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Realizing Equity, Access, and Community
Hoalth
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» A new ACO model introduced by the Biden-Harris
Administration:

v Extend into underserved communities;
v'A redesigned model focus on CMS commitments to:
* Focus on Health Equity (additional PBPM)

* Promote healthcare provider leadership in model
decisions

* Improve quality of care through better Care
Coordination

* Enhance Patient Experience (CAHPS)
* Reduce Total Cost of Care

» “Hybrid Model” -- Medicare FFS and MA.
» CMS encourages FQHC participation.
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Medicare Program Enrollment 1966 - 2021

Medicare Beneficiaries

570 638
60 55.9 56.8 ’ 60
54
50.7 52.3
48.9
50 50
42.6

40 37.6

31
30 24.9 30
19.1
20 , 20
10 10
0 0

0P g1P @ o P P 0 P o P 9 T P e e

m Age i Disability  =—Total




o h,:,k\'m‘_é,%
& s,
& .'
&
z :
<
4 ﬁ
Py (
r
vy

Medicare

I NORTH EAST

HHHHH

—==1 MEDICAL SERVICES
Cevee] ¥ Ot B OB O

Medicare Beneficiary Enrollment 2022-2023 ~

US Medicare Beneficiaries
65,103,807 (as of Sept 2022)

Medicare
Advantage
30,119,512,

46%

Traditional
Medicare
34,984,295,
54%

KCC Model

REACH
Model

2.1 mil, 16%

/ 250k, 2%

In 2023, 13.2 mil (37.7%)
FFS Beneficiaries in ACO

MSSP Model
10.9 mil,
82%

m MSSP = REACH mKCC

Per CMS, ACO Saved Medicare and US Taxpayers $1.66 billion in Performance Year 2021.

Jan. 17, 2023, CMS Announced Three Innovative Initiatives Will Help CMS Achieve Goal of 100% of Traditional Medicare
Beneficiaries in Accountable Care Relationships by 2030: The MSSP Model, the REACH Model, and the KCC Model.



Accountable Care Organization Models

Medicare Shared Savings Program

Pioneer ACO Model
Next Generation ACO Model

Direct Contracting
Comprehensive ESRD Care

Kidney Care Choiceq
VT All-Payer ACO

2012 2013 2014 2015 2016 2017 2018 2019 2020 2021 2022 12023  2024...

il

ACO REACH is CMMI's long-term strategy for The ACO REACH model provides an
Medicare VBC. It is currently the only program opportunity to develop your Medicare VBC
that takes safety-net providers into strategy before mandatory participation
consideration with the program design.




FQHC’s are in a prime position to participate

Whole-person
care, mission
alignment on

quality, equity
and inclusion

pathway to
accelerate care
management
capabilities

Health equity risk
adjustment could
lead to higher likelihood
of financial success

Focus on
underserved
communities

aligns with

program goals

Growing number of
FQHCs
participating in
VBC programs

CMS aims for 100% of
Medicare FFS patients to
be in an ACO by 2030




CMMI Strategy Refresh | Vision & Strategic Objectives

A HEALTH SYSTEM THAT ACHIEVES EQUITABLE OUTCOMES ACO REACH
THROUGH HIGH QUALITY, AFFORDABLE, PERSON-CENTERED CARE incorporates

several of these

strategic

DRIVE ADVANCE  \§ SUPPORT '\ ADDRESS i PARTNERTO objectives
Y ACCOUNTABLE CARE § HEALTH EQUITY ' INNOVATION ' AFFORDABILITY : ACHIEVE SYSTEM s .
TRANSFORMATION

REACH is an ACO model redesign, fits FQHC & CHC operational structure
to attract VBC participation, and possible future APM prep.
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REACH Model
Program Structure




R EAC H REACH ACOs enter the

program via an application
process with CMS.
ACO plications for a 3rd cohort
open March 7, 2022.
[ ]
D I re Ct Beneficiaries are

assigned to Global

and Professional ACO
ACOs either vi
co nt ra Ct Claimssilistzr;':r Contracts
voluntary alignment. .
Model with CMS to
Take Risk
Specialist
FQHC can join ertain i
- a5 Provider Preferred join ACO as
Participant Network Provider Preferred

Provider in the
REACH Model

Provider in the Network
REACH Model &

CMS Capitates . . Option to select
these services ACOs Contract with ' , .
participating providers, | : FFS/CapltatEd
to the ACO who agree to complete | ACOs Contract with

reduction in FFS claims. preferred providers, who
may agree to reduction in [

FFS but are not required to.
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Risk and Capitation Payment

Partial Risk — Total Risk —
Professional Global
= 50% shared savings and shared losses = 100% risk.
with CMS . o
= Choice between Total Care Capitation
= Primary Care Capitation (PCC) equals (TCC) equals to 100% of Total Cost of
to 7% of the Benchmark for Care, and PCC.

enhanced primary care services.

