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Agenda

AWelcome

AMOM Implementation Update
AParticipantEngagement Strategies
AParticipantConsent and DatBrivacy
AWrap-up and Next Steps
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Housekeeping

AWe will keep lines muted during the meeting.

APlease send any questions you have through the
gSOAY I NQa jdzSaidAzy Fdzy O

Alf we do not directly answer your question during
0 KS YSSuAyaz 6S oAttt 0S
f20Q A0SYR FT2N F2{f 29

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

Welcome

;."EMaryland

DEPARTMENT OF HEALTH



Laura Goodman

MOM Model Implementation
Update
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Section Overview

AMOM model sixmonth extension

ACoverage and payment strategy

AQ1 Design Collaborative results
A Social determinants of health screening tool

ACare plan elements
AFuture design collaborative topics
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MOM Model Extension

ASixY2 Yy K RSflé& (2 waidl NI
participant enroliment will begin on July 1, 2020

ATransition funding will still be available for 12
months

AModel end date still remains December 31, 2024,
with the option for a necost extension through CY
2025

ASee separate FAQ document from CMMI; more
Information forthcoming
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Coverage and Payment Strategy

AConversations with CMCS on hold due to CENID

ACurrent vision
AMOM model services to be included in MCO contracts

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

AComing soon: CY 2021 contract language
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Q1 Design Collaborative Results

MCOhomework responses:

ASocial Determinants of Health (SDOH)
Screening Tool

ACare Plan Core Elements
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SDOH Tool: Ideal Length

No. of MCOs
w IS

N

[

<15
No. of Questions

o

10 or less
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SDOH Tool: Frequency of Screening

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

AOthers factors to considerreassessing upon:
At F NOAOALI yi WINARIISNAEQ
AWhen participanidentified goals are met

At NA2NJ 02 aha Y2RStf W3NJ Rdz
case)

;."P.Maryland

12 DEPARTMENT OF HEALTH



SDOH Tool: Suggested Additions

ASeveral MCOs had no changes to the tool

ARecommendations:
ABehavioral healthSBIRT, maternal depression

AFamily and communitySupport during delivery, need
for infant supplies, other children living in the home

A Safety Feeling safe leaving the home for food,
medication, medical appointments

A Transportation Primary mode to go medical
appointments, work, etc.
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SDOH Tool: Incorporated Feedback
Additions

ATransportation Add example of specific
appointment types (prenatal and OUD)

ASafety New questions on intimate partner violence
and community safety

AFinancial StrainAdd example of baby supplies and
child care

AFamily and Community SupparNew questions on
support during pregnancy and delivery, caregiver
burden, need for balbgpecific supplies and caring
for baby substance use by household members
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SDOH Tool: Suggested Deletions

AA few MCOs suggested all questions were relevant,
with one saying perhaps some could be combined

to make the screeninghorter.

AFive MCOsuggestedjuestions related to physical
activity could be removed anodified.

AOther MCOsuggested deleting:
AUtilities;
AEmployment, as it is hato obtain or keepa job during
pregnancy; and

AHelp withactivities of daily living. ;_P-P
sMaryland
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SDOH Tool: Incorporated Feedback
Deletions

APhysical Activity domain
ASubstance Use domain

AUndetermined Question 13Helpwith day:to-day
activities such as bathingreparing meals
shopping, managing finance=tc.)t what would be

the follow-up or referral activity?
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SDOH Tool: Use Beyond MOM

MCO Responses
1

m Yes* m No = Maybe

17

AThe one MCO
NEalLZyRAYy3d VY
referring to the
unaltered AHC tool.

