Comprehensive Primary Care (CPC)
February Quarterly Webinar

February 17,2026
1:00 p.m. - 2:30 p.m.
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Housekeeping

Thank you for participating in today’s
presentation!

This presentation will be posted for future access on the CPC webinars
website here

Feel free to submit your questions through the questions box in
GoToWebinar

We encourage your participation today!

Be sure to provide us with your feedback if you have it!

@ml Depa_nrtl_'nentof
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https://medicaid.ohio.gov/resources-for-providers/special-programs-and-initiatives/payment-innovation/comprehensive-primary-care/provider-webinars1

Access, Inclusion, and Reasonable
Accommodation

.

The Ohio Department of Medicaid (ODM) is committed to providing access, inclusion, and reasonable
accommodation in its services, activities, programs, and employment in accordance with the Americans with
Disabilities Act (ADA), the Civil Rights Act, and other applicable laws

To request an interpreter, written information in another language/formats, or a reasonable accommodation due
to a disability, contact 614-995-9981/TTY 711, fax 1-614-644-1434, or
ODM _EEO EmployeeRelations@medicaid.ohio.gov

Requests should be made at least 3 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 a civil rights complaint with the Department of Health and Human
Services (HHS) Office for Civil Rights

Further information can be found in this Notice of Nondiscrimination

Department of
Medicaid



mailto:ODM_EEO_EmployeeRelations@medicaid.ohio.gov
https://medicaid.ohio.gov/families-and-individuals/coverage/already-covered/rights/notice-of-nondiscrimination?utm_medium=email&utm_source=govdelivery
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Continuous Quality Improvement (Ql)




Continuous Quality Improvement (Ql)

Demonstrate regular and ongoing QI
using:

« Ql projects

« Quality goals for outcome metrics
« Ql education for staff

« Ql committees

« Other Ql activities that includes the voice of
the patient and the provider to continuously
improve the quality of health care

(Bml Department of
vz Medicaid




Continuous Quality Improvement (Ql)

Continuous
Quality
Improvement

@ml Department of
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Required Criteria

Implementing regular and ongoing quality improvement through at
least one quality improvement process

Quality improvement projects

Quality goals for outcome metrics
Quality improvement education for staff
Quality improvement committees

Other quality improvement activities

Actively participating in state Medicaid sponsored quality
improvement opportunities such as state directed payments (SDPs)
or the outcome acceleration for kids (OAK) programs

Leveraging the voice of the patient and provider to continuously
improve the quality of health care for attributed Medicaid individuals



Continuous Quality Improvement (Ql)

Continuous
Quality
Improvement
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Optional Criteria

e Implements regular and ongoing quality improvement
through more than one quality improvement process
o Quality improvement projects

Quality goals for outcome metrics

Quality improvement education for staff

Quality improvement committees

Other quality improvement activities



Continuous Quality Improvement (QlI)

Address behavioral health needs by monitoring
and improving depression screening rates

Track newborn follow-up for infants born at the hospital
and monitoring overdue tasks, like outstanding lab work

Test a standardized care package to
improve depression care coordination

Test and implement screening processes for conditions
like coagulopathy and inflammatory arthritis




Continuous Quality Improvement (Ql)

Participating in
collaborative QI
projects like OAK

or Nationwide

Children’s project

on adolescent
suicide

"Bﬁb‘o'l Department of
vz Medicaid

Working with MCOs
on projects
focusing on

strategic quality
metrics (e.g., ED
utilization,
screening rates)
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Report Updates

We are always working on ways to
improve the program

Let’s walk through one of our recent
updates, the 2026 CPC performance
reports
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Quarterly CPC Practice Report - PY2020

Practice ABC Seg
This report is informational only. This reporting period includes services delivered 10/01/19 and
09/30/20, and paid through 12/31/20.

Report Contents
Page 2 CPC Performance Summary

Page 5 Appendix

Page 6 Measures Tied to Payment

Page 12 CPC TCOC Care Categories: Spend & Efficiency
Page 15 CPC Performance Summary: Payer-level Detalil

To learn more about the CPC Program and hew b read your repert, visit:
Hbtp:ihweww. medicaid.ohio. gow/providersipayme ntinnowation /(CPC. aspa

are resltvar ntended of suiluishs for ciher usas,
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=~ D ~+ =
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Jul 2025 - Jun 2026 (Q4 2026)

Quarterly CPC Practice
Report PY2026

Physicians (1234567)

This report is informational only.
This reporting period includes services delivered between 07/01/25 and 06/30/26, and
paid through 10/02/26.

Report Contents:

Pagel Performance Summary

Page22 Measures Tied to Payment

Page13 CPCTCOC Care Categories: Spend & Efficiency
Page26 CPC Performance Summary: Payer-level Detail

HEDIS®
: and Inf HEDHSY is 2 registered of NCQA.
Talearn more about the P Program and how o read your report,
in d total cost of
purposes arly [OAC 5150 19.01 and 5160.19.12)
DISCLAMER: The i i 4 iz insended istration of the Medicaid

program. The data in the reports are nefther intencied of suitable for ather wses, including the selection of 2 healch care.
provider. The figure in i For 1.0n, click here.
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Report Updates

CPC Performance Summary Page One

 Summary of CPC performance data

* Includes the date range of the performance period
being measured

« Payment eligibility and amount

* Includes eligibility for per-member-per-month
(PMPM) payments

« Shared savings information is on annual reports

* Includes the quarter and month of payment

* Requirements for payments

* Includes quality, efficiency, CPC for Kids
metric/measure performance and the total cost of
care (TCOC) PMPM payment amount

* Activity requirement performance is on annual
reports

Department of
Medicaid
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Quarterly CPC Practice - PY2026

CPC Performance Summary

Your payment eligibility

Physicians (1234567)

Jul 2025 - Jun 2026

Shared savings"

Your payment eligibility

° Cor:dg_lralulaﬂonsl_ You are eligible
for the PMPM payment

Eligibility for this payment will be reflected
on your annual report for performance year
2026

‘four payment amount

$121,401.95

PMPM Payment
for Q4 2026 paid
November 2026

Total Cost of Care (Relative to self)
Risk-adj. PMPM

M/# - Not scored in this period
2026 performance year

Total Cost of Care (Relative to peers)
Risk-adj. PMPM

N/A - Not scored in this period
2026 performance year

Requirements for payments

Requirerment Found on PMPM
categories pages payment
Reporting period
jperformance Gosl
Activity requirements N,u'Az Nfﬁl 100%
Clinical quality measures 4 63% Z 50%
Efficiency measures 3 100% 2 50%
CPC for kids’ T 100.00% =33.33%
CPC for kids clinical qualin?® 7 gp* =50%
:’nul m!:nds:e:lﬂu:hk-adj. e 2 | Nt scored fior this payment stream
INFORMATIONAL ONLY. This mporting periodincluces services deliversd betwisen 07/0LS and 05/30/2%, and paid thvosgh 10/I2/25

*Walues are ot final.
¥ metivity requiremant status |s based
* M valtus bs dlsplaryed here coly f the entity s Included in CPCfor Kids.

on provider attestation - anly scored on an:

P
T s
N/A? 100%
63*  =50%
100%*  =50%
100.00%  >33.33%
90%  =50%
| $160.67 %0.0'

raal repart.




Report Updates

CPC Performance Summary Page Two

* Risk adjusted TCOC performance
» Shows distribution of CPC enrolled
entities by risk adjusted TCOC
* Risk adjusted TCOC PMPM includes
quarterly PMPM payments for those
enrolled in CPC

 CPC panel composition over time
* Broken down by quarter
* Shows member counts for CPC adults and
CPC for Kids
* Shows the number of members retained,
gained, lost, those in OhioRISE and CPC
for Kids and their average risk score

@ml Department of
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Quarterly CPC Practice - PY2026

(m-p,l Department of
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Physicians (1234567)

Jul 2025 - Jun 2026
CPC Performance Summary

Your risk-adjusted total cost of care performance

Distribution of CPC-enrolled entities by risk adjusted total cost of care PMPM
w

3400+

4350

-
=
o
=
a.
e
s
oo $300
wo
o
Se  sas0q 160,67
g3 You are here
g1 $200
—wn
%g $150
;% 4100
z= 504 %
E ¥ 0.00
=) Your CPC's 2026 threshold?
2 0
k4 -y
u CPC Entities

Your CPC panel composition over time

Quarterly CPC members?

