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MassHealth Demonstration 
to Integrate Care for Dual Eligibles

Open Public Meeting
August 31, 2011  10 am – 12 pm
Worcester Public Library
Slide 2

Meeting Topics
· Opening Remarks
· CMS Financial Models
· Benefit Design
· Financing
· Next Steps 
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CMS Financial Models
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CMS Financial Models
· July 8, 2011 State Medicaid Director Letter - 2 new financial alignment models “for States pursuing integration of primary, acute, behavioral health and long term services and supports for their full benefit Medicare-Medicaid enrollees.”
· Capitated Model
· Managed FFS Model
· 3 year demonstrations; target implementation dates in 2012
· Eligible entities:
· 15 states with CMS Duals design contracts 
· Other states that could implement in 2012 and that meet CMS’s high bar for readiness 
· Non-binding letter of intent due October 1, 2011
· Advantages:
· Approach has been approved by OMB
· CMS wants to make these options work for states
· CMS is offering flexibility
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CMS Capitated Model Option
· CMS, the state, and health plans or other eligible entities would enter into three-party contracts 
· Participating plans would receive an actuarially-developed, prospective, blended payment to provide comprehensive seamless coverage to enrolled beneficiaries 
· Plans would be selected through a competitive, joint procurement by states and CMS
· Plans will be required to meet established quality thresholds
· Selected plans must demonstrate the capacity to provide to enrollees, directly or by subcontracting, the full continuum of Medicare and Medicaid covered services
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How CMS’s Capitated Model and Massachusetts’ Model Compare
· Alignment across most areas: we can probably get most of what we want out of this model (subject to negotiation)
· Advantages:
· Clear path to get through approval process
· Potential for supplemental benefits, single set of appeals, auditing, and marketing rules and procedures
· Blended global payment; Medicare contribution to new benefits
· Focus of Negotiation with CMS:
· Program management and accountability
· Medicare contribution to expanded services
· Administrative simplification
· CMS Capitated Model is substantially consistent with the goals and objectives in Massachusetts’ proposed model
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Benefit Design
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Benefit Design - Draft Covered Services
Medicare Services 

Medicare primary payer for: 

Part A Hospital Insurance: helps cover inpatient care in hospitals, including critical access hospitals, and skilled nursing facilities (not custodial or long-term care). It also helps cover hospice and some home health care. 

Part B Medical Insurance: helps cover doctors’ services and outpatient care. It also covers some other medical services that Part A doesn’t cover, such as some of the services of physical and occupational therapists, and some home health care. 

Part D Prescription Drug Coverage: helps cover prescription drugs. Private companies provide the coverage. Beneficiaries choose the drug plan and pay a monthly premium. 

Current Medicaid State Plan Services 

Medicaid primary payer for: 

Adult day health services 
Adult foster care services
Chronic disease inpatient hospital services

Day habilitation services
Acute treatment services for substance use disorders
Clinically managed high intensity services for substance use disorders
Emergency services programs
Psychiatric day treatment 

Dental services
Family planning services
Hearing aid services
Nurse midwife services
Nursing facility services
Orthotic services
Personal care services
Private duty nursing services
Transportation services 

Vision care 
Medicaid provides coverage for many Medicare-type services after Medicare has been exhausted. 

Medicaid pays for Medicare cost sharing for certain dual eligibles. 

Additional Behavioral Health Diversionary Services 

Mental health and substance use disorder diversionary services will provide clinically appropriate alternatives to inpatient services or support individuals returning to the community following an acute placement or provide intensive support to maintain functioning in the community. 

Crisis Stabilization, Community Support  Programs, Partial Hospitalization, Structured Outpatient Addiction Program, Intensive Outpatient Program, Inpatient-Outpatient Bridge Visit 
Additional Community Support Services 

Community support services will promote independent living and help avert unnecessary medical interventions, e.g., avoidable or preventable emergency department visits. 

