Total cost of care

ambulatory practices and
CRISP - a brief introduction MedCi

The » mnlumz‘

Gene M. Ransom III
Chief Executive Officer
MedChi, The Maryland State Medical Society



* MedChi is the seventh oldest medical society, formed in
1799 in Annapolis, MD.

* The Mission of MedChi, The Maryland State Medical Society,
is to serve as Maryland's foremost advocate and resource for
physicians, their patients, and the public health of
Maryland.

I ntro d u Ctl Oon tO * MedChi is the largest physician organization in Maryland

* Physicians - Primary Care and Specialists

M c d C hl * Medical Residents and Students

* Practice Managers and Medical Staff




Background: Maryland’s All-Payer
Model

» Since 1977, Maryland has had an all-payer hospital rate-setting system

» In 2014, Maryland updated its approach through the All-Payer Model

»  5-year state innovation between Maryland & federal government (2014 through 2018) focused on
hospital payment transformation

»  Per capita, value-based payment framework for hospitals
»  Provider-led efforts to reduce avoidable use and improve quality and coordination
» Savings to Medicare without cost shifting
»  Sustains rural health care with stable revenue base
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What is the Maryland
Primary Care Program?

A key element of the model is the development of the Maryland Primary Care Program
(MDPCP). MDPCP is a voluntary program open to all qualifying Maryland primary care

practitioners that provides funding and support for the delivery of advanced primary care
throughout the state.



https://health.maryland.gov/mdpcp/Pages/home.aspx?msclkid=751f78dda92411ec8850ff9c3adaeca7

Eligible
Specialties




Payment Incentives in the MDPCP

MSSP ACO practices do not receive the Performance-Based Incentive Payment - Potential for additional bonuses via AAPM Status under MACRA Law




* Program has been extended * Open enrollment coming soon
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The Purpose of
Episode Quality
Improvement

P Yo gra m Maryland physicians largely remain on
fee-for-service reimbursement incentives
(E QI P) and, as a result of the TCOC Model, are left
out of national, Medicare value-based
payment programs.

maryland

health services

B cost review commission




The HSCRC plans to start a voluntary, episodic incentive payment program for specialist physicians in
Medicare, EQIP, in 2022.

AAPM /value-based
payment participation
opportunities for MD
physicians

Upside-only risk with Alignment with
dissavings CareFirst’s episode
accountability payment program

Physician ownership
of performance

EQIP will utilize the Prometheus Episode Grouper approach. The first performance year will include
episodes in the following specialty areas:

o Gastroenterology and General Surgery

o Orthopedics and Neurosurgery

o Cardiology




e Signed
Agreement with a
CRP Entity

e Enroll in clinical
episodes that will
Trigger when a
specific Medicare
beneficiary or
procedure is
performed

* Bundled-payment programs, in-particular, are effective at
controlling episodic care and improving quality outcome
among physicians via a financial assessment

Analyses of CMS bundled-payment programs have shown
4-6 percent reductions in gross Medicare spending

 Performance year

e Costs from

episodes episode costs are
triggered in the Compareq to the
T t Pri baseline year are Perf Target Price
ar_geS rice aggregated Zl‘ ormange » Savings are
is Set e ssesse aggregated to
average cost or determine the
Incentive

Target Price is
set

Payment due to
the physician




AR T P RS Information at the Point of Care
AR R UL AT a. Allow providers to search for patient health information, either
R '.: Sl CSe through the CRISP secure online portal or automatically within their
- T R . native Electronic Health Record (EHR) system.
. Se et feet b. Alert providers to critical information about their patients, such as the

dispensing of opioids or other members of the patient’s care team.
Encounter Notifications for Care Coordination
a. Notify a patient’s caregiver when there is an emergency department
visit or hospitalization.
b. Enable care teams to communicate with each other and community-
based organizations.

o Reporting Services for Population Health
C RI S P S eer C e S a. Use hospital casemix data to provide consistent, transparent reports to
hospitals and the Health Services Cost Review Commission regarding
. . readmissions and avoidable utilization.
. Use Medicare claims data to understand the total cost of care trends
S upp Ort Phy S 1 C 1 an and enable providers to design and execute population health

interventions.

Support for Public Health

mO del en g a g ement a. Deploy services in partnership with the Maryland Department of
Health to share immunization and syndromic surveillance data, link
community-based care providers, and pilot new programs.
Provide technology and collaboration across Covid response efforts
including data enrichment, reports for local health departments, and
information for clinicians.

Administration of Care Redesign Programs
a. Make policy discussions more transparent and informed through data-

driven collaboration.

b. Support the Total Cost of Care Model programs with administrative
functions such as file submissions to CMS and analytic tools.




The Maryland Primary Care program has provided a higher level of service to hundreds of thousands of
Medicare patients in Maryland and helped with the response to covid. It is one of the largest and most
successful advanced payment models in the country.

The newly launched Episode Quality improvement program is a new opportunity to include proceduralist in
value-based payment. It has been created in an aligned fashion with at least one private insurance carrier.

CRISP tools are key to physician success to the model

Thoughts/Questions
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