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Triple	
  Aim	
  

*  Better	
  Health	
  Care	
  
*  Better	
  Health	
  
*  Reduced	
  cost	
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What	
  is	
  an	
  ESCO?	
  

*  Group	
  of	
  healthcare	
  providers	
  and	
  suppliers	
  who	
  will	
  work	
  
together	
  to	
  provide	
  beneficiaries	
  with	
  a	
  more	
  patient-­‐
centered,	
  coordinated	
  care	
  experience.	
  	
  
*  The	
  ESCO	
  and	
  its	
  participants	
  agree	
  to	
  become	
  

accountable	
  for	
  the	
  quality,	
  cost	
  and	
  overall	
  care	
  of	
  
matched	
  beneficiaries	
  and	
  to	
  comply	
  with	
  the	
  terms	
  and	
  
conditions	
  of	
  the	
  ESCO	
  Model	
  Participation	
  Agreement.	
  
Participants	
  include	
  participant	
  owners	
  and	
  participant	
  
non-­‐owners	
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Why	
  ESCO?	
  



We	
  Have	
  A	
  Seat	
  At	
  The	
  Table	
  As	
  CMS	
  
Plans	
  Changes	
  in	
  Kidney	
  Care	
  

	
  
“When	
  CMS	
  is	
  changing	
  the	
  rules,	
  you	
  want	
  a	
  

seat	
  at	
  the	
  table.	
  
	
  

If	
  you	
  don’t	
  have	
  a	
  seat	
  at	
  the	
  table,	
  you	
  may	
  
be	
  on	
  the	
  menu.”	
  

* This statement does not reflect 
the view of CMS or CMMI 
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RISK	
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Matching	
  (Attribution)	
  

*  Must	
  be	
  	
  
*  enrolled	
  in	
  Medicare	
  parts	
  A	
  and	
  B	
  	
  
*  receiving	
  dialysis	
  services	
  	
  
*  aged	
  18	
  or	
  over	
  
*  Living	
  in	
  the	
  United	
  States	
  and	
  within	
  the	
  market	
  area	
  of	
  the	
  

ESCO	
  	
  
*  Receiving	
  at	
  least	
  50%	
  of	
  his/her	
  annual	
  dialysis	
  services	
  

(measured	
  by	
  expenditures)	
  in	
  the	
  ESCO’s	
  geographic	
  area	
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Matching	
  (Attribution)	
  

*  Must	
  not	
  	
  
*  Be	
  enrolled	
  in	
  a	
  Medicare	
  Advantage	
  plan,	
  cost	
  plan,	
  or	
  other	
  

non-­‐Medicare	
  Advantage	
  Medicare	
  managed	
  care	
  plan	
  	
  
*  Be	
  matched	
  to	
  another	
  Medicare	
  ACO	
  or	
  another	
  Medicare	
  

program/demonstration/model	
  involving	
  shared	
  savings	
  at	
  
the	
  date	
  of	
  initial	
  matching	
  for	
  the	
  CEC	
  Model	
  

*  Have	
  a	
  functioning	
  transplant	
  	
  
*  Have	
  Medicare	
  as	
  a	
  secondary	
  payer	
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ESCO	
  

*  Must	
  have	
  a	
  minimum	
  of	
  350	
  matched	
  beneficiaries	
  
*  Must	
  maintain	
  at	
  least	
  350	
  matched	
  beneficiaries	
  
throughout	
  the	
  life	
  of	
  the	
  Model	
  
*  If	
  the	
  ESCO	
  does	
  not	
  meet	
  the	
  minimum	
  threshold	
  as	
  of	
  
the	
  first	
  quarterly	
  matching	
  of	
  the	
  next	
  performance	
  
year,	
  CMS	
  may	
  terminate	
  the	
  Participation	
  Agreement.	
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ESCO	
  

*  The	
  same	
  ESCO	
  may	
  not	
  include	
  dialysis	
  facilities	
  
owned	
  by	
  different	
  LDOs.	
  	
