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Disclaimer

The material presented here is being made available by the American Academy of Family Physicians, the
American College of Physicians, the American Medical Association, and the Centers for Medicare and
Medicaid Services for educational purposes only. Please note that medical information is constantly
changing; the information contained in this activity was accurate at the time of publication. This material is
not intended to represent the only, nor necessarily best, methods or procedures appropriate for the
medical situations discussed. Rather, it is intended to present an approach, view, statement, or opinion of
the faculty, which may be helpful to others who face similar situations.

The organizations involved (CMS, AAFP, ACP. AMA) disclaim any and all liability for injury or other damages
resulting to any individual using this material and for all claims that might arise out of the use of the

techniques demonstrated therein by such individuals, whether these claims shall be asserted by a physician
or any other person. Physicians may care to check specific details such as drug doses and
contraindications, etc., in standard sources prior to clinical application. This material might contain
recommendations/quidelines developed by other organizations. Please note that although these guidelines
might be included, this does not necessarily imply the endorsement by CMS, AAFP, ACP, or AMA.
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Agenda

* Welcome and Introductions....................ooo ACP

*  Qverview of the Primary Care First Model................... CMS

* PCF Use-Case Scenarios........ccoevvvvviiiiiiiiiiiieeiinnnn, AAFP

*  PCF Cohort 1 Physician Perspective...........ccccccvvvvnnnen.. Dr. Larry Ward
+ Live Question and Answer Session........................... AMA and CMS
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CMS Panelists

Nicholas Minter, MPP
Director, Division of Advanced Primary Care

Sarah Irie
Primary Care First Model Co-Lead, Payment Lead

Emily Johnson
Primary Care First Model Co-Lead
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Moderators

gACP Shari Erickson, MPH
Vice President, Governmental Affairs and Medical Practice

American College of Physicians

Leading Intemal Medidne, Improving Lives

%AAFP Kate Freeman, MPH
24 X AL L Care Delivery and Payment Strategist

Jennifer McLaughlin, JD
Assistant Director, Federal Affairs

AMA

AMERICAN MEDICAL -.
ASSOCIATION
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Q& A: Submit Your Questions!

To submit a question, simply enter it using the Q&A feature located in the toolbar at the
bottom of your Zoom window at any point throughout the webinar.

PRIMARY CARE FIRST

PCF Office Hour

Cohosted by AAFP, ACP, and AMA

Foster Independence, Reward Outcomes
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Primary Care First Model Overview
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Primary Care First Builds on the Underlying
Principles of Prior CMS Innovation Models

CMS primary care models offer a variety of opportunities to advance care delivery,
increase revenue, and reduce reporting requirements.

PCF
Comprehensive Primary Care Plus CPC+ Track 2 is a pathway Primarv Care First rewards
(CPC+) Track 1 is a pathway for for practices poised to y
: : : outcomes, Increases transparency
practices ready to build the increase the and enhances care for hiah need
capabilities to deliver comprehensive comprehensiveness of oopulations 9

primary care. primary care.
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Primary Care First Rewards Value and Quality
Through an Innovative Payment Structure

Primary Care First Goals Primary Care First Overview

To reduce Medicare spending by preventing 5-year alternative payment model.
avoidable inpatient hospital admissions.

To improve quality of care and access to care for @ Offers greater flexibility, increased transparency,
e all patients, particularly those with complex chronic and performance-based paymentsto participants.
conditions.

@ Payment options for practices that specialize in
patients with complex chronic conditions.

Fosters multi-payer alignment to provide
@ practices with resources and incentives to enhance

care for all patients, regardless of insurer.
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Primary Care First Is Offered in 26 States
and Regions

For Cohort 2, beginning January 1, 2022, Primary Care First will be offered to both
CPC+ and non-CPC+ practices.

B CurrentCPC+ Track 1 and 2 regions ¥ New regions added in Primary Care First
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e _° v" Include primary care practitioners (i.e, MD, DO, CNS, NP, PA) in good standing
PCF Participants i o

M ust Meet the v Provide health services to a minimum of 125 attributed Medicare beneficiaries.

