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The ACCESS
Model:
Essentials for
Applicants

TODAY'S AGENDA

Zooming out - How are CMS’ priorities reflected in recent
announcements?

VAN3IdV .

ACCESS model overview - What do we know about the new

model?
«  Participants
Clinical Tracks and Performance Measurement
Beneficiary Alignment
Payment Model
TEMPO
Application Considerations

CMS Health Tech Ecosystem - How do CMS’ broader tech
initiatives support ACCESS?

How we can help - How does HMA VBC Advisory Services
support?



CMMI's Updated Strategy

On May 13, 2025, CMS published its highly anticipated new strategic direction for the CMS Innovation Center (CMMI), providing high-level

direction on the Trump administration’s vision for the next phase of value-based payment reform. The strategy features three pillars built on a

foundational principle of protecting federal taxpayers by prioritizing models that drive net savings.

What current and
future models will
do

Future model
features

Sources: Strategic Direction

Promoting Evidence-Based Prevention

Incentivize preventive care and health
promotion by embedding preventive care in all
current and future model designs and better
measuring the impacts of preventive
interventions

* Incorporating lessons and elements from
successful models and evidence-based
functional and lifestyle interventions.

* Allowing new beneficiary and provider
incentives

* Ensuring quality measures and model
evaluation are focused on preventive health
outcomes

Empowering People to Achieve Their

Health Goals

Connect patients to their health data and
empower them to make informed health
decisions by providing patients and providers
with relevant and usable data and aligning
financial incentives with outcomes

« Using information and tools to encourage
patient-driven disease management and
healthy living

o Publishing cost and quality data on providers
and services

« Providing patient incentives and flexibilities

« Continuing to promote and advance global
risk and total cost of care models

Driving Choice and Competition

Provide patient choice in both coverage and
sites of care, improve opportunities for
independent providers, rural, and new
entrants to engage in models, and streamline
value-based payment programs

« Adding new models, tracks, and payment to

support a wider variety of participating
providers and practices

« Promoting flexibility in care delivery
« Standardizing model design features

« Improving model predictability
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https://www.cms.gov/priorities/innovation/about/strategic-direction

New CMMI Models (1/2)

Purpose

Design

Participation

Model Timeline

Enhance chronic disease
management and reduce
unnecessary procedures in
outpatient specialty care

Built on the MIPS MVPs
framework

Mandatory for specialists
treating low back pain or heart
failure in select CBSAs

Jan 2027 — Dec 2031

Advance total cost of care
accountability and population
health through geographic
alignment

ACO-like model nested within the
broader AHEAD model in selected
states

Voluntary for new participant
type: Geographic (“Geo”) Entities
which can include non-provider
organizations

Jan 2028 — Dec 2035

Improve care coordination and
outcomes for Medicare
beneficiaries undergoing major
surgeries

30-day bundled payments for five
surgical procedures

Mandatory for over 740 acute
care hospitals receiving IPPS
payments in select CBSAs

Jan 2026 — Dec 2030

Reduce low-value, clinically
unsupported services in Medicare

Shared savings when pre-
authorization reduces the use of
select low-value services

Voluntary for tech vendors in six
states

Jan 2026 — Dec 2031
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New CMMI Models Continued (2/2)

Purpose

Design

Participation

Model

Timeline

Application
Timeline

ACCESS MAHA-ELEVATE LEAD m GLOBE BALANCE

Expand access to tech-
enabled care for select
chronic conditions and
promote competition
based on outcomes

Outcomes-based
payments in lieu of
Medicare FFS; paid
quarterly and reconciled
after 12-month care period

Voluntary for Part B-
enrolled
providers/suppliers;
Designed for tech-enabled
care companies

July 2026 — June 2036

Due April 1, 2026 for July
2026 starters; CMS will
then accept applications on
rolling basis through 2033

*

Test lifestyle-based
interventions for
addressing chronic disease
to inform future Original
Medicare coverage or
potential CMMI models

$100M in funding for up to
30 evidence-based
proposals; must include
nutrition or physical
activity; Three awards
reserved for dementia; 3-
year performance period

Recipients may include
providers (e.g., medical
practices, health systems,
ACOs, functional medicine
centers, FQHCs), CBOs;
State or local govts; senior
living communities

