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ACPM has recently received a grant from 

Centers for Disease Control and Prevention’s 

(CDC) Office of State, Tribal, Local and               

Territorial Support (OSTLTS) to address HST 

through CDC’s 6-18 initiative.  

Through 6|18,  CDC is targeting six common and costly health conditions – tobacco 

use, high blood pressure, healthcare-associated infections, asthma, unintended preg-

nancies, and diabetes – and 18 proven specific interventions that formed the starting 

point of discussions with purchasers, payers, and providers.  

ACPM is currently developing year-long activities to promote this evidence-based           

initiative to preventive medicine physicians and understand the challenges,                         

opportunities and the unique role that preventive medicine physicians can play in  

implementing these initiatives within specific populations. More information about 

these activities will be included in the forthcoming newsletters.  

Click here for a discussion paper and a fact sheet on the  6|18 initiative.  

 www.acpm.org/HST 
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ACPM Receives Grant to Address 6-18 Initiative  

ACPM defines Health Systems    

Transformation (HST) as a systems-

based approach to improving           

population, community and                 

individual health by incorporating 

the determinants of health and             

increasing the efficiency and              

effectiveness of healthcare. 

The Health Systems Transformation 

Project is from a cooperative          

agreement that ACPM has with the 

Centers for Disease Control and    

Prevention. Visit www.acpm.org/hst 

to learn about our past and current 

efforts in HST.  

UPDATED WEBSITE : Take a look at 

our HST fact sheets , resources and 

Regional meetings; our pages on HST 

Learning Institute  and HST webinar 

and Learn more about HST Task 

Force members from their bios;   

access past newsletters.   

GOOGLE GROUP: Ask your friends 

and colleagues to join the HST 

Google Group.  

Coming Soon:  Access recordings 

from the HST institute (Feb 2016) 

and HST webinar (June 2016) . Check 

here in late September on how to 

obtain CME/MOC for these activities.  

 GET INVOLVED 

To highlight HST-related news in the forthcoming newsletters or to remove your name from our mailing list, please click here.  

Lifestyle Medicine - An Effective Approach for 
Health Systems Transformation  

As evolving payment models emphasize the role of            

primary care in maintaining patient wellness, physicians 

will increasingly need reliable methods for preventing, 

treating and reversing lifestyle-related chronic diseases 

caused or exacerbated by unhealthy habits.                  

For providers and administrators financially incentivized 

by CMS'  Quality Payment Program to keep their           

patients and populations healthy, lifestyle medicine is 

an effective and inexpensive way to  address underlying 

disease risks and  decrease illness burden.  

Equipping practitioners with the knowledge, skill sets, and confidence to counsel           

patients about their behavior is at the heart of the Lifestyle Medicine Core                            

Competencies Program  which was developed by the ACPM and the American College 

of Lifestyle Medicine (ACLM). This evidence-based 30-hour online curriculum provides 

a comprehensive foundation for physicians and allied health professionals interested 

in learning how to inspire patients to take control of their health through effective                   

physician–patient collaboration. It covers the fifteen core competencies of lifestyle 

medicine endorsed by ACPM and ACLM and proven approaches for  facilitating          

behavior change interventions.  

Click here to learn more about ACPM’s Lifestyle Medicine initiative .  

