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Children’s Health Alliance of Wisconsin

www.chawisconsin.org
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Where we started

* 2014 — Centers for Medicaid and Medicare
Services (CMS) prevention rule change
— Delivery of prevention services
— Requires state health plan amendment
 CDC funding to the WI Department of
Health Services
— Asthma
— Chronic disease
= Conversations among
individual groups

Children’ s Health Alliance of Wisconsin

Initial business case
« Released August 2016, updated
March 2017
= Team of people
« Starting point of what we knew
e Living document

. v L
e Continue to build with new
— Ideas =
. Initial business case for
— Strategies coordinated team-based car

— Opportunities et
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—Healthcare continuum

Where we started
—All ages
—Multiple health concerns
/
—Multiple service providers W/ ﬁA
—Team-based approach /p]

Wisconsin
ublic Health

—Statewide _ an
- Children’s Health Alliance Children's
ot wi = o Alliance

| " Wisconsin

Children’s Health Alliance of Wisconsin

Summit key themes

* Most promising
— Structure for discussion among broad
group of stakeholders

—Expands care to
community services
through coordination
of care

Health Alliance



Summit key themes

* Areas of improvement

— More clearly incorporate social
determinants

— Identify common metrics and
standardized measures

— Need to map existing pilots and
programs to the framework

— Need strong IT to connect

all components

Children’ s Health Alliance of Wisconsin

Partners (as of 7/22/17)

« Ageless Life Solutions « Great Rivers Hub

« AIDS Resource Center of = Managed Health Services
WI * Milwaukee Fire

= Aurora Department

« Children’s Community = Milwaukee Health Care

Health Plan Partnership
« Children’s Health Alliance = Molina

of WI = Pharmacy Society of WI
« Children’s Hospital of WI « Rural Health Initiative,
* DotCom Therapy Inc.

* Family Health La Clinica = Rural WI Health
« Fox Valley Advance Care Cooperative
Planning Partnership

Children s Health Alliance of Wisconsin

Role of partners

= Role as organizational representative
—Role during meetings
= Listen and learn
= Share information and expertise
= Take an active role in determining
components of the business case
—Role between meetings

= Share information with others in your
organization

« Connect the Partnership with others
= Ensure this work aligns with other efforts

8/10/2017

Formalizing the group

= Partnership for Value-based
Coordinated Care

* Logo
* Website — coming soon
« ldentified the role of partners
Value-based

« Created short, mid and long- Coordinated

term goals Care

dren’s Health
lionce of Wissonsin

Farmership for
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Partners continued (as of 7/22/17)

Sixteenth Street « WI Coordinating Body of
Community Health Center  the American Association
= United Healthcare of Diabetes Educators
United Way of Dane = WI Department of Public
County Instruction

Unity Health Insurance = WI Division of Public

= WI Academy of Nutrition Health

and Dietetics W1 Initiative to Promote

= WALHDAB Healthy Lifestyles
= WI Asthma Coalition = WI Primary Health Care
= WI Center for Health Association
Equity = WI Medical Society
= WPHA

Children’s Health Alliance of Wisconsin

Short-term goals: Mid-term goals: Long-term goals

{to be completed by December 2017)

Create a glossary of terms.

Identify successes and challenges of existing
value-based programs

Assess what patients want from Medicaid

(led by appropriate partner organizatons):

Develop the essential elements for
coordinated team-based care (CTBC)

» Services addressing prevention and self-

management Educate others about the tial el Advocate for th l el tobe
» Services addressing social and economic for CTBC included in CTBC models

factors
» Care coordination services p .

