
 
 

Joint Care Transformation and Alternative Payment Methodology Advisory Committees 

Meeting Agenda 

October 1, 2015, 8:00 A.M. to 10:00 A.M. 

State of Rhode Island Department of Labor and Training 

1511 Pontiac Avenue, Building 73-1 

Cranston, RI 02920-4407 

 
1. Introductions 

 

2. Review of goals of Affordability Standards to improve the performance of the RI health 

care system as a whole 

 

3. Discussion of how Affordability Standards work relates to other state transformation 

initiatives 

 

4. Review charge of Advisory Committees’ responsibilities 

a. CT Advisory Committee is to develop a plan to achieve 80% PCMH target 

b. APM Advisory Committee is to develop a plan for increasing the use of 

alternative payment methodologies for hospital services, medical and surgical 

services and primary care  

 

5. Summary of 2016 CT and APM Plans 

 

6. Discuss request to combine two advisory committees 

a. Review upcoming agenda items for each committee 

b. Discuss approach for cross-meeting participation 

 

7. Discussion topic:  How to ensure ongoing transformation of primary care in light of the 

growth of ACOs 

a. Roles and responsibilities of ACOs, payers, OHIC, primary care practices 

  

8. Conclusion 

 

9. Public Comment 
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Joint Care Transformation and Alternative Payment Methodology Advisory Committees 

Meeting Minutes 

October 1, 2015, 8:00 A.M. to 10:00 A.M. 

State of Rhode Island Department of Labor and Training 

1511 Pontiac Avenue, Building 73-1 

Cranston, RI 02920-4407 

 

 

Committee Members: Gus Manocchia, David Brumley, Tracey Cohen, Mary Hickey, Brenda Briden, 

Russell Corcoran, Beth Lange, Ed McGookin, Andrea Galgay, Christine Grey, Tina Spears, Darlene Morris, 

Deb Hurwitz, Pano Yeracaris, Kathleen Calandra, Mary Craig, Todd Whitecross, Dan Moynihan, Al Kurose, 

Noah Benedict, Sam Salganik, Pat McGuigan, Alok Gupta, Chuck Jones, Tom Breen, Erik Helms, Patrick 

Tigue 

 

Not in Attendance:  

Kevin Callahan, Gina Rocha, Pat Flanagan, Peter Hollmann, Maria Montanaro, Mike Souza, Domenic 

Delmonico, Chris Dooley, Bill Almon, Jr., Al Charbonneau, James Fanale 

 
1. Introductions  

 
2. Review goals of Affordability Standards to improve the performance of the RI health care 

system as a whole 

 

Kathleen Hittner, Health Insurance Commissioner, stated that decreasing rates is the ultimate 

goal to make health insurance more affordable. She also stated that she wants practices to be 

happy in their practices, patients to be satisfied, and would like to further explore the relationship 

between ACOs and PCMHs.  

 

3. Discussion of how Affordability Standards work relates other state transformation initiatives, 

including the Governor’s Work Group, SIM, Reinventing Medicaid  

 

Kathleen Hittner, OHIC, briefly explained that the state interagency team for SIM has been 

meeting weekly to prepare for the monthly SIM Steering Committee meetings. She also 

announced that Marti Rosenberg has been hired to manage the SIM grant – she will be work out 

of the OHIC office which will continue the coordination between SIM and the Affordability 

Standards.  
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Rich Glucksman, BCBSRI, noted that it would be helpful to understand what discussions are 

being conducted and where so that stakeholders can be present for the decision-making process. 

He also asked about coordination with the Department of Health, especially regarding ACOs.  

 

Cory King, OHIC, noted that page 14 of the Reinventing Medicaid report speaks to moving 

away from fee-for-service (FFS) payments to alternative payment methodologies (APMs) with a 

2018 target for 50% of payments for APM.  OHIC will be working with Medicaid on similar 

definitions and reporting methods. 

 

Pano Yeracaris, CTC-RI, stated that payment reform is about the “payment under the payment”.  

 

Andrea Galgay, RIPCPC, asked about the relationship between the Affordability Standards 

Committees and OHIC’s Health Insurance Advisory Council (HIAC). Sarah Nguyen, OHIC, 

responded that HIAC is regularly updated on the status of this work and that they give feedback 

on the topics discussed at the Affordability Standards convenings.  

