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Great Resources to Have on Hand


MOM Workgroup

Covered Topics

= Don’t Leave Money on the Table: slide deck and recording

= PMH Incentives
= Smoking Cessation

= Depression Screening
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Sterilizations: slide deck ST

Ultrasound denials: slide deck and recording

= Managed Care High Level Overview: slide deck and recording

= Beneficiary Enrollment/Newborn Eligibility/Updated Circumcision
Policy: slide deck and recording

Managed Care & OB Specific Q&A: slide deck



https://www.communitycarenc.org/sites/default/files/MOM%20workgroup%2012.9.2020.pdf
https://vimeo.com/489511985/c0b0093659
https://www.communitycarenc.org/sites/default/files/MOM%20workgroup%201.14.2020.pdf
https://www.communitycarenc.org/sites/default/files/2021-2-11_MOM_workgroup.pdf
https://vimeo.com/516239065/4a3130e350
https://www.communitycarenc.org/sites/default/files/2021-3-11_MOM_Workgroup.pdf
https://vimeo.com/522374148/d1a2fef140
https://www.communitycarenc.org/sites/default/files/2021-4-8_MOM_Workgroup.pdf
https://vimeo.com/534529771/f1e2f3d638
https://www.communitycarenc.org/sites/default/files/2021-5-13-MOM-Workgroup.pdf

PREGNANCY MEDICAL HOME

WHOME

Pregnancy Medical Home: Improving Maternal &
Infant Outcomes in the Medicaid Population

Evaluation of Outcomes from MIIS Implementation
Method 2: Comparing Implementation Periods

Y ear Priar to MIS Implementaton
First Year of MIS Implementation -

BComfnunlty Care

Black® White
*statistically significant difference

CLICK HERE TO LEARN MORE!

Community Care of Morth Carolina (CCMNC) launched the Preg ¢ Medical Home [EMH) program in 2011, to enhance access to
t Medicaid beneficiaries 1l tcomes. The P tes evi
than 400 practices scross o

PMH Care Pathways OB Guidance Documents
Clinical guidance on management A collection of resources created by
of conditicns related to pregnancy CCMNC for PMH providers
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Monthly PMH Newsletters

https://www.communitycarenc.org/what-we-
do/clinical-programs/pregnancy-medical-home

Monthly PMH Newsletters

* September 2020
« October 2020

« November 2020
« December 2020
+ January 2021

« February 2021
« March 2021

Majority OB Medicaid "MOM" Workgroup

» December 9, 2020 - Don't Leave Money on the Table: slide deck and recording

 January 14, 2021 - Sterilization Denials: slide deck

 February 11, 2021 - OB Ultrasound Denials: slide deck and recording

» March 11, 2021 - Managed Care High Level Overview: slide deck and recording

» April 11, 2021 - Beneficiary Enroliment/Newborn Eligibility/Updated Circumcision Policy: slide deck and recording
« May 13, 2021 - Managed Care & OB Specific Q&A: slide deck

The PMH model includes six core components:

Statewide Provider Network

There are currently more than 450 practices and 2,500 individual providers, with PMH practices in 95 of 100 counties. T
of practices that serve pregnant women with Medicaid.

Standardized Risk Screening



https://www.communitycarenc.org/what-we-do/clinical-programs/pregnancy-medical-home

NC Medicaid Managed Care Health Plan
Assignments Completed for Beneficiaries

= NC DHHS announced 97% of Medicaid beneficiaries have been enrolled in a plan that
includes their current primary care provider (PCP). A summary of NC Medicaid Managed
Care enrollment by plans and regions can be found here.

= Confirmation notices and health plan welcome packets will be mailed to beneficiaries
through June 12. Beneficiaries have until Sept. 30, 2021 to change plans for any reason
by contacting the NC Medicaid Enrollment Broker website by calling 833-870-5500 (TTY:
833-870-5588). After September 30th, beneficiaries must wait until their next Medicaid
recertification date to change health plans, unless there is a special reason.

