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Transition to Alternative Payment Models

B | - e

CATEGORY 1 CATEGORY 2 CATEGORY 3 CATEGORY 4
FEE-FOR-SERVICE - FEE-FOR-SERVICE - APMS BUILT ON POPULATION-BASED PAYMENT
NO LINK TO QUALITY & VALUE LINK TO QUALITY & VALUE FEE-FOR-SERVICE ARCHITECTURE
A A A
Foundational Payments for APMs with Shared Savings Condition-Specific
Infrastructure & Operations (e.g., shared savings with Population-Based Payment
(e.g., care coordination fees and upside risk only) (e.g., per member per month payments,
payments for health information I3 payments for specialty services,
technology investments) APMs with Shared Savings such as oncology or mental health)
B and Downside Risk B
Pay for Reporting (e.g., episode-based payments for Comprehensive Population-Based
{e.g., bonuses for reporting data or procedures and comprehensive Payment
penalties for not reporting data) payments with upside and (e.g., global buggets or full/percent
C downside risk) of premium payments)
Pay-for-Performance c \
(e.g.. bonuses for quality performance) Integrated Finance & Delivery Systems

(e.g.. global budgets or full/percent
of premium payments in

integrated systems)
3N 4N
Figure 1: The Updated APM Framework Risk Based Payments NOT Linked to Quality Capitated Payments NOT Linked to Quality
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Transition to Alternative Payment Models

CATEGORY 1 CATEGOR’I 2 CATEGORY 3
FEE-FOR-SERVICE - APMS BUILT ON POPUIATDN-BASH) PAYMENT

NO LINK TO QUALITY & VALUE I.N(TOGMI.ITY&VAI.UE FEE-FOR-SERVICE ARCHITECTURE

ODM SPONSORED APMs:

Ohio Comprehensive Primary
Care (CPC)

Ohio’s Transition to an Alternative
Payment Model - Ohio Episodes of Care (EoC)

N
Figure 1: The Updated APM Framework Risk Based Payments NOT Linked to Quality
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Ohio Episodes of Care Progress To-date?

15,000+ Medicaid providers receiving reports as an episode principle accountable provider (PAPs)?

$2.9B in total program spend out of a total $20.1B program-eligible spend

1 All episode numbers are for CY2017
2 All PAPs must have at least 1 valid episode to receive a report

SOURCE: Ohio Medicaid claims data




Episode of Care Refresher
* Episodes Of Care Model Overview
 Understanding The “Pap Curve”

* New Pooled Methodology
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Ohio’s Episodes of Care Model Overview

Patients seek and -
Professionals deliver care

as they have always done

Patients seek care and Providers submit claims Payers reimburse for all
select providers as they as they normally would services as they normally
do today do would do

Episodes of Care Rule Engine runs based on outcomes

after close of 12 month performance period
P b Providers may receive one of the following:

o (average risk-20 %

Share savings: if average costs below commendable
levels and quality targets are met

on cost, DUt arda not pﬂ
quality metrics

Avg. risk-ad]t imbursement per episode

to /‘\
predetermined /i I

“commendable” “ ) Pay negative incentive: if average costs are above

acceptable level
and “acceptable” d

ODM reviews claims from ODM calculates an average ISV
the performance period to risk-adjusted
identify a ‘Principal reimbursement per episode I See no impact: if average costs are between commendable
Accountable Provider’ (PAP) for each PAP |I Il ) and acceptable levels
for each episode Principal accountable provider
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Provider Cost Distribution

Average Risk-adjusted Reimbursement Per Provider

° Negative incentive . No change ‘ No change 0 Positive incentive
payment No incentive Eligible for positive payment
payment incentive payment based
on cost, but did not pass
.sAvg. risk-adjusted reimbursement per episode quality metrics
Acceptable

Principal accountable provider

NOTE: Each vertical bar represents the average cost for a provider, sorted from highest to lowest average cost
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The Ohio Episode of Care “Pool Performance” Measurement for PAPs

