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Chapter 5 Appendix




APPENDIX 5.A. DETAILED IMPACT RESULTS OVER THE FIVE YEARS OF CPC+

5.A. Detailed impact results over the five years of CPC+

This Appendix supplements the main chapter by providing yearly impact estimates as well as detailed
findings from subgroup analyses, sensitivity tests, and aggregate impact results for expenditures, service
use, and quality of care outcomes. We focus on those practices that started in 2017." For each set of
outcomes, we report all the detailed findings for Track 1 CPC+ practices followed by Track 2 CPC+
practices. These are followed by detailed findings from the triple differences sensitivity test which is our
key sensitivity test to assess potential bias due to differential regional effects of COVID-19.

The methods underlying our main impact analyses rely on a difference-in-differences estimation strategy
that was adjusted to account for potential bias in our impact estimates due to the COVID-19 pandemic. In
particular, we added COVID-19-specific region-level control variables to our regression models. Details
on the additional control variables added to our models, and their specifications are described in
Appendices 5.D (Implications of COVID-19 for the CPC+ Impact Evaluation) and 5.E (Empirical
Strategy).

"In this appendix, we do not analyze or report on the practices that joined CPC+ in 2018, as these practices account for
only 5 percent of the total number of practices participating in CPC+, and previous analyses found that the experiences of
these practices were very similar to the experiences of those that joined CPC+ in 2017 (Anglin et al. 2020).
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APPENDIX 5.A. DETAILED IMPACT RESULTS OVER THE FIVE YEARS OF CPC+

5.A.1. Medicare FFS service use

Table 5.A.1.1a. Regression-adjusted means and estimated impacts of CPC+ on selected Medicare
service use outcomes for attributed Medicare FFS beneficiaries by program year and average
across the five program years, Track 1

Track 1 — Overall

Impact 90%

estimate® Percentage confidence
CPC+ mean? C mean? (SE) impact® interval

Service use (per 1,000 beneficiaries per year)

Acute hospitalizations (short-stay acute care and critical access hospitals)

Baseline 290 289 NA NA NA NA

PY 1 289 288 0.6 -0.2% (-3.1,1.9) 0.68
PY 2 285 285 q :g) -0.6% (-4.5,0.9) 0.27
PY 3 284 286 g:g) -0.9% (-5.5,0.3) 0.14
PY 4 243 247 91:82** -2.0% (-7.8, -2.0) 0.01
PY 5 244 246 g:g) 1.1% (-5.6, 0.4) 0.15
PY 1 through 5 268 269 5;322 -0.9% (-4.9,-0.1) 0.08

Total ED visits, including observation stays®

Baseline 711 710 NA NA NA NA
PY 1 708 713 -6.7** -0.9% (-11.4,-2.0) 0.02
(2.8)
PY 2 700 709 -10.9*** -1.5% (-16.2,-5.7) 0.00
(3.2)
PY 3 699 712 -14.2%** -2.0% (-19.9, -8.5) 0.00
(3.5)
PY 4 567 584 -18.7%** -3.2% (-25.1,-12.4) 0.00
(3.9)
PY 5 604 624 -21.3"** -3.4% (-28.2, -14.4) 0.00
(4.2)
PY 1 through 5 653 666 -14.3*** -2.1% (-19.2,-9.5) 0.00
(3.0)
Outpatient ED visits, including observation stays
Baseline 493 498 NA NA NA NA
PY 1 490 501 -5.5% -1.1% (-9.3,-1.7) 0.02
(2.3)
PY 2 484 497 -7.3*** -1.5% (-11.6,-3.0) 0.01
(2.6)
PY 3 484 497 -8.1%* -1.6% (-12.8, -3.3) 0.00
(2.9)
PY 4 376 392 -10.8*** -2.8% (-16.3,-5.3) 0.00
(3.3)
PY 5 407 428 -15.7%** -3.7% (-21.8,-9.7) 0.00
(3.7)
PY 1 through 5 446 461 -9.4%* -2.1% (-13.5,-5.3) 0.00
(2.5)
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APPENDIX 5.A. DETAILED IMPACT RESULTS OVER THE FIVE YEARS OF CPC+

Table 5.A.1.1a. (continued)

Track 1 — Overall

Impact 90%
estimate® Percentage confidence
CPC+ mean? C mean? (SE) impact® interval p-Value

Primary care substitutable outpatient ED visits®

Baseline 192 105 NA NA NA NA

PY 1 189 195 2.2* 1.1% (-4.1, -0.3) 0.06
PY 2 184 191 E;:;Z** -2.0% (-5.9, -1.6) 0.00
PY 3 181 190 91:22** 2.4% (-6.7, -2.1) 0.00
PY 4 134 142 El:g’)*** -3.3% (-7.3,-1.9) 0.01
PY 5 135 146 gigl** -5.3% (-10.6, -4.5) 0.00
PY 1 through 5 163 171 91122** 2.7% (-6.5, -2.5) 0.00

(1.2)
Potentially primary care preventable outpatient ED visits®

Baseline 131 133 NA NA NA NA
PY 1 129 133 -2.1%* -1.6% (-3.4,-0.7) 0.01
(0.8)
PY 2 127 130 -1.5 -1.1% (-3.0,0.1) 0.12
(0.9)
PY 3 126 130 -1.7* -1.3% (-3.2,-0.1) 0.08
(0.9)
PY 4 97 101 -2.2%* -2.3% (-4.0, -0.5) 0.04
(1.1)
PY 5 101 106 -3.0%** -2.9% (-4.9,-1.1) 0.01
(1.2)
PY 1 through 5 115 119 -2.1%* -1.8% (-3.4,-0.7) 0.01
(0.8)
Total Urgent Care Center (UCC) visits
Baseline 104 111 NA NA NA NA
PY 1 119 125 0.7 0.6% (-2.1, 3.5) 0.67
1.7)
PY 2 135 139 3.0 2.3% (-1.3,7.2) 0.25
(2.6)
PY 3 149 153 3.6 2.4% (-2.6,9.8) 0.34
(3.8)
PY 4 156 143 20.8*** 15.4% (12.9, 28.8) 0.00
(4.8)
PY 5 212 215 4.3 2.0% (-5.9, 14.4) 0.49
(6.2)
PY 1 through 5 156 157 6.3** 4.2% (1.1, 11.6) 0.05
(3.2)
Primary care substitutable UCC visits
Baseline 62 66 NA NA NA NA
PY 1 72 75 0.1 0.2% (-1.6, 1.8) 0.90
(1.0)
PY 2 82 83 1.7 2.1% (-0.9, 4.3) 0.28
(1.6)
PY 3 90 91 3.0 3.4% (-0.7,6.7) 0.19
(2.3)
PY 4 104 92 15.8*** 17.9% (10.9, 20.8) 0.00
(3.0)
PY 5 83 82 4.2 5.3% (-0.3, 8.7) 0.13
(2.8)
PY 1 through 5 87 85 4.8*** 5.9% (1.9,7.8) 0.01
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APPENDIX 5.A. DETAILED IMPACT RESULTS OVER THE FIVE YEARS OF CPC+

Table 5.A.1.1a. (continued)

Track 1 — Overall

Impact 90%
estimate® Percentage confidence
CPC+ mean? C mean? (SE) impact® interval

UCC visits that excludes COVID-related diagnoses

Baseline 103 110 NA NA NA NA
PY 1 118 125 0.4 0.4% (-2.3,3.2) 0.80
(1.7)
PY 2 134 138 29 2.2% (-1.4,7.1) 0.26
(2.6)
PY 3 148 152 3.6 2.5% (-2.5,9.7) 0.33
(8.7)
PY 4 106 106 7.2 7.3% (-0.1, 14.5) 0.10
(4.4)
PY 5 121 130 -1.4 -1.1% (-8.3,5.5) 0.74
(4.2)
PY 1 through 5 125 130 2.6 21% (-2.1,7.2) 0.37
(2.8)
Ambulatory primary care visits (including to FQHCs, RHCs, and CAHs)f
Baseline 4,255 4,370 NA NA NA NA
PY 1 4,295 4,465 -54.3*** -1.2% (-79.2, -29.4) 0.00
(15.1)
PY 2 4,340 4,474 -17.9 -0.4% (-49.5, 13.6) 0.35
(19.2)
PY 3 4,406 4,521 0.3 0.0% (-35.8, 36.4) 0.99
(22.0)
PY 4 3,991 4,126 -19.5 -0.5% (-64.5, 25.6) 0.48
(27.4)
PY 5 4,244 4,360 0.1 0.0% (-51.6, 51.8) 1.00
(31.4)
PY 1 through 5 4,252 4,385 -17.7 -0.4% (-50.4, 15.1) 0.37
(19.9)
Ambulatory specialty care visits (including to FQHCs, RHCs, and CAHs)f
Baseline 4,526 4,406 NA NA NA NA
PY 1 4,474 4,347 7.8 0.2% (-8.4, 24.0) 0.43
(9.9)
PY 2 4,496 4,353 23.7* 0.5% (2.7,44.8) 0.06
(12.8)
PY 3 4,403 4,269 13.9 0.3% (-10.4, 38.2) 0.35
(14.8)
PY 4 3,830 3,708 1.5 0.0% (-26.5, 29.4) 0.93
(17.0)
PY 5 4,182 4,070 -8.4 -0.2% (-39.4, 22.6) 0.66
(18.9)
PY 1 through 5 4,266 4,138 8.1 0.2% (-12.9, 29.2) 0.53
(12.8)
Unweighted sample sizes for measures per 1,000 beneficiaries per year?
Number of practices 1,373 5,243

Number of beneficiaries 1,549,585 5,347,499

Number of beneficiary- 5916394 20.150.090
years R A

Source:  Mathematica’s analysis of Medicare claims data from January 2013 through December 2021.

Notes: This table indicates which estimates are statistically significant; when we interpret evidence, we combine evidence from
the magnitude of the effect, the p-values, findings on related outcomes, subgroups, sensitivity tests, and other data
sources about model implementation.

2We report the actual, unadjusted averages in the baseline period which are similar for the CPC+ and comparison groups due to
matching. In the intervention periods, the comparison group mean is computed by subtracting the regression adjusted difference
between the CPC+ and comparison means in each time period from the CPC+ mean in that same time period.
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APPENDIX 5.A. DETAILED IMPACT RESULTS OVER THE FIVE YEARS OF CPC+

Table 5.A.1.1a. (continued)

b Each impact estimate is regression-adjusted using a difference-in-differences analysis that reflects the difference of the average
outcome for Medicare FFS beneficiaries attributed to CPC+ practices in the five years of CPC+ to the average outcome in the
baseline year, relative to the same difference over time for Medicare FFS beneficiaries attributed to comparison practices, while
controlling for beneficiary characteristics and practice fixed effects.

¢ We calculated percentage impacts relative to what the CPC+ mean would have been in Program Years 1 through 5 (separately
and combined) in the absence of the intervention—that is, the unadjusted CPC+ mean minus the impact estimate.

d Total ED visits include ED/observation stays that led to a hospitalization, including a psychiatric hospitalization.

¢ The sum of primary care substitutable outpatient ED visits and potentially primary care preventable outpatient ED visits is less than
total outpatient ED visits because total outpatient ED visits include those for other care needs, such as injuries, mental health,
drugs, and alcohol.

f Ambulatory visits with primary care practitioners and specialists include office-based visits and visits at home, as well as visits in
other settings, such as FQHCs, RHCs, and CAHs.

9 After accounting for weights that adjust for matching and time observed in Medicare FFS, the effective sample sizes fall but are still
substantial. For the comparison group, the effective sample size is 45 percent of the size of the actual comparison group. The
effective sample size for the CPC+ group is 96 percent of the actual sample size because it is affected only by time observed (and
not by the matching weights).

*[**[*** Significantly different from zero at the 0.10/0.05/0.01 level, two-tailed test.

C = comparison; CAH = critical access hospital; ED = emergency department; FFS = fee-for-service; FQHC = federally qualified
health center; NA = not applicable; PY = Program Year; RHC = rural health clinic; SE = standard error.

Mathematica® Inc. 6



APPENDIX 5.A. DETAILED IMPACT RESULTS OVER THE FIVE YEARS OF CPC+

Table 5.A.1.1b. Regression-adjusted means and estimated impacts of CPC+ on selected Medicare service use outcomes for attributed Medicare FFS
beneficiaries by program year and average across the five program years, Track 1 by SSP status

Track 1 — SSP Track 1 — Non-SSP

Impact 90% Impact 90% p-Value for SSP

estimate® Percentage confidence estimate® Percentage confidence vs. non-SSP
C mean2 (SE) impacte interval p-Value C mean? (SE) impacte interval p-Value difference

Service use (per 1,000 beneficiaries per year)

Acute hospitalizations (short-stay acute care and critical access hospitals)

Baseline 291 289 NA NA NA NA 289 288 NA NA NA NA NA
PY 1 289 290 2.7 -0.9% (-5.8,0.5) 0.16 289 286 1.6 0.6% (-23,5.5) 0.51 0.16
(1.9 (24)

PY 2 286 287 2.2 -0.8% (-5.7,1.3) 0.30 283 283 -1.4 -0.5% (-5.6,2.8) 0.57 0.82
(2.1) (2.6)

PY3 286 289 -4.9% 1.7% (-8.6,-1.2) 0.03 283 282 0.0 0.0% (-4.6,4.5) 1.00 0.17
(22) (28)

PY 4 245 251 8.0 -3.2% (-11.9,-4.2) 0.00 241 242 -1.4 -0.6% (-5.9,32) 0.62 0.07
(2.3) (2.8)

PY5 250 253 5.1 -2.0% (-9.2,-1.0) 0.04 239 238 0.7 0.3% (-3.7,5.0) 0.81 0.12
(25) @7

PY 1 through 5 270 273 -4.5% -1.6% (-7.5,-1.5) 0.01 266 265 0.1 0.0% (-3.8,3.6) 0.96 0.13
(1.8) (2.2)

Total ED visits, including observation stays ¢

Baseline 698 696 NA NA NA NA 724 724 NA NA NA NA NA

PY 1 696 701 -7.6* -1.1% (-13.8,-1.4) 0.04 721 726 5.6 -0.8% (-12.6, 1.5) 0.20 0.72
(3.8) (4.3)

PY 2 688 696 -11.0%* -1.6% (-18.0,-4.1) 0.01 713 724 -10.8* -1.5% (-18.6,-3.1) 0.02 0.98
(42) (4.7)

PY3 689 701 -14.9"* 2.1% (-22.2,-7.6) 0.00 710 724 -13.3* -1.8% (-22.1,-4.5) 0.01 0.82
(4.5 (5.4)

PY 4 558 577 -21.8"* -3.8% (-30.2, -13.3) 0.00 577 591 -14.1* -2.4% (-23.9,-4.2) 0.02 0.33
(5.1) (6.)

PY5 601 621 -23.0"* -3.7% (-32.4,-13.7) 0.00 608 627 -19.2%% -3.1% (-29.2,-9.1) 0.00 0.64
(5.7) (6.1)

PY 1 through 5 644 657 -15.4%* -2.3% (-21.9,-8.9) 0.00 663 675 12,77 -1.9% (-19.9,-5.4) 0.00 0.64
89 (44)
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APPENDIX 5.A. DETAILED IMPACT RESULTS OVER THE FIVE YEARS OF CPC+

Table 5.A.1.1b. (continued)

Track 1 —SSP Track 1 — Non-SSP

Impact 90% Impact
estimate® Percentage confidence estimate®
C mean? (SE) impacte interval p-Value C mean? (SE)

Outpatient ED visits, including observation stays

Baseline 476 480 NA NA NA NA 510 518 NA
PY 1 475 484 -5.6* -1.2% (-10.5, -0.6) 0.06 506 520 5.2
(3.0 (35)
PY 2 467 479 -8.2* 1.7% (-13.9,-2.5) 0.02 502 516 6.3
(3.5) (4.0)
PY 3 469 480 1.5 -1.6% (-13.5,-1.5) 0.04 499 516 8.7
(3.6) (4.5)
PY 4 361 377 -13.6"* -3.6% (-20.9,-6.3) 0.00 392 407 6.6
(4.4) (5.1)
PY 5 395 416 -17.67* -4.3% (-25.4,-9.8) 0.00 419 441 -14.0*
(4.8) (5.9)
PY 1 through 5 432 445 -10.2** -2.3% (-15.6, -4.8) 0.00 461 478 -8.2"
(3.3) (3.8)
Primary care substitutable outpatient ED visitse
Baseline 186 187 NA NA NA NA 198 204 NA
PY 1 183 187 -3.0% -1.6% (-5.5,-0.6) 0.04 196 203 -1.2
(1.5) (18)
PY 2 178 183 4.4 -24% (-7.2,-1.7) 0.01 191 200 -3.0
(1.7 (2.0)
PY3 176 182 -4.2* -2.3% (-7.1,-13) 0.02 187 198 -4.6%
(1.8) (22)
PY 4 128 135 -5.6" -4.2% (-9.2,-2.1) 0.01 139 148 -3.0
(2.1) (2.6)
PY 5 131 140 -8.4%** 6.1% (-12.2,-4.7) 0.00 139 151 6.1%
(23) (28)
PY 1 through 5 158 165 -5.0" -3.1% (-7.7,-24) 0.00 169 179 -3.6*

(1.6) (1.9
Potentially primary care preventable outpatient ED visitse

Baseline 125 127 NA NA NA NA 138 140 NA
PY 1 123 127 14 1% (-31,03) 0.19 134 139 27"
(1.1) (1.3)
PY2 121 124 08 -0.7% (2.8,1.2) 0.50 133 137 2.1
(1.2) (1.4)
PY3 121 124 0.7 -0.6% (27,12) 0.53 132 136 -26*
(12) (1.5)
PY 4 92 9% 2.2 -2.4% (-4.5,0.0) 0.11 102 106 2.1
(1.4) (1.7)
PY5 97 102 -26* -2.6% (-5.0,-0.2) 0.07 105 11 -3.4*
(1.5) (1.8)
PY 1 through 5 110 114 415 1.3% (-32,02) 0.15 120 125 26"

Percentage
impacte

NA
-1.0%
-1.2%
1.7%
-1.7%
-3.2%

-1.8%

NA
-0.6%

-1.5%
-2.4%
21%
-4.2%

21%

NA
-2.0%

-1.5%
-1.9%
-2.0%
-3.1%

21%

90%
confidence
interval

NA
(-11.0,05)
(-129,02)
(-16.0,-1.3)
(-150,19)
(-23.0,-4.9)

(-14.4,-2.0)

NA
(4.1,1.7)

(6.2,02)
(83,-1.0)
(72,12)

(-10.7,-1.5)

(-6.8,-0.5)

NA
(-4.8,-0.6)

(4.4,03)
(6.0,-02)
(-4.8,06)
(6.3,-05)

(-4.7,-0.5)

p-Value
NA
0.13
0.11
0.05
0.20
0.01

0.03

NA
0.50

0.13
0.04
0.24
0.03

0.06

NA
0.03

0.14
0.08
0.21
0.06

0.04

p-Value for SSP
vs. non-SSP
difference

NA
0.94
0.72
0.84
0.30
0.62

0.69

NA
0.42

0.57
0.88
0.42
0.52

0.57

NA
0.43

0.50
0.33
0.94
0.73

0.52
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APPENDIX 5.A. DETAILED IMPACT RESULTS OVER THE FIVE YEARS OF CPC+

Table 5.A.1.1b. (continued)

Track 1 —SSP Track 1 — Non-SSP

Impact 90% Impact 90% p-Value for SSP
estimate® Percentage confidence estimate® Percentage confidence vs. non-SSP
C mean? (SE) impacte interval p-Value C mean? (SE) impacte interval p-Value difference

Total Urgent Care Center (UCC) visits

Baseline 114 112 NA NA NA NA 93 109 NA NA NA NA NA
PY 1 132 128 1.9 1.5% (-1.8,5.6) 0.40 105 122 0.6 -0.5% (-4.7,3.6) 0.83 047
(2.3) (2.5)

PY 2 151 142 6.7 4.7% (2.0,11.5) 0.02 118 135 -11 -0.9% (-8.3,6.2) 0.80 0.14
(2.9) (4.4)
PY3 167 161 38 2.3% (-3.5,11.0) 0.39 131 144 36 2.8% (-6.7,13.9) 0.56 0.98
4.4) (6.2)
PY 4 179 156 21.7 13.8% (12.8, 30.6) 0.00 133 128 21.4* 19.2% (7.7,35.1) 0.01 0.98
(5.4) (8.3)
PY5 251 252 2.8 -1.1% (-17.7,12.1) 0.76 173 180 94 5.7% (-4.4,23.2) 0.26 0.33
(9.1) (8.4)
PY 1 through 5 178 169 6.3* 3.7% (0.1,12.5) 0.10 133 144 6.3 5.0% (-2.2,14.8) 0.22 1.00
38 .1
Primary care substitutable UCC visits
Baseline 68 67 NA NA NA NA 56 64 NA NA NA NA NA
PY 1 79 77 1.1 1.4% (-1.3,34) 0.45 64 73 0.9 -1.3% (-34,1.7) 0.58 0.35
(1.4) (1.5)
PY 2 9 86 4.3 5.0% (1.3,74) 0.02 72 81 -1.0 -1.4% (-5.4,3.3) 0.70 0.10
(1.9 (2.6)
PY3 101 96 43 4.5% (-0.2,8.8) 0.11 79 85 1.7 22% (4.2,7.7) 0.63 0.57
27) (3.6)
PY 4 121 102 18.6*** 18.1% (12.6, 24.6) 0.00 87 81 13.84* 19.0% (5.7,22.0) 0.01 0.45
(3.6) (5.0)
PY5 94 88 5.3 6.0% (-0.7,11.3) 0.15 72 76 34 5.0% (-3.5,10.3) 0.41 0.73
(3.6) (4.2)
PY 1 through 5 98 90 6.6 7.2% (3.0,10.1) 0.00 75 80 32 4.5% (-1.5,8.0) 0.27 0.36
(22) (29
UCC visits that excludes COVID-related diagnoses
Baseline 113 112 NA NA NA NA 92 108 NA NA NA NA NA
PY 1 131 128 1.5 1.2% (-2.2,5.2) 0.49 104 121 0.7 0.7% (-4.8,3.5) 0.78 0.51
22) (2.5)
PY 2 150 141 6.7+ 4.7% (2.0,11.4) 0.02 17 134 -1.1 -0.9% (-8.4,6.1) 0.80 0.14
(2.9) (4.4)
PY3 166 160 4.1 2.6% (-3.1,11.3) 0.34 130 143 34 2.7% (-6.6, 13.5) 0.58 0.92
(4.4) (6.1)
PY 4 17 112 26 2.3% (-4.8,10.0) 0.56 95 98 13.1 16.0% (0.0,26.3) 0.10 0.25
(4.5) (8.0)
PY5 132 133 2.6 -1.9% (-11.7,6.4) 0.64 110 124 21 1.9% (-8.3,12.5) 0.74 0.58
(5.5) (6.3)
PY 1 through 5 139 135 27 2.0% (-2.6,8.0) 0.40 111 124 32 3.0% (-4.5,11.0) 0.49 0.93
(3.2 (4.7)
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APPENDIX 5.A. DETAILED IMPACT RESULTS OVER THE FIVE YEARS OF CPC+

Table 5.A.1.1b. (continued)

Track 1 — SSP Track 1 — Non-SSP
Impact 90% Impact 90%
estimate® Percentage confidence estimate® Percentage confidence
C mean? (SE) impacte interval p-Value C mean? (SE) impacte interval p-Value

p-Value for SSP
vs. non-SSP
difference

Ambulatory primary care visits (including to FQHCs, RHCs, and CAHs)f

Baseline 4,207 4,341 NA NA NA NA 4,305 4,403 NA NA NA NA NA
PY 1 4,260 4,438 -44 9% -1.0% (-75.0, -14.8) 0.01 4,332 4,494 -64.0%** -1.5% (-104.3,-23.7) 0.01 0.53
(18.3) (24.5)

PY 2 4,297 4,432 2.3 -0.1% (-42.7, 38.1) 0.93 4,386 4519 -34.8 -0.8% (-83.9, 14.3) 0.24 0.40
(24.6) (29.8)

PY 3 4,362 4,490 5.8 0.1% (-40.8, 52.3) 0.84 4,451 4,554 5.1 -0.1% (-61.0,50.7) 0.88 0.81
(28.3) (33.9)

PY 4 3,956 4,095 5.7 -0.1% (-59.6, 48.3) 0.86 4,026 4,155 -30.6 -0.8% (-103.6,42.4) 0.49 0.65
(32.8) (44.4)

PY 5 4,218 4,354 -2.6 0.1% (-67.5,62.2) 0.95 4,271 4,376 -7.0 -0.2% (-88.9, 75.0) 0.89 0.95
(39.4) (49.8)

PY 1 through 5 4,216 4,359 -9.5 -0.2% (-49.9, 30.8) 0.70 4,289 4,415 215 -0.6% (-79.5,24.6) 0.39 0.66
(24.5) (31.6)

Ambulatory specialty care visits (including to FQHCs, RHCs, and CAHs)f

Baseline 4,836 4,610 NA NA NA NA 4,200 4,183 NA NA NA NA NA

PY 1 4,765 4,549 9.8 -0.2% (-31.2,11.6) 0.45 4,166 4123 26.3* 0.6% (1.9, 50.8) 0.08 0.07
(13.0) (14.9)

PY 2 4,818 4,571 21.0 0.4% (-7.1,49.1) 0.22 4,157 4111 284 0.7% (-2.7,59.4) 0.13 0.77
(17.1) (18.9)

PY 3 4,735 4,501 7.6 0.2% (-25.1,40.4) 0.70 4,057 4,016 234 0.6% (-11.6, 58.5) 0.27 0.59
(19.9) (21.3)

PY 4 4,118 3,927 -354 -0.9% (-72.9,2.1) 0.12 3,535 3,464 53.0** 1.5% (12.8,93.3) 0.03 0.01
(22.8) (24.4)

PY 5 4,533 4,345 -38.1 -0.8% (-80.6, 4.4) 0.14 3,823 3,777 28.8 0.8% (-16.6,74.2) 0.30 0.08
(25.8) (27.6)

PY 1 through 5 4,585 4,368 9.2 -0.2% (-37.2,18.9) 0.59 3,935 3,885 31.6* 0.8% (0.8, 62.3) 0.09 0.11
(17.1) (18.7)

Unweighted sample sizes for measures per 1,000 beneficiaries per years

Number of practices 738 2,979 635 2,264

Number of beneficiaries 798,817 3,129,830 753,337 2,233,041

Number of beneficiary- 3,017,546 11,762,356 2,898,848 8,387,734

years

Source: Mathematica’s analysis of Medicare claims data from January 2013 through December 2021.

Notes: This table indicates which estimates are statistically significant; when we interpret evidence, we combine evidence from the magnitude of the effect, the p-values, findings on related outcomes,
subgroups, sensitivity tests, and other data sources about model implementation.

@ We report the actual, unadjusted averages in the baseline period which are similar for the CPC+ and comparison groups due to matching. In the intervention periods, the comparison group mean is
computed by subtracting the regression adjusted difference between the CPC+ and comparison means in each time period from the CPC+ mean in that same time period.

b Each impact estimate is regression-adjusted using a difference-in-differences analysis that reflects the difference of the average outcome for Medicare FFS beneficiaries attributed to CPC+ practices in
the five years of CPC+ to the average outcome in the baseline year, relative to the same difference over time for Medicare FFS beneficiaries attributed to comparison practices, while controlling for
beneficiary characteristics and practice fixed effects.
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APPENDIX 5.A. DETAILED IMPACT RESULTS OVER THE FIVE YEARS OF CPC+

Table 5.A.1.1b. (continued)

¢ We calculated percentage impacts relative to what the CPC+ mean would have been in Program Years 1 through 5 (separately and combined) in the absence of the intervention—that is, the unadjusted
CPC+ mean minus the impact estimate.

d Total ED visits include ED/observation stays that led to a hospitalization, including a psychiatric hospitalization.

