WDA4C — Local Pilot Entity (LPE)

(Wake, Durham and Four County —Granville, Vance, Warren and Franklin)

Medicaid Healthy Opportunities Pilot
Overview
Presentation prepared by:

Michelle Lyn and Fred Johnson (Duke University and Duke PHMO) with assistance from Sallie Allgood,
Dominique Bulgin, Rushina Cholera, Marcelo Cerullo (NCSP Scholars)
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Glossary

e AMH - Advance Medical Home; also referred to Medical Home and or Primary Care Practice
* CBO - Community Based Organization also referred to as an HSO

e CMS — Center for Medicare and Medicaid Services

* DHHS — Department of Health and Human Services

 Domains - 4 SDOH (Food, Housing, Transportation, IPV)

* HOP — Healthy Opportunities Pilot

* HSO — Human Service Organization (CBO or public agency)

* |IPV —Inter-Personal Violence

* LPE - Local Pilot Entity

* MM — Medicaid Member

e PHP — Prepaid Health Plan (Insurers)

* SDOH - Social Determinants of Health

 WDA4C — Wake, Durham, Four County, a proposed LPE for the 6 county region



DEPARTMENT OF HEALTH & HUMAN SERVICES

Centers for Medicare & Medicaid Services

7500 Security Boulevard, Mail Stop 52-01-16 C M s

Baltimore, Maryland 21244-1850 CENTERS FOR MEDICARE & MEDICAID SERVICES
CENTER FOR MEDICAID & CHIP SERVICES

State Demonstrations Group

April 25, 2019

Dave Richard

North Carolina Department of Health and Human Services
2001 Mail Service Center

Raleigh, NC 27699-2001

Dear Mr. Richard:

The Centers for Medicare and Medicaid Services (CMS) is issuing technical corrections to the

i it] Carolinaf1115 demonstration project fentitled
edicaid Reform Demonstration’} (11-W003T374) which was approved on
ctober 24, 2018 junder authority of section 1115(a) of the Social Security Act. The technical
corrections ensure that the STCs reflect how the state is currently operating its demonstration.
These technical corrections include a number of formatting and grammatical changes,
clarification of STC references, and the addition of the SUD Implementation Plan protocol.

If you have any questions, please contact your project officer, Ms. Sandra Phelps, at (410) 786-
1968 or by email at Sandra.Phelps@cms.hhs.gov.

We look forward to continuing to work with your staff on the administration of the North
Carolina Medicaid Reform demonstration.

Sincerely,
/s/

Angela D. Garner
Director

10/19/2019 Division of System Reform Demonstration

Picture credit: https://mahec.net/
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Health is not just healthcare

“... given the compelling body of evidence
linking social determinants to health and

well-being, the Department views addressing co.o | Neighborhood o Community | .
unmet social needs as central to [its] vision ...” Stability | 2nCPVeica Sl oo Svstem
Housin, Literacy Hunger Social Health
Languaée et integration coverage
“ICommenters] cited investments included ~ healthy Support Provider
. . . c . Early childhood 11 systems availability
supportive housing (particularly for beneficiaries education
. . .. oye » , Community Provider
with complex chronic conditions), and nutrition V:g;ma' engagement linguistic and
. . . . i Itural
and food insecurity interventions (such as e Discrimination cofn"p‘e”tfmy

identifying and addressing food deserts).” education

Quality of care

“...others recommended [...] health insurance
coverage, utility assistance, transportation,
child care, job supports, education support,
economic development, legal assistance ... “

https://wwwmgdigaid.gov/Medicaid-CHIP-Program-Information/By-Topics/Waivers/1115/downloads/nc/nc-medicaid-reform-pa2.pdf 4
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What Entities Are Involved in the Pilots?

