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Better, Smarter, Healthier: In historic announcement, HHS sets
clear goals and timeline for shifting Medicare reimbursements

from volume to value

In a meeting with nearly two dozen leaders representing consumers,
insurers, providers, and business leaders, Health and Human Services
Secretary Sylvia M. Burwell today announced measurable goals and a
timeline to move the Medicare program, and the health care system at
large, toward paying providers based on the quality, rather than the
quantity of care they give patients.

HHS has set a goal of tying 30 percent of traditional, or fee-for-service,
Medicare payments to quality or value through alternative payment
models, such as Accountable Care Organizations (ACOs) or bundled
payment arrangements by the end of 2016, and tying 50 percent of
payments to these models by the end of 2018. HHS also set a goal of
tying 85 percent of all traditional Medicare payments to quality or
value by 2016 and 90 percent by 2018 through programs such as the
Hospital Value Based Purchasing and the Hospital Readmissions
Reduction Programs. This is the first time in the history of the
Medicare program that HHS has set explicit goals for alternative
payment models and value-based payments.















Average Total Cost per Client (April – Sept.)
by Number of Staff Determinants



Average Cost of Crisis Intervention Services per Client
(April – Sept.) by Staff Determinant of Need for Support
with Community Relations



Average Cost of Complex Med Support Services per Client (April
– Sept.) by Staff Determinant of Need for Medication
Management



LEVEL OF CARE RULE PARAMETERS

5
Residential / inpatient

services for people who are
gravely disabled or are

currently a danger to self or
others

If MORS score is a 1 then LEVEL OF CARE is a 5

4
High Intensity

Community Based
OP

If MORS score is a 2 or 3, then LEVEL OF CARE is a 4
and/or

If sum of determinants equals 5 or more, then LEVEL OF CARE is a 4
and/or

If sum of determinants equals a 3 or 4 and one of those determinants is required
weekly care coordination, then LEVEL OF CARE is a 4

3
Moderate
Intensity

Community Based
OP

If sum of determinants equals a 3 or 4 and required weekly care coordination IS NOT
one of those determinants, then LEVEL OF CARE is a 3

and/or
If sum of determinants is 2 or less and MORS score is 4 or 5, then LEVEL OF CARE is
a 3

and/or
If sum of determinants is 2 or less and MORS score is 6 or 7 and the client has been
stable at the current MORS score for less than 6 months, then LEVEL OF CARE is a 3

2
Wellness Services

To be determined: All other clients not meeting above rules will be assigned to LEVEL
OF CARE 1 OR 2.

1
Recovery

Maintenance

To be determined: All other clients not meeting above rules will be assigned to LEVEL
OF CARE 1 OR 2.
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Average Monthly Services by Predicted Level of Care







9 Month Change Money Management


