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Ohio payment innovation progress to-date

Comprehensive Primary Care (CPC) program

Episodes of care program

E ® 1M+ unique patients included in the CPC model for

.‘ 2018?

N $43.1 million in enhanced payment delivered to
support primary care practices

n 145 CPC practices in program year 2018
~10,000 primary care practitioners (PCPs)
participating in CPC!

— 1,800+ reports sent to CPC practices capturing
— patient panel, cost and quality measures?

i

1M+ unique patients covered in 43
episodes

13,000+ Medicaid providers receiving
reports as an episode principle
accountable provider (PAPs)?

56,000+ reports delivered including
episode performance on cost and
quality measures?

1 Information as of September 1, 2017
2 All PAPs must have at least 1 valid episode to receive a report
3 From launch through January 2018

SOURCE: Ohio Medicaid claims data; valid and invalid episodes ending in Jan —Jun 2017
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Providers receive two types of reports for the
epiSOdes program Details follow

. PAP referral report
Episode report
@ For episodes inked to payment only

Contains provider performance summary as well as Contains PAP-level summary of risk-adjusted cost
details at the episode-level indicator, quality indicator, and zip code as well as
episode and quality metric summary annually

Latest report on MITS: preliminary CY 2017 report,

posted July 2018 Latest report on MITS: annual 2017 PAP report,
posted July 2018

EPISODE of CARE PROVIDER REPORT
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For all episodes: For episodes tied to For episodes tied to
4 quarterly (PDF) files payment payment
4 quarterly (.csv) files 1 annual (PDF) file 1 annual (PDF) file

1 annual (.csv) file 1 annual (.csv) file
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Planned 2018 episode reporting timeline for episodes
IinkEd to payment @ Quarterly [—] Annual

For episodes ending...
Prior year Current year

Activity Q1 Q2 Q3 Q4 Q1 Q2 Q3 Q4

January 1: Launch of Year 2 performance period

@ Providers receive quarterly episode performance report, for
- episodes ending January 1 — September 30, Year 1

Q1

Q2 ﬁ Providers receive preliminary episodes performance report,
.

containing full calendar year (Year 1)

Providers receive PAP referral report reflecting Year 1
performance?

Providers receive final performance report, containing full
calendar year (Year 1)

Providers receive performance reports for episodes ending
January 1 — March 30, Year 2

Providers receive performance reports for the first two quarters

of the 2018 performance period, episodes ending January 1 —
June 30, Year 2

1 Report is not created for information-only episodes
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QReminder: Episode reports now contain hyperlinks

As of July 2018, all quarterly episode reports contain hyperlinks to initiate deep-dive
search within the episode:

- Demonstration Powered by HP Exstream U8/01/2017, Version 95 201 324 == =D ion Powered by HP E 08/01/2017, Version 9.5:201 32-bit *-
EPISODE of CARE PROVIDER REPORT
COPD Q12017
| L.y COPD Q12017
Repaorting period covering episodes that ended between January 1, 2017 and March 31, 2017
Reporting period covering episodes that ended between January 1, 2017 and March 31, 2017 PAYER NAME: All Payers PROVIDER coDE: I proviDER NavE- TG
PAYER NAME: All Payers PROVIDER CODE e FROYIDERNAME: I e
Eligibility requirements for gain or risk-sharing payments
o Episode volume: You have at least 5 ep in the current p e penod. Your episode spend distribution {r]SR adl-uStEd)
. Not Acceptable
° Spend: Your average nsk-adjusted spend per episode is below the commendable threshold. Each bar represents one episode BN Accepiable
Episodes included: 24 Commendable

° Quality: You have passed all quality metrics linked to gain-sharing.

This report is informational only. Eligibility for gain or risk-sharing will be determined at the end of the
performance period and any applicable payments will be calculated at that time.

