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Alaska State Hospital and Nursing Home 
Association (ASHNHA)

OUR VISION 
A unified Association providing effective statewide leadership to address health 
care delivery challenges affecting all Alaskans.

OUR MISSION
To be the premier provider advocate bringing unity to the health care community 
in addressing health care issues and to support our members’ goal to improve 
Alaskan’s health.
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Definitions: concepts

MANAGED CARE
A method of health care delivery that focuses on collaboration among and 
coordination of all services to avoid overlap, duplication and delays and to reduce 
costs. There is an emphasis on efficacy and timeliness of interventions. Payment is 
typically something other than fee-for-service

FEE-FOR-SERVICE
A payment model where services are unbundled and paid for separately. In health 
care, it gives an incentive to provide more treatments because payment is 
dependent on the quantity of care, rather than quality of care.
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Types of payment: risk continuum

Source: “Promising payment reform, risk-sharing with Accountable Care 
Organizations.” The Commonwealth Fund, 2011



Definitions: types of payment

PAY FOR PERFORMANCE
Pay-for-performance programs offer financial incentives to physicians and 
other healthcare providers who meet defined performance targets which 
tend to focus on quality, efficiency, or related areas.

BUNDLED PAYMENT
Bundled payment, also known as episode-based payment, episode 
payment, episode-of-care payment, case rate, evidence-based case rate, package 
pricing, or packaged pricing, is defined as the reimbursement of health care 
providers (such as hospitals and physicians) "on the basis of expected costs for 
clinically-defined episodes of care.“ (e.g. a hip replacement)
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Definitions: types of payment

CAPITATION
A payment arrangement that pays a provider or group of providers a set amount for 
each enrolled person assigned to them, per period of time, whether or not that 
person seeks care.

GLOBAL BUDGET
Fixed-dollar payments for the care that patients may receive in a given time period, 
such as a month or year. Global payments place providers at financial risk for both 
the occurrence of medical conditions as well as the management of those 
conditions.
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Definitions: types of organizations
ACO: An accountable care organization (ACO) is a healthcare organization 
characterized by a payment and care delivery model that seeks to tie provider 
reimbursements to quality metrics and reductions in the total cost of care for an 
assigned population of patients.

CCO: A Coordinated Care Organization (CCO) is a network of all types of 
health care providers who have agreed to work together in their local communities 
for people who receive health care coverage under the Oregon Health Plan 
(Medicaid).

MCO: A managed care organization (MCO) is a health care provider or a group or 
organization of medical service providers who offers managed care health plans. It 
is a health organization that contracts with insurers or self-insured employers and 
finances and delivers health care using a specific provider network and specific 
services and products.
ALSO: Independent Physician Associations, 
Patient-Centered Medical Homes, etc. 

7



Volume to value
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Hospital trends: lower inpatient use

883.9
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Inpatient Days per 1,000 Persons, 1991 – 2011

Source: Avalere Health analysis of American Hospital Association Annual Survey data, 2011, for community hospitals. US Census Bureau: National 
and State Population Estimates, July 1, 2011. 
Link: http://www.census.gov/popest/data/state/totals/2011/index.html.
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Reduced readmission rates

Source: Centers for Medicare and Medicaid Services, Offices of Enterprise Management

CMS: 2,610 PPS hospitals to receive penalties in 2015
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Employer health insurance
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Growth in high deductible plans
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SOURCE: Congressional Budget Office (CBO) Medicare Baseline, May 2013.



Medicare payment policies

Enacted Cuts as a Percent of Total FFS Medicare Revenue
15 year summary value

-10.0%

ACA Marketbasket Cuts
Sequestration
Medicare DSH Cuts
Quality
ATRA Coding
Bad Debt at 65%

Total Legislative Cuts

Coding Cuts
2-Midnight Offset

Total Regulatory Cuts
Total Cuts Enacted ($591,189,800)

($127,744,400)

Cuts Enacted (2010-2024): Legislative
($266,013,300)

Cuts Enacted (2010-2024): Regulatory

($458,675,800)

(93,961,800)
(79,844,200)

(6,743,300)
(9,932,500)

(4,769,600)                      
($132,514,000)

(2,180,700)

Rural Cuts ($228,923,000)
OPD Cuts (46,733,800)                    
IME/DGME Cuts (14,218,200)                    
Bad Debt Elimination (10,567,500)                    
CMS Coding Cut (9,821,600)                      
Post Acute Cuts (9,500,700)                      

Total Cuts Under Consideration ($319,764,800)

Cuts Under Consideration (2015-2024)

These cuts will cost Alaska 
hospitals $591 million over 15 
years. 

Cuts under consideration could 
reduce revenue by an additional 
$320 million if enacted. (This 
does not include recent 
reductions proposed in the 
President’s budget.)

15-Year Medicare Cut Analysis, DataGen, February 
2015.
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Medicare delivery system changes
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Shrinking of Traditional Payment
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Move to Population-based Payment
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Accountable Care Organizations
Type Existing New 2015 Grand Total
Medicare Shared Savings Program

Advance Payment ACO Model
Pioneer ACO

Grand Total 480

19

35

426

89

89

391

19

35

337

ACOs per State
1-5

6-10

11-20

21-30

31-40

41+

Source: CMS 1/20/15- Mapped from address of parent ACO



Joint replacement comprehensive pay model
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SGR out, MACRA in
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Volume to value: implications for the market
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Volume to value: implications for us
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Thank you. 
Questions? 
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