¢ The sum of primary care substitutable outpatient ED visits and potentially primary care preventable outpatient ED visits is less than total outpatient ED visits because total outpatient ED visits include
those for other care needs, such as injuries, mental health, drugs, and alcohol.

f Ambulatory visits with primary care practitioners and specialists include office-based visits and visits at home, as well as visits in other settings, such as FQHCs, RHCs, and CAHs.

9 After accounting for weights that adjust for matching and time observed in Medicare FFS, the effective sample sizes fall but are still substantial. For the comparison group, the effective sample size is 43
to 50 percent of the size of the actual comparison group. The effective sample size for the CPC+ group is 96 percent of the actual sample size because it is affected only by time observed (and not by the
matching weights).

*I**[*** Significantly different from zero at the 0.10/0.05/0.01 level, two-tailed test.

C = comparison; CAH = critical access hospital; ED = emergency department; FFS = fee-for-service; FQHC = federally qualified health center; NA = not applicable; PY = Program Year; RHC = rural health
clinic; SE = standard error; SSP = Medicare Shared Savings Program.
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APPENDIX 5.A. DETAILED IMPACT RESULTS OVER THE FIVE YEARS OF CPC+

Table 5.A.1.2a. Regression-adjusted means and estimated impacts of CPC+ on selected Medicare
service use outcomes for attributed Medicare FFS beneficiaries by program year and average

across the five program years, Track 2

Track 2 — Overall

Impact 90%

estimate® Percentage confidence
CPC+ mean? C mean? (SE) impact® interval

Service use (per 1,000 beneficiaries per year)

Acute hospitalizations (short-stay acute care and critical access hospitals)

Baseline 292 288 NA NA NA

PY 1 292 289 -0.5 -0.2% (-3.2,2.1)
(1.6)

PY 2 289 286 1.5 -0.5% (-4.3,1.3)
(1.7)

PY 3 286 287 4.8 1.7% (-7.8,-1.8)
(1.8)

PY 4 245 246 4.8 1.9% (-8.0,-1.7)
(1.9)

PY 5 246 243 1.9 -0.8% (5.1, 1.3)
(2.0)

PY 1 through 5 270 269 2.7* -1.0% (-5.3,-0.2)

Total ED visits, including observation stays®

Baseline 710 705 NA NA NA
PY 1 705 708 -8.1%* -1.1% (-13.0,-3.2)
(3.0)
PY 2 702 706 -10.0*** -1.4% (-15.5, -4.6)
(3.3)
PY 3 699 708 -14.5%** -2.0% (-20.6, -8.3)
(3.7)
PY 4 570 579 -14.8*** -2.5% (-21.7,-7.9)
(4.2)
PY 5 605 614 -14.3*** -2.3% (-21.4,-7.2)
(4.3)
PY 1 through 5 653 660 -12.4%* -1.9% (-17.7,-7.1)
(3.2)
Outpatient ED visits, including observation stays
Baseline 492 492 NA NA NA
PY 1 486 494 -7.8%* -1.6% (-11.6,-3.9)
(2.4)
PY 2 483 490 -6.6** -1.4% (-11.0, -2.3)
(2.7)
PY 3 483 491 -7.5* -1.5% (-12.4, -2.5)
(3.0)
PY 4 378 386 -8.3** -2.2% (-14.1,-2.5)
(3.5)
PY 5 408 419 -11.2%** -2.7% (-17.2,-5.2)
(3.6)
PY 1 through 5 445 454 -8.3%** -1.8% (-12.6, -3.9)
(2.6)
Primary care substitutable outpatient ED visits®
Baseline 191 192 NA NA NA
PY 1 187 192 -4.2%* -2.2% (-6.1, -2.3)
(1.2)
PY 2 183 189 -4 4% -2.3% (-6.4, -2.3)
(1.3)
PY 3 181 187 -5.7%* -3.0% (-8.0, -3.3)
(1.4)
PY 4 134 140 -5.3%* -3.8% (-8.1, -2.6)
(1.7)
PY 5 135 142 -6.8*** -4.8% (-9.6, -4.0)

(.7

NA
0.74

0.38

0.01

0.01

0.34

0.08

NA
0.01

0.00

0.00

0.00

0.00

0.00

NA
0.00

0.01

0.01

0.02

0.00

0.00

NA
0.00

0.00

0.00

0.00

0.00
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APPENDIX 5.A. DETAILED IMPACT RESULTS OVER THE FIVE YEARS OF CPC+

Table 5.A.1.2a. (continued)

Track 2 — Overall

Impact 90%
estimate® Percentage confidence
CPC+ mean? C mean? (SE) impact® interval p-Value

PY 1 through 5 163 169 5,34 (-7.3,-3.2)
(1.2)

Potentially primary care preventable outpatient ED visits®

Baseline 133 131 NA NA NA NA
PY 1 130 131 -2.5%* -1.9% (-3.8,-1.2) 0.00
(0.8)
PY 2 127 128 -2.3* -1.8% (-3.8,-0.8) 0.01
(0.9)
PY 3 127 128 -2.7%* -2.1% (-4.3,-1.1) 0.01
(1.0)
PY 4 97 99 -2.9%* -2.9% (-4.6,-1.1) 0.01
(1.1)
PY 5 102 104 -3.4%** -3.3% (-5.2,-1.7) 0.00
(1.1
PY 1 through 5 116 117 -2.8%** -2.3% (-4.1,-1.4) 0.00
(0.8)
Total Urgent Care Center (UCC) visits
Baseline 97 106 NA NA NA NA
PY 1 111 119 1.1 1.0% (-2.3,4.6) 0.58
2.1)
PY 2 124 130 22 1.8% (-2.6,7.1) 0.44
(2.9)
PY 3 134 145 -2.3 -1.7% (-8.2,3.7) 0.53
(3.6)
PY 4 136 135 9.0** 7.1% (2.5,15.4) 0.02
(3.9)
PY 5 186 189 5.6 3.1% (-3.9, 15.1) 0.33
(5.8)
PY 1 through 5 140 145 3.0 2.2% (-2.1, 8.0) 0.33
(3.1)
Primary care substitutable UCC visits
Baseline 58 62 NA NA NA NA
PY 1 67 71 0.5 0.7% (-1.6, 2.6) 0.70
(1.3)
PY 2 74 78 0.8 1.1% (-2.0, 3.6) 0.64
(1.7)
PY 3 81 85 -0.7 -0.9% (-4.2,2.8) 0.75
(2.1)
PY 4 88 85 7.0 8.7% (3.1,11.1) 0.00
(2.4)
PY 5 76 75 5.56** 7.8% (1.4,9.7) 0.03
(2.5)
PY 1 through 5 78 79 25 3.4% (-0.3, 5.4) 0.14

UCC visits that excludes COVID-related diagnoses

Baseline o7 105 NA NA NA NA

PY 1 111 118 1.0 0.9% (-2.4, 4.4) 0.64
@2.1)

PY 2 124 130 2.2 1.8% (-2.5,7.0) 0.44
(2.9)

PY 3 133 144 2.1 -1.6% (-8.1,3.8) 0.55
(3.6)

PY 4 97 103 2.1 2.2% (-3.8,8.0) 0.56
(3.6)

PY 5 114 121 1.5 1.4% (-5.1,8.2) 0.70
4.0)

PY 1 through 5 116 123 0.9 0.8% (-3.7, 5.5) 0.75
(2.8)
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APPENDIX 5.A. DETAILED IMPACT RESULTS OVER THE FIVE YEARS OF CPC+

Table 5.A.1.2a. (continued)

Track 2 — Overall

Impact 90%
estimate® Percentage confidence
CPC+ mean? C mean? (SE) impact® interval p-Value

Ambulatory primary care visits (including to FQHCs, RHCs, and CAHs)f

Baseline 4,361 4,438 NA NA NA NA

PY 1 4,364 4,513 -71.3*** -1.6% (-98.1, -44.6) 0.00
(16.3)

PY 2 4,393 4,516 -45.8** -1.0% (-81.1,-10.4) 0.03
(21.5)

PY 3 4,449 4,561 -35.5 -0.8% (-79.0, 8.1) 0.18
(26.5)

PY 4 4,019 4,124 -28.3 -0.7% (-74.0, 17.5) 0.31
(27.8)

PY 5 4,236 4,355 -42.7 -1.0% (-96.5, 11.2) 0.19
(32.7)

PY 1 through 5 4,286 4,408 -44.4* -1.0% (-80.5, -8.3) 0.04
(21.9)

Ambulatory specialty care visits (including to FQHCs, RHCs, and CAHs)f

Baseline 4,425 4,322 NA NA NA NA

PY 1 4,380 4,279 -2.5 -0.1% (-19.5,14.4) 0.81
(10.3)

PY 2 4,362 4,272 -12.5 -0.3% (-36.4, 11.4) 0.39
(14.5)

PY 3 4,270 4,187 -19.5 -0.5% (-46.9, 7.8) 0.24
(16.6)

PY 4 3,695 3,620 -28.7 -0.8% (-59.4, 1.9) 0.12
(18.6)

PY 5 4,019 3,971 -55.3*** -1.4% (-88.8, -21.9) 0.01
(20.3)

PY 1 through 5 4,132 4,052 -23.7* -0.6% (-47.0,-0.4) 0.09

(14.1)
Unweighted sample sizes for measures per 1,000 beneficiaries per year?

Number of practices 1,515 3,783
Number of beneficiaries 1,896,880 4,507,499
Number of beneficiary-years 7,225,289 17,054,519

Source:  Mathematica’s analysis of Medicare claims data from January 2013 through December 2021.

Notes: This table indicates which estimates are statistically significant; when we interpret evidence, we combine evidence from
the magnitude of the effect, the p-values, findings on related outcomes, subgroups, sensitivity tests, and other data
sources about model implementation.

2We report the actual, unadjusted averages in the baseline period which are similar for the CPC+ and comparison groups due to
matching. In the intervention periods, the comparison group mean is computed by subtracting the regression adjusted difference
between the CPC+ and comparison means in each time period from the CPC+ mean in that same time period.

b Each impact estimate is regression-adjusted using a difference-in-differences analysis that reflects the difference of the average
outcome for Medicare FFS beneficiaries attributed to CPC+ practices in the five years of CPC+ to the average outcome in the
baseline year, relative to the same difference over time for Medicare FFS beneficiaries attributed to comparison practices, while
controlling for beneficiary characteristics and practice fixed effects.

¢ We calculated percentage impacts relative to what the CPC+ mean would have been in Program Years 1 through 5 (separately
and combined) in the absence of the intervention—that is, the unadjusted CPC+ mean minus the impact estimate.

d Total ED visits include ED/observation stays that led to a hospitalization, including a psychiatric hospitalization.

¢ The sum of primary care substitutable outpatient ED visits and potentially primary care preventable outpatient ED visits is less than
total outpatient ED visits because total outpatient ED visits include those for other care needs, such as injuries, mental health,
drugs, and alcohol.

f Ambulatory visits with primary care practitioners and specialists include office-based visits and visits at home, as well as visits in
other settings, such as FQHCs, RHCs, and CAHs.

9 After accounting for weights that adjust for matching and time observed in Medicare FFS, the effective sample sizes fall but are still
substantial. For the comparison group, the effective sample size is 40 percent of the size of the actual comparison group. The
effective sample size for the CPC+ group is 96 percent of the actual sample size because it is affected only by time observed (and
not by the matching weights).

*I**[*** Significantly different from zero at the 0.10/0.05/0.01 level, two-tailed test.

C = comparison; CAH = critical access hospital; ED = emergency department; FFS = fee-for-service; FQHC = federally qualified
health center; NA = not applicable; PY = Program Year; RHC = rural health clinic; SE = standard error.
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APPENDIX 5.A. DETAILED IMPACT RESULTS OVER THE FIVE YEARS OF CPC+

Table 5.A.1.2b. Regression-adjusted means and estimated impacts of CPC+ on selected Medicare service use outcomes for attributed
Medicare FFS beneficiaries by program year and average across the five program years, Track 2 by SSP status

Track 2 —SSP Track 2 — Non-SSP

p-Value
for SSP
Impact 90% Impact 90% vs. non-
CPC+ estimate®  Percentage confidence CPC+ estimate®  Percentage confidence SSP
mean? C mean? (SE) impacte interval p-Value mean? C meana (3] impacte interval p-Value difference

Service use (per 1,000 beneficiaries per year)
Acute hospitalizations (short-stay acute care and critical access hospitals)

Baseline 300 291 NA NA NA NA 287 286 NA NA NA NA NA
PY 1 302 293 0.4 0.1% (-4.3,3.4) 0.85 285 285 -0.6 -0.2% (-4.1,3.0 0.80 0.97
(2.4) (2.2)
PY 2 297 289 0.1 0.0% (-4.2,4.1) 0.98 282 284 2.7 -0.9% (-6.5,1.1) 0.25 0.44
(2.6) (23)
PY3 296 290 241 0.7% (-6.6,2.5) 0.45 278 285 7.0 -2.5% (-11.0,-3.0) 0.00 0.18
2.7 (2.4)
PY 4 253 248 -3.9 -1.5% (-8.9,1.1) 0.19 239 243 5.1 2.1% (-8.9,-1.2) 0.03 0.76
(3.0) (23)
PY5 256 250 2.3 -0.9% (-7.5,2.9) 0.46 237 238 -1.9 -0.8% (-5.9,2.1) 0.44 0.90
(3.1) (2.4)
PY 1 through 5 280 273 1.7 -0.6% (-56.7,2.2) 0.47 263 266 3.5 -1.3% (-6.8,-0.3) 0.08 0.57
(2.4) (2.0)
Total ED visits, including observation stays ¢
Baseline 705 692 NA NA NA NA 715 715 NA NA NA NA NA
PY 1 700 696 8.0 -1.1% (-15.1,-1.0) 0.06 709 "7 8.0 -1.1% (-14.8,-1.2) 0.05 1.00
(4.3) 4.1)
PY 2 695 692 8.7 -1.2% (-16.5,-1.0) 0.06 707 718 1117 -1.5% (-18.7,-3.4) 0.02 0.72
4.7 (4.6)
PY3 694 695 -13.2% -1.9% (-22.5,-3.9) 0.02 704 719 -15.5%* -2.2% (-23.8,-7.3) 0.00 0.76
(5.6) (5.0)
PY 4 562 574 242" -4.1% (-34.5,-13.9) 0.00 576 580 -4.9 -0.8% (-13.8,4.1) 0.37 0.02
(6.3) (5.4)
PY5 601 609 -20.7%* -3.3% (-31.6,-9.8) 0.00 608 614 6.6 -1.1% (-15.6,2.4) 0.23 0.10
(6.6) (5.5)
PY 1 through 5 648 650 -14.8** -2.2% (-22.7,-6.9) 0.00 658 667 9.5 -1.4% (-16.5, -2.5) 0.03 0.41
(4.8) 4.3)
Outpatient ED visits, including observation stays
Baseline 479 475 NA NA NA NA 502 506 NA NA NA NA NA
PY 1 471 476 -9.37** -1.9% (-14.9,-3.7) 0.01 498 508 6.5 -1.3% (-11.8,-1.2) 0.04 0.55
(3.4) (32)
PY 2 468 472 8.3 1.7% (-14.5,-2.1) 0.03 496 505 5.4 -1.1% (-11.5,0.8) 0.15 0.59
(3.8) 3.7)
PY3 469 472 -7.8* -1.6% (-15.0,-0.7) 0.07 495 506 1.2 -1.4% (-14.0,-0.4) 0.08 0.92
(43) (4.1)
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APPENDIX 5.A. DETAILED IMPACT RESULTS OVER THE FIVE YEARS OF CPC+

Table 5.A.1.2b. (continued)

Track 2 —SSP

Impact 90%
estimate®  Percentage confidence
(SE) impacte interval

PY 4 362 -19.2%** (-27.9,-10.6)
(5.2)
PY5 392 408 -20.1% -4.9% (-29.0,-11.3)
(5.4)
PY 1 through 5 430 438 -12.7% 2.9% (-19.0,-6.4)
(3.8)
Primary care substitutable outpatient ED visitse
Baseline 186 185 NA NA NA
PY 1 181 185 5.7 -3.1% (-8.5,-2.9)
(.7
PY 2 177 181 B.1%%* -3.3% (-9.1,-3.1)
(1.8)
PY3 174 179 -6.9°** -3.8% (-10.3,-3.5)
1)
PY 4 127 136 -10.3** -1.5% (-14.3,-6.4)
(2.4)
PY5 128 137 -10.5** -1.6% (-14.5,-6.5)
(24)
PY 1 through 5 156 162 -7.8%* -4.8% (-10.8, -4.9)
(1.8)
Potentially primary care preventable outpatient ED visitse
Baseline 127 125 NA NA NA
PY 1 124 125 -3.07* 2.3% (-4.8,-1.1)
(1.1)
PY 2 122 122 -2.9" -2.3% (-5.0,-0.8)
(13)
PY3 121 123 -3.5™ -2.8% (-56.8,-1.3)
(1.4)
PY 4 92 96 6.5 -6.6% (-9.0,-3.9)
(1.5)
PY 5 97 101 5.7 -5.5% (-8.2,-3.1)
(1.6)
PY 1 through 5 110 112 4.3 -3.7% (-6.2,-2.3)

(12)

p-Value

0.00

0.00

NA
0.00

0.00
0.00
0.00
0.00

0.00

NA
0.01

0.02
0.01
0.00
0.00

0.00

CPC+
mean?

420

457

195
192

189

186

139

140

168

137
134

132

132

102

106

120

C meana

425

465

197
197

195

194

142

145

173

136
135

133

133

101

106

121

Track 2 — Non-SSP

Impact
estimate®
(SE)

Percentage
impacte

-0.3%

0.8%

NA
-1.5%

-1.6%
-2.5%
0.7%
-1.9%

1.7%

NA
-1.6%

-1.3%
-1.5%

0.4%
-0.8%

-1.1%

90%
confidence
interval

(-54,99)
(-8.9,6.4)

(-9.6,1.9)

NA
(-5.6,-04)

(5.8,-02)
(-80,-15)
(4.6,2.7)
(63,09)

(-5.7,-0.2)

NA
(-4.0,-0.3)

(-4.0,04)
(4.2,02)
(-19,27)
(:32,15)

(-3.2,0.5)

p-Value

0.78

0.28

NA
0.06

0.08
0.02
0.66
0.22

0.07

NA
0.06

0.18
0.13
0.80
0.55

0.23

p-Value
for SSP
vs. non-
SSP
difference

0.01

0.09

NA
0.25

0.22
0.45
0.00
0.02

0.05

NA
0.62

0.56
0.44
0.00
0.02

0.07
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APPENDIX 5.A. DETAILED IMPACT RESULTS OVER THE FIVE YEARS OF CPC+

Table 5.A.1.2b. (continued)

Track 2 —SSP Track 2 — Non-SSP

p-Value
for SSP
Impact 90% Impact 90% vs. non-
CPC+ estimate®  Percentage confidence CPC+ estimate®  Percentage confidence SSP
mean? C mean? (SE) impacte interval p-Value mean? C meana (SE) impacte interval p-Value difference

Total Urgent Care Center (UCC) visits

Baseline 99 104 NA NA NA NA 96 107 NA NA NA NA NA
PY 1 115 116 3.8 3.4% (-2.5,10.0) 0.32 108 120 0.9 -0.8% (-4.6,2.8) 0.69 0.29
(3.8) (2.2)
PY 2 132 128 8.5* 6.9% (1.0, 16.1) 0.06 118 132 2.8 -2.3% (-8.9,34) 0.46 0.06
(4.6) (3.8)
PY 3 138 143 0.1 -0.1% (-10.2,9.9) 0.98 131 146 -4.0 -3.0% (-11.1,3.1) 0.36 0.61
©.1) (4.3)
PY 4 141 136 10.2 7.8% (-0.1,20.6) 0.10 131 135 7.7 6.2% (-0.1, 15.6) 0.11 0.76
(6.3) (4.8)
PY 5 196 205 4.2 2.1% (-19.7,11.2) 0.65 179 180 9.8 5.8% (-2.8,22.4) 0.20 0.24
©4) (7.7)
PY 1 through 5 146 147 36 2.5% (-4.5,11.7) 0.46 135 144 1.6 1.2% (-4.7,8.0) 0.67 0.76
(4.9) (3.9
Primary care substitutable UCC visits
Baseline 59 62 NA NA NA NA 57 63 NA NA NA NA NA
PY 1 69 70 2.6 3.9% (-1.2,6.3) 0.26 65 71 -1.2 -1.8% (-34,1.1) 0.38 0.16
(23) (1.4)
PY 2 79 77 4.9* 6.6% (0.5,9.2) 0.07 70 78 2.5 -3.4% (-6.1,1.2) 0.27 0.04
(2.7) (2.2)
PY 3 84 85 1.5 1.8% (-4.5,7.5) 0.68 78 86 2.5 -3.0% (-6.6,1.7) 0.33 0.38
@7 (2.9)
PY 4 93 87 8.7 10.3% (2.4,15.0) 0.02 84 84 5.4* 6.9% (0.6, 10.3) 0.07 0.53
(3.8) (3.0
PY 5 79 74 7.9* 11.1% (1.4,14.4) 0.04 74 75 4.3 6.3% (-1.1,9.8) 0.19 0.49
3.9 @33)
PY 1 through 5 81 79 5.0* 6.6% (0.5,9.5) 0.07 75 79 0.5 0.7% (-2.9,4.0) 0.80 0.20
27 21
UCC visits that excludes COVID-related diagnoses
Baseline 98 103 NA NA NA NA 96 107 NA NA NA NA NA
PY 1 115 116 34 3.0% (-2.8,9.5) 0.37 108 120 0.9 -0.9% (-4.6,2.7) 0.68 0.32
(3.7) (2.2)
PY 2 131 127 8.1* 6.6% (0.6, 15.6) 0.08 118 131 2.4 -2.0% (-8.6,3.7) 0.52 0.08
(4.6) @7
PY 3 138 143 0.3 -0.2% (-10.3,9.7) 0.96 130 145 3.7 2.7% (-10.7, 3.4) 0.40 0.65
(6.1) (4.3)
PY 4 99 100 3.7 3.8% (-6.1,134) 0.54 95 105 1.4 1.5% (-5.5,8.3) 0.74 0.74
(5.9) 4.2)
PY5 115 17 34 3.0% (-6.7,13.5) 0.58 114 124 0.6 0.5% (-8.3,9.4) 0.92 0.75
(6.1) (5.4)
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APPENDIX 5.A. DETAILED IMPACT RESULTS OVER THE FIVE YEARS OF CPC+

Table 5.A.1.2b. (continued)

PY 1 through 5

CPC+
mean?

119

C mean?

120

Track 2 —SSP

Impact
estimate®

(SE)

36
(4.5)

Percentage
impacte

3.1%

Ambulatory primary care visits (including to FQHCs, RHCs, and CAHs)f

Baseline
PY 1

PY2
PY3
PY 4
PY5

PY 1 through 5

4,214
4,237

4,268
4,333
3913
4,161

4,178

4,355
4,425

4,436
4,492
4,055
4,311

4,340

NA
47.2*
(209)
215
(28.7)
187
(38.4)
08
(39.4)
94
(48.1)
208
(30.1)

NA

-1.1%
-0.6%
-0.4%

0.0%
-0.2%

-0.5%

Ambulatory specialty care visits (including to FQHCs, RHCs, and CAHs)f

Baseline
PY 1

PY2
PY3
PY 4
PY5

PY 1 through 5

4,638
4,564

4,534
4,435
3,820
4,179

4,292

4,511
4,457

4,462
4,378
3,784
4,149

4,232

NA
193
(17.3)
-54.1*
(24.0)
-69.9"*
(26.1)
_90 .4***
(28.5)
-96.6™*
(30.0)
-66.0**
(22.0)

NA

0.4%
-1.2%
-1.6%
-2.3%
-2.3%

-1.5%

Unweighted sample sizes for measures per 1,000 beneficiaries per years

Number of practices 636 1,817
Number of beneficiaries ~ 847,208 2,257,322
Number of beneficiary- 3,204,963 8,538,135
years

Source:

Notes:

90%
confidence
interval

(-3.8,11.0)

NA
(-815,-12.8)

(-747,19.7)
(-81.9, 44.6)
(-65.7, 64.1)
(-88.5,69.7)

(-70.3,28.8)

NA
(-47.8,9.1)

(-93.6,-14.6)
(-112.8,-26.9)
(-137.3,-43.4)
(-146.0, -47.3)

(-102.1,-29.9)

p-Value

NA
0.02

0.34
0.63
0.98
0.84

0.49

NA
0.26

0.02
0.01
0.00
0.00

0.00

CPC+
mean?

4,476
4,466

4,494
4,542
4,103
4,295

4,373

4,258
4,233

4,223
4,139
3,695
3,892

4,003

879

1,053,634
4,020,326

C meana

4,504
4,584

4,581
4,617
4,182
4,389

4,463

4,172
4,136

4117
4,033
3,479
3,824
3,904
1,966

2,261,852
8,516,384

Mathematica’s analysis of Medicare claims data from January 2013 through December 2021.
This table indicates which estimates are statistically significant; when we interpret evidence, we combine evidence from the magnitude of the effect, the p-values, findings

on related outcomes, subgroups, sensitivity tests, and other data sources about model implementation.

Track 2 — Non-SSP

Impact
estimate®
(SE)

NA
_90.4***
(23.9)
-59.8*
(31.0)
485
(36.1)
522
(36.8)
-66.3
@17)
630"
(30.0)

NA

17.7)

Percentage
impacte

NA
-2.0%

-1.3%
-1.1%
-1.3%
-1.5%

-1.4%

NA
0.3%

0.5%
0.5%
0.8%
-0.5%

0.3%

90%
confidence
interval

(-6.8,4.5)

NA
(-129.8, -51.1)

(-110.8, -8.8)
(-108.0,11.0)
(-112.7,8.3)
(-134.9,2.2)

(-112.4,13.7)

NA
(-9.5,30.8)

(-8.0,48.9)
(-14.3,54.8)
(-9.3,68.4)
(-624,258)

(-16.2, 42.0)

p-Value

NA
0.00

0.05

0.18

0.16

0.11

0.04

NA
0.39

0.24

0.33

0.21

0.49

0.47

p-Value

for SSP
vs. non-
SSP
difference

NA
0.17

0.44

0.57

0.35

0.38

0.33

NA
0.16

0.01

0.01

0.00

0.05

0.01
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APPENDIX 5.A. DETAILED IMPACT RESULTS OVER THE FIVE YEARS OF CPC+

Table 5.A.1.2b. (continued)

2We report the actual, unadjusted averages in the baseline period which are similar for the CPC+ and comparison groups due to matching. In the intervention periods, the comparison
group mean is computed by subtracting the regression adjusted difference between the CPC+ and comparison means in each time period from the CPC+ mean in that same time
period.

b Each impact estimate is regression-adjusted using a difference-in-differences analysis that reflects the difference of the average outcome for Medicare FFS beneficiaries attributed to
CPC+ practices in the five years of CPC+ to the average outcome in the baseline year, relative to the same difference over time for Medicare FFS beneficiaries attributed to
comparison practices, while controlling for beneficiary characteristics and practice fixed effects.

