
	
  
	
  
September	
  15,	
  2014	
  
	
  
Honorable	
  Marilyn	
  Tavenner	
  
Administrator	
  
Centers	
  for	
  Medicare	
  and	
  Medicaid	
  Services	
  
200	
  Independence	
  Avenue	
  S.W.	
  
Washington,	
  D.C.,	
  20201	
  
	
  
Re:	
   Request	
   for	
   Information	
   on	
   Beneficiary	
   Engagement,	
   Incentives,	
   and	
   Behavioral	
  
Insights	
  
	
  
Dear	
  Administrator	
  Tavenner:	
  
	
  
As	
  the	
  Chairman	
  of	
  the	
  Partnership	
  to	
  Improve	
  Patient	
  Care	
  (PIPC),	
  I	
  want	
  to	
  applaud	
  your	
  
efforts	
   to	
   seek	
   input	
   from	
   stakeholders	
   about	
   how	
   to	
   improve	
   engagement	
   of	
   CMS	
  
beneficiaries	
   in	
   health	
   care	
   in	
   order	
   to	
   generate	
   better	
   care	
   and	
   better	
   health	
   at	
   lower	
  
costs.	
   	
   As	
   a	
   former	
   Congressman,	
   and	
   now	
   as	
   an	
   advocate	
   for	
   patients	
   and	
   people	
  with	
  
disabilities,	
   I	
   am	
   very	
   encouraged	
   by	
   your	
   focus	
   on	
   gaining	
   insight	
   and	
   taking	
   steps	
   to	
  
support	
   patient	
   engagement	
   and	
   patient-­‐centered	
   in	
   health	
   care,	
   particularly	
   as	
   you	
  
evaluate	
   new	
   payment	
   and	
   delivery	
   models	
   that	
   can	
   have	
   a	
   significant	
   impact	
   on	
   the	
  
doctor-­‐patient	
  relationship	
  and	
  patient	
  access	
  to	
  care.	
  	
  
	
  	
  
Since	
   its	
   founding,	
  PIPC	
  has	
  been	
  at	
   the	
   forefront	
  of	
  patient-­‐centeredness	
   in	
  comparative	
  
effectiveness	
   research	
   (CER)	
   –	
   both	
   its	
   generation	
   at	
   PCORI	
   and	
   translation	
   into	
  patient	
  
care.	
   	
  Having	
  driven	
  the	
  concept	
  of	
  patient-­‐centeredness	
   in	
  the	
  conduct	
  of	
  research,	
  PIPC	
  
looks	
   forward	
   to	
  bringing	
   the	
  patient	
   voice	
   to	
   the	
  discussion	
  of	
   how	
   to	
   advance	
  patient-­‐
centered	
  principles	
  in	
  an	
  evolving	
  health	
  care	
  system.	
  
	
  
A	
  shift	
  from	
  health	
  care	
  payment	
  based	
  on	
  volume	
  to	
  “value-­‐based”	
  models	
  has	
  taken	
  hold,	
  
in	
  part	
  due	
  to	
  broad	
  cost-­‐containment	
  pressure	
  and	
  in	
  part	
  due	
  to	
  the	
  expansion	
  of	
  value-­‐
based	
   payment	
   policy	
   via	
   the	
   Affordable	
   Care	
   Act.	
   As	
   these	
   policies	
   seek	
   to	
   define	
   and	
  
reward	
   value,	
   apply	
   evidence	
   of	
   comparative	
   clinical	
   and	
   economic	
   value,	
   and	
   reshape	
  
physician	
  decision-­‐making,	
  they	
  hold	
  significant	
  implications	
  for	
  the	
  patient-­‐centeredness	
  
movement,	
  and	
  the	
  related	
  issues	
  of	
  patient	
  access	
  and	
  the	
  physician-­‐patient	
  relationship.	
  
