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Predictive Modeling in Medicaid
The Story Behind The Success




Presentation Overview

When did it all begin?
Why did it happen?
What Is going on?

Where do we go next?

Discussion




Panel Participants

J.J. Dunn
= Division of Medicaid, Chief Information Officer

Lillie Washington, RN, BSN, MSM, CPC, CMSCS
= Director, Medical Services, ACS Mississippi Medicaid




When did it all begin?

= Excellence in Service Delivery
= Mississippi’s Vision
= COTS Products

Clinical Indicators (Cl)
Care Opportunities (CO)

= Enhanced Medical Services




Why did it happen?

Value of Predictive Risk Modeling

Process to determine which individuals and groups will develop

health problems and at what cost

Medicaid Information

Medical Services Efforts

Areas of Medicaid Focus
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| What Is going on?

= Care Management
= Utilization Review

= Policy Development
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Leveraging Impact Pro to Identify Medicaid

Beneficiaries Using Group Information

Impact Prg  Predictive Modeling Analysis

IDENTIFYING MEMBERS OF HIGHER FUTURE RISK

TR [ o o & ot .
| Impac Q?aurjw E Print pro Print ta

Welcome Group Information

Members List
All Population: 0 ember Count: 453 Age: 1A

Aggregate Reports

i Months Enrolled: 11 Male: 39.58 % Female: &0.2 %
Public Reports
Group Reports Risk Information
Manage Reports
e & ‘\m'e Risk, Costs: I.ED Gl:ure Costs: $3,618 Future Risk, Inpatient: 1.19
Business Rules
Inpatient Stay Probability: 3.3 % Prior Total Costs Prior Rx Costs
P ¥ ¥o e {Annualized): 2,936 {Annualized): $599
Future Age,/Gender Risk,

Configuration AU Timing Future Risk, Costs: 1.137

Costs: 0.71
Users
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Leveraging Impact Pro to Identify Medicaid

Beneficiaries Using Risk Distribution

Risk Distribution

W $0.00 - $1,999,99

W $2,000.00 - $4,999,99

W $5,000.00 - $9,999,99

W $10,000.00 - $14,999,99

B 420,000.00 and more
$15,000,00 - $19,999,99

Expected Future Cost Range Mumber of Members % of Members 7
$0.00 - $1,999,99 C 3646 > 551 %
$2,000,00 - $4,999,99 105,453 232 %
$5,000.00 - $9,999.99 51,685 11.4 %
$10,000,00 - $14,999,99 17,690 3.9 %
="

 $20,000.00 and n@ 8,765 1.9 %

$15,000,00 - $19,999,99 6,352 1.4 %
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Leveraging Impact Pro to Identify Medicaid
Beneficiaries Using Risk Marker Category

arker Category

B Demographics
B Cther mental healthfsubstance abuse
W Qther gastroenterology
W Obsketrics
W Other neurology
Other endocrinology
W Cther EMT
W Cther cardiology
W COPD, including asthma
W Other ...

- Future Contribution to %% of Total Members with
BB T (D Risk Predicted Costs Predicted Costs Marker
Dermographics 0.25 4735 20,3 % 453,597
Other mental healthfsubstance 010 295 8.7 % 56,744
abuse
Okher gastroenterology 0.07 $199 5.5 % 59,537

< Obsketrics > 0.0 $£159 5.2 % 14,579
Other neurology 0.06 F166 LN 35,071
Other endocrinology 0.05 $163 4.5 % 44,795
Other EMT 0.05 $158 4.4 % 222,815
Other cardinlogy 0.05 148 4.1 % 40,796
COPD, including asthma 0.05 146 4.0 % 45,067
Other orthopedics 0.0s f14z 3.9 % 66,831
Diabetes 0.04 $120 3.3 % 15,670
Other pulmonology: 0.04 $117 3.2 % &3,530
Significant episode clusker ackivity 0.04 $106 2.9 % 35,815
Depression 0.03 $a80 2.2 24,086
Chronic renal Failure, with ESRD > 0.0z $71 2.0 % 430
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Leveraging Impact Pro to Identify Medicaid
Beneficiaries By Type of Service

™ Risk by TOS

Distribution l Risk I

Risk Distribution by Type of Service

B Frofessional

B Fharmacy

M Facility Inpatient

B Facility Dukpatient

B ancillary
Type of Service Total Predicted Dollars ¥ Average Predicted Dollars %o of Total