 
4. Review charge of Advisory Committees’ responsibilities 

a. Care Transformation Advisory Committee is to develop a plan to achieve 80% PCMH target  

 

Sarah Nguyen, OHIC, reiterated that the goal of the Care Transformation Advisory 

Committee is to identify specific responsibilities and initiatives to achieve the 80% PCMH 

target.  

 

b. APM Advisory Committee is to develop a plan for increasing the use of alternative payment 

methodologies for hospital services, medical and surgical services and primary care  

 

Cory King, OHIC, stated that the APM Advisory Committee goal is to reduce FFS as a 

payment methodology and to set targets and specify activities to achieve the targets. 

 

5. Summary of 2016 CT and APM Plans  

 

The 2016 Care Transformation and APM Plans were reviewed by Sarah and Cory.  

 

Pano Yeracaris, CTC-RI, noted a future agenda topic for the Care Transformation Advisory 

Committee (a name change from “Care Transformation” to “Primary Care Transformation” 

Advisory Committee). He noted that there was a greater need to involve specialists in these 

conversations. Sarah Nguyen, OHIC, responded that this would be discussed at Monday’s Care 

Transformation Meeting.  

 

6. Discuss request to combine two advisory committees  

a. Review upcoming agenda items for each committee 
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b. Discuss OHIC’s approach for cross-meeting participation 

 

Sarah Nguyen, OHIC, discussed OHIC’s approach to a request to combine the two Advisory 

Committees. She explained that OHIC decided on an initial joint committee to review scheduled 

topics for each for the fall, but to keep the committees separate.  However, each group can 

attend the other's meetings, and will receive materials for both committees. 

 

Andrea Galgay, RIPCPC, recommended a combined, wrap-up meeting at the end of the fall 

convenings. Sarah Nguyen, OHIC, responded that OHIC would schedule that joint wrap-up 

meeting.  

 

Pat McGuigan, Prov Plan, indicated that he would like the two committees to develop a shared 

agenda, not just share information.  

 

During the discussion of committee topics, Pano Yeracaris, CTC-RI, asked if the plan design 

conversation would be happening as a part of the “consumer engagement” topic. Dr. Hittner 

responded that that is the case and that the plan design conversation was also happening at 

OHIC’s Administrative Simplification Taskforce. Patrick Tigue, NHPRI, remarked that plan 

design is a cross-cutting topic that should be addressed by both the Affordability Standards 

committees and by the Administrative Simplification Taskforce.  

 

There was also a discussion on behavioral health – one member suggested that behavioral health 

be specifically called out in the Affordability Standards work and that there is still a strong need 

for better integration. Cory King, OHIC, discussed the SIM RFP approach to the 

Population/Behavioral Health Plan.  

 

During the discussion of each committee’s topics, the following points were noted by 

Committee members:  

i. The PCMH sustainable funding model is important to the APM conversation as 

well.  

ii. Involving specialists in APMs should include behavioral health specialists.  

iii. It should be made explicit that plan design is a part of the consumer engagement 

strategy.  

 
7. Discussion topic:  How to ensure ongoing transformation of primary care in light of the 

growth of ACOs 

 

Michael Bailit, Bailit Health Purchasing, framed the issue and encouraged development of a 

consensus longer term vision of primary care transformation and payment. Kathleen Hittner, 

OHIC, reiterated her commitment to primary care and that she was hopeful but uncertain about 

ACOs.  
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Committee members discussed the fact that there are different ACO models (some are primary 

care based and others are institutionally-baesd) and that their differences should be accounted 

for when discussing this topic. Members also discussed the governance model for ACOs and 

many committee members advocated for a strong primary care presence and involvement in the 

governance of ACO entities. Some practices are worried that ACO care management dollars are 

not flowing to the practice.  

 

Sam Salganik, RIPIN, noted that he sees three ways better that integration and lower costs can 

be achieved through ACOs: better coordination of care, restriction of access, or seeking out 

healthy patients. Sam emphasized the need to have consumer protections in place to prevent the 

latter two approaches.  

 

Committee members also discussed the need for engagement of small practices and specialists, 

specifically noting that primary care practices should not be the only ones held accountable – 

hospitals and specialists should also be held accountable.  

 

Darlene Morris, RIQI, gave a brief overview of the Practice Transformation Network grant they 

received from CMS: This is a quality improvement project that will provide:  

 Practice transformation assistance towards NCQA or other recognition, with an 

emphasis on specialists and small practices;  

 A physician leadership academy; 

 Care coordination and transition assistance through CurrentCare; 

 Assistance to practices looking to enter into value-based contracts (RIQI can only give 

technical assistance when the practices are not in value-based contracts); and 

 Performance measurement. 

