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Definition of Health E quity

Health Equily
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« There are multiple definitions of *health d

Definition of Health Disparities

« Pernaps most broadly, Healthy Peaple 2020 defines a health disparity as follows:
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Government Alliance on Race & Equity
{GARE} Rule uf Guvernrnent
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Medicaid & Health Equity




All Components of the Medicaid Program Must
Focus on Promoting Health E quity

+ Division of Long-Term Care
+ Medical Directors

o o { +Enroliment and «Program Design « Division of Program

+ Division of Eligibility & E ligibility == - andgh'lanagemgent Developmentagnd Management
Marketplace Integration -Communications +Health Plan « Division of Health Plan

+ NY State of Health y  Conmacting and Contracting and Oversight
Marketplace i Uversight i y

* Member Communications

How does
data infarm
I— decision-
making? + Division of Finance and Rate
Setting

+ Division of Systems
Systems and Data + Division of Program

« Performance Management& | analysis & S

Analytics Performance Setting Development and Management
-Reimbursement + Fiscal Management Group
strategies
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Eligibility:
Statewide Medicaid Enrollment

« New York's historically ESENTIL 2L
comprehensive and expansive HEES | L
Medicaid program eligibility LT
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Eligibility:
2021 New York State Program Enroliment
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Program Design:
Bureau of Social Determinants of Health (BSDH)
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Program Design:
Supportive Housing Initiative
Dept. of Health/ Home and

« Started in 2012, following the AIDS Institute ‘:gf:n";ggﬁ
Medicaid Redesign Team (MRT)

) L of i : ity af
Goal of lncrEEﬁlng_auallahll_lry 0 Office for
affordable supportive housing office of Mental B Peonle With

» Focus on high-utilizers Medicaid Health Developmental

members who are: Disabilities
Homeless (streel or s helter)

*Living In instdutional settings &Fgﬂ;gz Tnmn:lfl":;n?‘;nd
Services and Disability
Supports Assistance
i
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Program Design:
Supportive Housing Initiative

Senpusly Il populaban, hggh rate af Comd aldnes
S B2% hawe At least ane senows mental liness:
. 41% have substance use dsonder;
33.5% have "other chronic condition’
2% ane HIV+ ang
4% have dagnoses n 3 or more of above

CATEGOIES

- - - L] =

n HW

|




Program Design:
Supportive Housing Initiative

On average, Medicaid claim costs declned by about 56,800 per persan
However high-utilizers had an average savngs of 545,600

Chents showed lower overall mortaiy (8% than the companson group
chents (15% ),

Supporive Housing decreased ulihzation of emergency cepartment
nursing P in Fl.nl."r-rl'l and primany Carg utilizatian

12-monih setEnton in MET-SH résulted in a 15% Say ngs, F9% isductian in
ER visits, and 48% reductoen in inpatient days

Program Design:
Bronx Equity Integrated Care for Kids (InCK)

« Plipt program fundéd through & Coopeérative Agréement with CMSLMMI

« Montefiore Health 5 ystem & the lead arganizatien

BE-InCKNY

« Aim is o reduce costs and improve quality of care for Medicaid members under 21 years of
age through prevention, eady identification, and treatment of behavioral and physical health
needs

¢ InCKE 5 3 chad-cantared local senace delhveny and state payment modeal

« The Bronx InCK pilot strives to improve access to care coardinabon and integration of
primary and specialty care, while reducing avodable mpatient stays and aut of home
placements, through a two-generatonal approach to care while apphyng a heakh eguity lens.,

« & goal of the cooperative agreement is to create an atemative payment model (AFPM) for a
segment of the atinbuted population
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Program Design:
Healthy Homes VBP Pilot

= The Healw Homes inferveniion enpage: Medrakd mambert befween ages Oda 17T aho hawve peroeient asithms Sk
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Frngl;ram Design:
Healthy Homes VBP Pilot (Cont’d.)

