


• Public & Private Collaboration
• The Initiatives:

– Patient-Centered Medical Homes
– Comprehensive Primary Care Initiative, CPC+
– Episodes of Care
– State Innovation Model

• Provider Support: 
Communication, Data, Technology

• Shaping the Future — Next Steps in Value Transformation
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§ The healthcare system is hard to navigate 

§ Healthcare spending is growing at an 
unsustainable rate

§ Health status in Arkansas is poor

Working together, public and private sectors 
have begun to transform the healthcare system 
in Arkansas. 
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§ Two-year pilot – 2010-2012
§ Practice transformation goals: PCMH

– Develop concept of primary care teams
– Improve patient experience
– Lower total cost of care for patients
– Improve primary care capacity

8



The PCMH Pilot Project showed very positive results:

Readmission rates

ER visits and ER-related costs

Appropriate ER utilization

Generic drug prescribing rates
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• Payer Alignment

• Provider Leadership

• Electronic Medical Record (EMR) Challenges

• Patient Attribution

• Training / Resources

Lessons Learned
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Federal initiative: CMS 
October  2012 – December 2016

Statewide
• Arkansas
• Colorado
• New Jersey
• Oregon

Regional
• New York: Capital District –

Hudson Valley
• Ohio: Cincinnati – Dayton
• Oklahoma: Greater Tulsa

• 68 practices 
selected

• 268 providers
• 5 payers 
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Arkansas – statewide 
market
• 182 practices selected
• ~689 providers
• 7 payers
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Federal initiative: CMS 
Effective date January 1, 2017 
(5 years)
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An Episode of Care (EOC) is the bundle of healthcare services
provided to treat a patient with a particular condition.

Principal Accountable Provider (PAP)

• Holds the main responsibility for ensuring that care is delivered at 
appropriate cost and quality, based upon observed patterns of 
care

• Identified for each EOC through claims data
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PERINATAL
• Quality up across all metrics 
• Cost down 0.3% from 2013 to 2016
• C-section rate reduced 8%

TOTAL KNEE/HIP REPLACEMENT
• Quality improved across all metrics 
• Cost down 2.8% from 2012 to 2016
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PRIMARY OBJECTIVES:
§ Improving the 

quality of care delivered
§ Improving population 

health
§ Increasing cost efficiency 

and expanding value-
based payment
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• Weekly multi-payer meetings
• Monthly strategic advisory group calls
• Monthly stakeholder meetings including Arkansas 

Hospital Association and Arkansas Medical 
Society

• Monthly practice support team meetings
• Quarterly learning sessions for practices
• Quarterly community stakeholder meetings
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§ Claims / Eligibility – 99% practices in 
Arkansas

§ Personal Health Record
§ Multi-Payer Episodes of Care reports
§ Care Management Portal
§ Patient-Centered Medical Home Portal

– Arkansas Blue Cross
– Arkansas Medicaid
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Dashboard displays data that 
tracks with episode of care 
targets so providers can 
track performance.

This is one sample of the 
provider reports available 
through this tool.
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