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Overview — Maine Medicaid Population

Over 60% of the dollars are spent by 10% of the Medicaid population. Focusing on
transactions will not fix the problem

Percentage of Total Paid Dollars by Focus on High Risk, High Cost Members can
Percentile Group Change Maine’s Overall Medical Spending

» The top 1% account for 22.9% of the
total paid dollars

» The top 5% account for 47.5% of the
total paid dollars

* The top 10% account for 63.1% of
the total paid dollars

* The bottom 50% account for 2.7% of
the total paid dollars

"Top 1% = 2-6% = 5-10% - 10-20% * 20-60% = Bottom 50%

Source: MaineCare
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Maine Care Management Vision

The implementation of a new claims system created an opportunity to develop a

meaningful, hands-on care management program

Future State

Drivers

« Claims Payment Focused
« Unreliable Data

» Transaction-Driven

* Prior Authorization Delays

« Lack of Nationally Recognized
Criteria/Guidelines

» Siloed Programs and Services
* Reactive Interventions

* Minimal Evaluation of Program
Effectiveness

Data-
Driven
Decisions
to Address
Gaps in
Care and
Member
Needs

Member-Focused

Data-Driven Decisions

Health and Wellness Promotion
Disease Prevention

Supportive Care Management
Medical/Behavioral Health Integration
Anticipatory Interventions

Evidenced-Based Guidelines
Available and Applied Consistently

Provider-Member Shared Decision-
making

Copyright © 2009 Deloitte Development LLC. All rights reserved.




Maine Manage Care Program - Overview
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Achieving the Vision and Developing the Model

Once “Future State” was defined, MaineCare created its vision of care management
integrating other internal State departments and existing contracted vendors

Tenants of the Vision

Integrate and leverage
other available services
to provide the best
member experience and
outcomes

Provide direct care
management services for
some members

Partner with industry-
recognized experts to
deliver care management
services for some
members

Facilitate linkages with
State and community
services to avoid
redundancies

Advocate for members by
integrating quality,
compliance, and
oversight throughout
services and programs

Focus on actions and
results designed to
improve cost, quality, and
access

6

Quality
Program Oversight

Compliance

State
APS Prior
. R HIV/AIDs
Behavioral Authorization .
Katie Beckett
Health .
Other Waiver
Management

Programs

Schaller Anderson
High-Utilization

\ /

. ) PCCM
High-Risk PCMH
High-Dollar N Community-Based

Care Mgmt Pilot
Member-Focused
Goold - Health Care Management
Pharmacy
Benefit
Targeted
Management

/

Thomson Reuters

Case
Management

Maine CDC

!

] Child & Family
DLV Unisys Services
Prior Program Integrity

Children’s BH
Adult BH, OSA

Authorization
Vendors
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Achieving the Vision and Developing the Model

MaineCare Members

Providers

* Primary Care Physicians

* Primary Care Case
Management (PCCM)

« Patient Centered
Medical Home (PCMH)

* Specialty Care Physicians

* Behavioral Health
Specialists

* Acute Care Facilities

* Behavioral Health
Facilities

* Private Non-Medical
Institutions (PNMI)

* Home Health/PDN

Assessment, Planning,
Treatment, Prevention,

Coordination, Integration,

Access, Communication

1
1
1
1
1
1
1
1
1
1
1
Health Care I —:
Management Maine CDC |,
1
Care Management « Tobacco X
Care Coordination Cessation :
Gaps in Care * Prevention :
Prevention « Cardiovascul | 1
. o ar Program X
Prior Authorization . Diabetes |
Pharmacy Mgmt Program '
Quality & Oversight * Oral Health |1
* Special 1
Needs !

Access, Children i
Coordination, » Newborn '
Risk Reduction, Screening |1
Prevention, - HIV o

Care Support, Education, -~

Integration, Monitoring

Standards of Care

DHHS and Contracted Partners

e = = = = = = = = = = = = = = = ==

Schaller Anderson

Concurrent Review: All

I

I

I

Care Management: High- !
Hospitalizations I
:

I

I

I

Cost, High-Risk Members

Pregnancy Program
3-Clinic Care Mgmt. Pilot

DHHS Services

Child & Family Services Children’s Behavioral Health

Adult Behavioral Health Targeted Case Management

Office of Substance Abuse Program Integrity

Waivers: HIV/AIDS,

Katie Beckett Phys/Dis, MR

Licensing/certification

Goold Health System
Pharmacy Benefits
Management

Prescription Drugs

T EE EE Em o Em . . . . . . . .

