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The Independence at Home (IAH) demonstration
was a Congressionally mandated test of whether
home-based primary care (HBPC) and a payment
incentive for HBPC practices reduced hospital and
emergency department (ED) use, lowered Medicare
spending, and improved health outcomes. The
demonstration was limited to beneficiaries in
traditional Medicare who were chronically ill and
needed help with daily activities, such as eating and
dressing. Appendix A presents the legislation that
created IAH.

The IAH demonstration began in 2012 and lasted
10 years, ending in 2023. It was intended to last
three years, but Congress extended it three times

(see Appendix B for a timeline of the demonstration).

*)

Background on the IAH
demonstration and evaluation

Report summaries

Please refer to the following resources
for an overview of findings:

Findings at a Glance | 2 pages
Concise visual summary of key findings

Executive Summary | 5 pages
High-level summary of the

demonstration, evaluation methods,
and results

The IAH demonstration had two components

HBPC from a practice specializing
in HBPC

HBPC refers to primary care services
that primary care clinicians provide

in a beneficiary’'s home rather than in
an office-based clinic. Practices that
participated in IAH had been providing
HBPC for years before the demonstra-
tion began in 2012.

The opportunity for a practice
specializing in HBPC to earn
performance-based incentive
payments annually

This payment incentive was new under
the demonstration.

1.1. Participating practices and beneficiaries

Demonstration practices had to have experience delivering HBPC, staff who were available at all
hours, and teams led by physicians or nurse practitioners (see Appendix B for practice eligibility
requirements). The Centers for Medicare & Medicaid Services (CMS) accepted 18 participants,
which we refer to as IAH practices. Four of the 18 practices left the demonstration before Year 4
(Appendix Exhibit B.3). The evaluation excludes these four practices in all years.



https://www.cms.gov/priorities/innovation/innovation-models/independence-at-home
https://www.cms.gov/priorities/innovation/innovation-models/independence-at-home

Congress raised the maximum number of beneficiaries from 10,000 to 15,000 starting in Year 6
and 20,000 starting in Year 8. This increase did not lead to an increased number of IAH beneficia-
ries in the evaluation because additional practices began to leave the demonstration after Year 5
(Exhibit 1.1), and the two- to three-year extensions of the demonstration did not provide enough
time for CMS to recruit more practices.

The 14 practices in the evaluation differed substantially in their approaches to providing HBPC
and in their characteristics (Exhibit 1.2; see Appendix B for details).

. ____________________________________________________________________________________________________|
Exhibit 1.1. The number of IAH practices and beneficiaries in the evaluation decreased
starting in Year 6
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Source: |AH demonstration data and Medicare claims, 2012-2023.

Exhibit 1.2. Characteristics of IAH practices in the evaluation
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IAH beneficiaries were much more disabled and sicker than the average Medicare beneficiary.
To be part of IAH, beneficiaries had to meet eligibility criteria related to their health and use of
health care. These criteria were established in the demonstration's authorizing statute and
included needing help from another person with at least two activities of daily living, such as
bathing and walking, and having a hospital admission and post-acute care in the prior 12 months
(see Appendix B for beneficiary eligibility requirements). IAH beneficiaries included a mix of (1)
those who were new to HBPC and (2) those who were existing patients of the IAH practice before
the demonstration began or before meeting IAH eligibility criteria.

1.2. Overview of the evaluation

Mathematica, an independent contractor, analyzed claims, survey, and interview data to deter-
mine whether IAH met its goals of reducing hospital and ED use, lowering Medicare spending,
and improving health outcomes (see Appendix C for details on claims data and Appendix E for
details on survey and interview data). Those goals could have been met in different ways, based on

the components of IAH (Exhibit 1.3).

Exhibit 1.3. How IAH could have improved outcomes

Component of the IAH demonstration

How the component of IAH
could have improved outcomes

HBPC from a practice specializing in HBPC

Practices that participated in IAH had been
providing HBPC for years before the demonstration
began in 2012. HBPC refers to primary care
services that primary care clinicians provide in a
beneficiary’s home rather than in an office-based
clinic. HBPC can occur in a private home, assisted
living facility, or other group residence. It differs
from home health services, which focus on medical
care for recovery and rehabilitation and are
provided by registered nurses, licensed practical
nurses, and therapists.

The opportunity for a practice specializing in
HBPC to earn performance-based incentive
payments annually

Under the demonstration, IAH practices could earn
an incentive payment if:

® Their beneficiaries’ Medicare spending was
less than a spending target, and

® They met specified thresholds on selected
quality measures

IAH practices’ general approach to providing
HBPC may have reduced spending and improved
health outcomes.

HBPC brought health care services directly to
beneficiaries who had difficulty leaving their homes.
Being in the home allowed clinicians to see potential
health risks and social needs firsthand and to
address them before health problems worsened. It
also may have helped build better communication
and trust between beneficiaries, caregivers, and
clinicians. These factors could have increased access
to care and improved coordination of care compared
to what the beneficiaries would have received from
traditional office-based primary care practices.
These improvements in care could have reduced
Medicare spending and improved health outcomes.

The demonstration payment incentive may
have motivated practices to improve how they
delivered HBPC, which may have reduced
spending and improved health outcomes.

The amount of incentive payment earned annually
reflected IAH beneficiaries’ total Medicare
spending and performance on quality measures. If
IAH practices made changes that increased access
to care and improved quality of care, then the
demonstration could have improved health
outcomes and reduced Medicare spending beyond
any effects of the practices’ general approach to
HBPC that predated the demonstration.

Note: See Appendix Exhibit B.8 for additional description of mechanisms that could have led to better outcomes.



Because the demonstration included a new opportunity for practices specializing in HBPC to earn
performance-based incentive payments annually, the evaluation needed to produce results that
aligned with (1) the timing of annual performance year incentive payments and (2) the patients of
IAH practices included in those payment calculations. Consequently, we conducted a performance-
year analysis that included outcomes of a mix of new and existing IAH beneficiaries who met IAH

eligibility criteria in all performance years, which was the focus of previous reports. As described
in Exhibit 1.3, that analysis examines the effect of the demonstration—that is, how the opportunity
for practices specializing in HBPC to earn performance-based incentive payments affected outcomes.

Since this final report includes data from all 10 years of IAH, the number of IAH beneficiaries who
were new to HBPC was large enough for the evaluation to conduct an additional analysis. This
three-year analysis examined the effects of starting HBPC with an IAH practice during the IAH
demonstration on outcomes for up to three years. Exhibit 1.4 shows core differences between the

two analyses.

. ____________________________________________________________________________________________________|
Exhibit 1.4. Analyses used to evaluate the JAH demonstration

Performance-year analysis of
new and existing users of HBPC

Three-year analysis of
IAH beneficiaries new to HBPC

Purpose To measure the effects of the changes IAH To measure the effects of starting HBPC with
practices made in how they delivered HBPC | an IAH practice during the IAH demonstration
in response to the opportunity to earn
performance-based payments

Timing Conducted annually to align with the timing | Conducted toward the end of the evaluation to
of annual incentive payments; included in maximize the number of new users of HBPC;
previous IAH annual reports, with effects included for the first time in this report
averaged across all 10 years in this report

Study period | 2012-2023 2013-2022

Study New and existing users of HBPC who met IAH | New users of HBPC who met IAH eligibility

population eligibility requirements; about one-quarter requirements
were new users of HBPC

Length of Each beneficiary was observed each Each beneficiary was observed up to three

observation

performance year and could be observed in
subsequent years by meeting eligibility
requirements again.

years after starting HBPC from an IAH
practice, regardless of whether they
continued to receive HBPC.

Sample size Year 1: 8,216 Year 6: 7,993 First year after starting HBPC: 9,783, of whom

100% received HBPC from an IAH practice

Year 2: 7,266 Year 7: 5,058 )
Second year: 6,552, of whom 63% received

Year 3:7,564 Year 8: 3,342 HBPC from an IAH practice

Year 4: 9,504 Year 9: 2,620 Third year: 4,294, of whom 52% received
HBPC from an IAH practice

Year 5: 9,958 Year 10: 167




Performance-year analysis of
new and existing users of HBPC

Three-year analysis of
IAH beneficiaries new to HBPC

Study design | Difference-in-differences cross-sectional Difference-in-differences cohort study: a
study: a cross-sectional study uses the same | cohort study identifies a group of beneficiaries
criteria to identify beneficiaries separately for | as of a specific date and measures outcomes
each year in the demonstration, plus one year | for those same beneficiaries before and after
before the demonstration. The evaluation that date. The evaluation measured the
measured the difference between (1) the difference between (1) the change in outcomes
change in outcomes for groups of IAH before and after starting HBPC for
beneficiaries (new and existing HBPC users) beneficiaries who started HBPC with an IAH
from the year before the demonstration to practice during the demonstration, and (2) the
each performance year, and (2) the change in | change in outcomes for a matched
outcomes for matched comparison groups comparison group who did not start HBPC
over the same period. As such, this analysis over the same period. As such, this analysis
removes any effects of IAH practices’ general | captured effects of IAH practices’ general
approach to HBPC that did not change after | approach to HBPC (in place before the
the demonstration began. demonstration began) and effects of changes

IAH practices made in how they delivered
HBPC because of the demonstration.

Comparison Beneficiaries with similar health status and Beneficiaries with similar health status and

group demographic characteristics who lived in the | demographic characteristics who lived in the
same geographic areas as IAH beneficiaries same geographic areas as IAH beneficiaries
but did not receive HBPC. A new comparison | but did not receive HBPC in the first year. A
group was selected for each performance year | small percentage of the comparison group
and for the year before the demonstration. received HBPC from another practice in the

second year (11%) or third year (15%). The
comparison group was selected once.
Note: See Appendices C and D for more information about the data, sample, and methods for these two analyses.

1.3. General approach to HBPC and changes made

during the demonstration

Participation in the demonstration did not explicitly require IAH practices to make specific care
delivery changes. However, the demonstration provided a performance-based payment incentive
for IAH practices to change how they delivered HBPC. IAH practices could attempt to qualify for
this extra payment annually by making changes to care delivery that would reduce their benefi-
ciaries’ Medicare spending and meet required thresholds for quality measures.

In response to this incentive, the fourteen practices each made some minor adjustments that
they hoped would allow them to become aware of their beneficiaries’ hospital admissions and ED
visits and reduce hospital and ED use. However, practices reported they continued their prior
approach to delivering HBPC with relatively minor adjustments to their long-established
approach (Exhibit 1.5).
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Exhibit 1.5. IAH practices continued their general approach to delivering HBPC during
the demonstration with minor adjustments

Practices reported that their general approach to delivering HBPC was unchanged from before the
demonstration began.
Important features of how IAH practices delivered HBPC before and during the demonstration included:
® Used multi-disciplinary teams, which typically included physicians, nurse practitioners, nurses, and
sometimes additional staff such as physician assistants and social workers.
® Provided frequent home visits to identify and address problems before they worsened.
® Developed strong relationships with beneficiaries and caregivers.

® Obtained information from the home that could not be obtained during an office visit, such as how
beneficiaries stored and managed their medications.

® Collaborated closely with home health agencies to care for acute and chronic conditions.

Practices reported making minor adjustments to their long-standing approach to delivering HBPC
to try to reduce hospital and ED use in response to the demonstration.

When asked about how they used IAH incentive payments, most practice administrators viewed IAH
payments as one additional source of funding used to support care delivery activities, rather than the sole
driver behind new initiatives. Common changes that some practices made during the demonstration (and, in
some cases, later stopped) included:

® Implemented formal processes to identify beneficiaries at high risk for hospital use.

® Provided follow-up phone calls with their beneficiaries at highest risk between HBPC visits with the goal
of preventing or promptly treating exacerbations of their chronic conditions.

® Improved processes for handling after-hours calls from beneficiaries and caregivers, such as collecting
beneficiaries’ concerns in a standardized way and disseminating the information to the beneficiary’s
care team to enable timely decision-making and follow-up.

® Joined health information exchanges to track beneficiaries’ hospital and ED use.

Because these changes were minor adjustments to how practices provided HBPC before the demonstration,
we expected the effects of those changes on spending and other outcomes to be small.




1.4 Organization of this report and levels of evidence
used for results

We organized this report around 10 topics identified by the IAH authorizing legislation to be
analyzed as part of the IAH evaluation. These topics are:

® Did IAH improve access to services (Chapter 2)?

® Did IAH improve efficiency of care (Chapter 3)?

B Were IAH beneficiaries and caregivers satisfied (Chapter 4)?

How did IAH practices perform on quality measures (Chapter 5)?

Did IAH improve coordination of care (Chapter 6)?

Did IAH reduce ED and hospital use (Chapter 7)?

What were the best practices associated with better outcomes (Chapter 8)?

Did IAH reduce Medicare spending before accounting for incentive payments? (Chapter 9)
Did IAH reduce Medicare spending net of incentive payments? (Chapter 10)?

Did IAH improve health outcomes? (Chapter 11)?

Throughout this report, we show results from the performance-year analysis first because these
results are most directly comparable to previous reports. Then we show results from the three-
year analysis of IAH beneficiaries new to HBPC.

We describe results from both analyses using four levels of evidence, each of which corresponds to
a different icon and different terminology (Exhibit 1.6). For example, in cases in which the sup-
porting evidence was strong, we note that IAH increased (or decreased) the outcome. Statistical
significance was part of the criteria we used to assess strength of evidence, with p < 0.10 as the
threshold. We describe other criteria we used to assess strength of evidence in Appendix C.

Exhibit 1.6. Levels of evidence used in this report

Strength of supporting evidence as to whether

Icon Level of evidence IAH caused a chance in the outcome
IAH i . .
increased/ Strong evidence that IAH caused a change in the outcome
decreased the outcome
EIIIIIIE "'- IAH h ) )
OV F % ke . may have Moderate evidence that IAH caused a change in the
Wl ' increased/decreased
e’ 1 ' outcome
oF Smmeees . the outcome
,”; e, IAH probably did not
4 >,
e % ,*‘ increase/decrease the Weak evidence that IAH caused a change in the outcome

outcome

IAH did not increase/ Strong evidence that IAH did not cause a change in the
decrease the outcome outcome

Note:  See Appendix C for a description of the criteria we used to assess strength of evidence.




Performance-year analysis

Did IAH improve access to services?

The demonstration probably did not increase primary care visits because it did
not change IAH practices’ general approach to HBPC for new and existing users
of HBPC. Primary care visits include visits with primary care clinicians at home as well as in
offices and clinics. The estimated increase of 7.4% was equivalent to less than one extra visit
(0.7) per beneficiary per year. Evidence that the demonstration caused an increase in primary
care visits was weak.

For beneficiaries new to HBPC, starting HBPC during the demonstration greatly
increased primary care visits. The estimated increase of 154.1% percent in the first year
was equivalent to seven extra visits per beneficiary per year. As part of their long-standing
approach to delivering HBPC, IAH practices provided frequent home visits to identify and
address health problems before they worsened.

2.1. Performance-year analysis

Over 10 years, the demonstration probably did not increase primary care
Primary care visits ~ visits as measured by the change in visits for HBPC users relative to the
change over the same period for similar beneficiaries who did not receive

',/ \,‘ HBPC. Primary care visits include visits both at home and at office-based
’12’ 1.4% ;3' practices with primary care clinicians.
0~‘ ’0
e Although there was a relatively large increase in primary care visits (7.4% or .
Years 1-10 0.7 visits per beneficiary, not statistically significant), IAH probably did not "::ff;:"
cause this change for three reasons. First, because IAH was a small demonstration, the results -
were vulnerable to being influenced by individual practices. In the case of primary care visits,

removing one practice lowered the 10-year average increase in the remaining practices from 7.4%
to 1.8% (see Practice C in Appendix Exhibit C.24). In cases where a result changed substantially
after removing one practice from the analysis, our confidence in the result among all practices
decreased (see Appendix C.7 for more details). Second, the results may represent a continuation
of trends that predated the demonstration, not an effect of the demonstration. Primary care visits
increased for IAH beneficiaries in the two years before the demonstration and decreased for
beneficiaries in the comparison group. If this trend continued during the demonstration, it could
have accounted for much of the 7.4% increase. Finally, interview data support the conclusion that
the demonstration probably did not increase primary care visits. IAH administrators and clini-
cians reported that their general approach to HBPC was unchanged, and they did not report
increasing the frequency of primary care visits because of the demonstration.

Why did a demonstration focused on HBPC probably not increase primary care visits?

The performance-year analysis measured the effects of changes in care delivery that

IAH practices made in response to the opportunity to earn performance-based incentive
payments. The minor adjustments that practices reported making to how they delivered
HBPC included follow-up phone calls with beneficiaries at high risk for hospital use; typically,




Performance-year analysis

Three-year analysis of IAH beneficiaries new to HBPC

these phone calls did not qualify for reimbursement under traditional Medicare as primary
care visits. The demonstration did not increase primary care visits because IAH practices
already offered frequent primary care visits as part of their general approach to providing
HBPC before the demonstration began.

The demonstration may have decreased specialty care visits. As with primary
Specialty care visits  care visits, we measured specialty care visits made in an outpatient clinic,
office, or the beneficiary’s home (not visits during hospitalizations or other
inpatient stays). The reduction of -9.3% (-0.4 visits per beneficiary) was large
and consistent across the six years when all or most of the 14 practices partici-
pated in the demonstration, though it was not statistically significant
(Appendix Exhibit C.30).
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The IAH payment incentive may have led some practices to reduce referrals to specialists. This
reduction could have occurred if IAH clinicians thought that reducing specialty visits would
simplify or otherwise improve care for IAH beneficiaries in ways that reduced total spending and
could result in larger incentive payments. However, IAH clinicians and administrators did not
mention in interviews that their practice explicitly tried to decrease specialist visits.

2.2. Three-year analysis of IAH beneficiaries new to HBPC

Starting HBPC during the demonstration led to a large
Primary care visits increase in the number of primary care visits. The
increase was largest in the first year after starting HBPC
(154.1% or 7.3 visits per year more than in similar benefi-
ciaries who did not receive HBPC in the first year,

statistically significant; Exhibit 2.1). In the year before S
First year Second year Third year starting HBPC, IAH beneficiaries averaged a primary
care visit every 11 weeks. In the year after starting HBPC,

they averaged a primary care visit about every five weeks (Appendix Exhibit D.9). The increases
remained large and statistically significant in the second and third years (between 100% and 120%,
or between five and six visits per year).

Providing visits at home rather than in an office immediately increased access to primary care for
many beneficiaries—especially for those who did not have reliable, affordable transportation or
who had difficulty leaving the home (for example, due to mobility issues or dementia). In addition
to regular visits, IAH practices prioritized meeting urgent care needs in the home. In a survey of
IAH beneficiaries and their caregivers, the vast majority of beneficiaries (87.4%) and caregivers
(89.0%) reported having no trouble obtaining in-home care that they needed from the IAH practice.!

“[1 go out to see my patients] once a month, about. And some of these people
need it just to keep them on track.... They just need to be really kept on top
of their medicines and symptoms and signs of something going wrong. And

just continuous education.... Even if you spend 30 minutes or an hour, you
still need more time."

— IAH clinician




Three-year analysis of IAH beneficiaries new to HBPC

v P
Exhibit 2.1. Starting HBPC during the
demonstration led to a large increase in
the number of primary care visits

Why did the three-year analysis
produce such different results
regarding effects of IAH on
primary care visits compared with
the performance-year analysis?

12 -

104

The only way the evaluation could
examine how starting HBPC affected
primary care visits was to compare the
number of primary care visits received
by the same group of beneficiaries
before and after starting HBPC. This

Number of
primary care visits per year
i

was the approach we used for the < < < <
) 20 Q:z"’ & \\z’b \\z'° *0
three-year analysis but not the perfor- @oﬁ ng «° Qg? ¢ & co“b ,3\\*6
mance-year analysis (see Exhibit 1.4 A éo& éoe’ <
o <

for details).

As shown in Exhibit 2.1, beneficiaries -@- IAH beneficiaries

received many more visits after =& Comparison beneficiaries
starting HBPC than they had before
starting HBPC. We expected this
increase because IAH practices sched-
uled frequent regular visits with their
patients as part of their long-standing
approach to HBPC. Increases were

Source: |AH demonstration data and Medicare
claims, 2011-2022.

largest in the first year because bene-
ficiaries needed more attention after
experiencing a health shock that led
them to begin HBPC.