http://www.cdc.gov/sixeighteen/
https://nam.edu/wp-content/uploads/2016/05/CDCs-618-Initiative-Accelerating-Evidence-into-Action.pdf
http://www.cdc.gov/sixeighteen/docs/6-18-factsheet.pdf
http://www.acpm.org/?page=HSTransform
http://c.ymcdn.com/sites/www.acpm.org/resource/resmgr/ACPM_HST_work/FactsheetsFinal.pdf
http://c.ymcdn.com/sites/www.acpm.org/resource/resmgr/ACPM_HST_work/HSTResourceList.pdf
https://acpm.site-ym.com/?HSTRegionalMtgs
http://www.acpm.org/page/HSTLearningInstitute
http://www.acpm.org/page/HSTLearningInstitute
http://www.acpm.org/page/HSTWebinar
http://c.ymcdn.com/sites/www.acpm.org/resource/resmgr/ACPM_HST_work/TF_Bios.pdf
http://www.acpm.org/?page=HSTransform
mailto:acpmhst+owners@googlegroups.com
mailto:acpmhst+owners@googlegroups.com
http://www.acpm.org/hst
http://www.acpm.org/hst
mailto:abalan@acpm.org?subject=Remove%20from%20HST%20Newsletter
https://www.cms.gov/Medicare/Quality-Initiatives-Patient-Assessment-Instruments/Value-Based-Programs/MACRA-MIPS-and-APMs/Quality-Payment-Program.html
http://www.acpm.org/?page=lmprogram&utm_source=product&utm_medium=newsletter&utm_term=lmprogram&utm_campaign=lifestylemedicine
http://www.acpm.org/?page=lmprogram&utm_source=product&utm_medium=newsletter&utm_term=lmprogram&utm_campaign=lifestylemedicine
http://c.ymcdn.com/sites/www.acpm.org/resource/resmgr/lifestylemedicine-files/jama_lifestylemedicine_07-20.pdf
http://c.ymcdn.com/sites/www.acpm.org/resource/resmgr/lifestylemedicine-files/jama_lifestylemedicine_07-20.pdf
http://www.acpm.org/page/LifestyleMedicine
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In response to feedback from providers and 

industry on the proposed Medicare Access 

and CHIP Reauthorization Act ,on Thursday, 

September 8th, CMS’ Acting Administrator 

Andy Slavitt announced in a blog post that        

providers can choose the level and pace at which they comply with the new Quality 

Payment Program which goes into effect on January 1, 2017.    

         

Providers have four options: 1. Providers can test the Quality Payment Program and 

avoid a negative payment adjustment; 2. providers can participate for part of the  

calendar year and test their feasibility; 3. practitioners who are ready can participate 

for the full calendar year; and 4. eligible providers will be able to participate in            

Advanced Alternative Payment Models (APM) in 2017 and qualify for 5 percent           

incentive payment in 2019. CMS will provide assistance with all four options.   

 

Click here to read a related article on Modern Healthcare about these four options.  

CMS Allows Providers Flexibility on MACRA 

 www.acpm.org/HST 

Integrated Team-Based Care Shows Potential to 
Improve Quality, Use and Costs 

What we’re reading 

 The National Law Review has     

published an article, Managing 

Transition to Transformation: 

Changing the Dynamic - How           

Alternative Payment Systems are 

Changing Strategic Goals for 

Health Systems Providers . 

 National Business Group on 

Health conducted an annual ex-

amination of employers’ benefit 

packages and found that nearly 

half of surveyed employers have 

incorporated some type of value-

based design in their benefit plan. 

 A viewpoint on JAMA, Strategies 

for Health System Innovation 

After Gobeille v Liberty Mutual 

Insurance Company, proposes 

strategies to use electronic health 

data to inform policy making after 

the Supreme Court decision               

barring states from requiring that 

health plans transmit their data to 

an all-payers claims database. 

Among adults enrolled in an integrated health care system,    

receipt of primary care at integrated team-based care practices 

compared with traditional practice management practices was 

associated with higher rates of some measures of quality of care, 

lower rates for some measures of acute care utilization, and      

lower actual payments received by the delivery system,                       

according to a recent study published in JAMA. 

 

The study included 113,452 adults who received internal medicine, family practice, 

and geriatrics care at 113 Intermountain Healthcare Medical Group practices from 

2003 through 2015.  Click here for an article related to the study.  

The latest issue of AHRQ Innovations 

Exchange has compiled Innovations to 

Reduce Non Emergent Use of                

Emergency Services . These resources 

include innovations and quality tools 

that promote the use of community 

paramedicine programs, multipronged 

strategies to reduce the number of 911 

calls and connect non-emergent                

patients to primary care. This issue also 

includes a perspective, Convening a 

Learning Community To Reduce          

Non-urgent Use of Emergency Services. 