 

Gus Manocchia, BCBSRI, indicated that Blue Cross is now starting to see a return on investment 

from PCMHs that have been involved in the program for four years. He also stated that he 

believes the system should move faster towards accountable care models – where care is cost 

effective, high-quality, and there is patient satisfaction.  

 

Chuck Jones, Thundermist, remarked on the need for better information flow to practices if 

primary care is to succeed. Other committee members echoed his statement.  

 

David Brumley, Tufts, discussed the need to leverage specialist and address pharmacy spend – 

committee members generally agreed and noted the need to align incentives between providers 

and focus on specialists. Erik Helms, BCBSRI, suggested that specialists be called out as a 

specific bullet in this work – he also suggested tying reimbursement to quality targets for 

specialists.  
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Michael Bailit, Bailit Health Purchasing, noted that Vermont will be tying hospital payments to a 

fixed revenue budget with a fixed trend over five years and pursuing primary care capitation as 

part of a state-wide, all-payer initiative.  

 

Committee members discussed the need for cost and quality goals for PCPs but also mentioned 

the burden of measuring these goals and lack of provider satisfaction – one committee member 

asked about primary care physician incomes over the past few years.  

 

Dan Moynihan, Lifespan, suggested that regulation around standards such as attribution, risk 

adjustment methodologies, and quality metrics would help level the playing field while still 

allowing systems of care the flexibility to create value within these standards.  

 

Committee members discussed the value of multi-payer approaches and both incentives and 

disincentives in order to move the health care system towards accountable care, including 

specifically mentioning the PCP educational campaign outlined in the 2016 Care Transformation 

Plan.  

 

Pat McGuigan, Providence Plan, asked what the Commissioner can do to accelerate progress 

away from fee-for-service payments.  

 

8. Conclusion  

 

9. Public Comment 

 

There was no public comment.  



Joint Meeting of the Care Transformation & 

Alternative Payment Methodology Advisory 

Committees

October 1, 2015



Agenda

 Introductions

 Review goals of the Affordability Standards

 Discuss how the Affordability Standards process relates to other 
state transformation initiatives

 Review charge of Advisory Committees’ responsibilities

 Summary of 2016 CT and APM Plans

 Discuss request to combine the two advisory committees

 Discussion: How to ensure ongoing transformation of primary care 
in light of the growth of ACOs.

 Conclusion

 Public Comment

2



Goals of the Affordability Standards

3

 Reduced rates of premium increase for fully insured, 

commercial health insurance.

 Reduced incidence of hospitalizations for ambulatory care 

sensitive conditions, and of potentially preventable 

readmissions.

 Reduced incidence of emergency room visits for ambulatory 

care sensitive conditions.

 Strong payer-provider networks capable of managing 

population health and total cost of care. 



Committee Charges 

 Primary Care Transformation Committee:

 To develop a plan to achieve target of 80% of primary care 

providers in a PCMH by 2019.

 To specify activities necessary to achieve the transformation 

target.

 Alternative Payment Methodology Committee:

 To significantly reduce fee for service as a payment method 

and to set annual targets for payment reform.

 To specify activities necessary to achieve the payment reform 

targets.
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Summary of 2016 Care Transformation Plan 

 Three-part definition of PCMH for purposes of PCMH financial 

support:

 NCQA Level 3 recognition;

 Implementation of cost containment strategies;

 Performance improvement;

 2016 PCMH Target: + 5 percentage points above baseline.

 Sustainable Financial Model:

 Two-stage payment model
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Summary of 2016 APM Plan

6

 Defines Alternative Payment Methodologies for the purposes 

of the Affordability Standards.

 Establishes an Aggregate APM Target and a strictly Non-Fee for 

Service Target, based on commercial insured medical spending.

 Specifies which types of payments count for each target.

 Sets 2016 Targets as percentage point increases over baseline 

year 2014. 

 Aggregate Target: + 7 Percentage Points.

 Non-FFS Target: + 1.5 Percentage Points.



Fall Committee Topics

Care Transformation APM

7

 # of practices meeting 
PCMH definition

 2017 PCMH target

 Initiatives to promote 
PCMH transformation and 
remove barriers

 High-risk patient list

 Sustainable funding model

 Common contractual 
standards

 Meaningful downside 

risk

 Protecting member access

 Involving specialists in 

APMs

 Consumer 

engagement

 2017 and 2018 APM 

Targets



How to ensure ongoing transformation of 

primary care in light of the growth of ACOs. 