The increase was smaller in the second and third years after starting HBPC, perhaps because
fewer beneficiaries in the IAH group continued to receive HBPC over time. All IAH beneficiaries
received at least one HBPC visit in the first year, by definition (see Appendix D for details). Among
IAH beneficiaries who were alive and in traditional Medicare at the beginning of the second year
after starting HBPC, 63 percent had an HBPC visit from an IAH practice in the second year. The
figure was 52 percent among those who were alive and in traditional Medicare at the beginning of
the third year. In the analysis, we included data for all IAH beneficiaries who were alive and in
traditional Medicare in a given year, even if they did not receive an HBPC visit from an IAH
practice in that year. With this approach, we provide results that are applicable to all beneficiaries
who started HBPC—not just those who continued receiving HBPC year after year—and enhance
the usefulness of the results for two reasons. First, it is plausible that the beneficiaries who
remained in HBPC are those for whom HBPC was most successful at improving outcomes, such
as reducing hospital admissions. Second, it is possible that HBPC received in one year could have
effects on outcomes the next year. For more information about the sensitivity of our results to
this decision, see Appendix D (Exhibit D.6).




iciaries

Three-year analysis of IAH benef

new to HBPC

Starting HBPC during the demonstration probably did
Specialty care visits not decrease specialty care visits in any year and may
have increased them in the third year. Although we

0%, %, "%,
R ’," o, r"‘ \~: found a large, statistically significant decrease (-9.4%) in
< 94%* 2 < 44% > i 7.9%* { specialty care visits in the first year after beneficiaries
\%,v,o"’ ”\\."o” i 1 started HBPC, we are not confident that this result

represents an effect of HBPC or an effect of changes
practices made in response to the IAH demonstration.
Instead, it may represent a continuation of trends that predated beneficiaries’ entry into HBPC
(Appendix Exhibit D.10).

First year Secondyear  Third year

Starting HBPC during the demonstration may have increased specialty care visits in the third
year (7.9%, statistically significant), perhaps by connecting beneficiaries with specialists. Most IAH
beneficiaries who needed medical care outside the home reported that they got a lot of help or
some help (72%) from the IAH practice when making plans to seek medical care outside the home.
For example, some practices followed up with beneficiaries and specialists after a referral to make
sure an appointment was scheduled and the beneficiary had transportation.




Performance-year analysis

Did IAH improve efficiency of care?

The demonstration reduced spending for some types of imaging such as ultra-
sounds and x-rays, but did not reduce spending for testing or advanced imaging
such as MRIs and CT scans. IAH practices may have aimed to reduce some unnecessary
imaging as a response to new incentives to lower costs during the demonstration.

For beneficiaries new to HBPC, starting HBPC during the demonstration greatly
increased spending on some types of imaging and on testing. Several IAH practices
arranged for IAH beneficiaries to receive ultrasounds, x-rays, and lab tests at home after start-
ing HBPC as part of their approach to delivering HBPC.

3.1. Performance-year analysis

Over 10 years, the demonstra-

LTI tion did not reduce spending for

Testing spending LA TET L

spending spending
advanced imaging or testing,
but did reduce other imaging
spending. These results strongly
suggest that the demonstration
Years +10 Years +10 Yearstg ~ didnotaffect spending for

advanced imaging and testing.
The results were small (-1.1% or -$3 per beneficiary per month [PBPM], and -2.9% or -$24 PBPM,
respectively), not statistically significant, and consistently close to zero across performance years
(Appendix Exhibit C.29). During interviews, none of the IAH practice leaders reported focusing on
reducing unnecessary imaging or testing during the demonstration to reduce spending.

However, the demonstration did reduce spending for other imaging, such as for x-rays, by about
-10.0% (-$61 PBPM) relative to an average spending of $549 PBPM among IAH beneficiaries in the
year before the demonstration began. This reduction was statistically significant and was sup-
ported by strong evidence, including consistently growing effects over the 10 performance years
(Appendix Exhibit C.29). The demonstration could have reduced spending for some types of
imaging if IAH clinicians tried to reduce duplication over time. For example, at least one IAH
practice gained access to the medical records from their IAH beneficiaries’ hospital stays, allow-
ing them to see exactly which scans the beneficiary received while admitted. The decrease in
spending for other imaging came from declines for the IAH group relative to mostly unchanged
spending for the comparison group, which supports the notion that IAH practices tried to reduce
other imaging services (Appendix Exhibit C.29).
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3.2. Three-year analysis of IAH beneficiaries new to HBPC

Starting HBPC during the demonstration probably did
Advanced imaging spending not reduce advanced imaging spending in the first year
after beneficiaries started HBPC (-10.2%, or -$46

. PBPM). This reduction was large and statistically signifi-
< '10 20/* cant. However, we are not confident that the reduction
was caused by starting HBPC during the demonstration

Flrst year Second year Third year because it may re?pr.ese:nt a co.ntinuation of trends that
predated beneficiaries’ entry into HBPC. In the second
and third years, receiving HBPC during the demonstration did not affect advanced imaging
spending—results were small (around -2%, or less than $10 PBPM) and not statistically significant
(Appendix Exhibit D.11).

Starting HBPC during the demonstration increased
Testing spending spending on testing and other imaging by statistically

significant amounts in all three years after beneficiaries
started HBPC. Increases were large in all years, though
they decreased slightly over time. For example, starting
HBPC increased spending for testing by 61.7% ($356

- . PBPM) in the first year and by about 40% in the second
First year Secondyear  Third year . .
and third years, relative to a mean of $577 PBPM among
IAH beneficiaries the year before they started HBPC
Other imaging spending (Appendix Exhibit D.12). These increases may suggest

that IAH beneficiaries had unmet needs when they
started HBPC and that IAH practices addressed some of
these needs. For example, several IAH practices
arranged for IAH beneficiaries to receive lab tests,

x-rays, and ultrasounds at home because many benefi-
ciaries faced difficulty leaving home. Arranging for
beneficiaries to receive these services at home was a feature of IAH practices’ general approach to
HBPC before and during the demonstration. Therefore, it was not surprising that there was an
increase in the use of testing and other imaging spending for beneficiaries new to HBPC and not
for beneficiaries who may have previously received care from an IAH practice.

First year Second year Third year




Were |AH beneficiaries and
caregivers satisfied?

IAH beneficiaries were generally satisfied with the care they received from IAH
practices during the demonstration. Almost all (93%) of beneficiaries reported being very
satisfied or satisfied with care they received in the past six months. Satisfaction was also high
among caregivers.

In a survey conducted early in the demonstration, 50.2% of beneficiaries reported being very
satisfied with the overall quality of care they had received from their IAH practice in the past six
months. An additional 42.7% reported being satisfied. Results were similar for caregivers—51.7%
were very satisfied and 41.4% were satisfied. Most IAH beneficiaries (72.5%) and caregivers (71.7%)
had a strong preference for HBPC compared with receiving ambulatory care in an office or clinic.
In addition, 91.4% of caregivers reported having great confidence in the primary care team.
Appendix E provides details about the IAH beneficiary and caregiver surveys.

“I like the privacy and I'm not “I am truly satisfied and

sitting in a room filled with impressed with the amount of
people and their germs...[the care and consideration that this
IAH clinician is] not always in a program provides for my moth-
rush like doctor’s offices.” er and for my family's peace of

__ IAH beneficiary mind. All staff are caring and
very compassionate. I only
wished we knew of this service

much earlier.”

— Caregiver of an IAH beneficiary




How did IAH practices perform on
quality measures?

In most years, at least half of the practices that qualified for an IAH incentive
payment could have earned a larger payment by meeting the performance threshold

for more quality measures.

B Better submission of documentation for the three quality measures reported by the practices
could have resulted in earning larger incentive payments. Poor performance on the three
quality measures reported by practices accounted for almost all the failure to earn maximum

payments. One challenge with meeting the performance threshold for these measures was
receiving timely notification about beneficiaries’ ED visits and hospital admissions.

B Most IAH practices consistently met the required thresholds for incentive payment purpos-
es for the three claims-based quality measures of potentially avoidable hospital and ED use

and readmissions across nearly all years. However, the evaluation's analysis of whether the
demonstration resulted in a change in performance for similar measures showed that the
demonstration did not reduce potentially avoidable ED use, though it may have reduced
potentially avoidable hospital admissions and unplanned readmissions.

The IAH payment incentive was designed to
motivate practices to improve their performance.
Practices qualified for an incentive payment
annually if their beneficiaries’ Medicare spending
was less than a spending target and if they met
minimum quality performance standards.
Practices earned different levels of the maximum
possible payment depending on their performance
on six quality measures (Exhibit 5.1). Practices that
met the performance threshold for three, four, five,
or six quality measures were awarded 50%, 67%,
83%, or 100% of the maximum payment in that
year, respectively. (See Appendix C for more details
about incentive payment calculation.)

Performance was considerably worse on practice-
reported measures than claims-based measures.
For 48-hour follow-up contact and medication
reconciliation, fewer than half of the practices met
the performance threshold in any year (Exhibit 5.2
and Appendix Exhibit E.2). Nearly all practices met
the performance threshold for the quality measure
on documenting patient preferences in the first
four performance years, but only 29% of practices
did so in Years 8 and 9. However, practices had
consistently high performance on the three claims-
based measures, with at least 80% of practices
meeting the performance thresholds in each year.

Exhibit 5.1. Quality measures used to
calculate IAH incentive payments

Claims-based measures

Hospital admissions for diabetes, CHF, and
COPD less than or equal to average
utilization in a similar population

All-cause hospital readmissions within 30
days less than or equal to average utilization
in a similar population

ED visits for diabetes, CHF, and COPD less
than or equal to average utilization in
a similar population

Practice-reported measures

Patient preferences documented annually
for at least 80 percent of IAH patients

Follow-up contact within 48 hours of hospital
admissions, hospital discharges, and ED visits
for at least 50 percent of the events

Medication reconciliation in the home within
48 hours of hospital discharges and ED visits
for at least 50 percent of the events

CHF = congestive heart failure;
COPD = chronic obstructive pulmonary disease;
ED = emergency department.



In most years, at least half of the practices that qualified for an incentive payment could have
earned a larger payment by meeting the performance threshold for more quality measures. For
example, among the 10 practices that qualified for an incentive payment in Year 6 based on their
beneficiaries' spending results, six practices earned 50% of their maximum payment, and one
practice earned no payment (Appendix Exhibit E.3). Only three practices earned 100% of their
maximum payment in that year. Some barriers may explain why practices did not perform well on
practice-reported quality measures.

B Lack of timely information about hospital admissions and ED visits posed a major challenge
to meeting the timing component of the 48-hour follow-up contact and medication
reconciliation measures. When IAH began, practices did not have automatic electronic
notification of hospital admissions and ED visits from local hospitals. Without automatic
electronic notification, practices found it difficult or impossible to become aware of their
beneficiaries' hospital admissions and ED visits. Some practices expanded their use of
electronic health records or electronic health information exchanges to obtain timely
notifications.” Others relied on beneficiaries or caregivers notifying them about discharges,
which often did not happen.

® Quality measure performance and reporting posed a burden for some practices. These
barriers were theoretically more within practices’ control, suggesting that IAH did not provide
a sufficient incentive to drive changes in care delivery. As one example, some IAH practices
underreported performance on some measures because their electronic health record system
made it difficult to accurately document and report some services they provided. As another
example, four practices did not offer visits during the weekend, which limited their ability to
follow up within 48 hours with beneficiaries discharged on Fridays.

Most IAH practices consistently met required

thresholds for the three claims-based quality Exhibit 5.2. Percentage of practices that
measures of hospital and ED use across nearlyall ~ Met performance thresholds for IAH
years. The performance-year analysis of similar quality measures, by year

measures showed that the demonstration probably
did not reduce potentially avoidable ED use but may
have reduced potentially avoidable hospital admis-
sions and readmissions, as we discuss later in the
report. Differences in these results occurred
because of differences in the methodologies used to
calculate quality measure performance as part of

100% - eececccccce
90%
80%
70%
60%
50%

Percentage of practices

0/ =
calculating incentive payments and to conduct the :g;: 4
evaluation. The quality measure methodology 20%
required practices to outperform a benchmark. By 10%
contrast, the performance-year analysis assessed % +t+r—oar—-v—-v---rr-—--—m—-—
whether practices improved relative to their own 1 2 3 4 5 6 7 8 9

. . Year
pre-demonstration performance, after accounting ea

for the change in the outcome over the same period Claims-based measures  Practice-reported measures

among the comparison group. Because nearly all = Readmissions = Patient preferences
practices met the required thresholds for the three =~ ¢+* Hospital admissions  esse 48-hour contact
claims-based quality measures of hospital and ED . = ED visits .=+ Medication

use beginning with performance Year 1, these reconciliation
measures did not provide an incentive to the Source: IAH demonstration data.

practices to improve their performance. Notes:  Year 10 was excluded because only one

practice participated.



Three-year analysis of IAH beneficiaries new to HBPC

For beneficiaries new to HBPC, starting HBPC during the demonstration greatly
increased use of chronic care management services, which is a measure of care

coordination. Collaboration with home health agencies about acute and chronic conditions
was a key component of IAH practices’ general approach to HBPC.

Did IAH improve coordination of care?

Because IAH beneficiaries were chronically ill, needed help with daily activities, and were recently
hospitalized, coordinating care and managing chronic conditions were essential to stabilizing
their health.

In 2014, Medicare began reimbursing chronic care management (CCM) services, which includes
managing transitions (such as from hospital to home) and coordinating with other clinicians. This
change took place during the demonstration, so we could not study CCM in the performance-year
analysis (which compared outcomes during the demonstration to outcomes in the year before the
demonstration). Instead, to understand whether receiving HBPC during the demonstration
increased the uptake of CCM, we studied care coordination among beneficiaries who started receiv-
ing HBPC after Medicare began reimbursing these services (see Appendix Exhibit D.14 for details).

. , Starting HBPC during the demonstration increased

Chronic care management services CCM diatelv and istent] time. I

(percentage point change) immediately and consistently over time. Increases
ranged from 18 to 22 percentage points (more than 500%)
and were statistically significant in all years (Exhibit 6.1).
These increases reflect very low uptake of CCM in the
comparison group. In each year after starting HBPC, IAH
First year Second year Third year beneficiaries were more than twice as 11}<e1y tol rlece1ve

CCM as the comparison group (Appendix Exhibit D.14).

Collaboration with home health agencies to coordinate the care of acute and chronic condi-
tions was a key component of IAH practices’ general approach to HBPC. During interviews,
home health agency providers described having strong working relationships with IAH practices
that differed from how they typically worked with office-based primary care practices. For
example, these home health agencies communicated with a single point of contact at the IAH
practice—usually someone who knew the beneficiaries firsthand. Also, IAH clinicians consulted
with home health agency providers on efforts to keep beneficiaries in their homes and avoid
unnecessary hospital and ED use. (In Chapter 8, we examine effects on spending on home health
services.) IAH practices’' approach to collaborating closely with home health agencies predated
the demonstration.
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“[With the IAH practice],
the communication is more
effective than most of the
other practices.... [The IAH

practice] knows and trusts our
judgment... they are quick to
respond to us.”

— Home health provider

Exhibit 6.1. Starting HBPC during the
demonstration led to a large increase in
the percentage of beneficiaries who
received CCM
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any chronic care management

-@- |AH beneficiaries
- Comparison beneficiaries

Source: IAH demonstration data and Medicare
claims, 2011-2022




Performance-year analysis

Did IAH reduce ED and hospital use?

The demonstration probably did not lead to new reductions in ED and hospital use
among new and existing users of HBPC. IAH practices focused on helping beneficiaries
avoid the ED and the hospital long before the demonstration began. Practices made only minor
changes to their long-established approach to delivering HBPC to try to reduce ED and hospital
use after the demonstration began.

For beneficiaries new to HBPC, starting HBPC during the demonstration led to a reduc-
tion in ED use that grew over time and reduced hospital use in the first two years.

7.1. Outpatient ED visits

7.1.1. Performance-year analysis

. . Over 10 years, the demonstration did not reduce total
D ETE D o Potentially avoidable . . . .
patient EU visits ED visits outpatient ED visits or potentially avoidable outpa-
tient ED visits. Outpatient ED visits are ED visits that
did not result in hospital admissions. Potentially
avoidable ED visits are outpatient ED visits that might
have been prevented by high quality primary care for
Years 1-10 Years 1-10 conditions suc?h as diabetes. For both measures, there .::,.»;u:::.
was strong evidence that changes practices made to
HBPC delivery during the demonstration did not reduce outpatient ED visits. Average effects
across the 10 years were small and not statistically significant (about -2% to 2%). Results were

consistent across performance years (Appendix Exhibit C.31).

The performance-year analysis showed that the demonstration did not reduce outpatient ED
visits for two main reasons. First, IAH practices focused on helping beneficiaries avoid the ED
long before the demonstration began as part of their general approach to HBPC. The changes
practices made to try to further reduce ED use in response to the payment incentive were rela-
tively minor and not particularly effective. For example, several IAH practices reported stepping
up activities to educate beneficiaries and caregivers about calling the practice before going to the
ED if they were unsure if the problem was serious. Examples of new activities in this area were
using memory enhancers such as bracelets and refrigerator magnets. But practices reported that
the aids were unsuccessful in materially changing behavior. Practices continued to improve care
management, but specific changes to those strategies were minor after joining IAH.

Second, a sizeable minority of beneficiaries and caregivers we surveyed preferred to visit the ED
instead of contacting the IAH practice when they were unsure whether a health problem was
serious. Common reasons were because they thought the ED provides better and more convenient
care, even during a weekday."
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7.1.2. Three-year analysis of IAH beneficiaries new to HBPC

Outpatient ED visits
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First year Second year Third year

Starting HBPC during the demonstration led to reduc-
tions in outpatient ED use that increased over time. In

the first year after beneficiaries started HBPC, starting
HBPC may have reduced outpatient ED visits by -6.5%
(not statistically significant). In the second year, HBPC
reduced outpatient ED visits by -9.3%, a statistically
significant decrease. The reduction was larger still
(-12.1%, statistically significant) in the third year

(Appendix Exhibit D.15). The growing reductions over the three-year period may reflect the fact
that it takes time to develop trusted relationships and effective communication between benefi-
ciaries, caregivers, and clinicians after beneficiaries start HBPC. In other words, developing a
trusting relationship through one or two years of HBPC may have led more beneficiaries to
contact the IAH practice rather than going to the ED.*

"Yes, we can take care of this here, you don't have to go to the hospital—we
can get somebody out here with a chest x-ray..we're going to take care of it,
and we'll do exactly the same thing that they would do at the hospital.”

Potentially avoidable ED visits

First year Second year Third year

beneficiaries were established patients of an IAH practice. According to IAH practices, reducing ED

— IAH clinician

Starting HBPC during the demonstration reduced
potentially avoidable ED visits in all three years after
beneficiaries started HBPC. These reductions of about
-14% to -16% were statistically significant (Appendix
Exhibit D.15). These large, consistent reductions show
that HBPC from IAH practices reduced the need for
emergency care for conditions such as high blood pres-
sure—even in the second and third years, by which time

visits and hospital admissions required a team-based approach to care, including staff from home
health agencies (as we described in Chapter 6). IAH practices used the same team-based approach
to delivering HBPC before and during the demonstration. Because IAH practices’ team-based
approach to care did not change during the demonstration, the performance-year analysis did not
measure effects of this approach to HBPC. However, the team-based approach was part of the
contrast between office-based care and HBPC measured by the three-year analysis.

.....
ver®




Performance-year analysis

7.2. Hospital admissions

7.2.1. Performance-year analysis

Over 10 years, the demonstration probably did not reduce total hospital
Hospital admissions  admissions. The average observed effect was small (-2.3% or -41 admissions

N per 1,000 beneficiaries) and not statistically significant nor consistent over
0"”’2 30/’\’. time (Appendix Exhibit C.31). During the demonstration, there was no
v, C9N consistent growth or decline in hospital admissions for IAH or comparison
’\.," group beneficiaries.
Years 1-10
The demonstration may have
Potentially avoidable Hospital admissions Unplanned reduced the subset of hospital
hospital admissions preceded by an ED visit readmissions admissions that were potentially
S i S i gromnmnmness i avoidable and those that were
E -3.9% E E -5.8%* E E -4.3% E preceded by an ED visit, as well
% o % o i i as the probability of an
e’ e Moo unplanned readmission. Over 10
Years 1-10 Years 1-10 Years 1-10 years, the demonstration may

have reduced potentially avoid-
able admissions by -3.9% (-18 admissions per 1,000 beneficiaries, not statistically significant) and
admissions preceded by an ED visit by -5.8% (-83 admissions per 1,000 beneficiaries, statistically
significant). The fact that the demonstration may have reduced admissions preceded by an ED
visit but did not reduce outpatient ED visits suggests that some IAH practices may have been
successful at keeping some of their sickest beneficiaries from going to the ED—those who were
most likely to end up admitted to the hospital after an ED visit. Also, the demonstration may have
reduced the probability of unplanned readmissions by about -4.3% (-0.69 percentage points).
Although the result over 10 years was not statistically significant, yearly effects were large in
Years 2 through 5 and statistically significant in Year 3 (Appendix Exhibit C.31). However, for all
three of these outcomes, results were driven by effects in a single practice, which limited our
confidence that the demonstration led to a reduction in these admissions or in readmissions
(Appendix Exhibit C.24, see Chapter g for details).