M v" Have primary care services account for the predominant share (e.g., 50%) of the
FOIIOWI ng practices’ collective billing based on revenue.

[ J
Req Ul rements v" Demonstrate experience with value-based payment arrangements, such as
shared savings, performance-based incentive payments, and alternative to fee-for-

service payments.

v Adopt and maintain health IT meeting the definition of CEHRT required by the
QPP at 42 CFR 414.1305 and the certification criteria found at 45 CFR 170.315(c)(1)
- (3) for eCQM reporting, support data exchange with other providers and health
systems via Application Programming Interface (API), and, if available, connect to
their regional health information exchange (HIE).

v" Attest via questions in the Practice Application to a limited set of advanced
primary care delivery capabilities, including 24/7 access to a practitioner or nurse
call line, and empanelment of patients to a primary care practitioner or care team.
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Primary Care First Model Payments Include
Two Major Components

Total Primary Care First Model payments

Total Primary Care Payment (TPCP) Performance-Based Adjustment (PBA)

- Opportunity for practices to increase revenue by up
Professional : ) )
Population-Based + Flat Primary Care to 50% of their Total Primary Care Payment based on
Payment (PBP) Visit Fee key performance measures, including acute hospital

utilization (AHU) or Total Per Capita Cost (TPCC),
depending on practicerisk group.
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Total Primary Care Payment Promotes
Flexibility in Care Delivery

Total Primary Care Payment is a hybrid payment that incentivizes advanced primary

care while compensating practices with higher-risk patients.

Population-Based Payment

Payment for service in or outside the office, adjusted for
practices caring for higher risk populations. This base rate is
the same for all patients attributed to the practice.

Payment
Practice Risk Group (per beneficiary per month
(PBPM)

Group 1: Average Hierarchical
Condition Category (HCC) <1.2 . $28
Group 2: Average HCC 1.2-1.5 ] $45
Group 3: Average HCC 1.5-2.0 $100
Group 4: Average HCC >2.0 L 175

+ Flat Primary Care Visit Fee

Payment for in-person treatment applied as a fixed amount to
most face-to-face office and home visits. The base rate is:

$40.82

per face-to-face encounter*

These payments allow practices to easily predict
payments for face-to-face care.

Note: All model payments are also subject to geographic
adjustment, MIPS adjustment, and 2% Medicare sequestration, as
required by federal rulemaking.

Payment will be reduced through calculating a “leakage adjustment” if
beneficiaries seek primary care services outside the practice.

SPCF
]

* Beneficiary cost sharing will apply and follow traditional FFS rules.

PCF Cohosted Office Hour| 13



Performance-Based Payment Adjustments Are
Determined Based on a Multi-Step Process

Practices must meet or exceed the minimum performance threshold on a set of
quality measures as first step; the remaining steps are based on utilization

measures.

C N ( N N N
Quality National R:glonal Continuous
Gateway Benchmark Performance Improvement
Adjustment Bonus

Based on clinical quality v" Based on Acute Hospital Utilization (AHU) measure for Practice Risk Groups 1 and 2

and patient experience v Based on Total Per Capita Cost (TPCC) measure for Practice Risk Groups 3 and 4
of care measures.

@PCF PCF Cohosted Office Hour| 14




v'The minimum
performance
threshold for each
measureis the
30t" percentile;
practices must
meet or exceed
this benchmark
on all measures
to pass the
Quality Gateway.

SPCF
]

*Measure is reverse-scored
AMeasure is under development and will first be applied in performance year 2

Quality Gateway Ensures Practices are
Maintaining Quality While Reducing Utilization

A practice’s Quality Gateway measures depends on its practice risk group.

Practice Risk Groups 1 & 2 Quality Gateway Practice Risk Groups 3 & 4 Quality Gateway
Measures Measures

®© 00 O

Patient Experience of Care Survey
(CAHPS® with supplemental items).

Diabetes: Hemoglobin A1c (HbA1c) Poor
Control (>9%).*

Controlling High Blood Pressure.