Episodes included, excluded & adjusted Risk adjusted average spend per episode

Your Average
$472

Total episodes: 19 Distribution of provider average episode spend (risk ad))
I Included Mot A e
W Exchuced . Acceptatie
Commendable

Unk#3 ) 58% Excluded g
11 Episodes. -
g 14
| W
42% Includ &
8 Fpisodes % o ' Gainlrisk sharing calculation
£
o g Gain / risk sharing component Description
1 00 A) of your episodes have been risk adjusted Totalof. N - o
| ] 1. Total spend across included episodes $7.921 ol e
2. Total # of included episodes e et of episodes for cinical o
Quality metrics Key performance 3 Avg episode spend (non ad)) 5990 spend belore risk ac Equals e (1) dhided by I (2
ved 1 of 1 quality metrics linked to gain Roling four quarters = fWDWW m‘;ﬁ‘? 4 Risk adjustment ratio (avg.) 04768 Aversge adjusiment o raw clsime to account for cinical variabilty (et by payers)

For information on how to read your report, please visit “How to read your report”

under Guides on
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0 Reminder: Contents of episode reports

Each quarterly report contains 4 pages per MCP/FFS, covering the following:

Page 1: Description of
episode type, date,
included/excluded
episode, PAP
performance by average
risk-adjusted episode
spend compared to peers,
guality metrics overview

Page 2: Details on
episode spend distribution
and incentive payment
calculation

EPISODE of CARE PROVIDER REPORT

PERINATAL Q

EPISODE of CARE PROVIDER REPORT

Page 3: Quality metric
deep-dives for metrics
linked to payment and
information-only metrics

Page 4: Episode spend
breakdown by claim type

ISODE of CARE PROVIDER REPORT
PERINATAL

EPISODE of CARE PROVIDER REPORT
PERINATAL
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QReminder: MITS portal contains csv files to
complement PDF-based episode reports

In addition to PDF reports, each PAP receives a detailed csv file with episode-level data to
complement higher-level insights in episode reports

] Included/ Rendering/Atte Medicald Patient  Episode Start Episode End Risk adjusted Non-adjusted Dif: IPspend IP# OPspend OP® Rxspend Rx#  Profspend Prof# Exclusion (If
_!lf;!pkod-ld Excluded Payer nding Physician 1D Name  Date Date Days spend spend Adjusted/Total (non-adj.) claims (non-adj.) claims (non-adj.) claims (non-adj.) claims applicable)
2 7/30/2012  7/7/2013 342'5 6426.12 $ 789159 $  (1,465.47) $2,169.63 1 $4,170.06 128 22 4% 1529.68 13 Inconsistent Eliy
3 10/25/2012  10/3/2013 343 § 577463 $§ 731985 §  (1545.22) $3,505.12 18 7695 15 109 2.$ 372682 28
4 1/1/2013 12/11/2013 344 § 532618 $ 793176 §  (2,605.58) $4,294.85 1 $1,696.95 5 S 4868 45 189128 13 Inconsistent Eliy
5 8/24/2012  8/3/2013 344 § 503681 $ 731882 $§  (2282.01) $4,754.21 1§ 76031 65 1581 3§ 1,788.40 12 TPL Exclusion
6 2/5/2013  1/13/2014 342'S 494562 § 494562 § $2,200.73 1 $ 10186 1§ 5225 1§ 2590.78 14
7 8/13/2012 7/22/2013 343'S 489499 $ 615026 S  (1,255.27) $4,904.34 18§ 0§ - 0§ 124592 10 TPL Exclusion
g 8/9/2012 7/17/2013 342 § 484463 S 484463 § $3,685.38 18 0S8 - 0§ 1,150.25 6
9 9/13/2012 8/22/2013 343:$ 481596 $ 7733582 S  (2,519.85) $4594.69 16 18388 3§ 6086 6 $ 2,496.39 30 Comorbidity Ex
10 5/16/2013  4/23/2014 342:$ 474890 $ 11,189.69 $  (6,440.79) $8,716.48 4% 67226 45 - 0, $ 180095 15 Inconsistent Eliy

11 9/13/2012

2 9/1/2012 .

i sfa How to use these files to learn more:
14 10/18/2012 qual26:

15 7/11/2013

7 kit * Understand key sources of variation, for example:
1 12/20/2012

13 10/24/2012 q . .

