Slide 1

 Integrating Medicare and Medicaid for Individuals with Dual Eligibility
Planning Phase
June 30, 2010 from 2PM to 4PM

One Ashburton Place, 11th  Floor

Matta Conference Room 

Boston, Massachusetts
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Presentation Summary
· Reminder: What is the <65 Dual Eligibles Integrated Care Initiative?

· How does the Dual Eligibles Strategy fit with Administration Health Care Improvement Priorities and Initiatives?

· Who are <65 Dual Eligibles in MA?

· Why Create an Integrated Care Model for Younger Dual Eligibles?

· What is the Integrated Care Model Concept?

· What are the Project Activities & Timeline?

· Discussion
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Project Goal
We want to develop a Medicare and Medicaid integrated service delivery model option for the younger Dual Eligible adults that:

· Builds on Massachusetts’ knowledge and experience with 


integrated care programs;

· Offers Dual Eligible individuals between the ages of 22 and 


64 years old access to the benefits of integrated care, similar 


to what exists now for seniors; and

· Provides Dual Eligible individuals an alternative to the fee


for service (FFS) system that they may choose based on their


individual needs and personal preferences.
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Patrick Administration Health Care Priorities  

· Increase Access

· Improve access to primary care*

· Maintain universal coverage

· Decrease costs for consumers

· Address non-financial barriers*

· Improve Quality

· Improve patient safety 

· Improve care management & care transitions*

· Eliminate disparities*

· Improve patient centered end of life care

· Reduce Costs

· Encourage and promote integrated financing*

· Transition from FFS towards global payments*

· Implement Health Information Technology*



* Integrating Medicare and Medicaid for Dual Eligibles
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EOHHS Health Care Improvement Initiatives
· Integrated Systems of Coordinated Care

· New Complex Care Coordination in MCO Plans

· Patient Centered Medical Home Initiative (PCMHI)

· CommonHealth (non TPL) FY11 PCC/MCO enrollment

· Managed care access for certain excluded populations (1115 Waiver Renewal)

· Voluntary Integrated Care for Dual Eligibles <65

· Statewide Payment Reform for All Payers

· Moving Away from Fee for Service 

· Multi-Payer Medical Home Initiative /Medicare Demonstration

· New Global Payment and Accountable Care Organization


           Opportunities

· Behavioral Health Access Improvement

· Managed Behavioral Health Plan reprocurement

· PCMHI procurement 

· Other Integrated Behavioral Health opportunities
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EOHHS Health Care Improvement Initiatives
· Long Term Support Services Access Improvement Strategies

· DDS, ABI, TBI, & Frail Elder Waiver implementation, standardization & 



improvement efforts

· ASAP Reprocurement

· ADRC Expansion

· Care transitions improvement strategies

· PCMHI; Advanced Medicare Primary Care Pilot

· Assessment of HCR LTC expansion options

· Health Information Technology Improvement Efforts

· Utilization of electronic health records & other patient-based remote 



monitoring systems to coordinate care
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Who are Dual Eligibles in MA?
MassHealth Dual Eligible Demographics, March 2010
Circle Graph displays:

 81% of MassHealth members are Non-Duals

19% of MassHealth members are Duals.

Bar Graph displays:

100% of MassHealth members under 22 are non-duals

80% of MassHealth members between 22-46 are non-duals (20% are duals)

17% of MassHealth members 65 and over are non-duals (83% are duals
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Who are younger Dual Eligibles in MA?

Two circle graphs display:

1. MassHealth All Aged (May 2010)


MH only non-disabled = 898,595


Dual Eligibles = 238,731


MH only disabled = 140,494

2. MassHealth 22-64 (May 2010)


MH only disabled = 103,131


Dual Eligibles = 114,095


MH only non-disables = 352,666
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Why Create an Integrated Care Model for Younger Dual Eligibles?
· Younger Dual Eligibles have complex care needs and lack 


access to integrated & potentially better care options

· MA legislature has required EOHHS effort

· CMS  & national health care reform are encouraging 


development

· Integrating care & financing may be more cost effective

· May be able to fund care improvements by combining

 


finances and purchasing with Medicare
Slide 10

     Why integrate care for Younger Dual Eligibles? 

National data reflect their complex needs
· Dual Eligibles are much more likely that any other Medicare beneficiary to have mental health


conditions or to be cognitively impaired. (Kaiser 2009)

· Dual Eligibles are the most chronically ill individuals for both Medicare and Medicaid, requiring a complex array of services from multiple providers. (CHCS 2009)

· Compared to the general Medicare population, Dual Eligibles are 3x more likely to be disabled 


and have higher rates of diabetes, pulmonary disease, stroke and Alzheimer’s. 
(MedPAC 2004)

· Compared with other Medicare beneficiaries, Dual Eligibles are more likely to be young and disabled, report poor health status, and be a member of a racial or ethnic minority group … and 
are 3x more likely to have three or more limitations in their ADLs. (MedPAC 2010)

· Complicating their care, Dual Eligibles have to negotiate two separate financing systems that do not coordinate care delivery (Community Catalyst 2009)

· In MA, ~ 75% of DDS clients and 45% of  DMH clients are Dual Eligibles (2009)
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Why integrate care for Younger Dual Eligibles? 
· Service / Financing Options for Younger Dual Eligibles in MA are Limited  

· Fee For Service only option for younger Dual Eligibles

·  Medicaid / Medicare integrated options available for elders only

· Program of All-Inclusive care for the Elderly (PACE)

· Ages 55 and older; Dual Eligible and Medicaid Only

· Nursing Facility Level of Care

· Site-based Coordinated Care Program

· Senior Care Options (SCO)

· Ages 65 and older

· Dual Eligible and Medicaid Only

· Comprehensive, integrated care for Seniors
Slide 12
Why integrate care for Younger Dual Eligibles? 

