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Risk & Pediatrics:
Changing Practice?
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Partners for Kids (PFK)
Pediatric ACO at Nationwide Children’s Hospital

OHIO MEQSQ}E,T?,,”;;ED CARE Partnership with independent &

employed physicians and NCH
to form a single source contracting
entity

Responsible for managing the health of
a 34 county service area with a
goal of improving the quality of
care and lowering costs

Accepted full financial risk for 320K+
kids through partnership with the 5
Medicaid plans in Ohio

Included: Inpatient/Outpatient, Pharmacy,

canTRAL/sOUTHEAST RRRMOMNA Dental, Vision, Mental Health, Home
: T Health
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Payer

Partners for Kids

FFS CLAIMS

Ohio Medicaid

NOILV1IldVvO

Molina
* Medicaid HMO

Paramount
e Medicaid HMO

UnitedHealth Care
e Medicaid HMO

CAPITATION

Hospital

EMR ACCESS Providers

[ Contracted Network

Nationwide Children’s Hospital & Clinics

« Free-standing 427-bed hospital
« Employs 699 Providers (PAA)
¢ 101 Primary Care
« 598 Specialists

L]

37 Dental
561 Med/Surg/Hosp

e 204 Primary Care MD
54 Med/Surg Specialist

BOARD
Shared members

with PFK Board

Buckeye
* Medicaid HMO

CareSource
* Medicaid HMO

Lives

[Ohio Medicaid MCO enrollees

~

» 34 Ohio counties
» 306,473 pediatric lives
297,658 CFC (<19)
8,815 ABD (<21)
« All medical services, pharmacy
\and behavioral health

J

= -
/ Partners For Kids m
» Not for Profit, taxable, sole member corp. g
« Delegated Case Management _)
* Administrative and Services contract %
with Nationwide Children’s Hospital z S
Py

=
CAPITATION POOL < 3§>
» Sub-capitation for Ro 5
BOARD NCH-based services E 2 g
* Shared members « Quarterly savings > > m
with NCH Board reinvested > 5 o
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PMPM & QUALITY DATA
Data
Claims EMR
Yalcelna(;;s rocessing vendor CLAIMS (on all at-risk E)forl\lacl:ll—?t-rrlos\ljig::ls?ms o
P g DATA patients seen by y P

« Population health software .
any provider)

60% of risk population
Inpatient and outpatient




PFK’s Place In the System

Partners For Kids Flow of Funds

Partners For Kids receives funds for each child in the program for the child’s medical care.
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Ohio Pediatric Partners Medical Care Surplus are reinvested into
Department Medicaid for Kids Providers Child Health
of Medicaid Managed Care Programs

Plans
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Top-to-Bottom Pay for Performance

(P4P)
* Payer targets measures j
e Health Plans incentivized :
e CIN Performance Contract j
« Physician incentives on HEDIS and Qualityj
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Partners for Kids Population

0.6%

8.6%

In 2014, PFK was
responsible for
333,354 children,
broken down into
the following
groups

21.4%

m Maternal & Child Health
= Behavioral Health

= Chronic Conditions

= Healthy Children

69.4%
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Has risk changed PFK or

children?

 How has structure changed?

« How has care changed?

« How have costs changed?
 How will we measure change?
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Team Approach to Whole-Person Care

My
A

Care

Coordinator Determines Proactive/

Reactive Care Plan

including:

 Interaction/visit type

o Care team members
involved

« Social, preventive, and
specialty services

Moderate \'ﬂ‘ )

complexity ;l

( NP/RN

RN/MA

24/7 medical advice available via phone/web/portal

CA
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Primary Care Team

PCP RN/Advanced MA
Practitioner

Community
Health Worker

Care Team Extenders

Community Practitioner Lay Caregiver

Deploy community- Empower patient

based clinicians family members with

to deliver timely, tools to leverage their

inexpensive, culturally established relationship

appropriate care and manage care
effectively

Source: How to Design the Cost-Effective Clinical Workforce, Advisory Board 2014
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Specialist

Reduce care
fragmentation by
incorporating medical
specialists into the
primary care network
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Keeping Complex Patients Home
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Proactively Managing Epilepsy
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rFre- and rost-enroliment Utilization
Characteristics of Selected Patients Enrolled
in Care Coordination 2014
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