Higher Risk

Advanced Payment

REACH Model Capitation Payment

offers ACOs = REACH ACO receives a Capitation Payment = REACH ACO may receive an advanced
mechanisms to covering total cost of primary care services. payment of their FFS non-primary care claims.

receive stable
monthly payments

= Mandatory; Not Reconciled against actual = Voluntary; Reconciled against actual claims
claims expenditures. expenditures.
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P f AZ 04021 PINAL $  1,114.02
eriormance AZ 04009 GRAHAM $ 1,039.41
Benchmark — CA 06075 SAN FRANCISCO $  1,195.02
CA 06111 VENTURA $ 1,334.43
. CA 06023 HUMBOLDT $ 1,025.16
Reglonal Rate Base Capitation @ ©© 08103 RIOIBEANG O R 9921
Rate co 08009 BACA $ 1,393.06
: . co 08011 BENT $ 1,054.08
For Bearing Risk HI 15001 HAWAII $ 1,000.23
HI 15007 KAUAI $ 1,048.41
» This is the ACO REACH/KCC Rate Book for PY2023 of HI 15009 MAUI $ 1,046.46
the ACO REACH and KCC models. MA 25025 SUFFOLK $ 1,198.11
https://innovation.cms.gov/innovation-models/aco-reach MA 25007 DUKES S 1,488.56
_ _ MA 25009 ESSEX $ 1,173.90
» These county rates will apply to the Aged & Disabled NM 35045 SAN JUAN $  1,085.09
benchmark for Standard ACOs, New Entrant ACOs, & NM 35051 SIERRA §  1,088.61
KCEs. NM 35059 UNION $  1,333.72
» The Average 2021 PBPM Benchmark = $1,160 WA 23043 LINCOLN ENRELE 00
WA 53023 GARFIELD $ 1,416.41
WA 53025 GRANT $ 1,067.70



https://innovation.cms.gov/innovation-models/aco-reach

Health Equity Benchmark Adjustment — up to Additional $30/PBPM

CMS will stratify all beneficiaries aligned to ACO
REACH using a composite measure of underservice

915t - 100th Percentile
(Top Decile)

+530 PBPM
Adjustment

that incorporates a combination of:

I Area Deprivation Index I I Dual Medicaid Status I

Area-level measure of local Beneficiary-level measure of
socioeconomic factors economic challenges
correlated with medical affecting individuals’ ability

disparities and underservice to access high quality care

, 25 Point Adjustment for Full
Percentile Score from 1-100 or Partial Dual Eligibility

Population)

515t - 90th Percentile
(Middle 4 Deciles)

15t = 50t Percentile
(Bottom 5 Deciles)

(Additional Capitation to ACO for Taking Care the Underserved

No Adjustment

-56 PBPM Adjustment
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Global Discount and Quality Withhold

Performance Global Quality Claims-based Quality Measures:

Year Discount Withhold 1) All-Condition Readmission
2) Unplanned Admissions for Patients

with Multiple Chronic Conditions

2023 3% of 3) Timely Follow-Up After Acute

Total Exacerbation of Chronic Conditions
2024 Capitation 0

P ?rﬁtolf Survey-based Quality Measure:

ot 4) CAHPS

2025 3.5% of Capitation

Total Pay For Reporting Measure:
2026 Capitation 5) HEDR (Health Equity Data Reporting)

(Incentives to promote Care Management, Clinical Quality, and Data
Reporting)
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Through the Lens of
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FQHC Billing — FFS vs. MA vs. REACH
Di
P{;es(:t FQHC bills . MAC pays . Medicare
e CMS MAC FQHC rate FQHC Rate
Billing
Medicare FQHC bills MA Plans
MAC pays i
Advantage MA Plan & » bays EES or ’ ”P y — Fl\c/;iloélc;\rte
Billing CMS MAC PCP Cap. 515" rate ate

ACO

[ ] MAC H
FQHC bills : ACO pays » Medicare
(Ol CMS MAC Capitates () FQHC rate FQHC Rate
Billing ACO
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How REACH Payment Flows?

