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This presentation was prepared as a lool to assist providers and is not intended to
grant rights or impose obligations. Although every reasonable effort has been made
to assure the accuracy of the information within these pages, the ultimate
responsibility for the correct submission of claims and response to any remittance
advice lies with the provider of services.

This publication is a general y that explains certain aspects of the Medicare
Program, but is not a legal d . The official Medi Program provisions are
contained in the relevant laws, regulations, and rulings. Medicare policy changes
frequently, and links to the source have been provi within the
document for your reference

The Centers for Medicare & Medicaid Services (CMS) employees, agents, and staff

make no representation, warranty, or guarantee that this compilation of Medicare

information is error-free and will bear no responsibility or liability for the results or
consequences of the use of this guide.
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How Was Medicare Funded in 20182
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' Medicare Benefit Payments for Part A, B, and D, 2008 and
2018

=Part A Includes traditional Medicare $731 billion
mPart B | and Medicare Advantage

mPartD
$462 billion
$232 billion
%) $333 billion
$180 billion
(39%)
2018
SouRGE KFF . —(13

Trust Funds, Tablo .61

Kaiser Family Foundation Issue Brief, August 2019:
The Facts on Medicare Spending and Financing 7

Medicare Benefit Payments for Traditional Medicare and
Medicare Advantage, 2008-2018
In$bions:  MPAAD beneft payments (includes stand-slons snd Medicare Advantage drug plans)

WPayments to Medicare Advantage plans for Part A 8nd B benefits
wTraditionsi Medicare paymants for Part A snd B benefts
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The Facts on Medicare Spending and Financing 8

Chart 1-2. pending is in certain
services and has shifted over time

Total spanding 2009 = $496 billion Total spending 2018 = $737 billion

Inpatient
hospital

Medicare Payment Advisory Commission, June 2019 Data Book 9
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Table V.B3.—Medicare Enroliment
[1n thousands]

il ]
Calendar year PatA "~ PanB PanD___ Panc Total'
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1970 20,104 19,49 - - 20,398
1975 248 0744 - - 24984
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521 ),869 - 31.081
T 24251
- 37504
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— Table I.E1.—Estimated Operations of the HI Trust Fund

under Years 2018-2028
[Dollar amounts in billions]
Total Change in Ratio of assets 10
Calendar year _Total income’ _expenditures fund Fund at ye: expenditures®

2018° $3066 $308.2 66%

2019 3237 3304 61
3419 3518 55
3602 3758 49
a78.9 4035 42
3082 4326 33 20_19
4187 4625 24 Medicare
3 5200 > Trustees
4915 5588 s Report
5140 6009 L

TIncludes interest income.

*Ratio of assets in the fund at the beginning of the year to expenditures during the year.

*Figures for 2018 represent actual experience.

“Estimates for 2026 and later are hypothetical since the HI trust fund would be depleted in those years.

*Trust fund reserves would be depleted at the beginning of this year. 4
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2005-2019
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Half of all Medicare beneficiaries had incomes below
$26,200 per person in 2016

1% had incomes above $182,900
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Kaiser Family Foundation Issue Brief, April 2017:
Income and Assets of Medicare Beneficiaries, 2016-2035 16
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Average Out-of-Pocket Spending on Services and Premiums Among
Traditional Medicare Beneficiaries in 2016

Distribution of Spending on Services by Type of Service:
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Kaiser Family Foundation Issue Brief, November 4, 2019:
How Much Do Medicare Beneficiaries Spend Out of Pocket on Health Care? 7
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“President Trump’s Executive Order delivers on the clear promise
he’s made to Americans about their healthcare: protect what works

in our system and fix what's broken. America’s seniors are
overwhelmingly satisfied with the care they receive through
traditional Medicare and Medicare Advantage, and the President is
continuing to take action to strengthen and improve these programs.”

— HHS Secretary Alex Azar on October 3, 2019
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- expanding options and providing savings for seniors on Medicare
Advantage;

- eliminating unnecessary burdens on providers;

- focusing Medicare payments on time spent with patients rather than
on procedures performed;

- accelerating access to the latest medical technologies;

- cutting waste, fraud, and abuse; and

- expanding freedom and control for seniors on Medicare

19

-Empowering Patients
-Focusing on Results
Unleashing Innovation
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CMS support of health care will result in patient-centered, market-
driven reforms that drive quality and improve outcomes

Historical state ) Evolving future state

Public and Private sectors

Key characteristics Key characteristics

* Producer-centered Patient-centered
Incentives for volume Incentives for outcomes
Unsustainable Sustainable
Fragmented Care Market-driven
Coordinated care
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= The Medicare Shared Savings Program (Shared Savings Program) was
established in 2012 to move CMS' payment systems towards paying for value
and outcomes.

= Voluntary national program that encourages groups of doctors, hospitals, and
other health care providers to come together as an “Accountable Care
Organization” (ACQ) that is held accountable for the quality, cost, and experience
of care of an assigned Medicare fee-for-service (FFS) beneficiary population.
= ACOs that successfully meet quality and savings requirements share a
percentage of the achieved savings with Medicare. ACOs under two-sided
models are accountable for sharing in losses.
= In 2018, CMS issued the Pathways to Success Final Rules to encourage ACOs to
transition to two-sided models
= 29% of Shared Savings Program ACOs now under two-sided risk
« 89 two sided ACOs approved to use the SNF 3 Day Rule Waiver 23
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Assigned Baneficiaries by Performance Yoar

PY 2012 PY2014  PY2015  PY2016  PY2MM7  PY2018  PY 209" 24
2013
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Total Performance Payments to ACOs ($ Million)
$1,200

S0 $984.0

$000
$645.5 $799.4

$7006

$600

Millions ()

$3413

$3159

PY1 PY 2014 PY 2015 PY 2016 PY 2017 PY 2018
(N =220) (N=333) (N =392) (N=432) (N=472) (N =548) 25
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Through MACRA, HHS aims to:

Offer multiple pathways with varying levels of risk and reward for
providers to tie more of their payments to value.