¢ We calculated percentage impacts relative to what the CPC+ mean would have been in Program Years 1 through 5 (separately and combined) in the absence of the intervention—
that is, the unadjusted CPC+ mean minus the impact estimate.

d Total ED visits include ED/observation stays that led to a hospitalization, including a psychiatric hospitalization.

¢ The sum of primary care substitutable outpatient ED visits and potentially primary care preventable outpatient ED visits is less than total outpatient ED visits because total outpatient
ED visits include those for other care needs, such as injuries, mental health, drugs, and alcohol.

f Ambulatory visits with primary care practitioners and specialists include office-based visits and visits at home, as well as visits in other settings, such as FQHCs, RHCs, and CAHs.

9 After accounting for weights that adjust for matching and time observed in Medicare FFS, the effective sample sizes fall but are still substantial. For the comparison group, the
effective sample size is 38 to 43 percent of the size of the actual comparison group. The effective sample size for the CPC+ group is 96 percent of the actual sample size because it is
affected only by time observed (and not by the matching weights).

*I**[*** Significantly different from zero at the 0.10/0.05/0.01 level, two-tailed test.

C = comparison; CAH = critical access hospital; ED = emergency department; FFS = fee-for-service; FQHC = federally qualified health center; NA = not applicable; PY = Program
Year; RHC = rural health clinic; SE = standard error; SSP = Medicare Shared Savings Program.
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APPENDIX 5.A. DETAILED IMPACT RESULTS OVER THE FIVE YEARS OF CPC+

Table 5.A.1.3a. Estimated average annual impacts of CPC+ on outpatient ED visits across the five
program years, by baseline practice characteristics, Track 1

Track 1 — Overall

Number p-Value for

(percentage) of difference in
CPC+ beneficiaries impact estimates
Practice subgroup definition, based in subgroup at Impact estimate Percentage between
on baseline characteristics baseline (standard error) impact subgroups?

Main analysis (all practices)- average : -9.4"* (2.5) -2.1% -
annual estimate for PY 1 through PY 5

Whether practice participated in prior primary care transformation initiatives (recognized as a medical home or
participated in MAPCP or CPC Classic)

Yes 468,487 (53.6%) -13.0 (3.7) -2.8%

No 405,383 (46.4%) -5.6 (3.3) -1.2% 0.15
Large and medium versus small practice based on number of primary care practitioners

Large (6+ primary care practitioners) 404,456 (46.3%) -13.7 (3.9) -3.0%

Medium (3-5 primary care practitioners) 282,380 (32.3%) -2.3 (4.1) -0.5%

Small (1-2 primary care practitioners) 187,034 (21.4%) -11.4 (5.1) -2.5% 0.15
Whether hospital- or system-owned versus independent (based on IQVIA data)®

Hospital- or system-owned 474,606 (54.3%) -7.2 (3.6) -1.5%

Independent 399,264 (45.7%) -12.3 (3.3) -2.9% 0.27
Whether the practice shared a TIN with another primary care practice®

Shared a TIN with another primary care 684,507 (78.3%) -8.4 (2.9) -1.8%

practice

Did not share a TIN with another primary 189,364 (21.7%) -11.7 (4.6) -2.7% 0.46

care practice

Practice type: multi-specialty versus primary care only

Multi-specialty 170,691 (19.5%) -9.6 (6.3) -2.1%

Primary care only 703,179 (80.5%) -9.5(2.7) -2.1% 0.66

Urbanicity of practice’s county: rural or suburban location versus urban location

Rural 89,834 (10.3%) -11.1(9.2) -2.0%

Suburban 156,799 (17.9%) 0.1 (6.6) 0.0%

Urban 627,237 (71.8%) -11.7 (2.8) -2.7% 0.39
Source: Mathematica’s analysis of Medicare claims data from January 2013 through December 2021.
Note: The estimates (and standard errors) in the impact estimate column show subgroup-specific impacts over the five years of

CPC+, separately, for each practice characteristic listed in the table. We only tested differences within each subgroup if
the estimates were significantly different between the two subgroups (that is, the p-value in the last column was <.10).
Asterisks denote whether the impact estimate within a subgroup was significantly different from zero when estimates
were significantly different between the subgroup categories.

2 The p-values in the last column represent results from testing for statistically significant differences in impact estimates between
the subgroups, based on the baseline practice characteristic (using a t-test for subgroups with two categories and from an F-test for
subgroups with more than two categories).

b Since ownership status of a practice is likely to be highly correlated with whether the practice shares TIN with other practices, we
included only one of these characteristics at a time in these regressions.

*I*****Within-subgroup estimate significantly different from zero at the 0.10/0.05/0.01 level, two-tailed test.

CPC = Comprehensive Primary Care; ED = emergency department; MAPCP = Multi-payer Advanced Primary Care Practice
Demonstration; PY = Program Year; TIN = Tax Identification Number.
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Table 5.A.1.3b. Estimated average annual impacts of CPC+ on outpatient ED visits across the five program years, by baseline practice
characteristics and SSP status, Track 1

Track 1 — SSP Track 1 — Non-SSP

Number p-Value for Number p-Value for
(percentage) of difference in (percentage) of difference in

CPC+ Impact impact CPC+ Impact impact
Practice subgroup definition, beneficiaries in estimate estimates beneficiaries in estimate estimates
based on baseline subgroup at (standard Percentag between subgroup at (standard Percentage between
characteristics baseline error) e impact subgroups® baseline error) impact subgroups®

-10.2*** (3.3) -2.3% -8.2** (3.8)

Main analysis (all practices)-
average annual estimate for
PY 1 through PY 5

Whether practice participated in prior primary care transformation initiatives (recognized as a medical home or participated in MAPCP or CPC Classic)

Yes 214,075 (47.7%) -18.7*** (4.8) -4.1% 254,262 (59.8%) -7.6 (5.4) -1.6%

No 234,948 (52.3%) -2.5(4.4) -0.6% 0.01 170,586 (40.2%) -9.3 (5.0) -2.0% 0.56
Large and medium versus small practice based on number of primary care practitioners

Large (6+ primary care 189,229 (42.1%) -14.2 (4.9) -3.2% 215,122 (50.6%) -13.0 (5.9) -2.8%

practitioners)

Medium (3-5 primary care 156,338 (34.8%) -3.7 (5.7) -0.8% 126,106 (29.7%) 0.3 (5.8) 0.1%

practitioners)

Small (1-2 primary care 103,455 (23.0%) -12.9 (6.8) -2.9% 0.39 83,621 (19.7%) -9.1 (7.6) -1.9% 0.23
practitioners)

Whether hospital- or system-owned versus independent (based on IQVIA data)®

Hospital- or system-owned 250,558 (55.8%) -5.8 (4.5) -1.2% 224,086 (52.7%) -8.3 (5.7) -1.7%

Independent 198,464 (44.2%) -15.9 (4.6) -3.8% 0.13 200,762 (47.3%) -8.3 (4.9) -1.9% 0.92
Whether the practice shared a TIN with another primary care practice®

Shared a TIN with another 366,843 (81.7%) -7.0* (3.6) -1.6% 317,749 (74.8%) -9.3 (4.6) -2.0%

primary care practice

Did not share a TIN with 82,179 (18.3%) -23.2*** (6.6) -5.4% 0.03 107,099 (25.2%) -3.7 (6.0) -0.8% 0.52

another primary care practice

Practice type: multi-specialty versus primary care only

Multi-specialty 76,547 (17.0%) -9.6 (7.8) -2.3% 94,082 (22.1%) -10.3 (9.4) -2.2%

Primary care only 372,475 (83.0%) -10.4 (3.5) -2.3% 0.45 330,766 (77.9%) -7.7 (4.1) -1.6% 0.93
Urbanicity of practice’s county: rural or suburban location versus urban location

Rural 22,327 (5.0%) -17.6 (18.1) -3.3% 67,372 (15.9%) -10.5(10.7) -1.9%

Suburban 74,982 (16.7%) 9.2 (10.1) 1.8% 81,785 (19.3%) -7.3 (8.3) -1.5%

Urban 351,712 (78.3%) -13.9 (3.3) -3.3% 0.27 275,691 (64.9%) -8.0 (4.6) -1.8% 0.95

Source:  Mathematica’s analysis of Medicare claims data from January 2013 through December 2021.

Note: The estimates (and standard errors) in the impact estimate column show subgroup-specific impacts over the five years of CPC+, separately, for each practice characteristic
listed in the table. We only tested differences within each subgroup if the estimates were significantly different between the two subgroups (that is, the p-value in the last
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Table 5.A.1.3b. (continued)
column was <.10). Asterisks denote whether the impact estimate within a subgroup was significantly different from zero when estimates were significantly different between
the subgroup categories.

@ The p-values in the last column represent results from testing for statistically significant differences in impact estimates between the subgroups, based on the baseline practice
characteristic (using a t-test for subgroups with two categories and from an F-test for subgroups with more than two categories).

b Since ownership status of a practice is likely to be highly correlated with whether the practice shares TIN with other practices, we included only one of these characteristics at a time
in these regressions.

*I**[***Within-subgroup estimate significantly different from zero at the 0.10/0.05/0.01 level, two-tailed test.

CPC = Comprehensive Primary Care; ED = emergency department; MAPCP = Multi-payer Advanced Primary Care Practice Demonstration; PY = Program Year; SSP = Medicare
Shared Savings Program; TIN = Tax Identification Number.
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Table 5.A.1.4a. Estimated average annual impacts of CPC+ on outpatient ED visits across the five
program years, by baseline practice characteristics, Track 2

Track 2 — Overall

p-Value for

Number (percentage) difference in

of CPC+ beneficiaries impact estimates
Practice subgroup definition, in subgroup at Impact estimate Percentage between
based on baseline characteristics baseline (standard error) impact subgroups?

Main analysis (all practices)- - -8.3*** (2.6) -1.8% -
average annual estimate for PY 1
through PY 5

Whether practice participated in prior primary care transformation initiatives (recognized as a medical home or
participated in MAPCP or CPC Classic)

Yes 865,798 (81.2%) -9.1 (3.1) -2.0%

No 201,028 (18.8%) -6.4 (4.4) -1.4% 0.70
Large and medium versus small practice based on number of primary care practitioners

Large (6+ primary care 589,224 (55.2%) -9.5(3.8) -2.1%

practitioners)

Medium (3-5 primary care 340,406 (31.9%) -5.5(4.1) -1.2%

practitioners)

Small (1-2 primary care 137,196 (12.9%) -12.1 (6.5) -2.6% 0.47
practitioners)

Whether hospital- or system-owned versus independent (based on IQVIA data)®

Hospital- or system-owned 619,957 (568.1%) -8.7(3.6) -1.8%

Independent 446,869 (41.9%) -8.4 (3.7) -2.0% 0.91
Whether the practice shared a TIN with another primary care practice®

Shared a TIN with another primary 913,196 (85.6%) -6.9(2.9) -1.5%

care practice

Did not share a TIN with another 153,630 (14.4%) -12.3 (5.4) -2.9% 0.17

primary care practice

Practice type: multi-specialty versus primary care only

Multi-specialty 278,801 (26.1%) -11.9 (5.9) -2.4%

Primary care only 788,025 (73.9%) -7.4 (2.8) -1.7% 0.28
Urbanicity of practice’s county: rural or suburban location versus urban location

Rural 82,613 (7.7%) 2.5(9.1) 0.5%

Suburban 170,323 (16.0%) 9.0 (7.1) 1.9%

Urban 813,890 (76.3%) -13.4*** (2.9) -3.0% 0.00

Source:  Mathematica’s analysis of Medicare claims data from January 2013 through December 2021.

Note: The estimates (and standard errors) in the impact estimate column show subgroup-specific impacts over the five years of
CPCH+, separately, for each practice characteristic listed in the table. We only tested differences within each subgroup if
the estimates were significantly different between the two subgroups (that is, the p-value in the last column was <.10).
Asterisks denote whether the impact estimate within a subgroup was significantly different from zero when estimates
were significantly different between the subgroup categories.

@ The p-values in the last column represent results from testing for statistically significant differences in impact estimates between
the subgroups, based on the baseline practice characteristic (using a t-test for subgroups with two categories and from an F-test for
subgroups with more than two categories).

b Since ownership status of a practice is likely to be highly correlated with whether the practice shares TIN with other practices, we
included only one of these characteristics at a time in these regressions.

***[***Within-subgroup estimate significantly different from zero at the 0.10/0.05/0.01 level, two-tailed test.

CPC = Comprehensive Primary Care; ED = emergency department; MAPCP = Multi-payer Advanced Primary Care Practice
Demonstration; PY = Program Year; TIN = Tax Identification Number.
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Table 5.A.1.4b. Estimated average annual impacts of CPC+ on outpatient ED visits across the five program years, by baseline practice
characteristics and SSP status, Track 2

Track 2 — SSP Track 2 — Non-SSP

Number p-Value for Number p-Value for
(percentage) of difference in (percentage) of difference in

CPC+ Impact impact CPC+ Impact impact
Practice subgroup definition, beneficiaries in estimate estimates beneficiaries in estimate estimates
based on baseline subgroup at (standard Percentage between subgroup at (standard Percentage between
characteristics baseline error) impact subgroups?® baseline error) impact subgroups®

Main analysis (all practices)- - -12.7*** (3.8) -2.9% - - -3.8 (3.5) -0.8% -
average annual estimate for
PY 1 through PY 5

Whether practice participated in prior primary care transformation initiatives (recognized as a medical home or participated in MAPCP or CPC Classic)

Yes 385,875 (81.8%) -15.7 (4.2) -3.6% 479,947 (80.6%) -2.8 (4.2) -0.6%

No 85,762 (18.2%) -2.6 (7.0) -0.6% 0.19 115,242 (19.4%) -7.2 (5.5) -1.5% 0.50
Large and medium versus small practice based on number of primary care practitioners

Large (6+ primary care 279,067 (59.2%) -11.8 (4.9) -2.6% 310,301 (52.1%) -6.5(5.4) -1.4%

practitioners)

Medium (3-5 primary care 134,103 (28.4%) -18.5 (6.3) -4.2% 206,177 (34.6%) 4.1 (5.5) 0.9%

practitioners)

Small (1-2 primary care 58,467 (12.4%) -8.8 (10.2) -2.0% 0.62 78,712 (13.2%) -12.6 (8.3) 2.7% 0.13
practitioners)

Whether hospital- or system-owned versus independent (based on IQVIA data)®

Hospital- or system-owned 289,350 (61.4%) -11.8 (4.9) -2.6% 330,724 (55.6%) -4.5 (4.9) -0.9%

Independent 182,287 (38.6%) -15.8 (5.3) -3.8% 0.45 264,465 (44.4%) -2.6 (5.2) -0.6% 0.76
Whether the practice shared a TIN with another primary care practice®

Shared a TIN with another 416,348 (88.3%) -10.9*** (3.9) -2.4% 496,945 (83.5%) -2.4 (4.1) -0.5%

primary care practice

Did not share a TIN with 55,289 (11.7%) -22.6** (10.0) -5.5% 0.10 98,244 (16.5%) -6.0 (6.1) -1.4% 0.60

another primary care practice

Practice type: multi-specialty versus primary care only

Multi-specialty 116,601 (24.7%) -14.0 (8.7) -2.9% 162,149 (27.2%) -9.3(7.7) -1.9%

Primary care only 355,036 (75.3%) -13.1 (3.9) -3.1% 0.58 433,040 (72.8%) -1.5 (4.0) -0.3% 0.24

Urbanicity of practice’s county: rural or suburban location versus urban location

Rural 18,533 (3.9%) -30.0 (20.9) -5.8% 63,941 (10.7%) 12.0 (9.8) 2.4%

Suburban 75,938 (16.1%) 13.4 (11.1) 2.8% 94,390 (15.9%) 6.0 (8.3) 1.2%

Urban 377,166 (80.0%) -17.9*** (3.8) -4.2% 0.03 436,858 (73.4%) -8.0* (4.2) -1.8% 0.03
Source:  Mathematica’s analysis of Medicare claims data from January 2013 through December 2021.
Note: The estimates (and standard errors) in the impact estimate column show subgroup-specific impacts over the five years of CPC+, separately, for each practice characteristic

listed in the table. We only tested differences within each subgroup if the estimates were significantly different between the two subgroups (that is, the p-value in the last

Mathematica® Inc. 24



APPENDIX 5.A. DETAILED IMPACT RESULTS OVER THE FIVE YEARS OF CPC+

Table 5.A.1.4b. (continued)
column was <.10). Asterisks denote whether the impact estimate within a subgroup was significantly different from zero when estimates were significantly different between
the subgroup categories.

@ The p-values in the last column represent results from testing for statistically significant differences in impact estimates between the subgroups, based on the baseline practice
characteristic (using a t-test for subgroups with two categories and from an F-test for subgroups with more than two categories).

b Since ownership status of a practice is likely to be highly correlated with whether the practice shares TIN with other practices, we included only one of these characteristics at a time
in these regressions.

*I**[***Within-subgroup estimate significantly different from zero at the 0.10/0.05/0.01 level, two-tailed test.

CPC = Comprehensive Primary Care; ED = emergency department; MAPCP = Multi-payer Advanced Primary Care Practice Demonstration; PY = Program Year; SSP = Medicare
Shared Savings Program; TIN = Tax Identification Number.
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Table 5.A.1.5a. Estimated average annual impacts of CPC+ on outpatient ED visits across the five
program years, by baseline beneficiary characteristics, Track 1

Track 1 — Overall

Number
(percentage) of p-Value for

CPC+ difference in
beneficiaries in impact estimates
Beneficiary subgroup definition, based on subgroup at Impact estimate Percentage between
baseline characteristics baseline (standard error) impact subgroups?

Main analysis (all beneficiaries) — average - -9.4*** (2.5) -2.1% -
annual estimate for PY 1 through PY 5

Patients in the highest quartile of the HCC score distribution

Yes 203,811 (25.9%) -11.7 (6.8) -1.3%

No 583,156 (74.1%) -6.2 (2.1) -1.7% 0.41
Patients in the highest decile of the HCC score distribution or who have dementia

Yes 123,085 (15.6%) -10.8 (9.3) -1.1%

No 663,882 (84.4%) -7.0 (2.2) -1.7% 0.68
Patients with anxiety/depression or substance use disorders

Yes 120,562 (16.6%) -14.9 (9.8) -1.8%

No 604,012 (83.4%) -5.4 (2.0) -1.4% 0.33

Patients with multiple chronic conditions (at least 2 of 12 frequently occurring chronic conditions®) and one or more
hospitalizations®

Yes 68,204 (8.7%) -5.1 (14.6) -0.5%
No 718,763 (91.3%) -7.8 (2.3) -1.8% 0.85
Patients dually eligible for Medicare and Medicaid
Yes 107,885 (12.6%) -28.5" (11.1) -2.8%
No 746,776 (87.4%) -8.1** (2.0) -2.1% 0.06
Source:  Mathematica’s analysis of Medicare claims data from January 2013 through December 2021.
Note: Beneficiary characteristics to determine subgroup membership are measured at the start of the year-long baseline period

for baseline observations and at the start of Program Year 1 for observations in the intervention period (Program Years 1
through 5). The estimates (and standard errors) in the impact estimate column show subgroup-specific impacts,
separately for each beneficiary characteristic listed in the table. We only tested differences within each subgroup if the
estimates were significantly different between the two subgroups (that is, the p-value in the last column was <.10).
Asterisks denote whether the impact estimate within a subgroup was significantly different from zero when estimates
were significantly different between the subgroup categories. Because we could not observe diagnoses (which are used
to determine HCCs and calculate HCC scores) at baseline for beneficiaries who were new to Medicare during the
program years, we excluded new Medicare beneficiaries from all subgroup analyses (except the analysis based on dual
status since beneficiaries who are new to Medicare, by definition, could not have been enrolled in both Medicare and
Medicaid prior to joining Medicare). Due to this process, about 20 percent of observations from the regressions were
excluded for the subgroups defined by HCC score and chronic conditions. Therefore, the main impact estimate of -9.4 for
Track 1 overall may not lie between the impact estimates for these subgroups.

@ The p-values in the last column represent results from testing for statistically significant differences in impact estimates between
the subgroups, based on the baseline beneficiary characteristic (using a t-test for all subgroups).

The 12 frequently occurring chronic conditions are congestive heart failure, chronic obstructive pulmonary disease, history of acute
myocardial infarction, ischemic heart disease, diabetes, metastatic cancer and acute leukemia, history of stroke, depression, dementia,
atrial fibrillation, rheumatoid arthritis or osteoarthritis, and chronic kidney disease.

¢For observations in the baseline year, hospitalizations are measured in 2015, the year before the start of the baseline year. For
observations in the intervention period, hospitalizations are measured in 2016, the year before the start of Program Year 1.

*[**[*** Significantly different from zero at the 0.10/0.05/0.01 level, two-tailed test.
ED = emergency department; HCC = hierarchical condition category; PY = Program Year.
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Table 5.A.1.5b. Estimated average annual impacts of CPC+ on outpatient ED visits across the five program years, by baseline
beneficiary characteristics and SSP status, Track 1

Track 1 — SSP Track 1 — Non-SSP

Number p-Value for Number p-Value for
(percentage) of difference (percentage) of difference

CPC+ in impact CPC+ in impact
Beneficiary subgroup beneficiaries in estimates beneficiaries in estimates
definition, based on subgroup at Impact estimate Percentage between subgroup at Impact estimate Percentage between
baseline characteristics baseline (standard error) impact subgroups?® baseline (standard error) impact subgroups?®

Main analysis (all - -10.2*** (3.3) -2.3% - - -8.2** (3.8) -1.8% -
beneficiaries) — average

annual estimate for PY 1
through PY 5

Patients in the highest quartile of the HCC score distribution

Yes 115,215 (26.8%) -14.3 (8.5) -1.7% 88,864 (25.0%) -8.6 (10.7) -0.9%
No 315,425 (73.2%) -7.8 (2.7) -2.2% 0.45 266,666 (75.0%) -4.1(3.1) -1.1% 0.67
Patients in the highest decile of the HCC score distribution or who have dementia
Yes 68,759 (16.0%) -16.1 (12.0) -1.7% 54,382 (15.3%) -4.7 (14.4) -0.5%
No 361,881 (84.0%) -8.1(2.9) -2.1% 0.50 301,148 (84.7%) -5.5 (3.4) -1.3% 0.95
Patients with anxiety/depression or substance use disorders
Yes 66,746 (16.8%) -17.3 (13.2) -2.2% 53,792 (16.4%) -11.4 (14.6) -1.3%
No 329,703 (83.2%) -5.6 (2.5) -1.5% 0.37 273,568 (83.6%) -4.8 (3.0) -1.2% 0.65
Patients with multiple chronic conditions (at least 2 of 12 frequently occurring chronic conditions®) and one or more hospitalizations®
Yes 38,153 (8.9%) -11.0 (18.2) -1.0% 30,089 (8.5%) 2.2 (23.0) 0.2%
No 392,487 (91.1%) -9.4 (3.1) -2.3% 0.93 325,442 (91.5%) -5.9 (3.4) -1.3% 0.72
Patients dually eligible for Medicare and Medicaid
Yes 55,728 (11.9%) -35.3** (15.1) -3.6% 51,626 (13.3%) -20.7 (16.2) -2.0%
No 410,653 (88.1%) -8.8*** (2.6) -2.3% 0.08 335,619 (86.7%) -7.0 (3.1) -1.8% 0.40
Source:  Mathematica’s analysis of Medicare claims data from January 2013 through December 2021.
Note: Beneficiary characteristics to determine subgroup membership are measured at the start of the year-long baseline period for baseline observations and at the start of Program Year 1

for observations in the intervention period (Program Years 1 through 5). The estimates (and standard errors) in the impact estimate column show subgroup-specific impacts,
separately for each beneficiary characteristic listed in the table. We only tested differences within each subgroup if the estimates were significantly different between the two
subgroups (that is, the p-value in the last column was <.10). Asterisks denote whether the impact estimate within a subgroup was significantly different from zero when estimates
were significantly different between the subgroup categories. Because we could not observe diagnoses (which are used to determine HCCs and calculate HCC scores) at baseline for
beneficiaries who were new to Medicare during the program years, we excluded new Medicare beneficiaries from all subgroup analyses (except the analysis based on dual status
since beneficiaries who are new to Medicare, by definition, could not have been enrolled in both Medicare and Medicaid prior to joining Medicare). Due to this process, about 20
percent of observations from the regressions were excluded for the subgroups defined by HCC score and chronic conditions. Therefore, the main impact estimate of -10.2 for Track 1
SSP and -8.2 for Track 1 Non-SSP may not lie between the impact estimates for these subgroups.

@ The p-values in the last column represent results from testing for statistically significant differences in impact estimates between the subgroups, based on the baseline beneficiary
characteristic (using a t-test for all subgroups).
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Table 5.A.1.5b. (continued)
The 12 frequently occurring chronic conditions are congestive heart failure, chronic obstructive pulmonary disease, history of acute myocardial infarction, ischemic heart disease, diabetes,
metastatic cancer and acute leukemia, history of stroke, depression, dementia, atrial fibrillation, rheumatoid arthritis or osteoarthritis, and chronic kidney disease.

¢ For observations in the baseline year, hospitalizations are measured in 2015, the year before the start of the baseline year. For observations in the intervention period,
hospitalizations are measured in 2016, the year before the start of Program Year 1.

*[**[*** Significantly different from zero at the 0.10/0.05/0.01 level, two-tailed test.
ED = emergency department; HCC = hierarchical condition category; PY = Program Year; SSP = Medicare Shared Savings Program.
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Table 5.A.1.6a. Estimated average annual impacts of CPC+ on outpatient ED visits across the five
program years, by baseline beneficiary characteristics, Track 2

Track 2 - Overall

Number p-Value for

(percentage) of difference in
CPC+ beneficiaries impact estimates
Beneficiary subgroup definition, in subgroup at Impact estimate Percentage between
based on baseline characteristics baseline (standard error) impact subgroups?

Main analysis (all beneficiaries) — - -8.3*** (2.6) -1.8% -
average annual estimate for PY 1
through PY 5

Patients in the highest quartile of the HCC score distribution

Yes 268,430 (26.1%) 0.0 (7.1) 0.0%

No 761,970 (73.9%) -8.0 (2.2) -2.2% 0.26
Patients in the highest decile of the HCC score distribution or who have dementia

Yes 162,510 (15.8%) -0.8 (9.4) -0.1%

No 867,891 (84.2%) -6.9 (2.4) -1.7% 0.52
Patients with anxiety/depression or substance use disorders

Yes 164,048 (17.3%) -17.2(10.2) -2.1%

No 784,877 (82.7%) -3.6 (2.0) -1.0% 0.18

Patients with multiple chronic conditions (at least 2 of 12 frequently occurring chronic conditions®) and one or more
hospitalizations®

Yes 90,543 (8.8%) 3.3(14.7) 0.3%
No 939,858 (91.2%) -6.8 (2.4) -1.6% 0.49
e for Medicare and Medicaid
Yes 140,782 (12.5%) -13.5(11.8) -1.4%
No 984,688 (87.5%) -8.6 (2.2) -2.2% 0.68
Source:  Mathematica’s analysis of Medicare claims data from January 2013 through December 2021.
Note: Beneficiary characteristics to determine subgroup membership are measured at the start of the year-long baseline period

for baseline observations and at the start of Program Year 1 for observations in the intervention period (Program Years 1
through 5). The estimates (and standard errors) in the impact estimate column show subgroup-specific impacts,
separately for each beneficiary characteristic listed in the table. We only tested differences within each subgroup if the
estimates were significantly different between the two subgroups (that is, the p-value in the last column was <.10).
Asterisks denote whether the impact estimate within a subgroup was significantly different from zero when estimates
were significantly different between the subgroup categories. Because we could not observe diagnoses (which are used
to determine HCCs and calculate HCC scores) at baseline for beneficiaries who were new to Medicare during the
program years, we excluded new Medicare beneficiaries from all subgroup analyses (except the analysis based on dual
status since beneficiaries who are new to Medicare, by definition, could not have been enrolled in both Medicare and
Medicaid prior to joining Medicare). Due to this process, about 20 percent of observations from the regressions were
excluded for the subgroups defined by HCC score and chronic conditions. Therefore, the main impact estimate of -8.3 for
Track 2 overall may not lie between the impact estimates for these subgroups.

