APM MEASUREMENT EFFORT

Commercial health plans, Managed Care Organizations (MCOs), state Medicaid agencies,
Medicare Advantage (MA) plans, and Medicare voluntarily participated in a national effort
to measure the use of Alternative Payment Models (APMs) as well as progress towards the
LAN's goal of tying 30% of U.S. health care payments to APMs by 2016 and 50% by 2018.

n 2018,
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In each market, Categories 3&4 payments accounted for:

3oh 539 40» 23.3%

COMMERCIAL MEDICARE TRADITIONAL MEDICAID
ADVANTAGE MEDICARE

Representativeness of covered lives: Commercial - 61%; Medicare Advantage - 67%; Traditional Medicare - 100%; Medicaid - 51%

2016 2018

Approved for Public Release; Distribution Unlimited. Case Number 19-3276.

NOTICE

This technical data was produced for the U. S. Government under Contract Number 75FCMC18D0047, and is subject to Federal Acquisition Regulation Clause 52.227-14,
Rights in Data-General. No other use other than that granted to the U.S. Government, or to those acting on behalf of the U.S. Government under that Clause is authorized
without the express written permission of The MITRE Corporation. For further information, please contact The MITRE Corporation, Contracts Management Office,

7515 Colshire Drive, McLean, VA 22102-7539, (703) 983-6000. Health Care Payment Learning & Action Network
© 2019 The MITRE Corporation. ALL RIGHTS RESERVED




CATEGORY 1 FeEFoRSERvicE-No Lo quauTvevawe.  OGREGATED
DATA N : -

Upside Rewards E Upside & Downside
3 9 1 0/ : for Appropiate Care . for Appropiate Care
- 170 :

21.3% | 9.4%

CATEGORY 2: FEE-FOR-SERVICE - LINK TO QUALITY & VALUE CATEGORY 4: POPULATION-BASED PAYMENT
A + B + C - : A B C

Foundational Payments Pay-for-Reporting Pay-for-Performance / _ Condition-Specific Comprehensive Integrated Finance
for Infrastructure L 3 Population-Based Population-Based & Delivery Systems
& Operations o Payment Payment

25.1% 1 1.8% | 2.9% | 0.4%

Based on 62 plans, 7 states, :
Traditional Medicare !
.':‘, 14 50/ Combination of Categories 3B, 4A, 4B, & 4C
. O Represents Two-Sided Risk APMs

CATEGORY 1: FEE-FOR-SERVICE - NO LINK TO QUALITY & VALUE

CATEGORY 2: FEE-FOR-SERVICE - LINK TO QUALITY & VALUE

0.2% 01% 13.9%

Combination of Categories 3B, 4A, 4B, & 4C
Represents Two-Sided Risk APMs.

Representativeness of covered lives:
Commercial - 61%

1 10.6%

CATEGORY 1: FEE-FOR-SERVICE - NO LINK TO QUALITY & VALUE MEDICARE CATEGORY 3: APMS BUILT ON FEE-FOR-SERVICE ARCHITECTURE

ADVANTAGE - E -
. 29.3% 71.1%

CATEGORY 4: POPULATION-BASED PAYMENT

A C

. 14%  14.0%  1.8%

CATEGORY 2: FEE-FOR-SERVICE - LINK TO QUALITY & VALUE

A B C

<01% <01% 6.9%

“ 24 30/ Combination of Categories 3B, 4A, 4B, & 4C
. 0 Represents Two-Sided Risk APMs.

Representativeness of covered lives:
Medicare Advantage - 67%

TRADITIONAL
MEDICARE

CATEGORY 1: FEE-FOR-SERVICE - NO LINK TO QUALITY & VALUE

10.2%

CATEGORY 2: FEE-FOR-SERVICE - LINK TO QUALITY & VALUE

48.9%

1 8 20/ Combination of Categories 3B, 4A, 4B, & 4C
Representativeness of covered lives: . 0 Represents Two-Sided Risk APMs.
Traditional Medicare - 100%

CATEGORY 1: FEE-FOR-SERVICE - NO LINK TO QUALITY & VALUE

CATEGORY 2: FEE-FOR-SERVICE - LINK TO QUALITY & VALUE

B €

11% <01%  9.9% 1.9% 3.9% 0.1%

Representativeness of covered lives: 8 30/0 Combination of Categories 3B, 4A, 4B, & 4C
.

Medicaid (MCOs and state Represents Two-Sided Risk APMs.
Medicaid Agencies) - 51%

H C pLA WWW.HCP-LAN.ORG 9 PaymentNetwork@mitre.org o @Payment_Network @ /Payment-Network o Search: HCPLAN




What Do Payers Think about the Future of APM Adoption?
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COMMERCIAL

Commercial health plans, Managed Care Organizations (MCOs), state Medicaid agencies, Medicare Advantage (MA) plans,
and Medicare voluntarily participated in a national effort to measure the use of Alternative Payment Models (APMs) as well
as progress towards the LAN's goal of tying 30% of U.S. health care payments to APMs by 2016 and 50% by 2018.
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MEDICARE ADVANTAGE

Commercial health plans, Managed Care Organizations (MCOs), state Medicaid agencies, Medicare Advantage (MA) plans,
and Medicare voluntarily participated in a national effort to measure the use of Alternative Payment Models (APMs) as well
as progress towards the LAN's goal of tying 30% of U.S. health care payments to APMs by 2016 and 50% by 2018.
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TRADITIONAL MEDICARE

Commercial health plans, Managed Care Organizations (MCOs), state Medicaid agencies, Medicare Advantage (MA) plans,
and Medicare voluntarily participated in a national effort to measure the use of Alternative Payment Models (APMs) as well
as progress towards the LAN's goal of tying 30% of U.S. health care payments to APMs by 2016 and 50% by 2018.
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MEDICAID

Commercial health plans, Managed Care Organizations (MCOs), state Medicaid agencies, Medicare Advantage (MA) plans,
and Medicare voluntarily participated in a national effort to measure the use of Alternative Payment Models (APMs) as well
as progress towards the LAN's goal of tying 30% of U.S. health care payments to APMs by 2016 and 50% by 2018.
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