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Access, Inclusion, and Reasonable Accommodation

Ohio Department of Medicaid (ODM) is committed to providing access, inclusion, and reasonable
accommodation in its services, activities, programs, and employment opportunities in accordance
with the Americans with Disabilities Act (ADA), Title VI of the Civil Rights Act, and other applicable laws.
To request an interpreter, written information in a language other than English or in other formats
(large print, audio, accessible electronic formats, other formats), or a reasonable accommodation due
to a disability, please contact ODM’s Civil Rights/ADA Coordinator at 614-995-9981/TTY 711, fax 1-614-
644-1434,or ODM EEO EmployeeRelations@medicaid.ohio.gov. Requests should be made at least
three business days prior to the scheduled event.

If you believe ODM has failed to provide these services or discriminated in another way, you can file a
grievance with ODM’s civil rights coordinator and/or file a civil rights complaint with the U.S.
Department of Health and Human Services (HHS) Office for Civil Rights. Further information on these

processes and ODM’s compliance with civil rights and other applicable laws can be found in their
Notice of Nondiscrimination.
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CPC Overview

Reward service Enhance patient
value and quality experience of
instead of volume care

Reduce Increase access
unnecessary to advanced
expenditures primary care
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CPC Overview

- Team-based care delivery model led by a primary care practice that
comprehensively manages a patient’s healthcare needs with the goal of
improving quality of care and lowering costs by empowering practices to
deliver the best care possible

- Program Year 2024 will run from 1/1/2024 to 12/31/2024
- Program regulations are in the following Ohio Administrative Code rules:

- 5160-19-01 at https://codes.ohio.gov/ohio-administrative-code/rule-5160-19-01
- 5160-19-02 at https://codes.ohio.gov/ohio-administrative-code/rule-5160-19-02
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CPC Overview

CPC practices may be eligible for two additional
Yo ¥ payment streams based on their performance on
metrics and activities:

mEei
I & I I § Wi
EREER
A 1 1
1 1 1
|

« Per-member-per-month (PMPM) payments
« Shared savings payments to reward total cost of care savings

CPC gives practices access to data and reports
that provide information needed to help make
better decisions about outreach, care, and
referrals for patients
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CPC Eligibility

@ [ndividual > Medical doctor @ At least 500 claims-
% physicians and = (MD), doctor of N only members to
= practices, 8 osteopathy (DO), W participate

s professional g clinical nurse Independently or
% medical groups, Q. specialist, certified as a partnership
«== rural health clinics, W nhurse practitioner, At least 150 claims-
only members to

= federally qualified or physician
participate as a

== health centers, assistant with the
Aty practice
> iy partnership

* L]
etc. appropriate
*A complete list of acceptable provider types, specialties, and subspecialties are listed in rule 5160-19-01 of the Ohio Administrative Code
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CPC Activity Requirements

24/7 and same-day access to care l Follow-up after hospital discharge
\J

Risk stratification Tests and specialist referrals

Population health management

"
: Community services and supports
Team-based care delivery : :
4 | Integration
" / |
=1

C@m Department of
vz Medicaid




CPC Efficiency Metrics
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CPC Clinical Quality Metrics

- Well-child visits in the 15t 15 months of life
- Child/adolescent well-child visits for members

Asthma medication ratio
Statin therapy for members with cardiovascular

aged 3to 11 years disease

- Child and adolescent well-child visits for - Comprehensive diabetes care; HbAlc poor
members aged 12 to 17 years control (greater than 9%)

- Weight assessment and counseling for nutrition - Comprehensive diabetes care: blood pressure
and physical activity for children and control
adOlescentS. BMI assessment fOI’ Ch|ld ren and - Comprehensive diabetes care: eye exam

adolescents
- Timeliness of prenatal care
- Live births weighing less than 2,500 grams

- Antidepressant medication management
- Follow-up after hospitalization for mental illness
- Preventive care and screening: tobacco use,

- Postpartum care screening and cessation intervention

- Chlamydia screening for women - Initiation and engagement of alcohol and other

- Cervical cancer screening drug dependence treatment

- Controlling high blood pressure - Well visits for members who are 18 to 21 years of
age