2 0282012 Breakdown of avg. risk-adjusted episode
21 11/23/2012 . . .

2 32013 reimbursement by rendering provider

23 11/12/2012

7/19/2013

Breakdown of avg. reimbursement by inpatient,
outpatient, professional, & pharmacy

* Understand variability in quality metric performance
and relationship to average episode reimbursement

10
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Providers receive two types of reports for the
episodes program

. PAP referral report
Episode report
@ For episodes inked to payment only

Contains provider performance summary as well as Contains PAP-level summary of risk-adjusted cost
details at the episode-level indicator, quality indicator, and zip code as well as
episode and quality metric summary annually

Details follow

Latest report on MITS: preliminary CY 2017 report,
posted July 2018 Latest report on MITS: annual 2017 PAP report,

posted July 2018

EPISODE of CARE PROVIDER REPORT

For all episodes: For episodes tied to For episodes tied to

4 quarterly (PDF) files payment payment
4 quarterly (.csv) files 1 annual (PDF) file 1 annual (PDF) file

1 annual (.csv) file

12
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ILLUSTRATIVE
[ ] [ ] f [ ] [ ] o [ ] [ ]
Sharing information with peers: PAPs will receive
a PDF file showing cost and quality performance
against peers
' 2 | Description of report item
ASTHMA EXACERBATION Q1+02+03+042016
Provider performance metrics (risk-adjusted cost per episode, passes quality metrics) are measured from episodes that ended between
TRar e 1900 e ey v 8-01-£9¥ ancia S 3068 PAP referral reports are released annually (June/July
each year)
e e e .
- - Episode cost is risk adjusted to enable an “apples to
e s5s o o apples” comparison of PAPs — dollar signs shown
o gase S o here correspond to the quintile for performance on
o = ] o= risk adjusted average spend and provide insight on
o S = i average impact to one provider vs. another may
e sssss CI— have on total cost of care
PAP11 $% e . 47222
PAP1Z $55 (] 43333 . . . . . .
s 5.0 3 s Risk-adjusted cost and quality metrics align with
eacrs $$59 o s those in a PAP’s episode report
PAP1E $$53% g T
PAPIT $ 4ase8 o . . . .
s s o - Individual quality metrics and targets required are
PaP1E $ (%] a1 .
o s o wz shown on the context page of this report; also
Pap2t $ [>] 43333 . . . . .
vz ssss o - included is an overview of what’s included in the
Papzs $555 ] 5555 @ .
v $$59 o e episode
PAPZS $55% (] arrrr
Sttt e T et et The zip code is presented to allow PAPs to compare
' performance against peers

13



Department of

Medicaid

@Ohio’s Price and Quality Transparency Initiative

PAP Referral Report

Ohio CPC Practice Report

PCMH Annual Performance Report o =
Provides Name (Provider D#)

Performance Summary Q1402403 + 04 207

Stantardgrsceses and specational 21

PCMH Performance St:mmary
-
Episode Performance Report

Your payment amourts F g

==

o

‘Your PCMH panel composition over time ‘our risk-adjusted total cost of care performance

EPISODE of CARE PROVIDER REPORT

PERINATAL

Qi+ Q22016
i epiodes o etween january 1, 2006
PAYER: Dhio - Medicald FFS FROVIDER ID. 0000000000 PROVIDER: ABE Womens Health Center

EEEE

(L1 -1-1-1-1-1-1-1-1-1.1.1-15

EEREREERARRERD

W oo o

Vour Pracace Parershin

i
i

PN ———

aw v

@ Spuns: Your sverage epscs b bl e

Guality: You are 1o curently il lor gain-sharing bocause you have ol passed al sty mebis Inked
b o g,