COMMUNITY CARE OF NORTH CAROLINA Committed to improving the health of our communities. ‘



OB Relevant Managed Care Guidance

= Beneficiary Enroliment = Provider Resources

» Medicaid Beneficiary Outreach Materials =  All Provider Fact Sheets

= Dol need to choose a Health Plan? = Day One Provider Quick Reference Guide

= Health Plan Auto Enrollment = Fireside Chat Slides

= PCP Auto Assignment = Medicaid Provider and Health Plan Look-Up Tool
= Care Management - Provider FAQs

=  What Providers Need to Know Before & After
= CMHRP Pregnancy Risk Screening Form — Launch
English & Spanish
» CMHRP Program Guide in Managed Care )
= Services
= Claims Submission Guidelines = Non-Emergency Medical Transportation Part-1 &
Part 2

= Claims Submission (in-network and out-of-
network) Part 1 & Part 2

= Managed Care Eligibility for Newborns: What
Providers Need to Know

COMMUNITY CARE OF NORTH CAROLINA Committed to improving the health of our communities.



https://medicaid.ncdhhs.gov/counties/county-playbook-medicaid-managed-care/beneficiary-outreach-materials
https://files.nc.gov/ncdma/documents/Medicaid/NCMT-Fact-Sheet-ManagedCarePopulations-20210429.pdf
https://files.nc.gov/ncdma/NCMT_Provider_FactSheet-AutoEnrollment_20201027.pdf
https://files.nc.gov/ncdma/NCMT_Provider_FactSheet-AutoAssignment_20210131.pdf
https://files.nc.gov/ncdma/documents/Transformation/caremanagement/CMHRP-Pregnancy-Risk-Screening-Form-English.pdf
https://files.nc.gov/ncdma/documents/Transformation/caremanagement/CMHRP-Pregnancy-Risk-Screening-Form-Spanish.pdf
https://files.nc.gov/ncdma/documents/Transformation/caremanagement/Program-Guide-for-Care-Management-of-High--Risk-Pregnancies-and-At-Risk-Children-in-Managed-Care-2.0.pdf
https://files.nc.gov/ncdma/NCMT-Provider-FactSheet-Claims-Routing-Part-1-20210315.pdf
https://files.nc.gov/ncdma/NCMT-Provider-FactSheet-Claims-Routing-Part-2-FAQ-20210315.pdf
https://files.nc.gov/ncdma/NCMT-Provider-FactSheet-Eligibility-for-Newborns-20210315.pdf
https://medicaid.ncdhhs.gov/providers/provider-playbook-medicaid-managed-care/fact-sheets
https://files.nc.gov/ncdma/Provider_Day_One_QRG_20210407.pdf
https://www.ncahec.net/medicaid-managed-care/
https://ncmedicaidplans.gov/find
https://medicaid.ncdhhs.gov/providers/provider-playbook-medicaid-managed-care/frequently-asked-questions-and-answers-medicaid
https://files.nc.gov/ncdma/NCMT-Provider-FactSheet-Need-to-Know-Before-Launch-20210120.pdf
https://files.nc.gov/ncdma/NCMT-Provider-FactSheet-Need-to-Know-After-Launch-20210331.pdf
https://files.nc.gov/ncdma/documents/County/county-playbook/NCMT-Fact-Sheet-NEMT-Part-1.pdf
https://files.nc.gov/ncdma/documents/County/county-playbook/NCMT-Fact-Sheet-NEMT-Part-2.pdf

PHP Pregnancy Management Program
Presentations

AmeriHealth Caritas

Carolina Complete Health
Healthy Blue
UnitedHealthcare
WellCare

COMMUNITY CARE OF NORTH CAROLINA Committed to improving the health of our communities. ‘


https://vimeo.com/556286255/5492910692
https://vimeo.com/560469153/4aa4b3a877
https://vimeo.com/556302210/a15bc04d30
https://vimeo.com/560460429/7b3d25be07
https://vimeo.com/556294413/e4e133dfb6

PHP Contact Information

AmeriHealth Caritas

Julie Lovingood, RNC, BSN
CCM Population Health & Care Management
jlovingood@amerihealthcaritasnc.com

0O: 984-245-3534

C: 828-273-5759

Susan Gancarz, MBA, BSN Manager
Population Healthand Care Management
sgancarz@amerihealthcaritasnc.com

0O: 984-245-3568

C: 805-444-9780

Carolina Complete Health

Veronica Piper
veronica.l.piper2@carolinacompletehealth.com

Sheena Ming
sheena.m.ming@-carolinacompletehealth.com

Healthy Blue

Mary Beth Dahlstein
mary.dahlstein@healthybluenc.com

Wellcare

Missy Burrell
melissa.burrell@wellcare.com

COMMUNITY CARE OF NORTH CAROLINA Committed to improving the health of our communities.