C Frofessional D 4544, 469,513 $1,200 332 W

Pharmacy $326,039,526 $£719 19.9 %
Facility Inpatient $318, 182,956 $701 19,4 %
Facility Qukpatient $288,151,563 $635 17.6 %
Ancillary £164, 104,500 $362 10,0 %
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Leveraging Impact Pro to Stratify Medicaid
Beneficiaries Using Member Level Attributes

First Hame  MEMINFO.Frst_nam
Middle Initial - MEMINFO.init_nam
LastMame  MEMINFO.last_nam

bd Fulname  MEMINFO.FUl_nam
0 sex MEMINFO, SEX
DOB MEMINFO, MEMBER_DOE
Bae MEMINFO, AGE
o o>
g Race MEMINFOLRACE_DESC
Descripkion
COE
Eligtility
Catogoyy  MEMINFO.COE DESC
Courty MEMINFO, COUNTY_DESC
) Morkhs - emINRG, MEMMTS
Enralled
+ E':f;t“’e MEMINFO.MEMBER_EFF_DIT
EndDate  MEMINFO.MEMBER_END DT

Cost variance meminfo. pretokdl-meminfo,obscstan
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A MESSAGE FROM GOVERNOR HAILEY BAREOUR
The fatest fin a series of one-page sbcares o Magfor Lwes:
A HEAaLTHY MIsSSISSIPPI

e were borw i @ suiture where we were raired o eat weenp " — Govermor Haley Bavbour

MMississippi's cardiovascular disease mortality rate is the highest in the nation, and is
the leading canse of death in ons state Cancer is Mississippd's #2 killer ranking
fousth in cancer mostality in the U5, tn 2004, Duabetes coatubutes to the deaths of
1,600 Mississippians each yvear. Mississippi also ranks mumber one — the highest in the nation —

in obesity, while 51%: of adult Mississippians say they are aot physically active on a regulas basis.

IT TIME TO GET HEALTHY MISSISSIEE

Last year, Governor Barbour kicked off his “Healthy Mississippi” initiative to promote disease
management and :mprove health caze at s lowes cost. Now, more than ever, it is time to focus
on living healthier lifestyles and raising awareness of chronic disease prevention.

Wellness Where We Leamn:
¢ Governor Barbour proposed and the Legislatire passed the “Missizsippi Healthy
Stadents Act” this year, which requires 1530 minutes of physieal activity-based instmetion
per week and 45 mimstes of health education instroaction for K-8% grade students. Costs
for a physical activities coordinator were also appropaiated. After all, healthy kids have
fewes discipline problems and will be mose interested in leazning.

Wellness Where We Live:

¢ The Barhour Administration has partnered with Blne Cross Blue Shield to promote the
Let’s Go Walkin' Campaign to get Mississippaans active and aise awazeness of the
henefits of exercise.

*®  DMNeagy 23,000 packets and pedometess have been sent to mndsmiduals, chusches, schools
and businesses in 79 counties to serve as a tool to enconcage healthy choices.

# The campaign will provide materials and resonrces to a network of churches statewide
who are dedicated to advocating healthy lifestyles among their congregations.

Wellness Where We Worl:

#  Offering wellness programs thronghomnt state agencies is the first step in improving the
overall health of state employees. To achieve this goal, the Barbour Administration has
developed “Healthy hlississippi — A Weodksite Wellness Program”™ for State Employees.
Tt 15 a comprehensive program that will be customized to meet an agency’s specific
needs and challenges.

¢  Toimpeove the health care for neacky 200,000 Mississippians, the state employee
insurance plan 1s now providing 100%: pre-deductible coverage up to 3250 for an anmual
wellness exam and an addiional 350 for the completion of a health risk assessment.

Finally, the Barbonr Administration :s protecting the solvency of Mississippi’s Medicaid
program, while serving those who truly need it. Medicaid offers free annmal physical exams to
seczpients, checking for diabetes, hugh blood pressuse, and to make sure their medications are

accurate.