The Ohio Episodes Program Transitioned to Pooled Performance Measurement for PAPs Beginning Performance Year 2019

HISTORICAL PROGRAM BACKGROUND

Since the program’s launch, the state has shifted to a consolidated
reporting approach and implemented the CPC program with an
all-Medicaid view of practice performance

The state adopted a pooled approach to assess providers at the
all-Medicaid view as part of the process to finalize model design
changes prior to 2019

Historically, the Ohio episodes program set thresholds based on
the all-Medicaid view but assessed PAP incentive payments at the
individual MCP-level
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POOLED PERFORMANCE ASSESSMENT WILL BE REFLECTED IN REPORTS STARTING LATE 2019

FOR EPISODES ENDING...
2018 2019
ACTIVITY Q1 Q2 Q3 Q4 Q1 Q2 Q3 Q4
2019 January 1: Launch of 2019 performance period
a1 Providers receive quarterly episode performance report, for episodes
ending January 1 — September 30, 2018
Providers receive preliminary episodes performance report, containing full
vViI|ivi]v]|Yv
Q2 calendar year 2018 and initial PAP referral report?. ....
a3 Providers receive final performance report, containing full calendar year
2018
______________________________________________________________________ .
Q4 Providers receive performance reports for episodes ending January 1 — :
March 30, 2019 I
_______________________________________________________________________ |
2020 B ---——————————————— |
a1 Providers receive performance reports for the first two quarters of the 2018 I
performance period, episodes ending January 1 —June 30, 2019 :

1 Report Is Not Created For Information-only Episodes |:} Reports Reflect Pooled Performance ﬁ Annual Report @ Quarterly Report



Agenda

e Updates for 2020 Episodes:
Updates To Episodes Previously Tied To Payment

» 2020 Spend Re-thresholding

» Removing Episodes For 2020
e 2020 Episodes With Updated Methodology

» Asthma Post Trigger 2 Window Added
» Perinatal Episode Changes
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You Are

Timeline of Episodes of Care: Episode Launch/Update Timeline

2015 2016 2017 2018 2019 2020 2021

Wave Episodes : : : : : ] l ]

| | | | | | |
= Acute PCl, Asthma Exacerbation, COPD
Exacerbation, Non-acute PCl, Reporting Only
Perinatal*, Total Joint Replacement

e Spend Re-
Thresholding

Appendectomy, Cholecystectomy,
Colonoscopy, EGD, Gl bleed, URI, UTI

= ADHD, Neonatal (Low-risk), SSTI, Low Back Pain, Pediatric
Acute Lower Respiratory Infection, Tooth Extraction, CHF
Exacerbation, Otitis Media, Headache

Newly Tied
to Payment

__________________________________.<

* Neonatal (Medium-risk), Ankle Sprain/Strain, Knee
Sprain/Strain, Shoulder Sprain/Strain, Wrist Sprain/Strain,
Femur/Pelvis Fracture, Knee Arthroscopy
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= Tonsillectomy, Hysterectomy, Breast Biopsy, Mastectomy,
Breast Medical Oncology, Pancreatitis, HIV, Neonatal (High- Reporting Only?
risk), Cardiac Valve, CABG, ODD, Spinal Decompression,
Spinal Fusion, DKA
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. Newly Tied To Payment . Reporting Only

. Spend Re-thresholding . Removed From Payment

. Previously Tied To Payment
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You Are
Here

Timeline of Episodes of Care: Episode Launch/Update Timeline

Wave Episodes Previously Tied
to Payment

Asthma Exacerbation, COPD
Exacerbation,
Perinatal

Cholecystectomy,
Colonoscopy, EGD, Gl Bleed, URI, UTI

ADHD, Neonatal (Low-risk), SSTI, Low Back Pain, Pediatric
Acute Lower Respiratory Infection, Tooth Extraction, CHF
Exacerbation, Otitis Media, Headache

