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1. hƘƛƻΩǎ ŀǇǇǊƻŀŎƘ ǘƻ Ǉŀȅ ŦƻǊ ǾŀƭǳŜ ƛƴǎǘŜŀŘ ƻŦ ǾƻƭǳƳŜ

2. What practices are eligible to get paid more?

3. What requirements must be met?

4. How would payment change?

5. How will the program be implemented?



Sources: CMS Health Expenditures by State of Residence (2011); The 
Commonwealth Fund, Aiming Higher: Results from a State Scorecard on 
Health System Performance (May 2014). 
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Ohioans spend more 
per person on health 
care than residents in 

all but 17 states

29 states have a healthier workforce than Ohio

Health Care Spending per Capita by State (2011) in order of resident health outcomes (2014)

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



ÅMore volume ςfee-for-service payments encourage providers to 
deliver more services and more expensive services

ÅMore fragmentation ςpaying separate fees for each individual 
service to different providers perpetuates uncoordinated care

ÅMore variationςseparate fees also accommodate wide variation 
in treatment patterns for patients with the same condition

ÅNo assurance of quality ςfees are typically the same regardless 
of the quality of care, and in some cases (e.g., avoidable hospital 
readmissions) total payments are greater for lower-quality care

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

Source: UnitedHealth, Farewell to Fee-for-Service: a real world 
strategy for health care payment reform (December 2012)



Value-Based Alternatives to Fee-for Service

Fee for Service
Pay for 

Performance

Patient-
Centered 
Medical 
Home

Episode-
Based 

Payment

Accountable 
Care 

Organization

Fee for Service Incentive-Based Payment Transfer Risk

hƘƛƻΩǎ {ǘŀǘŜ LƴƴƻǾŀǘƛƻƴ aƻŘŜƭ (SIM) focuses on (1) increasing access to comprehensive 
primary care and (2) implementing episode-based payments

Payment for services 
rendered

Payment based on 
improvements in 
cost or outcomes

Payment encourages 
primary care 
practices to organize 
and deliver care that
broadens access 
while improving care 
coordination, leading 
to better outcomes 
and a lower total 
cost of care

Payment based on 
performance in 
outcomes or cost for 
all of the services 
needed by a patient, 
across multiple 
providers, for a 
specific treatment 
condition

Payment goes to a 
local provider entity 
responsible for all of 
the health care and 
related expenditures 
for a defined 
population of 
patients

v



hƘƛƻΩǎ {ǘŀǘŜ LƴƴƻǾŀǘƛƻƴ aƻŘŜƭ ό{Laύ ǇǊƻƎǊŜǎǎ ǘƻ ŘŀǘŜ

Episode-Based Payment

Å 13 episodes designed across seven 
clinical advisory groups (CAGs)

Å 30 additional episodes under 
development to launch in 2017

ÅNine payers released performance 
reports onfirst wave of 6 episodes

ÅState set thresholds for performance 
payments across Medicaid FFS and 
MCPs on first wave of episodes

ÅState released performance reports 
aggregated across Medicaid FFS and 
MCPs on second wave of 7 episodes

ÅExecutive Order and rule require 
Medicaid provider participation

Comprehensive Primary Care

ÅCare model and payment model 
design in place for model to reach80
ǇŜǊŎŜƴǘ ƻŦ hƘƛƻΩǎ ǇƻǇǳƭŀǘƛƻƴ

ÅStatewide provider survey gauged 
readiness

Å Infrastructure plan in place for 
attribution, enrollment, scoring, 
reporting, and payment

ÅOhio CPC performance report 
designed with provider/payer input

ÅAll payers applied for Ohio to be a 
statewide MedicareCPC+ region



Multi -payer participation is critical to achieve the scale 
necessary to drive meaningful transformation



hƘƛƻΩǎ ŎƻƳǇǊŜƘŜƴǎƛǾŜ ǇǊƛƳŀǊȅ ŎŀǊŜ design decisions have        
been shaped by 800+ stakeholders  from across Ohio

