
Rule Summary and Fiscal Analysis
Part A - General Quesons

Rule Number: 5160-19-02

Rule Type: Amendment

Rule Title/Tagline: Comprehensive primary care (CPC) program: payments.

Agency Name: Ohio Department of Medicaid

Division:

Address: 50 Town St 4th floor Columbus OH 43218-2709

Contact: Tommi Poer Phone: 614-752-3877

Email: tommi.poer@medicaid.ohio.gov

I. Rule Summary

1. Is this a five year rule review? No

A. What is the rule’s five year review date? 10/17/2025

2. Is this rule the result of recent legislaon? No

3. What statute is this rule being promulgated under? 119.03

4. What statute(s) grant rule wring authority? 5164.02

5. What statute(s) does the rule implement or amplify? 5164.02

6. Does the rule implement a federal law or rule in a manner that is more stringent or
burdensome than the federal law or regulaon requires?  No

A. If so, what is the citaon to the federal law or rule?  Not Applicable

7. What are the reasons for proposing the rule?

This rule implements the Ohio Department of Medicaid's Comprehensive Primary
Care Program (CPC) and the CPC for Kids program. These programs ulize a Paent
Centered Medical Home (PCMH) model to emphasize primary care and encourage
providers to deliver medical services more efficiently and economically to achieve
beer health outcomes for the more than 3 million Ohioans covered by Medicaid. The
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rule contained in this package is being proposed for amendment to reflect changes to
the CPC program for the upcoming 2024 program year.

8. Summarize the rule’s content, and if this is an amended rule, also summarize the
rule’s changes.

"Comprehensive primary care (CPC) program: payments," provides eligibility criteria
to qualify for CPC program payments, including per-member per-month payments
(PMPMs), shared savings payments and bonus payments.

This rule outlines the payment structure and defines payment types specific to the
CPC and CPC for Kids programs, describes payments, how they will be calculated
and when payment to the parcipang CPC enty occurs. This rule idenfies specific
acvies that CPC and CPC for Kids program parcipants must meet to qualify for
bonus payments.

This rule sets forth the eligibility requirements to receive a CPC shared savings
payment and details payment calculaons.

This rule outlines the eligibility requirements for the CPC for Kids program and states
that a CPC enty must be enrolled and meet all requirements set forth in rule
5160-19-01 of the Administrave Code. If those requirements are not met, a warning
will be issued and aer two consecuve warnings, CPC for Kids enes may no longer
receive payment under this rule. CPC for Kids enes are eligible under this rule to
qualify for a bonus payment, to be assessed annually, based on their performance
on pediatric bonus acvies, including supports for children in foster care, behavioral
health care linkages, school-based health care linkages, transions of care for children
aging out of pediatric care, and oral evaluaons and dental screens, an acvity to be
added in this rule amendment. CPC for Kids enes will be scored for performance in
wellness acvies and top scorers will receive a retrospecve bonus payment.

"Comprehensive primary care (CPC) program: payments," is being proposed for
amendment to reflect updates for the upcoming 2024 program year including
removing reference to the 3M Clinical Risk Grouping soware, adding menon
of further detail related to program risk-adjustment on the Ohio Department of
Medicaid's website, and updang the CPC for Kids bonus acvies for bonus
payments. "Select wellness acvies, including lead tesng capabilies, community
services and supports screening, tobacco cessaon, fluoride varnish, and breast
feeding support," is being replaced by "Oral evaluaon and dental services," to align
with Healthcare Effecveness Data and Informaon Set (HEDIS) measure definions.

9. Does the rule incorporate material by reference? Yes
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10. If the rule incorporates material by reference and the agency claims the material is
exempt pursuant to R.C. 121.75, please explain the basis for the exempon and how
an individual can find the referenced material.

This rule incorporates one or more references to another rule or rules of the
Administrave Code. This queson is not applicable to any incorporaon by reference
to another Administrave Code rule because such reference is exempt from
compliance with RC 121.71 to 121.74 pursuant to RC 121.75(A)(1)(d).

11. If revising or re-filing the rule, please indicate the changes made in the revised or re-
filed version of the rule.

This re-file edits 5160-19-02(C)(3)(a)(ii) to add that baseline total cost of care
calculaons may be adjusted mid-performance year as necessary to reflect factors
such as populaon acuity shis. ODM believes this is the fairest approach for providers
to accurately reflect member acuity throughout the year and account for how much
it costs to take care of sicker members. CPC enes that take care of sicker paents
will receive larger payments, and CPC enes with less sick paents will receive less
payment, because their total cost of care should be lower. These potenal mid-year
adjustments will help account for events such as eligibility and enrollment changes
(e.g., adding or extending eligibility categories, etc.) and may impact bonus payments
only. The per member per month payments will not be impacted by this change.
This re-file also clarifies in 5160-19-02(C)(1)(a) that per member per month (PMPM)
payments will be calculated for each medicaid individual except for those excluded in
rule 5160-19-01. The same clarificaon is made in (C)(2)(a) regarding the CPC for Kids
program. This language clarifies that all medicaid individuals are aributed, but only
one PMPM can be made at a me.

