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The Environment - Drivers of Change

Features of Health Care Observed Performance
o 60+ Hospita|s; 5 Medical Schools ° TOp five MSA for utilization / cost
- S|gn|f|cant physician emp|0yment ° Overall average qua“ty deSpite Centers of
Excellence

- Considerable financial integration
- Minimal clinical integration

. SCP:PCP ratio is 4:1 - Health scores
- Disparity in reimbursement, resources, ospital HCAHPS scores

technology, staffing, morale M arket Reacuon

«  Payer contracts reward volume
- Mostly FFS (some HMO capitation) * Purchasers demand
- High Value Care

* Minimal integrating technology
- Public / Private Exchanges

- No HIE/HIO
- Provider portal: admin > clinical support _ Reference based pricing
« Payers and/or Providers

« Payer programs to counter inertia
- PCMH, ACO models

- UM, CM, DM, DS, P4P, etc.
- Product designs based on PCMH,
ACO

Narrow Networks

* Average satisfaction




Strategy From A Payer’s Perspective
Meeting the Purchaser’s Requirements

| Strengthen
primary care

Enhance care
management

Align
.~ incentives :
Transformation
of care

Empower with
technology and
information

&

IBC Accountable
Provider pr— Care

Engagement | Payment ﬁs@
oy Model

Independence



PCMH Dashboard - ACO Dashboard
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Metric Current
count
199,363
Commercial HMO Members in PCMH ’ ; Legal entity,
! ! (40%) T sharini governimce
30,408 T ™~
Medicare HMO Members in PCMH ’ f
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provider
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PCMH Impact on Quality - Diabetes

% with A1C>9 (45% improvement) % with LDL < 100 (60% improvement)
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The Impact of PCMH - Cancer Screening

Composite Cancer Screenings Gaps in Care on
Chronic and Non-Chronic Cases and Controls
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Composite Cancer Screenings Gaps in Care
On Chronic PCMH and Non-PCMH in Philly
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PCMH Impact on Quality and Cost

* PCMH was supported by the PA Chronic Care Inltiative.

* Emphasis on assisting in restructuring of practices to improve care for patients with
chronic conditions.

* Qur results show that care for members with chronic conditions has improved.

__In

JAMA_ .

IBC continues to monitor and assess the
PCMH initiative and is currently working

with
to identify the features and combination of
features that make practices most effective.
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The Patient-Centered Medical Home
One Size Does Not Fit All

Thoran L Schweok MD
Before confidently promoting the PCMH asa core compo-

nent of health care reform, it is necessary to better under-
stand which features and combination of features of the PCMH
are most effective for which populations and in what set-
tings. The identification of specific PCMH features for vari-
ous risk strata will likely have significant influence on the work
patterns of physicians, who may be responsible for a larger
panel of patients than currently but for whom only routine care
isneeded oftenby other membersof the health care team. The
physician's time and expertise will be best focused on a rela-
tively small number of the most complex and expensive pa-
tients,




PCMH Impact on Quality and Cost

* Significant reduction over time in inpatient admissions and cost
for chronically-ill and high-risk members.

American Journalof Managed Care.

* High risk members affiliated with a PCMH had 11% lower total
costs. Primarily attributed to a reduction in Inpatient costs.

American Journalof Managed Care.

* Diabetic members affiliated with a PCMH had 21%: lower total
costs. Primarily attributed to a reduction in Inpatient costs.

Journal of Public Heaith Management and Fractice.
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PCMH Impact on Quality and Cost — ED Use

Percent ED Reduction
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ED reduction associated with switching to PCMH.

* Hawed on all-payerdeis
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New Product Designs

Get more coordinated care
with a lower copayment

With Patient-Centered Medical Homes
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Important information about the Patient-Centered Medical Home
benefits plan design option

Daar Valued Provider

You are receiving this lstter because our records ndicate thal your practice 15 designated as a
Patient-Canterad Medical Home (PCMH) If you are no longer a PCMH or have questions about
this designation, please contact Ehzabeth Coughln at 215.241-2006.

1 am are winting to remind you of the PCMH banefits plan desgn option that wa introduced in
January 2013 for certam employer groups with HMO or Direct POS plans. With this benefits plan
dasign option, mambars who select a PCMH as thair primary care physician (PCP) will incur
lowear cost-sharing

About the PCMH benefits plan design option
Please note the following regarding this benefit plan de=sign opbion

Identfying PCMH members and copayments

= Member 1D cards. |D cards are ssued to members who have this benefits plan design
option that include a Patient-Canterad Madical Home indicator and list two different
copayment amounts depending on the member's PCP selection. See sample 1D card
balow
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~  NaviNet" Benefits Snapshot. To venfy member eligibility and copayment amounts,
please use the NaviNet wab portal. To do 50, select Efigibiity and Benefits Inguiry from
the Plan Transactions menu, anter the search critena for the mamber, and then select the
appropriata member from the search results. Once on the Eligibility and Benefits Datalls
screen, click on the Benefit Snapshot link to view the member’s PCMIH-specific
copayment
Itis important that you referance the Benefit Snapshol sareen as the Elgibilty and
Benefits Detail screen doas nol melude details on PCMH eligibility and copayment
Information

-Over-




Questions

Independence Blue Cross offers products directly, through its subsidiary Keystone Health Plan East and QCC Insurance Company,
with Highmark Blue Shield — independent licensees of the Blue Cross and Blue Shield Association.

Independence