Q1'26 Q2'26 Q326 Q426

# members retained [} 4,258 5,107 6,473
#members gained 4,851 L&TT 2,553 2592
#members lost (1] 593 a8 1187
Average risk score 110 124 L19 126
#members CPC for Kids 4,311 5,886 7,450 8,750
# members OhioRISE [} a 15 39

aaaaaaaaaaa




Report Updates

|—-\.a."| Denartment of Quarterly CPC Practice - PY2026
W Meﬂicald Physicians (1234567)
CPC Performance Summary Page Three P
Jul 2025 - Jun 2026
CPC Performance Summary Measure Summary
L] Measu re/MetriC Summary Total cost of care performance tied to payment
. . . . Risk-Adjusted ¢ by 160.67
» Shows efficiency metric performance tied ' 2R
to payment Efficiency measures tied to payment * Meeting 4/4 efficiency measures
* Includes TCOC tied to payment e e
@ Mental Health Uilization [ Inpatient) 3 <1.94 <1.94
° @ rreferred Drug List Adherence
¢ TCOC performance tled to payment O aatidiabetics, DPPIVInhi ibitors N/A =75.00% 275.00%
. . (O Antidiabetics, Insulin, Lantus on ly N/A >85.00* >85.00*
* Shows therisk adjusted TCOC PMPM © sosor 2000
@ coro 100.00% 295.00% 295.00%
a m O u nt Meeting 4/4 efficiency metrics
* Green indicates the metric was passed S oo
* Yellow indicates the metric was not
passed

* Blue bullets are filled in when there are
enough individuals to be evaluated for
the metric

INFORMATIONAL ONLY. This reparting periodincludes services deliverad betwosn 07/0L/25 and 05/30/2, anc paid theonagh 10/02/ 25
catalls I y d lowe! reder to Vi,

T netinad
*Thirtyor  FUAand FUM. 30 discharges, wiile FUA and FUM requir 30 vents.

@ml Department of
vz Medicaid



Report Updates

CPC Performance Summary Page Four

* Measure Summary

* Shows quality metrics tied to payment broken
down into population health streams

* Shows Women’s Health and Adult Health
* Shows total passed in each stream

» Shows the total passed metrics for all quality
metrics at the top of page

* N/A means there weren’t enough individuals for
the metric - this does not have a negative effect
on your practice

Department of
Medicaid

Quarterly CPC Practice - PY2026

WI Department of
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Jul 2025 - Jun 2026
CPC Performance Summary Measure Summary

Clinical quality measures tied to payment Total meeting 7/11 quality measures

HEDIS MY 2025 Prenatal and Postparturm Care: Timeliness of Prenatal Care - Adjusted,
O Unausited HEDIS Rate ' S NfA >75.67* =80.21%
() Live Births Weighing Less than 2,500 grams 2 N/A <9.20% <9,20%
HEDIS MY 2025 Prenatal and Postpartum Care: Postpartum Care - Adjusted, Unaudited HEDIS
o » ' N/A =65.21* >69.12*
@ HEDIS MY 2025 Cervical Cancer Screening - Adjusted, Unaudited HEDIS Rate 34.15* >50.45* 252.47*
@ HEDIS My 2025 Chlamydia Screening in Women - Adjusted, Unaudited HEDIS Rate m z42.61* z44.31%
Meeting 1/2 quality measures
(C) HEDIS MY 2025 Controlling High Blood Pressure - Adjusted, Unaudited HEDIS Rate NfA >45.01% =47.71*
HEDIS MY 2025 Statin Therapy for Patients with Cardiovascular Disease - Adjusted, Unaudited - % -
© HieDis Rate: Received Statin Therapy N/A Z77.64 280.75"
@ HEDIS My 2025 Asthma Medic Adjusted, Unaud Rate >54.73% >56.91%*
HEDIS MY 2025 Blood Pressure Control for Patients with Diabetes - Adjusted, Unaudited
(@ Riebiile ! N/A >18.10% >18.82*
() HEDIS My 2025 Eye Exam for Patients with Diabetes - Adjusted, Unaudited HEDIS Rate N/A >41.36" >43.01*
HEDIS MY 2025 Glycenic Status Assessment for Patients With Diabetes - Adjusted, Unaudited
O FiEnis Mr202s Clyes : pted, NJA <0.00% <0.00%
Meeting 1/1 quality measures
@ tncughincividials tobe evaliated B 1ui 2025 - Jun 208 performance mecting threshold
() wot enaugh indivicuals to be evaluated Jul 2025 « Jum 26 performance not meeting threshald
:_rummal datalls . b o Il roder o 5V file.
Data for Live Births Wakghi a d lag.
*Thirtyar q luatian, & FUM, FUA and FLUM. g, winla FUA and 30 svants.

17
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CPC Performance Summary Page Five

* Measure Summary

« Shows the Behavioral Health and Pediatric
Health population health stream related

metrics

« Shows total passed in the pediatric population
health stream and total for all quality metrics

* Showsonly 7 of 11 metrics were passed due to
the others not meeting minimum denominator

requirements

e Minimum denominator requires >30 members
to be measured with a few exceptions (follow
up after hospital/emergency department (ED)
metrics which use “events” and ”discharges”)

@ml Department of
vz Medicaid
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CPC Performance Summary

Clinical quality measures tied to payment *

Rate

O HEDS MY 2025 Follow-Up After Hospital ization for Mes

ntal lliness - Adusted, Unaudited HEDIS

Quarterly CPC Practice - PY2026
Physicians (1234567)
Jul 2025 - Jun 2026

Measure Summary

Total meeting 7/11 quality measures

N/A =233.54% 235.56"

° HEDS MY 2025 Initiation and Engagement of Substar,
Unaudi

ce Use Disarder Treatrment - Adjusted,

41,07 245.00% 247.70%

- Adjusted, Unaudited HEDIS Rate

DIS Rate
@ vobaceaiine:Screening ane 517 21200 >1248*
O :;?Jlilrjﬂ;;ld;y::lljllnsm&ﬁer Emergency Department Wisit for Mental iness - Total - "!‘ 2o‘w‘ 20‘00“
O A mmtnatnois e+ TRt T NA  2000°  20.00%
0 Ad]z;il::ﬂ;;ﬂd;y::‘ljllnsm&ﬁer Emergency Department Visit for Substance Use - Total - "!‘ >0.00% >0.00%
O HEDIS MY 2025 30-day Follow-Up After E partment Visit for Substance Use - Total N/A >0.00% >0.00%

° Maonths - Adjusted, Unaudited HEDIS Rate

DIS MY 2025 Weli-Child Visits in the First 30 Months

of Life: Well-Child visits in the First 15

Meeting 0/2 quality measures

>58.38% >61.88*

° HED
Adjusted, Unaudited HEDIS Rate

1S MY 2025 Well-Child Visits in the First 30 Months

of Life - Well-Child Visits 15-30 months -

>60.82* >63.25%

EDIS Rate

° HEDIS MY 2025 Child and Adolescent Well Care Visits -

Ages 3-11 years - Adjuested, Unaudited

=35.00% >36.40%

HE]
@ HEDIS Rate

D15 MY 2025 Child and Adolescent Wedll Care Visits -

Ages 12-17 years - Adjusted, Unaudited

24137 >43.85%

a HEDIS M
HEDIS Rate

¥ 2025 Child and Adolescent Well Care Visits -

Ages 18-21 years - Adjusted, Unaudited

>16.07* 216.71%

Adolescents - Adjusted, Unaudited HEDIS Rate

° HEDIS MY 2025 Weight Assessment & Counseling for Mutrition & Physical Activity for Children /

10.15% >40.00% >41.60*

Meeting 5/6 quality measures
@ Enoughindividials to be evaliated? [ ul 2025 . o 206 performance mesting threshold
() mat enaugh individiuals ta be evaluated 1 2005 - Jum 20036 performance not m eeting threshald
INFORMATIONAL ONLY. This reparting periodincludes servi I and DE3072%, and pard throegh 10T/
) datalls Iovel rofer o csvle.
*Thirtyar with the LA and FUM. ez, wiila FUA and FUM requine 30 avents.

