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Overview

 Medicaid Redesign Team
— “"Care Management for All" Approach

— Transition to Medicaid managed care
» Services
* Populations

« Emergence of new Medicaid managed care
programs

« DSRIP
« NYS Health Innovation Plan
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NYS’'s “"Care Management for All”
Approach

Medicaid and Dual Population
5 million
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SOURCE: A Plan to Transform the Empire State’s Medicaid Program - Better Care, Better Health, Lower Costs — Multi-Year Action Plan — MRT Final Report
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NYS Managed Care Programs

Physical Health Other Services

loday:
« Medicaid managed care

« Child Health Plus (CHP)

Coming soon:

« Fully Integrated Dual
Advantage (FIDA)

 Health and Recovery Plans
(HARPS)

Health homes

Behavioral health
organizations (BHOs)

Managed long-term care
(MLTC)

Developmental Disabilities
Individual Support and Care
Coordination Organization
(DISCOs)
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Medicaid Managed Care DSRIP
Contracting Plan

e Prior to submitting MCO conftracts and rates to CMS for
approval for the April 1, 2015 - March 31, 2016 contract
cycle, the State must submit a roadmap to CMS for how they
will amend contract terms

—  What approaches MCOs will use to reimburse providers to implement
the stated goal of 90% of managed care payments to providers
using value-based payment methodologies

— How DSRIP will impact the administrative load for MCOs, such as
providing technical assistance or “themselves carrying out programs
or oc’rlle’rles for workforce development or expansion of provider
capacity

— How alternative payment systems deployed by MCOs will reward
performance consistent with DSRIP objectives and metrics

— How the state will assure that providers participating in and
demonstrating successful performance through DSRIP will be
included in provider networks

— How the State will use DSRIP measures and objectives in their
cofn’rdc’ring strategy approach for managed care plans, including
reform
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NYS’'s Health Innovation Plan

Figure 3: Value-based payment models by APC tier

Possible approach for aligning payment models with APC tiers

Pay-for- Shared savings Global

Fee-for-service performance Shared savings & risk capitation
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SOURCE: New York State’s Health Innovation Plan
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