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Medicaid Managed Care Overview

Over the next two years, North Carolina will transition from a predominantly fee-for-
service delivery system to Medicaid managed care. With this transition, the state will offer
four types of managed care products that will provide integrated, whole-person care.

Standard Plan

Standard Plans will provide integrated physical
health, behavioral health, pharmacy, and long-term
services and supports to the majority of Medicaid
beneficiaries, as well as programs and services that
address other unmet health related resource needs.
Standard Plans will launch in July 2021.

BH 1/DD Tailored Plan

Behavioral Health (BH) Intellectual/ Developmental
Disability (I/DD) Tailored Plans will provide the same
services as Standard Plans, as well as additional
specialized services for individuals with significant

behavioral health conditions, I/DDs, and traumatic
brain injury, as well as people utilizing state-funded
and waiver services. The Department released the BH
I/DD Tailored Plan Request for Applications (RFA) on
November 13, 2020 and expects these plans to
launch in July 2022.

Specialized Plan for Children in Foster Care EBCI Tribal Option

A Specialized Plan for Children in Foster Care will be
available to children in foster care and will cover a
full range of physical health, behavioral health, and
pharmacy services.

The Eastern Band of Cherokee Indians (EBCI) Tribal
Option will be available to tribal members and their
families and will be managed by the Cherokee Indian
Hospital Authority (CIHA).



https://www.ips.state.nc.us/IPS/DeptBids.aspx
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Tailored Care Management Model

Tailored Care Management is the primary care management model for BH I/DD Tailored
Plans, and operates on the key principle that physical health, behavioral health, and 1/DD-
related needs are integrated through the care team.

Overarching Principles e e e e e e e
: Roles and Responsibilities of Care Managers

= Management of beneficiary needs during
transitions of care

= High-risk and rising risk care management

= Chronic care management

= Management of high-risk social
environments
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Single care manager taking an
integrated, whole-person approach

Person- and family-centered planning

Provider-based care management

pharmacy services

= Addressing unmet resource needs
(SDOHT)

= |dentification of beneficiaries in need of
care management

= Development of care management
assessments/care plans

Community-based care management
Community inclusion
Choice of care managers

Consistency across the state




Three Approaches to Delivering Tailored Care Management

Department of Health and Human Services

Establishes care management standards for BH I/DD Tailored Plans aligning with federal Health Home requirements.

The BH I/DD Tailored Plan will act as the BH |/DD Tailored Plan

Health Home and will be responsible for (H ealth Hom E)
meeting federal Health Home requirements

K Approach 1: \ K Approach 2: \ / Approach 3: \
“AMH+" Primary Care Practice Care Management Agency (CMA) BH I/DD Tailored Plan-Based
Practices must be certified by the Organizations eligible for Care Manager
Department to provide Tailored certification by the Department as
Care Management. CMAs include those that provide

K j k BH or I/DD services. j k j

other partner to assist with the requirements of the Tailored Care Management model,

[ The Department will allow — but not require — AMH+ practices and CMAs to work with a CIN or
|

|

' within the Department’s guidelines.




Glide Path to Provider-based Care Management

Tailored Care Management will require a multiyear effort to enhance the workforce at the
AMH+ and CMA level. The Department will establish a “glide path” to guide the growth of
provider-based capacity.

[ ————— 1

Numerator: Number of members actively engaged in Tailored Care Management : :
provided by AMH+ practices or CMAs I I

x 100 = 1 x% |

| |

Denominator: Total number of members actively engaged in : :
Tailored Care Management Em—————

Department will compare X to annual targets that will be measured during the 1% quarter of the subsequent contract year:

Year 0 Year 1 Year 2 Year 3 Year 4

(Mid 2021) (Mid 2022) (Mid 2023) (Mid 2024) (Mid 2025)

Target percentage of
beneficiaries served
by care managers/ N/A 30% 45% 60% 80%
supervisors based in
AMH+ practice/CMA

( The Department believes that provider- and community-based care management I
| is critical to the success of fully integrated managed care. )




Care Management Process Flow

Care management design aligns with Standard Plan requirements to the greatest extent
possible, but in several areas the Department has built special guardrails
to meet the unique needs of the BH 1/DD Tailored Plan population.

