Texas MCO NMDOH

Learning Collaborative
In-Person Meeting

\‘.‘ “‘:“:‘,
‘\ :‘ N d ,',
..+ Center for El EPISCOPAL HEALTH . N -
Se o exas Association
s Health Care Strategies | FOUNDATION 7A(( HP &
Better care where it’s needed most

-

Health Plans

@' Michael & Susan Dell I AH P
= FOUNDATION

The Texas Association of Health Plans

The University of Texas at Austin

Dell Medical School

March 1, 2024

Made possible thanks
to the support of the
Episcopal Health
Foundation and the

Michael and Susan Dell
Foundation

TREATY OAK

STRATEGIES

.........
. o,
R

i v v f
A\ t 4 Health and Human
NS services

......
.......



Shao-Chee Sim
Executive Vice President
for Health Policy, Research
& Strategic Partnerships,
Episcopal Health
Foundation

Kay Ghahremani
CEO, Texas Association of
Community Health Plans

EmilySentilles

Deputy Associate Commissioner,
Quality and Program
Improvement, Medicaid and
CHIP Services, Health and
Human Services Commission

Welcome & Introductions




Key Major Initiative Updates
HB1575 Implementation

Michelle Erwin

Deputy Associate
Commissioner, Policy,
Medicaid and CHIP Division,
HHSC




House Bill (H.B.) 1575

I Michelle Erwin, Deputy Associate Commissioner
Services _
Office of Policy

Emily Sentilles, Deputy Associate Commissioner
Quality & Program Improvement




Health and Human
Services

H.B. 15/5 Summary
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MCOs and Thriving Texas Families (TTF) screen pregnant women
for nonmedical health-related needs and coordinate services

Pregnant women must opt-in

MCOs and TTF share results with HHSC

Community Health Workers (CHW) and doulas will be new
providers of Medicaid case management for Children and
Pregnant Women (CPW) services

Revised provider training for CPW services

Reports sent to the Legislature every two years
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H.B. 1575 Timeline

May 2024

Doula and
CHW begin

CPW training

Sept. 2024

Contract &
SPA revisions
effective

Summer i
Fall 2024

Doulas & CHW
enrollment
period in
PEMS

Fall 2024

MCOs and
TTF start

screening &
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to HHSC

Winter 2024 71
2025

Doulas & CHWSs
can submit

claims for
CPW services

Dec. 2024

HHSC
reports

back to
Legislature




Upcoming Implementation Activities

Doulas and CHWs

A HHSC to begin stakeholder input process for doula
credentialing criteria

A New provider training to be conducted over Summer 2024
A Doulas and CHW begin PEMS enrollment by Fall 2024

Health and Human
Services
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HB12; Extended Postpartum Coverage

Health and Human
Services

The Texas Health and Human Services Commission (HHSC) extended its postpartum Medicaid coverage from two f
months for eligible women, effective March 1, 2024.

Eligible recipients include:

A Medicaid or CHIP recipients who are pregnant or become pregnant and women who enroll because they become pregnant.
A CHIP Perinatal (CHtPO NBX OALIASYyda FFNB y20 StAITA0ES FT2NI MmH Y2 yHckeiage T |
through the end of the month when their pregnancy ends plus two postpartum visits.
A Medicaid or CHIP recipients who were enrolled while pregnant or are no longer pregnant but are still within #meintt?postgartum
period.
A Women who transitioned from Medicaid or CHIP to Healthy Texas Women (HTW) after their pregnancy ended and who are within
their 12 months postpartum period will be reinstated to full coverage Medicaid or CHIP.
A Women who received services while pregnantin Texas that would have been covered by Medicaid but who apply for Medibeul after
pregnancy ends. Medicaid applicants with unpaid medical bills can apply for coverage for up to three months before ibaioappl
Y2YUOUK® ¢KAA R2SayQd lLlJxe G2 /1Lt FLIWXAOFydhao
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HB12; Extended Postpartum Coverage

Health and Human
Services

A Current and former recipients do not need to reapply to have their postpartum coverage reinstated or extended.
o Eligible recipients will receive notification of their postpartum coverage by mail or through their Your Texas Benefits
account.
0 In most cases, women whose coverage is reinstated will {sam@led in their prior managed care plan.

A Eligible recipients will remain enrolled for the duration of theirhanth postpartum unless they:
o voluntarily withdraw;
0 move out of Texas;
o are determined ineligible because of fraud, abuse or perjury; or
o die.

A Recipients will go through a renewal process about two months before thedrth postpartum period ends.

12



Resources

Health and Human
Services

The extended postpartum toolkit can be found at the bottom of the Women and Children webpage on the HHS
website.https://www.hhs.texas.qov/services/health/womeahildren

Extended Postpartum Coverage

HHSC extended its postpartum Medicaid coverage to 12 months for eligible women, effective March 1, 2024. HHSC is also providing 12 months of postpartum CHIP
coverage. The 12 months of postpartum coverage begins the month after a pregnancy has ended.