Practices reported minor efforts to try to reduce hospital use during IAH, as we described in
Exhibit 1.5. For example, some practices implemented formal processes to identify beneficiaries at
high risk for hospital use and provided telephone follow-up calls by care team members (such as
nurses or medical assistants) between HBPC visits. However, these efforts represented only
relatively minor changes to IAH practices’ long-established approach to delivering HBPC, which is
probably why the performance-year analysis found only weak to moderate evidence of changes in
hospital use. Furthermore, IAH practice administrators themselves did not view IAH payments as
the primary driver for funding new initiatives, but rather as one source of additional funding used
to support care delivery activities (Exhibit 1.5).




Three-year analysis of IAH beneficiaries new to HBPC

7.2.2. Three-year analysis of IAH beneficiaries new to HBPC

Starting HBPC during the demonstration reduced
Hospital admissions hospital admissions in the first two years after benefi-
ciaries started HBPC. The reduction was largest in the
first year at -11.4% (-283 per 1,000 beneficiaries, statisti-
cally significant). The reduction decreased in the second
Mo and third years, to -5.0% (-123 per 1,000 beneficiaries,

First year Second year Thir;i.;ear si.:ati.stically signiﬁc:.mt) and —3.2% (not s.ta.tistically

significant), respectively (Appendix Exhibit D.16). IAH

practices’ general approach to HBPC may have been especially effective at reducing hospital
admissions in the first year after starting HBPC because at that time beneficiaries were unusu-
ally frail and recovering from the recent hospital admission that made them eligible for the
demonstration.
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Starting HBPC during the demonstration may have

Potentially avoidable hospital admissions reduced potentially avoidable hospital admissions in
e . o s the first year after beneficiaries started HBPC. The
E E ,"’ ”\ ,"’ ’\, reduction in the first year of -11.1% (-50 per 1,000 benefi-
E -11.1%* E °:~,'8-5%*,:° °:~, -3.7% ,o:° ciaries) was statistically significant. However, starting
E -, ",z" u‘s‘.’/x \\,"’ HBPC probably did not reduce potentially avoidable

admissions in the second and third years. The result in
the second year was a large decrease (-8.5%, statistically
significant), but we do not have confidence that starting HBPC during the demonstration caused
this decrease. It may represent a continuation of trends that predated starting HBPC. Specifically,
in the two years before IAH beneficiaries started receiving HBPC, potentially avoidable hospital
admissions increased more slowly in the IAH group than in the comparison group (Appendix

First year Second year Third year

Exhibit D.16). If these trends continued after the IAH group started HBPC, potentially avoidable -:I:%:}-
hospital admission rates in the IAH group would have appeared to decrease relative to the com-
parison group, without the decrease being caused by starting HBPC. In the first year, the decrease

in potentially avoidable hospital admissions was so large that continuing trends could not explain
it. However, by the second and third years, the decrease was small enough that it could have been
explained by continuing trends.

Starting HBPC during the demonstration reduced
Hospital admissions preceded by an ED visit hospital admissions preceded by an ED visit in all three
years after beneficiaries started HBPC. The reductions
decreased from -10.9% (-211 per 1,000 beneficiaries) in
the first year to -4.5% (-87 per 1,000 beneficiaries) in the
third year and were statistically significant in all years
(Appendix Exhibit D.16). Large, persistent reductions in
hospital admissions preceded by an ED visit reflected
decreases generally found for all hospital admissions
and outpatient ED visits.

First year Second year Third year




Three-year analysis of IAH beneficiaries new to HBPC

Unplanned readmissions

First year

Second year

Third year

Starting HBPC during the demonstration decreased
the probability of unplanned readmissions in all three

years after beneficiaries began receiving HBPC from an
IAH practice. Reductions were largest (-19.8%, or -5.1
percentage points) in the first year but still large (about
-7% to -8%) and statistically significant in the second

and third years (Appendix Exhibit D.17). Reductions in
hospital admissions may have contributed to reductions

in the probability of unplanned readmissions because fewer hospital admissions create fewer

opportunities to be readmitted.

IAH practices’ general approach to delivering
HBPC is the reason the three-year analysis
showed much larger reductions in hospital admis-
sions and readmissions than the performance-year
analysis. As part of their general approach to
HBPC, IAH practices provided frequent primary
care visits and prioritized meeting urgent care
needs in the home for years before the demonstra-
tion began. According to IAH practices, frequent
visits and addressing urgent care needs at home
helped them to build trust with beneficiaries and
caregivers, and these trusting relationships were
essential to reducing hospital admissions. Only the
three-year analysis measured outcomes before and
after beneficiaries were exposed to IAH practices’
general approach to HBPC, which allowed us to
assess the effectiveness of this approach.

“[HBPC from the IAH practice
is] better than going to the ER. It
keeps me out of the hospital and
connected to a team.”

— IAH beneficiary

"It avoided a lot of trips to the
ER and hospitalization. [I am]
very thankful that there are
doctors who still make house
calls.”

— Caregiver of an IAH beneficiary




What were the best practices
associated with better outcomes?

Several strategies IAH practices used to deliver HBPC were associated with larger
reductions in potentially avoidable hospital admissions for beneficiaries starting
HBPC during the demonstration. Examples included clinicians conducting fewer HBPC
visits per day and non-clinician staff providing visits in the home, such as nurses.

We identified care delivery strategies and activities
that may contribute to fewer potentially avoidable
hospital admissions for IAH beneficiaries new to
HBPC (see Appendix E for details about the best
practices analysis). We focused on potentially
avoidable hospital admissions because these
admissions incur high costs for Medicare and can
sometimes be avoided through high-quality,
timely primary care. Additionally, hospital admis-
sions may negatively affect older adults, in some
cases leading to functional decline, adverse drug
reactions, delirium, and sometimes even perma-
nent disability and nursing home placement.”
Starting HBPC during the demonstration
reduced potentially avoidable hospital admissions
in the first year after beneficiaries started HBPC
(see Chapter 7 for details).

Among 15 strategies, six were associated with
larger reductions in potentially avoidable
hospital admissions, and we refer to these six
strategies as best practices (Exhibit 8.1 and
Appendix Exhibit E.4). One example is lower daily
clinician caseloads. Practices whose clinicians
had three to seven beneficiary visits per day
reduced potentially avoidable hospital admissions
by 122 per 1,000 beneficiaries in the first year
after beneficiaries started HBPC. By contrast,
practices whose clinicians had eight to 15 visits
per day had a much smaller reduction—only 34

- _____________________________________________|
Exhibit 8.1. Best practices associated
with larger reductions in potentially
avoidable hospital admissions

Lower daily clinician caseload
3to 7 patients per day, compared
with 8 to 15

e ® 89 Smallerclinician panel sizes
[T M bl
' 0 149 patients per clinician,
() compared with 150 to 200

Having nurse practitioners or
physician assistants conduct at
least half of the HBPC visits
with less than half provided by
physicians

Providing visits in the home by

® non-physician staff
M such as registered nurses, social

workers, and chaplains

Providing patient visits in settings
-m:l- outside the home

such as in a SNF or hospital

Using remote monitoring

technology
such as to monitor patients’ blood

pressure or blood sugar levels

SNF = skilled nursing facility.

admissions per 1,000. The difference between the two groups was statistically significant. Also, it
aligned with the expectation that lower clinician caseloads allow for more focused, individualized
care, which may be more effective in reducing these hospital admissions.

Of the 14 IAH practices, six implemented most of these best practices (at least four of the six best
practices). Most of these six practices were academic medical centers, whereas the remaining
eight were mostly independent practices or members of the HarmonyCares Medical Group

(Appendix Exhibit E.5).




Performance-year analysis

Did IAH reduce Medicare spending before
accounting for incentive payments?

The demonstration may have reduced total Medicare spending by a moderate
amount before incentive payments. However, two-thirds of that reduction was because

of alarge practice that stopped participating in IAH and stopped providing HBPC after Year 5.
Still, the demonstration reduced spending among one group of beneficiaries: those who were
both dually eligible for Medicaid and needed help with most or all daily activities, such as eating
and dressing.

For beneficiaries new to HBPC, starting HBPC during the demonstration greatly
reduced total Medicare spending in the first year, but this effect did not continue.
Starting HBPC during the demonstration reduced spending only among beneficiaries who
needed help with most or all activities of daily living, regardless of whether they were dually
eligible for Medicaid.

9.1. Performance-year analysis

Over 10 years, the demonstration may have reduced total spending by a
moderate amount before accounting for incentive payments (-4.9%, or
-$211 PBPM). However, two-thirds of that reduction was because of a large
practice that stopped participating in IAH and stopped providing HBPC
after Year 5 (Appendix Exhibit C.24).

Total spending before
incentive payments
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How did a single IAH practice reduce our confidence in some of the evaluation results,
including reductions in spending and reductions in some hospital admissions?

® The reduction in total spending was much smaller when one practice was excluded (-1.7%,
Practice P, Appendix Exhibit C.24). Because of the small size of the demonstration, results
could be strongly influenced by individual practices.

B Nearly all the reduction in unplanned readmissions and about half of the reduction in
potentially avoidable hospital admissions and admissions preceded by an ED visit were
driven by that same practice. For example, the reduction in readmissions was -4.3% when
all practices were included, compared with -0.2% when Practice P was excluded.

B In interviews, an administrator from this practice reported that participation in the
demonstration did not lead the practice to make major changes in care delivery, and that
the administrator did not expect the practice to earn incentive payments through IAH.
Because of this, the drastic changes in results when excluding this practice make it more
difficult to conclude that the demonstration led to reductions in spending and some
types of hospital use on average across 10 years.




Performance-year analysis

Results for total spending differed substantially across performance years. Prior to Year 7,
reductions in total spending were either (1) small and not statistically significant (Exhibit 9.1), or
(2) large because of the large practice that stopped participating in IAH after Year 5. Years 7to 9
occurred during the COVID-19 pandemic, when reductions in spending grew.

Exhibit 9.1. Resul r [ spendin
How did results differ during the ) bit 9.1 Resu t s for total spending
. differed substantially across
COVID-19 pandemic? . .
performance years depending on which

overlapped with IAH Years 7, 8, and 9

and affected many aspects of health \I,I::r , N:r??t?:eosf

care during that time. Results from 1 -2.7% m

the performance-year analysis differed 0.7%

during the COVID-19 pandemic rela- 2 m

tive to most earlier years, particularly -4.1%

relative to the year before the pandemic, 3 I?,40‘/°_-| m

Year 6 (Exhibit 9.1). One explanation 4 m

could involve a change in the effec- -7.5%*

tiveness of HBPC delivered by the IAH 5 1.0% m

practices participating in those years. 6 i a

HBPC may have been more effective -10.7%*

during the pandemic because having 7 .

a dedicated IAH practice overseeing s | '7'.5% | .

a beneficiary’s care may have been -7.5%

especially supportive during a disrup- 9 | O / .
. . . . 0,

tive period of time for the delivery of 10 | 45)1_/"’, — @

health care. 4 =

However, results during the pandemic 1-10 -4.9% m

had little influence on the average | | | : — |
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If the demonstration reduced total spending, it was mostly inpatient spending (-7.1% or -$122
PBPM; Exhibit 9.2). Inpatient spending reflects spending for general and specialty hospitals and
some rehabilitation facilities. However, as for total spending, the reduction in inpatient spending
was not statistically significant and was heavily influenced by a single practice (-1.4% reduction
without that practice, Appendix Exhibit C.24). Results for other spending categories are:

® [AH reduced spending on durable medical equipment (DME), which includes spending on
medical devices and equipment such as wheelchairs, by a relatively large and consistent amount
(-17.2%, or -$25 PBPM). This reduction had a small influence on total spending because DME
made up only about 3% of total spending for IAH beneficiaries.




Performance-year analysis

B Relatively large reductions in outpatient
spending (-11.2%, or -$28 PBPM) were
consistent over time and were statistically
significant. However, this result may represent
a continuation of trends that predated the
demonstration, not an effect of the
demonstration. Outpatient spending increased
faster for beneficiaries in the comparison group
in the two years before the demonstration than
for IAH beneficiaries. If this trend continued
during the demonstration, it could have
accounted for much of the -11.2% reduction.
This issue did not affect DME spending.

® The demonstration may have reduced clinician/
supplier spending (-4.3% or -$30 PBPM), but the
reduction was not statistically significant.

® Effects on other spending categories were
smaller or not statistically significant
(Appendix Exhibit C.23). For example, the
demonstration did not affect home health

- _____________________________________________|
Exhibit 9.2. If the demonstration reduced
total spending over 10 performance
years, most was inpatient spending
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Source: |AH demonstration data and Medicare

claims, 2010-2023. Effect is per
beneficiary per month (PBPM).
* The difference is statistically significant (p<0.1).
DME = durable medical equipment
SNF =skilled nursing facility

spending. This is because close collaboration with home health agencies was a feature of IAH
practices’ general approach to delivering HBPC, which predated the demonstration.

The demonstration reduced total spending
among beneficiaries who were both dually eligible
for Medicaid and needed help with most or all
daily activities. Beneficiaries who were dually
eligible for Medicare and Medicaid (low income)
and who needed assistance from another person
with all or nearly all daily activities such as eating
and dressing accounted for about one-fifth of IAH
beneficiaries and the comparison group across all
10 years. Among these beneficiaries, IAH reduced
spending by about -12.4% (statistically significant;
Exhibit 9.3, Appendix Exhibit C.27). Among all
other beneficiaries, the spending reduction was
just -1.0% (not statistically significant). The reduc-
tion of -12.4% was still large and statistically
significant even after removing the practice that
disproportionately affected spending (-9.7%).
Therefore, the minor changes to HBPC delivery
made by IAH practices overall in response to the
demonstration appeared to be most effective for
this high-needs group. Many IAH practices
reported that they identified beneficiaries at high
risk of hospital use for increased follow-up, which
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Exhibit 9.3. The demonstration probably
reduced total spending among
beneficiaries who were both low income
and needed help with most or all daily
activities over 10 performance years
10% -
5%
0%+
-5% -
-10% -
-15% -
-20%
-25% -

-1.0%

-12.4%*

Changein
total Medicare spending

Dually eligible and needed help with most or
all daily activities

All other beneficiaries

IAH demonstration data and Medicare
claims, 2010-2023.
* The difference is statistically significant (p<0.1).

Source:

may have particularly been effective for reducing spending among low-income beneficiaries who

needed assistance from another person with all or nearly all daily activities.




Three-year analysis of IAH beneficiaries new to HBPC

9.2 Three-year analysis of IAH beneficiaries new to HBPC

Starting HBPC during the demonstration reduced total
Medicare spending in the first year after beneficiaries
started HBPC but did not affect total spending in the
second and third years. In the first year, starting HBPC
during the demonstration reduced total Medicare
spending by -9.4% more than for similar beneficiaries
who did not receive HBPC in the first year (-$501 PBPM,
statistically significant; Exhibit 9.4). Across all beneficia-

Total spending before incentive payments

Secondyear  Third year

First year

ries, this reduction amounts to $49.1 million (not accounting for incentive payments). By the third
year, the reduction was only -1.3% and was not statistically significant (Appendix Exhibit D.18).

Unlike in the performance-year analysis, the
spending reduction in the first year was not
heavily influenced by any one practice, which
increases our confidence that starting HBPC
during the demonstration caused the decrease,
rather than other unmeasured factors. However,
one practice consistently performed worse than
other practices. When we excluded this practice,
reductions in spending were larger in all three
years and were statistically significant in the
third year (-3.8%, compared with -1.3% for all
IAH practices; Appendix Exhibit D.22).

IAH practices’ general approach to providing
HBPC probably caused most of the large spend-
ing reduction in the first year after starting
HBPC. Administrators and clinicians at IAH
practices believed that the way they delivered
HBPC had been reducing total Medicare spending
long before the demonstration. They described
ways that HBPC reduced spending, such as by
identifying issues that a clinician could not have
noticed in the office. Examples included the
beneficiary being unable to recline in bed because
of trouble breathing, a blood sugar machine
lacking batteries, or the beneficiary not taking a
nebulizer out of the packaging. IAH practices’
general approach to HBPC may have been espe-
cially effective in the first year after starting
HBPC because IAH beneficiaries in the three-year
analysis were unusually frail and recovering from a
recent hospital admission during that time.
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Exhibit 9.4. Starting HBPC during the
demonstration reduced Medicare
spending substantially in the first year,
but not in later years

Years

after Number
starting of IAH

HBPC beneficiaries

T o G

0.1%
year
. -9.4%*
First o
year 9,783 %

| I I I I 1 I
-15% -12% -9% -6% -3% 0% 3% 6%

Source: |AH demonstration data and Medicare
claims, 2011-2022.
Note: These results do not account for Medicare

spending on IAH incentive payments.
* The difference is statistically significant (p<0.1).

"Taking care of patients in their
home saves Medicare money.

Just from ER, hospitalization,
just better managing their care.”

— IAH practice administrator




Three-year analysis of IAH beneficiaries new to HBPC

IAH practices did not make substantial changes to how they delivered HBPC in response to the
demonstration. Early in the demonstration, most IAH practices experienced challenges simply
identifying which of their beneficiaries were eligible for the demonstration. It also took IAH
practices time to determine what care delivery changes to make; in the end, practices made minor
changes aimed at improving their performance on the demonstration’s quality measures, which
focused on preventing hospital and ED use and increasing follow-up after hospital and ED visits.
IAH practices introduced these minor changes gradually and sometimes ended or refined
approaches that were unsuccessful. Therefore, if these changes affected total spending, those
effects probably would have been larger for beneficiaries who started HBPC later in the demon-
stration. Yet starting HBPC reduced spending by about the same amount regardless of whether
beneficiaries started early or later in the demonstration (Appendix Exhibit D.5). For this reason, it
is unlikely that the minor changes IAH practices made in response to the demonstration caused
the large reductions in spending among beneficiaries new to HBPC.

Reductions in inpatient and SNF spending drove
the reduction in total Medicare spending.
Starting HBPC during the demonstration led to a
large reduction in inpatient spending in the first
year after beneficiaries started HBPC (-20.5%, or
-$517 PBPM, statistically significant; Exhibit 9.5).
Although reductions in hospital admissions were
large and statistically significant in the second (&

Exhibit 9.5. Starting HBPC during the
demonstration reduced inpatient and
SNF spending and increased home
health and hospice spending in the first
year after starting HBPC
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Neither reductions in hospital admissions nor
reductions in inpatient spending were statisti- 30
cally significant in the third year. Decreases in

SNF spending were largest in the first year at

-28.8% (-$335 PBPMV, statistically significant) but

were still large and statistically significant in the
second and third years (Appendix Exhibit D.24).

Increases in home health and hospice spending Effect
partially offset decreases in other spending. IAH

] A ] IAH demonstration data and Medicare
practices reported that coordination with home

claims, 2011-2022. Effect is per

Source:

health agencies was an important part of prevent-
ing or responding to health problems (see Chapter
6 for details). Increases in home health spending
were largest in the first year at 33.6% ($170 PBPM,

beneficiary per month (PBPM).
* The difference is statistically significant (p<0.1).
DME = durable medical equipment
SNF =skilled nursing facility

statistically significant) but were still sizeable and

statistically significant in the second and third years. Hospice spending also increased markedly in
all three years (285%—390% or about $150—$200 PBPM, relative to an average of $52 among IAH
beneficiaries in the year before starting HBPC, statistically significant; Appendix Exhibit D.24). One
reason that hospice spending increased is that IAH beneficiaries who died were more likely to use
hospice services than beneficiaries in the comparison group who died, 69% vs 57% in the first year
(Appendix Exhibit D.28). However, IAH beneficiaries who did not die were also more likely to use
hospice services than beneficiaries in the comparison group who did not die, 10% vs 4% in the first
year. One possible reason why hospice use was higher among beneficiaries new to HBPC is because
trusting relationships with IAH clinicians facilitate conversations about beneficiaries’ preferences
for end-of-life care, including hospice (see Chapter 11 for details).



