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Spotlight on Action Transcript — Episode 6, Incorporating
Patient and Community Voices in State-Level APM
Implementation, featuring Dr. Judy Zerzan-Thul, Washington
State Health Care Authority

Host, Aparna Higgins (00:00):

Hello and welcome to Spotlight on Action produced by the Health Care Payment Learning and Action
Network, commonly known as the LAN. I'm today's host, Aparna Higgins, LAN senior advisor and a
senior policy fellow at the Duke Margolis Center for Health Policy. The LAN is committed to transitioning
more of our healthcare system away from traditional fee-for-service medicine and towards value-based
payments and alternative payment models, or APMs. The LAN mobilizes payers, providers, purchasers,
patients, product manufacturers, policymakers, and others in a shared mission to lower care costs,
improve patient experiences and outcomes, reduce the barriers to APM participation, and promote
shared accountability. Our Spotlight on Action series provides an opportunity to highlight the work of
LAN members to effect positive change in our healthcare system. From leading APM adoption to
addressing systemic disparities in both access and quality of care, LAN stakeholders are enthusiastic
about improving the healthcare system for everyone. Today | am pleased to welcome to the podcast Dr.
Judy Zerzan-Thul, the LAN's newest Executive Forum co-chair. Dr. Judy Zerzan-Thul has extensive
experience in state transition to value-based care through her work in Colorado and Washington. From
this work, she has gained unique insights into adopting APMs and value-based payments while working
to improve health equity at the state level. Judy, welcome. It's great speaking with you today.

Judy Zerzan-Thul (01:46):

Thanks, Aparna. I'm super excited to be here.

Host, Aparna Higgins (01:50):

We have a lot to cover in the short time we have together. So, for our conversation today, | would like to
focus broadly on three critical topics around APM adoption that you have focused on in your career, and
which are also key priorities for the LAN. State-level innovation, health equity, and APM design and
patient care. So, if you're ready, we can jump right in.

Judy Zerzan-Thul (02:14):
Let's go.

Host, Aparna Higgins (02:16):

So, starting with state-level innovation, | thought I'd start by asking you why APM design and
implementation at the state level is so important.

Judy Zerzan-Thul (02:28):

Yes, this is a perfect starting question. And | think I'd just like to put out there, our healthcare system is
not designed to optimize health, and that's a critical problem. As currently structured, our healthcare
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system, which has been created and reinforced by the fee-for-service payment you mentioned, really
results in a sick care system. And so, value-based payment, or VBP, is necessary for communities and for
patients to get better healthcare, to have better quality of life, functioning, all that sort of thing. And |
think the state action is where it's at. States are really the laboratory of reform and have flexibility to try
out different ways of doing things and optimize how to do it best, and | think Washington is a great
example of that. The Washington State Health Care Authority where | work currently covers about 2.5
million Washingtonians through Medicaid, public employees, school employees, and retirees, and we
are and have been committed to transforming the healthcare payment and delivery system.

So VBP comes in because it can really be the driving force, be, behind the behavior change and delivery
system transformation. In theory, VBP should achieve the triple aim by reducing unnecessary and low
value healthcare, lower cost, rewarding preventative and whole-person care, which is better health, and
rewarding the deliver, delivery of high-quality care, which is better quality and experience. And I'd like
to tag on to that should really be the fourth aim too. It results in a better provider or clinician experience
by providing this good care. And as the largest purchaser in Washington State since 2016, we have set
goals for our spending to drive that healthcare system transformation through paying for value. So, our
initial goal was to have 20% of our total dollars, both on the Medicaid side and the state employee side
be spent in value-based ways. And we initially set that goal, and when we measured it, we made it to
30%. So, we were super excited. And in 2020, we hit 77% of our payments on the Medicaid and
employee side in value-based arrangements, which is great. That being said, it's not quite enough. And
so, we really do want to continue to leverage our purchasing power to move 90% of our market from
fee-for-service to value-based payments and help influence the commercial market to also be moving to
VBP. And we do this through a one HCA lens. So really thinking about the whole population, both are
commercially insured and the Medicaid folks and moving beyond our goals past 2021, we are really
moving like the LAN is into how do we move into two-sided risk models, so categories 3B and beyond,
and how do we use our purchasing power to reduce health inequities? Because | think that's a key part
of the work we have to do today.

Host, Aparna Higgins (06:05):

That's a great overview, Judy, thank you for that. And obviously some very impressive movement, you
know, thanks to your leadership in the state. Could you talk a little bit about the, some of the biggest
challenges to implementing effective health equity initiatives into APM design and how you're
addressing those challenges in your work in Washington?

