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el \Who We Are

Catalyst for Payment Reform (CPR) is an independent, non-profit
corporation working on behalf of large employers and public health
care purchasers to catalyze improvements in how we pay for health
services and to promote higher-value care in the U.S.
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CPR’s Strategy

e Critical mass all asking for the same thing at the same time

e Shining a light on the urgency of payment reform

20% of payments tied
to value by 2020
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e CPR’s Scorecard and Compendium

on Payment Reform

There are two components to CPR’s Tracking Progress on Payment Reform

Scorecards on Payment Reform

» What is the status of the private
sector’s progress from volume- to
value-oriented payment?

» Aggregate view; does not
compare health plans individually
or by name

» Based on voluntary submission of
data by health plans

project

National Compendium
on Payment Reform

Funded by:
The
Commonwealth
Fund
&
California
HealthCare
Foundation

Guided by a
multi-stakeholder
advisory panel

» Detailed information on private-
sector payment reform initiatives

» Who is doing what? Identifies
health plans and payment reform
programs in place

» Free, web-based, searchable and
sortable database with
information about payment reform
programs across the U.S.

» Data provided directly by program
sponsors

California Scorecard Release Date — Today! September 27, 2013
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Tl Defining Payment Reform
RerForMm

Payment reform refers to a range of health care payment models that use payment
to promote or leverage greater value for patients, purchasers, payers, and providers.

Payment Reform All Other Payment Systems

Payment that promotes or Any payment model that is
leverages greater value for patients, independent of quality or value.
purchasers, payers, and providers.

The definition of payment reform creates parameters for the domains
and metrics in the Scorecard and the kinds of programs to be included in
the Compendium.




Defining Value-Oriented Payment

Value-oriented payment means...

» Payment that reflects the performance (especially the
quality and safety) of care that providers deliver

» Payment methods that are designed to spur efficiency and
reduce unnecessary spending

» If a payment method only addresses efficiency, it is not

considered value-oriented. It must include a quality
component




Scorecard Project Design

Advisory
Committee

Partnership
with
NBCH/eValue8

Overall Results

Multi-stakeholder

Collaboration to
incorporate metrics
into 2013 eValue8
RFI

7 California health plans
Includes HMOs
20 million covered lives

92% of commercial market

Defined Scope
Set Parameters

Developed Metrics

Data collection
period

11/29/12 - 2/11/13

Directionally sound,
possibly biased upward

Not all plans answered
all questions




What the Scorecard Is...

And What It Is Not

The California Scorecard is
» A voluntary survey of health plans in which not all health
plans participate and not all participating health plans
answer every question
» A descriptive summary of the state of health care payment
in California

The Scorecard is not
» An academically rigorous representation of the state of
health care payment in California
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TRACKING PAYMENT REFORM:
California

Almost 42% of health care payments in California are
considered value-oriented by CPR’s definition.

What portion of value-criented payments
in California place doctors or hospitals
at financial risk for their performance?

e Fatrie

are “not at risk”

30% of all hospital payments
|

of all outpatient payments
(includes PCPs and Specialists)

are value-criented

2013 CA 41.8%
CPR 2020 GOAL 0%

vl The Results: California Scorecard

41.8% of commercial in-network
payments are value-oriented

97% of the value-oriented payment is
considered “at-risk”

30% of payments to hospitals are value-
oriented

52% of payments to specialists and PCPs
(outpatient) are value-oriented

32.5% of California’s payment is
capitation with quality

Scorecard results not statistically
reliable, possibly biased upward as
survey is voluntary and self-reported




Benchmarks for Future Trending

Attributed Members
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Share of Total Dollars Paid to Primary
Care Physicians and Specialists

Paid annually to
specialists

Non-FFS Payments and Quality

Cluality is a factor in Quality 1= not a factor in

96%

of non-FF3S payments

of non-FFS payments
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Transparency Metrics

T out of 7 hesith plans offeror support = cost calculator

3 out of T reaith pizn hospital choice tools have integrated cost calculziors

3 out of 7 hesith pizn physician choice tools hzve integrated cost calculatrs

5 out of T hesith pians reported that costinformaton provided o mambears considers the membars benafit
design relative to copays, cost sharing, and cowverage exceptions

Only 1 u}ﬁnf total enrollmentusesthesetools

Hospital Readmissions*
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The National Compendium on Payment Reform

http://compendium.catalyzepaymentreform.org

Contact | Register | Login

CaraLyst

PaMENT  National Compendium on Payment Reform
Rerorm » Populated

with voluntary
submissions by

What is CPR doing » ¥ health plans

to catalyze "« > Other payment
payment reform? | reform sponsors

Catalyst for Payment Reform is creatng a national s H H
movement for payment reform, giving purchasers can su b m |t e nt ries

critical tools and strategies to drive our health care
system to pay for value. Learn More >

A :

» Sponsors can add,
modify, and delete

program

Our Mission Progress Community . .
information at

The National New Payment Reform Have an innovative anytime

Compendium on Programs payment reform

Payment REform Payment reform comes in many different program to Share?

National Compendium on Payment Reform flavors, designed {o move our health care The National Compendium on Payment
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REFORM

> Results give us important insights into the state of payment reform that we didn’t
have before

» Baseline findings keep the conversation moving
v Raises questions about the value of certain payment reform methods, such as
capitation with quality
v Are we getting higher-quality, more affordable care in California?

» A call to action

v Time to begin evaluating which value-oriented payment methods best improve
quality and contain costs

v Urge continued health plan participation in 2014 Scorecard so California can
track progress

v More detail and specific recommendations to drive payment reform can be
found in our Action Briefs: http://www.catalyzepaymentreform.org/news-and-
publications/publications

» Scorecard FAQs and Methodology are at:
http://www.catalyzepaymentreform.org/how-we-catalyze california-scorecard




CPR Contact Information

FOR MORE INFORMATION VISIT:
www.catalyzepaymentreform.org

CONTACT:
Suzanne Delbanco
sdelbanco@catalyzepaymentreform.org

Andréa Caballero
acaballero@catalyzepaymentreform.org

20% of payments tied
to value by 2020




