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Detailed technical papers were developed to 
support discussions 
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New data analytics were then completed 
and shared with MCO teams
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Working document was drafted and will be 
finalized based on MCO consensus
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Addressing Challenges with MCO 
Collaboration
• Obtaining “clean” data on a timely basis – extraordinary 

number of hours spent identifying and addressing 
problems with the data, with differing levels of expertise 
and analyst turnover

• Lack of internal MCO communication – actuarial/finance 
contacts not necessarily up to speed on their colleagues’ 
work, and this is one of many things they’re working on

• Different communication skills among MCO contacts
• MCO contacts needed to understand commitment level
• Agreeing to methodology ≠ contractual obligation (that 

comes later)

Slide 19



Confidential & Proprietary

We have seen multiple benefits of MCO 
collaboration

• Long-term model sustainability: input from MCOs helps 
to ensure acceptance beyond the grant period

• Technical expertise:  peer review and recommendations 
for highly specialized calculations and methodologies

• Payment issues:  MCO finance and actuarial leads have 
excellent grasp of technical issues related to payment for 
services

• Cooperation: Recognition of mutual commitment to the 
development process and the overriding goals of the 
PPIC program

• Setting the stage for participation in WA state “Health 
Homes” project 
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Several factors have been key to successful 
collaboration on the payment model

• Early buy-in from MCOs at highest executive levels (pre-
grant support)

• Obtaining consensus in two phases – Phase 1 for the 
general structure, Phase 2 for the technical aspects 
supporting that structure

• Sharing of data analytics as early as possible to 
demonstrate value for MCOs and enhance their interest in the 
PPIC target population

• Continued and repeated communication, including 
recapping progress to date on every call – and not being 
reluctant to cancel calls if not enough progress has been 
made (i.e., we respect their time)

• Dedicated data contact on actuarial team
• Regular communication with PPIC leadership to convey 

potential emerging issues
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Questions and Comments 

THANK YOU! 
Contact:  sandy.melzer@seattlechildrens.org



Implementing Pediatric Alternative 
Payment Models in an Adult World

Andrew Hertz, MD, FAAP
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Objectives

1. Understand the role of children within a reformed 
healthcare delivery system

2. Explore the differences between Pediatric 
Medicaid and Medicare ACO Models

3. Review one pediatric Medicaid ACO and how it 
leveraged Medicare initiatives to become 
sustainable
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