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Agenda and Housekeeping



Agenda

ÅWelcome

ÅMOM Implementation Update

ÅParticipant Engagement Strategies 

ÅParticipant Consent and Data Privacy

ÅWrap-up and Next Steps
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Housekeeping

ÅWe will keep lines muted during the meeting.

ÅPlease send any questions you have through the 
ǿŜōƛƴŀǊΩǎ ǉǳŜǎǘƛƻƴ ŦǳƴŎǘƛƻƴΦ

ÅIf we do not directly answer your question during 
ǘƘŜ ƳŜŜǘƛƴƎΣ ǿŜ ǿƛƭƭ ōŜ ƪŜŜǇƛƴƎ ŀ ƭƛǎǘ ƻŦ ΨǇŀǊƪƛƴƎ 
ƭƻǘΩ ƛǘŜƳǎ ŦƻǊ Ŧƻƭƭƻǿ-up.

ÅPlease be sure to enter your audio PIN in case 
timing does allow for discussion. 
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Sandy Kick

Welcome 



Laura Goodman
MOM Model Implementation 
Update



Section Overview

ÅMOM model six-month extension

ÅCoverage and payment strategy

ÅQ1 Design Collaborative results
ÅSocial determinants of health screening tool

ÅCare plan elements

ÅFuture design collaborative topics
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MOM Model Extension

ÅSix-ƳƻƴǘƘ ŘŜƭŀȅ ǘƻ ΨǎǘŀǊǘ ƻŦ ǎŜǊǾƛŎŜǎΣΩ ƳŜŀƴƛƴƎ 
participant enrollment will begin on July 1, 2020

ÅTransition funding will still be available for 12 
months

ÅModel end date still remains December 31, 2024, 
with the option for a no-cost extension through CY 
2025

ÅSee separate FAQ document from CMMI; more 
information forthcoming 
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Coverage and Payment Strategy

ÅConversations with CMCS on hold due to COVID-19

ÅCurrent vision 
ÅMOM model services to be included in MCO contracts

ÅMOM PMPMs to be included in capitation rates, similar 
to approach taken for adult hearing benefit

ÅComing soon: CY 2021 contract language
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Q1 Design Collaborative Results

MCO homework responses:
ÅSocial Determinants of Health (SDOH) 

Screening Tool
ÅCare Plan Core Elements
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SDOH Tool: Ideal Length

0

1

2

3

4

5

10 or less <15 <20

N
o

. 
o

f 
M

C
O

s

No. of Questions

11



SDOH Tool: Frequency of Screening

ÅThree MCOs suggested at enrollment, then every 
three months; others varied.

ÅOthers factors to considerτreassessing upon:
ÅtŀǊǘƛŎƛǇŀƴǘ ΨǘǊƛƎƎŜǊǎΩ

ÅWhen participant-identified goals are met

ÅtǊƛƻǊ ǘƻ aha ƳƻŘŜƭ ΨƎǊŀŘǳŀǘƛƻƴΩ όƻǊ ƻǘƘŜǊ ŎƭƻǎǳǊŜ ƻŦ 
case)
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SDOH Tool: Suggested Additions

ÅSeveral MCOs had no changes to the tool

ÅRecommendations:
ÅBehavioral health: SBIRT, maternal depression

ÅFamily and community: Support during delivery, need 
for infant supplies, other children living in the home

ÅSafety: Feeling safe leaving the home for food, 
medication, medical appointments 

ÅTransportation: Primary mode to go medical 
appointments, work, etc.
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SDOH Tool: Incorporated Feedbackτ
Additions

ÅTransportation: Add example of specific 
appointment types (prenatal and OUD)

ÅSafety: New questions on intimate partner violence 
and community safety

ÅFinancial Strain: Add example of baby supplies and 
child care

ÅFamily and Community Support: New questions on 
support during pregnancy and delivery, caregiver 
burden, need for baby-specific supplies and caring 
for baby, substance use by household members
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SDOH Tool: Suggested Deletions

ÅA few MCOs suggested all questions were relevant, 
with one saying perhaps some could be combined 
to make the screening shorter.

ÅFive MCOs suggested questions related to physical 
activity could be removed or modified.