September 1, 2026 for first
cohort; second cohort
starting 2027

TBA (NOFO release in early
2026 for first cohort)

Next iteration of advanced
ACO model following ACO
REACH

Total cost of care
accountability with 50% or
100% risk; capitated
payments and new
flexibilities

Voluntary for ACOs

Jan 2027 — Dec 2036

TBA (applications open
March 2026)

*

Reduce spending for a
subset of Medicare Part D
drugs

Requires drug
manufacturers to issue
rebates when drug prices
exceed an international
benchmark

Mandatory for
manufacturers of selected
drugs

Jan 2027 — Dec 2031

N/A (mandatory)

Reduce spending for a
subset of Medicare Part B
drugs

Requires drug
manufacturers to issue
rebates when drug prices
exceed an international
benchmark

Mandatory for
manufacturers of selected
drugs

Oct 2026 — Dec 2031

N/A (mandatory)

Increase access to GLP-1
medications and health
lifestyle interventions

CMS will negotiate prices
with GLP-1 manufacturers;
manufacturers required to
provide access to no-cost
lifestyle support programs

Voluntary for State
Medicaid agencies (SMAs)
and Part D plans

May 2026 (SMAs)/January
2027 (Part D plans) — Dec
2031

Manufacturers must
respond to RFA and
SMAs/Part D should submit
NOI by January 8

(@]
=
nn
=
=
=
>
=
o
=
(@)
m
=
]
m
~
=
o
o
m
F
n

HMA



ACCESS Overview

On December 1, 2025, CMMI announced an innovative new model dubbed ACCESS (Advancing Chronic Care with Effective,
Scalable Solutions) — a voluntary, 10-year model aimed at testing outcomes-focused payment approaches for technology-
enabled care managing common chronic conditions among Traditional Medicare beneficiaries.

* Participants: Medicare Part B—enrolled providers or suppliers (excluding DME and lab), identified by single TIN

* Target Population: Traditional Medicare beneficiaries with qualifying conditions who voluntarily sign up directly with
participating ACCESS organizations (on their own or upon referral)

* Four Clinical Tracks, each with their own set of guideline-informed, condition-specific measures and outcome targets:
Early cardio-kidney-metabolic conditions (eCKM) — hypertension, dyslipidemia, obesity, prediabetes

Cardio-kidney-metabolic conditions (CKM) — diabetes, CKD stage 3a or 3b, atherosclerotic CVD FDA’s Complementary TEMPO Pilot:

* Digital health device manufacturers that
have yet to receive FDA authorization
can apply to TEMPO for enforcement
discretion, allowing their devices to be
used by ACCESS participants for covered

1
2
3. Musculoskeletal conditions (MSK) — chronic pain
4

Behavioral health conditions (BH) — depression, anxiety

 Payment: The model includes two payment elements designed to reward outcomes
and encourage coordination.

* Qutcomes-Aligned Payments (OAPs) paid to participants care.
* Co-Management Payments billed by referring clinicians * The FDA is seeking statements of
interest for the TEMPO pilot beginning
* Timeline: ACCESS will begin in July 2026 and operate for 10 years. CMS will accept in January 2026. The agency plans to

applications on a rolling basis through early 2033. select up to 10 manufacturers in each of
four specific clinical tracks.

M3IAYIAO T3AON



https://www.cms.gov/priorities/innovation/innovation-models/access
https://www.fda.gov/news-events/press-announcements/fda-launches-tempo-first-its-kind-digital-health-pilot-expand-access-chronic-disease-technologies

Participation Across Clinical Tracks

ACCESS Participants:

Responsible for managing all qualifying conditions a beneficiary
has within the track in which they are enrolled

Will receive fixed payments for managing beneficiaries’
qgualifying conditions over 12-month periods

Full payment contingent on achieving track-specific clinical
targets defined relative to each beneficiary’s baseline and focus
on improvement or control

Beneficiaries:

Must have qualifying condition(s) and must not have any
excluded conditions (see pg 57 of RFA)

Can align with only one ACCESS participant in a given track at a
time, but can participate with the same or different participants
in multiple tracks (excluding eCKM and CKM)

Can choose to switch participants or disenroll from ACCESS after
90-day minimum alignment period

CMS:

May add additional clinical tracks in future years
May periodically update, add or remove OAP measures