18



Report Updates

CPC Performance Summary Page Six

* Measure Summary
* Shows the supplemental electronic clinical
quality metrics (eCQM)
* These are gathered for informational
purposes only and are NOT for payment
* Not all entities submit this information

* Includes informational only metrics

Wl Department of
- Medicaid

~—

CPC Performance Summary

Quarterly CPC Practice - PY2026
Physicians (1234567)
Jul 2025 - Jun 2026
Measure Summary

Clinical quality measures not tied to payment *

» Age stratifications for follow-up after ED visit
for substance use (FUA) and for mental
illness (FUM are only for informational
purposes only

* 7-and 30-day totals for FUA and FUM are
counted toward payment and are included
in behavioral health section

@ml Department of
vz Medicaid

() HEDIS MY 2025 Controlling High Blood Pressure - Adjusted, Unaudited HEDIS Rate N/A >0.00* =47.7T1*
HEDIS MY 2025 Weight Assessment & Counseling for Nutrition & Physical Activity for Children [
> lxj‘ =,
Q I ks - Adjusted, dited HEDIS Rate m 20. _41w
HEDIS MY 2025 Glycemic Status Assessment for Patients With Diabetes - Adjucted, Unawdited
O fiED IS MY 2025 Glyce : y N/A <0.00* <0.00*
() HEDIS My 2025 Pharmacotherapy for Oploid Use Disorder - Adjusted, Unaudited HEDIS Rate N/A 20.00* =0.00%
() HEDIS My 2025 Calorectal Cancer Screening - Adjusted, Unaudited HEDIS Rate N/A =0.00% =0.00%
@ HEDIS My 2025 Oral Evaluation, Dental Services - Adjusted, Unaudited HEDIS Rate 43.75% >0.00* =34.00*
HEDIS MY 2025 T-day Follow-Up After Emergency Department Visit for Mental llness - Ages -
O 17 years - Adjusted, Unaudited HEDIS Rate N/A =0.00% 20.00*
HEDIS MY 2025 T-day Follow-Up After Emergency Department Visit for Mental llness - Ages >, no‘ >0.00%
) 18-64 years - Adjusted, Unaudited HEDIS Rate "’A 20. 0.
D15 MY 2025 7-day Follow-Up After Emergency Department Visit for Mental lliness - 65
o} oyl ey o e N/A 20.00% 20.00%
naudi ate
o wisit for Mental lliness - Ages "!‘ zo‘m‘ 20.00“
DIS MY 2025 30-day Follow-Up After gency Dep wisit for Mental lliness - Ages um.‘ uulﬁ
O 18-64 years - Adjusted, Unaudited HEDIS Rate "!‘ 20. 0.
HEDIS MY 2025 30-cay Follow-Up After Bency Wisit for Menital liness - Ages
O 65 Plus years - Adjusted, Unaudited HEDIS Rate ""‘ zo‘m‘ 20.00“
HEDIS MY 2025 T-day Follow-Up After Emergency Department Visit for Substance Use - Ages
> w‘ >0.00*
O 13-17 years - Adjusted, Unaudited HEDIS Rate N/A 20. 0.
HEDIS MY 2025 T-day Follow-Up After Emergency Department Visit for Substance Use - Ages
O 18 Plus years - Adjusted, Unaudited HEDIS Rate "i‘ 20-00‘ ZO.DO“
HEDIS MY 2025 30-day Follow-Up After Emergency Department Visit for Substance Use - Ages >, >0.00%
O 13-17 years - Adjusted, Unaudited HEDIS Rate N/A 20.00 Z0.
HEDIS MY 2025 30-day Follow-Up After Wislt for Substance Use - Ages
gency Dep >0.00% >0.00%
O 18 Plus years - Adjusted, dited HEDIS Rate "’A =0. Z0.
@ encughindividuals tobe evaluated? I Lui 2025 un 26 performance meeting thresheld
O ot enough indiiduals to be evaluated Jul 2025 - Jun 2026 performance not meeting threshald
INFORMATIONAL OHLY. This seporting periodinciuces serv b J35 aind 0530126, awnd paid thevegh 10/002E
! Far additional datalls about effickency and| quality metrics, go to JOM DPC web: d Il refar o
* Thirty ar mare. red for clinical g  FUAznd FUM. ges, whila FUA and 30 gvants.
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Report Updates

CPC for Kids Performance Summary

* Measure Summary
* Shows scores broken out by Pediatric Health,
CPC for Kids, and CPC for Kids informational
only metrics

* These are tied to payment for CPC for Kids

* Total passed metricsis at the top of the page
with breakdowns of totals by category below

* Shows passing 9 out of 10 quality metrics
and the additional three in which at least one
must be met under the CPC for Kids category

* Informational only metrics are in gray

‘Uﬁﬁb‘l Department of
vz Medicaid

Quarterly CPC Practice - PY2026

Wl Department of
<" Medicaid Physicians (1234567)

Jul 2025 - Jun 2026
CPC for Kids Performance Summary Measure Summary

1
Clinical quality measures tied to payment Meeting 9/10 quality measures
HEDIS MY 2025 Well-Child Visits in the First 30 Months of Life: Well-Child Visits in the First 15
> >
D vonins - heljusted, Unaudited HEDIS Rate 63.47% 258.38% 261.88%
HEDIS MY 2025 Well-Child Wisits in the First 30 Months of Life - Well-Child Visits 15-30 months -
= >
d Adjusted, Unaudited HEDIS Rate 83.85* 260.82* z63.25"
HEDNS MY 2025 Child and Adolescent Well Care Visits - Ages 3-11 years - Adjusted, Unaudited
@ peoisrste LS 23500 236.40%
HEDIS MY 2025 Child and Adolescent Well Care Visits - Ages 12-17 years - Adjusted, Unaudited
@ s ree 57.86" 4137 >43.85*
HEDIS MY 2025 Child and Adolescent Well Care Visits - Ages 18-21 years - Adjusted, Unaudited
O e s deratyears- Al T 21607 >16.71*
HEDIS MY 2025 Weight Assessment & Counseling for Nutrition & Physical Activity for Children |
a Adolescents - Adjusted, Unaudited HEDIS Rate m wa 241'“‘
@ HEDIS My 2025 Oral Evaluation, Dental Services- Adjusted, Unaudited HEDIS Rate 43.75% =0.00* >34.00*

Meeting 6/7 quality measures

@ HEDIS My 2025 Lead Screening in Children - Adjusted, Unaudited HEDIS Rate A 220.00* >20.80%
HEDIS MY 2025 Childhosod Immur Adjusted, | di Rate
© (combinations)2 22000*  >30.00%
HEDNS MY 2025 Immunizations for Adolescents - Adjusted, Unaudited HEDIS Rate
© (combination2)® 21000%  >20.00%
Meeting 3/3 quality measures
@ Tobacco Cessation for Ages 12-17 2.67T* =0.00* =0.00%
@ HEDIS My 2025 Topical Fluoride for Children - Adjusted, Unaudited HEDIS Rate 9.23% >0.00™ >0.00%
@ Enoughindividials to be svaliaied I ul 2025 - Jun 2526 performance mesting threshold
() st enaugh indndduals to be evaluated Jul 2025 - Jun 2006 performance net mesting Ereshald
INFORMATIGNAL ONLY. Tris sparting pariodincludss sen i 30725, vl pai e
catal: 50 b0 ODM CFC wehsite and to uncerstanc membaer lewel refer 1o accompanying C5V fle.
tetanu umps, e i

jugate

©,W,Y; tetanes, clphtheria,

WH, FUA and FUM. FU% reguires 30 discharges, while FUA and FUM recuine 30 events.

