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Value Based Care

Alan Schalscha, D.O.
Chief Medical Officer
CommUnityCare Health Centers
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History: Value Based Care

« 2008 - Centers for Medicare and Medicaid-Medicare
Improvements for Patients and Providers Act (MIPPA) - rewarded
eligible providers for electronic prescripfions

« 2009 - Health Information Technology for Economic and Clinical
Health Act (HITECH)

* Meaningful Use-of electronic health record
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History: Value Based Care

« 2010 - Affordable Care Act (ACA) - an attempt to
improve quality and efficiency of medical care -
began fransition to value rather than volume

» 2015 - Medicare Access and CHIP Reauthorization
Act

» Repeals sustainable growth rate formula

« Changes the way that Medicare rewards clinicians
for value over volume

« Streamlines multiple quality programs under the
new Merit Based Incentive Payments System (MIPS)

« Gives bonus payments for participation in eligible
alternative payment models (APMs)
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Why Care Model Redesign? 4

» Higher productivity of providers does not necessarily correlate with
better outcomes

« Challenges in successfully caring for patients with increasingly
complex needs

« Current approach to patient care has achieved some results but
has plateaued in achieving quality goals

* Increased cost
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Why Care Model Redesign? 4

» Decreased patient satfisfaction
* Physician centric model to patient centric model

* Need for stronger community partnerships to address other
determinants of health

* Increasing rates of burnout for providers and care teams as well as
challengesin retention
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CommUnityCare's Health Care  PNCEe
Evolution

Building Blocks of
High Performing

Pafient Cenfered Value Based Care Primary Care —
Medical Home SHARE THE CARE
MODEL
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Quadruple Aim

Population

L\Health/

Reduce
Cost

Care Tea
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Old Model of Patient Care

Paper Medication Chronic Test Acute Preventative Patient
Work Refill Disease Results Visits Visits Orders/Triage
Management ‘
\\\ v //
PROVIDER

!

Referral to CMA/ RN Referral to Managing
Ancillary LPN Specialist Messages, Test
Services Results, Calling

Patients
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Patient Team Partnership PNCEE

Paternalism Patient-centered care Partnership of care

o Patient &5 an actor of care  © Sclf-management

* Informed deckion * Mamber of the care eam
o Competansy development o Lfe-project foous
Informing Consuting Irrscdvenent Co-tuiMing Co-deadeship
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Social Determinants of Heol’rhy\

Socioeconomic Factors

oo @ [|SEE@E
4

Education  Job Status Famdy/Socnal Income Commumty zip code!
are complex and
inferconnected

.—[ Physical Environment @
L}/

Health Behaviors

S VLY@

Tobacco Use Diet & Alcohol Use Sexual
Exercise Activity

Only 20%

include those
Health Care moments in

a healthcare

environment
Access to Care
- Quality of Care
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Addressing Social De’rermmor#s

Care

Management
Teams

Identified
SDOH

MA Care
Coordinators
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Care Management Patient Outcomes

74%

26%

A1C decrease of Retina Exam
2.5 to 8.0 points Completed
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77%

Breast Cancer
Screening
Completed

77%

Hepatitis C
Screening
Completed

72%

Cervical Cancer
Screening
Completed
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Team-Based Care e oy
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Health Disparities Panel
Discussion

Moderated by Veronica Buitron-Camacho

Director of Medical Management
Central Health
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Panel Discussion

» Diabetes: Aida Garza, Associate Pharmacy
Director, CommUnityCare Health Centers

* Behavioral Health: Louise Lynch Network
Authority Officer, Integral Care

* HIV: Brandon Wollerson, Director of Clinical
Operations, Kind Clinic
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Health Disparities: Behavioral Health /N o
PREVALENCE OF SCHIZOPHRENIA DIAGNOSIS
Asian 14.6%

African-American 14.3%

White 6 . 1 % (1.2% national)

PREVALENCE DATA FOR YOUTH DIAGNOSED
with Oppositional Defiant Disorder

African-American 6.2%

White 2.4% (2.3% national)

Source: Services Provided by Integral Care in 2018
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Health Disparities: Diabetes
PREVALENCE OF

DIABETES

25k @) 0

e: 2016 BRESS Austin/Travis County

Hispanic 12%

Non-Hispanic Whites 6%
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Health Disparities: HIV PN

HIV PREVALENCE RATE RATIOS,
BY RACE/ETHNICITY
2017

|n| The rate of Black males living with an HIV |n| The rate of Hispanic/Latino males

diagnosis is 3.3 times that of White males. living with an HIV diagnosis is 1.5
o e o times that of White males.

The rate of Black females living with an HIV The rate of Hispanic/Latina females

: diagnosis is 17.4 times that of White females. living with an HIV diagnosis is 2.5
ﬂ\ times that of White females.
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Source: 2017 AIDSVu
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Health care for all
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