Will publish participants’ risk-adjusted outcomes to promote
performance-based competition

Qualifying Conditions

Hypertension, or two or more of the
following: dyslipidemia (high or
abnormal lipids like cholesterol),
obesity or overweight with marker of
central obesity?, prediabetes

eCKM

One or more of the following:
diabetes mellitus, chronic kidney
disease (CKD),? atherosclerotic
cardiovascular disease (ASCVD),
including heart disease

Chronic pain*

Depression and/or anxiety

1 Control = meeting guideline-directed targets

Outcome-Aligned Payment

\[E (S

Control? or minimum improvement
in BP, lipids (LDL-C), weight, and
HbAlc

Control or minimum improvement in
BP, lipids (LDL-C), weight, and HbAlc

[CKD and diabetes only] Submission
of estimated eGFR and UACR data

Minimum improvement in pain
intensity, interferences, and overall
function (via validated PROM)

Minimum improvement in symptoms
(assessed via PHQ-9 for depression
and GAD-7 for anxiety

Submission of WHODAS 2.0 12-item,
a validated PROM of overall function

2 Obesity = BMI > 30, Overweight = BMI 25-29.99 and waist circumference >40 inches for men and 35 inches for women

3 Stages 3a and 3b only

4 Pain from conditions affecting bones, joints, muscles, and/or connective tissues lasting more than three months
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ACCESS Participant End-to-End Flow

ACCESS will use APIs for data exchange between ACCESS Participants and CMS. E
1 Congom beneficiery iy ACCESS Participants will check eligibility and prospectively enroll beneficiaries o
* i > via CMS Eligibility and Alignment APIs and will report OAP Measures data to CMS =
4 N . ® . o
2. Align beneficiary via a FHIR®-based Reporting API. =
- Alignment API — E
3. Optional - Receive claims to support E n rO I I ment :
® °a'“°°'d'"a“:;‘)‘2‘i:"g’ B v Before initiating alighment, obtain and document consent to participate in ACCESS in (o)
m @S patient record (Possibly via Digital Identity with CLEAR, ID.me, Login.gov) =
B v" Verify coverage via CMS’ ACCESS Eligibility API (Possibly CARIN IG for Digital Insurance
ACCESS Reporting AP|
Participant (FHIRe:binsad) Card )
Stk tcoeibafonlies v Validate clinical eligibility (via clinical assessment, provider referral, or clinical
WA — record/claims data) and optionally receive the BCDA claims API (CARIN IG for Blue
Button)
> “ecewfpay’"e"‘sp‘“”a"e”y’ v Following provision alignment via CMS Alignment API, make “good faith” effort to
nnovation Payment
o Contractor()I/PC) identify existing care team
v' Obtain and document patient consent to proactively share updates with care team
) Enrolt with t
Refer Send care :C:ESS i Receive care for Management
atients updates (via aricipant (via . . . . . ’ .
e ey M access g v’ Gather and submit baseline clinical and PRO measures via CMS’ ACCESS Reporting API
Directory)
= v" Submit monthly claims using new track-specific G-codes (zeroed out)
g Q v’ Electronically share clinical updates with beneficiaries’ care teams
S ) "!' v" Submit recurring OAP measures data via CMS’ Reporting API, as well as final OAP
Practitioner wusicsse Beneficiary measure results at the end of the 12-mo care period HMA
T Bill Co-Management Payment via G-Codes



https://www.carinalliance.com/online-patient-registration/digital-identity
https://hl7.org/fhir/us/insurance-card
https://hl7.org/fhir/us/insurance-card
https://www.hl7.org/fhir/us/carin-bb
https://www.hl7.org/fhir/us/carin-bb

Outcome-Aligned Payments

ACCESS tests a new payment approach, called outcome-aligned payments (OAPs), designed to increase patient access to tech-

enabled care and promote value-based competition. OAPs draw from emerging performance-based pricing models in the
commercial market and align with broader trends in Al-enabled services where low marginal costs increase viability of at-risk

payment models.

* OAP amounts will vary by clinical track and by performance period (higher
payments during initial period and lower payments during follow-on period)

 CMS will pay 50% of the OAP quarterly via a standard per-patient payment

* The remaining 50% is withheld until the end of the 12-month performance

period and subject to two potential downward adjustments — Clinical
Outcomes Adjustment & Substitute Spend Adjustment

/

Outcome Attainment Rate (OAR) = the
percentage of aligned beneficiaries that
completed a full 12-month period and
met all required OAP measure targets.
(Threshold of 50% in year 1.)

