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Agenda 

1. Review of the Options Discussed at February 20 Level 2 Stakeholders Meeting 
2. Summary of Feedback Received 
3. Presentation of an Alternative Option 
4. Next Steps 
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Options Discussed at February 20 Stakeholders Meeting 

Option 1 & 1a: Mainstream Level 2 Option Scenarios 
• Target budget setting based on total cost of long-term care benefits 
• Minimum downside risk of 20% 

Option 2: Continued Use of the Potentially Avoidable Hospitalization Measure (PAH) as 
Pay for Performance (P4P), with Upside/Downside 

• Target budget setting based on total cost of long-term care benefits 
• Downside more limited with ability to earn a P4P bonus to offset losses 

Key Considerations for the Discussion 
• All Level 2 options include some degree of downside risk 
• The MLTC Clinical Advisory Group discussion focused on the creation of a lower risk 

“learning curve” option to allow for an interim step between P4P in Level 1 for partially 
capitated MLTC plans and Level 2 described in the VBP Roadmap for mainstream 
managed care plans 



 

wvoRK Department 
TEOF l h 
oRTUNITY. of Hea t 

May 2018 5 

Summary of Feedback Received 
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Summary of Feedback Received 
• Without Medicare, the opportunities to coordinate care are limited 
• Partial capitation MLTC plan does not lend itself to a target budget situation due to its 

construction of benefits 
• An even more incremental step is needed for providers to take on risk based on cost of care 
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Presentation of an Alternative Option 
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Recommended Approach for MLTC Partial Cap Level 2 
Flat Percentage Upside/Downside Quality Incentive Payments 
Require providers (e.g., Licensed Home Care Services Agency, or LHCSA, or Certified Home 
Health Agency, or CHHA) to adopt a minimum percentage downside risk of 1% of total 
expenditure with the contractual provider 

• Plans and providers would still maintain flexibility to negotiate higher risk/shared savings 
• Percentage minimum should not create a significant cost burden for plans and should 

neither induce them to prefer to incur penalties nor place undue pressure on LHCSAs or
CHHAs to unduly reduce hours of care 

• Not a target budget, incentive payment based on quality performance only 
Quality Measures are Aligned from Plan to Provider 
• Require the providers to include the PAH measure in Level 2 contracts 
• Require the providers to include at least one other long-term care measure from the MLTC 

Quality Incentive (MLTC QI) measures recommended by the MLTC CAG, in the Level 2 
contract 
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Flat Percentage Scenario: $20 Million LHCSA 

Scenario: $20 million LHCSA enters into a Level 2 P4P arrangement with an MLTC partial plan 

• LHCSA would get a 1% bonus or a 1% withhold, depending on how they perform on quality
measures for VBP established in the contract including the PAH measure and at least one 
additional MLTC CAG-recommended VBP long-term care quality measure from the MLTC QI 

• If the LHCSA performs poorly against established quality targets, a $200,000 withhold is 
subtracted from their payment in subsequent year/s 

• If the LHCSA performs well against established targets, a $200,000 bonus payment is 
added to their payment in subsequent year/s 

• For the MLTC plan, the entire $20 million contract expenditure counts as Level 2 
• For example, the 5% target for a plan with $500 million in expenditures is $25 million 



 

  

wvoRK Department 
TEOF l h 
oRTUNITY. of Hea t 

May 2018 10 

Next Steps 

• Please submit any comments by Friday, June 1 
• Comments may be submitted to mltcvbp@health.ny.gov 

• The State’s goal is to post Level 2 guidance to the VBP Resource Library by June 8 

mailto:mltcvbp@health.ny.gov

	CBO Survey-Final2.pdf
	Community Based Organization Survey
	Introduction
	Dear Community Based Organization (CBO),  The purpose of this survey is to capture current services your organization provide that addresses Social Determinants of Health (SDH) and gauge CBO integration with the New York State VBP program. The goal is also for the State to learn about SDH initiatives to share with the community at large, and to use the information provided to build a public inventory of Tier 1, 2, and 3 CBOs that can be used to facilitate VBP contracting. CBOs will be asked to complete this survey on an annual basis.
	* 1. Respondent Information
	* 2. Respondent Attestation
	* 3. Please briefly describe the type of service(s) your organization provides.
	4. Please select the SDH category that best aligns with the service(s) your organization currently provides.
	* 5. Please identity the county/counties your organization serves.
	6. How many clients does your organization serve annually?
	7. Please describe your organization's main source of funding.
	8. What is the age range of  the population you serve?
	* 9. Which of the following CBO Tier is your organization?
	* 10. Which of the following Performing Provider Systems (PPS) are located in the region that you serve? Click  HERE for the PPS list, by county.
	11. Please select the Managed Care Organization(s) that have members in the region that you serve. Click  HERE for the MCO list, by county.