Judy Zerzan-Thul (06:27):

Sure. So, | think first off, community engagement is really important to ensure we meet communities
and populations where they’re at. And besides, they’re the end user, the people that are getting
healthcare. | think part of that engagement is also important with providers and clinicians to avoid
additional provider burdens. So, | think we need to have effective conversations to agree on some
shared goals about what are the most important health equity actions we need to take in Washington
State.

A second big challenge that | know others are struggling with is health equity benchmarks. How do we
measure health equity, and how do we set those goals? We will never get to perfect, we’ll never get to a
hundred percent or 0% depending on what the metric is, but we can make progress. And we need to, we
need to set some goals that are both achievable and are stretch goals to keep us moving in the right
direction to improve health equity.
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The third challenge, | think, is that there's a lot of competing priorities, and there’s a lot of work to do
with health-related social needs. There’s a lot to do with workforce, and how do we have the right
workforce to do some of this work? And so, it can be hard to figure out where do we start and what
does the end look like?

Fourth, I'd like to talk about how we to get to equity and outcomes, which | think is our ultimate goal.
There needs to be equity in health benefits too. And | think that this difference is particularly stark in the
behavioral health world. As an example, in the latest national healthcare quality and disparities report,
there are nine measures that relate to mental health and substance use disorder care. And over time,
only one has improved and that's treating depression in nursing home residents. The others either
haven't changed, and three of them have even worsened, and so | think while we talk about race and
ethnicity, we also need to think about what kinds of care is being provided and how there might be gaps
or further disparities in whether good behavioral healthcare is being provided. And | think along with
that, tying behavioral health back to, to VBP, | think in the behavioral health world, value-based
purchasing isn't well understood. And that's for a number of reasons that | think are fixable but haven't
yet been addressed. So, | think when you look at behavioral health quality measures, there's a lot of
measures that mostly measure structural things like utilization and not outcomes, and there's not good
data to be collected. And so, | think, data is my final piece of how do we get to good health equity. We
need good ways to measure it and consistent ways to measure it so that we can really make an
improvement.

Host, Aparna Higgins (09:53):

Great. Obviously lots of, you know, problems for us to solve. And I'm curious in terms of, are there
particular ways in which you are approaching solving some of these challenges in Washington that you'd
want to share with our listeners?

Judy Zerzan-Thul (10:10):

Yes. So, | think the data systems is somewhere that we are really leaning in. We've definitely made
investments, particularly in our last legislative session, actually the last couple of legislative sessions.
We've made some big investments in behavioral health and figuring out that workforce, and we've
started to make some investments in data infrastructure and HIT, and | think that that is going to be
really important to build that base and have it be statewide so that we can have both the workforce of
clinicians able to provide the care and the data to be able to measure it and interoperability to share
that information across different systems.

Host, Aparna Higgins (11:06):

Okay. One of the factors you mentioned or challenges you mentioned was social determinants of health.
So to follow up on that, how can doctors and other medical professionals incorporate these social
determinants of health into their care models?

Judy Zerzan-Thul (11:25):

Yes, this, | think, is really important because especially Medicaid folk are often medically and socially
complex, and to get to better health, you have to address both the physical and behavioral health needs
and the social needs. And | think that's really hard to do at an individual level. | think there needs to be
systems changed, [that] healthcare systems that clinicians work on need to create strategies to help
them address social determinants and to help them address equity. It's really hard to do one-on-one
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with an individual patient and make a lot of effect. | think change is hard to do. And so, having the
systems help set up the structure so that that can be part of the clinic workflow, so that can be part of
what is seen as important in healthcare delivery, | think, is critical. And to do some of that, we need
those data systems. We need CIE, community information exchange, so that not can only healthcare
information be exchanged but also community information of how do we do those closed-loop referrals
to get people the services that they need and the services that they want. So, you know, which agency is
best for them to help with housing. And how do we really make sure that that happens? | think those
are important things that both clinicians and healthcare systems can work on.

Host, Aparna Higgins (13:07):

Great. One of the other things you mentioned was the importance of having shared goals and bringing
people to the table. And we know that we're all focused on creating a much more person-centered
healthcare system. So, what role do community voices and patient advocates have in determining the
appropriate design and implementation of APMs?