As	
  part	
  of	
  our	
  ongoing	
  commitment	
  to	
  patient-­‐centeredness	
  in	
  health	
  care,	
  PIPC	
  developed	
  
a	
  White	
  Paper	
  to	
  highlight	
  some	
  of	
  the	
  most	
  important	
  opportunities	
  and	
  issues	
  to	
  address	
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in	
   translating	
  principles	
   of	
   patient-­‐centeredness	
   into	
   value-­‐based	
  payment,	
   including	
   the	
  
importance	
  of	
  beneficiary	
  engagement.	
  	
  Therefore,	
  I	
  am	
  pleased	
  to	
  present	
  to	
  you	
  a	
  copy	
  of	
  
the	
  paper,	
  entitled	
  Building	
  a	
  Patient-­‐Centered	
  Health	
  System:	
  A	
  Patient-­‐Centered	
  Approach	
  
to	
  Developing	
  Alternative	
  Payment	
  Models	
  and	
  the	
  Foundation	
  on	
  Which	
  They	
  are	
  Built.1	
  	
  	
  
	
  
Several	
  of	
   the	
  key	
  principles	
  and	
  recommendations	
   in	
   this	
  paper	
  reflect	
   the	
   foundational	
  
role	
   that	
  patient	
  engagement	
  plays	
   in	
  advancing	
  patient-­‐centered	
  care	
  delivery.	
  As	
  CMMI	
  
continues	
  to	
  develop	
  policies	
  and	
  test	
  alternative	
  payment	
  models,	
  we	
  hope	
  you	
  consider	
  
and	
   apply	
   basic	
   principles	
   of	
   patient-­‐centeredness.	
  We	
   share	
   the	
   goal	
   of	
   improving	
   our	
  
health	
   care	
   system	
   and	
   building	
   mechanisms	
   to	
   provide	
   patient-­‐centered	
   care,	
   and	
   we	
  
believe	
  that	
  for	
  reforms	
  to	
  succeed,	
  they	
  must	
  put	
  the	
  patient	
  at	
  the	
  center.	
  	
  
	
  	
  
PIPC’s	
  white	
  paper	
   includes	
  broader	
   recommendations	
   to	
  promote	
   the	
   infrastructure	
   for	
  
meaningful	
  beneficiary	
  engagement	
  throughout	
  the	
  health	
  care	
  system	
  and	
  providing:	
  (a)	
  a	
  
voice	
  for	
  patients,	
  (b)	
  choice	
  to	
  patients,	
  and	
  (c)	
  value	
  for	
  patients.	
  However,	
  the	
  targeted	
  
steps	
   suggested	
   below	
   address	
   how	
   patient	
   engagement	
   could	
   be	
   applied.	
   	
   We	
   believe	
  
these	
   steps	
   are	
   essential	
   for	
   CMMI	
   to	
   develop	
   a	
   health	
   care	
   system	
   that	
   is	
   truly	
   patient-­‐
centered.	
  
	
  
Support	
  the	
  Patient	
  Voice:	
  
	
  

• PIPC	
   appreciates	
   the	
   steps	
   CMMI	
   is	
   taking	
   to	
   hear	
   from	
   patients	
   and	
   patient	
  
advocates.	
   As	
   the	
   agency	
   evaluates	
   a	
   broad	
   range	
   of	
   alternative,	
   value-­‐based	
  
payment	
   reforms,	
   it	
   is	
   important	
   to	
   ensure	
   the	
   patient	
   voice	
   is	
   heard	
   at	
   each	
   key	
  
step	
  of	
   the	
  process.	
  We	
  believe	
  one	
  of	
   the	
  most	
  efficient,	
  effective	
  ways	
  to	
  achieve	
  
this	
  would	
  be	
  for	
  CMMI	
  to	
  create	
  a	
  national	
  advisory	
  panel	
  on	
  patient-­‐centeredness	
  
to	
   give	
   patients	
   a	
   voice	
   in	
   emerging	
   alternative	
   payment	
  models	
   and	
   ensure	
   they	
  
advance	
   principles	
   of	
   patient-­‐centered	
   care.	
   This	
   panel	
   should	
   include	
   not	
   only	
  
patient	
  representatives,	
  but	
  also	
  physicians	
  and	
  specialists	
  who	
  play	
  a	
  vital	
  role	
   in	
  
supporting	
  patient-­‐centered	
  care.	
  	