Downloadable Materials

General Information Flyer Frequently Asked Questions Document Social Media Toolkit

v

This flyer (PDF) provides general information This document contains frequently asked This Social Media Toolkit (ZIP) provides social

about the postpartum coverage extension. questions (PDF) about the postpartum coverage media posts and graphics you can share to
extension. increase awareness about the postpartum

coverage extension.

13
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Services

Thank you!




Tara Stafford

Director, Community Engagement,
BSW Health Plan

Joshua Fernelius
Senior Manager, Population Health,
Community Health Choice

Melanye Otto

Director of Quality Improvement
& Risk Adjustment, Community
Health Choice

Naomi Garcia AlvarezPhD,

MBA, LPC-S, LPCC
Vice President, Behavioral Health,
Molina Healthcare of Texas

Michelle Murdock
Vice President of Operations, Superior
Health Plan

Dr. SalilDesphpande
CMO, United HealthPlan

Laurie Vanhoose (Moderator)
Principal, Treaty Oak Strategies

Maternal Health
Panel




Engaging
Medicaid Members

Identifying the Non-Medical Needs of
Pregnant Members
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BACKGROUND

A Stakeholders are talking about NMDOH interventions, but Medicaid
enrollees remain absent from many conversations

AEHF, MSDF, MHM, and St. Davidés Founc
gather member experiences and input from pregnant members

AEHF published a report summarizing key findings about their perspectives
and thoughts on non-medical needs and supports by subject area:
o Employment
0 Housing
o Transportation
o Food



METHODOLOGY

A Each MCO recruited enrollees who were or recently had been pregnant

A Focus groups conducted in cities throughout TX: Austin, Houston, San Antonio, Waco,
El Paso, Lubbock, Brazos Valley, Abilene

A Participation voluntary, responses anonymized to maintain confidentiality, no names
are included in the final report

A Funding from EHF reimbursed each participant for their time with a $50 gift card

o Baylor Scott and White Health Plan conducted two virtual discussions with 10 participants

o Community Health Choice conducted two virtual discussions with 14 participants

o Molina Health Plan conducted individual interviews with 5 participants

0 Superior conducted 4 in-person discussions after baby shower events with a total of 10
participants

o United Health Plan conducted two virtual discussion which included 10 members



KEY FINDINGS

Besides housing, employment, transportation, and food; participants also

identified:

Domestic Violence English Proficiency

A Traumatic experience created instability, A Accessing services more difficult for
health threats to mother women not fluentin English

Childcare Maternity Clothing & Baby Essentials

A Few had family, friends, neighbors, or A Relied on garage sales, second-hand
community institutions to provide childcare stores for maternity clothing

A No childcare = harder to make medical A Worried about getting to stores, affording
appointments during pregnancy, return to baby essentials two months after delivery

work after pregnancy



KEY FINDINGS

Participants also identified critical health care barriers they faced:

Continuous Insurance Coverage Access to OTC Medication

A Difficult to get Medicaid coverage (more A MCOS not reimbursed for OTC
hoops to jump through than SNAP and medications for pregnant women unless
WIC) prescribed & on Medicaid formulary

A Lost coverage before they could obtain
coverage or even afford a new insurance
plan 60 days after delivery

Pregnancy Education

A Most of pregnancy education came
through word of mouth, could be
unreliable



KEY FINDINGS

Social networks provided the most NMDOH support

Health Plans

A Role of health plan in
NMDOH:

o NOT surveying/asking
guestions

o Providing resources

o0 Providing info for
assistance

A MCOs provided significant
non-medical support to
enrollees

Social Networks
A Family, friends, neighbors

o Getting to groceries,
appointments, etc.

o Cover bills, rent, food

o Providing info for
assistance

A CBOs (limited resources,
long wait times)

A Concerned about finding
postpartum social groups

Providers

A PCPs & OBGYNs

o Good medical care

0 Rarely asked about
NMDOH

o NMDOH resources
available upon request,
often didnot

A Would like NMDOH
resource info at kiosks in
office to not need to ask

t

h



EMPLOYMENT

Challenges Faced

A Difficult/impossible to work during
pregnancy
o Physically demanding, uncomfortable jobs
0 pregnancy-related health complications

o workplace discrimination

A Some spouses/partners struggled with
secure employment

A Unpaid maternity leave
0 Spouses/partners need to make ends meet
on single-family income

o Concerned that they or spouse/partner
would have to take on a second job to make
ends meet

Supports
A Support finding employment from MCOs

o Job-hunting services

o Additional supports and services needed for
employment security

Continuing Needs

A Childcare assistance set up before delivery
to go back to work ASAP

A Advocating for paternity leave to split
burden of childcare without compromising
income/risking employment security



HOUSING

Challenges Faced Supports

A Worried about having safe & stable housing APredominantly from mothe

: : o Finding safe, affordable housin
A Insecurity predominantly due to J J

. o Additional supports and services needed to
unemployment/insecure employment

reduce housing insecurity



TRANSPORTATION

Challenges Faced Supports

A Transportation to medical appointments, A MCOs 8 transportation benefits

grocery stores, work, and school 0 Some could not use NEMT benefits 0 did

_ not have childcare to leave children at home
o Those who did not have a car or shared car

with spouse/partner A Family members

o Especially hard in rural areas A School busses

ACoul d not share part ne rAgacehocekgrougsfas ridespares

partneros work Continuing Needs

A Public transportation A Unsure how to find transportation support

o Last mile problem after coverage ends
o Lack of accessibility features at bus stops