II. Fiscal Analysis

12. Please esmate the increase / decrease in the agency's revenues or expenditures in
the current biennium due to this rule.

This will have no impact on revenues or expenditures.

$0

There will be no increase or decrease in revenues or expenditures in the current
biennium as a result of this proposed rule.

13. What are the esmated costs of compliance for all persons and/or organizaons
directly affected by the rule?
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Pracces newly enrolling in the Ohio CPC program may incur some costs to meet
the requirements described in this proposed rule. Costs will vary widely based on
provider size, current level of staffing, and exisng relaonships with other providers
and networks. Many costs are expected to be administrave and in me spent
training exisng staff, hiring addional staff if needed, updang technology, providing
aestaons to ODM, and building relaonships with other providers and networks.
No new costs are expected for pracces currently parcipang in the CPC and CPC for
Kids programs.

Because the CPC for Kids program builds on the exisng requirements of the CPC
program, and the addional quality metrics being evaluated for CPC for Kids pracces
are typically already performed as part of the pediatric standard of care, no addional
costs beyond those stated for all CPC pracces are expected. CPC for Kids pracces
may choose to perform addional acvies as described in 5160-19-02 to posion
themselves to be more likely to receive a bonus payment. Upon enrollment and on an
annual basis, each CPC pracce must aest that it will meet all acvity requirements.
All CPC pracces must aest to meeng all ten acvity requirements at the beginning
of each program year, including CPC pracces that are re-aesng to meeng acvity
requirements based on their current program year enrollment.

14. Does the rule increase local government costs? (If yes, you must complete an RSFA
Part B). Yes

15. Does the rule regulate environmental protecon? (If yes, you must complete an RSFA
Part C). No

16. If the rule imposes a regulaon fee, explain how the fee directly relates to your
agency’s cost in regulang the individual or business.

This rule does not impose a regulaon fee.

III. Common Sense Iniave (CSI) Quesons

17. Was this rule filed with the Common Sense Iniave Office? Yes

18. Does this rule have an adverse impact on business? Yes

A. Does this rule require a license, permit, or any other prior authorizaon to
engage in or operate a line of business? Yes

Each parcipang pracce must enroll as a CPC enty by compleng the online
applicaon and have at least 150 aributed Medicaid individuals. To be eligible
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for parcipaon in the CPC for Kids program, the CPC enty must enroll as a
CPC for Kids enty by compleng the online applicaon and have at least 150
aributed Medicaid individuals under age 21 as determined through claims-
only data.

B. Does this rule impose a criminal penalty, a civil penalty, or another sancon,
or create a cause of acon, for failure to comply with its terms? Yes

A CPC enty must meet all requirements found in rule 5160-19-01 of the
Administrave Code. In this rule, penales are also spulated should a CPC
enty neglect to meet outcome measures. If these measures are not met, a
warning leer will be issued and aer two consecuve warnings, the CPC enty
may no longer receive payment under this rule.

This rule specifies that a CPC enty parcipang in the CPC for Kids program
must be enrolled and meet all requirements set forth in rule 5160-19-01 of
the Administrave Code. If those requirements are not met, a warning will be
issued and aer two consecuve warnings, CPC for Kids enty may no longer
receive payment under this rule.

C. Does this rule require specific expenditures or the report of informaon as
a condion of compliance? Yes

To be eligible to enroll for parcipaon in the 2024 program year, a pracce
must report specific informaon as a condion of compliance. Pracces newly
enrolling as a CPC enty in the 2024 program year must report specific
informaon by compleng an applicaon during the designated enrollment
period and aesng that it will conduct certain acvies throughout its
parcipaon. The CPC program requires enes that parcipated in the CPC
program for the previous performance year to re-aest their desire connue
as a CPC and/or CPC for Kids pracce in 2024 by compleng the enrollment
applicaon during the designated enrollment period.

Upon enrollment and on an annual basis, each CPC enty must report specific
informaon and aest that it will meet all acvity requirements. All CPC
enes will be required to aest to compleng all acvies at the beginning
of program year 2024, including CPC enes that are re-aesng to meeng
acvity requirements based on their current program year enrollment.

