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Revolutionizing Community Health

Facktor partners with health centers and primary care associations to advance
access, sustainability, and impact.

STRATEGIC PLANNING & GROWTH
POPULATION HEALTH & QI STRATEGY

OPERATIONS & ACCESS OPTIMIZATION

COMPLIANCE & RISK MANAGEMENT

FINANCIAL HEALTH & SUSTAINABILITY

INTERIM & EMBEDDED LEADERSHIP
DATA, DASHBOARDS & INSIGHTS WORKFORCE STRATEGY & TALENT DEVELOPMENT

VALUE-BASED CARE & PAYOR STRATEGIES
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Presenter Notes
Presentation Notes
Michael 


A » Educate audience on similarities and differences
Session between Medicare and all its versions.

Goals: = Provide statistics on why health centers should
care about Medicare.

= What initial steps health centers can take to
understand their Medicare current state.
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Medicare Options




What is Medicare

Medicare is a federal health insurance program for people aged 65
or older. People younger than age 65 with certain disabilities,
permanent kidney failure, or ALS, also known as Lou Gehrig's
disease, may also be eligible for Medicare.

The program helps with the cost of health care, but it doesn't
cover all medical expenses or the cost of most long-term care.
Patients have choices for how you get Medicare coverage.
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All Signs Point to Medicare?

Medicare fee-for-service '\ Medlcarepslgiglal Needs

MEDICARE?

PACE

Medicare fee-for-service
INSO]S

Medicare Advantage
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) Medicare Variations

Fee-for-
services
Medicare fee-

for-services

Value-based
care ACO

Medicare

ACO REACH

Program of
All-Inclusive

Care for the
Elderly (PACE)*

Medicare
Advantage

Medicare

Advantage

Medicare
Advantage -
Special Needs
Plans

Institutional
(I-SNPs)

° *Requires a disenrollment from Medicare Advantage when joining a PACE program.



Medicare Variations

Medicare Type High-Level Summary Key Considerations

. . Traditional Medicare where providers are paid per service without Not an accountable relationship; CMS has declared it wants all
Medicare fee-for-service

care coordination incentives Medicare beneficiaries in an accountable relationship by 2030
. . A voluntary program where providers form an Accountable Care * Low-to-high stakes value-based care.
Medicare fee-for-service, . . . . . .
Organization (ACQO) to improve quality and share in savings or * Must join an MSSP ACO
MSSP ACO .
losses. + Patients may not know part of a program
Medicare fee-for-service, A value-based model where providers take on higher financial risk > AlglT ;tgkes velle-basetcalie.
. ) N * Must join a REACH ACO
ACO REACH and reward for managing Medicare beneficiaries' total cost of care. .
+ Patients may not know part of a program
A fully integrated, community-based program providing medical + PACE program become patient’'s Medicare and Medicaid
PACE and long-term care services for frail seniors who qualify for nursing provider
home care. + Patient must qualify

A private insurance alternative to traditional Medicare that
Medicare Advantage bundles Part A, B, and usually Part D with extra benefits and
managed care.

+ Patient selects and pays for Medicare Advantage
» Primary care provider added to ID card

: A tailored MA plan for beneficiaries with specific chronic + Patient selects and pays for Medicare Advantage
Medicare Advantage, C-SNP o . o L . .
conditions, offering specialized care coordination. + Patient must qualify
Medicare Advantage, I-SNP A specialized MA pla}n d.e5|g_ned for individuals living in nursing . Pat!ent s_elec_ts and pays for Medlcarg Advantage
homes or requiring institutional-level care. « Patient lives in a long-term care facility

A managed care plan integrating Medicare and Medicaid benefits * Patient selects and pays for Medicare Advantage

MEglieaie ~EEntEgs; D-s> for people who qualify for both programes. * Patient must qualify



) Medicare Variations

Fee-for-
services
Medicare fee-

for-services

Value-based
care ACO

Medicare

ACO REACH

Program of
All-Inclusive

Care for the
Elderly (PACE)*

Medicare
Advantage

Chronic
(C-SNPs)
Medicare

Advantage

Medicare
Advantage -
Special Needs
Plans

Institutional
(I-SNPs)

° *Requires a disenrollment from Medicare Advantage when joining a PACE program.



Medicare Variations - Fee-for-Service

Medicare

Patient is 65+

Medicare fee-

for-services

Patient qualifies for
Medicare, made no
decisions or
selections. Paid for
all care delivered.