Implementing 500 healthy homes intenentions in Mediad member homes, miended o

= Imgrave asthma-relaten heakh oulttomes

e Redole engrgy use, redude uliity bl costE, improve hiome comfon and safely

e feduce Medeanr] piliraton adiaciated with avoidable hodpialization and SMEIgency
depanment use

Eligibale
. . r1E!Illi-;il:le residents will be Medicaid members residing in & high asthma burden region of New
York State, as determined by DOH and as prescnbed by pamcipating managed care
arganirations
* Partcipating households wil inciude at ieast one resident aged 0-17 with paory controlied
askhma
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Program Design:
Maternal Health - Standards of Care

» Updating pre-natal care standards to articulate prenatal and postparbum care
expeclations for all Medicald providers; including but not limited to:
Prenatal and Postpartum cane processes aligned with national clinical
guidelines and evidence-base clinical recommendations
Scregning and Health Educaton
Cultural Competency of Providers
Access to Prenatal Childbirth Classes
Access to Postpartum Home Visis
Referrals and Connections o Services (Nutrition Services/\WIC, Behavioral
Heaith Care Services, eic.
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Program Design:
Maternal Health - Doula Services Pilot

« Evaluating the impact of Medicaid reimbursement for doula services in Erie
County
« Evaluation will assess reach, effectiveness, and doula and member
satisfaction through SFY23.
« As of J une 2021
599 pregnant Medicaid members enrolled
10 Medicaid Managed Care plans participating
25 doulas enrolled
541 estimated delivenes before | uly 2021




Program Design:
Maternal Health — New Pilot Initiatives

target population

« Early Literacy Pilot Funding being provided to Reach Out and Read, a nabonal
non-profit arganiZaton, o éxpand heir program in Sélected Pediatrc Primary L are
gettings across NY State. Evaluation will assess the impact of the expansion on the

« Maternal Infant Care Initiative: Incorporates Peer Family Navigators into pediatric
and OB/GYM clinics lo provide Tighl touch™ homa visils and refer parents or patienls
to community-based services in response Lo identified needs.

* Centering Pregnancy Pllot Frovides enhanced reimbursement for group prenata
vigits following the Centenng Health Institute's Centering Pregnancy model.
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Reimbursement:

DOH has a total of 143 SDH interventions and
CBO contracls:

Mainstream Managed Care — 108 contracts

.'a".|"._:|:].l|| ang _-|:'"'|' L are 25 CENIracls

Programs of All-Inchusive Care far the Eldery

% contracts

A st al approved nferventions ane posted on the SDH
CBOD webste: weww hea lth.ny.qavinmetizdh

Value-Based Payment Arrangements

Curmen] approred infensgniions

« Food securily - 47

Housing = 74
= Transporiabon —4
+ Children =5

« Social isclatan — 10

¢+ Primany canm angagement = 14

«  Sell-management of Chronid conditions — 32
« Health Beracy and education = 25

Hite: same inlgrrentiont addiess mullple W<t and
Afe faunted mofe e affE @ e abane

*MMC/PACE Rpadmap requrement staned LIS and MLTC started 4/ 119
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Reimbursement:
High Value Social Determinants of Health Pilots

Medicaid Redesign Team (MRT) |l recommended the creation and direcl
reimbursement of three S0DH pilots to improve health outcomes:

1. Madical Respite - low intensity care that includes temporary room and board that allows
ndiveiuals the appafunity o recuperate in a saleé environment whik accessmg madical cang
and other supportive services.

2. Medically Talored Meals — tarlored meals delwvered to indeveduals bving with severe liness
thraugh & referral Trom a medical prafessonal or healthcare plan, Meal plans are @iloned [0
the medical needs of the recipient by a Registered Dietitan Mutrtionist. and are dessgned to
improve health cutcomes, lowor cost of cam, and ncrease patien] salisfacion

3. Street Medicing = enabies providerss i delbar mmimally nyvasise reatments and madica
assessments at locabions outside of medical centers, including dnop-in centers, shelters,
transibonal hous g sites, and an e sireats
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Reimbursement:
MRT Il Pilot Goals

« Remove barmriers to allow for social care
interventons:

* Encourage parnerships between
community-based organizations, hospitals
and Managed Care Organizations;

« Target Medicaid members that are frequent
utilizers of inpatient and the emenrgency
department and

« Evaluate health outcomes and savings.




