Detailed technical papers were developed to

support discussions
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New data analytics were then completed

and shared with MCO teams

Figure 2 Cosf Varabilifty By Month {PAMPM)

All MCO PMPM by Month and Cost Category
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Figure 3 Medical Claims Variability
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Figure 24 Companson of Complefion Foctor Findings by MCO by Month — Medical + Pharmacy
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Working document was drafted and will be

finalized based on MCO consensus

|DRAFI'—WORKING DOCUMENT |

Methodology Documentation | Pediafric Partners
in Care (PPIC) | Seattle Childran’s Hacnital |
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For Further Discuzzion

Control Group Approaches

It is generally preferable to use control group comparsons as a means of determining
savings, particularly if the intent is fo establish an ROI for the program. In this case,
because of the nature of the target population, it is challenging te find appropriate
confrel groups that are similarly situated in terms of demographics, geography, and
health risk. Contrel group options are reviewed on an ongoing basis, and if such a
group is idenfified, this methodology may be altered accordingly.

Aftribution of Savings

It is reasonable to question whether savings that appearin the PMPM calculation are
due to PPIC interventions as opposed to existing care management programs
implemented by each MCO for their own population. Agreement on atfribufion of
apparent savings requires discussion and consensus with care management
executives, medical directors, and/cr chief medical officers. If adjustments for
attribufion are deemed necessary and appropnate, this methodeology will be adapted
accordingly.

A viable option may be to build a table of expected savings associated with specific
inferventions in the PPIC program, based on evidence from published research.
savings may then be atiributed based on the number of interventions and the
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Addressing Challenges with MCO

Collaboration

e Obtaining “clean” data on a timely basis — extraordinary
number of hours spent identifying and addressing
problems with the data, with differing levels of expertise
and analyst turnover

e Lack of internal MCO communication — actuarial/finance
contacts not necessarily up to speed on their colleagues’
work, and this is one of many things they’re working on

« Different communication skills among MCO contacts
e MCO contacts needed to understand commitment level

* Agreeing to methodology # contractual obligation (that
comes later)

( Seattle Childrens’ Slide 19
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We have seen multiple benefits of MCO

collaboration

* Long-term model sustainability: input from MCQOs helps
to ensure acceptance beyond the grant period

e Technical expertise: peer review and recommendations
for highly specialized calculations and methodologies

 Payment issues: MCO finance and actuarial leads have
excellent grasp of technical issues related to payment for
services

o Cooperation: Recognition of mutual commitment to the
development process and the overriding goals of the
PPIC program

o Setting the stage for participation in WA state “Health
Homes” project

( Seattle Childrens’ Slide 20
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Several factors have been key to successful

collaboration on the payment model

(& EEEF#E

Early buy-in from MCOs at highest executive levels (pre-
grant support)

Obtaining consensus in two phases — Phase 1 for the
general structure, Phase 2 for the technical aspects
supporting that structure

Sharing of data analytics as early as possible to
demonstrate value for MCOs and enhance their interest in the
PPIC target population

Continued and repeated communication, including
recapping progress to date on every call — and not being
reluctant to cancel calls if not enough progress has been
made (i.e., we respect their time)

Dedicated data contact on actuarial team

Regular communication with PPIC leadership to convey
otential emerging issues

(Ehildtje_n's Slide 21
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Questions and Comments

THANK YOU!

© seattle Childrens’ Contact: sandy.melzer@seattlechildrens.org
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Objectives
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1. Understand the role of children within a reformed
healthcare delivery system

2. Explore the differences between Pediatric
Medicaid and Medicare ACO Models

3. Review one pediatric Medicaid ACO and how it
leveraged Medicare initiatives to become
sustainable
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