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Income-related health disparities are large…
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Source: Chetty et al, JAMA 2016. 



...and Income-related health disparities are growing

Source: Chetty et al, JAMA 2016. 



Source: Case and Deaton PNAS 2015

Death rates have risen for 
specific American 
populations



Source: Bradley and Taylor, 2013

Total health-service and social-service expenditures for 
OECD Countries



Determinants of Health Outcomes

McGinnis, Social Determinants of 
Health, 2002

Determinants of Health and Their 
Contribution to Premature Death

Numbers of U.S. Deaths from 
Behavioral Causes, 2000.

Adapted from Mokdad et al.
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Big Health Policy Issues for 2017 

• Repeal +/- modification or replacement of ACA individual 
insurance market reforms and Medicaid expansion

• Medicaid reform

• Drug pricing

• “Must pass” legislation related to health: FDA user fees, Childrens
Health Insurance Program (CHIP), debt limit

• Improving value and value-based payment reforms



Emerging House Republican Leadership 
ACA Replacement Provisions

• Sooner…
- Short-term budget provisions to help stabilize insurance exchanges
- Refundable, age-related tax credit for those without employer coverage (indexed to 

CPI)
- Health savings account (HSA)  expansions
- State Innovation Grants to support high-risk pools, other state-based reforms
- Transition time to implement
- Potential financing mechanisms: temporary continuation of some ACA taxes, cap on 

employer tax exclusion, savings from reduced long-term Medicaid costs

• Later?
- Insurance Market Regulatory Reform

 Guaranteed issue and only age-related premium difference based on health status for 
those who remain continuously enrolled in coverage

 Interstate health insurance purchasing options



Medicaid Reform
• Legislative Proposals

- Address Medicaid Expansion
 Most of coverage increase in ACA
 31 states + DC including states with Republican governors

- Medicaid Structural Reform
 Shift toward per-capita or block grants to states, account for expansion costs –

particularly for expansion and “optional” populations

 Savings through lower growth rate 

• Administrative Actions
- More flexibility in Medicaid waivers

 Medicaid managed care including dually-eligible beneficiaries, benefit and work 
requirements, other care reforms

- Expanded use of other programs to support state flexibility 
 ACA Section 1332, CMMI authorities

• Opportunities for State Leadership in Health Reform



Alongside the Repeal/Replace/Repair Debate…

• Potential bipartisan interest in controlling costs
o Drug pricing reforms likely
o Pressure for delivery system and payment reform

• MACRA implementation (Medicare physician payment reform) will 
continue 

• Other payment reform initiatives including CMMI activities likely to 
evolve, in conjunction with reform initiatives through states and 
private plans

• Increased focus on state-led initiatives to change payment streams 
and reform care



Policy approaches for reducing costs—
and improving quality and outcomes

• Reduce prices
o May limit access to care

• Change payment and coverage to support better care
o Alternative payment models (APMs) aim to align payment more closely with better and 

less costly care models, particularly those not supported well by FFS: 
o lower-cost care settings

o telemedicine/mhealth

o more efficient team-based care models

o care coordination
o better support for social services and non-medical interventions that can reduce complications 

and medical costs

o APMs aim to provide more flexibility in how providers can deliver care, with more 
accountability for results and costs
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Value-Based Payment Reforms
• Growing adoption of new payment models driven by health care 

fundamentals

• Physician payment (MACRA) implementation emphasizes expansions of 
alternative payment models

• Potential new directions for Center for Medicare and Medicaid Innovation 
(CMMI)



Alternative Payment Models (APMs)

CATEGORY 1 CATEGORY 2 CATEGORY 3 CATEGORY 4

Payment Linked to Patient Not Services
Limited                     More CompleteTraditional

“Pay for
Performance”
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“Component” Alternative Payment Model Examples
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• Elective procedure episodes (e.g., hip/knee 
replacement)

• Hospital admission episodes (e.g., Bundled Payment 
for Care Improvement initiative)

• Diagnosis-based episodes (e.g., pregnancy, back pain)
• Chronic disease episodes (e.g., oncology care model, 

liver disease, heat failure)

• Comprehensive care for high-risk patients
• End-of-life/palliative care patients
• Specialty-based care teams with overall 

accountability (e.g., Comprehensive ESRD Care, 
Project SONAR for patients with chronic GI 
disease)

• Medical home payments
• Direct primary care (PMPM) payments
• Accountability and shared savings for population outcomes and costs

Specialized Population PaymentsEpisode-Based Payments

Primary Care Payments



Payment Reform Evidence Hub: 
Better Evidence for Payment Reform

• Inventory of current payment reforms and evidence

• Best practices and tools for effective evaluation

• Integrating evidence across payment reform experiences

• Financial and technical support for payment reform evaluations



Current Evidence on Payment Reforms 
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Most health care organizations not yet 
succeeding in value-based care models

Source: Muhlestein, Saunders, and McClellan, Health Affairs 2016



Responding to the challenge of successful 
and sustainable reforms in care

Recommendations

1. Support public-private precompetitive 
collaboration to identify competencies and 
pathways to develop them

2. Develop evidence of the impact of improved 
competencies

3. Align federal payments with value-based 
health care, informed by key competencies

4. Provide federal support and incentives for key 
data exchange capabilities to improve care



Key competency domains

• Governance and Culture
• Financial Readiness
• Health IT Infrastructure/ Data Use
• Patient Risk Assessment and 

Stratification
• Care Coordination
• Quality and Safety

• Patient Centeredness



Further Steps on Accountable Care 
Competencies

Health IT

Care Coordination

Patient Risk 
Assessment

QualityFinancial Readiness

Governance & 
Culture

Patient 
Centeredness

Patient 
Assessment 

Data

Platform for 
Patient 

Assessment

Patient 
Assessment 

Process

Population 
Risk 

Assessment 
Dashboard

Support use of multiple common analytics tools via 
an open API

Enable user defined variable weights & models for 
multiple care programs

Support a wide diversity of the population

Support multiple risk assessment models based on 
business need

Domains

Categories

Competencies
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“To accelerate the 
successful adoption of 
accountable care”

MISSION:



ACLC 2017 Activities
Provider Transition Glide Paths Case Study BriefsIndustry Resource Center



UT Southwestern Case Study

Approach
- Created partnership organization for employed and 

independent providers, with representation on 
governing board

- Created geographic pod committees

Results
- Saved over $29M in 2015, 8th largest savings in MSSP 

track 1
- Shared savings bonus of $14M
- Quality score of 96.7%

Key Learnings
- Physician leadership is important
- It is difficult to get providers to change EHRs, but it’s 

necessary for interoperability 
- Must support providers to document consistently 

across the organization

Governance and Culture



Resources to Support Health Care 
Financing and Delivery Transformation

Patients and consumers, providers, health plans, employers, 
states, and consultants all play a critical role in transforming 

health care

• www.accountablecarelc.org
• www.healthpolicy.duke.edu
• www.hcp-lan.org
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