(Bml Department of
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CPC for Kids Overview

Department of
Medicaid

Emphasizes primary care to
support improved
population health outcomes
for the pediatric population

Includes additional quality
metrics and bonus
Incentives

Optional program for those
enrolled in CPC

Incentives are based on
performance on pediatric-
related metrics and CPC for

Kids activities
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CPC for Kids Eligibility

Participates in CPC as a
practice partnership or
practice participating
independently

Has at least 150 pediatric
members
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CPC for Kids Bonus Activities

Additional supports for children in
the custody of a title IV-E agency

Integration of behavioral health
services

School-based health care linkages

: Transitions of care

Oral evaluation, dental services

C@ml Department of
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CPC for Kids Clinical Quality Metrics

Well visits for
members who are
aged 18 to 21 years

Lead screening in
children

Weight assessment
and counseling for
nutrition and
physical activity for
children and
adolescents. BMI
assessment for
children and
adolescents

Childhood
immunization status

Child and adolescent
well-child visits for
members aged 12 to
17 years

Immunizations for
adolescents

Child and adolescent
well-child visits for Well-child visits in
members aged 3 to the 1st 15 months of

cbﬂob’l Department of 11 years life
vz Medicaid
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CPC for Kids Clinical Quality Metrics

Childhood
Immunization
status

Lead screening

in children

C@ml Department of
vz Medicaid

Immunizations

for
adolescents
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CPC Reports

Contains adult and pediatric attributed

members and associated PMPM
payments for each quarter

Tty

zizzzzzizzes

1 quarterly (.csv) file

‘ Attribution and Payment File ’ CPC Practice Report

Contains practice-level summary and
a member-level detail of CPC and
CPC for Kids performance over a

rolling 12-month period

@ oo o we sotie

1 quarterly (PDF) file

1 quarterly (.csv) file

Same as quarterly reports, except
created annually after 6 months of claims
run-out and contain shared savings
calculations and results

T

1 annual (PDF) file
1 annual (.csv) file
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CPC Report Breakdown

Department of
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Attribution and payment file 1 1
“‘

CPC practice reports Ej

CPC annual reports

[

Report Search Results

Document 1D 1

HOOOOOOOOO

000000000

000000000

L oscemen

Quarterly CPC Pracfice/Parinership Reporis

Report Type 1T
Quarterly Preview CPC Praclice/ParinershipfReports
Quarterly Preview CPC Praclice/ParinershipfReports

CPC Provider Attributicn Member-level Payr@ient File

Effective Date 1T

010172022

010172022

10/01/2023

01/01/2022

01012022

End Date 1
1213172022
1213172022

12/31/2023

12/31/2022

12/31/2022

Releas| Quarter 1T
NOV, 2123

HOV, 223

ocT,
SEP 2023

SEPR, 2023

Report Format It
SUMMARY
DETAIL

DETAIL

SUMMARY

Date Available 4
11/16/2023
11/16/2023
10/22/2023
10/04/2023

10/0472023
-

Date First Accessed

1272023

12/04/2023

10/31/2023

10/17/2023

072023

OO0 Annual CPC Praclice/Partnership Reports 01/01/2021 12/31/2021 AUG, 2023 SUMMARY 09/15/2023 08/22/2023
Annual CPC Praclice/Partnership Reports 01/01/2021 12/31/2021 AUG, 2023 DETAIL 09/15/2023 08/22/2023

