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Who Is the Consortium?

A The National Rural Accountable Care Consortium is a non-
profit organization that supports rural healthcare
transformation.

A Formed by rural providers to avoid being left behind.

A Awarded up to $31 million TCPI grant in 2015 to assist 525
rural health systems in preparing for value-based payments.

A The National Rural ACO which began operating the first ACO
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A Services are provided by Caravan Health.
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Caravan Health
A 23 MSSP ACOOb6s

A 6,000 health care D 9
providers I,
A 55 PPS Hospitals ’ ' ks
A 92 Critical Access T S
Hospitals .

A 168 Rural Health Clinics

A39 FQHCHs

A 500,000 Medicare lives
A Practice Transformation

Network (as of 4/20)
A 5,000 health care ﬁ"“'éﬁ“
i oodié ¢
i providers ***SOUP“
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The Triple Aim

Provide Better
Care

Population | Per Capita
Health Cost

Experience of }
Care Improve

Financial
Performance

Lower Per
Capita Cost
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Per Capita Total Current Health Care Expenditures,

U.S. and Selected Countries, 2010

Austria
Belgium
Canada
Denmark
Finland
France
Germany
Iceland
Ireland

Italy
Luxembourg”
Netherlands
New Zealand
Norway

Spain
Sweden
Switzerland
United Kingdom
United States

$4,162
$3,969
$4,205
$4,300
$3,093
$3,835
$4,187
$3,309
$3,589
$2,852
$4,786
$4,727
$3,022
$5,188
$2,979
$3,561
$5,270
$3,253

1 $7,910

$1,000 $2,000 $3,000 $4,000 $5,000 $6,000 $7,000 $8,000 $9,000
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Projected Medicare Spending, 2013-2023

In billions:
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Medicare Part A Trust Fund Balance at Beqginning of the Yeatr,

as a Percentage of Annual Expenditures

In billions:
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Medicare spending is expected to be $1,200 lower per
beneficiary in 2014 than was projected in 2010, and $2,400

lower in 2019

--#- 2010 baseline --#- 2011 baseline 2012 baseline --#- 2013 baseline --#- 2014 baseline
Mandatory outlays

per beneficiary Difference between -
14,913
$15,000 - 2010 and 2014 baselines > -
in 2019 '.
Difference between
5141000 | 2010 and 2014 baselines

in2014

$13,000

$12,000

$11,000 -

$10,000

2014 2015 2016 2017 2018 2019

SOURCE: Kaiser Family Foundation analysis of mandatory Medicare outlays and Medicare enrollment data from CBO Medicare KAISER
baseline projections, 2010-2014; 2014 estimates based on August 2014 baseline.




Leqislative
Secretary Bur vaanolnoement:i st

Our first goal is for 30% of all Medicare provider
payments to be in alternative payment models that
are tied to how well providers care for their patients,
Instead of how much care they provide i and to do it
by 2016. Our goal would then be to get to 50% by 2018.

Our second goal is for virtually all Medicare fee-for-
service payments to be tied to quality and value; at
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Payment Reform Roadmap

Medicare payments are tied
to guality or value through
alternative payment models
(categories 3-4) by the end of 2016,
and 50% by the end of 2018

GOAL1: sap, e HCP#LAN

‘k Group’s Goals for Health Care Reform

CURRENT STATE FUTURE STATE
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