	Community Based Organization Survey
	CBO Engagement in Value Based Payment and Social Determinates of Health
	* 12. Have you met with a Managed Care Organization(MCO) or VBP Contractor (such as Hospital, IPA, ACO) to determine what your role could be in a VBP arrangement?
	* 13. Are you currently participating in a SDH intervention as part of a VBP arrangement?
	14. Please describe the SDH intervention you are supporting or intend to support in a VBP arrangement. Enter N/A if you are not supporting or intend to support a VBP arrangement.
	* 15. Which of the following SDH category does your VBP intervention best align?
	16. What resources/supports, if any, do you need in order to successfully participate in VBP?



	CBO Survey-Final2.pdf
	Community Based Organization Survey
	Introduction
	Dear Community Based Organization (CBO),  The purpose of this survey is to capture current services your organization provide that addresses Social Determinants of Health (SDH) and gauge CBO integration with the New York State VBP program. The goal is also for the State to learn about SDH initiatives to share with the community at large, and to use the information provided to build a public inventory of Tier 1, 2, and 3 CBOs that can be used to facilitate VBP contracting. CBOs will be asked to complete this survey on an annual basis.
	* 1. Respondent Information
	* 2. Respondent Attestation
	* 3. Please briefly describe the type of service(s) your organization provides.
	4. Please select the SDH category that best aligns with the service(s) your organization currently provides.
	* 5. Please identity the county/counties your organization serves.
	6. How many clients does your organization serve annually?
	7. Please describe your organization's main source of funding.
	8. What is the age range of  the population you serve?
	* 9. Which of the following CBO Tier is your organization?
	* 10. Which of the following Performing Provider Systems (PPS) are located in the region that you serve? Click  HERE for the PPS list, by county.
	11. Please select the Managed Care Organization(s) that have members in the region that you serve. Click  HERE for the MCO list, by county.



	Community Based Organization Survey
	CBO Engagement in Value Based Payment and Social Determinates of Health
	* 12. Have you met with a Managed Care Organization(MCO) or VBP Contractor (such as Hospital, IPA, ACO) to determine what your role could be in a VBP arrangement?
	* 13. Are you currently participating in a SDH intervention as part of a VBP arrangement?
	14. Please describe the SDH intervention you are supporting or intend to support in a VBP arrangement. Enter N/A if you are not supporting or intend to support a VBP arrangement.
	* 15. Which of the following SDH category does your VBP intervention best align?
	16. What resources/supports, if any, do you need in order to successfully participate in VBP?



	20180126 VBP Quality Measurement Timeline Document.pdf
	Slide Number 1
	Introduction
	Key Concepts
	Timeline Overview�Partially Capitated MLTC plans
	MLTC VBP Quality Measure Data Reporting Timeline�Partially Capitated MLTC plans
	��Please submit all questions to: mltcvbp@health.ny.gov��

	MLTC VBP Level 2 Stakeholders Meeting Presentation.pdf
	Slide Number 1
	Agenda
	Review of VBP Roadmap Arrangement for MLTC
	MLTC is a Designated Total Cost of Care Subpopulation Arrangement in the VBP Roadmap
	Slide Number 5
	Discussion of Key Features of VBP 
	Level 1 VBP Definition for Partially Capitated MLTC Plans
	VBP Levels for Plans and VBP Contractors
	Quality and Shared Savings for Mainstream Levels 1 & 2
	State – Plan – VBP Contractor Relationships�
	Types of VBP Contracting Entities – VBP Contractors 
	MLTC VBP Level Targets & Penalties for Partial Plans
	Guiding Principles for the Discussion
	Principles to Guide the Discussion
	Discussion of Options for Level 2
	Options Discussion
	Option 1: PAH Included, Mainstream Level 2 
	Example of Option 1: 90% Shared Savings/Losses
	Option 1 – Pros and Cons
	Option 1.a.: PAH Included, VBP Roadmap, Less Upside/Downside
	Example of Option 1.a.: 50% Shared Savings/Losses
	Option 1.a – Pros and Cons
	Option 2: PAH Designated P4P, with Minimal Upside/Downside
	Example of Option 2: 20% Shared Savings/Losses + PAH P4P
	Option 2 – Pros and Cons
	Implementation Considerations Discussion
	Key Implementation Considerations
	Constituting a Total Cost of Care Subpopulation Arrangement
	Discussion of Provider Network Combinations 
	One Contracting Option for Total Cost of Care: An IPA or ACO Takes Responsibility for a Network
	An Alternative Contracting Option to Provide for Total Cost of Care: MLTC Plan Creates the Budget
	Transitioning from P4P to Target Budgets – Key Concepts
	State Monitoring of Data Sharing
	Attribution of Members to VBP Contractors
	Scale Considerations for Risk Levels in VBP
	Level 2 and 3 Arrangements Require a Social Determinants of Health Intervention
	Next Steps
	Next Steps
	Appendix
	Slide Number 40
	Thank you!