[ R N F 0 R K % ¥ § ¥ § K _ ¥ § B _§ B _§_ ¥ _® B ¥ B _E_® _®_ B ¥ B _§_®§_ B _§ ¥ B _§ ¥ B _§_§ B _§_® B _B_§ B N _§_ B U ¥ R _ K _§ _§ B ¥ K K _§_ B B ¥ B _§ ¥
HOOOOGOTGEC CPC Provider Attribution Member-level Payriiznt File 07/01/2023 09/30/2023 JUL, 2023 DETAIL 08082023 08/08/2023
FOOCOCCOO0 Quarterly CPC Practice/Partnership Reports 10/01/2021 09/30/2022 JUN, 2023 SUMMARY 06/20/2023 07M0/2023
FOOOOGOTGOC Quarterly CPC Practice/Partnership Reports 10/01/2021 09/30/2022 JUN, 2023 DETAIL 06/20/2023 07M0/2023
OOOOBOTEC Quarterly CPC Practice/Partnership Reports 07/01/2021 06/30/2022 APR. 2023 SUMMARY 05/08/2023 05M10/2023
HOOOOGOBOO0 Quarterly CPC Practice/Partnership Report 07/01/2021 06/30/2022 APR. 2023 DETAIL 05/04/2023 05/04/2023

[ - R R R R R R R R S N N R N R N R
IOOCOCTOO0 CPC Provider Attribution Member-level Payment File 04/01/2023 06/30/2023 APR. 2023 DETAIL 04/18/2023 04/26/2023

o S S S S S S S SN S SN S SN N SN S SN S SN SN S S S S S S S S S S B S RN S RN S R S RN SN N S N S N S N S N S S S S S S S S S
JCCCCOCO00 CPC Provider Attribution Member-level Payment File 01/01/2023 03/31/2023 JAN, 2023 DETAIL 011172023 01/19/2023
HOOOOGOOEG Quarterly CPC Practice/Partnership Reports 04/01/2021 03/31/2022 HOW, 2022 SUMMARY 11/30/2022 12/06/2022
IOOCOCTOO0 Quarterly CPC Practice/Partnership Reporis 040172021 03/31/2022 HOW, 2022 DETAIL 11/30/2022 01/19/2023
IOOCOCTOO0 CPC Provider Attribution Member-level Payment File 10/01/2022 12/31/2022 OCT, 2022 DETAIL 10/0772022 10/11/2022
HOCOCOOOOO Quarterly CPC Practice/Partnership Reports 01/01/2021 12/31/2021 JUN, 2022 SUMMARY 09/29/2022 10/13/2022
FOUODGOTGE Quarterly Preview CPC Praclice/Parinership Reports 012021 12/31/2021 JUL, 2022 SUMMARY 0972912022 10/06/2022
IOOCOCTOO0 Quarterly CPC Practice/Partnership Reports 012021 12/31/2021 JUN, 2022 DETAIL 0972912022 081272023

CPC Reports are available in the Provider Network Module (PNM)
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CPC 2024 Enrollment

o

&)116

INDIVIDUAL

CPC PRACTICES
/’

* CPC for Kids = 88
Individual Practices

* Total Number of
Practices = 116

o) 149

CPCENTITIES

A

* CPC for Kids = 118

CPC Entities
* Total Number of
Practices = 281

2023 vs 2024 Analysis

251 Practices from 2023 re-attested for 2024
30 New Practices in 2024
2 Newly formed Partnerships in 2024

PRACTICE PARTNERSHIPS
\_ A

» CPC for Kids = 30
Practice Partnerships

» Total Number of
Practices = 165

C@ml Department of
vz Medicaid
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CPC Risk Stratification

Uses claims and demographic data, and social determinants
of health (SDOH) data where available

0000

IR Assists with population health management activities
Q Determines per member per month (PMPM) payment and
integrated into shared savings

C@ml Department of .
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Chronic lllness and Disability Payment System + Prescriptions
(CDPS + Rx)

- Members are assigned a uniquerisk - Forrisk scores to be comparable for all
score developed from historical members, AC, DA and DC risk scores
diagnoses, national drug codes, and were normalized to be the same as an
demographics AA

- Different sets of risk weights - Required comparing the relative
depending on the member’s aid morbidity of members across aid
category: categories

_ Able Adult (AA) - Separate weights to reflect concurrent

- Able Child (AC) or prospective risk for various benefit

- Disabled Adult (DA) packages |

- Disabled Child (DC) - Standard concurrent acute weights were
used

(Bml Department of
vz Medicaid



CDPS + Rx Risk Score Example

CDPS+RX 7.0, data from 2017-2019

Intercept Intercept 0.018 0.159 0.066 0.114 0.672 0.225 1,438,330 9,246,704 6,417,719