May include these and/or other services, subject to further analysis: 

Personal care assistance 

Home modifications 

Assistive technologies 

Peer support 

Paraprofessional health coaches: 

· Wellness 

· Nutrition 

· Chronic disease self- management 
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Benefit Design
· Integrated Care Management
· Medical and non-medical services provided through multi-disciplinary care teams
· Members direct care plans and decisions
· The process may include other persons, freely chosen by the Member, who are able to serve as important contributors to the process 
· Medicare Services
· All Medicare Part A, Part B, and Part D services
· Medicaid State Plan Services
· Additional Behavioral Health Diversionary Services
· Services will be required and explicitly built into global payment
· Additional Community Support Services 
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Benefit Design
· Added Value:
· Allow entities to manage approvals and service authorizations
· Eliminate conflicts and competing incentives between Medicare and Medicaid requirements
· Additional behavioral health diversionary and community-based support services
· Provide flexibility for the care team and the member to choose appropriate alternatives
· Medicare and Medicaid often overlap on many of the same services
· Efficiencies for providers – billing and contract requirements
· Efficiencies for Medicare, Medicaid, and contracted entities – reduce administrative duplication
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MassHealth and Medicare share responsibility for Dual Eligibles age 21-64 (CY2008) ($)
Services with spending by both MassHealth and Medicare for Duals age 21-64 (CY 2008)

CY2008 Payments for Duals age 21-64

This is a bar chart with the following categories and dollars spent in MassHealth – Crossover, MassHealth – Other, Medicare and ICE

Acute Care Hospitals


MassHealth – Crossover

$24

MassHealth – Other

$4

Medicare


$333


ICE



$361

Pharmacy


MassHealth – Crossover

$4


MassHealth – Other

$13


Medicare


$304


ICE



$322

Rehab/Psych Hospital





MassHealth – Crossover

$0

MassHealth – Other

$81


Medicare


$125


ICE



$206

Physician Services


MassHealth – Crossover

$22


MassHealth – Other

$5


Medicare


$158


ICE



$185

Non-Physician Practitioner

MassHealth – Crossover

$1


MassHealth – Other 

$145

Medicare


$16


ICE



$161

Home Care/Health


MassHealth – Crossover

$0


MassHealth – Other

$130


Medicare


$30


ICE



$160

Mental Health Clinic


MassHealth – Crossover

$6


MassHealth – Other

$116


Medicare


$6


ICE



$128

Diagnostic Testing


MassHealth – Crossover

$0


MassHealth – Other

$5


Medicare


ICE



$94

Outpatient


MassHealth – Crossover

$0


MassHealth – Other

$5


Medicare


$66


ICE



$79

Transportation


MassHealth – Crossover

$0


MassHealth – Other

$44


Medicare


$30


ICE



$74

Skilled Nursing Facility


MassHealth – Crossover

$80

MassHealth – Other

$0

Medicare


$44

ICE



$53
Supplies/DME


MassHealth – Crossover

$3

MassHealth – Other

$8

Medicare


$32

ICE



$43
Hospice


MassHealth – Crossover

$0

MassHealth – Other

$2

Medicare


$6

ICE



$8
· Medicare is the primary payer for many acute services; however, in CY2008 MassHealth contributed to all service areas

· Medicaid is the primary payer for many long-term services and supports 
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MassHealth and Medicare share responsibility for Dual Eligibles age 21-64 (CY2008) (beneficiaries)

Unduplicated counts of utilizing members by payer in services where MassHealth and Medicare share financial responsibility for Duals age 21-64 (CY2008)

This is a bar chart with the following categories and dollars spent for MassHealth, Both Medicare and MassHealth, Medicare and ICE

Acute Care Hospitals


MassHealth




2,098


Both Medicare and MassHealth


11,010


Medicare




7,909


ICE





21,017

Pharmacy


MassHealth




5,915


Both Medicare and MassHealth


66,709


Medicare




25,734


ICE





98,358

Rehab/Psych Hospital


MassHealth




845


Both Medicare and MassHealth


791


Medicare




5,221


ICE





8,457

Physician Services


MassHealth




6,454


Both Medicare and MassHealth


81,765


Medicare




11,438


ICE





99,657

Non-Physician Practitioner


MassHealth




22,977


Both Medicare and MassHealth


25,713


Medicare




30,764


ICE





79,454

Home Care/Health


MassHealth




5,654

Both Medicare and MassHealth


609

Medicare




6,424

ICE





13,687
Mental Health Clinic


MassHealth




1,231

Both Medicare and MassHealth


8,036


Medicare




26,109

ICE





35,376
Diagnostic Testing


MassHealth




10,551

Both Medicare and MassHealth


60,394

Medicare




29,404

ICE





100,349
Outpatient


MassHealth




6,471

Both Medicare and MassHealth


20,572

Medicare




48,307

ICE





75,350
Transportation


MassHealth




17,232

Both Medicare and MassHealth


7,665

Medicare




10,944

ICE





35,841
Skilled Nursing Facility


MassHealth




11

Both Medicare and MassHealth


2,085

Medicare




1,735

ICE





3,831
Supplies/DME


MassHealth




14,962

Both Medicare and MassHealth


17,750

Medicare




23,003

ICE





55,715
Hospice




MassHealth




11

Both Medicare and MassHealth


186

Medicare




347

ICE





544
Unduplicated Count of Duals 21-64

Slide 13

Benefit Design

· State Plan Long Term Services and Supports:

· Nursing Homes

· Adult Day Health

· Adult Foster Care/Group Adult Foster Care

· Routine Dental Care

· Routine Vision Care

· Orthotics/Prosthetics services

· Non-emergency Transportation services

· Certain services currently provided through Home and Community Based Waivers (such as):

· Assistive Technology

· Peer Supports

· Respite

· Home Modification

· Paraprofessional Health Coaches (Community Health Workers)

· Medication Management

· Homemaker 
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Open Discussion
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Benefit Design: Discussion
Suggested Areas for Discussion:

· What are your thoughts on the three-party capitated model?

· Do we have the right range of services in the package?

· How can an ICE simplify the processes to access services?

· How should the state encourage flexibility and rational decisions, while maintaining accountability for outcomes and quality?
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Financing
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Financing: 
CMS Capitated Model Option

· Integrated care entities receive actuarially developed, prospective, blended capitation rates as two payments: one from CMS (for Medicare “portion”) and one from MassHealth (for Medicaid “portion”)

· Both Massachusetts’ proposed model and the CMS capitated model option require extensive partnering and negotiation with CMS
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Financing: 
CMS Capitated Model Option

Considerations:

· Most important is how the global payments are constructed and the level of the Medicare contribution to the total global payment.

· MassHealth will seek full Medicare financial participation for the expanded behavioral health and community support services. 
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This is a chart with boxes and arrows describing the Massachusetts Proposed Model for Payment Processing

Financing: Massachusetts’ Proposed Model
MedicarePayment goes to 

1. MassHealth which develops Global Payment Methodology
2. Global Payment for All Covered Services

3. MassHealth Payment

4. Integrated Care Entity








Yellow – Key Negotiation Points
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This is a chart with boxes and arrows describing the CMS Capitated Model for Payment Processing

Financing: CMS Capitated Model
1. Medicare + MassHealth
2. CMS and MassHealth Develop Global Payment Methodology

3. Global Payment for ALL Covered Services

a. Medicare Payment

b. MassHealth Payment

4. Integrated Care Entity
Yellow = Key Negotiation Points
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Financing Principles

· One global payment will be paid to contracted entities for all covered services

· Medicare rates will be used as benchmarks (at least for current Medicare services)

· Medicare portion of global payment rate will account for expanded benefit package

· Enrolled population will be stratified so that rates are aligned with risk

· Risk adjustment development essential
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Financing Development
This is a chart describing the Financing Development using a circle to highlight the continuous flow and under each part of the circle there are sub-bullets highlighting the topics within those four major categories.
Starts with the Policy Goals 

The circle starts with: 

1. Program Design 

· Benefits 
· Enrollment

2. Data 

· Demographics

· Utilization 
· Costs

3. Global Payments and onto

· Medicare Portion 
· Admin Load

· Risk Sharing

· Savings

4. Data again

· Stratification

· Risk Adjustment

· Costs
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Open Discussion
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Financing: Discussion

Suggested Areas for Discussion:

· Does a two-source global payment significantly change the design?

· What is most important for us to consider in population stratification and risk adjustment?

· How should payers share risk and savings with contracted entities (risk corridors, shared savings, stop loss)?

· Does the three-party capitated model make it more difficult to align financial incentives and minimize cost-shifting between the Medicare and Medicaid programs?  What can be done to mitigate this?
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Next Steps

· Massachusetts Medicaid Policy Institute

· Duals Data Chart Pack: 
September 26, 2011, 9:00 am – 10:30 am (continental breakfast 8:30 am)
Omni Parker House, Boston, MA
RSVP to MMPI@mjhcomm.com 

· Upcoming Meetings:

· Consumer Focused Meeting: 
September 27, 2011, 10:00 am – 12:00 noon
One Ashburton Place, 21st Floor, Conference Room 3, Boston, MA

· Open Public Meeting:  
October 11, 2011 10:00 am – 12:00 noon
State Transportation Building, Conference Rooms 2 & 3, Second Floor
10 Park Plaza, Boston, MA

· Proposal Submission to CMS – End of October 2011
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Visit us at www.mass.gov/masshealth/duals 

Email us at Duals@state.ma.us 