  The	
  impact	
  of	
  emerging	
  “value-­‐based”	
  models	
  of	
  
provider	
  reimbursement	
  on	
  patient	
  care	
  and	
  the	
  physician-­‐patient	
  relationship	
  will	
  
be	
  dramatic,	
  yet	
  mechanisms	
  to	
  ensure	
  the	
  patient	
  voice	
  is	
  heard	
  do	
  not	
  exist.	
  

	
  

                                                
1	
  Partnership	
  to	
  Improve	
  Patient	
  Care,	
  Sept.	
  2014.	
  	
  Retrieved	
  at	
  http://www.pipcpatients.org/PIPC-­‐APM-­‐
White-­‐Paper.pdf	
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Foster	
  Patient	
  Choice:	
  
	
  

• PIPC	
  urges	
  CMMI	
   to	
  prioritize	
  APMs	
   that	
  make	
  patient	
   engagement	
   and	
   informed	
  
treatment	
   decision-­‐making	
   accessible,	
   through	
   shared	
   decision-­‐making	
   and	
   other	
  
tools,	
   so	
   that	
   patients	
   know	
   their	
   treatment	
   options	
   and	
   the	
   rationale	
   for	
   any	
  
recommendation	
  of	
  one	
  treatment	
  option	
  over	
  another.	
   	
  This	
  will	
  ensure	
  decisions	
  
are	
  not	
  made	
  in	
  a	
  “black	
  box”	
  based	
  primarily	
  on	
  financial	
  incentives.	
  As	
  a	
  corollary,	
  
we	
  urge	
  CMMI	
  to	
  avoid	
  creating	
  barriers	
  to	
  patient	
  engagement	
  through	
  reliance	
  on	
  
narrow,	
  financially	
  driven	
  decision	
  pathways	
  or	
  protocols	
  that	
  replace	
  the	
  physician	
  
and	
  patient	
  judgment	
  with	
  that	
  of	
  a	
  “one-­‐size-­‐fits-­‐all”	
  decision	
  rule.	
  	
  

	
  
Promote	
  Patient-­‐Centered	
  Models:	
  
	
  

• PIPC	
  urges	
  CMMI	
   to	
   improve	
  upon	
  and	
  promote	
  patient-­‐centered	
  models,	
   such	
  as	
  
Patient-­‐Centered	
   Medical	
   Homes	
   (PCMHs).	
   This	
   includes	
   testing	
   shared	
   decision-­‐
making	
   tools	
   within	
   PCMHs,	
   moving	
   forward	
   to	
   meet	
   the	
   NCQA	
   standards	
   for	
  
PCMHs;	
   and	
   better	
   aligning	
   PCMHs	
   with	
   principles	
   for	
   patient-­‐centeredness,	
  
including	
  a	
  recognized	
  role	
  for	
  both	
  primary	
  and	
  specialty	
  care,	
  and	
  patient	
  choice	
  
of	
  providers.	
  

	
  
CMMI	
  has	
  opportunities	
  across	
  a	
  wide	
  range	
  of	
  payment	
  and	
  delivery	
  reforms	
  to	
  support	
  
patient	
   engagement.	
   These	
   include	
   support	
   for	
   shared	
   decision-­‐making	
   and	
   related	
  
engagement	
   tools	
   in	
   PMCHs	
   and	
   Accountable	
   Care	
   Organizations.	
   Reform	
   models	
   most	
  
likely	
  to	
  succeed	
  are	
  those	
  that	
  support	
   informed	
  patient	
  and	
  consumer	
  decision-­‐making,	
  