United

Miriam Campbell, MPH

Clinical Practice Consultant Regions 1 & 3

miriam _campbell@uhc.com
0:763-361-4388
C: 828-318-4513

Lori Parsons, RN, BSN, CCM
Clinical Practice Consultant Region 2
lori_parsons@uhc.com

0: 763-361-4380

C: 336-469-8689

Kern Eason, MBA
Clinical Practice Consultant Region 4
kern_eason@uhc.com

0: 763-347-3299

C: 924-389-6934

Brittany McElroy, BSN, CCM
Clinical Practice Consultant Region 5
brittany _mcelroy@uhc.com
0:763-347-3294
C: 910-200-9499

Tami Hilton, RN, BSN

Maternal Child Health Coordinator Region 6

tammera_hilton@uhc.com
C: 252-515-4889



mailto:veronica.l.piper2@carolinacompletehealth.com
mailto:sheena.m.ming@carolinacompletehealth.com
mailto:jlovingood@amerihealthcaritasnc.com
mailto:sgancarz@amerihealthcaritasnc.com
mailto:mary.dahlstein@healthybluenc.com
mailto:miriam_campbell@uhc.com
mailto:lori_parsons@uhc.com
mailto:kern_eason@uhc.com
mailto:brittany_mcelroy@uhc.com
mailto:tammera_hilton@uhc.com
mailto:melissa.burrell@wellcare.com

Standardized Risk Screening

*Practice Mame:

Care Management for High-Risk Care Management for High-Risk Pregnancies (CMHRP) Pregnancy Risk Screening Form
Practice Phone Number: ngnar!aes CCMHRP] Complete this side of the form as honestly as possible and give it to your nurse or doctor. The information you provide
*Today’s Date: / 7 Pregnancy Risk Screening Form allows us to coordinate services with the care manager and provide the best care for you and your baby.
Date of next prenatal appointment: ! / Date of birth I ! Name: Dateofbirth_____ Today's date:
) Physical Address: City: ZIP;
First name: Ml Last name: . o ] o )
*EDC:__/__ [ Determined by what criteric-: JLMP O 1* trimester U/S O 2 trimester UjS Mailing Address (if different). City ZIF.

Height; ft. in Pre-pregnancy weight:

Gravidity; Parity-, 1 ] - L County’: Home phone number:, Work phone number:
Insurance type: O Medicaid (includes Presumptive) OPrivate  ONone