BH 1/DD Tailored Plan
auto-enrolls beneficiary CMA, AMH+, or BH I/DD
into Tailored Care Tailored Plan care manager
Management; beneficiary facilitates outreach and Care manager convenes a
has ability to opt out engagement multidisciplinary care team
Care Team
Care .
Care Engagement Formation and .
. Management Ongoing Care
Enroliment Management into Care . Person-
. Comprehensive Management
Assignment Management Centered Care
Assessment .
Planning

BH I/DD Tailored Plan Care management Required care management

assigns each beneficiary comprehensive assessment activities will include

to CMA, AMH+, or BH informs care plan or Individual requirements for contacts,

I/DD Tailored Plan for Support Plan (ISP); care care transitions, and unmet

care management; that manager facilitates completion health-related resource

organization assigns of care management needs

beneficiary to a specific comprehensive assessment

care manager*

*Innovations and TBI waiver beneficiaries will have the choice of keeping their current care coordinators if the care coordinators meet all of the care manager 8
reauirements to serve BH I/DD Tailored Plan beneficiaries and federal requirements for conflict-free case management.



Application Process for
AMH+ Practices and CMAs




Overview: Certification and Oversight

Providers must be certified as an AMH+ practice or CMA to perform Tailored Care

Management.
%ﬁ ! |
O ﬁ I Certification prior to launch I
N I |
The Department | 1
p— F- === ============

Key

Certification before
launch

Contracting; oversight
after launch

BH I/DD Tailored Plan

=  Pre launch readiness reviews

launch
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AMH+ Practice/CMA

I
I
= Oversight of AMH+ practices and CMAs after :
I
I

I = Application to the I
| Department for I
| certification I
' |
' |
' |

=  Contracting with BH
\ . /DD Tailored Plan _ _




Timeline for Tailored Care Management Activities

2021 2022 2023

Apr - June July - Sep Oct - Dec Jan - Mar Apr - June July - Sep Oct - Dec -

AMH+/CMA Certification Process

Round 1 Round 2
Application deadline | June 1, 2021 ;g[z);ember 30,
BH 1/DD Tailored Plan Launch
July 2022
Desk reviews | Summer 2021 Fall 2021
Site Visits | Fall 2021 Winter 2021/2022
AMH+/CMA Technical Assistance Additional Technical Assistance TBD

Capacity Building Payments Ongoing Capacity Building Payments
Begin

11



AMH+ and CMA Certification Process

For the period prior to BH I/DD Tailored Plan launch, DHHS will facilitate desk reviews and site
visits to determine whether a provider organization should be certified to perform
Tailored Care Management.

BH 1/DD Tailored Plan Role
DHHS Role: DHHS has responsibility for stages 1-3, culminating in a certification decision for (LME-MCO): Oversight

each application. transitions to plan level.

STAGE 1 STAGE 2 STAGE 3
Provider Application Desk Review Site Visits

Desk Review: The Department will review each written application to determine whether
the organization has the potential to satisfy the full criteria at BH I/DD Tailored Plan launch.

The AMH+ and CMA

certification process is Site Visit: Th i q ) . ith i
separate from the Medicaid ite Visit: The Department will arrange to conduct one or more site visits with providers

enrollment process. that “pass .the desk review tp d.rlve a final .deC|S|on on certification, anfi to increase
N o _____ / understanding of each organization’s capacity, strengths, and areas for improvement,
including need for capacity building funding.

—— o =y,
—— = —




Tailored Care Management: Deeper Dive




Tailored Care Management: New Info Released (March-May)

Updated Guidance on Tailored Care Management

* Optional HUP Supplement
* Rate Build-Up

e Capacity Building

* CIN Letter of interest™

e Community Inclusion Addendum to the TCM Provider Manual

TP Eligibles by County Data

* Tailored Care Management Website DHB

14


https://files.nc.gov/ncdma/Updated-Guidance-on-Tailored-Care-Management-vF.pdf
https://medicaid.ncdhhs.gov/blog/2021/03/19/community-inclusion-addendum-added-tailored-care-management-provider-manual
https://medicaid.ncdhhs.gov/blog/2021/05/24/data-medicaid-and-nc-health-choice-beneficiary-eligibility-behavioral-health-idd
https://medicaid.ncdhhs.gov/transformation/tailored-care-management

Historically Underutilized Providers (HUP) Supplement

15



Historically Underutilized Providers Supplement (Optional)

* DHHS realizes that there are long-standing structural inequities in the healthcare
system that disproportionately affect historically marginalized populations and
historically underutilized providers (HUPs).