20



Report Updates

Appendices

* Appendices
* Appendix A - Efficiency Details

Appendix B - Measure Details
* Appendix C - Cost of Care Performance

* Appendix D - CPC TCOC Care Categories:
Spend and Efficiency

* Appendix E - CPC Performance Summary:

Payer-level Detail

@ml Department of
vz Medicaid

(Wl Department of
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Appendices

PAGE8 Appendix A - Efficiency Details

PAGE 11 Appendix B - Measure Details

PAGE22 Appendix C - Cost of Care Performance

PAGE 23 Appendix D - CPC TCOC Care Categories: Spend & Efficiency
PAGE 26 Appendix E - CPC Performance Summary: Payer-level Detail

Jul 2025 - Jun 2026




Report Updates

Appendix A

» Efficiency Details
» Shows efficiency metrics tied to payment

* These are broken down by quarter
» Shows results for the 12-month period
* Green means performance is being met and

yellow means performance thresholds are
not being met

@ml Department of
vz Medicaid

Quarterly CPC Practice - PY2026

Wl Department of
o Medicaid Physicians (1234567)

Jul 2025 - Jun 2026
Efficiency Details Appendix -A

EFFICIENCY

Efficiency Measures Tied to Payment*

Your rolling 12-month
Your efficiency measure performance  Definition performance

.
1 E0g.
. o . s WH. ook M. wh
Sap 28 J:-( EE) ‘L’r’zl 28 Sep 'TE ‘I‘l- s ,D-c'll
& enough o B Ferformansce mecting threshald eshaid for ey
o) — CPCenrolled 11
practices BTt
INFORMATIONAL ONLY. This mporting period includes servi i 7/OL5 a {3026, ard paid thwough 10/02/26.
dutalls . 7% b0 OOM CPC website and to undarstand membar vl mder to accompanying C5Vfila,

=
for HEDIS FY 2004 [MY2023)

for HEDIS FY 2003 [MYZ021).

| FUA and FUIM. FUS reguires 30 discharges, wiila FUA and FUM reguine 30 svents.




-
i

1 Quarterly CPC Practice - PY2026
(W Department of y
- Medicaid Physicians (1234567)

Report Updates 5%

A p p en d IX B Measures Details Jul 2025 - Jun 2026

° WOMEN'S HEALTH APPENDIX - B
o M e as u re D eta I ls Clinical Quality Measures Tied to Payment

L g
* Shows metrics tied to payment broken e s o

down by population health stream

ol
#0,21%

0,00% A2 B0 e 6T 0400% [T 0,00%
Dt 12 Jan 35 A iiSe  jul ' oct'zs.  jen Jan 28
Sap 2 Dmc T3 War 78 2 Sep 'TH £l Duc’

©NA T
» Also broken down by quarter for a 12- L i

3
&
h

0% % 13 0% )
ek 12 e A 128 ul'z oet! Jen'38 - jan'Z6-
Sep 2 Bac'a5  Mar3s '3 Sep'36  Decd8  Dec'3e
. I
month period o N/A s
The pesentage of cellveries that had a
[ visit on or between 21 and 4
Care: Postpartum Care 56 days after deliveny
{31 members — T e e e e i
e 0% TI4%  GEISH  BOGSH  0,00% O 0,007
eshold: 62,12 % ok 35 .E-u FER s S 26
| Bec '35 L kL) Sep'E  Deo w3
. s2.a7T%
° e 34- 15% The pecentage of women 1-54 years 1
HEDES MY 2026 Corvical Cancer Screaming 20 ha wire soeenac for carvcal
14 4L members cancer
Threshold: 52.47 % T T o BT TR
'38. n a5 . LT ki 35 38 - n 36 .
125 v g L ‘26

© 47.96%

HEDIS MY 2025 Chilanvydia Screening in acts
‘Women chi

* Arrow direction indicates the target Rl
threshold direction P——

) ot enaugh individuals ba be evaluated

m— 7ohporcentilefor CECanrolled
practices

 Black lines indicate the 75t percentile for
those enrolled in CPC

INFORMATIONAL ONLY. This reparting periadincludes services dedh 7025 anch DS/30/25, aind paid Evoregh J0/I/25
Thirty or regur q wvaluation, with the exception of FUH, FUA and FUM. FUH reuires 30 discharges, whvla FUA and FUM requir 30 events.
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Appendix B

Measure Details

* Includes supplemental eCQM metric details
* Gray means these are for informational
purposes only
* Shows performance over the 12-month
period
* Not mandatory to submit supplemental
eCQM information
« Will transition these to for payment metrics
in a future program year
Department of
Medicaid

Quarterly CPC Practice - PY2026

(Wl Department of
- Medicaid

s

Measures Details

Physicians (1234567)

Jul 2025 - Jun 2026

eCQM APPENDIX - B
Clinical Quality Measures Not Tied to Payment
Clinical quality measure performance  Definition Your rolling 12-month performance
The percentay
O N/A
HEDIS MY 2025 Controlling High Blood /727 P18 ¥
Yl precure was e
Threshold: 47.711% &n-l:,.i. D-ﬂg ‘ﬂ-ﬂlﬂg i ol)éﬂlll!a Jﬂ_.lll::t_ ,o_ngzi
Sap 2! Dnc 15 Har 76 e Sap 36 Daz 26 D '3
© 10.15% a
mernbers 317 ye
HEDIS MY 2025 Welght Assessment evicence of 8
for Children | Adolescents parces miation.
mmmmmmmmmmm 7.BE% % 12% 15% 0.00% OO0 00%
hreshold: 41.60% Ot '3 - k2] l: 28 Jul 25 - Dt Jun Jan 28
Sap '35 Bac 25 kLl o 26 Sap 76 Do e

regur q with FUH, FUA and FUM. FUH reguires 30 discharges, while FUA and FUM require 30 svents.




Report Updates T

. v Medicaid Physicians (1234567)
Appendix B

Measures Details Jul 2025 - Jun 2026
INFORMATIONAL MEASURES (PART 1 APPENDIX - B

Clinical Quality Measures Not Tied to Payment

* Measure Details
* Includes informational only metrics

O NJA

HEDIS MY 2025 Pharmacotherapy for
Opioid Use Disorder
hadier iy 0.00% % Z5.00% | 30.00% 0 o0 0.00%
ekl (.80 ockiza s 3. Apelzsa  juiizs.  oct n Jan 'z
Sep 28 Bimc 25 Har 78 26 ap "M Dc 26 Dhac '3

* Colorectal cancer screening and ONAL
Pharmacotherapy for Opioid Use Disorder — _ R
are new for 2026 and are for informational it S

!7§
s

&l b " 37,5T% 45,15% A5, 70% 43,75% 0,00% 0,00% 00%
Threshold: 34.00% Gof'3a.  jana%. Mg '3Se n‘-". et T F R
r S S n l | | sest2s Bax 23 Har 26 26 Sen ‘26 Be< 28 o
| u | y The oy
cep: w5 617
s of mental
i who
< - s g Lue ne om mor o
| Sest Bedls M Wl S e 2

» Coding specifications for all National
Committee for Quality Assurance (NCQA) el 7 G EO R o mG
Healthcare Effectiveness Data and TSR gs——
Information Set (HEDIS) related metrics are
included in the most current measurement
year’s specifications

e

INFORMATIONAL ONLY. This reparting periodincludes services delh /025 e 06/3025, e paid Ergh 100225
regur q with FUH, FUA and FUM. FUH reguines 30 discharges, while FUA and FUM requine 30 events.