ÅOther MCOs suggested deleting:
ÅUtilities;

ÅEmployment, as it is hard to obtain or keep a job during 
pregnancy; and

ÅHelp with activities of daily living.
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SDOH Tool: Incorporated Feedbackτ
Deletions

ÅPhysical Activity domain

ÅSubstance Use domain

ÅUndetermined: Question 13 (Help with day-to-day 
activities such as bathing, preparing meals, 
shopping, managing finances, etc.)τwhat would be 
the follow-up or referral activity?
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SDOH Tool: Use Beyond MOM
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MCO Responses

Yes* No Maybe

ÅThe one MCO 
ǊŜǎǇƻƴŘƛƴƎ ΨȅŜǎΩ ǿŀǎ 
referring to the 
unaltered AHC tool.

Å¢ƘŜ ΨƳŀȅōŜΩ ǊŜǎǇƻƴǎŜǎ 
ǊŀƴƎŜŘ ŦǊƻƳ ΨǿŜ ǎƘƻǳƭŘ 
ƳŜŜǘ ǘƻ ŘƛǎŎǳǎǎΩ ǘƻ 
ΨǇŜǊƘŀǇǎ ǿƛǘƘ ǘƛƳŜΦΩ
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Care Plan: Incorporated Feedback

ÅMajority of MCOs agreed the Care Plan framework captured the 
essential elements 

ÅSeveral MCOs made recommendations regarding the order, 
structure and content of the framework  

ÅIncorporated feedback: 

ÅAdded clinical conditions 

ÅAdded identification of barriers

ÅAdded area to include care team goals and progress to goal 
completion (participants & care team)

ÅRearranged order of the Care Plan elements

18



Workflow and Barriers

ÅWorkflowτneed to determine:
ÅCosts for configuring new screening tool

ÅAppropriate locations for enrollment and screenings

ÅStaffing models, including incorporation of non-
traditional health care workers

ÅIdentified barriers
ÅProgramming new screening tools

ÅLanguage and reading proficiency levels

ÅConfidentiality
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Technology and Integration

ÅElectronic input vs. paper-based
ÅTablets or laptops: Seven MCOs

ÅPaper with electronic input later: One MCO

ÅIntegration vs. separate system
ÅSeveral MCOs vocalized interest in integrating the CRISP-

based MOM Care Coordination Module and SDOH 
screening tool with their native systems.

ÅOthers suggested a phased approach, with screenings 
inputted directly into CRISP initially while potentially 
working toward integration.

ÅA few prefer to input directly into CRISP.
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Implementation: Next Steps

ÅSDOH
ÅMCO feedback on changes to the tool and integration vs. 

a stand-alone tool

ÅCRISP development

ÅCare Plan: CRISP build-out underway

ÅFuture Design Collaborative Topics

ÅMCO contracts

ÅMaryland Addiction Consultation Service kick-off
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Amy Woodrumand Marcia Crandall

Participant Engagement Strategies



Participant Engagement Background

ÅThe Department conducted a literature review on best 
practices for engaging pregnant and postpartum individuals 
with OUD throughout services.

ÅThese practices are meant to serve as a resource to consider 
while MCOs develop their participant engagement 
strategies.

ÅThese slides and a separate write-up will be published to 
our website.

ÅThe following outlines evidence-based engagement 
strategies found to be effective throughout the continuum 
of care.  
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Engagement at Enrollment 

ÅEnrollment in the MOM model will be the responsibility of the 
ŎŀǎŜ ƳŀƴŀƎŜǊǎ ǿƛǘƘƛƴ ǘƘŜ ǇŀǊǘƛŎƛǇŀƴǘǎΩ a/hΦ 
ÅThe Patient Activation Measure (PAM) is a requirement of the 

CMMI grant and must be used as a tool by case managers to 
understand participants readiness to change and assist with 
determining appropriate engagement techniques based off a 
ǇŀǊǘƛŎƛǇŀƴǘΩǎ t!a ǎŎƻǊŜΦ  
ÅThe initial SDOH screening will also guide the case managers 

approach to linking participants with various resources.
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Participant Engagement 

Addressing Barriers

ÅThere are recognized barriers that impede participant 
engagement and retention that MCOs may encounter: 

ÅExamples include frequent address changes, outdated 
contact information, lack of culturally responsive care, 
the absence of childcare, transportation issues, and 
other competing demands. 

ÅMCOs will need to design initial participant engagement 
strategies that acknowledge unmet social needs and 
anticipate other known barriers to MOM model enrollment. 
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Participant Engagement 

Addressing Stigma

ÅStigma can instigate feelings of diminished self-worth, 
increase isolation, and decrease retention in treatment. 