Fee-for-
services

Value-based
care ACO

Provider determined.

Decision usually
made based on
philosophical
approach on how to
practice.

ACO REACH

Provider decision
based upon risk
tolerance.



Medicare Variations

Medicare Type High-Level Summary Key Considerations

. . Traditional Medicare where providers are paid per service without Not an accountable relationship; CMS has declared it wants all
Medicare fee-for-service

care coordination incentives Medicare beneficiaries in an accountable relationship by 2030
. . A voluntary program where providers form an Accountable Care * Low-to-high stakes value-based care.
Medicare fee-for-service, . . . . . .
Organization (ACQO) to improve quality and share in savings or * Must join an MSSP ACO
MSSP ACO .
losses. + Patients may not know part of a program
. . . . . o + High stakes value-based care.
Medicare fee-for-service, A value-based model where providers take on higher financial risk -
. ) N * Must join a REACH ACO
ACO REACH and reward for managing Medicare beneficiaries' total cost of care. .
+ Patients may not know part of a program
A fully integrated, community-based program providing medical + PACE program become patient’'s Medicare and Medicaid
PACE and long-term care services for frail seniors who qualify for nursing provider
home care. + Patient must qualify

A private insurance alternative to traditional Medicare that
Medicare Advantage bundles Part A, B, and usually Part D with extra benefits and
managed care.

* Patient selects and pays for Medicare Advantage
* Primary care provider added to ID card

Medicare Advantage, C-SNP A tallpred MA plgn for be.ne.ﬂClarles with speaflc chronic . Pat!ent selects anq pays for Medicare Advantage
conditions, offering specialized care coordination. * Patient must qualify

Ve Tl a e e el A specialized MA plan d.eS|gned for individuals living in nursing . Pat!ent s.elec.ts and pays for Medlcarg Advantage
homes or requiring institutional-level care. » Patient lives in a long-term care facility

A managed care plan integrating Medicare and Medicaid benefits * Patient selects and pays for Medicare Advantage

MISelIERIE AR EMIEEE, R for people who qualify for both programs. * Patient must qualify



) Medicare Variations

Fee-for-
services
Medicare fee-

for-services

Value-based
care ACO

Medicare

ACO REACH

Program of
All-Inclusive

Care for the
Elderly (PACE)*

Medicare
Advantage
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(C-SNPs)
Medicare
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Medicare
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Institutional
(I-SNPs)

° *Requires a disenrollment from Medicare Advantage when joining a PACE program.



Medicare Variations - Medicare Advantage

Patient is 65+ Patient qualifies for Patient qualifies for a Based on disease
Medicare, makes a special needs plan, condition, financial
decision to enroll in decides the benefits condition or home

Medicare Advantage. are better suited location.

than ‘traditional’
Medicare Advantage.

Medicare

*Requires a disenrollment from Medicare Advantage when joining a PACE program.



Medicare Variations - Medicare Advantage

Medicare Type High-Level Summary Key Considerations

. : Traditional Medicare where providers are paid per service without Not an accountable relationship; CMS has declared it wants all
Medicare fee-for-service S . : S . .
care coordination incentives Medicare beneficiaries in an accountable relationship by 2030
. : A voluntary program where providers form an Accountable Care * Low-to-high stakes value-based care.
Medicare fee-for-service, . . . . . o
Organization (ACO) to improve quality and share in savings or * Must join an MSSP ACO
MSSP ACO :
losses. + Patients may not know part of a program
Medicare fee-for-service, A value-based model where providers take on higher financial risk v el .St‘?‘kes VEUE SESEE EETE:
: . S * Must join a REACH ACO
ACO REACH and reward for managing Medicare beneficiaries' total cost of care. .
+ Patients may not know part of a program
A fully integrated, community-based program providing medical + PACE program become patient’'s Medicare and Medicaid
PACE and long-term care services for frail seniors who qualify for nursing provider
home care. + Patient must qualify

A private insurance alternative to traditional Medicare that
Medicare Advantage bundles Part A, B, and usually Part D with extra benefits and
managed care.