- TANFC h i [d a ged 4 a_underl  age<sl 14.632 5.181 0.000 0.722 0.371 0.000 4,081 459,605 :
a14 1<age<S -0.018 0.069 0.000 -0.114 -0.169 0.000 41,278 2,236,944 :
. k 3.5.14m  S<age<1Smale 0.018 0.022 0.000 0.066 0.202 0.000 151,266 2,477,946
- Risk score starts at a_5_14f  S<age<1Sfemale 0.018 0.020 0.000 0.067 0.206 0.000 68,680 2,462,628 :
a_1524m  15<eage<25 male 0.018 -0.032 -0.008 0.048 0.206 0.083 124,992 799,024 502,107
0.069 a_1524f  15¢=age<2’ female -0.018 0.000 0.017 0.018 0.000 0.073 72,383 810,557 809,806
.25 44m  25<=age<d5 male 0.000 0.000 0.000 0.000 0.000 0.000 165,019 . 1,138,518
- Hasa IOW- ri S k centra [ a_25_44f  25<-age<45 female -0.018 0.000 -0.009 0.059 0.000 0.059 152,373 : 2,300,993
a_45_64m  45<~age<65 male 0.018 0.000 0.003 0.077 0.000 0.207 291,360 : 714,709
n e rVO u S Syste m a_4s5_eaf 45<=age<hs female -0.018 0.000 -0.042 0.046 0.000 0.151 345,363 - 916,039
a_65 65<=age -0.018 0.000 -0.020 0.061 0.000 0.179 21,535 . 35,547
(C N S) con d ition Of CARVH Cardiovascular, very high 2.535 94.166 7.210 2.059 38.838 3.545 12,841 1,476 7,599
CARM Cardiovascular, medium 0.580 8.486 1.469 0.595 0.951 138,967 38,222 192,901
epi l ens CARL Cardiovascular, low 0.159 2.963 0.512 0.145 0891 0.335 152,303 134,182 323,763
piepsy CAREL Cardiovascular, extra low 0.068 0.583 0.120 0.105 0.525 0.159 338,525 48,853 1,127,054
. PSYH Psychiatric, high 0.776 5.839 2.033 0.736 4.950 1.636 73,89 2,763 35,375
- Adds 2.209 to their PSYM Psychiatric, medium 0.545 2721 1.087 0.476 2.161 0.794 26,082 30,946 52,120
. PSYL Psychiatric, low 0.269 1.206 0.363 0.269 1.303 0.393 547,021 903,702 1,310,917
ris k score SKCM Skeletal, medium 0.706 1.776 2.336 0.648 1.061 1.942 78,613 178,683 115,682
SKCL Skeletal, low 0.182 0.714 0.509 0.126 0.378 0.264 178,464 354,555 442,149
- Tot al (i Sk score: 2.278 SKCVL Skeletal, very low 0.041 0.167 0.226 0.035 0.378 0.264 103,037 48,727 280,369
. £ CNSH CNS, high 1.924 15.119 8.246 2.124 12.824 6.866 16,393 2,875 9,055
CNSM CNS, medium 0.273 2.270 1.312 0.281 2.020 0.774 47,191 13,570 38,667
CNSL CNS, low 0.273 2.209 0.637 0.251 1.058 0.480 250,565 134,202 345,727
PULVH Pulmonary, very high 2.398 64.311 7.490 1.847 24.896 2.578 28,426 7,078 15,563
PULH Pulmonary, high 1.596 6.583 2.647 0.848 2.133 0.849 5,960 20,423 4,971

c@ﬁﬁb’l Department of
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CDPS + Rx Risk Score Table

Cumulative Frequency of TCOC Eligible Members

e CDPS+Rx Risk Scores

90%
80%

70%
60%
50%
40%
30%
20%
10%

0%
20 40 60 80 100 120 140 160 180 200 220 240 260 280 300

CDPS+Rx Risk Score
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CDPS + Rx Categories and Sample Diagnoses