 Discussion

 What are the roles and responsibilities of:

 ACOs;

 Payers;

 OHIC;

 Primary care practices.

 Regarding:

 Technical assistance to practices to guide transformation;

 Building infrastructure to manage risk (e.g., care management, 

informatics, community health workers);

 Funding care transformation.

 Special considerations when PCPs are employed by hospitals or large 

medical groups?

8



Fall Schedule of Meetings

9

 Please see handout and note dates/times of future 

meetings. 

 Members of the Committees are free to participate in 

any or all meetings.



Updated as of August 14, 2015 

 

Fall 2015 Affordability Standards Committees 
 

Care Transformation Committee Alternative Payment Methodology 

Committee 

 

Thursday October 1
st
: 8am-10am 

 

 

Thursday October 1
st
: 8am-10am  

 

Monday October 5
th
: 8am-11am 

 

 

Friday October 16
th
: 8am-11am 

 

Thursday October 22
nd

: 8am-11am 

 

 

Thursday November 5
th
: 8am-11am 

 

Friday November 13
th
: 8am-11am 

 

 

Friday November 20
th
: 8am-11am 

 

 

Monday November 23
rd

: 8am-11am 

 

 

Monday November 30
th
: 8am-11am 

 

 

Meeting Location:  

Department of Labor and Training (DLT) 

1511 Pontiac Avenue, Building 73-1 

Cranston, RI 02920 

 



Care Transformation Advisory Committee 

Upcoming Meeting Agendas for Fall 2015 

 

Meeting One (October 5, 2015) 

 Name change to Primary Care Transformation Advisory Committee 

 Finalize definition of PCMH 

o Requirements regarding cost containment strategies 

o Requirements regarding performance improvement 

 Discuss provider focus group results and barriers to transformation 

 Identify initiatives to reduce/eliminate barriers to transformation 

 Discuss opportunity to refine high-risk patient list provided by payers to practices 

 Update on SIM Measure Alignment Workgroup  

 

Meeting Two (week of October 22, 2015) 

 Develop consensus on initiative to reduce barriers to transformation 

 Continue discussion on enhancing high-risk patient list 

 Discuss implementation of sustainable PCMH financial model 

 Discuss possible common contractual requirements 

 

Meeting Three (November 13, 2015) 

 Review baseline data on percent of practices meeting PCMH definition 

 Establish 2017 PCMH targets 

 Finalize recommendations to refine and aggregate high-risk patient lists from payers 

 Finalize actions by payers to address barriers to transformation 

 Finalize agreement on common contractual standards and procedures to include in Care 

Transformation Plan 

 Discuss steps to develop, review and submit Care Transformation Plan to the 

Commissioner by January 1, 2016 

 

Meeting Four (November 23, 2015) 

 Finalize 2017 PMCH target 

 Finalize 2017 Care Transformation Plan 



Alternative Payment Methodology Advisory Committee 

Upcoming Meeting Agendas for Fall 2015 

 

Meeting One (October 16, 2015) 

 Discuss proposed 2017 and 2018 Aggregate and Non-Fee-for-Service targets 
 Review current stakeholder activities to achieve 2016 targets 

 Discuss plan design options to promote APM adoption, including strategies for 

including specialists 

 Discuss potential unintended adverse consequences of Total Cost of Care contracting 

 Discuss proposed definition of Meaningful Downside Risk 

 Discuss plan initiatives to achieve APM targets 

 

Meeting Two (November 5, 2015) 

 Finalize recommendations regarding 2017 and 2018 APM targets 
 Discuss developing value-based specialists profiles to inform PCP referrals 

 Discuss priorities regarding plan design options to promote APM adoption, including 

strategies for including specialists 

 Discuss steps to mitigate unintended adverse consequences of Total Cost of Care 

contracting 

 Finalize strategy for achieving Meaningful Downside Risk targets 

 

Meeting Three (November 20, 2015) 

 Finalize recommendations regarding developing value-based specialists profiles 
 Finalize recommendations regarding plan design options to promote APM adoption 

 Finalize recommendations to mitigate unintended adverse consequences of Total Cost of 

Care contracting 

 Discuss steps to develop, review and submit 2017 APM Plan to the Commissioner by 

January 1, 2016 

 

Meeting Four (November 30, 2015) 

 Finalize 2017 APM Plan 






