- pirfarmance peiod

o
O e psment o e st

Episodes included, excluded & adjusted Risk adjusted average spend per spisode

Eemr—

Episode Specialist Referral
for Primary Care

g
70% Included 4
egres Femdonpages PO T 5 28 Episodes You
: PERINATA! Q22015 =~ S r——— s:
T Provicer perfoer: . o o il
Actvey roqurements 8 £ 12-30-2015for 1. f umber of eploces from your atients, % of yeur £
: < =@ e 1o i e " 0% Excluded ¢
Cuaymesses 349 5% @ 7 The proiders . “aites of your CPC Practice base o the 2 asoriated T2 Episades | g |
iling 0 st .
Eficncy meamires 3 613 100% @ 275% ot scored for 15 payment syeam There were 497 pesinatal episodes betwoen 12-20-20M ta 01-19-2015 T, ofyour episodes have been E B
risk adjusted
CPC PRACTICE I 0000000003 CPC PRACTICE: ABC Medlcal Center o
3604 -
Key perfarmance

et et v g s
3 ik aymtnd TOOE PAPL o ek 8carte PGV PAEV saymers b P ewided ot

o W Surarcs paro 1
3 ek i 0. P ey AR AP payers o A evoied i

g four quarsers.

HIV nemaring

GRS emaning

© e . . .
Foltw-up vt winin 60 days -y
::w::;“ o u L = o~

20000000
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Increased transparency offered by PAP and CPC
rEfe rra I re po rts M For potential future consideration

E: Details to follow

Provider performance shared with ... For example ...

atients / the Puby;.

Today: Episode reports go to PAPs and CPC
reports go to practices

Today: PAP cost and quality information shared
with peer PAPs for select episodes

Today: PAP cost and quality information shared
with CPC practices for select episodes

Themselves

Potential future application: For example, PAP
performance can be used by Medicaid and other
payers for network assessments

Potential future application: For example, PAP
performance can be shared with patients via a
mobile app to aid in healthcare decision-making

1 E.g: Identifiable PAP performance shared with other PAPs
2 E.g. Identifiable episode PAP performance shared with PCMHs
3.E.g. Payer, software developers, academic researchers, etc. 15
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PAP information is shared with 2 groups: Peers and

Ohio CPC practices

Materials shared with...

PAPs receive reports July 2018 CPC practices received quarterly reports July 2018

PAP referral report (PDF file) CPC referral report (PDF file)

« Shows zip codes and cost / quality « Shows the number of patients receiving care from each
performance for all PAPs in the PAP for a given CPC practice
state

» Displays PAP performance, with PAPs ordered by the
» Appended to the quarterly episode current CPC practice’s patient volume

reports CPC detailed patient file (CSV file)

e _ + One CPC practice-specific underlying data file to show
B the episodes and members that drive the patient

TR inies o

utilization fields in the pdf report
(one episode per row)

* Enables practices to
develop their own
analyses or tools

1 Member-level CSV file are specific to each CPC practice 16
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Sharing information with CPC practices: CPC practices

will receive a quarterly report showing episode
performance across PAPs

1 Description of report item
Provider perl‘orman(e_metriﬁ (risk-adjust\?d cost per episode, meets quality srar!dard‘s) fc!r all claims under Medicaid and patient activity
;e_t;(_;:(;'usrgﬁrzf;e_pzl::-ﬂ from your patients, % of your episodes) for your patients’ claims are measured over the time period
The principal accountable providers show in the list below represent any that have activity with your CPC practice and others which may CPC rEferral reports are released qua rterly
not have activity but are within 40 miles away of your practice. The distance between your practice and the PAP is calculated based on the
ZIP associated with your practice and the ZIP associated with the Billing 1D on the triggering episode claim.
There were 622 perinatal episodes between 01-01-2016 to 12-31-2016.
(CPC PRACTICE ID: 0000000 CPC PRACTICE: ABC Medical Center . . . .
. Episode cost is risk adjusted to enable an “apples-to-
Provider performance and patient activity report 1/1 . .
o ot et e S ceses apples” comparison of PAPs — dollar signs shown here
° . .
correspond to the expected ‘non-risk adjusted cost’ for
Prncpa Acccumise Proider o e oo’ o Yo vt iy R papes? the average patient, to provide insight on average
PRt $ O D € urmcer .
e 555 1 © M= & oncor impact you and your peers have on total cost of care
Pap3 $ I 9 BI= &@» urmcer
Paps $$ — Q@ O @y rmTE—
- I ey The number of episodes over the last year from a given
it s — O I €> vruce CPC practice is displayed in absolute and percentage
PaPs $$% — Q I &> vrMcEF
Pare $985 — @ |[w &> uvrncsr terms
PAPID $$55% 1 0 I\z @ UPMCBF
PP $ — g. |0 &P urmcerF
PAPI2 — To WP UFTET . . . . . .
aprs : — o - | Risk adjusted cost and quality metrics align with those
PAP14 55555 — @ v &P uvrceF . ’ H
. ceess g I g s in a PAP’s episode report
PAP1G $$5%% — 10 UFMCBF o e o . .
s 5655 1 @ o & uencsr Individual quality metrics and targets required are
e T o @ shown on the context page of this report; also included
Par20 §988 — @ v S is an overview of what’s included in the episode
PAF21 59555 — @ e @L» uvrmcEF
e e o anaged care plans for which
mmmnmemmm-m . .. .
this specific PAP has at least one episode