Chronic lliness and Disability Payment System Categories with Sample Diagnoses

Department of
Medicaid

Diagnostic Category Sample Diagnoses

Cardiovascular

Very High Heart transplant status or complications

Medium Congestive heart failure, cardiomyopathy, tricuspid and pulmonary valve disease

Low Endocardial disease, myocardial infarction, angina, coronary atherosclerosis, dysrhythmias

Extra Low Hypertension

Psychiatric

High Schizophrenia

Medium Bipolar affective disorder

Low Other depression, panic disorder, phobic disorder

Skeletal and Connective

Medium Chronic osteomyelitis, aseptic necrosis of bone

Low Rheumatoid arthritis, osteomyelitis, systemic lupus, traumatic amputation of foot or leg
Low Osteoporosis, musculoskeletal anomalies, thoracic and lumbar disc degeneration

Extra Low Osteoarthrosis, skull fractures, other disc and vertebral disorders

Nervous System

High Quadriplegia, amyotrophic lateral sclerosis and other motor neuron disease

Medium Paraplegia, muscular dystrophy, multiple sclerosis

Low Epilepsy, Parkinson's disease, cerebral palsy, migraine, cerebral degeneration

Pulmonary

Very High Cystic fibrosis, lung transplant, tracheostomy status, respirator dependence

High Respiratory arrest or failure, primary pulmonary hypertension, selected bacterial pneumonias

Medium Other bacterial pneumonias, chronic obstructive asthma, adult respiratory distress syndrome

Low Viral pneumonias, chronic bronchitis, asthma, COPD, emphysema

Gastrointestinal

High Peritonitis, hepatic coma, liver transplant

Medium Regional enteritis and ulcerative colitis, chronic liver disease and cirrhosis, enterostomy

Low Ulcer, hernia, Gl hemorrhage, intestinal infectious disease, intestinal obstruction

Diabetes

Type 1 High Type 1 diabetes with renal manifestations or coma

Type 1 Medium Type 1 diabetes without complications or with neurological or ophthalmic complications

Type 2 Medium Type 2 or unspecified diabetes with complications, prolferative diabetic retinopathy

Type 2 Low Type 2 or unspecified diabetes without complications

26



CDPS + Rx Categories and Sample Diagnoses

Skin
High
Lo
Very Low

Fenal
Very High
Madium
Lovey

Substance Abuse
Liovew

Very Low

Cancer
High
Medium
Lovey

Developmental Disability
Madium
Liovew

Genital
Extra Low

Drecubitus wlcer
Other chronic wlcer of skin
Cellulitis, burn, lupus erythematosus

Chronic renal failure, kidney transplant status or complications
Acute renal failure, chronic nephritis, wrinary incontinence, cystostomy or urinostomy
Kidney infection, kidney stones, hematuria, wrethral striciure, bladder disorders

Opioid, barbiturate, cocaine, amphetamine abuse or dependence, drug psychoses
Alcohol abuse, dependence, or psychosis

Lung cancer, ovarian cancer, secondary malignant neoplasms, leukemia, multiple myeloma
Mouth, breast or brain cancer, malignant maelanoma, radiation or chemotharapy
Colon, cervical, or prostate cancer, carcinomas in situ

Severe or profound mental retardation
Mild or moderate mental retardation, Down's syndrome

Lterine and pelvic inflammatory disease, endomatriosis, hyperplasia of prostate

Department of
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CDPS + Rx Categories and Sample Diagnoses

Metabolic
High
Medium
Very Low

Pregnancy
Incompleate

Complete

Eye
Liow
Very Low

Cerebrovascular
Loy

Infectious Disease
AIDS, High
Infectious, High
HIV, BAedium
Infectious, Medium
Infectious, Low

Hematological
Exfra High
Very High
Medium

Lo

Panhypopituitarism, pituitary dwarfism, non-HIV immunity deficiencies
Kwashiorkor, marasmus, and other malnutrition, parathyroid, and adrenal gland disorders
Other pituitary disorders, gout

Mormal pregnancy, complications of pregnancy
MNormal delivery, multiple dalivery, delivery with complications