Three-year analysis of IAH beneficiaries new to HBPC

As in the performance-year analysis, the reduc-
tion in total Medicare spending was largest
among beneficiaries who both had low income
and needed help with most or all daily activities.
In the first year after starting HBPC, IAH reduced
total Medicare spending among the 18% of benefi-
ciaries who were both dually eligible for Medicare
and Medicaid and required help from another
person with most or all daily activities by -21.5%
(-$1,371 PBPM, statistically significant, Exhibit
9.6). Starting HBPC during the demonstration
also greatly reduced total Medicare spending
among the 45% of beneficiaries who required help
with most or all daily activities but were not
dually eligible (-17.0% in the first year, statistically
significant). For both groups of beneficiaries who
required help from another person with most or
all daily activities, starting HBPC during the
demonstration continued to reduce spending in
the third year, though to a lesser degree than in
the first year. These results underscore the
effectiveness of HBPC from IAH practices among
beneficiaries who needed help with most or all
daily activities, such as eating and transferring in
and out of bed. For more details, see Appendix
Exhibit D.21.
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Exhibit 9.6. Starting HBPC during the
demonstration reduced spending for
beneficiaries who needed help with most
or all daily activities up to three years

after starting HBPC
First Second Third
year ' year ' year
10 - L 7.3%* 9.1%*

57 1.7%:

-7.1%*

-7.8%* :
' -11.1%*

Change in total
Medicare spending (%)
&

-17.0%*
1-21.5%* |

Needed help with most or all daily activities
and dually eligible

Needed help with most or all daily activities
but not dually eligible

Needed help with some daily activities,
regardless of dual eligibility status

Source: IAH demonstration data and Medicare
claims, 2011-2022.
* The difference is statistically significant (p<0.1).




Performance-year analysis

Did IAH reduce Medicare spending net
of incentive payments?

The demonstration did not reduce total Medicare spending net of incentive payments.

IAH incentive payments were a cost to CMS of running the demonstration. Because IAH practices
were already delivering HBPC before the demonstration, the demonstration would have produced
net savings to CMS only if the changes IAH practices made in response to the opportunity to earn
performance-based incentive payments caused spending reductions that were larger than the
incentive payments given to IAH practices.”

IAH practices’ opportunity to earn performance-based incentive payments did not meaningfully
reduce net Medicare spending across all 10 years. To estimate the effects of the demonstration on
Medicare spending net of incentive payments, we added incentive payments in each performance
year to the estimated aggregate effect on Medicare spending (Exhibit 10.1). Because incentive
payments were not limited to beneficiaries new to HBPC, we calculated net spending only using
the performance-year analysis. The estimated reductions in spending after adding incentive
payments had a large degree of uncertainty, ranging from a net spending decrease of $161.9 million
to a net spending increase of $104.4 million. In fact, IAH did not reduce net Medicare spending by a
statistically significant amount in any of the performance years.

- __________________________________________________________________________________________________|
Exhibit 10.1. IAH did not convincingly reduce net spending across all 10 years

Medicare spending before Net Medicare spending after
accounting for incentive Incentive accounting for incentive
payments (in millions) payments to payments (in millions)
Performance, Numberof | Aggregate 90% confidence | IAH practices | Aggregate 90% confidence
year IAH practices effect interval (in millions) effect interval
Year 1 14 -$9.4 -$22.1,$3.2 $11.7 $2.2 -$10.4,$14.9
Year 2 14 -$2.2 -$18.1,$13.8 $5.3 $3.2 -$12.8,$19.1
Year 3 14 -$12.9 -$31.6,$5.9 §7.2 -$5.6 -$24.4,$13.1
Year 4 14 -$25.4 -$55.9, $5.0 $8.1 -$17.3 -$47.8,$13.1
Year 5 14 -$31.4* -$59.8,-52.9 $6.9 -$24.5 -$52.9,$3.9
Year 6 12 -$3.2 -$19.2,$12.9 $11.1 $7.9 -$8.2,$23.9
Year 7 10 -$22.6** -$39.3,-%6.0 $18.5 -$4.2 -$20.8,$12.5
Year 8 7 -$9.9 -$24.7,$4.8 $12.5 $2.5 -$12.2,$17.3
Year 9 7 -$8.0 -$20.5, $4.5 $9.7 $1.6 -$10.8,514.1
Year 10 1 -$0.3 -$1.4,$1.9 $5.1 $4.8 $3.4,$6.8
Total, all years -$124.7 -$257.8,$8.5 $96.0 -$28.7 -$161.9, $104.4

Source: |AH demonstration data and Medicare claims, 2010-2023.
Notes:  All numbers are in millions. Negative numbers denote spending decreases; positive numbers denote spending
increases. Aggregate effect calculations before accounting for incentive payments are based on the beneficiary-
level estimates shown in Appendix Exhibit C.23 and the number of IAH beneficiary-months in each year.
*[**[*** The difference is statistically significant at the 0.10/0.05/0.01 level. ’



Performance-year analysis

Did IAH improve health outcomes?

The demonstration did not reduce nursing home entry, nor did it affect beneficiary
days at home.

For beneficiaries new to HBPC, starting HBPC during the demonstration greatly
reduced nursing home entry in all years. It also increased days at home in the first year by
reducing hospital admissions and time in SNFs.

11.1. Days at home and entry into a nursing home

11.1.1. Performance-year analysis

Over 10 years, the demonstration did not affect days at home. The days at
Days at home home outcome indicates the number of days in a year that a beneficiary was
not in a hospital, an inpatient rehabilitation facility (such as a SNF), or an ED.
Effects of the demonstration on days at home were small (less than 1%) and
not statistically significant, with strong, consistent evidence of no effect
across years (Appendix Exhibit C.35). A lack of effect on days at home is
consistent with results from the performance-year analysis showing that the
demonstration probably did not reduce hospital admissions nor SNF spend-
ing (as described in Chapter 7 and Chapter 9).

Years 1-10

The demonstration probably did not increase entry into a nursing home.
Nursing homeentry  IAH practice clinicians provided primary care at homes (private residences,
assisted living facilities, and other group residences), not in nursing homes.

RN Nursing homes are settings with full-time monitoring and medical care.
4 >,
< 93%* » Nursing homes differ from assisted living facilities, which encourage indepen-
>, - 4
"\ ’,o" dence in a home-like environment while providing help with some activities
AR 4

*

Years 1-10

such as bathing and medications. We examined nursing home entry in the
evaluation because beneficiaries who entered a nursing home were removed
from the calculation of IAH incentive payments, which could have led some

IAH practices to subtly encourage high-cost beneficiaries to enter a nursing home. On average, about

7.0% of IAH beneficiaries entered a nursing home in the year prior to the demonstration (in the year
before the demonstration, the term "IAH beneficiaries” refers to beneficiaries who met IAH eligibility
requirements and were new and existing users of HBPC at an IAH practice).

Although we estimated a large, statistically significant increase in nursing home entry over 10 years
(9.3%), we considered the level of evidence weak for several reasons. First, the large increase was driven
by a few unusual years and not part of a larger pattern (Appendix Exhibit C.33). Second, the annual rate
of nursing home entry among IAH beneficiaries did not increase during the demonstration. Nursing

home entry decreased among IAH beneficiaries during the demonstration; the 9.3% increase was driven

by steeper decreases among beneficiaries in the comparison group. More specifically, the rate of nurs-
ing home entry for IAH beneficiaries declined from 7.9% in the year before the demonstration to 6.7% in
Year 5; during the same period, the rate for beneficiaries in the comparison group declined from 14.3%
to 12.9%. Finally, the trend of a small decrease in nursing home entry among the IAH group and a larger
decrease among the comparison group was present in the two years before the demonstration, provid-
ing further evidence that the 9.3% increase was probably not caused by the demonstration.




Three-year analysis of IAH beneficiaries new to HBPC

11.1.2. Three-year analysis of IAH beneficiaries new to HBPC

Starting HBPC during the demonstration increased
Days at home the percentage of days spent at home in the first year

Lo v after beneficiaries began receiving HBPC by a large and
o’ ey o ™. statistically significant amount (5.0%). Over time, the
3.2%* 2.9%* increase in days at home decreased to roughly 3% in the

second and third years. Though smaller, these increases
were statistically significant (Appendix Exhibit D.29).
Increases in the percentage of days spent at home in the
first year after starting HBPC are consistent with the finding that starting HBPC during the
demonstration decreased hospital admissions and SNF spending in that year in the three-year
analysis because a day spent in the hospital or a SNF is not a day spent at home.

First year Secondyear  Third year

Starting HBPC during the demonstration decreased
Nursing home entry nursing home entry in all three years after beneficia-

ries started HBPC. Reductions were largest in the first
year at -56.4% (-8.6 percentage points), relative to a

nursing home entry rate of 15.3% among IAH beneficia-
ries in the year before they started HBPC. Although the

First year Secondyear  Third year magm‘tude of reductions declined over .tern.e to —;.33.2.% by
the third year, they were large and statistically signifi-
cant in all three years (Appendix Exhibit D.30). Starting HBPC during the demonstration may
have reduced the risk of nursing home entry for at least two reasons:

® HBPC helps beneficiaries, caregivers, and clinicians develop a trusting relationship and
communicate effectively. In turn, a trusting relationship may help clinicians better understand
beneficiaries' and caregivers’ goals for care, which may include them remaining at home as S
long as possible. e

® During visits at home, IAH clinicians learn about obstacles beneficiaries face in managing their
conditions, observe caregiver support and interactions with beneficiaries, and identify safety
improvements that reduce the risk of falls. They can use this information to educate
beneficiaries and caregivers and refer beneficiaries to community-based support services (such
as Meals on Wheels) that help them remain in the home and avoid nursing home entry.




11.2.Death

11.2.1. Performance-year analysis

Across all 10 years, IAH may have reduced the probability of dying. The
Death probability of death is high in this population. About 14.6% of IAH beneficia-
ries died in the year before the demonstration began. On average, over the
full demonstration, the reduction in the probability of dying was moderate
(-3.8% or -0.56 percentage points) but not statistically significant. However,
S -~ results in some individual performance years were larger and statistically
Years 1-10 significant (Appendix Exhibit C.34).

The reduction in the probability of death was larger during the COVID-19 pandemic (IAH Years
7-9). Through the demonstration's first six years (before the COVID-19 pandemic), the reduction
in the probability of death was just -2.2 percent (not statistically significant). From Years 7-9,
however, the reduction in the probability of death was larger, approximately -11.3%, and statisti-
cally significant. Previous IAH evaluation reports showed that COVID-19 diagnosis or related
hospital admissions did not play a direct material role in the reduction.”™
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Performance-year analysis

Instead, IAH may have lowered the probability of dying during the COVID-19 pandemic as a result Key:
of more consistent primary care and more trust between beneficiaries and clinicians. Because
IAH practices usually visited beneficiaries on a regular schedule (as we described in Chapter 2),
IAH beneficiaries may have received more consistent care than beneficiaries in the comparison
group during the COVID-19 pandemic. This regular care may have kept IAH beneficiaries rela-
tively healthier and prevented serious complications of acute and chronic illnesses. Also, through
the trust that IAH beneficiaries built with their IAH clinicians, they may have felt more comfort-
able seeking health care during the pandemic at a time when beneficiaries in the comparison
group, who did not receive HBPC, may have been reluctant to seek care. -:::%;::-

11.2.2. Three-year analysis of IAH beneficiaries new to HBPC

Death Starting HBPC during the demonstration did not
[percentag: ;Eint change) reduce death among beneficiaries new to HBPC. In all
three years, beneficiaries new to HBPC were more likely
to die than members of the comparison group.
Differences in the probability of death ranged from 3.5
to 6.3 percentage points (Appendix Exhibit D.31). We
present results for death in the three-year analysis using
percentage points rather than percentages because no
beneficiaries died before starting HBPC. Thus, we cannot calculate a percentage effect.

First year Second year  Third year

new to HBPC

Results from this analysis do not suggest that starting HBPC during the demonstration inap-
propriately caused beneficiaries to die more quickly, for the following reasons:

1. Itis not surprising that many IAH beneficiaries died soon after starting HBPC because they
were in poor health when they began receiving HBPC." Over a quarter died within the first
year. By the end of the second year, almost half had died, and by the end of the third year, over
60 percent had died. During interviews, some IAH clinicians stated that it was not uncommon
for a new HBPC patient to die within a few weeks of their first HBPC visit.™

Three-year analysis of IAH beneficiaries




Three-year analysis of IAH beneficiaries

new to HBPC

2. We have much less confidence in the findings for death than for other outcomes in the three-

year analysis. Because the three-year analysis followed the same beneficiaries before and after
they started HBPC, there were no death rates before starting HBPC to compare to death rates
after starting HBPC (see Appendix D for details). For this reason, we could not use rigorous
statistical methods that allow us to separate the effects of starting HBPC during the demon-
stration from the effects of other factors that differed between the IAH and comparison
groups and that might have differentially influenced death rates. As an example, it is possible
that some IAH beneficiaries began HBPC because they preferred less aggressive care and
more comfort care. If so, this preference could explain why more HBPC beneficiaries died.

. Higher death rates for IAH beneficiaries may reflect appropriate care, such as use of hospice,

which was much higher for IAH beneficiaries who were new to HBPC than for beneficiaries in
the comparison group. Increased use of hospice could reflect patient preferences, as indicated
above, as well as IAH clinicians’ ability to develop trusting relationships with beneficiaries and
caregivers by visiting them at home. Trust, as one IAH clinician said, is “the secret sauce.” As
part of developing trusting relationships, IAH clinicians could more effectively understand
beneficiaries’ wishes for care; where appropriate, they could discuss options for less aggres-
sive care, including symptom management and hospice. A 2023 randomized clinical trial of
patients new to HBPC reached similar conclusions after observing a substantially higher
death rate among HBPC recipients than in the control group.*




Conclusion

IAH aimed to reduce Medicare spending and hospital and ED use and to improve health outcomes
for traditional Medicare beneficiaries who were chronically ill and needed help with daily activities.
IAH had two main components: HBPC from a practice specializing in HBPC and the opportunity
for each practice to earn performance-based incentive payments. Appendix Exhibit D.32 summa-
rizes results for all outcomes examined during the evaluation.

Results from this evaluation apply only to beneficiaries who received HBPC
Jrom an IAH practice and met IAH eligibility requirements, because of the
Jollowing reasons:

B IAH practices are not representative of other practices and clinicians that provide
HBPC. Nearly all IAH practices offer primary care in the home only, not also in an office.
Nationally, many HBPC visits are provided by clinicians who do not specialize in HBPC.®
Practices that do specialize in HBPC vary in their characteristics, patient populations,
and approaches to providing HBPC.*

® IAH beneficiaries are not representative of other Medicare beneficiaries or those who
receive HBPC. More than half of IAH beneficiaries needed help with most or all activities
of daily living. Because of their poorer health, IAH beneficiaries’' Medicare spending was
five times as high as average spending among all traditional Medicare beneficiaries.™"
Even when compared with other traditional Medicare beneficiaries who used HBPC,
IAH beneficiaries had considerably poorer health status.*”

12.1. How did starting HBPC from an IAH practice
during the demonstration affect spending, hospital
use, and health outcomes?

Starting HBPC at an IAH practice during the demonstration greatly reduced total Medicare
spending in the first year. IAH practices’ general approach to HBPC, such as providing frequent
visits at home to identify problems and developing strong relationships with beneficiaries and
caregivers, was probably the major cause of these effects. HBPC helped keep beneficiaries out of
the hospital and out of SNFs, in part by increasing beneficiaries' use of primary care and home
health services.

The demonstration itself—that is, the opportunity to earn performance-based incentive payments—
was probably not a major cause of these effects. A wide range of evidence supports this interpretation,
such as interviews with the IAH practices and results from the performance-year analysis. The
performance-year analysis measured effects of the opportunity to earn performance-based incentive
payments and netted out effects of IAH practices’ general approach to HBPC that predated the
demonstration, and it found much smaller effects than the three-year analysis.




Among beneficiaries who needed help with most or all daily activities, especially those who were
also dually eligible for Medicare and Medicaid, relatively large reductions in total Medicare spend-
ing continued into the third year after starting HBPC. Starting HBPC during the demonstration
greatly reduced nursing home entry in all years, which means that HBPC allowed beneficiaries to
remain in their homes longer than they would have otherwise. Starting HBPC also increased days
at home in the first year by reducing hospital admissions and time in SNFs.

12.2. How did IAH practices’ opportunity to earn
performance-based incentive payments affect
spending, hospital use, and health outcomes?

IAH practices made minor adjustments to their long-established approach to delivering HBPC to
try to reduce hospital and ED use in response to the IAH payment incentive. Examples of strate-
gies used by some practices include implementing formal processes to identify beneficiaries at
high risk for hospital use and improving processes for handling after-hours calls. However, these
minor changes probably did not lead to new reductions in hospital and ED use beyond the reduc-
tions already caused by IAH practices’ general approach to HBPC (discussed in the previous
paragraph). After accounting for incentive payments, the reduction in net spending was small,
about 1% of total Medicare spending for IAH beneficiaries, with a high degree of uncertainty.
Consistent with a lack of effects on hospital and ED use and net spending in the performance year
analysis, the minor changes the IAH practices made because of the demonstration did not reduce
nursing home entry nor increase days at home. However, the demonstration reduced Medicare
spending for beneficiaries who were both dually eligible for Medicaid and needed help with most
or all daily activities, such as eating and dressing.

12.3. What value did the IAH demonstration provide
to CMS?

It is very likely that most of the reduction in Medicare spending caused by starting HBPC during
the demonstration would have accrued to the Medicare program even if the demonstration had not
occurred. IAH practices had been focusing on delivering HBPC to Medicare beneficiaries in ways
that aimed to reduce Medicare spending and hospital use for years before the demonstration
began in 2012. IAH practices’ opportunity to earn performance-based incentive payments did not
reduce Medicare savings net of those payments.

12.4. What value did the IAH demonstration provide
to IAH practices?

Some IAH practice leaders reported that their organizations had been losing money providing
HBPC to traditional Medicare beneficiaries before the demonstration began in 2012. Concern
about insufficient Medicare reimbursement for home visits was presumably one reason why
Congress created the IAH demonstration.

Yet it was unlikely that incentive payments received through participating in the IAH demonstra-
tion kept IAH practices in business. Many IAH practice administrators viewed IAH payments as
one additional source of funding used to support HBPC. In most years, at least half of the practices
that qualified for an IAH incentive payment could have earned a larger payment by meeting the



performance threshold for more quality measures. Eleven of the 14 practices voluntarily withdrew
their participation from the demonstration but continued providing HBPC, suggesting that IAH
incentive payments were not essential to allowing these practices to continue providing HBPC.
Several of these practices joined other alternative payment models.

Key findings from the evaluation

The demonstration did not show conclusive evidence that the opportunity for IAH practices to
receive an incentive payment reduced total spending nor improved other outcomes for new and
existing HBPC users relative to HBPC users’ outcomes before the demonstration. IAH practices
made only minor adjustments to their long-standing approach to delivering HBPC in response to
the demonstration, which may explain the absence of meaningful changes in outcomes.

Starting HBPC reduced total spending in the first year and improved other outcomes for a
longer period for the one-quarter of IAH beneficiaries newly receiving HBPC. These improve-
ments were driven by the effect of IAH practices’ general approach to HBPC on new HBPC
users, which involved providing frequent visits at home to identify problems and developing
strong relationships with beneficiaries and caregivers.




Endnotes

For more information about the data and methods for the IAH beneficiary and caregiver surveys, and for full
results from these surveys, refer to the evaluation report appendix covering Year 4 of the IAH
demonstration.

i-Health information exchanges allow the electronic sharing of healthcare information. They can be imple-
mented at different levels, including a region (such as a metropolitan area), community, or hospital system.

ii-|t is possible that beneficiary and caregiver preferences changed later in the demonstration or that new and
existing HBPC users differed in their desire to go to the ED versus contact the IAH practice. Survey data were
collected during performance Years 1 to 3 and were not analyzed separately for new versus existing HBPC users.

v-Covinsky, K.E., R.M. Palmer, R.H. Fortinsky, S.R. Counsell, A.L. Stewart, D. Kresevic, C.J. Burant, and C.S.
Landefeld. “Loss of Independence in Activities of Daily Living in Older Adults Hospitalized with Medical
Illnesses: Increased Vulnerability with Age.” Journal of the American Geriatrics Society, vol. 51, 2003,
pp. 451-458.