FOOD

Challenges Faced

A Low income -> food insecurity
0 Running out of food before able to buy more

o Prioritize food or bills?
A Limited transportation to grocery store

A Hard to get healthy food
0 Expensive at store
o Time-intensive
0 Spoils faster

o Not common at food banks

Supports
A WIC
o Easier than applying for Medicaid

o Increased accessto fresh foods
A MCO support applying for WIC & SNAP
A Churches & food banks

A Free school lunches for school-aged children

Continuing Needs
A Continued WIC assistance
A Travel to grocery store after coverage ends

A Getting food right before & after delivery



CONCLUSION

A Critical to include voices of Medicaid beneficiaries in addressing health disparities & improving
access to care

oCMS adopting rules that wil/l reshape statesd MCAC & c
AReenforces need for policies |ike House Bill 157"
o0 Health care coverage after delivery addressed through passage and implementation of HB 12

A MCO investments in interventions provide needed support

A Additional support & policies to explore:

Develop partnerships between providers, MCOs, CBOs to provide NMDOH resources
Better connect pregnant women to community supports and resources

Improve education about the Medicaid transportation benefit

Medicaid coverage of transportation to additional locations

Ensure providers, MCOs, others use a trauma-informed approach to care

Provide a flag on MCO files indicating members receiving SNAP and/or WIC benefits
Allow greater OTC medication Medicaid coverage

O O O o o oo
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Center for Health Care Strategies
Dedicated to strengthening the U.S. health care system

for people served by Medicaid.

Together with our partners, our work advances:

A Effective models for prevention and care delivaiyK I G K Ny Saa (. ﬂ
D pest thinking and practices to meet critical needs. ¢ LT

— Efficient solutions for policies and prograntisat extend the finite
| resources available to improve the delivery of vital services and ensure

that payment is tied to value.

Equitable outcomes for peopléat improve the overall wellbeing of
populations facing the greatest needs and health disparities.

.« Center for
29 >+ Health Care Strategies



Trend 1: More states will cover

nutrition and housing supports through

Medicaid, in response to CMS
guidance.

2. Center for :
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CMS Guidance on Coverage of HRSN Services
(November 2023)

Discusses 15 nutrition and housing interventions

Outlines options under four approval pathways

‘Aln lieuof services (ILOS), home and commubéged services (HCBS) programs,
Section 1115 demonstrations, and CHIP health services initiatives (HSIS)
Toplines

‘A1115 demonstration authority is most flexible, but a lot can be done under other
authorities like in lieu of services, HCBS programs, and CHIP HSIs!

‘AServices like pantistocking, food prescriptions, and grocery provisions can be added to
1915(c) and 1915(i) HCBS programs

https://www.medicaid.gov/sites/defaultffiles/2023L1/hrsn-coveragetable.pdf .‘E; Center for .
31 -’+ Health Care Strategies



https://www.medicaid.gov/sites/default/files/2023-11/hrsn-coverage-table.pdf

New Jersey: 1115 Waiver Demonstration (2023)

Nutrition counseling and education for managed lgmgn services and
supports (MLTSS) members

Onetime transition costs for MLTSS eligible members, including pantry
stocking, who are transitioning from an institution into the community

Shortterm (no more than 30 days) grocery provision for an MLTSS members
to avoid an unnecessary emergency department visit, hospital admission, or

Institutional placement

..+ Center for

32 -’+ Health Care Strategies



New York: 1115 Waiver Demonstration (2024)

Medically tailored or nutritionalbappropriate food prescriptions, prepared
meals, or fresh produce and ngerishable groceries.

AHighrisk pregnant individuals may receive up to 11 months, including up to 2 months
postpartum, in nutrition supports.

‘AAdditional support is permitted for higiisk households of aisk children and pregnant
iIndividuals

:«: Center for .
33 -’+ Health Care Strategies



Wisconsin: CHIP HSI (2021/2022)

Housing supports for children 18 and younger and individuals who are
pregnant who have low income and do not have housing

Asthma Care Program for children and pregnant women enrolled in or
eligible for Medicaid, including: case managemenrhame education,
environmental assessment, provision of durables, and acute environmental
hazard remediation totaling no more than $5,000.

:«: Center for .
34 -’+ Health Care Strategies
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Trend 2:

More organizations will screen for
soclal needs, In response to new federal
requirements and codes.

2. Center for :
*.* Health Care Strategies



New Medicare Codes (FY 2024 Fee Schedule)

New codes

‘ASDOH Risk Assessment (HCPCS code G0136)

‘ACommunity health integration (CHI) services performed by certified or trained auxiliary personnel,
Including CHWs 60 minutes (HCPCS code G0019)

‘ACHI services, each additional 30 minutes per calendar month (HCPCS code G0019)

Medicaid programs can opt to cover new HCPCS codes, via small changes to medical
policies and fee schedules. Others may consider using codes in alternative payment
models (APMs).