CAG 1 CAG 2 /!DΧ

Clinical Advisory Groups (CAG)

Episode Design Team

Patients + 
Advocates

Providers Payers

CPC Focus Groups 

Comprehensive Primary 
Care (CPC) Design Team

Vision

Model 
Design

Advisory 
Groups

DƻǾŜǊƴƻǊΩǎ !ŘǾƛǎƻǊȅ /ƻǳƴŎƛƭ ƻƴ 
Health Care Payment Innovation



High performing primary care practices engage in these activities 
to keep patients well and hold down the total cost of care



hƘƛƻΩǎ /ƻƳǇǊŜƘŜƴǎƛǾŜ tǊƛƳŀǊȅ /ŀǊŜ ό/t/ύ tǊƻƎǊŀƳ

ÅhƘƛƻΩǎ /t/ tǊƻƎǊŀƳ financially rewards primary care practices that 
keep people well and hold down the total cost of care.

ÅThere is one program in which all practices participate, no matter how 
close to an ideal patient-centered medical home (PCMH) they are today. 
The program is designed to encourage practices to improve how they 
deliver care to their patients over time.

ÅThe Ohio CPC Program is designed to be inclusive: all Medicaid 
members are attributed or assigned to a provider.

ÅIn order to join the program, practices will have to submit an 
application and meet enrollment requirements.

ÅModel scheduled to launch with an early entry cohort in January 2017
then open to any primary care practice that meets program 
requirements in January 2018 and beyond.
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Ohio CPC eligible provider types and specialties

ǐFor Medical Doctor or Doctor of Osteopathy:
ïFamily practice
ïGeneral practice
ïGeneral preventive medicine
ï Internal medicine
ïPediatric
ïPublic health
ïGeriatric

ǐFor clinical nurse specialists or certified nurse 
practitioner: 
ïPediatric;
ïAdult health;
ïGeriatric; or
ïFamily practice.

ǐPhysician assistants 
ï(physician assistants do not have formal specialties)

ǐIndividual physicians 
and practices 
ǐProfessional medical 

groups
ǐRural health clinics
ǐFederally qualified 

health centers
ǐPrimary care or public 

health clinics 
ǐProfessional medical 

groups billing under 
hospital provider types

Eligible provider types Eligible specialties



hƘƛƻ /t/ ά9ŀǊƭȅ 9ƴǘǊȅέ tǊŀŎǘƛŎŜ 9ƭƛƎƛōƛƭƛǘȅ
(January 1, 2017 to December 31, 2017)

ωPlanning(e.g., develop budget, plan for care delivery improvements, etc.)

ωTools(e.g., e-prescribing capabilities, EHR, etc.)

Not required

ωEligible provider type and specialty 

ωOne of the following characteristics: 

- Practice with 5,000+ members and national accreditation1

- CPC+ practice with a minimum of 500 attributed/assigned Medicaid 
members by Medicaid group ID at each attribution period

- Practice with 500+ members with claims-only attribution AND NCQA III

ωCommitment: 

- To sharing data with contracted payers/ the state

- To participating in learning activities2

- To meeting activity requirements in 6 months

V

U

Required

Not required

1 Eligible accreditations include: NCQAII/III, URAC, Joint Commission, AAAHC
2 Examples include sharing best practices with other CPC practices, working with existing organizations 

to improve operating model, participating in state led CPC program education at kickoff 



Ohio CPC Practice Eligibility
(January 1, 2018 and beyond)

ωAccreditation (e.g., e-prescribing capabilities, EHR, etc.)

ωPlanning(e.g., develop budget, plan for care delivery improvements, etc.)

ωTools(e.g., e-prescribing capabilities, EHR, etc.)