. Previously Tied To Payment . Spend Re-thresholding . Removed From Payment . Newly Tied To Payment . Reporting Only
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Episodes Previously Tied to Payment : Updated Quality Thresholds (1/4)

Wave 1 EpiSOdes g .................. E
QUALITY MEASURE CY2016 CY2017 CY2018 CY2019 CY2020
ASTHMA . g::etroller Medication Prescription Fill > 26% > 29% > 31% > 31% © 18D :
EXACERBATION |uravispam > 28% >33% >38% >38% i TBD
*  Follow-up Visit Rate > 50% > 54% > 58% >61% i TBD
- HIV Screening Rate > 50% > 51% > 61% >61%  : TBD
PERINATAL * (C-section Rate <45% <41% <38% <34% TBD
*  Post-partum Follow-up Visit Rate >50% >55% > 66% > 66% TBD
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Episodes Previously Tied to Payment : Updated Quality Thresholds (2/4)

Wave 2 Episodes

QUALITY MEASURE CY2016 CY2017 CY2018 CY2019 CY2020
Infection rate Reporting Only <5% <4% <4% TBD :
Severe adverse outcome rate Reporting Only <20% <15% <10% : TBD

ED visit rate Reporting Only <6% <5% <4% TBD
ED visit rate Reporting Only < 10% < 8% <7% i TBD

______________________________________________________________________________________

Reporting Only >41% > 45% >49% i TBD
Antibiotics fill rate in absence of Reporting Only <79% <70% <61% 18D
strep test — — : E
Advanced imaging rate Reporting Only <13% <10% <10% TBD

Reporting Year Only / Performance year not applicable 14
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Episodes Previously Tied to Payment : Updated Quality Thresholds (3/4)

Wave 3.1 Episodes

QUALITY MEASURE

Neonatal P
(low-risk)

Pediatric visit within 5 days of
discharge

Bacterial cultures when |1&D
performed

First-line antibiotic was filled

Low back B

Difference in MED/day

30-day physician follow-up visit
rate

PN

Imaging rate (CT scans and
MRiIs)

Follow-up rate (7 days)

CY2016

. Episode Not Live / Performance year not applicable

CY2017

CY2018

Y2019 : CV2020

Reporting Only

Reporting Only

> 64%

18D

Reporting Only

Reporting Only

Reporting Only

Reporting Only

e e

Reporting Only

Reporting Only

Reporting Only

Reporting Only

e e g

e e g

Reporting Only

Reporting Only

Reporting Year Only / Performance year not applicable
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Episodes Previously Tied to Payment : Updated Quality Thresholds (4/4)

Wave 3.1 Episodes
QUALITY MEASURE CY2016 CY2017 CY2018 CY2019 CY2020
I[elejdgl = 4i=(mile]g) « Difference in average MED/day Repocz]rl‘;mg Regc:\:’sng <20.0 TBD
* Related post t.rlfgger emergency Reporting Reporting <10% 18D
department visits Only Only :
Reporting Reporting 5
Only Only <32% TBD
Reporting Reporting
only only <5.0 18D
Reporting Reporting .
Only Only <30% TBD
*  New barbiturate fill rate Reporting Reporting <10% : TBD
Only Only : :

. Episode Not Live / Performance year not applicable Reporting Year Only / Performance year not applicable 16



Agenda

e Updates for 2020 Episodes:
» Updates To Episodes Previously Tied To Payment
2020 Spend Re-thresholding
» Removing Episodes For 2020
e 2020 Episodes With Updated Methodology

» Asthma Post Trigger 2 Window Added
» Perinatal Episode Changes
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Schedule to Update Spend Thresholds

Scheduled Spend Re-thresholding

Dates of
Scheduled Re-
thresholds

Episodes are scheduled
for a Spend Re-
Thresholding 3 years
after the initial year it is
tied to payment and
then every other year
Neonatal (Low-risk), SSTI, Low Back Pain, Pediatric Acute L Eh_er_e_af_te_r_ 1