17
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Ohio CPC Efficiency Metrics Must

pass 50%

Metric Rationale

« Strong correlation with total cost of care for large practices
Generic dispensing rate . | ipjted range of year over year variability for smaller panel sizes
el el dases * Aligned with preferred change in providers’ behavior to maximize value

» Strong correlation with total cost of care for large practices

Ambulatory care- . - . -
y * Metric that PCPs have stronger ability to influence, compared to all IP admissions

sensitive inpatient
admits per 1,000

» Limited range of year over year variability for smaller panel sizes

» Aligned with preferred change in providers’ behavior supporting the most appropriate
site of service

Emergency room visits
per 1,000

* Reinforces desired provider practice patterns, with focus on behavioral health

Behavioral health- population . :
related inpatient * Relevant for a significant number of smaller practices
admits per 1,000 + Stronger correlation to total cost of care than other behavioral health-related metrics

* Links CPC program to episode-based payments

Episodes-related _ . . :
Based on CPC practice referral patterns to episodes principle accountable providers

metric

Detailed requirement definitions are available on the Ohio Medicaid website: http://medicaid.ohio.gov/provider/Paymentinnovation/CPC#1657109-cpc-requirements 18
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2019 episode-related efficiency metric methodology

HP: high performing
LP: low performing

Metric calculation Display
(to be included in practice reports)
# episodes with __ # episodes with ~ # episodes : # episodes ( Total # of)
HP PAPs LP PAPs w/ HP PAPs  w/LP PAPs episodes
Total # of episodes
Example
A CPC practice has:
wui - 20-10 )
High performing’ 20 - .14 20:10 (70)
‘Low performing’ 10 70
Neutral 40

Note: High Performing PAPs defined as episode Principal Accountable Providers in the lowest two cost quintiles and passing quality

metrics; Low Performing PAPs defined as episode Principal Accountable Providers in the highest cost quintile. .
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2018 Referral Report Details

PAP referral report CPC referral report
* PAPs for perinatal, asthma « Enrolled Ohio CPC practices
Who receives a exacerbation, COPD1,
report? colonoscopy, EGD, Gl bleed,

and cholecystectomy

» By episode, all PAP names, risk-adjusted cost indicator, quality
indicator, and zip code, episode and quality metric summary,

What information is associated payers

included?
» CPC reports only: number of

attributed members, csv file

» All PAPs, alphabetical order * Number of attributed members,
and includes PAPs within radius

What is the data Rolling 12 months (July report
timeframe? CY17)

How is it sorted?

WLERRC RGNS  « Annually * Quarterly (July, October,
receive report? December)

°
O
D
®
-]
Q.
2
<
)
Q
=
N
o
=y
~
)

1 PAPs for perinatal, asthma, and COPD received referral reports beginning 2017; PAPs for other episodes received referral reports beginning 2018

20
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Ohio’s reporting and performance years by
episode wave

Linked to payment!
Launch 2015 2016 2017 2018 2019 2020
year Episodes : : : : : :
R .
Acute F;Clt'_AStlea exat;ersgltu;n, _CO:? Reporting Perfor- Perfor- Perfor- Perfor-
i exace.r 'a ion, Non-acute PCl, Perinatal, ol e T el el
Total joint replacement y V1 Y2 Y3 Y4