\_

\

/Substitute Spend Rate (SSR) = the
percentage of aligned beneficiaries who
did not receive listed substitute services
from other Medicare providers or
suppliers for the same condition during

their ACCESS care period. (Threshold of
KQO% in year 1.)

~

/

Unanswered Questions

Exact OAP amounts

Outcome target
methodology and
benchmarks

Implications of beneficiary
switching on reconciliation

OAP add-on for rural

patients in eCKM
and CKM Q
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Potential Implications for ACCESS Stakeholders

For ACCESS Participants

New opportunity to compete for Medicare lives
based on demonstrable achievement of specific
outcomes.

For some digital health companies, the TEMPO
pilot will present a new opportunity to
effectively fast track FDA approval via
participation in the ACCESS model.

In addition to demonstrating strong outcomes,
winners will be those with effective patient
engagement strategies and experience
collaborating with PCPs and referring clinicians.

ACCESS participants currently serving one clinical
area may seek to expand or partner to address
multiple covered conditions to market to
beneficiaries with multiple co-morbidities (e.g.,
diabetes and depression).

Scalability will likely require digital-first triage
and Al-driven care planning, in additional to
human touch points.

For ACOs

ACOs should expect to be inundated with pitches
from ACCESS participants vying for referrals. ACOs
should begin inventorying current tech-enabled
care partners and analyzing the relevant
impactable population.

Initial grace period (until 2028) before OAPs
impact benchmarks and PY expenditures may
help lift ACO performance in the short term,
assuming the utilization catalyzed by ACCESS
participants is offset by reductions in avoidable
spending (e.g., admissions, ED visits) within the
performance year.

Co-management payments represent new short-
term reimbursement to support coordination.
ACOs should monitor this spending.

While ACCESS technically allows for participant
overlap in ACCESS and ACO models, participants
are not expected to align the same beneficiary
due to FFS Exclusion policy*

For Beneficiaries

As ACCESS relies solely on beneficiaries
voluntarily signing up with a participating
organization, patient-facing messaging and
experiences will be paramount.

Beneficiaries can switch ACCESS participants
after three months

CMS will publish risk-adjusted outcomes for
ACCESS participants, enabling patients and
referring providers to select the strongest
performing entities for a given condition.

ACCESS participants can waive beneficiary cost
sharing and will seek other creative ways to
recruit and retain beneficiaries.

ACCESS may introduce coordination complexity
in the short-term, as participants vie for Medicare
beneficiaries through direct marketing and
provider referrals

*FFS Exclusion policy= ACCESS Participants and their affiliated entities may not submit Medicare FFS claims (directly or indirectly through
another organization for which they provide contracted services) for aligned beneficiaries during active care periods.
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ACCESS
Application
Considerations

Applications are open now and will be accepted on a rolling basis - Apply
now or wait until later?

Initial application deadline April 1, 2026 for July 5, 2026 start

Final application deadline April 1, 2033

Must be enrolled in Part B under a single TIN eligible to bill under the
Medicare Physician Fee Schedule - Do you need to enroll with MAC(s) to
become a Part B provider or supplier?

Program Integrity screening of not just applicant but also parent
organization - Are you prepared to meet all compliance requirements and is your
parent company also in good standing?

Needed infrastructure to support data exchange and care coordination -
Are you ready to share and ingest data per model requirements?

Key unanswered questions about payments, including actual Outcomes
Aligned Payment amounts - Do you have sufficient capital and operational
efficiencies to tolerate reduced cash flow?

Clinical track selection and confidence in condition management - Are
you prepared to manage discrete clinical outcomes for all conditions within a
track? Do you have evidence to support this?

Beneficiary and participant overlap policies - Will you get the number of
beneficiaries you are expecting?
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Other CMMI Model to Know
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LEAD

On December 18, 2025, CMMI announced the highly anticipated successor of ACO REACH called LEAD (Long-term Enhanced
ACO Design) Model. The voluntary, 10-year model (2027-2036) is designed to build on lessons from prior advanced ACO
initiatives while expanding participation and testing new innovations.

