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e Welcome and Roll Call

e Year-End Retrospective and Plan for the Upcoming Year
e Deep Dive: Provider Rate Survey — Key Takeaways

e Public Comments

Year-End Retrospective (slides 7-15) — Tierra Leach
2023 Achievements
The Department summarized many of the Tailored Care Management achievements that occurred in
2023. These included:
e Supporting providing capacity building and stabilization
e Increasing provider-based care management
e Improving the auto assignment process
e Receiving approval from CMS on the Health Home State Plan Amendment
e Continuing to refine the model
e Increasing the number of members receiving Tailored Care Management over time

See the December TAG presentation for more details on these achievement and a chart of the increase
in members receiving Tailored Care Management over time.

Multiple TAG members commented that they appreciated the level of collaboration among the
Department, plans, and providers and the commitment to work together to continue to improve
Tailored Care Management.

Opportunities for Improvement

The Department met with providers and plans throughout the year to identify challenges, review
potential opportunities for improvement, and develop mitigation strategies related to assignment
challenges, engagement challenges, workforce challenges, and payment model challenges (additional
detail on the payment model below).

Payment Model Evolution

The Department summarized the following challenges with the current payment model that providers
and plans have cited: uncompensated costs/efforts, insufficient ongoing funding for member
engagement/outreach, unpredictable flow of funds, and extensive documentation and administration
requirements.

Informed by feedback from plans, provider focus groups, the provider rate assumption survey, and
research on other states’ practices, the Department has been exploring options to evolve the payment
model to mitigate these challenges. The TAG members discussed the below proposed guiding principles
for this work:
e Promote fidelity to the core principle of Tailored Care Management being a member-facing,
community-based model


https://medicaid.ncdhhs.gov/tcm-tag-meeting-dec-15-2023-presentation/download?attachment

e Promote value—state is paying for effective care management that leads to improvements in
member health and member experience

e Ensure model is sustainable for providers and plans

e Minimize complexity and potential disruption/destabilization for providers, plans, members, and
the Department, including new onerous data requirements

e Ensure model is compliant with CMS Health Home payment requirements

TAG members generally agreed with the principles and asked for the Department to add language
around ensuring the payment model supports what’s best for member experience, health, and well-
being. Multiple TAG members expressed concern that the core principle of Tailored Care Management
being a community-based model may be difficult to achieve with current workforce issues, e.g.,
providers’ difficulties recruiting and maintaining care managers/supetrvisors, the limited care manager
applicant pool.

The Departments will update the TAG on which option(s) the Department is exploring in Q1 of 2024. The
final option will depend on budget constraints and implementation feasibility.

Where We Are Headed in 2024
There are many Tailored Care Management changes to look forward to in 2024. These include:
e lLaunch of Tailored Plans
e Launch of Healthy Opportunities Pilots for Tailored Care Management-eligible populations
e Increase in those eligible for Tailored Care Management from the Medicaid Expansion
population
e lLaunch of a revised payment model
e Expanding choice options for TCL members

Provider Rate Survey (slides 16-25) — Eumeka Dudley

The Department shared key takeaways from each of the provider rate survey sections (time spent,
contact, engagement, panel, expenses, and staffing) and asked follow-up discussion questions. These
results are being used to inform ongoing discussion about potential modifications to the payment
approach. See the December TAG presentation for these key findings by section.

The Department asked the TAG how long does each collateral contact last and to give examples of how
collateral contacts support a member’s care manager. TAG members responded as follows:

e  Multiple TAG members noted the length of collateral contacts can differ greatly depending on
the member and the member’s needs.

e Multiple TAG members mentioned that they believed that collateral contacts were the essence
to Tailored Care Management as it connects members to care and support they need.

e One TAG member noted that when care managers help members in crisis, it requires a great
amount of time on non-member/guardian-facing tasks (e.g., calling providers and other
supports in efforts to help stabilize member).

e A provider expressed that in some months they are unable to make direct contact with the
member but connect with members of the care team to discuss the member’s health status.


https://medicaid.ncdhhs.gov/tcm-tag-meeting-dec-15-2023-presentation/download?attachment

e One TAG member noted that their staff dedicated several days trying to search for a residential
treatment facility to which an individual could be discharged.

o Arepresentative from an LME/MCO responded that in these types of instances
AMH+s/CMAs should elevate these challenges to their LME/MCOs. Ongoing
communication between AMH+s/CMAs and LME/MCOs can help ensure the member
gets what they need and that the care management provided is in an efficient and
effective manner.

One TAG member noted that to help promote Tailored Care Management engagement, their
organization is pairing health promotion with Tailored Care Management education/outreach. For
example, they are contacting members to educate them on flu season and ways to limit the spread of
infection, and as part of this outreach, they are sharing information on Tailored Care Management.

Public Comments (slides 26-27) — Eumeka Dudley
There were no additional questions asked by TAG members.

Tailored Care Management TAG members are encouraged to send any feedback or suggestions to
Medicaid.TailoredCareMgmt@dhhs.nc.gov.
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