Wave 3.1 Lower Respiratory Infection, Tooth Extraction, Otitis 2019 2022, 2024, 2026 o - -
Media, Headache

Date Originally

Epi :
pisodes Tied to Payment

Wave 1 Asthma Exacerbation, COPD Exacerbation, Perinatal 2016 2019, 2021, 2023

Wave 2 Cholecystectomy, Colonoscopy, EGD, Gl bleed, URI, UTI 2017 2020, 2022, 2024

Episodes that undergo a
significant methodology

| |

| |

Neonatal (Medium-risk), Ankle Sprain/Strain, Knee 1 [
|

: change will be I
| |
| |
| |

Wave 3.2  Sprain/Strain, Shoulder Sprain/Strain, Wrist 2020 2023, 2025, 2027
Sprain/Strain, Femur/Pelvis Fracture, Knee Arthroscopy '
revaluated even if they

Breast Biopsy, Mastectomy, Neonatal (High-risk), are off schedule

Wave 3.3 Cardiac Valve, CABG

2021 2024, 2026, 2028

Off Scheduled Spend Re-thresholding

Wave 1 Perinatal and Asthma Exacerbation 2016 2020 1




Ohio

o

e ]

Negative
Incentive
Payment
Amount

Positive
Incentive
Payment
Amount

ik

Acceptable/

Commendable | =

threshold

Avg risk

adjusted PAP

spend

Avg risk adjusted PAP

spend

A
a

Total
non-
adjusted
risk
spend

_EE_

Incentive
Payment
factor
(50%)

Overview: Methodology To Set Spend Thresholds

All thresholds are set before the performance year
begins. E.g., for Wave 3 episodes tied to payment in
CY2019, thresholds are calculated using CY2017
performance data, adjusted for inflation
Thresholds are set based on projections that result
in program budget neutrality across All-Medicaid
view (i.e. equivalent total rewards and penalties)
PAP incentive payments can result in 3 outcomes:

: PAP’s average
risk-adjusted cost is above the Acceptable
threshold
Neutral: PAP’s average risk-adjusted cost is
between the Acceptable and Commendable
threshold
Positive incentive payment: PAP’s average risk-
adjusted cost is below the Commendable
threshold
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You Are

Timeline of Episodes of Care: Episode Launch/Update Timeline

Wave Episodes

Perinatal*

Spend Re-
Thresholding

Reporting only

. Previously Tied To Payment . Spend Re-thresholding . Removed From Payment . Newly Tied To Payment . Reporting Only
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Provider risk-adjusted cost distribution

PAP average episode cost

Adj. avg
cost/episode

$

950
A REMINDER
500

Negative Acceptable threshold s set at the 90"
1 1 incentive percentile; 10% of providers are above
: : 450 payment the acceptable threshold, assuming no
. i 1
: Upd atlng the : 400 behavior change
1 1 el R R e Acceptable threshold
' Acceptable !
: p ’ : 350 Neutral
I
| Commendable and | zone
: . . . : _— = == = el B Commendable threshold
: POSItlve Incentlve : 250 Positi Commendable thresholdis set to
1 L- -t Th h I d f I . osm:{e achieve budget neutrality after positive
: imi resnoias 1or : 200 :)"a(;?:eme and negative incentive payments?
I I
' the 2020 I 150
! Performance Year ! 10 SIS
I : Positive incentive limitis set as the
1 1 50 average of the five lowest-cost episodes
| 1 .
S e o o that pass quality measures
0

1 The threshold will be set midway between the avg. cost forthe last provider above acceptable and the first one not. Including 10% of providers means including the minimum number of
providers such that at least 10% of providers are included
2 Based on historical performance; assumes all providers pass quality measures tied to payment



Agenda

e Updates for 2020 Episodes:
» Updates To Episodes Previously Tied To Payment
» 2020 Spend Re-thresholding
Removing Episodes For 2020
e 2020 Episodes With Updated Methodology

» Asthma Post Trigger 2 Window Added
» Perinatal Episode Changes
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You Are

