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ABSTRACT

To provide insight on how ambulatory care practices can reduce emergency department (ED)
visits, we studied changes in Medicare ED visits for primary and specialty care practices in
the Transforming Clinical Practice Initiative. We compared practices that transformed more vs
less during the 6-year period ending in 2021 (3,773 practices). Using data from a practice
transformation assessment tool completed at multiple intervals, we found improvement in
the transformation score was associated with reduced ED visits by 6% and 4% for primary
and specialty care practices, respectively, 3 to 4 years after first assessment. Transformation
in 5 of 8 domains contributed to reduced ED visits.

Ann Fam Med 2024;22:325-328. https://doi.org/10.1370/afm.3119

INTRODUCTION

he Transforming Clinical Practice Initiative (TCPI) was a 4-year national,

voluntary, collaborative, peer-based learning initiative to improve quality

of care and prepare ambulatory care practices of all specialties to succeed
under value-based payment. Supporting practices through September 2019, the
Centers for Medicare & Medicaid Services (CMS) disseminated a TCPI Change
Package' to help guide practices’ transformation progress. The Change Package is
somewhat similar to medical home criteria for primary care practices and includes
adapted strategies for specialty care practices. An accompanying instrument, the
Practice Assessment Tool (PAT), measured practices' progress on the Change Pack-
age at multiple points in time throughout the model. TCPI funded organizations
known as Practice Transformation Networks (PTNs) and Support and Alignment
Networks (SANs) to recruit practices and help them in implementing the Change
Package (see Supplemental Appendix 1 for more information).

Prior research on other programs shows primary care practice transformation
initiatives have had small associations with reduced acute care use, including emer-
gency department (ED) visits.>” To our knowledge, it is unknown whether similar
relationships hold for a broad set of specialty care practices that undertake change.
Further, there has been little research on exactly which transformation activities
are most effective. In one of the first public studies of TCPI, we examine whether
8 domains of TCPI practice transformation with theoretical potential to reduce ED
visits were associated with changes in ED visits in primary and specialty care prac-

tices (Table 1).

METHODS

We compared changes in rates of ED visits (not resulting in admission) per 1,000
Medicare beneficiaries for TCPI practices with more transformation measured in
the PAT to those with less transformation. The 3,773 TCPI practices in the analysis
served over 3.8 million Medicare fee-for-service (FFS) beneficiaries.

The PAT measured practices’ progress in implementing the Change Package.
The PAT was typically administered by the PTN that had recruited the practice or
a partnered organization and scored practices from 0-3 on 27 primary care and 22
specialty care milestones across 8 domains (Supplemental Appendix 2). To measure

transformation progress, we focused on changes in the PAT score between a prac-
tice's first and last PAT, where PAT score is the sum of the milestone-specific PAT
score, expressed as a percentage of the maximum possible score.
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REDUCING EMERGENCY DEPARTMENT VISITS THROUGH PRIMARY CARE PRACTICE TRANSFORMATION

We analyzed the change in practices’ FFS Medicare ben-
eficiaries’ claims-based ED visit rate between baseline and
follow-up. Baseline was a year-long period before first PAT, no
earlier than April 2015. Follow-up years 1 and 2 were defined
as the 2 consecutive years beginning 2 quarters after the last

PAT, ending by September 2021. We studied ED visits not
resulting in hospitalization, excluding those for COVID-19.
We used linear regression to estimate associations
between the change in practices’ mean number of ED visits
and practices’ percentage-point change in the overall PAT (or

-

Beneficiaries in the 2 Follow-Up Years

Table 1. Relationship Between TCPI Practice Progress in Transformation and Changes in ED Visits for Medicare FFS

Percentage Change
in ED Visits by
Follow-Up Year 12

Percentage Change in ED Visits by Follow-Up Year 22
Practices That Had Implemented

Coordinated care, %
Enhanced access, % 1

Measuring and documenting value and 1
Ql strategy, %

Committed and engaged leadership, % -<1

Al All <10% 10% to 49% >50%
PAT Score or Domain Practices Practices at First PAT at First PAT at First PAT
Primary care practices
Number of TCPI practices® 1,567 1,067 168 561 338
Baseline mean of ED visits (per 1,000 549 549 509 545 555
beneficiaries per year)®
Overall PAT score, % i’ ’
Patient and family engagement, % <1 -1 -2 -2 <1
Population management, % -1 -4
Practice as a community partner, % -<1 -<1 -<1 -<1 -2
Coordinated care, % -<1 -9 -2 <1
Enhanced access, % <1 -4
Behavioral health integration, % -2 <1
Measuring and documenting value and -4
Ql strategy, %
Committed and engaged leadership, % -<1 -<1% -<1
Specialty care practices
Number of TCPI practices® 2,397 1,016 121 539 356
Baseline mean of ED visits (per 1,000 539 506 365 501 516
beneficiaries per year)®
Overall PAT score, % -<1 -3 -1 “
Patient and family engagement, % <1 -2
Population management, % -<1
Practice as a community partner, % <1 <1

-2

-2

2

for practices that had implemented 10-49% of the Change Package at the time of their first PAT.