+ Patient selects and pays for Medicare Advantage
* Primary care provider added to ID card

. A tailored MA plan for beneficiaries with specific chronic + Patient selects and pays for Medicare Advantage
Medicare Advantage, C-SNP o . o L . .
conditions, offering specialized care coordination. + Patient must qualify
Medicare Advantage, I-SNP A specialized MA plqn d.e5|gned for individuals living in nursing . Pat!ent s'elec_ts and pays for Medlcarg Advantage
homes or requiring institutional-level care. « Patient lives in a long-term care facility

A managed care plan integrating Medicare and Medicaid benefits * Patient selects and pays for Medicare Advantage

MEglieaie ~EEntEgs; D-s> for people who qualify for both programes. * Patient must qualify



) Medicare Variations

Fee-for-
services
Medicare fee-

for-services

Value-based
care ACO

Medicare

ACO REACH

Program of
All-Inclusive

Care for the
Elderly (PACE)*

Medicare
Advantage

Chronic
(C-SNPs)
Medicare

Advantage

Medicare
Advantage -
Special Needs
Plans

Institutional
(I-SNPs)

e *Requires a disenrollment from Medicare Advantage when joining a PACE program.



Medicare Variations - PACE

Medicare

Medicare fee-

for-services

Program of
All-Inclusive

Care for the
Elderly (PACE)*

*Requires a disenrollment from Medicare Advantage when joining a PACE program.

Patient is 55+

Patient makes the
decision that they
want to receive care
from a Program of All
-Inclusive Care for
the Elderly (PACE)
program

Patient qualifies for
BOTH Medicare and
Medicaid, as well as
meets nursing home
level of care at home



Medicare Variations - Medicare Advantage

Medicare Type High-Level Summary Key Considerations

. : Traditional Medicare where providers are paid per service without Not an accountable relationship; CMS has declared it wants all
Medicare fee-for-service

care coordination incentives Medicare beneficiaries in an accountable relationship by 2030
. : A voluntary program where providers form an Accountable Care * Low-to-high stakes value-based care.
Medicare fee-for-service, . . . . . o
Organization (ACO) to improve quality and share in savings or * Must join an MSSP ACO
MSSP ACO .
losses. + Patients may not know part of a program
Medicare fee-for-service, A value-based model where providers take on higher financial risk v el .St‘?‘kes VEUE SESEE EETE:
. . S * Must join a REACH ACO
ACO REACH and reward for managing Medicare beneficiaries' total cost of care. .
+ Patients may not know part of a program
A fully integrated, community-based program providing medical + PACE program become patient’'s Medicare and Medicaid
PACE and long-term care services for frail seniors who qualify for nursing provider
home care. + Patient must qualify

A private insurance alternative to traditional Medicare that
Medicare Advantage bundles Part A, B, and usually Part D with extra benefits and
managed care.

* Patient selects and pays for Medicare Advantage
* Primary care provider added to ID card

Medicare Advantage, C-SNP A tallpred MA plgn for be.ne.ﬂClarles with speaflc chronic . Pat!ent selects anq pays for Medicare Advantage
conditions, offering specialized care coordination. * Patient must qualify

Ve Tl a e e el A specialized MA plgn d.eS|gned for individuals living in nursing . Pat!ent Sielec.ts and pays for Medlcarg Advantage
homes or requiring institutional-level care. » Patient lives in a long-term care facility

A managed care plan integrating Medicare and Medicaid benefits * Patient selects and pays for Medicare Advantage

MISelIERIE AR EMIEEE, R for people who qualify for both programs. * Patient must qualify



Open Discussion

N

Facktor



Medicare Growth




Senior Growth

U.S. Population +65 Over Time

Population 65 Years and Over by Size and Percentage of Total Population:
1920 to 2020

60 million seniors by 2020
17% of all Americans by 2020 (1 in 6!)

Millions
60 —

50 —

40 |

30 |

20 |

..
. ---.

1920 1930 1940 1950 1960 1970 1980 1990 2000 2010 2020

4.1 million Americans turned 65 in 2024

4.1 million Americans turn 65 in 2025

4.1 million Americans turn 65 in 2026

kgl 118 * 4.1 million Americans turn 65 in 2027
_ « 20% of all Americans by 2030 (1in 5!)
10 -  Between 2022 - 2040, the number of
5 - people who are 85+ will more than double