@ The p-values in the last column represent results from testing for statistically significant differences in impact estimates between
the subgroups, based on the baseline beneficiary characteristic (using a t-test for all subgroups).

The 12 frequently occurring chronic conditions are congestive heart failure, chronic obstructive pulmonary disease, history of acute
myocardial infarction, ischemic heart disease, diabetes, metastatic cancer and acute leukemia, history of stroke, depression, dementia,
atrial fibrillation, rheumatoid arthritis or osteoarthritis, and chronic kidney disease.

¢For observations in the baseline year, hospitalizations are measured in 2015, the year before the start of the baseline year. For
observations in the intervention period, hospitalizations are measured in 2016, the year before the start of Program Year 1.

*[**[*** Significantly different from zero at the 0.10/0.05/0.01 level, two-tailed test.
ED = emergency department; HCC = hierarchical condition category; PY = Program Year.
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Table 5.A.1.6b. Estimated average annual impacts of CPC+ on outpatient ED visits across the five program years, by baseline
beneficiary characteristics and SSP status, Track 2

Track 2 - SSP Track 2 — Non-SSP

Number p-Value for Number p-Value for
(percentage) of difference (percentage) of difference

CPC+ in impact CPC+ in impact
Beneficiary subgroup beneficiaries in estimates beneficiaries in estimates
definition, based on subgroup at Impact estimate Percentage between subgroup at Impact estimate Percentage between
baseline characteristics baseline (standard error) impact subgroups? baseline (standard error) impact subgroups?®

Main analysis (all - -12.7*** (3.8) -2.9% - - -3.8 (3.5) -0.8% -
beneficiaries) — average

annual estimate for PY 1
through PY 5

Patients in the highest quartile of the HCC score distribution

Yes 120,947 (26.8%) -16.4 (9.8) -2.0% 146,522 (25.5%) 14.4 (9.9) 1.6%
No 330,277 (73.2%) -7.9 (3.1) -2.3% 0.38 428,947 (74.5%) -7.4** (2.9) -2.0% 0.03
Patients in the highest decile of the HCC score distribution or who have dementia
Yes 71,030 (15.7%) -19.2 (13.9) -2.0% 90,895 (15.8%) 14.7 (12.7) 1.5%
No 380,194 (84.3%) -8.4 (3.4) -2.2% 0.44 484,574 (84.2%) -5.0 (3.3) -1.2% 0.13
Patients with anxiety/depression or substance use disorders
Yes 74,382 (17.8%) -23.4 (14.0) -3.0% 89,058 (16.8%) -12.2 (14.5) -1.4%
No 342,453 (82.2%) -6.8 (3.0) -1.9% 0.23 439,501 (83.2%) -0.6 (2.8) -0.2% 0.42
Patients with multiple chronic conditions (at least 2 of 12 frequently occurring chronic conditions®) and one or more hospitalizations®
Yes 41,080 (9.1%) -40.3 (20.2) -3.7% 49,139 (8.5%) 40.2* (20.9) 3.6%
No 410,144 (90.9%) -7.2 (3.6) -1.7% 0.10 526,331 (91.5%) -5.8* (3.1) -1.3% 0.03
Patients dually eligible for Medicare and Medicaid
Yes 55,837 (11.3%) -32.6 (17.6) -3.3% 84,414 (13.5%) 1.2 (15.6) 0.1%
No 438,154 (88.7%) -11.4 (3.3) -2.9% 0.22 542,895 (86.5%) -5.5 (2.8) -1.4% 0.67
Source:  Mathematica’s analysis of Medicare claims data from January 2013 through December 2021.
Note: Beneficiary characteristics to determine subgroup membership are measured at the start of the year-long baseline period for baseline observations and at the start of Program Year 1

for observations in the intervention period (Program Years 1 through 5). The estimates (and standard errors) in the impact estimate column show subgroup-specific impacts,
separately for each beneficiary characteristic listed in the table. We only tested differences within each subgroup if the estimates were significantly different between the two
subgroups (that is, the p-value in the last column was <.10). Asterisks denote whether the impact estimate within a subgroup was significantly different from zero when estimates were
significantly different between the subgroup categories. Because we could not observe diagnoses (which are used to determine HCCs and calculate HCC scores) at baseline for
beneficiaries who were new to Medicare during the program years, we excluded new Medicare beneficiaries from all subgroup analyses (except the analysis based on dual status
since beneficiaries who are new to Medicare, by definition, could not have been enrolled in both Medicare and Medicaid prior to joining Medicare). Due to this process, about 20
percent of observations from the regressions were excluded for the subgroups defined by HCC score and chronic conditions. Therefore, the main impact estimate of -12.7 for Track 2
SSP and -3.8 for Track 2 Non-SSP may not lie between the impact estimates for these subgroups.

@ The p-values in the last column represent results from testing for statistically significant differences in impact estimates between the subgroups, based on the baseline beneficiary
characteristic (using a t-test for all subgroups).
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Table 5.A.1.6b. (continued)
The 12 frequently occurring chronic conditions are congestive heart failure, chronic obstructive pulmonary disease, history of acute myocardial infarction, ischemic heart disease, diabetes,
metastatic cancer and acute leukemia, history of stroke, depression, dementia, atrial fibrillation, rheumatoid arthritis or osteoarthritis, and chronic kidney disease.

¢ For observations in the baseline year, hospitalizations are measured in 2015, the year before the start of the baseline year. For observations in the intervention period,
hospitalizations are measured in 2016, the year before the start of Program Year 1.

*[**[*** Significantly different from zero at the 0.10/0.05/0.01 level, two-tailed test.
ED = emergency department; HCC = hierarchical condition category; PY = Program Year; SSP = Medicare Shared Savings Program.
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Table 5.A.1.7a. Regression-adjusted means and estimated impacts of CPC+ on types of acute
hospitalizations for attributed Medicare FFS beneficiaries by program year and average across the
five program years, Track 1

Track 1 — Overall

Impact 90%

estimate® Percentage confidence
CPC+ mean? C mean? (SE) impact® interval p-Value

Hospitalizations per 1,000 beneficiaries per year (short-stay acute care and critical access hospitals)

Acute surgical hospitalizations

Baseline 90 88 NA NA NA NA
PY 1 89 85 1.0 1.2% (-0.1, 2.1) 0.12
(0.7)
PY 2 86 84 0.1 0.2% (-0.9,1.2) 0.82
(0.7)
PY 3 87 85 -0.1 -0.1% (-1.2,1.1) 0.92
(0.7)
PY 4 71 70 -0.9 -1.2% (-2.0, 0.2) 0.18
(0.7)
PY 5 69 67 -0.6 -0.9% (-1.8, 0.5) 0.35
(0.7)
PY 1 through 5 80 78 -0.1 -0.1% (-1.0, 0.8) 0.88
(0.5)
Acute surgical hospitalizations with a major complication or comorbidity
Baseline 22 22 NA NA NA NA
PY 1 22 21 0.5 2.2% (-0.1,1.0) 0.14
(0.3)
PY 2 22 22 0.0 -0.2% (-0.5, 0.5) 0.91
(0.3)
PY 3 22 22 0.1 0.4% (-0.4, 0.6) 0.77
(0.3)
PY 4 21 20 0.0 -0.2% (-0.6, 0.5) 0.92
(0.3)
PY 5 21 21 -0.3 -1.2% (-0.8, 0.3) 0.44
(0.3)
PY 1 through 5 22 21 0.0 0.2% (-0.4, 0.5) 0.86
(0.3)
Acute surgical hospitalizations with a complication or comorbidity
Baseline 22 22 NA NA NA NA
PY 1 21 21 0.3 1.4% (-0.2,0.8) 0.33
(0.3)
PY 2 22 21 0.2 0.9% (-0.3,0.7) 0.54
(0.3)
PY 3 22 22 -0.1 -0.2% (-0.6, 0.5) 0.87
(0.3)
PY 4 20 19 0.3 1.7% (-0.2,0.8) 0.28
(0.3)
PY 5 20 20 0.1 0.6% (-0.4, 0.6) 0.72
(0.3)
PY 1 through 5 21 20 0.2 0.8% (-0.2, 0.6) 0.50
(0.2)
Acute surgical hospitalizations without any complication or comorbidity
Baseline 46 44 NA NA NA NA
PY 1 45 44 0.3 0.6% (-0.5, 1.0) 0.57
(0.5)
PY 2 43 41 0.0 0.0% (-0.8,0.7) 0.98
(0.5)
PY 3 42 41 -0.1 -0.3% (-0.8, 0.6) 0.80
(0.4)
PY 4 31 30 -1.2%%* -3.7% (-1.9, -0.4) 0.01
(0.4)
PY 5 28 27 -0.5 -1.8% (-1.2,0.2) 0.27
(0.4)
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Table 5.A.1.7a. (continued)

Track 1 — Overall

Impact 90%
estimate® Percentage confidence
CPC+ mean? C mean? (SE) impact® interval p-Value

PY 1 through 5 . (-0.9, 0.3)

(0.4)

Acute medical hospitalizations

Baseline 200 201 NA NA NA NA

PY 1 200 203 -1.7 -0.8% (-3.7,0.4) 0.18
(1.2)

PY 2 198 201 -2.0 -1.0% (-4.3,0.3) 0.15
(1.4)

PY 3 197 201 -2.6* -1.3% (-5.0, -0.1) 0.08
(1.5)

PY 4 172 177 -4.0%** -2.3% (-6.5, -1.5) 0.01
(1.5)

PY 5 175 178 -2.0 -1.1% (-4.5, 0.6) 0.20
(1.5)

PY 1 through 5 188 191 -2.4** -1.3% (-4.4,-0.4) 0.04

(12)
Acute medical hospitalizations with a major complication or comorbidity

Baseline 75 75 NA NA NA NA
PY 1 82 83 -0.2 -0.2% (-1.4,1.0) 0.81
(0.7)
PY 2 85 85 0.1 0.2% (-1.2,1.5) 0.86
(0.8)
PY 3 86 86 -0.6 -0.7% (-2.0,0.7) 0.44
(0.8)
PY 4 82 85 -2.3%* -2.7% (-3.8,-0.9) 0.01
(0.9)
PY 5 87 87 0.2 0.2% (-1.3,1.7) 0.83
0.9)
PY 1 through 5 84 85 -0.5 -0.6% (-1.7,0.6) 0.42
0.7)
Acute medical hospitalizations with a complication or comorbidity
Baseline 48 49 NA NA NA NA
PY 1 45 46 -0.4 -0.9% (-1.3,0.5) 0.46
(0.5)
PY 2 45 46 -0.3 -0.7% (-1.2,0.6) 0.56
(0.5)
PY 3 44 45 0.2 0.4% (-0.7,1.1) 0.72
(0.6)
PY 4 36 37 -0.3 -0.9% (-1.3,0.6) 0.54
(0.6)
PY 5 36 37 -0.4 -1.2% (-1.3,0.5) 0.42
(0.5)
PY 1 through 5 Y| 42 -0.2 -0.6% (-1.0, 0.5) 0.59
(0.5)
Acute medical hospitalizations without any complication or comorbidity
Baseline 77 77 NA NA NA NA
PY 1 73 74 -1.1* -1.5% (-2.2,0.0) 0.10
(0.7)
PY 2 69 71 -1.8** -2.6% (-3.0, -0.6) 0.01
0.7)
PY 3 67 70 -2, -3.0% (-3.4,-0.8) 0.01
(0.8)
PY 4 53 55 -1.4* -2.5% (-2.7,0.0) 0.10
(0.8)
PY 5 53 55 -1.7* -3.2% (-3.0,-0.4) 0.03
(0.8)
PY 1 through 5 62 64 -1.6%* -2.6% (-2.7, -0.6) 0.01
(0.6)
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Table 5.A.1.7a. (continued)

Track 1 — Overall

Impact 90%

estimate® Percentage confidence
CPC+ mean? C mean? (SE) impact® interval p-Value

Unweighted sample sizes for measures per 1,000 beneficiaries per year®

Number of practices 1,373 5,243
Number of beneficiaries

1,549,585 5,347,499
Number of beneficiary- 5,916,394 20,150,090
years

Source:  Mathematica’s analysis of Medicare claims data from January 2013 through December 2021.

Notes: This table indicates which estimates are statistically significant; when we interpret evidence, we combine evidence from
the magnitude of the effect, the p-values, findings on related outcomes, subgroups, sensitivity tests, and other data
sources about model implementation.

2We report the actual, unadjusted averages in the baseline period which are similar for the CPC+ and comparison groups due to
matching. In the intervention periods, the comparison group mean is computed by subtracting the regression adjusted difference
between the CPC+ and comparison means in each time period from the CPC+ mean in that same time period.

b Each impact estimate is regression-adjusted using a difference-in-differences analysis that reflects the difference of the average
outcome for Medicare FFS beneficiaries attributed to CPC+ practices in the five years of CPC+ to the average outcome in the
baseline year, relative to the same difference over time for Medicare FFS beneficiaries attributed to comparison practices, while
controlling for beneficiary characteristics and practice fixed effects.

¢ We calculated percentage impacts relative to what the CPC+ mean would have been in Program Years 1 through 5 (separately
and combined) in the absence of the intervention—that is, the unadjusted CPC+ mean minus the impact estimate.

4 After accounting for weights that adjust for matching and time observed in Medicare FFS, the effective sample sizes fall but are still
substantial. For the comparison group, the effective sample size is 45 percent of the size of the actual comparison group. The
effective sample size for the CPC+ group is 96 percent of the actual sample size because it is affected only by time observed (and
not by the matching weights).

*I**[*** Significantly different from zero at the 0.10/0.05/0.01 level, two-tailed test.

C = comparison; FFS = fee-for-service; NA = not applicable; PY = Program Year; SE = standard error.
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Table 5.A.1.7b. Regression-adjusted means and estimated impacts of CPC+ on types of acute hospitalizations for attributed Medicare FFS beneficiaries
by program year and average across the five program years, Track 1 by SSP status

Track 1 — SSP Track 1 — Non-SSP

p-Value for

Impact 90% Impact 90% SSP vs.

CPC+ estimate® Percentage  confidence estimate® Percentage  confidence non-SSP
mean? C mean? (SE) impacte interval C mean?2 (SE) impacte interval p-Value difference

Hospitalizations per 1,000 beneficiaries per year (short-stay acute care and critical access hospitals)
Acute surgical hospitalizations

Baseline 90 88 NA NA NA NA 90 87 NA NA NA NA NA
PY 1 89 86 0.1 0.1% (-1.3,1.5) 0.91 89 84 2.0* 24% (0.3,3.8) 0.05 0.15
(0.8) (1.1)

PY 2 87 84 0.2 0.2% (-1.2,1.6) 0.85 86 83 0.1 0.1% (-1.6,1.8) 0.91 0.98
09 (1.0
PY 3 87 85 -0.6 -0.6% (-2.0,0.9) 0.53 87 84 0.5 0.6% (-1.3,2.2) 0.65 0.45
0.9) (1.1)
PY 4 71 71 -2.0* 2.7% (-3.4,-0.6) 0.02 72 69 0.3 0.4% (-1.4,2.0) 0.81 0.10
08 (1.0
PY 5 70 70 2.3 -3.2% (-3.8,-0.8) 0.01 69 65 0.8 1.2% (-0.9,2.6) 0.42 0.02
0.9 (1.0)
PY 1 through 5 80 79 -0.9 -1.0% (-2.0,0.3) 0.22 80 77 0.7 0.9% (-0.7,2.1) 0.40 0.15
0.7) (0.9)
Acute surgical hospitalizations with a major complication or comorbidity
Baseline 22 22 NA NA NA NA 22 22 NA NA NA NA NA
PY 1 22 21 04 1.9% (-0.3,1.1) 0.33 22 21 0.5 2.5% (-0.3,1.3) 0.28 0.86
(0.4) (0.5)
PY 2 22 22 0.2 1.0% (-0.4,0.9) 0.59 22 22 -0.3 -14% (-1.1,0.5) 0.51 0.39
0.4 (05)
PY 3 22 22 0.3 -1.2% (-1.0,04) 0.51 23 21 0.5 2.3% (-0.3,1.3) 0.31 0.23
(0.4) (0.5)
PY 4 21 21 -0.6 -2.8% (-1.3,0.1) 0.16 21 20 0.6 2.7% (-0.3,1.4) 0.27 0.08
0.4) (0.9
PY 5 22 22 0.7 -3.2% (-14,0.0) 0.11 21 20 0.1 0.4% (-0.8,0.9) 0.88 0.24
(0.4) (0.5)
PY 1 through 5 22 22 0.2 -0.8% (-0.7,04) 0.60 22 21 0.3 1.2% (-0.4,0.9) 0.52 0.41
03) 04)
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Table 5.A.1.7b. (continued)

Track 1 —SSP Track 1 — Non-SSP

Impact 90% Impact
estimate® Percentage confidence estimate®

Percentage

90%
confidence

p-Value for
SSP vs.
non-SSP

C mean? (SE) impacte interval p-Value C mean® (SE) impacte interval p-Value difference
Acute surgical hospitalizations with a complication or comorbidity
Baseline 22 22 NA NA NA NA 22 22 NA NA NA NA NA
PY 1 21 21 0.1 -0.6% (-0.8,0.5) 0.74 21 20 0.8 3.7% (0.0, 1.5) 0.10 0.14
04) (0.5)
PY 2 22 21 04 1.7% (-0.3,1.1) 0.39 21 21 0.0 0.0% (-0.8,0.7) 0.99 0.54
(0.4) (0.5)
PY3 23 22 0.1 -0.3% (-0.7,0.6) 0.89 22 22 0.0 -0.2% (-0.8,0.7) 0.93 0.98
04 (0.5)
PY 4 20 20 02 0.9% (-0.5,0.9) 0.66 20 19 05 2.8% (-0.2,1.3) 0.24 0.57
(0.4) (0.5)
PY5 20 20 0.1 -0.6% (-0.9,0.6) 0.77 20 19 04 1.9% (-0.4,1.1) 0.44 0.45
04 (05)
PY 1 through 5 21 21 0.1 0.3% (-0.5,0.6) 0.87 21 20 0.3 1.5% (-0.3,0.9) 0.41 0.62
(0.3) (0.4)
Acute surgical hospitalizations without any complication or comorbidity
Baseline 46 44 NA NA NA NA 46 44 NA NA NA NA NA
PY 1 45 44 0.2 -0.4% (-1.1,0.8) 0.76 45 43 0.8 1.7% (-0.4,1.9) 0.30 0.32
(0.6) 0.7)
PY 2 42 41 04 -1.0% (-14,0.5) 0.45 43 41 0.4 1.1% (-0.7,1.6) 0.53 0.33
(0.6) 0.7)
PY 3 42 41 -0.2 -0.5% (-1.2,0.7) 0.70 43 41 0.0 0.1% (-1.1,1.1) 0.97 0.78
(0.6) 0.7
PY 4 30 30 -1.64* -4.9% (-2.5,-0.6) 0.01 31 30 0.8 2.7% (-2.0,0.3) 0.21 0.43
(0.6) 0.7)
PY 5 28 28 -1.5* -5.0% (-2.4,-0.5) 0.01 28 26 04 1.5% (-0.7,1.5) 0.56 0.04
(0.6) 0.7
PY 1 through 5 37 36 0.7 -1.9% (-1.5,0.0) 0.12 38 36 0.2 0.4% (-0.7,1.1) 0.77 0.22
(05) (06)
Acute medical hospitalizations
Baseline 200 201 NA NA NA NA 199 201 NA NA NA NA NA
PY 1 200 204 2.8 -1.4% (-56.4,-0.1) 0.09 200 202 0.5 0.2% (-36,2.7) 0.81 0.36
(1.6) (1.9
PY 2 199 203 24 -1.2% (-5.4,0.6) 0.19 197 200 -1.6 -0.8% (-5.0,1.9) 0.46 0.77
(1.8) @21
PY3 199 204 4.3 2.1% (-75,-1.2) 0.02 196 198 0.5 0.2% (-4.2,3.3) 0.83 0.19
(1.9 (2.3)
PY 4 174 181 6.1 -3.4% (-94,-2.7) 0.00 170 173 -1.6 -0.9% (-54,2.2) 0.48 0.15
(2.0) (23)
PY 5 180 183 2.8 -1.5% (-6.3,0.7) 0.19 171 172 0.2 0.1% (-3.8,3.5) 0.93 0.39
(2.1) (2.2)
PY 1 through 5 190 194 -3 -1.9% (-6.3,-1.1) 0.02 186 188 -0.9 0.5% (-3.9,2.2) 0.64 0.25
(16) (18)
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Table 5.A.1.7b. (continued)

Track 1 —SSP Track 1 — Non-SSP

Impact 90% Impact
estimate® Percentage confidence estimate®
C meana (SE) impacte interval p-Value C mean? (53]

Acute medical hospitalizations with a major complication or comorbidity

Percentage
impacte

90%
confidence
interval

p-Value for
SSP vs.
non-SSP

difference

Baseline 75 75 NA NA NA NA 74 75 NA NA NA NA NA

PY 1 82 83 -14 1.7% (-2.9,0.1) 0.13 82 82 1.1 1.4% (-0.7,3.0) 0.31 0.08
(0.9) (.1

PY 2 85 85 0.3 -0.4% (-2.0,1.4) 0.76 84 84 0.6 0.7% (-14,2.7) 0.62 0.57
(1.0) (1.2)

PY3 86 88 2.3 -2.6% (-4.1,-0.5) 0.04 85 85 1.2 1.4% (-0.9,3.3) 0.35 0.04
(1.1) (13)

PY 4 84 88 4% -4.6% (-6.1,-2.1) 0.00 81 82 0.3 -0.4% (-25,1.8) 0.80 0.03
(1.2) (1.3)

PY5 90 91 -1.8 -2.0% (-3.8,0.2) 0.14 84 83 2.3* 2.8% (0.0,4.5) 0.10 0.03
(12) (14)

PY 1 through 5 86 87 -1.9% -2.2% (-34,-0.5) 0.03 83 83 1.0 1.2% (-0.7,2.7) 0.34 0.03
0.9 (1.0)

Acute medical hospitalizations with a complication or comorbidity

Baseline 49 49 NA NA NA NA 47 49 NA NA NA NA NA

PY 1 46 46 0.2 -0.5% (-14,0.9) 0.76 44 46 -0.6 -1.3% (-1.9,0.7) 0.46 0.72
0.7) (0.8)

PY 2 45 46 0.6 -1.2% (-1.7,0.6) 0.42 44 46 0.0 0.1% (-1.3,1.3) 0.96 0.62
0.7) (0.8)

PY3 45 45 -0.6 -1.4% (-1.8,0.5) 0.36 44 44 1.1 2.6% (-0.3,2.6) 0.20 0.11
0.7) (0.9)

PY 4 36 38 -1.6% -4.2% (-2.8,-0.4) 0.03 37 37 0.9 2.4% (-0.5,2.3) 0.31 0.03
0.7) 0.9

PY5 36 37 -1.2 -3.1% (-24,0.1) 0.12 35 36 05 1.5% (-0.8,1.8) 0.53 0.13
0.7) (0.8)

PY 1 through 5 41 42 0.8 -1.9% (-1.8,0.2) 0.17 41 42 04 1.0% (-0.8,1.5) 0.58 0.19
(0.6) 0.7)

Acute medical hospitalizations without any complication or comorbidity

Baseline 76 77 NA NA NA NA 78 78 NA NA NA NA NA

PY 1 72 75 -141 -1.5% (-2.6,0.3) 0.20 73 74 -1.0 -1.3% (-2.6,0.6) 0.31 0.92
0.9 (1.0)

PY 2 69 7 -15 2.1% (-3.1,0.1) 0.13 69 70 2.1% -3.0% (-3.9,-0.3) 0.05 0.67
(1.0) (1.1)

PY3 68 7 -14 2.1% (-3.0,0.2) 0.14 67 69 2.8 -4.0% (-4.7,-0.8) 0.02 0.38
(1.0) (1.2)

PY 4 53 55 04 0.7% (-2.0,1.3) 0.72 52 54 2.2 -4.0% (-43,-0.1) 0.09 0.27
(1.0) (1.3)

PY5 54 55 0.2 0.3% (-1.5,1.9) 0.87 51 54 3.0 -5.5% (-4.9,-1.0) 0.01 0.05
(1.0) (1.2)

PY 1 through 5 63 65 0.9 -1.4% (-2.2,04) 0.27 62 64 2.2 -3.5% (-3.8,-0.6) 0.02 0.30
(0.8) (1.0)
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Table 5.A.1.7b. (continued)

Track 1 —SSP Track 1 — Non-SSP

p-Value for

Impact 90% Impact 90% SSP vs.

CPC+ estimate® Percentage  confidence CPC+ estimate® Percentage  confidence non-SSP
mean? C meana (SE) impacte interval p-Value mean? (53] impacte interval p-Value difference

Unweighted sample sizes for measures per 1,000 beneficiaries per yeard

Number of practices 738 2,979
Number of beneficiaries 798,817 3,129,830
Number of beneficiary- 3,017,546 11,762,356
years

Source:  Mathematica’s analysis of Medicare claims data from January 2013 through December 2021.

Notes: This table indicates which estimates are statistically significant; when we interpret evidence, we combine evidence from the magnitude of the effect, the p-values, findings on related outcomes,
subgroups, sensitivity tests, and other data sources about model implementation.

2We report the actual, unadjusted averages in the baseline period which are similar for the CPC+ and comparison groups due to matching. In the intervention periods, the comparison group mean is
computed by subtracting the regression adjusted difference between the CPC+ and comparison means in each time period from the CPC+ mean in that same time period.

b Each impact estimate is regression-adjusted using a difference-in-differences analysis that reflects the difference of the average outcome for Medicare FFS beneficiaries attributed to CPC+ practices in
the five years of CPC+ to the average outcome in the baseline year, relative to the same difference over time for Medicare FFS beneficiaries attributed to comparison practices, while controlling for
beneficiary characteristics and practice fixed effects.

¢ We calculated percentage impacts relative to what the CPC+ mean would have been in Program Years 1 through 5 (separately and combined) in the absence of the intervention—that is, the unadjusted
CPC+ mean minus the impact estimate.

4 After accounting for weights that adjust for matching and time observed in Medicare FFS, the effective sample sizes fall but are still substantial. For the comparison group, the effective sample size is 43
to 50 percent of the size of the actual comparison group. The effective sample size for the CPC+ group is 96 percent of the actual sample size because it is affected only by time observed (and not by the
matching weights).