* Appendectomy, Cholecystectomy,
Colonoscopy, EGD, Gl bleed, URI, UTI Reporting
only

* Ankle sprain/strain, ADHD, Breast biopsy, Breast cancer surgery,
Breast medical oncology, CABG, Cardiac valve, CHF exacerbation, Reporting
Dental: tooth extraction, Diabetic ketoacidosis (DKA) / hyperosmolar Seil\&
hyperglycemic state, Headache, Hip/pelvic facture procedure, HIV,
Hysterectomy, Knee arthroscopy, Knee sprain/strain, Low back pain,
Neonatal (high-risk), Neonatal (low-risk), Neonatal (moderate-risk),
ODD, Otitis media, Pancreatitis, Pediatric acute lower respiratory
infection, Shoulder sprain/strain, Skin and soft tissue infection, Spinal
decompression (without fusion), Spinal fusion, Tonsillectomy, Wrist
sprain/strain

Perfor-
mance

Y1

1 Payment episode status only determined for W1 and W2; W3 episodes will be tied to payment through 3-stage implementation with 10 episodes in the first stage in 2019
2 Reporting for Wave 3 episodes extended to CY2018 given need to incorporate physician feedback through reactive clinical process into episode design prior to performance periods 21
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How to access your episode and PAP referral reports
on the MITS portal

* The episode and PAP referral reports are located in the MITS Provider
Portal under the Reports Section

*  Your MITS Portal Administrator can access your episode reports

*  Your MITS Portal Administrator can assign their designated Agent the new Role of
Reports. Then any Agent assigned the Reports Role can access your episode
reports

For Assistance accessing your reports, identifying your MITS
Portal Administrator, or with Agent set up:

» Call Medicaid Providers Services @ 1-800-686-1516 and speak with a representative

* Visit the Ohio Department of Medicaid website Provider tab,
and click on the blue box in the right corner, “Access the MITS Portal” % At il

MITS Portal

http://medicaid.ohio.gov/IPROVIDERS.aspx

22
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Update from August 29th episodes webinar

" Quarterly episode reports released June/July 2018 have been updated for the following
episodes: asthma, cholecystectomy, colonoscopy, COPD, EGD, Gl bleed, perinatal, URI
and UTI.

* These updated reports are now available on the MITS portal, correcting errors identified
in the previous version.

= Reports have been corrected and replaced on MITS as of September 16t 2018:

— Report formats: Summary and Detail reports
— File names: same file name as June/July reports
— Dates posted: September 15-16, 2018

Provider Reports ? 2
*Report EPISODE REPORTS SUMMARY (PDF) AND PATIENT DETAIL DATA(CSV) ~
Date Available From
Date Available To

dlear
Document ID Report Type Effective Date End Date Release Date Report Format Date Available on Portal ©  Date First Accessed
UPPER RESPIRATORY INFECTION 01/01/2018 03/31/2018 SEP, 2018 SUMMARY 09/16/2018
UPPER RESPIRATORY INFECTION 01/01/2018 03/31/2018 SEP, 2018 DETAIL 09/16/2018
UPPER RESPIRATORY INFECTION 01/01/2017 12/31/2017 JUN, 2018  SUMMARY 09/14/2018
UPPER RESPIRATORY INFECTION 01/01/2017 12/31/2017 JUN, 2018  DETAIL 09/14/2018
OTITIS MEDIA 01/01/2017 12/31/2017 )JUL, 2018 DETAIL 07/26/2018

OTITIS MEDIA 01/01/2017 12/31/2017 JUL, 2018 SUMMARY 07/26/2018
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Upcoming episodes webinars

Past webinar

Upcoming webinar

= August 29th

= September 26t

= October 23t

* November 28t

= Update on the Episodes program

= Understanding your episode and PAP referral reports
= Update on episodes launched in 2017

" Updates relevant for the 2019 performance year

26
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Episode information can be found on the
ODM website

1EeXL 3

Oh' Department of v
10 | Medicaid
m MEDICAID 101~ FOR OHIOANS~ NEWS~ RESOURCES ™~ CAREERS CONTACT

Enrollment and Support » \
Ohio’s BehaVic Fee Schedule and Rates .: l ‘
Health Redesi¢ ™ e

Training > -

Modernizing behavioral h{REEEEIClE
care through improved ca
coordination & new servic
& supports.

