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Reminder...

In order to prevent a conflict of interest that may prohibit potential
plan applicants from bidding on the future MLTSS procurement

opportunity, we are asking that potential applicants exclude
themselves from stakeholder group meetings where MLTSS design is

being discussed.
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Ohio is committed to working collaboratively with
stakeholders in creating a system that allows Ohioans
to receive services in the community, preserve an
individual’s choice, and allow individuals to have an
active voice in the services they receive.
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Goals of the MLTSS Program

 The MLTSS program design will be guided by the following goals:

» Promote the health, safety, and well-being of Medicaid recipients — through care
coordination.

» Expand community LTSS options, and streamline and standardize the way people
access them.

» Create a system where health care providers are incentivized to keep individuals
healthy and eliminate gaps in service delivery.

» Strengthen the focus on quality measurement, including both quality of life and
quality of care, in order to achieve better outcomes.

» Strengthen health care and LTSS delivery systems.
» Ensure transparency, accountability, effectiveness, and efficiency of the program.

» Ensure long-term sustainability of the system as demand for LTSS grows by managing
costs.
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Benefits of Managed Care

e Care management — better health outcomes.

* Expanded access to care and provider networks; plans must have enough
providers on panel.

* Dedicated points of contact for members.
» Toll-free member services call center
» Toll-free nurse advice line, available 24/7

e Health and wellness programs.

* Enhanced accountability through monitoring by Ohio Medicaid to ensure plans
are meeting their obligations.

 Priorities of managed care plans linked to state’s key health care improvement
efforts.
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MLTSS Expenditures

e State Medicaid programs are the largest payer of LTSS.

» In federal fiscal year 2015, the federal and state governments spent $158 billion on
Medicaid LTSS.

» This represents 30% of all Medicaid spending.

* Ohio Medicaid LTSS expenditures are growing at a faster than the national
average.

» In federal fiscal year 2015, Ohio spent $7.2 billion on LTSS.
» Ohio experienced a 13% growth in LTSS spending from 2012-2015.
* Ohio is an aging state:

» Ohio’s Medicare population grew by 2.66% per year from 2011 and 2015 while
Ohio’s total population has only been growing 0.14% per year.

Source: Medicaid LTSS Expenditure Reports posted on Medicaid.gov —2012, 2013, 2014, 2015.



https://www.medicaid.gov/medicaid/ltss/reports-and-evaluations/index.html
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Populations that will be served in MLTSS

* Individuals receiving community-based LTSS (enrolled in HCBS Passport,
Assisted Living and Ohio Home Care).

* Individuals receiving facility based LTSS (residing in a nursing facility).

* Individuals that are dually eligible for Medicaid and Medicare who are not
participating in MyCare Ohio.

* Individuals in the Specialized Recovery Services program meeting needs-
based level of care.

* Individuals in the Medicaid buy-in program for workers with disabilities who
meet criteria to be enrolled in this program.



Department of

Medicaid Making Ohio Better

MLTSS Benefit Package

* Benefit package includes all benefits available through the traditional
Medicaid program
» Acuity and Primary Care Benefits
» Behavioral Health Services
» Specialized Recovery Services

» Long-Term Services and Supports (home and community-based waiver services and
nursing facility services)

» Prescription drugs
» Dental services
» Vision Services

* Managed care plans may elect to include additional “value-added” benefits
» Additional dental, vision benefits, etc.
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Waiver Services

Standardizing a comprehensive waiver assessment to be applied across the full
spectrum of venues of LTSS programming.

* Developing one waiver for all members and ages instead of three separate
waivers which exist today.

* Creating a package of services and supports to promote independence in the
community that align waiver service definitions and provider qualifications.

Establishing a single waiver code set to ease billing and payment complexities.

10
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Care Management

* Managed care plans will be required to offer comprehensive care
management based on individual’s needs.

e Access to a multi-disciplinary team, led by a care manager, and includes
member, providers, waiver service coordinator, as appropriate.

 Activities include assessment of a physical, behavioral, social and LTSS
needs; development of an individualized care plan based on assessed
needs; monitoring care plan to identify and address gaps in care; and
supporting the individual in achieving goals in the care plan.

* Individuals who receive long term services and supports or specialized
recovery services will receive service coordination.

* Flexibility will be given to plans to implement value based purchasing
arrangements with providers.

11
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Medicare Coordination for Dual Eligible Individuals

* The MLTSS plans will be required to operate a companion Dual Special
Needs Plan (D-SNP) in order to provide consistency and coordinate
services between Medicaid and Medicare for dual eligible enrollees.