*[**I*** Significantly different from zero at the 0.10/0.05/0.01 level, two-tailed test.
C = comparison; FFS = fee-for-service; NA = not applicable; PY = Program Year; SE = standard error; SSP = Medicare Shared Savings Program.
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Table 5.A.1.8a. Regression-adjusted means and estimated impacts of CPC+ on types of acute
hospitalizations for attributed Medicare FFS beneficiaries by program year and average across the
five program years, Track 2

Track 2 — Overall

Impact 90%

estimate® Percentage confidence
CPC+ mean? C mean? (SE) impact® interval

Hospitalizations per 1,000 beneficiaries per year (short-stay acute care and critical access hospitals)

Acute surgical hospitalizations

Baseline 90 88 NA NA NA NA
PY 1 88 85 0.8 0.9% (-0.4,1.9) 0.27
(0.7)
PY 2 87 84 0.8 1.0% (-0.3,1.9) 0.21
(0.7)
PY 3 87 85 0.0 0.0% (-1.1,1.1) 0.95
(0.7)
PY 4 71 70 -0.9 -1.2% (-2.0, 0.2) 0.19
(0.7)
PY 5 68 67 -0.6 -0.8% (-1.7,0.6) 0.42
(0.7)
PY 1 through 5 80 78 0.0 0.0% (-0.9,1.0) 0.96
(0.6)
Acute surgical hospitalizations with a major complication or comorbidity
Baseline 22 22 NA NA NA NA
PY 1 22 21 0.1 0.3% (-0.5, 0.6) 0.83
(0.3)
PY 2 22 22 0.1 0.4% (-0.4, 0.6) 0.77
(0.3)
PY 3 23 22 -0.2 -0.8% (-0.7,0.4) 0.58
(0.3)
PY 4 21 21 -0.5 -2.4% (-1.0, 0.0) 0.12
(0.3)
PY 5 21 21 -0.5 -2.5% (-1.1,0.0) 0.12
(0.3)
PY 1 through 5 22 21 -0.2 -1.0% (-0.7,0.2) 0.43
(0.3)
Acute surgical hospitalizations with a complication or comorbidity
Baseline 22 22 NA NA NA NA
PY 1 21 21 0.2 1.2% (-0.3,0.8) 0.46
(0.3)
PY 2 22 21 0.3 1.4% (-0.2, 0.8) 0.35
(0.3)
PY 3 22 22 0.1 0.6% (-0.4,0.7) 0.70
(0.3)
PY 4 20 20 0.3 1.3% (-0.3,0.8) 0.43
(0.3)
PY 5 20 19 0.8* 3.9% (0.2,1.3) 0.02
(0.3)
PY 1 through 5 21 21 0.3 1.6% (-0.1, 0.8) 0.21
(0.3)
Acute surgical hospitalizations without any complication or comorbidity
Baseline 46 44 NA NA NA NA
PY 1 45 43 0.4 1.0% (-0.3,1.2) 0.33
(0.4)
PY 2 43 41 0.5 1.1% (-0.3,1.2) 0.31
(0.4)
PY 3 43 41 0.0 0.0% (-0.7,0.7) 0.97
(0.4)
PY 4 30 29 -0.6 -2.1% (-1.4,0.1) 0.14
(0.4)
PY 5 27 26 -0.8* -2.8% (-1.5,-0.1) 0.07
(0.4)
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Table 5.A.1.8a. (continued)

Track 2 — Overall

Impact 90%
estimate® Percentage confidence
CPC+ mean? (SE) impact® interval p-Value

PY 1 through 5 -0.1 (-0.7, 0.5)

(0.4)

Acute medical hospitalizations

Baseline 202 201 NA NA NA NA

PY 1 204 203 -1.3 -0.6% (-3.5,0.9) 0.34
(1.3)

PY 2 202 203 -2.4 -1.2% (-4.7, 0.0) 0.10
(1.4)

PY 3 199 202 -4.8%** -2.3% (-7.3, -2.3) 0.00
(1.5)

PY 4 174 176 -3.9** -2.2% (-6.6, -1.3) 0.01
(1.6)

PY 5 178 177 -1.3 -0.7% (-4.0, 1.4) 0.43
(1.6)

PY 1 through 5 191 191 -2.8** -1.4% (-4.9, -0.6) 0.03

(1.3)
Acute medical hospitalizations with a major complication or comorbidity

Baseline 75 74 NA NA NA NA

PY 1 83 82 0.6 0.8% (-0.6, 1.9) 0.41
(0.8)

PY 2 86 85 -0.2 -0.3% (-1.6,1.1) 0.79
(0.8)

PY 3 86 87 -1.4 -1.6% (-2.9,0.1) 0.11
0.9)

PY 4 83 84 -1.9* -2.3% (-3.6, -0.3) 0.05
(1.0)

PY 5 87 86 0.7 0.8% (-1.0, 2.4) 0.50
(1.0)

PY 1 through 5 85 85 -0.5 -0.5% (-1.7,0.8) 0.53
(0.8)

Acute medical hospitalizations with a complication or comorbidity

Baseline 49 49 NA NA NA NA

PY 1 46 46 -0.8 -1.7% (-1.7,0.1) 0.13
(0.5)

PY 2 45 46 -0.7 -1.6% (-1.6,0.2) 0.19
(0.6)

PY 3 44 45 -1.1* -2.3% (-2.0,-0.1) 0.06
(0.6)

PY 4 37 37 -0.5 -1.4% (-1.5,0.4) 0.34
(0.6)

PY 5 36 37 -0.6 -1.7% (-1.6,0.3) 0.27
(0.6)

PY 1 through 5 42 42 -0.8 -1.8% (-1.5,0.0) 0.10
(0.5)

Acute medical hospitalizations without any complication or comorbidity

Baseline 78 78 NA NA NA NA

PY 1 75 75 -1.1 -1.5% (-2.2,0.0) 0.11
(0.7)

PY 2 71 72 -1.4* -2.0% (-2.6,-0.2) 0.05
(0.7)

PY 3 69 70 -2.3%* -3.2% (-3.5,-1.1) 0.00
0.7)

PY 4 54 55 -1.4* -2.6% (-2.7,-0.2) 0.06
(0.8)

PY 5 54 55 -1.4* -2.5% (-2.7,-0.1) 0.08
(0.8)

PY 1 through 5 64 65 -1.5% -2.4% (-2.6, -0.5) 0.01
(0.6)
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Table 5.A.1.8a. (continued)

Track 2 — Overall

Impact 90%
estimate® Percentage confidence
CPC+ mean? C mean? (SE) impact® interval p-Value

Unweighted sample sizes for measures per 1,000 beneficiaries per year®

Number of practices 1,515 3,783

Number of beneficiaries 1,896,880 4,507,499
Number of beneficiary- 7,225,289 17,054,519
years

Source:  Mathematica’s analysis of Medicare claims data from January 2013 through December 2021.

Notes: This table indicates which estimates are statistically significant; when we interpret evidence, we combine evidence from
the magnitude of the effect, the p-values, findings on related outcomes, subgroups, sensitivity tests, and other data
sources about model implementation.

2We report the actual, unadjusted averages in the baseline period which are similar for the CPC+ and comparison groups due to
matching. In the intervention periods, the comparison group mean is computed by subtracting the regression adjusted difference
between the CPC+ and comparison means in each time period from the CPC+ mean in that same time period.

b Each impact estimate is regression-adjusted using a difference-in-differences analysis that reflects the difference of the average
outcome for Medicare FFS beneficiaries attributed to CPC+ practices in the five years of CPC+ to the average outcome in the
baseline year, relative to the same difference over time for Medicare FFS beneficiaries attributed to comparison practices, while
controlling for beneficiary characteristics and practice fixed effects.

¢ We calculated percentage impacts relative to what the CPC+ mean would have been in Program Years 1 through 5 (separately
and combined) in the absence of the intervention—that is, the unadjusted CPC+ mean minus the impact estimate.

4 After accounting for weights that adjust for matching and time observed in Medicare FFS, the effective sample sizes fall but are still
substantial. For the comparison group, the effective sample size is 40 percent of the size of the actual comparison group. The
effective sample size for the CPC+ group is 96 percent of the actual sample size because it is affected only by time observed (and
not by the matching weights).

*I**[*** Significantly different from zero at the 0.10/0.05/0.01 level, two-tailed test.

C = comparison; FFS = fee-for-service; NA = not applicable; PY = Program Year; SE = standard error.
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Table 5.A.1.8b. Regression-adjusted means and estimated impacts of CPC+ on types of acute hospitalizations for attributed Medicare
FFS beneficiaries by program year and average across the five program years, Track 2 by SSP status

Track 2 — SSP Track 2 — Non-SSP

p-Value for

Impact 90% Impact 90% SSP vs.

CPC+ estimate® Percentage  confidence CPC+ estimate® Percentage  confidence non-SSP
mean? C mean? (SE) impacte interval p-Value mean? C mean? (SE) impacte interval difference

Hospitalizations per 1,000 beneficiaries per year (short-stay acute care and critical access hospitals)
Acute surgical hospitalizations

Baseline 91 88 NA NA NA NA 89 87 NA NA NA NA NA
PY 1 89 87 -05 -0.6% (-2.2,1.1) 0.60 88 84 1.8* 2.0% (0.2,3.3) 0.06 0.09
(1.0 (0.9
PY 2 87 85 03 -0.4% (-2.0,1.3) 0.75 87 83 1.7* 2.1% 0.3,3.2) 0.05 0.12
(1.0) (0.9)
PY 3 88 86 0.0 0.0% (-1.5,1.6) 0.99 86 84 -0.1 -0.1% (-1.7,1.4) 0.90 0.92
(0.9 (0.9)
PY 4 71 M 1.8 -2.4% (-3.4,-0.1) 0.08 71 69 0.2 -0.3% (-1.8,1.3) 0.79 0.27
(1.0) (0.9)
PY 5 69 68 -1.6 -2.2% (-3.3,0.2) 0.14 68 65 0.4 0.6% (-1.1,2.0) 0.66 0.16
(1.0 (1.0
PY 1 through 5 80 79 -08 -1.0% (-2.1,0.5) 0.32 79 77 0.7 0.9% (-0.6, 2.0) 0.36 0.18
(0.8) (0.8)
Acute surgical hospitalizations with a major complication or comorbidity
Baseline 23 22 NA NA NA NA 22 21 NA NA NA NA NA
PY 1 22 22 -1.2% -5.0% (-1.9,-04) 0.02 22 21 1.0 4.9% (0.4,1.7) 0.01 0.00
(0.5) (0.4)
PY 2 22 22 -1 -4.6% (-1.9,-0.3) 0.03 22 21 1.0 4.7% 0.3,1.7) 0.02 0.00
(05) (04)
PY 3 23 23 -1.0% -4.4% (-1.9,-0.2) 0.04 22 22 0.5 2.1% (-0.3,1.2) 0.31 0.03
(0.5) (0.5)
PY 4 21 21 -1.3%* -5.9% (-2.1,-0.5) 0.01 21 20 0.2 1.2% (-0.5,0.9) 0.58 0.02
(0.5) (04)
PY 5 21 22 -1.8%** -1.7% (-2.7,-0.9) 0.00 21 20 0.6 3.1% (-0.1,1.4) 0.16 0.00
(0.5) (0.4)
PY 1 22 22 -1.3%* -5.5% (-1.9, -0.6) 0.00 22 21 0.7 3.2% 0.1,1.3) 0.05 0.00
through 5 (0.4) (0.4)
Acute surgical hospitalizations with a complication or comorbidity
Baseline 22 22 NA NA NA NA 22 22 NA NA NA NA NA
PY 1 21 21 04 2.1% (-0.3,1.2) 0.34 21 21 0.1 0.4% (-0.7,0.9) 0.84 0.59
(0.5) (0.5)
PY 2 22 22 0.3 1.6% (-0.4,1.1) 0.45 21 21 0.3 1.3% (-0.4,1.0) 0.54 0.90
(0.5) (04)
PY 3 23 22 0.5 2.2% (-0.4,1.3) 0.34 22 22 0.2 -0.7% (-0.9,0.6) 0.72 0.34
(0.5) (0.4)
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Table 5.A.1.8b. (continued)

Track 2 — SSP Track 2 — Non-SSP
p-Value for
Impact 90% Impact 90% SSP vs.
estimate® Percentage  confidence CPC+ estimate® Percentage  confidence non-SSP
C mean? (53] impacte interval p-Value mean? C meana impacte interval difference
PY 4 0.8 3.9% 0.
(0.5) (0.4)
PY 5 21 19 1.30* 6.7% (0.5,2.1) 0.01 20 19 04 2.1% (-0.3,1.1) 0.34 0.18
(0.5) (04)
PY 1 21 21 0.7 3.2% (0.0, 1.3) 0.09 21 20 0.1 0.5% (-0.5,0.7) 0.80 0.29
through 5 (0.4) (0.4)
Acute surgical hospitalizations without any complication or comorbidity
Baseline 46 44 NA NA NA NA 46 44 NA NA NA NA NA
PY 1 46 44 0.2 0.4% (-0.8,1.2) 0.77 45 43 0.6 1.4% (-0.4,1.7) 0.31 0.61
(0.6) (06)
PY 2 43 41 04 1.0% (-0.7,1.5) 0.53 43 41 0.5 1.1% (-0.5,1.5) 043 0.93
(0.6) (06)
PY 3 43 41 0.6 1.4% (-0.5,1.6) 0.37 42 41 -0.4 -1.0% (-1.4,0.5) 047 0.25
0.7) (0.6)
PY 4 30 30 -1.2* -4.0% (-2.3,-0.2) 0.06 31 30 -0.3 -1.1% (-1.3,0.6) 0.55 0.32
(0.7) (06)
PY 5 27 26 -1 -3.8% (-2.1,0.0) 0.10 27 26 -0.6 -2.3% (-1.6,04) 0.31 0.63
(0.6) (0.6)
PY 1 37 36 0.2 -0.5% (-1.0,0.6) 0.70 37 36 0.0 0.1% (-0.9,0.8) 0.92 0.85
through 5 (0.5) (0.5)
Acute medical hospitalizations
Baseline 209 203 NA NA NA NA 198 199 NA NA NA NA NA
PY 1 213 207 0.1 0.0% (-3.3,3.4) 0.97 197 200 2.3 -1.2% (-5.3,0.6) 0.19 0.37
(2.0) (1.8)
PY 2 210 204 0.3 0.1% (-3.3,3.8) 0.90 196 202 4.4 2.2% (-7.6,-1.3) 0.02 0.10
(2.2) (1.9)
PY 3 208 204 2.1 -1.0% (-6.0,1.8) 0.38 192 200 6.9 -3.5% (-10.2,-3.7) 0.00 0.12
(2.4) (2.0)
PY 4 182 178 22 -12% (-6.5,2.1) 0.41 168 174 4.8 -2.8% (-8.0,-1.7) 0.01 0.40
(2.6) (1.9)
PY 5 188 182 0.8 0.4% (-5.1,3.6) 0.78 169 173 -2.3 -14% (-5.7,1.0) 0.25 0.66
(2.7) (2.0)
PY 1 through 5 199 194 0.9 -0.5% (-4.3,2.4) 0.65 184 189 4.3 -2.3% (-6.9,-1.6) 0.01 0.21
(2.1) (1.6)
Acute medical hospitalizations with a major complication or comorbidity
Baseline 76 75 NA NA NA NA 74 74 NA NA NA NA NA
PY 1 85 84 05 0.6% (-1.3,2.4) 0.65 82 81 0.7 0.9% (-1.0,24) 0.50 0.90
(.1 (1.0)
PY 2 87 87 0.5 -0.6% (-2.5,1.5) 0.67 85 84 0.0 0.0% (-1.8,1.8) 1.00 0.75
(1.2 (1.1)
PY 3 88 88 1.7 -1.9% (-4.0,0.7) 0.24 84 85 -1.2 -1.4% (-3.1,0.6) 0.28 0.81
(14) (1.1
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Table 5.A.1.8b. (continued)

Track 2 — SSP Track 2 — Non-SSP
p-Value for
Impact 90% Impact 90% SSP vs.
CPC+ estimate® Percentage  confidence CPC+ estimate® Percentage  confidence non-SSP
mean? C mean? (53] impacte interval p-Value mean? C meana impacte interval difference
PY 4
PY 5 90 90 -0.8 -0.9% (-3.5,1.9) 0.62 85 83 14 1.7% (-0.6, 3.5) 0.25 0.27
(.7 (12)
PY 1 87 87 -0.9 -1.1% (-2.9,1.0) 042 83 83 0.1 0.2% (-1.7,1.4) 0.89 0.59
through 5 (1.2) (1.0
Acute medical hospitalizations with a complication or comorbidity
Baseline 51 50 NA NA NA NA 48 48 NA NA NA NA NA
PY 1 48 47 0.3 0.6% (-1.0,1.6) 0.71 44 46 -1.6** -3.6% (-2.8,-0.5) 0.02 0.07
(0.8) 0.7)
PY 2 48 46 0.6 1.4% (-0.7,2.0) 0.44 44 46 -1.8* -4.0% (-3.0,-0.6) 0.01 0.03
(0.8) (0.7)
PY 3 47 45 04 0.8% (-1.0,1.8) 0.65 42 45 S2.27 -4.9% (-34,-1.0) 0.00 0.02
(0.8) 0.7)
PY 4 39 37 0.2 0.4% (-1.3,1.7) 0.85 36 37 -1.0 2.7% (-2.1,0.2) 0.15 0.30
(0.9) 0.7)
PY 5 39 37 0.4 1.2% (-1.0,1.9) 0.62 34 36 147 -3.8% (-2.6,-0.1) 0.07 0.13
(0.9) (0.8)
PY 1 44 42 0.4 0.9% (-0.8,1.5) 0.58 40 42 -1.6%* -3.9% (-2.6,-0.6) 0.01 0.03
through 5 0.7 (0.6)
Acute medical hospitalizations without any complication or comorbidity
Baseline 82 78 NA NA NA NA 76 77 NA NA NA NA NA
PY 1 79 76 0.7 -0.9% (-2.4,1.0) 0.49 71 74 14 -1.9% (-2.9,0.1) 0.13 0.63
(1.0) (0.9)
PY 2 75 71 0.1 0.2% (-1.6,1.9) 0.89 68 72 -2.6"* -3.7% (-4.2,-1.0) 0.01 0.06
(1.1 (1.0)
PY 3 73 70 0.8 1.1% (-2.6,1.0) 0.47 65 70 -3.5%* -5.1% (-5.1,-1.8) 0.00 0.07
(1.1 (1.0
PY 4 58 54 0.2 0.3% (-2.1,1.8) 0.87 51 55 -2.4* -4.5% (-4.0,-0.8) 0.02 0.15
(12) (1.0)
PY 5 59 55 04 -0.6% (-2.4,1.7) 0.76 51 55 2.4 -4.5% (-4.0,-0.7) 0.02 0.22
(1.2) (1.0
PY 1 68 65 0.4 -0.6% (-2.0,1.2) 0.69 60 65 -2.5™* -4.0% (-3.8,-1.1) 0.00 0.09
through 5 (1.0) (0.8)
Unweighted sample sizes for measures per 1,000 beneficiaries per yeard
Number of 636 1,817 879 1,966
practices
Number of 847,208 2,257,322 1,053,634 2,261,852
beneficiaries
Number of 3,204,963 8,538,135 4,020,326 8,516,384
beneficiary-
years
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Table 5.A.1.8b. (continued)

Source:  Mathematica’s analysis of Medicare claims data from January 2013 through December 2021.

Notes: This table indicates which estimates are statistically significant; when we interpret evidence, we combine evidence from the magnitude of the effect, the p-values, findings
on related outcomes, subgroups, sensitivity tests, and other data sources about model implementation.

2We report the actual, unadjusted averages in the baseline period which are similar for the CPC+ and comparison groups due to matching. In the intervention periods, the comparison

group mean is computed by subtracting the regression adjusted difference between the CPC+ and comparison means in each time period from the CPC+ mean in that same time

period.

b Each impact estimate is regression-adjusted using a difference-in-differences analysis that reflects the difference of the average outcome for Medicare FFS beneficiaries attributed to
CPC+ practices in the five years of CPC+ to the average outcome in the baseline year, relative to the same difference over time for Medicare FFS beneficiaries attributed to
comparison practices, while controlling for beneficiary characteristics and practice fixed effects.

¢ We calculated percentage impacts relative to what the CPC+ mean would have been in Program Years 1 through 5 (separately and combined) in the absence of the intervention—
that is, the unadjusted CPC+ mean minus the impact estimate.

4 After accounting for weights that adjust for matching and time observed in Medicare FFS, the effective sample sizes fall but are still substantial. For the comparison group, the
effective sample size is 38 to 43 percent of the size of the actual comparison group. The effective sample size for the CPC+ group is 96 percent of the actual sample size because it is
affected only by time observed (and not by the matching weights).

*[**[*** Significantly different from zero at the 0.10/0.05/0.01 level, two-tailed test.
C = comparison; FFS = fee-for-service; NA = not applicable; PY = Program Year; SE = standard error; SSP = Medicare Shared Savings Program.
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Table 5.A.1.9a. Estimated average annual impacts of CPC+ on acute hospitalizations across the
five program years, by baseline practice characteristics, Track 1

Track 1 — Overall

Number
(percentage) of p-Value for

CPC+ difference in
beneficiaries in impact estimates
Practice subgroup definition, based on subgroup at Impact estimate Percentage between
baseline characteristics baseline (standard error) impact subgroups?

Main analysis (all practices)- average - -2.5% (1.4) -0.9% -
annual estimate for PY 1 through PY 5

Whether practice participated in prior primary care transformation initiatives (recognized as a medical home or
participated in MAPCP or CPC Classic)

Yes 468,487 (53.6%) -2.4 (2.0) -0.9%
No 405,383 (46.4%) -2.9 (1.9) -1.0% 0.95
Large and medium versus small practice based on number of primary care practitioners
Large (6+ primary care practitioners) 404,456 (46.3%) -5.2** (2.1) -1.9%
Medium (3-5 primary care practitioners) 282,380 (32.3%) 2.1(2.7) 0.8%
Small (1-2 primary care practitioners) 187,034 (21.4%) -4.2 (2.9) -1.5% 0.08
Whether hospital- or system-owned versus independent (based on IQVIA data)®
Hospital- or system-owned 474,606 (54.3%) -1.5(2.0) -0.5%
Independent 399,264 (45.7%) -4.0 (2.0) -1.5% 0.43
Whether the practice shared a TIN with another primary care practice®
Shared a TIN with another primary care 684,507 (78.3%) -2.3(1.6) -0.8%
practice
Did not share a TIN with another primary care 189,364 (21.7%) -3.2(2.7) -1.2% 0.79
practice
Practice type: multi-specialty versus primary care only
Multi-specialty 170,691 (19.5%) 1.0 (3.9) 0.4%
Primary care only 703,179 (80.5%) -3.5 (1.5) -1.3% 0.21
Urbanicity of practice’s county: rural or suburban location versus urban location
Rural 89,834 (10.3%) 4.8 (5.0) 2.0%
Suburban 156,799 (17.9%) -2.1(4.2) -0.8%
Urban 627,237 (71.8%) -3.8 (1.5) -1.4% 0.31
Source:  Mathematica’s analysis of Medicare claims data from January 2013 through December 2021.
Note: The estimates (and standard errors) in the impact estimate column show subgroup-specific impacts over the five years of

CPC+, separately, for each practice characteristic listed in the table. We only tested differences within each subgroup if
the estimates were significantly different between the two subgroups (that is, the p-value in the last column was <.10).
Asterisks denote whether the impact estimate within a subgroup was significantly different from zero when estimates
were significantly different between the subgroup categories.

@ The p-values in the last column represent results from testing for statistically significant differences in impact estimates between
the subgroups, based on the baseline practice characteristic (using a t-test for subgroups with two categories and from an F-test for
subgroups with more than two categories).

b Since ownership status of a practice is likely to be highly correlated with whether the practice shares TIN with other practices, we
included only one of these characteristics at a time in these regressions.

***[***Within-subgroup estimate significantly different from zero at the 0.10/0.05/0.01 level, two-tailed test.

CPC = Comprehensive Primary Care; MAPCP = Multi-payer Advanced Primary Care Practice Demonstration; PY = Program Year;
TIN = Tax Identification Number
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Table 5.A.1.9b. Estimated average annual impacts of CPC+ on acute hospitalizations across the five program years, by baseline practice
characteristics and SSP status, Track 1

Track 1 — SSP Track 1 — Non-SSP

Number p-Value for Number p-Value for
(percentage) of difference in (percentage) of difference in

CPC+ Impact impact CPC+ Impact impact
Practice subgroup definition, beneficiaries in estimate estimates beneficiaries in estimate estimates
based on baseline subgroup at (standard Percentage between subgroup at (standard Percentage between
characteristics baseline error) impact subgroups? baseline error) impact subgroups®

Main analysis (all practices)- - -4.5** (1.8) -1.6% - - -0.1(2.2) 0.0% -
average annual estimate for
PY 1 through PY 5

Whether practice participated in prior primary care transformation initiatives (recognized as a medical home or participated in MAPCP or CPC Classic)

Yes 214,075 (47.7%) -1.1(2.6) -0.4% 254,262 (59.8%) -3.6 (2.9) -1.4%

No 234,948 (52.3%) -7.6*** (2.5) -2.7% 0.05 170,586 (40.2%) 3.7 (3.0) 1.4% 0.10
Large and medium versus small practice based on number of primary care practitioners

Large (6+ primary care 189,229 (42.1%) -6.4 (2.9) -2.4% 215,122 (50.6%) -4.5 (3.0) -1.7%

practitioners)

Medium (3-5 primary care 156,338 (34.8%) -0.8 (2.9) -0.3% 126,106 (29.7%) 5.9 (4.4) 2.3%

practitioners)

Small (1-2 primary care 103,455 (23.0%) -6.7 (3.7) -2.4% 0.49 83,621 (19.7%) -0.7 (4.4) -0.3% 0.19
practitioners)

Whether hospital- or system-owned versus independent (based on IQVIA data)®

Hospital- or system-owned 250,558 (55.8%) -4.3 (2.4) -1.6% 224,086 (52.7%) 1.6 (3.2) 0.6%

Independent 198,464 (44.2%) -4.8 (2.8) -1.7% 0.65 200,762 (47.3%) -3.2(2.8) -1.3% 0.15
Whether the practice shared a TIN with another primary care practice®

Shared a TIN with another 366,843 (81.7%) -4.1(2.0) -1.5% 317,749 (74.8%) 0.1 (2.6) 0.0%

primary care practice

Did not share a TIN with 82,179 (18.3%) -6.3 (4.4) -2.3% 0.77 107,099 (25.2%) -1.5(3.5) -0.6% 0.56

another primary care practice

Practice type: multi-specialty versus primary care only

Multi-specialty 76,547 (17.0%) -8.6 (4.1) -3.1% 94,082 (22.1%) 8.9 (6.1) 3.7%

Primary care only 372,475 (83.0%) -3.7 (2.0) -1.3% 0.30 330,766 (77.9%) -3.4 (2.2) -1.2% 0.04

Urbanicity of practice’s county: rural or suburban location versus urban location

Rural 22,327 (5.0%) -3.8 (10.2) -1.5% 67,372 (15.9%) 8.2 (5.7) 3.4%

Suburban 74,982 (16.7%) -2.2 (4.7) -0.8% 81,785 (19.3%) -2.6 (6.3) -1.0%

Urban 351,712 (78.3%) -5.0 (2.0) -1.8% 0.82 275,691 (64.9%) -2.3 (2.5) -0.8% 0.53
Source: Mathematica’s analysis of Medicare claims data from January 2013 through December 2021.
Note: The estimates (and standard errors) in the impact estimate column show subgroup-specific impacts over the five years of CPC+, separately, for each practice characteristic

listed in the table. We only tested differences within each subgroup if the estimates were significantly different between the two subgroups (that is, the p-value in the last
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Table 5.A.1.9b. (continued)
column was <.10). Asterisks denote whether the impact estimate within a subgroup was significantly different from zero when estimates were significantly different between
the subgroup categories.