Not required

ωEligible provider type and specialty 

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

ωCommitment:

-To sharing data with contracted payers/ the state

-To participating in learning activities1

-To meeting activity requirements in 6 months

V

U

Required

Not required

1 Examples include sharing best practices with other CPC practices, working with existing organizations 
to improve operating model, participating in state led CPC program education at kickoff 
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Payment 
Streams

Ohio Comprehensive Primary Care (CPC) Program              
Requirements and Payment Streams

8 activity 
requirements

4 Efficiency 
measures

20 Clinical 
Measures

Total Cost       
of Care

PMPM

Requirements

All required

ǐ Same-day appointments
ǐ 24/7 access to care
ǐ Risk stratification
ǐ Population management
ǐ Team-based care 

management
ǐ Follow up after hospital 

discharge
ǐ Tracking of follow up tests 

and specialist referrals
ǐ Patient experience

ǐ ED visits
ǐ Inpatient admissions for 

ambulatory sensitive 
conditions

ǐ Generic dispensing rate of 
select classes

ǐ Behavioral health related 
inpatient admits

ǐ Clinical measures aligned with 
CMS/AHIP core standards for 
PCMH

All required

Based on self-
improvement & 

performance 
relative to peers 

Shared 
Savings

Practice 
Transformation 

Support

TBD for select practices

Must pass 
50%

Must pass 
50%

Must pass 
100%



Ohio CPC Activity Requirements

Risk stratification
Å Providers use risk stratification from payers in addition 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

Population health 
management

Å Practices identify patients in need of preventative or chronic services and implements an ongoing multifaceted 
outreach effort to schedule appointments; practice has planned improvement strategy for health outcomes

Team-based care 
management

Å Practice defines care team members, roles, and qualifications; practice provides various care management 
strategies in partnership with payers and ODMfor patients in specific patient segments; practice creates care 
plans for all high-risk patients, which includes key necessary elements

Follow up after 
hospital discharge

Å Practice has established relationships with all EDsand hospitals from which they frequently get referrals and 
consistently obtains patient discharge summaries and conducts appropriate follow-up care

Patient experience

Å The practice assesses their approach to patient experience and cultural competence at least once annually 
through quantitative or qualitative means; information collected by the practice covers access, communication, 
coordination and whole person care and self-management 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.

The practice has a documented process for tracking referrals and reports, and demonstrates that it:

Å Asks about self-referrals and requests reports from clinicians

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

Å ¢ǊŀŎƪǎ ǊŜŦŜǊǊŀƭǎ ǳƴǘƛƭ ǘƘŜ Ŏƻƴǎǳƭǘŀƴǘ ƻǊ ǎǇŜŎƛŀƭƛǎǘΩǎ ǊŜǇƻǊǘ ƛǎ ŀǾŀƛƭŀōƭŜΣ ŦƭŀƎƎƛƴƎ ŀƴŘ ŦƻƭƭƻǿƛƴƎ ǳǇ ƻƴ ƻǾŜǊŘǳŜ ǊŜǇƻǊǘǎ

Å Tracks fulfillment of pharmacy prescriptions where data is available

Tests and specialist 
referrals

24/7 access to care
Å The practice provides and attests to 24 hour, 7 days a week patient access to a primary care physician, primary 

ŎŀǊŜ ǇƘȅǎƛŎƛŀƴ ŀǎǎƛǎǘŀƴǘ ƻǊ ŀ ǇǊƛƳŀǊȅ ŎŀǊŜ ƴǳǊǎŜ ǇǊŀŎǘƛǘƛƻƴŜǊ ǿƛǘƘ ŀŎŎŜǎǎ ǘƻ ǘƘŜ ǇŀǘƛŜƴǘΩǎ ƳŜŘƛŎŀƭ ǊŜŎƻǊŘ

Same-day 
appointments

Å The practice provides same-day access, within 24 hours of initial request, including some weekend hours to a 
PCMH practitioner or a proximate provider with access to patient records who can diagnose and treat

Detailed requirement definitions are available on the Ohio Medicaid website:
http:// medicaid.ohio.gov/Providers/PaymentInnovation/CPC.aspx#1600563-cpc-requirements