" T 1 1 1 L L L L 2
1920 1930 1940 1950 1960 1970 1980 1990 2000 2010 2020

Note: For information on data collection, confidentiality protection, nonsampling error, and definitions, refer to
<https:/www2.census.gov/programs-surveys/decennial/2020/technical-documentation/complete-tech-docs/demographic-

and-housing-characteristics-file-and-demographic-profile/2020census-demographic-and-housing-characteristics-file- Fa c I\to r

and-demographic-profile-techdoc.pdf>.
Source: U.S. Census Bureau, Decennial Census of Population, 1900 to 2000; 2010 Census Summary File 1, and 2020
Census Demographic and Housing Characteristics File (DHC).
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SNP enrollment grew by nearly 1.2 million members, led again by growth in the Dual-Eligible SNP (D-SNP) segment. Overall, SNP enrollment grew 21.5% from the prior year and has grown an average of 18% per year over the past five years. Notably, SNPs captured nearly 7 in 10 new enrollees this year. Today, nearly 1 in 5 Medicare Advantage enrollees have coverage through an SNP. This reinforces the segment’s importance to the Medicare Advantage sector and the imperative for health plans to serve this large and high-growth population.



Medicare Advantage Growth

FIGURE 1
Medicare Advantage Enrollment s GrOWing e Sy pp|ementa| benefits
Medicare Advantage enrollment as a percentage of eligibles
* Dental
80% :
e Transportation
60 :
« Gym memberships
40 -
« Care management
20 « Marketing
O 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1

M M3 15 M7 M9 21 23 25 27 29 31 'R * Can have more engaged providers

Source: Medicare Payment Advisory Commission and Congressional Budget Office

CENTER ON BUDGET Al )LICY PRIORITIES | CBPP.OF

https//www.chartis.com/insights/mounting-headwinds-medicare-advantage-market-havent-stopped-growth Facl tor
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Presentation Notes
SNP enrollment grew by nearly 1.2 million members, led again by growth in the Dual-Eligible SNP (D-SNP) segment. Overall, SNP enrollment grew 21.5% from the prior year and has grown an average of 18% per year over the past five years. Notably, SNPs captured nearly 7 in 10 new enrollees this year. Today, nearly 1 in 5 Medicare Advantage enrollees have coverage through an SNP. This reinforces the segment’s importance to the Medicare Advantage sector and the imperative for health plans to serve this large and high-growth population.



Medicare Beneficiary Profile oo

Percent of total Medicare population:

Fixed income

Income below $22,502 50%

Co-morbidities

Savings below $77,482 50%

Physical and cognitive impairments

3+ Chronic Conditions

Fair/Poor Health

Posit (due to pandemic and other

Cognitive/Mental
Impairment

Dually Eligible for
Medicare and Medicaid

trends) things have gotten worse

Under-65 Disabled

2+ ADL Limitations

Not cited (but known):

Age 85+
* Increased isolation & loneliness

Long-term Care
Facility Resident

NOTE: ADL is activity of daily living.
SOURCE: Urban Institute and Kaiser Family Foundation analysis, 2012; Kaiser Family Foundation analysis of the Centers for
Medicare & Medicaid Services Medicare Current Beneficiary 2009 Cost and Use file.

« Food insecurities

© Facktor


Presenter Notes
Presentation Notes
Looks a lot like you’re existing Medicaid population; Medicare patients churn once… and that’s on average after 15-years.



What Does This Mean? Let’s Discuss

Behavioral Health

| /

Health Center

Transportation Digital literacy

Facktor



Where to start?




Where to Start?

3 initial questions:

How big is your Medicare
attribution?

Do you have any existing
Medicare contracts or
arrangements?

Are you engaged in
population health?

Understanding what percentage of your patient panel, as well as how many
Medicare beneficiaries overall, is an important starting point. 10% or greater
Medicare patients is a good starting point. Tennessee Medicare population
is 17%.

How many Medicare Advantage contracts are you currently participating
in? Are you participating in a Medicare ACO? The answers to these
guestions will be instrumental in supporting Medicare infrastructure.

Patient-centered medical home, population health, Comprehensive
Primary care — various approaches to evolving operations to support
longitudinal population health improvements.

Facktor



Where to Start?

3 initial questions:

How big is your Medicare
attribution?

Do you have any existing
Medicare contracts or
arrangements?

Are you engaged in
population health?

-

Understanding how many Medicare beneficiaries is an
important starting point to understand if there is an
opportunity for your health center to further invest in
Medicare and Medicare-type services and activities.

Additionally, knowing what percent of your patients are
Medicare may set the tone for a desire to diversify your
revenues further into Medicare.

o

~

/
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Where to Start?

3 initial questions:

How big is your Medicare / \

attribution? Review your current contracts to understand how many
' Medicare Advantage contracts or Medicare ACO
arrangements you may have.

Do you have any existing Beyond the numbers just the numbers of contracts, start to

Medicare contracts or research what existing incentive exist on the contracts?

arrangements? There could be existing money that is being left on the table
for 2026.

