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What practices are eligible to get paid more?
What requirements must be met?
How would payment change?

How will the program be implemented?



Ohio can get better value from what is spent on health ca

Health Care Spending per Capita by State (2011) in order of resident health outcomes (2
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Commonwealth Fundiiming Higher: Results from a State Scorecard on

O - Governor’s Office of Sources: CMBealth Ex'pe.ndltu.res by State of Residg@64.1); The
lllo Health Transformation Health System Performangelay 2014).



In fee-for-service, we get what we pay for

A More volumec fee-for-servicepaymentsencourageproviders to
deliver more services and more expensive services

A More fragmentation¢ paying separate fees for each individual
service to different providers perpetuates uncoordinated care

A More variation ¢ separate fees also accommodate wide variatio
In treatment patterns for patients with the sano®ndition

A No assurance of qualitg fees are typically the same regardless
of the quality of care, and in some cases (e.g., avoidable hospi
readmissions) total payments are greater for lovggrality care

Oh - Governor’s Office of Source: UnitedHealthrarewell to Fedor-Service: a real world
lo Health Transformation | strategy for health care payment reforfdecember 2012)
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AVaIueBased Alternatives to Fetr Service

Fee for Service Incentive-Based Payment Transfer Risk

hKA2Qa {41 4GS (Syyigcasesin {1Ritreasi@griéeéss tomprehensive
primary care and2) implementing episodéased payments

Patient-
Pay for Centered
Performance Medical
Home

Payment for services Payment based on Payment goes to a
rendered improvements in local provider entity
cost or outcomes responsible for all of

the health care and
related expenditures
for a defined
population of
patients

Oh . Governor’s Office of
10 Health Transformation

Episode Accountable

Based Care
Payment Organization

Fee for Service
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EpisodeBased Payment

A Care model and payment model A 13 episodesiesigned across seven
design in place for model to rea&l® clinical advisory groups (CAGS)
LISNOSY G 2F hKA2Q3F AL3IR addiiohaliepisbgesinder

A Statewide provider survegauged development to launch in 2017
readiness A Nine payersreleased performance
reports onfirst wave of 6 episodes

A State sethresholds for performance
payments across Medicaid FFS and
MCPs on first wave of episodes

Comprehensive Primary Care

A Infrastructure planin place for

attribution, enrollment, scoring,
reporting, and payment

A Ohio CPC performance report A State releasegerformance reports
designed wth provider/payer input aggregated across Medicaid FFS and
A All payers applied for Ohio to be a MCPs on second wave of 7 episodes

statewide MedicareCPC+ region A Executive Ordeand rule require
Medicaid provider participation

Oh =B Governor'’s Office of
10 Health Transformation



Multi-payer participation is critical to achieve the scale
necessary to drive meaningful transformation
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been shaped by 800+ stakeholders from across Ohio

D2OSNY2NQRa ! RO
Health Care Payment Innovation

Comprehensive Primary
Care (CPC) Design Tea

CPC Focus Groups

Patients +

Advocates

Providers

— Vision

Model
Design

| Advisory
Groups
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High performing primary care practices engage in these activi
to keep patients well and hold down the total cost of care

() Patient Experience:

Offer consistent, individualized @ Patient Outreach:
experiences to eag:h member Proactive, targeting patients with
depending on their needs P . Patient focus on all patients including

K Outreach healthy individuals, those with

Patient Engagement:

Have a strategy in place that
effectively raises patients’ health
literacy, activation, and ability
to self-manage

chronic conditions, and those
with no existing PCP relationship

@ Access:
Offer a menu of options to engage
with patients (e.g., extended hours
to tele-access to home visits)

Assessment,
Diagnosis,
Treatment Plan

@ Potential Community | patlsut
Connectivity Activities: EPAPENENIL
Actively connect members to a . -
broad Zet of social services and . o Assegsment, Diagnosis, Care Plan:
community-based prevention : Pl'lma I‘y Care Identify and dpcument fuII set of
programs (e.g., nutrition and Potential needs for patients that incorporates

: i GCommunity Denver Model Care community-based partners and
gglallégtior?ﬁ?;%gs’pg?trae’c?;lr?)g Connectivity y Management reflects socioeconomic and ethnic

Activities differences into treatment plans

@ Behavioral Health Collaboration:

Integrate behavioral health @ Care Management:

R s S Behavioral Provi Patient identifies preferred care
rovider : :
specialists into a patients’ full care Health Operating manager, who leads relationship
@ Provider Interaction: Collaboration Model with patients and coordinates with
Oversee successful transitions in . other managers and providers
care and select referring specialists Provider of specific patient segments
based on evidence-based likelihood Interaction J Transparency

@ Provider Operating Model:

RSO RIRS tab FEEnt Practice has flexibility to adapt

@ Transparency: resourcing and delivery model
Consistently review performance (e.g., extenders, practicing at top
data across a practice, including of license) to meet the needs
with patients, to monitor and of specific patient segments

reinforce improvements in
quality and experience

Oh . Governor's Office of
10 Health Transformation
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AhKArzQa | tfimanctalNR\"aNls pfimary care practicdgbat
keep people well and hold down the total cost of care.

A There isone program in which all practices participat@o matter how
close to an ideal patieatentered medical home (PCMH) they are toda
Theprogram is designed to encourage practices to improve how they
deliver care to their patients ovdime.

A The OhicCPC Program gesigned to benclusive: all Medicaid
members are attributed or assignetd a provider.

A In order to join the program, practices will havesisomit an
application and meet enrolimentequirements.

A Model scheduled tdaunch with an early entry cohort in January 2017
then open to anyprimary care practicghat meetsprogram
requirementsin January 2018 antdeyond.

Governor’s Office of
Health Transformation

Ohio
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Ohio CPC eligible provider types and specialties

I Individual physicians
andpractices

I Professional medical
groups

I Ruralhealthclinics

1 Federally qualified
healthcenters

I Primary care or public
healthclinics

1 Professional medical
groups billing under
hospital providettypes

I For Medical Doctor or Doctor of Osteopathy:

| Family practice

| General practice
| Generalpreventivemedicine
I Internal medicine
I Pediatric

| Public health

| Geriatric

| For clinical nurse specialists or certified nur

practitioner:
I Pediatric;
I Adult health;
I Geriatric; or
I Family practice.
I Physician assistants
I (physician assistants do not have formal specialties

Eligible provider types Eligible specialties

N

Se

N

Oh . Governor'’s Office of
10 Health Transformation
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(January 1, 2017 to December 31, 2017)

Required

Not required

wEligible provider type and specialty

wOne of the following characteristics:
- Practicewith 5,000+ members and nationatcreditatiort

- CPC+ractice with a minimum of 500 attributed/assigned Medicaid
members by Medicaid group H2 each attribution period

- Practicewith 500+ members with clairsnly attribution AND NCQW

wCommitment:
- Tosharing data with contracted payers/ tistate
- Toparticipating in learningctivities
- Tomeeting activity requirements in onths

ooPIanninge.g., develop budget, plan for care delivery improvements, etc.)

(JL)TOO|S(e.g., eprescribing capabilitie§HR etc.)

1 Eligibleaccreditationgnclude: NCQAII/IIURAC, Joint CommissidtAAHC Oh - ‘ Govemor's Office of

2 Examples include sharing best practices with ofBBIC practicesyorking with existing organizations

Health Transformation

to improve operating model, participating in state I€#PC prograraducation at kickoff

[t/ a9l NI & 9y iNE
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Ohio CPC Practice Eligibility
(January 1, 2018 and beyond)

Required wEligible provider type and specialty

wMinimum size:500 attributed/assigned Medicaid members by
V Medicaid group ID at each attribution period

wCommitment:
- To sharing data with contracted payers/ the state
- To participating in learning activities

- To meeting activity requirements inrbonths

Not required wAccreditation(e.g, eprescribing capabilities, EHR, etc.)
ooPIanninge.g., develop budget, plan for care delivery improvements, etc.)

wT00lS(e.g., eprescribing capabilitie€EHR etc.)

1 Examples include sharing best practices with ofteC practices, workingth existing organizations Oh — Governor’s Office of
to improve operating model, participating in state |I€®PC prograraducation at kickoff 10 Health Transformation
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Ohio Comprehensive Primary Care (CPC) Program
Requirementsand Payment Streams

8 activity
requirements

Sameday appointments
24/7 access to care
Risk stratification
Population management
Teambased care
management