AODPIDT [/ 2Tt 2N} R2 aSRAOIFIAR y2¢ O20SNAyYy3I (GKSAS yS¢
‘AE.g., CHI Service implementation and potential APMs to be discusssamnaunityDriven, MultiPayer
Health Equity Solutions: An ECHO Collaborgi@ communitclinical teams participating)

https://www.cms.gov/newsroom/facisheets/calendayearcy-2024medicarephysiciarfee-schedul efinal-rule ;
https://hcpf.colorado.gov/sites/hepf/files/Bulletin_0124 B2400504_0.pdf e f
https://www.partnership2asc.org/healthequity/ Jel Center or

36 -’+ Health Care Strategies



https://hcpf.colorado.gov/sites/hcpf/files/Bulletin_0124_B2400504_0.pdf
https://hcpf.colorado.gov/sites/hcpf/files/Bulletin_0124_B2400504_0.pdf
https://www.partnership2asc.org/healthequity/

New Models from the CMS Innovation Center (CMMI)

HRSN Screening requirements in:

‘ATransforming Maternal Health Model (all states eligible to apply)

‘AStates Advancing Aflayer Health Equity Approaches and Development (AHEAD) Model
(all states eligible to apply)

‘AMaking Care Primary model

‘AAccountable Care Organization Realizing Equity, Access, and Community Health (ACO
REACH) Model (Texarticipants)

:«: Center for .
37 -’+ Health Care Strategies



New CMS Measures

Two Measures

"‘AScreening for Social Drivers of Health measure

Rates reported for five domains: food insecurity, housing instability, transportation needs, utility
difficulties, or interpersonal safety

‘AScreen Positive Rate for Social Drivers of Health measure

Included in:

‘AHospital Inpatient Quality Reporting Program (mandatory reporting in 2024)
‘A2024 MIPS (listed as a high priority process measure)

https://www.federalreqgister.gov/documents/2022/08/10/20226472/medicareprogranmthospitatinpatient prospectivepaymentsystemsfor-acute

care-hospitalsandthe :..; Center for .
38 -’+ Health Care Strategies



https://www.federalregister.gov/documents/2022/08/10/2022-16472/medicare-program-hospital-inpatient-prospective-payment-systems-for-acute-care-hospitals-and-the
https://www.federalregister.gov/documents/2022/08/10/2022-16472/medicare-program-hospital-inpatient-prospective-payment-systems-for-acute-care-hospitals-and-the

Other HRSN Screening Requirements
Special Needs Plan (SNP) Health Risk Assessments (effective 2024)

Joint Commission Standards (effective 2023)

https://www.cms.gov/newsroom/facshe ets/cy2023 medicareadvantageand-part-d-final-rule-cms4192f

https://www.jointcommission.org/ourpriorities/health-care-e quity/accreditationre sourcecenter/asseshealthrelatedsociat
needs/#t=_StrategiesTab&sort=%40created%20descending

:«: Center for .
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https://www.cms.gov/newsroom/fact-sheets/cy-2023-medicare-advantage-and-part-d-final-rule-cms-4192-f
https://www.jointcommission.org/our-priorities/health-care-equity/accreditation-resource-center/assess-health-related-social-needs/
https://www.jointcommission.org/our-priorities/health-care-equity/accreditation-resource-center/assess-health-related-social-needs/

Soclal Needs Screening and Intervention (S&
New Quality Measure for HEDIS® 2023

Members who were screened, using prespecified instruments, at least once
during the measurement period for unmet food, housing and transportation
needs, and received a corresponding intervention Iif they screened positive.

Food Screenindgvlembers who were screened for food insecurity.

Food InterventionMembers who received a corresponding intervention within 1 month of screening positive for
food insecurity.

Housing Screeninddlembers who were screened for housing instability, homelessness or housing inadequacy.
Housing InterventionMembers who received a corresponding intervention within 1 month of screening positive for
housing instability, homelessness or housing inadequacy.

Transportation Screeningembers who were screened for transportation insecurity.

Transportation InterventionMembers who received a corresponding intervention within 1 month of screening
positive for transportation insecurity

https://www.ncga.org/news/ncgaupdatesreleasesnew-quality-measuregor-hedis2023 with-a-focuson-health-e quity-stratifying-measuresby-race-
ethnicity-and-affirming-ge nderidentity-helpstackle-health-disparities/ o®
v ¢d RER . ..+ Center for

-’+ Health Care Strategies
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https://www.ncqa.org/news/ncqa-updates-releases-new-quality-measures-for-hedis-2023-with-a-focus-on-health-equity-stratifying-measures-by-race-ethnicity-and-affirming-gender-identity-helps-tackle-health-disparities/
https://www.ncqa.org/news/ncqa-updates-releases-new-quality-measures-for-hedis-2023-with-a-focus-on-health-equity-stratifying-measures-by-race-ethnicity-and-affirming-gender-identity-helps-tackle-health-disparities/
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Looking forward...
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Persistent Questions

How can providers and plans coordinate their approaches?

‘AE.g., California will leverage its Population Health Management Service and Data
Exchange Framework to help providers and plans share data, including screening data.

How can organizations ensure that their screening approach is effective and
traumainformed, and fosters trust?