that	
   recognize	
   the	
   critical	
   role	
   of	
   providers	
   and	
   the	
   physician-­‐patient	
   relationship	
   in	
  
informed	
  decision-­‐making,	
   and	
   that	
   avoid	
   taking	
  decisions	
   out	
   of	
   the	
  hands	
  of	
   patients	
   -­‐	
  
which	
  would	
  promote	
  patient	
  disengagement.	
  This	
  concept	
  is	
  at	
  the	
  core	
  of	
  the	
  mandate	
  for	
  
the	
  Patient-­‐Centered	
  Outcomes	
  Research	
  Institute	
  (PCORI)—which	
  was	
  supported	
  by	
  PIPC	
  
as	
   part	
   of	
   the	
   Affordable	
   Care	
   Act—and	
   should	
   be	
   at	
   the	
   core	
   of	
   CMMI’s	
   alternative	
  
payment	
  models	
  as	
  well.	
  	
  
	
  
PIPC’s	
   White	
   Paper	
   also	
   highlights	
   the	
   potential	
   benefits	
   of	
   patient	
   activation,	
   and	
  
encourages	
   CMMI	
   to	
   evaluate	
   this	
   as	
   an	
   effective	
   tool	
   for	
   engaging	
   patients	
   in	
   efficient	
  
delivery	
   of	
   high	
   quality,	
   individualized	
   care.	
   Patient	
   activation	
   emphasizes	
   patients’	
  
willingness	
  and	
  ability	
  to	
  take	
  independent	
  actions	
  to	
  manage	
  their	
  health	
  and	
  healthcare.	
  	
  
Intuitively,	
  an	
  active	
  patient	
  would	
  be	
  more	
  likely	
  to	
  take	
  advantage	
  of	
  the	
  shared	
  decision-­‐
making	
  tools	
  that	
  are	
  the	
  building	
  block	
  of	
  a	
  patient-­‐centered	
  health	
  system.	
  	
  
	
  
The	
  evidence	
  linking	
  patient	
  activation	
  with	
  health	
  outcomes,	
  patient	
  experience,	
  and	
  costs	
  
has	
   grown	
   substantially	
   over	
   the	
   past	
   decade.	
   	
   Policies	
   and	
   interventions	
   aimed	
   at	
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strengthening	
   patients’	
   role	
   in	
   managing	
   their	
   health	
   care	
   can	
   contribute	
   to	
   improved	
  
outcomes	
   and	
   that	
  patient	
   activation	
   can—and	
   should—be	
  measured	
   as	
   an	
   intermediate	
  
outcome	
   of	
   care	
   that	
   is	
   linked	
   to	
   improved	
   outcomes.	
   	
   Quality	
   improvement	
   efforts	
   that	
  
systematically	
  work	
  to	
  expand	
  the	
  patient’s	
  (and	
  the	
  family’s)	
  ability	
  to	
  participate	
  in	
  care	
  
are	
   a	
   pathway	
   toward	
   improving	
   outcomes.2	
   	
   For	
   example,	
   a	
   patient	
   activation	
  measure	
  
could	
  be	
  an	
  indicator	
  that	
  shared	
  decision-­‐making	
  tools	
  are	
  being	
  effectively	
  implemented	
  
in	
   ACOs.	
   A	
   truly	
   patient-­‐centered	
   payment	
   and	
   delivery	
   model	
   should	
   be	
   able	
   to	
  
demonstrate	
  that	
  they	
  are	
  making	
  an	
  effort	
  to	
  not	
  just	
  engage	
  patients,	
  but	
  to	
  empower	
  and	
  
activate	
  them	
  to	
  participate	
  in	
  their	
  own	
  care.	
  We	
  must	
  also	
  recognize	
  that	
  culture	
  change	
  
is	
  going	
   to	
  be	
  needed	
  to	
  make	
  shared	
  decision-­‐making	
   tools	
  effective,	
   in	
  which	
   there	
   is	
  a	
  
robust	
   communication	
   between	
   patients	
   and	
   providers	
   that	
   elicits	
   and	
   honors	
   patient	
  
preferences.3	
  	
  	
  
