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Let Us Hear From You

For the Summer Meet Bi-Monthly, third Wednesday at 
12:00

 June 21. 2017

Invite a co-worker, employee, HIT student, vendor

Issues and barriers – MU, HIE, Interoperability, MACRA

Topics for future CoP calls

Topics for Chapter Lunch ‘n Learns or webcasts sessions

ga.comm@himsschapter.org

mailto:ga.comm@himsschapter.org


Dee Cantrell, RN, BSN, MS

Chief  Information Officer, US Retina

President Ga HIMSS

President HIT Consultancy

• https://www.linkedin.com/in/dee-cantrell

• https://twitter.com/cantrelldedra

• dee.cantrell@hitconsultancy.com

• dcantrell@usretina.com
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Value Based Purchasing

To implement value-based purchasing, healthcare organizations 

should ensure their staff  have the right tools to manage 

alternative payment models.
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Objectives

• Discuss Value Based Care Model and Implications

• Discuss Population Health Management and Primacy Centered Medical 

Home 

• Discuss EHR Requirements

• Review Staffing Implications

• Review Recent Benchmarking Reports

7



Value Based 
Purchasing Models

• Buyers should hold providers of  health 
care accountable for cost and quality.

• Brings together information on quality 
of  healthcare (patient outcomes/health 
status) with data on the dollar outlays 
going toward health.

• Focus on managing the use of  the 
health care system to reduce 
inappropriate care and to identify and 
reward the best performers.
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Value Based Purchasing Methods

• Risk Sharing Agreements

• Hospital Valued Based Purchasing – IPPS 

• MACRA (MIPS and Advanced Payment Models)

• Alternative Payment Models

• Bundled Payments

• Predictive Medicine, Populations Health Management and the list goes on!
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HHS Met 2016 Goal – linking 30% 

traditional Medicare payments to 

value based purchasing models 

(ACOs, Bundled Payments, Hosp 

Quality Programs)

To continue progress, by end 

of  2018 the federal agency 

plans to tie 90% Medicare 

payments to value-based 

purchasing models
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The Paradigm Continues to Shift

• About one-quarter of  healthcare payments made through commercial, Medicare 
Advantage, and Medicaid health plans, were paid via an alternative payment model 
with population-based accountability in 2016

• http://revcycleintelligence.com/news/25-of-healthcare-payments-tied-to-alternative-payment-models

• With MACRA regs and with more and more private payers adopting value-based 
purchasing models, preparing the organization for the shift away from fee-for-
service is a must – not an option

• Alternative payment models require a unique set of  capabilities for successful 
participation, such as quality reporting systems and more effective healthcare cost 
management strategies.  

Duh? Right?! 
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Implementing Value Based Purchasing Models 

– The Givens

• Upgrade EHR system to continue meeting interoperability and reporting 
requirements

• Healthcare organizations look to their EHR system for the necessary data. 

• As of  2015, about 74% of  office-based physicians and 96% of  hospitals have adopted 
certified EHR technology, according to the ONC.

• http://revcycleintelligence.com/features/best-practices-for-value-based-purchasing-implementation

• Develop strategies for quantifying performance.

• Establish population health management programs.

• Partner with providers across the care continuum.
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All About the Data!

• Value-based purchasing models determine reimbursement based on 

provider performance on health outcomes, and cost management.

• To assess providers, healthcare organizations need to implement health IT 

systems that can gather, analyze, and report data from across the 

organization.

What providers absolutely must have are really powerful analytics that are able 
to take clinical and outcomes data and combine it with financial data.
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Alternative Payment Models – The MUST Haves

• Providers take on financial responsibility for care episodes or patient populations. 

• To successfully do so, providers across the care continuum should be able to 
communicate in real-time about shared patients via the EHR system to develop a 
single, personalized care plan. 

• EHR systems should also bridge the communication gap between different health IT 
systems within an organization. 

• The clinical systems should be connected to financial solutions.  (Again Duh – right?!)

• Powerful Analytics that are able to take clinical and outcomes data, a lot of  which 
resides in clinical systems, and combine it with financial data to accurately measure 
where quality is improved based on outcomes results.
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Questions for the EHR Vendor

To determine if  an organization’s EHR system supports value-based purchasing 
models, Modernizing Medicine, advised healthcare leaders to ask their EHR vendors:

• Does the EHR system use unstructured templates or macros?

• Is the system able to collect unstructured data needed for value-based purchasing 
models?

• Does the EHR system record quality data through a list of  yes or no questions or 
does it automate denominator and numerator calculations based on clinical notes?

• Request EHR system demonstrations that show how value-based purchasing 
measures and reporting requirements integrate with the system.
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Choosing Metrics in Risk Sharing Models

• Select the quality metrics most appropriate to 
maximize reimbursement.

• Value-based metrics quantify performance 
across a variety of  care quality and cost 
management metrics and compare their 
progress. 

• Show staff  across the organization their progress 
and keep momentum up.

• Continuously monitor progress to help 
determine impact on target patient populations.

• Reassess how well you are accomplishing the 
predetermined goals monthly or quarterly and 
adjust your efforts to continuously improve.

• Use data to negotiate value-based 
purchasing terms with payers.

• Determining which value-based metrics to track 
is based on which patient populations is 
targeted for population health management. 

• Metrics should incorporate evidence-based 
guidelines

• Be prepared to frequently update and add 
new metrics depending on different models 
and changing guidelines.
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Team Based Care is Important

• Create a cross-disciplinary team

• This team is responsible for defining new performance standards for identified 
metrics and will be tasked with developing the plan to improve associated processes

• The end goal - results must be fully sustainable by the daily operational staff.

