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- About Roji Health Intelligence

Our m|SS|on is VaIue Based Care We prowde technology and customlzed services to

e prowders

We dellver targeted mterventlons for pat|ents based on deep analysis of your data,
and engage practltloners in transformatlon ,

Ron HeaIth tntelllgence is a CIVIS qual|f|ed reg|stry for QPP reportlng, and we.report

eCQMs CQMs and I\/Iedlcare eCQMs based on aggregated data

We d|st|ngu|sh ourselves by exceptlonal serV|ce to heIp our clients achieve success |n
Value-based Care |n|t|at|ves through |nnovat|ve strategles ahd customized

technology
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| -..:ThIS presentatlon |s for ACOS and Prowders
o 1- Evaluatlng the future of VaIue Based Care and APMs :
".‘conside.r‘i"ngopt_ibn~_si'fo:rf:d‘daI‘ityreporti.ng— and ag'g.regatien of data
 + Contemplatingigher-isk payment models
. Tryingtdsignififcantly imbrove cost performance

. -'Transt'r‘ming batiehtlcaréfto,ia'c'hieve b‘e,tter,;out'c'o'mes & equity
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Five Key Areas of Ne

/

Option for reporting Medicare-only patients through the APP

2. Revised attribution methodology
3. Updated regional benchmarking of costs

4. MIPS Value Pathways for ACO Specialists

5. ACOs must require providers to have certified EHRs

| p

ule Affecting ACOs
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What Else AffectsBest Strategies?

- -
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* Growing movement toward risk in value-based payment models

* Competition with corporate healthcare ACOs for providers and

patients
* New CMS payment models — AHEAD and 3 additional planned
 Emphasis on health equity

* Federal budget crisis
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& POLLING QUESTION
What IS your blggest worry under the New Rule?

" B Reportmg optlons / data aggregation.

| / C Effects of Attrlbutlon on ACO results
D Reqwrement for certlfled EHRs.

| E Other pa rts of RuIe

' A No
worrles







Reportmg Optlons under APP Reportlng

5 e 8 AII patlent CQ|V|s
o ',' 'All patlent eCQlVls .

. Medlcare CQI\/Is ~ reallstic for some but not aII ACOs |mpact on ACO
i uncertam P u |

i For deeper d|ve on comparlng CQI\/Is and eCQMs see
“https: //rouhealthlntel com/Resources or access Roji webinars on

' VBCExhibitHall.com °
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https://rojihealthintel.com/Resources

I\/Iedlcare CQI\/IS

‘. CMS added to respond to ACO concerns

e ACOs can I|m|t quallty reportlng to Medlcare Patlents VS. aII patlents

: ‘-k . CMS W|II prowde cIa1ms based I|st of eI|g|bIe patlents to [mostly] establlsh the
. patlents to be reported s |
X .Reallty | e | l. o
e ACOs of 10 OOO or more patlents must Iook up or aggregate data to populate

numerator scores OOOOs for the two cI|n|caI outcome measures

8  List of eI|g|bIe patlents at cIose of PY IS not complete ralsmg the question of
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how ACOs will meet fuII reportlng



. Other Consideration for Medicare CQMs

B Doyou kh*c")‘w_‘il\‘/'l.e‘d~i‘care“ CQMSWlIInot re‘dlu"cef l'yoaf\qu\ality score?’
- * Is'the peO-p'»I,e?effo.kt' fofr» ""m_arnlua|-i-'~|d<'>k:-ups av‘t"r‘a‘deoff for essential‘ACO functions?

. Are you curtalllng your optlons to part|C|pate in prlvate heaIth plan ACO efforts or
AHEAD? Commg payment models? o | |

K Does your pIan for reducmg costs requwe data aggregatlon?
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Is apprehension about aggregating data hurting

Phto'by Unknown Author is licensed under CC BY-SA-NC


https://creativecommons.org/licenses/by-nc-sa/3.0/

' eCQI\/IS/CQI\/ISneedaggregateddata / reporting techno’logy ‘

< -'Q-.ﬁPatlent—centrlc results = patlents must be matched across ACO

':-".Ellglble patlents |dent|f|ed V|a measures engme in technology
_.Only EHR data mcludes ent|re patlent populatlon

Lo _I\/Ieasure numerators for outcomes are onIy avallable from EHR
-' 'Reportmg LATEST vaIue of the measure for each patient