	
  
PIPC’s	
  White	
   Paper	
   includes	
   additional	
   principles	
   and	
   recommendations	
   that	
  we	
   believe	
  
will	
   be	
  useful	
   to	
  CMMI	
   as	
   it	
   plays	
   an	
   important	
   role	
   in	
  building	
   a	
  more	
  patient-­‐centered	
  
health	
   care	
   system.	
   For	
   example,	
   in	
   addition	
   to	
   establishing	
   an	
   advisory	
   panel,	
   we	
  
recommend	
   that	
   CMMI	
   should	
   also	
   establish	
   criteria	
   for	
   evaluating	
   potential	
   payment	
  
models	
  that	
   include	
  principles	
  of	
  patient	
  centeredness.	
   I	
  have	
  included	
  a	
  summary	
  of	
  our	
  
recommendations	
  as	
  an	
  appendix	
  to	
  this	
  letter.	
  	
  
	
  
PIPC	
   greatly	
   appreciates	
   CMMI’s	
   efforts	
   to	
   find	
   ways	
   to	
   increase	
   engagement	
   of	
  
beneficiaries	
  in	
  their	
  health	
  and	
  health	
  care.	
  We	
  believe	
  that	
  the	
  goal-­‐line	
  for	
  being	
  patient-­‐
centered	
  has	
  moved	
  from	
  simply	
  patient	
  engagement	
  to	
  patient	
  empowerment	
  or	
  patient	
  
activation.	
   	
   In	
   essence,	
   the	
   conversation	
   is	
   about	
   how	
   we	
   make	
   patient	
   engagement	
  
meaningful	
  so	
  that	
  patients	
  feel	
  empowered,	
  and	
  therefore	
  are	
  more	
  active	
  in	
  their	
  care.	
  	
  	
  
	
  
Patient	
  engagement	
  is	
  an	
  essential	
  building	
  block	
  to	
  a	
  patient-­‐centered	
  health	
  care	
  system	
  
and	
  must	
  be	
  incorporated	
  throughout	
  the	
  health	
  care	
  infrastructure,	
  from	
  the	
  early	
  phases	
  
of	
   evidence	
   development,	
   translation	
   and	
   implementation,	
   to	
   the	
   design	
   and	
  
implementation	
  of	
  new	
  payment	
  and	
  delivery	
  reform	
  models.	
  	
  In	
  this	
  way,	
  our	
  health	
  care	
  
system	
  will	
  be	
  built	
   to	
   improve	
  health	
  outcomes	
  by	
   identifying	
   the	
   treatments	
   that	
  work	
  
best	
  for	
  individual	
  patients	
  –	
  not	
  by	
  limiting	
  access	
  or	
  pushing	
  “one-­‐size-­‐fits-­‐all”	
  treatment	
  
solutions.	
  
	
  
	
  
	
  
                                                
2	
  Judith	
  H.	
  Hibbard	
  and	
  Jessica	
  Greene.	
  What	
  The	
  Evidence	
  Shows	
  About	
  Patient	
  Activation:	
  Better	
  Health	
  
Outcomes	
  And	
  Care	
  Experiences;	
  Fewer	
  Data	
  On	
  Costs.	
  Health	
  Affairs,	
  32,	
  no.2	
  (2013):207-­‐214	
  
3	
  Jaime	
  King	
  and	
  Benjamin	
  Moulton.	
  Group	
  Health's	
  Participation	
  In	
  A	
  Shared	
  Decision-­‐Making	
  
Demonstration	
  Yielded	
  Lessons,	
  Such	
  As	
  Role	
  Of	
  Culture	
  Change	
  Health	
  Affairs,	
  32,	
  no.2	
  (2013):294-­‐302. 
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Sincerely,	
  
	
  

	
  
	
  
Tony	
  Coelho	
  
	
  


