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Agenda

• Introduction to the Health Care Transformation Task Force

• Opening Remarks: Shawn Martin, AAFP

• Primary care resiliency panel: Lessons learned from providing 
care management for high risk patients during the pandemic and 
impetus for participating in primary care capitation model

• Q&A 
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Established in 2014, the Health Care Transformation Task Force is 
a multi-sector industry consortium comprised of 

committed to advancing delivery system transformation that 
drives rapid, measurable change for ourselves and our country.
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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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Opening remarks

R. Shawn Martin

Executive Vice President and 
Chief Executive Officer



Dr. Adam Myers

Chief of Population Health 
and Director of Cleveland 

Clinic Community Care

Meghan Snow Kinnan, MHA

Executive Director, 
Population Health

Krista Matlock

Director, Contract and 
Business Development



Cleveland Clinic

Primary Care Capitation Model 

Krista Matlock

Meghan Snow Kinnan



• Nonprofit

• Group Practice

• Clinical Leadership

• Annual Professional Review

• Team of Teams

• Employed & Salaried Models

Our Structure
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Products Included Providers Included Number of Patients

MyBlue PCP

Eff. 10/1/20
Commercial Exchange Martin Health PCPs 8,600

TOTAL 8,600

Products Included Providers Included Number of Patients

Anthem 

Commercial
All commercial 

Main Campus and Wooster 65,000

Eff. 4/1/20 includes BlueCard

Anthem MA All MA-HMO 
Main Campus and Wooster

15,000

Eff. 11/1/19 includes narrow and broad network (800 narrow + 14,000 broad)

EHP Commercial
All commercial Main Campus and Wooster 72,500

Eff. 7/1/20

Humana MA All MA-HMOand MA-PPO
Mains Campus and Wooster

8,000

Eff. 4/1/19 includes narrow and broad network (3,200 narrow + 4,600 broad)

CMS CPC +

Eff. 7/1/17
Traditional MCR Attributed lives CC ACO 50,000

TOTAL 210,500



Shared Accountability

Outcomes during Planning Stage:

• Development of the informatics and 

management  plan with 

interdependencies, cost, and 

resource requirements

• Coordination tools and templates

• Risks and issues logs

Outcomes during Execution Stage

Central hub to coordinate activities

• Status reports

• Steering Committee  with key leaders

• Coordination of team synergy and 

opportunity capture 

• Development of program 

communications

• budget control

Key Outcomes from IMM

MNS Payer 
Contract 
Specialist

RCM – Contract 
Management

MNS Contract 
Manager

Value Based PM

MNS Pricing 
Analyst

EA Analyst

Integrated 

Cross Functional 

Team to Manage 

Payer  Contracts 

and 

Administration

When establishing an Integrated Management Model, it is important to align the degree of rigor 
with the level of transparency and accountability needed throughout the integration activities.

Budget Analyst

Medical Econ

Analyst

RCM – Contract 
Compliance



Primary Care Capitation Ideal Scenario
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• Breaking the link between E&M volume being the driver of access and revenue 

• Providing tailored solutions to the patient’s needs

• Systematically supports getting the patient to the right level of service

Growing Capitated Lives |  Anchoring Tenets 
Growth & Outcomes



Performance Measurement: Payers

• Lives growth

• HTN 

• HbA1c

• Colorectal scrn

• Mammography

• Patient 

experience

• ED/1000

• Admits/1000

• Transitional 

Care

• HCC RAF

Attribution Quality Utilization Documentation

Payor Interest: 

Keeping current 

members, attracting 

new membership

Payor Interest: 

Providing high 

quality care to their 

members

Payor Interest: 

Appropriate 

utilization that 

lowers the total cost 

of care 

Payor Interest: 

Appropriate 

documentation that 

ensures accurate 

premium



Approach to Lives Served
Patient access had evolved beyond E&Ms with more comprehensive access 



Performance Measurement: Provider
Enterprise

4C

Region*

Practice

Team

Current

• ED/1000

• Admits/1000

• Panel size

• TCM

• HCC RAF

• HTN

• DM HbA1c

• Colorectal scrn

• Mammography

• Slot utilization

• No show rate

• Digital health 

encounters





Advancing Population Health Capabilities During the Pandemic 
inSight Community Monitoring: A care management program to manage COVID+ & chronic disease patients

35%
Reduction in IP admission 

rate compared to age & risk 

matched controls n=6,000 

Daily telephonic and/or digital touch points

7.5%
Decrease in IP admission risk 

over 10 days of enrollment 

COVID+ Management
N = 2,595

Weekly telephonic and/or digital touch points  

Chronic Disease Management
N = 12,953

Virtualist Program Highlights

patients enrolled from 

Nurse on Call since July 

2019

1,411
of calls traditionally 

sent to ED from NOC 

safely downgraded to 

primary care

~85% 
Of “downgraded” 

patients went to ED, 

with majority 

discharged to see PCP

<15% 
Patient escalations 

recommended for home 

– based intervention 

~70%
Total patient 

escalations from 

inSight program

797



Lessons Learned

• Supporting behavior change is critical

• Provide foundations to rapidly advance the 
care model 

• Meet the payer where they are

• Technological and reporting limitations 

• New perspective on productivity & access



Where do we go from here…

• Continue to innovate and evolve 

• Expanded Code Sets for PCP capitation
- All primary care services including in office lab 

and rad

• Expand the PCPs included in cap including 
all employed and independents in CIN

• Move to specialty services





Dr. Gregory Whisman

Regional Vice President and 
Medical Director

Central Region Medicare



Relationships Highlights

23

Contracted for 34 years for Anthem BCBS 
members – over 80K attributed lives

National Customer Advisory fosters 
innovation together

23-year participation in Cleveland Health 
Network 

Medicare Provider Specific Plan (PSP) 
since January 1, 2018

PCP cap for PSP plan

FPCC for all other Medicare with plans to 
move to PCP cap

Prior Auth Pass for MA (admin 
simplification)

FPCC for Commercial with piloting 
opportunities for Shadow Cap and 
Cooperative Care

Custom bundled payments for cardiac 
based events

Actively designing solutions together. 
Cleveland Clinic leaders included in our 
national forums (Clinical Leaders Forum, 
Anthem Innovation)

Partnership opportunity on Digital 
Healthcare Transformation efforts

I m p a c t f u l  P a r t n e r s h i p V a l u e  B a s e d  C a r e  C o n t i n u e d  I n n o v a t i o n
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Q&A



For more information on our recent releases, 
please visit hcttf.org.

Follow us on Social Media:

@HCTTF