F
1
i~

* Participants: CMS expects existing REACH ACOs to continue into the new model but is also looking to attract new providers,
particularly small, rural, and FQHCs, who have not yet participated in Medicare ACO initiatives (e.g., new infrastructure add-
on payment for rural providers and reducing beneficiary alignment minimums for rural providers and those new to ACOs).

* Payment & Risk Tracks: Expected to largely align with ACO REACH, including capitated payments and two levels of risk —
Global (100%) and Professional (50%)

* Known Provisions:
* Longer (10-year) performance period and new approach to risk adjustment and benchmarking

* Inclusion of voluntary, nested specialty bundles, called CMS Administered Risk Arrangements (CARA) — a modular approach to helping ACOs and
preferred providers enter into episode-based risk arrangements, where CMS will support data sharing, provide common contracting frameworks,
and facilitate the payments to ACOs and preferred providers according to the terms of the negotiated arrangement. Specific episodes are still TBA.

* New approach to integrating Medicare and Medicaid services by partnering with two states to develop a framework for ACO-Medicaid
partnership arrangements between March 2026-Dec 2027. After that planning phase, ACOs in the select states would be able to enter into
partnership arrangements with Medicaid MCOs.

* New Benefit Enhancements and Beneficiary Engagement Incentives (presumably in addition to those already available under REACH). These
include expanding access to Medical Nutrition Therapy, a new Part D Premium Buydown, and the option for ACOs to consult with patients about
the benefits of hemp products.

* Applications will open in March 2026, but do not expect full financial details (i.e., ratebook) until later in 2026 TLVLA


https://www.cms.gov/priorities/innovation/innovation-models/lead

Building a New Data Foundation:

CMS Health Tech Ecosystem,
ASTP/ONC HTI-5 and HTI-6, and
FHIR APl Open Standards

HMA
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CMS Health Tech Ecosystem Organizations - June 2025 n

MORE THAN 60 ORGANIZATIONS TOOK THE INITIAL PLEDGE INCLUDING THE STATE OF LOUISIANNA,; 2
MORE THAN 600+ HAVE JOINED SINCE JUNE 2025 7]
=
~a1 1 iy ® . = ’(\\/ 1 (1)
Data Networks ~ carequality < commonwell  lowell sinnovaccer  CyncHealth™  (©) DATAVANT -
=
. . . - HEALTH® ) 2
_— cHeath Exchange IR KNO2'  CRISP 3-CRISPDC particle m oceria  KONZA =
Systems and = — O LOUISIANA T . %
Providers m [z surescripts <x~ MyHealth 1 HEALTH o M | MedAllies 2
| . (o)
Apps - *Elation PNTruBridge  amazoncare eClinicalWorks “zathenahealth ORACLE =
Conversational —— . ;
edaCare. 2 i s —
Al B%"éggs%léisui_' ¥ CVSHedlth. .-1_'}%_. Providence :_'l‘;glft'r']m““ta'" L3 Cleveland Clinic ;
M =
Aiipis - ANTHROP\C ®openar  Efwicosot  ELLI Pﬂg ILTSH ’\,\. Higpecrarc ol @ health ¢, Curai Health ‘z’
Diabetes and = = g
Obesity OURA NOOM NUNA- "i polygon ‘ Bioinsights {}virta
’ 2 .
Clipboard -
entreatn @sharecare  + Flexpa fasten welldoc pinzan _—
Payers -

ETeVﬂgaclteh OSCOr ' _%@.Medicare UNITEDHEALTH GROUP' ' a‘e t na H umana.



Context for the CMS
Announcement

Voluntary Framework for the “Coalition of the Willing”

The federal government is not building a massive
database, network, or tracking your health care
information. It’s just the opposite— it's empowering
YOU with YOUR data.