Colorectal Cancer Screening.

Advance Care Plan (MIPS CQM).

NN

®

(3

Patient Experience of Care Survey
(CAHPS® with supplemental items).

Advance Care Plan (MIPS CQM).

Days at Home.2
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Primary Care First Innovates Data Sharing
To Inform Care Delivery

Participants get access to timely, actionable data to assess performance relative
to peers and drive care improvement.

Participants submit claims

@ PCF Data Sharing @S

FOHE MAETMCAR

Pa rticipants CENTER FOR MEDICARE & h.lf.I]ICﬁ.ID INMOVATION

-

CMS provides data to practices to offera
view of their performance compared to peers.
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Primary Care First Cohort 2 Will Launch in
January 2022

—O—O—O0—@—@-

Now! Spring-Summer 2021 Summer-Fall 2021 Fall-Winter 2021 January 2022
Access the RFA on the CMS | Practice applications due Accepted practices and Practice and payer Payment for
website and sign into the May 21, 2021 and Payer payers will be notified and | onboarding will occur prior | Cohort 2 begins
application portal ;%Ilzc;tatlon due June 18, announced to model start

Interested practices should review the Request for Applications (RFA) and can access the
Application Portal to complete an application.
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https://innovation.cms.gov/Files/x/pcf-rfa.pdf
https://app1.innovation.cms.gov/PCF

PCF Use-Case Scenarios (AAFP)
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PCF Use-Case Scenarios —

Non-CPC+ Practices
Scenario A

General Practice Characteristics « Care Manager FTE=1
* CCM Visits (99490) = 250/month

* Annual Wellness Visit rate = 25% (500 of

"FTE=5 2,000 attributed beneficiaries receive AWV
= Number traditional Medicare patients In calendar year)

= 2,000 .
= Average HCC Score for Attributed Scenario B

Medicare Patients = 1.12 (PCF » Care Manager FTE = 2

Group 1, $28 PMPM) « CCM Visits (99490) = 500/month

« Annual Wellness Visit rate = 50% (1,000 of
2,000 attributed beneficiaries receive AWV
In calendar year)

» Leakage rate = 15%




Scenario A

$1,600,000.00
$1,400,000.00
$1,200,000.00
$1,000,000.00
$800,000.00
$600,000.00
$400,000.00
$200,000.00
$0.00

Estimated Yearly Revenue
PCF vs. FFS

Care Manager FTE=1
CCM Visits (99490) =
250/month

Annual Wellness Visit

rate = 25% (500 of
2,000 attributed
beneficiaries receive
AWV in calendar year)
PCF Revenue PCF Revenue PCF Revenue PCF Revenue PCF Revenue
-10% PBA 0% PBA 10% PBA 20% PBA 50% PBA
mmm Population-Based Payment Flat Visit Fee = ——FFS Revenue
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Scenario B

$1,600,000.00
$1,400,000.00
$1,200,000.00
$1,000,000.00
$800,000.00
$600,000.00
$400,000.00
$200,000.00
$0.00

Estimated Yearly Revenue
PCF vs. FFS

Care Manager FTE = 2
CCM Visits (99490) =
500/month

Annual Wellness Visit

rate = 50% (1,000 of
2,000 attributed
beneficiaries receive
AWV in calendar year)
PCF Revenue PCF Revenue PCF Revenue PCF Revenue PCF Revenue
-10% PBA 0% PBA 10% PBA 20% PBA 50% PBA
mm Population-Based Payment Flat Visit Fee = ——FFS Revenue
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PCF Use-Case Scenario —
CPC+ Practices

General Practice Characteristics

"FTE=5 Scenario
= Number traditional Medicare patients = « Care Manager FTE = 2
i’ooo e ot A . CCM Visits (99490) = 500/month
= Average core for Attribute . - _
Medicare Patients = 1.12 (PCF Group Annual Wellness Visit rate = 50% (1,000 of
1, $28 PMPM) _2,000 attributed beneficiaries receive AWV
= Leakage rate = 15% In calendar year)