Sample Regional Pilot
&=Pilot Enrollee North Carolina

Prepaid Prepaid Prepaid
Health Plan Health Plan Health Plan
a MH/Care @ AMH/Care ) AMH/Care
‘Managers Managers | Managers

Lead Pilot Entity §

Human Service Organizations (HSOs)

SR  HsO HSO HSO

» Key pilot entities include:

* Healthy Opportunities Pilot
Enrollees

* North Carolina DHHS
* Prepaid Health Plans (PHPs)

* Care Managers (predominantly
located at Tier 3 AMHSs and LHDs)

* Lead Pilot Entities (LPEs)

* Human Service Organizations
(HSOs)
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Healthy Opportunities Pilots Key Highlights

Funding - CMS authorizedl$650 million in Medicaid fundinglfor the pilot over

five years,|$100 million of which will be available for capacity building.

Pilot area - will include two to four regions of the state and is expected to
serve approximatel)l 25,000 to 50,000 beneficiaries) or about 1% to 2% of

total Medicaid enrollees in North Carolina.

Eligible beneficiaries - must be enrolled in a managed care plan and must
haveg at least one physical or behavioral health risk factorjand at least one

social risk factor.

Pilot services - will include evidence-based enhanced case management and
other services, which must be approved by CMS, to address enrollee needs
related tq housing, food, transportation, and interpersonal safety.

Health plans { will manage the pilot budget and, working in close
collaboration withEare managers] will determine enrollee eligibility and

authorize the delivery of pilot services.

Lead Pilot Entities (LPEs) |- will develop, contract with, and manage the

network of human service organizations that will deliver pilot services.

Timeline - The state will release ar{RFP for LPEs by November 201 9]and
anticipates beginning to deliver pilot services in late 2020. 6




Who Qualifies for Pilot Services?

To qualify for pilot services, Medicaid managed care enrollees must have:

7 At least one At least one
Needs-Based Criteria: Social Risk Factor:
Physical/behavioral health condition * Homeless and/or housing insecure
criteria vary by population: e Food insecure

* Adults (e.g., 2 or more chronic
conditions)

* Transportation insecure

* At risk of, witnessing or

* Pregnant Women (e.g., multifetal : By .
experiencing interpersonal violence

gestation)

* Children, ages 0-3 (e.g., Neonatal
intensive care unit graduate)

* Children 0-21 (e.g., Experiencing
three or more categories of adverse
childhood experiences)
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* WDA4C plans to apply for designation as one of the Healthy Opportunities
Pilot regions

* A successful application will include demonstrating both an understanding
of each communities' assets and needs, and prioritization of funding to get
the communities ready to be a pilot site.

10/19/2019 8



Results to date

Wake Durham Granville Vance Franklin Warren
Area (sg miles) 857 298 537 270 494 444
Total Population Estimate 998576 294618 58341 44508 62989 20324
Males 485068 140813 29722 20766 31235 10196
Females 513508 153805 28619 23742 31754 10128
Median Age 35.6 34.6 41.9 40.5 40.4 46.5
Race/ethnicity (%)
White 69.3 53.2 64.5 45.2 69.4 40.9
African American 22 39.2 33.3 51.1 27.3 52.5
Hispanic 9.9 13.3 7.5 7.1 7.9 3.9
Average Household Size 2.61 2.37 2.65 2.62 2.59 2.49
Median Income 70620 54093 50317 32733 44272 33913
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Medicaid enrollment in NC

WDA4C (11.5%)

@ OURHAM BWAKE @ GRANVILLE @ VANCE @ FRANKLIN @ WARREN @ Other counties
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County level health outcomes

Wake
1
2
2

Health Outcomes ranking in NC
Length of Life ranking in NC
Quality of Life ranking in NC

Poor/fair health (% of adults
reporting)

Social & Economic Factors rankingin
NC

High school graduation
Children in poverty
Unemployment
Income inequality

Violent crime (number per 100,000)

