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One question I hear repeatedly as I travel the country discussing D rlve n
healthcare is whether the transition from fee-for-service to value- Health Care
based care can really be done in a way that lowers cost and
improves patient care. The answer is: it can.

Cost

Volume

While there isn’t a one-size-fits-all solution, successful systems
change requires the collaboration and coordination of payers,
providers, physicians, regulators, and patient-consumers, taking Vq I U e
them outside their comfort zone by flipping the current incentive
structure on its head.

Driven
Health Care

It's useful to review why we should change the way we pay for our
healthcare in the first place. The current, dominant fee-for-service
(FFS) model incentivizes over-provision of services, which
contributes nothing to improving health. Physicians are paid for .
each medical test they run, but they aren't compensated for QUGMY
coordinating patient care among different providers, or spending




Forbes
...less than a year later

APR 27, 2017 @ 08:00 AM 5324 ® The Little Black BEook of Billionaire Secrets

Anthem Blue Cross Nears 60% Value-Based
Care Spend
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Bruce Japsen, conTrisuTon Anthem’s top executive says the health insurer is paying
write about heoltheore business ond policy ot 58% of its reimbursements via value-based care
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models that are quickly dominating the U.S. medical
system.

Anthem antm s0.39% , which operates Blue Cross and Blue
Shield plans in 14 states, this week opened a window into
the health insurance industry’s shift away from the
traditional fee-for-service approach that is based on
volume of care delivered and can lead to overtreatment

and unnecessary medical tests and procedures. Rival
Signage is displayed on the exterior of an Anthem Blue Cross Blue Shield office building in - [+] ins“rer53 lnCll'I'dj'ng AEtIla AET +0.33% and UnitEdHealth



Payment adjustments in 2019 for performance in

#athenahealth 2017 shows there is real money on the table

-4% of your Medicare revenue
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Pick your MIPS reporting pace in 2017
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Pick your MIPS Reporting Pace
2018
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e Measuring the standard of
Q U CI I Illly == care provided to your patients
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Functional Status Assessment Documentation of Current
for Knee Replacement Medications

Tobacco Use: Screening and Functional Status Assessment
Cessation Intervention for Hip Replacement
BMI Screening & Follow Use of Imaging Studies for Low I

Up Back Pain
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Measu.ring and ensuring your
proactive management of
patient care
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: : Medium Medium
[ High Weight ] Weight Weight

@ - Collection and follow up on patient
experience and satisfaction data on

beneficiary engagement

2 ~_ Care transition standard
operational improvements

3 }- Engagement of patients through
Implementation of improvements in
patient portal
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Cost -

Used to help lower healthcare
spending without sacrificing quality



[ T ]
(Medicare CMS ary — MSPB)

[ FENDN

(Total per capita CMS eneficiaries)

” G
Spe NOW™ b ]
p (epi ?E CN\S

(Auto <:c1|<:u|<:|fedN
. by CMS in 2017 )




[ 2017 }

(

! 0%
' of total
| score

\---/

)
l
!
l
!

o

10%

of tfotal
score

,------
\-----—

Cost performance category will weigh more in
relation to the MIPS final score in subsequent years
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Calculating a MIPS Final Score

Quality points
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