@ml Department of
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Quarterly CPC Practice - PY2026

mo,l Department of
Ap pe n d iX B -...-q" " Medicaid Physicians (1234567)

Measures Details Jul 2025 - Jun 2026

° Measure Details CPC FOR KIDS - PEDIATRIC METRICS APPENDIX - B

Clinical Quality Measures Tied to Payment*

* CPC for Kids details follow the CPC related Chtot oty s prrote Tr——
sections in this appendix © 63.47%

The percantage of members whe

HEDS MY 2025 Well-Child WisitsIn the First  tumed 15 manths old durng the
30 Months of Life: Well-Child Visitsinthe  measurement year Sicor more well
First 15 Months. cnild visits.

271/ 427 mem| bers

Threshold: 51.88 %

30 Mo ths of Life - Well-Child Visits 15-30
manths

377/ 390 members
Threshold: 62.25 %

* Broken down into CPC for Kids, Pediatric
Health, and CPC for Kids informational o c6.990.
only metrics i

© 57.86%

* Green indicates passing the metric while
yellow indicates not passing the metric e EEEELEEE,

178/ 500 mem
Threshold: 16.71%

© 10.15%
Caumasing for Muthtion & PRyacathctivy * 2

* Also shows results over the 12-month e
periOd ©43.75% e

@ Encughirdhidials o be evaliated? B Ferformance meeting threshald threshald Inor
0 T cPC.enrolled 1, et i
practices
INFORMATIONAL ONLY. This mporting periad includes serv I OTJOL3S and 0530, s paid throegh 10/0G/26
* For additional ditalls ¥ 3 o level rofer i \pany. Fla.
*Thirky or reguir q ealuation, wih FUH, FUA and FUM. FUH requires 30 dscharges, while FUA and FUM require 30 events.

@ml Department of
vz Medicaid



Quarterly CPC Practice - PY2026

Report Updates

=y Department of
Appendlx C W Medicaid

Physicians (1234567)
Jul 2025 - Jun 2026

e Cost Of Care Perform ance Cost of Care Performance Appendix-C
« Shows practice specific cost of care - “

Performance of your CPC practice - Informational only
performance results

*225

180

%138

a0

* Includes the specific baseline TCOC
number with the adjustment factor that e
was not included before ey s e ner om0

155 DeclES Apr S M, » 26 =

Risk-Adjusted total cost of care PMPM
$,Jul '25 - Jun '26

Shared savings payment calculation *
Your practice  Description
Risk-adjusted to,

* More transparency in which numbers are Er——

o
H
a L3
g o
g E
H
3
g
8 i
H
H
B H
A
H

o th period per member per manth (PMPM).
B. Target total cost of care — Risk-adjusted baseline total cost of care BMPM, lurther adjusted for programnatic charges over time.,
u Se d i n th e T( :O (: Ca IC u la ti O n €. Savings percentage — Savings as & percentage of Target TCOC, calculated s (Target TCOCB:) - TOOC performance [AJ) | Target TCOC (8.
| Parcert of savings to b distributed as shared savings payment, determined by basline perl nd CPC track. Onily
B. Gabe. chring rat CPC entitiies with Savings percentage 19% can be eligible for shared savings
E. Panel Size (Member Months) — Total member months for mermnbers attributed to the CPC ertity for at beast 6 months in the performance period.
F. Baseline TCOC with . a " N "
L diustment fact
Ad e The Total Cost of Care after applying pr ctors for a given [}

G. Shared savings payment Shared savings payment calculsted as (Norvrisk adjusted Target TCOC (F. * Savings percertage (C) * Gain sharing rate

* Green means the target TCOC is being iR

Bonus payrment for the decile of CPC entities with the lowest TODC peformance, calcilated as [Panel sive * Pre-
sswithiowmet totllcost  — datenmined PMPM bonus payment).

met and yellow indicates that the target I
TCOC is not being met R rm—m—m mmmm e

INFORMATIGNAL OHLY. This seporting period includes services delk 35 mndd 0E/30/2, and paid theouglh 10/00,/26
! Patant!

@ml Department of
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Quarterly CPC Practice - PY2026

(m-p,l Department of
- Medicaid

Ap pendix D — Physicians (1234567)
. . Measures Impacting Total Cost of Care: Jul 2025 - Jun 2026
* Measures Impacting TCOC: Care Categories S IR
: :
* Theseresults show a practice’s medical costs — e E e
broken down into categories ot | ] CEme | | ] m——
;ﬂ;&:.i":&:’; ........ ey Departmen ¢ Care 2,550 I . I . - are
. . . . Hospital Dutgationt Care 3,423 —rrﬁ I . e -
* These main categories include hospital and SO IR PR —— - p—— - ——
ED, office and clinic & supportive institutional I E - 1 o | e |-
Commnhesased care eos [ I = [— - I
care Prescitan o o [ | ] e [ -
R auticals [ T [ [
* These are further broken down, so for example R o || - | Te—
hospital and ED is broken down to hospital I  ———— P —
inpatient care, ED care, and hospital st | e coom—— |- | —
outpatient care [ ey i i

I Your Jul 2025 - Jun 2026 performance percentile ,—__ Jul 2025 - Jun 2026 percentiles
TR

« Shows number of individuals included in each
category, spend perindividual and percentage
of total spend over 12 months sy EE——

@ml Department of
vz Medicaid
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Report Updates

Appendix D

* Measures Impacting TCOC: Spend by Panel
Composition
* Members are attributed to the practice for at least
6 months in the reporting period

* Shows the number of members for the practicein
each of the three risk bands and their total spend

* Shows the top spenders broken down into ranges

» Shows total spend and risk adjusted total spend
for PMPMs

 Includes information for the 12-month period

@ml Department of
vz Medicaid

1 Quarterly CPC Practice - PY2026

W Department of
v Medicaid Physicians (1234567)

Measures Impacting Total Cost of Care: Jul 2025 - Jun 2026
Spend by Panel Composition Appendix - D

Risk bands (Jul 2025 - Jun 2026 performance)

Risk 4 Total Total spend RA* tatal spend
band Al spend (%) PMPM (5] PMPM($)

LOW 4,417 29 294 2
MEDIUM 2,172 49 $308 171

HIGH 332 18 785 M

s wrbers e R e
TO! 3,109
2=

6

FORMATIONAL ONLY. Tris seperting period incluses sorices delivensd hetwoen 07/1L7S s 06/30/5, anel paid thwmssgh 1000126
" Mambars are attrisuted to the practics for 3t last & months in the reperting perad)
* Rlsk-adjustec,




Report Updates

Appendix E

* CPC Performance Summary: Payer-level Detail
« Shows a practice’s panel composition
including average monthly members and their
average risk score broken down by payer

* Includes risk-adjusted TCOC PMPM amounts
by payer

* Also includes metrics broken outinto
population health streams per payer

* Green means passed, yellow means not
passed

@ml Department of
vz Medicaid

1

Quarterly CPC Practice - PY2026

m Department of
~ Medicaid Physicians (1234567)

(Ve

Jul 2025 - Jun 2026

CPC Performance Summary Appendix - E

PAYER-LEVEL DETAIL

Clinical quality measures

tied to payment (Jul 2025 - Jun 2026 performance) 1

EDNE MY 2005 wﬁﬂwl
D Coussaling lor KutriSen & Physical
Activity fer Chideies | Adislis sy

Meeting 5 / 6 Quality Measures

©  Encughindividuals tobe evaluated O Notencugh indhiduals to be evaluated

Measures impacting batal cost af care:

0% to 20% 2% b0 405 | QU B sk B awto100%
W 2025 Jun 2026 performance mesting threshald I Jul 2025 - Jun 2026 performance not meeting threshold

ENFORMATHINAL ONLY, Thi ripaorting pirtindinclshes sarwic s delbewsied Entwssn 11112 el 04,9013, s il Shrinsgh L0 /28

* Wbarrbiers scored for qualiy, ificsncy, and coat
A Fruarsbuars in iagusivad For clinical

e wach p it & mesths I the eepesting pesioed
-




Report Updates

Downloading Reports

| Ohi o Department of #  Provider Network Management  Medicaid Home ~ Leamning  Contact  Fee Schedule

Medicaid

0&

All users must log in on the OH|ID portal using their single sign on ID.