@ The p-values in the last column represent results from testing for statistically significant differences in impact estimates between the subgroups, based on the baseline practice
characteristic (using a t-test for subgroups with two categories and from an F-test for subgroups with more than two categories).

b Since ownership status of a practice is likely to be highly correlated with whether the practice shares TIN with other practices, we included only one of these characteristics at a time
in these regressions.

*[**[***Within-subgroup estimate significantly different from zero at the 0.10/0.05/0.01 level, two-tailed test.

CPC = Comprehensive Primary Care; MAPCP = Multi-payer Advanced Primary Care Practice Demonstration; PY = Program Year; SSP = Medicare Shared Savings Program; TIN =
Tax Identification Number
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Table 5.A.1.10a. Estimated average annual impacts of CPC+ on acute hospitalizations across the
five program years, by baseline practice characteristics, Track 2

Track 2 — Overall

Number
(percentage) of p-Value for

CPC+ difference in
beneficiaries in impact estimates
Practice subgroup definition, based on subgroup at Impact estimate Percentage between
baseline characteristics baseline (standard error) impact subgroups?®

Main analysis (all practices)- average - -2.7* (1.6) -1.0% -
annual estimate for PY 1 through PY 5

Whether practice participated in prior primary care transformation initiatives (recognized as a medical home or
participated in MAPCP or CPC Classic)

Yes 865,798 (81.2%) -4.1(1.8) -1.5%
No 201,028 (18.8%) 1.7 (2.8) 0.6% 0.10
Large and medium versus small practice based on number of primary care practitioners
Large (6+ primary care practitioners) 589,224 (55.2%) -5.8 (2.1) -2.1%
Medium (3-5 primary care practitioners) 340,406 (31.9%) 0.7 (2.7) 0.3%
Small (1-2 primary care practitioners) 137,196 (12.9%) -0.3 (3.7) -0.1% 0.26
Whether hospital- or system-owned versus independent (based on IQVIA data)®
Hospital- or system-owned 619,957 (58.1%) 0.1(2.0) 0.0%
Independent 446,869 (41.9%) -7.3** (2.3) -2.7% 0.01
Whether the practice shared a TIN with another primary care practice®
Shared a TIN with another primary care 913,196 (85.6%) -2.2(1.7) -0.8%
practice
Did not share a TIN with another primary care 153,630 (14.4%) -6.0 (3.6) -2.3% 0.16
practice
Practice type: multi-specialty versus primary care only
Multi-specialty 278,801 (26.1%) -4.4 (3.6) -1.6%
Primary care only 788,025 (73.9%) -2.5(1.7) -0.9% 0.86
Urbanicity of practice’s county: rural or suburban location versus urban location
Rural 82,613 (7.7%) -3.3(4.7) -1.3%
Suburban 170,323 (16.0%) -5.6 (4.7) -2.1%
Urban 813,890 (76.3%) -2.4(1.7) -0.9% 0.80
Source:  Mathematica’s analysis of Medicare claims data from January 2013 through December 2021.
Note: The estimates (and standard errors) in the impact estimate column show subgroup-specific impacts over the five years of

CPC+, separately, for each practice characteristic listed in the table. We only tested differences within each subgroup if
the estimates were significantly different between the two subgroups (that is, the p-value in the last column was <.10).
Asterisks denote whether the impact estimate within a subgroup was significantly different from zero when estimates
were significantly different between the subgroup categories.

@ The p-values in the last column represent results from testing for statistically significant differences in impact estimates between
the subgroups, based on the baseline practice characteristic (using a t-test for subgroups with two categories and from an F-test for
subgroups with more than two categories).

b Since ownership status of a practice is likely to be highly correlated with whether the practice shares TIN with other practices, we
included only one of these characteristics at a time in these regressions.

***[***Within-subgroup estimate significantly different from zero at the 0.10/0.05/0.01 level, two-tailed test.

CPC = Comprehensive Primary Care; MAPCP = Multi-payer Advanced Primary Care Practice Demonstration; PY = Program Year;
TIN = Tax Identification Number
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Table 5.A.1.10b. Estimated average annual impacts of CPC+ on acute hospitalizations across the five program years, by baseline
practice characteristics and SSP status, Track 2

Track 2 — SSP Track 2 — Non-SSP

Number p-Value for Number p-Value for
(percentage) of difference (percentage) of difference in

CPC+ in impact CPC+ impact
Practice subgroup definition, beneficiaries in estimates beneficiaries in estimates
based on baseline subgroup at Impact estimate  Percentage between subgroup at Impact estimate  Percentage between
characteristics baseline (standard error) impact subgroups® baseline (standard error) impact subgroups?

Main analysis (all practices)- - -1.7 (2.4) -0.6% - - -3.5% (2.0) -1.3% -
average annual estimate for
PY 1 through PY 5

Whether practice participated in prior primary care transformation initiatives (recognized as a medical home or participated in MAPCP or CPC Classic)

Yes 385,875 (81.8%) -4.8* (2.6) -1.7% 479,947 (80.6%) -2.8 (2.4) -1.0%

No 85,762 (18.2%) 12.2** (4.8) 4.2% 0.00 115,242 (19.4%) -6.5 (3.3) -2.5% 0.34
Large and medium versus small practice based on number of primary care practitioners

Large (6+ primary care 279,067 (59.2%) -4.2 (3.2) -1.4% 310,301 (52.1%) -6.0 (2.7) -2.3%

practitioners)

Medium (3-5 primary care 134,103 (28.4%) 0.7 (3.8) 0.3% 206,177 (34.6%) 0.5 (3.6) 0.2%

practitioners)

Small (1-2 primary care 58,467 (12.4%) 4.2 (5.6) 1.5% 1.00 78,712 (13.2%) -4.1 (4.8) -1.5% 0.14
practitioners)

Whether hospital- or system-owned versus independent (based on IQVIA data)®

Hospital- or system-owned 289,350 (61.4%) 0.2 (2.8) 0.1% 330,724 (55.6%) 0.3(2.8) 0.1%

Independent 182,287 (38.6%) -4.9 (3.7) -1.8% 0.11 264,465 (44.4%) -8.2"** (2.9) -3.2% 0.03
Whether the practice shared a TIN with another primary care practice®

Shared a TIN with another 416,348 (88.3%) -0.5(2.4) -0.2% 496,945 (83.5%) -2.9 (2.3) -1.1%

primary care practice

Did not share a TIN with 55,289 (11.7%) -8.8 (6.4) -3.2% 0.06 98,244 (16.5%) -5.2(4.2) -2.0% 0.79

another primary care practice

Practice type: multi-specialty versus primary care only

Multi-specialty 116,601 (24.7%) -9.1(5.3) -3.1% 162,149 (27.2%) 0.8 (5.1) 0.3%

Primary care only 355,036 (75.3%) 0.7 (2.5) 0.2% 0.11 433,040 (72.8%) -5.1(2.2) -1.9% 0.13

Urbanicity of practice’s county: rural or suburban location versus urban location

Rural 18,533 (3.9%) -6.1(7.7) -2.4% 63,941 (10.7%) -2.9 (5.8) -1.2%

Suburban 75,938 (16.1%) -9.2 (6.7) -3.3% 94,390 (15.9%) 0.5 (6.9) 0.2%

Urban 377,166 (80.0%) 0.0 (2.5) 0.0% 0.30 436,858 (73.4%) -4.5(2.3) -1.6% 0.80
Source: Mathematica’s analysis of Medicare claims data from January 2013 through December 2021.
Note: The estimates (and standard errors) in the impact estimate column show subgroup-specific impacts over the five years of CPC+, separately, for each practice characteristic

listed in the table. We only tested differences within each subgroup if the estimates were significantly different between the two subgroups (that is, the p-value in the last
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Table 5.A.1.10b. (continued)
column was <.10). Asterisks denote whether the impact estimate within a subgroup was significantly different from zero when estimates were significantly different between
the subgroup categories.

@ The p-values in the last column represent results from testing for statistically significant differences in impact estimates between the subgroups, based on the baseline practice
characteristic (using a t-test for subgroups with two categories and from an F-test for subgroups with more than two categories).

b Since ownership status of a practice is likely to be highly correlated with whether the practice shares TIN with other practices, we included only one of these characteristics at a time
in these regressions.

*I**[***Within-subgroup estimate significantly different from zero at the 0.10/0.05/0.01 level, two-tailed test.

CPC = Comprehensive Primary Care; MAPCP = Multi-payer Advanced Primary Care Practice Demonstration; PY = Program Year; SSP = Medicare Shared Savings Program; TIN =
Tax Identification Number
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Table 5.A.1.11a. Estimated average annual impacts of CPC+ on acute hospitalizations across the
five program years, by baseline beneficiary characteristics, Track 1

Track 1 — Overall

Beneficiary subgroup Number (percentage) of p-Value for difference
definition, based on CPC+ beneficiaries in Impact estimate Percentage in impact estimates
baseline characteristics subgroup at baseline (standard error) impact between subgroups?®

Main analysis (all - -2.5% (1.4) -0.9% -
beneficiaries)- average

annual estimate for PY 1

through PY 5

Patients in the highest quartile of the HCC score distribution

Yes 203,811 (25.9%) -2.9 (4.4) -0.5%

No 583,156 (74.1%) -2.0 (1.1) -1.1% 0.82
Patients in the highest decile of the HCC score distribution or who have dementia

Yes 123,085 (15.6%) -6.5 (6.1) -0.9%

No 663,882 (84.4%) -1.6 (1.2) -0.7% 0.42
Patients with anxiety/depression or substance use disorders

Yes 120,562 (16.6%) -1.3(4.4) -0.3%

No 604,012 (83.4%) -1.0 (1.4) -0.4% 0.95

Patients with multiple chronic conditions (at least 2 of 12 frequently occurring chronic conditions®) and one or more
hospitalizations®

Yes 68,204 (8.7%) -2.3(8.9) -0.3%
No 718,763 (91.3%) -2.4 (1.3) -1.0% 0.99
Patients dually eligible for Medicare and Medicaid
Yes 107,885 (12.6%) -4.3 (4.6) -1.0%
No 746,776 (87.4%) -2.2(1.4) -0.9% 0.64
Source:  Mathematica’s analysis of Medicare claims data from January 2013 through December 2021.
Note: Beneficiary characteristics to determine subgroup membership are measured at the start of the year-long baseline period for

baseline observations and at the start of Program Year 1 for observations in the intervention period (Program Years 1 through
5). The estimates (and standard errors) in the impact estimate column show subgroup-specific impacts, separately for each
beneficiary characteristic listed in the table. We only tested differences within each subgroup if the estimates were significantly
different between the two subgroups (that is, the p-value in the last column was <.10). Asterisks denote whether the impact
estimate within a subgroup was significantly different from zero when estimates were significantly different between the
subgroup categories. Because we could not observe diagnoses (which are used to determine HCCs and calculate HCC scores)
at baseline for beneficiaries who were new to Medicare during the program years, we excluded new Medicare beneficiaries from
all subgroup analyses (except the analysis based on dual status since beneficiaries who are new to Medicare, by definition,
could not have been enrolled in both Medicare and Medicaid prior to joining Medicare). Due to this process, about 20 percent of
observations from the regressions were excluded for the subgroups defined by HCC score and chronic conditions. Therefore,
the main impact estimate of -2.5 for Track 1 overall may not lie between the impact estimates for these subgroups.

@ The p-values in the last column represent results from testing for statistically significant differences in impact estimates between
the subgroups, based on the baseline beneficiary characteristic (using a t-test for all subgroups).

®The 12 frequently occurring chronic conditions are congestive heart failure, chronic obstructive pulmonary disease, history of acute
myocardial infarction, ischemic heart disease, diabetes, metastatic cancer and acute leukemia, history of stroke, depression, dementia,
atrial fibrillation, rheumatoid arthritis or osteoarthritis, and chronic kidney disease.

¢ For observations in the baseline year, hospitalizations are measured in 2015, the year before the start of the baseline year. For
observations in the intervention period, hospitalizations are measured in 2016, the year before the start of Program Year 1.

*[**I*** Significantly different from zero at the 0.10/0.05/0.01 level, two-tailed test.
HCC = hierarchical condition category; PY = Program Year.
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Table 5.A.1.11b. Estimated average annual impacts of CPC+ on acute hospitalizations across the five program years, by baseline
beneficiary characteristics and SSP status, Track 1

Track 1 -SSP Track 1 - Non-SSP

Number
Number p-Value for (percentage) of p-Value for

(percentage) of difference in CPC+ difference in
Beneficiary subgroup definition, CPC+ beneficiaries impact estimates beneficiaries in impact estimates
based on baseline in subgroup at Impact estimate Percentage between subgroup at Impact estimate Percentage between
characteristics baseline (standard error) impact subgroups? baseline (standard error) impact subgroups?

Main analysis (all beneficiaries)- - -4.5* (1.8) -1.6% - - -0.1(2.2) 0.0%
average annual estimate for
PY 1 through PY 5

Patients in the highest quartile of the HCC score distribution

Yes 115,215 (26.8%) -4.7(5.3) -0.8% 88,864 (25.0%) 0.5(7.3) -0.1%

No 315,425 (73.2%) -3.6 (1.5) -1.9% 0.83 266,666 (75.0%) 0.0 (1.6) 0.0% 0.95
Patients in the highest decile of the HCC score distribution or who have dementia

Yes 68,759 (16.0%) -4.1(7.5) -0.6% 54,382 (15.3%) -8.5(9.7) -1.1%

No 361,881 (84.0%) -4.0 (1.7) -1.8% 0.99 301,148 (84.7%) 1.1(1.8) 0.5% 0.32
Patients with anxiety/depression or substance use disorders

Yes 66,746 (16.8%) -4.1(5.7) -1.0% 53,792 (16.4%) 22(6.7) 0.5%

No 329,703 (83.2%) -24(1.8) -1.0% 0.78 273,568 (83.6%) 0.7 (2.1) 0.3% 0.82
Patients with multiple chronic conditions (at least 2 of 12 frequently occurring chronic conditions) and one or more hospitalizationse

Yes 38,153 (8.9%) 0.3(11.0) 0.0% 30,089 (8.5%) -4.5(14.1) -0.5%

No 392,487 (91.1%) -4.5(1.7) -1.8% 0.66 325,442 (91.5%) 0.1(1.9) 0.0% 0.74
Patients dually eligible for Medicare and Medicaid

Yes 55,728 (11.9%) -15.1"* (6.3) -3.5% 51,626 (13.3%) 6.8 (6.6) 1.7%

No 410,653 (88.1%) -3.1%(1.8) -1.2% 0.06 335,619 (86.7%) -1.0(2.2) -0.4% 0.24

Source:  Mathematica’s analysis of Medicare claims data from January 2013 through December 2021.

Note: Beneficiary characteristics to determine subgroup membership are measured at the start of the year-long baseline period for baseline observations and at the start of Program Year 1
for observations in the intervention period (Program Years 1 through 5). The estimates (and standard errors) in the impact estimate column show subgroup-specific impacts,
separately for each beneficiary characteristic listed in the table. We only tested differences within each subgroup if the estimates were significantly different between the two
subgroups (that is, the p-value in the last column was <.10). Asterisks denote whether the impact estimate within a subgroup was significantly different from zero when estimates
were significantly different between the subgroup categories. Because we could not observe diagnoses (which are used to determine HCCs and calculate HCC scores) at baseline for
beneficiaries who were new to Medicare during the program years, we excluded new Medicare beneficiaries from all subgroup analyses (except the analysis based on dual status
since beneficiaries who are new to Medicare, by definition, could not have been enrolled in both Medicare and Medicaid prior to joining Medicare). Due to this process, about 20
percent of observations from the regressions were excluded for the subgroups defined by HCC score and chronic conditions. Therefore, the main impact estimate of -4.5 for Track 1
SSP and -0.1 for Track 1 Non-SSP may not lie between the impact estimates for these subgroups.

@ The p-values in the last column represent results from testing for statistically significant differences in impact estimates between the subgroups, based on the baseline beneficiary
characteristic (using a t-test for all subgroups).

®The 12 frequently occurring chronic conditions are congestive heart failure, chronic obstructive pulmonary disease, history of acute myocardial infarction, ischemic heart disease, diabetes,
metastatic cancer and acute leukemia, history of stroke, depression, dementia, atrial fibrillation, rheumatoid arthritis or osteoarthritis, and chronic kidney disease.
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Table 5.A.1.11b. (continued)

°¢For observations in the baseline year, hospitalizations are measured in 2015, the year before the start of the baseline year. For observations in the intervention period,
hospitalizations are measured in 2016, the year before the start of Program Year 1.

*[**[*** Significantly different from zero at the 0.10/0.05/0.01 level, two-tailed test.

HCC = hierarchical condition category; PY = Program Year; SSP = Medicare Shared Savings Program.
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Table 5.A.1.12a. Estimated average annual impacts of CPC+ on acute hospitalizations across the
five program years, by baseline beneficiary characteristics, Track 2

Track 2 — Overall

Beneficiary subgroup Number (percentage) of p-Value for difference
definition, based on CPC+ beneficiaries in Impact estimate Percentage in impact estimates
baseline characteristics subgroup at baseline (standard error) impact between subgroups®

Main analysis (all - -2.7* (1.6) -1.0% -
beneficiaries)- average

annual estimate for PY 1

through PY 5

Patients in the highest quartile of the HCC score distribution

Yes 268,430 (26.1%) -3.1 (4.5) -0.5%

No 761,970 (73.9%) -0.9 (1.2) -0.5% 0.62
Patients in the highest decile of the HCC score distribution or who have dementia

Yes 162,510 (15.8%) -3.9 (6.3) -0.5%

No 867,891 (84.2%) -1.1(1.3) -0.5% 0.65
Patients with anxiety/depression or substance use disorders

Yes 164,048 (17.3%) -5.2 (4.5) -1.3%

No 784,877 (82.7%) -0.4 (1.4) -0.2% 0.29

Patients with multiple chronic conditions (at least 2 of 12 frequently occurring chronic conditions®) and one or more
hospitalizations®

Yes 90,543 (8.8%) 1.7 (9.4) 0.2%
No 939,858 (91.2%) -1.8 (1.4) -0.7% 0.71
Patients dually eligible for Medicare and Medicaid
Yes 140,782 (12.5%) -10.0** (4.9) -2.3%
No 984,688 (87.5%) -1.5 (1.5) -0.6% 0.08
Source:  Mathematica’s analysis of Medicare claims data from January 2013 through December 2021.
Note: Beneficiary characteristics to determine subgroup membership are measured at the start of the year-long baseline period for

baseline observations and at the start of Program Year 1 for observations in the intervention period (Program Years 1 through
5). The estimates (and standard errors) in the impact estimate column show subgroup-specific impacts, separately for each
beneficiary characteristic listed in the table. We only tested differences within each subgroup if the estimates were significantly
different between the two subgroups (that is, the p-value in the last column was <.10). Asterisks denote whether the impact
estimate within a subgroup was significantly different from zero when estimates were significantly different between the
subgroup categories. Because we could not observe diagnoses (which are used to determine HCCs and calculate HCC scores)
at baseline for beneficiaries who were new to Medicare during the program years, we excluded new Medicare beneficiaries from
all subgroup analyses (except the analysis based on dual status since beneficiaries who are new to Medicare, by definition,
could not have been enrolled in both Medicare and Medicaid prior to joining Medicare). Due to this process, about 20 percent of
observations from the regressions were excluded for the subgroups defined by HCC score and chronic conditions. Therefore,
the main impact estimate of -2.7 for Track 2 overall may not lie between the impact estimates for these subgroups.

@ The p-values in the last column represent results from testing for statistically significant differences in impact estimates between
the subgroups, based on the baseline beneficiary characteristic (using a t-test for all subgroups).

The 12 frequently occurring chronic conditions are congestive heart failure, chronic obstructive pulmonary disease, history of acute
myocardial infarction, ischemic heart disease, diabetes, metastatic cancer and acute leukemia, history of stroke, depression, dementia,
atrial fibrillation, rheumatoid arthritis or osteoarthritis, and chronic kidney disease.

¢For observations in the baseline year, hospitalizations are measured in 2015, the year before the start of the baseline year. For
observations in the intervention period, hospitalizations are measured in 2016, the year before the start of Program Year 1.

*I**[*** Significantly different from zero at the 0.10/0.05/0.01 level, two-tailed test.
HCC = hierarchical condition category; PY = Program Year.
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Table 5.A.1.12b. Estimated average annual impacts of CPC+ on acute hospitalizations across the five program years, by baseline
beneficiary characteristics and SSP status, Track 2

Track 2 - SSP Track 2 - Non-SSP

Number p-Value for
Number p-Value for (percentage) difference in

(percentage) of difference in of CPC+ Impact impact
Beneficiary subgroup definition, CPC+ beneficiaries impact estimates beneficiaries estimate estimates
based on baseline in subgroup at Impact estimate Percentage between in subgroup at (standard Percentage between
characteristics baseline (standard error) impact subgroups? baseline error) impact subgroups®

Main analysis (all beneficiaries)- - -1.7 (2.4) -0.6% - - -3.5% (2.0) -1.3%
average annual estimate for
PY 1 through PY 5

Patients in the highest quartile of the HCC score distribution

Yes 120,947 (26.8%) -0.6 (6.6) 0.1% 146,522 (25.5%) 5.4 (6.0) -0.9%
No 330,277 (73.2%) 1.2 (2.0) . 428,947 (74.5%) 2.5 (1.
Patients in the highest decile of the HCC score distribution or who have dementia
Yes 71,030 (15.7%) 6.3(9.7) -0.8% 90,895 (15.8%) 2.3(8.3) -0.3%
No 380,194 (84.3%) 2.0(2.1) 0.9% 0.39 484,574 (84.2%) -3.6 (1.6) -1.6% 0.88
Patients with anxiety/depression or substance use disorders
Yes 74,382 (17.8%) -4.1(6.5) -1.0% 89,058 (16.8%) 6.3(6.2) -1.5%
No 342,453 (82.2%) 2.7(2.2) 1.1% 0.28 439,501 (83.2%) -2.9(1.8) -1.2% 0.59
Patients with multiple chronic conditions (at least 2 of 12 frequently occurring chronic conditionst) and one or more hospitalizationsc
Yes 41,080 (9.1%) 0.6 (13.8) 0.1% 49,139 (8.5%) 25(12.7) 0.3%
No 410,144 (90.9%) 0.8 (2.3) 0.3% 0.99 526,331 (91.5%) -3.8 (1.7) -1.6% 0.62
Patients dually eligible for Medicare and Medicaid
Yes 55,837 (11.3%) -15.2%(7.7) -3.4% 84,414 (13.5%) 6.3(6.2) -1.5%
No 438,154 (88.7%) 0.3(24) 0.1% 0.04 542,895 (86.5%) -2.9(2.0) -1.2% 0.59
Source:  Mathematica’s analysis of Medicare claims data from January 2013 through December 2021.
Note: Beneficiary characteristics to determine subgroup membership are measured at the start of the year-long baseline period for baseline observations and at the start of Program Year 1

for observations in the intervention period (Program Years 1 through 5). The estimates (and standard errors) in the impact estimate column show subgroup-specific impacts,
separately for each beneficiary characteristic listed in the table. We only tested differences within each subgroup if the estimates were significantly different between the two
subgroups (that is, the p-value in the last column was <.10). Asterisks denote whether the impact estimate within a subgroup was significantly different from zero when estimates were
significantly different between the subgroup categories. Because we could not observe diagnoses (which are used to determine HCCs and calculate HCC scores) at baseline for
beneficiaries who were new to Medicare during the program years, we excluded new Medicare beneficiaries from all subgroup analyses (except the analysis based on dual status
since beneficiaries who are new to Medicare, by definition, could not have been enrolled in both Medicare and Medicaid prior to joining Medicare). Due to this process, about 20
percent of observations from the regressions were excluded for the subgroups defined by HCC score and chronic conditions. Therefore, the main impact estimate of -1.7 for Track 2
SSP and -3.5 for Track 2 Non-SSP may not lie between the impact estimates for these subgroups.

@ The p-values in the last column represent results from testing for statistically significant differences in impact estimates between the subgroups, based on the baseline beneficiary
characteristic (using a t-test for all subgroups).

®The 12 frequently occurring chronic conditions are congestive heart failure, chronic obstructive pulmonary disease, history of acute myocardial infarction, ischemic heart disease, diabetes,
metastatic cancer and acute leukemia, history of stroke, depression, dementia, atrial fibrillation, rheumatoid arthritis or osteoarthritis, and chronic kidney disease.
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Table 5.A.1.12b. (continued)

¢ For observations in the baseline year, hospitalizations are measured in 2015, the year before the start of the baseline year. For observations in the intervention period,
hospitalizations are measured in 2016, the year before the start of Program Year 1.

*[**[*** Significantly different from zero at the 0.10/0.05/0.01 level, two-tailed test.

HCC = hierarchical condition category; PY = Program Year; SSP = Medicare Shared Savings Program.
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Table 5.A.1.13a. Regression-adjusted means and estimated impact of CPC+ on telehealth
outcomes for attributed Medicare FFS beneficiaries in PYs 4 and 5, Track 1

Track 1 — Overall

90 percent
Impact confidence
CPC+ mean?® C mean? estimate® (SE) interval p-Value

Primary care visits

Proportion of ambulatory primary care visits that are non-face-to- face®*

PY 4 15.7% 14.8% 0.9%** (0.3,1.4) 0.01
(0.3)
PY 5 8.4% 8.1% 0.3* (0.0,0.7) 0.08
(0.2)
Proportion of expenditures on ambulatory primary care visits that are non-face-to-face®4
PY 4 14.3% 13.7% 0.6* (0.0,1.2) 0.08
(0.4)
PY 5 6.7% 6.5% 0.2 (-0.1, 0.5) 0.29
0.2)
Unweighted sample sizes for non-face-to-face primary care visits proportion measure (PY 4 only)
Number of practices 1,373 5,242
Number of beneficiaries 921,251 3,204,785
Unweighted sample sizes for non-face-to-face primary care visits proportion measure (PY 5 only)
Number of practices 1,373 5,242
Number of beneficiaries 932,199 3,299,749
Unweighted sample sizes for non-face-to-face primary care expenditures proportion measure (PY 4 only)
Number of practices 1,373 5,242
Number of beneficiaries 873,540 3,026,256
Unweighted sample sizes for non-face-to-face primary care expenditures proportion measure (PY 5 only)
Number of practices 1,373 5,242
Number of beneficiaries 899,255 3,171,076
Source:  Mathematica’s analysis of Medicare claims data from January 2018 through December 2021.
Notes: Although this table indicates which estimates are statistically significant, when we interpret evidence, we combine

evidence from the magnitude of the effect, the p-values, findings on related outcomes, subgroups, sensitivity tests, and
other data sources about model implementation.