* The Department defines HUPs as provider organizations owned/controlled and
managed by at 51 percent racial/ethnic minorities, women, people with
disabilities, people who are LGBT, and/or otherwise socially and economically
disadvantaged as defined in 15 U.S.C. § 637.

—— o o R e e REm R M e REm R M e REm R M e REm R M e REm R M e REm R M e REm R M e Rm M M e R e e e oy

[ o Thisis an optional supplement to the TCM Certification Application to :
i give organizations the opportunity to self-identify as a HUP, if !
i applicable. :
e This information will be used to advance health equity through the !
! Tailored Care Management program by giving the Department the :
! information necessary to ensure that the certification process and ;
l other processes are conducted in an equitable manner. )

o e m e M M e mmm M M e Rmm Mmm M e Mmm Mmm M e Mmm Mmm M e Mmm Mmm M e Rmm Mmm M e Mmm M M e Mmm M M M e e e

16



Supporting Historically Underutilized Providers

There is interest in ensuring that a substantial number of HUPs are certified to deliver Tailored
Care Management, particularly in Year 1. The Department needs to identify additional
supports beyond the current TA and capacity building approaches.

Potential Areas of Support

Health IT requirements

- Care management data platform
: Staffing
Potential Support Strategies

Capacity building funding

— Distribution plan narrative

— Existing S90M capacity building funds

- Potential additional capacity building funds
CINs/Other Partners

Technical assistance

17



Rate Build-Up




Payment for Care Management

AMH+ practices and CMAs will be paid standardized (fixed) PMPM rates, tiered by acuity.
These rates will be significantly higher than Standard Plan care management rates.

r-=—"=-—=-=-=-=-=-====-====%= 1 .

-~ | The Department pays a care management I Elr, Lo (EUTE 5160
%ﬂ | PMPM separate from the capitation rate based BH, Moderate Acuity $260
Sy | on care management claims submitted for | BH, High Acuity $360

2 | enrollees actively engaged in care management. .
The Department I I 1/DD or TBI, Low Acuity $90

A : __________________ I/DD or TBI, Moderate Acuity $260

I
: : /DD or TBI, High Acuity $320
! : — Fo- - === === === =====
: i —- I BH I/DD Tailored Plan pays AMH+ practices and CMAs |
: I 'L :g PMPM for care management, tiered by acuity level; 1
: < I submits claims for care management to the |
"""""" BH I/DD Tailored Plan | Department. Retains care management PMPM if |
(Health Home) | providing care management directly. |
A e e e B R R -
1 |
1 |
1 |
' T e B |
Key : I I AMH+ practice or CMA I
| (RN V' I submits monthly claims to BH
Payments === == > I I . 1
: - I/DD Tailored Plans for care I
Claims =~  ===—== >»|  TTTTTTTTTTTT AMH+ Practice/CMA I management payments. |
|

19



Rate Build-Up

* |n order to access the PMPM rate for any given beneficiary, providers must
deliver at least one care management contact during the month for that

beneficiary.

* The provider will be required to submit a claim to the Tailored Plan, and the
Tailored Plan will pay the provider the PMPM rate after the month of service.

* Rates were constructed by translating:
— Minimum contact requirements into estimated member-to-care manager caseload
ratios
— Calculating staffing costs associated with maintaining the estimated caseload ratios
— Adding additional overhead costs
— Converting all costs to a PMPM amount.

The Department will provide additional guidance on billing policies and procedures prior to launch.

20



Capacity Building




Capacity Building Overview

DHHS anticipates distributing approximately $90 million in capacity building funds across
the state to prepare as many providers as possible to offer Tailored Care Management in
the early years of the BH 1/DD Tailored Plans.

|_I:)HHS will take an equity lens

in distributing capacity

building funds:

* Targeting investments to
address health disparities
and improve health and
wellness for all Medicaid
members.

