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Webinar Logistics

• Audio is being streamed to device speakers
(recommended)

• A phone line has also been set up. All lines will be muted:
– Call-in number: 866-575-6535
– Passcode: 796515

• To participate in a polling question, exit out of "full
screen" mode

• Use the chat box on your screen to ask a question or
leave a comment
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Learning Objectives

• Identify payment models and contractual approaches
that incentivize the use of innovative maternal and infant
health (MIH) care delivery models within Medicaid and
Children’s Health Insurance Program (CHIP) populations.

• Outline considerations for incorporating care delivery
models into state value-based payment (VBP) initiatives.

• Describe state Medicaid experiences, opportunities, and
challenges when aligning MIH delivery models with VBP
initiatives.



4

Agenda

• Overview of Medicaid Innovation Accelerator Program (IAP)
and the Maternal and Infant Health Initiative (MIHI) VBP
Technical Support

• Innovative MIH care delivery models
• Medicaid VBP Approaches in MIH

– Questions

• State perspective: New York
• State perspective: Ohio

– Questions
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Today’s Presenters

Crystal Tyler, PhD, MPH
Senior Research Leader
IBM Watson Health

Whitney Witt, PhD, MPH
Director, Center for Maternal and Child Health Research
IBM Watson Health

Thomas Flottemesch, PhD, MS
Senior Research Leader
IBM Watson Health
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Today’s Presenters

Douglas Fish, MD
Division of Program Development & Management
New York State Department of Health
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Division of Family Health
New York State Department of Health
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Today’s Presenters

Kara Miller 
Section Chief, Care Management and Quality Improvement
Ohio Department of Medicaid

Mark Redding, MD 
Quality Director and Co-Founder, Pathways Community HUB 
Institute                                                                                                
Director Community Care Coordination and Risk Reduction 
Research, Rebecca D. Considine Research Institute, Akron 
Children's Hospital
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Overview of Medicaid IAP
and MIHI VBP Technical 
Support

Whitney Witt
IBM Watson Health
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Overview of Medicaid IAP

• Four year commitment by the Centers for Medicare & Medicaid 
Services (CMS) to build state capacity and support ongoing 
innovation in Medicaid through targeted technical support1

• A program funded by the Center for Medicare and Medicaid 
Innovation (CMMI) that is led by and lives in the Center for 
Medicaid and Children’s Health Insurance Program (CHIP) 
Services (CMCS)

• Supports states’ Medicaid delivery system reform efforts:
– The IAP goal is to increase the number of states moving toward delivery 

system reform across program priorities

• Not a grant program; provides targeted technical support

1 IAP refers to technical support as general support, program support, or technical assistance.
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Medicaid IAP MIHI VBP 
National Webinar Series
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Overview of MIHI VBP states
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MIH Care Delivery 
Models

Whitney Witt
IBM Watson Health
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Health Care Costs Associated With 
Adverse Birth Outcomes

• Adverse birth outcomes disproportionately affect 
Medicaid beneficiaries1

• Preterm birth is a leading cause of infant morbidity and 
mortality2,3

• Average health care utilization costs are higher for 
preterm births compared with uncomplicated deliveries4

• Preterm birth accounts for half of all pregnancy-related 
costs5

– Costs are projected to top $32.3 billion in 20176

1. Mathews RJ, Driscoll AK. Trends in Infant Mortality in the United States, 2005–2014. National Center for Health Statistics Data Brief. No. 279. March 2017. Centers for 
Disease Control and Prevention.  https://www.cdc.gov/nchs/data/databriefs/db279.pdf
2. Centers for Disease Control and Prevention. Preterm Birth. Updated June 26, 2017. https://www.cdc.gov/reproductivehealth/maternalinfanthealth/pretermbirth.htm
3. Institute of Medicine. Health Insurance Is a Family Matter. Washington, DC: The National Academies Press; 2002. 
4. Kowlessar NM, Jiang HJ, Steiner C. Hospital Stays for Newborns, 2011. HCUP Statistical Brief #163. October 2013. Agency for Healthcare Research and Quality. 
https://www.hcup-us.ahrq.gov/reports/statbriefs/sb163.jsp
5. Behrman RE, Butler AS, eds. Preterm Birth: Causes, Consequences, and Prevention. Washington, DC: National Academies Press; 2007. 
6. March of Dimes. Premature Birth: The Financial Impact on Business. Published 2013. http://www.marchofdimes.org/materials/premature-birth-the-financial-impact-
on-business.pdf