  
*  Dialysis	
  facilities	
  owned	
  by	
  LDOs	
  cannot	
  partner	
  with	
  
dialysis	
  facilities	
  owned	
  by	
  non-­‐LDOs.	
  There	
  are	
  no	
  
limitations	
  on	
  partnerships	
  among	
  non-­‐LDO	
  
organizations/facilities	
  in	
  the	
  submission	
  of	
  a	
  single	
  
ESCO	
  application	
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ESCO	
  Participant	
  Owners	
  

*  No	
  owner	
  can	
  have	
  more	
  than	
  50%	
  ownership	
  in	
  the	
  
ESCO	
  
*  All	
  ownership	
  shares	
  must	
  add	
  up	
  to	
  100%	
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What	
  is	
  an	
  ESCO?	
  

*  Group	
  of	
  healthcare	
  providers	
  and	
  suppliers	
  who	
  will	
  work	
  
together	
  to	
  provide	
  beneficiaries	
  with	
  a	
  more	
  patient-­‐
centered,	
  coordinated	
  care	
  experience.	
  	
  
*  The	
  ESCO	
  and	
  its	
  participants	
  agree	
  to	
  become	
  

accountable	
  for	
  the	
  quality,	
  cost	
  and	
  overall	
  care	
  of	
  
matched	
  beneficiaries	
  and	
  to	
  comply	
  with	
  the	
  terms	
  and	
  
conditions	
  of	
  the	
  ESCO	
  Model	
  Participation	
  Agreement.	
  
Participants	
  include	
  participant	
  owners	
  and	
  participant	
  
non-­‐owners	
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Minimum	
  Savings	
  Rate	
  

*  To	
  qualify	
  for	
  shared	
  savings,	
  an	
  ESCO	
  must	
  meet	
  or	
  
exceed	
  a	
  prescribed	
  Minimum	
  Savings	
  Rate	
  (MSR).	
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Governance	
  &	
  Leadership	
  

*  ESCO	
  must	
  maintain	
  an	
  identifiable	
  governing	
  body	
  
that	
  must	
  have:	
  
*  Authority	
  to	
  execute	
  the	
  functions	
  of	
  the	
  ESCO	
  	
  
*  Authority	
  for	
  final	
  decision-­‐making	
  for	
  the	
  ESCO	
  	
  
*  A	
  conflict	
  of	
  interest	
  policy	
  	
  
*  A	
  transparent	
  governing	
  process	
  to	
  ensure	
  CMS	
  has	
  the	
  

ability	
  to	
  monitor	
  and	
  audit	
  as	
  appropriate	
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Governance	
  &	
  Leadership	
  

*  ESCO	
  participants	
  (owners	
  &	
  non-­‐owners)	
  must	
  have	
  at	
  
least	
  75%	
  control	
  of	
  the	
  ESCO’s	
  governing	
  body	
  
*  No	
  one	
  participant	
  in	
  the	
  ESCO	
  can	
  represent	
  more	
  than	
  

50%	
  of	
  the	
  membership	
  on	
  the	
  governing	
  body	
  
*  Members	
  must	
  place	
  their	
  fiduciary	
  duty	
  to	
  the	
  ESCO	
  

before	
  the	
  interests	
  of	
  any	
  ESCO	
  participant	
  
*  The	
  governing	
  body	
  must	
  include	
  an	
  independent	
  ESRD	
  

Medicare	
  beneficiary	
  representative	
  and	
  a	
  trained	
  and/or	
  
experienced	
  non-­‐affiliated,	
  independent	
  consumer	
  
advocate	
  on	
  the	
  governing	
  body	
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Started	
  October	
  1,	
  2015:	
  
•  13	
  ESCOs	
  
Ø Fresenius	
  –	
  6	
  ESCOs	
  
Ø DCI	
  –	
  3	
  ESCOs	
  
Ø DaVita	
  –	
  3	
  ESCOs	
  
Ø Rogosin	
  –	
  1	
  ESCO	
  
	
  

ESRD	
  Seamless	
  Care	
  Organization	
  
(ESCO)	
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2017	
  

* CMS	
  closed	
  their	
  second	
  Request	
  for	
  
Applications	
  on	
  15	
  July	
  15	
  2016.	
  