Key Areas of Investment

Care management related health information technology (HIT)
infrastructure

Workforce development (hiring and training care managers)

Operational Readiness (e.g., developing policies/procedures/workflows)

* Ensuring the needs of
providers who have been

I

I

I

I

I

I

I

I

Federal Requirements :
The capacity building program was designed to meet federal : historically underutilized are

I

I

I

I

I

I

L

requirements for a managed care performance incentive identified and addressed.
arrangement, which allows the state to obtain federal Medicaid

matching funds for capacity building activities.! * Building a robust care

management workforce and
provider networks that are
representative of the diverse
population in the state.

* Tunds must flow through managed care plans and must be
earned based on performance (e.g. achieving milestones set by
the state).

1. 42 CFR 438.6(b)(2) 22



Timeline and Eligibility For Capacity Building Funds

Timeline

The program will launch after BH 1/DD Tailored Plan contracts are awarded and announced
(expected this Spring) and will run at least through June 2023.

BH 1/DD Tailored Plan awardees will be eligible to receive their first capacity building payment in late
2021/early 2022 and will then begin making payments to AMH+ practices and CMAs in early 2022

Eligibility

All LME/MCOs awarded a BH |/DD Tailored Plan will be eligible to participate in the capacity building
program, while funding remains available.

BH 1/DD Tailored Plan awardees will need to enter into capacity building contracts with AMH+
practices and CMAs in their region.

AMH+ practices and CMAs may choose to use their capacity building funds to contract with CINs or
Other Partners for the purpose of capacity building (e.g. to make HIT investments).

23



. Distribution plans must include an .

approach for meeting the needs of
historically underutilized providers,
building a diverse workforce, and

Funds Flow Overview

addressing health disparities.

BH 1/DD Tailored Plan awardees _@
submit distribution plans, based
on assessment of regional needs p 9‘

I
I
—

Additional Milestones and Reporting

BH I/DD Tailored Plan awardees meet AMH+ practices/CMAs demonstrate progress
targets/milestones and submit in building their capacity, via quarterly
quarterly reports on progress to date reporting to the BH I/DD Tailored Plan
awardees

Tailored Plan
Awardees

DHHS distributes funds BH I/DD Tailored Plan
awardees distribute funds

The Department expects that at least 90%
of funding will be associated with
milestones focused on investments at the
AMH+ and CMA levels.

24



Statement of Interest for CINs

25



Statement of Interest for CINs

CINs and Other Partners can play a critical role in supporting providers seeking
Tailored Care Management Certification.

DHHS understands that providers are looking for additional information about CINs
or Other Partners to understand their options for contracting in advance of the
certification process and Tailored Plan launch.

The purpose of the Statement of Interest is to:

Solicit non-binding Statements of Interest from CINs and Other Partners

Provide public-facing information to potential AMH+ practices and CMAs about the
type of services offered by CINs and Other Partners that may assist with meeting the
requirements for Tailored Care Management

Provide additional information about CIN and Other Partner capabilities that inform
future Department decision-making around clinical integration, the AMH+ program,
and Tailored Care Management

26



Tailored Care Management: Newest and Developing Info

TCM Data Strategy Q&A

TCM Data Strategy Guidance

Coming Soon:
— *CIN Information

— Guidance on ‘Conflict Free’ TCM

Kelly.crosbie@dhhs.nc.gov

Krystal.hilton@dhhs.nc.gov; Associate Director, Population Health

 Gwen.sherrod@dhhs.nc.gov; TCM Program Manager

Medicaid.transformation@dhhs.nc.gov

27


https://medicaid.ncdhhs.gov/media/9912/download?attachment
https://medicaid.ncdhhs.gov/media/9913/download?attachment
mailto:Kelly.crosbie@dhhs.nc.gov
mailto:Krystal.hilton@dhhs.nc.gov
mailto:Gwen.sherrod@dhhs.nc.gov
mailto:Medicaid.transformation@dhhs.nc.gov

Q&A




APPENDIX




Certification Requirements Overview

The AMH+ and CMA certification application will assess whether organizations are credibly

Requirements:

1

2

on track to deliver Tailored Care Management by BH 1/DD Tailored Plan launch.