Judy Zerzan-Thul (13:31):

Yes. | think it's essential to include community voices when designing these programs and that you have
to have people at the table who have experienced health-related social needs, people who have
Medicaid, and then work to understand their point of view and give them some power into how to
change care to help meet their needs. | think it's not easy, and in both Colorado and Washington, I've
had these things where we, as state health policy makers, think we know how to fix a problem. And then
we talk to someone who's actually experiencing that problem, and we get a whole new perspective that
we maybe wouldn't have seen before. And | think by experiencing that healthcare and what people
struggle with, it can really help change the system. And so, so | think that's important. And in
Washington, we have Accountable Communities of Health, and we are currently, they’re part of our
Medicaid 1115 waiver. And there are nine of them that cover the state. Each has a distinct region, and
each of them are unique, but they all have a common approach to and a common goal of improving the
health of their communities and transforming healthcare delivery. And so, they're all tackling
complicated problems through this cross-sector collaboration and investments in their community. And |
think that's a real bright spot here in Washington that I'm hoping we can build on as we move down our
equity journey.

Host, Aparna Higgins (15:22):

Great. So, speaking of involving patients and creating a person-centered care model, | want to switch
and talk a little bit about APM design and, and patient care. And | was wondering if you could share
some examples of how coordinated value-based care has improved patient outcomes and/or equity in
Washington. Obviously, you've made tremendous strides, so any examples you can share would be
greatly valuable.

Judy Zerzan-Thul (15:51):

Great. So, I'm first going to share a couple examples from our state employee and retiree benefit side.
And I'm going to start with the original one, which, Washington's first foray into VBP, was in 2017. We
set up a knee and hip replacement Center of Excellence, and we've published about this. The bundle has
a warranty, and the amount that we pay includes transportation and lodging for the caregiver, and, you
know, sort of the usual care that happens in a joint replacement, and it's been very successful. We have
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very high patient experience scores. We have high return-to-work scores and zero or near zero
complications. So, | think that is a great example that this can be done if you work at it. On a bit of a
larger scale, also in our employee and retiree benefits, we have an accountable care program that is
new and growing. And this is an ACO model that has up- and downside risk to incentivize clinical and
quality accountability. And one of our ACPs, even during the pandemic, showed improved quality scores.
A lot of places, and for reasons that are totally understandable during the initial stages of COVID, had
drops in their quality scores because people weren't coming in and weren't getting care, but this health
system really made progress. And so, I'm quite excited that it probably improved patient care, and those
folks are better off than if they hadn't been in a VBP relationship. Then, | want to talk a little bit about
the Medicaid side because we've also worked on value-based care there as well. In our managed care
contracts, we've had a 2% withhold of premium payments that plans can earn back based on quality
performance and expanding their VBP arrangements.

And some of this was directed by our legislature, and in the first couple of years that it's been in effect,
we have seen dramatic increases in some quality scores that were really pretty flat and stagnant before
we had this in place. And those are really seen in areas of depression and of asthma, so much so in the
area of asthma that we're thinking of swapping out that measure for something else because the MCOs
have made fantastic improvement in quality scores and in outcomes for asthma. The other place that
we have some VBP in Medicaid is that we've integrated the financing of physical and behavioral health
on a regional basis through our managed care organizations, and we did that in a stepwise fashion. So,
we started in one region of Washington, and then it gradually spread throughout Washington State. But
that first region that had integrated care has some great outcomes for people with homelessness
getting permanently housed, with less jail and prison time, with more behavioral healthcare, being
provided to the populations that need it. All of which | think is excellent for those patients and is really
meeting the needs of those populations. So, I'm hopeful that, you know, our initial journeys into VBP,
and as we continue, we'll have more of those stories about how this has really helped people get
healthy.

Host, Aparna Higgins (19:53):

Great. Well, those are some fantastic examples, and | think really underscored the importance of, you
know, changing the, the incentive or payment system and moving away from fee-for-service into more
value-based payments. So, could you talk a little bit about how state-level health systems can incentivize
more providers to transition away from fee-for-service models?

Judy Zerzan-Thul (20:18):

Sure. So, some of it, | think, we need to just dig in, and we need to start talking about it. COVID showed
all of us the weaknesses of a fee-for-service system. And | do fear a bit that we're going back to sort of
qguote “normal,” as the immediate stresses of the pandemic have been dealt with. Change is for sure
hard, there needs to be committed leaders. We need to all come together. The state, employers in
Washington health plans, and people. And we have done that in Washington with our primary care
initiative, and | think it's working. We’ve had a lot of conversations and a lot of surveys and a lot of work
done together, but we really do have shared goals now with employers, with plans, and with clinicians.
And | think bringing those folks together and having the conversations and then doing that work, can get
us to the place, a different place, the place that we need to be that's really focused on health.
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Host, Aparna Higgins (21:33):

Great. Based on your experience, you know, both in, obviously in Colorado, but also, you know, definitely
with your current role in Washington, what elements do you think need to be included in a value-based,
patient-centered model of care?

