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QS Key Facts

Updates are required:

» Every three years _ ;
Medicaid and Children

AND
s , . Health Insurance Program
» When significant changes to state’s Medicaid program (CHIP) Managed Care

* Has required sections for each managed care entity (e.g., Muailty strategy Tonlkit

Network Adequacy, Intermediate Sanctions, Performance June 2021
Measures)

* Must cover all required elements for MCOs (Medicaid and
MyCare), PIHPs (OhioRISE) and PAHPs (SPBM)

* Can submit drafts for TA before final is submitted to obtain
CMS feedback/conform with CMS requests (e.g., CICIP
preprint)

* Must obtain stakeholder input before submitting FINAL draft
to CMS for review
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Ongoing Development, Review, and Refinement of the

Managed Care Quality Strategy

National
Quality,
Equity, &
Prevention
Strategies

Quality
Strategy
Updates

Quality
Initiatives

Updated ODM
strategies &

initiatives

Mational Priorities

Federal
regquirements

State Priorities

Legislative
initiatives

Availability of new
services &
supports

Grant funding

Research initiatives

Revisions prior

to initiation

(

F—

pal

~_ 4%

> advocates

Stakeholder

collaboration,
review, & input

* Input from
professional
associations &
consumer

<

* Formal clearance
review for changes
to Ohio
Administrative
Code (OAC)

* Community
initiatives

_/

Support
mechanisms

* Updates to OAC

* Updates to MCE
contract
language

* Updates to policy
guidance

* State Plan
amendments

* Revisions to data
analytics

* Updates to QAPI
guidance

\_

<

Quality Strategy

Review &
Evaluation

= MCE QAPI
Evaluations

» (Collaborative Ql
Projects

e Performance
measures

= EQRO Technical
Reports

= State Health
Assessment

» Program Evaluations
(e.g., Title V)

* CAHPs Results

= Stakeholder,
Provider, & Member
Feedback

e
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Organization of the Population Health and Quality Strategy

Introduction

» Brief History of Ohio’s Managed Care Program

» Delivery System Reforms-Next Generation Managed Care

» Quality Strategy Development and Evaluation

» Quality Management Structure

» Managed Care Program Goals, Objectives, Quality Metrics, and Performance Targets

ODM'’s Population Health Approach
» Framework for Population Health Management

» Supporting Components (i.e., infrastructure, population identification and segmentation, population
health strategic approaches, value-oriented payments, community reinvestment)

Monitoring and Evaluation (e.g., Network Adequacy, NCQA Accreditation, EQRO, PHMS-QAPI,
Managed Care Report Cards)

Summary, Opportunities, and Next Steps
» Designing for Collective Impact
» Cultivating Learning Organizations
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2018 Quality Strategy

Ohio Medicaid’s Collaborative Quality Strategy: Driving Better Health Outcomes

Focus : Improve Outcomes and
Populations Design for Improved Outcomes Hoalth Equity

1' Ohio Medicaid’s Population Health and Quality Strategy

SPECIAL INITIATIVES

Data

Social
Determinants
of Health

Actionable

Next Generation

Family -
Centered
Medical
Homes

2

Community
Engagement

Longitudinal Care for

Special Populations Innovz

RecoveryChio Ypportunities for

Ohio Every Child

>OI

Focus
Populations

Healthy
Children &
Adults

Women and
Infant Health

Behavioral
Health

Chronic Physical
& Developmental
Conditions

Older Adults

Collective, Person-Centered Impact

Structured

Quality
Improvement

Children

Adults

Improved Outcomes
& Equity

Preventative Screenings
& Academic Success

Preventative Screenings

Integrated Care for
Mother & Baby: Maternal
& Infant Mortality

Comprehensive and
Coordinated BH Services,
Drug-related Mortality

Well Managed Asthma,
Diabetes, and
Hypertension

Maximal Choice and
Independence
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1' Ohio Medicaid’s Population Health and Quality Strategy

Focus
Populations

Healthy
Children &
Adults

Women and
Infant Health

Behavioral
Health

Chronic Physical
& Developmental
Conditions

Older Adults

Collective, Person-Centered Impact

Family
Centered

Structured
Quality

Community
Social

Determinants of
Health

Children

Adults

Improved Outcomes
& Equity

Preventative Screenings
& Academic Success

Preventative Screenings

Integrated Care for
Mother & Baby: Maternal
& Infant Mortality

Comprehensive and
Coordinated BH Services,
Drug-related Mortality

Well Managed Asthma,
Diabetes, and
Hypertension

Maximal Choice and
Independence




Why is Improving Health Outcomes S0 Difficult?

Constantly dealing with the present “fires” ﬂ- A

Planning and treatment challenges q Trends & Patterns:

Leverage
for
Improvement

Drivers of birth

&
other
ineqgualities

*Racism
*Poverty
*Education
*Envirgnment

CHANGE: Organizations need structures, processes, & cultures that support desired outcomes

Reform requires coordination

and collaboration q
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NEXT GENERATION MANAGED CARE

Managed Care of Ohio Past

Members are impacted by business decisions that don’t always take their needs or

care. We want to do better for the people we serve.

circumstances into consideration. Providers are not always treated as partners in patient

“Next Generation” of Managed Care in Ohio

The focus is on the individual with strong coordination and partnership among MCOs,
vendors & ODM to support specialization in addressing critical needs.

