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Agenda

Today’s agenda includes the following:

Welcome & Introductions 9:00
Workgroup Role & Charge 9:30
Introduction to Value Based Payment 10:00
Introduction to Technical & Data 10:30

Sharing Issues Related to Patient
Confidentiality

Conclusions 12:00
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Welcome & Introductions
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Workgroup Background

Brief Background & Context



The Regulatory Impact Subcommittee

The Regulatory Impact Subcommittee recommended the development of additional stakeholder engagement efforts to continue the dialogue about
particular topics. During the five meetings listed below, support and analysis of two workgroups will be focused on these topics, respectively:

(1) Program Integrity and (2) Patient Confidentiality (NYS).

Meeting Number Topics Discussed Topic of Additional Work Group, if Necessary?
1. Provider Risk Sharing

2. Default Risk Reserves

3. Insurance Law

1. Medicaid Managed Care Model Contract Changed
2. Network Adequacy
3. DOH/DFS Contract Review and Approval Process

1. Anti-Kickback (Fee-Splitting)
2. Self- Referral (Stark Law)

3. Prompt Payment Regulations

Program Integrity )

2. Civil Monetary Penalty

Patient Confidentiality (NYS) >

1. De-Regulation and Administration Reduction

2. Dispute Resolution

Department
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= No recommendation was drafted during the meeting, requiring an additional Group session to be scheduled OPPORTUNITY.

I - A recommendation was drafted on this topic during the meeting i MEW YORK
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Workgroup Role & Charge

How are workgroups relevant to Value Based Payments (VBP)?

« VBP workgroups will play a crucial role in defining VBP implementation
detalls.

« The Patient Confidentiality workgroup is comprised of stakeholders who

have direct interest in, or knowledge of, patient confidentiality, especially
as it relates to VBP.

« Each workgroup is led by co-chairs who manage the workgroup’s progress
toward the development of a final Workgroup Recommendation Report.

NEW YORK | Department
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Patient Confidentiality Workgroup Issues

The following two policy questions will be considered through the Patient
Confidentiality Workgroup:

4 )
« Policy Question 1: What does the technical data flow look like for the purposes of
VBP? What are the gaps in patient data consent agreements within this technical

data flow?
\_ Y,

» Policy Question 2: What legal agreements (e.g. consent agreements), laws or
regulations need to be created or modified to allow for effective data sharing for
the purposes of VBP (e.g. Care Management, CBOs, Vital Statistics)?
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VBP Patient Confidentiality Workgroup
Agenda

Meeting 1 Focus Meeting 1 Agenda
Technical & Data Sharing * VBP Background
Issues * Policy Question 1

» Discussion
* Draft Consensus Recommendation(s)
Meeting 2 Focus Meeting 2 Agenda
Consent Agreements, Legal & Policy Question 2
Regulatory Issues » Discussion
* Draft Consensus Recommendation(s)
* Finalize Recommendation Report to Regulatory Impact Subcommittee

* Meeting 3 to be held if necessary

: : : : Consensus
Policy Question Discussion :
yQ Recommendation(s)
Topics and policy questions were the Polic i - Provide the State with a consensus
y questions frame and provide -

Subcommittee which initially convened in : - workgroup’s policy questions
July-December 2015 discussion NEW YORK | Department
OPPORTUNITY. Of Health
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VBP Refresher

Brief Background and Context



Delivery Reform Is Sustainable Through
Value Based Payments

Reimbursement Methodology Drives System and Financial and regulatory
incentives drive...

Provider Behavior

» FFS Pays for Inputs

Fee-for-service (FFS) pays for inputs rather than outcome a dﬁlivery system which
realizes...