. Identify essential elements of value-based Advocate for the essential elements in VBF
* Quality measures for all services 2
. . financing (VBF) models

 Professional groups to deliver new services

* Expanded care teams to provide all services
(health care, prevention and self-

Identify existing funding streams and
and social and toleverage and align funding
factors)

+ Technology components for successful {

CTBC system

essential elements of CTBC and VBF and VBF

Identify policy barriers to implement the H Advocate for policy change to support CTBC




Short-term goals

* Create glossary of terms
= ldentify successes and challenges of
existing value-based programs
* Assess what patients want from
Medicaid

= Develop the essential elements
for coordinated team-based
care (CTBC)

8/10/2017

Short-term goals continued

* Essential elements

— Services addressing prevention and self-
management

— Services addressing social and economic
factors

— Care coordination services

— Quality of measures for all services

— Professional groups to deliver new services

—Expanded care teams to provide all
services

— Technology components for successful
CTBC system

Children’s Health Alliance of
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Mid-term goals

= Educate others about the essential elements
for CTBC

= Identify essential elements of value-based
financing (VBF)

= ldentify existing funding streams and
opportunities to leverage and align funding

= ldentify policy barriers to

implement the essential elements

of CTBC and VBF

Children’ s Health Alliance of Wisconsin

Former framework

Coordination of care

Value-based financing

‘Connect patient to provided or contracted

Unconnected patients
provi

Identify, locate and engage patients in coordinated team-based care via provided or contracted care coordinator

Long-term goals

« Advocate for the essential elements to
be included in CTBC models

« Advocate for the essential elements in

VBF models
= Advocate for policy change to support
CTBC and VBF 2

> o i
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Value-based financing

Managed care for connected
individuals and families

T care Unconnected
individuals and
families

coordination Cane cooedination to

i
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Issue briefs

= Educational one-pagers

« Individual briefs created for:
—Payers
—Providers
—Public health 2 )
—Legislators :

« |Includes overview, rationale
and steps to be taken

Children’ s Health Alliance of Wisconsin

Glossary of terms

= Ongoing process

= Includes terminology to be used in the
business case

= Next steps:
— Care coordination subcommittee — fall 2017
— Update terms from 2017 Medicaid contracts
— Finalize terms used in framework

Children s Health Alliance of Wisconsin

Progress report on short-
term goals

Children’ s Health Alliance

Existing value-based
programs

« HIV medical home — p. 38

* Care4Kids — p. 39

* OB medical home — p. 40
— To be updated fall 2017
— Incorporate new report recently released

= WI Pharmacy Quality Collaborative — p. 41
— To be updated with new data

Children’s Health Alliance of Wisconsin

Patient assessment

e Subcommittee — 31 Tuesday,
2:00 p.m. — 3:00 p.m.

* Goal:

— Capture Medicaid patient
perspective on where and how
they want extended care to be
delivered, determine how
patients want care coordinated
and which patient populations
are most interested

en’s Health Allianc

Patient assessment

= Focus groups
— Engaged patients
— Patient advisory boards
—Fall 2017

— Looking for
organizations with
patient advisory boards

— Patient incentives

Children’s Health Alliance of

8/10/2017




Patient assessment

= Individual conversations with patients
—Engaged/unengaged patients
—Fall/winter 2017

—Looking for partners to
help us access patients
—Patient incentives

Children’ s Health Alliance of Wisconsin

Essential elements:
Prevention & self management services

= Completed in initial business case — p. 17
— Behavior & risk factor assessment
— Care planning
— Counseling
— Equipment use & technique
— Goal setting
— Health education
— Home assessment & remediation
— Home visiting
— Medication adherence
— Quality of life assessment

8/10/2017

Patient assessment

* Partner with Medicaid
—Target population: Childless adults
—Unengaged patients

— Initial conversations
to determine interest

Children’s Health Alliance of Wisconsin

Essential elements:
Social & economic factors

* Social determinants definition

“Social determinants of health (SDH) are ‘the
conditions in which people are born, grow, work,
live and age, and the wider set of forces and
systems shaping the conditions of daily life’
(WHO). This includes economic and social policies,
development agendas, social nhorms, and
economic and political systems. All of which foster
health inequities (WHO, CDC,
HealthyPeople2020).”