Reimbursement:
Medical Respite

«  Spedial Bensune of Medical Raspite
programs was enacted in April 2021

DOH is creating a certihcation for Medical
Re&spie Programs

Road Forward:
Engaging with key stakeholders
» Create a managed care offering

+ Conduct pilot PEGgram saaCnon ang
implemantation

= |ssui regulatory language and guidance

»  Evaluate pilots for outcomes and savings

Reimbursement:
Medically Tailored Meals (MTMs)

+ Definkton: M Tz are delvered o mgivduak Invng Wi sevem liness trowgh a referal iom a meda
professianal or healthoare plan. Meal plans ane & iored to the medical needt of the moient By o g Fbene
Jrbian Nutrsenih (R ONL and are designed & mmprense hiealih suSzeme, Baanr oothal Eare. and INEreate pakont
cabstachan

« [Elbgibility:

Highralume senace wblzer wiln af eadtone of the felloming cagnatet: tancer, diabetsy. Rean failkire
amaiar HIYAILS

Limited in abify i perlorm S0LE

Crme o moee Rodplaizationt in the last 12 months
Recommendsd for MTH by a heakhcare previder or M (
Mutt hive a secuie plaoe 1o siore and heat meak
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« Implementaban:
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Data in Decision-making:
Ongoing Measurement and Reporting Efforts
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Data in Decision-Making:
Collection and Reporting Efforts

« Upcoming 2020 Essential Plan Quality Incentive
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Ongoing Challenges

COVID-19 Further Revealed Persistent
Challenges in Health Disparities
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Data Collection Challenges

= Data collechon is integral to being able to largel and ameliorate heailth
disparibes.
- Existing challenges include:
Many race categorical variables are used in data submitted to the State, but
there 5 a lack of standardization around ethnicity within the data; and
Many daases have incomplete race and ethnicity data, with growing levels of
incompleteness from data sources over bme (e.g., both race and language
spoken from the marketplace enroliment dataset have decreased in recent
Years).
- |nibatwves o identify and mitigate health dispanties will be challenged if the
data has high levels of inaccuracy, and accurately stratifying data
measures based on race and ethniity would not be possible

- trraznd

Data Collection Challenges:
NY State of Health Enroliment by Race and Ethnicity

Marketplace Enrollees, by Race Marketplace Enrolless, by Hispanic Ethmicity
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Post DSRIP: Leverage Opportunities to
Enhance Health E quity-Focused Initiatives
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Call to Action:

Opportunities and
Strategies




“Top Five” Strategies for Promoting
Health Equity in the Medicaid Prugram

Better |

Focus on Workforce Development

Data Collection and P orarmang

1
3. Continueé to Bulld CBO Capacity
4. Thoughtful VBP

5. Expand Supportive Housing a

BONUS: Statewwde Telehealth and Digita

F & ru e nt

e Measurement

Retenbon, and Advancement

Hedesign that Integrates Health Care and Social Care

nd &kematives to Institubionalizaton

nirastructure
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1. Better Data Collection and Performance
Measurement
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1. Better Data Collection and Performance
Measurement (Cont'd.)

