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Alternative Payment Models: The Hope
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Alternative Payment Models: The Reality
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APM Performance Drivers- What really impact APM Success
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Cost Breakdown

Lab / Imaging
(5.5%)

Category of Spend % Cost

Part B Drugs _
(33.4%) Drugs (PartB+D) = ~50%
ERIP ~1520%
Other* - Varies

Inpatient
(16.7%)

Inchides Posl-Adute, Hodpics, Radation, and End-ol-Lile
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Successfully Transforming Into a Value Based Care Model: What does it take?
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Commercial Payers: Provider Led APMs
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CMS’s Oncology Care First
Proposed Core Elements
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CMS’s Radiation Oncology Model
Proposed Core Elements
* Possible Summer 2020 start
* Mandatory participation for ~40% of centers

* 90-day bundles, set per disease (i.e. modality independent,
facility-type independent)

* Predominately factors in your historical rate, rather than national averages
* Automatic savings through discount factor

* PLUS, quality withhold and payment issues withhold = 8% less revenue in
year one

+ Advanced APM



PANEL DISCUSSION




Questions???