“For more information about the effects of the demonstration during the COVID-19 pandemic, refer to the
evaluation reports covering Years 7, 8, and 9 of the IAH demonstration.

v The other way that IAH could have caused new savings for CMS was if participating in the demonstration led
IAH practices to expand their capacity and offer HBPC to a larger number of patients. We found no evidence
that participating in IAH caused practices to serve more patients. For example, from Year 2 to Year 5, only six of
the 14 practices that participated in the demonstration experienced an increase in the number of clinicians
caring for IAH beneficiaries and an increase in the number of IAH beneficiaries. None of these practices
reported expanding their capacity because of participation in IAH. Most of the six practices had joined an
accountable care organization (ACO) by Year 5 and reported that they viewed IAH payments as one additional
source of funding used to support HBPC, along with funds from ACO participation and other initiatives.

vi- For more information about results for the performance-year analysis during the COVID-19 pandemic, see
evaluation reports covering IAH Years 7, 8, and 9.

vi. For example, almost half were moderately to severely frail, a condition associated with higher risk of death.
See Appendix Exhibit D.3 for characteristics of the IAH group.

* We accounted for death rates in the analysis by selecting a comparison group that had the same death rate
within the first three months as the IAH group. For more details, see Appendix D.

*Federman, A.D., A. Brody, C.S. Ritchie, N. Egorova, A. Arora, S. Lubetsky, R. Goswami, et al. “Outcomes of
Home-Based Primary Care for Homebound Older Adults: A Randomized Clinical Trial.” Journal of the
American Geriatrics Society, vol. 71, 2023, pp. 443-454.

% Yao, N., K. Rose, V. LeBaron, F. Camacho, and P. Boling. “Increasing Role of Nurse Practitioners in House Call
Programs.” Journal of the American Geriatrics Society, vol. 65,2017, pp. 847-852.

«i-] eff, B., C.M. Weston, S. Garrigues, K. Patel, and C. Ritchie. “Home-Based Primary Care Practices in the
United States: Current State and Quality Improvement Approaches.” Journal of the American Geriatrics
Society, vol. 63, no. 5, 2015, pp. 963-669. https://pubmed.ncbi.nlm.nih.gov/25940131/.

4. Two years before the demonstration (2010 to 2011), average Medicare spending for beneficiaries of IAH
practices who met IAH eligibility criteria was nearly $53,000 per year. In 2010, average Medicare spending for
all traditional Medicare beneficiaries was $9,738. Centers for Medicare & Medicaid Services. “Chronic
Conditions Among Medicare Beneficiaries, CMS Chartbook: 2012 Edition.” 2012. https://www.cms.gov/
research-statistics-data-and-systems/statistics-trends-and-reports/chronic-conditions/
downloads/2012chartbook.pdf.

«v. As described in the evaluation report appendix covering Year 6 of the IAH demonstration, in 2017, IAH
beneficiaries had an average Hierarchical Condition Categories score of 4.1, whereas the average was 1.5 for
allHBPC users.



https://www.cms.gov/priorities/innovation/files/reports/iah-yr4evalrpt-app.pdf
https://www.cms.gov/priorities/innovation/innovation-models/independence-at-home
https://www.cms.gov/priorities/innovation/data-and-reports/2023/iah-year7-eval-report
https://www.cms.gov/priorities/innovation/data-and-reports/2024/iah-year8-eval-report
https://www.cms.gov/priorities/innovation/data-and-reports/2025/iah-year9-eval-report
https://pubmed.ncbi.nlm.nih.gov/25940131/
https://www.cms.gov/research-statistics-data-and-systems/statistics-trends-and-reports/chronic-conditions/downloads/2012chartbook.pdf
https://www.cms.gov/research-statistics-data-and-systems/statistics-trends-and-reports/chronic-conditions/downloads/2012chartbook.pdf
https://www.cms.gov/research-statistics-data-and-systems/statistics-trends-and-reports/chronic-conditions/downloads/2012chartbook.pdf
https://www.cms.gov/priorities/innovation/data-and-reports/2022/iah-year6-eval-report-app
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		62		3,4		Artifacts->3->0->0,Artifacts->3->0->1,Artifacts->3->0->2,Artifacts->3->0->3,Artifacts->3->0->4,Artifacts->3->0->5,Artifacts->3->0->6,Artifacts->3->0->7,Artifacts->3->0->8,Artifacts->3->0->9,Artifacts->11->0->0,Artifacts->11->0->1,Artifacts->11->0->2,Artifacts->11->0->3,Artifacts->11->0->4,Artifacts->11->0->5,Artifacts->11->0->6,Artifacts->11->0->7,Artifacts->11->0->8,Artifacts->17->0->0,Artifacts->17->0->1,Artifacts->17->0->2,Artifacts->17->0->3,Artifacts->17->0->4,Artifacts->17->0->5,Artifacts->23->0->0,Artifacts->23->0->1,Artifacts->23->0->2,Artifacts->23->0->3,Artifacts->23->0->4,Artifacts->23->0->5,Artifacts->23->0->6,Artifacts->23->0->7,Artifacts->23->0->8,Artifacts->23->0->9,Artifacts->27->0->0,Artifacts->27->0->1,Artifacts->27->0->2,Artifacts->27->0->3,Artifacts->27->0->4,Artifacts->27->0->5,Artifacts->31->0->0,Artifacts->31->0->1,Artifacts->31->0->2,Artifacts->31->0->3,Artifacts->31->0->4,Artifacts->31->0->5,Artifacts->31->0->6,Artifacts->31->0->7,Artifacts->35->0->0,Artifacts->35->0->1,Artifacts->35->0->2,Artifacts->35->0->3,Artifacts->45->0->0,Artifacts->45->0->1,Artifacts->45->0->2,Artifacts->45->0->3,Artifacts->45->0->4,Artifacts->45->0->5,Artifacts->45->0->6,Artifacts->45->0->7,Artifacts->45->0->8,Artifacts->46->0->0,Artifacts->46->0->1,Artifacts->46->0->2,Artifacts->46->0->3,Artifacts->46->0->4,Artifacts->2->0->0,Artifacts->2->0->1,Artifacts->2->0->2,Artifacts->2->0->3,Artifacts->2->0->4,Artifacts->2->0->5,Artifacts->2->0->6,Artifacts->2->0->7,Artifacts->2->0->8,Artifacts->2->0->9,Artifacts->4->0->0,Artifacts->4->0->1,Artifacts->4->0->2,Artifacts->4->0->3,Artifacts->4->0->4,Artifacts->10->0->0,Artifacts->10->0->1,Artifacts->10->0->2,Artifacts->10->0->3,Artifacts->10->0->4,Artifacts->10->0->5,Artifacts->10->0->6,Artifacts->10->0->7,Artifacts->12->0->0,Artifacts->12->0->1,Artifacts->16->0->0,Artifacts->16->0->1,Artifacts->16->0->2,Artifacts->16->0->3,Artifacts->16->0->4,Artifacts->16->0->5,Artifacts->26->0->0,Artifacts->34->0->0,Artifacts->34->0->1		Section C: PDFs containing Links		C1. Tagged links		Passed		Element should be tagged within a Link tag		Due to a glitch in conversion from InDesign, this is duplicate text which is overlaid on visible text. The visible text is tagged within a link tag, and is functional.

		63		3,4,5,11,12,13,15,16,17,20,21,23,24,25,26,27,28,29,30,32,33,35,36,37,38,39,40,43		Tags->0->11->0->0->1->1,Tags->0->11->0->1->0->0->0->1,Tags->0->11->0->1->1->0->0->1,Tags->0->11->0->1->2->0->0->1,Tags->0->11->0->1->2->0->0->2,Tags->0->11->0->1->3->0->0->1,Tags->0->11->1->0->1->1,Tags->0->11->1->1->0->0->0->1,Tags->0->11->1->1->1->0->0->1,Tags->0->11->2->0->1->1,Tags->0->11->2->1->0->0->0->1,Tags->0->11->2->1->1->0->0->1,Tags->0->11->3->0->1->1,Tags->0->11->4->0->1->1,Tags->0->11->5->0->1->1,Tags->0->11->6->0->1->1,Tags->0->11->6->1->0->0->0->1,Tags->0->11->6->1->0->1->0->0->0->1,Tags->0->11->6->1->0->1->1->0->0->1,Tags->0->11->6->1->1->0->0->1,Tags->0->11->6->1->1->1->0->0->0->1,Tags->0->11->6->1->1->1->1->0->0->1,Tags->0->11->7->0->1->1,Tags->0->11->7->0->1->2,Tags->0->11->8->0->1->1,Tags->0->11->8->0->1->2,Tags->0->11->8->1->0->0->0->1,Tags->0->11->8->1->1->0->0->1,Tags->0->11->9->0->1->1,Tags->0->11->9->0->1->2,Tags->0->11->10->0->1->1,Tags->0->11->10->1->0->0->0->1,Tags->0->11->10->1->0->1->0->0->0->1,Tags->0->11->10->1->0->1->1->0->0->1,Tags->0->11->10->1->1->0->0->1,Tags->0->11->10->1->1->1->0->0->0->1,Tags->0->11->10->1->1->1->1->0->0->1,Tags->0->11->11->0->1->1,Tags->0->11->11->1->0->0->0->1,Tags->0->11->11->1->0->0->0->2,Tags->0->11->11->1->1->0->0->1,Tags->0->11->11->1->1->0->0->2,Tags->0->11->11->1->2->0->0->1,Tags->0->11->11->1->3->0->0->1,Tags->0->11->11->1->3->0->0->2,Tags->0->11->12->0->0->1,Tags->0->15->2->0->1,Tags->0->15->3->0->1,Tags->0->36->0->1->1->0->1,Tags->0->36->1->1->1->0->1,Tags->0->36->2->1->1->0->1,Tags->0->36->3->1->1->0->1,Tags->0->36->4->1->1->0->1,Tags->0->36->5->1->1->0->1,Tags->0->36->6->1->1->0->1,Tags->0->36->7->1->1->0->1,Tags->0->36->8->1->1->0->1,Tags->0->36->9->1->1->0->1,Tags->0->45->0->0->1,Tags->0->50->0->0->1,Tags->0->56->1->0->1,Tags->0->62->0->0->1,Tags->0->70->0->0->1,Tags->0->75->0->0->1,Tags->0->91->0->1->1->0->1,Tags->0->99->0->0->1,Tags->0->101->1->0->1,Tags->0->110->0->0->1,Tags->0->113->1->0->1,Tags->0->116->0->0->1,Tags->0->117->1->0->1,Tags->0->120->1->0->1,Tags->0->124->0->0->1,Tags->0->127->1->0->1,Tags->0->131->0->0->1,Tags->0->138->0->0->1,Tags->0->145->1->0->1,Tags->0->145->3->0->1,Tags->0->154->0->0->1,Tags->0->158->2->1->0->1,Tags->0->167->0->0->1,Tags->0->175->1->0->1,Tags->0->175->1->0->2,Tags->0->175->3->0->1,Tags->0->181->1->0->1,Tags->0->190->0->0->1,Tags->0->191->1->0->1,Tags->0->191->3->0->1,Tags->0->197->0->0->1,Tags->0->205->0->0->1,Tags->0->207->1->0->1,Tags->0->208->1->0->1,Tags->0->213->0->1->1->0->1,Tags->0->213->0->1->3->0->1,Tags->0->213->2->1->1->0->1,Tags->0->216->1->0->1->1->0->1,Tags->0->216->1->0->1->3->0->1,Tags->0->216->1->1->1->1->0->1,Tags->0->216->1->1->1->3->0->1,Tags->0->230->0->1->3->1,Tags->0->230->4->1->1->1,Tags->0->230->6->1->3->1,Tags->0->230->6->1->5->1,Tags->0->230->6->1->7->1,Tags->0->230->11->1->5->1,Tags->0->230->12->1->7->1,Tags->0->230->12->1->7->2,Tags->0->230->12->1->7->3,Tags->0->230->13->1->1->1		Section C: PDFs containing Links		C2. Distinguishable Links		Passed		Is this link distinguished by a method other than color?		Verification result set by user.

		64		3		Tags->0->11->0->0->1		Section C: PDFs containing Links		C3. Understandable Links		Passed		Please verify that Alt of "1. Background on the IAH demonstration and evaluation  5" is appropriate for the highlighted element.		Verification result set by user.

		65		3		Tags->0->11->0->0->1->1		Section C: PDFs containing Links		C3. Understandable Links		Passed		Please verify that Contents of "1. Background on the IAH demonstration and evaluation  5" is appropriate for the highlighted element.		Verification result set by user.

		66		3		Tags->0->11->0->1->0->0->0		Section C: PDFs containing Links		C3. Understandable Links		Passed		Please verify that Alt of "1.1. Participating practices and beneficiaries  5" is appropriate for the highlighted element.		Verification result set by user.

		67		3		Tags->0->11->0->1->0->0->0->1		Section C: PDFs containing Links		C3. Understandable Links		Passed		Please verify that Contents of "1.1. Participating practices and beneficiaries  5" is appropriate for the highlighted element.		Verification result set by user.

		68		3		Tags->0->11->0->1->1->0->0		Section C: PDFs containing Links		C3. Understandable Links		Passed		Please verify that Alt of "1.2. Overview of the evaluation  7" is appropriate for the highlighted element.		Verification result set by user.

		69		3		Tags->0->11->0->1->1->0->0->1		Section C: PDFs containing Links		C3. Understandable Links		Passed		Please verify that Contents of "1.2. Overview of the evaluation  7" is appropriate for the highlighted element.		Verification result set by user.

		70		3		Tags->0->11->0->1->2->0->0		Section C: PDFs containing Links		C3. Understandable Links		Passed		Please verify that Alt of "1.3. General approach to HBPC and changes made during  the demonstration  9" is appropriate for the highlighted element.		Verification result set by user.

		71		3		Tags->0->11->0->1->2->0->0->1,Tags->0->11->0->1->2->0->0->2		Section C: PDFs containing Links		C3. Understandable Links		Passed		Please verify that Contents of "1.3. General approach to HBPC and changes made during  the demonstration  9" is appropriate for the highlighted element.		Verification result set by user.

		72		3		Tags->0->11->0->1->3->0->0		Section C: PDFs containing Links		C3. Understandable Links		Passed		Please verify that Alt of "1.4. Organization of this report and levels of evidence used for results  11" is appropriate for the highlighted element.		Verification result set by user.

		73		3		Tags->0->11->0->1->3->0->0->1		Section C: PDFs containing Links		C3. Understandable Links		Passed		Please verify that Contents of "1.4. Organization of this report and levels of evidence used for results  11" is appropriate for the highlighted element.		Verification result set by user.

		74		3		Tags->0->11->1->0->1		Section C: PDFs containing Links		C3. Understandable Links		Passed		Please verify that Alt of "2. Did IAH improve access to services?  12" is appropriate for the highlighted element.		Verification result set by user.

		75		3		Tags->0->11->1->0->1->1		Section C: PDFs containing Links		C3. Understandable Links		Passed		Please verify that Contents of "2. Did IAH improve access to services?  12" is appropriate for the highlighted element.		Verification result set by user.

		76		3		Tags->0->11->1->1->0->0->0		Section C: PDFs containing Links		C3. Understandable Links		Passed		Please verify that Alt of "2.1. Performance-year analysis  12" is appropriate for the highlighted element.		Verification result set by user.

		77		3		Tags->0->11->1->1->0->0->0->1		Section C: PDFs containing Links		C3. Understandable Links		Passed		Please verify that Contents of "2.1. Performance-year analysis  12" is appropriate for the highlighted element.		Verification result set by user.

		78		3		Tags->0->11->1->1->1->0->0		Section C: PDFs containing Links		C3. Understandable Links		Passed		Please verify that Alt of "2.2. Three-year analysis of IAH beneficiaries new to HBPC  13" is appropriate for the highlighted element.		Verification result set by user.

		79		3		Tags->0->11->1->1->1->0->0->1		Section C: PDFs containing Links		C3. Understandable Links		Passed		Please verify that Contents of "2.2. Three-year analysis of IAH beneficiaries new to HBPC  13" is appropriate for the highlighted element.		Verification result set by user.

		80		3		Tags->0->11->2->0->1		Section C: PDFs containing Links		C3. Understandable Links		Passed		Please verify that Alt of "3. Did IAH improve efficiency of care?  16" is appropriate for the highlighted element.		Verification result set by user.

		81		3		Tags->0->11->2->0->1->1		Section C: PDFs containing Links		C3. Understandable Links		Passed		Please verify that Contents of "3. Did IAH improve efficiency of care?  16" is appropriate for the highlighted element.		Verification result set by user.

		82		3		Tags->0->11->2->1->0->0->0		Section C: PDFs containing Links		C3. Understandable Links		Passed		Please verify that Alt of "3.1. Performance-year analysis  16" is appropriate for the highlighted element.		Verification result set by user.

		83		3		Tags->0->11->2->1->0->0->0->1		Section C: PDFs containing Links		C3. Understandable Links		Passed		Please verify that Contents of "3.1. Performance-year analysis  16" is appropriate for the highlighted element.		Verification result set by user.

		84		3		Tags->0->11->2->1->1->0->0		Section C: PDFs containing Links		C3. Understandable Links		Passed		Please verify that Alt of "3.2. Three-year analysis of IAH beneficiaries new to HBPC  17" is appropriate for the highlighted element.		Verification result set by user.

		85		3		Tags->0->11->2->1->1->0->0->1		Section C: PDFs containing Links		C3. Understandable Links		Passed		Please verify that Contents of "3.2. Three-year analysis of IAH beneficiaries new to HBPC  17" is appropriate for the highlighted element.		Verification result set by user.

		86		3		Tags->0->11->3->0->1		Section C: PDFs containing Links		C3. Understandable Links		Passed		Please verify that Alt of "4. Were IAH beneficiaries and caregivers satisfied?  18" is appropriate for the highlighted element.		Verification result set by user.

		87		3		Tags->0->11->3->0->1->1		Section C: PDFs containing Links		C3. Understandable Links		Passed		Please verify that Contents of "4. Were IAH beneficiaries and caregivers satisfied?  18" is appropriate for the highlighted element.		Verification result set by user.

		88		3		Tags->0->11->4->0->1		Section C: PDFs containing Links		C3. Understandable Links		Passed		Please verify that Alt of "5. How did IAH practices perform on quality measures?  19" is appropriate for the highlighted element.		Verification result set by user.

		89		3		Tags->0->11->4->0->1->1		Section C: PDFs containing Links		C3. Understandable Links		Passed		Please verify that Contents of "5. How did IAH practices perform on quality measures?  19" is appropriate for the highlighted element.		Verification result set by user.

		90		3		Tags->0->11->5->0->1		Section C: PDFs containing Links		C3. Understandable Links		Passed		Please verify that Alt of "6. Did IAH improve coordination of care?  21" is appropriate for the highlighted element.		Verification result set by user.

		91		3		Tags->0->11->5->0->1->1		Section C: PDFs containing Links		C3. Understandable Links		Passed		Please verify that Contents of "6. Did IAH improve coordination of care?  21" is appropriate for the highlighted element.		Verification result set by user.

		92		3		Tags->0->11->6->0->1		Section C: PDFs containing Links		C3. Understandable Links		Passed		Please verify that Alt of "7. Did IAH reduce ED and hospital use?  23" is appropriate for the highlighted element.		Verification result set by user.

		93		3		Tags->0->11->6->0->1->1		Section C: PDFs containing Links		C3. Understandable Links		Passed		Please verify that Contents of "7. Did IAH reduce ED and hospital use?  23" is appropriate for the highlighted element.		Verification result set by user.

		94		3		Tags->0->11->6->1->0->0->0		Section C: PDFs containing Links		C3. Understandable Links		Passed		Please verify that Alt of "7.1. Outpatient ED visits  23" is appropriate for the highlighted element.		Verification result set by user.

		95		3		Tags->0->11->6->1->0->0->0->1		Section C: PDFs containing Links		C3. Understandable Links		Passed		Please verify that Contents of "7.1. Outpatient ED visits  23" is appropriate for the highlighted element.		Verification result set by user.

		96		3		Tags->0->11->6->1->0->1->0->0->0		Section C: PDFs containing Links		C3. Understandable Links		Passed		Please verify that Alt of "7.1.1. Performance-year analysis   23" is appropriate for the highlighted element.		Verification result set by user.

		97		3		Tags->0->11->6->1->0->1->0->0->0->1		Section C: PDFs containing Links		C3. Understandable Links		Passed		Please verify that Contents of "7.1.1. Performance-year analysis   23" is appropriate for the highlighted element.		Verification result set by user.

		98		3		Tags->0->11->6->1->0->1->1->0->0		Section C: PDFs containing Links		C3. Understandable Links		Passed		Please verify that Alt of "7.1.2. Three-year analysis of IAH beneficiaries new to HBPC  24" is appropriate for the highlighted element.		Verification result set by user.