Guiding principles:

» “Collaboration, not just compliance”
« “Movement, not a mandate”

« “Call to action, not a regulation”

Focus areas:
» Building reusable, modern, APl-based infrastructure

« Public/Private sector collaboration related to these
initiatives have been around for decades

 Improving person-centered health and engagement with
capabilities for patients to send their data securely to
their provider’'s EHR

Digital identity credentials required for both patients
and providers

Pledge your support by filling out the pledge form:
https://www.cms.gov/priorities/health-technology-ecosystem
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https://www.cms.gov/priorities/health-technology-ecosystem
https://www.cms.gov/priorities/health-technology-ecosystem
https://www.cms.gov/priorities/health-technology-ecosystem
https://www.cms.gov/priorities/health-technology-ecosystem
https://www.cms.gov/priorities/health-technology-ecosystem

CMS Health Tech Ecosystem Workgroups

e CMS Aligned Networks
e Kill the Clipboard

* Patient Preferences

* Digital Identity

e Health Care Providers & Health
Systems

* Payer — Limited Data Set for Quality
Measurement Reporting

Conversation Artificial Intelligence
Diabetes and Obesity
Record Locator Service (RLS)

Network Transaction Audit
Logging and IAS Retrieval

Encounter Notifications

Steering Committee
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The Future of Consumer-directed Health Care

On January 7, 2026, OpenAl and b.Well Connected Health announced
ChatGPT Health

Chat-based User Experience
Seamless Authentication
* Now: SMART on FHIR
e Future: Digital Identity / SSO
150,000+ connections to FHIR APIs
No data use agreements
Better security and consent than HIPAA:
* Robust user centric controls and consent
* Follows HIPAA privacy and security and the CARIN
code of conduct
* |nternet-based standards (APls/OIDC)
* Secure enclave which doesn’t inform the LLM
Al empowered personalized insights
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ASTP/ONC
Alignment to
Advance
Interoperability

As written by Ruth Reader
Politico Pulse, 8/4/2025

ASTP/ONC commentary as part
of the proposed HTI-5 rule

Politico Pulse Article, 8/4/2025

“On the same day last week that the Centers for Medicare
and Medicaid Services rolled out plans to ease the flow of
health information, the Office of the National Coordinator
for Health IT made two fairly significant announcements
at an event in the Eisenhower building.”

“The first was that we were going to continue our work on
certification, and that this was going to include
certification of APIs to improve interoperability,” Tom
Keane told Ruth. “The other thing | talked about is how we
were going to enforce the information blocking.”

ASTP/ONC HTI-5 Commentary

"We intend to sharpen the Certification Program’s future
focus to prioritize FHIR-based APIs that: (1) enhance
automation and API performance; (2) move beyond
read-only interactions; and (3) expand the scope of
data available to support clinical efficiency, patient-
centered care, and timely reporting (e.g., public
health, quality, government programs) use cases."

https://www.politico.com/newsletters/future-pulse/2025/08/04/national-health-coordinator-wants-to-certify-how-data-
moves-00491541

dOY3LNI SND H1IM LNJWWNDITV NI ¥43dVv31 ONO/d1SY



https://www.politico.com/newsletters/future-pulse/2025/08/04/national-health-coordinator-wants-to-certify-how-data-moves-00491541
https://www.politico.com/newsletters/future-pulse/2025/08/04/national-health-coordinator-wants-to-certify-how-data-moves-00491541
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RLS Public Utility
(TEFCA or other)

What Could This Look Like In the Future?
“Everyone is a Network Now”

Application Store/Directory
(ACCESS model participants and

Provider, Payer, and FHIR API
endpoint directory

B2B and B2C FHIR enabled
applications

CMS aligned network apps) (CMS provided)

(Private Sector provided)

Trusted Digital
Identity
Providers that
support
IAL2/AAL2;
(e.g.ID.me,
CLEAR. etc.)

| OpenD
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N : oo HL7 FHIR ISR (Op p

HL7 FHIR’ implementations)

.a API Gateways, Developer Portal, and Test Sandbox

Cloud-based Consolidated Enterprise Data Store (Graphite Health Open Data Model)
Al for Patients, providers, and research (based on patient consent)

Aggregators/Consolidators
(Payer/Provider Contracted)

i APIs
¢ G10Clinical APIs

(US Core)

! o« CARIN®Blue Button »

1 SMART Health i} i
* Da Vinci CMS-

* G10Clinical APIs (US Core)
Cards/Links

* SMART Health § :
e SMART Health Cards/Links

Cards/Links
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' « CARINRTPBC Insurance Card % i * CARIN®Blue Button Insurance Card;
(future) R
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Testing
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What 8 Things Will Every Data Holder Need Over the Next 3 Years? n