EHRs contam many blood pressure vaIUes for a. smgle pat|ent durmg

the PY:
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 Thres APP Measures for direct ACO reporting
i . Dlabetes Hemoglobm A1C Poor control Preventlve Care (Quality ID -

- 001)

" . Screenlng for Depressmn and FoIIow up PIan (Quallty ID 134)
. Controlllng ngh Blood Pressure (Quallty ID 236) |
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8 H'e_.ajltheeq:‘uit\y]meas‘u res will be linked with quality

. Each APP measure |s a marker for both outcomes and health
i eqwty | |

e Aggregated data enables better foundatlon for
. understandmg and resolvmg health eqwty gaps
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- Value is getting most for your investment

. Data aggregatlon |s too expensive
for smgle effort

X If your future goes beyond
- Medicare Value- Based Care, plan.
for that

» Don’t risk.quality scores
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- ent factors

- ACO pre-aggregation preparati

- Choiceof reporting method.
* Fexibityandsupport
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' Data (esp clmlcal) |s_‘valuable asset — use it I|ke“‘

i fuelI

. Trade off for manually collectlng data |s
shortchangmg |n|t|at|ves ‘

T FileXib“i,ty_iht d-ataﬂ,S-dUrCe"S W|||savet|me f:fie,;" ok

. There is no cIear wmner between aII patlent
CQIVIs and eCQMs : '

X
:O |
% A
1
X \

HEALTH
INTELLIGENCE



5 I.S_.rn_art-‘Strat\egy forChoosmgAPP Reporting Option

e Aggregate to get rlchest cI|n|caI & transactlonal data
i regarc Iess of your ultlmate APP reportmg ch0|ce |

e Track

:)oth IVIedlcare and aII patlent CQMs for overaII results

. and mult| payer quallty

. Choose method W|th best results for APP Reportmg

HEALTH
INTELLIGENCE






stk |\/| o;rfe};p agti‘je nts W| I be éttri buted to ACO

If seen by prlmary care phyS|C|an W|th|n the last 24 months,
encounters with nurse practltloners phy5|C|an assistants,
~and others | in the Iast 12 months W|II count towards

attrlbutlon S

| Effect |s I|ker to be 3% or more mcrease m ACO patlents

HEALTH
INTELLIGENCE



z Is there effect of changed attnbutlon on costs and.
& quallty? | e

If you aggregate data you should be abIe to caIcuIate impact

< All- patlent measurement W|II g|ve you answers to both cost
and quallty |mpact | w |

o Be aware that it could go e|ther way — it is common to see
| h|gher cost per patlent for aIternatlve prowders when they
‘are see|ng patlents that requwe more VISItS |
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e Sm‘a‘rt*str}a[t\e‘;g‘y for addressing impacts of attribution

e Aggregate data and compare patlent eplsode results for
i chronlc condltlons and total costs per patlent |

e Track both IVIedlcare and aII patlent measures for I\/Iedlcare

Vs aII patlent results

. Choose best results for APP Reportmg
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s Effects of Change in Reglonal Benchmarklng

e Wlthout data drlven methods to o

' ~address costs, ACOs are srttlng ducks

to benchmarklng formulas | e

i ReV|ew BIended Benchmark Update

" Factor = 1/3 Accountable Care |
Prospectlve Trend- (ACPT) + 2/3
Reglonal Natlonal Blend ‘

e Change in Reglonal Benchmarklng |s il
“critical for ACOs W|th hlgh market
- share i =

S
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Effects of Change |n Reg|onal Benchmarklng

o . Prospectrve HCC nsk growth on the ACO s Service Area is capped

between PY and PY3 mdependently of the. ACO

e Effect 1: Reglonal component is |ncreased for ACOs servmg areas with
prospectlve HCC scores above the cap -

. Effect 2 ACOs W|th hlgh market share Iose the |ncent|ve to use coding
|ntenS|ty asa benchmarkmg strategy ﬂ

L. Effect 3 ACOs can thr|ve |n reglons W|th proportlonately more high

| nsk benef|C|ar|es
I{)J‘ HEALTH
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T SmartStrategy foradd ressing benchmarking / costs

3 Regardless of formula ACOs need
tooIs to address Total Cost of Ca re

e Improvmg outcomes |s a tug of—war
| between t|me and resources

e Accurate codlng W|II deflne

- populatlons that can beneflt from
speC|f|c eff|C|ent |ntervent|ons
(W|thout hurtlng your benchmark')
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~ Look to the future of specialty services under VBC

