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Next Generation of Ohio Medicaid
Mission Statement

Focus on the
INDIVIDUAL
rather than the
business of
managed care
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Single Pharmacy Benefit Manager (SPBM)

Ohio Medicaid Enterprise System (OMES)
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Next Generation Ohio Medicaid Implementation

@ July 1,2022
OhioRISE

OhioRISE provides specialized services that
help children and youth with behavioral
health needs and aid coordination of care
for those who receive care across multiple
systems.

Centralized Provider
Credentialing reduces the administrative
burden on providers. Also, the Single
Pharmacy Benefit Manager
(SPBM) provides pharmacy services across
all managed care plans and members.

2 October 1,2022

Centralized
Credentialing and Single
Pharmacy Benefit
Manager (SPBM)

@ February 1,2023

Next Generation
Managed Care Plans,
Electronic Data
Interchange (EDI), and
Fiscal Intermediary (Fl)

Next Generation managed care plans
allow members to experience benefits that
help address their individual healthcare
needs. The Electronic Data Interchange
(EDI) is the new exchange point for trading
partners on all claims-related activities,
providing transparency and visibility
regarding care and services.
Additionally, the Fiscal Intermediary (Fl)
assists in routing managed care claims
submitted to EDI and adjudicates and pays
EDI submitted fee-for-service (FFS) claims.

Upcoming Gradual
Implementation

The final IT systems implementation will
be completed and allow for a single point of
entry for all claims and prior authorization
requests. Additionally, all data will be
transparently available for ODM to monitor
and evaluate our program.

Final IT Systems
Implementation
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Quick Facts: Managed Care Annual Open Enrollment
Ohio Department of Medicaid started sending open enrollment letters for the 2024 planyearin July,

2023 and open enrollment lasted through November 30.

Managed care members

Ohio Medicaid members
changed plans during

enrolled in managed care*

open enrollment**

43,000+

*Data collected on November 25, 2023
** Data collected from August 1- November 25, 2023 ; open enrollment letters started in July 2023
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Quick Facts: Simplifying Administrative Services for Providers

The Next Generation provider agreement increases managed care organizations' operationaltransparency
with ODM and increases ODM oversight of how the plansinteract with Medicaid members.

= ODM actively works with Next Generation managed Utilization management
@ the managed care plans to care member materials reviewed policies / clinical coverage

policies approved

5,000+ 2,886

support implementation of the
Next Generation program.

@ ODM review positively
impacts managed care plan : . .. 3
engagement with members. Next Generation first-tier,
downstream, and related entity
agreements approved*
The provider agreement includes :
69 clearly defined reports that “
the managed care organizations
must submit to ODM on a regular *Does not include sole source contracts.

basis.
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Population Health Management

ODM defines “population health management” as an approach to

maintain and improve physical and psychosocial well-being and Population
address health disparities through cost effective, person-centeredl_Iealth
health solutionsthat address members’ health needs in multiple

settings at all pointsalongthe continuumof care.
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Social and Economic Factors Drive Health Outcomes

Neighborhood
and Physical
Environment

Health Care
System

Economic
Stability

Community and
Social Context

Employment Housing Literacy Food security Social
integration

Health coverage

Provider
availability

Income Transportation Language Access to
healthy options Support
systems

Community
engagement
Higher Racism and
Zip code / education discrimination
geography Stress

\ 4 A4 \ 4 \ 4 ¥

Expenses Safety Early childhood
Debt S education Provider
linguistic and
cultural

competency

Vocational

Medical bills Playgrounds "
' training

Support Walkability
Quality of care

Health Outcomes: Mortality, Morbidity, Life Expectancy, Health Care Expenditures, Health Status, Functional Limitations

1 Taken from a presentation by Joshua J. Joseph, MD, MPH, FAHA Re: American Heart Association’s Life’s Essential 8
c@ﬂw’ a:‘;?:;'ize“t of Associate Professor of Internal Medicine. Endowed Professor for Research in Internal Medicine.
V4 Division of Endocrinology, Diabetes and Metabolism. The Ohio State University Wexner Medical Center
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Critical Time Windows in the Life Course of Cardiovascular Health