* This	
  second	
  round	
  of	
  ESCOs	
  have	
  a	
  
tentative	
  start	
  date	
  set	
  for	
  1	
  Jan	
  2017.	
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CMS	
  
Three	
  Primary	
  Aspects	
  of	
  Care	
  

Access	
  to	
  Care	
   Quality	
   Cost	
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It’s	
  A	
  Whole	
  New	
  World	
  
	
  

Are	
  You	
  Going	
  To	
  Get	
  On	
  The	
  Bus	
  
Or	
  Are	
  You	
  Going	
  To	
  Let	
  Us	
  Pass	
  You	
  By?	
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A	
  Learning	
  Organization	
  

Healthcare	
  
Partners	
  

10	
  
Nephrology	
  
Practices	
  

2	
  Internal	
  
Medicine	
  
Practices	
  

3	
  Vascular	
  
Access	
  

Practices	
  

2	
  Healthcare	
  
Systems	
  

Hospitalist	
  
Provider	
  

Accountable	
  
Care	
  

Organization	
  

Home	
  Health	
  
Provider	
  

Palliative	
  
Care	
  

Provider	
  

Hospice	
  
Provider	
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Savings	
  To	
  CMS	
  
Avoided	
  Hospitalization:	
  ~
$25,000	
  per	
  hospitalization	
  
	
  
Fistula:	
  ~$15,000	
  per	
  patient	
  per	
  
year	
  	
  
	
  
PD:	
  ~$16,000	
  per	
  patient	
  per	
  
year	
  

Cost	
  Savings	
  From	
  Improved	
  Outcomes	
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Plan	
  To	
  Improve	
  Care	
  For	
  
Patients	
  with	
  Kidney	
  Disease	
  

1.  Increase	
  CKD	
  Care	
  Coordination	
  

2.  Decrease	
  hospitalization	
  

3.  Increase	
  home	
  dialysis	
  

4.  Decrease	
  catheters	
  
5.  Improve	
  care	
  for	
  end	
  of	
  life	
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1.	
  CKD	
  Care	
  Coordination	
  



Improved	
  Outcomes	
  from	
  
CKD	
  Care	
  Coordination	
  

	
  

How	
  Patients	
  
start	
  dialysis	
  

Total	
  Patients	
  

Fistula	
  in	
  place	
  

Fistula	
  used	
  for	
  
1st	
  tx	
  

Start	
  on	
  PD	
  

Start	
  in-­‐center,	
  
not	
  in	
  hospital	
  

All	
  dialysis	
  patients	
  
@DCI	
  Spartanburg	
  

88	
  

24%	
  

20%	
  
	
  

10%	
  

	
  
	
  

CKD	
  
Attendees	
  

31	
  

77%	
  

73%	
  
	
  

29%	
  

	
  
58%	
  

Non-­‐
Attendees	
  

57	
  

4%	
  

0%	
  
	
  

0%	
  

	
  
2%	
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2.	
  Decrease	
  Hospitalization	
  



•  37%	
  of	
  cost	
  of	
  care	
  for	
  patients	
  on	
  dialysis*	
  

•  $14.6	
  million	
  per	
  year	
  

•  Decrease	
  10%	
  

•  Net	
  Savings:	
  $1,460,000	
  per	
  year	
  

Hospitalization	
  

* 2014 USRDS Vol 2. Figure 9.5 
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Decreased	
  Rehospitalization	
  After	
  MTM	
  

Data TMRH reviews Metro Music City Palmetto  Grand Total 
# Index 116	
   189	
   117	
   422	
  