Must pass 
100%

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


Ohio CPC Efficiency Requirements

Metric Rationale

ǐStrong correlation with total cost of care for large practices
ǐLimited range of year over year variability for smaller panel sizes
ǐ!ƭƛƎƴŜŘ ǿƛǘƘ ǇǊŜŦŜǊǊŜŘ ŎƘŀƴƎŜ ƛƴ ǇǊƻǾƛŘŜǊǎΩ ōŜƘŀǾƛƻǊ ǘƻ ƳŀȄƛƳƛȊŜ ǾŀƭǳŜ

Ambulatory care-
sensitive inpatient 
admits per 1,000

ǐStrong correlation with total cost of care for large practices
ǐMetric that PCPs have stronger ability to influence, compared to all IP admissions

Generic dispensing 
rate (all drug classes)

Emergency room 
visits per 1,000

ǐLimited range of year over year variability for smaller panel sizes
ǐAligned with preferred change ƛƴ ǇǊƻǾƛŘŜǊǎΩ ōŜƘŀǾƛƻǊ supporting the most appropriate 

site of service

ǐReinforces desired provider practice patterns, with focus on behavioral health population
ǐRelevant for a significant number of smaller practices
ǐStronger correlation to total cost of care than other behavioral health-related metrics

Behavioral health-
related inpatient 
admits per 1,000

Episodes-related 
metric

ǐREPORTING ONLY (not tied to payment)
ǐLinks CPC program to episode-based payments 
ǐBased on CPC practice referral patterns to episodes principle accountable providers

Must pass 
50%

Detailed requirement definitions are available on the Ohio Medicaid website:
http:// medicaid.ohio.gov/Providers/PaymentInnovation/CPC.aspx#1600563-cpc-requirements

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


Ohio CPC Clinical Quality RequirementsMust pass 
50%

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

Pediatric
Health (4)

Category Measure Name

Behavioral 
Health (4)

²ƻƳŜƴΩǎ 
Health (5)

Adult 
Health (7)

0576Mental HealthBothFollow up after hospitalization for mental illness

NQF#
Population health 
priorityPopulation 

Breast Cancer Screening 2372CancerAdults

Well-Child Visits in the First 15 Months of Life 1392Pediatrics

Well-Child visits in the 3rd, 4th, 5th, 6th years of life 1516Pediatrics

Adolescent Well-Care Visit HEDIS
AWC

Pediatrics

Weight assessment and counseling for nutrition and 
physical activity for children/adolescents: BMI 
assessment for children/adolescents

0024Obesity, physical 
activity, nutrition

Pediatrics

Postpartum care 1517Infant MortalityAdults

Preventive care and screening: tobacco use: screening 
and cessation intervention

0028Substance AbuseBoth

0105Mental HealthAdultsAntidepressant medication management

Initiation and engagement of alcohol and other drug 
dependence treatment

0004Substance AbuseAdults

Med management for people with asthma 1799Both

0018Heart DiseaseAdultsControlling high blood pressure (starting in year 3) 

ComprehensiveDiabetes Care: HgA1c poorcontrol
(>9.0%)

0059DiabetesAdults

Statin Therapy for patients with cardiovascular disease HEDIS
SPC

Heart DiseaseAdults

Comprehensive diabetes care: HbA1c testing 0057DiabetesAdults

HEDIS
ABA

ObestiyAdultsAdult BMI

Comprehensive diabetes care: eye exam 0055DiabetesAdults

Live Births Weighing Less than 2,500 grams N/AInfant MortalityAdults

Timeliness of prenatal care 1517Infant MortalityAdults

Cervical cancer screening 0032CancerAdults

ǐMeasures will be refined based 
on learnings from initial roll-out

ǐHybrid measures that require 
electronic health record (EHR) 
may be added to the list of core 
measures

ǐHybrid measures may replace 
some of the core measures

ǐReduction in variability in 
performance between different 
socioeconomic demographics 
may be included as a CPC 
requirement

