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What Partners For Kids Does

v Help healthy children stay healthy

v Help children with chronic
diseases like asthma & diabetes
stay out of the ER

v Help children with complex
conditions navigate the
healthcare system
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A children
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Value-Based

LS| o

CATEGORY 1 CATEGORY 2
FEE FOR SERVICE - FEE FOR SERVICE -
NO LINK TO LINK TO QUALITY
QUALITY & VALUE & VALUE
A

Foundational Payments
for Infrastructure &
Operations

(e.g., care coordination fees
and payments for HIT
investments)

B
Pay for Reporting

(e.g., bonuses for reporting
data or penalties for not
reporting data)

©

Pay-for-Performance

(e.g., bonuses for quality
performance)

CATEGORY 3

APMS BUILT ON
FEE-FOR-SERVICE
ARCHITECTURE

A

APMs with Shared
Savings

(e.g., shared savings with
upside risk only)

B

APMs with Shared
Savings and Downside
Risk

(e.g., episode-based
payments for procedures
and comprehensive
payments with upside and
downside risk)

CATEGORY 4

POPULATION -
BASED PAYMENT

A

Condition-Specific
Population-Based
Payment

(e.g., per member per month
payments, payments for

specialty services, such as

oncology or mental health)

B

Comprehensive
Population-Based
Payment

(e.g., global budgets or
full/percent of premium
payments)

Integrated Finance
& Delivery System

(e.g., global budgets or

full/percent of premium

payments in integrated
systems)

3N
Risk Based Payments

NOT Linked to Quality
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Capitated Payments
NOT Linked to Quality
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When your child needs a hospital, everything matters.

ontracts

« CMS Rating Scale

« Taking full
responsibility for the
care of a population

* Both cost and quality

« Ohio has many
excellent examples in
pediatrics
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The Children of Partners For Kids
~
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Healthy Majority 9 '

Complex
Few
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Our Partners

IMPROVE OUTCOMES FOR R
CHILDREN & FAMILIES: ?
We partner with children XXX XXKXKX XXX
and families to achieve
optimal health more easily ..o ADD VALUE FOR  -+-veveveerrereereeemmainareeeieoneeeenie e anne e,
by increasing access,
improving quality and MANAGED CARE PLANS PROVIDERS HOSPITAL PARTNERS
removing barriers.
& B Wy
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MANAGED CARE PLANS: RN

We collaborate with managed : _
care plans to improve pediatric S ey
healthcare quality, grow —_——

HAMILTON (‘)
!

membership and expand N

“-.k\f CLERMONT |

provider networks by [ ]
facilitating patient and
provider engagement. W

WASHINGTON

2024-03 PFK Network Map
' unties
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Adding Value for Hospitals
. Population Health Benefits

* Reduces paperwork burden
» Creates new tools

TO ADD VALUE FOR * Supports virtuous cycle
HOSPITAL PARTNERS:
We assist hospitals to achieve ° Outcomes measu rement

population health goals and
financial stability by facilitating
innovative relationships and
providing infrastructure.
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Helping healthy children
stay healthy

............................................................................................................................................................................

PARTNERS | g ‘ % savton

NATIONWIDE
children’s 10

For Kips | .=, Cumbrexs



Supporting Providers

Reduce Burdens Provide Solutions
Administrative Innovative Tools
« Contracting « Data portal
* Credentialing « Prescribing guidelines
« Policy advocacy * Risk scoring
TO ADD VALUE FOR
PROVIDERS:
Financial We reduce the financial and Services
. Better reimbursement administrative burdens for *  Quality Improvement
_ . providers by equipping them .
 Incentives for patient with innovative tools and « Outreach, education
outcomes services to improve the quality  Behavioral Health
of healthcare for children. Integration

PARTNERS = L A— b ovion .
For KiDs o2 CHILDRENS children's



Useful Data in Doctor Office

CHILDREN'S'

When your child needs a hospital, everything matters.

ngf(lfgg ‘ > %IATIONWIDE

Provider Portal

Member Information

Patients Needing Care

Risk Status

Quality Summary Statistics
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Quality Improvement Coaches