‘AE.g., Accountable Health Communities in Texas have a wealth of best practices.

What infrastructure is needed to support partnerships with CBOs?

‘AStates and federal partners are increasingly thinking about requnfestructure
supportsand the role ocommunity care hubsind other backbone organizations

:«: Center for .
42 -’+ Health Care Strategies
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[E8) The University of Texas at Austin

Dell Medlcal School

DATA SHARING WORKGROUP JOURNEY

A Review the data landscape for what is available with
respectto NMDOH in Texas Medicaid.

A Attribution process for MCO assignment of Medicaid
enrollees to primary care providers (PCPs) and other
providers for alternative payment models (APMs).

A Learning more about the potential of Community and
Health Information Exchange(s).

A The importance of incentives.



The University of Texas at Austin
Dell Medical School

NMDOH DATA LANDSCAPE

December 1, 2023 Workgroup included CBO, provider, MCO and HIE
speakers that described:

A What NMDOH data are you collecting?

A How is NMDOH data sharing occurring today?

A Which types of organizations are you sharing with?
A How does the data get there?

A What entities are sharing data with you? And how?



- The University of Texas at Austin

Dell Medical School

KEY QUESTIONS

A What are federal incentives that can be built upon?

A Are there reimbursement opportunities right now, or is this something
that will be In the future?

A How can enrollment in federally funded programs, such as SNAP and
WIC, be optimized?

A For NMDOH screenings, how can we leverage HIE to minimize

duplication of efforts for multiple NMDOH screenings and track data,
including for closed loop referrals?

For a state as large as Texas, what Is a statewide strategy that can still
have variation regionally?



Health Data Utility & Value
Based Payment Models

David C. Kendrick, MD, MPH
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Health expenditure per capita, 2020 (OECD Health)
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Are we getting

V4
L]

g KI U
paying for?

Life expectancy vs. health expenditure over time (1970-2014) [SSSASLS

Health spending measures the consumption of health care goods and services, including personal health

in Data

care (curative care, rehabilitative care, long-term care, ancillary services and medical goods) and collective services
(prevention and public health services as well as health administration), but excluding spending on investments.
Shown is total health expenditure (financed by public and private sources).
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US Healthcare Spending

20 1 U.S. Healthcare Spending as a Percentage of GDP, 1960 - 2010
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Defining Value

Quality

Value =
e Cost
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Odds that practice can

EXHIBIT 3
L]}

Association between practice characteristics and ability to create clinical quality reports at
the practice level

Characteristic Odds ratio 959, CI
PRACTICE SIZE (NUMBER OF CLINICIANS)

1 059 0.38, 093+
2-5 087 057,133
6 or more Ref Ref
PRACTICE OWNERSHIP

Clinician Ref Ref
Hospital/health system 288 1.92, 433"
Federal 6.02** 3.65, 992
Academic, other or none 1.14 0.64, 201
PRACTICE LOCATION

Urban Ref Ref
Suburban 0.70 039, 126
Large town 1.03 0.64, 167
Rural area 061* 0.39, 0.96**
PRACTICE PARTICIPATION IN MEANINGFUL USE

Neither stage 1 nor stage 2 Ref Ref

Stage 1 only 1.09 0.65, 185
Stages 1 and 2 1.65% 1.08, 251*
PRACTICE PART OF EXTERNAL PAYMENT PROGRAM

No Ref Ref

Yes 173 1.19, 251
PRACTICE PARTICIPATING IN DEMONSTRATION PROJECT

No Ref Ref

Yes 151* 1.09, 209"

report quality measures

Disadvantaged:

A Smaller practices

A Clinician owned (independent)

A Suburban and rural practices

A Academic practices

A No Meaningful Use participation

A Not participating in an external
payment program

A Not participating in demonstration
project

doi: 10.1377/hlthaff.2017.1254. HEALTH AFFAIRS 37, NO. 4
(2018): 635643
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Claims Data Patient Out

Ciaimed diagnoses, procedures, medicall of Pocket

Patient A Patient D
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Claims: Claims: Claims: Claims: Claims: Medicare
Medicaid Commerciali 1l Commercial Z Co lal 4 Commercial

Patient A Patient D

Patient C

EHR EHR
3 4

EHR EHR
5 6

EHR EHR
8 9

SureScripts
Independent Pharmacies
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Agenda

ANeed for HIE/Health Data Utility
AHealth Data Utility vs. Health Information Exchange

Ah1fl K2YlIQa | SFtEtaK 5FaF ' GAf AGEe
AOutcomes and Impact on Value based payment models
AOpportunities & Strategies to Consider

<
o MyHealth

ACCESS NETWORK



Which methods of interoperability offer proactive,
pushed data to enable communities, agencies,
research and innovation?

£~ C
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where

ICIVITAS

Networks for Health
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Health Data Utilities
Regional Health Improvement
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Health Data Utility vs. Health Information Exchar

HDU is more than a Health Information Exchange

ALike an HIE:

A Governance with transparency, broad participation of stakeholders

A Trust of stakeholders

A Committed service to a specific geography (i.e. state or region)

A Substantial if not 100% connectivity of health data within service area

A Cleaning and organization of individual identities and data for secondary uses

AA Utility that is more than an HIE:
A Similar to other types of Utilities (electric, water, etc.), support broad range of use case
A Use cases can be implemented within the HDU or through a range of partnerships
A Integrate data from sources beyond healthcare (social services, education, crime, etc.)