D. Is it likely that the rule will directly reduce the revenue or increase the
expenses of the lines of business of which it will apply or applies? Yes
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No new costs are expected for pracces currently parcipang in the CPC and
CPC for Kids programs. Pracces newly enrolling in the Ohio CPC program may
incur some costs. Costs will vary widely based on provider size, current level of
staffing, and exisng relaonships with other providers and networks. Many
costs are expected to be administrave and in me spent training exisng staff,
hiring addional staff, updang technology, providing aestaons to ODM, and
building relaonships with other providers or networks.

This rule idenfies specific acvies that CPC enes have to meet to qualify
for bonus payments. CPC for Kids enes are eligible under this rule to qualify
for a bonus payment, to be assessed annually, based on their performance
on pediatric bonus acvies, including supports for children in foster care,
behavioral health care linkages, school based health care linkages, transions
of care for children aging out of pediatric care, and select wellness acvies
including lead tesng capabilies, community services and supports screening,
tobacco cessaon, fluoride varnish, and breaseeding support. CPC for Kids
enes will be scored for performance in each of these categories and top
scorers will receive a retrospecve bonus payment.

There are no addional expected adverse impacts in terms of dollars as a result
of this rule. Parcipaon in the CPC program is voluntary and this rule would
impose no addional costs on primary care providers that deliver services
under authories the of §1905(t), §1905(a)(25) and §1905(t)(3) of the Social
Security Act. CPC enes receive per-member-per month payments to support
the CPC enty in comprehensively managing a paent's health needs and
provides the CPC enes with the opportunity to share savings in the total cost
of care if they meet the program requirements.

IV. Regulatory Restricon Requirements under S.B. 9. Note: This secon only
applies to agencies described in R.C. 121.95(A).

19. Are you adding a new or removing an exisng regulatory restricon as defined in
R.C. 121.95? No

A. How many new regulatory restricons do you propose adding to this rule?

Not Applicable

B. How many exisng regulatory restricons do you propose removing from this
rule?



Page 7 Rule Number: 5160-19-02

Not Applicable

C. If you are not removing exisng regulatory restricons from this rule, please
list the rule number(s) from which you are removing restricons.

Not Applicable

D. Please jusfy the adopon of the new regulatory restricon(s).

Not Applicable
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Rule Summary and Fiscal Analysis
Part B - Local Governments Quesons

1. Does the rule increase costs for:

A. Public School Districts No

B. County Government Yes

C. Township Government Yes

D. City and Village Governments Yes

2. Please esmate the total cost, in dollars, of compliance with the rule for the
affected local government(s). If you cannot give a dollar cost, explain how the local
government is financially impacted.

Pracces newly enrolling in the Ohio CPC program may incur some costs to meet
the requirements described in this proposed rule. Costs will vary widely based on
provider size, current level of staffing, and exing relaonships with other providers
and networks. Many costs are expected to be administrave and in me spent
training exisng staff, hiring addional staff if needed, updang technology, providing
aestaons to ODM, and building relaonships with other providers and networks.

Because the CPC for Kids program builds on the exisng requirements of the CPC
program, and the addional quality metrics being evaluated for CPC for Kids pracces
are typically already performed as part of the pediatric standard of care, no addional
costs beyond those stated for all CPC pracces are expected. CPC for Kids pracces
may choose to perform addional acvies to posion themselves to be more likely
to receive a bonus payment.

Upon enrollment and on an annual basis, each CPC pracce must aest that it will
meet all acvity requirements. All CPC pracces must aest to meeng all ten acvity
requirements at the beginning of each program year, including CPC pracces that are
re-aesng to meeng acvity requirements based on their current program year
enrollment.

The esmated cost for a CPC enty to complete acvity requirements and meet clinical
quality measures in the voluntary CPC program will vary widely. Many enes that
choose to parcipate may already have the required praconers on staff. Enes who
also parcipate in the Ohio Comprehensive Maternal Care
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(CMC) program may incur fewer costs as they have already established many of the
same acvies also required under the CPC program. Pracces who form a partnership
to parcipate as a CPC enty may combine resources and share in any costs that are
incurred. Enes who are already parcipang in value-based care models with ODM
or other payers may experience fewer costs as they are likely already conducng many
of the acvies required in this rule. This is largely dependent on provider size, current
baseline operaons, and available resources. Most CPC enes are expected to have
many of these costs already incorporated into their pracce infrastructure, and the
per-member per-month payments provided prospecvely through the CPC program
are expected to offset most or all of the costs of meeng program requirements.

3. Is this rule the result of a federal government requirement? No

A. If yes, does this rule do more than the federal government requires?  Not
Applicable

B. If yes, what are the costs, in dollars, to the local government for the
regulaon that exceeds the federal government requirement?

