Financial Incentives

What incentives will the state put into place to expand HCBS and achieve other desired outcomes?
	
	Notes

	1. Blended capitation.   Will the state base its capitation on a blend of institutional and HCBS services that assumes an increase in HCBS and a decrease in institutional services going forward?
	

	2. Incentive payment.  Will the state provide bonus payments to the MLTSS contractor? 

a) What events will trigger a bonus payment?  (e.g., discharge from institutional setting to community?)

b) How /when will the payment be made?

i. Criteria that must be satisfied (e.g., person must have been in an institutional setting for at least 90 days prior to discharge, in order to receive additional payments for transition to community).
ii. Will payment be in form of additional payment or payment at higher rate (e.g., continued payment at institutional level of care for extended period after discharge to community).
	

	3. Risk Adjustment.  Will capitation payments be adjusted based on the level of risk or severity of a member?
a) What adjustors will be used to incorporate all levels of risk (e.g., health status, diagnosis, functional need?)

b) What source documentation will adjustment be based on?  
	

	4. Performance incentives. Are there specific outcomes relevant to your target population that you want to encourage within your MLTSS (e.g., reduced turnover among direct support workers)?  
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