= CPC+ CMF (Track 1) = $339,000
= CPC+ PBIP Retained (70%) = $42,000




CPC+ Scenario

$1,600,000.00
$1,400,000.00
$1,200,000.00
$1,000,000.00

Estimated Yearly Revenue
PCF vs. CPC+ and FFS

Care Manager FTE = 2
CCM Visits (99490) =

500/month
Annual Wellness Visit

$800,000.00
rate = 50% (1,000 of

$600,000.00 2,000 attributed
$400,000.00 beneficiaries receive
$200,000.00 AWV in calendar year)

$0.00

PCF Revenue PCF Revenue PCF Revenue PCF Revenue PCF Revenue
-10% PBA 0% PBA 10% PBA 20% PBA 50% PBA
= Population-Based Payment Flat Visit Fee —FFS Revenue —CPC+ Revenue
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Physician Perspective: PCF Cohort 1

Lawrence Ward, MD, MPH, FACP
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Question & Answer Session with CMS Panelists
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Q&A - Eligibility & Application

What should a physician practice consider in terms of dual participationin an ACO and
PCF? How will dual participation impact our ACO benchmark?
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Q&A - PCF and CPC+

How is this program different than CPC+?
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Q&A - Payment

Medicare payment rates for office visits were increased in 2021. Will these increases be
reflected in the PCF flat visit rates?
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Q&A - Leakage

A primary care physician sees patients at two locations but is assigned to only one PCF
practice. How will an attributed patient seeing their PCP at the non-PCF practice location
impact the PCF practice’s leakage rate?
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Q&A - Data

What data will | receive before signing a participation agreement?
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Q&A - Risk Adjustment

How will patient acuity status adjust over the course of the five-year agreement period?
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Question & Answer Session with CMS Panelists
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Additional Resources
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CMS Resources

For more information about Primary Care First and to stay up to date on upcoming
model events:

Visit

https://innovation.cms.qoVv/initiatives/primary-care-first-model-options/

Follow
@CMSinnovates

Subscribe Apply

Join the Primary Care First Listserv Read the Request for Applications (RFA) here

Access the model application here

Attend the upcoming Primary Care First Practice Office Hour on Wednesday, May 5t at 2PM ET; attend the Primary Care First
Payer Office Hour on Wednesday, May 12t at 2PM ET.
Questions about the Primary Care First Model and Next Steps? Please contact PrimaryCareApply@Telligen.com.
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https://innovation.cms.gov/initiatives/primary-care-first-model-options/
https://public.govdelivery.com/accounts/USCMS/subscriber/new?topic_id=USCMS_12520
https://innovation.cms.gov/Files/x/pcf-rfa.pdf
https://app1.innovation.cms.gov/PCF
https://deloitte.zoom.us/webinar/register/WN_GtSlsdNfSaWn9RKcESs2_w
https://deloitte.zoom.us/webinar/register/WN_3sjVd6q2QF6HXQgYy-Gpiw
mailto:PrimaryCareApply@Telligen.com

Additional Resources:

PAYMENT & DELIVERY MODELS

Medicare alternative payment models

- AMASs Medicare APMs Webpage
«  ACP’s QPP Advocacy Webpage
- AAFP PCF Webpage

The AMA's successful effort to repeal Medicare's sustainable growth
for physicians to develop and participate in alternative payment mo|

The Medicare Access and CHIP.
physicians who participate in qualified APMs at certain threshold le
Merit-based Incentive Payment System or MIPS.

ion Act (MACRA) provid

AMERICAN MEDICAL ..\f)
ASSOCIATION \

SACP

American College of Physicians

TACP--

AAFP Primary Care First Dashboard —

CPC+ Practices
«  AAFP Primary Care First Dashboard —
Non-CPC+ Practices

{AAMP  ©ME  FamilyPhysician
Where W|

CMS Primary Cares Initiative

Care Physicians

New Alternative Payme

s this right for my practice?

