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Oncology Care Model (OCM) began. Nearly 200 physician group practices and 17 health
Insurance companies selected to participate in the OCM pilot utilizing data for a
performance period starting in 2017. Successes from the OCM are meant to encourage
financial and performance accountability and will have lasting implications for future
oncology models. It is imperative non OCM participating practices also understand the
components of this model and how it may impact treatment choices and
reimbursement.

- What lessons can we learn from those who have broken ground with the OCM expectations
over the last several months?

- What changed in the MIPS Final Rule that affect oncology physicians?

- You know the basics about MIPS, but what are the specificswhat decisions do you need to
make tomorrow, and what actions will you want to take to start preparing for beyond 20177

. As a bonus, you will receive a short update on the impact of th&JSP Pharmacy Regulations
on Oncology.
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Overview of CMS Goals with OCM

. The Center for Medicare and Medicaid Innovation (CMS Innovation
Center)

. developing new payment and delivery models designed to improve the
effectiveness and efficiency of specialty care.

- the Oncology Care Model (OCM), an innovative new payment model for
physician practices administering chemotherapy.

. practices will enter into payment arrangements that include financial and
performance accountability for episodes of care surrounding chemotherapy
administration to cancer patients.

. the participation of other payers in the model.

. This model aims to provide higher quality, more highly coordinated
oncology care at a lower cost to Medicare.
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CMS Background on Oncology Care Nee

- One specialty practice area where the Innovation Center aims to improve
effectiveness and efficiency i®ncology care .

- More than 1.6 million people are diagnosed with cancer in the United
States each year. Approximately half of those diagnosed are over 65 years
old and Medicare beneficiaries. Cancer patients comprise a medically
complex and high-cost population served by the Medicare program.

- About 50% of patients in oncology practices are Medicare beneficiaries

- The Innovation Center has the opportunity to further its goals of better
care, smarter spending, healthier people through an oncology payment
model.
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CMS OCM Goals
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care, specifically a chemotherapy episode of care

- The goals of OCM are to utilize appropriately aligned financial incentives to improve:
. Care coordination
. Appropriateness of care
. Access for beneficiaries undergoing chemotherapy

Financial incentives encourage participating practices towork collaboratively  to
comprehensively address the complex care needs of beneficiaries receiving
chemotherapy treatment, and encourage the use of services that improve health
outcomes.
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CMS OCM Overview

Episode -based

Payment model targets chemotherapy and related care during a-6nonth period following
the initiation of chemotherapy treatment

Emphasizes practice transformation

Physician practices are required to engage in practice transformation to improve the quality
of care they deliver

Performance Periods
. There are 9 six month performance periods in the OCM.

. OCM baseline, benchmark, and target prices are based on total cost of care, which
corresponds to all Part A/B expenditures and certain Part D expenditures (lowincome
subsidy and 80% of gross drug cost above the catastrophic threshold)

Multi -payer model

Includes Medicare feefor-service and other payers working in tandem to leverage the
opportunity to transform care for oncology patients across the population
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CMMI OCM Episode Definitions

Types of cancer
OCM-FFS includes nearly all cancer types

Episode initiation
Episodes initiate when a beneficiary starts chemotherapy

The Innovation Center has devised a list of chemotherapy drugs that trigger OCMFFS episodes, including
endocrine therapies but excluding topical formulations of drugs

Included services
All Medicare A and B services that Medicare FFS beneficiaries receive during episo@et just oncology)
Certain Part D expenditures will also be included

Episode duration : - -
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Beneficiaries may initiate multiple episodes during the five-year model performance period



Impllcatlons of the CMS OCM Approach

First time a major payer has made MDs accountable for total costs of care
- First time MDs have been given total claims for patients on a large scale
- Drugs are part of the cost structure
- The bottom line becomes a top line target
- Extensive quality measure reporting in effort to avoid shortcuts in care

- A True Game Changer
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OCM Practicdransformationg from Day 1

- Provide the core functions of patient navigation;