Over time, expand the opportunities for a broad range of providers
to participate in APMs.

Minimize additional reporting burdens for APM participants.

Promote understanding of each physician’s or practitioner’s status
with respect to MIPS and/or APMs.

Support multi-payer initiatives and the development of APMs in
Medicaid, Medicare Advantage, and other payer arrangements. 26
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CMS has engaged the health care delivery system and invested in

n across the countr
bsite, December 2017
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Primary Care First

Foster Independence, Reward Outcomes Total Medicare

Primary Care First includes two payments
payment model options for practices
ready to accept increased financial risk
in exchange for flexibility and potential
rewards based on performance, Total Parformance
including support for practices serving ac
high-needs populations

Goals:

o Reduce Mndir.ar-_:p-ndin; e Improve quality ?f‘c{re and xfcuu to
by preventing avoidable care for all beneficiaries, particularly
inpatient hospital those with complex chronic conditions
admissions and serious illness

primary care
payment

October 29, 2019: Payer Statement of Interest Form posted

October 24, 2019: Online application portal live through January 22, 2020
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Direct Contracting —
Opelen Arrangement
Direct Contracting offers new forms Professional 50%
of capitated population-based PBP Savings/Losses
payments (PBPs), enhanced payment
options, and flexibilities to increase Global PBP 100%
the tools available for providers to SRR
meet beneficiaries’ medical and non- Geographic PBP 100%
medical needs. [(SEUS M Savings/Losses
Goals:
form risk-sharing power beneficiaries Reduce provider burden
o arrangements in Fee- o to personally engage in to meet health care
for-Service Medicare their own care delivery needs effectively
Request for Applications for Professional and Global PBP anticipated Fall 2019
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Emergency Triage, Treat, and
Transport (ET3) Model

Treatment
On Scene

The ET3 Model provides greater
ﬂe:ibility to ambulance care teams Abtariate
responding to 911 calls, aimed at Location
reducing expenditures while
preserving or enhancing quality of oA

S s
care for beneficiaries R Hospital

L

Goals:

o Pr person- o i Increase effi in the
centered care and give utilization of services to e EMS system to more
beneficiaries greater meet health care needs readily respond to high-
control of their care effectively acuity cases

Notice of Funding Opportunity anticipated late 2019

30
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Medicare Advantage Value Based Insurance Design Model offers
more flexibility to Medicare Advantage Plans

Allows MA plans to structure enrollee cost-sharing and other health plan design
/! to llees to use clinical services that have the greatest
ial to itively impact on llee health

* Began on January 1, 2017 and will run
for 5 years -

Plans in 25 states will be eligible to participate
> Arizona, Indiana, lowa, Massachusetts,
Oregon, Pennsylvania, and Tennessee
> Starting in 2018: Alabama, Michigan and Texas
» Starting in 2019: California, Colorado, Florida, Georgia, Hawaii, Maine, Minnesota,
Montana, New Jersey, New Mexico, North Carolina, North Dakota, South Dakota,
Virginia, and West Virginia.
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2020VBID Model Components

VBID Rewards and Incentives Telehealth Networks

Test the impact of Test how rewards and Test how telehealth can
targeted reduced cost- incentives programs that augment and

sharing or additional more closely reflect the complement current MA
supplemental benefits expected benefit of the networks. For rural
based on enrollees’: health related service or areas with fewer

Chronic activity, within an annual providers, telehealth
Condition(s) limit, may impact should serve to expand
Socioeconomic enrollee decision making access to care and
Status about their health in increase beneficiary
Both (a) and (b) more meaningful ways choice of MAOs

Wellness and Health Care Planning
R ed for VBID Model
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* Beginning in CY 2021, the VBID model will allow participating
MAOs to include Medicare's hospice benefit as part of its plan
benefit design and test the impact on cost and quality

* This change is designed to increase access to hospice services
and facilitate better coordination between patients” hospice
providers and their other clinicians

* CMS will gather additional input from MAOs, providers,
beneficiaries, hospice organizations, and other stakehclders as
part of a seamless implementation

* CMS will release additional information and guidance on this

component in the coming months through the VBID model
website 3
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+ Create new incentives for plans, patients, and
providers to choose drugs with lower list prices to
better manage catastrophic coverage phase federal
reinsurance subsidy spending

* Ensure Medicare beneficiaries are able to maintain
affordable access to the prescription drugs that they
need

+ CMS is permitting model participants to propose Part D Rewards and
Incentives (RI) programs that, in connection with medication use, focus
on promoting improved health, medication adherence, and the efficient
use of health care resources

* The goals include rewarding and incentivizing enrollees’:

.

Participation in a disease state management program

Engaging in medication therapy management with pharmacists or
providers

Receipt of preventive health services, such as vaccines

Active engagement with their plans in understanding their
medications, including clinically-equivalent alternatives that may be
more cost-accessible 35
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Medicare growth has fallen below GDP growth and national health expenditure
[growth since 2010 due, in part, to CMS policy changes and new models of care
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