Retinal detachment, choroidal disorders, vitreous hemorrhage
Cataract, glaucoma, congenital eye anomaly, corneal ulcer

Infracerebral hemomrhage, precerabral occlusion, hemiplegia, cerebrovascular accident

AIDS, pneumocystis pneumonia, crypiococcosis, Kaposi's sarcoma
Staphylococcal or pseudomonas septicemia, cytomegaloviral disease
Asymiptomatic HIV infection

Other septicemia, pulmonary or disseminated candida, toxoplasmosis, typhus
Poliomyelitis, oral candida, herpes zoster, parasitic intestinal infections

Congenital factor VIl and facior X coagulation defects (hamophilia)

Hemoglobin-5 sickle-cell disease

Other hereditary heamolytic anemias, aplastic anemia, splenomegaly, agranulocytosis
Other white blocd cell disorders, purpura, other coagulation defects

Department of
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CPC Clinical Quality Metrics

- Updates align with Healthcare Effectiveness Data and Information Set
(HEDIS) changes

- HEDIS is one of healthcare’s most used performance improvement tools

New Retired
1. Oral Evaluation, Dental Services 1. Breast Cancer Screening
» Informational only for CPC for Kids 2. Topical Fluoride for Children

» Is also the 5™ CPC for Kids bonus activity

2. Chlamydia Screening in Women

(Bml Department of
vz Medicaid



CPC for Kids Bonus Activity

Removed

« Select wellness activities, including
lead testing capabilities,

community services and supports
screening, tobacco cessation,
fluoride varnish, and breastfeeding
support

C@ml Department of
vz Medicaid

Added

« Oral evaluation, dental services -
comprehensive or periodic oral

evaluation with a dental provider

30



Upcoming Dates and Reminders




Upcoming Webinars

- The 2024 CPC quarterly webinars are scheduled for the

following dates:

- Thursday, February 15th 2024 from 1:00 pm - 2:30pm

- Thursday, April 18th 2024 from 1:00 pm - 2:30pm

- Thursday, September 19th 2024 from 1:00 pm - 2:30pm
- Thursday, November 14th 2024 from 1:00 pm - 2:30pm

- Register at
https://register.gotowebinar.com/rt/4210810012198282070

(Bml Department of
vz Medicaid
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Upcoming Training

- 2024 CPC Summer Learning Session

- Learn more about CPC, meet other CPC and managed care
organization representatives, and be able to ask questions

- Will take place in July or August 2024
- In-person

- Make sure to subscribe to our CPC mailing list for more details
on this session to come out in the future:

- https://medicaid.ohio.gov/home/govdelivery-subscribe

(Bml Department of
vz Medicaid


https://medicaid.ohio.gov/home/govdelivery-subscribe

Upcoming Newsletters

- CPC quarterly newsletters are scheduled for 2024 to go

out in the following months:
- Winter 2024 in January
- Spring 2024 in March

- Summer 2024 in June
- Fall 2024 in October

- Sign up to receive the newsletters and more information on CPC
at https://medicaid.ohio.gov/home/govdelivery-subscribe

(Bml Department of
vz Medicaid


https://medicaid.ohio.gov/home/govdelivery-subscribe

CPC Website

- The CPC website is updated regularly to offer relevant and useful
resources and information on CPC

- There you can find past newsletters, enrollment information,
payment information, requirements, past webinars, and more!

- Bookmark the following page:
https://medicaid.ohio.gov/resources-for-providers/special-
programs-and-initiatives/payment-innovation/comprehensive-
primary-care/comprehensive-primary-care

(Bml Department of
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New Remittance Advice Reports

- As of December 5" there are now new provider reports that
explain non-claim, lump sum payments dating back to
~ebruary 15t

- Reports are found in the self-service location, along with all
other remittance advices (RAS)

- The RA will specify details such as: payment method, RA date,
payment ID, reason code description, and amount paid

- The naming convention is consistent with all other RAs

- The digits represent the payment date, followed by the provider’s NPI

(Bml Department of
vz Medicaid



QUESTIONS?

medicaid.ohio.gov




THANKYOU

medicaid.ohio.gov
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