Inconsistent N\
/ wellness & health \
! outcomes \
! Varying data A
& oversight Fragmented \

mechanisms
resulting in

system of care
for children

with complex

delays in ODM &

I : needs

actionable data MCOs I
|

|
\ Providers Members feel I
\ experience like “just a !
\ i Peiﬁ = number” & are J
\ d En N . unaware of care 7
» administrative coordination /
A Uy services /
e o
. -
~< @

oDMm

Increase
program
transparency &
accountability
through timely,
actionable data

Improve
wellness &
health

outcomes Improve care

for children
with complex

behavioral
health needs

Emphasize a

personalized
care

experience

Single Pharmacy
Benefit Manager
(SPBM) Procurement

o OhioRISE

Procurement

Resilience through
@ Integrated Systems
and Excellence

o Fiscal

Intermediary

Centralized
Credentialing
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Goal Alighment

ODM Population Health & Quality

Strategy Goals CMS Quality Strategy Goals HHS Strategic Goals

Safeguard and improve national and global
health conditions and outcomes

Make care safer by reducing harm caused
while care is delivered

Improve wellness and health

outcomes
* Improve support for a cultural of safety

* Reduce inappropriate and unnecessary care

. E— settings _

Restore trust and accelerate advancements

Support providers in better e
in science and research for all

patient care

Promote effective communication and
coordination of care
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CMS Framework for Health Equity

Priority 1: -
Expand the Colection,
Reporting, and Analysis
of Standardized Data

Priority 5:
Increase All Forms

of Accessibdity to
Health Care Senices

Al Corvesrsae

CMS Framework for
Health Equity Priorities

Priority 2:

Assess Causes of Disparities
Within CMS Programs, and
Address Inequities in Policies
and Cperations to Close Gaps

Priority 3:

Build Capacity of Health
Care Organizations

and the Workforce 1o
Haduoe Haalh and

Health Care Disparnties

Priority 4:

Ackvance Language Access,

Health Literacy. and the Provision 0
of Cullurally Tailored Services



Simplified “Stairstep” Framework for Population Health Management

Develop System Q ‘QQ
Get/Keep Individuals in the System MI‘ m

Maintain and Support Lifecourse Continuity
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Working in Concert to Improve Population Health

ODM’s Managed

Care Population

Health & Quality
Strategy

OhioRISE
QAPI

MCO Population
Health Strategy
& QAPI

Population Health Management
Components

Population health infrastructure

* Leadership, resources, and information systems that
support population health management

Population identification and segmentation

Population health strategies to meet the needs of

identified populations

* Care coordination, optimal care delivery (i.e., best
practices), supportive payment structures, quality
improvement, other innovations

Cross-system coordination with other entities that

impact population health

Ongoing monitoring and evaluation
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CMS Quality Strategy & Equity Framework

ODM Population Health & Quality Strategy (PHQS) MMC (MCOs)  MyCare (MCOs)

mco Population Health Management Strategy (PHMS) & Evaluation

[ ————————————

mCE Quality Assessment & Performance Improvement Programs (QAPIs)

SPBM QAPI

MCO QAPI MyCare QAPI

MCO Quality Strategy MyCare Quality Strategy

D

MCE Quality Improvement Projects (QIPs)

ieviali: MyCare QIPs T

Performance Improvement Projects (PIPs) | {Quality Withhold Improvement Project(s)

MCO QW QIP(s)
MCO MyCare SPBM
Ohio
PIP(s) PIP(s) PIP(s) - SPBM QW Support

SPBM Quality Strategy

SPBM QIPs

MCE-initiated QIPs

vco B MyCare SPBM
aips) i Chio QIP(s)
QIP(s)

SPBM (PAHN
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Alignment Framework to Improve Population Outcomes

Macrosystem- LT L Vs a Role-

+ | Degartmentof State and Federal Set priorities;
Ohio | e E]/ / / / Direct resources;

Regulation;

E Financing

A Mesosystem- Role-
- s .
m Managed Care /6/ /L/ / Manage delivery of
Entities, Large A 7 evidence-based care
Health Systems / ‘T 7 et w I / across systems

Microsystem- A el | B /-{- — Role-
" = Ay A T

Give health guidance,

Local (e.g., L r -
c&) Community & ( Wf{f / ; 4_/>/ diagnosis;
ol Providers) '~ s Provide evidence-based
A LN -0 L away treatment & services
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Alignment Framework to Improve Population Health Outcomes
Measures Roles

Macrosystem MHETHE':’E’EEI'I'I

. ._._l Infant Mortality Rate
*  Preterm Birth Rate
/G"Qi/ +  Low Birth Rate
«  Adolescent well care

Mesosystem
«  Timely prenatal Care
Postpartum Care
L-section
Connect Women to PCP After Delivery

Mlcrnsvstem

Timely Prenatal Care; 200G 511, 1PV,

trached

H7 ..'. - « C-section, Early Elective Delivery

* Contraceptive Care

*  Progesterone

« Initiation/Engagement SUD Treatment

?.ﬂ * F'mtl‘-'ar'tum Care: PP I|
07

Organization at state lewel
Regulations & Resources
Federal compliance
Eligibility system

Data supports
Cross-agency collaboration

Mesosystem

Adequate Provider network
Member communications
Community Re-investmant
SD0OH ettorts, Acoess

Care management and

Care Guide supports
Responsiveness to needs
Removal of admin burden
Cross system acoess

Data supports (HIE; sharing)
Pop health/Ql infrastructure

Microsystem

Evidence based practices
Continuity of care
Coardination of care
Cultural hurmility
Coammunity connectivity
Data-sharing, Qi
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Population Health Management Supports the Quality Strategy

Proactive *
Data

\'W 4 |
Cross-system Best Practice Health
Collaboration @ Equity

Quality ‘# Care
Improvement k\vi Coordination

Utilization
Management

M iR

EPRFTPARIE B S S
-

SHIEEE % Community

*4 Reinvestment

16
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