» Incentivize Desired Outcomes
FFS does not incentivize high-quality healthcare—> prevention,
coordination, integration and quality cost efficiency and quality outcomes: value
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VBP Ties Provider Margins to Value

Current State
Increasing the value of care delivered
more often than not threatens
providers’ margins

Future State
When VBP is done well, providers’

margins go up when the value of
care delivered increases

4 A
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Margin Margin
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2019: 80-90% MCO Payments will be VBP

VBP Roadmap Stakeholder Engagement DSRIP Year 5 (2019)

Five-Year Roadmap* Core Stakeholder 80-90% of MCO provider-
Involvement payments must be VBP

* The New York State Roadmap for Medicaid Payment Reform (the “Roadmap”) is available online at the following link:
https://www.health.ny.gov/health care/medicaid/redesign/dsrip/docs/vbp roadmap final.pdf ;N

EW YORK
STATE OF
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https://www.health.ny.gov/health_care/medicaid/redesign/dsrip/docs/vbp_roadmap_final.pdf
https://www.health.ny.gov/health_care/medicaid/redesign/dsrip/docs/vbp_roadmap_final.pdf
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MCOs and Contractors can Choose Different
Levels of Value Based Payments

In addition to choosing which integrated services to focus on, the MCOs and contractors
can choose different levels of Value Based Payments:

Level 0 VBP*
FFS with bonus and/or  FFS with upside-only shared FFS with risk sharing (upside Prospective capitation PMPM or
withhold based on savings available when outcome available when outcome scores Bundle (with outcome-based
quality scores scores are sufficient are sufficient) component)

(For PCMH/IPC, FFS may be

complemented with PMPM subsidy)
FFS Payments FFS Payments FFS Payments Prospective total budget payments
No Risk Sharing N Upside Risk Only M Upside & Downside Risk M Upside & Downside Risk

*Level O is not considered to be a sufficient move away from traditional fee-for-service incentives to be counted as value based
payment in the terms of the NYS VBP Roadmap. NEW YORK

OPPORTUNITY.
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The Menu of Options in Practice

There is not a single path towards Value Based Payments. Rather, there are a variety of
options that MCOs and providers can jointly choose from.

» Total Care for General Population (TCGP)

» Total Care for Special Needs Population (TCSNP)

» Per integrated service for specific condition: Maternity Care bundle

» For Integrated Primary Care (IPC): includes Chronic Care bundle o

These VBP arrangements are limited to Medicaid-only members.
Duals will be integrated in the VBP arrangements from 2017 on.

What is a VBP Entity?
« A contracting entity,
* Which is responsible for the delivery of TCGP, TCSNP, or Bundled Services,
« or which sub-contracts with such an entity for the delivery of a component of such services.

NEW YORK
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The VBP Roadmap Contemplates an Integrated
Delivery System; Integration Requires Effective

Data Exchange
~ Matemity Care (including firstmonth of baby) _}—  Episodic

Chronic care
(Diabetes, CHF, Hypertension, Asthma, Depression, Bipolar etc.)

egrated Physical &

_ _ Diabetes
2havioral Primary Care

COPD

ludes social services Depression & Anxiety
erventions and
)mmunity-based
evention activities

— Continuous

Population Health Focus on Overall Focus on Outcomes and Costs Within
Outcomes and Total Costs of Care Sub-Population / Episode
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VBP Patient Confidentiality
Core Concepts
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Statewide Health Information

pd) Network for New York (SHIN-NY)
VBP Data Flow & i Electronic Health Record (EHR)

\9\0
&ofz}\)\ Regional Health Information e A t ti llecti f tient d
R Organization systematic collection of patient an
Emergency Care Away (RHIO)/Qualified Entity (QE) population electronically-stored health
from fome 2 Office of Healh information in digital format (RHIO)
O';grsariiitgr'ls EHR Programs (OHIP) * Records are shared through network-
connected enterprise-wide information
Community |VBP_Entity systems
Based | EHR
Organization
g(CBO) *Note 1: Contractual, structural and business
g relationships between these entities are not reflected
) through the depiction and could take varying forms
P(r)'m;gtigs;e EHR depending upon type and level of integration (E.g. Care
P Management functions within or outside of VBP entity).
PCP Sends
Referral
@ ifé:;?aft; Managed Care **Note 2: Special circumstances (minors, HIV/AIDs,
Specialty care Organizations other) may re_quire_ spe_cial entities or d_ata flows not
Care EHR depicted in this general overview.
Operations
***Note 3. This depiction does not take into account data
flows from provider to MCO (claims) and from MCO to
State (encounters).
= Other EHR
Key: Direct data interaction between 2 entities VBgrge;tqiit;’th\:ict; %’\fﬂeo'\)/'i:an%(;?nem 0 Medicaid Consent Form g RHIO/SHINY Opt In (e:)?;l;sn“; (fg::g‘l%r: ilngg)licaﬁons
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Statewide Health Information