Prenatal and Family-engaging School-based College, Workplace, Community/
postpartum visits, preschool programs, well- workplace, community, neighborhood
public health programs and child checks to and community- healthcare for supports,
programs for well-child checks help adolescent based programs, risk factor control healthcare to
pregnant people to establish /| transition to self- programs prevent frailty
and children, healthy behaviors ?" responsibility and supporting and promote

self-efficacy for parenthood active living

healthy behaviors transition
r' j

well-baby visits

-t

Pregnancy Infancy Early Early adulthood Middle age Older age
& in-utero childhood
A

&
Y
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CRITICAL TIME WINDOWS IN THE LIFE COURSE OF CARDIOVASCULAR HEALTH e

1 Lloyd-Jones DM, Allen NB, Anderson CAM, Black T, Brewer LC, Foraker RE, Grandner MA, Lavretsky H, Perak AM, Sharma G, Rosamond W; on
C@m I?ﬂi?:l?cr;ment of behalf of the American Heart Association. Life’s essential 8: updatingand enhancing the American Heart Association’s construct of cardiovascular
V4 health: a presidential advisory from the American Heart Association. Circulation. 2022;146:e18-e43.



Columbus Next Ohio: Life’s Essential 8 by SDoH in people over 18 yrs. old.
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Next Generation of Ohio Medicaid

rather than the

business of On February 1, 2023, Ohio Medicaid managed care members began receiving healthcare benefits through one of the
i seven Next Generation managed care plans. Members experience benefits that help address their individual
healthcare needs such as increased access to care coordination and care management supports.

Next Generation managed care plans

B o
. . - buckeye v Humana - . UnitedHealthcare
AmerIHgal:]lit: Canis Anthem @ health Dlan : Care SOLU”CB Healthy Horizons.. in Ohio .‘l Mg'[lﬁlakAE !JJ Community Plan

Next Generation benefits

Individualized ﬁﬁi} Additional support for 2 24/7 medical advice line « More support for
coordination and care children in addition to for care outside of normal “ preventive care and
management OhioRISE benefit business hours wellness, including
wellness incentives

ﬁ Better services for 0 After-hours behavioral Telehealth services to z:: Reducing administrative
pregnant members and health crisis services receive care anytime and burden on providers
newborns anywhere to better serve you

/jf\'i'/\ Plans are investing in % Provider and plan staff mEnhanced support for 2’ Dedicated staff to help

Myour local communities commitment to health and =~ member transportation members for increased

and programs cultural respect accessibility
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OhioRISE

Resilience through Integrated Systems and Excellence
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OhioRISE

A specialized managed care program for youth with complex
behavioral health and multi-system needs.

Resilience through
Integrated Systems and Excellence

M

¢ |Specialized Managed Care Plan

Aetna Better Health of Ohio serves as the single statewide
specialized managed careplan.

@ Shared Governance

OhioRISE features multi-agency governance to drive toward
improving cross-system outcomes - we all serve many of the same
kids and families.

O—‘Eo Coordinated and Integrated Care & Services

OhioRISE brings together local entities, schools, providers, health
plans, and families as part of our approach for improving care for
enrolled youth.

AN
Prevent Custody Relinquishment

OhioRISE utilizes a new 1915¢ waiver to target the mostin need and
vulnerable families and children to prevent custody relinquishment.
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OhioRISE Delivery System:
Roles and Responsibilities

* Oversees Aetna using a shared
governance structure with other Ohio
departments; ODMHAS, ODJFS, DODD,
DCY, DEW.

Provides oversightand coordination for
quality monitoring & accountability.

Ohio
Department
of Medicaid |°

* Contracts with Care Management

Aetna Entities (CMEs) and Service Providers to
offer full continuum of behavioral
health care.

* Provides utilization management,
Care

quality improvement, network
development, and provider
reimbursement.

Management
Entities




OhioRISE Enrollment and Financials**
OhioRISE launched on July 1, 2022.