Children’ s Health Alliance of W

Essential elements:
Social & economic factors

= Created categories of services
—Food and nutrition
—Housing
— Personal safety
— Social/community support
— Education
— Employment/income
— Transportation
—Legal

Children s Health Alliance of Wisconsin

Essential elements:
Quality measures

= Assessment of existing measures tied to
payment
— CHIPRA
—HEDIS
—HRSA Health Center Program
— MACRA MIPS
— The Joint Commission

—WI Medicaid Pay-for-Performance
(BadgerCare and SSI)

Children’s Health Alliance of Wisconsin




Essential elements:
Quality measures

< New measures for consideration
— CDC 6-18 Initiative
— County Health Rankings
— Health Leads
— Healthiest WI 2020
— Pathways Community HUB
—PRAPARE
— The Joint Commission
— US Preventative Services Taskforce
— WI Collaborative for Healthcare Quality

Children’ s Health Alliance of Wisconsin

Essential elements:
Care coordination
= Not completed yet — fall/winter 2017

= Need to define N
= Need to define levels of care A o

coordination

—Payer "f %

—Clinical e

—Community *_‘q- e~
- Partner with others working E %

on care coordination T R

Children’s Health Alliance of W

Essential elements:
Professional groups

*Board certified
lactation consultants

* Certified asthma

< Community health
education specialists
(CHES)/ Master CHES

educators < Community health
- Certified diabetes workers
educators < Community

paramedics/
Community emergency
medical technicians

= Certified tobacco
treatment specialists

«Child passenger safety
technicians

Children’ s Health Alliance of Wisconsin
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Essential elements:
Quality measures

= Subcommittee goals:
2nd Thursday, 2:00 p.m. — 3:00 p.m.

— ldentify how HMOs track expanded services

— lIdentify top measures used to determine
effective care

— ldentify key measures that
should be tracked

— ldentify and share
documentation practices

Children’s Health Alliance of Wisconsin

Essential elements:

Professional groups
= Completed in initial business case, p. 18-
25
— Profession
— Capacity
— Certification/training
—Where employed
— Services delivered — needs to be updated
— Funding
— Current Medicaid reimbursement

Children’s Health Alliance of Wisconsin

Essential elements:
Professional groups

e Healthy homes * Registered
specialists environmental health

- Nutrition and dietetics ~ Specialists/ Registered
* Peer specialists sanitarians

<WI Pharmacy Quality *School nurses _
Collaborative certified *School psychologists

- Prevention specialists = School social workers
<Public health nurses ~ =Others?

Children’s Health Alliance of Wisconsin




Essential elements:
Expanded care teams

 Framework — completed

e Examples developed for use in
presentations

e Winter 2017

Children’ s Health Alliance of Wisconsin

Interested in joining us?

« Open to all
« Opportunities
—Monthly partnership meetings
—Ad hoc subcommittees i

= Quality measures &
« Patient assessment

Children s Health Alliance of Wisconsin

Funding

* In-kind support — WPHA and WALHDAB
= Asthma grant through WI Department of
Health Services, via a CDC cooperative

agreement

« Securing additional
funding is a must to be
able to continue at
this level

Children s Health Alliance of Wisconsin

8/10/2017

Essential elements:
Technology components

= In process

« Description of some technology options in
initial business case, p. 43-45

= Initial attempt to map to original
framework, p. 47

= Milwaukee Health Care Partnership
technology assessment
— Use to inform and/or assess statewide

Children’s Health Alliance of Wisconsin

Team effort

= Partners

* Two part-time staff funded through asthma
grant

e CDC public health associate

* HealthCorps members

e Undergraduate and
graduate students

* WPHA-WALHDAB staff

and contract lobbyist

Children’s Health Alliance of Wisconsin

Thank you to WPHA

Follow Wisconsin
Public Health
Association on
Facebook &

— Community-based organizations Twitter

* More than 500 members
* Broad-based public health
_ Health plans @WIPublicHealth
— Hospitals
— Schools and universities
— State and local government
= Advocacy and policy, workforce
development, education and more W

e www.wpha.org

Children’s Health Alliance of

'
Wisconsin
Public Health
Association




Thank you

Kristen Grimes, MAOM, MCHES

Director of Strategic Partnerships

Children’s Health Alliance of WI

President-elect, WPHA

Joint WPHA-WALHDAB Public Affairs Committee

kgrimes@chw.org

Sarah VandenHeuvel

Project Coordinator

Children’s Health Alliance of WI
WPHA member
svandenheuvel@chw.org

Children’ s Health Alliance of Wi
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Questions?

Follow Us on Facebook and Twitter.
Children’s Health Alliance of WI: chawisconsin

Children’s Health Alliance of Wisconsin www.chawisconsin.org