Meet eligibility definitions as an AMH+ or CMA

Show appropriate organizational standing/experience

Show appropriate staffing

Demonstrate the ability to deliver all required elements of the
Tailored Care Management model

Meet health IT requirements

Meet quality measurement and improvement requirements

Participate in required training (occurs after initial certification) e

= QOrganizations do not have to be fully ready now, but must be \

able to describe their plans to achieve readiness.

= The Department intends to provide “capacity building”
funding for provider organizations. More detail on this
opportunity will be forthcoming.

Organizations should cross-reference the
Tailored Care Management Provider Manual

when completing the Application Form.

30


https://files.nc.gov/ncdma/Tailored-Care-Management-Provider-Manual20201202.pdf
https://files.nc.gov/ncdma/Revised-Tailored-Care-Management-Application-Questions20201202.pdf

1. Eligibility

1

1. Eligibility

Advanced Medical Home Plus (AMH+)

Definition: Primary care practices actively serving as
AMH Tier 3 practices, whose providers have
experience delivering primary care services to the BH
I/DD Tailored Plan eligible population or can
otherwise demonstrate strong competency to serve
that population. To demonstrate experience and
competency to serve the BH |I/DD Tailored Plan
eligible population, each AMH+ applicant must attest
that it has a patient panel with at least 100 active
Medicaid patients who have an SMI, SED, or severe
SUD; an I/DD; or a TBI.

AMH+ practices may, but are not required to, offer
integrated primary care and behavioral health or
1/DD services.

To be eligible to become an AMH+, the practice must
intend to become a network primary care provider
for BH 1/DD Tailored Plans.

«
< | Care Management Agency (CMA)

Definition: Provider organizations with experience

delivering behavioral health, I/DD, and/or TBI
services to the BH I/DD Tailored Plan eligible
population, that will hold primary responsibility for
providing integrated, whole-person care
management under the Tailored Care Management
model.

To be eligible to become a CMA, an organization’s
primary purpose at the time of certification must be
the delivery of NC Medicaid, NC Health Choice, or
State-funded services, other than care management,
to the BH I/DD Tailored Plan eligible population in
North Carolina. The “CMA” designation is new and
will be unique to providers serving the BH I/DD
Tailored Plan population.

— e e e e e e M e M M M m e M M e e e e e
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1. Eligibility I

Certification will be Organized by Population

Organizations must indicate the population(s) for which they are applying to be certified.

Mental Health and Substance Use Disorder (SUD)
=  Adult

= Child/adolescent

1/DD

TBI

Innovations Waiver

o e e e e e e e e M e e e

TBI Waiver 4 N

Certification will also be by BH 1/DD
Tailored Plan region, although one
provider application may cover
multiple regions.

Co-occurring I/DD and Behavioral Health
=  Adult
= Child/adolescent

— o o = -
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2. Organizational Standing/Experience

Certification
Criteria

Key Application Content

What DHHS will be Looking For

2.1. Relevant

Information provided about current scope of
services and populations
Description of organization’s history and

Alignment of prior experience with population:
generally, at least 2 year history of services aligned
with population served, in NC

role

experience . .
P length of experience Integration of mental health and SUD for BH
agencies
. Description of current contracts and . . . .
2.2. Provider P . . . . Relationships/formal linkages in place
. . arrangements with other providers, including ) . . ‘s
relationships and ‘e > Plan for strengthening relationships for “clinical
. those that could play the “clinical consultant )
linkages consultant” roles

2.3. Capacity and
sustainability

Attachment of most recently audited
financial report

Description of leadership team for Tailored
Care Management

Evidence of financial capacity (e.g., balanced
budget)
Clear leadership roles and accountability

2.4. Oversight

Board approval

Organizational chart

Description of how management and
oversight will occur

Appropriate structures in place to oversee the
Tailored Care Management model

Strong governance with appropriate executive
and management structure and approval of the
application

33
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Category 3: Staffing

By BH 1/DD Tailored Plan launch, care managers at AMH+ practices and CMAs
must meet minimum requirements below:

Care Management Staff Minimum Requirements

=  Abachelor’s degree in a field related to health, psychology, sociology, social work, nursing, or
another relevant human services area, or licensure as a registered nurse (RN); and

=  Two years of experience working directly with individuals with behavioral health conditions (if
serving members with behavioral health needs) or with an I/DD or a TBI (if serving members
with I/DD or TBI needs); and

=  For care managers serving members with LTSS needs: two years of prior LTSS and/or HCBS
coordination, care delivery monitoring, and care management experience, in addition to the
requirements cited above. (This experience may be concurrent with the two years of experience
working directly with individuals with behavioral health conditions, an I/DD, or a TBI, above.)

