WORKSHOP:
Integrate Behavioral Health and SUD
Management into Your ACO

WORKSHOP:

Reduce Readmissions and Achieve
High Quality at Safety-Net Hospitals

DAY ONE - WEDNESDAY,

WORKSHOP:
Uncover Best Practices in

Bundled Payment Implementation

JANUARY 25,

Workshop Registration and Morning Coffee

8:30-11:45 AM e PRE-SUMMIT WORKSHOPS (CHOOSE FROM 5) e There is a 15 minute coffee and networking break from 10:00 am — 10:15 am.

2017

WORKSHOP: Leverage Data Collected
through Remote Patient Monitoring to Achieve
Population Health Goals

WORKSHOP:
Navigate 2017 Participation —
A Deep Dive Into MIPS

ACO Population Health Management

Lunch on Your Own/Main Summit Registration

Care Coordination

and Transitions Bundled Payments

Telehealth and RPM

MACRA and Quality Payment Program

DAY TWO - THURSDAY,

JANUARY 26,

1:00 | Chairperson’s Welcome and Opening Remarks
110 | OPENING CMS KEYNOTE ADDRESS: Examine the MACRA Quality Payment Program Transition to Value-Based Care
2115 Examine Alternative Payment Models and the Evolution of Care Coordination and Case Prioritize Bundled Payment Models as a Lay the Foundation to Build a Scalable Remote Patient Break Down the Quality Payment Program —
Management at the Transitional Care and Post-Acute Level Key Strategic Issue for Providers and Payers Monitoring Program How it Applies to Individual Providers
Develop Telehealth Protocols to Optimize 2:45
Patient-Provider Interactions
3:00| Utilize Data and Analytics to Improve Care Coordination and Transitions Redesign Care to Succeed in Explore and Integrate New Technologies and 3:15 | PANEL DISCUSSION: Hear Provider Perspectives
Bundled Payment Platforms to Support your Expanding Telehealth Program| on How to Prepare for MIPS and APMs
3:45 | Networking and Refreshment Break
4:15 | Total Population: Precision Risk Stratification| Explore Innovative Uses of Technology to Improve Bundled Payment Model Explore Innovative Uses of Technology to PANEL DISCUSSION: Leverage Regional and National
and Strategic Health Management Reduce Readmissions Sustainability by Managing Unscheduled Care Reduce Readmissions Resources to Prepare for MACRA
5:00| CASE STUDY: Build an Effective Incentive Plan Leverage Collaborative Technology to Fill Gaps in the Care Continuum Explore Lessons Learned in Practice
to Drive Quality and ACO Performance Transformation and Payment Reform
5:45 | Cocktail and Networking Reception

2017

Achieve Better Outcomes through Increased Collaboration between Providers and Plans

7:30| Morning Coffee
8:00| Chairperson’s Welcome Chairperson’s Welcome Chairperson’s Welcome Chairperson’s Welcome Chairperson’s Welcome 815
8:15 | Build Upon Provider and Community Case Study: Reduce 8:05| CASE STUDY: Discuss State and Federal Reimbursement 8:05 | Develop a Strategic and Tactical
Relationships to Promote Population Health| Readmissions through an Examine Cardiac Bundled Payment Trends of Telehealth and Remote Monitoring Programs
and Clinical Integration Inter-Professional Approach to Models and the New Cardiac Rehabilitation and Determine the ROI 8:35
i (CR) Incentive Payment Model Approach to Performance Improvement
Unified Care Coordination with 8:35 Discover How Telehealth is Changing Medicine  8:35
Clear Visibility at New York-Preshyterian and Beyond
9:00/| PART 1: Establish Infrastructure across Leverage Care Coordination 9:05 Engage Physicians and Align Incentives to CASE STUDY: Ensure Quality and Safety of 9:05 | Create a Roadmap for Internal Audit to Assess
Population and Payer Contracts to Navigate Teams to Reduce Readmissions Bring Episode of Care Models to Scale i j itori Organizational Readiness for Participation
the Transition away from Fee for Service by “Connecting the Dots” Enhance Patient Engagement in 9:30
PART 2: Discuss Considerations for Payers Health Care through Digital Health
and Providers in Value-Based Risk Contracting
10:00| Networking and Refreshment Break
10:45| CASE STUDY: Leverage Resources and Identify Available Resources to Better Ensure Patient Engagement 10:30| Improve Provider Engagement 10:30 | Analyze Historical Performance to
' Improve Coordination across a Small ACO to | Determine the Next Point of Care and for Episode Payment Model Success in Telehealth and Remote Monitoring Programs Forecast MIPS Performance and Engineer
Promote Better Patient Outcomes Improve Medication Access Translate Data to Make It Actionable 11:00 an Improvement Plan
In i
11:30 | Integrate Technology and Care Management Develop Innovative Collaboration for High Leverage Patient Reported Outcomes ~ 11:45 | Increase Stakeholder Support and Scale
' to Better Coordinate Patient-Centered Efforts Touch and Hyper Local Care Management to Improve Quality and Manage Risk Programs Efficiently to Promote Widespread Use
of Technology
12:15| Networking Luncheon
1:30 | CASE STUDY: Prevent Use of Emergency Departments CASE STUDY: Improve Population Health by Collaborating and Build a Technology Strategy and Infrastructure
Employ Data-Driven Programs to Ensure for Primary Care Services through Patient | Uncover Lessons Learned from BPCI and CJR Partnering with Outside Organizations to Meet MIPS Requirements and Drive High-
Continuous Quality Improvement Education and an Innovative Community Participation to Improve Quality of Care Value Care
Health Worker (CHW) Program
2:15 | CASE STUDY: Improve Physician CASE STUDY: Engage Patients across Explore the Challenges and Opportunities Explore New Technologies and Their Effect on Remote CASE STUDY: Improve Physician
Alignment — Bridge the Gap Between the Care Continuum through a Unique for Post-Acute Care Organizations Managing Patient Monitoring Alignment — Bridge the Gap Between Clinical
Clinical and Operational Strategies Improvement Model Bundled Payment Programs and Operational Strategies
3:00 [ REEE DL CLOSING KEYNOTE: Achieve Better Outcomes

Close of Summit

through Increased Collaboration between
Providers and Plans

345

Close of Summit