ÅCase managers can combat stigma by using a strengths-
based approach, trauma-informed care, and person-first 
language (i.e. saying person with an opioid use disorder 
ǊŀǘƘŜǊ ǘƘŀƴ ǳǎƛƴƎ ǘƘŜ ƳƻǊŜ ǎǘƛƎƳŀǘƛȊƛƴƎ ǘŜǊƳ ΨŀŘŘƛŎǘΩύΦ 
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Participant Engagement 

27

Positive, Person-First Language Stigmatizing Language

Å Person with a substance use disorder 
(SUD)

Å Person who uses drugs (PWUD)
Å Substance use / substance misuse
Å Person in recovery

Å Substance Abuse / Substance Abuser
Å Addict, alcoholic, junkie
ÅwŜŎƻǾŜǊƛƴƎ άŀŘŘƛŎǘΣ ŀƭŎƻƘƻƭƛŎΣ 
ǎǳōǎǘŀƴŎŜ ŀōǳǎŜǊΣ ƧǳƴƪƛŜΣ ŜǘŎΦέ 

Å Neonatal abstinence syndrome / 
Substance-exposed newborns 

Å Addicted baby

Å Recurrence of use / recurrence of 
symptoms

Å Relapse 



Participant Retention Strategies

Motivational Interviewing

ÅMotivational Interviewing (MI) is an evidenced-based technique 
in which individuals are asked open-ended questions in a non-
judgmental manner and assesses readiness for change. 

ÅMI is a strategy that can be used throughout the continuum of a 
ǇŀǊǘƛŎƛǇŀƴǘΩǎ ŜƴǊƻƭƭƳŜƴǘ ƛƴ ǘƘŜ model. 

ÅMI can be used to help individuals struggling with OUD make 
meaningful behavioral changes to support their overall health, 
such as remaining consistent with Medication-Assisted Treatment 
(MAT) throughout the pregnant and postpartum periods.
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Participant Retention Strategies

Shared Decision Making

ÅShared decision-making (SDM) is an approach where participants 
and clinicians collaboratively work towards making informed 
clinical treatment decisions based on evidence and the 
ǇŀǊǘƛŎƛǇŀƴǘΩǎ ǇǊŜŦŜǊŜƴŎŜǎΦ

ÅThis approach is considered integral to achieving person-centered 
care and has demonstrated positive outcomes:

ÅIncreased participant satisfaction, treatment adherence and 
engagement. 

ÅEvidenced-based approach to use with patients who have chronic 
conditions and documented success with pregnant individuals 
with OUD.
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Participant Retention Strategies

MCO Incentives

ÅProviding incentives to plan participants has been shown to 
enhance health outcomes, reduce health care costs, and 
influence healthy behavior.

ÅExamples of incentives include offering free parenting classes, bus 
passes to help with transportation to appointments, or pre-
loaded debit cards to use for supplies or food. 

ÅMCOs have the flexibility to provide appropriate incentives for 
participants.
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Participant Retention Strategies

Lay Health Workers

ÅFor the MOM model, MCOs may choose to include lay health 
workers such as certified community health workers (CHWs) or 
certified peer recovery specialists (CPRS) in outreach and 
engagement strategies. 

ÅEvidence demonstrates that engagement of peer recovery 
specialists and other paraprofessionals is a promising practice for 
continued engagement among individuals with OUD.

ÅMCOs could consider using PMPM payments towards supporting 
CHWs or CPRS in their staffing model.
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Substantial Outreach Strategies 

Potential substantial outreach strategies to consider: 

Å{ŜƴŘƛƴƎ Ƴŀƛƭ ŎƻǊǊŜǎǇƻƴŘŜƴŎŜ ǘƻ ǘƘŜ ǇŀǊǘƛŎƛǇŀƴǘΩǎ ƘƻƳŜ ƻǊ ƭƛǎǘŜŘ 
addresses 

Å/ƻƴǘŀŎǘƛƴƎ ǇŀǊǘƛŎƛǇŀƴǘǎΩ ŦŀƳƛƭȅ ƳŜƳōŜǊǎΣ ŦǊƛŜƴŘǎΣ ǇŀǊǘƴŜǊǎ ŀƴŘ 
emergency contacts via phone multiple times at different times of 
day

ÅDeploying assigned MOM model case manager or other assigned 
ŎŀǊŜ Ǉƭŀƴ ǘŜŀƳ ƳŜƳōŜǊǎ ǘƻ ǘƘŜ ǇŀǊǘƛŎƛǇŀƴǘΩǎ ƘƻƳŜ ŀƴŘκƻǊ 
community, including on evenings or weekends