Provider Types
MITS
Payment Innovation

» Learn more about Ohio's efforts to rebuilc ealth capacity.
DRA Attestation

SOURCE: Ohio Department of Medicaid website:http://medicaid.ohio.gov/provider/Paymentinnovation/episodes 27
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Additional episode details can be found online

- Department of
Ohio ‘ Medicaid

HOME MEDICAID 101~ FOR OHIOANS™ PROVIDERS~ INITIATIVES

Wave 3: The following episodes are also planned for release in 2017:

= Attention deficit and hyperactivity disorder (concept paper, DBR, code sheet)
= Breast biopsy (concept paper, DBR, code sheet)

= Breast cancer surgery (concept paper, DBR, code sheet)

= Breast medical oncology (concept paper, DER, code sheet)

= Caoronary artery bypass graft (concept paper, DBR, code sheet)

= Cardiac valve (concept paper, DBR, code sheet)

» Congestive heart failure exacerbation (concept paper, DBER, code sheet)

= Diabetic ketoacidosis/ hyperosmolar hyperglycemic state (concept paper, DBF
= Headache {concept paper, DBR, code sheet)

= HIV (concept paper, DBR, code sheet)

= Hysterectomy (concept paper, DBR, code sheet)

= |ow back pain (concept paper, DBR, code sheet)

= Neonatal (high-risk) (concept paper, DBR, code sheet)

» Neonatal (low-risk) (concept paper, DBR, code sheet)

= Neonatal (moderate-risk) (concept paper, DBER, code sheet)

= Oppositional defiant disorder (concept paper, DBER, code sheet)

The Ohio Department of Medicaid website includes links
to the following documents for each episode

(http://www.medicaid.ohio.gov/Providers/Paymentinnov

ation/Episodes.aspx):

® 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
episode design details and technical definitions by
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.

In addition, instructions on how to read your episode

reports and general FAQS are available on the website.

SOURCE: Ohio Department of Medicaid website:http://medicaid.ohio.gov/provider/Paymentinnovation/episodes
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Ohio
FAQs asked during prior episodes webinars (1/2)

Q: Is there a way to match the check amounts that we receive from each MCP/FFS to the reports
on MITS?

A: Each episode report contains a view at the payer level. The annual episodes performance report
displays the incentive amount attributed for each payer, if any.

Q: Are providers able to learn more about risk adjustments?

A: All risk factors, associated codes, and risk coefficients are included in the code sheets for each
episode, and are posted to the ODM website. The DBRs, which are also available online, describe
how risk factor values in the code sheets are used to adjust spend. Episode reports provide details
on risk factors and risk scores applied to each individual episode. PAPs can use this information to
learn more about how risk adjustments are applied to their patients.

Q: Do providers in the Ohio CPC program also participate in the episodes model?

A: Yes. Providers in the CPC program may also be PAPs for primary care-related episodes such as
URI and UTI.

1 http://medicaid.ohio.gov/provider/Paymentinnovation/episodes



Ohio
FAQs asked during prior episodes webinars (2/2)

Q: What percentage of PAPs are opening their episodes reports on MITS?
A: For reports released in April 2018, the open rate was 13.8%.

Q: When are incentive payments for performance year 2017 released?
A: Incentive payments will be made within 90 days of the release of the final annual episode
reports.

Q: When will other episodes in Wave 1 and Wave 2 be linked to payment?

A: At this time, there is no definitive plan to link the other episodes in Wave 1 and Wave 2 to
payment. However, the state will continue to re-evaluate whether to link additional episodes to
payment and would message any changes to providers in advance of a performance period launch.

1 http://medicaid.ohio.gov/provider/Paymentinnovation/episodes

30



Department of

Medicaid

Additional Questions?

31