* The plans will remain responsible for coordinating services, payments
and crossover claims for those dual eligible enrollees who decide not
enroll in the companion D-SNP.
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Fee-For-Service to MLTSS

* To ensure successful enrollment of an individual into MLTSS, ODM will implement
the following:

» Case management engagement to assist individual’s during the transition period.
» A 90-day notification to members prior to member’s enroliment.

» Enrollment will be phased in over a six-month period with transitions occurring every 60 days
to permit care coordination/service authorization and other pre-enrollment activities
between fee-for-service entity and managed care plan.

» Allow an additional 90-day period after initial enrollment in MLTSS program for member to
switch plans (in addition to the open enrollment period).

* The state will ensure a process exists to ensure individuals will have access to
time sensitive services prior to Medicaid eligibility being established.

13
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Continuity of Care

e To facilitate a coordinated and smooth transition for individuals from
fee-for-service to MLTSS, there will be:

» Transition of Care requirements of 365 days for nursing and assisted living
facilities.

» Transition of Care requirements for all other providers will be 180 days.

* The Plans will honor service authorization and payment levels during
transition period unless the member chooses to change providers;
there is a change in the member's needs that warrants a change in
service; or if quality concerns are identified with a provider.

14
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Provider Reimbursement & Contracting

* ODM will implement prompt payment standards and penalties by
provider type.

* Participating Plans will have a full-time Provider Claims Ombudsman
to help bridge the gap between providers and typical call center
claims issues.

* Provider access requirements will be tightened to ensure
participation of small or independent LTSS providers.

* The state will enhance the state complaint system for provider
assistance.
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Community-Based LTSS Provider Networks

* Provider Enrollment and Certification
» All providers must be screened and enrolled with Medicaid fee-for-service.
» A single point of entry for provider applications will be used.
» A statewide community-based provider certification process will be developed.

» MLTSS Plans will be contractually required to use the State’s certification to
fulfill initial plan credentialing requirements.

» There will be a reduction of administrative burden to providers because of the
alignment of service definitions, billing codes, standards and provider
qualifications.

16
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Payment Innovation and Value Based Reimbursement

e Reward higher performing providers and set standards around value based contracting.

* Require Plans to enter into value based provider contracts, including nursing facilities, by
2020. At a minimum, value based contracts will have a shared savings component.

* Develop quality measures to monitor and incentivize re-balancing through HCBS services.

e Establish a state report card, including for nursing facilities, that will leverage existing
data. They will be used to identify high performing providers.

* Require top performing nursinF facilities to be reimbursed at a level greater than the base
rate. Poor performing nursing facilities will not be eligible to receive the base rate.

* Base rates and/or enhanced rates will be established by ODM.

» After the transition period, Plans will not be required to contract with facilities that do not
meet established benchmarks. Member protections will be established through a
collaborative process.

17
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Quality and Performance Management

e Pay-for-Performance

e HEDIS / CAHPS

e External Quality Review

* NCQA Accreditation

* Waiver Assurances

* Quality Assurance and Performance Improvement Structure
* Ohio Department of Medicaid Monitoring and Oversight
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MLTSS Procurement of MCPs

* Ohio Medicaid will issue a Request for Application (RFA) to competitively
procure at least three, statewide managed care plans to participate.

* Selected managed care plans will undergo an extensive readiness review.

» The Plans must have appropriate care management and provider contracts in place
prior to a member’s first date of enrollment.

» The Plans must have services that the member is currently receiving appropriately
loaded in the system to ensure service authorizations prior to member’s enrollment.

» The Plans will provide contractors with relevant data, performance reports and
system user roles.

» Thorough system testing will be completed in the Spring of 2018.

19
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MLTSS Procurement of Managed Care Plans (MCPs)

* Licensure and Accreditation of MLTSS Managed Care Plans

» Ohio will use standard licensure and accreditation for the plans
» MLTSS Managed Care Plans must be:

— Licensed by the Department of Insurance
— Accredited by the National Committee for Quality Assurance
» Coordination of Medicare for Dual Eligible Participants

— MLTSS Managed Care Plans will be required to offer companion Dual Eligible Special
Needs Plans (D-SNPs) for dual eligible participants

20



Department of

Medicaid Making Ohio Better

MLTSS Timeline

May 2017 —Key MLTSS Design Features (Medicaid.ohio.gov/MLTSS)
e July 2017 — Post MCP Request for Applications (RFA)

* August — September 2017 — Public Comment on waiver submission
* October 2017 — MLTSS MCP Plan Selection

 November 2017 — Submit 1915(b) and 1915(c) waivers and 1915(i) state plan
amendment to CMS

* January —June 2018 — MLTSS MCP readiness review process
* April 1, 2018 — Phase 1 beneficiary enrollment notices are sent