Health InfoNet

|
Ll Contracted Partners | | DHHS Providers 1

Data Sources, Tools, and Technology Supporting the Integrated Clinical Model

TN N Em o o o . S . . . . . .

u TS S S S S S S S S S e .y

Data Sources |

OIAS

| [ Claims Data || _Data Warehouse_|

7

Predictive Model ||

Rx Data

Enabling Technology |
¥

|
Guidelines Il I MIHMS || DSS
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Who Will Be Managed by Care Management

The “Future State” model must address the needs of all MaineCare members

« MaineCare serves three basic populations
— Temporary Assistance or Needy Families (TANF) and State Children’s Health Insurance Program

(SCHIP) — principally mothers and children

» Interventions targeted to opportunities with greatest savings potential

» High cost, utilization, and needs
» High-risk pregnancy
» Complex newborns through first year of life
» High emergency department (ED) users

« Behavioral health and substance abuse

— Aged, Blind, and Disabled and Dual Eligible — principally adults
» Interventions targeted to opportunities with greatest savings potential
» High costs, utilization, and needs
+ Chronic illnesses
» Chronic behavioral health issues (depression/anxiety)
* End-of-life care

— Waiver and Other Special Programs

HIV/AIDS

Katie Beckett

Non-Categoricals (adults, no children, <100% FPL)
Mental Retardation

Alpha 1-Adult Disabled

M

M

M

M

M
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Who Will Be Managed by Care Management

Selection of “who” is not only driven by the numbers, but also must take into
account where the care manager can intervene and make a meaningful impact

 Utilization often points to access issues or other failures that are amenable to intervention
— Multiple ED visits — two or more emergency department visits in six months
— Multiple hospital visits — two or more hospitalizations in one year
— Polypharmacy — six or more prescriptions
» Leverage Goold to assist in managing these individuals
» Evaluate for fraud and abuse in certain categories of drugs
— Multiple physician visits — eight or more in 12 months
— Multiple physicians — four or more physicians in non-related practices providing ambulatory care

 Historical costs, viewed in isolation, are not the best indicator of who to manage
— If using costs, determine the appropriate threshold based on MaineCare data
— Use in conjunction with other criteria

« “Gaps in care” have become an industry standard for short-term, episodic care
management
— Medication compliance (e.g., MaineCare now intervening with HIV/AIDS members who have gaps in care)
— Missed appointments or no follow-up post-hospital discharge

 Individuals with chronic ilinesses, major trauma, or disabilities who live alone and have
no support system often need assistance in obtaining and coordinating care and services

9 Copyright © 2009 Deloitte Development LLC. All rights reserved.



Care Management has to Address the Continuum of Care Needs

TANF
Population

Pregnancy
Complex Newborns
Specified Cancers

BH/SA
Trauma
Healthy/At Risk
Other

Waiver Programs

Children

Waiver Programs

Disabled
Population
Non/Categorical

Chronic llinesses
At High Risk
Trauma
Specified Cancers
BH/SA

10

At-Risk

Healthy

Chronic
Newly Dx'd /Long Standing

Catastrophic |i| End of Life

Schaller
Anderson
Top 5% of

Children by Cost

Supportive
Care
Management

Intensive Care
Management

B i e s e e e e &

. l Supportiv
Population ! e Care
Management ! Mgmt
Prevention !
\ Programs '
- Chronic ! - :
Healthy At-Risk Newly D Long Standing | * Catastrophic End of Life

Population
Management

Prevention
Programs

Schaller -
Anderson Supportive
Top 10% of Man(;g;%ent
Adults by .
Cost

e

1

. 1
Intensive Care
1

1

Management Supportive

Care
Managemen
t

)

|

Hospice
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Care Management Must Have Sustainable Processes

Predictive modeling and claims processing (specific edits and risk scores)

Reports detailing member-specific high ED and hospital utilization and specific conditions
Hospital discharge planners, physicians, other providers, and care givers

« State agencies and services

Identification

* Screening and evaluation of member by care manager (tools TBD; e.g., HRA, PHQ9, SF-8)

» Assess for clinical conditions, gaps in care, and ability to intervene in a manner that
Screening & produces savings and/or improves clinical outcomes

Assessment * Assign risk level depending on diagnosis, intensity of services required, and anticipated
amount of care manager involvement needed

» Develop specific goals and action plans in collaboration with member, providers, family,
care givers, and others in member’s support system

» Develop plan of action that address physical, behavioral, and social needs
» Develop plan that leverages community and other State-available services

» Determine Priorities and target dates with beginning, evaluation, and end points in mind
as the plan is developing

Care Planning

Collaborate with member, providers, family, and care givers to coordinate
needed services

Identify potential barriers to compliance and work with member to resolve
» Coordinate services when care is needed from more than one provider
Integrate community and other State-available services

Intervention

* Follow the patient over time to measure the effectiveness of the plan
* Adapt plan to meet needs of member and care provider
» Assess gqualitative and financial outcomes

» Assess response of patient to treatment plan, changes in plan, and
effectiveness of interventions on an ongoing basis