  Re-review 34	
   35	
   30	
   99	
  
% Index 77.3%	
   84.4%	
   79.6%	
   81.0%	
  
  Re-review 22.7%	
   15.6%	
   20.4%	
   19.0%	
  
Total # TMRH  150 224 147 521 
Total %   100% 100% 100% 100% 

ESRD Readmission Rate = 
35.2% (USRDS ADR 2014) 

With 381 Admits… Expect 183 re-admits 
Re-admit Avoided = 183-99= 84  
Potential Savings ($25K/admit) = $2,100,000 
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3.	
  Increase	
  Home	
  Dialysis	
  



Very	
  Rough	
  Estimate	
  For	
  Savings	
  

Increase	
  Patients	
  on	
  PD	
  by	
  5%	
  
•  	
  25	
  extra	
  patients	
  on	
  PD	
  
•  $16,350	
  in	
  savings	
  per	
  patient	
  

Net	
  –	
  more	
  than	
  $400,000	
  in	
  savings	
  per	
  year	
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4.	
  Decrease	
  Catheters	
  



How	
  To	
  Decrease	
  Catheters	
  

1.  Go	
  upstream	
  -­‐-­‐-­‐	
  CKD	
  Care	
  Coordination	
  
2.  Get	
  catheters	
  out	
  as	
  quickly	
  as	
  possible	
  if	
  a	
  patient	
  

starts	
  hemodialysis	
  dialysis	
  with	
  a	
  catheter	
  
Ø Better	
  to	
  have	
  a	
  graft	
  than	
  a	
  fistula?	
  
Ø Can	
  the	
  patient	
  dialyze	
  at	
  home	
  with	
  PD?	
  

3.  Partner	
  with	
  a	
  champion	
  access	
  surgeon	
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•  20	
  more	
  patients	
  with	
  a	
  fistula	
  
•  $15,000	
  per	
  patient	
  

Total	
  Potential	
  Savings:	
  $300,000	
  per	
  year	
  

Rough	
  Estimate	
  of	
  Savings	
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5.	
  Improve	
  Transition	
  To	
  End	
  Of	
  
Life	
  



Care	
  Coordination:	
  
Dialysis	
  Palliative	
  Care	
  

Palliative	
  Care	
  
•  Educate	
  early	
  on	
  benefits	
  of	
  palliative	
  care	
  

•  CKD	
  Care	
  Coordination	
  
•  First	
  120	
  days	
  

•  Partner	
  with	
  champion	
  palliative	
  care	
  provider	
  
•  Offer	
  palliative	
  care	
  services	
  to	
  patients	
  with	
  complex	
  
medical	
  conditions	
  

•  Eases	
  transition	
  to	
  Hospice	
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Care	
  Coordination:	
  
Dialysis	
  Hospice	
  Care	
  

Hospice	
  Care	
  
•  Educate	
  early	
  on	
  benefits	
  of	
  hospice	
  care	
  

•  CKD	
  Care	
  Coordination	
  
•  First	
  120	
  days	
  

•  Partner	
  with	
  champion	
  hospice	
  provider	
  
•  At	
  the	
  point	
  that	
  burden	
  of	
  dialysis	
  treatment	
  exceeds	
  
benefits,	
  empower	
  patent	
  to	
  select	
  hospice	
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End	
  Of	
  Life	
  
Results	
  –	
  Nashville,	
  TN	
  

Pilot	
  Project	
  (4	
  clinics):	
  
• 	
  Approached	
  60	
  patients	
  
• 	
  11	
  –	
  selected	
  hospice	
  
• 	
  26	
  –	
  selected	
  palliative	
  
care	
  

•  8	
  eventually	
  transitioned	
  
to	
  hospice	
  care	
  

• 	
  5	
  ultimately	
  chose	
  
palliative	
  care	
  
• 2	
  ultimately	
  chose	
  hospice	
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Empowering	
  Patients	
  	
  
To	
  Live	
  Their	
  Dreams	
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Toros.Kapoian@dciinc.org	
  

Any	
  Questions?	
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