Physical Environment
Severe housing problems

10/19/2019

13%

89%
12%

3.9%
4.2

115

79
14%

Durham

12
6
25

17%

46

82%
24%

4.1%
4.9

666

31
18%

Granville

25
14
41

19%

23

81%
17%

3.9%
4.3

293

99
17%

Vance

98
100
97

24%

93

82%
38%

6.3%
5.2

581

55
20%

Franklin

35
35
56

18%

47

86%
24%

4.7%
4.6

142

97
15%

Warren

89
68
94

24%

92

71%
33%

6.9%
5.1

211

65
19%
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Percent of persons below federal poverty
level (2012-2016)

Waren

Vance

Franklin

Granvile

County

Durham
Wzke
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Wzke

Percent living in rental housing

e , at

Durham Granvilke Vance Franklin

Waren
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Wake Durham Granville Vance Franklin Warren

Severe housing

14% 18% 17% 20% 15% 19%
problems

Percentage of households with at least 1 of 4 housing problems:

overcrowding, high housing costs, lack of kitchen facilities, or lack of
plumbing facilities.




Low accessto g

Danville

'~ Region 7: Tract 531.11, Wake

|

Jhed
° , Total Population Estimate 6,262
& Total Number of Households 2,275 le
N orth
Carolina Ysanford Food Desert 0

Low Access to Grocery Stores 1,667

.

10/19/2019
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Counties

Region 7 Tracts

Low Access to Grocery
Stores

>2,195-5,171

>1,193-2,195

Iy >431-1,193

Iy 0-431

stores

Food Desert

‘Asheboro

Greenville
North

{73 Carolina /ganford
Goldsboro

Kinston

eF afemville

—
n @ BACK
Danville / |
- 4
-—
Region 7: Tract 602, Franklin
Total Population Estimate 3,400
alem Total Number of Households 1,737
-Greensboro

1

Low Access to Grocery Stores 792

New Bern

LEGEND
NCALHD Regions 2017

Counties

Region 7 Tracts

Low Access to Grocery
Stores

>2,195-5171

>1,193 - 2,195

 >431-1,193

h 0-431
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Warren

Vance

Frankiin

Granville

Durham

Wake

Percent of occupied households with no vehicle
available

I 10.1

I, 131

KX
I, 5.1
I .8
I .3

0

2

4

10

12

14
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| wake puham | Gramile | Vance Frankin | Wamren

Violent crime
(number per 100,000)

115 666

Violent crime rate in Vance County, NC
County, State and National Trends
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Violent crime rate in Wake County, NC
County, State and National Trends
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Healthy Opportunities: Funding for 28 Services

Housing
Targeted
tenancy support
and sustaining
services
Housing quality
and safety
One-time
payments to
secure housing
Short-term post
hospitalization
housing

Food access and
linkage to
community
services
Nutrition and
cooking classes
Diabetes
prevention
Healthy food
boxes

Healthy meals
Medically
tailored meals

=

Transportation
Linkages to
transportation
resources
Payment for
transit for:

e Health care

* Receiving
other HOP
services

IPV/Toxic Stress

IPV case
management
(legal services,
safety planning,
resources)
Community
violence
intervention
services
Evidence-based
parenting classes
Home visiting
services

Other Services
Holistic high
intensity case
management
Medical respite
care
Health-related
legal support



WDA4C — Wake, Durham, 4 County

Strategic Framework
and
Operational Model

* Frank Lloyd Wright; “Form before Structure”

e Alfred Chandler in his book Strategy and Structure

10/19/2019
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LPE Challenges

* Fostering collaboration and Coordination between Medicaid Member, PHP, LPE, and HSO, NEMT
* Multiple layered Money Flow

e Each CBO domain ecosystem is different

* CBO Infrastructure needs vary (e.g. Cost accounting, IT, capacity to expand: x+1)

* Scalability and sustainability by 2024 without LPE

e Over 75 Care Plan Developers disseminated across region and many primary care practices

* Coordination and communication of Tiers (Low and High Intensity Services) among HSO, Medicaid Member,
and Shep Center



What Entities Are Involved in the Pilots?