Å/ƻƴǘŀŎǘƛƴƎ ǇŀǊǘƛŎƛǇŀƴǘΩǎ t/t ŀƴŘ ƻǘƘŜǊ ǇǊƻǾƛŘŜǊǎ ǘƻ ŀǎǎƛǎǘ ǿƛǘƘ ǊŜ-
engagement

ÅConnecting with local ACCUs or other connected departments 
and community programs participant is involved with 

ÅMonitoring CRISP hospital utilization alerts to check inpatient 
admissions and emergency encounters

32



Warm Handoffs 

ÅA warm handoff are transitions in care between two members of 
ǘƘŜ ǇŀǊǘƛŎƛǇŀƴǘΩǎ ƘŜŀƭǘƘŎŀǊŜ ǘŜŀƳ ŀƴŘ Ŏŀƴ ōŜ ŘƻƴŜ ŀǘ ŀƴȅ Ǉƻƛƴǘ 
during treatment. 

ÅThis strategy can be deployed to enhance collaboration between 
ǘƘŜ aha ƳƻŘŜƭ ǇŀǊǘƛŎƛǇŀƴǘΩǎ ǾŀǊƛƻǳǎ ŎŀǊŜ ǘŜŀƳ ƳŜƳōŜǊǎ ŀƴŘ 
reduce unintended consequences

Åi.e. fragmentation in care and service duplication.

ÅMCOs are encouraged to examine their current workflows and 
adopt warm handoffs, where possible.
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Warm Handoffs 

Steps for implementing warm handoff practices:

ÅIdentify all patient transition points within the practice

ÅUnderstand the current handoff process

ÅSet warm handoff priorities

ÅUnderstand the current workflow

ÅAnalyze the current workflow to design new workflows

ÅSeek input from everyone affected by the proposed new 
workflow

ÅEstablish new workflows

ÅIdentify solutions to any barriers

ÅPhase in the use of warm handoffs

ÅEvaluate implementation progress
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Additional Resources 
ÅBest Practices and Barriers to Engaging People with Substance Use 

Disorder in Treatment: 
https://aspe.hhs.gov/system/files/pdf/260791/BestSUD.pdf

ÅPartnering with Patients and Families to Strengthen Approaches to the 
Opioid Epidemic: https://www.ipfcc.org/bestpractices/opioid-
epidemic/IPFCC_Opioid_White_Paper.pdf

ÅThe guide to Medicaid Member Engagement: https://www.ahip.org/wp-
content/uploads/2018/08/AHIP-Value-Campaign-Digital-Media-Plan-
5.2.2018.pdf

Å!IwvΩǎ 5ŜǎƛƎƴ DǳƛŘŜ ŦƻǊ LƳǇƭŜƳŜƴǘƛƴƎ ²ŀǊƳ IŀƴŘƻŦŦǎΥ 
https://www.ahrq.gov/sites/default/files/wysiwyg/professionals/quality
-patient-safety/patient-family-
engagement/pfeprimarycare/warmhandoff-designguide.pdf

ÅIw{!Ωǎ IƻƳŜ ±ƛǎƛǘƛƴƎ tǊƻƎǊŀƳΥ {ǳǇǇƻǊǘƛƴƎ CŀƳƛƭƛŜǎ LƳǇŀŎǘŜŘ ōȅ hǇƛƻƛŘ 
Use and Neonatal Abstinence Syndrome: 
https://mchb.hrsa.gov/sites/default/files/mchb/MaternalChildHealthIni
tiatives/HomeVisiting/MIECHV-Opioid-NAS-Resource.pdf
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Guided Discussion Questions

ÅHow do the engagement strategies presented compare to 
strategies that are currently in place?

ÅWhat are some retention and outreach strategies your MCO 
have found to be particularly successful?

ÅWhat experience has your MCO had with using 
paraprofessionals such as CHWs or CPRS with populations 
similar to the MOM model target population?

ÅAre there any strategies presented that do not appear to be 
feasible? If so, why?
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Laura Goodman and Adrienne Ellis
Participant Consent and Data-
Sharing Elements



Section Overview

MOM model requirements: Data-sharing and 
informed consent

Informed consent process

Timeline

Data Privacy



CMMI Requirements: Monitoring

ÅPre-implementation

ÅImplementation 
ÅEnrolled participants (disaggregated by new vs. previously-

enrolled, active recipients vs. substantive outreach); average 
duration of engagement
ÅAdditional data to be determined

ÅMilestones
ÅGains in Patient Activation Measure scores
ÅHealth-related social needs screenings
ÅPostpartum follow-up
ÅMaternal OUD treatment
ÅUse of pharmacotherapy at delivery
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CMMI Requirements: Evaluation

