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Three Part Strategic Aims of CMS

Better care, better health, and lower
costs through continuous improvement
for all Americans

Rationale for the CMS Strategic Direction
“Transforming the US Healthcare Delivery System”

“The US healthcare system produces
significant levels of unjustified variation in
patient care outcomes, patient safety,
healthcare cost, quality performance, and
population health outcomes.”




Hospital Referral Region
Per Capita Spending Varies Dramatically

HRRs with High Per Per Capita Ratio to

Capita Spending Spending National

FL - Miami $10,145 1.35

LA - Monroe $9,468 1.26

TX - McAllen $9,370 1.25
HRRs with Low Per Per Capita Ratio to
Capita Spending Spending National
HI - Honolulu $4,959 0.66
CA - San Francisco $5,822 0.78
CA - San Jose $5,942 0.79

Medicare per capita spending in Miami, FL is more than 2 times Medicare
per capita spending in Honolulu, HI
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Comparing High Cost Healthcare Referral
Areas and Quality
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Transforming the US Health Care System
It is Like Nation Building
A Relationship Map of All the Factors at Play in Rebuilding the Nation of
Afghanistan
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Complex Factors in the US
Health Care Environments

US Healthcare Eco-Spher:
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Broad Strategies &
Transformative
Solutions:

Public Sector

11/18/2011

Health Care Delivery System Transformation

Healthcare Delivery Healthcare Delivery

System 3.0
. System 2.0
Healthcare Delivery Int ted
System 1.0 Accountable nteg rlahe
Episodic Care Healt
Non Integrated
Care + Patient/Person Care Centered
- Patient/Person centered Health Care
© Transparent Cost and Quality - Productive and informed interactions|
Performance between Family and Provider
Episodic Health Care — Results oriented _ Cost and Quality Transparency
— Sick care focus — Access and coverage _ Accessible Health Gare Choices
— Uncoordinated care
~ i * Accountable Provider Networks ~ ~ Aligned Incentives for wellness
High Use of Emergency Care Designed Around the patient
— Multiple clinical records 9 p + Integrated networks w:jm community
— Fragmentation of care * Focus on care management resources wrap aroun
and preventive care + Aligned reimbursement/cost Rapid
Lack integrated care networks — Primary Care Medical Homes  deployment of best practices
Lack quality & cost performance — Utilization management . )
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~ Aligned care management
Poorly Coordinate Chronic Care - E-health capable
Management - E-Learning resources
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Center for Medicare & Medicaid
Innovation

 To support the ongoing development of new models
of payment and delivery.

» The new law invests $10 billion in this Center over
the next 10 years to test payment and delivery
innovations that can improve the quality of care
and/or increase cost efficiency, identifying successes
that could be expanded by the Secretary of Health and
Human Services (either regionally or nationally).

» These funds will produce returns on investment and
reduce Medicare spending over the long-term.




Partnership for Patients: Better
Care, Lower Costs

« National Effort — Next 3 Years

» Up to $1 Billion Commitment

 Estimated to save up to $35 Billion,

$10 Billion for Medicare

« Estimated to save 60,000 lives

 Pledge/Commitment — Physicians, Hospitals Nurses,
Employers, Health Plans, Patient Advocates

 Value Based Purchasing: 3,500 hospitals paid for
inpatient acute care serves based on quality

11/18/2011

Partnership for Patients: Better
Care, Lower Costs

Two Shared Goals:

» Keep Hospital Patients from Getting Injured or Sick
(by end of 2013, 40% reduction in preventable
hospital acquired infections)

« Help Patients Health Without Complications (by end
of 2013, 20% reduction in hospital readmissions)

Resources:

» $500 million (Community-based Care Transition
Program)

 Up to $500 million (CMS Innovation Center to
support new demonstrations)

Shared Savings

Medicare Shared Savings Program

Reward providers for higher quality, coordination and
patient-centered are

Pioneer ACOP Program

For organizations experienced with integration. Tests
payment according to ability to improve population
health

Advanced Payment Initiative
Does up front investment spur adoption?
Are results better than peers?




Multi Payer Advanced PC, FQHC
Comprehensive Primary Care

Core is a monthly fee for care coordination and
management.

Focus is to work with states and private plans, align
incentives.

Expect to see
Care Plans
24 Hour Access
Engage families and caregivers
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Bundled Payments for Care
Improvement

Support episodes of care in four models
Three retrospective
One prospective palyment

Providers pick the bundles

Goal is high quality coordinated care

Thank You

Drats! I'm a chicken.
The turkey went
that way!
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