VBP D t I:I ) Network for New York (SHIN-NY) _ _ _ _
ala ow &0 ¥ Regional Health Information Organization
) Regional Health Information T sy
Qe‘»o Organization (RHIO)/Qualified (RHIQ)/Qua“erd Entities (QE) _
Emergency Care Away Entity « Enables interoperable health information
from home 2 Office of Health exchange via a common network (EHR)
"' Hospital EHR Prog;z‘rgg“(‘gemp)  All RHIOs are Qualified Entities (QES)
Operations which aid in communication between
Communiy |VBP Entity EHR systems and providers
Baged' | EHR
Organization )
(CBO) *Note 1: Contractual, structural and business
g relationships between these entities are not reflected
) through the depiction and could take varying forms
P(r)'m;gtigs;e EHR depending upon type and level of integration (E.g. Care
P Management functions within or outside of VBP entity).
PCP Sends
Referrgl to o 5. ial ci . /
@ specialty Managed Care Note 2: Spemq cwcumstange_s (minors, HIV/AIDs,
Specialt care Organizations other) may require special entities or data flows not
pCare Y EHR depicted in this general overview.
Operations _ o _
***Note 3: This depiction does not take into account data
flows from provider to MCO (claims) and from MCO to
State (encounters).
> Other EHR
Key: Direct data interaction between 2 entities VBgrgeg:]iit;/avt\:ict; ?(?I\r/leol\)/l?::an?:(;?nem 0 Medicaid Consent Form g RHIO/SHINY Opt In (e:)?g}zfnn; (f(gsr::rsr}%net iln;§)lications
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Statewide Health Information

VB P Data I: I OW N pd Network for New York (SHIN-NY) S . ]
e t tatewide Health Information Network for
@e&@ Regiona(xI)Heal_th Information New York (SH|N_NY)
rganization . . . .
Emergency Care Away (RHIO)Y/Oualified Entity (OE) .Maln sto.rage.of.patlent electronic
from home 2 Office of Health information within New York State
"l Hospital EHR Prog;zlrggf(‘gemp) * Interconnects the eight RHIOs with the
Operations help of Medicaid Analytics Performance
Communiy | VBP Entity Portal (MAPP) which in.te.grate SHIN-NY
Based || EHR and RHIO/QE Clinical Data
Organization
(CBO) *Note 1: Contractual, structural and business
g relationships between these entities are not reflected
Primary Care EHR through the depiction and could take varying forms
—» | Operations depending upon type and level of integration (E.g. Care
PCP Sends Management functions within or outside of VBP entity).
@ Referrgl to
LY '\(")a”ag_ed Care **Note 2: Special circumstances (minors, HIV/AIDs,
Specialty rganizations other) may require special entities or data flows not
Care ERR depicted in this general overview.
Operations
***Note 3: This depiction does not take into account data
flows from provider to MCO (claims) and from MCO to
Visit Pediatrician . other EHR State (encounters).
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Current State Consent Agreements

1
Medicaid Consent Form

RHIO / SHIN-NY Opt In
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VBP Patient Confidentiality
Policy Questions and Options
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Technical Data: Policy Questions

« What does the technical data flow look like for the purposes of VBP?

« What are the gaps in patient data consent agreements within this technical
data flow?

* Are there other considerations related to this data flow?
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Areas for Consideration

1. Define current state technical data flow and identify necessary changes that would allow for
the full implementation of VBP.

2. ldentify gap(s) in the existing consent forms that would prevent VBP data exchange.
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Contact Us:
Charles King Kathy Shure
Co-Chair Co-Chair
King@housingworks.org kshure@GNYHA.org

Carlos Cuevas
DOH Sponsor
carlos.cuevas@health.ny.gov
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