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Primary Care Provider Assignment Alternative Payment Strategies By Carrier (cont’d)

Alternative Payment Strategies By Carrier 5-17 LA Care Health Plan 12
Anthem 6 Molina Healthcare 13
Blue Shield of CA 7 Oscar 14
CCHP Health Plan 8 Sharp Health Plan 15
Health Net of California 9 Valley Health Plan 16
Health Net Life 10 Western Health Advantage 17
Kaiser Permanente 11 Patient-Centered Medical Homes 18
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“V/ PRIMARY CARE PROVIDER ASSIGNMENT

EFFECTIVE 2017:

Requirement to meet a target of 295%

Covered California’s contract with all health plans requires
enrollees to be matched with a primary care provider
upon enrollment

The purpose of this requirement is to make it as easy as
possible for consumers to access primary care and
navigate to specialty care as necessary with the support of
primary care providers

Enrollees in PPO and EPO plans can still access any
provider inside the network and do not need a referral to
access specialists

Starting in 2017, virtually all Covered California enrollees
either selected or matched with a primary care provider

Covered California is currently assessing the impact of this
novel effort
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=Y/ ALTERNATIVE PAYMENT STRATEGIES

* Covered California uses the Health Care Payment Learning and Action Network Alternative Payment Model (HCP LAN APM) categories to track
health plan payment models for primary care providers (PCPs). The categories are:

e Category 1: fee for service with no link to quality and value

e Category 2: fee for service with a link to quality and value

e Category 3: alternative payment models built on a fee for service structure such as shared savings
e Category 4: population-based payment

* Shifting payments from fee for service or volume-based payments to value-based primary care payments creates accountability for providing
high-quality, equitable care, and managing the total cost of care

* Expanding value-based primary care payments also helps provide the necessary revenue to fund accessible, data-driven, team-based primary
care

* Covered California requires all plans to transition from volume-based payment strategies (Categories 1 and 2) to value-based primary care
payments (Categories 3 and 4)

* To meet this requirement, many plans have made progress over the last several years to transition towards more value-based primary care
payment

* Eight of 11 health plans have increased the percent of value-based payment for primary care providers between 2017 and 2019
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PERCENTAGE OF PCPS PAID USING HCP LAN CATEGORIES 1-4

FFS (Category 1)
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FFS plus Quality (Category 2)
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FFS plus APM (Category 3) m Population-based Payment (Category 4)
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Covered California uses the Health Care Payment
Learning and Action Network Alternative
Payment Model (HCP LAN APM) categories to
track health plan payment models for primary
care providers (PCPs). The categories are:

Category 1: fee for service with no link to quality
and value

Category 2: fee for service with a link to quality
and value

Category 3: alternative payment models built on a
fee for service structure such as shared savings

Category 4: population-based payment

Covered California requires all plans to transition
from volume-based payment strategies (blue,
Categories 1 and 2) to value-based primary care
payments (green, Categories 3 and 4)
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=Y/ ALTERNATIVE PAYMENT STRATEGIES

PERCENTAGE OF PCPS PAID USING HCP LAN CATEGORIES 1-4 * Covered California uses the Health Care Payment
BLUE SHIELD OF CA Learning and Action Network Alternative

Payment Model (HCP LAN APM) categories to
track health plan payment models for primary
care providers (PCPs). The categories are:

m FFS (Category 1)~ FFS plus Quality (Category 2) i FFS plus APM (Category 3) m Population-based Payment (Category 4) = Unknown or Other

* Category 1: fee for service with no link to quality
and value

2019 % 23.5%

* Category 2: fee for service with a link to quality
and value
2018

* Category 3: alternative payment models built on a
fee for service structure such as shared savings

* Category 4: population-based payment

2017 38.6%

=
]

Covered California requires all plans to transition
from volume-based payment strategies (blue,

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100% Categories 1 and 2) to value-based primary care
payments (green, Categories 3 and 4)
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=Y/ ALTERNATIVE PAYMENT STRATEGIES

* Covered California uses the Health Care Payment
PERCENTAGE OF PCPSCIZ’;\_IIPDHlEJ:waT:: LAN CATEGORIES 1-4 Learning and Action Network Alternative Payment
Model (HCP LAN APM) categories to track health
W FFS (Category 1) ~ FFS plus Quality (Category 2) = FFS plus APM (Category 3) M Population-based Payment (Category 4) = Unknown or Other plan payment models for primary care prOViderS

(PCPs). The categories are:

* Category 1: fee for service with no link to quality

2019 and value

* Category 2: fee for service with a link to quality
and value

* Category 3: alternative payment models built on a

2018 fee for service structure such as shared savings

* Category 4: population-based payment

* Covered California requires all plans to transition
from volume-based payment strategies (blue,
Categories 1 and 2) to value-based primary care
payments (green, Categories 3 and 4)

2017

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100% * CCHP reports overlapping payment models based
on how PCPs contract with CCHP and provider

organizations like medical groups
(i) o




PERCENTAGE OF PCPS PAID USING HCP LAN CATEGORIES 1-4

FFS (Category 1)
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Covered California uses the Health Care Payment
Learning and Action Network Alternative Payment
Model (HCP LAN APM) categories to track health
plan payment models for primary care providers
(PCPs). The categories are:

e Category 1: fee for service with no link to quality
and value

e Category 2: fee for service with a link to quality and
value

* Category 3: alternative payment models built on a
fee for service structure such as shared savings

* Category 4: population-based payment

Covered California requires all plans to transition
from volume-based payment strategies (blue,
Categories 1 and 2) to value-based primary care
payments (green, Categories 3 and 4)

Health Net reports overlapping payment models
based on how PCPs contract with Health Net and
provider organizations like medical groups
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PERCENTAGE OF PCPS PAID USING HCP LAN CATEGORIES 1-4
HEALTH NET LIFE

FFS (Category 1)

2019

2018

2017
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FFS plus Quality (Category 2) = FFS plus APM (Category 3) m Population-based Payment (Category 4) = Unknown or Other

0% 10%

Covered California uses the Health Care Payment
Learning and Action Network Alternative
Payment Model (HCP LAN APM) categories to
track health plan payment models for primary
care providers (PCPs). The categories are:

Category 1: fee for service with no link to quality
and value

Category 2: fee for service with a link to quality
and value

Category 3: alternative payment models built on a
fee for service structure such as shared savings

Category 4: population-based payment

Covered California requires all plans to transition
from volume-based payment strategies (blue,
Categories 1 and 2) to value-based primary care
payments (green, Categories 3 and 4)
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=Y/ ALTERNATIVE PAYMENT STRATEGIES

PERCENTAGE OF PCPS PAID USING HCP LAN CATEGORIES 1-4 * Covered California uses the Health Care Payment
KAISER PERMANENTE Learning and Action Network Alternative

Payment Model (HCP LAN APM) categories to
track health plan payment models for primary
care providers (PCPs). The categories are:

m FFS (Category 1) ~ FFS plus Quality (Category 2) = FFS plus APM (Category 3) m Population-based Payment (Category 4) = Unknown or Other

* Category 1: fee for service with no link to quality
and value

2019

* Category 2: fee for service with a link to quality
and value

2018
Category 3: alternative payment models built on a

fee for service structure such as shared savings

* Category 4: population-based payment
2017

* Covered California requires all plans to transition
from volume-based payment strategies (blue,

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100% Categories 1 and 2) to value-based primary care

payments (green, Categories 3 and 4)
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PERCENTAGE OF PCPS PAID USING HCP LAN CATEGORIES 1-4
LA CARE HEALTH PLAN

FFS (Category 1)

2019

2018
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FFS plus Quality (Category 2) = FFS plus APM (Category 3) m Population-based Payment (Category 4) = Unknown or Other

0% 10%

Covered California uses the Health Care Payment
Learning and Action Network Alternative
Payment Model (HCP LAN APM) categories to
track health plan payment models for primary
care providers (PCPs). The categories are:

Category 1: fee for service with no link to quality
and value

Category 2: fee for service with a link to quality
and value

Category 3: alternative payment models built on a
fee for service structure such as shared savings

Category 4: population-based payment

Covered California requires all plans to transition
from volume-based payment strategies (blue,
Categories 1 and 2) to value-based primary care
payments (green, Categories 3 and 4)
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=Y/ ALTERNATIVE PAYMENT STRATEGIES

PERCENTAGE OF PCPS PAID USING HCP LAN CATEGORIES 1-4 * Covered California uses the Health Care Payment
MOLINA HEALTHCARE Learning and Action Network Alternative

Payment Model (HCP LAN APM) categories to
track health plan payment models for primary
care providers (PCPs). The categories are:

2019 _3%_ ) Category 1: fee for serVice With no Iink to quality
and value

* Category 2: fee for service with a link to quality
and value

* Category 3: alternative payment models built on a

fee for service structure such as shared savings

m FFS (Category 1) = FFS plus Quality (Category 2) I FFS plus APM (Category 3) m Population-based Payment (Category 4) = Unknown or Other

