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A Few Reminders

v’ Please introduce yourself and your organization in the chat

v'Recording and slides will be shared following this session of the Health Equity Learning
Collaborative

v’ Please keep yourself muted unless you have a question. We will have time for questions,
but feel free to raise your hand at any time.

v" A live transcript of the meeting is available. To turn on closed captioning, click on the
upward arrow next to Live Transcript and select “Captions.” The Captions option may also
be available under the icon labeled “More.”
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Shared HELC Goals:

« Use the ECHO® learning framework to deplo¥] community-driven
models of care to achieve agreed-upon health equity goals.

. Impdle{nent the CHI HCPCS codes through Multi-Payer Alignment
models.

* Implement TeamSTEPPS to sup{)ort clinical integration to
operationalize a market-driven strategy to achieve health outcome
Improvement.

« TeamSTEPPS is an evidence-based framework to optimize team
performance across the healthcare delivery system.

* https://www.ahrqg.qgov/teamstepps-program/index.html
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Agenda

. Welcome and Introductions

. Recap of the January Overview of Multi-Payer Approaches to
Driving Health Equity through APMs (HCP-LAN HEAT Guide)

. Process Workflow Discussion
. Next Steps
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LET’S Using chat or raise your hand:

» What is one thing you learned from

@ G |_| AT the January 18th ECHO session?
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AHRQ: Patient Safety Network
Innovation Recognition “ ’
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Key Steps to Replicate the AHRQ Recognized Innovation

 Creation of multi-disciplinary teams that include key community partners
in the care continuum

« SDOH Screening Implemented with documentation of key findings.

» Access to a Strong Preferred Network of Community Resource Partners
(CCH)

« Care Coordination extended into community through the Preferred
Network of Community Partners

» Bidirectional Flow of Information and Real-Time Patient Monitoring
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Outpatient Medicare Workflow

P —
Pracess § e e Gurgaimnt
Practees (EXAMPLE}
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For Reference:
Workflows:

* Qutpatient Medicare
* Qutpatient Medicaid
* Home Visit Model

Community Health Integration
HCPCS Codes
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Next Steps & Requests

v'"Make sure that the Partnership has contact information for all Community-
Clinical Team Members as they are committed.
* Please make changes/additions through this form: htips://forms.gle/Yp4 XWjFKKPmMAuW5k7

v Submit your Community-Clinical Team Profiles by EOD on Friday, March 15

v'Schedule your CCT Call with the HELC Staff Team using this link:
https://calendly.com/helc-community-clinical-team-mtgs/helc-community-
clinical-team-mtgs?month=2024-03
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HELC Reminders & Requests

v'"Make sure that the Partnership has contact information for all Community-
Clinical Team Members as they are committed.
* Please make changes/additions through this form: htips://forms.gle/Yp4 XWjFKKPmMAuW5k7

v Submit your Community-Clinical Team Profiles by EOD on Friday, March 15

v'Schedule your CCT Call with the HELC Staff Team using this link:
https://calendly.com/helc-community-clinical-team-mtgs/helc-community-
clinical-team-mtgs?month=2024-03
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Community-Clinical Team Profile

Instructions:
1. Please complete and return this profile to healthequity@partnership2asc.org by EOD on Friday,

March 15.
2. Sign up here: https://calendly.com/helc-community-clinical-team-mtgs/helc-community-clinical-team-
mtgs to schedule a meeting with the HELC staff team to discuss and address questions/concerns

outlined in your CCT profile (timeslots are available starting Monday, March 18)




Point of Contact <CCT Lead Organization Name> Geographic Coverage:

<i >
<Name> insert here

<E-Mail> <City, State>

Community-Clinical Team Primary Goals
Community-Based <include only additional team <Insert e-mail addresses> Insert primary goals from application
Organization or Community members as needed. If team member
Care Hub info was already provided, list n/a>

Healthcare Provider

Health System or Hospital

Health Plan

Person with Lived

Experience Current Strengths
Target Population(s) What We Know About the Market nsert srengine
Insert bullets . Insert Data Points

Available Funding Sources

Insert available funding sources

Technical Assistance Needs

Insert technical assistance needs

Target Service(s)

Insert bullets

Infrastructure Needs

Insert infrastructure needs
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Using chat or raise your hand:

* What is one “ah ha” moment you had
during today’s session?

» What is one action you plan to take
after today’s session?
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Curriculum Overview

Topics
Multi-Payer approaches to driving Health Equity through APMs (HCP-LAN HEAT Guide)

Community Health Integration (CHI) HCPCS Codes Overview and requirements

Application of implementation challenges for Chronic Care Management to the implementation plan for
Community Health Integration (CHI)

Theory of Change: How APMs Advance Health Equity
Implementing APMs to Advance Health Equity. Performance Measurement
Implementing APMs to Advance Health Equity. Payment Incentives and Structures

Designing APMs to Advance Health Equity and Implementation of Community Health Integration (CHI) HCPCS
codes into CMMI APM and ACO Models

Incorporating changes into APMs to Advance Health Equity. APM Features to Advance Health Equity
Priorities for Multi-Payer Alignment and adoption of the CHI HCPCS implementation strategy

Designing Payment Incentives to Reduce Health Disparities in Quality of Care, Outcomes, and Patient
Experience

Overarching Guidance for Designing and Implementing APMs to Advance Health Equity review and discussion

Capstone Event: Market Presentations of TeamSTEPPS 3.0 Implementation of the CHI HCPCS codes in a Multi-
Payer Strategy to drive Health Equity
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Upcoming Meetings

« Joint NLC-HELC ECHO® Session
« March 7, 2024 @ 2-3:30 pm ET
 Participants: HELC and NLC Participants
» Focus: CHI/PIN Implementation

« HELC (only) Peer Learning ECHO® Session
» Thursday, March 21 @ 2:00-3:30 p.m. ET

« April 2024 — March 2025 the HELC Participants will continue to meet on
the 1st and 3rd Thursdays of the month from 2:00-3:30 p.m. ET

16
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Learning Collaborative Resources

* Qverview: www.partnership2asc.org/heathequity/

« FAQ: www.partnership2asc.org/FAQ

« Example: https://www.partnership2asc.org/healthequity/example-
participating-market/

 Health Plan Outcomes:
https://www.partnership2asc.org/healthequity/healthplanoutcomes/

* CHI Implementation:
https://www.partnership2asc.org/healthequity/chiimplementation/

« Stay Tuned for ECHO Materials to Be Posted to the website

17
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