Timeline of Episodes of Care: Episode Launch/Update Timeline

Wave Episodes

Removed
From Payment

CHF Exacerbation

®= ADHD

. Previously Tied To Payment . Spend Re-thresholding . Removed From Payment . Newly Tied To Payment . Reporting Only



Ohio

Sources of Value and Related Episodes of Care

Perinatall

Infant Mortality Antibiotic Stewardship [T REEE—

Neonatal-High

. Skin and Soft Tissue Infection?
Population Health e —
Acute PCI

--------------------------------------------------------- Cardiology

Opioid Prescribing pransensranEsssEmmmmmm—m———m" . e

Breast Biopsy

Femur/Pelvis Fracture Procedure?

24
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Reporting Only Episodes Removed in 2020

Removed From Reporting For 2019: Removed From Reporting For 2020:
ODD ADHD*
Tonsillectomy Congestive Heart Failure*
HIV _
.. *Currently Tied To Payment For 2019
Pancreatitis
Hysterectomy
Appendectomy

Diabetic Ketoacidosis

Spinal Fusion

Spinal Decompression Without Fusion
Breast Cancer Surgery

Breast Medical Oncology

25



Agenda

e Updates for 2020 Episodes:
» Updates To Episodes Previously Tied To Payment
» 2020 Spend Re-thresholding
» Removing Episodes For 2020

e 2020 Episodes With Updated Methodology

Asthma Post Trigger 2 Window Added
» Perinatal Episode Changes

26
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Asthma Update: Newly Added Post Trigger Window 2

Why The Change? What Changed:

* Percent of episodes where the patient * Expanded the 'Quality Metric
receives an appropriate medication . 02 Asthma Controller
determined by a filled prescription for Medication' and 'Quality

Metric 06 Chest X-ray - CPT'
. code list.
-+ Updated code lists to include
. specific comorbidities

an asthma controller medication during
the episode window or within 30 days
before the episode seemed to be low.

* Because of this we did an analysis that

looked for controller medication * Added a post-trigger window
prescriptions in the 60 days after the . 2 to add an additional 30 days |
episode trigger window closed. This for the inclusion of asthma '
helped improve the number of PAPs controller medication

with passing Quality Metrics based on prescriptions.

this expansion.




Agenda

e Updates for 2020 Episodes:
» Updates To Episodes Previously Tied To Payment
» 2020 Spend Re-thresholding
» Removing Episodes For 2020

e 2020 Episodes With Updated Methodology

» Asthma Post Trigger 2 Window Added
Perinatal Episode Changes
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Ohio
Perinatal Update: Current State

NEONATAL

Launched in 2015 i Launched in 2017
Linked to payment in 2016 Low-Risk Linked in 2019. Med-Risk Linked in 2020

= Accountable provider is the delivering physician = Accountable provider is the facility where the baby

(e.g., OB/GYN) .-.I. is delivered
= Triggered by a live birth claim T_. = Triggered by a live birth in inpatient setting

delivery to 60 days after discharge; includes claims

= Covers most neonatal care from birth to 7 days after
information from mother only

discharge (some quality metrics 30 days after
= 3 metrics linked to incentives (HIV screening, C- discharge)

section, follow-up)

I
I
I
I
I
|
I
i
=  Covers perinatal care 280 days before the date of ' = Stratified by gestational age
I
I
i
' = 1 metric linked to incentives (pediatric visit)
I
I
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Perinatal Update: Refinement Process

Goal is to use episode construct for two purposes:

Close gaps in the provision for high risk mothers

= Improve the care for and address the sources of value for those groups of mothers who may be
underserved by healthcare — specifically for mothers with SUD, advanced behavioral health problems,
pre-term risk

Create transparency to enable improved neonatal outcomes

" Create awareness and sense of responsibility among OB/GYNs regarding the influence they have on
neonatal outcomes (including gest. age, birthweight, mortality, spend)
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Perinatal Update: Refinements in the Episode