ED = emergency department; FFS = fee-for-service; PAT = practice assessment tool; QI = quality improvement; TCPI = Transforming Clinical Practice Initiative.

Notes: Sources are author’s analysis of PAT data and Medicare administrative data. This table shows the estimated percent change in ED visits in follow-up years 1 and 2 associated with a 40-per-
centage point increase in the overall PAT score or domain score between the first and last PAT submission. Each row corresponds to a separate model. We used 1 regression for the last 3 columns,
in which we allowed the association to vary based on the extent of each practice’s implementation of the Change Package at the time of first PAT. Because we excluded practices that had fully
implemented processes measured in the overall PAT or domain at the first PAT, each regression could have a different set of practices in the sample. Statistically significant favorable estimates are
shown in green cells with bolded text, and statistically significant unfavorable estimates are shown in orange cells with italicized text. To interpret the estimates, for example, the results on the
“Overall PAT” row in the last columns under the “Primary care practices” panel indicates that a 40-percentage point change in the overall PAT score was associated with a 6% reduction in ED visits

2 \We calculated the percentage change estimates by dividing the estimated coefficient by the baseline mean outcome from each respective regression.

b The sample sizes and the baseline means shown are based on the set of practices included in the analysis for the overall PAT (that is, excluding those that scored 100% on the first PAT).
¢ The underlying estimate (which is visits per 1,000 beneficiaries per year) was statistically significant at the 0.01 level, 2-tailed test.

dThe underlying estimate (which is visits per 1,000 beneficiaries per year) was statistically significant at the 0.05 level, 2-tailed test.

¢ The underlying estimate (which is visits per 1,000 beneficiaries per year) was statistically significant at the 0.10 level, 2-tailed test.
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Figure 1. Progress on implementing the TCPI Change Package between the first and last PAT by practice type and PAT

domain.
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domain) score, controlling for first PAT scores; baseline ED
rates; and characteristics of attributed Medicare beneficiaries
(including COVID-19 diagnoses), practices, and markets
(Supplemental Appendix 3, including Supplemental Tables

5-7 detail the estimation approach and control variables).

Estimates are expressed in terms of a 40-percentage point
improvement in practice transformation (an ambitious but
attainable amount of change). We used 2-sided P values and
considered results statistically significant at P < 0.10. We
guarded against false positives by examining the magnitude
of the estimates and the patterns of findings across practice
groups and follow-up years.

RESULTS

Primary and specialty care practices in TCPI made consider-
able progress in implementing the Change Package and made
improvements in all domains (Figure 1).

We found that a 40-percentage point improvement in the
overall PAT was associated with a 6% and 4% reduction in
ED visits by follow-up year 2 for primary and specialty care
practices, respectively (Table 1). This translates into reduc-
tions of 31 and 19 ED visits per 1,000 beneficiaries per year,
respectively. There were favorable associations between
changes in ED visits and 5 domains for primary care prac-
tices: population management, measuring and documenting
value and quality improvement (QI) strategy, behavioral
health integration, coordinated care, and enhanced access,
and 2 domains for specialty care practices: population man-
agement and enhanced access. The favorable associations
were concentrated among practices that already made trans-
formation progress before their first PAT and those with
higher baseline ED rates (Supplemental Appendix 4, includ-

ing Supplemental Tables 8-10 provide additional results).

DISCUSSION

Practice transformation took time—in our sample at least 3
to 4 years—to start being associated with reduced ED visits,
a finding aligned with prior literature.” Multiple domains of
change were associated with reduced ED visits, suggesting
broad-based transformation may be a better strategy than
targeted improvement to reduce ED visits, especially with
persistent effort over several years.

That we found stronger associations for primary care
practices may reflect that the broader nature of their care
offers more opportunity to reduce ED visits. The favorable
findings for practices that started transformation earlier could
reflect a more supportive culture of engagement with change,
whereas practices with less supportive cultures may have
reverted back to business as usual after their final PAT.

Overall, the results support CMS's belief that the changes
TCPI sought from practices are meaningfully associated with

reduced ED visits, which are costly. If a 6% reduction in ED
visits could be achieved nationally, Medicare could save up
to $1.38 billion annually, less the cost of implementing TCPI,
given that ED visits for Medicare patients totaled $23 bil-
lion in 2017.%

Our findings should not be interpreted as a causal impact
of TCPI (there were no comparable PAT data for a compari-
son group). Despite a rich set of control variables, unobserved
practice characteristics may still be correlated both with
progress on transformation and with ED rates. Practices in
our analytic sample might also differ from other TCPI prac-
tices, such as those with incomplete PAT data, or practices
that did not participate in TCPI, in ways that affect ED vis-
its, limiting generalizability of the findings. Future research
should consider rigorously validating the PAT and studying
outcomes beyond the ED.

The results of our study are important as they provide
insight into which activities might help lower ED visits in
the broad Medicare population. Future initiatives targeting
reduced acute care use might consider the transformation
activities included in the TCPI Change Package.

@ Read or post commentaries in response to this article.
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