- * CMS is:z\e‘rbingin on speci"élty care costs
".“\’Will\ll cbnsider”.fate.negotiafions with -
. specialists .
~ « Expanded specialty care models ‘
e« MIPS \/alue Pathways‘(l\/l'VPs)ffoi* specialists
~ « MIPS reporting by subgroups ;

-+ Proposed Rule hints at incentives ACOs to report
| MVPs for specialists -

1,,','7,"Wit',h':'spec'iaIists.d‘rivi'ng 40-60% of total care cost,
- $pecialty care will be continued focus

i | HEALTH ‘
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. 11 I\/IVPs in 2023 are speualty-focused mcludmg
;Emergency servlces S AR Lower extremltyjomt repair
~Cancer care - seud Kidney health

- Heart disease e j'\ﬁﬁ':“_. e Episqdic neurologlcal COhdItIOI’]S‘
, Rheumatology care d ,;‘.'_;Anesthe5|a
'_'Coordmatmg stroke care :"?j" Neurodegeneratlve conditions

. 5 more in 2024 Women S Health ENT Infectlous Dlsease Mental
Health & SA Rehabllltatlon '



o -‘.Effects Of SpeCIa\ty I\/IVP Reportmg

st _._. Potentlal ”bonus pomts prowde p055|b|I|ty for ACOs to reward

G0 speuahsts for engagement

e CI\/IS request for mput from ACOs |s |nV|tat|on to ask for economic and
Ly quallty pllots . s

L ACO Partmpatmg SpeC|aI|st IVIVP Reportlng should lead to data-
sharlng on speualty outcomes and practlces and generate basis for
. dlscu55|on i ' .



- Smart Strategy for specialty care " .

= '?'Encourage MVP reportmg and data e
o 'sharmg with speclalty practlce§
- * Engage specialists in ACO. patlent

- episodes for- coIIaboratlon on cost
. varlatlon and outcome |mprovements

. ‘Help speC|aI|sts succeed |n IVIVPs Ly
 improvement programs & speualty care,';.,.,;"..,:.-v..‘
models —with ACO Staffv-,or_flnanclal g
investment based on Rol to ACO







1t’s Still the Wild West in Practice Systems
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: CI\/I_ Spromotes d ‘a\t;a;—dnv‘e‘ n strategies

A Data |nsuff|C|ency |s obstacle to CIVIS progress (health eqwty) also ACOs

Multlple systems staII ACO adoptlon of data drlven strategles —and APP Reportlng
Poor |nteroperab|I|ty hurts ACOs 1y care coordlnatlon communlcatlon engagement
Oppertunlty for ACO fot smgle er Iowernnm‘ber of systems '

Key concern prlvacy of tlnanelal data " | ‘

ObJectlons often from speC|aI|sts
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- Cost of infrastructure is driving physicians to MSO-ACOs. -~

. Most physrcrans understand that risk is comlng,

" | want to be prepared

s -?."5';'} . Unlversal d|sI|ke of documentatlon '” EHR, but Al

solutlons are promlsmg
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\“‘S\?m\a\rtfSt‘rategyjforLac‘h‘i‘e\‘/ihg certified EHRs -

P -' g Start W|th <nowmg what systems phy5|C|ans have now.

" & EvaIuate aalllty to expand blg stakeholder system to mdependents
. Con5|der t|me savmg features |n deC|5|on crlterla i |
e If one system not feaS|bIe smaIIer number IS reasonable goal

. Data is JUSt as |mportant as functlonallty ‘ensure that it is easily
exportable in multlple formats Test access to cllnlcal data.

« Ensure that system will aIIow mbound data €. g |ntervent|ons and

fmdmgs El pomt of care
HEALTH
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b QS;;ma:rt Strategies in general

. CIVIS has sald that IVISSPs are core englne for VaIue Based Care

| A Remember however Medlcare D|rect Contractlng and promot|on of .
: I\/Iedlcare Advantage| G |

. There are cIear trends toward
- Rlsk-based payment models :
i Corporate heaIthcare / eqmty backed pract|ce5

e Data dr|ven squtlons

INTELLIGENCE

i Arm yourself W|th mfrastructure and data to go forward RJ‘ HEALTH
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https://vbcexhibithall.com/vendor-booth/Roji%20Health%20Intelligence/616720904e96766dd8def898
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