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..establishing equity (in access, in
quality outcomes) and assuring
accountability within a vibrant,
continuously improving system:

Value-based Payment (VBP) as a
supporting base



What IS value-based
payment (VBP)?

VBP is a payment strategy that pays for VALUE or performance. Historically — payment has
most often been for ‘volume’ or units of service.

Paying for value is based on measures of performance — for which key outcome or
process indicators are used — generally called "KPIs.”

The CMHF’s payment system will remain ‘hybrid’ — paying BOTH for volume (units) and
Value.
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What does a better cup of coffee
have to do with VBP?

Why do some of us pay more for one bean than another?
— more at one coffee house than another?

Paying a ‘higher price’ reflects the VALUE we place on getting
a ‘better’ cup of coffee.

How do we JUDGE the better cup?
We use certain MEASURES to RATE our coffees

Our RATINGS assist us in prioritizing
which coffee we buy and from whom



s Moving into Full Implementation:

o Timeline for
2020-2022

2020 2021 2022
Aug Sep Oct Nov Dec Jan Feb March Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb March

Pay Bonus KPI Devel Year Il Collection and analysis
Group #1 Group #1 With Quarterly incentives

Al Selection of Grantees Group #2: get to know leadership
e Training grantees; explain concept
d——l KP| Exploration
Select final KPls; explore data extraction ———ly-
Data extraction assistance; Sharepoint site  <————————-

Q1 reports ; study data auditability ——|-



What are the core elements of
a self-sustaining VBP system?

e 25-30% of base budget in VBP for sustainable impact

 Enhanced use of data and reporting

e to measure performance, monitor and catalyze continuous
improvement

« to allow equitable funding decisions

- Culture and skill sets require structures, skills development AND use

* Regulatory compliance



25-30% of base budget

We pay MORE for a provider delivering a higher rating of service.
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$100. + $3. + 812+ %15= 8130

Your decisions re: WHAT you fund reflect the VALUE you place
on those services.

We use certain MEASURES to RATE the various
Services.

Our RATINGS assist us in prioritizing
Who we fund and How Much.



Enhanced use of data and
reporting



From dashboards....
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..o underlying measures
and KPlIs

Measure: ACCESS
KPIs: delay/actual time between intake and 1st appt

Variables affecting: No shows, staff turnover, length of treatment, support staft for
providers — e.g. case managers assigned and active — hours of operation,
transportation, child care, others
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Overview dashboards

Units of Adult Therapy
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VBP Implementation Process:
From the general to the specific

Measure—— KPI —— DataSource ——— Reporting




VBP Implementation Process:
From the general to the specific

Measure—— KPI —— DataSource ——— Reporting

) Using criteria as set for
Meeting Program program or in
Goals individualized plan of
care

EHR Monthly reports



Culture and Skill Sets



Specific structural changes

VBP framework for grant making

Rapid cycle process (integrated) for improvement

Policy (Board) level approval of VBP component (25-30%) for total payment
Contract language specifying

Tracking and monitoring systems providing accurate information on KPIs

Regular reporting



Skills development and use

Metric development process — getting KPI's ‘right’
Rapid cycle quality improvement
Individualized and group training and coaching

Ongoing use for management, improvement,
funding



Moving from framework to
on the ground detail

AFTER the break!



