March 9, 2016

VIA ELECTRONIC MAIL

Population-Based Payment Work Group
Health Care Payment Learning and Action Network

Re: Comments on Draft Patient Attribution White Paper

Dear Chair Sir/Madam:

The Health Care Transformation Task Force (“HCTTF” or “Task Force”)! commends the work of
the Health Care Payment Learning and Action Network’s (“LAN”) Population-Based Payment
Work Group (“Work Group”) on its draft White Paper on Patient Attribution (“White Paper”).
The Task Force appreciates the opportunity to provide comments to the Work Group, and looks
forward to further collaboration to help facilitate widespread health care delivery
transformation.

The HCTTF fully supports all elements of the patient attribution white paper. In many respects,
the white paper’s substance is entirely consistent with existing Task Force policy on patient
attribution. We are pleased that the HCTTF is so aligned with the Work Group’s thinking on
the topic.

We ask for clarification on one point. The paper states that if a primary care provider (“PCP”)
cannot be identified, specialty providers should be considered for attribution purposes. The
Task Force understands the need to access specialty providers for attribution on occasion, but
find the prospect a bit more worrisome if specialists are permitted for use on a broad scale.
While some transition is underway, specialists remain primarily paid for their services under
fee-for-service models, and payers will be challenged to pay them a capitated rate for their
“PCP” service when fee-for-service prevails for their other services. The TF requests
clarification that provider groups and/or delivery systems should only include in their

1 The HCTTF is an emerging group of private sector stakeholders who are committed to accelerating the pace of
delivery system transformation. Representing a diverse set of organizations from various segments of the
industry—including patients/consumers, purchasers/employers, providers, and payers—we share a common
commitment to transform our respective business and clinical models to deliver the triple aim of better health,
better care, and reduced costs.

Our organizations aspire to put 75 percent of their business arrangements into value-based payment models,
focusing on the Triple Aim goals, by 2020. We strive to provide private sector leadership through policy,
operational, and technical support, and expertise that, when combined with the work being done by CMS and
other public and private stakeholders, will increase the momentum of delivery system transformation.
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attribution models specialists who self-declare that they provide primary care services for

affected patient(s), and adopt the approach used in the Medicare Shared Savings Program.

Please contact HCTTF Executive Director, Jeff Micklos, at jeff.micklos@]Ieavittpartners.com or
(202) 774-1415 with any questions about this communication.

Sincerely,

Lee Sacks
EVP Chief Medical Officer
Advocate Health Care

Francis Soistman

Executive Vice President and President of
Government Services

Aetna

Farzad Mostashari
Founder & CEO
Aledade, Inc.

Shawn Martin

Senior Vice President, Advocacy, Practice
Advancement and Policy

American Academy of Family Physicians

Peter Leibold
Chief Advocacy Officer
Ascension

Emily Brower
Vice President, Population Health
Atrius Health

Jeffrey Hulburt
President and Chief Executive Officer
Beth Israel Deaconess Care Organization

Joseph Hohner
Executive Vice President, Health Care Value
Blue Cross Blue Shield of Michigan

Kristen Miranda

Senior Vice President, Strategic
Partnerships & Innovation

Blue Shield of California

Mark McClellan
Director
Duke Margolis Center for Health Policy

Michael Rowan

President, Health System Delivery and Chief
Operating Officer

Catholic Health Initiatives

Carlton Purvis
Director, Care Transformation
Centra Health

Wesley Curry
Chief Executive Officer
CEP America

Susan Sherry
Deputy Director
Community Catalyst

Robert Green

Executive Vice President, Population Health
Management Officer

Dartmouth - Hitchcock

Elliot Fisher

Director for Health Policy & Clinical Practice
Dartmouth Institute for Health Policy and
Clinical Practice
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Shelly Schlenker

Vice President, Public Policy, Advocacy &
Government Affairs

Dignity Health

Chris Dawe
Managing Director
Evolent Health

Ronald Kuerbitz
Chief Executive Officer
Fresenius Medical Care

Angelo Sinopoli, MD

Vice President, Clinical Integration & Chief
Medical Officer

Greenville Health System

Stephen Ondra

Senior Vice President and Enterprise Chief
Medical Officer

Health Care Service Corporation - lllinois
Blues

Dr. Richard Merkin
President and Chief Executive Officer
Heritage Development Organization

Mark Wilson

Vice President, Health and Employment
Policy, Chief Economist

HR Policy Association

Anne Nolon
President and Chief Executive Officer
Hudson River Healthcare

Lynn Richmond
Executive Vice President
Montefiore

Leonardo Cuello
Director
National Health Law Program

Debra Ness
President

National Partnership for Women & Families

Martin Hickey
Chief Executive Officer
New Mexico Health Connections

Jay Cohen
Senior Vice President
Optum

Kevin Schoeplein
President and Chief Executive Officer
OSF HealthCare System

David Lansky
President and Chief Executive Officer
Pacific Business Group on Health

Timothy Ferris

Senior Vice President, Population Health
Management

Partners HealthCare

Jay Desai
Founder and CEO
PatientPing

Blair Childs
Senior Vice President
Premier

Joel Gilbertson

Senior Vice President
Providence Health & Services
Steve Wiggins

Chairman

Remedy Partners

Michael Slubowski
President and Chief Executive Officer
SCL Health
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Bill Thompson
President and Chief Executive Officer
SSM Health Care

Rick Gilfillan
President and Chief Executive Officer
Trinity Health

Judy Rich
President and Chief Executive Officer
Tucson Medical Center Healthcare

Dorothy Teeter
Director
Washington State Heath Care Authority
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