		99		3		Tags->0->11->6->1->0->1->1->0->0->1		Section C: PDFs containing Links		C3. Understandable Links		Passed		Please verify that Contents of "7.1.2. Three-year analysis of IAH beneficiaries new to HBPC  24" is appropriate for the highlighted element.		Verification result set by user.

		100		3		Tags->0->11->6->1->1->0->0		Section C: PDFs containing Links		C3. Understandable Links		Passed		Please verify that Alt of "7.2. Hospital admissions  25" is appropriate for the highlighted element.		Verification result set by user.

		101		3		Tags->0->11->6->1->1->0->0->1		Section C: PDFs containing Links		C3. Understandable Links		Passed		Please verify that Contents of "7.2. Hospital admissions  25" is appropriate for the highlighted element.		Verification result set by user.

		102		3		Tags->0->11->6->1->1->1->0->0->0		Section C: PDFs containing Links		C3. Understandable Links		Passed		Please verify that Alt of "7.2.1. Performance-year analysis  25" is appropriate for the highlighted element.		Verification result set by user.

		103		3		Tags->0->11->6->1->1->1->0->0->0->1		Section C: PDFs containing Links		C3. Understandable Links		Passed		Please verify that Contents of "7.2.1. Performance-year analysis  25" is appropriate for the highlighted element.		Verification result set by user.

		104		3		Tags->0->11->6->1->1->1->1->0->0		Section C: PDFs containing Links		C3. Understandable Links		Passed		Please verify that Alt of "7.2.2. Three-year analysis of IAH beneficiaries new to HBPC  26" is appropriate for the highlighted element.		Verification result set by user.

		105		3		Tags->0->11->6->1->1->1->1->0->0->1		Section C: PDFs containing Links		C3. Understandable Links		Passed		Please verify that Contents of "7.2.2. Three-year analysis of IAH beneficiaries new to HBPC  26" is appropriate for the highlighted element.		Verification result set by user.

		106		3		Tags->0->11->7->0->1		Section C: PDFs containing Links		C3. Understandable Links		Passed		Please verify that Alt of "8. What were the best practices associated with  better outcomes?  28" is appropriate for the highlighted element.		Verification result set by user.

		107		3		Tags->0->11->7->0->1->1,Tags->0->11->7->0->1->2		Section C: PDFs containing Links		C3. Understandable Links		Passed		Please verify that Contents of "8. What were the best practices associated with  better outcomes?  28" is appropriate for the highlighted element.		Verification result set by user.

		108		4		Tags->0->11->8->0->1		Section C: PDFs containing Links		C3. Understandable Links		Passed		Please verify that Alt of "9. Did IAH reduce Medicare spending before accounting  for incentive payments?  29" is appropriate for the highlighted element.		Verification result set by user.

		109		4		Tags->0->11->8->0->1->1,Tags->0->11->8->0->1->2		Section C: PDFs containing Links		C3. Understandable Links		Passed		Please verify that Contents of "9. Did IAH reduce Medicare spending before accounting  for incentive payments?  29" is appropriate for the highlighted element.		Verification result set by user.

		110		4		Tags->0->11->8->1->0->0->0		Section C: PDFs containing Links		C3. Understandable Links		Passed		Please verify that Alt of "9.1. Performance-year analysis  29" is appropriate for the highlighted element.		Verification result set by user.

		111		4		Tags->0->11->8->1->0->0->0->1		Section C: PDFs containing Links		C3. Understandable Links		Passed		Please verify that Contents of "9.1. Performance-year analysis  29" is appropriate for the highlighted element.		Verification result set by user.

		112		4		Tags->0->11->8->1->1->0->0		Section C: PDFs containing Links		C3. Understandable Links		Passed		Please verify that Alt of "9.2. Three-year analysis of IAH beneficiaries new to HBPC  32" is appropriate for the highlighted element.		Verification result set by user.

		113		4		Tags->0->11->8->1->1->0->0->1		Section C: PDFs containing Links		C3. Understandable Links		Passed		Please verify that Contents of "9.2. Three-year analysis of IAH beneficiaries new to HBPC  32" is appropriate for the highlighted element.		Verification result set by user.

		114		4		Tags->0->11->9->0->1		Section C: PDFs containing Links		C3. Understandable Links		Passed		Please verify that Alt of "10. Did IAH reduce Medicare spending net of incentive  payments?  35" is appropriate for the highlighted element.		Verification result set by user.

		115		4		Tags->0->11->9->0->1->1,Tags->0->11->9->0->1->2		Section C: PDFs containing Links		C3. Understandable Links		Passed		Please verify that Contents of "10. Did IAH reduce Medicare spending net of incentive  payments?  35" is appropriate for the highlighted element.		Verification result set by user.

		116		4		Tags->0->11->10->0->1		Section C: PDFs containing Links		C3. Understandable Links		Passed		Please verify that Alt of "11. Did IAH improve health outcomes?  36" is appropriate for the highlighted element.		Verification result set by user.

		117		4		Tags->0->11->10->0->1->1		Section C: PDFs containing Links		C3. Understandable Links		Passed		Please verify that Contents of "11. Did IAH improve health outcomes?  36" is appropriate for the highlighted element.		Verification result set by user.

		118		4		Tags->0->11->10->1->0->0->0		Section C: PDFs containing Links		C3. Understandable Links		Passed		Please verify that Alt of "11.1. Days at home and entry into a nursing home  36" is appropriate for the highlighted element.		Verification result set by user.

		119		4		Tags->0->11->10->1->0->0->0->1		Section C: PDFs containing Links		C3. Understandable Links		Passed		Please verify that Contents of "11.1. Days at home and entry into a nursing home  36" is appropriate for the highlighted element.		Verification result set by user.

		120		4		Tags->0->11->10->1->0->1->0->0->0		Section C: PDFs containing Links		C3. Understandable Links		Passed		Please verify that Alt of "11.1.1. Performance-year analysis   36" is appropriate for the highlighted element.		Verification result set by user.

		121		4		Tags->0->11->10->1->0->1->0->0->0->1		Section C: PDFs containing Links		C3. Understandable Links		Passed		Please verify that Contents of "11.1.1. Performance-year analysis   36" is appropriate for the highlighted element.		Verification result set by user.

		122		4		Tags->0->11->10->1->0->1->1->0->0		Section C: PDFs containing Links		C3. Understandable Links		Passed		Please verify that Alt of "11.1.2. Three-year analysis of IAH beneficiaries new to HBPC  37" is appropriate for the highlighted element.		Verification result set by user.

		123		4		Tags->0->11->10->1->0->1->1->0->0->1		Section C: PDFs containing Links		C3. Understandable Links		Passed		Please verify that Contents of "11.1.2. Three-year analysis of IAH beneficiaries new to HBPC  37" is appropriate for the highlighted element.		Verification result set by user.

		124		4		Tags->0->11->10->1->1->0->0		Section C: PDFs containing Links		C3. Understandable Links		Passed		Please verify that Alt of "11.2. Death   38" is appropriate for the highlighted element.		Verification result set by user.

		125		4		Tags->0->11->10->1->1->0->0->1		Section C: PDFs containing Links		C3. Understandable Links		Passed		Please verify that Contents of "11.2. Death   38" is appropriate for the highlighted element.		Verification result set by user.

		126		4		Tags->0->11->10->1->1->1->0->0->0		Section C: PDFs containing Links		C3. Understandable Links		Passed		Please verify that Alt of "11.2.1. Performance-year analysis  38" is appropriate for the highlighted element.		Verification result set by user.

		127		4		Tags->0->11->10->1->1->1->0->0->0->1		Section C: PDFs containing Links		C3. Understandable Links		Passed		Please verify that Contents of "11.2.1. Performance-year analysis  38" is appropriate for the highlighted element.		Verification result set by user.

		128		4		Tags->0->11->10->1->1->1->1->0->0		Section C: PDFs containing Links		C3. Understandable Links		Passed		Please verify that Alt of "11.2.2. Three-year analysis of IAH beneficiaries new to HBPC  38" is appropriate for the highlighted element.		Verification result set by user.

		129		4		Tags->0->11->10->1->1->1->1->0->0->1		Section C: PDFs containing Links		C3. Understandable Links		Passed		Please verify that Contents of "11.2.2. Three-year analysis of IAH beneficiaries new to HBPC  38" is appropriate for the highlighted element.		Verification result set by user.

		130		4		Tags->0->11->11->0->1		Section C: PDFs containing Links		C3. Understandable Links		Passed		Please verify that Alt of "12. Conclusion  40" is appropriate for the highlighted element.		Verification result set by user.

		131		4		Tags->0->11->11->0->1->1		Section C: PDFs containing Links		C3. Understandable Links		Passed		Please verify that Contents of "12. Conclusion  40" is appropriate for the highlighted element.		Verification result set by user.

		132		4		Tags->0->11->11->1->0->0->0		Section C: PDFs containing Links		C3. Understandable Links		Passed		Please verify that Alt of "12.1. How did starting HBPC from an IAH practice during the  demonstration affect spending, hospital use, and health outcomes? 40" is appropriate for the highlighted element.		Verification result set by user.

		133		4		Tags->0->11->11->1->0->0->0->1,Tags->0->11->11->1->0->0->0->2		Section C: PDFs containing Links		C3. Understandable Links		Passed		Please verify that Contents of "12.1. How did starting HBPC from an IAH practice during the  demonstration affect spending, hospital use, and health outcomes? 40" is appropriate for the highlighted element.		Verification result set by user.

		134		4		Tags->0->11->11->1->1->0->0		Section C: PDFs containing Links		C3. Understandable Links		Passed		Please verify that Alt of "12.2. How did IAH practices’ opportunity to earn performance-based incentive payments affect spending, hospital use, and health outcomes?  41" is appropriate for the highlighted element.		Verification result set by user.

		135		4		Tags->0->11->11->1->1->0->0->1,Tags->0->11->11->1->1->0->0->2		Section C: PDFs containing Links		C3. Understandable Links		Passed		Please verify that Contents of "12.2. How did IAH practices’ opportunity to earn performance-based incentive payments affect spending, hospital use, and health outcomes?  41" is appropriate for the highlighted element.		Verification result set by user.

		136		4		Tags->0->11->11->1->2->0->0		Section C: PDFs containing Links		C3. Understandable Links		Passed		Please verify that Alt of "12.3. What value did the IAH demonstration provide to CMS?  41" is appropriate for the highlighted element.		Verification result set by user.

		137		4		Tags->0->11->11->1->2->0->0->1		Section C: PDFs containing Links		C3. Understandable Links		Passed		Please verify that Contents of "12.3. What value did the IAH demonstration provide to CMS?  41" is appropriate for the highlighted element.		Verification result set by user.

		138		4		Tags->0->11->11->1->3->0->0		Section C: PDFs containing Links		C3. Understandable Links		Passed		Please verify that Alt of "12.4.  What value did the IAH demonstration provide to IAH practices?	  41" is appropriate for the highlighted element.		Verification result set by user.

		139		4		Tags->0->11->11->1->3->0->0->1,Tags->0->11->11->1->3->0->0->2		Section C: PDFs containing Links		C3. Understandable Links		Passed		Please verify that Contents of "12.4.  What value did the IAH demonstration provide to IAH practices?   41" is appropriate for the highlighted element.		Verification result set by user.

		140		4		Tags->0->11->12->0->0		Section C: PDFs containing Links		C3. Understandable Links		Passed		Please verify that Alt of "Endnotes  43" is appropriate for the highlighted element.		Verification result set by user.

		141		4		Tags->0->11->12->0->0->1		Section C: PDFs containing Links		C3. Understandable Links		Passed		Please verify that Contents of "Endnotes  43" is appropriate for the highlighted element.		Verification result set by user.

		142		5		Tags->0->15->2->0		Section C: PDFs containing Links		C3. Understandable Links		Passed		Please verify that Alt of "Findings at a Glance " is appropriate for the highlighted element.		Verification result set by user.

		143		5		Tags->0->15->2->0->1		Section C: PDFs containing Links		C3. Understandable Links		Passed		Please verify that Contents of "Findings at a Glance " is appropriate for the highlighted element.		Verification result set by user.

		144		5		Tags->0->15->3->0		Section C: PDFs containing Links		C3. Understandable Links		Passed		Please verify that Alt of "Executive Summary " is appropriate for the highlighted element.		Verification result set by user.

		145		5		Tags->0->15->3->0->1		Section C: PDFs containing Links		C3. Understandable Links		Passed		Please verify that Contents of "Executive Summary " is appropriate for the highlighted element.		Verification result set by user.

		146		11		Tags->0->36->0->1->1->0		Section C: PDFs containing Links		C3. Understandable Links		Passed		Please verify that Alt of "Chapter 2" is appropriate for the highlighted element.		Verification result set by user.

		147		11		Tags->0->36->0->1->1->0->1		Section C: PDFs containing Links		C3. Understandable Links		Passed		Please verify that Contents of "Chapter 2" is appropriate for the highlighted element.		Verification result set by user.

		148		11		Tags->0->36->1->1->1->0		Section C: PDFs containing Links		C3. Understandable Links		Passed		Please verify that Alt of "Chapter 3" is appropriate for the highlighted element.		Verification result set by user.

		149		11		Tags->0->36->1->1->1->0->1		Section C: PDFs containing Links		C3. Understandable Links		Passed		Please verify that Contents of "Chapter 3" is appropriate for the highlighted element.		Verification result set by user.

		150		11		Tags->0->36->2->1->1->0		Section C: PDFs containing Links		C3. Understandable Links		Passed		Please verify that Alt of "Chapter 4" is appropriate for the highlighted element.		Verification result set by user.

		151		11		Tags->0->36->2->1->1->0->1		Section C: PDFs containing Links		C3. Understandable Links		Passed		Please verify that Contents of "Chapter 4" is appropriate for the highlighted element.		Verification result set by user.

		152		11		Tags->0->36->3->1->1->0		Section C: PDFs containing Links		C3. Understandable Links		Passed		Please verify that Alt of "Chapter 5" is appropriate for the highlighted element.		Verification result set by user.

		153		11		Tags->0->36->3->1->1->0->1		Section C: PDFs containing Links		C3. Understandable Links		Passed		Please verify that Contents of "Chapter 5" is appropriate for the highlighted element.		Verification result set by user.

		154		11		Tags->0->36->4->1->1->0		Section C: PDFs containing Links		C3. Understandable Links		Passed		Please verify that Alt of "Chapter 6" is appropriate for the highlighted element.		Verification result set by user.

		155		11		Tags->0->36->4->1->1->0->1		Section C: PDFs containing Links		C3. Understandable Links		Passed		Please verify that Contents of "Chapter 6" is appropriate for the highlighted element.		Verification result set by user.

		156		11		Tags->0->36->5->1->1->0		Section C: PDFs containing Links		C3. Understandable Links		Passed		Please verify that Alt of "Chapter 7" is appropriate for the highlighted element.		Verification result set by user.

		157		11		Tags->0->36->5->1->1->0->1		Section C: PDFs containing Links		C3. Understandable Links		Passed		Please verify that Contents of "Chapter 7" is appropriate for the highlighted element.		Verification result set by user.

		158		11,21		Tags->0->36->6->1->1->0,Tags->0->101->1->0		Section C: PDFs containing Links		C3. Understandable Links		Passed		Please verify that Alt of "Chapter 8" is appropriate for the highlighted element.		Verification result set by user.

		159		11,21		Tags->0->36->6->1->1->0->1,Tags->0->101->1->0->1		Section C: PDFs containing Links		C3. Understandable Links		Passed		Please verify that Contents of "Chapter 8" is appropriate for the highlighted element.		Verification result set by user.

		160		11		Tags->0->36->7->1->1->0		Section C: PDFs containing Links		C3. Understandable Links		Passed		Please verify that Alt of "Chapter 9" is appropriate for the highlighted element.		Verification result set by user.

		161		11		Tags->0->36->7->1->1->0->1		Section C: PDFs containing Links		C3. Understandable Links		Passed		Please verify that Contents of "Chapter 9" is appropriate for the highlighted element.		Verification result set by user.

		162		11		Tags->0->36->8->1->1->0		Section C: PDFs containing Links		C3. Understandable Links		Passed		Please verify that Alt of "Chapter 10" is appropriate for the highlighted element.		Verification result set by user.

		163		11		Tags->0->36->8->1->1->0->1		Section C: PDFs containing Links		C3. Understandable Links		Passed		Please verify that Contents of "Chapter 10" is appropriate for the highlighted element.		Verification result set by user.

		164		11		Tags->0->36->9->1->1->0		Section C: PDFs containing Links		C3. Understandable Links		Passed		Please verify that Alt of "Chapter 11" is appropriate for the highlighted element.		Verification result set by user.

		165		11		Tags->0->36->9->1->1->0->1		Section C: PDFs containing Links		C3. Understandable Links		Passed		Please verify that Contents of "Chapter 11" is appropriate for the highlighted element.		Verification result set by user.

		166		12,13,15,16,17,21,23,24,25,26,27,29,32,36,37,38		Tags->0->45->0->0,Tags->0->50->0->0,Tags->0->62->0->0,Tags->0->70->0->0,Tags->0->75->0->0,Tags->0->99->0->0,Tags->0->110->0->0,Tags->0->116->0->0,Tags->0->124->0->0,Tags->0->131->0->0,Tags->0->138->0->0,Tags->0->154->0->0,Tags->0->167->0->0,Tags->0->190->0->0,Tags->0->197->0->0,Tags->0->205->0->0		Section C: PDFs containing Links		C3. Understandable Links		Passed		Please verify that Alt of "Symbol key on page 11." is appropriate for the highlighted element.		Verification result set by user.

		167		12,13,15,16,17,21,23,24,25,26,27,29,32,36,37,38		Tags->0->45->0->0->1,Tags->0->50->0->0->1,Tags->0->62->0->0->1,Tags->0->70->0->0->1,Tags->0->75->0->0->1,Tags->0->99->0->0->1,Tags->0->110->0->0->1,Tags->0->116->0->0->1,Tags->0->124->0->0->1,Tags->0->131->0->0->1,Tags->0->138->0->0->1,Tags->0->154->0->0->1,Tags->0->167->0->0->1,Tags->0->190->0->0->1,Tags->0->197->0->0->1,Tags->0->205->0->0->1		Section C: PDFs containing Links		C3. Understandable Links		Passed		Please verify that Contents of "Symbol key on page 11." is appropriate for the highlighted element.		Verification result set by user.

		168		13		Tags->0->56->1->0		Section C: PDFs containing Links		C3. Understandable Links		Passed		Please verify that Alt of "Endnote 1." is appropriate for the highlighted element.		Verification result set by user.

		169		13		Tags->0->56->1->0->1		Section C: PDFs containing Links		C3. Understandable Links		Passed		Please verify that Contents of "Endnote 1." is appropriate for the highlighted element.		Verification result set by user.

		170		20		Tags->0->91->0->1->1->0		Section C: PDFs containing Links		C3. Understandable Links		Passed		Please verify that Alt of "Endnote 2." is appropriate for the highlighted element.		Verification result set by user.

		171		20		Tags->0->91->0->1->1->0->1		Section C: PDFs containing Links		C3. Understandable Links		Passed		Please verify that Contents of "Endnote 2." is appropriate for the highlighted element.		Verification result set by user.

		172		23,24		Tags->0->113->1->0,Tags->0->117->1->0		Section C: PDFs containing Links		C3. Understandable Links		Passed		Please verify that Alt of "Endnote 3." is appropriate for the highlighted element.		Verification result set by user.

		173		23,24		Tags->0->113->1->0->1,Tags->0->117->1->0->1		Section C: PDFs containing Links		C3. Understandable Links		Passed		Please verify that Contents of "Endnote 3." is appropriate for the highlighted element.		Verification result set by user.

		174		24,33		Tags->0->120->1->0,Tags->0->175->1->0		Section C: PDFs containing Links		C3. Understandable Links		Passed		Please verify that Alt of "Chapter 6 " is appropriate for the highlighted element.		Verification result set by user.

		175		24,33		Tags->0->120->1->0->1,Tags->0->175->1->0->1,Tags->0->175->1->0->2		Section C: PDFs containing Links		C3. Understandable Links		Passed		Please verify that Contents of "Chapter 6 " is appropriate for the highlighted element.		Verification result set by user.

		176		25,36		Tags->0->127->1->0,Tags->0->191->3->0		Section C: PDFs containing Links		C3. Understandable Links		Passed		Please verify that Alt of "Chapter 9 " is appropriate for the highlighted element.		Verification result set by user.

		177		25,36		Tags->0->127->1->0->1,Tags->0->191->3->0->1		Section C: PDFs containing Links		C3. Understandable Links		Passed		Please verify that Contents of "Chapter 9 " is appropriate for the highlighted element.		Verification result set by user.