https://www.cdc.gov/nchs/data/databriefs/db279.pdf
https://www.cdc.gov/reproductivehealth/maternalinfanthealth/pretermbirth.htm
https://www.hcup-us.ahrq.gov/reports/statbriefs/sb163.jsp
http://www.marchofdimes.org/materials/premature-birth-the-financial-impact-on-business.pdf
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On Average, Medicaid Pays for
Nearly Half of U.S. Births

Smith VK, Gifford K, Ellis E, Edwards B, Rudowitz R, Hinton E, et al. Implementing Coverage and Payment Initiatives: Results from a 50-State Medicaid Budget Survey for 
State Fiscal Years 2016 and 2017. The Henry J. Kaiser Family Foundation; October 2016. https://www.kff.org/medicaid/report/implementing-coverage-and-payment-
initiatives-results-from-a-50-state-medicaid-budget-survey-for-state-fiscal-years-2016-and-2017/

https://www.kff.org/medicaid/report/implementing-coverage-and-payment-initiatives-results-from-a-50-state-medicaid-budget-survey-for-state-fiscal-years-2016-and-2017/
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Example MIH Care Delivery Models
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Improved MIH Outcomes Along the 
Perinatal Time Period
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Poll Question #1
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Payment Reform in 
Maternal and Infant 
Health

Thomas Flottemesch
IBM Watson Health
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Health Care Payment Learning and Action 
Network Alternative Payment Model Framework
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Examples of VBP Models in MIH
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Considerations for Implementing VBP

• Patient population of focus
• Services included in the VBP approach
• Measurement, measures and Health Information 

Technology (HIT) capacity
• Attribution of patients
• Benchmarking
• Risk adjustment
• Current Medicaid contracts and care arrangements
• Broader healthcare environment
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Measures, Measurement, 
and HIT Capacity

• VBP is based upon linking performance and payment
• Key factors to consider:

– Relevant and reproducible measures
• Are attributable to the level targeted by the VBP initiative
• Track process (immediate) and outcome (long-term) change
• Are seen as changeable by those incentivized by the VBP initiative

– Timeliness of reporting
• Accessing data: claims, electronic health records, and a health information

exchange system
• Providing performance feedback in an actionable manner

– HIT capacity and parallel initiatives
• Current level of data capture and reporting
• Ability to develop and create new reports
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Current Medicaid Contracts and    
Care Arrangements

                      

• Any VBP initiation must work in conjunction with other 
Medicaid contracts and care arrangements 

• Key factors to consider:
– Current Medicaid structure

• Payment schedule (e.g., fee for service, managed care)
• Existing withholds, gain sharing
• Attribution and enrollment rules

– Other state initiatives
• Will this initiative introduce a new structure?
• Will this initiative parallel an existing arrangement?

– Alignment with overall state goals
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Broader Healthcare Environment

• A VBP arrangement must align with other initiatives 
facing providers

• Key factors to consider:
– Private payer initiatives

• Potential for coordinating or aligning efforts with the variety of private-led 
VBP and value-based care initiatives that currently are underway

– Community-based organizations and initiatives
• Opportunities for provider partnerships

– Shortcomings of the current system
• What and where are the targeted aspects of care?
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Poll Question #2
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Questions or Comments? 
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State Perspectives:
• New York
• Ohio



New York State’s Home Visiting Models 
in the Delivery System Reform 
Incentive Payment and VBP Programs

Douglas Fish, MD
Amy Jesaitis, MPH, RD
New York State Department of Health
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May 2018



