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Alternative Payment in Oncology:
Today & Tomorrow

A Panelists will describe briefly their respective
APM(s), why they are participating in them and
with what result?

A Question: Can we expect to see shift of
financial/insurance risk in oncology on a broad
scale anytime soon? For example, prospective
bundled pricing or ided shared savings?
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Alternative Payment in Oncology:
Today & Tomorrow

Kelly Blair, M.P.A.
Vice President, Consulting
Sg2
Niles, lllinois
Kblair@sg2.com
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Where Are We Today, and Where Are We

Going Tomorrow?

Sg2 was interested in understanding where our clients were ijcingey

from volume to valuén cancer care.

In Q4 2016, we surveyazhncer service line leadeasross our member

organizations.

This survey was meant to lggialitativein nature and was not designed or

intended to produce results of statistical significance.

Which option below best describes your organization?

Academic medical center

1.9% 0%

13.5%

Standalone academic
comprehensive cancer center

48.1% 11.5%

Large national health system
Regional health system/IDN

Community hospitals with
providerbased/hospital

250 outpatient cancer department
0

Independent/private oncology
medical group

Nearly 75% of respondents
came from community
hospitals or regional health
systems.

2017 Cancer CENTER BusiNgss SumMrIT



Movement (or Not) Toward Valdgased Care Models

Of those who responded, 64% wed©OT
participating in any form of valubased
or alternative payment programs.

Of those who were participating, 80% of
those were Oncology Care Model (OCM)
participants.

The majority of respondents did not plan
to enter into any valudased contracts in
2017.

Most cited lack of operational readiness
as the primary reason for NOT
participating.

64.2%No

Is your organization participating in 1 or
more oncology-specific value-based or
alternative payment programs?

35.8%yYes

Do you plan to enter into any additional
value-based contracts with payers in 20177

40%Yes

60%No
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What type of oncologgpecific valuebased or alternative payment program is your
organization participating in? (Select all that apply.)

CMS (the Oncology Care Model [OC 80%

Commercial payeshared savings (upside or
Commercial payesshared savings (twsided risk )
What will we learn from
the OCM pilot?

Commercial payebundled pricing (episodes of ca

Commercial payepayment for pathways complian

Commercial payepayment for care coordinatic
(eg, oncology medical hom

Other (Please descrik 20%

!
0% 20% 40% 60% 80% 100%

What types of value-based contracts do you plan to enter into with payers in 2017? (Select all that apply.)

CMS (the Oncology Care Model [OC 50%

Commercial paye&shared savings (upside or

What will we NOT Ie_am Commercial payeshared savings (twsided risk
from the OCM pilot

that we need to
advance the industry?

25%
Commercial payebundled pricing (episodes of ca

Commercial pay&payment for pathways complian 25%

Commercial paygpayment for care coordinatic

(eg, oncology medical hom 25%

Other (Please descrik 25%

I
0% 20% 40% 60% 80% 100%
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organizations to have [an
oncologyspecific EMR] in

place before undertaking an

Which changes have you made to your cancer program in response to
or anticipation of valuéased payment models? (Select all that apply.)

80% | 72.7% AYAUALF UA DS PE
70%
60%
50% 455% ©
40% 36.4% 36.4%
27.3%
0,
28;’ 18.2%
0
10% I I OG®EKS 2NEFYAT L
0% .
0% - - — — a sufficient balance sheet and
S 58 3 g2 5 A 8 e g5 future cash flows to mitigate
= e c= Z o8 8§ 5 8 expenses and offset loss of FFS
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FFS = fefor-service.
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EMR adoption/optimization
Palliative care programs
Data and analytics
Standardization

Expanding infusion services

a kb E

Practice
Evolution

ARéi mpl ement i
nRévalue pre

Practice Improvement

Nékeep patients out o
F]Lébuild.nevv\
1 cl.enci.ese
émaxi mi zi ng

ost are Practice Fundamentals
A0Aff KSNBEX ™

APracti ce eﬁf

ACO = accountable care organization; PFP = Pay for Performance
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On a scale from 1 to 10, how confident are you in your organization's
ability to be successful with oncology-based payment models?

# of Responders

5 6
Ranking

OVERCONFIDENCE

OVERFLOWING OPTIMISM COLLIDING WITH TRUE LIFE EXPERIENCE

DIY.DESPAIR.COM
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»

health care intelligence

-

502, a Vizient company, is the health care industry’'s premier
authority on health care trends, insights and market analytics.

Cur analytics and expertise help hospitals and health systems
achieve sustainable growth and ensure ongoing market relevance
through the development of an effective System of CARE.