• Led by a project manager, the team of  clinical, business office, and IT staff  should 
measure progress regularly and develop visual plans to improve progress.

• Visualizations provide clear roadmaps that highlight points where process modifications 
are needed. 

• To maximize actionable insight, the visualizations should also depict the impact of  
those potential changes
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Why Pop Health is so Important

• Unlike fee-for-service payment structures, value-based purchasing models aim to keep 
patients out of  the hospital or physician office. 

• Thus healthcare organizations must develop a strategy to identify patient populations that 
are at risk for higher healthcare costs or greater utilization.

• Need a methodology to identify high-risk patients and then a care management 
program to manage the care of  those high-risk patients

• Often a small proportion of  patients account for a disproportionate share of  costs, can get a lot of  
return from focusing on those high-cost patients.

• Healthcare organizations can pinpoint target populations through data analytics tools.

• The analytics solution may be as simple as a spreadsheet or healthcare organizations can work with 
vendors to implement advanced population health solutions or EHR functionalities.
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Developing a Pop Health Program

To create an appropriate population health management program, the AMA suggests 
the following steps https://www.stepsforward.org/modules/value-based-care

1. Identify which payers will reimburse providers for the services furnished under 
the model

2. Estimate how service type and volume will change

3. Calculate the potential benefits for patients and payers

4. Develop necessary workflows to achieve population health management goals

5. Establish metrics to measure success that can be captured in the EHR or 
population health registry

6. Determine population health management program costs
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Staffing Implications

• Develop a staffing model to complement population health management programs

• Current staff  should undergo additional training to align their workflows with the value-based model and 
its population health management component.

• Utilizing current staff  can be cost effective during the initial transition period, but additional staff  may be 
needed as the model continues to be adopted by the practice, particularly since these new value-based 
models rely on effective care coordination and require a greater amount of  data capture and 
analytics

• Organizations may want to consider adding healthcare extenders to their team, such as patient outreach 
coordinators, care coordinators, nurse navigators, and care transition nurses. 

• A recent Health Affairs study found that adding care navigators to a healthcare team was one of  the 
most cost-effective care transformation efforts. The additional staff  saved over $150 per beneficiary 
per quarter.

• http://revcycleintelligence.com/news/health-it-care-navigators-most-effective-at-lowering-costs
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Mergers & Acquisitions – Oh My!

• Concerns abound that value-based care models will drive more healthcare mergers and acquisitions. 

• Consolidation is an option, but so is partnering with providers across the care continuum to 

ensure value-based coordinated care.

• Under some value-based purchasing arrangements (e.g., bundled payment models), providers are 

accountable for the quality and cost of  care for a period of  time (e.g., 90-days post-discharge). 

• If  patients attributed to the value-based purchasing model see other providers outside of  the 

original treating facility, the initiating provider can still be held responsible for the costs and care 

quality.

• Developing partnerships with providers across the care continuum (Clinically Integrated Network)

helps ensure that the initiating providers can control the costs and care quality associated with post-

discharge care.
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2017 Rice University 

Baker Institute for Public 

Policy Report

• Tighter integration is required.

• Increased integration reduces duplication 

of  services, provide clinical benefits, and 

improve communication and 

coordination of  care between hospitals 

and physicians.

599 cases out of  1,445 

hospitals reporting a change 

in integration represented a 

shift to more physician-

hospital integration.
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2016 American Medical 

Group Association 

(AMGA) 

And the survey says:

• Providers generally believed their practices 
would be further along with value-based 
purchasing revenue by 2016. 

• In the 2015 AMGA survey, providers 
predicted just 68% of  2016 commercial 
revenue to stem from a fee-for-service 
arrangement.

• Providers need to jump on board and ensure 
their organization has the core competencies 
to implement alternative payment models 
(and deal with MACRA).

77.3 % of  2016 

commercial revenue 

came from a fee-for-

service payment 

structure.
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Institute for Health 

Technology Transformation

Sponsored by IBM Watson

• Patient-centered medical homes function by 
providing wellness and preventive care as 
well as tracking chronic conditions. 

• Patient education and self-management training 
are also key aspects of  running a patient-
centered medical home structure.

• The adoption of  patient-centered medical 
homes has also grown by about 2% from 
2015 to 2016. 

• The patient-centered medical home is 
becoming a main building block of  
population health management. 

• Interviews of  healthcare experts stated that 
patient-centered medical homes are necessary 
for success in population health management. 
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HIMSS Analytics 

Survey 2016

• Payers and providers will need to address 
behavioral health needs and coordinate 
care for treating mental and physical 
conditions. 

• This includes integrating social workers and 
community organizations in the fabric of  a 
hospital system.

• Risk-based population health 
management solutions have also become 
more common in hospitals around the 
country.

• Chronic disease management remains a 
key aspect of  providers’ population health 
programs with 77.2 % of  polled providers 
participating in targeting heart failure, 
diabetes, and other chronic conditions.

Out of  104 hospitals, 

75% are pursuing a 

population health 

initiative.
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Concluding Thoughts

…a rose by any other name…

MACRA – MIPS Advanced APMS

Bundled Payments

Risk Sharing Agreements

Accountable Care

Replace the nation’s reliance on fragmented, fee-for-service care with 
comprehensive, coordinated care using payment models that hold 

organizations and providers accountable for cost control and quality 
gains.
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GA-HIMSS Community of Practice
Meaningful Use, MACRA, HIE and 

Interoperability

• Recording of session available 

http://ga.himsschapter.org/cop-interoperability

• Next Meeting:  June 21, 12:00

• Let us know what you want to hear or if you would like 

to contribute

• Additional CoPs available through GA-HIMSS

Thank you for your participation 

and input!

http://ga.himsschapter.org/cop-interoperability

