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All-Insurer Payment Reforms 

Local leadership, Practice Facilitators, Workgroups 

Local, Regional, Statewide Learning Forums 
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Health Services Network 

Key Components July, 2014 

PCMHs (active PCMHs)  123 

PCPs (unique providers)  644 

Patients (Onpoint attribution) (12/2013) 347,489 

CHT Staff (core) 218 staff (133 FTEs) 

SASH Staff (extenders) 60 FTEs (48 panels) 

Spoke Staff (extenders) 58 staff (39 FTEs) 
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Results for Calendar Year 2013 MCAID Commercial 

Number of Participating Beneficiaries 83,939 143,961 

Total Medical Home Payments $2,085,035 $3,576,002 

Total CHT Payments $2,343,603 $5,182,633 

Total Investment Annual $4,428,638 $8,758,635 

Total Expenditures per Capita (participants) $7,776 $4,954 

Total Expenditures per Capita (comparison) $7,877 $5,519 

Differential per Capita (participant vs. comparison) $101 $565 

Total Differential (participants vs. comparison) $8,477,839* $81,337,965 

Expenditures & Investments 
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 Statewide foundation of primary care based on NCQA standards 

 Statewide infrastructure of team services & evolving community networks 

 Statewide infrastructure (transformation, self-management, quality) 

 Statewide comparative evaluation & reporting (profiles, trends, variation) 

 Three ACO provider networks (OneCare, CHAC, HealthFirst) 

 Opportunity to unify work, strengthen community health system structure 

Current State of Play 
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Transition to Community Health Systems 

Current 

PCMHs & CHTs 

Community Networks 

BP workgroups 

ACO workgroups 

Increasing measurement 

Multiple priorities 

Transition 

Unified Community Collaboratives 

Focus on core ACO quality metrics 

Common BP ACO dashboards 

Shared data sets 

Administrative Efficiencies 

Increase capacity 

• PCMHs, CHTs 

• Community Networks 

• Improve quality & outcomes 

Community Health Systems 

Novel financing 

Novel payment system 

Regional Organization 

Advanced Primary Care 

More Complete Service Networks 

Population Health 
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Design Principles 

 Services that improve population health thru prevention 

 Services organized at a community level 

 Integration of medical, social, and long term support services 

 Enhanced primary care with a central coordinating role 

 Coordination and shared interests across providers in each area 

 Capitated payment that drives desired outcomes   

Strategy for Building Community Health Systems 
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Action Steps 

Unified Community Collaboratives (quality, coordination) 

Unified Performance Reporting & Data Utility 

 Increase support for medical homes and community health teams 

Novel medical home payment model 

Strengthen services using the health home model 

Administrative simplification and efficiencies 

Strategy for Building Community Health Systems 
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Need for Modifications  

 Current payments have stimulated substantial transformation 

 Improved healthcare patterns, linkage to services, local networks 

 Reduced expenditures offset investments in PCMHs and CHTs 

 Modifications are needed for further advancement 

 Proposed modifications will support UCCs & quality improvement 

Payment Modifications 
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Recommendations 

1. Increase PCMH payment amounts 

2. Shift to a composite measures based payment for PCMHs 

3. Increase CHT payments and capacity 

4. Adjust insurer portion of CHT costs to reflect market share 

Payment Modifications 
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Proposed PCMH Payment Modifications (working version)  
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Payment tied to service area results* 

 Performance payment based on benchmarks 

 Improvement payment based on change 

Payment tied to service area results* 

 Performance payment based on benchmarks 

 Improvement payment based on change 

Payment tied to practice activity 

 Participation in UCC initiatives** 

 Recognition on 2014 NCQA standards*** 

     *Incentive to work with UCC partners to improve service area results. 

  **Organize practice and CHT activity as part of at least one UCC quality initiative per year. 

***Payment tied to recognition on NCQA 2014 standards with any qualifying score.  This emphasizes NCQAs  

       priority ‘must pass’ elements while de-emphasizing the documentation required for highest score.   
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Proposed Modifications to PCMH Payments 

Current PCMH Cost 

(annual) 

Proposed PCMH  Cost 

(annual) 

Differential 

(annual) 

Medicare $1,549,949 $1,549,949 $0 

Medicaid $2,085,035 $4,170,070 $2,085,035 

BCBS $2,345,330 $4,690,660 $2,345,330 

MVP $404,000 $808,000 $404,000 

Cigna $826,672 $1,653,344 $826,672 

Total $7,210,986 $12,872,023 $5,661,037 
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Proposed Modifications to CHT Payments 

Current Share 

of CHT Costs 

Current Annual 

CHT Cost 

Proposed Share 

of CHT Costs 
 

Proposed Annual 

CHT Cost 

Differential 

(annual) 

Based on $1.50 PPPM and 

current cost allocations 

Based on percentages of 

attributed beneficiaries 

Based on $3.00 PPPM  for 

non-Medicare, and new cost 

allocations 

Medicare* 22.22% $2,150,229 22.22% $2,150,229 $0 

Medicaid 24.22% $2,343,768 35.66% $6,901,634 $4,557,865 

BCBS 24.22% $2,343,768 36.92% $7,145,494 $4,801,725 

MVP 11.12% $1,076,082 4.71% $911,573 -$164,509 

Cigna 18.22% $1,763,149 0.49% $94,835 -$1,668,314 

Total 100.00% $9,676,996 100.00% $17,203,763 $7,526,767 

*Medicare share of CHT patient allocation remains unchanged at 22.22% and payment level remains unchanged at $1.50 PPPM. 
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Outcomes Services Coordination Incentives Measures 

 Core measures & NCQA standards provide a statewide framework 

 PCMH payment model incents quality & coordination 

 Community collaboratives guide quality & coordination initiatives 

 More effective health services & community networks 

 Health System (Accessible, Equitable, Patient Centered, Preventive, Affordable) 

Community Oriented Health Systems 