Judy Zerzan-Thul (21:50):

This is a great question. So, | think we need to understand each perspective. So, starting off with what do
people want and need in a healthcare system? What do they need for health? And then how do we drive
to, to get there from, from all sectors, again — payers, employers, clinicians? We need everybody to lean
in to get there. I'm a huge believer in aligned multi-payer quality measures. | think that's an excellent
first step. It's not sufficient to get there, but it's a good starting place where you can get some agreement
without too much work. And we need better measures. CAHPS is our current gold standard for patient
experience, but it's kind of stinky. And for us as a plan, the data we get is so lagged as to when the care
actually happened. It's a really blunt tool. It's not super helpful for us.

So, we need better measures of patient experience that are timely. We need measures of patient
function. Can someone do what they want to do in their life? Like that's sort of the ultimate thing. We
want to help people be functional and happy in their lives. And we don't really have a good way to
measure that. So, patient reported outcomes, | think, are a promising place in this area that will help us
get there. Behavioral health is one that I've already mentioned that we really need to get to better
behavioral health outcome measures to know that we're making a difference and then pay for that
difference that's being made. And | think those are some of the pieces that, that need to be in a patient-
centered level of care.

Host, Aparna Higgins (23:50):

Great. So, I'm curious, we've spent some time talking about, you know, your experience in Washington
and what you're trying to do and some of the really impressive results that you've shared. Given that
we’re all, as a country and, still in the middle of this transition from fee-for-service to, to value-based
payment or alternative payment models, how different do you think care will be in the next one to five
years?

Judy Zerzan-Thul (24:16):

So, | have a lot of hope. So, I'm going to start there. | have a lot of hope that, that VBP is going to get
more advanced. We have to get away from fee-for-service and maybe even the, the RVU hamster wheel
that sort of structures our healthcare system right now. And we need to get to a different way of paying.
We've started down that path, we've made some changes with COVID that | think are quite promising
with telehealth, with starting to think about more value-based payment and changing some of that. And,
and | think we need to keep going.

Second, I'm hoping that we will have advanced equity in the next few years. | think here in Washington,
we have found there are pretty big differences and benefits and health outcomes across different
populations and by insurance types, whether that's commercial, Medicare, Medicaid, and we really need
to, to dig in and start making a difference in some of those disparities and really promote equity for our
populations.

Third, I'm hoping that primary care is going to be elevated. There's a lot of great conversation on the
national level and in Washington that has been happening, and we've been talking about this for 20 or
30 years. So, if we want to get to better health outcomes, we have to do primary care better, and we
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have to pay more for primary care and change how primary care is delivered to people. And I'm really
quite hopeful that there is pressure from all those areas, from the payers, from the employers, from
people, that is really going to make a change for clinicians. And I’'m hopeful for that. And then finally, I'm
hoping that behavioral health is going to be improved in Washington. As | mentioned, we’ve really been
investing in the behavioral health system, and I’'m hopeful. We'll start to have that continuum, both for
mental health and for substance use. The opiate crisis is continuing in this country and for sure is
continuing in Washington, and there is so much work to do in this space. And I'm hopeful that we're
starting to make some progress, and we'll see the fruits of that investment in the next several years.

Host, Aparna Higgins (26:53):
Okay. Is there anything else that we didn't cover today that you would like to, to talk about?

Judy Zerzan-Thul (27:00):

One thing, | think there are some places we're on the cusp of talking about VBP, and we need to and can
do better. So, | think behavioral health is one that I've mentioned here in one of those spaces, but | also
think we need to talk more about VBP for maternity care and for pediatrics. It's hard to figure out what
VBP looks like for kids because the outcomes that you want are really long term and getting to those
better outcomes really depends on providing services to the family unit and providing care to the family
unit. And so, | think we need to start to dig into that a little bit, and then I'd finally like to say, we can do
this. We've been talking about VBP and improving our healthcare system for a long time. And | think the
stars are aligning. Now is the time for action, let's go.

Host, Aparna Higgins (28:05):

Great. Believe it or not, we're all out of time. | know | could have spent more time talking to you about
everything you've, you know, described today. | have a lot of follow up questions, but we'll have to save
that for another time. Judy, thank you so much for joining us today for such an enlightening
conversation. Your insight and perspective on these issues has been highly informative.

Judy Zerzan-Thul (28:31):

Thanks so much, Aparna. This has been great, and | always enjoy talking with you. Thanks so much.

Host, Aparna Higgins (28:38):

For all of you listening, thank you for joining us. If you enjoyed this conversation, please keep checking
the LAN website for more from our Spotlight on Action series highlighting the work to advance value-
based care. This and future [episodes] will also be posted on our social media accounts. So, be sure to
follow us on Twitter at Payment_Network and on LinkedIn by searching for the Health Care Payment
Learning and Action Network.
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