CAG Comments: Stratification of
Quality Measures

Underreparting
Data InacCuradies
Member Decomfort

Insuffcient patﬁ C e iom
Guidance

Provider and Staff Barmers

Billing Issues for F amibes

Important Issue
First Step in ldentifying Disparities
Coordinated Care Management

Focus on Sub-Population and
Advanced VBP Amangements

1. Better Data Collection and Performance
Measurement (Cont'd.) — Data Sources

Eflective measurement o identfy healthcare depantes requires compiete and accurate
coteErhon of fats
Primary Sources . Secondary Sounces
Heailth plan enroliment data Sumame or geoceding of address
Dizease management programs = Census Data
. Health Risk assassments
Medical encounters
Member web portal

Direct outreach o members
Mernbor sunvey

+  Thene ard many ways hat incanporating the stabhcaton of quality maasunds intn a valug
based amangement can halp 10 further the State's goal ol more equitable care, bul this s

r i E
againg o take eNort and'or new approaches
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2. Workforce Development

« Itis necessary to expand capacity and hawve a strong TR S R —
and well-trained workforce that is representative of bbb b
the populations being served [l.e., ethmcaly S e N -

concordant), culturally attuned, and free of implicit
bias —
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HCBS system
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3. Continue to Build CBO Capacity

- Encourage CBOs and social service providers to develop the programming and
workflows necessary for them o coordinate and work with health care delivery
systems and create regional referral networks with multiple CBOs and health
&l TieEs
_'lr.h.L 1%

» Take a comprehensive and cutcomes-focused approach to addressing the full
spectrum of social care needs offered by CBOs in a region, create a supportive IT
and business processes infrastructure, and adopt nteroperable standards for a
socCtal care gata exchange

« Lreale a single pant of contracting for SDH amangements and enatle CBOs (o
coordinate and work with providers in MCO networks to more halistically serve
Medicald patients, particularly those from marginalized communities, effectively
Wrappmg a social sennces prowder network with exisbng ML chnal prowder
networks,
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4. Thoughtful VBP Redesign

« Redesign the VBP Roadmap to address health equity and regional 5DH needs
through a comprehensive range of VBP armrangements, including more advanced
VBP models to support the transformation and integration of the entire NYS
health care and soCial care delivery system by funcing the services needed to
address SDH at scale.

* Fopcus on the needs of sub-populations that would benefit most from CBO
interventions

* Encourage the svolution of the MC O -network entity agreements Into mare
sophisbcated vBF contracbing armangements hat incorporale health equity
design. fund the inteqration with social care, are risk adjusted o reflect both the
health care and social care needs of their membars, and reward providers
improvements in health outcome and health equity measures.

5. Expand Supportive Housing and
Alternatives to Institutions

« Builld upon existng supportive housing programs through additanal housing
subsidies and support services, hoth long-term and transitional, tp address the
ongomng challenges that prevent stabdzation i community settngs for migh
needs and high-cost populations

« Consolidate the array of supportive housing and medical resp#e programs and
promone mieracency coarinatoan, .""fll]fjlﬁq the deyve Qe nt of a COMmprenensnge

and unifed supporbve housing and respile sevices menu

« Take a reglonal approach to assessing and planning for supportivé housing
needs

" E.:'ii: and available sennices to include services that support reintegration nio the
community, including services to get and keep individuals housed, including
housing navigation and landlord enancy supporn sennces

"
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BONUS: Create Statewide Digital Health
and Telehealth Infrastructure

« Increase and expand telehealth investments o fully leverage the value of

Elehealth in new wa Y=

« Ensure equitable access o elehealth services by buillding digital and telehealth
infrastructure and care models to significantly expand access o care, both in
underserved areas, such as rural and other communities without convenient
acCess 1o pnmary or specaily care, and lor ungerserved needs, such as

behavioral health and the management of chranic diseases

« Expand teiehealth Capabmibes for safely rel providers needs, beyond shoed
iq
platfarms integrated with EHRs, care management programs, social care
services, and the statewide health information exchange, with professionals and
non-professionals raned o maximize the use of such technology

solutons thrown into service during an emergency, inta thoughtfully designed
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Questions & Discussion
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SMNdron cnesnd

From Binghamton NY = Juby 15, 2:13 PM

Where can we find more information about
the post part coverage learning collaborative?

(Y Like <7 Reply

a Emily
From UHFNYC = July 15, 2:11 PM

: Some key resources are here:
https://bit.ly/3z0x0eN