Med Student & Resident Events Membership Advocacy Hews Q

Leading Intemal Medidne, Improving Lives

®PCF

IAAFP

AMERICAN ACADEMY OF FAMILY PHYSICIANS
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https://www.ama-assn.org/practice-management/payment-delivery-models/medicare-alternative-payment-models
https://www.acponline.org/advocacy/where-we-stand/medicare-and-the-quality-payment-program
https://urldefense.proofpoint.com/v2/url?u=https-3A__www.aafp.org_family-2Dphysician_practice-2Dand-2Dcareer_delivery-2Dpayment-2Dmodels_cms-2Dprimary-2Dcare-2Dinitiatives.html&d=DwMFAg&c=iqeSLYkBTKTEV8nJYtdW_A&r=qAzNGSsUD3ckjvnhGNViVS4FqWcGwNUXx8YE5fFK-34&m=uMo6TT0dTM9KZFDOWo-A7QoP4QMwBtz9m1t2QpWr14w&s=oMN8nRc427bt09EGyOTa0KC19x3-kmrrkY69yGSX4F4&e=
https://urldefense.proofpoint.com/v2/url?u=https-3A__www.aafp.org_content_dam_AAFP_documents_practice-5Fmanagement_payment_pcf-2Ddashboard-5Fcpc-2Dplus-5F2021.xlsx&d=DwMFAg&c=iqeSLYkBTKTEV8nJYtdW_A&r=qAzNGSsUD3ckjvnhGNViVS4FqWcGwNUXx8YE5fFK-34&m=uMo6TT0dTM9KZFDOWo-A7QoP4QMwBtz9m1t2QpWr14w&s=ppXf9pmwEofC1SqQwYzY_aWH8nJmKlLVmhdxr3daMmk&e=
https://urldefense.proofpoint.com/v2/url?u=https-3A__www.aafp.org_content_dam_AAFP_documents_practice-5Fmanagement_payment_pcf-2Ddashboard-5Fnon-2Dcpc-2Dplus-5F2021.xlsx&d=DwMFAg&c=iqeSLYkBTKTEV8nJYtdW_A&r=qAzNGSsUD3ckjvnhGNViVS4FqWcGwNUXx8YE5fFK-34&m=uMo6TT0dTM9KZFDOWo-A7QoP4QMwBtz9m1t2QpWr14w&s=DEWGZ-E6beFnikZIuhRTw4t5d3B5AItEqWWInWF3NL4&e=

458"

. )
$ AAFP =ACP AMAS

American College of Physicians AMERICAN MEDICAL &
Leading Internal Medidine, Improving Lives ASSOCIATION

Thank you for joining us for today’s webinar.
We hope you found it valuable!

Have a question that wasn't answered
or want to tell us what you thought?

Email us at policy-regs@acponline.org.

gp‘ F PCF Cohosted Office Hour| 36

NN



mailto:policy-regs@acponline.org

Appendix
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Acronyms Glossary

ACO: Accountable Care Organization
APM: Alternative Payment Model

CAHPS: Consumer Assessment of Healthcare Providers &

Systems

CEHRT: Certified Electronic Health Record Technology
CMS: Centers for Medicare & Medicaid Services
CMMI: Centers for Medicare & Medicaid Innovation

CPC+: Comprehensive Primary Care Plus
CQM: Clinical Quality Measure

ESRD: End-State Renal Disease

FFS: Fee For Service

HPSA: Healthcare Professional Shortage Area
MA: Medicare Advantage

MIPS: Merit-based Incentive Payment System

SPCF

MLR: Minimum Loss Rate

MSPB: Medicare Spending Per Beneficiary
MSR: Minimum Savings Rate

MSSP: Medicare Shared Savings Program
NPI: National Provider Identifier

PCMH: Patient-Centered Medical Home
PCSP: Patient-Centered Specialty Practice
QCDR: Qualified Clinical Data Registry
QP: Qualified APM Participant

QPP: Quality Payment Program

SNF: Skilled Nursing Facility

TIN: Tax Identification Number

TPCC: Total Per Capita Cost
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