Measures will evolve over time

Detailed requirement definitions 
are available on the Ohio 

Medicaid website:
http:// medicaid.ohio.gov/Providers/Pay
mentInnovation/CPC.aspx#1600563-cpc-

requirements

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

Ohio Comprehensive Primary Care (CPC) Program              
Requirements and Payment Streams

8 activity 
requirements

4 Efficiency 
measures

20 Clinical 
Measures

Total Cost       
of Care

PMPM

Requirements

All required

ǐ Same-day appointments
ǐ 24/7 access to care
ǐ Risk stratification
ǐ Population management
ǐ Team-based care 

management
ǐ Follow up after hospital 

discharge
ǐ Tracking of follow up tests 

and specialist referrals
ǐ Patient experience

ǐ ED visits
ǐ Inpatient admissions for 

ambulatory sensitive 
conditions

ǐ Generic dispensing rate of 
select classes

ǐ Behavioral health related 
inpatient admits

ǐ Clinical measures aligned with 
CMS/AHIP core standards for 
PCMH

All required

Based on self-
improvement & 

performance 
relative to peers 

Shared 
Savings

Practice 
Transformation 

Support

TBD for select practices

Must pass 
50%

Must pass 
50%

Must pass 
100%

Enhanced payments begin 
January 1, 2018 for any PCP 
that meets the requirements



Ohio Comprehensive Primary Care (CPC) per member per                
month (PMPM) payment calculation

3M CRGhealth statuses Example of 3M CRG

ǐDominant chronic disease in 3 or 
more organ systems

ǐDiabetes mellitus, CHF, and 
COPD

ǐMinor chronic diseases in multiple 
organ systems

ǐMigraine and benign 
prostatic hyperplasia (BPH)

ǐHealthy ǐHealthy (no chronic health 
problems)

ǐHistory of significant acute diseaseǐChest pains

ǐSingle minor chronic disease ǐMigraine

ǐSignificant chronic disease ǐDiabetes mellitus

ǐDiabetes mellitus and CHFǐSignificant chronic diseases in 
multiple organ systems

ǐDominant/metastatic malignancy ǐMetastatic colon malignancy

2017 CPC PMPM (Estimated)

ǐCatastrophic ǐHistory of major organ 
transplant

CPC 
PMPM 
Tier 1

CPC 
PMPM 
Tier 2

CPC 
PMPM 
Tier 3

$1 ǐPractices and MCPs
receive payments 
prospectively and 
quarterly
ǐRisk tiers are 

updated quarterly, 
based on 24 months 
of claims history 
with 6 months of 
claims run-out
ǐFinalized 2017 

PMPM values will 
be determined
Q3 2016

The PMPM payment for a given CPC practice is calculated by multiplying the PMPM for each risk 
tier by the number of members attributed to the practice in each risk tier

$22

$8

Detailed requirement definitions are available on the Ohio Medicaid website:
http:// medicaid.ohio.gov/Providers/PaymentInnovation/CPC.aspx#1600562-cpc-payments

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


Ohio Comprehensive Primary Care (CPC)                                           
shared savings payment calculation

ÅAnnual retrospective payment based on total cost of care (TCOC)

ÅActivity requirements and quality and efficiency metrics must be 
met for the CPC practice to receive this payment

ÅCPC practice must have 60,000 member months to calculate TCOC

ÅCPC practice may receive either or both of two payments:

2. Total Cost of Care 

RELATIVE TO PEERS

1. Total Cost of Care              

SELF-IMPROVEMENT

Payment based on a practiceôs improvement on total 

cost of care for all their attributed patients, compared to 

their own baseline total cost of care

Payment based on a practiceôs low total cost of care 

relative to other CPC practices

Detailed requirement definitions are available on the Ohio Medicaid website:
http:// medicaid.ohio.gov/Providers/PaymentInnovation/CPC.aspx#1600562-cpc-payments

