The Webinar will begin promptly at 12pm
Due to the number of participants, you will be automatically placed on mute as you join to ensure
good quality sound. If you would like to comment or ask a question,
pl ease use the fichat featureo

Send your guestions to the host via the chat window in the Zoom meeting.
Q+A will open at the end of the presentation.
Follow -up questions?

Contact
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Samantha Di Paola
sdipaola@healthmanagement.com
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Department of Health Care Finance (DHCF) in
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Health (DBH). This project is supported by the
Centers for Medicare and Medicaid Services (CMS)
of the U.S. Department of Health and Human
Services (HHS) as part of a financial assistance
award totaling $4,616,075.00 with 100 percent
funded by CMS/HHS. The contents are those of the
author(s) and do not necessarily represent the
official views of, or an endorsement by, CMS/HHS,

or the U.S. Government.




WHAT IS INTEGRATED CARE DC? HMA a‘:;f::f;.‘:INTEGRATEn CARE DC

| Integrated Care DC Is a five-year The goal is to improve care and
program aimed to enhance Medicaid Medicaid beneficiary outcomesthin

gorm Oe;/erlmiisetor dseli?/er v(\:/hzci)lé3 8ér(;olnt yoand three practice transformation core
p P competencies:

care for physical, behavioral health, SUD
and social needs of beneficiaries.

1 Integrated Care DC IS managed by the Using Data and Engaging Leadership
DC Department of Health Care Finance Population Health ||||. e'e‘e tosupport
(DHCF) in partnership with the DC Improve Care PRACTICE "= Value-Based Care

. TRANSFORMATION
Department of Behavioral Health | CORE COMPETENCIES
(DBH). Health Management Associates
will provide the training and technical
assistance. '}é;‘

Delivering Patient-Centered Care Across the
Care Continuum to Improve Patient Outcomes

Copyright © 2022 Health Management Associates, Inc. All rights reserved. PROPRIETARY and CONFIDENTIAL



INTEGRATED CARE DC TECHNICAL ASSISTANCE HMA af,'j::ff;zmrssnnsn CARE DC

| The program offers several ShortTake
components of coaching and training. Videos
Material is presented in various
formats. The content is created and individualized
delivered by HMA subject matter coaching

experts with provider spotlights.

TA Curriculum

Components

| All material is available on the project

website: Integratedcaredc.com |
Website

resources

|  Educational credit is offered at no cost
to attendees for select elements. TelehealthTA

Copyright © 2022 Health Management Associates, Inc. All rights reserved. PROPRIETARY and CONFIDENTIAL



INTEGRATED CARE DC UPDATES HMA a‘:;::;;;?INTEGRATED CARE DC

| Areyou receiving Check your inbox at the beginning
our Integrated Care  of the month for the Monthly
DC Newsletters? Newsletter and around the 15th for

the Mid-Month Update.

i 2,
| Got ideas® Take this short survey to share

suggestions and requests for
trainings.
https://www.integratedcaredc.com/survey/

5
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https://www.integratedcaredc.com/survey/

PRESENTERS HMA aflj":'::f;leTEGRATEn CARE DC

Jean Glossa, MD, MBA, FACP BrandinBowden, MS Jodi PekkalaMPH
TA Coach/SME TA Coach/SME TA Coach/SME
jglossa@healthmanagement.com bbowden@healthmanagement.com jpekkala@healthmanagement.com
Faculty Elizabeth Wolff, MD, MPA Shelly Virva, LCSW, FNAP Jean Glossa, MD, MBA, FACP Brandin Bowden, MS Jodi Pekkala, MPH
CME Reviewer CE Reviewer Presenter Presenter Presenter
Company No Financial Disclosures No Financial Disclosures No Financial Disclosures No Financial Disclosures No Financial Disclosures
Nature of relationship N/A N/A N/A N/A N/A
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CONTINUING EDUCATION CREDITS HMA a‘:;::.:;;:éINTEGRATEDCARE OC

X

Health Management Associates, #1780, is approved to offer social work continuing education by the
Association of Social Work Boards (ASWB) Approved Continuing Education (ACE) program.
Organizations, not individual courses, are approved as ACE providers. State and provincial
regulatory boards have the final authority to determine whether an individual course may be
accepted for continuing education credit. Health Management Associates maintains responsibility
for this course. ACE provider approval period: 09/22/2021 7 09/22/2022. Social workers
completing this course receive 1 continuing education credits. To earn CE credit, social workers
must log in at the scheduled time, attend the entire course and complete an online course
evaluation.