Enroliment Financials SFY2023 Financials SFY2024
Children and Youth Actual Spending Actual Spending YTD
Enrolled in OhioRISE* thru Nov. FY24
[ 271,83 | | $256.3 Million | | $157.9 Million |
Completed CANS
Assessments*

| 63471 |

1 Department of *Data collected December 2023.
C@Q' Medicaid **SFY2023 and SFY2024 financials represent capitation payments. '’



OhioRISE Status

OhioRISE launched on July 1, 2022.

Care Coordination Services and

Member Success Story
Enrollment

Care Coordination Team Helps Youth Navigate
the Emotional Journey of their Father’s
Recovery

Care coordination has proven to be
successfulin targeting support for
high need youth and providing
immediate access to OhioRISE
services.

OhioRISE enrollmentis aligned with
community and provider capacity.
We are growing at the right pace
with our OhioRISE partners.

Thisphotois a stock image.
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OhioRISE Next Steps: Expanded and Enhanced Services

Expand: Mobile Response Stabilization Service (MRSS)

Goal: Provideyouthin crisis and their families with immediate and
compassionate behavioral health intervention to help them stay safeand
receive necessary supports and services.

Next Steps:

* Increasethe number of providers that can deliver high quality in-
person services.

* The MRSS Call Center will be available 24/7 to provide telephonic
triage and deployment of mobile response/emergency services or
education/ resources.

Expand: Intensive Home-Based Treatment (IHBT)

Goal: IHBT will provide comprehensive behavioral health servicesin
home and family, home, school and community-based settings

Next Steps:

* Aetna hascreated a unique caserate outside of the Medicaid rate to
incentivize existing and new providers to continue, build, and
extend services such as IHBT.

* Aetnaisreachingoutto all existing providers and potential new
providers about this service.

Enhance: Psychiatric Residential Treatment Facility (PRTF)

Goal: Provide high-quality inpatient-level behavioral health treatment
servicesinaresidential setting.

As PRTFisimplemented, Aetna and ODM will continue to assess overall
capacity needs, with a priority on the expansion of intensive community
services.

Next Steps: Aetna isworking with 11 providers thatresponded to RFP,
to phaseinservices over the next three years.

Ongoing Issue: Child Placement Crisis
Historically the most complex needs youth are placed in out-of-home care
and exceed the time that is of therapeutic benefit, due to lack of placement
options or lack of effective treatment services in the community.

To address this:

* Wearesupporting local providers and Public Children Services
Associations (PCSAs) seeking residential placement for high needs kids

* Youth languishinginresidential treatment will beidentified and a
cross-system team will create plans to step down youth to lower levels
of careand get connected to services and supports through a
community-based approach.




Single Pharmacy Benefit Manager (SPBM)




Single Pharmacy Benefit Manager

Single Pharmacy Benefit Manager (SPBM)

O SPBM Vendor: Gainwell Technologies.

O SPBM serves all managed care and fee-for-service
members, totaling over 3 million covered lives.
The SPBM does not include MyCare Ohio
members.
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Important Dates/Milestones

(O October 1, 2022: SPBM go-live for Medicaid
managed care.

7\

) July 1,2023: Gainwell began managing the
pharmacy benefit for the fee-for-service
population.

(O December 19, 2023: Centers for Medicaid and Medicare
Services (CMS) certification review.



Medicaid

Single Pharmacy Benefit Manager (SPBM) ﬁfw Department of

Previous Managed Care Program The Next Generation of Managed Care The SPBM is a specialized managed care
1 organization contracted with ODM to administer
Information “Black Box” MGOs Ohio Medicaid’s prescription drug program
, | mcos P ?SPBM . &
daau % o — & For years, ODM and stakeholders identified
daan J [ i N - Al i problems such as pricing, rebates, claw backs, fees,
ddad B - e — formulary, inaccessible data, contract steering,
: % dddd ﬁ — B : access torural pharmacies, and dispensing fees.
e — X : - iz — i

- By directly contracting with ODM, the SPBM

WHO IS RESPONSIBLE? provides ODM greater ability to monitor quality,

transparency and accountability in the pharmacy

Pharmacy reimbursement and benefit design : : program
Pharmacy benefits manager oversight and auditing

Pharmacy network management (retail and specialty) Unbundling core functions of the Pharmacy Benefit

: : allows ODM to identify and eliminate potential
Prescriber (physician) provider services . . conflicts of interest

