HEALTI—I CAPITAL

Volume 16

Gme Issue 6

June 2023

Jessica L. Bailey-Wheaton, Esq., Editor

Todd A. Zigrang, MBA, MHA, FACHE, CVA, ASA, ABYV, Publisher

CMS Announces New Primary Care Model

On June 8, 2023, the Centers for Medicare and Medicaid
Services (CMS) announced the establishment of Making
Care Primary (MCP) Model, a voluntary primary care
model that will be tested in Colorado, Massachusetts,
Minnesota, New Mexico, North Carolina, New York,
New Jersey, and Washington.! Set to launch on July 1,
2024, the 10 % year model will seek to improve the
coordination and management of care, enable primary
care clinicians to form relationships with healthcare
specialists, and form community-based connections to
address the health needs of patients, as well as health-
related social needs such as nutrition and housing.? This
Health Capital Topics article will discuss the new MCP
Model and its implications for the healthcare industry.

The MCP Model aims to improve the care Medicare and
Medicaid beneficiaries receive by the delivery of
advanced primary care services, which are foundational
to high-performing health systems.® The model was built
upon previous primary care models such as the Maryland
Primary Care Program (MDPCP), the Primary Care First
(PCF) model, and the Comprehensive Primary Care
(CPC/CPC+) Model.* The MCP Model will give primary
care clinicians a pathway to adopt population-based
payments while driving equitable access to care and
building infrastructure to improve specialty integration
and behavioral health.> Not only will the model
strengthen coordination among specialists and clinicians,
but it will include behavioral clinicians and social service
providers, in an effort to lower emergency room
utilization, prevent chronic disease, and achieve overall
better health outcomes.®

Enhanced reimbursement through the MCP Model will
be risk-adjusted to suit the needs of the community and
patient populations.” While provider reimbursement will
start out as traditional fee-for-service (FFS), this model
is designed to prepare providers for newer payment
arrangements and slowly move them away from the
traditional models.2 Model participants will be placed in
one of three tracks, based on their experience with value-
based care:®

(1) Track 1: Intended for those who will require
support to incorporate value-based care into their
organization.  Participants  will  focus on
establishing the foundational infrastructure for
advance primary care services, e.g., “risk-
stratifying their population, reviewing data,
building out workflows, identifying staff for
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chronic disease management, and conducting
health-related social needs screening and referral.”
While CMS will continue to pay FFS payments to
participants in this track, the agency will also
provide additional financial support to help with
the establishment of this foundation. Participants
will also be able to earn financial incentives for
improving outcomes.°

(2) Track 2: Participants are expected to partner with
medical  specialists and  social  service
organizations to institute care management
programs and screen patients for behavioral health
conditions. In this track, primary care
reimbursement will be a 50/50 mix of FFS and
prospective, population-based payments, while
participants will also receive financial support
from CMS (similar to Track 1) and can continue
to earn incentive payments in exchange for

improving outcomes.!!

(3) Track 3: Participants are expected to expand upon
the above tracks by “using quality improvement
frameworks to optimize and improve workflows,
address silos to improve care integration, develop
social services and specialty care partnerships, and
deepen connections to community resources.”
Primary care payments in this track will be 100%
prospective, with continued additional financial
support (although at a lower level) and the ability
to earn higher incentive payments for improved
outcomes.*?

The goal of this model is to transform the delivery of
healthcare, especially in primary care, through three
major parts: (1) community integrations, which will
address social needs that are related to health; (2) care
management, where participants will offer support
services; and (3) care integration, where primary care
providers will align with specialists.*®* Not only will the
model support Medicare and Medicaid providers in
transitioning to value-based care, but it will aim to help
Indian Health Service (IHS) and federally qualified
health centers (FQHCs) providers, as well as rural
providers and small physician practices.’* CMS will also
work with Medicaid in the participating states to
transform and align public programs with the MCP
Model.®

(Continued on next page)



For an organization to be eligible to participate in the
MCP Model, they must:

e Beenrolled in Medicare;

e Provide care to at
beneficiaries;

e Have a majority of their primary care locations
or sites located in an MCP state; and

e Be a legal entity formed under the applicable
laws, authorized to conduct business within the
state it operates.'®

Organizations will be unable to participate in both the
Medicare Shared Savings Program (MSSP) and the MCP
at the same time after the first six months of the MCP
Model.*” Concierge practices, rural health clinics, current
PCF practices, grandfathered Tribal FQHCs, and current
ACO REACH providers will all be ineligible for the
MCP Model .8

Provider groups are largely applauding CMS’s next
iteration in the shift to value-based care.'® Susan Dentzer,
the President and Chief Executive Officer of America’s
Physicians Group (APG), stated that “holding primary
care physicians accountable for costs and quality is
central to achieving the promise of value-based health
care. It’s therefore important to continue to provide
accessible ‘on ramps’ for small practices to enable them
to make what could otherwise be a difficult transition for
them.”?° She also added that longer-term models such as
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the MCP will offer more stability to those who
participate, and may ensure greater overall
participation.?

The test period established in this model is responsive to
recommendations by the American Medical Association
(AMA), which called for more stability and transparency
to encourage provider participation.> The AMA’s
president stated that “the AMA strongly believes value-
based care models are essential to the long-term
wellbeing of the Medicare program and its ability to meet
the needs of a diverse and aging population.”?