Follow up after hospital

Requirements

discharge

Tracking of follow up tests
and specialist referrals
Patient experience

Must pass
100%

Practice

Transformation
Support

1 Behavioral health related

Total Cost
of Care

4 Efficiency 20 Clinical
measures Measures

ED visits 1 Clinical measures aligned with

Inpatient admissions for CMSJ/AHIP core standards for
ambulatory sensitive PCMH

Must pass
50%

_ conditions

Generic dispensing rate of
select classes

inpatientadmits

Must pass
50%

All required

Based on seif
improvement &

All required

performance
relative to peers

Oh . Governor’s Office of
10 Health Transformation



Must pass
100%

Sameday A The practice providesameday access, within 24 hours of initial request, including some weekend hoars to
appointments PCMH practitioner or a proximate provider with access to patient recordscahaliagnose and treat

The practice provides and attests to 24 hour, 7 days a week patient accepanaay care physician, primary
OFNB LKeE&aAOAlLY laaAradlyd 2NJF LINARYFNE OFNB ydNES L

Providers use risk stratification from pay@nsaddition to all available clinical and other relevant information to
risk stratify all of their patients, and integrates this risk status into records and care plans

Ohio CPC Activity Requirements

24/7 access to care

Riskstratification

SOIVEURNEEI(M A  Practices identify patienis need of preventative or chronic services and implemantengoing multifaceted
management outreach effort to schedulappointments; practice has planned improvement strategy for health outcomes

P P

Practice definesareteammembers, roles, and qualifications; practice providasous care management
strategies in partnership with payeasid ODMfor patients in specific patiergegments; practicereates care
plans for all highriisk patients, which includes key necessalsments

Follow up after Practice has established relationships witHedlisand hospitals from which they frequently get referrals and
hospital discharge consistently obtains patient discharge summaries and conducts appropriate fopaare

Teambased care
management

Tests andspecialist Asks about selfeferrals and requests reports from clinicians

referrals Tracks lab tests and imaging tests until results are available, flagging and following up on overdue results

¢NJF O1a NBFSNNItAa dzyldAat (GKS O2yadzZ GFyd 2N aLISOALIf A&
The practice assesses their approach to patexerience andultural competence at least once annually

through quantitative or qualitativeneans; information collected by the practice covers access, communication,
Patientexperience coordination and whole person care and seldnagement support; the practice uses the collected information

to identify and act on improvement opportunities to improve patient experience and reduce disparities. The
practice has process in place to honor relationship continuity.

Detailed requirement definitions are available on the Ohio Medicaid website:

http://_medicaid.ohio.gov/Providers/Paymentinnovation/CPC.aspx#160058f requirements Ohio | Sovﬁ;‘“;’"'s (?ffice (t)'f
ealth Transformation



http://medicaid.ohio.gov/Providers/PaymentInnovation/CPC.aspx#1600563-cpc-requirements

Ohio CPC Efficiency Requirements

Metric Rationale

Strong correlation with total cost of care for large practices
Limited range of year over year variability for smaller panel sizes o
lf A3YySR 6AGK LINBFSNNBR OKIy3adS Ay LINRJARS

Generic dispensing
rate (all drug classes

—_— (=

Ambulatory care
sensitive inpatient
admitsper 1,000

Strong correlation withotal cost of care for large practices
Metric that PCPs have stronger ability to influence, compared to all IP admissions

—_ =

Emergency room
visits per 1,000

Limited range ofear over year variability famaller panetizes
Alignedwith preferred changét y LINE @ A R Supjgoding 6h& iddst@gpediihte
site of service

—_( =

Behavioralhealth-
related inpatient
admits per 1,000

Reinforces desired provider practice patterns, with focudehavioral health population
Relevant for a significant number of smaller practices
Stronger correlation to total cost of care than otHazhavioral healthrelated metrics

—_—( —( =

REPORTING ON(rivt tied to payment)
Links CPC program to episeoased payments
Based on CPC practice referral patterns to episodes principle accountable providers

Episodeselated
metric

—_—( —( =

Detailed requirement definitions are available on the Ohio Medicaid website:
http://_medicaid.ohio.gov/Providers/Paymentinnovation/CPC.aspx#16005fR: requirements Oh' Governor’s Office of
10 Health Transformation



http://medicaid.ohio.gov/Providers/PaymentInnovation/CPC.aspx#1600563-cpc-requirements

Must pass
50%

Behavioral
Health (4)

Note: All CMS metrics in relevant topic areas were included in list except for those for which data avail
poses a challenge (e,gertain metrics requiring EHR may be incorporated in future years)

