Pursuing Value in Medicaid

States Taking a Lead in Health Care
Transformation
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Established in 2014, theHealth Care Transformation Task Force
IS a multksector industry consortium comprised of
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committed to advancing delivery system transformation.
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Our members aspire to have 75% of their respective businesses operating
under value-based payment arrangements by the end of 2020.
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HCTTF Transformation Progress
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2020 GOAL

2019 HCTTF members continue to
progress towards our goal of
75% of business in value-
based payment arrangements
by the end of 2020
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Medicaid is a cornerstone of
the American health care
system. Since it began, it’s
helped improve the health and
financial security of

millions of Americans.




Medicald Facts

Covers over 76 million
low-income Americans,
including those with
disabilities, children, the
elderly, and veterans.
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Medicaid was enacted as part of the same
legislation that created Medicare.

Medicaid is a joint federal-state program.

States establish their ownMedicaid eligibility
standards, benefit packages, provider payment
policies, and administrative structures under broad
federal guidelines.

Medicaid provides benefits not typically covered
by other insurers, including longterm services and
supports.

Medicaid pays for Medicare premiums and cost
sharing for more than 10 million people who are
enrolled in both programs.




Alternative Payment

Model Framework

CATEGORY 1 CATEGORY 2

FEE FOR SERVICE - FEE FOR SERVICE -
NO LINK TO LINK TO QUALITY
QUALITY & VALUE & VALUE

A

Foundational Payments
for Infrastructure &
Operations

(e.g., care coordination fees
and payments for HIT
investments)

B
Pay for Reporting

(e.g., bonuses for reporting
data or penalties for not
reporting data)

C

Pay-for-Performance

(e.g., bonuses for quality
performance)

CATEGORY 3

APMS BUILT ON
FEE-FOR-SERVICE
ARCHITECTURE

A

APMs with Shared
Savings

(e.g., shared savings with
upside risk only)

B

APMs with Shared
Savings and Downside
Risk

(e.g., episode-based
payments for procedures
and comprehensive
payments with upside and
downside risk)

CATEGORY 4

POPULATION -
BASED PAYMENT

A

Condition-Specific
Population-Based
Payment

(e.g., per member per month
payments, payments for
specialty services, such as
oncology or mental health)

B

Comprehensive
Population-Based
Payment

(e.g., global budgets or
full/percent of premium
payments)

C

Integrated Finance
& Delivery System

(e.g., global budgets or

full/percent of premium

payments in integrated
systems)

3N

Risk Based Payments
NOT Linked to Quality

4N

Capitated Payments
NOT Linked to Quality

SOURCE: Health Care Payment Learning and Action Network (2017): Alternative Payment

Model (APM) Framework White Paper