Sample Regional Pilot

Up to 5K
enrollees

* Key pilot entities include:

* North Carolina DHHS

4 — — * Healthy Opportunities Pilot
‘g ‘5} Ly . Approves I ¥ Pb
Prepaid Prepaid [l Prepaid eIiNiII:irITi‘tbearn . Enrollees
HealthPlan | Health Plan [l Health Plan [ Health Plan fare pTan

As many as

Care Plan 1l SEiManapery * Prepaid Health Plans (PHPs)
Developers SSS split

among 4 - . %

domains  Administrative * Care Managers (predominantly

WD4C Middleman:

Between and

Lead Pilot Entity among the other 5

located at Tier 3 AMHs and LHDs)

Strategic Developer of each
HSO domain: food, housing,
transportation and IPV

* Lead Pilot Entities (LPEs)

UNC
Sheps
Center

&

* Human Service Organizations
(HSOs)

< R B

Human Service Organizations (HSOs)

&
HSO HSO HSO
10725/
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WD4C Strategic Framework
Vision: Think Regionally Invest Locally harnessing the expertise and experience of local HSOs.

Share Knowledge to expand and leverage regional HSO domain networks and
Medicaid member care plan development

4 Domain HSO Network

Workgroups ALl reviewing,
designing or expanding

HSO network
development and
upstream - downstream
interventions




WDA4C Operational Model

Systems
Implementation:

Strategic
WD4C I—PE Framework,
Operational
Model and
Journey Map

HSO Technical and Social Resources
(Regional and County advisory groups)

Feedback Loop with Care Plan Developers housed in Health Department,
AMH3/CIN and each of the 4 PHPs

Care Plan Management

system
Invoice &
Payment

Interpersonal
Violence and 2

Study ]
Coordinators

crossover services

Housing Transportation

Food

Network
Supporting HSO

Network
Supporting HSO

Network
Supporting HSO

10/19/2019
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*

Bi-Directional
communication
process

Between LPE and
PHP/CIN/AM3/HD

N
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SDOH Network
Ecosystem Steward

Coordinating the components of the ecosystem

Linking urban and rural Components

Facilitating communication processes to achieve unity among components.

Supporting a state of dynamic equilibrium — elements of the ecosystem are integrated, balanced.
Reimagining the Ecosystem

Looking for Market Opportunities

Bridging urban and rural — north south links

Invoicing Medicaid for components

Easily scalable

25



“Pushing decisions down to the CBO’s where the work is being done”, local CBO executive

4 Domain Network Committee

Oversight of Ecosystem and Networks

Steward

Upstream Inputs Integrates and Downstream

oversees network

delivery of service
to Member (Home delivered meal)

(e.g. Fresh F&V from
farmers)

Inputs

Invoicing and
payment

10/19/2019




In every county

- Fa r m Interfaith Food Shuttle

Process/Packaging IR

D i St ri b U t i O n InterfaFi:P?IO:IoB;an;huttle

Pantries
Grocery Stores
Home Delivered Meals
Meal site

&
0,
)
()]
S
(Vg
O
O
Q
O
O
O
L

Wholesale or retail |
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Food Bank of Central & Eastern North Carolina
Supply & Distribution Chain

Boxes Collected

Boxes Delivered
= |
| Produce Rx Box
‘
community

i artner agencies.
Su liers OF CENTRAL i P g
B2 & EASTERN i
NORTH §
CAROLINA
Vendors

Nutrition
Education

Network of

Benefits
Assistance

Meals Collected

Meals Delivered

Medical Meals

10/19/2019 28
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Resilience: An ecosystem that connects supply and

distribution components of the food supply chain
within a 60 mile radius of its market place.

Food Supply Chain

.
ﬂ PLAO 20, 53;'?& S ~
FARMING POSTHARVESTING PROCESSING DISTRIBUTION RETAIL CONSUMER

OO Qe Qe Qe O

Figure 1. Food Supply Chain
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