		178		28		Tags->0->145->1->0		Section C: PDFs containing Links		C3. Understandable Links		Passed		Please verify that Alt of "Endnote 4." is appropriate for the highlighted element.		Verification result set by user.

		179		28		Tags->0->145->1->0->1		Section C: PDFs containing Links		C3. Understandable Links		Passed		Please verify that Contents of "Endnote 4." is appropriate for the highlighted element.		Verification result set by user.

		180		28,36		Tags->0->145->3->0,Tags->0->191->1->0		Section C: PDFs containing Links		C3. Understandable Links		Passed		Please verify that Alt of "Chapter 7 " is appropriate for the highlighted element.		Verification result set by user.

		181		28,36		Tags->0->145->3->0->1,Tags->0->191->1->0->1		Section C: PDFs containing Links		C3. Understandable Links		Passed		Please verify that Contents of "Chapter 7 " is appropriate for the highlighted element.		Verification result set by user.

		182		30		Tags->0->158->2->1->0		Section C: PDFs containing Links		C3. Understandable Links		Passed		Please verify that Alt of "Endnote 5." is appropriate for the highlighted element.		Verification result set by user.

		183		30		Tags->0->158->2->1->0->1		Section C: PDFs containing Links		C3. Understandable Links		Passed		Please verify that Contents of "Endnote 5." is appropriate for the highlighted element.		Verification result set by user.

		184		33		Tags->0->175->3->0		Section C: PDFs containing Links		C3. Understandable Links		Passed		Please verify that Alt of "Chapter 11 " is appropriate for the highlighted element.		Verification result set by user.

		185		33		Tags->0->175->3->0->1		Section C: PDFs containing Links		C3. Understandable Links		Passed		Please verify that Contents of "Chapter 11 " is appropriate for the highlighted element.		Verification result set by user.

		186		35		Tags->0->181->1->0		Section C: PDFs containing Links		C3. Understandable Links		Passed		Please verify that Alt of "Endnote 6." is appropriate for the highlighted element.		Verification result set by user.

		187		35		Tags->0->181->1->0->1		Section C: PDFs containing Links		C3. Understandable Links		Passed		Please verify that Contents of "Endnote 6." is appropriate for the highlighted element.		Verification result set by user.

		188		38		Tags->0->207->1->0		Section C: PDFs containing Links		C3. Understandable Links		Passed		Please verify that Alt of "Endnote 7." is appropriate for the highlighted element.		Verification result set by user.

		189		38		Tags->0->207->1->0->1		Section C: PDFs containing Links		C3. Understandable Links		Passed		Please verify that Contents of "Endnote 7." is appropriate for the highlighted element.		Verification result set by user.

		190		38		Tags->0->208->1->0		Section C: PDFs containing Links		C3. Understandable Links		Passed		Please verify that Alt of "Chapter 2 " is appropriate for the highlighted element.		Verification result set by user.

		191		38		Tags->0->208->1->0->1		Section C: PDFs containing Links		C3. Understandable Links		Passed		Please verify that Contents of "Chapter 2 " is appropriate for the highlighted element.		Verification result set by user.

		192		38		Tags->0->213->0->1->1->0		Section C: PDFs containing Links		C3. Understandable Links		Passed		Please verify that Alt of "Endnote 8." is appropriate for the highlighted element.		Verification result set by user.

		193		38		Tags->0->213->0->1->1->0->1		Section C: PDFs containing Links		C3. Understandable Links		Passed		Please verify that Contents of "Endnote 8." is appropriate for the highlighted element.		Verification result set by user.

		194		38		Tags->0->213->0->1->3->0		Section C: PDFs containing Links		C3. Understandable Links		Passed		Please verify that Alt of "Endnote 9." is appropriate for the highlighted element.		Verification result set by user.

		195		38		Tags->0->213->0->1->3->0->1		Section C: PDFs containing Links		C3. Understandable Links		Passed		Please verify that Contents of "Endnote 9." is appropriate for the highlighted element.		Verification result set by user.

		196		39		Tags->0->213->2->1->1->0		Section C: PDFs containing Links		C3. Understandable Links		Passed		Please verify that Alt of "Endnote 10." is appropriate for the highlighted element.		Verification result set by user.

		197		39		Tags->0->213->2->1->1->0->1		Section C: PDFs containing Links		C3. Understandable Links		Passed		Please verify that Contents of "Endnote 10." is appropriate for the highlighted element.		Verification result set by user.

		198		40		Tags->0->216->1->0->1->1->0		Section C: PDFs containing Links		C3. Understandable Links		Passed		Please verify that Alt of "Endnote 11." is appropriate for the highlighted element.		Verification result set by user.

		199		40		Tags->0->216->1->0->1->1->0->1		Section C: PDFs containing Links		C3. Understandable Links		Passed		Please verify that Contents of "Endnote 11." is appropriate for the highlighted element.		Verification result set by user.

		200		40		Tags->0->216->1->0->1->3->0		Section C: PDFs containing Links		C3. Understandable Links		Passed		Please verify that Alt of "Endnote 12." is appropriate for the highlighted element.		Verification result set by user.

		201		40		Tags->0->216->1->0->1->3->0->1		Section C: PDFs containing Links		C3. Understandable Links		Passed		Please verify that Contents of "Endnote 12." is appropriate for the highlighted element.		Verification result set by user.

		202		40		Tags->0->216->1->1->1->1->0		Section C: PDFs containing Links		C3. Understandable Links		Passed		Please verify that Alt of "Endnote 13." is appropriate for the highlighted element.		Verification result set by user.

		203		40		Tags->0->216->1->1->1->1->0->1		Section C: PDFs containing Links		C3. Understandable Links		Passed		Please verify that Contents of "Endnote 13." is appropriate for the highlighted element.		Verification result set by user.

		204		40		Tags->0->216->1->1->1->3->0		Section C: PDFs containing Links		C3. Understandable Links		Passed		Please verify that Alt of "Endnote 14." is appropriate for the highlighted element.		Verification result set by user.

		205		40		Tags->0->216->1->1->1->3->0->1		Section C: PDFs containing Links		C3. Understandable Links		Passed		Please verify that Contents of "Endnote 14." is appropriate for the highlighted element.		Verification result set by user.

		206		43		Tags->0->230->0->1->3		Section C: PDFs containing Links		C3. Understandable Links		Passed		Please verify that Alt of "evaluation report appendix covering Year 4 " is appropriate for the highlighted element.		Verification result set by user.

		207		43		Tags->0->230->0->1->3->1		Section C: PDFs containing Links		C3. Understandable Links		Passed		Please verify that Contents of "evaluation report appendix covering Year 4 " is appropriate for the highlighted element.		Verification result set by user.

		208		43		Tags->0->230->4->1->1		Section C: PDFs containing Links		C3. Understandable Links		Passed		Please verify that Alt of "evaluation reports " is appropriate for the highlighted element.		Verification result set by user.

		209		43		Tags->0->230->4->1->1->1		Section C: PDFs containing Links		C3. Understandable Links		Passed		Please verify that Contents of "evaluation reports " is appropriate for the highlighted element.		Verification result set by user.

		210		43		Tags->0->230->6->1->3		Section C: PDFs containing Links		C3. Understandable Links		Passed		Please verify that Alt of "7" is appropriate for the highlighted element.		Verification result set by user.

		211		43		Tags->0->230->6->1->3->1		Section C: PDFs containing Links		C3. Understandable Links		Passed		Please verify that Contents of "7" is appropriate for the highlighted element.		Verification result set by user.

		212		43		Tags->0->230->6->1->5		Section C: PDFs containing Links		C3. Understandable Links		Passed		Please verify that Alt of "8" is appropriate for the highlighted element.		Verification result set by user.

		213		43		Tags->0->230->6->1->5->1		Section C: PDFs containing Links		C3. Understandable Links		Passed		Please verify that Contents of "8" is appropriate for the highlighted element.		Verification result set by user.

		214		43		Tags->0->230->6->1->7		Section C: PDFs containing Links		C3. Understandable Links		Passed		Please verify that Alt of "9" is appropriate for the highlighted element.		Verification result set by user.

		215		43		Tags->0->230->6->1->7->1		Section C: PDFs containing Links		C3. Understandable Links		Passed		Please verify that Contents of "9" is appropriate for the highlighted element.		Verification result set by user.

		216		43		Tags->0->230->11->1->5		Section C: PDFs containing Links		C3. Understandable Links		Passed		Please verify that Alt of "Home-based primary care practices in the United States: current state and quality improvement approaches" is appropriate for the highlighted element.		Verification result set by user.

		217		43		Tags->0->230->11->1->5->1		Section C: PDFs containing Links		C3. Understandable Links		Passed		Please verify that Contents of "Home-based primary care practices in the United States: current state and quality improvement approaches" is appropriate for the highlighted element.		Verification result set by user.

		218		43		Tags->0->230->12->1->7		Section C: PDFs containing Links		C3. Understandable Links		Passed		Please verify that Alt of "Chronic Conditions Among Medicare Beneficiaries, CMS Chartbook: 2012 Edition (PDF)" is appropriate for the highlighted element.		Verification result set by user.

		219		43		Tags->0->230->12->1->7->1,Tags->0->230->12->1->7->2,Tags->0->230->12->1->7->3		Section C: PDFs containing Links		C3. Understandable Links		Passed		Please verify that Contents of "Chronic Conditions Among Medicare Beneficiaries, CMS Chartbook: 2012 Edition (PDF)" is appropriate for the highlighted element.		Verification result set by user.

		220		43		Tags->0->230->13->1->1		Section C: PDFs containing Links		C3. Understandable Links		Passed		Please verify that Alt of "evaluation report appendix covering Year 6" is appropriate for the highlighted element.		Verification result set by user.

		221		43		Tags->0->230->13->1->1->1		Section C: PDFs containing Links		C3. Understandable Links		Passed		Please verify that Contents of "evaluation report appendix covering Year 6" is appropriate for the highlighted element.		Verification result set by user.

		222						Section D: PDFs containing Images		D1. Images in Figures		Passed		Paths, XObjects, Form XObjects and Shadings are included in Figures, Formula or Artifacted.		

		223		1		Tags->0->0		Section D: PDFs containing Images		D2. Figures Alternative text		Passed		Please verify that Alt of "Mathematica logo. Progress Together." is appropriate for the highlighted element.		Verification result set by user.

		224		12		Tags->0->44		Section D: PDFs containing Images		D2. Figures Alternative text		Passed		Please verify that Alt of "The demonstration probably did not increase primary care visits by 7.4 percent in years 1-10." is appropriate for the highlighted element.		Verification result set by user.

		225		13		Tags->0->49		Section D: PDFs containing Images		D2. Figures Alternative text		Passed		Please verify that Alt of "The demonstration may have decreased specialty care visits by 9.3 percent in years 1-10." is appropriate for the highlighted element.		Verification result set by user.

		226		13		Tags->0->54		Section D: PDFs containing Images		D2. Figures Alternative text		Passed		Please verify that Alt of "Starting HBPC during the demonstration increased primary care visits by 154.1 percent in the first year, 119.9 percent in the second year, and 104.7 percent in the third year. All results are statistically significant." is appropriate for the highlighted element.		Verification result set by user.

		227		15		Tags->0->61		Section D: PDFs containing Images		D2. Figures Alternative text		Passed		Please verify that Alt of "Starting HBPC during the demonstration probably did not decrease specialty care visits by 9.4 percent in the first year (statistically significant); it probably did not increase specialty care visits by 4.4 percent in the second year; and it may have increased specialty care visits by 7.9 percent in the third year (statistically significant)." is appropriate for the highlighted element.		Verification result set by user.

		228		16		Tags->0->69		Section D: PDFs containing Images		D2. Figures Alternative text		Passed		Please verify that Alt of "The demonstration did not decrease advanced imaging spending by 1.1 percent. The demonstration did not decrease testing spending by 2.9 percent. The demonstration decreased other imaging spending by 10.0 percent (statistically significant)." is appropriate for the highlighted element.		Verification result set by user.

		229		17		Tags->0->74		Section D: PDFs containing Images		D2. Figures Alternative text		Passed		Please verify that Alt of "Starting HBPC during the demonstration probably did not decrease advanced imaging spending by 10.2 percent in the first year (statistically significant); it did not decrease advanced imaging spending by 1.6 percent in the second year; and it did not decrease advanced imaging spending by 2.0 percent in the third year." is appropriate for the highlighted element.		Verification result set by user.

		230		17		Tags->0->77		Section D: PDFs containing Images		D2. Figures Alternative text		Passed		Please verify that Alt of "Starting HBPC during the demonstration increased testing spending by 61.7 percent in the first year, 40.2 percent in the second year, and 39.1 percent in the third year. All results were statistically significant.



Starting HBPC during the demonstration increased other imaging spending by 26.9 percent in the first year, 23.8 percent in the second year, and 19.8 percent in the third year. All results were statistically significant." is appropriate for the highlighted element.		Verification result set by user.

		231		21		Tags->0->98		Section D: PDFs containing Images		D2. Figures Alternative text		Passed		Please verify that Alt of "Starting HBPC during the demonstration increased chronic care management services by 22 percentage points in the first year, 18 percentage points in the second year, and 19 percentage points in the third year. All results were statistically significant." is appropriate for the highlighted element.		Verification result set by user.

		232		23		Tags->0->109		Section D: PDFs containing Images		D2. Figures Alternative text		Passed		Please verify that Alt of "The demonstration did not decrease outpatient ED visits by 1.7 percent. The demonstration did not increase potentially avoidable ED visits by 1.7 percent." is appropriate for the highlighted element.		Verification result set by user.

		233		24		Tags->0->115		Section D: PDFs containing Images		D2. Figures Alternative text		Passed		Please verify that Alt of "Starting HBPC during the demonstration may have decreased outpatient ED visits by 6.5 percent in the first year; it decreased outpatient ED visits by 9.3 percent in the second year (statistically significant); and it decreased outpatient ED visits by 12.1 percent in the third year (statistically significant)." is appropriate for the highlighted element.		Verification result set by user.

		234		24		Tags->0->119		Section D: PDFs containing Images		D2. Figures Alternative text		Passed		Please verify that Alt of "Starting HBPC during the demonstration decreased potentially avoidable ED visits by 13.8 percent in the first year, 16.0 percent in the second year, and 16.3 percent in the third year. All results are statistically significant." is appropriate for the highlighted element.		Verification result set by user.

		235		25		Tags->0->123		Section D: PDFs containing Images		D2. Figures Alternative text		Passed		Please verify that Alt of "The demonstration probably did not decrease hospital admissions by 2.3 percent." is appropriate for the highlighted element.		Verification result set by user.

		236		25		Tags->0->126		Section D: PDFs containing Images		D2. Figures Alternative text		Passed		Please verify that Alt of "The demonstration may have decreased potentially avoidable hospital admissions by 3.9 percent. The demonstration may have decreased hospital admissions preceded by an ED visit by 5.8 percent (statistically significant). The demonstration may have decreased unplanned readmissions by 4.3 percent." is appropriate for the highlighted element.		Verification result set by user.

		237		26		Tags->0->130		Section D: PDFs containing Images		D2. Figures Alternative text		Passed		Please verify that Alt of "Starting HBPC during the demonstration decreased hospital admissions by 11.4 percent in the first year and 5.0 percent in the second year (both results statistically significant); it may have decreased hospital admissions by 3.2 percent in the third year." is appropriate for the highlighted element.		Verification result set by user.

		238		26		Tags->0->133		Section D: PDFs containing Images		D2. Figures Alternative text		Passed		Please verify that Alt of "Starting HBPC during the demonstration may have decreased potentially avoidable hospital admissions by 11.1 percent in the first year (statistically significant); it probably did not decrease potentially avoidable hospital admissions by 8.5 percent in the second year (statistically significant); and it probably did not decrease potentially avoidable hospital admissions by 3.7 percent in the third year." is appropriate for the highlighted element.		Verification result set by user.

		239		26		Tags->0->135		Section D: PDFs containing Images		D2. Figures Alternative text		Passed		Please verify that Alt of "Starting HBPC during the demonstration decreased hospital admissions preceded by an ED visit by 10.9 percent in the first year, 5.6 percent in the second year, and 4.5 percent in the third year. All results are statistically significant. " is appropriate for the highlighted element.		Verification result set by user.

		240		27		Tags->0->137		Section D: PDFs containing Images		D2. Figures Alternative text		Passed		Please verify that Alt of "Starting HBPC during the demonstration decreased unplanned readmissions by 19.8 percent in the first year, 7.2 percent in the second year, and 7.9 percent in the third year. All results are statistically significant. " is appropriate for the highlighted element.		Verification result set by user.

		241		29		Tags->0->153		Section D: PDFs containing Images		D2. Figures Alternative text		Passed		Please verify that Alt of "The demonstration may have decreased total Medicare spending before incentive payments by 4.9 percent." is appropriate for the highlighted element.		Verification result set by user.

		242		32		Tags->0->166		Section D: PDFs containing Images		D2. Figures Alternative text		Passed		Please verify that Alt of "Starting HBPC during the demonstration decreased total Medicare spending before incentive payments by 9.4 percent in the first year (statistically significant); it did not decrease total Medicare spending before incentive payments by 0.1 percent in the second year; and it did not decrease total Medicare spending before incentive payments by 1.3 percent in the third year." is appropriate for the highlighted element.		Verification result set by user.

		243		36		Tags->0->189		Section D: PDFs containing Images		D2. Figures Alternative text		Passed		Please verify that Alt of "The demonstration did not increase days at home by 0.1 percent." is appropriate for the highlighted element.		Verification result set by user.

		244		36		Tags->0->192		Section D: PDFs containing Images		D2. Figures Alternative text		Passed		Please verify that Alt of "The demonstration probably did not increase nursing home entry by 9.3 percent (statistically significant)." is appropriate for the highlighted element.		Verification result set by user.

		245		37		Tags->0->196		Section D: PDFs containing Images		D2. Figures Alternative text		Passed		Please verify that Alt of "Starting HBPC during the demonstration increased days at home by 5.0 percent in the first year (statistically significant); it may have increased days at home by 3.2 percent in the second year (statistically significant); and it may have increased days at home by 2.9 percent in the third year (statistically significant)." is appropriate for the highlighted element.		Verification result set by user.

		246		37		Tags->0->199		Section D: PDFs containing Images		D2. Figures Alternative text		Passed		Please verify that Alt of "Starting HBPC during the demonstration decreased nursing home entry by 56.4 percent in the first year, 46.4 percent in the second year, and 33.2 percent in the third year. All results are statistically significant. " is appropriate for the highlighted element.		Verification result set by user.

		247		38		Tags->0->204		Section D: PDFs containing Images		D2. Figures Alternative text		Passed		Please verify that Alt of "The demonstration may have decreased the probability of dying by 3.8 percent." is appropriate for the highlighted element.		Verification result set by user.

		248		38		Tags->0->210		Section D: PDFs containing Images		D2. Figures Alternative text		Passed		Please verify that Alt of "Starting HBPC during the demonstration did not increase the likelihood beneficiaries died by 3.5 percentage points in the first year, 5.7 percentage points in the second year, and 6.3 percentage points in the third year (all three estimates are statistically significant)." is appropriate for the highlighted element.		Verification result set by user.

		249		3		Tags->0->11->0->0->0		Section D: PDFs containing Images		D2. Figures Alternative text		Passed		Please verify that Alt of "1" is appropriate for the highlighted element.		Verification result set by user.

		250		3		Tags->0->11->1->0->0		Section D: PDFs containing Images		D2. Figures Alternative text		Passed		Please verify that Alt of "2" is appropriate for the highlighted element.		Verification result set by user.

		251		3		Tags->0->11->2->0->0		Section D: PDFs containing Images		D2. Figures Alternative text		Passed		Please verify that Alt of "3" is appropriate for the highlighted element.		Verification result set by user.

		252		3		Tags->0->11->3->0->0		Section D: PDFs containing Images		D2. Figures Alternative text		Passed		Please verify that Alt of "4" is appropriate for the highlighted element.		Verification result set by user.

		253		3		Tags->0->11->4->0->0		Section D: PDFs containing Images		D2. Figures Alternative text		Passed		Please verify that Alt of "5" is appropriate for the highlighted element.		Verification result set by user.

		254		3		Tags->0->11->5->0->0		Section D: PDFs containing Images		D2. Figures Alternative text		Passed		Please verify that Alt of "6" is appropriate for the highlighted element.		Verification result set by user.

		255		3		Tags->0->11->6->0->0		Section D: PDFs containing Images		D2. Figures Alternative text		Passed		Please verify that Alt of "7" is appropriate for the highlighted element.		Verification result set by user.