Ac KS WYI @b
N} yISR TN
YSSi (42 R
WLJS NK | LJa

&\>\'f*d(/)>
> o< 10

O
:
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Care Plan: Incorporated Feedback

A Majority of MCOs agreed the Care Plan framework captured the
essentiaklements

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

A Incorporatedfeedback
A Added clinical conditions

A Added identification of arriers

A Added area to include care team goals and progrespal
completion (participants & care team)

A Rearranged order ahe CarePlanelements
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18 DEPARTMENT OF HEALTH



Workflow and Barriers

AWorkflowt need to determine:
A Costs for configuring new screening tool
A Appropriate locations for enrollment and screenings

A Staffing models, including incorporation of ron
traditional health care workers

Aldentified barriers
AProgramming new screening tools

ALanguage and reading proficiency levels
A Confidentiality
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Technology and Integration

AElectronic input vs. papdrased
ATablets or laptops: Seven MCOs
APaper with electronic input later: One MCO

Alntegration vs. separate system

ASeveral MCOs vocalized interest in integrating the GRISP
based MOM Care Coordination Module and SDOH
screening tool with their native systems.

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

AA few prefer to input directly into CRI%Maryland
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Implementation: Next Steps

ASDOH

AMCO feedback on changes to the tool and integration vs.
a standalone tool

ACRISP development
ACare Plan: CRISP btolgt underway
AFuture Design Collaborative Topics
AMCO contracts
AMaryland Addiction Consultation Service kafk
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AmyWoodrumand Marcia Crandall

Participant Engagement Strategie
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Participant Engagement Background

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

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

AThese slides and a separate witp will be published to
our website.

AThe following outlines evidendeasedengagement
strategies found to be effective throughout the continuum
of care.
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Engagement at Enroliment

AEnrollment in theylOM model will be the responsibility of the
OFasS YIylI3aSNARA 6AUGKAY GKS LI

AThePatient Activation Measure (PAM) is a requirement of the
CMMI grant andnustbe used as a tool by case managers to
understand participants readiness to change and assist with
determining appropriate engagement techniques based off a
LI NOAOALI YiIQa t!la a02NBO

ATheinitial SDOH screeningill also guide the case managers
approach to linking participants with various resources.
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Participant Engagement

Addressing Barriers

AThere are recognized barriers that impede participant
engagement and retention that MC@say encounter:

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

AMCOs will need to design initial participant engagement
strategies that acknowledge unmet social needs and
anticipate other known barriers to MOM model enroliment.

lﬁMaryland
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Participant Engagement

AddressingStigma

A Stigmacan instigate feelings of diminished seibrth,
Increase isolation, and decrease retention in treatment.

ACase managers can combat stigma by using a strengths
based approach, traumimformed care, and persofirst
language (I.e. saying person with an opioid use disorder
N} 0 KSNJ 0KFY dzaAy3a GKS Y2Nb
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Participant Engagement

Positive, Persoffirst Language Stigmatizing Language

A Personwith a substance use disorde A Substance Abuse / Substance Abuser

(SUD) A Addict, alcoholic, junkie
A Persorwho uses drugs (PWUD) A wSO2@SNAY 3 4Gl RRA O
A Substance use / substance misuse a4 dzo a0l yOS | 6 dza SNE
A Person in recovery
A Neonatal abstinence syndrome/ A Addicted baby

Substanceexposednewborns
A Recurrence of use / recurrence of A Relapse

symptoms
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Participant Retention Strategies

Motivational Interviewing

A Motivational Interviewing (MI) is an evidencédsed technique
In which individuals are asked opended questions in a nen
judgmental manner and assesses readiness for change.

AMlis a strategy that can be used throughout the continuum of a_
LI} NUAOALIN yuQamo8yY NRBt t YSYU AY UK

A MI can be used to help individuals struggling with OUD make
meaningful behavioral changes to support their overall health,
such as remaining consistent with Medicatidssisted Treatment

(MAT) throughout the pregnant and postpartum periods.

lﬁMaryland
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Participant Retention Strategies

Shared Decision Making

A Shared decisiomaking (SDM) is an approach where participants
and clinicians collaboratively work towards making informed
clinical treatment decisions based on evidence and the
LI NOUAOALIl yuQa LINSBFTFSNByYyOSaod

A This approach is considered integral to achieving personered
care and has demonstrated positive outcomes:

A Increasedparticipant satisfaction, treatment adherence and
engagement.

A Evidenceebased approach to use with patients who have chronic
conditions and documented success with pregnant individuals

with OUD.
lﬁMaryland
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Participant Retention Strategies

MCO Incentives

A Providing incentives to plan participants has been shown to
enhance health outcomes, reduce health care costs, and

Influence healthybehavior.