* July 1, 2018 — MLTSS Go-Live

21
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Managed Long Term Services and Supports
Stakeholder Engagement Plan

Sherri Warner, Beneficiary Ombudsman
Ohio Department of Medicaid
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Stakeholder Engagement Goals

Program Design and
Development

Program
Implementation and

Roll Qut

» Share progress and updates
* Continue to educate

» Share progress and updates
» Get input on program design

decisions stakeholders about MLTSS
* CMS public comment period e Work through challenges and
e State rule public comment issues as they arise

period

23
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Stakeholder Engagement Plan

Outlines activities and

Identifies our MLTSS processes to engage

stakeholder groups

stakeholders during
desigh and
implementation
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MLTSS Stakeholder Groups

Residents of Provider types and
Eligible participants nursing facilities Providers geographic areas
and their families and assisted living with limited access
facilities to care

Area Agencies on Advocacy Managed care
Aging community plans

General public

25
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Stakeholder Engagement During Design Phase

* Regular stakeholder workgroup meetings
» State Plan Work Group
» Self-Direction Work Group
» HCBS Waiver Rules Work Group
» Front Door Work Group
» MLTSS Work Group

* Regional provider and participant/family meetings
* Additional methods of providing feedback
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Dedicated MLTSS Webpage

medicaid.ohio.gov/MLTSS
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Electronic Visit Verification

» Learn more about Ohio's efforts to rebuild its communit
MLTSS
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Dedicated MLTSS Webpage
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INITIATIVES > MLTSS

Managed Long-Term Services and Supports
May 30, 2017

Ohio Medicaid, in partnership with the Ohio Department of Aging, will implement a new Managed Long-Term Services and MLTSS Work Group
Supports (MLTSS) program and begin enrolling individuals receiving community and facility-based long-term services and Meeting {view details)
supports in managed care an July 1, 201 8. Individuals dually eligible for Medicaid and Medicare who are not participating in the C h e C k h e re fo r
MyCare Ohio program will also be enrolled in managed care, and participants in the Medicaid Buy-ln program for workers with

disabilities will no longer be excluded. u p CO m | n g

This maowe will allow Ohio Medicaid to provide the benefits of care coordination to Medicaid enrollees who have the most complex eve nts
needs and improve quality of care to achieve better health ocutcomes.

Updated MLTSS s GG

p rog ra m Managed Long-Term Services and Supports FAQ
information W|“ MyCare Ohio Progress Report 2017
b e po Ste d h ere Ohio Long-Term Care Consumer Guide

Stakeholder Engagement

Stakeholder engagement will be an important part of the process as we make key decisions about the MLTSS program. If you are

interested in joining the MLTSS stakeholder group or another work group, have questions about the MLTSS program, or have any CI iC k O n th e I i n k tO O U r i n b OX
other feedback please contact MLTSS@medicaid.ohio.gow. . . .
" ) (MLTSS@medicaid.ohio.gov) to

Managed Long-Term Services and Supports Stakeholder Meeting Presentation (3/31/2017)

submit comments by email

Ohio MLTSS Draft Implementation Timeline
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Public Notice Period

* Frequently check the webpage for dates and additional information.

* Public notice, summary of the draft waiver, and the draft waiver itself will
be published on the ODM website.

* The public will have 30 days to provide input.

* Multiple methods to provide input and/or request a non-electronic copy of
the waiver:
» E-mail
» Written comments
» Fax
» Toll-free phone number
» Courier or in-person submission

* ODM will document all input received for consideration and incorporation
in design decisions.

5/30/2017 29
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Stakeholder Engagement During Implementation Phase

FOCUS ON
REGIONAL PARTICIPANT
PROVIDER AND EDUCATIONAL FOCUS ON
PARTICIPANT/ MATERIALS PROVIDER
FAMILY (E.G., LETTERS EDUCATION
MEETINGS AND
BROCHURES)

WEBPAGE AND
EMAIL INBOX

WILL
CONTINUE

30
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Sherri Warner, Beneficiary Ombudsman
Sherri.Warner@medicaid.ohio.gov
614-752-4599

Your contact for...

* |nterest in joining a MLTSS
Stakeholder group or other work
group;

* Questions or concerns about the
MLTSS program; and

* Any other feedback!
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Panel Discussion

* Patrick Stephens, Director, Managed Care

* Elbony Mcintyre, Chief, Managed Care Contract Administration
* Roxanne Richardson, Chief, Managed Care Policy

e Karla Warren, Manager, Managed Care Compliance

* Matt Hobbs, Chief, Division for Community Living

* Sherri Warner, Beneficiary Ombudsman
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