* Meets metrics for operations, utilization, and clinical improvements

* Improve member function (measured by SF8) and member satisfaction
11 Copyright © 2009 Deloitte Development LLC. All rights reserved.
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Integration and Technology
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Integration is Critical to Medicaid Care Management

Care management should reinforce a culture of collaboration, coordination,
cooperation, and communication

» Integration should include both technical and functional combining independent
sub-systems including

— Analytics and a predictive modeling component to evaluate providers, patients and Medicaid plan

— Transactional components to automate authorizations, referrals and communications with providers
and patients

— Utilization management, disease management, case management and other components to
manage populations across the continuum of care

* Integration with claims adjudication is necessary to consolidate the member
record which helps in risk assessment, utilization management and case &
disease management

» Care conferences for complex cases should be conducted with partners

13 Copyright © 2009 Deloitte Development LLC. All rights reserved.



Integration with Eligibility — (Example)

It is critical that members who could benefit from care management support
are identified as early as possible with a technology-driven solution

f Y
Individual Requests Completes Health Risk pplication . y
and Completes Assessment as part of Review by Elig Application Denied Appl;(;agtterl:li:;uﬂed
Medicaid Application Application Process oordinato
\, J
— \
f Y
Selects PCP/PCMH r
Application
L ) Approved
\, J
Example of Integration With Other DHHS , ¢ \
Agency Approval Entered
+ Office of Integrated Access and Support (OIAS) |nt<)S}Ist|tg];2]|I|ty
* At point of application, applicant completes an HRA for \ ‘ /
care management review and selects a PCP/PCMH ‘
,
» Once application approved, technology system notifies A_pprgval
HCM of active member Notification and
. _ . HRA Forwarded to
* HCM reviews HRA and determines hierarchy of needs | Hith Care Mgmt
« Example: Member response indicating pregnancy #
flags to top of list to connect expectant mother with (CCM Roviews HRA)
PCP for prenatal care :
and Determines
* Example: New applicant in the hospital with certain Care Mgmt
14 diagnOSiS flags to tOp of list for care management \ Appropriateness J Copyright © 2009 Deloitte Development LLC. All rights reserved.




Data Flow Model

Data

] - [ Care Management ]

15

Analysis
*Phys. Profiling
*Patient Volume
*Cost per Case

Decision to

Act
1 /T;pportunity Targets]

Specific Targets
Prioritized by opportunity
Tools to enable case managers

More Complex Less Complex
Opportunities Opportunities
Data Analysis Initiative Case Managers Focusec(:i Intltlatlves ©
y Service Line apture
Opportunities
*ICULOS

* Cost per case

 Supply cost per case

Counsel Physicians
Peer Review
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Appendix A

MaineCare has opportunities across the “continuum of needs” to positively impact
costs and health outcomes for members with select conditions

Continuum of Care Conditions

Chronic Conditions

Catastrophic

Long Term Care

VIT/ZﬁIr::si At-R_isk/Newa _ Sudden Opset (Behav_ioral & Egi;;itge
Diagnosed Long Standing Less/Unpredictable Medical)

Examples: Examples: Examples: Examples: Examples: Examples:

» Age appropriate » Diabetes + Diabetes » Traumatic brain injury - TBI » Cancer
preventive services « Chronic obstructive - COPD (TBI) « Ventilator « Respiratory failure
— Immunizations pulmonary disease « Asthma * Major trauma dependent « Renal failure
- Preventive exams (COPD) « CAD - Hemiplegia/paresis « Cognitive « Stroke

and procedures; e.g., | ¢ Asthma . CVD - Quadriplegia/ impairment - Sepsis
mammogram, » Coronary Arte aresis * Mobility impairment : :
colonoscopy, etc. Diseasery(CAD;y gm:)nic Kidne . Cozmlex neonates with . Vision?mp;)ired , (;;:i;;n;eztrl]c;rrl:ﬁve

» Safety « Cardiovascular 4 likelihood of readmission (Blind) g

* Health fairs

* Weight management
* Smoking cessation
» Stress management
» Exercise

 Sleep deprivation

* Women'’s health

* Healthy aging

* Healthy heart

Disease (CVD)

Congestive Heart
Failure (CHF)

Hypertension
Chronic conditions
w/co-morbid
depression
HIV/AIDS

Cancer

disease (CKD)
* Low back pain
 Chronic pain
+ Chronic conditions

w/co-morbid
depression

* Transplants

» HIV/AIDS

* Major depression
» Metastatic cancer
» Obesity

* Rare diseases

» High-risk pregnancy
- Teenage
- Multiple gestation
» Sepsis
« Bariatric procedures

» Gastrointestinal (Gl)
hemorrhage

» Respiratory failure due to
environmental conditions

* Metastatic cancer

Disease
* HIV/AIDS
 Birth trauma/ defects

*HCM to analyze data to determine conditions it will manage

16
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