*Statistics from the Mississippi Department of Health Web site.
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Leveraging Impact Pro to Assess Medicaid
Beneficiaries: Care Management Examples

ESRD

Obesity

High Risk Pregnancy

High Risk Infants




Leveraging Impact Pro to Assess ESRD In
Medicaid Beneficlaries

Goal is to ensure beneficiaries are on Medicaid appropriately
and verify their Medicare eligibility

= Aggregate report by Primary Risk Factor = Chronic Renal
Failure, with ESRD

Total of 530 Medicaid Beneficiaries

= Financial Impact




Leveraging Impact Pro to Assess Medicaid
Beneficiaries with Obesity Using SQL

Goal Is to assess care of
obese Medicaid beneficiaries

ICD-9 Adults Children
Dx Code > 20 0-20
= Filtering by SQL using CPT Codes %ezi(t)y, Unspec | 998 375
. F!Iterm.g by SQL using ICD-9 Codes orbid obesty 52 57
= Financial Impact 278.01
Overweight 53 9
278.02
Total 1575 551
Combined Total 2126
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Combined Cost of Overweight, Obesity,
and Morbid Obesity Diaghoses

$18,000,000
$16,000,000
$14,000,000
$12,000,000

$10,000,000

B Children

= Adults
$8,000,000
$6,000,000
$4,000,000
$2,000,000
$0
Future Cost Prior Total Costs (Annualized) Prior Rx Costs (Annualized)
expertise in action” A
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Edit Clinical Indicato®

Obesity

Filtering Impact Pro Reporting System
Using CI for

MName:

Description:
¥ Active

[ care Alert

General Category:
Primary Disease:

Master Clinical Indicator:
Applicable Services:
Mumber of Occurences:

Dates of Service:

IObesit';.-'

Identifies patients with a diagnosis of obesity., The condition complicates many other diseases ;l

and their therapy,

[~
[Endocrinalony =1
I Cihesity LI
| rane I
[&n services =1 ¥ unique Services

—

I condition specific

EC ID days
IND Restriction VI
~in: INone Max: INone

Required Gender: N r= Required

Required Age: ¥ Filter s Output

Code Type Code Description =
CPT-4 43542 GSTR RSTCY WO BYP VER-BAMDED =5TF

CPT-4 43543 GSTR RSTCY WO BYP OTHITHR YER-BARDED G5TP

CPT-4 43545 GSTR RSTCY WPRTL GSTRCT S0-100 CM

CPT-4 435340 GSTR RSTCY WBYP WISHORT LIME 150 CM{f < |
CPT-4 43347 GSTR RSTCY WBYP WSk IMT RCMSTI LIMIT ABSRP]

CPT-4 43545 REYISIOMN OPEM GASTRIC RESTRICTIVE P MNOT DEVICE

IZD-9 278 OVERMWEIGHT OBESITY ARD OTHER. HYPERALIMEMTATION -

Be mindful of criteria
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Leveraging Impact Pro to Assess
Medicaid High Risk Pregnancies

Goal is to assess care of high risk pregnancies

Utilization of MS DOM Maternity Risk Screening Tool
to set up CO/CI

Total of 5651 Medicaid Beneficiaries

Financial Impact




MS DOM Maternity Ris

Built 2 ClI

1. High Risk Pregnancy: To identify
beneficiaries using MS DOM Maternity
Risk Screening Tool

2. Delivery —All or termination in most
recent 3 months: To identify all
deliveries or terminations of pregnancy
that have been coded as a procedure

Built 1 CO
High Risk Pregnancy CO built using two CI

= Delivery-All or termination in most
recent 3 months

High Risk Pregnancy

Slide 20

k Screening

MATERNITY RISK SCREENING _

Negative Risk Screen Date

Appointment Date

Provider Sigi

Provider Address:

Name __DoB e o ___ Marital Status -
First Middle Last Maiden Mo Day Year
Beneficiary Address: o Telephone Number .
S8 No: Medicaid No: X Education: Check highest grade completed
First Prenatal Visit with any provider _ e OB s0s0Or0s0e o 1 Oi2 3+
Mo  Day Year
Positive Risk screen date Provider Referred To:_ N S
Mo Day Year

Provider Telephone Number

Matemity EDC

Mo Day Year
Provider Teleph

See Instructions On R-zreme',s e

Cervical or uterine abnormality affecting
pregnancy (654.90)

Chronic lllness (¢.g. Cardiac Class Ill or IV,
Sickle Cell, Seizure Disorder, Genetic
Disorder etc.}

Diabetes Mellitus - insulin dependent (648.00)
Fetal Death no intervening normal pregnancy
> 20 weeks, > 500 grams (V23.2)

Habitual abortion after 1* wrimester (> 3
spontaneous), no intervening pregnancy
(V23.2)

Previous Pregnancy: Macrosomy >4500

grams; neurofogically damaged neonate;
Premature [abor requiring twcolysis; Premature
labor with infant < 1500 5 (V23.89)
Weight before pregnans 80% of standard
weight for height. (783

0O oOoo gao-

O

EDC < 14 months after previous delivery
(V23.5)

Fetal anomaly (by ultrasound or
amniocentesis) (655.93)