Not Applicable

4. Please provide an esmated cost of compliance for the proposed rule if it has an
impact on the following:

A. Personnel Costs

This proposed amendment will result in personnel costs and the administrave
me spent performing enrollment and aestaon acvies. Pracces newly
enrolling in the Ohio CPC program may incur some costs to meet the
requirements described in this proposed rule. Costs will vary widely based
on provider size, current level of staffing, and exing relaonships with other
providers and networks. Many costs are expected to be administrave and
in me spent training exisng staff, hiring addional staff if needed, updang
technology, providing aestaons to ODM, and building relaonships with
other providers and networks.

B. New Equipment or Other Capital Costs

Pracces newly enrolling in the Ohio CPC program may incur some costs to
meet the requirements described in this rule. Costs will vary widely based on
provider size, current level of staffing, and exisng relaonships with other
providers and networks. Many costs are expected to be administrave and in
me spent training exisng staff, hiring addional staff, updang technology,
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providing aestaons to ODM, and building relaonships with other providers
or networks.

C. Operang Costs

To be eligible for parcipaon, an eligible pracce must be enrolled as a CPC
enty and have at least 150 aributed Medicaid individuals. To be eligible for
parcipaon in the CPC for Kids program, the CPC enty must enroll as a CPC
for Kids pracce and have at least 150 aributed Medicaid individuals under
age 21 as determined through claims-only data.

Pracces newly enrolling as a CPC enty in the 2024 program year are expected
to complete an applicaon during the designated enrollment period. Exisng
CPC enes will re-aest for the next year if they desire to connue as a CPC
and/or CPC for Kids enty by compleng an enrollment applicaon during the
designated enrollment period.

Pracces newly enrolling in the Ohio CPC program may incur some costs to
meet the requirements described in this rule. Costs will vary widely based on
provider size, current level of staffing, and exisng relaonships with other
providers and networks. Many costs are expected to be administrave and in
me spent training exisng staff, hiring addional staff, updang technology,
providing aestaons to ODM, and building relaonships with other providers
or networks.

Upon enrollment and on an annual basis, each CPC enty must aest that it
will meet all acvity requirements. All CPC enes must aest to meeng all
ten acvity requirements at the beginning of each program year, including CPC
enes that are re-aesng to meeng acvity requirements based on their
current program year enrollment.

The esmated cost for a CPC enty to complete acvity requirements and meet
clinical quality measures in the voluntary CPC program will vary widely. Many
enes that choose to parcipate may already have the required praconers
on staff. Enes who also parcipate in the Ohio Comprehensive Maternal
Care (CMC) program may incur fewer costs as they have already established
many of the same acvies also required under the CPC program. Pracces
who form a partnership to parcipate as a CPC enty may combine resources
and share in any costs that are incurred. Enes who are already parcipang
in value-based care models with ODM or other payers may experience fewer
costs as they are likely already conducng many of the acvies required in this
rule. This is largely dependent on provider size, current baseline operaons,
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and available resources. Most CPC enes are expected to have many of
these costs already incorporated into their pracce infrastructure, and the
per-member per-month payments provided prospecvely through the CPC
program are expected to offset most or all of the costs of meeng program
requirements.

D. Any Indirect Central Service Costs

Pracces newly enrolling as a CPC enty in the 2024 program year are expected
to complete an applicaon during the designated enrollment period. Exisng
CPC enes will re-aest for the next year if they desire to connue as a CPC
and/or CPC for Kids enty by compleng an enrollment applicaon during
the designated enrollment period. The act of reporng or aesng does not
require monetary costs but will result in me spent to provide this informaon
and operave as a CPC enty. CPC enty partnerships who meet criteria for
CPC for Kids may opt-in to CPC for Kids at the partnership level by reporng
this specific informaon at the me of applicaon.

E. Other Costs

No other costs.

5. Please explain how the local government(s) will be able to pay for the increased
costs associated with the rule.

Through parcipaon in the Ohio CPC or Ohio CPC for Kids program, providers
receive a prospecve per-member per-month (PMPM) payment quarterly that helps
in carrying out the required acvies. Pracces may also receive a total cost of care
savings payment if certain quality and efficiency metrics are met.

6. What will be the impact on economic development, if any, as the result of this rule?

This rule is expected to have a posive impact on economic development. Parcipang
enes would provide more efficient care, improve access for Medicaid enrolled
individuals receiving care through a CPC enty, and improve overall delivery of
health care services provided to Medicaid covered individuals. This will also support
independent pracces that meet the eligibility criteria to parcipate.