Delivery System Reform Incentive Payment 
(DSRIP) Program  Objectives

• DSRIP Program was built on the CMS 
and State goals in the Triple Aim:
 Improving quality of care
 Improving health
 Reducing costs

• 25 Performing Provider Systems 
(PPS) were recognized by New York 
to lead Medicaid’s health care 
transformation efforts

Source: New York State Department of Health. Delivery System Reform Incentive Payment (DSRIP 
Program. Revised March 2018. https://www.health.ny.gov/health_care/medicaid/redesign/dsrip/ 29

https://www.health.ny.gov/health_care/medicaid/redesign/dsrip/
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DSRIP Program Perinatal Care Project (3.f.i) 
Core Component Interventions
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DSRIP Program’s Project Toolkit

https://www.health.ny.gov/health_care/medicaid/redesign/dsrip/dsrip_project_toolkit.htm


DSRIP Program Perinatal Care Project’s Home 
Visiting Models

New York State Department of Health 
Maternal and Infant Health Community Health Collaboratives
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Project Associated Measures
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DSRIP Program’s Measure Specification and Reporting Manual

https://www.health.ny.gov/health_care/medicaid/redesign/dsrip/2018/docs/2018-02-05_measure_specific_rpting_manual.pdf


Integrating Initiatives
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NYS - Percentage of Preterm Births
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NYS - Maternal mortality rate per 100,000 births
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NYS - Percentage of children who had the 
recommended number of well child visits in 
government-sponsored insurance programs 
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Considerations for Adding Home Visiting
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Challenges/Lessons Learned
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New York State’s 
Value Based Payment 
Maternity Care Arrangement
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The VBP Maternity Care Arrangement has three components:
1) Prenatal care
2) Delivery and postpartum care
3) Newborn care

40



Managed Care Organization and Provider can 
Choose Different Levels of VBP
In addition to choosing which integrated services to focus on, the Managed Care Organizations and 
contractors/providers can choose different levels of Value Based Payments.

May 2018
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2018 VBP Maternity Care Arrangements 
Quality Measure Set
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Take-Home Messages
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Take-Home Messages

• DSRIP Measure Specification and Reporting Manual is 
published for Measurement Year 4 

• VBP Quality Measure Sets are published for Measurement 
Year 2018 (Please expand “VBP Quality Measures”)

• VBP Measure Specification and Reporting Manual is 
published for Measurement Year 2017 (Please expand “VBP 
Quality Measures”)

44

Please send questions and feedback to—

dsrip@health.ny.gov

vbp@health.ny.gov

mailto:vbp@health.ny.gov
mailto:vbp@health.ny.gov
https://www.health.ny.gov/health_care/medicaid/redesign/dsrip/2018/docs/2018-02-05_measure_specific_rpting_manual.pdf
https://www.health.ny.gov/health_care/medicaid/redesign/dsrip/vbp_library/index.htm
https://www.health.ny.gov/health_care/medicaid/redesign/dsrip/vbp_library/index.htm
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Ohio Medicaid’s 
Transformational Quality 
Strategy and the Pathways 
Community HUB Model

Kara Miller
Ohio Department of Medicaid 
Mark Redding, MD
Pathways Community HUB Institute
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Ohio’s 2017-2019 State Health Improvement Plan (SHIP)
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Ohio Medicaid Managed Care:
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• Nearly 90% of Ohio Medicaid recipients are enrolled in a
Managed Care Plan (MCP).

• Full risk managed care model is the primary delivery
system

• Per-member-per-month payment to the MCPs.

• Accountability strategy that rewards MCPs by measuring
their impact on population health outcomes.
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Risk Factors



Risk Factor Characteristics
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Health, Social and Behavioral Risk Factors 
Addressed to Achieve Wellness
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Health and Social Service System 
Fragmented Siloed Approach



Premise for Improving Outcomes
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• Pay-for-value strategies can drive financing towards improved
outcomes that result from multiple components
– Improved birth outcomes
– Chronic disease control
– Improved school performance
– Employment success

• How can health and social service funding purchase work
products that produce better outcomes?