Well Child Care Fluoride Varnish Depression Screening

v U @

Asthma Care Med Management ER Avoidance
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More Preventive Care
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CHILDREN'S
hild needs a hospital, everything matt

NATIONWIDE
When your child needs a hospital, everything matters.
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School Health Consultation

Goal: Build local capacity to address health inequities by improving access to
care the burden on parents and caregivers

Reach to Date

62 School Districts

""270,000 students

Across 38 Ohio Counties

32 districts included in ACGP
(OhioBUILDS) application

15



School-Based Health Care =
More Well Care

67%

Medicaid patients seen in
school-based health
had not had a checkup
in at least 18 months.
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Helping children with chronic
diseases like asthma and
diabetes stay out of the ER

............................................................................................................................................................................
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Prescribing Guidelines

. ) Medication List for Medicaid Plans
Treating Depression
= Symprams of depression may require cherapy with medicarions in sddirion o CBT.
ded oprions include S5R1s or SMNEIs s noted below: Sclective Scrotenin Reupeake Inhibiors (558}
1 my.
Ciealopram P ) ¥ mg, I mg
k) |V ey Zwerka | W my overy 1-2 wedes
18 mp's ml
Smg
Escitalepram B0 mg . 10 mg, 5 mg
15T LINE: &58m Leapat | 7™ | oapdweca | PP | o ovcay 1-2 weds
L (B, ESCIALOPRAM 5 mpls mL
DR FLUCKETIRE )
1 my,
Flesxoinc o B g . I mg, I mp
Proes"] g cvery wed YmE L mp, Wmgs| oo 12 wedes
2R LINE- ALTERRATIVE SSR1 mlL
[ [, CITALOPHEM OR
SERTHALNE |
imy,
125 5 mg, B mg
1 S mp 00 g I0bmy, overy week (e maiee e e
R0 LINE: ALTERNATIVE CLASS Himgfesl. » inge e,
= = = = S, lemnmde)
(EG, SRHI
rescrining wuidelines =
e . % onimr fur hyps
i mg . 120 mg
- I wrerk rr 1-2 weck: dirrimrn
for Anxlety D lso rde rs Diarrhea Imserease hydrarion asd fiber isake e e ' e
- Dry Mouth iJL . IIJr Ir":
and Depression
Insonnis Take im the snorning vy 34 dap
M Take with meak
e Ear frequenst small mesk o
Shaking or Tremaors Bliseitoe for wanscsing sympaoms 5 myg 5 mg

PartnersForKids.or PARTNERS | «j* My,
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Lower Asthma ER Rates

14.0 A

12.0 A

100 4 = NOT working with PFK

8.0 -

6.0 1 W

4.0 -

2.0 - Working with PFK

0.0 )

Cumulative ED Rate Per 1000
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Start Screening for Depression

100 - PFK Claims Data 12 - 20 yo

L [ R e e e R e e

: [ AFTER
BEFORE working with PFK . . )

L 3

30 4

% of Well Visits with Z13.31 Recorded

1/1/2021

37172021

5/1/2021

91/2022
1/1/2023
2/1/2023
3172023
5172023
6/1/2023
7i1/2023
8/1/2023
91/2023

4112021
91/2021

6/1/2021

71172021

8172021
10/172021
11172021
121172021
111/2022
12172022
104172023
11172023
121172023

2021
¢ Individual Measure

2022 |
Process Stage Mean ~— — - Goal(s)  wooeee Control Limits
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Supporting Local
Behavioral Health

Remote Next day Integration Quality Ongoing
case-based virtual of BH Improvement education
education for ~ consultations | clinician support curriculum
primary care n primary for provider for BH

care offices

offices teams
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When your child needs « hospital, everything matters.