’ Log in with OH|ID |

i g t t t h e / Attention Providers: if you need assistance signing in or acquiring your OH|ID, please contact the ODM Integrated Help Desk at 800-686-1516 or email
. ihd@medicaid.ohio.gov
PNM website

Latest News
Multi-Factor Authentication required starting May 4

To increase protection for the PNM system and the State of Ohio’s data, starting May 4, 2025, signing into the PNM secure web portal
will require Multi-Factor Authentication (MFA). MFA is a two-factor authentication process that takes user verification a step beyond
the State of Ohio ID (OHID) and password. This is done by using a second source of validation to verify your identity before granting
access to State resources.

. k ¢¢C . We urge you to set up MFA prior to May 4, 2025 to ensure access to PNM is not interrupted. If you are an existing PNM portal user
Cl | C O n Logl n and already have MFA set up for the OHID used to sign into the PNM portal, no action is required. Here is a link to a user guide to
assist you with setting up MFA. Please refer to the instructions starting on page 12 to set up your MFA.
L3
WIth O H | I D ”» If you need assistance setting up MFA, please contact the ODM Integrated Help Desk (IHD) at 800-686-1516 or email
IHD@medicaid.ohio.gov .

NEW Streamlined Attachments Process

System updates have been made to improve and streamline the process to add attachments to existing prior authorizations and
claims. An updated Quick Reference Guide has been posted for reference here.

NEW Ordering, Referring and Prescriber (ORP) search feature

@ml Department of
vz Medicaid


https://ohpnm.omes.maximus.com/OH_PNM_PROD/Account/Login.aspx

Report Updates

Downloading Reports

Enter your
OH|ID and
password

@ml Department of
vz Medicaid

@OHID

Ohio's Digital Identity.

One State. One Account.

Register once, use across many State of Ohio websites

Log In

( Create account )

Click “Login”

| OHID

| Password

Login
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Downloading Reports

Review the
terms

Click “Yes, |
have read the
agreement”

‘Bﬁ[o'l Department of
vz Medicaid

Terms

Whoever knowingly, or intentionally accesses a computer or computer system without authorization or exceeds the
access to which that person 1s authonzed, and by means of such access, obtains, alters, damages, destroys, or
discloses information, or prevents authorized use of the information operated by the State of Ohio, shall be subject to
such penalties allowed by law. All activities on this system may be recorded and/or monitored. Individuals using this
system expressly consent to such monitoring and evidence of possible misconduct or abuse may be provided to
appropriate officials. Users who access this system consent to the provisions of confidentiality of the information being
accessed, but have no expectation of privacy while using this system.

In the event that an unauthorized user is able to access information to which they are not entitled, the user should
immediately contact the site administrator.

[ClJYes, | have read the agreement

Cancel

33
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Downloading Reports

Click on
“Menu”*

Department of
Medicaid

= Department of
Ohio | Medicaid

Welcome to Provider Network Management (PNM) System. Please use the Menu to navigate.

Version: (OH PROD) V3.11.10 2025-04-01

ODM Provider Enraliment and Assistance Mailing Address: Ohio Department of Medicaid
1-800-686-1516 Provider Enrollment Unit

P.O. Box 1461
Columbus, OH 43216-1461

Home - Contact Us - Security, Privacy & Accessibility Policy (opens new window) - Terms of Usage Policy

*What you see may vary based on your role(s) (PNM Administrator, PNM Power Agent, and PNM Agent)
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Downloading Reports

Skip To Main Content Oh C Department of #  Provider Network Management  Medicaid Home  Leaming () Log out
10 | Medicaid

Medicaid Home
Contact  Fee Schedule
Home

My Queue

Provider Search a Department of
Owner Search Ohlo | Medicaid

Provider Directory

Provider Search - GIS

C l i C k O n Site Visit Assignment
Transaction Search
(13 S
Alternative .
P a y m e n t Alternative Payment Model

Information

M o d e I Ordering, Referring and Prescribing

Search

In fo rma t| on s Recipient Eligibity

Welcome to Provider Network Management (PNM) System. Please use the Menu to navigate.

Provider Ed & Training Resources

Contact Us
Fee Schedule
Self Service
Version: (OH PROD) V3.11.10 2025-04-01
Log Out ODM Provider Enroliment and Assistance Mailing Addreas: Ohio Department of Medicaid
1-800-686-1516 Provider Enrollment Unit
P.0. Box 1461
Columbus, OH 43216-1461

Home - Contact Us - Security, Privacy & Accessibility Policy (opens new window) - Terms of Usage Policy

*What you see may vary based on your role(s) (PNM Administrator, PNM Power Agent, and PNM Agent)
@ml Department of
vz Medicaid
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Review and
click “OK” on
the browser
disclaimer

pop up

@ml Department of
vz Medicaid

o7
i

Department of
Medicaid

Z# APM Reports @ APM Dashboards [, Documentation [ Training [ Release Notes [(# PNM Provider Home

Browser Disclaimer

For the best experience, we recommend using the latest versions of Microsoft Edge,
Safari, Google Chrome, or Mozilla Firefox. Older versions of browsers may not

support all features of Alternative Payment Model (APM). Please ensure your browser

is up to date to enjoy full functionality and enhanced performance.

36
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Department of

Medicaid 2% APM Reports @ APM Dashboards [®, Documentation [ Training [ Release Notes (# PNM Provider Home

A Welcome to APM 1.1 — Please watch this space for upcoming maintenance updates and other news

Environment: OH PNM

Click on ernative Payment Model
“APM Value-Based Payments

9 The Ohio Department of Medicaid continually implements value-based care and payment reform initiatives to drive the transformation of the health care delivery system to improve individual and population health outcomes, improve
Re p o rts member experience, and contain the cost of health care through the reward of innovation and results over volume of services provided.

from either Comprehensive Maternal Care (CMC)

l . Community-based, statewide program aimed at improving the health and well-being of moms, infants, and families.

Comprehensive Primary Care (CPC)

Team-based care delivery model led by a primary care practice that comprehensively manages a patient’s health needs.

@ APM Dashboards
ﬁ, Documentation
ﬁ Training

B Release Notes

@ml Department of
vz Medicaid
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CBM Department of Z4i APM Reports @ APM Dashboards [B, Documentation [§ Training [ Release Notes [(# PNM Provider Home

Medicaid

A Welcome to APM 1.1 —— Please watch this space for upcoming maintenance updates and other news

Environment: OH PNM PROD

APM Reports N
p a ge o pe n s Provider Medicaid ID / MCP CFC ID / Name

Enter Provider ID or Name

All Reports v
Date Available EQPY@® Page Size @
E nter O r SeleCt Effective Quarter ®
Begin mm/dd/yyyy
/ Select ~

your Medicaid
ID or name* .

