CATALYST FOR PAYMENT REFORM

Highlights from 2016
Opportunities for 2017

A snapshot of some of the exciting progress CPR made last year and a look at
some of what we have in store for this year to open the door to a higher-value
health care system.

CPR’s Membership 2016

3 2 Number of
oL CPR members
?W@w@w over 1& Million in 2016

?W@w@w N um ber Of 3M Marriott International, Inc.
o o 0 o em p | OyeeS an d Aircraft Qear Corporation Mfarc.er
?W@w@w Aon Hewitt Michigan Department of
S . . . dependents that Arizona Health Care Cost Community Health
Containment System Ohio Department of
?W@w@w CPR members (Arizona Medicaid) Medicaid
e © 0 o AT&T OhioPERS
?W@w@w represent The Boeing Company Pennsylvania Employees
CalPERS Benefit Trust Fund
City and County of San Pitney Bowes
Francisco Qualcomm Incorporated
Comcast South Carolina Department

The Dow Chemical Company of Health and Human
$$$$$$ Equity Healthcare LLC Services
HIF FedEx Corporation South Carolina Medicaid
OverS82 Billion P ‘ ’

GE TennCare (Tennessee
Annual health care $$$$$$ Google Inc. Medicaid)

Group Insurance Verizon Communications, Inc.
expendltu res $$$$$$ Commission, Wal-Mart S.tores, Inc.
Commonwealth of The Walt Disney Company
incurred by CPR $$$$$$ Massachusetts Wells Fargo & Company
The Home Depot Willis Towers Watson

members $$$$$$ Woodruff Sawyer & Co.



Launching the Catalyst Lab

With a grant from the Peterson Foundation, CPR has launched an ambitious
effort to involve even more employers and purchasers of health care in learning,
engaging, and experimenting with being catalysts for payment reform.

CPRis building the Catalyst Lab to scale and spread solutions
for purchasers seeking higher quality, more affordable care.
The Lab is a space where purchasers can learn about, design,
and experiment with solutions that will change the market and
create a higher-value health care system.

The Lab supports employers and other health care purchasers
in becoming more activated buyers with the potential to
secure better value for their own health care spending and
help create a future health care system that delivers higher
quality and more affordable care.

THE CATALYST LAB

has 3 Components

Tools and Resources

The Catalyst Lab gives users access to a library of the tools and resources
they need to design and execute a high-value purchasing strategy.

Purchaser Education

The Catalyst Lab is building an interactive online curriculum of introductory,
advanced, and special-topics courses that meet purchasers where they are
and help them gain the expertise they need to take action.

Collaboratives

The Catalyst Lab provides an opportunity for purchasers to work alongside
peers and experts to design and test solutions, share experiences, and
develop a game plan to tackle their biggest health care challenges.



Price Transparency Report Card 2016

How do you know you are getting a good price when you can’t find out what it is?

Once again, CPR revealed in 2016 that most states failed to ensure that citizens
have access to health care prices. In partnership with HCI® and The Source on
Health Care Price and Competition, CPR produced a report card to draw attention
to the need for better price transparency and highlight what states can do to
improve their grades.

Final Grade
e A
B
I C
D
F

NEW FEATURES

How to Display Prices for Consumers
A special feature focusing on the best practices for displaying
price information as identified by Dr. Judith Hibbard.

Specific Recommendations to Improve State Grades
Recommendations for low-performing states on how they can
improve their grade.

Proposed Transparency Legislation
Acknowledgement of adopted price transparency laws AND
proposed transparency legislation.



CPR at the Intersection of Payment

Methods and Benefit Designs

CPR joined with the Urban Institute and broke ground in the payment reform
sphere, offering new ways to think about how payment methods and benefit
designs can work together—or clash—in pursuit of better value.
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Actively Catalyzing Engaged Purchasers

CPR continues its role as a thought leader in the effort to transform our health
care system into one that rewards value—economic efficiency and high quality
care—in a variety of ways.

ORIGINAL TOOLS & RESOURCES

To promote high-value decision making
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With heaith care costs continuing to ise, consumers and their farilies are responsib
larger proportion of the cost of their care than in recent history. Seeking to help thel
these costs, large employers and other health care purchasers recognize the need to)

THE PAYMENT LANDSCAPE IS CHANGING

consumers with information on heaith care prices and quality, along with incentives.
information to seek high-value care. While quality information has become more av:
recent years, there is still room to improve the level of quality and price transparenc
market, as well as consumer understanding of what constitutes value in health care ¢
The good news is that health plans and independent vendors are rapidly developing.
enhancing transparency tools to meet some or allof these needs.

i 2013, Catalyst for Payment Reform (CPR) began offering a standard lst of
Specifications for purchasers to reference when assessing the relative strengths of di
transparency tools for their member populations. Given the evolution of transparen
(CPR has updated i specifications regularly to ensure they reflect the latest capal
tools, as compared to consumer and purchaser expectations. The 2016 Comprehens
Specifications for the Evaluation of Price Transparency Tools follow below.

While the term “tool” typically refers to a web-based interface, it is important to not,
number of vendors in the transparency space today provide high-touch contact with
consumers, namely telephonic outreach and support. However, since the vast major
offerings have a web-based component, this document uses the term “tool” to refer.
based tools only. Therefore, these specifications are intended for use when reviewir
based tools.