Care managers serving all members

= A master’s-level fully Licensed Clinical Social Worker (LCSW), fully Licensed Clinical Mental
Health Counselor (LCMHC), fully Licensed Psychological Associate (LPA), fully Licensed Marriage
and Family Therapist (LMFT), or licensure as an RN; and

=  Three years of experience providing care management, case management, or care coordination

Supervising care managers serving
members with behavioral health

conditions to the population being served.
=  Abachelor’'s degree in a field related to health, psychology, sociology, social work, nursing, or
another relevant human services area and five years of experience providing care management,
Supervising care managers serving case management, or care coordination to complex individuals with 1/DD or TBI; or
members with 1/DD or a TBI (must = A master’s degree in a field related to health, psychology, sociology, social work (e.g., LCSW),
have one of the following minimum nursing, or another relevant human services area, or licensure as an RN and three years of
qualifications) experience providing care management, case management, or care coordination to complex

individuals with an I/DD or a TBI.

34



4, Tailored CM I

Category 4: Delivery of Tailored Care Management

Certification
Criteria

Key Application Content

What DHHS will be Looking For

4.1. Policies and
procedures for
communication
with members

Attestation that the organization will develop
policies

= [Attestation]

4.2. Capacity to
engage with
members through
frequent contact

Description of strategy to meet minimum
contact requirements

4.3. Care
management
comprehensive
assessments and
reassessments

Description of approach to care management
comprehensive assessment

4.4. Care plans and
Individual Support
Plans (ISPs)

Description of approach to care plans/ISPs

4.5. Care teams

Description of approach to developing care
team and convening regular conferences,
including foreseen challenges

Description of strategy to share and manage
access to patient information

Clear strategy for how the organization will
meet each of the minimum requirements and
tailor to the population being served.
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4, Tailored CM

1

Category 4: Delivery of Tailored Care Management

Certification
Criteria

Key Application Content

What DHHS will be Looking For

4.6. Required
components of
Tailored Care
Management

Description of approach to meet each of the
required components

Attestation to provide or arrange for 24/7
coverage for services, consultation or referral,
and treatment for emergency medical
conditions

Experience and capabilities for:

= Care coordination

= Twenty-four hour coverage

= Ensuring annual physical exam is carried out
= Continuous monitoring

= Medication monitoring

= System of Care

= |ndividual and family supports

= Health promotion

4.7. Addressing
unmet health-
related resource
needs

Description of relationships with community
organizations

Description of experience in addressing unmet
health-related resource needs

= Experience and competency providing referral, information
and assistance

4.8. Transitional
care management

Attestation of access to ADT data

Description of methodologies to respond to
ADT data

Description of transition approaches for special
populations and diversion from institutional
settings

= Experience and capability managing transitions

= Plan for achieving ADT access, if not in place

= Evidence of an approach to identifying and diverting
members who are at risk of requiring care in an adult care
home or an institutional setting

4.9. Innovations
and TBI Waiver
Care Coordination
(if applicable)

Description of approaches to address
additional requirements if serving this
population

= Experience serving this population

36
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Category 5: Health Information Technology

Certification Criteria Key Application Content What DHHS will be Looking For

5.1. Use an Electronic Health | = Attestationsthat EHR is in place

EHR must be in place at the time of application

Record (EHR) = Description of EHR
= Description of care management = Description of system in place or planned at the
5.2. Use a care management data s.yst.em . organization and/or proposal to work with BH I/DD Tailored
data svstem = Description of how claims/encounter Plan or CIN
¥ data will be imported, curated, and = Note: no requirement to use the BH I/DD Tailored Plan’s
analyzed care management data system

= Attestation of access to ADT data
5.3. Use ADT information = Description of methodologies to = Plan for achieving ADT access, if not in place today
respond to ADT data

[Use of NCCARE360 is not required now, but will be required when the application is certified as being