Application for CME credit has been filed with the American Academy of Family Physicians. This
session is approved by AAFP for up to 1 AMA Level 1 CME credit.

If you would like to receive CE/CME credit, the online evaluation will need to be completed.
You will receive a link to the evaluation shortly after this webinar.

Certificates of completion will be emailed within 10-12 business days of course completion.



AGENDA HMA INTEGRATED CARE DC

Welcome and Program Announcements

Providers | Introduction to Quality and VBP
ﬁ%%%%?ﬁébmty In | Key measures for behavioral health
Medical providers

Ic\:/lgrllidr%oeﬁﬁical | Patient Engagement and Nutritiond tools
Improvements for care team members

and Meeting | Closing Remarks/Q&A

Quality Metrics

Copyright © 2022 Health Management Associates, Inc. All rights reserved. PROPRIETARY and CONFIDENTIAL



OBJECTIVES HMA INTEGRATED CARE DC

1. List three quality metrics that
are used in primary care or
behavioral health Settings.

2. Explain how conversations care
team members have with
patients can impact quality
measures.

3. Provide three examples of
phrases or guidance providers
can give to patients to help
patients manage their chronic
disease(s).

4. Describe 3 evidence-based
nutrition interventions that have
Improved health outcomes.

, .nl'fll;/:

Image permitted by DC Department of Health Care Finance
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| NTRODUCTI|I ON TO TODAYOS SESSI|I OmmsiIr.\v af;f':;f;uNTEsnATEDCAREnc

Linking quality metrics to patient engagement o TSER

f.{\e&.@g o . ~\SE exercise

s> qualitygxer! Gs

Everyone has a role! Ffitness %%c RS G
Sphtlentecrean tal

Providing quality care is a team effort- part of both 7 'tffie%ﬁ ;&eg\gg)e%@%@
primary and behavioral health practices -—-m,gg,%e O e S \X&éa&g

*Connecting and providing primary care* eastire: : w—-vbp%vbp
ting ar | eSS motiyation S
*Keeping patients out of the hospital*

“nutrition

e RgageMent feART
“lar m%l;tmﬁ%%@ngg =
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QUALITY IN THE DISTRICT: A PRIMER HMA a‘:;::.:;i{:INTEGRATEDCARE DC

. In 2019, DC Medicaid sety®ar strategic
priorities for managed care quality in the 2019
2023 Quality Strategy.

DC
Medicaid

MCQOs required to report on quality

MCOs get paid for quality

Providers

MCOs required to pay providers for quality 4

12



MCO REQUIREMENTS: HMA a‘:{:::;‘:INTEGRATEDCAREDC

Report on Quality Pay for Quality
| MCOs report all HEDIS/CAHPS metrics to DHCF Pay-for-performance (P4P) program for MCOs:
annually capitation withhold for performance on 3

outcomes measures:

DHCF will benchmark against national average or

prior performance Plan All-Cause Readmissions

DHCEF reports to CMS the metrics that align wit

|
| Potentially Preventable Hospitalizations
/[ a{Q |/ KAfR FyR ! Rdz |

Low Acuity Non-Emergent (LANE) ED Visits

~ D

N

Pay Providers for Quality
| Providers must be incentivized to improve gquality

| Engage providers in value-based payment (VBP)/other alternative payment model (APM)
| Targeted priority areas that improve health outcomes or achieve cost savings