Pharmacy provider services
Member services

Utilization management

Claims adjudication and payment

With timely consistent information to each of the
MCOs, quality care is provided to all Medicaid
members

The SPBM increases data accuracy and
timeliness, supporting program integrity,
quality, and pay-for-performanceinitiatives

Systems and technology
Data warehouse, analytics and reporting
Unified preferred drug list (UPDL)
Federal and state supplemental drug rebate processing [ | : : Responsible previously
Clinical programs (MTM, care coordination, etc.) . : B Responsible in Next Generation SPBM model




Single Pharmacy Benefit Manager: Key Metrics

Daily Metrics

260,000 Claimtransactions processed, with an average processing time of 0.8 seconds.
1,500 Provider and member calls answered, answering calls in an average of 11 seconds.

2,800 Prior authorization requests adjudicated, decisioning more than 99 percent within 24 hours of receipt.

100%  Of paid claims reviewed through claims review algorithms to detect common claim submission errorsand
potential fraud, waste, and abuse.

SPBM Network

Members choose their pharmacy providers; Gainwell does not own, operate, nor is otherwise affiliated with any
contracted pharmacy providers.

2,900 pharmacy locations in the SPBM network, with hundreds of specialty pharmacy provider options.

959,  Ofall Ohio Medicaid-enrolled pharmacies contract with SPBM.

Cﬁml De%grt[gentof
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Single Pharmacy Benefit Manager: Next Steps

Complete Centers for Medicaid and Medicare Services (CMS) certification process for Single Pharmacy
Benefit Manager (SPBM) module.

@ Complete implementation of electronic prior authorization (ePA).

> Implemented with one major ePA vendor in November 2023.
) On track to complete implementation with the second major ePA vendor in January 2024.

@ Re-implement Coordinated Services Program (CSP) in collaboration with managed care plans.

> Scheduled for January 1,2024 .

|§:|| Implement daily claims file transfers with managed care plans.

> Allows for more rapid exchange of data with managed care partners (current transfers occur
weekly), resulting in an enhanced ability to coordinate care.
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Ohio Medicaid Enterprise System (OMES)




What is OMES?

Ohio Medicaid Enterprise System
(OMES) is the modernized
replacement of most functionalities
in the Medicaid Information
Technology System (MITS) and other
supporting systems. OMES is made
up of all the systems that are used in
the delivery of Medicaid services.

How is OMES related to
ODM’s strategic
initiatives?

OMES encapsulates new modules
for conducting business. Some of
ODM’s strategic initiatives like the
Provider Network Management
(PNM) and Single Pharmacy Benefit

Manager (SPBM) are modules within
OMES.

o1

Ohio Medicaid Enterprise System Chio g

How does this change benefit Ohio Medicaid providers?

This transition reduces administrative burden, standardizes Medicaid transactions, and increases

transparency and visibility for care and services.

Ohio Medicaid’s Next Generation program brings many new changes to help providers and managed

<X K K

care plans do what they do best: providing care for members.

Reduce administrative burden:
* OMES created asingle credentialing process to eliminate the need to work
with contracted managed care entities (MCE) separately.

* OMES creates a single point of entry for claims submission to eliminate the need to
establish connections with each contracted entity.

Standardization and minimizing data loss: Claim submission through OMES enables

greater consistency in processing outcomes and greater insight into claim status regardless
of payor type.

Transparency and consistency: Moving claims, prior authorization, and member eligibility
requests into a streamlined process that is consistent regardless of the MCE involved.

Increased ODM oversight: ODM can identify and address trends with consistent access to
claims and prior authorization request data.