- Document a care plan that contains the 13 components in the Institute of
Medicine Care Management Plan outlined in the Institute of Medicine report,
O$ Al EOA OGuality CdnéeiCare: Charting a New Course for a System in
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- Treat patients with therapies consistent with nationally recognized clinical
guidelines;

- Use data to drive continuous gquality improvement; and

- Use an ONGcertified electronic health record and attest to Stage 2 of
meaningful use by the end of the third model performance year.
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Care Managemeng not just treating

Patient information (e.g., name, date of birth, medication list, and allergies)

Diagnosis, including specific tissue information, relevant biomarkers, and stage

Prognosis

Treatment goals (curative, life-prolonging, symptom control, palliative care)

Initial plan for treatment and proposed duration, including specific chemotherapy drug names, doses,
and schedule as well as surgery and radiation therapy (if applicable)

Expected response to treatment

Treatment benefits and harms, including common and rare toxicities and how to manage these
toxicities, as well as shortterm and late effects of treatm‘ent : .
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care/geriatrics care team, or other care teams)

10. Advance care plans, including advanced directives and other legal documents

11. Estimated total and out-of-pocket costs of cancer treatment :
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disability, legal, or financial concerns and their management
13. Survivorship plan, including a summary of treatment and information on recommended followup
activities and surveillance, as well as risk reduction and health promotion activities
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Patient Navigation Proactive
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Coordinating appointments with providers to ensure timely delivery of diagnostic and

treatment services

Maintaining communication with patients, survivors, families, and the health care
providers to monitor patient satisfaction with the cancer care experience

Ensuring that appropriate medical records are available at scheduled appointments

Arranging language translation or interpretation services

Facilitating financial support and helping with paperwork

Arranging transportation and/or child/elder care

Facilitating linkages to follow-up services

Community outreach

Providing access to clinical trials, and

0. Building partnerships with local agencies and groups (e.g., referrals to other services

and/or cancer survivor support groups).
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OCM Payment to Practices

5 yearsg Monthly Enhanced Oncology Services (MEOS) $160/month for 6 month episodes for
patients in active chemotherapy (Part B and most Part D) Plus standard Fee For Service
payments

Episodes will begin on the date of an initial chemotherapy administration claim or an initial Part
D chemotherapy claim and will not include services provided prior to that date

Performance payments starting 8 months after first reconciliation and review period
CMMI sets target for practice based upon actual total costs of care history as measured by CMS
CMMI reduces target by 4%, the minimum savings expected by CMMI

Any remaining savings between the reduced target and actual total expenditures becomes available for
potential performance payments, subject to performance on quality and performance measures defined by
CMMI

If two sided risk is elected, CMMI sets a 2.75% target reduction, and the practice may participate in a
corridor of 20% of the savingsz shared savings or cost repayment to CMMI

CMMI adjusts any potential performance payments to practices by both the 2% sequestration rate and the
total amounts already paid to practices as MEOS.

Both Carrots and Sticksz for medical decision making



~OCM Practice Participation |
affects all practices in the country
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Source: Centers for Medicare & Medicaid Services



CMMI OCM Payer Participation (16)

Aetna

Blue Cross Blue Shield of Michigan/Blue Care Network
Blue Cross Blue Shield of New Mexico
Blue Cross Blue Shield of Oklahoma
Blue Cross Blue Shield of Texas
BlueCross BlueShield of South Carolina
Capital BlueCross, Inc.

Cigna Life & Health Insurance Company
EmblemHealth

Health Alliance Plan

Highmark, Inc.

Priority Health

SummacCare

The University of Arizona Health Plans
UPMC Health Plan

VIVA Health, Inc



~“CMMI OCM Support and Resourcegserious

Business

- Participant hourly calls
. 2 to 3 times a month, transcripts, slides
- Thousands of pages of guidance and FAQSs

- Support Communities
- CMMI OCM

. Association of Community Cancer Centers
. Community Oncology Alliance
. Regional and state groups

. BUT, they also are listening and have made some significant modifications