Sg2.com 847.779.5300
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Alternative Payment in Oncology:
Today & Tomorrow

Lili Brillstein, M.P.H.
Director Episodes of Care
Horizon Blue Cross Blue Shield New Jersey
Newark, New Jersey
Lili_Brillstein@horizonblue.com
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Episodes of Care
A Value-Based Model for Specialty Care

Cancer Center Business Summit

EN S
./‘ /
WLAA

Lili Brillstein, MPH
Director, Episodes of Care
January 2017

HOI‘lZOIl '

This document is proprietary and confidential. Do not print or distribute without permission



Horizon is Transforming Care in New Jersey

January 2011 January 2012 January 2013 January 2014 January 2015

Our patientcentered programs include more than 6,000 physicians
that are committed to improving the quality of care.

More than 800,000 Horizon BCBSNJ members are in patetéered programs,
including PatienCentered Medical Homes, Accountable Care Organizations and
Episodes of Care Programs.

Horizom




Episotles 0f £are

Valuebased model designed to engage specialists and refocus health
care delivery and reimbursement on quality and value rather than
volume.

Fullspectrum of health care services related to and delivered for a
specific medical condition, illness, procedure or health care event
during a defined time period.

Horizon is leading the nation
gest commercial episodes program in the US

Proprietary and Confidential: Do not print
or distribute without permission.



EOC Primary Goal

Standardize & Optimize Care and Cost of Care

Compare like patients and like outcomes
Study variation in utilization and cost of care

Horizonl
1

Proprietary and Confidential: Do not print
or distribute without permission.



Retrospective Model

Contract with an Episode Conductor

All providers of care within the continuum of the
episode argpaid at their contracted fee for service
rates

Episode assessment is made, post episode
Quality

Patient Experience

Total Cost of Care

ICS are met, savings are shared

HorizonI
17
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Current Episode Portfolio

Hip Replacement

Knee Replacement

Knee Arthroscopy
Colonoscopy

Pregnancy

Hysterectomy

CHF

CABG

Crohndés with fully integrated Behavio
Low back pain/Laminectomy
Shoulder Replacement
GERD

Diverticulitis

Oncology: Breast Cancer, Colon Cancer, Lung Cancer, Prostate Cancer,

Prostatectomy
o i
Proprietary and Confidential: Do not print or distribute without permission. HOI‘]_ZOI]_J =



Standard EOC Program vs. COTA Oncology EOC

AStandar do -definedm
Algorithms

Stratification
based on claims

COTA

Stratification based on
clinical criteria extracted
from EHR

Horizom e
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COTA Nodal Addresses

o A 1CDB9 Code: 174.9
o A Therapy Type: Adjuvant
A new digital classification é Progress S 0
] ex: Female
for cancer patients A Age: 49
A Estrogen Receptor:Positive
A Progesterone Receptor: Positive
A Her2neu: Negative
A Tumor Size: <imm
A Nodal Involvement: None
A Metastatic Sites: None
A ECOG at Presentation: 0
A OncotypeDX: 12

01.02.01.000015.1.0

Neoplasm of the breast Phenotype 15 Therapy Type 1

* Provisional patent application submitted I(f\deVanF) .
rogression Trac

(No prior treatment)

Horizom %
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Allows for more precise stratification of members and episodes
Includes clinical and claims/cost information
Disease state and stage considered

Precise ability to compare truly like patients with like disease to allow for standardization and
optimization of care

- 2D
Proprietary and Confidential HOI'iZOIL 21




Partnership & Collaboration: Keys to Success

A Collaboration at Every Level, & Simplicity are key
i Defining episode construct, intent, launch
I Establishing metrics
I Creating workable model
i Fluidity, Willingness to change

A Physicians are the clinical experts in charge of the care
I Providers make clinical care decisions

A Patient is center stage



Alternative Payment in Oncology:
Today & Tomorrow

Larry Strieff, M.D.
Specialty Medical Director
Hill Physicians Medical Group
San Ramon, California
Larry.Strieff@hpmg.com
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Hill Physicians Medical Group

x Independent Physician Association founded in 1984

x Provider network: 3,800 providers and consultants
A 980 Primary Care
A 2,260 Specialists (170 Oncologists )

x Service the Northern California area
A 300,000 Members
A 5 Regions - 9 Counties

California Marketplace 8 2014 HMO Enrollment

Univ of Calif &
Foundations & County
Comm. Clinics Groups

~2.5 Million ~630K
(15%) (4%)

San Francisto_
Day Cwe
Sowth San Frascisco’
San Mateo,
Redwood City,

B East Bay
] Sacramento
[7] San Francisco
[ San Joaquin
San ] Solano
Francisc
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The Model

Two Linked Modules - Act as Checks & Balances

Case Rate Payments

Cancer dx are grouped

Quality Management
Program

o 5 Clinical Quality

Paid monthly

A s _
Providers bear some risk » $ , ﬁ;‘b& Patient Experience
\ _:,
Stop loss program protects Al ' L
providers i Utilization