CMS did receive pushback from the National
Association of Accountable Care Organizations
(NAACOS), which stated that this latest model will
exclude providers who have already been in accountable
care organizations (ACOs), and will force organizations
to decide between participating in the MCP Model or in
an ACO.%* The President and CEO of NAACOS, Clif
Gaus, said that “while aspects of the new model are
positive, practices should not be forced to choose
between Making Care Primary and participating in an
ACO.?> Within ACOs, primary care practices are the
quarterback of care teams, but they must work with
providers across the care continuum to achieve quality
outcomes and cost savings.”%8

CMS plans to begin the application period for this model
later in the summer of 2023, with more technical details
on the model to come soon.?’
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Todd A. Zigrang, MBA, MHA, FACHE, CVA, ASA, ABYV, is the President of
HEALTH CAPITAL CONSULTANTS (HCC), where he focuses on the areas
of valuation and financial analysis for hospitals, physician practices, and other
healthcare enterprises. Mr. Zigrang has over 25 years of experience providing
valuation, financial, transaction and strategic advisory services nationwide in
over 2,000 transactions and joint ventures. Mr. Zigrang is also considered an
expert in the field of healthcare compensation for physicians, executives and other
professionals.

Mr. Zigrang is the co-author of “The Adviser’s Guide to Healthcare - 2nd
Edition” [AICPA - 2015], numerous chapters in legal treatises and anthologies,
and peer-reviewed and industry articles such as: The Guide to Valuing Physician
. Compensation and Healthcare Service Arrangements (BVR/AHLA); The
=4 ® % Accountant’s Business Manual (AICPA); Valuing Professional Practices and
Licenses (Aspen Publishers); Valuation Strategies,; Business Appraisal Practice;
and, NACVA QuickRead. Additionally, Mr. Zigrang has served as faculty before professional and trade
associations such as the American Society of Appraisers (ASA); the National Association of Certified Valuators
and Analysts (NACVA); the American Health Lawyers Association (AHLA); the American Bar Association
(ABA); the Association of International Certified Professional Accountants (AICPA); the Physician Hospitals
of America (PHA); the Institute of Business Appraisers (IBA); the Healthcare Financial Management
Association (HFMA); and, the CPA Leadership Institute.

Mr. Zigrang holds a Master of Science in Health Administration (MHA) and a Master of Business Administration
(MBA) from the University of Missouri at Columbia. He is a Fellow of the American College of Healthcare
Executives (FACHE) and holds the Certified Valuation Analyst (CVA) designation from NACVA. Mr. Zigrang
also holds the Accredited Senior Appraiser (ASA) designation from the American Society of Appraisers,
where he has served as President of the St. Louis Chapter. He is also a member of the America Association
of Provider Compensation Professionals (AAPCP), AHLA, AICPA, NACVA, NSCHBC, and, the Society of
OMS Administrators (SOMSA).

Jessica L. Bailey-Wheaton, Esq., is Senior Vice President and General Counsel
of HCC. Her work focuses on the areas of Certificate of Need (CON) preparation
and consulting, as well as project management and consulting services related to
the impact of both federal and state regulations on healthcare transactions. In that
role, Ms. Bailey-Wheaton provides research services necessary to support certified
opinions of value related to the Fair Market Value and Commercial Reasonableness
of transactions related to healthcare enterprises, assets, and services.

Additionally, Ms. Bailey-Wheaton heads HCC’s CON and regulatory consulting
service line. In this role, she prepares CON applications, including providing
services such as: health planning; researching, developing, documenting, and
reporting the market utilization demand and “need” for the proposed services in the
subject market service area(s); researching and assisting legal counsel in meeting
@ % regulatory. r.equirements relating to licensigg and CQN a.ppli.c.atio.n developme-nt;

and, providing any requested support services required in litigation challenging
rules or decisions promulgated by a state agency. Ms. Bailey-Wheaton has also been engaged by both state
government agencies and CON applicants to conduct an independent review of one or more CON applications
and provide opinions on a variety of areas related to healthcare planning. She has been certified as an expert in
healthcare planning in the State of Alabama.

Ms. Bailey-Wheaton is the co-author of numerous peer-reviewed and industry articles in publications such as:
The Health Lawyer; Physician Leadership Journal, The Journal of Vascular Surgery; St. Louis Metropolitan
Medicine; Chicago Medicine; The Value Examiner; and QuickRead. She has previously presented before the
ABA, the NACVA, and the NSCHBC. She serves on the editorial boards of NACVA’s QuickRead and AHLA’s
Journal of Health & Life Sciences Law.

Janvi R. Shah, MBA, MSF, serves as Senior Financial Analyst of HCC. Mrs. Shah
holds a M.S. in Finance from Washington University Saint Louis. She develops
fair market value and commercial reasonableness opinions related to healthcare
| enterprises, assets, and services. In addition she prepares, reviews and analyzes
forecasted and pro forma financial statements to determine the most probable
future net economic benefit related to healthcare enterprises, assets, and services
and applies utilization demand and reimbursement trends to project professional
medical revenue streams and ancillary services and technical component (ASTC)
revenue streams.
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