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Tennessee Payment Reform Initiative

“1 Dbel i ev e alsbdea madsl forewdatruaeahealthcare reform looks
| 1 k e ...hop€ trat wacan provideguality healthcardor moreTennesseanshile
transforming the relationshipmonghealth careusers, providerand payerslf

Tennessee cato that, we all win ”

-Governor Haslam’s Address to a joint session
of the Tennessee state Legislature, March 2013

A Goal: To migrate a majority of TN healthcare spend to outcomes-based payment;

A Time frame: May-October 2013 to determine: payment design, implementation
schedule & needed resources;

A Core components: Strategic blend of PCMH & retrospective Episode-based
payments (with incentives);

A Stakeholders: Providers (input from TAGs) and Payers (input from Amerigroup
Wellpoint, State of TN Benefits Administration, HCFA, BCBST, CIGNA and UHC).

Source: Tennessee Payment Reform Initiative, http://www.tn.gov/HCFA /forms/MayProviderMeeting.pdf, May 22, 2013



Tennessee Payment Reform Initiative

How it works

How retrospective episodes would work for patients and providers
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Tennessee Payment Reform Initiative

Risk Sharing/Gain Sharing

Example: In implementing retrospective-based payment, savings and cost sharing with

providers derives from evaluating provider performance against acceptable and

commendable "thresholds" | ILLUSTRATIVE EXAMPLE
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Source: Tennessee Payment Reform Initiative, http://www.tn.gov/HCFA /forms/MayProviderMeeting.pdf, May 22, 2013 4



Tennessee Payment Reform Initiative

Challenges in Establishing a Shared-Risk Model

No well-defined model to follow

Managing and sharing data among partners
Competing financial priorities 45%

Developing governance for bundled payments
Lack of clear regulatory guidelines

High cost

Long implementation time frame

No industry partners to work with

Other

Base - 126
Muiti-response

Source: Will You Be Ready for the Accountable Care Act by Jaleuiiy 2034 ?July/ August 2013 5



Tennessee Payment Reform Initiative

What actually is payment reform: The State’s proposed payment innovation model

includes “population” and “episode” based payment
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Basis of payment

® Maintaining patient’s
health over time,
coordinating care by
specialists, and avoiding
episode events when
appropriate.

TN Payment Reform
Approach

®* Ppatient centered
medical homes (PCMH)

Examples

® Encouraging primary
prevention for healthy
consumers and care
for chronically ill, e.g.,

® Obesity support for
otherwise healthy
person

* Management of
congestive heart failure

* Achieving a specific
patient objective at
including all associated
upstream and
downstream care and
cost

® Retrospective Episode
Based Payment (REBP)

® Acute procedures (e.g.,
hip or knee
replacement)

* Perinatal

® Acute outpatient care
(e.g., asthma
exacerbation)

® Most inpatient stays
including post-acute
care, readmissions

®= Some behavior health

®* Some cancers




Tennessee Payment Reform Initiative

Initial episodes selected for the first wave

Episode selection driven by diversity
considerations including

» Impacted population

* Therapeutic area

» Spend (TennCare and commercial)

* Quarterback (PAP)

Total Joint Replacement (Hip & Knee)

» Largely covered by commercial
segment (vs. TennCare)

* Older patient population

Primarily elective cases

Asthma Exacerbation

Significant proportion of cost
incurred at the hospital

Captures pediatric patients

Demands emergency response

Perinatal

High case volume across
commercial and TennCare

Touches a large number of providers
across the state



Tennessee Payment Reform Initiative

Clinical input from Tennessee providers for episode development

* Technical Advisory Group meeting focus on:

= QUALITY OF CARE -- Focus has been less about

identifying economic sources of value and more about

Each episode has a TAG of 5-7 improving quality of patient care

Tennessee clinicians, plus = FAIRNESS -- Consensus that providers should be
medical representatives from

each participating payer incentivized and not penalized for treating complex

meeting 4-5 times cases and should also be held accountable for

inappropriate care

/ ®* TRANSPARENCY -- Emphasis has been on providers

receiving as much information as possible on their

individual performance




Tennessee Payment Reform Initiative

A robust PCMH program is a natural complement to an episode-based payments
program

Elements

A team-based care * Providers are responsible for managing health across their
delivery model led patient panel

by a primary care * Coordinated and integrated care across multidisciplinary
provider that provider teams

comprehensively : : =
manages ®= Focus on prevention and management of chronic disease
a patient’s * Expanded access

health needs B

Referrals to high-value providers (e.g., specialists)
* Improved wellness and preventative care

= Use of evidence-informed care




Tennessee Payment Reform Initiative

@ rI‘I\J. GOV The Official Site of the Tennessee Government

White Paper on The Tennessee Health Care Innovation Initiative:
http://www.tn.gov/HCFA/forms/TJR.pdf

"The Principal Accountable Provider (also referred to as the Quarterback) of the
episode is the specific health care provider deemed to have the greatest
accountability for the quality and cost of care for the patienb. state it differently,
the Quarterback is the provider who has the greatest ability to influencé e
health care delivered in a given episod@r the total joinreplacement episode, the
Principal Accountable Provider is the orthopedic surgeon who performs the

procedure."