Supporting Local Providers

FULTON ;‘I
Consultation =" . —
Education N s W W e
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Improving Oral Health

Assisting PCPs to provide

.
Impact on Dental Utilization of the Integration of Oral dental care reSUItS In:

Health in Pediatric Pri Care Through Quali .
Infsr:)v:;]eﬁtlatnc rimary Care Through Quality . More preventhn

David 0. Danesh, DMD, MPH, MS; Jin Peng, MD, PhD, MS; Kimberly J. Hammersmith, DDS, MPH, MS;

Charitha Gowda, MD, MPH, MSCE; Heather Maciejewski, BS; Homa Amini, DDS, MS, MPH; [ ] L d
Andrew W. Wapner, DO, MPH; Beau D. Meyer, DDS, MPH eSS eca

ABSTRACT ° F 1
Objectives: To evaluate child-level dental utilization and expenditure outcomes based on if and where children received eWe r S u rg e rI e S
fluoride varnish (FV) at quality improverent (Ql) medical practices, at non-Ql medical practices, at dental practices, or

those who never received FV from any practice.

Design: Retrospective claims-based analysis cohort study.

Setting: Children with Medicaid insurance through an Ohio pediatric accountable care organization.

Participants: Children aged 1 to 5 years with 1 or more well-child visits between 2015 and 2017

Intervention: FV receipt versus no FV. Among children who received FV, categorized if FV delivered by a Ql-participating

Danesh, David O.; Peng, Jin; Hammersmith, Kimberly J.; Gowda, Charitha; Maciejewski, Heather; Amini, -
Homa; Wapner, Andrew W.; Meyer, Beau D. Impact on Dental Utilization of the Integration of Oral P rt F K d H I p —
Health in Pediatric Primary Care Through Quality Improvement. Journal of Public Health Management a n e rs o r I s e

and Practice: December 02, 2022 - Volume - Issue - 10.1097

Healthier Teeth
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PARTNERS FOR KIDS POPULATION HEALTH STRATEGY

.......................................................................... FOCUS AREAS AND GOALS

Healthy Children Medical Gomplexity
Increasing preventative care Improving quality of life
WCC, Vaccines, Dental Sickle Cell, Diabetes, Seizures

Women and Infants
Decreasing infant mortality
High risk pregnancy, screening

Behavioral Health
Increasing access
Suicide prevention, ADHD

IMPROVE OUTCOMES FOR
CHILDREN & FAMILIES:
We partner with children and
families to achieve optimal
health more easily by increasing
access, improving quality
and removing barriers.

Economic Stability
Helping families access

financial resources
SSI, Medicaid Coverage

Chronic Conditions
Decreasing complications

Asthma, Constipation

W1029622

............................................................................................................................................................................
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Helping children with complex
conditions navigate
the healthcare system

............................................................................................................................................................................
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Care Coordination

Partners For Kids simplifies the healthcare system for families with children in need.

b A N )
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Reduces Time at Hosp_ital

it T
56 20 624

Fewer Fewer Fewer
ED visits Admissions Hospital Days

Each year for every 1000 children in Care Coordination
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Understanding Family Needs

SDOH Category Screening Positive

60% 56% with at least
one positive screen

2
- 50%
= 0,
© 41%
- 40%
2
©
c
5 30%
3 23%
o 20% 18%
S 13%
kS

10%
o\o (o]

1%
0% —
Financial Food Homelessness Safety Transportation
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Leading Collaboration

PEDIATRIC ACOS / MCE COLLABORATIVE:

Measures of Clinical Measures and Geographic Regions for Reporting Children's
Child Health ELIESILERASURES _e@" |Hospitals
|n a Well-Care Visits: Children 0 - 15 months - _____C*eve'f:ﬂf”ﬁAr;:a:” | 1 Reglons

Akron/NEC Area

Population Well-Child Visits: Ages 12 - 17 |
Follow-up After ED Visit for Substance Use: 7 day, Ages 13-17
> Follow-up After ED Visit for Mental Health: 7 day, Ages 6-17 Dayton/WC Area F
Columbus/SE Arca
Asthma Med Ratio: Ages 5-11 & 12-18

Sickle Cell: Transcranial Ultrasound Cincinnati/SW Area

% Department of
Medicai
e edicaid
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When your child needs a hospital, everything matters.
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Best Outcomes for Children in Need

"Hearing Their Stories™
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What Partners For Kids Does

v Help healthy children stay healthy

v Help children with chronic
diseases like asthma & diabetes
stay out of the ER

v Help children with complex
conditions navigate
the healthcare system

............................................................................................................................................................................
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Questions?
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