Functionalty _ oews

Core legacy EHR System Clinical workflow and billing software

CMMI and private entities will have access control, performance

10) API FHIR . : .
(8)(10) server optimization, security, scalability and a developer portal and test sandbox

Structured Data required to be sent from the EHR

i Receiving FHIR API i i
Sending and Receiving 2 (www.inferno.healthit.gov/test-kits)

Open test harness to standardize the data being sent from the HER

Inferno Certification . . .
(www.inferno.healthit.gov/test-kits)

Data normalization layer to objectively measure the quality of the data being

PIQl Framework ..
sent (www.pigiframework.org)

dDONVHIX3 V1vad 3{VI HL1V3H 40 [NLNd

IAL2/AAL2 digital identity provider for SSO for providers and patients (e.g.,

Digital Identity CLEAR, ID.me, etc.)

Semantically Interoperable, cloud-based data model

P ) REIEIA (https://www.graphitehealth.io)

Cloud-Based Architecture Apps, Ul/UX, CDS, remote patient monitoring, consumer experience, and Al. B


http://www.inferno.healthit.gov/test-kits
http://www.inferno.healthit.gov/test-kits
http://www.inferno.healthit.gov/test-kits
http://www.inferno.healthit.gov/test-kits
http://www.inferno.healthit.gov/test-kits
http://www.inferno.healthit.gov/test-kits
http://www.piqiframework.org/
https://www.graphitehealth.io/
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VBC Advisory Services: Who We Serve

HMA'’s VBC clients represent the full spectrum of health care organizations interested in or impacted by the shift
to alternative payment models (APMs).

Entities engaged in APMs or looking to participate
* Providers (e.g., health systems, medical groups, CINs/ACOs, FQHCs, IPAs, BH)

* Payers (all payer types and across lines of business)
- VBC Enablers

Entities who serve/partner with VBC participants
- Data and Technology Vendors
- Digital Therapeutics/Care Management Solutions
* Reinsurers
 Life Sciences

S3dAL LN3ITD | SIDIANAS AYOSIAAY DEA

Entities who invest capital in the VBC market
« PE/VC funds
- Large incumbent players with investment arms

Entities interested in advancing the broader movement to value
- State and federal agencies
- Associations Y
- Foundations -



VBC Advisory Services: What We Do

HMA’s VBC-related service lines support clients at all stages of their transformation journeys and draw from subject
matter and functional experts across strategy, policy, finance, actuarial services, quality, and operations.

Example services included:

Understanding Value

Optimizing Performance

Engaging in Value

* Market & Model Intelligence
Market monitoring and insights
Policy analysis and interpretation (federal and
state)
Tailored education, trainings, curriculum
development

Readiness Assessments & Support * Performance Monitoring
* Multi-domain gap assessments and * Financial projections
recommendations tailored to model, « Emerging experience reporting
population, provider type .

Implementation support & TA .

Opportunity analysis
Benchmarking

Organizational VBP Strategy )

«  Go-to-market strategies * Operational Assessments &

* QOperating structure advisement Enhancements

* Partner evaluation * QOperational roadmaps for needed population
health capabilities (e.g., IT infrastructure needs,
care model design, clinical workflows, physician
engagement, etc.)

Research and publications
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* Multi-Stakeholder Engagement
* Facilitated convenings (e.g., advisory groups,
learning collaboratives)
* Trainingand TA

Model/Contract Evaluation & Entry
Comprehensive assessment of
model/contract options (e.g., regulatory,
actuarial modeling, operations, etc.)
Application support
Contract negotiation support

APM Design

*  Model framework development

Recommended investment priorities and

* Situational & Market Analyses for sequencing

Strategic Growth
Value proposition assessments
Market segmentation

Practice transformation support

Geographic market rankings
Due diligence

* Actuarial analysis
* Stakeholder feedback & engagement




HMA is an independent, national research and consulting firm specializing in publicly funded healthcare and human
services policy, programs, financing, and evaluation. We serve government, public and private providers, health systems,
health plans, community-based organizations, institutional investors, foundations, and associations. Every client matters.

Every client gets our best. With offices in more than 30 locations across the country and over 700 multidisciplinary
consultants coast to coast, HMA's expertise, services, and team are always within client reach.

HealthManagement.com
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