| Each MCO must have a program; DHCEF is interested in aligning across MCQOs

13



WHAT DO MCOS 6VBP PROGRAMS LOOK LIKE? HMA a‘:.:'::f;?INTEGRATED CARE DC

Who is it for?
| VBP s for all providers! Some MCOs have

programs specifically targeting BH providers Cat1:FFS . Cat 2: FFS w/ payment e
w/ no link | linked to qualitvand' Cat 3: APM built on FFS | at 4: Population-
to quality : value : : based payments
.. | | |
How is it structured? T | @ | o
pitation
1 11 I artia
| Can be proprietary; can vary based on specific 1 | | oo
provider @ | ' “hored |
. ) . ) ) -5 Bundled/ \—avings
| Provider size (volume of patients/services delivered) : | : Episodic |
H H M H " Payments
and level of sophistication and experience can & | l Upside X |
influence payment arrangement offered g : l s _savings :
] ] ] 3 | Performance| |
| Provider type (hospital systems, primary care a l o T |
providers, specialists can all have different VBP | Daymasis | |
arrangements) Senice | | |
o ] _ Cost-base Provider Integration and Accountabilitly -
l Ranges from FFS Wlth Incentive payment (CIOS|ng Contract : :d—Retrospecﬁve Payments—bll-Prospective Payments~
gaps, achieving benchmarks on certain quality | | <—————Provider at Risk——————
metrics), to more sophisticated upside/downside risk
arrangements
14
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TAKE A DEEPER DIVE IN AN UPCOMING WEBINAR

Understanding How & Why
Providers & Payers Are Usin
Incentive Payments As A Too

To Improve Integration

We will talk with Dr. Yavar Moghimi
Chief Psychiatric Medical Officer of
~ AmeriHealth Caritas about why
Integrated care is important and the
ways AmeriHealth is working with
providers to identify and ultimately

achieve key physical and behavioral

health outcomes.

June 7, 2022
12:3071T 1:00 pm

Register Herehttps://www.integratedcaredc.com/events/

What Does It Take To
Create A Path Towards
Incentive Payment?

A provider will demonstrate
how it has decided to use the
tools provided by AmeriHealth

to start looking at integrated

care outcomes.

June 21, 2022
12:3071 1:00 pm

HMA INTEGRATED CARE DC

Office Hours About
Behavioral Health Quality
Incentive Payments

This half hour is allotted for
providers to come and ask
guestions about how they can
begin using metrics to improve
Integrated care outcomes.

June 28, 2022
12:3071 1:00 pm

15



https://www.integratedcaredc.com/events/

WHAT DO MCOS 6VBP PROGRAMS LOOK LIKE? HMA a‘:;:::i:?INTEGRATED CARE DC

What measures are included?

| Can vary, generally align with the metrics that
MCQOs:

A Are held financially accountable for performance

A Areas considered most critical to patient overall health

A Areas where the MCO is performing low

I Arendt necessarily measures that

represent the majo
provides

Can be measures for which they have only partial influence

A All providers have a stake in ensuring patients get adequate primary care/treatment for medical conditions

A All providers have a stake in keeping patients out of the ER/hospital/readmission

16
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CRITICAL MEASURES FOR BH PROVIDERS TO WATCH HMA a‘:;::if;?INTEGRATEDCARE OC

Measures MCOs are financially accountable for performance
| Low Acuity Non-Emergent (LANE) ED Visits
Plan All-Cause Readmissions

Potentially Preventable Hospitalizations

Key primary care conditions behavioral health providers can help treat
| Diabetes (eye and HbAlc submeasures)
| Controlling high blood pressure

17
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LOW ACUITY NON -EMERGENT (LANE) ED VISITS HMA a‘:;.i:f}.':INTEGRATEDCARE OC

Why it's important Top 10 LANE Diagnoses

| 1'tds a measure that MCOs
for performance; and the focus of at least some MCO
VBP programs for behavioral health providers

| Unnecessary use of $$ resources

Overview of DHCF Specifications

| Percentage of avoidable, low-acuity non-emergent,
emergency department visits.

| Proprietary measure; LANE ED visit is defined as a
visit to an ED with a primary discharge diagnosis that
Is included in the Mercer LANE diagnosis list

| Rate is calculated by dividing the number of LANE ED
visits as defined above by the total number of ED
Visits

Copyright © 2022 Health Management Associates, Inc. All rights reserved. PROPRIETARY and CONFIDENTIAL




LOW ACUITY NON -EMERGENT (LANE) ED VISITS HMA a‘:;::'::fE.?INTEGRATEDCARE OC

So, what can you do? How can you impact this Top 10 LANE Diagnoses

measure in your role?