Cell phone number; Social security number (ifavailable):
Medicaid |D#; PHF Name:
Race: American-Indian or Alaska Native O Asian 2 Black/African-American
) *CURRENT PREGNANCY BENT PREGMANCY +OBSTETRIC HISTORY QPacific Islander/Native Hawaiian ~ QWhite QOther (specify):
3 Mubtifetal Gestation - Ethnicity: Ol NotHispanic @ Cuban O Mexican O PuertoRican '@ Other Hispanic
O Fetal complications:
3 Fetalanomaly . Education: 3 Less than high school diploma 3 GED or highschool diploma O Some college O College graduate
O Fetal chromosomal abnormality a _Preten'n birth [-:3?_mmpleted WE_E'G]
B Intrauterine growth restriction (IUGR) Gestational age{s) of previous preterm birth{s): 1. Thinking back to just before vou ot pregnant, how did you feel about becoming pregnant?
O oligohydramnios weeks vieeks, weeks o |wanted to be pregnant sooner
O Polyhydramnios o At least one spontaneous preterm labor o Iwanted to be pregnant now
O Other(s): and/or rupture of the membranes o |wanted to be pregnant later
if this is o singieton gestation, this patient o Idid not want to be pregnant then or any time in the future
a chronic condition which may complicate pregnancy: is eligible fior 17P treatment. o |don't know
O Diabetes
) ] ) ) ) ) 2
a H-(p: rtension o Low birth weight (<2500g) 2. Within the last year, have you been hit, slapped, kicked or otherwise physically hurt by someone? O Yes ONo
O Asthma
3 Mental illness o Fetal death =20 weeks 3. Areyouin a relationship with a person who threatens or physically hurts you? O Yes O No
o HV L .
O seizure disorder o Neonatal death (within first 28 days of life) 4. Has anyone forced you to have sexual activities that made you feel uncomfortable? O Yes dNo
2 Renzldisease o Second trimester pregnancy loss
O  Systemic lupus erythematosus 5. Inthe last 12 months were you ever hungry but didn’t eat because you couldn't affordenough food? O Yes dMNo
O Others): O Three or more first trimester pregnancy losses S
O current use of drugs or alcohol/recent 0 Cenvicalinsufficien 6. Iz your living situation unsafe or unstable ? O Yes dNo
drug use or heavy alcohol use in month = . . .
prior to lzarning of pregnancy O Gestational diabetes 7. Which statement best describes your smoking status? Checkﬂc_aanswer._ o
O  Late entry into prenatal care (»14 weeks) ) o [have never smoked, or have smoked less than 100 cigarettes in my lifetime
O Hospital utilization in the antepartum period o Postpartum depression o |stopped smoking BEFORE | found out | was pregnant and am not smoking now
O Missed 2+ prenatal appointments . _ o |stopped smoking AFTER | found out | was pregnant and am not smoking now
O cervicalinsufficiancy 9 Hypertensive "“““j‘?'s of pregnancy o | smoke now but have cut down some since | found out | was pregnant
O Gestational dizbetes ; :dam‘;::psia o Ismoke about the same amount now as | did before | found out | was pregnant
O vaginal bleeding in 2*! trimester i i 8. Did any of your parents have a problem with alcohol or other drug use? O Yes 0 No
O Hypertensive disorders of pragnancy o Gestational hypertension - 'y T your pa P 2 use’
O Preeclampsia 0 HELLP syndrome
. - N 9. Do any of your friends have a problem with alcohol er other drug use? O Yes O No
O Gestational hypertension O Provider requests care management
3 short lnterpre.gnan-cy interval (<12 manths Reason(s): 10. Does your partner have a problem with alcohol or other drug use? O Yes ONo
betweenlast live birth and current pregnancy)
A current sexually transmitted infection
O Recurrent urinary tract infections (2 in past 6 months, 11. Inthe past, have you had difficulties in your life due to alcohol or other drugs, including prescription
»5 in past 2 years) Provider Comments/Notes: medications? Q Yes O No
O Non-English speaking )
Primary language: 12. Before you knew you were pregnant, how often did you drink any alcohel, including beer or wine, or use other
O Positive depression screening drugs? dNot at all CRarely Qsometimes Frequently
o Tool used:
o Score= 13. Inthe past month, how often did you drink any alcohol, including beer or wine, or use otherdrugs?
o *person Completing Form: QNotatall ORarely o i aFr
IR EREE B GEA T, *Credentials: *Required fields
*Date RSF was entered: *signature: version 2 Rev. 12/01/2020) Submit completed form to the CMHRP staff at the local heafth department in the patient's county of residence.

CMHRP Pregnancy Risk Screening Form English
CMHRP Pregnancy Risk Screening Form Spanish

COMMUNITY CARE OF NORTH CAROLINA Committed to improving the health of our communities.



Presenter
Presentation Notes
Women on Medicaid should receive a risk screening form at their first prenatal visit. To a large extent,  these medical, obstetric and psychosocial factors mirror risk factors associated with maternal morbidity and mortality. This data is used to guide prioritization of care management services provided through out local county health departments.  




https://files.nc.gov/ncdma/documents/Transformation/caremanagement/CMHRP-Pregnancy-Risk-Screening-Form-English.pdf
https://files.nc.gov/ncdma/documents/Transformation/caremanagement/CMHRP-Pregnancy-Risk-Screening-Form-Spanish.pdf

Intensive Care Management Improves Birth Outcomes Among

Very High-Risk Women, but Significant Disparities Remain
Carlos Jackson, PhD,* Divya Mallampati, MD, MPH,2 and M. Kathryn Menard, MD, MPH2
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Abstract

Background

Methods

Results

Research Question: This research aims to: (1) Estimate the
association between intensive care management and low birth
weight rates and (2) Examine racial disparities in low birth weight
rates and response to intensive care management.

Study Design: This is a retrospective quasi experimental
observational study of Medicaid-eligible women identified as very
high-risk for low birth weight (LEW) per the MaternaHnfant
Impactability Score (MIS). The exposure of interest is intensive care
management (ICM), defined as receiving =5 face-to-face encounters
with 3 care manager during pregnancy. The primary outcome is LEW
defined as a birthweight less than 25008 We employ two methods
to assess the intervention’s impact. Method I compares LEW rates
of women who received IGM to those who did not. Method 2
compares outcomes the year prior to implementation of the MIS
(1) to similar women who became pregnant the year following (2L
thi-square tests were performed to compare study populations.