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

A MCOs have the flexibility orovideappropriate incentives for
participants.

lﬁMaryland
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Participant Retention Strategies

Lay Health Workers

A For 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.

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

AMCOs could consider using PMPM payments towards supporting
CHWs or CPRS in their staffing model.

lﬁMaryland
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Substantial Outreach Strategies

Potential substantial outreach strategie® consider:
A{ SYRAY3I YIAf O2NNBaALRZYRSYyOS (2
addresses
Al 2yaGFO0AY 3 LI NIAOALI YIEAQ Tl YA
gmergency contacts via phone multiple times at different times of
ay

A Deploying assigned MOM modglsemanageror other assigned
OI-ION¥15_g I__Jfgl- y uSlkY YSY% SNA U 29 uKS
community, including on evenings or weekends

Al 2yaGFO0AY 3 LI NIAOALIYGQa t /-t |
engagement

A Connecting with local ACCUSs or other connected departments
and community programs participant is involved with

A Monitoring CRISP hospital utilization alerts to check inpatient
admissions and emergency encounters l‘!"
sMaryland
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Warm Handoffs

A A warm handoff are transitions in care between two members of
UKS LI NOUAOALI yuiQa KSIt UKOFNB
during treatment.

AThis strategy can be deployed to enhance collaboration between

0KS aha Y2RSftf LI NIGAOALIY(GIQa Ol
reduce unintended consequences

Ai.e.fragmentationin care and service duplication.

AMCOs are encouraged to examine their current workflows and
adopt warm handoffs, wherpossible.
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Warm Handoffs

Steps for implementing warm handoff practices:

A ldentify all patient transition points within the practice
A Understand the current handoff process

A Set warm handoff priorities

A Understand the current workflow

A Analyze the current workflow to design new workflows

A Seek input from everyone affected by the proposed new
workflow

A Establish new workflows
A ldentify solutions to any barriers
A Phase in the use of warm handoffs
A Evaluate implementation progress
P PIo lﬁMaryland
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Additional Resources

A Best Practices and Barriers to Engaging People with Substance Use
Disorder in Treatment: _
https://aspe.hhs.gov/system/files/pdf/260791/BestSUD.pdf

A Partnering with Patients and Families to Strengthen Approaches to the
Opioid Epidemidattps://www.ipfcc.org/bestpractices/opioiel
epidemic/IPECC Opioid White Paper.pdt

A The guide to Medicaid Member Engageméritps://www.ahip.org/wp-
c5:02nt2e(51{/2l31plccl)fads/2018/08/AHIR/alueCampalqFqunaLMedl&Plan
2. b

Al 1l wvQa 5SaAdy DAzA RS F2NJ LYLX SYSVY
https://www.ahrg.gov/sites/default/files/wysiwyg/professionals/quality
-patient-safety/patientfamily- _ _
engagement/pieprimarycare/warmhandaoffesignquide.pdf

Al w{! Qa 1 2YS xAaA0AYy3 tNRBINIYY {dz
Use and Neonatal Abstinence Syndrome: _ _
https://mchb.hrsa.gov/sites/default/files/mchb/MaternalChildHealthlni
tlatives/HomeVisiting/MIECHWpIoidcNASResource.pdt
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https://aspe.hhs.gov/system/files/pdf/260791/BestSUD.pdf
https://www.ipfcc.org/bestpractices/opioid-epidemic/IPFCC_Opioid_White_Paper.pdf
https://www.ahip.org/wp-content/uploads/2018/08/AHIP-Value-Campaign-Digital-Media-Plan-5.2.2018.pdf
https://www.google.com/url?q=https://www.ahrq.gov/sites/default/files/wysiwyg/professionals/quality-patient-safety/patient-family-engagement/pfeprimarycare/warmhandoff-designguide.pdf&sa=D&ust=1588174360374000&usg=AFQjCNFhxM8de80LZBECGFJc_v_AmOWm8g
https://mchb.hrsa.gov/sites/default/files/mchb/MaternalChildHealthInitiatives/HomeVisiting/MIECHV-Opioid-NAS-Resource.pdf

Guided Discussion Questions

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

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

AWhat experience has your MCO had with using
paraprofessionals such as CHWs or CPRS with populations

similar to the MOMmModeltarget population?