End mm/ddyyyy

*What you see may vary based on your role(s) (PNM Administrator, PNM Power Agent, and PNM Agent)

@ml Department of
vz Medicaid
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Downloading Reports

CBM Department of 2 APM Reports @ APM Dashboards [B, Documentation @ Training [ Release Notes (# PNM Provider Home

Medicaid

A Welcome to APM 1.1 — Please watch this space for upcoming maintenance updates and other news

CliCk a SeleCtion Environment: OH_PNM_PROD
from the “All |

R t ”
e p o r s \ Provider Medicaid ID / MCP CFC ID / Name
d ropdown \ 111111111111
All Reports 9
SELECT REPORT

All Attribution Files [ ]

All Quarterly Reports ~

C l . k All Annual Reports
I C CPC Quarterly Aftribution Payment Files

“ Sea rch ,, m—Reebisaual Derformance Reports

CPC Quarterly Performance Reports

CMC Monthly Attribution Payment Files | .
= Search Clear

CMC Quarterly Performance Reports

CMC Annual Performance Reports

*What you see may vary based on your role(s) (PNM Administrator, PNM Power Agent, and PNM Agent)

@ml Department of
vz Medicaid
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c@ﬁ.w" aee%?:;ment of APM Reports @) APM Dashboards [B, Documentation [ Training [ Release Notes [ PNM Provider Home
Begin mm/ddiyyy Effective Quarter [ ]
Select v
End mm/ddfyyyy

Performance Year

Selecta .
report(s)
from the list |

Report Search Results

Select  Document ID Report Type Description Report Format Quarter Year Date Available Date First Accessed Provider ID

XXXXXXX Reporting (Performance) CPC Quarterly Performance Reports DETAIL (CSV) Q1 2024 09/11/2024 None 1111111

O XXXXXXX Reporting (Performance) CPC Quarterly Performance Reports SUMMARY (PDF) Q1 2024 09/11/2024 03/20/2025 1111111

O XXXXXXX Reporting (Performance) CPC Quarterly Performance Reports DETAIL (CSV) Q4 2023 06/11/2024 None 1111111

o

C l I C k O XXXXXXX Reportmg (Performance) CPC Quarterly Performance Reports SUMMARY (PDF) Q4 2023 06/11/2024 06/12/2024 1111111

(13 D ow n l o a d - 0 XXXXXXX Reporting (Performance) CPC Quarterly Performance Reports DETAIL (CSV) Q3 2023 04/19/2024 None 1111111
e [ LAXXXXX Reporting (Performance) CPC Quarterly Performance Reports SUMMARY (PDF) Q3 2023 04/19/2024 04/22/2024 1111111

S e le Cte d O XXXXXXX Reporting (Preview) C Pt esisaRaziormance Reports DETAIL (CSV) Q2 2023 11/16/2023 None 1111111
O XXXXXXX Reporting (Preview) CPC Quarterly Performance Reports SUMMARY (PDET 2023 11/16/2023 11/27/2023 1111111

e

Download Selected

.- 1 -1

@ml Department of
vz Medicaid



Report Updates
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Select “Open
file” fromthe | __|
“Downloads”

pop up

Department of

Medicaid

Begin mm/ddiyyyy

End mm/ddiyyyy

Report Search Results

Select  Document ID

<]

XXXXXXX
XXXXXXX
XXXXXXX
XXXXXXX
XXXXXXX
XXXXXXX

XXXXXXX

0O 0O 0O 0o 0O o o

XXXXXXX

Report Type

Reporting (Performance)
Reporting (Performance)
Reporting (Performance)
Reporting (Performance)
Reporting (Performance)
Reporting (Performance)
Reporting (Preview)

Reporting (Preview)

Effective Quarter

Select

Ormance Year

Select

Description

CPC Quarterly Performance Reports
CPC Quarterly Performance Reports
CPC Quarterly Performance Reports
CPC Quarterly Performance Reports
CPC Quarterly Performance Reports
CPC Quarterly Performance Reports
CPC Quarterly Performance Reports

CPC Quarterly Performance Reports

Report Format
DETAIL (CSV)
SUMMARY (PDF)
DETAIL (CSV)
SUMMARY (PDF)
DETAIL (C8V)
SUMMARY (PDF)
DETAIL (CSV)

SUMMARY (PDF)

no o1 .Ca

Quarter

Q1

Q1

Q4

Q4

Q3

Q3

Year

2024

2024

2023

2023

2023

2023

2023

2023

Downloads

Open file

See more

Date Available
09/11/2024
09/11/2024
06/11/2024
06/11/2024
04/19/2024
04/19/2024
11/16/2023

11/16/2023

. . - ~ lected_files (1).zi
APM Reports @ APM Dashboards [B, Documentation [ Training & - Seta i e

Date First Accessed

None

03/20/2025

None

06/12/2024

None

04/22/2024

None

11/27/2023

Provider ID

1111111

1111111
1111111
1111111

1111111
1111111

1111111

1111111

Download Selected

@ml Department of
vz Medicaid
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Reporting Dashboard

Click on either
of the “APM
Dashboards”
buttons

@ml Department of
vz Medicaid

ﬁl.ﬂ’ Department of Z:i APM Reports @ APM Dashboards [B, Documentation [ Training [ Release Notes (# PNM Provider Home

adrz Medicaid

A Welcomgs@®APM 1.1 —— Please watch this space for upcoming maintenance updates and other news

Environment: OH PNM_PROD
Welcome

Alterpative Payment Model

ue-Based Payments

The Ohio Department of Medicaid continually implements value-based care and payment reform initiatives to drive the transformation of the health care delivery system to improve individual and population health outcomes, improve

member experience, and contain the cost of health care through the reward of innovation and results over volume of services provided.

Comprehensive Maternal Care (CMC)

Community-based, statewide program aimed at improving the health and well-being of moms, infants, and families.

Comprehensive Primary Care (CPC)

Team-based care delivery model led by a primary care practice that comprehensively manages a patient’s health needs.
7 APM Reports

{®» APM Dashboards

B, Documentation

& Training

Q Release Notes
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Reporting Dashboard

(Bﬁjn’ Department of 73 APM Reports @ APM Dashboards [B, Documentation [ Training [ Release Notes [# PNM Provider Home

* Medicaid

A Welcome to APM 1.1 — Please watch this space for upcoming maintenance updates and other news

Environment: OH_PNM_PROD

Click on the
“Repo rtin g CPC Dashboards CMC Dashboards

( Practice ) 7 or [ ® Attribution } [ 8 Attribution ]
“Reporting I& Reporting ( Practice ) [ &+ Encollment ]

( P a rt ners h i p) ? [~ Reporting ( Partnership ) [ € MCO CMC Attribution ]
dashboards™

2+ Enrollment

BccoMm

I~ MCO Reporting Member Level

[ €& MCO CPC Attribution ]
[ [»2 MCO Reporting Practice Level ]

*Note that the specific dashboards you see will vary based on your role (MCO, practice, etc.)

@ml Department of
vz Medicaid
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Reporting Dashboard

CPC
Reporting
(Practice)

Dashboard

ﬁ[O‘l Department of

vz - Medicaid

PracticeName: 1111111 - Best PCP

*Performance Year (select first) *Reporting Quarter

[2022 v | [atPreview

Pragress Toward Shared Savings:

Atleast 60,000 included member manths NO
Passing Atleast 509 of Quality Metrics WES
Passing 50% Efficiency Metrics ES
>=1% Savings Rate Risk Adjusted Total Cost OF Care NG

332600
#50.00
Q1 Preview
B vour Ferfarmance B Your Target
Path to Shared Savings: 0443355
Unadjusted total cost of care : H
1111111

PMPM payments received for the current reporting period : 5
Practice Time Weighted Risk Scare 27,006

Mowg. Risk Adjusted Total Cast of Care

| B8 W=

Efficiency Metrics

Total Qualify 4

L00%

Quality Metrics

Total Qualify 20
e

CPC for Kids Metrics

Total Qualify 1

e

$335.00
Total cost of care PMPM target 30,00
Pediatric Metrics
Current savings rate NjA
Total Qualify s
Member panal size 28,316
Gain Share Rate 50% e
You do NOT currently qualify for Shared Savings
Frograss Towards Shared Savings i idad for i pase only. | not finalized until the Annual repart for the performance ysar.