CALCULATEDTO BE

OPPORTUNITY¥OR
EQUIVALENT TO 100% FFS ADDITIONAL 10% INCENTIVE

Case Rate portion Is best described as a
prospective variable contact cap by cohort
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Part |: Case Rates

Case Rates - Description

x  All cancers grouped into diagnosis
: groupings
Case rates have different

values for different cancer
diagnosis groups

X In situ excluded

x Includes all services provided to
patient in MD office except imaging
& rad tx

X

Paid monthly Prospective, once case begins

X

At risk when costs exceed
cumulative case rate but not yet at
stop -loss

Providers bear some risk

Stop loss program protects
providers

x  Providers paid case rates AND
reduced FFS after reaching stop loss

CALCULATEDTO BE EQUIVALENT TO 100% FFS
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Part Il - QMP

X Subset (25 - 30) of ASCO QOPI core
measures

x CG-CAPHS

Patient Experience x Internally developed referring PCP
satisfaction survey

IP bed days

ED visits

Infusion Center Use

Chemo Initiation

Clinical Quality

Utilization

X X X X

OPPORTUNITYOR X These are NEWdollars that previously
ADDITIONAL 10% INCENTIVE  were not available to the oncologists
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$7,000

$6,000

$5,000

$4,000

$3,000

$2,000

$1,000

$0

1

2

Example of the monthly rates:
Breast Cancer Cohort

/

3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24

—net_cost_per_ mm -——=case_ratel

case rate2 ——case rate3 ——=case rate4
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Two Key Features

.

A Protects for new drugs during current case rate
year

ANo drug exclusions
ANo prior authorizations

mal  ANNual Recalibration

A Provides longer term protection
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Breast Cancer

Stop Loss Threshold (=) vs. Cumulative Case Rate Payments ( )

Breast

700000

600000

500000

400000

300000

1 00 000 AR R R R T
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Risk & Stop-Loss Protection

Case Study: Lung Cancer Patient Receiving Opdivo 3 mg/kg every 2 weeks

Stop Loss Accumulation
HPMG

Risk

Practice
Risk

Exposure

Patient startOpdivo

HPMG

/ Risk

Oncology Case Rate Month

== Projected Accumulation (Opdivo alone) Projected Accumulation (based upon practice history’
= 3-Year Case Rate Amount e Stop Loss Threshold Amount
A Practice risk: Set at specific dollar amount in contract ( known $ risk)

A Practice exposed to risk: 14 -17% of total case rate time
A Practice NOT at risk: 83 -86% of total case rate time
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Resource Use: Breast Cancer
Prior to OCR After OCR

Implementation Implementation
OCR Practice OCR Practice
OCR Practice —> Linear (OCR Practice) OCR Practice — Linear (OCR Practice)

$21,000 $21,000
$19,000 = $19,000
$17,000 / $17,000
$15,000 // $15,000
$13,000 $13,000 — = — >
$11,000 $11,000

$9,000 $9,000

$7,000 $7,000

$5,000 $5,000

$3,000 . . . . . . . $3,000 . . . . ; .

2003 2004 2005 2006 2007 2008 2009 2010 2011 2012 2013 2014 2015
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Resource Use: All Cancers

Prior to OCR After OCR

Implementation Implementation
OCR Practice OCR Practice
OCR Practice —> Linear (OCR Practice) OCR Practice —> Linear (OCR Practice)
$65,000 $65,000
$60,000 7 $60,000

$55,000 // $55,000
$50,000 $50,000 —>

$45,000 $45,000

$40,000 $40,000

$35,000 $35,000

$30,000 $30,000

$25,000 $25,000

$20,000 . . . . . . . $20,000 . . . . . .
2003 2004 2005 2006 2007 2008 2009 2010 2011 2012 2013 2014 2015
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Next Steps

A Keep Program Mutually Sustainable for
Providers and IPA

A Next Steep Road Ahead

I Need Oncologists to be much more
active/proactive in Managing IP Bed Days and ED
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Alternative Payment in Oncology:
Today & Tomorrow

Cynthia Terrano
Vice President Payer Strategies
Moffitt Cancer Center
Tampa, Florida
Cynthia.Terrano@ moffitt.org
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INSPIRED BEGINNING

D}((]ss[s "]vPuo & DJee]}v
To contribute to the prevention & cure of cancer.

A Statutorily created (1004.43, F.S.) A Established in 1981

A Instrumentality of state A Named after H. Lee Moffitt, former

A  Cigarette tax revenue Speaker of the Florida House of

A Annualline item appropriation Representatives and the impetus behind

the Center.
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