AAre there any strategies presented that do not appear to be
feasible? If so, why?

lﬁMaryland
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Laura Goodman and Adrienne Ellis .

Participant Consent and Data
Sharing Elements
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Section Overview

'MOM model requirements: Dataharing and

Kinformed consent
>

Informed consent process

AN

.
>

AN

Timeline

\
>

AN

Data Privacy
- J
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CMMI Reqguirements: Monitoring

APreimplementation

Almplementation

A Enrolled participants (disaggregated by new vs. previeusly
enrolled, active recipients vs. substantive outreach); average

duration of engagement
A Additional data to be determined

AMilestones
A Gains in Patient Activation Measure scores
A Healthrelated social needs screenings
A Postpartum followup
A Maternal OUD treatment
A Use of pharmacotherapy at delivery

lﬁMaryland
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CMMI Requirements: Evaluation

AObijectives
AMOM model operationsbarriers and successes
ABeneficiary experience, engagement and service use
A Effectiveness of payment strategies
AEffect on quality of care and expenditures

AMethods

AQualitative: Interviews, focus groups, individual
conversations

AModel process data

ARegression analysis using/BIS data and other
quantitative data sources

lﬁMaryland
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MOM Model Evaluator

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

Aal NBf I yRQa aha Y2RS{ Ay’
data-sharing for quantitative evaluation activities
AEvaluators to have separate informed consent and

IRB process for qualitative datallection activities
with MOM participants

lﬁMaryland
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CMMI Requirements: Consent

A condition of CMS funding Is to obtain o
GF dzi K2NAT FGA2Y FTNRY 0SYS
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,
fF 02N U2NE (GSau NBadz Ga
(NOFO pg. 56)
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Data-Sharing:

Consent for datasharing for MOM model implementation

MOM participants MUSTagree
to share data between these
entities in order to enroll in the
program

A There are options about which
data elements will be shared
between the differententities.

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

A

A Operations
A MCOs
A Members of the care team

A Social services providers a
community-based
organizations (no#iPHI)

AMonitoring and Evaluation
A The Department
A CRISP
A Hilltop

A CMMI, including additional
partners such as evaluatior
and reporting contractors

nd




Informed Consent Process

A Consent will be captured in care coordination module

A Either in the CRISP ULP tool or in the MCO system and
transmitted to CRISP with other required elements

AConsent forms themselves will be storeith the MCO
A Could be paper/scan or electronic
A Not collectedbut must be on record

A Each step in enrollmentgrocess provides an
onortunlty to educateMOM model participants
about the program and data sharing

A Explain how data will be shared and with whom

A Explain anY1 mandatory reporting requirements as they
pertain to the information provided to case managers

A Sample educational materials will be provided

lﬁMaryland
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Consent and Dat&gsharing Timeline

AMay-June 2020: Data dictionary due from CMMI

AJulyJuly 2020: Informed consent aiMDH IRB
protocol development

AAugust 2020MDH IRByrotocol submission

;."P.Maryland
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Data Privacy Assessment

FollowdzLd 2y 5SLI NIYSyYydQa
participant protections
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Legal Requirements and CRISP
Policies

May 12, 2020

7160 Columbia Gateway Drive, Suite 10
Columbia, MD 21046

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




% Disclaimer

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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Consent Requirement Background - HIPAA

A Data shared among covered entities (health care

providers and payers) and their business associates Is
protected by HIPAA
A HIPAA allows protected health information to be shared for
purposes of treatment, payment, and health care operations
without patient consent/authorization

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

A With a few exceptions, any PHI shared outside the HIPAA
permitted purposes or shared beyond covered entities and
business associates requires patient consent/authorization

f Example- provider or payer sharing information with social
service agency

A All information shared via CRISP portal is covered by HIPAA

and can only be used for HIPAA permitted purposes.
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