Do you have a primary care provider?
fso-whendos the | ast ti
If not- can we help you find one?

If you felt sick this weekend- where would you go?
Who can you call?

After hours nurse advice line?
Clinic with evening and weekend hours?
Self care?

Help patients with non ED strategies to manage low
acuity conditions

Copyright © 2022 Health Management Associates, Inc. All rights reserved. PROPRIETARY and CONFIDENTIAL



DIABETES CARE HMA a‘:;f:;;::’:INTEGRATED CARE DC

Why this measure is important

| Uncontrolled Diabetes leads to serious complications,
| With support from the care team, patients can manage their diabetes with self-care.
|

| t 6s the focus of at |l east some MCO VBP programs f o

Overview of HEDIS Specifications: % of members:

| Hemogl obin Alc Cowhose ddAlcwasBidhe following levels, based on the most recent test
A * HbA1c control (<8.0%)

A * HbA1c poor control (>9.0%)

Eye Exam (whoehBdan eyeexam thatwas either:

A Aretinal or dilated eye exam by an eye doctor

| Blood Pressure Control (BPD): é . whose BP was controlled (<140/90 mm Hg) based on the most recent test

A Could be taken during an outpatient visit, telephone visit, e-visit or virtual check-in, or a nonacute inpatient
encounter, or remote monitoring event

20
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DIABETES CARE HMA a‘:;f:;;;’:INTEGRATED CARE DC

What can you do in your role to impact this quality measure and to improve care?

Not just for Primary care to address- the BH teams can have positive impact on these outcomes.

Care gap reports and EMR flags for missed services (primary care)

Ask patients-whendés the | ast time you had a visit with you
Ask patients: do you know what your blood pressure is? Or what it should be?

Ask patients: howb6és your vision? Whenb6s the [ ast ti
Ask patients: whenoés the | ast time you had a bl ood

Ask about healthy eating and exercising- walking.

21
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LINKING QUALITY AND PATIENT ENGAGEMENT HMA a‘:_:i':'::%INTEGRATEDCARE DC

quality
d
i otivatioh”
| e’é/;}a“a
thess
’ogt‘cgmes

LY BAY3I Gljdd tAGE VS adNDdEE

\
the care team: L21itness
P Qﬁtgg%é%
sSeven readry
Everyone contributes to quality care and meeting quality fﬁ“egall h= S a
measures e lane sfé(??;m.m; Qﬁj

NP €

What will | say to my patient today that helps support quality ealtaec, D5 Q
ﬁemos 2 pA gt
measures? %m?‘ﬁ'ﬁ*é?ﬂraéggb Ot

perfornian

ient fe
*lansperformance
?!égﬁ%%gdgﬁigsm%ﬁ?t')p

ng
fitn
wellieSs wliess
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£% INTEGRATED CARE DC

FOOD ACCESS IN WARD 7

College Park
Bethesda

Bethesda

East Riverdal¢

Hyattsville

ArlinAata
,"\I]lllg‘«(,v’”

Hillcrest
Heights

24

Oxon Hill

Alexangria
Source: https://www.dchunger.org/food-policies-and-guides/grocery-access/

Source: https://opendata.dc.gov/datasets/DCGIS::low-food-access-
areas/explore?location=38.896745%2C-76.984943%2C12.00
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https://opendata.dc.gov/datasets/DCGIS::low-food-access-areas/explore?location=38.896745%2C-76.984943%2C12.00
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POLL: TELL US WHAT YOU THINK? HMA a‘:;j:;i{:INTEGRATED CARE DC

| Which of the following best describesy our p @&dtimge nt s O
habits?

Source: https://www.pexels.com/photo/group-of-people-eating-together-3184195/
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