5.4. Use NCCARE360 fully deployed].

5.5. Risk stratify the
population under Tailored
Care Management beyond
acuity tiering

[Currently optional] Encouraged, and required from Year Three of BH I/DD Tailored Plans onwards
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Category 5: Health Information Technology

IT Capabilities Supporting Care Management
| Manage population health &
Respond to individual beneficiary needs
Track referrals and follow-ups
Monitor medication adherence
Respond to unmet health-related resource needs
Document and store beneficiary care plans/ISPs

Facilitate “warm hand-offs” of beneficiaries between plans, care
managers, and care settings, as needed

Interface with NCCARE360

The Department will work with BH I/DD Tailored Plans, AMH+ practices, and CMAs after

contracts are awarded to develop consensus around specific data formats, contents, triggers,
and transmission methods for critical data exchanges.

38



E=n 2|

AMH+ Practice and CMA Dataflows

BH 1/DD Tailored Plan to AMH+ and CMA Dataflows

BH I/DD Tailored Plans will be expected to share the following data in a machine-readable format

with AMH+ practices, CMAs, or their designated CINs or Other Partners, for their attributed

members to support Tailored Care Management:

= Member assignment information, including demographic data and any clinical relevant and available
eligibility information

= Member claims/encounter data, including historical physical (PH), behavioral health (BH), and
pharmacy (Rx) claims/encounter data with new data delivered monthly (PH/BH) or weekly (Rx)

=  Acuity tiering and risk stratification information

» Quality measure performance information at the practice level (format TBD)

= QOther data or information that may be used to support Tailored Care Management (e.g., previously
established care plans, ADT data, historical member clinical information)

Additional AMH+ and CMA Data Requirements

AMH+ practices and CMAs will also be expected to acquire and use the following data to support
Tailored Care Management:

= Admission, Discharge, and Transfer (ADT) information

= Relevant clinical information for population health care management processes, including data from
the care management comprehensive assessment, care plan, and referral data

39



6. Quality

Category 6: Quality Measurement and Improvement

Certification

N Key Application Content What DHHS will be Looking For
Criteria Yy App &
6. Ability to use = Description of plan to evaluate care
data to drive management systems, processes, and
internal quality services (internal Ql)
improvement = Description of plan to participate in . .
- . . B P P p =  Approach for using internal data to drive
through quality quality measure documentation and data . . .

- ) improvement using a systematic process
measurement analysis (i.e., how the provider would use = Experience usine and reporting quality measures
and continuous quality measure data from the BH I/DD P g P 4 ¥
quality Tailored Plan; or gather information to
improvement share with the BH I/DD Tailored Plan as
(cal) needed)
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6. Quality

Category 6: Quality Measurement and Improvement

After launch of BH I/DD Tailored Plans, AMH+ practices and CMAs will be required to
gather, process, and share data with BH I/DD Tailored Plans — as well as use data shared by
BH 1/DD Tailored Plans — for the purpose of quality measurement and reporting.

s  Federal Health Home Quality Measures

= Adult Body Mass Index (BMI) Assessment

= Prevention Quality Indicator (PQl) 92: Chronic Condition Composite

= (Care Transition — Transition Record Transmitted to Health Care Professional
= Follow-Up After Hospitalization for Mental lliness

" Plan All-Cause Readmission Rate

= Screening for Clinical Depression and Follow-Up Plan

= |nitiation and Engagement of Alcohol or Other Drug (AOD) Dependence Treatment

= Controlling High Blood Pressure
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6. Quality

