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HCTFF Membership Survey

e Administered by Leavitt Partners research Team.
e Conducted June — July 2016
e 29 of (then) 41 HCTTF members responded.

* Purpose: to better understand members’ views on transformation
business strategies, investments, and challenges.

» Purpose: to inform HCTTF strategic planning for 2017.
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Topline Report: Perceptions of APM models

Please indicate which of the following payment models are likely or not likely to advance the goal
of having 75% value-based payment arrangements by 20207 (Each row adds to 100% and represents the

percent of respondents who indicated whether each APM will or will not advance the goal).

Patient Centered Medical Homes

Medicare Shared Savings Program (MSSP): Track 1
Medicare Incentive Payment System (MIPS)
Comprehensive primary care plus (CPC+)

Pay for Performance (P4P)

Patient-centered Primary Care Collaborative
Direct employer contracting

Provider-sponsored health plans (PSHPS)

Bundled or episode of care payments

Medicare Shared Savings Program (MSSP): Tracks 2&3
Comprehensive ESRD care (CEC)

Global payments for total cost of care

Oncology Care Model (two-sided) (OCM)

Next Generation ACO models (NGACO))
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Topline Report: Perceptions of APM models

Of the model(s) you selected above, which single model is most likely to do the most to shift the
health care system to 75% value-based payments by 20207

Global payments for total cost of care

Provider-sponsored health plans (PSHPS)

Comprehensive primary care plus (CPC+)

Bundled or episode of care payments

Medicare Incentive Payment System (MIPS)

Next Generation ACO models (NGACQ))

Pay for Performance (P4P)
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Topline Report: Perceptions of APM models

Of the model(s) you selected above, which model characteristics are essential for the success of a
model in achieving a shift to value-based payment. Please select up to five top criteria.

Incorporates appropriate risk adjustment

Shifts significant financial risk to the provider

Integrates well with other value-based payment models

Employs clinical outcomes measures as large part of total payment
Includes significant focus on patient engagement

Oriented around best practices in care

Provides additional incentives for achieving quality measures

The patient population served under the model

Requires the least ramp-up costs
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Investments in Transformation
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Topline Report: Investments in Transformation (HIT)

Which of the following are your organization prioritizing as a part of health care transformation
efforts? Have you invested financial or human resources in each item?

Improved decision-support

Telehealth capabilities

Quality measures tracking and reporting

Data protection

Consumer-facing HIT support (e.g., patient portal)
Clinical data integration/ Interoperability

Analytics and dash boarding

4 6 8 10 12 14
Number of Respondents who Invested Resources in Each Item

m Invested human resources  m Invested Financial Resources :
11



Topline Report: Investments in Transformation (Workforce)

Which of the following related to workforce changes are your organization prioritizing as a part of
health care transformation efforts? Have you invested financial or human resources in each item?

Cultural re-engineering (re-orienting workforce)

Clinical transformation leadership personnel

Care coordinators/Patient navigators
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Topline Report: Investments in Transformation (Patient Care and Clinical)

Which of the following related to patient care and clinical interventions are your organization
prioritizing as a part of health care transformation efforts? Have you invested financial or human
resources in each item?

Behavioral health integration
Vulnerable populations
Shared care planning

Safety initiatives

Primary care/ Community care
Prevention

Practice units

Patient-facing outcomes
Patient engagement

Disaster prevention

Chronic disease management systems

Best practices
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Topline Report: Investments in Transformation (Payments/Costs)

Which of the following related to payments or costs are your organization prioritizing as a part of
health care transformation efforts? Have you invested financial or human resources in each item?

Financial and actuarial expertise

Direct employer contracting

Bundled payment models
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Topline Report: Investments in Transformation (Resources & Infrastructure)

Which of the following related to resources and infrastructure are your organization prioritizing as
a part of health care transformation efforts? Have you invested financial or human resources in
each item?

Expand geographic reach

Broaden service setting

Additional physical infrastructure
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Challenges to Transformation




Topline Report: Challenges to Transformation

How concerned are you that each of the following potential challenges could limit your organizations’ ability to meet the "75% by
2020" goal?

Insufficient data sharing/technology

Inconsistent/high volume of VBP quality measures
Engaging patients/consumers to support new VPM models
Payer/provider market power

Clinical cooperation across and within networks
Navigating divergent and overlapping VBP models

Capital constraints (Reserve requirements, etc.)

Cost of investing in additional staff

Cost of investing in technology & analytics

Administrative burden (Contract creation & maintenance)
Negative results from current VPM models

Payer/provider alignment on current VPM models
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Ascension’s Value-Based Care:
From Providing Care to Managing Health

Dr. Jordan Asher
Chief Clinical Officer, Ascension Care Management
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CHANGE

“It Is not necessary to change. Survival is not
mandatory.”

W. Edwards Deming

“A mind stretched by new ideas, never returns to
its original shape.”

Oliver Wendell Holmes, Jr.

“Change always comes bearing gifts....”
Price Pritchett



ASCENSION CARE DELIVERY MAP
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Ascension is the largest Catholic health system, the largest private nonprofit
system and the second largest system (based on revenues) in the United
20 States, operating in 24 states and the District of Columbia.
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ASCENSION’'S CALL TO ACTI

Healthcare
That Works

" Our Vision

Realized
For Life

Healthcare :
| | Healthcare
That Leaves That Is Safe

g No One Behind
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ASCENSION'S EVOLUTION
TO ACHIEVE OUR CALL TO ACTION

i*®» Person-Centered

C TSRS TS it-Discipiinary Care Teams
e Veiseing
e Corenient 24/ 71365

ie» Value / Outcomes
lIl*®» Evidence-Based Standards
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CONCEPTUAL CHANGES

_ife vs Non-death

Health Status vs. Health Care

Patient Activation and Engagement vs. Experience
Nonclinical vs. Clinical Determinants of Health
Supply side vs. Demand side

Clinically Integrated Systems of Care

Dis-eases of Life
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