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lowaHealth+ = Integrated Primary Care Network

lowaHealth+ is a voluntary
business venture owned and
managed by 11 lowa health

centers and the lowa PCA.

SIOUX CENTER

‘S!OUXCHY /ATERLOO
170,000+ 58,000+ By
Patients served Attributed Medicaid ' LA

in 2018 lives in 2018 - T * (o

* Initially created in 2011 to apply for
a Medicare ACO opportunity

* Vehicle for participating in Medicaid
Expansion ACO in 2014

e Passed UHC integration test in 2015
to begin serving as Medicaid ACO in
2016 under managed care
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Organizational
Alignment to Serve
lowa Health Centers
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| Owa MMJ lowaHealth+ Services:

INCC Services:
- Hosted Applications and _ - Performance Improvement
Vendor Management Fﬁggg' Learning Collaborative
- S

- Value-Based Purchasing &

- EMR Implementations and Trainin
. B & Management Management - Health Center Payment Reform
- Practice Management and Agreement Agreement Investments
Revenue Cycle - Data Analytics & Reporting
- Clinical Analytics and Data Warehouse - Attribution
- Performance Improvement Coaching - Risk Stratification
- Interoperability - Care Coordination

- HIPAA Privacy and Security - Population Health Focused

L 4
Iowa lowa PCA Services:

- Policy & Advocacy
PRIMARY CARE ASSOCIATION
- Quality & Performance Improvement

Funding:

- Dues - Emerging Programs

- State - Workforce Development
- HRSA - Outreach & Enroliment

- Other

- Health Center Development & Expansion
- Communications




Alternative Payment Methodologies

At-a-Glance

The Framework is a critical first step
toward the goal of better care, smarter
spending, and healthier people.

* Servesas the foundation for
generating evidence about what
works and lessons learned

*  Provides aroad map for payment
reform capable of supporting the
delivery of person-centered care

* Actsasa "gauge" for measuring
progress toward adoption of
alternative payment models

* Establishes acommon nomenclature
and a set of conventions that will
facilitate discussions within and
across stakeholder communities
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APM Framework

Category 1
Fee for Service —
No Link to
Quality & Value

Category 2
Fee for Service —
Link to
Quality & Value

A

Foundational Payments

for Infrastructure &
Operations

B
Pay for Reporting
C

Rewards for Performance

D

Rewards and Penalties

for Performance

Population-Based Accountability

)
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Category 3
APM:s Built on
Fee-for-Service
Architecture
A
APMs with
Upside Gainsharing
B
APMs with Upside

Gainsharing/Downside

Risk

3N

Risk-based payments NOT

linked to quality

Category 4
Population-Based
Payment

A
Condition-Specific
Population-Based

Payment
B
Comprehensive
Population-Based
Payment

4N
Capitated payments NOT

linked to quality

The framework situates existing and potential APMs into a series of categories.

N = payment models in Categories 3and 4 that
do not have a link to quality and will not count

toward the APM goal.

- = example payment models will not
count toward APM goal.
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History of Innovation & Partnership
'ﬂUnitedHealthcar@ sgAmerigroup

Community Plan

"\
“ro\ NATIONAL ASSOCIATION OF
Community Health Centers

lowa Department

An Anthem Combpan of Public Health

the OMpany lowaHealth+ centers have
:;Vn(:zzz\rlr;irctensesrs:;{r;I:ctljll’liizelltrja:jf;Oa::nd Multiple partnerships since managed care lowaHealth+ partners with participated in the NACHC
syl g higi\ iy ’ rollout, focused on data sharing and IDPH to address HTN, DM, Value Transformation and

uality measures. . s
ey cancer prevention, etc. Elevate initiatives.

e |H+ has partnered with IME, the Medicaid MCOs, and

other partners to transform our care delivery system t‘ S NAC
and share in the financial rewards of that work. the
DELTA CENTER

for a thriving safety net
* One of the largest Accountable Care Organizations (ACO)  |owaHealth+ participates in the LZ";’t"’i‘gE:Ltehd‘“m e

in lowa Medicaid 2018-19 behavioral health 2016-17 SNAC learning
integration collaborative. & action collaborative.

* Two recent success examples: I{;WA SIM

* Reduced our medlcal IOSS ratlo asa network by 28 State Innovation Model of lowa
percentage points over two years with one MCO. SIM dollars support rollout of PRAPARE

* Received the largest shared savings payout of any PR e e i 1
participating provider in 2018 with another MCO. communities on SDOH. iowa MMC'




PQIP Focus Areas for IH+

* Adult Access to Preventive/Ambulatory Health Services

* Percentage of eligible members ages 20 and older who had an ambulatory or preventive care visit during the 2018 as documented
through administrative data

Cervical Cancer Screening

* Percentage of eligible female members ages 21-64 with a preventive cervical cancer screening as documented through administrative
data. The screening can use either of the following criteria:

* Women age 21-64 who had cervical cytology performed every three years as documented through administrative data.
*  Women age 30-64 who had cervical cytology/human papillomavirus (HPV) cotesting performed every five years.

Adolescent Well Care (ages 12-21 years old)

* Percentage of eligible members ages 12-21 who received at least one well-care office visit with a PCP or OB-GYN during 2018 as
documented through administrative data

Well-Child Visits (ages 3-6 years old)

* Percentage of eligible members ages 3-6 who received at least one well-care office visit with a PCP during 2018 as documented
through administrative data
+

Medical Loss Ratio Improvement (a total cost of care measure)
* |H+ focused on reduction of ER use
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Quality & Transformation: IH+ Model of Care

lowaHealth+ Model of Care

Improve High Risk Social Determinants

Integration of Care Care Coordination of Health

Supported by Health Information Data and Analytics
* VBC Analytics & Enli implementation

Supported by Patient Engagement Strategies
* Motivational Interviewing & Teach-Back
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Investments to Perform on PQIP '0\@ INConcertCare
owahealtht

* Interdisciplinary team to support health centers \ )
* Share best practices, network, and share decision-making

* Clinical and other care team members, meet bi-weekly (transforma_tion ps
collaborative i

* Focus on payor partnership metrics N 4
* ER Use Reduction ~———
e HEDIS Quality Measures

* Models of Care: Transitions of Care (ER utilization), Diabetes Management,
Adolescent Well-Care

* IH+ and member health centers have mutually invested in a shared data
analytics platform that:
* Empowers timely, data-driven, patient-centered care at the health center level

* Facilitates efficient data reporting and effective resource deployment at the
network level

* Sets centers and the network up for success in risk-based contracting arrangements

in the future : +
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Amerigroup PQIP Results

e Reduced our MLR by nearly nine percentage points from 2017 to
2018, saving nearly $6 million in medical expenses
e Our contract allowed us to earn 20% of the total savings.

* We earned 55% of that available pool based on our quality and cost measure
performance.

* The shared savings we earned during CY2018 totaled $651,909.

e Shared savings is being reinvested in network capacity to respond to
delivery system changes and distributions to each member/owner
health center of IH+.
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What’s Next?

* Optimize data systems to empower population health and contracting
* Analytics infrastructure operationalized over the next year

* PRAPARE (social determinants of health) data to drive innovation interventions and risk
methodologies

* Medicaid claims connections

» Secure partnerships to financially support payor agnostic, primary care-
centric care system

* Continue progress on quality and performance improvement
* Continue progress across value-based pay spectrum

e Support leadership development and enhance change management
capacity
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Contact lowaHealth+

Sarah Dixon

Chief Strategy Officer
515-333-5016
sdixon@iowapca.org

www.iowahealthplus.com
iowaheadth



