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* DSRIP: A Transformed Health System

* The Move to Value Based Payment
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Current State of Medicaid in New York
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New York State Medicaid Transformation

2014: As part of the MRT plan NYS obtained
a 1115 Waiver which would reinvest MRT
generated federal savings back into
redesigning New York’s health care delivery

system known as Delivery System Reform
Incentive Payment Program (DSRIP) A

Value

A 4

Margin

2011: Governor Cuomo created the Medicaid
Redesign Team (MRT) which developed a
series of recommendations to lower
immediate spending and propose future

reforms
NEW YORK | Department
OPPORTUNITY. of Health
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Medicaid Enroliment Has Expanded Dramatically Under Governor Cuomo
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NYS Statewide Total Medicaid Spending per Recipient
(CY2003-2015)

$10,000

$9,500

2011 MRT Actions
Tot. MA Implemented
Spending  $9,000

per recipient

$8,500 T —

$8,000
2003 2004 2005 2006 2007 2008 2009 2010 2011 2012 2013 2014 2015

Calendar Year

2003 2004 2005 2006 2007 2008 2009 2010 2011 2012 2013 2014 2015

Rec#ifpoi];nts 4,267,573 4,594,667 4,733,617 4,730,167 4,622,782 4,657,242 4,911,408 5,212,444 5,398,722 5,598,237 5,805,282 6,327,708 6,7,00,524
Cost per
.. $8,469 $8,472 $8,620 $8,607 $9,113 $9,499 $9,574 $9,443 $9,257 $8,884 $8,520 $8,312 $8,305
Recipient NEW YORK | Department
- - OPPORTUNITY. of Health
Source: NYS DOH OHIP DataMart (based on claims paid through June 2016)
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CLOSING THE GAP

Medicaid spending per enrollee, NY vs US avg
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We Still Have Work To Do:

Life expectancy vs. health expenditure over time (1970-2014) \SaNSILS

Health spending measures the consumption of health care goods and services, including personal health in Data
care (curative care, rehabilitative care, long-term care, ancillary services and medical goods) and collective services
(prevention and public health services as well as health administration), but excluding spending on investments.
Shown is total health expenditure (financed by public and private sources).
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Data source: Health expenditure from the OECD:; Life expectancy from the World Bank Licensed under CC-BY-SA by the author Max Roser. OPPORTUNITY. of Health

The data visualization is available at OurWorldinData.org and there you find more research and visualizations on this topic.
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DSRIP: A Transformed Health System
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DSRIP Program Objectives

Enhance PC
and
Community-
based
Services

Develop
Integrated
Delivery
Systems

Remove
Silos

Integrate BH
and PC

Goal:

Reduce avoidable
hospital use —
Emergency
Department (ED)
and Inpatient — by
25% over the 5
years of DSRIP

Sour ce: The New York State DSRIP

Published December 18, 2013.

Progr am.

NYSDOH Website.

10

DSRIP was built on the Center for Medicare
and Medicaid Services (CMS) and the
State’s goals towards achieving the Triple
Aim:

v’ Better care

v'  Better health

v' Lower costs

To transform the system, DSRIP will focus
on the provision of high quality, integrated
primary, specialty and BH care in the
community setting with hospitals used
primarily for emergent and tertiary level of
services

Its holistic and integrated approach to
healthcare transformation is set to have a
positive effect on healthcare in NYS

& NewteYor k' s gﬂfw Deptaﬂ;méﬂtl
oppoRTUNITY. | of Haalth
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An Important Turning Point: Where Are We Now?

Performing Provider Systems (PPS) have transitioned from planning to implementing projects.

Focus on Infrastructure  Focus on System/Clinical Focus on Project
Development Development Outcomes/Sustainability
AN AN AN
We are here 4 S A 4 I
DYO DY1 DY2 "* DY3 DY4 DY5

—
Q1|Q2|Q3|Q4 Q1I%2|Q3IQ4 Q1lQ2IQ3|Q4  QI1|Q2Q3|Q4  Q1|Q2|Q3|Q4

Measurement Year (MY) MY 3 begins. Data
2 begins. Data collection collection for Domain 2
for Domain 3 P4P* P4P measures begins.

measures begins.

v v v v v

_ _ First payment made for First payment made for Payment tied to Domains 2
Submission/Approval * PPS Project Plan valuation outcomes tied to Domain  outcomes tied to Domain & 3 is predominately P4P.
of Project Plan * PPS first DSRIP payment 3 P4P measures. Based 2 P4P measures. Based on MY4 Data and
* PPS submission and approval of on MY2 data and Based on MY3 dataand  MY5 data for the DY5 Q4.
Implementation Plan Demonstration Year (DY)  Quarterly Report and DY3
* PPS submission of first quarterly 2 Q2 report Q2 report.
report
P NEWYORK | Department
Source: Based on Independent Assessor Project Approval and Oversight Panel Presentation. Nov 9 — 10, 2015. NYS DSRIP Website ~ * P4P = pay for performance greornm- | of Health
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Millennium Collaborative Care PPS:
Changing Health Care in Western New York 2%

9 Collaboration has been key
o Millennium has been able to partner with primary care practices, community-based
organizations, behavioral health groups, hospital systems, and post-acute care organizations
to successfully engage the Western New York Medicaid population.