ÅObjectives
ÅMOM model operations, barriers and successes
ÅBeneficiary experience, engagement and service use
ÅEffectiveness of payment strategies
ÅEffect on quality of care and expenditures

ÅMethods
ÅQualitative: Interviews, focus groups, individual 

conversations
ÅModel process data
ÅRegression analysis using T-MSIS data and other 

quantitative data sources
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MOM Model Evaluator

ÅThird-party evaluator: Insight Policy Research, 
Urban Institute, Abt Associates

ÅaŀǊȅƭŀƴŘΩǎ aha ƳƻŘŜƭ ƛƴŦƻǊƳŜŘ ŎƻƴǎŜƴǘ ǘƻ ŎƻǾŜǊ 
data-sharing for quantitative evaluation activities

ÅEvaluators to have separate informed consent and 
IRB process for qualitative data-collection activities 
with MOM participants
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CMMI Requirements: Consent

A condition of CMS funding is to obtain 
άŀǳǘƘƻǊƛȊŀǘƛƻƴ ŦǊƻƳ ōŜƴŜŦƛŎƛŀǊƛŜǎ ŦƻǊ ǘƘŜƳǎŜƭǾŜǎ ŀƴŘ 
for their infants to access/transmit individual level, 
identified vital records data. Awardees are required 
to develop beneficiary consent forms that comply 
with all federal, state and local laws governing the 
access and transmission of patient data, including 
(but not limited to) substance use treatment claims, 
ƭŀōƻǊŀǘƻǊȅ ǘŜǎǘ ǊŜǎǳƭǘǎ ŀƴŘ ƻǘƘŜǊ ǘǊŜŀǘƳŜƴǘ ŘŀǘŀΦέ 

(NOFO pg. 56)
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Data-Sharing:
Consent for data-sharing for MOM model implementation

MOM participants MUST agree 
to share data between these 
entities in order to enroll in the 
program.

Å There are options about which 
data elements will be shared 
between the different entities.

Å CRISP can make all data 
available to MCOs and 
providers and share only 
reportable elements with the 
Department and CMMI.

ÅOperations
ÅMCOs

ÅMembers of the care team

ÅSocial services providers and 
community-based 
organizations (non-PHI)

ÅMonitoring and Evaluation
ÅThe Department

ÅCRISP

ÅHilltop 

ÅCMMI, including additional 
partners such as evaluation 
and reporting contractors



Informed Consent Process

ÅConsent will be captured in care coordination module
Å Either in the CRISP ULP tool or in the MCO system and 

transmitted to CRISP with other required elements

ÅConsent forms themselves will be stored with the MCO
ÅCould be paper/scan or electronic
ÅNot collected but must be on record 

ÅEach step in enrollment process provides an 
opportunity to educate MOM model participants 
about the program and data sharing
Å Explain how data will be shared and with whom
Å Explain any mandatory reporting requirements as they 

pertain to the information provided to case managers
Å Sample educational materials will be provided
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Consent and Data-Sharing Timeline

ÅMay-June 2020: Data dictionary due from CMMI

ÅJuly-July 2020: Informed consent and MDH IRB 
protocol development

ÅAugust 2020: MDH IRB protocol submission
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Data Privacy Assessment

Follow-ǳǇ ƻƴ 5ŜǇŀǊǘƳŜƴǘΩǎ ǊŜǎŜŀǊŎƘ ŀōƻǳǘ aha 
participant protections
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7160 Columbia Gateway Drive, Suite 100
Columbia, MD 21046

877.952.7477 | info@crisphealth.org
www.crisphealth.org

Legal Requirements and CRISP 
Policies

May 12, 2020



The information provided does not, and is not 
intended to, constitute legal advice; instead, 
all information, content, and materials 
available are for general informational 
purposes only.
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Disclaimer



ÅData shared among covered entities (health care 
providers and payers) and their business associates is 
protected by HIPAA
Å HIPAA allows protected health information to be shared for 

purposes of treatment, payment, and health care operations 
without patient consent/authorization

�ƒ Example: provider sharing data with MCO for a shared 
patient/member- no consent needed

Å With a few exceptions, any PHI shared outside the HIPAA 
permitted purposes or shared beyond covered entities and 
business associates requires patient consent/authorization
�ƒ Example- provider or payer sharing information with social 

service agency
Å All information shared via CRISP portal is covered by HIPAA 

and can only be used for HIPAA permitted purposes.
49

Consent Requirement Background - HIPAA


