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What is the Health Care Payment
Improvement Initiative?

* Arkansas’s approach to revamping the way that it provides
compensation to health care providers.

* The payment structure will reduce healthcare costs by moving away
from a fee-for-service structure to one that rewards care
collaboration and improved outcomes through financial incentives.

*  Focuses on quality care, which leads to improved patient outcomes.

* Developed through a partnership between state agencies and private
Insurance companies.

How do the different parts of the initiative

*
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work together as a whole?

Individuals use their Medical Home or Health Home for primary
and preventative care.

When facing an acute illness, the patient consults with primary
care provider to explore treatment options.

Actual care for the acute illness will occur through the Episode-
Based care.

Once the condition is remedied, the patient will again return to
their Medical Home or Health Home to receive care.

If another acute condition arises, the Medical Home or Health
Home will again assist patient in accessing appropriate Principal
Account Provider.

How I

s the initiative organized?
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* Led by a team of physicians, nurses,
nutritionists, pharmacists, and social
workers to meet needs of
patients.

* Aims to improve access to care,
increase care coordination, enhance
overall quality while reducing costs.

* Financial incentives for principal
account providers if they focus on
improving health and promoting
healthier outcomes

* Health information technology and
electronic charting is an essential key
for success for this model.

* No downside financial risk (unlike
episode-based care)

* Provide extra-support to patients * Physician practice, hospital, or
with Medicaid who need an other provider that is

increased level of care responsible and accountable
coordination (people w/ for the quality and cost of care.
developmental disabilities, mental * Leads and coordinates the
health issues, and those who live episode’s team of providers
in long term facilities. and helps drive improvement.
*Managed by medical team that * Shares in savings or excess
consists of medical specialists, costs of episodes based on the
nurses, pharmacists, nutritionists, average quality and cost of
dietitians, social workers, care over all episodes for a
behavioral health providers given time period.

chiropractors, licensed . -
H * Responsible for submitting

complementary and alternative . L
practitioners. quall.ty data by logging into the
Provider Portal at

* Providers responsible for www.paymentinitiative.org.
proactively examining needs

* Receives periodic reports
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of patients regardless of whether

they are seeking care. through the Portal detailing

their quality, cost and
* Incentives based on utilization.

promoting wellness and achieving
health outcomes.

* Must report quality
measurements to the state along
with expenditure, utilization, and

quality data for an inquiry and 1 — The current phase focuses on these episodes:
yearly evaluation. perinatal care, attention deficit/hyperactivity
disorder, upper respiratory infection, hip and
knee replacement, and congestive heart failure.

For the latest information on the initiative, visit

Www.paymentinitiative.org.
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