Are you engaged in Commonalities, or differences, across contracts are important
to call out.

population health? \\

Facktor




Where to Start?

3 initial questions:

How big is your Medicare / \

attribution?

What population health and / or patient-centered medical
home (PCMH) activities is your health center engaged in?
* Annual wellness visits?

Do you have any existing « Transitions of care?
Medicare contracts or « Clinical stratification?
arrangements?  Addressing gaps in care?

If you are, it may be simple to deploy these practices for your
Medicare population.

Are you engaged in

population health? \\ j
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Medicare Wave aka “Silver Tsunami”

(

Demographic growth — patients &
workforce impacts

Care delivery impacts

Diversify revenues

New ways to invest in workforce

Facktor



Session
Goals
Check-in:

&

Educate audience on similarities and differences
between Medicare and all its versions.

Provide statistics on why health centers should care
about Medicare.

What initial steps health centers can take to
understand their Medicare current state.

Facktor




Open Discussion
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Resources

The Institute for Healthcare Improvement (IHI): Age-Friendly Health Systems
Recognition

NACHC:

- Key resource topic, https://www.nachc.org/topic/medicare/

« Meeting the Health Care Needs of the Aging (and Fastest Growing) Population at
Health Centers

Health Affairs, “Actualizing Better Health And Health Care For Older Adults”

Cross Country, “Strategies for Supporting the Aging Population in Community Health
Centers”

Facktor


https://www.ihi.org/age-friendly-health-systems-recognition
https://www.ihi.org/age-friendly-health-systems-recognition
https://www.ihi.org/age-friendly-health-systems-recognition
https://www.ihi.org/age-friendly-health-systems-recognition
https://www.ihi.org/age-friendly-health-systems-recognition
https://www.nachc.org/topic/medicare/
https://www.nachc.org/meeting-the-health-care-needs-of-the-aging-and-fastest-growing-population-at-health-centers/
https://www.nachc.org/meeting-the-health-care-needs-of-the-aging-and-fastest-growing-population-at-health-centers/
https://www.nachc.org/meeting-the-health-care-needs-of-the-aging-and-fastest-growing-population-at-health-centers/
https://www.healthaffairs.org/doi/10.1377/hlthaff.2020.01470
https://www.crosscountry.com/blog/strategies-for-supporting-the-aging-population
https://www.crosscountry.com/blog/strategies-for-supporting-the-aging-population

Keys to Medicare VBC Success

ANNUAL WELLNESS VISITS

Complete an annual wellness visit
for all Medicare attributed patients.
Complete all clinical
documentation, close applicable
gaps in care.

4

SEE HIGH RISK PATIENTS MORE

Never let a patient leave without a

follow-up appointment scheduled.
Schedule higher risk patients more
regularly, such as quarterly or even
monthly.

s

TRANSITIONS OF CARE

Complete a transition of care
appointment within 7-days post
hospital discharge, or 3-days for
high-risk patients

ADVANCED CARE DIRECTIVES

All patients over the age of 65
should be engaged in advanced
care planning and have their
directives documented. This will
prevent unnecessary and
unwanted end of life care.

s

CLINICAL DOCUMENTATION

Every time a patient engages with
the health center, their burden of
illness must be documented, fully.
Look to document chronic
conditions, as well as potential
suspect conditions. Close
applicable quality gaps in care.

s

PREFERRED NETWORK(S)

Identify high quality, highly
efficient specialists and post-acute
providers and refer to these
providers as frequently as possible.

Facktor



MEMBER ATTRIBUTION

Which patients do the providers
have a relationship with?

+ Claims-based

+ Patient selection

+ Geographic

4

FINANCIAL RISK

How much upside / downside
financial risk can / should the
contract take? What is the
appropriate glide path to downside
risk?

Value Based Care Contracting

s

BENCHMARKING

Look at three to five years of
performance data to understand
what the appropriate budget or
annual benchmark spend should
be.

PAYMENTS

Understand how the target
medical loss ratio is calculated,
when reconciliation payments will
be distributed, are there any
monthly or quarterly support fees?

s

QUALITY

Understand which quality metrics
will support the contract; it is
common for the financial
performance to go through a
quality ‘gate’ and / or have a quality
threshold.

s

INCENTIVES

What quality, coding, performance
metrics are set in place to support
the contract? How do the
incentives make it to the frontline
colleagues?

Facktor
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