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DRIVING VALUE-BASED POST-ACUTE 

COLLABORATIVE SOLUTIONS



Cross-Continuum ñRoad-Mappingò

u Post-acute partners are beginning to utilize tools to identify new trends, new 

opportunities and establish partnerships 

u We will discuss how executives are developing their post-acute strategies, 

creating their own care-continuum and designing a full scope of care delivery 

u As leaders our mindset needs to be of ñthinking outside of the boxò in order to 

develop innovative post-acute solutions
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Disruption of the Status Quo

uWhere are we?

ÅValue-based purchasing increasing focus

ÅMedicare is moving toward value-based APMs 

ÅOther stake holders now involved

ÅSNF and MDs currently in transformation
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Continuum of Payment Reform
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Game Changer # 1

Alternative Payment Models
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Game Changer # 1

Alternative Payment Models
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Å Alignment of public and private payers to adopt the same goal of 

moving toward value-based APMs



Game Changer # 1

Alternative Payment Models
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Game Changer # 1

Alternative Payment Models
Paying providers for value, not volume
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Game Changer # 1

Alternative Payment Models

Health Care Payment Learning & Action Network (LAN)

Å Captures 2016 health care spending
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43%
Åof health care dollars in Category 1 (i.e. traditional FFS or 

other legacy payments not linked to quality)

28%

ÅOf health care dollars in a composite of Category 2 ( a 
portion of payments related to quality i.e. VBP, MD quality 
measures, readmission reduction program)

29%

ÅOf health care dollars in a composite of Categories 3 and 4 ( 
i.e. shared savings, shared risk, bundled payments or 
population based payments)



Game Changer # 1

Alternative Payment Models
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Game Changer # 1

Alternative Payment Models

Å 50% of the largest commercial plans medical spend are going to APM

Å Anthem Blue Cross has started value-based contracting- which currently 

represents approximately 45% of the companyôs medical spending and the goal is 

to achieve 75% by the end of the decade
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Game Changer # 1

Alternative Payment Models

u Greater interest in post-acute 

solutions

u Increased shared-risk contracting

u Possible greater competition for 

market share between acute and 

post-acute care
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Game Changer # 2

ACO

Å Growth Trends

Å Physician and ACO Participation

Å ACO connection to 

MACRA/APMs

Å Beneficiary Participation
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Å CMS aggressively continues to test, identify and expand alternative 

payment models 

Å Forces parties to look for partners with systemic solutions
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Game Changer # 2

ACO



Game Changer # 2

ACO

ACO Penetration by State
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Game Changer # 2

ACO

ÅPhysician lead ACOs are declining

ÅFor the first time ever, less than half of US

physicians are independent doctors, 47.1%

ÅACOs offer a way for independent practices to

get the support they need to succeed in VBP

ÅAccording to CMS, 58% of the 2018 Medicare

ACOs include both MDs and hospitals
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Game Changer # 2

ACO

Å ACO Beneficiary Incentive Program

Å Allows the ACO to pay patients if they make primary-care appointments 

Å Allow the beneficiary to assign a physician in an ACO as their primary care 

provider

Å The incentive plan also will make incentive payments to all assigned 

beneficiaries who received qualifying primary care services
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Game Changer # 3

MACRA
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Game Changer # 3

MACRA
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Å MACRA

Å The Medicare Access and CHIP Reauthorization Act of 2015 (MACRA) is a
bipartisan legislation signed into law on April 16, 2015

Å MACRA will ñUn-siloòthe healthcare delivery system and will
affect every aspect of health care

Å MACRA moves us into POPULATION HEALTH PAYMENTS, an
increase in overall quality, a decrease in cost, longitudinal care
management and better patient care
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Game Changer # 3

ACOs
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Game Changer # 3

ACOs
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Game Changer # 3

MACRA

23Source: MMC Advantage provider transformation
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Game Changer # 3

MACRA
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Å Clinical and care integration

Å MDs will need to score 60 points in Clinical Practice Improvement Activities

Å There are over 90 choices for physicians to pick from in 9 categories

1. Expanded Patient Access

2. Patient Engagement

3. Achieving healthy equity

4. Population management

5. Patient Safety

6. Emergency pre

7. Care coordination

8. Participating in APM

9. Integrated behavioral and mental health



Game Changer # 3

MACRA

Å Medicare Spending Per Beneficiary (MSPB)

Å Beginning in 2018 physicians will be assessed on their 
performance in

ÅMSPB

ÅTotal per capita costs

ÅCondition and treatment episode-based measures

Å Goals of MSPB

ÅPromote care coordination

ÅFacilitate comparisons

ÅEncourage improved coordination of care in the PAC settings

ÅCreate accountability
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