Population Studied: The population of this study was Medicaid-
eligible women who became pregnant January 2018 - December
2017, and had a MIIS score >500 indicating high risk for LBW and
thues eligible for icM. Each woman had =3 of the following risk
factors: prior spontanegus preterm birth, hypertension, smoking,
substance abuse, mental health disorder, domestic vielence,
homelessness, and hunger. we used the mean number of risk
factors to ensure equivalency across groups.

Principal Findings: There were 3,565 births in the cohort. 1cM
(method 1) was associated with reductions in LEW rates for both
Black and white women (Table 1). Black women had significantly
lower rates of LEW in the year after implementation of the MIS
(method 2). Despite controlling for chinical and social risk
determinants, and level of intervention. Black women had higher
rates of LEW compared to White women [Method 1 p=0.0004;
Method 2 p=0.0002).

Conclusions: 1M for the highest risk pregnant women is associated
with a substantial reduction in LBW rates. Black women with or
without care managament deliver LBW infants at rates significantly
higher than white women.

Iriplications for Policy or Practice: While there is measurable benefit
of 1CM for very high-risk pregnant women, racial disparities persist.
This research is timely and important as issues of racial disparities
and policy innovation are pressing issues in the United States.
Understanding how programs, such as the North Carolina Pregnancy
Medical Home, can influence obstetric outcomes enables further
state-based policy change.

Depariment of Obstetrics and Gynecology, Di

In 2044 North carolina implemented the Pregnancy
medical Home, the only statewide public pregnancy
medical home in the United States, to improve birth
outcomes for women with Medicaid, a vulnerable
population

Beneficiaries receive a standardized assessment for
risk factors for preterm birth and receive care
management according to risk

In 2047, the program created and implemented the
Maternaldnfant iImpactability Score (MNS) to identify &
subset of very high risk pregnant women most likely
to benefit from intensive care management (1CM)

* Two methods were employed fo assess the
intervention impact:
*  Method 1: Compares LBW rates between those
who received 1CM and those who did not
=  Mathod 2: compares LBW rates the year prior to
implementation of the MIS (Y1) to similar
women the year following implementation (v2)

* Women are categorized by self-reported race on the
birth certificate

= Chisgquare tests were performed

Methods

Results

Retrospective guasi-experimental analysis of Medicaid
aligible women who:
= Had singleton pregnancies between January
2016 and December 2047

= had a MIIS score =500 indicating high risk for low
birth weight {LEBW)

= had =3 risk factors: prior pretermn birth,
hypertension, smoking, substance abuse, mental
health disorder, domestic/intimate partner
violence, homelessness, and food insecurity

Exposure of interest: Intensive care managament
defined as = 5 face-to-face encounters with a care
manager

Primary outcome: Low birth weight defined as a
birthweight less than 2500 g

ion of MaternaHretal Medicine — The University of North Carolina at Chapel Hill School of Med

Table 1. Demographic Characteristics of Pregnant Women with
Medicaid, 2016-2017

Characteristies | _ Black | whie | _Toml |
N 1536 2029

3565
Mulliparous 18% % 20%
Average Age of Mother 279 74 w6
High School diploma or 68% B5% BE%
higher
Food Insecurity 26% 5% 26%
Unstable housing 13% 8% 10%
Intimate Partner IT% Ir% I
Violence
Mental Health Condition GE% T9% TI%
Substance use 85% 5% a5%
Smoking (=0 T4% 68%
Hypertension 55% 43% 48%
Hx of Spon Preterm 25% 2% 3%

E ar ar

Average Number of Risk
Factors

overall, Black women had higher rates of LBW
compared to White women (Method 1: p=0.0004;
Method: p=0.0002)

ine and UNC Health Care

Figure 1. LBW Rates Among Black and White Women -
Resuits from Two Different Methodologies
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METHOD 1 METHOD 2

1M resulted in & reduction in LEW rates for both
races. The implementation of the MIIS resulted ina
significant reduction in LEW for Black women

Conclusion

Intensive care management for very high risk
pregnant women is associated with a significant
reduction in LBW rates.

Despite care management, Black women deliver LBW
infants at significantly higher rates than white women

Policy can influence health outcomes yet more work
to alleviate disparities needs to be done

This work is timely as maternal/neonatal morbidity,
racial disparities, and policy innovation are pressing
issues in the United states.







This concludes our MOM workgroup series.

Thank you for your participation and
interest in this workgroup. We have enjoyed
supporting your practice.
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