		256		3		Tags->0->11->7->0->0		Section D: PDFs containing Images		D2. Figures Alternative text		Passed		Please verify that Alt of "8" is appropriate for the highlighted element.		Verification result set by user.

		257		4		Tags->0->11->8->0->0		Section D: PDFs containing Images		D2. Figures Alternative text		Passed		Please verify that Alt of "9" is appropriate for the highlighted element.		Verification result set by user.

		258		4		Tags->0->11->9->0->0		Section D: PDFs containing Images		D2. Figures Alternative text		Passed		Please verify that Alt of "10" is appropriate for the highlighted element.		Verification result set by user.

		259		4		Tags->0->11->10->0->0		Section D: PDFs containing Images		D2. Figures Alternative text		Passed		Please verify that Alt of "11" is appropriate for the highlighted element.		Verification result set by user.

		260		4		Tags->0->11->11->0->0		Section D: PDFs containing Images		D2. Figures Alternative text		Passed		Please verify that Alt of "12" is appropriate for the highlighted element.		Verification result set by user.

		261		6		Tags->0->21->1		Section D: PDFs containing Images		D2. Figures Alternative text		Passed		Please verify that Alt of "This figure shows the decrease over time in the number of IAH practices and IAH beneficiaries, with decreases starting after Year 5. The left panel shows the number of IAH practices in the evaluation from Year 1 to Year 10. Years 1 to 5 had 14 practices. Year 6 had 12 and Year 7 had 10. Years 8 and 9 had 7 practices, and Year 10 had 1 practice. The right panel shows the number of IAH beneficiaries in the evaluation. The number of IAH beneficiaries each year was 8,216 in Year 1; 7,266 in Year 2; 7,564 in Year 3; 9,504 in Year 4; 9,958 in Year 5; 7,993 in Year 6; 5,058 in Year 7; 3,342 in Year 8; 2,620 in Year 9; and 167 in Year 10." is appropriate for the highlighted element.		Verification result set by user.

		262		6		Tags->0->22->1		Section D: PDFs containing Images		D2. Figures Alternative text		Passed		Please verify that Alt of "This figure shows the number of practices participating in the IAH demonstration by characteristic. For affiliation, 5 practices were academic medical centers, 5 were a part of HarmonyCares Medical Group (formerly known as Visiting Physicians Association), and 4 were independent. Three practices had at least half of their patients residing in assisted living facilities, while 11 practices had less than half doing so. Five practices provided weekday evening visits, and 10 offered weekend visits. Eleven practices provided home visits by staff other than primary care clinicians, while three did not." is appropriate for the highlighted element.		Verification result set by user.
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		264		11		Tags->0->39->1->1->0->0		Section D: PDFs containing Images		D2. Figures Alternative text		Passed		Please verify that Alt of "One green arrow pointing down and one green arrow pointing up. " is appropriate for the highlighted element.		Verification result set by user.

		265		11		Tags->0->39->1->2->0->0		Section D: PDFs containing Images		D2. Figures Alternative text		Passed		Please verify that Alt of "One beige arrow pointing down and one beige arrow pointing up." is appropriate for the highlighted element.		Verification result set by user.

		266		11		Tags->0->39->1->3->0->0		Section D: PDFs containing Images		D2. Figures Alternative text		Passed		Please verify that Alt of "A white diamond with a dotted blue outline." is appropriate for the highlighted element.		Verification result set by user.

		267		11		Tags->0->39->1->4->0->0		Section D: PDFs containing Images		D2. Figures Alternative text		Passed		Please verify that Alt of "A white octagon with a solid blue border." is appropriate for the highlighted element.		Verification result set by user.

		268		14		Tags->0->59->1		Section D: PDFs containing Images		D2. Figures Alternative text		Passed		Please verify that Alt of "The figure shows an increase in the number of primary care visits from over the five-year period that starts two years before a beneficiary started HBPC and ends three years after starting HBPC. IAH beneficiaries had less than six primary care visits per year before starting HBPC at an IAH practice, then between eight to twelve primary care visits after starting HBPC. Comparison beneficiaries had six to seven primary care visits per year in the two pre-period years, which decreased to five to six primary care visits per year in the three post-period years." is appropriate for the highlighted element.		Verification result set by user.

		269		20		Tags->0->93->1		Section D: PDFs containing Images		D2. Figures Alternative text		Passed		Please verify that Alt of "This figures shows the percentage of practices that met performance thresholds for IAH quality measures by measure and year. More than 80 percent of practices met the thresholds for claims-based measures each year (readmissions hospital admissions, and ED visits). Between 10 to 50 percent of practices met two of the practice-reported measures (48-hour contact and medication reconciliation). The third patient-reported measure, patient preferences, started out with more than 90 percent of practices meeting the threshold in the first year, but decreased gradually over time, with only about 30 percent of practices meeting it by the final year." is appropriate for the highlighted element.		Verification result set by user.

		270		22		Tags->0->103->1		Section D: PDFs containing Images		D2. Figures Alternative text		Passed		Please verify that Alt of "The figure shows an increase in the percentage of beneficiaries that received chronic care management services during the five-year period that started two years before a beneficiary started HBPC and ended three years after starting HBPC. Less than 5% of IAH beneficiaries received chronic care management services in each of the two years before starting HBPC at an IAH practice. This increased sharply to about 25% in the first year after starting HBPC, about 24% in the second year, and nearly 30% in the third year. Comparison beneficiaries had similar data as IAH beneficiaries in the pre-period, with less than 5% receiving chronic care management services each of those two years. In the post period, receipt of chronic care management services grew slowly to about 5% in the first year, abut 7% in the second year, and about 10% in the third year. " is appropriate for the highlighted element.		Verification result set by user.

		271		30		Tags->0->159->1		Section D: PDFs containing Images		D2. Figures Alternative text		Passed		Please verify that Alt of "The figure is a dot whisker chart showing the estimated effects of the demonstration on Medicare expenditures in each of the ten demonstration years, along with lines for the 90 percent confidence intervals of the estimates. The estimated effects are reported as percentages. The estimated effect of the demonstration on expenditures across the entire 10 years was a decrease of 4.9%. The estimated effects of the demonstration on expenditures by year were a decrease of $2.7% Year 1, a decrease of 0.7% in Year 2, a decrease of 4.1% in Year 3, a decrease of 6.4% in Year 4, a decrease of 7.5% in Year 5, a decrease of 1.0% in Year 6, a decrease of 10.7% in Year 7, a decrease of 7.5% in Year 8, a decrease of 7.5% in Year 9, and an increase of 4.1% in Year 10. In each of the first four demonstration years as well as the Years 6 through 10, the confidence interval was large and included zero, which means that the estimated decrease in expenditures was not statistically significant. In the fifth and seventh years of the demonstration the confidence interval did not cross zero; in Year 5 the effect was statistically significant at the 0.1 level and in Year 7 the effect was statistically significant at the 0.1 level. However, the confidence intervals in both cases were large, suggesting that the effects were estimated with large uncertainty. In Year 1 through Year 5, 14 IAH practices were included in the evaluation. In Year 6, 12 practices were included in the evaluation. In Year 7, 10 IAH practices were included in the evaluation. In Year 8 and Year 9, 7 practices were included in the evaluation. In Year 10, there was one practice." is appropriate for the highlighted element.		Verification result set by user.

		272		31		Tags->0->162->1		Section D: PDFs containing Images		D2. Figures Alternative text		Passed		Please verify that Alt of "The figure is a bar chart showing the estimated effects of the demonstration on categories of Medicare spending per beneficiary per month (PBPM). The results report the average across the 10-year demonstration. Effects were not statistically significant unless noted. The estimated effect on inpatient spending was a decrease of $122 PBPM. The estimated effect on clinician/supplier spending was a decrease of $30 PBPM. The estimated effect on outpatient spending was a decrease of $28 PBPM, which was statistically significant at the 0.1 level. The estimated effect on durable medical equipment spending was a decrease of $25 PBPM, which was statistically significant at the 0.1 level. The estimated effect on SNF spending was a decrease of $11 PBPM. The estimated effect on hospice spending was an increase of $3 PBPM. The estimated effect on home health spending was an increase of $2 PBPM." is appropriate for the highlighted element.		Verification result set by user.

		273		31		Tags->0->164->1		Section D: PDFs containing Images		D2. Figures Alternative text		Passed		Please verify that Alt of "The figure is a bar chart showing the estimated effects of the demonstration on total Medicare expenditures on average across the 10 years for two subgroups. The estimated effects are reported as percentages. The estimated effect of the demonstration on expenditures across the entire 10 years for beneficiaries who were dually eligible and needed help with most or all daily activities was a decrease of 12.4%, which was statistically significant at the 0.1 level. The estimated effect of the demonstration on expenditures across the entire 10 years for all other beneficiaries was a decrease of 1.0%, which was not statistically significant at the 0.1 level." is appropriate for the highlighted element.		Verification result set by user.

		274		32		Tags->0->171->1		Section D: PDFs containing Images		D2. Figures Alternative text		Passed		Please verify that Alt of "The figure is a bar chart showing the estimated effects of starting HBPC during the demonstration on Medicare expenditures, along with lines for the 90 percent confidence intervals of the estimates. The estimated effects are reported as percentages. The estimated effect in the first year after starting HBPC was a decrease of 9.4%, which was statistically significant at the 0.1 level. The estimated effect in the second year after starting HBPC was an increase of 0.1%. The estimated effect in the third year after starting HBPC was a decrease of 1.3%." is appropriate for the highlighted element.		Verification result set by user.

		275		33		Tags->0->176->1		Section D: PDFs containing Images		D2. Figures Alternative text		Passed		Please verify that Alt of "The figure is a bar chart showing the estimated effects of the starting HBPC during the demonstration on categories of Medicare spending per beneficiary per month (PBPM). The results reflect the first year after starting HBPC. All estimated effects were statistically significant at the 0.1 level other than the clinician/supplier estimate. 

The estimated effect on inpatient spending was a decrease of $517 PBPM. The estimated effect on SNF spending was a decrease of $335 PBPM. The estimated effect on outpatient spending was a decrease of $47 PBPM. The estimated effect on clinician/supplier spending was an increase of $1 PBPM. The estimated effect on durable medical equipment spending was an increase of $22 PBPM. The estimated effect on hospice spending was an increase of $150 PBPM. The estimated effect on home health spending was an increase of $170 PBPM.

" is appropriate for the highlighted element.		Verification result set by user.

		276		34		Tags->0->178->1		Section D: PDFs containing Images		D2. Figures Alternative text		Passed		Please verify that Alt of "The figure is a bar chart showing the estimated effects of starting HBPC during the demonstration on total Medicare expenditures for two subgroups. The estimated effects are reported as percentages for the first, second, and third year after starting HBPC. The estimated decrease in spending was largest in all years for beneficiaries who were dually eligible and needed help with most or all daily activities. Also, beneficiaries who needed help with some daily activities (rather than needing help with most or all daily activities) had an estimated increase in spending in all years. 



In the first year, the estimated effect for beneficiaries who were dually eligible and needed help with most or all daily activities was a decrease of 21.5%, which was statistically significant at the 0.1 level. In the first year, the estimated effect for beneficiaries who needed help with most or all daily activities but were not dually eligible was a decrease of 17.0%, which was statistically significant at the 0.1 level. Finally, in the first year, the estimated effect for beneficiaries who needed help with some daily activities (not most or all) was an increase of 1.7%. This last subgroup included both dually eligible and non-dually eligible beneficiaries who needed help with some daily activities. 



In the second year, the estimated effect for beneficiaries who were dually eligible and needed help with most or all daily activities was a decrease of 7.8%, which was statistically significant at the 0.1 level. In the second year, the estimated effect for beneficiaries who needed help with most or all daily activities but were not dually eligible was a decrease of 2.6%, which was not statistically significant at the 0.1 level. Finally, in the second year, the estimated effect for beneficiaries who needed help with some daily activities (not most or all) was an increase of 7.3%, which was statistically significant at the 0.1 level. 



In the third year, the estimated effect for beneficiaries who were dually eligible and needed help with most or all daily activities was a decrease of 11.1%, which was statistically significant at the 0.1 level. In the second year, the estimated effect for beneficiaries who needed help with most or all daily activities but were not dually eligible was a decrease of 7.1%, which was statistically significant at the 0.1 level. Finally, in the second year, the estimated effect for beneficiaries who needed help with some daily activities (not most or all) was an increase of 9.1%, which was statistically significant at the 0.1 level. 

" is appropriate for the highlighted element.		Verification result set by user.
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		279		12,13,15,16,17,21,23,24,25,26,27,29,30,32,36,37,38,1,2		Tags->0->44->0,Tags->0->49->0,Tags->0->54->0,Tags->0->61->0,Tags->0->69->0,Tags->0->69->1,Tags->0->69->2,Tags->0->74->0,Tags->0->77->0,Tags->0->77->1,Tags->0->98->0,Tags->0->109->0,Tags->0->109->1,Tags->0->115->0,Tags->0->119->0,Tags->0->123->0,Tags->0->126->0,Tags->0->126->1,Tags->0->126->2,Tags->0->130->0,Tags->0->133->0,Tags->0->135->0,Tags->0->137->0,Tags->0->153->0,Tags->0->159->1->116,Tags->0->166->0,Tags->0->171->1->20,Tags->0->189->0,Tags->0->192->0,Tags->0->196->0,Tags->0->199->0,Tags->0->204->0,Tags->0->210->0,Artifacts->0->0,Artifacts->0->0		Section D: PDFs containing Images		D5. Images of text		Passed		Is this image an image of text? Fail if yes, Pass if no.		Verification result set by user.

		280						Section D: PDFs containing Images		D6. Grouped Images		Passed		No Figures with semantic value only if grouped were detected in this document.		

		281						Section E: PDFs containing Tables		E1. Table tags		Passed		All tables in this document are data tables.		

		282		8,9,11,35		Tags->0->29->1,Tags->0->39->1,Tags->0->183->1		Section E: PDFs containing Tables		E2. Table structure vs. visual layout		Passed		Does the table structure in the tag tree match the visual table layout?		Verification result set by user.

		283		8,9,11,35		Tags->0->29->1,Tags->0->39->1,Tags->0->183->1		Section E: PDFs containing Tables		E3. Table cells types		Passed		Are all header cells tagged with the TH tag? Are all data cells tagged with the TD tag?		Verification result set by user.

		284				Tags->0->29->1->0->0		Section E: PDFs containing Tables		E4. Empty header cells		Passed		An empty table header cell has been detected in this document.		The use of linked headers preempts any issues that some screen readers may have with empty cells.

		285		8,9,11		Tags->0->29->1,Tags->0->39->1		Section E: PDFs containing Tables		E5. Merged Cells		Passed		Please verify that the highlighted Table does not contain any merged cells.		Verification result set by user.

		286		35		Tags->0->183->1->0->0		Section E: PDFs containing Tables		E5. Merged Cells		Passed		Please verify that the Column/Row span for the higlighted cells is correct. Also, confirm no other cells require specifying a value for Row/Column span.		Verification result set by user.

		287						Section E: PDFs containing Tables		E6. Header scope		Passed		All simple tables define scope for THs		

		288						Section E: PDFs containing Tables		E7. Headers/IDs		Passed		All complex tables define header ids for their data cells.		

		289						Section F: PDFs containing Lists		F1. List tags		Passed		All List elements passed.		

		290		11,19,20,30,31,37,38,39,43,6,7,8,10,28,29,33,40		Tags->0->36,Tags->0->86,Tags->0->91,Tags->0->161,Tags->0->201,Tags->0->213,Tags->0->230,Tags->0->22->3,Tags->0->26->1->5,Tags->0->29->1->6->1->0,Tags->0->33->1->2,Tags->0->33->2->2,Tags->0->88->3,Tags->0->148->7,Tags->0->156->1,Tags->0->162->4,Tags->0->176->4,Tags->0->216->1		Section F: PDFs containing Lists		F2. List items vs. visual layout		Passed		Does the number of items in the tag structure match the number of items in the visual list?		Verification result set by user.

		291		11,19,20,30,31,37,38,39,43,6,7,8,10,28,29,33,40		Tags->0->36,Tags->0->86,Tags->0->91,Tags->0->161,Tags->0->201,Tags->0->213,Tags->0->230,Tags->0->22->3,Tags->0->26->1->5,Tags->0->29->1->6->1->0,Tags->0->33->1->2,Tags->0->33->2->2,Tags->0->88->3,Tags->0->148->7,Tags->0->156->1,Tags->0->162->4,Tags->0->176->4,Tags->0->216->1		Section F: PDFs containing Lists		F3. Nested lists		Passed		Please confirm that this list does not contain any nested lists		Verification result set by user.

		292						Section G: PDFs containing Headings		G1. Visual Headings in Heading tags		Passed		There are 910 TextRuns larger than the Mode of the text size in the document and are not within a tag indicating heading. Should these be tagged within a Heading?		Verification result set by user.

		293						Section G: PDFs containing Headings		G1. Visual Headings in Heading tags		Passed		All Visual Headings are tagged as Headings.		

		294						Section G: PDFs containing Headings		G2. Heading levels skipping		Passed		All Headings are nested correctly		

		295						Section G: PDFs containing Headings		G3 & G4. Headings mark section of contents		Passed		Is the highlighted heading tag used on text that defines a section of content and if so, does the Heading text accurately describe the sectional content?		Verification result set by user.

		296						Section H: PDFs containing Forms		H5. Tab order		Passed		All pages that contain annotations have tabbing order set to follow the logical structure.		

		297						Section I: PDFs containing other common elements		I1. Nonstandard glyphs		Passed		All nonstandard text (glyphs) are tagged in an accessible manner.		

		298		1		Tags->0->2->0->5		Section I: PDFs containing other common elements		I3. Language for words and phrases		Passed		Unable to find PDFs in the "en" dictionary. Please verify there aren't any missing spaces between words or other formatting issues.		Verification result set by user.

		299		6,28		Tags->0->22->1,Tags->0->147->0->18		Section I: PDFs containing other common elements		I3. Language for words and phrases		Passed		Unable to find HarmonyCares in the "en" dictionary. Please verify there aren't any missing spaces between words or other formatting issues.		Verification result set by user.

		300		16		Tags->0->66->0->12		Section I: PDFs containing other common elements		I3. Language for words and phrases		Passed		Unable to find MRIs in the "en" dictionary. Please verify there aren't any missing spaces between words or other formatting issues.		Verification result set by user.

		301						Section I: PDFs containing other common elements		I4. Table of Contents		Passed		All TOCs are structured correctly		

		302		3,4		Tags->0->11,Tags->0->11->0->1,Tags->0->11->1->1,Tags->0->11->2->1,Tags->0->11->6->1,Tags->0->11->6->1->0->1,Tags->0->11->6->1->1->1,Tags->0->11->8->1,Tags->0->11->10->1,Tags->0->11->10->1->0->1,Tags->0->11->10->1->1->1,Tags->0->11->11->1		Section I: PDFs containing other common elements		I5. TOC links		Passed		Please verify that the page numbers referenced in the highlighted TOC are correct.		Verification result set by user.

		303		3,4		Tags->0->11,Tags->0->11->0->1,Tags->0->11->1->1,Tags->0->11->2->1,Tags->0->11->6->1,Tags->0->11->6->1->0->1,Tags->0->11->6->1->1->1,Tags->0->11->8->1,Tags->0->11->10->1,Tags->0->11->10->1->0->1,Tags->0->11->10->1->1->1,Tags->0->11->11->1		Section I: PDFs containing other common elements		I5. TOC links		Passed		Please verify that the links in the highlighted TOC function correctly		Verification result set by user.

		304						Section I: PDFs containing other common elements		I6. References and Notes		Passed		All internal links are tagged within Reference tags		

		305						Section A: All PDFs		A5. Is the document free from content that flashes more than 3 times per second?		Not Applicable		No elements that could cause flicker were detected in this document.		

		306						Section D: PDFs containing Images		D2. Figures Alternative text		Not Applicable		No Formula tags were detected in this document.		

		307						Section H: PDFs containing Forms		H1. Tagged forms		Not Applicable		No Form Annotations were detected in this document.		

		308						Section H: PDFs containing Forms		H2. Forms tooltips		Not Applicable		No form fields were detected in this document.		

		309						Section H: PDFs containing Forms		H3. Tooltips contain requirements		Not Applicable		No Form Annotations were detected in this document.		

		310						Section H: PDFs containing Forms		H4. Required fields		Not Applicable		No Form Fields were detected in this document.		

		311						Section I: PDFs containing other common elements		I2. OCR text		Not Applicable		No raster-based images were detected in this document.		
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