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Introduction

CMSis the Federal agency within DHHS responsible for oversight of a variety of program
that focus on providing quality health care at a reasonable.cost

CMS provides these services to vulnerable populations, including the elderly, persons w
disabilities, children, and those with low income.

Providersare the heart and soul of medical care
i Drive the care, innovate on improvements
i Juggle competing demands: High throughput, efficiency, and quality for the most
straightforward to most complicatepatients

Medicare is huge and complex
I 7300 hospitals
i 1.5 million physicians
i Over 4 million claims PER DAY

Our programs will touch the lives of over 125 million Americans enrolled in Medicare,
Medicaid, and CHIP in FY 2017.



BetterSmarter.Healthier.

So we will continue to work across sectors and across
the aisle for the goals wehare:better care, smarter
spending, and healthier people




Agency Structure




Consortia Structure

TheCenters for Medicare & Medicaid Services (CMS) has ten Regional Offices
(ROs) organized in a Consortia structure based on the Agency's key lines of
business:

A Medicare Health Plans Operations

A Financial Management and Fee For Service Operation
A Medicaid and Children's Health Operation

A Quality Improvement and Survey & CertificatiOperations



The Four Consortia

Each consortium is led by a Consortium Administrator (CA) who serves as tl
Agency's national focal point in the Field for their business line(s) and as suct
responsible for consistent implementation of CMS programs, policy and guidar
across all ten regions for matters pertaining to their business line. In addition t
responsibility for a business line, each CA also serves as the Agency's seni
management official for two or three ROs, representing the CMS Administrator
external affairs matters and overseeing administrative operations.



Consortium for Quality Improvement & Survey & Certification Operations (CQIS(
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DRA Deputy Regional AdministratokRA Associate Regional Administrator;
ACA Associate Consortium Administrator




CQISCO

CQISCO accomplishes our goals through the work of four components
A The Divisions of Quality Improvement (DQI) provide oversightAof Quqlity Improvement Organizatior
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A The Divisions of Survey & Certification (DSC) provide oversight of state survey agencies and ensu
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A Chief Medical Officers (CMOs) serve as medical and scientific leads for Regional Office quality
improvement efforts, as chief clinicians for all regional components and as liaisons with health care
providers; and

A Emergency Preparedness and Response Operations (EPRO) is responsible for the overall coordin
of information and logistics during a continuity or emergency event and for development of a robus
test, training and exercise program.



Divisions of Quality Improvement (DQI

A DQI provides oversight for the Quality Improvement Organization (Ql0) and ESRD
Network (NW) programs, including involvement in the development of new task orde
for the Quality Innovation Network Quality Improvement Organizations {QIOS;

A Update of the NW statement of work to progress into the first option year of their
contract, and participation in multiple technical evaluation panalscluding panels for
new QIO work and Special Innovation Projects.

A The QIO program continued their work through two separate contracttng
Beneficiary and Famigentered Care Quality Improvement Organizations (BBCG),
which perform case review work in 5 areas, and the 14 regionak@®¢, which
perform quality improvement work through Task Orders awarded for each of 53 state
and territories.



Divisions of Survey & Certification (DS(

A Conduct Surveys for the purpose of certifying to the Secretary
compliance & norcompliance of providers & suppliers of services & re
surveying such entities at such time as the Secretary may direct;

A Inspect health care providers for compliance with the Medicare healt
& safety standards;

A Liaison to state agencies for determination of eligibility;
A Approve, deny, or terminate certification;
A Interpret guidelines, policies & procedures;

A Levy enforcement actions.



REIMAGINE<HHS

Relmagine How HHS Serves the American People

Optimize Regional
Performance
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The Opportunity

Twenty percent of HHSOG6s 80, 00
U.S. to deliver administrative and vital health and human
services to HHS stakeholders, including during emergencies

and disasters.

Consider: HHS now has a Secretary-led focus to maximize its
regional presence by strengthening its business alignment,
maximizing employee engagement, and providing more

efficient business platforms.
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The Approach

Vision:
To create an optimally performing and coordinated regional structure that advances
the HHS mission and better serves the needs of stakeholders and the American public

Three key goals:

Strengthen Business Maximize Employee Promote Efficient

Alignment Engagement Business Platforms

Optimally align and integrate Empower employees of Enhance and coordinate
regional activities into HHS regional offices through business services that reduce
agencies’ core business enhanced decision making duplication and improve HHS’
functions authority, streamlined responsiveness, efficiency, and

bureaucracy, and policy impact
guidance
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New Administration CMS Strategic Goals

i

Empower patients and Usher in a new era of state
doctors to make decisions flexibility and local
about their health care leadership

s D

Support innovative Improve the CMS
approachedo improve customer experience
guality, accessibility, and
affordability
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Regulatory Reform/Provider Burden




Patients over Paperwork

A We are moving the needle to remove regulatory obstacles that get in
the way of providers spending time with patients

A CMS is already taking significant steps to evaluate and streamline ot
regulations with the goal of:
I reducing unnecessary burden
I increasing efficiencies
I improving the customer experience

A In addition to the Requests for Information published in many of our
2017 reqgulations, we are establishing custornentered workgroups
focusing first on clinicians, beneficiaries, and institutional providers
(with similar groups for plans, states and suppliers to follow)
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I Increase the number of customec<linicians,

Institutional providers, health plans, etgengaged
through direct and indirect outreach,;

I Decrease the hours and dollars clinicians and
providers spend on CM$andatedcompliance

I Increaseahe proportion of tasks that CMS
customers can do in a completely digmay




Listening Sessiornsnd
Provider Conferences

A CMS holds Open Door Forum calls for physicians and oth
provider types throughout the year

A CMS currently holds:

I Quarterlyin-person provider enrollmentfocus groups
I Semtannual irperson provider enrolimentconferences

A CMSis planning:
I Quarterlyin-personprovider compliancéocus groups
I Semtannual irpersonprovider complianc&onferences




Addressing the Opioids Crisis




Addressing the Opioids Crisis

/] a{ A& NBOGAaAY3I IyR dzLRIFIGAY3I AGa
priorities and White House Commission Recommendations. Initial steps
Include:

A Engaging stakeholders in listening sessio&MS held a number of
listening sessions with providers, insurance companies, drug
manufacturers and other stakeholders to solicit input on best practices
and joint approaches to addressing the opioids crisis

A Incorporating opioidsNB f I 1 SR YSI adz2NFa Ay aS
Program (QPPaR SR A OF NB Q& sspedific Keasiireseahdclihika
Improvement activities for clinicians to select, providing them an
opportunity to earn a bonus payment based on the quality of the care
they provide
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A Displaying Opioid Drug Mapping TooRn interactiveOpioid Drug
Mapping Tool identifiesommunities where intervention is most needec
by showing comparisons of the number and percentage of Medicare F
D opioid prescriptions filled at state, county, and zip code levels

A Healthcare Fraud Prevention Partnership (HFPP) Paprmblished a
white paper describing best practices by a variety of healthcare payer:
address and minimize the harms of opioids while ensuring access to
medicallynecessary therapies and reducing fraud, waste, and abuse

A Medicare lockin program
CMS is working on a proposed rule for the Medicare-loghrogram
required under the 2016 Comprehensive Addiction and Recoverg Act
public comment closed on January 16, 2018.



Yoour New
., Medicare
Card

Inf&mation for
People With
Medicare




What does the new Medicare Card
look like?

A 1t has your
I Name
I New Medicare
number

I Dates that Medicare
Part A and Medicare
Part B coverage
started

ALGO R2SayQi KIF @S &2 dzNJ
I Signature

I Social Security
Number

I Gender