Healthy Children & Adults

dral Bvaluation, Dentl Sendves

‘Well-Child Wisits Inthe First 30 Manths of Life: Well-Child Wisits In the Flrst 15 Months

Wl Chithd i

irthae First 20 Monthes of Life: 15 30 Manths
<hild and Adolescant Well Care Visits - Ages 3-11 years
chibd anel Adolescent el Cone Visils— oges 1214 years
child and Adolescant Well Care Visits - Ages 10-21 years
Welght Assessment and Counseling for Nutrition & Physical Activity for ChilldrenfAdolescents
CPC For Kids measures
Lead Soreening In Children
Chiklbond Imrumization Sl
Immunizatlons for Adolescents
Tobacco Cessatlon for Aqes 12-17
Fluoride Yamlsh
tupical Fluoride fue Chikiren
‘Women and Infant Health
Prenztal and Postpatum Care: TImellness OF Prenatal Care
Live Blrths Welghing Less than 2,500 grams
Presiatal and Postgariem Care Postparius Gan:
Cervical Cancer Screening
Greast Cancer Screening
Chlanmydlia Screening for Viamen

E=havioral Health
Antl Medication

Follaw Ly ATLEr Hes watiean Tar sental 1l

ernent ol Sul Ut i

Tobacco Use: Screening and Cessatlon Intervention

Chranic Physical & Develapmental Conditions/Older Adults
Comprehensive Dlabates Care: HBALC Testing
tomprehensi

Diabserles Caree: P Contral (HE T w0.00)
Comprehensive Dlabates Care: Dye Cxam

contralling High Blood i1

SRR
Asthma Medlcation Ratlo

Hemuglabin A1 Contral for Pt

wilh Dbt e HbATL o cont ol {249 00)
Glood Preczure Contral for Patlents with Diabetes

Eye Bxarn o Matienls wilh Diabeies

Statin Therapy for Patlents with Cardiovascular Disease

Efficiency Measures

Ambulatory Care

Irnpativan iusione for Snbalalary Care Sonsili il L AN} ki irnsad e

Mental Hgalth Uthllzation (Inpatlent)

Preferred Drug List Adherence: Antidiabetlcs, DPPIV Inhibitors.
Preferred Drug List Adherence: Antidiabetics, Insubln, Lamtus only

treforred Drug List: A

Freferred Drug LIst: COPD
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Report Updates

Reporting Dashboard

CPC
Reporting
(Partnership
Dashboard

ﬁ[O‘l Department of
vz Medicaid

Performance Year Reparting_Quarter
Partnership Name: 1111119 - Best PCPs . W |zn24 '| |Qmeiew "|
Mealthy Children & Adults
Progress Toward Shared Savings: ) )
Efficiency Metrics Oral Evaluation, Dental Services
Atleast 60,000 included member months YES WielI-Child Visits in the First 30 Moriths of Life: Welk-Child Visits in the First 15 Months
assing Atlasss 50% of Quality Metrics e Total Qualify a 'We.ll{hild\l'isl'ts inthe ﬁrﬂier.urﬂhofLi':: 15-30 Months
Child and Adalescent Well Care Visits - Ages 3-11 years
Passing 50% Efficiency Metrics YES (Child and Adolescant Well Care Visits - Ages 12-17 yesrs
100% Child and Adalescent Well Care Visits - Aqes 18-21 vears
#=1% Savings Rate Risk Adjusted Tatal Cost Of Care L Weight Aceassment and Caunsafing For Nutrition & Physical Ackivity far Children/Adelescents
CPC For Kids measures
Lead Screening in Children
L eemseweweoGemmepn Ovraimmnzsonis
*3353.65 Immunizations for Adolescents
Tobacco Cessation for Ages 1217
Quality Metrics Fluoride Varnish
Taoical Fluoride for Children
Total Qualify 2 Women and Infant Health
Prenatal and Postoatum Care: Timeliness OF Prenatal Care
Live Births Weiohina Less than 2.500 arams
=50.00 Frenatel and Postoartum Care: Postoartum Care
Q1 Preview Cervical Cancer Sareening
Bresst {ancer Scresning
(Chianmvdia Screening for Women
B e etoemance 0 wesusr marges

and Panel Reports

Path to Shared Savings:

Unadjusted total cast of care

PMPM payments reczived far the current reporting period :
Partnership Time Weightsd Risk Score

Brg. Risk Adjusted Total Cost of Care

Tatal cost of care PMPM target

Current savings rate

Member panel size

Gain Share Rate

You do currently qualify for Shared Savings

1111119
SIS, (U0

51206, 78L94

1242639

5393.65

50.00

1,155,523

CPC for Kids Metrics

Total Qualify 3

100%

Pediatric Metrics

6
&

Progress Towards Shared Savings is provided for informational purpose only. Values are not finalized until the Annual report for the performance year.

Echaviaral Health
Anti-depressant Medication Mansgement
Follaw-Up After Hospitalizetion far Menta| lliness
andEr of Use Disarder T
Tabasza Use: Screening and Cessation Intervention

Chronic Physical & Dewelopmental Conditions/Older Adults
Comprehensive Diabetes Care: HbAlc Testing
Comprehensive Diabetss Cars: Poor Control (HbdLe =3 0%)
Comprehensive Diabetes Care: Eve Exam
Controlling High Blood Pressure
Bgthma Medication Ratio
Hemoalobin A1c Control for Patients with Disbetes: HbAle poor control (»3.0%)
Blocd Pressure Control for Patients with Diabetes
Eye Exam for Petients with Disbetes
Statin Therepy for Petients with Cardiovasculer Discase
Efficiency Measures
Ambulatory Care
Inpatient Admissions for A y Carg
Mental Health Utilization (Inpatient)
Preferred Drug List Adherance: Antidiabetics, DPPIV Inhibitors
Preferred Drug List Adherence: Antidiabetics, Insulin, Lantus only
Preferred Drug List: Asthma
Preferred Drug List: COPD

/1,000 member months
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Upcoming Events and Reminders




o
4
-\"I.

Upcoming CPC Webinars

Department of
Medicaid

The 2026 CPC quarterly webinar series is
scheduled from 1-2:30 p.m. on:

« Tuesday, 4/21/2026
« Tuesday, 9/22/2026
« Tuesday, 12/15/2026

Register at
https://attendee.gotowebinar.com/r

egister/8513180336355846496
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https://attendee.gotowebinar.com/register/8513180336355846496
https://attendee.gotowebinar.com/register/8513180336355846496

Upcoming CPC Newsletters

Department of
Medicaid

Sign up to receive these
notifications and more at
https://medicaid.ohio.gov/home

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

Reminders and Other Updates

CPC Participants MUST* CPC Payments & Reports

« Regularly check their reports in the  Delayed attribution and payment files
Alternative Payment Model (APM) for Q12026
module . 2023 annual results to be finalized in

« Conduct outreach and deliver primary the Spring
care services to attributed medicaid . Q12026 and Q1 2026 preview reports
individuals who are not current to be available by the end of March
patients 2026

« Actively use an electronic health
record (EHR) in clinical services

*Source: Rule 5160-19-01 - Ohio Administrative Code | Ohio Laws

@ml Department of
vz Medicaid


https://codes.ohio.gov/ohio-administrative-code/rule-5160-19-01
https://codes.ohio.gov/ohio-administrative-code/rule-5160-19-01
https://codes.ohio.gov/ohio-administrative-code/rule-5160-19-01
https://codes.ohio.gov/ohio-administrative-code/rule-5160-19-01
https://codes.ohio.gov/ohio-administrative-code/rule-5160-19-01
https://codes.ohio.gov/ohio-administrative-code/rule-5160-19-01
https://codes.ohio.gov/ohio-administrative-code/rule-5160-19-01

QUESTIONS?

medicaid.ohio.gov




THANKYOU

medicaid.ohio.gov
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