2The comparison group mean is computed by subtracting the regression adjusted difference between the CPC+ and comparison
means in the year (PY 4 or PY 5) from the CPC+ mean in that year.

b Because non-face-to-face visits were close to zero in the baseline period (and the first three intervention years) for both CPC+ and
comparison practices, we use a straight differences model for the non-face-to-face visit and expenditure outcomes. The estimate
reflects the difference of the average outcome for Medicare FFS beneficiaries attributed to CPC+ practices in PY 4 or PY 5 to the
average outcome for Medicare FFS beneficiaries attributed to comparison practices in the same time period while controlling for
beneficiary characteristics and (selected) outcomes at baseline.

¢ Ambulatory visits are identified as face-to-face or non-face-to-face based on procedure codes, telehealth modifiers, and place of
service (carrier file only) on Medicare claims. Visits such as telephone and online assessment and management and E&M are
included in the non-face-to-face measure, making it broader than CMS’s definition of “telehealth” visits.

4Measures include only beneficiaries with non-zero counts of visits or expenditures. Sample sizes for each measure are shown in
table.

*I**[*** Significantly different from zero at the 0.10/0.05/0.01 level, two-tailed test.

C = comparison; CMS = Centers for Medicare and Medicaid Services; E&M = evaluation and management; FFS = fee-for-service;
PY = Program Year; SE = standard error.

Mathematica® Inc. 58



APPENDIX 5.A. DETAILED IMPACT RESULTS OVER THE FIVE YEARS OF CPC+

Table 5.A.1.13b. Regression-adjusted means and estimated impact of CPC+ on telehealth outcomes for attributed Medicare FFS beneficiaries in PYs 4
and 5, Track 1 by SSP status

Track 1 - SSP Track 1 - Non-SSP
90 percent 90 percent p-Value for SSP
Impact confidence Impact confidence vs. non-SSP
CPC+ mean? C mean? estimate® (SE) interval p-Value CPC+ mean? C mean? estimate® (SE) interval p-Value difference
Primary care visits
Proportion of ambulatory primary care visits that are non-face-to- facec
PY 4 16.2% 15.5% 0.7 (0.0,1.4) 0.08 15.1% 13.5% 1.64* (0.8,2.4) 0.00 0.18
04) 05)
PY 5 8.6% 8.5% 0.1 (-0.3,0.6) 0.66 8.2% 7.5% 0.8 (0.3,1.2) 0.01 0.10
(0.3) 0.3)
Proportion of expenditures on ambulatory primary care visits that are non-face-to-facec
PY 4 14.6% 14.3% 0.3 (-0.5,1.0) 0.58 14.0% 12.4% 1.64* (0.7,2.4) 0.00 0.06
(0.5) (0.5)
PY 5 6.8% 6.9% -0.1 (-0.5,0.3) 0.68 6.6% 6.0% 0.6* (0.2,1.0) 0.02 0.05
(0.3) (0.2)
Unweighted sample sizes for non-face-to-face primary care visits proportion measure (PY 4 only)
Number of beneficiaries 464,981 1,877,161 456,270 1,327,624
Unweighted sample sizes for non-face-to-face primary care visits proportion measure (PY 5 only)
Number of beneficiaries 470,098 1,936,446 462,101 1,363,303
Unweighted sample sizes for non-face-to-face primary care expenditures proportion measure (PY 4 only)
Number of beneficiaries 441,291 1,776,890 432,249 1,249,366
Unweighted sample sizes for non-face-to-face primary care expenditures proportion measure (PY 5 only)
Number of practices 738 2,979 635 2,263
Number of beneficiaries 453,787 1,862,762 445,468 1,308,314
Source:  Mathematica’s analysis of Medicare claims data from January 2018 through December 2021.
Notes: Although this table indicates which estimates are statistically significant, when we interpret evidence, we combine evidence from the magnitude of the effect, the p-values, findings on related

outcomes, subgroups, sensitivity tests, and other data sources about model implementation.
2The comparison group mean is computed by subtracting the regression adjusted difference between the CPC+ and comparison means in the year (PY 4 or PY 5) from the CPC+ mean in that year.

bBecause non-face-to-face visits were close to zero in the baseline period (and the first three intervention years) for both CPC+ and comparison practices, we use a straight differences model for the non-
face-to-face visit and expenditure outcomes. The estimate reflects the difference of the average outcome for Medicare FFS beneficiaries attributed to CPC+ practices in PY 4 or PY 5 to the average
outcome for Medicare FFS beneficiaries attributed to comparison practices in the same time period while controlling for beneficiary characteristics and (selected) outcomes at baseline.

¢ Ambulatory visits are identified as face-to-face or non-face-to-face based on procedure codes, telehealth modifiers, and place of service (carrier file only) on Medicare claims. Visits such as telephone
and online assessment and management and E&M are included in the non-face-to-face measure, making it broader than CMS’s definition of “telehealth” visits.

4Measures include only beneficiaries with non-zero counts of visits or expenditures. Sample sizes for each measure are shown in table.
*[**I*** Significantly different from zero at the 0.10/0.05/0.01 level, two-tailed test.

C = comparison; CMS = Centers for Medicare and Medicaid Services; E&M = evaluation and management; FFS = fee-for-service; PY = Program Year; SE = standard error; SSP = Medicare Shared
Savings Program.
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Table 5.A.1.14a. Regression-adjusted means and estimated impact of CPC+ on telehealth
outcomes for attributed Medicare FFS beneficiaries in PYs 4 and 5, Track 2

Track 2 — Overall

90 percent
Impact confidence
CPC+ mean® C mean? estimate® (SE) interval p-Value

Primary care visits

Proportion of ambulatory primary care visits that are non-face-to- face®*

PY 4 16.9% 14.8% 2.2%* (1.6,2.7) 0.00
0.4)
PY 5 8.9% 7.8% 1.1 (0.8,1.4) 0.00
0.2)
Proportion of expenditures on ambulatory primary care visits that are non-face-to-face®¢
PY 4 15.0% 13.6% 1.5%* (0.8, 2.1) 0.00
(0.4)
PY 5 6.8% 6.4% 0.5*** (0.2,0.8) 0.01
(0.2)
Unweighted sample sizes for non-face-to-face primary care visits proportion measure (PY 4 only)
Number of beneficiaries 1,133,968 2,716,731
Unweighted sample sizes for non-face-to-face primary care visits proportion measure (PY 5 only)
Number of beneficiaries 1,151,496 2,791,808
Unweighted sample sizes for non-face-to-face primary care expenditures proportion measure (PY 4 only)
Number of practices 1,515 3,783
Number of beneficiaries 1,071,428 2,565,410
Unweighted sample sizes for non-face-to-face primary care expenditures proportion measure (PY 5 only)
Number of practices 1,515 3,783
Number of beneficiaries 1,109,147 2,684,435

Source:  Mathematica’s analysis of Medicare claims data from January 2018 through December 2021.

Notes: Although this table indicates which estimates are statistically significant, when we interpret evidence, we combine
evidence from the magnitude of the effect, the p-values, findings on related outcomes, subgroups, sensitivity tests, and
other data sources about model implementation.

@The comparison group mean is computed by subtracting the regression adjusted difference between the CPC+ and comparison
means in the year (PY 4 or PY 5) from the CPC+ mean in that year.

b Because non-face-to-face visits were close to zero in the baseline period (and the first three intervention years) for both CPC+ and
comparison practices, we use a straight differences model for the non-face-to-face visit and expenditure outcomes. The estimate
reflects the difference of the average outcome for Medicare FFS beneficiaries attributed to CPC+ practices in PY 4 or PY 5 to the
average outcome for Medicare FFS beneficiaries attributed to comparison practices in the same time period while controlling for
beneficiary characteristics and (selected) outcomes at baseline.

¢ Ambulatory visits are identified as face-to-face or non-face-to-face based on procedure codes, telehealth modifiers, and place of
service (carrier file only) on Medicare claims. Visits such as telephone and online assessment and management and E&M are
included in the non-face-to-face measure, making it broader than CMS’s definition of “telehealth” visits.

4Measures include only beneficiaries with non-zero counts of visits or expenditures. Sample sizes for each measure are shown in
table.

*I**I*** Significantly different from zero at the 0.10/0.05/0.01 level, two-tailed test.

C = comparison; CMS = Centers for Medicare and Medicaid Services; E&M = evaluation and management; FFS = fee-for-service;
PY = Program Year; SE = standard error.
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Table 5.A.1.14b. Regression-adjusted means and estimated impact of CPC+ on telehealth outcomes for attributed Medicare FFS beneficiaries in PYs 4
and 5, Track 2 by SSP status

Track 2 - SSP Track 2 - Non-SSP
90 percent 90 percent
Impact confidence Impact confidence p-Value for SSP vs.
CPC+ mean? C mean? estimate® (SE) interval p-Value CPC+ mean? C mean? estimate® (SE) interval p-Value non-SSP difference
Primary care visits
Proportion of ambulatory primary care visits that are non-face-to- facec
PY 4 17.7% 15.9% 1.9% 0.9,2.8) 0.00 16.3% 14.4% 1.9 (1.2,2.6) 0.00 0.93
(0.6) (04)
PY 5 9.0% 7.9% L (0.6,1.7) 0.00 8.9% 7.9% 1.0%* (0.6,1.4) 0.00 0.78
0.3) (0.3)
Proportion of expenditures on ambulatory primary care visits that are non-face-to-facec
PY 4 15.5% 14.5% 1.0 (0.0, 1.9) 0.11 14.7% 13.4% 1.3+ (0.5,2.0) 0.00 0.64
(0.6) (0.4)
PY 5 6.9% 6.3% 0.5* 0.1,1.0) 0.06 6.8% 6.4% 0.4* (0.0,0.8) 0.10 0.79
(0.3) (03)

Unweighted sample sizes for non-face-to-face primary care visits proportion measure (PY4 only)

Number of practices 636 1,817 879 1,966 _-_
Number of beneficiaries 500,936 1,362,631 633,032 1,354,100
Unweighted sample sizes for non-face-to-face primary care visits proportion measure (PY5 only)
Number of practices 636 1,817 879 1,966 _-_
Number of beneficiaries 511,090 1,400,390 640,406 1,391,418
Unweighted sample sizes for non-face-to-face primary care expenditures proportion measure (PY4 only)
Number of practices 636 1,817 879 1,966 _-_
Number of beneficiaries 474,199 1,290,923 597,229 1,274,487
Unweighted sample sizes for non-face-to-face primary care expenditures proportion measure (PY5 only)
Number of beneficiaries 493,511 1,349,182 615,636 1,335,253
Source:  Mathematica’s analysis of Medicare claims data from January 2018 through December 2021.
Notes: Although this table indicates which estimates are statistically significant, when we interpret evidence, we combine evidence from the magnitude of the effect, the p-values, findings on related

outcomes, subgroups, sensitivity tests, and other data sources about model implementation.
2The comparison group mean is computed by subtracting the regression adjusted difference between the CPC+ and comparison means in the year (PY 4 or PY 5) from the CPC+ mean in that year.

bBecause non-face-to-face visits were close to zero in the baseline period (and the first three intervention years) for both CPC+ and comparison practices, we use a straight differences model for the non-
face-to-face visit and expenditure outcomes. The estimate reflects the difference of the average outcome for Medicare FFS beneficiaries attributed to CPC+ practices in PY 4 or PY 5 to the average
outcome for Medicare FFS beneficiaries attributed to comparison practices in the same time period while controlling for beneficiary characteristics and (selected) outcomes at baseline.

¢ Ambulatory visits are identified as face-to-face or non-face-to-face based on procedure codes, telehealth modifiers, and place of service (carrier file only) on Medicare claims. Visits such as telephone
and online assessment and management and E&M are included in the non-face-to-face measure, making it broader than CMS’s definition of “telehealth” visits.

4Measures include only beneficiaries with non-zero counts of visits or expenditures. Sample sizes for each measure are shown in table.
*[**[*** Significantly different from zero at the 0.10/0.05/0.01 level, two-tailed test.

C = comparison; CMS = Centers for Medicare and Medicaid Services; E&M = evaluation and management; FFS = fee-for-service; PY = Program Year; SE = standard error; SSP = Medicare Shared
Savings Program.
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Table 5.A.1.15a. Estimated average annual impacts of CPC+ on outpatient ED visits across the five
program years, from main analysis and sensitivity tests, Track 1

Main analysis (average annual
estimate for PY 1 through PY 5)

Altering length of baseline period

Track 1 - Overall

90%
Cl lower
bound

90%
Cl upper
bound

Impact
estimate

Percentag
e impact

-2.1% 0.00

Motivation p-Value

Uses a difference-in-differences 9.4 -13.5 -5.3
analysis with an ITT beneficiary

sample, a one-year baseline

period, controls for baseline

beneficiary characteristics,

COVID-19-related controls, and

practice fixed effects

Use two-year baseline period (instead
of one year)2

Controls for outcome levels over -1.5%* -1.6% 0.00 114 -3.6

longer pre-CPC+ period

Altering the composition of the beneficiary sample

Use sample of beneficiaries attributed
during both the baseline and
intervention periods as the analysis
sampleb

Examine the impacts for the subset of
beneficiaries aftributed in the first
quarter of the baseline period and the
intervention period ¢

Instead of following an ITT approach to
defining the beneficiary sample (once
attributed, beneficiaries stay in the
sample for all subsequent years), allow
beneficiaries to drop out of the sample
if they no longer meet attribution
requirements d.¢

Helps to adjust for changes in 6.0 -1.3% 0.01 9.8 22
sample composition between

baseline and follow-up that may

differ for the intervention and

matched comparison groups

Removes any effects that may be -6.4* -14% 0.01 -10.5 2.3
due to changes in sample
composition over time, for both

baseline and intervention years

Assesses whether ITT tends to -10.4** -24% 0.00 -145 6.4
attenuate true effects by retaining

beneficiaries in the intervention

group who are no longer seen by

CPC+ practices

Altering the modeling assumptions

Use baseline beneficiary
characteristics, practice characteristics,
and practice-level averages of
beneficiary characteristics (reflecting
baseline characteristics of
contemporaneous beneficiaries), all
interacted with year indicators as
additional controls (confounder test)

Accounts for potential time- -1.2" -1.6% 0.00 -121 2.3
varying effects of baseline

beneficiary and practice

characteristics on the outcome.

Adjusts for practice-level

measures of beneficiary

characteristics to align with

participation in CPC+ varying at

the practice level

Controlling for contemporaneous SSP participation

Use a model that controls for
contemporaneous (same year) SSP
participation status

Controls for changes in SSP -9.9% -2.2% 0.00 -14.0 5.8
participation status among CPC+
and comparison practices over

time

Alternative definition of counterfactual

Use a triple differences approach f Controls for regional differences in 2.8 -0.6% 0.47 9.2 3.6
trends among CPC+ and

comparison practices

Source:  Mathematica’s analysis of Medicare claims data from January 2013 through December 2021.
@ Sample size is 14 percent larger than the main analysis.
b Sample size is 35 percent smaller than the main analysis.

¢ Sample size is 32 percent smaller than the main analysis.
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Table 5.A.1.15a. (continued)

4 Sample size is 11 percent smaller than the main analysis.

¢ The percentage of beneficiaries that are no longer attributed to CPC+ or comparison practices but are still included in the research
sample due to the ITT approach grows over time; however, the yearly estimate from this sensitivity test was similar to the
corresponding estimate from the main analysis in PY 5 (-15.7 [p < 0.01] and -15.7 [p < 0.01], respectively).

f Sample size is 224 percent larger than the main analysis (because the triple-differences model also includes non-participating
practices in CPC+ regions and unselected practices in comparison regions).

*I**[*** Significantly different from zero at the 0.10/0.05/0.01 level, two-tailed test.

Cl = confidence interval; ED = emergency department; ITT = intent-to-treat; PY = Program Year; SSP = Medicare Shared Savings
Program.
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Table 5.A.1.15b. Estimated average annual impacts of CPC+ on outpatient ED visits across the five program years, from main analysis and sensitivity
tests, Track 1 by SSP status

Main analysis (average annual
estimate for PY 1 through PY 5)

Altering length of baseline period

Motivation

Uses a difference-in-differences
analysis with an ITT beneficiary

sample, a one-year baseline period,

controls for baseline beneficiary
characteristics, COVID-19-related
controls, and practice fixed effects

estimate

Track 1-SSP Track 1 - Non-SSP

90% 90% 90% 90%
Cl lower Cl upper Impact Percentage Cl lower Cl upper
bound bound estimate impact bound bound

Impact

Percentage
impact

p-Value p-Value

-10.2** -2.3% 0.00 -15.6 -4.8 -8.2* -1.8% 0.03 -14.4 2.0

Use two-year baseline period
(instead of one year)a

Controls for outcome levels over
longer pre-CPC+ period

Altering the composition of the beneficiary sample

-8.6"* -2.0% 0.01 137 -3.5 -6.0* -1.3% 0.09 -12.0 0.1

Use sample of beneficiaries Helps to adjust for changes in sample -6.8* -1.5% 0.02 -11.8 -1.9 -4.9 -1.0% 0.16 -10.7 0.8
attributed during both the baseline composition between baseline and
and intervention periods as the follow-up that may differ for the
analysis sample® intervention and matched comparison
groups
Examine the impacts for the subset Removes any effects that may be due -6.5** -14% 0.04 -11.9 -1.2 5.7 -1.2% 0.14 -12.0 0.6
of beneficiaries attributed in the first to changes in sample composition
quarter of the baseline period and over time, for both baseline and
the intervention period ¢ intervention years
Instead of following an ITT approach ~ Assesses whether ITT tends to 11,54 -2.7% 0.00 -16.8 6.2 -9.0% -2.0% 0.02 -15.1 2.9
to defining the beneficiary sample attenuate true effects by retaining
(once attributed, beneficiaries stay in  beneficiaries in the intervention group
the sample for all subsequent years), ~ who are no longer seen by CPC+
allow beneficiaries to drop out of the practices
sample if they no longer meet
attribution requirements d.¢
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Table 5.A.1.15b. (continued)

Test

Altering the modeling assumptions

Track 1 -SSP

Impact
estimate

Percentage

Motivation impact p-Value

90%
Cl lower
bound

90%
Cl upper
bound

Impact
estimate

Track 1 - Non-SSP

90%
Cl lower
bound

Percentage

impact p-Value

90%
Cl upper
bound

Use baseline beneficiary Accounts for potential time-varying -8.3** -1.9% 0.01 144 2.2 -6.5* -1.4% 0.09 -14.0 1.0
characteristics, practice effects of baseline beneficiary and

characteristics, and practice-level practice characteristics on the

averages of beneficiary outcome. Adjusts for practice-level

characteristics (reflecting baseline measures of beneficiary

characteristics of contemporaneous characteristics to align with

beneficiaries), all interacted with year  participation in CPC+ varying at the

indicators as additional controls practice level

(confounder test)

Use a model that controls for Controls for changes in SSP 9.9 -2.2% 0.00 -16.3 4.5 6.0 -1.3% 0.12 -12.2 0.3

contemporaneous (same year) SSP participation status among CPC+ and
participation status comparison practices over time

Alternative definition of counterfactual

Use a triple differences approach f Controls for regional differences in 4.3 -1.0% 0.45 -13.9 5.2 0.7 -0.1% 0.89 9.0 7.6
trends among CPC+ and comparison
practices

Source:  Mathematica’s analysis of Medicare claims data from January 2013 through December 2021.
@ Sample size is 14 percent larger than the main analysis.

b Sample size is about 35 percent smaller than the main analysis.

¢ Sample size is 32 percent smaller than the main analysis.

4 Sample size is about 11 percent smaller than the main analysis.

¢ The percentage of beneficiaries that are no longer attributed to CPC+ or comparison practices but are still included in the research sample due to the ITT approach grows over time; however, the yearly
estimate from this sensitivity test was similar to the corresponding estimate from the main analysis in PY 5 (-18.2 [p < 0.01] and -17.6 [p < 0.01] for Track 1 SSP and -13.6 [p = 0.02] and -14.0 [p = 0.01] for
Track 1 Non-SSP, respectively).

f Sample size is 129 to 348 percent larger than the main analysis (because the triple-differences model also includes non-participating practices in CPC+ regions and unselected practices in comparison
regions).

*[**I*** Significantly different from zero at the 0.10/0.05/0.01 level, two-tailed test.
Cl = confidence interval; ED = emergency department; ITT = intent-to-treat; PY = Program Year; SSP = Medicare Shared Savings Program.
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Table 5.A.1.16a. Estimated average annual impacts of CPC+ on outpatient ED visits across the five
program years, from main analysis and sensitivity tests, Track 2

Track 2 — Overall

90% 90%
Impact Percentag Cl lower Cl upper
Motivation estimate e impact p-Value bound bound

Main analysis (average annual Uses a difference-in-differences 8.3+ -1.8% 0.00 -12.6 -3.9
estimate for PY 1 through PY 5) analysis with an ITT beneficiary

sample, a one-year baseline period,

controls for baseline beneficiary

characteristics, COVID-19-related

controls, and practice fixed effects

Altering length of baseline period

Use two-year baseline period Controls for outcome levels over RN -1.8% 0.00 -12.3 -3.8
(instead of one year)a longer pre-CPC+ period

Altering the composition of the beneficiary sample

Use sample of beneficiaries Helps to adjust for changes in sample -6.3*** -1.3% 0.01 -10.1 24
attributed during both the baseline composition between baseline and
and intervention periods as the follow-up that may differ for the
analysis sample® intervention and matched comparison
groups
Examine the impacts for the subset Removes any effects that may be due -6.4* -14% 0.01 -10.6 22
of beneficiaries attributed in the first to changes in sample composition over
quarter of the baseline period and time, for both baseline and intervention
the intervention period ¢ years
Instead of following an ITT approach  Assesses whether ITT tends to 1.3 -1.7% 0.00 -11.5 -3.2
to defining the beneficiary sample attenuate true effects by retaining
(once attributed, beneficiaries stay beneficiaries in the intervention group
in the sample for all subsequent who are no longer seen by CPC+
years), allow beneficiaries to drop practices

out of the sample if they no longer
meet attribution requirements ¢.¢

Altering the modeling assumptions

Use baseline beneficiary Accounts for potential time-varying -3.0 -0.7% 0.23 -8.0 19
characteristics, practice effects of baseline beneficiary and

characteristics, and practice-level practice characteristics on the

averages of beneficiary outcome. Adjusts for practice-level

characteristics (reflecting baseline measures of beneficiary characteristics

characteristics of contemporaneous to align with participation in CPC+

beneficiaries), all interacted with varying at the practice level

year indicators as additional controls

(confounder test)

Controlling for contemporaneous SSP participation

Use a model that controls for Controls for changes in SSP -8.4%** -1.8% 0.00 -12.7 4.0
contemporaneous (same year) SSP participation status among CPC+ and
participation status comparison practices over time

Alternative definition of counterfactual

Use a triple differences approach f Controls for regional differences in -0.2 0.0% 0.97 7.3 7.0
trends among CPC+ and comparison
practices

Source:  Mathematica’s analysis of Medicare claims data from January 2013 through December 2021.
@ Sample size is 14 percent larger than the main analysis.

b Sample size is 34 percent smaller than the main analysis.

¢ Sample size is 32 percent smaller than the main analysis.

4 Sample size is 11 percent smaller than the main analysis.
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Table 5.A.1.16a. (continued)

¢ The percentage of beneficiaries that are no longer attributed to CPC+ or comparison practices but are still included in the research
sample due to the ITT approach grows over time; however, the yearly estimate from this sensitivity test was similar to the
corresponding estimate from the main analysis in PY 5 (-11.9 [p <0.01] and -11.2 [p <0.01], respectively).

f Sample size is 225 percent larger than the main analysis (because the triple-differences model also includes non-participating
practices in CPC+ regions and unselected practices in comparison regions).

*I**[*** Significantly different from zero at the 0.10/0.05/0.01 level, two-tailed test.
ClI = confidence interval; ITT = intent-to-treat; PY = Program Year.
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Table 5.A.1.16b. Estimated average annual impacts of CPC+ on outpatient ED visits across the five program years, from main analysis and sensitivity
tests, Track 2 by SSP status

Track 2 - SSP Track 2 - Non-SSP
90% 90% 90% 90%
Impact Percentage p- Cl lower Cl upper Impact Percentage p- Cl lower Cl upper
Motivation estimate impact Value bound bound estimate impact Value bound bound
Main analysis (average annual estimate  Uses a difference-in-differences analysis with an 12,7 -2.9% 0.00 -19.0 -6.4 -3.8 -0.8% 0.28 -9.6 1.9
for PY 1 through PY 5) ITT beneficiary sample, a one-year baseline period,

controls for baseline beneficiary characteristics,
COVID-19-related controls, and practice fixed
effects

Altering length of baseline period

Use two-year baseline period (instead of Controls for outcome levels over longer pre-CPC+ -13.8** -3.1% 0.00 -20.1 -15 2.8 -0.6% 0.41 8.3 2.8
one year)? period

Altering the composition of the beneficiary sample

Use sample of beneficiaries attributed Helps to adjust for changes in sample composition -8.9™ -2.0% 0.01 -14.3 -34 -3.5 0.7% 0.27 8.8 1.7
during both the baseline and intervention between baseline and follow-up that may differ for the

periods as the analysis sample® intervention and matched comparison groups

Examine the impacts for the subset of Removes any effects that may be due to changes in -10.5** -2.3% 0.01 -16.7 4.4 24 -0.5% 0.48 8.0 3.2

beneficiaries attributed in the first quarter sample composition over time, for both baseline and
of the baseline period and the intervention  intervention years

period ¢
Instead of following an ITT approach to Assesses whether ITT tends to attenuate true effects -11.4%%* 2.7% 0.00 174 5.4 -3.2 0.7% 0.34 -8.8 2.3
defining the beneficiary sample (once by retaining beneficiaries in the intervention group who

attributed, beneficiaries stay in the sample  are no longer seen by CPC+ practices
for all subsequent years), allow

beneficiaries to drop out of the sample if

they no longer meet attribution

requirements d.e

Altering the modeling assumptions

Use baseline beneficiary characteristics, Accounts for potential time-varying effects of baseline 5.1 -1.2% 0.19 -12.5 24 -0.5 0.1% 0.87 6.8 5.8
practice characteristics, and practice-level  beneficiary and practice characteristics on the

averages of beneficiary characteristics outcome. Adjusts for practice-level measures of

(reflecting baseline characteristics of beneficiary characteristics to align with participation in

contemporaneous beneficiaries), all CPC+ varying at the practice level

interacted with year indicators as
additional controls (confounder test)
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Table 5.A.1.16b. (continued)

Track 2 - SSP Track 2 - Non-SSP

90% 90% 90% 90%
Impact Percentage p- Cl lower Cl upper Impact Percentage p- Cl lower Cl upper
Test Motivation estimate impact Value bound bound estimate impact Value bound bound

Controlling for contemporaneous SSP participation

Use a model that controls for Controls for changes in SSP participation status -12.1% 2.7% 0.00 -18.5 5.7 2.2 -0.5% 0.54 8.1 3.7
contemporaneous (same year) SSP among CPC+ and comparison practices over time
participation status

Alternative definition of counterfactual

Use a triple differences approach f Controls for regional differences in trends among 5.1 -1.2% 0.48 -17.0 6.8 43 0.9% 0.39 -3.8 12.3
CPC+ and comparison practices

Source:  Mathematica’s analysis of Medicare claims data from January 2013 through December 2021.
@ Sample size is 14 percent larger than the main analysis.

b Sample size is 34 percent smaller than the main analysis.

¢ Sample size is 32 percent smaller than the main analysis.