Shared Decision Making in Prevention of CVD 
A viewpoint, recently published in JAMA, outlines the            

challenges that providers face, in engaging in shared-

decision making with their patients, regarding the                 

appropriate use of low-dose aspirin for the primary                 

prevention of atherosclerotic cardio vascular disease (CVD). 

This decision making is a complex process that requires                  

assessments of benefits and risks for each patient; hence inappropriate use of aspirin 

for primary prevention is common in clinical practice. There is a need to improve  

decision making in aspirin use and for tools to facilitate the benefit/risk assessment.  

https://www.cms.gov/Medicare/Quality-Initiatives-Patient-Assessment-Instruments/Value-Based-Programs/MACRA-MIPS-and-APMs/MACRA-MIPS-and-APMs.html
https://www.cms.gov/Medicare/Quality-Initiatives-Patient-Assessment-Instruments/Value-Based-Programs/MACRA-MIPS-and-APMs/MACRA-MIPS-and-APMs.html
https://blog.cms.gov/2016/09/08/qualitypaymentprogram-pickyourpace/
https://www.cms.gov/Medicare/Quality-Initiatives-Patient-Assessment-Instruments/Value-Based-Programs/MACRA-MIPS-and-APMs/Quality-Payment-Program.html
https://www.cms.gov/Medicare/Quality-Initiatives-Patient-Assessment-Instruments/Value-Based-Programs/MACRA-MIPS-and-APMs/Quality-Payment-Program.html
http://www.modernhealthcare.com/article/20160908/NEWS/160909900
http://www.natlawreview.com/article/managing-transition-to-transformation-changing-dynamic-how-alternative-payment
http://www.natlawreview.com/article/managing-transition-to-transformation-changing-dynamic-how-alternative-payment
http://www.natlawreview.com/article/managing-transition-to-transformation-changing-dynamic-how-alternative-payment
http://www.natlawreview.com/article/managing-transition-to-transformation-changing-dynamic-how-alternative-payment
http://www.natlawreview.com/article/managing-transition-to-transformation-changing-dynamic-how-alternative-payment
http://www.natlawreview.com/article/managing-transition-to-transformation-changing-dynamic-how-alternative-payment
http://www.forbes.com/sites/brucejapsen/2016/08/19/employers-slowly-adopt-value-based-health-benefit-designs/#372c5f6937ff
http://www.forbes.com/sites/brucejapsen/2016/08/19/employers-slowly-adopt-value-based-health-benefit-designs/#372c5f6937ff
http://www.forbes.com/sites/brucejapsen/2016/08/19/employers-slowly-adopt-value-based-health-benefit-designs/#372c5f6937ff
http://www.forbes.com/sites/brucejapsen/2016/08/19/employers-slowly-adopt-value-based-health-benefit-designs/#372c5f6937ff
http://jama.jamanetwork.com/article.aspx?articleid=2532230
http://jama.jamanetwork.com/article.aspx?articleid=2532230
http://jama.jamanetwork.com/article.aspx?articleid=2532230
http://jama.jamanetwork.com/article.aspx?articleid=2532230
http://jama.jamanetwork.com/article.aspx?articleid=2545685
http://www.medscape.com/viewarticle/867839
https://innovations.ahrq.gov/node/8388?utm_source=issueanc&utm_medium=email&utm_campaign=20160817
https://innovations.ahrq.gov/node/8388?utm_source=issueanc&utm_medium=email&utm_campaign=20160817
https://innovations.ahrq.gov/node/8388?utm_source=issueanc&utm_medium=email&utm_campaign=20160817
https://innovations.ahrq.gov/perspectives/convening-learning-community-reduce-nonurgent-use-emergency-services
https://innovations.ahrq.gov/perspectives/convening-learning-community-reduce-nonurgent-use-emergency-services
https://innovations.ahrq.gov/perspectives/convening-learning-community-reduce-nonurgent-use-emergency-services
http://jama.jamanetwork.com/article.aspx?articleid=2530006