CMS Calculates a Total “capitation” =

{4 »
Revenue Benchmark x Total # of Beneficiaries
CMS pays Capitation
to ACO for CMS pays FFS
Participant Provider to All other Providers
“Medical Services (Primary for Part A & Part B
edica . Care Services) Services Rendered to
Expenses Beneficiaries
ACO Pays FQHC
based on PPS rate
# of Enc. x PPS
“Net” ACO Savings / Losses




NS NORTH EAST
——=1 MEDICAL SERVICES

MMMMMMM

el B Ot B O® oD
a california W@enter

Let’s plug in some numbers

N ) $1,000/PBPM x 5,000 Beneficiaries =
Revenue $5,000,000 x 12 months = $60,000,000/year Care Coordination
&
Case Management
$5.4 mil/year $28 mil Part A
($450k/month) as Payment
Participant Provider
- Capitation to $21 mil Part B provider
E MedlcaI” enhance primary care Payment
Xpenses
Total $49 mil
ACO Pays FQHC
based on PPS or
Equivalent
Capitation rates

“Net” S0 Saving/Loss
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Care Management Benefits FQHC and ACO

Care Management Services: Care Coordination
v’ Coordinate better care for FQHC &
and specialists. Case Management
v’ Reduce provider orders of $28 mil Part A
unnecessary testing and items. Payment
v Improve timely follow up after _
ED discharge. $21 mil Part B ot
v’ Care transition post-hospital dYIEnt _ \

discharge.

Total $49 mil

ACO Pays FQHC
based on PPS or
Equivalent
Capitation rates

Care
@e Team \ Coordination

“Net” SS Savings
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ACO + FQHC = fTnEwiny

FQHC: ©OSame Billing workflow and payment rate as FFS.
O®Opportunity to partner with ACO to enhance Care
PPS Plus! Coordination program to earn incentives and savings.
ACO: OPartners with FQHCs to promote primary care.
®Works hand in hand with FQHCs to implement or to
Savings! improve CM program workflow to achieve savings.

ACO + FQHC partnership
promote better patient care.
FQHCs know their patients

Better!

«;P -y
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NEMS Managed Care Risk Journey

Medicaid Risk
Arrangement

Professional Risk

Formed
NEMS MSO

Medicaid Risk
Arrangement

Professional Risk

MA Risk
Arrangement

Professional Risk

Medicare
Advantage
Full Risk

Today, 7 Risk Contracts:

v 4 Medicaid

v' 2 Medicare Advantage
v' 1 ACO REACH
~70k Members, Professional or Global Risk.

MSO acts as a clinic arm:
v’ Buffer between managed care plans and FQ clinic.

1st 2nd 1st

ACO
REACH
TCC Contract

v’ Expand specialist network to promote access.

v’ Centralized CM Services to promote coordinated
care and patient experience.
v' Manage all Quality Incentive Programs to promote

health outcomes for all (P4P, QIP, VBP, etc.)
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Impacts Health Outcomes Consistently
CCM Enrollment Year - 2020 CCM Enrollment Year - 2021
100.00% 100.00%
90.00% B - 90.00%
80.00% B 80.00%
70.00% ] 70.00%
60.00% 60.00%
50.00% I 50.00%
40.00% 40.00%
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) ce 0\0( " %?C € Ce(\‘\ o\o( c W 6?0
)
B NEMS General NEMS 65+ [€CCM Enrolled © m NEMS General NEMS 65+ [ CCM Enrolled

v Over 8k FFS Medicare patients actively accessing care at NEMS each year.
v' 46% enrolled and actively engaged in the Medicare CCM program.
v" NEMS MSO works hand in hand with NEMS clinics for CCM.
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Patient Engagement — B a californiabhealtlis center
*+ The REACH model gives flexibilities for ACO working

Key for Successful CM with Medicare beneficiaries.

in VBC Arrangement < CMS allows the use of In-Kind Incentives to engage

beneficiaries.

% Must be connection between incentives and
medical care of beneficiary.

» NEMS ACO offers these in-kind services to REACH
beneficiaries.

: OTC Meal & Grocery
Transportation .
Coverage Delivery
RPM Eyeglasses Fithess

Devices Annually Program
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Patient Engagement Drives
Quality and Health Outcomes!

REACH Model Ql Opportunity

1) All-Condition Readmission
2) Unplanned Admissions for Patients with Multiple Chronic Conditions

3) Timely Follow-Up After Acute Exacerbation of Chronic Conditions

4) CAHPS
5) Health Equity Data Reporting
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Innovative Payment Model

Allows FQHC-led entities to deliver or to arrange care
in innovative ways -- We know our patients better!!

Resources to build or enhance Care Management
Program for FQHC to success.

Risk and data analytics to inform operational
changes focus on the underserved population.

Measurable outcomes and incentives to encourage
continued improvements.

Ideal VBC Program

Performance
measures g@%g
(e.g. CCM,
TCM, RCM)

(HCPCS/HCC) .
Patient

Higher

reimbursement Better

% health

7 outcomes

care

Coordinated
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Health Equity
Benchmark
Adjustment

Health Equity
Health Questions in
Equity Plan Application and

Requirement Scoring for Health
Equity Experience

REACH —
FQHC
Opportunity

’ Nurse
Health Equity Practitioner
Data Collection Services

Requirement Benefit
Enhancement

In REACH Model,

ACO takes the
risk,

Improve
Health
Outcomes

Reduce
TCOC
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Thank You!

Questions?
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