Category Measure Name Population priority NQF#
Well-Child Visits in the First 15 Months of Life Pediatrics 1392
Well-Child visits in the 3rd, 4th, 5th, 6th years of life Pediatrics 1516
Pediatric o - -
Adolescent WelCare Visit Pediatrics HEDIS
Health (4) AWGC
Weight assessment and counseling for nutrition and Pediatrics Obesity, physical 0024
physical activity for children/adolescents: BMI activity, nutrition
assessment for children/adolescents
Timeliness of prenatal care Adults Infant Mortality 1517
Live Births Weighing Less than 2,500 grams Adults Infant Mortality N/A
Health (5) Postpartum care Adults Infant Mortality 1517
Breast Cancer Screening Adults Cancer 2372
Cervical cancer screening Adults Cancer 0032
Adult BMI Adults Obestiy HEDIS
ABA
Controlling high blood pressure (starting in year 3)  Adults Heart Disease 0018
Adult Med management for people with asthma Both 1799
u Statin Therapy fopatients with cardiovascular disease Adults Heart Disease HEDIS
Health (7) — . SPC
Comprehensiv®iabetesCare HgAlgoor control Adults Diabetes 0059
(=9.0%)
Comprehensive diabetes care: HbAlc testing Adults Diabetes 0057
Comprehensive diabetes care: eye exam Adults Diabetes 0055
Antidepressant medication management Adults Mental Health 0105
Follow up after hospitalization for mental illness Both Mental Health 0576

Preventive care and screening: tobacco use: screenirgoth

and_cessation.intervention

Substance Abuse 0028

Initiation and engagement of alcohol and other drug Adults

dependence treatment

Substance Abuse 0004

Ohio CPC Clinical Quality Reguirements

Population health

Detailed requirement definitions

are available on the Ohio
Medicaid website:

http://_ medicaid.ohio.gov/Providers/Pay

mentinnovation/CPC.aspx#160056pc

requirements

Measures will evolveovertime

~

-

-

-

Measures will be refined baseg
on learnings from initial roibut

Hybrid measures that require
electronic health record (EHR
may be added to thést of core
measures

Hybrid measures may replace
some of the core measures

Reduction in variability in
performance between different
socioeconomic demographics
may be included as@PC
requirement

Ohio|

Governor’s Office of
Health Transformation


http://medicaid.ohio.gov/Providers/PaymentInnovation/CPC.aspx#1600563-cpc-requirements
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Ohio Comprehensive Primary Care (CPC) Program
Requirementsand Payment Streams

Requirements 8 activity 4 Efficiency 20 Clinical Total Cost

requirements measures Measures of Care

I Sameday appointments I ED visits 1 Clinical measures aligned with

1 24/7 access to care I Inpatient admissions for CMS/AHIP core standards for

1 Risk stratification ambulatory sensitive PCMH

1 Population management _ conditions

I Teambased care I Generic dispensing rate of

_ management _ select classes Must pass

I Follow up after hospital I Behavioral health related 50%
discharge inpatientadmits

I Tracking of follow up tests
_and specialist referrals Must pass
Payment I Patient experience 50%
Streams Must pass
100%

Enhanced paymentsegin
January 1, 2018r anyPCP
that meets the requirements

All required

Based on seif
improvement &

All required

performance
relative to peers

Practice
Transformation
Support

Oh . Governor’s Office of
10 Health Transformation



Ohio Comprehensive Primary Care (CPC) per member pe

month (PMPM) payment calculation

The PMPM payment for a given CPC practice is calculated by multiplyiRtyltP&l for each risk
tier by thenumber of members attributed to the practice in each risk tier

3M CRGhealth statuses

Healthy

Example of SMCRG

Healthy (no chronibealth
problems)

2017 CPC PMPM (Estimated)

organ systems

Minor chronic diseases in multiple

Migraine and benign
prostatic hyperplasiaBPH

Significant chronic diseases in
multiple organ systems

Dominant chronic disease in 3 or
more organsystems

COPD

Catastrophic

History of major organ
transplant

Detailed requirement definitions are available on the Ohio Medicaid website:
http:// medicaid.ohio.gov/Providers/Paymentinnovation/CPC.aspx#1600564#:-payments

Practices antICPs
receive payments
prospectively and
quarterly

Risk tiers are
updated quarterly;
based on 24 months
of claims history
with 6 months of
claims runrout
Finalized 2017
PMPM values will
be determined

Q3 2016

Governor’s Office of
Health Transformation


http://medicaid.ohio.gov/Providers/PaymentInnovation/CPC.aspx#1600562-cpc-payments