Category 6: Quality Measurement and Improvement —
Priority Measure Set

| NQF# | Measure Name | Steward |
Pediatric Measures
TS child and Adolescent Well-Care Visit (W15, W34, AWC) NCQA
TS Percentage of Eligibles Who Received Preventive Dental Services (PDENT) CMS
_ Childhood Immunization Status (Combo 10) (CIS) NCQA
_ Follow-up for Children Prescribed ADHD Medication (ADD) NCQA
_ Use of Multiple Concurrent Antipsychotics in Children and Adolescents (APC) NCQA
m Use of First Line Psychosocial Care for Children and Adolescents on Antipsychotics (APP) NCQA
_ Total Eligibles Receiving at least One Initial or Periodic Screen (Federal Fiscal Year) NC DHHS
Immunizations for Adolescents (IMA) NCQA
Metabolic Monitoring for Children and Adolescents on Antipsychotics (APM) NCQA
_ Well-Child Visits in the First 30 Months of Life (W30) NCQA
Adult/Maternal Measures
m Antidepressant Medication Management (AMM) NCQA
m Cervical Cancer Screening (CCS) NCQA
EEE Chlamydia Screening in Women (CHL) NCQA
FIEEN HbAlc Poor Control (>9.0%) (HPC) NCQA
m Concurrent use of Prescription Opioids and Benzodiazepines (COB) PQA
Controlling High Blood Pressure (CBP) NCQA
Diabetes Screening for People with Schizophrenia or Bipolar Disorder who are Using Antipsychotic Medications (SSD, NCQA
SMD, SMC)
Continuity of Pharmacotherapy for Opioid Use Disorder usc
m Flu Vaccinations for Adults (FVA, FVO) NCQA
Follow-up After Hospitalization for Mental lliness (FUH) NCQA
Medical Assistance with Smoking and Tobacco Use Cessation (MSC) NCQA
Plan All Cause Readmissions (PCR) NCQA
Screening for Depression and Follow-up Plan (DSF) NCQA
m Use of Opioids at High Dosage in-Persons Without Cancer (UOD) PQA
m Use of Opioids from Multiple Providers in-Persons Without Cancer (UMP) PQA
_ Percentage of Low Birthweight Births (Live Births Weighing Less than 2,500 Grams) NC DHHS
Prenatal and Postpartum Care (PPC) NCQA

Note: Innovations and TBI measures are also included in the measure set. 42
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Category 7: Training

Each BH 1/DD Tailored Plan will design and implement a training plan,
within DHHS guidelines on the topics that must be covered.

Certification
Criteria

Key Application Content What DHHS will be Looking For

Ensure care managers and supervisors will complete
required trainings on:

= BH I/DD Tailored Plan eligibility and services

=  Whole-person health and unmet resource needs
= Community integration

=  Components of Health Home care management
=  Health promotion

= Attestation of intention to complete

7. Training required trainings =  Other care management skills

= Additional trainings for care managers and
supervisors serving the following populations:

=  Members with I/DD or TBI
= Children

=  Pregnant and postpartum women with SUD
or SUD history

=  Members with LTSS needs
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Information about the Tailored Care Management Model

Key documents can be found on the NC DHHS Medicaid webpage. Organizations should
submit applications to become AMH+ practices or CMAs to
Medicaid.TailoredCareMgmt@dhhs.nc.gov.

*“

Medicaid Managed Care
Policy Paper

Medicaid Managed Care
Policy Paper

North Carolina’s Data Strategy for
5/ Tailored Care Management

| North Carolina's Care Management
/  Strategy for Behavioral Health and
Intellectual/Developmental
Disability Tailored Plans

2) Purpose of Certification

3) Role of CINs and Other Partners in Certificat

1) summary of the Tallored
2) Role of the Fedleral Health Home State Plan Option in Supporting Tailored Care Management........
North Carolina Department of 3) o
Health and Human Services 4) Data Strategy and Data Sharin
X 5) Healthy Opportuni
North Carolina Department of September 12, 2019 Section V- AMH

Health and Human Services 1) Provider Eligibility as an AMH- or a CMA

May 29, 2019

4) Delivery of

and

fersight Model after BH /DD Tailored Plan Launch B}

cal Health Department Program: 36

June/December 2020*:
Final Provider Manual and
Application Questions

September 2019:
Data Strategy Paper

May 2019: Concept Paper

*In December 2020, the Department made minor updates to the Provider Manual and application questions released in June 2020 to reflect an updated email
address for submitting applications.
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https://files.nc.gov/ncdhhs/TailoredPlan-CareManagement-PolicyPaper-FINAL-20180529.pdf
https://files.nc.gov/ncdhhs/medicaid/Tailored-CareMgmt-DataStrategy-PolicyPaper-FINAL-20190912.pdf
https://files.nc.gov/ncdma/Tailored-Care-Management-Provider-Manual20201202.pdf
https://files.nc.gov/ncdma/Revised-Tailored-Care-Management-Application-Questions20201202.pdf

Q&A
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