• Modifiable risk factors and their mitigation represent critical
underlying product with greatest evidence for improving
outcomes

• Outcomes and cost of care improve when a comprehensive
approach is utilized to identify and mitigate risk across medical,
social and behavioral health domains
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Outcome-Focused System



Today’s System
“Typical” At-Risk Family
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Care Coordination Service Approach
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Pathways Community HUB Model
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Medical Home Pathway
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Comprehensive – Pay for Performance
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Community HUB

63
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Community HUB and Funders
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20 Core Pathways

• Adult Education
• Employment
• Health Insurance
• Housing
• Medical Home
• Medical Referral
• Medication Assessment
• Medication Management
• Smoking Cessation
• Social Service Referral

• Behavioral Referral
• Developmental Screening
• Developmental Referral
• Education
• Family Planning
• Immunization Screening
• Immunization Referral
• Lead Screening
• Pregnancy Services
• Postpartum Services
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Risk Reduction Reports Now Live in 6 Ohio HUBs
Sample represents 1 HUB for brief period of data
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Example Pathway System Billing
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Funding for Pathways Community HUBs 
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Risk Identification and Reduction
Outcome Focused System



74

Published Study Results
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HUB Outcome Payment Distinction from 
Other Financial Models

• HEDIS Measures
– Focus on medical factors which represent a smaller part of the risk burden
– Use a percentage (2-3%) based accountability method which places a very small

amount of financial accountability per person/risk factor on assuring risk is addressed

• Fee-for-service
– Medical focus without uniform requirement of addressing outcome

• Pay-for-Value Based on Achieved Cost Savings
– Drives financial efficiencies with and without quality focus
– Does not always drive improved outcomes
– Actuarial adjustments in response to cost savings reduce income

• HUB model of Payment
– Ties payment to each confirmed risk mitigation across medial, social, and behavioral

health domain
– At least 50% of dollars must be tied to confirmed risk mitigation
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Foundational Components

• Community Relationships
– Strong supportive relationships and related education are

proven to be critical in changing behavior

– Engaging communities and community health workers brings
key strengths to support behavioral change, reduced risk, and
improved outcomes

• Accountability
– Assuring payment drives the critical micro and macro levels of

the system to produce outcomes that can be transformative
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Thank You
For more information on the Community Pathways HUBs 
please refer to the Resource List accompanying this webinar

Contact Information:
Sarah Redding – sarah@chaphub.org
Mark Redding – mark@chaphub.org
Pathways Community HUB Institute
255 Hedges Street. Suite 115
Mansfield, Ohio  44902
www.CHAP-Ohio.com
www.pchubi.com

Kara Miller – Kara.Miller@Medicaid.Ohio.Gov
 The Ohio Department of Medicaid 
614-752-4826

mailto:sarah@chaphub.org
mailto:mark@chaphub.org
http://www.chap-ohio.com/
http://www.pchubi.com/
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Questions or Comments? 
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Key Presentation Takeaways

• MIH care delivery models can be implemented in various care
settings and integrated into state VBP initiatives

• There is a lot to consider when implementing a VBP that supports
a MIH care model, including:
– Measurement, measures and HIT capacity
– Current Medicaid contracts and care arrangements
– Broader healthcare environment
– Stakeholder engagement
– Strong supportive relationships and related education are critical in

changing behavior

• Assuring payment drives the micro and macro level systems to
produce outcomes that can be transformative
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Thank You for Joining Today’s Webinar!

Please take a moment to complete a short 
feedback survey.

Webinar slides and other related resources are 
available on Medicaid.gov at this link: 

https://www.medicaid.gov/state-resource-
center/innovation-accelerator-program/iap-

functional-areas/value-based-payment/index.html

https://www.medicaid.gov/state-resource-center/innovation-accelerator-program/iap-functional-areas/value-based-payment/index.html
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