Ohio Comprehensive Primary Care (CPC)
shared savings payment calculation

A Annual retrospective paymenbasedon total cost ofcare (TCOC)

A Activity requirements and quality and efficiency metrics must be
met for the CPC practice t@ceive this payment

A CPC practice mubtive60,000 member monthso calculate TCOC
A CPC practicmay receivesither or both of two payments:

Paymentbasedonapr acti ced0s | mprovement
cost of care for all their attributed patients, compared to
their own baseline total cost of care

1. Total Cost of Care

SELF-IMPROVEMENT

2. Total Cost of Care Paymentbased on a practiceds | ow toc
NEWANIV/SRIORL SIS S relative to other CPC practices

Governor’s Office of

http://_ medicaid.ohio.gov/Providers/Paymentinnovation/CPC.aspx#16005fi&-payments Health Transformation

Detailed requirement definitions are available on the Ohio Medicaid website: Ohio |


http://medicaid.ohio.gov/Providers/PaymentInnovation/CPC.aspx#1600562-cpc-payments
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Comprehensive primary care (CPC) implementation (1/-

O
111!

July 2017

ODM notifies me that
| am eligible to
enroll in the CPC
Program by meeting
size threshold (500
Medicaid members)

Official start of
performance period

L]

September
& October
2017

November January 1
2017 2018

Provider enrollment Receive updated | receive my first

Is open: | can log attribution of my PMPM payments for

onto the Medicaid members T which will Q1 2018; official

website, fill outa set  be used to determine  performance period

of questions and PMPM payment begins for 2018

attestations to enroll starting on January 1~ (where my quality
metrics, efficiency

After enroliment | get metrics, and total cost

a full list of the of care are being

members attributed measured)

or assigned to my

practice

Mar 1 2018

| receive my first
guarterly report
showing my pr
baseline performance on
guality, efficiency, and

total cost of care from

2017

| also receive attribution
of members to my
practice as of January;
used to determine PMPM
for Q2 2018

Ongoing improvements in care delivery model

Ohio

Governor’s Office of
Health Transformation



Comprehensive primary care (CPC) implementation (1/-

| receive my PMPM
payments for the
second quarter of
2018

Ongoing quarterly attribution,
payment, and reporting
(December, March, June)

First full
performance period

| receive my PMPM
payments for the
third quarter of 2018

| receive another
quarterly progress
report showing how
my practice has
performed in Q1 of
2018

| also receive an
updated attribution
list used to determine
Q32018 PMPM

September 1
2018

| receive another
quarterly progress
report showing how
my practice has
performed in Q1 and
Q2 of 2018

| also receive an
updated attribution
list used to determine
Q4 2018 PMPM

September 1
2019

| receive my annual
report reflecting my
performance in the
2018 performance
period which
indicates whether |
am eligible for shared
savings payment

Ongoing improvements in care delivery model

Ohio

Governor’s Office of
Health Transformation



Health plan roles to support practice transformation

~

I Facilitate providing data in a timely and usable manner, as it relates to:
I Members in their panél(i.e., utilization and family/social factors)
Dat?‘ and I Quality and cost opportunities
insights I Performance
Collect and share additional information where possible (i.e., RER&ce, Ethnicity, Primary language)

-

Provide the agreedipon PMPMand shared savings payment for meeting model requirements
Reimbursement Limit administrative burden where possible for providers, also ensuring standardization of
requirements and forms/ processes to verify that requirements are met

Ensure physicians and patients are aware of CPC benefits including patient incentives
Invest or promote communitpased prevention programs where relevant

Provide support for ongoing communication and action to support the plan of care (e.g., plan honors
Care manageme request to deal with transportation and mental health, if notlogated)
resources and Participate in transition of care activities requested
activities Align existing and new programs to complement the CPC practice where possible (e.qg., reinforcing
incentives, no duplication, aligned metrics)

Develop a network of culturally versed high quality providers
Ne_twork and Recognize higperforming CPC practices with preferential position in network
patient access Ensure that high performing specialists are in network/ in preferred tier

Conduct attribution foMCPmembers to primary care practices along state guidelines
Program Serve as single point of contact for practices to navi@@processes
administration Integrate results of CPC practice quality metrics to QI program

Hold practices accountable for activity attestations
Oh . Governor’s Office of
10 Health Transformation

1 Targeted only to members in their panel, and not reflecting members outside the panel



Practices transform over time by adding activities that keep
patients well and hold down the total cost of care