Fetal death/intrapartal fetal death/neonatal death
(656.43)

Hydramnios (657.03)

Oligohydramnios (658.03)

Hypertension: chronic or pregnancy induced
(642.540)

Incompetent cervix threatened 2™ trimester
miscarriage (640.03)

Infection acute Syphilis (647.03)

Infection acute Gonorrhea (647.13)
Infection acute HIV (795.71)

o o o o o o o o

©

Impaired fetal growth/intrauterine growth retardation
by ultrasound ({656.53)

Multiple gestation twin (651.03)
Multiple gestation triplet (651.13)
Multiple gestation quadruplet (651.2
Placenta previa after 32 weeks (641.03)

Premature labor requiring tocolysis < 34 weeks
(644.03)

Premature ruptured membranes < 34 weeks (658.13)
Pyelonephritis (390.80)

RH sensitization/isoimmunization (656.13)

ABO Isoimmunization (656.20)

Weight gain < 5# at 20 wks or < 10# at 30 wks (646.83)
Age = 40 Primigravida (V23.81)

Age > 40 Multigravida (V23.82)

Abuse, neglect family violence (patient or agency
report) (V15.41)

Active psychosis severe mental handicap (V40.9)
Physical handicap (V49.89)

Age < 16 Primigravida (V23.83)

Age < 16 Multigravida (V23.84)

Alcohol substance abuse (305.00)

Tobacco substance abuse (305.10)

Other drug abuse (305.90)

Homeless (V60.0)

Other Significant Risk Woman

Gestational diabetes (648.8)

InsufTicientNo prenatal care/Late to care (V23.7)
Weight & or more during 1* trimester or loss
below pregnancy weight at 14 wks. gestation (783.21)
Maorbid Obesity (278.01)

Supervision of High Risk pregnancy unspecified
(V23.9) specify

=l='n al=li=

o o o [

00 O0DEOOODEO0E )

\
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Configuring Impact Pro Business Rules
for High Risk Pregnanc

Slide 21

Impact Pro

Predictive Modeling Analysis
S OF HIGHER FUT!

1D ING

Welcome
Members List

Aggregate Reports  »

Public Reports 3

Group Reports »

Manage Reports

Business Rules 3

Adn tration

Configuration 3

Users 3

Roles 3
ral

IHCIS Home

Support »

Preferences

Logout

—_—

Edit Care Opportunity

Description:
¥ active
[T care Alert

M rx Required

|_High Risk Pregnancy Lask 90 Days

Primary Condition: 0B & G B3|
valid for Months: ¥ 1anuary B February M March ! apri
1ty ¥ august ¥ september I october

~ May M June

¥ november ¥ December

Main o
(T ategory Description

Presence

tingent Edit Delete

Cibstetri Delivery

Dibstetrics Pregnancy

_Delivery - all or termination in Lask 90 Mok

Days Present

_High Risk Pregnancy Last 90 Days Present

2|

Clinical Indicator:

Presence:

MNumber of Gaps:

Contingent ical Indicator:

Timeframe:

| =3elect Clinical Indicatar=

@ present 7 Not Present

—

Comparison Dates:

MNumber of Days in Gap:

[rore

INEI’\E vl

Number of Days:

Data Source: [4/1)2007 - 5/31/2008] Build Date: [4/15/2003] Praduct Wersion: [4.
2005 IHCIS, Inc, All rights reserved,

Zopyrigh
Terms of Use

2.3.23570] POWERED BY:

MS DOM Maternity Risk Screening Tool

expertise in action™
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High Risk Pregnancies by County

1400000

1200000

1000000

800000
600000
400000

200000

0 Prior Total Costs (Annualized)

number of pregnancies

HINDS Total
HARRISON Total
FORREST Total
BOLIVAR Total
JONES Total

O number of pregnancies

B Prior Total Costs (Annualized) /‘
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Leveraging Impact Pro with Medicaid
Utilization Review

= Claims Processing

= Reconsiderations

= Gaps in Care »=

= Prescription Compliance




Leveraging Impact Pro with Medicaid
Policy Development

= Goal is to identify potential utilization of services, identify
county/provider, and financial impact etc...

= Filtering by SQL using CPT Codes, ICD-9 Codes, HCPCS etc...

= Filtering by using Aggregate Reports

= Filtering by using CI/CO L




Where do we go next?

= Medicaid Benefit Management

= Return On Investment

Identify & Target At-Risk Individuals

= Monitoring Program Health Outcomes

= Strategic Planning to Reduce Expenditures




Discussion
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