-Excerpt from White Paper

NOTE: TAG recommended co-quarterback with the surgeon and the hospital. 0


http://www.tn.gov/HCFA/forms/TJR.pdf
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Total Joint Replacement episode definition

Inclusions
Episode design

* Trigger: Total Joint Replacement episode is triggered hy a
surgical procedure with a subset of ICD-9 codes and CPT codes
related to Total Hip/Knee Replacement (CPT Cndes 2?44? 1as

{Knee), 27130 {Hip})

* Services included:
— All claims during trigger period .
— All claims associated with a hrpfknee ICD- 3 dlagnnsm cnde m
the pre and post-trigger periods - . Cer bl L gEE TNRY
— Medication: A | 2 A1 1e 0
= All medications during trigger pE!’Iﬂd . i3
@ Relevant medications post-trigger: Anttmagulamz
analgesics, iron, stool softener, anti- nauzea Celebrex' :
MN5AIDs=, Lyrica, Meurontin, antlbmtlcs : :

= Episode time frame: e / NOTE: TAG Recommended 3 days
— Pre-trigger: 45 days prior adrission for surgery :
— Readmissions f Post-trigger: 90 days post-discharge
= Post-surgery to 30 days: All readmissions except those
listed on BPCI exclusions for TIR
= Post-surgery 31 to 90 days: Readmissions due to infections
and complications, follow-up evaluation & management,

home health & therapy and labsfimaging/fother outpatient

procedures (all services related to hip/knee)
11



Tennessee Payment Reform Initiative

Total Joint Replacement episode definition
Clinical Exclusions

Episode design

* Clinical exclusions: See list
* Other
—  Patients of aee 2 65 S : St
— Episodes when clinical circumstances create the I|keI|hood that the -
case will deviate substantially from the typical care path
— Patient left against medical advice, Death | :n huspltal
— Dual - eligibles, non-continuous ﬁnn:ui]me-nt TRELr, ;
— Episodes with incomplete data, mls-c{:cflng, or mcu:lmplete C]EJIT:IE Taohan v
submitted i ial3, 1aas 3 Trics Fighe

HIV Fractures
* Malignant cancers dislocations & open
| * ESRD wounds and trauma
* Select organ * Lower limb
transplants (liver, amputation
kidney, heart, and * Blindness
lung) * Blood clotting
| * Pregnancy disorders
= Sickle cell (Thrombophilia,
* Paraplegia Hemophilia)
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Total Joint Replacement episode definition
Cost Adjustments

Episode design

* Episode cost may be adjusted based on:

— Risk adjustment factors: See list

—  The total reimbursement attributable to thE quarterhan:lc ma‘y e adjusted

to reflect risk and/or severity factors mptured’ in recent claims data in”

order to be fair to providers with high-risk patients, to avm::[_anvrincentwe 1

for adverse selection of patients and to encourage high-quality, efficient
care. Episode reimbursement attributable to a quarterback for calculating
average adjusted episode reimbursement may be adjusted based on these
selected risk factors.

Clinical conditions for potential risk adjustment

in episode
Cardiovascular
disorders -
| = Cerebrovascular
disease -
Hypertension

Diabetes .
Obesity (>40 BMI)
Behavioral/mental
health conditions .
* History of DVT/PE

Muscle weakness
Rheumatoid
arthritis

Chronic kidney
disease

Sleep apnea
Chronic airway
obstruction
Lupus

Hepatitis B/C

13
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Total Joint Replacement episode definition
Quality Metrics

Metrics defined

A
A

>\

Quality metrics tied to gain sharing are referred to as threshold metrics.
Other quality metrics may be tracked and reported for quality improvement
purposes but may not be tied directly to gain sharing.
The threshold quality metrics for the total joint replacement episode are:
- The readmission rate in the 30 day period following discharge from the
hospital.
Other quality metrics to be tracked and reported to providers but not tied to
gain sharing:
- DVT/PE within 30 days
- Wound infection rate within 90 days
- Dislocation or fracture rate with 90 days
- Average length of stay in the hospital.

14
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Talking Points

A Provider is by Tax ID number

A The period of information before money is at risk
A Regional vs. State-wide profiling

A REAL Quality

A Practice readiness for episode management & gain shating

15



For more information about Reliance Consulting Group, visit:
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