1) Increase focus on high-risk women &
Dimension improve methods for comparing providers 2) Include information on neonate outcomes

* Add quality metrics specific to high-risk group * Include newborn outcome metrics (e.g., neonatal spend,

* Enhance risk adjustment using social and updated gestational age)

clinical factors

e Use Vital Statistics data to link mother and neonate
claims

e Use SDoH data at the census tract level

* Nochange * Incorporate latest information as Vital Statistics data

becomes available

Timeliness

Enhance information on high-risk mothers, including

: * Additional page added to current neonatal report with
Reportlng social factors in both report and detailed CSV

neonate outcomes

* Update thresholds to reflect changes in risk
adjustment model

e Quality metrics for neonate outcomes may be linked to
payment in the future as data becomes available

* Link global metric for high-risk mothers to payment

31
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Perinatal Update: Refinements to Quality Metrics

i Red = removed from existing definition Green = newly added to definition 1 Metric to be tied to incentives starting in reporting year 2021 i
CURRENT DESIGN POTENTIAL REFINEMENT SUMMARY OF UPDATES
* Follow-up visits = Follow-up visits Two new measures
= C-Section rate = C-Section rate added and tied to
= HIV screening = HIV screening incentives

= Community-based services?

METRICS TIED TO » Composite measure? for high-risk, Four new measures

comprised of: included in a
|NCENT|VES o BH services composite measure
related to care for

Progesterone administration ; -
women identified as

o
o New opioids fill rate . :
o SUD treatment high-risk

= GBS screening = Hepatitis B screening Four existing
* Gestational diabetes * Breastfeeding informational
screening * Average gestational age at onset of measures removed
INFORMATIONAL * Chlamydia screening prenatal care
METRICS = Hepatitis B screening = Neonatal transfers
" Ultrasound rate = Mothers receiving treatment for Six new informational

OUD in newborns with NAS measures added
= Very preterm births
= Neonate mortality

32
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| o | EPISODES OF CARE WEBSITE
To The Fllawing Dacuments For Exch Episode. INFORMATION

Concept paper: Overview of episode definition including
clinical rationale for the episode, patient journey,
sources of value, and episode design dimensions -

Detailed business requirements (DBR): Description of o

episode design details and technical definitions by o ' ' | o oma
design dimensions ©
Code sheet: Medical, pharmacy, and other related codes
needed to build the episode, to be referenced with the
DBR

Thresholds: Spend thresholds and quality metric targets
are available for episodes that are linked to payment.

SIGNUP FOR EPISODES OF CARE COMMUNICATION

In addition, instructions on how to read your episode

reports and general FAQS are available on the website L

L B £ m g § X2 wE F@ wWB -

(http://www.medicaid.ohio.gov/Providers/Paymentinn
ovation/Episodes.aspx)



http://www.medicaid.ohio.gov/Providers/PaymentInnovation/Episodes.aspx

Ohio

* You can access your Episodes of Care Provider
Reports via the MITS Portal.

EPISODES OF CARE WEBSITE

INFORMATION

* You will be notified by email when new
reports are posted to your account using the
Episodes of Care Listserv.

EPISODE of CARE PROVIDER REPORT

EPISODE NAME

Reporting

almm's Reports will start posting

g to the MITS portal on
December 12, 2019. It

may take up to 5 days for
all the reports to post. ' 3

4 0, Of your episodes have been
70 risk adjusted

Risk-ad e oheode spend G 000)
“+

[

Quality metri Gaen /118K sharing componeat You Dwscription
T o T o vt ot e st e rce xcoteg
You achieved # of # guality metrics linked

SIGNUP FOR EPISODES OF CARE COMMUNICATION

Don’t forget to signup for the Episodes of e | |

Care Listserv to get updates and reminders! o o
1. Go to the Episodes of Care Website o |

2. Enter your Contact Information [ suwsorbs |
3. Click Subscribe

(http://www.medicaid.ohio.gov/Providers/Paymentinnovation/Episodes.aspx)
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QUESTIONS?