A Work with stakeholders beyond healthcare (state agencies, tribal governments,
employers, policymakers, etc.) o
MyHealth

o ACCESS NETWORK



Agenda

ANeed for HIE/Health Data Utility
AHealth Data Utility vs. Health Information Exchange

Ah1tlIK2YFQa | SIFHfEOK 5FalF '"aGAtAade
AOutcomes and Impact on Value based payment models
AOpportunities & Strategies to Consider
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MyHealth Vision & Mission (2009)

Vision
¢CKS bSUG2NJ] Qa GAraAirzy Aa (02 RNIF YL
healthcare value for the individuals and whole communities which it
serves.
Mission
¢CKS bSUG2NJ] Qa YAaarazy Aa a2 | OK
healthcare at the best value in the nation using health information
resources, technology and expertise.

<
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ACCESS NETWORK



MyHealth membership is healthcare In
Oklahoma: >600 organizations including

A INTEGRIS

A ou

A OsuU

A Stillwater

A Mercy

A Saint John

A Saint Francis
A Saint Anthony
A Norman

A Hillcrest

A McAlister

A Lawton

A Optometrists
A Red Rock Behavioral Health
A Variety Care

A Duncan

A PPOK pharmacists

A Morton

A Variety Care

A BCBS

A CommunityCaref Oklahoma
A Humana

A OHCA

A EMSA

A Long Term Care facilities
A Cherokee

A Choctaw

A Chickasaw

A Muscogee/Creek

A OSDH

N
<&

MyHealth
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020 MyHealth  >2200 locations serving >130,000 patients d

ACCESS NETWORK

G a 0
0
Facility Type Facility Type
B N B Emergency Services [l Lab B Pharmacy QO Nut X Emergency Services 7 Lab O Pharmacy
B Bebavioral Hearn . ] FoHC B Long Term Care .. [l Pubke Heath O Behavioral Heath.. 3K FOHC <] Long Term Care .. 4+ Puble Health
W i W Hospee B Ophthamoiogy/Op.... [l] Urgent Care Facity [J Cink © Hospice B> Ophthamology/Op... 3 Urgent Care Faciity
B CommunitySccial... [J] Hospral W oo 4 Communty/Socisl... A Hospital O Payer YHeaIth

ACCESS NETWORK



MyHealth Patient Population

% of Census pnpulaﬁ‘;n’
L

0.0% 1000% L. L= b,
< " N\ 0/ |J|YHeaIth
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MyHealth HDU Strategy

AProvide Infrastructure for:
Almproving Health
AReducing costs
A Supporting transitions to Valdeased payment models (and any other
models)
ACollaborate and partner extensively

AReduce provider burden
AReduce health IT costs to providers and State

<
o MyHealth

ACCESS NETWORK



Medicaid Annual ROI

$/chart pull $(26.92] $53.85 19200 15000¢ 30 2 FTE $(516,923 $(4,038,461

ER visits Saved per
1,000 member
months (20.37] $990.00 1000C¢ 34013¢ $(2,419,56( $(82,298,677

Inpatient Admission
Saved Per 100K

Members months (359.30 $5,513.2¢ 10000 11191¢ $(2,419,5572 $(27,078,664

Readmissions

Avoided 10 $5613 235 7051 $(125,642 $(3,769,301
Total Cost Saving $(5,481,677 $(117,185,09¢

Unwinding Months o
Coverage Avoided (1.0) $300 272000 27200( ($81,600,00( ($81,600,00¢

~
F{ 2dz2NDSY t 1 tDQa {GdzRé 2y | SIHfOK /zl-é&wﬂﬂ“ﬁu
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City

Comprehensive @ Bartgile

t NAYFNE /| NB, a/ | ac.ei”)\.Oe

e
Snu-.-.,gter (412] Tuieh. . .

ee _ !
$100M in Care Oklahoi®a %o o o7 4 o
—— Muskogee -
* . Management Oklahoma &} Ly >
| L El Renoe City bt g =
I (T iy Fort'Smit
and Practice | L {ee s ortiSm
Transformation agaite, Norman -~ g
fees to PCPs :
Y Laf‘;mq @ Map dsta 2012 Googl

A68 practices, 265 docs AFour payers (BCBS, CCOK,

AOK Payers require Medicaid, Medicare)
MyHealth Participation ~ A>90% of covered lives

A>30 hospitals affiliated  AShared savings ¥8

o
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CMS Experience CPC:
56-60 practices, ~50,000 Medicare pts

Oklahoma CMS Shareshvings

Year Gross % Gross Net Net Savings Dollarsshared with
Savings Savings  Savings Percentage practices