* Category 4: population-based payment

2017 13%
_ _ * Covered California requires all plans to transition

from volume-based payment strategies (blue,
0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100% Categories 1 and 2) to value-based primary care
payments (green, Categories 3 and 4)
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PERCENTAGE OF PCPS PAID USING HCP LAN CATEGORIES 1-4
OSCAR

W FFS (Category 1) ~ FFS plus Quality (Category 2) = FFS plus APM (Category 3) M Population-based Payment (Category 4) = Unknown or Other

2019

2018

2017
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=Y/ ALTERNATIVE PAYMENT STRATEGIES

Covered California uses the Health Care Payment
Learning and Action Network Alternative
Payment Model (HCP LAN APM) categories to
track health plan payment models for primary
care providers (PCPs). The categories are:

Category 1: fee for service with no link to quality
and value

Category 2: fee for service with a link to quality
and value

Category 3: alternative payment models built on a
fee for service structure such as shared savings

Category 4: population-based payment

Covered California requires all plans to transition
from volume-based payment strategies (blue,
Categories 1 and 2) to value-based primary care
payments (green, Categories 3 and 4)
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=Y/ ALTERNATIVE PAYMENT STRATEGIES

PERCENTAGE OF PCPS PAID USING HCP LAN CATEGORIES 1-4 * Covered California uses the Health Care Payment
SHARP HEALTH PLAN Learning and Action Network Alternative

Payment Model (HCP LAN APM) categories to
track health plan payment models for primary
care providers (PCPs). The categories are:

W FFS (Category 1) ~ FFS plus Quality (Category 2) = FFS plus APM (Category 3) M Population-based Payment (Category 4) = Unknown or Other

* Category 1: fee for service with no link to quality
and value

2019

* Category 2: fee for service with a link to quality
and value

2018
Category 3: alternative payment models built on a

fee for service structure such as shared savings

* Category 4: population-based payment
2017

* Covered California requires all plans to transition
from volume-based payment strategies (blue,

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100% Categories 1 and 2) to value-based primary care

payments (green, Categories 3 and 4)
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PERCENTAGE OF PCPS PAID USING HCP LAN CATEGORIES 1-4
VALLEY HEALTH PLAN

m FFS (Category 1) = FFS plus Quality (Category 2) I FFS plus APM (Category 3) m Population-based Payment (Category 4) = Unknown or Other
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COVERED

ALTERNATIVE PAYMENT STRATEGIES

Covered California uses the Health Care Payment
Learning and Action Network Alternative
Payment Model (HCP LAN APM) categories to
track health plan payment models for primary
care providers (PCPs). The categories are:

Category 1: fee for service with no link to quality
and value

Category 2: fee for service with a link to quality
and value

Category 3: alternative payment models built on a
fee for service structure such as shared savings

Category 4: population-based payment

Covered California requires all plans to transition
from volume-based payment strategies (blue,
Categories 1 and 2) to value-based primary care
payments (green, Categories 3 and 4)

CALIFORNIA
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=Y/ ALTERNATIVE PAYMENT STRATEGIES

PERCENTAGE OF PCPS PAID USING HCP LAN CATEGORIES 1-4 * Covered California uses the Health Care Payment
WESTERN HEALTH ADVANTAGE Learning and Action Network Alternative

Payment Model (HCP LAN APM) categories to
track health plan payment models for primary
care providers (PCPs). The categories are:

™ FFS (Category 1) ~ FFS plus Quality (Category 2) © FFS plus APM (Category 3) M Population-based Payment (Category 4) = Unknown or Other

* Category 1: fee for service with no link to quality
and value

2019

* Category 2: fee for service with a link to quality
and value

2018
* Category 3: alternative payment models built on a

fee for service structure such as shared savings

* Category 4: population-based payment
2017

* Covered California requires all plans to transition
from volume-based payment strategies (blue,

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100% Categories 1 and 2) to value-based primary care

payments (green, Categories 3 and 4)
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40%

11%

13%
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13%
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24%
21%

15%

A"/ PATIENT-CENTERED MEDICAL HOMES
an produce | 2oz zots | zois |

While virtually all primary care provided in Kaiser
Permanente is delivered by patient-centered medical
home-recognized practices, outside of this system,
enrollment served by PCMHs increased from 3
percent to 15 percent between 2016 and 2019

However, Sharp and Valley accounted for much of the
improvement

PCMHs have been shown to drive process
improvements but improvement in outcomes is more
varied

For future contracts, Covered California will transition
away from PCMH requirements to outcomes-based
measures that drive primary care quality
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