4 Sample size is about 11 percent smaller than the main analysis.

¢ The percentage of beneficiaries that are no longer attributed to CPC+ or comparison practices but are still included in the research sample due to the ITT approach grows over time; however, the yearly
estimate from this sensitivity test was similar to the corresponding estimate from the main analysis in PY 5 (-21.0 [p <0.01] and -20.1 [p <0.01] for Track 2 SSP and -1.5 [p = 0.74] and -1.3 [p = 0.78] for
Track 2 Non-SSP, respectively).

f Sample size is 155 to 290 percent larger than the main analysis (because the triple-differences model also includes non-participating practices in CPC+ regions and unselected practices in comparison
regions).

*I**[*** Significantly different from zero at the 0.10/0.05/0.01 level, two-tailed test.
ClI = confidence interval; ITT = intent-to-treat; PY = Program Year; SSP = Medicare Shared Savings Program.

Mathematica® Inc. 69



APPENDIX 5.A. DETAILED IMPACT RESULTS OVER THE FIVE YEARS OF CPC+

Table 5.A.1.17a. Estimated impacts of CPC+ on outpatient ED visits in PYs 4 and 5, from main
analysis and COVID-19 specific sensitivity tests, Track 1

Track 1 — Overall

Percentage 90% 90%

Year Impact estimate impact p-Value Cl lower bound Cl upper bound

Main analysis that uses a difference-in-differences empirical strategy

PY 4 estimate -10.8** -2.8% 0.00 -16.3 -56.3
PY 5 estimate -15.7%* -3.7% 0.00 -21.8 -9.7

Triple Differences Approach that controls for regional differences in trends due to COVID-19 among CPC+ and
comparison practices?

PY 4 estimate -2.3 -0.6% 0.66 -11.0 6.4
PY 5 estimate -6.7 -1.6% 0.24 -16.1 2.7

Estimates obtained for outcome constructed by dropping claims from March 2020 to May 2020 (to test for sensitivity to

change in utilization at the start of the pandemic)®

PY 4 estimate -11.6** -2.8% 0.00 -171 -6.0

Source:  Mathematica’s analysis of Medicare claims data from January 2013 through December 2021.

@ Sample size is about 224 percent larger than the main analysis (because the triple-differences model also includes non-
participating practices in CPC+ regions and unselected practices in comparison regions).

b Sample size is about 0.01 percent smaller than the main analysis.
*[**[*** Significantly different from zero at the 0.10/0.05/0.01 level, two-tailed test.
ClI = confidence interval; ED = emergency department; PY = Program Year;; SSP = Medicare Shared Savings Program.
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Table 5.A.1.17b. Estimated impacts of CPC+ on outpatient ED visits in PYs 4 and 5, from main analysis and COVID-19 specific sensitivity
tests, Track 1 by SSP status

Track 1-SSP Track 1 — Non-SSP

90% 90%

Percentage 90% Cl upper Percentage 90% Cl upper
Year Impact estimate impact p-Value Cl lower bound bound Impact estimate impact p-Value Cl lower bound bound

Main analysis that uses a difference-in-differences empirical strategy

PY 4 estimate -13.6"* -3.6% 0.00 -20.9 6.3 6.6 1.7% 0.20 -15.0 1.9
PY 5 estimate -17.6"* -4.3% 0.00 254 9.8 -14.0"* -3.2% 0.01 -23.0 -4.9

Triple Differences Approach that controls for regional differences in trends due to COVID-19 among CPC+ and comparison practices®

PY 4 estimate 4.0 -1.1% 0.62 -17.2 9.2 0.2 0.1% 0.97 -1 11.5
PY 5 estimate 6.6 1.7% 0.43 -20.6 7.3 4.8 -1.1% 0.52 172 75

Estimates obtained for outcome constructed by dropping claims from March 2020 to May 2020 (to test for sensitivity to change in utilization at the start of the pandemic)®

PY 4 estimate 1377 -3.5% 0.00 211 6.4 8.2 -1.9% 0.11 -16.7 0.3

Source:  Mathematica’s analysis of Medicare claims data from January 2013 through December 2021.

@ Sample size is 129 to 348 percent larger than the main analysis (because the triple-differences model also includes non-participating practices in CPC+ regions and unselected
practices in comparison regions).

b Sample size is 0.01 percent smaller than the main analysis.
*I**[*** Significantly different from zero at the 0.10/0.05/0.01 level, two-tailed test.
Cl = confidence interval; ED = emergency department; PY = Program Year; SSP = Medicare Shared Savings Program.
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Table 5.A.1.18a. Estimated impacts of CPC+ on outpatient ED visits in PYs 4 and 5, from main
analysis and COVID-19 specific sensitivity tests, Track 2

Track 2 — Overall

Percentage 90% 90%

Year Impact estimate impact p-Value Cl lower bound Cl upper bound

Main analysis that uses a difference-in-differences empirical strategy

PY 4 estimate -8.3** -2.2% 0.02 -14.1 -2.5
PY 5 estimate -11.20 -2.7% 0.00 -17.2 -56.2

Triple Differences Approach that controls for regional differences in trends due to COVID-19 among CPC+ and
comparison practices?

PY 4 estimate 6.1 1.7% 0.26 -2.8 15.1
PY 5 estimate 3.5 0.9% 0.56 -6.4 13.4

Estimates obtained for outcome constructed by dropping claims from March 2020 to May 2020 (to test for sensitivity to

change in utilization at the start of the pandemic)®

PY 4 estimate -8.6** -2.1% 0.02 -14.4 -2.7

Source:  Mathematica’s analysis of Medicare claims data from January 2013 through December 2021.

@ Sample size is 225 percent larger than the main analysis (because the triple-differences model also includes non-participating
practices in CPC+ regions and unselected practices in comparison regions).

b Sample size is 0.01 percent smaller than the main analysis.
*[**[*** Significantly different from zero at the 0.10/0.05/0.01 level, two-tailed test.
ClI = confidence interval; PY = Program Year.
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Table 5.A.1.18b. Estimated impacts of CPC+ on outpatient ED visits in PYs 4 and 5, from main analysis and COVID-19 specific sensitivity
tests, Track 2 by SSP status

Track 2 - SSP Track 2 — Non-SSP

90% 90%

Percentage 90% Cl upper Percentage 90% Cl upper
Year Impact estimate impact p-Value Cl lower bound bound Impact estimate impact p-Value Cl lower bound bound

Main analysis that uses a difference-in-differences empirical strategy

PY 4 estimate -19.2%* -5.0% 0.00 -27.9 -10.6 23 0.6% 0.63 5.4 9.9
PY 5 estimate -20.17* -4.9% 0.00 -29.0 113 -1.3 -0.3% 0.78 -8.9 6.4

Triple Differences Approach that controls for regional differences in trends due to COVID-19 among CPC+ and comparison practices®

PY 4 estimate -3.8 -1.0% 0.66 -17.8 10.3 15.4* 4.1% 0.02 46 26.1
PY 5 estimate 2.4 -0.6% 0.81 -18.9 14.1 10.7 2.6% 0.12 0.5 21.9

Estimates obtained for outcome constructed by dropping claims from March 2020 to May 2020 (to test for sensitivity to change in utilization at the start of the pandemic)®

PY 4 estimate -18.5"* -4.6% 0.00 272 9.8 14 0.3% 0.76 6.3 9.2

Source:  Mathematica’s analysis of Medicare claims data from January 2013 through December 2021.

@ Sample size is 155 to 290 percent larger than the main analysis (because the triple-differences model also includes non-participating practices in CPC+ regions and unselected
practices in comparison regions).

b Sample size is 0.01 percent smaller than the main analysis.
*I**[*** Significantly different from zero at the 0.10/0.05/0.01 level, two-tailed test.
Cl = confidence interval; PY = Program Year; SSP = Medicare Shared Savings Program.

Mathematica® Inc. 73



APPENDIX 5.A. DETAILED IMPACT RESULTS OVER THE FIVE YEARS OF CPC+

Table 5.A.1.19a. Estimated average annual impacts of CPC+ on acute hospitalizations across the
five program years, from main analysis and sensitivity tests, Track 1

Track 1 - Overall
90% 90%

Cl lower Cl upper
bound bound

Impact
estimate

-2.5

Percentage
impact

-0.9% 0.08 -4.9 0.1

Motivation p-Value

Uses a difference-in-differences
analysis with an ITT beneficiary
sample, a one-year baseline period,
controls for baseline beneficiary
characteristics, COVID-19-related
controls, and practice fixed effects

Main analysis (average annual
estimate for PY 1 through PY 5)

Altering length of baseline period

Use two-year baseline period 2.2 -0.8% 0.08 -4.4 0.1

(instead of one year)a

Controls for outcome levels over longer
pre-CPC+ period

Altering the composition of the beneficiary sample

Use sample of beneficiaries Helps to adjust for changes in sample 2.0 0.7% 0.17 4.3 04
attributed during both the baseline composition between baseline and
and intervention periods as the follow-up that may differ for the
analysis sample® intervention and matched comparison
groups
Examine the impacts for the subset Removes any effects that may be due -0.7 -0.3% 0.63 -3.2 18
of beneficiaries attributed in the first ~ to changes in sample composition over
quarter of the baseline period and time, for both baseline and intervention
the intervention period ¢ years
Instead of following an ITT Assesses whether ITT tends to -3.2* -1.2% 0.03 -5.5 0.8

attenuate true effects by retaining
beneficiaries in the intervention group
who are no longer seen by CPC+
practices

approach to defining the beneficiary
sample (once attributed,
beneficiaries stay in the sample for
all subsequent years), allow
beneficiaries to drop out of the
sample if they no longer meet
attribution requirements d.¢

Altering the modeling assumptions

Accounts for potential time-varying -0.3 0.1% 0.82 -3.1 25
effects of baseline beneficiary and

practice characteristics on the

outcome. Adjusts for practice-level

measures of beneficiary characteristics

to align with participation in CPC+

varying at the practice level

Use baseline beneficiary
characteristics, practice
characteristics, and practice-level
averages of beneficiary
characteristics (reflecting baseline
characteristics of contemporaneous
beneficiaries), all interacted with
year indicators as additional
controls (confounder test)

Controlling for contemporaneous SSP participation

Use a model that controls for
contemporaneous (same year) SSP
participation status

Controls for changes in SSP
participation status among CPC+ and
comparison practices over time

Alternative definition of counterfactual

Controls for regional differences in 0.5 0.2% 0.80 2.9 4.0
trends among CPC+ and comparison

practices

Use a triple differences approach f

Source:  Mathematica’s analysis of Medicare claims data from January 2013 through December 2021.
@ Sample size is 14 percent larger than the main analysis.
b Sample size is 35 percent smaller than the main analysis.

¢ Sample size is 32 percent smaller than the main analysis.
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Table 5.A.1.19a. (continued)

4 Sample size is 11 percent smaller than the main analysis.

¢ The percentage of beneficiaries that are no longer attributed to CPC+ or comparison practices but are still included in the research
sample due to the ITT approach grows over time; however, the yearly estimate from this sensitivity test was similar to the
corresponding estimate from the main analysis in PY 5 (-3.5 [p = 0.06] and -2.5 [p = 0.15], respectively)..

f Sample size is 224 percent larger than the main analysis (because the triple-differences model also includes non-participating
practices in CPC+ regions and unselected practices in comparison regions).

*I**[*** Significantly different from zero at the 0.10/0.05/0.01 level, two-tailed test.
Cl = confidence interval; ITT = intent-to-treat; PY = Program Year.
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Table 5.A.1.19b. Estimated average annual impacts of CPC+ on acute hospitalizations across the five program years, from main analysis
and sensitivity tests, Track 1 by SSP status

Main analysis (average
annual estimate for PY
1 through PY 5)

Track 1 -SSP

90% 90%
Cl lower Cl upper
bound bound

Impact
estimate

Percentage
impact

-1.6% 0.01 -1.5 -1.5

Motivation p-Value

Uses a difference-in- -4.5*
differences analysis with

an ITT beneficiary sample,

a one-year baseline

period, controls for

baseline beneficiary

characteristics, COVID-19-

related controls, and

practice fixed effects

Altering length of baseline period

Track 1 — Non-SSP

90% 90%
Cl lower Cl upper
bound bound

Impact
estimate

Percentage
impact

0.1 0.0% 0.96 -3.8 3.6

p-Value

Use two-year baseline Controls for outcome levels -3 -1.1% 0.06 5.9 04 -1.1 -0.4% 0.58 -4.4 2.2
period (instead of one over longer pre-CPC+
year)2a period

Altering the composition of the beneficiary sample

Use sample of Helps to adjust for changes -3.5% -1.2% 0.07 6.7 0.3 0.2 0.1% 0.94 -3.7 34
beneficiaries attributed in sample composition
during both the baseline between baseline and
and intervention periods follow-up that may differ for
as the analysis sample® the intervention and
matched comparison groups
Examine the impacts for Removes any effects that 2.0 0.7% 0.31 5.2 1.2 0.8 0.3% 0.75 -3.1 4.6
the subset of may be due to changes in
beneficiaries attributed in ~ sample composition over
the first quarter of the time, for both baseline and
baseline period and the intervention years
intervention period ¢
Instead of following an Assesses whether ITT tends -4.8** -1.8% 0.01 -8 1.7 -1.1 -0.4% 0.63 4.7 2.6

ITT approach to defining
the beneficiary sample
(once attributed,
beneficiaries stay in the
sample for all
subsequent years), allow
beneficiaries to drop out
of the sample if they no
longer meet attribution
requirements d.¢

to attenuate true effects by
retaining beneficiaries in the
intervention group who are
no longer seen by CPC+
practices
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Table 5.A.1.19b. (continued)

Test

Track 1 -SSP

Impact
estimate

Percentage

Motivation impact p-Value

Altering the modeling assumptions

Use baseline beneficiary
characteristics, practice
characteristics, and
practice-level averages
of beneficiary
characteristics (reflecting
baseline characteristics
of contemporaneous
beneficiaries), all
interacted with year
indicators as additional
controls (confounder
test)

Accounts for potential time- 25 -0.9% 0.17
varying effects of baseline

beneficiary and practice

characteristics on the

outcome. Adjusts for

practice-level measures of

beneficiary characteristics to

align with participation in

CPC+ varying at the

practice level

Controlling for contemporaneous SSP participation

90%
Cl lower
bound

90%
Cl upper
bound

Impact
estimate

1.0

Track 1 — Non-SSP

90%
Cl lower
bound

Percentage

impact p-Value

0.4% 0.62 -3.1

90%
Cl upper
bound

5.1

Use a model that

Controls for changes in SSP -4.0" -14% 0.03

0.3

0.1% 0.88 -3.3

4.0

controls for participation status among
contemporaneous (same ~ CPC+ and comparison
year) SSP participation practices over time

status

Alternative definition of counterfactual

Use a triple differences Controls for regional -0.2 -0.1% 0.95 5.2 48 14 0.5% 0.62 -3.3 6.1
approach f differences in trends among
CPC+ and comparison
practices
Source: Mathematica’s analysis of Medicare claims data from January 2013 through December 2021.

@ Sample size is 14 percent larger than the main analysis.

b Sample size is about 35 percent smaller than the main analysis.
¢ Sample size is 32 percent smaller than the main analysis.

4 Sample size is about 11 percent smaller than the main analysis.

¢ The percentage of beneficiaries that are no longer attributed to CPC+ or comparison practices but are still included in the research sample due to the ITT approach grows over time;
however, the yearly estimate from this sensitivity test was similar to the corresponding estimate from the main analysis in PY 5 (-4.8 [p = 0.07] and 5.1 [p = 0.04] for Track 1 SSP and -
1.1 [p=0.70] and 0.7 [p = 0.81] for Track 1 Non-SSP, respectively).

f Sample size is 129 to 348 percent larger than the main analysis (because the triple-differences model also includes non-participating practices in CPC+ regions and unselected
practices in comparison regions).

*[**[*** Significantly different from zero at the 0.10/0.05/0.01 level, two-tailed test.
Cl = confidence interval; ITT = intent-to-treat; PY = Program Year; SSP = Medicare Shared Savings Program.
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Table 5.A.1.20a. Estimated average annual impacts of CPC+ on acute hospitalizations across the
five program years, from main analysis and sensitivity tests, Track 2

Main analysis (average annual
estimate for PY 1 through PY 5)

Track 2 — Overall

90%
Cl lower
bound

90%
Impact Cl upper

estimate

2.7

Percentage
impact

-1.0%

Motivation p-Value

Uses a difference-in-differences 0.08 -5.3 -0.2
analysis with an ITT beneficiary

sample, a one-year baseline

period, controls for baseline

beneficiary characteristics,

COVID-19-related controls, and

practice fixed effects

Altering length of baseline period

Use two-year baseline period (instead
of one year)a

Controls for outcome levels over -2.3*
longer pre-CPC+ period

Altering the composition of the beneficiary sample

Use sample of beneficiaries attributed
during both the baseline and
intervention periods as the analysis
sample®

Examine the impacts for the subset of
beneficiaries attributed in the first
quarter of the baseline period and the
intervention period ¢

Instead of following an ITT approach to
defining the beneficiary sample (once
attributed, beneficiaries stay in the
sample for all subsequent years), allow
beneficiaries to drop out of the sample
if they no longer meet attribution
requirements d.e

Altering the modeling assumptions

Helps to adjust for changes in -1.8
sample composition between

baseline and follow-up that may

differ for the intervention and

matched comparison groups

Removes any effects that may be -1.9 0.7% 0.23 -4.6 0.7
due to changes in sample
composition over time, for both

baseline and intervention years

Assesses whether ITT tends to 2.7 -1.0% 0.08 5.2 -0.2
attenuate true effects by retaining

beneficiaries in the intervention

group who are no longer seen by

CPC+ practices

Use baseline beneficiary
characteristics, practice characteristics,
and practice-level averages of
beneficiary characteristics (reflecting
baseline characteristics of
contemporaneous beneficiaries), all
interacted with year indicators as
additional controls (confounder test)

Accounts for potential time-varying 0.3 0.1% 0.85 -2.6 3.2
effects of baseline beneficiary and

practice characteristics on the

outcome. Adjusts for practice-level

measures of beneficiary

characteristics to align with

participation in CPC+ varying at the

practice level

Controlling for contemporaneous SSP participation

Use a model that controls for 2.7
contemporaneous (same year) SSP

participation status

Controls for changes in SSP -1.0% 0.08 5.3 -0.2
participation status among CPC+

and comparison practices over time

Alternative definition of counterfactual

Use a triple differences approach f Controls for regional differences in -1.0 -0.4% 0.65 4.7 2.7
trends among CPC+ and

comparison practices

Source:  Mathematica’s analysis of Medicare claims data from January 2013 through December 2021.
@ Sample size is 14 percent larger than the main analysis.

b Sample size is 34 percent smaller than the main analysis.

¢ Sample size is 32 percent smaller than the main analysis.

4 Sample size is 11 percent smaller than the main analysis.
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Table 5.A.1.20a. (continued)

¢ The percentage of beneficiaries that are no longer attributed to CPC+ or comparison practices but are still included in the research
sample due to the ITT approach grows over time; however, the yearly estimate from this sensitivity test was similar to the
corresponding estimate from the main analysis in PY 5 (-2.6 [p = 0.20] and -1.9 [p = 0.34], respectively).

f Sample size is 225 percent larger than the main analysis (because the triple-differences model also includes non-participating
practices in CPC+ regions and unselected practices in comparison regions).

*I**[*** Significantly different from zero at the 0.10/0.05/0.01 level, two-tailed test.
ClI = confidence interval; ITT = intent-to-treat; PY = Program Year.
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Table 5.A.1.20b. Estimated average annual impacts of CPC+ on acute hospitalizations across the five program years, from main analysis and sensitivity
tests, Track 2 by SSP status

Track 2 -SSP

Track 2- Non-SSP

90% 90% 90% 90%
Cl lower Cl upper Impact Percentage Cl lower Cl upper
bound bound estimate impact bound bound

-1.3% 0.08 -6.8 0.3

Impact
estimate

Percentage
impact

-0.6% 0.47 -5.7 22

Motivation p-Value p-Value

Uses a difference-in-differences 1.7 -3.5*
analysis with an ITT beneficiary

sample, a one-year baseline period,

controls for baseline beneficiary

characteristics, COVID-19-related

controls, and practice fixed effects

Main analysis (average annual estimate
for PY 1 through PY 5)

Altering length of baseline period

Controls for outcome levels over -1.6 -0.6% 0.45 -5.0 19 -2.8* -1.1% 0.10 -5.6 0.0

longer pre-CPC+ period

Use two-year baseline period (instead of
one year)?

Altering the composition of the beneficiary sample

Use sample of beneficiaries attributed Helps to adjust for changes in sample 0.1 0.0% 0.98 -3.7 3.9 -3.3* -1.2% 0.08 -6.5 -0.2
during both the baseline and intervention composition between baseline and
periods as the analysis sample® follow-up that may differ for the
intervention and matched comparison
groups
Examine the impacts for the subset of Removes any effects that may be due 0.6 0.2% 0.81 -4.5 3.3 -3.0 -1.1% 0.16 6.4 0.5
beneficiaries attributed in the first quarter of ~ to changes in sample composition
the baseline period and the intervention over time, for both baseline and
period ¢ intervention years
Instead of following an ITT approach to Assesses whether ITT tends to -11 0.4% 0.65 5.0 29 -3.9" -1.5% 0.05 7.1 -0.7

defining the beneficiary sample (once
attributed, beneficiaries stay in the sample
for all subsequent years), allow
beneficiaries to drop out of the sample if
they no longer meet attribution
requirements d.¢

attenuate true effects by retaining
beneficiaries in the intervention group
who are no longer seen by CPC+
practices

Altering the modeling assumptions

Use baseline beneficiary characteristics,
practice characteristics, and practice-level
averages of beneficiary characteristics
(reflecting baseline characteristics of
contemporaneous beneficiaries), all
interacted with year indicators as additional
controls (confounder test)

Accounts for potential time-varying 1.1 0.4% 0.63 -34 55 03 -0.1% 0.89 4.1 3.6
effects of baseline beneficiary and

practice characteristics on the

outcome. Adjusts for practice-level

measures of beneficiary

characteristics to align with

participation in CPC+ varying at the

practice level
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Table 5.A.1.20b. (continued)

Track 2 -SSP Track 2- Non-SSP

90% 90% 90% 90%
Impact Percentage Cl lower Cl upper Impact Percentage Cl lower Cl upper
Test Motivation estimate impact p-Value bound bound estimate impact p-Value bound bound

Controlling for contemporaneous SSP participation

Use a model that controls for Controls for changes in SSP -141 -0.4% 0.63 5.0 2.8 -3.2 -1.2% 0.11 -6.5 0.1
contemporaneous (same year) SSP participation status among CPC+ and
participation status comparison practices over time

Alternative definition of counterfactual

Use a triple differences approach f Controls for regional differences in 0.2 -0.1% 0.95 6.3 58 21 -0.8% 0.41 6.4 2.2
trends among CPC+ and comparison
practices

Source:  Mathematica’s analysis of Medicare claims data from January 2013 through December 2021.
@ Sample size is14 percent larger than the main analysis.

b Sample size is 34 percent smaller than the main analysis.

¢ Sample size is 32 percent smaller than the main analysis.

4 Sample size is about 11 percent smaller than the main analysis.

¢ The percentage of beneficiaries that are no longer attributed to CPC+ or comparison practices but are still included in the research sample due to the ITT approach grows over time; however, the yearly
estimate from this sensitivity test was similar to the corresponding estimate from the main analysis in PY 5 (-1.6 [p = 0.63] and -2.3 [p = 0.46] for Track 2 SSP and -3.5 [p = 0.16] and -1.9 [p = 0.44] for
Track 2 Non-SSP, respectively).

f Sample size is 155 to 290 percent larger than the main analysis (because the triple-differences model also includes non-participating practices in CPC+ regions and unselected practices in comparison
regions).

*1**[*** Significantly different from zero at the 0.10/0.05/0.01 level, two-tailed test.
Cl = confidence interval; ITT = intent-to-treat; PY = Program Year; SSP = Medicare Shared Savings Program.
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Table 5.A.1.21a. Estimated impacts of CPC+ on acute hospitalizations in PYs 4 and 5, from main
analysis and COVID-19 specific sensitivity tests, Track 1

Track 1 — Overall

Percentage 90% 90%

Year Impact estimate impact p-Value Cl lower bound Cl upper bound

Main analysis that uses a difference-in-differences empirical strategy

PY 4 estimate -4.9%* -2.0% 0.01 -7.8 -2.0
PY 5 estimate -2.6 -1.1% 0.15 -5.6 0.4

Triple Differences Approach that controls for regional differences in trends due to COVID-19 among CPC+ and
comparison practices?

PY 4 estimate 2.1 0.9% 0.43 -2.3 6.5
PY 5 estimate 0.2 0.1% 0.94 -4.3 4.7

Estimates obtained for outcome constructed by dropping claims from March 2020 to May 2020 (to test for sensitivity to

change in utilization at the start of the pandemic)®

PY 4 estimate -4.2%* -1.6% 0.02 -7.2 -1.1

Source:  Mathematica’s analysis of Medicare claims data from January 2013 through December 2021.

@ Sample size is 224 percent larger than the main analysis (because the triple-differences model also includes non-participating
practices in CPC+ regions and unselected practices in comparison regions).

b Sample size is about 0.01 percent smaller than the main analysis.
*[**[*** Significantly different from zero at the 0.10/0.05/0.01 level, two-tailed test.
Cl = confidence interval; PY = Program Year.
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Table 5.A.1.21b. Estimated impacts of CPC+ on acute hospitalizations in PYs 4 and 5, from main analysis and COVID-19 specific
sensitivity tests, Track 1 by SSP status

Track 1-SSP Track 1 — Non-SSP

90% 90% 90% 90%

Impact Percentage Cl lower Cl upper Impact Percentage Cl lower Cl upper
Year estimate impact p-Value bound bound estimate impact p-Value bound bound

Main analysis that uses a difference-in-differences empirical strategy

PY 4 estimate -8.0"* -3.2% 0.00 -11.9 4.2 -14 -0.6% 0.62 5.9 3.2
PY 5 estimate 5.1 -2.0% 0.04 9.2 -1.0 0.7 0.3% 0.81 -3.7 5.0

Triple Differences Approach that controls for regional differences in trends due to COVID-19 among CPC+ and comparison practices®

PY 4 estimate 0.3 0.1% 0.94 6.1 6.6 4.0 1.7% 0.27 2.0 10.0
PY 5 estimate -3.4 -1.3% 0.41 -10.1 3.3 45 1.9% 0.21 -14 10.5

Estimates obtained for outcome constructed by dropping claims from March 2020 to May 2020 (to test for sensitivity to change in utilization at the start of the pandemic)®

PY 4 estimate -1.6"* -2.8% 0.00 -11.5 -3.7 04 0.2% 0.89 5.1 4.3

Source:  Mathematica’s analysis of Medicare claims data from January 2013 through December 2021.

@ Sample size is 129 to 348 percent larger than the main analysis (because the triple-differences model also includes non-participating practices in CPC+ regions and unselected
practices in comparison regions).

b Sample size is 0.01 percent smaller than the main analysis.
*[**I*** Significantly different from zero at the 0.10/0.05/0.01 level, two-tailed test.
Cl = confidence interval; PY = Program Year; SSP = Medicare Shared Savings Program.
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Table 5.A.1.22a. Estimated impacts of CPC+ on acute hospitalizations in PYs 4 and 5, from main
analysis and COVID-19 specific sensitivity tests, Track 2

Track 2 — Overall

Percentage 90% 90%

Year Impact estimate impact p-Value Cl lower bound Cl upper bound

Main analysis that uses a difference-in-differences empirical strategy

PY 4 estimate -