2013 ~$30 M 7% ~$21 M 5% 1styear no payments

2014 ~$20M 4.7% ~$11 M 2.4% $900,000

2015 $33M 7.1% $25 M 5.4% $10,800,000

2016 $26 M 5.7% $18 M 4.0% $9,127,320

Totals ~$110 M 6.1% ~$65M ~5% $21,827,320

+3$56Min Care Management Payments over 4 years

Quality Measures: Exceeded Benchmarks for all three measures
A All Cause Readmissions: Highest Benchmark

A CHF Admissions: First Benchmark

A COPD Admissions: First Benchmark O

o MyHealth

ACCESS NETWORK



PRELIMINARY AHC OUTCOMES

Qutcomes reported by CMS evaluation team
Medicaid Beneficiaries
Medicare Beneficiaries

TOTAL INPATIENT
EXPENDITURE ADMISSIONS

Y\
S @

READMISSIONS ED VISITS

0 iviyi |ca|th
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Critical Voices In Governance

Those who
pay for care &
services

Those who Those who
receive care deliver care
& services & services

<
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Governance: 13 Years of Pulblicvate (501c3) Partnership

Board Composition

ClotureControl :

First Responder / Optometry 6 seats can stop a vote

1
'\ LTC, I|3A, SNE

Rural Hospitald

Health Systems6

Employers / Funderd

Public Healthl _

Patients 1

Tribal organization®

Regional Health Systen®

Universities2

State agencies
Private payers2

Community, FQHC's, Safe

nets, schools2 Clinicians2

Executive

Committee

Governance

MyHealth

Board of Directors

Social
Determinants of
Health

Operations Clinical & Quality

Privacy & Security

ACCESS NETWORK

<
< 0> MyHealth



‘ APABI LI I I ES Care Coordination/

Records Aggregation

>>>>>

VVVVV

Non Medlcal
Drivers of Health

g

Clinical and Real-time
Claims 8—8 ' s il Notifications
Data Integration 8 “8’ 8 W, 5%@ (CoP)

Provider and Public Health
Relationship Registry Reporting

Quallty/Care
Gap Mgmt.

Portal & EMR Integrated Access




Data Quality: Chain of evidence

Data in XML portion SFTP
of CCDA, proper WSDL,
triggers in place to @ VPN, etc.,
ensure data LIVE or

integrity BATCH

Perform
analytics
and

Right data
in the right
fields +

Resolve identity ieMP]
process messages in to
relational DB, organizations,
providers and visits identified

Correct bad or
missing codes to

support measures

signoffs present

Data
Data export . Automated Manual
Data ent m aDait: in in CCDA, Data flri(;:;t]re&(::g%nA Data trans g:;%;?ag attc Code Code Display/Use
Y pping ADT, ORU Transport formation q Normak Normak of data
EHR ADT, ORU, Repository B o
etc. etc ization ization

| | |
Provider EHR

/Practice Vendor MyHealth Access Network

<
< <>> MyHealth
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Clinician
Dashboard

Patient Charts

alue
roposition :

MyHealth Acce}

All sourd

Mouse, Mickey (F, 71)
DOB: 10/02/1950

Summary

Address: 1000 WHITE HOUSE, BRIDGETON, MO 63044, USA
Mobile: +1-580-222-5555
Home: +1-314-T77-9311

WC CCMSI
WC CCMSI
WC CCMSI

Find the most
complete
records
Immediately.

03/03/2022 00:00
01/11/2022 00:00
01/10/2022 00:00
01/04/2022 00:00

03/03/2022 00:00
01/11/2022 00:00
01/10/2022 00:00
01/04/2022 00:00
11/30/2021 18:44
10/28/2021 10:40
10/28/2021 10:36
10/28/2021 00:00
10/21/202100:00
10/20/2021 00:00
10/12/2021 10:51
10/12/2021 00:00
10/12/2021 00:00
09/28/2021 10:47
09/28/2021 00:00
09/28/2021 00:00
09/20/2021 00:00
08/31/2021 00:00
08/20/2021 00:00
08/13/2021 13:43

SSM Health Care
SSM Health Care
SSM Health Care
SSM Health Care
SSM Health Care
SSM Health Care
SSM Health Care
SSM Health Care
SSM Health Care
SSM Health Care
SSM Health Care
SSM Health Care
SSM Health Care
SSM Health Care
SSM Health Care
SSM Health Care
SSM Health Care
SSM Health Care
SSM Health Care
SSM Health Care

Hospital
Hospital
Hospital
Hospital

Summary of Care

Summary of Care

Summary of Care

Summary of Care

Summary of Care

Summary of Care

Summary of Care

Summary of Care tion of € Not
Nation, Cary Douglas, PA-C - 10/30/2021 9:27 AM CDT
Summary of Care ; Not
Summary of Care

Summary of Care

Summary of Care

Summary of Care

Summary of Care

Summary of Care

Summary of Care

Summary of Care

Summary of Care

Summary of Care

03/06/2022 14:09
02/07/2022 10:07
01/27/2022 1420
01/21/2022 19:02
01/15/2022 19:03
01/15/2022 19:02
01/14/2022 09:48
11/02/2021 0928
10/30/2021 09:27
10/26/2021 04:00
10/26/2021 04:00
10/24/2021 08:22
10/23/2021 14:54
10/15/2021 10:50
10/09/2021 19:01
09/23/2021 15:02
09/11/2021 19:02
08/23/2021 1421
08/20/2021 14:32
08/20/2021 14:22