26
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Ohio Medicaid Enterprise i~ —¢ | ™\
System Entry Points ;

o, ., . PNM . “.‘-“
Provider Entry Points Trading Partner Entry Point
Single Pharmacy Benefit Manager Provider Network Management
(SPBM) Module (PNM) Module
On October 1,2022, the SPBM module @ On October 1,2022, providers began (b)n Febtru:ry 1,2023, atll EDI .extd+ahnges
began helping ODM administer Ohio using the PNM module for: ES%?nf 0_ aveanew entry point. the
Medicaid’s prescription drug program. It * Centralized credentialing. . Tradi I Tor: bmission for both f
isaccessed by prescribers and * New specialty requests. e mg.partnersu missiontor (.)t ee
: i . for-serviceand managed care claims.
pharmacists to: * Provider enrollments. . Member elisibility inauiries in batch
* Submitand review prescription claims. * Medicaid letter and notice viewing. erlnt. er cligibiiity inquiries in batch or
* Submitprior authorizations and check reatime.
status. @Up next, the PNM will replace many * Claim statusinquiry. ' '
- View Coordinated Services Program (CSP) MITS functionalities: . Enrgllmentfor 835 electronic remittance
enrollment details. * Claims submission and status tracking. advices.

* Managed care prior authorizations.
* Member eligibility inquiries.
* Provider self-service updates.

Cﬁml De%a.lrtl_'gentof .
iz Medicai



Engaging With Managed Care Entities and Providers

Since February 1, 2023 ODM has been supporting managed care entities (MCE) and providers related to the managed
care implementation through one-on-one meetings, workgroups, and various communication channels.

ODM engagement with MCEs

ODM engagement with providers

MCE Workgroups 1:1 Implementation Meetings
a3 16
Plan CEO meetings 834-Issues Meetings
14| N

Provider presentations
and trainings*

[ 37

Provider communications
deployed**

[ 99+

Highlight: PNM as the official system of record

ODM expects each Managed Care Entity (MCE) to keep
their system data current and consistent with the
system of record, the PNM system, for adjudicating
claims and updating provider directories.

ODM is continuing to convene an MCE workgroup and
additional meetings to support the MCEs.

ODM directs providers to update their ODM record
directly in the PNM system and will not send changes
to MCEs when the information is already included in

the PNM system.

ODM is continuing to work closely with providers to
address their questions and challenges.

Cﬁml De%grt[gentof
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*Data from Feb.1, 2023 - Dec. 1, 2023, on all provider presentations and trainings.

** Data Feb. 1, 2023 - Dec. 1, 2023, on all communicationto providers; channelsinclude ODM Press, direct email, Medicaid websites, X, and PNM website. 28




OMES Architecture

 Maximus LY /m Financial Intermediary (FI) \ /m Ohio Benefits \
Provider Enroliment&
Maintenance, Cost Reports Claims & FFS/MCE Payments Member Member
; isai . i Eligibilit E I t
oA Reguenn, Soime Sevmiesion, procesin wansgemen ey JJ_evrimenc
Eligibility Extracts, Relationships,
\ J \ LTC Facility Costs /
( N
Federal Agencies DAS/Deloitte Deloitte
[ IOP
WL cvs s ssa | (Identity Management) [ )
) SPBM
Sandata
EVV Deloitte System Integrator (SI) (Managed Care & FFS)
EVV Data Pharmac
p < Service Transfer \ J
OAKS
—
\_ J
( ‘ Managed Care Entities
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Ohio Medicaid Enterprise System (OMES)
Progress to Date
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OMES EDI Month-over-Month Progression

OMES EDI has provided the foundation to implement ODM’s modularity concepts and provided significantly

increased flexibility to scale for future needs

EDI Monthly Volume

Batch EDI Files

4,000,000
3,000,000
2,000,000
1,000,000

0
Feb Mar Apr May June July Aug Sep Oct Nov
SFTP 937,666 2,626,49 2,355,50 3,098,06 3,707,49 3,336,47 3,490,62 3,286,67 3,530,76 3,803,81

SFTP

Real-Time EDI Transactions
50,000,000

40,000,000 —— —— ——,
30,000,000
20,000,000

10,000,000
0

Feb Mar Apr May June July Aug Sep Oct Nov
== \\eb Service 15,559,343,885,1 37,459,3 36,280,3 36,915,2 35,902,2 38,557,2 34,326,6 37,135,5 35,183,6

== \\leb Service
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Key Highlights

Record Volumes of EDI files and real-time transactions have
been processed successfully on a month-over-month basis and
efforts continue to further optimize processing times

Significant Progress has been made in stabilizing the overall
OMES solution by providing swift resolution to key issues
keeping Trading Partner and business priorities in mind