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


1. hƘƛƻΩǎ ŀǇǇǊƻŀŎƘ ǘƻ Ǉŀȅ ŦƻǊ ǾŀƭǳŜ ƛƴǎǘŜŀŘ ƻŦ ǾƻƭǳƳŜ

2. What practices are eligible to get paid more?

3. What requirements must be met?

4. How would payment change?

5. How will the program be implemented?



July 2017 Mar 1 2018January 1 

2018

September 

& October 

2017

ODM notifies me that 

I am eligible to 

enroll in the CPC 

Program by meeting 

size threshold (500 

Medicaid members)

I receive my first 

quarterly report 

showing my practiceôs 

baseline performance on 

quality, efficiency, and 

total cost of care from 

2017

I also receive attribution 

of members to my 

practice as of January; 

used to determine PMPM

for Q2 2018 

Receive updated 

attribution of my 

members ïwhich will 

be used to determine 

PMPM payment 

starting on January 1

Provider enrollment 

is open: I can log 

onto the Medicaid 

website, fill out a set 

of questions and 

attestations to enroll

After enrollment I get 

a full list of the 

members attributed 

or assigned to my 

practice

I receive my first 

PMPM payments for 

Q1 2018; official 

performance period 

begins for 2018 

(where my quality 

metrics, efficiency 

metrics, and total cost 

of care are being 

measured)

November 

2017

Ongoing improvements in care delivery model

Official start of 

performance period

Comprehensive primary care (CPC) implementation (1/2)



Ongoing improvements in care delivery model

Comprehensive primary care (CPC) implementation (1/2)

I receive another 

quarterly progress 

report showing how 

my practice has 

performed in Q1 of 

2018 

I also receive an 

updated attribution 

list used to determine 

Q3 2018 PMPM

July 1 

2018

I receive another 

quarterly progress 

report showing how 

my practice has 

performed in Q1 and 

Q2 of 2018 

I also receive an 

updated attribution 

list used to determine 

Q4 2018 PMPM

September 1  

2018

I receive my PMPM

payments for the 

second quarter of 

2018

Apr 1 

2018

I receive my PMPM

payments for the 

third quarter of 2018

June 1 

2018

I receive my annual 

report reflecting my 

performance in the 

2018 performance 

period which 

indicates whether I 

am eligible for shared 

savings payment

September 1 

2019

Ongoing quarterly attribution, 

payment, and reporting

(December, March, June)

First full 

performance period



Health plan roles to support practice transformation

Data and     
insights

ǐFacilitate providing data in a timely and usable manner, as it relates to:
ï Members in their panel1 (i.e., utilization and family/social factors) 
ï Quality and cost opportunities
ï Performance
ǐCollect and share additional information where possible (i.e., REAL ςRace, Ethnicity, Primary language) 

so all providers can use it to ensure more effective care

Reimbursement

ǐProvide the agreed-upon PMPMand shared savings payment for meeting model requirements
ǐLimit administrative burden where possible for providers, also ensuring standardization of 

requirements and forms/ processes to verify that requirements are met
ǐContinue refining the incentive model to encourage innovation

Benefit design
ǐEnsure physicians and patients are aware of CPC benefits including patient incentives
ǐInvest or promote community-based prevention programs where relevant

Network and 
patient access

ǐDevelop a network of culturally versed high quality providers 
ǐRecognize high-performing CPC practices with preferential position in network
ǐEnsure that high performing specialists are in network/ in preferred tier
ǐConnect unattributed members to CPC practices 

Care management 
resources and 

activities

ǐProvide support for ongoing communication and action to support the plan of care (e.g., plan honors 
request to deal with transportation and mental health, if not co-located)
ǐParticipate in transition of care activities as requested
ǐAlign existing and new programs to complement the CPC practice where possible (e.g., reinforcing 

incentives, no duplication, aligned metrics)

Program 
administration

ǐConduct attribution for MCPmembers to primary care practices along state guidelines
ǐServe as single point of contact for practices to navigate MCPprocesses
ǐIntegrate results of CPC practice quality metrics to QI program
ǐHold practices accountable for activity attestations

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