INSTRUCTIONS
Recognizing that itis unlikely a single tool will contain all of the features listed below:
designed these specifications to help employers and other purchasers identify the m)
features, as well as areas where 2 given tool might need to improve to meet the neel
ns. The CPR “Core Specifications” identify the features we believe are the t
for each category, while the “Bonus Specifications” represent features that;
additional substantial benefits to the user of 2 tool.

Considerable activity is underway nationally to reform how we pay health care
providers. We have seen a dramatic shiftof payments from volume-based
payments—fee-for-service (FFS) or diagnosis-related groups (DRGs)—to value-based
payments, which create incentives for providers to deliver higher quality, more
affordable care. The largest single payer in the United States, the Centers for
Medicare and Medicaid Services (CMS), is driving many of these changes. The
Center for Medicare and Medicaid Innovation (CMMI) was created inside CMS by
the Affordable Care Act with a mission to experiment with new payment and
delivery models. CMS and CMMI have developed and deployed accountable care
organizations (ACOs), patient-centered medical homes (PCMHs), and bundied
payment arrangements with providers nationally. Many of these innovations were
already underway in the private sector, but the CMIMI has accelerated initiatives by
‘employers, health plans, and providers. There has been a push by both sectors
towards population-based payments over other payment approaches, such as pay-
for-performance (PaP), n arder to encourage greater care coordination.

MARKET VARIATION IMPACTS SUCCESS

However, neither the ACA nor the CMMI analyzed the influence that local health care
market dynamics will have on the success of different types of payment reforms. Given
the importance of variation in markets, there i reason to question whether a one size-
fits-all approach to new payment models will deliver optimal outcomes across the
board. Amodel that is the next logical step for reform in one market may take
another market further from its goals. For example, blended payment for maternity

A GUIDE FOR PURCHASERS:
HOW TELEHEALTH FITS INTO A
HIGH-VALUE PURCHASING STRATEGY

CATALYST FOR PAYMENT REFORM

care, in which the payer splits the differential in the payment amount between
cesarean and vaginal deliveries, could save money in a market where cesareans are
prevalent, but add greater costs in markets where the rates are lower. Also, certain
population-oriented payment reforms may accelerate provider consolidation; evidence
suggests that higher prices usually follow mergers and acquisitions. Simply allowing.

JANUARY 2016

Market Assessment

providers or payers to unilaterally choose which type of payment reform to pursue may

2016 Comprehensive Specifications for the Evaluation of Transparency To yield benefits for a particular organization but not improve the system as a whole.

HEALTH AFFAIRS BLOG

Influencing thought-leaders and decision-makers
through our column, The Payment Reform Landscape
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The Payment Reform Landscape: Maternity Ca
Progress And Stagnation

Suzanne Delbanco, Malini Nijagal, and Jeff Levin-Scherz

We can intervene less and spend less money in labor and delivery care while
improving the quality of care for women and their babies. Why then is there so
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much unnecessary intervention and why is it so persistent?
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Marketplace's Progress On Transition To
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Refining The Framework For Payment Reform

Robert Berenson, Suzanne Delbanco, Stuart Guterman, Michael Chernew, Paul B.
Ginsburg, Divvy Upadhyay, and Roslyn Murray

Talking Policy, Politics, and Publishing

with Politico’s Dan Diamond
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By Spinning Early Results, CMS May Be
ining Payment Reform

Moving from a system that rewards volume over value is a complicated and

messy process. No method is ever implemented in isolation---gither one at a time

or in a vacuum---and many payment methods do not yet have a sufficient track John 0
d to hell ioriti them.
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September19, 2016 | Costs and Spending, Payment Policy




Updates from the Staff

For the NINTH time

. We are pleased to announce that
- Suzanne Delbanco, Executive
SUZANNE Director of CPR, has again been
DELBANCO included in Modern Healthcare’s
list of the 100 Most Influential
People in Health Care 2016

SPENCER SHERMAN

Spencer Sherman is the Director of
Communications and Membership at CPR

EMILY ROESING wmBaA

Emily Roesing is the Director of
Business Development at CPR

A WES McGAUGHEY mBA mpp

' ’ Wes McGaughey is the Senior
Z \ Researcher at CPR

CHARLOTTE O’BRIEN

Charlotte O’Brien is the Project
Coordinator at CPR




Watch for New Developments in 2017

NEW! Scorecard 2.0

werem | Tracking Payment Reform Implementation
ggolg:;cr(:gi\AtRDReform m"" T and its Impact on Quality, Efficiency and
e e e R Cost. With payment reform established
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NEW! Catalyst Lab Collaboratives

With the launch of the Catalyst Lab in
2016, CPR now has an evolving
platform to support many more
purchasers on their journey to
becoming high-value purchasers. We
already launched a collaborative on
ACOs and will add collaboratives

focused on addressing difficult Collaboratives
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and behavioral health—along with
other topics our members identify.

Catalyst for Payment Reform (CPR) is an independent,
nonprofit corporation working to catalyze employers, public

purchasers and others to implement strategies that produce
higher-value health care and improve the functioning of the
health care marketplace.
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