1 Currently, the Erie County Medical Center (ECMC) and Niagara Falls Memorial Medical Center
(NFMMC) are active participants in on-going MAX initiatives.

1 Driving clinical integration
o Millennium is helping primary practices across Western New York attain Patient-Centered
Medical Home (PCMH) 2014 National Committee Quality Assurance (NCQA) Recognition —
the Gold Standard for practice transformation.

1 Today’s Conference is a great example of Millennium’s leadership in advancing Population
Health 7 NEWYORK| Department
N OPPORTUNITY. Of Health
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DSRIP Year 3 Theme:
“Design The Platform for Constant Design”

‘/ Create an infrastructure that allows for change

v’ | Constantly evolve

\/ Innovate!

NEW YORK | Department
OPPORTUNITY., of Health
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The Move To Value Based Payment
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Value Based Payments: Why Is this important?

« By DSRIP Year 5 (2020), all MCOs must employ VBP systems that reward value
over volume for at least 80 — 90% of their provider payments.

* Health Home care management payments will be part of VBP arrangements.

< Value Based Payments (VBP) >

An approach to An approach to A method to directly
Medicaid incentivize providers tie payment to
reimbursement that through shared providers with quality
rewards value over savings and financial of care and health
volume risk outcomes

A component of
DSRIP that is key to
the sustainability of

the program

VOLUME — VALUE VOLUME VALUE
Source: New York State Department of Health Medicaid Redesign Team. A Path Towards Value Based Payment, New York State Roadmap %‘ET:E:?E?.:K Department
for Medicaid Payment Reform. NYSDOH DSRIP Website. Published June 2015. - | of Health



https://www.youtube.com/watch?v=94X7og_56XM&feature=youtu.be
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VBP Transformation: Overall Goals and Timeline

Goal: To improve population and individual health outcomes by creating a sustainable system
through integrated care coordination and rewarding high value care delivery.

Clinical Advisory Groups

VBP Pilots

NYS Payment Reform

DSRIP Goals =

Performing Provider
Systems (PPS)
requested to submit
growth plan outlining
path to 80-90% VBP

May 2017 <

April 2018

> 10% of total MCO
expenditurein Level 1
VBP or above

= April 2019

> 50% of total MCO
expenditurein Level 1
VBP or above.
> 15% of total payments
contracted in Level 2 or
higher

+ April 2020

80-90% of total MCO
expenditurein Level 1
VBP or above
> 35% of total payments
contracted in Level 2 or
higher

NEW YORK
STATE OF
OPPORTUNITY.

Department
of Health
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Multiple VBP Arrangement Options EXIst

There is no single path towards Value Based Payments. Rather, there are a
variety of options that MCOs and providers can jointly choose from:

» Total Care for General Population (TCGP)

 Integrated Primary Care (IPC)

« Maternity Bundle* o
» Total Care for Health and Recovery Plans (HARP) Subpopulation

 Total Care for HIV/AIDS Subpopulation

« Total Care for Managed Long Term Care (MLTC) Subpopulation
« Total Care for Intellectually or Developmentally Disabled (I/DD) Subpopulation

*Indicates Episodic Bundle VBP Arrangement

Source: New York State Department of Health Medicaid Redesign Team. A Path Towards Value Based Payment, New York State Roadmap %E%:%::K
for Medicaid Payment Reform. NYSDOH DSRIP Website. Published June 2015. )
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The Changing Federal Landscape:
Where Do We Go From Here?
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Federal Uncertainty: What Should We Do Now?

* Most likely outcome is less federal funding
* When? How much?

* Need to become more efficient

* Need to make the most of DSRIP

* Need to implement VBP

NEW YORK | Department
OOOOOOOOOOOO of Health
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Go Change The Worlad!!!
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Questions?

Additional information available at:

https://www.health.ny.gov/mrt

https://www.health.ny.gov/dsrip

Follow me on Twitter!
@policywonkl

Follow MRT on Twitter!
@NewYorkMRT

York | Department
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