10/28/2021 10:55 Hospital

10/21/2021 00:00
10/20/2021 00:00

Hospital
Hospital

10/12/2021 00:00 Hospital

09/28/2021 00:00
09/20/2021 00:00
08/31/2021 00:00
08/20/2021 00:00
08/13/2021 14:03

Hospital
Hospital
Hospital
Hospital
Hospital

No need to
read separate
documents
from every org.

e results

FLU VACCINE IV INC ANTIG PF IM
FLU VACCINE QUAD IIV4 PF 1D
FLU VACCINE QUAD 11V4 SPLIT PF IM

10/07/2020 00:00
11/09/2018 00:00
11/09/2018 00:00

Displaced fracture of proximal phalanx of left index finger, ICD-10 $62.611A
initial encounter for closed fracture
hy eye
Acute pharyngitis, unspecified
ol

10/28/2021 SSM Health Care

ICD-10 H10.409
1CD-10 029
ICD-10 K219
Gastro-esophageal reflux disease without esophagitis  1CD-10 K21.9
Encounter for general adult medical examination without ICD-10 Z00.00

10/28/2021
10/28/2021
10/12/2021
09/28/2021
08/13/2021

SSM Health Care
SSM Health Care
SSM Health Care
SSM Health Care
SSM Health Care

Labs (last 5 panels displayed, trendline displays last 5 results if available)

Close loo
referrals.

pPS on




Rich Clinical Data

ADiagnoses
AMedications
AAllergies
AVital signs

AClinical documents
AH&P
AD/C summary
AOperative/Procedure notes
AProgress notes

ALab Results
Alnsurance

ADispensed Medications
AEquipment Devices
ARelated Persons
ASocial History

AFamily History
ARadiology

N
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How does this model scale nationwids

OneHealthPort
i .NDHIN VITL HealthinfoNet
Reliance -
(linicalConnect Health ~ Rochester™ -
& Information Exchange g RHIO _Hixny oo ﬁROITr)](.RHIO
: ealthix
WISHIN.GLH(.M'HIN e Y i
e
XN wng@ e @ o (e T W
SacValley MedShare (ORHIO . | Camden NYU Langone
Manifest QHN (IHIE HIE GDAHIN SR Medical Center
(RISP pHN Coalition
Hedx . . OeH KHIN. MHC THC atony Brook
[ niversity
SCHIO ’ . ‘ HealthLINC KHIE WVHIN ConnectVirginia Hospital
LANES bt MyHealth &
& Access Network @) @ it v Eennsylvhania e-Health
artnership
St. Joseph Health
4 O @ Health Current @ sive
SDHC Aakarma Doe GRAChIE
Health Record
PHIX lH(OF. m . PCDH Participating Members
GNOHIE

RGVHIE 0
o’ Wyhiealth



Patient Centered Data HoMeapid growth

HealtheConnections

NDHIN Rt

Reliance IHDE
Western

wishiN @ °H¢ HEALTHeLINK

SacValley sl
edShare i /@WH i MHIN OHI RONK RHIO
YA Healthix
HN R0 N IHIE ® AN
SCHIO FealhnG \\\ THC
HIN

HeaItHIENevada R\ w Heartland

4 POVHC \\

LANES =

health Current Access Network
i Alabama One GRACRIE
Central Health Record IETH Regional Gateway Connections
LHCQF @  PCDH Participating Members
HASA Other SHIEC Members

‘healthe(onnect Alaska

MyHeaIth

ACCESS NETWORK



USER SATISFACTION SURVEY <> myHealts

Q4 2023 %
Responses Net Promoter Score Years Active
0
5
w0
+42 m
232 )
0
° =6 Month 6mo- 1y 1-2Y 3orm y
O 6 6 0 ©
080800
DETRACTORS PASSIVES

17% 24% 59%



USER SATISFACTION SURVEY &5 myHealt
Q4 2023 O ACCESS NETWORK

Net Promoter Score

Q12021 Q2 2022 Q3 2022 Q12023 Q2 2023 Q32023 Q4 2023

It allows me to better serve by members by allowing me to read provider notes and elaborate
instructions with members It also assistswith medication reconciliation and lab inquiries
- Care Coordinator

-11 +5

It assistour organizationwith beingableto find
lost to follow up clients becauseof the updated
contactinformation.

] Itis easy to access medical records for hospital felipw.
- Care COOFdlnatOY - Care Coordinator



Value
Proposition:

Needs Rates by Payer Type

(August 20180August2022)

ADetect and
address social
needs without
added staff
burden.

No Insurance - Medicaid -

Overall Need Rate Living Utilities

AComply with
The Joint
Commission,
other contract
requirements.

Drivers of Health
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AFactor social
needs into risk
and treatment
planning.
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AHC Instrument Time & Motion Study:

Screening: 115 minutes per patient
Tallored Referral: ‘A0 minutes per patient
+ EHR documentation

Providers (inpatient, outpatient, ER) willing to take on
added burden: ZERO
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