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Who is HCI3? 
Health Care Incentives Improvement Institute 

•  Not-for-profit organization - based in Newtown, CT 

•  Focused on payment and benefit programs to improve incentives for 
providers and plan members 

•  Developed Bridges To Excellence and PROMETHEUS Payment and we 
are implementing these programs in pilot sites across the country 

•  Development and testing of our programs was funded and supported 
from charitable foundations: 
•  Robert Wood Johnson Foundation 
•  Commonwealth Fund 
•  NY State Health Foundation 
•  Colorado Health Foundation 

•  Defined and worked on the CMS EOC grouper project – worked with 
volunteer clinical experts assembled in Clinical Working Groups 
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Agenda 

•  Overview of MACRA:  
– MIPS / APMs 

•  What are Episodes of Care 
•  What are Advanced APMs 
•  Timeline and other initiatives 
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Terminology 

MACRA: Medicare Access and CHIP Reauthorization Act of 2015 
•  Replaces SGR by paying clinicians for value and quality of care 
 
 
Single Program: "Quality Payment Program”: Path to Value 
 
The Program has two paths: 
•  The Merit-based Incentive Payment System (MIPS) 
•  Advanced Alternative Payment Models (APMs): risk-bearing contracts 
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Managing Total Costs of Care 
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What is an Episode-of-care? 

30 day look-back 90 day look-forward 
Readmission 

Index Hospitalization 

Inpatient Professional 

Professional Claims 

Key:  Irrelevant 

Either typical or PACs   Claims for typical care and services  

Claims with potentially avoidable complications (PACs)  

Episodes look at all clinically related services for a discrete condition / procedure for the 
entire continuum of care: management, surgery, ancillary, lab, pharmacy services for a given 
time frame (one-year, start of symptoms to finish ) 

Outpatient Professional 
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Claims Assignments 
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Components of Episodes 
•  Trigger codes – procedure and/or diagnosis codes that clearly identify the 

presence of a condition, treatment, illness or injury, e.g., CABG procedure code 
(ICD9/ ICD-10 proc / CPT code), CHF diagnosis code 

•  Trigger Rules – help define the existence of an episode 
•  Time window – helps define the start and end of an episode  
•  Subtypes – most episodes have sub-types to distinguish a category of a condition, 

treatment, illness or injury 
–  For example CABG alone vs. CABG w Valve Replacement 
–  CABG in the setting of AMI 

•  Relevant Diagnosis 
–  Complication – avoidable complications for the episode 

•  Directly due to the condition / treatment such as wound infection after surgery 
•  Patient safety issues such as drug-drug interactions, deep vein thrombosis 

–  Typical – signs and symptoms such as chest pain, shortness of breath 
•  Relevant Procedure Codes  

•  CPT, HCPCS, ICD procedure codes 
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How episodes are constructed 

•  Episodes are triggered 
•  Claims are assigned to open episodes 
•  Episodes may get associated to each other for a more comprehensive picture 
•  Costs for the claims are aggregated to calculate episode costs 
•  Risk adjustment creates expected costs for patients based on their risk profile 
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How are expected costs calculated 
Benchmarks vs. risk adjustment 
 
What does two sided shared  
savings arrangement mean? 
  - Upside only 

 - What is downside risk 
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Patient Provider Attribution 
•  Various options proposed for accountability purposes 

–  Leverage the VM method – single winning provider based 
on the score of the facility TIN 

–  For MIPS: 
•  Acute condition episodes - use group / individual clinicians - use 

Plurality of E&M claims > 30% rule 
•  Surgeon for procedural episodes 

–  For Advanced APMs – give performance score calculated 
to the APM entity to each QP 

•  Proposal to add codes to claims to identify 
–  Principal Provider 
–  Secondary Provider 
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What this means to you? 

•  CMS is pushing for participation in 
Advanced APMs 

•  Quality Measurement is fundamental 
•  Use of a certified EHR is vital 
•  Participation in APMs will provide a means 

to get 5% bonus payment upfront 
•  Advanced APMs are still being developed 