Close Engagement with the Trading Partner community has
provided a forum to discuss critical issues and provide a
mechanism to brainstorm short-term and long-term

resolutions
Effective Communication with OMES stakeholders has been a

priority since go-live and continuous improvements are being
incorporated to increase transparency and timeliness of
dispersing information
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Ohio Medicaid Enterprise System - Work in Progress

Upcoming fixes and upcoming deliverables

Domain Defects Projects* Total

Business Operations 20 20 40
Claims Adjudication 12 56 68

Eligibility 7 10 17
Financial 5 25 30

Prior Authorization 0 1 1
Other 4 19 23

Grand Total 48 131 179

% Department of *A “project” is a bundle of related programming changes; described in hours: “small” project is couple of hours,
(. Medicaid “medium” is several hundred hrs., large is several thousand hours; involving teams of multiple people.



Systems Implementation

Comparing the volume of paid, fee-for-service claims over time in the Fiscal Intermediary (FI) to the old Medicaid
Enterprise Technology System (MITS) informs performance, integrity, accuracy and consistency of the FI.

MITS vs FI FFS Payment Comparison
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$300,000,000

$200,000,000 = MITS

Volume of Paid Claims
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Claims Payment by Provider Type

Comparing the volume of paid, fee-for

icai
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-service C

Enterprise Technology System (MITS) by type of provider.
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Nursing Facility

P remrme i 1
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Provider Network Management (PNM)
and Centralized Credentialing
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Provider Network Management (PNM) Module

- Part of the Ohio Medicaid Enterprise System (OMES).

- Replaces MITS provider subsystem and the MITS secure
portal function, such as:

* Providerenrollmentapplications.
* Demographicinformation self-service management.

* Enhanced and morerobust providerdirectoryto include MCP
affiliation/network.

- Establishes the pathway for ODM’s centralized credentialing
strategic initiative.

- Considered the “source of truth” for all provider data and its
content populates the daily “Provider Master File” (PMF).
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Centralized Credentialing

Improves patient care by reducing administrative burdens for Ohio Medicaid providers.

Before centralized credentialing

Fragmentation & silos of MCO
information Process
Ohio Department of MCO
Medicaid's Managed care Process
organizations (MCO)
were responsible for MCO
provider credentialing. Process
O MCO
m Process
Provider MCO
Process
MCO
Redundancy drove Process
administrative burden
Each provider performed PMCO
the same credentialing rocess
tasks for each MCO inorder MCO
to bereimbursed. Process
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Ohio Medicaid centralized credentialing

Eliminates the need to perform several unique credentialing processes, easing the
administrative burden felt by providers serving Ohio’s Medicaid members*.

ODM Provider Network Module

Manages Credentials for all
MCOs

e
ERERRE

Managed Care Organizations

*A National Committee for Quality Assurance accredited
Credentials Verification Organization performs
accreditation.

Standardizing processes and
documentation help:

Reduce repetitive work.

Improve the revenue cycle.

Lower credentialing
costs for providers.
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Provider Network Management Enrollment and Credentialing

The Provider Network Management (PNM) module serves as the single-entry point for 200,000+ providers, redirecting
from the PNM module to the appropriate MITS functionality.

Enrollment and Credentialing

Note: The average processingtime forall PNM transactions (e.g., new enrollments, self-service updates, revalidations,and other updates) is 6 days.
*ACredentials Verification Organization (CVO) performs accreditation.
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Continued Provider Education and Support

Ohio Department of Medicaid (ODM) and our The Provider Network Management (PNM) vendor provider ongoing

support and engagement to providers.

n Reference tools

Developing new
quick reference
guides, user
manuals, and
updated FAQs
based on

provider
feedback.
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FJ 1:1 meetings

B FAQ training

nGo- live training

H Go-live reflection

Meeting
individually with
providers to
resolve PNM
issues
experienced by
providers.

Conducting PNM
training for
providers based
on frequently
asked questions.

Offered training
sessions leading
up to go-live:
124 sessions
90 virtual
34 in person

Offering training
sessions post
go-live
10/1/2022 to
current:
125+ sessions




Questions?
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