MA experience with Elder Dual Eligibles Suggests Care Delivery Improvement 
· SCOs in MA have

· Established effective integrated care delivery & coordination

· Integrated programs & financing at the provider level

· Showed evidence of reducing nursing facility use & maintaining frail elders in the community (JEN 2008)

· Produced high consumer satisfaction rates (2007 survey)
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Why integrate care for Younger Dual Eligibles? 

Nationally Dual Eligibles (all ages) account for a disproportionate share of costs (MedPAC 2010)

· Medicare 

· 16% of the Medicare enrollees account for 

· 25% of the total Medicare expenditures 

· Medicaid
· 18% of the Medicaid enrollees account for 

· 46% of the total Medicaid expenditures

Two Bar Graphs are displayed on the page:

Nationally Medicaid 2010 MedPAC

% of Medicaid members = 

82% non-duals






18% duals

% of Medicaid expenditures =
54% non-duals






46% duals
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Why integrate care for Younger Dual Eligibles? 
In MA too, their care is expensive…
MassHealth Members Age 22-64 Per Member Per Month (PMPM) Spending, FY08

All MassHealth = 
almost $800

All Duals =

close to $1,200
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…and their complex care utilization could benefit from funding & program integration
A bar graph displays spending by service category for adult (22-64) dual eligilbles, FY08

The expenditures are in millions

Acute Hospital;


= $50

Targeted Case Management

= $50

Chronis/Rehab Hospital

= $75

Nursing Home



= $125

Behavioral Health/Substance Abuse
= $140

ICF-MR



= $160

Various Community


= $225

HCBS Waiver



= $460

Other Costs



= $175
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Why Create an Integrated Care Model for Younger Dual Eligibles?

· There is a MA Legislative Directive

Chapter 305 of the Acts of 2008, An Act to promote Cost Containment, Transparency and Efficiency in the delivery of Quality Health Care:


EOHHS shall develop Dual Eligible plans for Medicare and Medicaid eligible 
disabled persons under age 65 that offer similar coverage to SCO, PACE, 
ECOP, 
and Community Choices
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What are the Design Elements for the Proposed Integrated Plan?
· Patient Centered

· Places the Dual Eligible individual, including family members and other                         informal caregivers, at the center of the care team

· Care Integration/Coordination

· Provides for the maintenance of a close relationship between care coordinators, primary care practitioners, specialist physicians, community-based organizations, & other providers of services and suppliers

·  Relies on team-based approach to interventions, such as comprehensive care assessments, care planning, and self-management coaching

·  Has a regular process for monitoring and updating patient care plans
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What are the Design Elements for the Proposed Integrated Plan?
· Single Entity Accountability

·  For the delivery, coordination and management of health and support services

· Financial Integration

·  Employs alternative payment methodology: a global Medicare and Medicaid capitation  payment with incentives for quality outcomes, efficient health care delivery and effective care coordination

·  Potential for shared savings with Medicare to support investments in more flexible care alternatives

· Improved Health Information Technology

·  Has mechanisms in place to collect and report data in a timely manner that documents quality of care, including the measurement of patient-level outcomes 

· Administrative Simplicity

·  Provides a single set of policies, procedures and administrative processes  
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A View of the Proposed Integrated Care Model: 
A Work in Progress 
There is a picture of person labeled as a Dual Eligible member standing in the middle of a circle that is labeled Care Team.

The heading over the circle says: 
Care Team 

Enrollee

Enrollee designees

Primary Care Providers

Other Health Care Providers 

Support Services & Informal Supports

State Agency case managers & service coordinators

Care coordinators
There are four arrows that come out from the circle, that point to four other circles – these circles have the following information:

1. All State Plan Medicaid Services
Acute/Primary

Behavioral Health

Long Term Care

 Community and

Institutional 

2. All Medicare Services

Part A (Hospital Insurance)

Part B (Medical Insurance)

Part D (Pharmacy Insurance)

3. 100% State Funded 

State Agency Services
Written Agreement on how services will be coordinated in development

4. HCBWS

Who should be responsible for HCBWS for waiver participants that enroll?  
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What potential improvements in care does the model hold for members?
Members should expect improved coordination of:

· DME Purchasing and Repair

· Transportation

· Personal Care Attendants

· Scheduling specialist appointments

· Drug interactions across settings 

· Care transitions from acute, sub-acute, and community settings

· Prevention and wellness strategies
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What authority will MA seek to implement a younger Dual Eligibles strategy?
· Expand on authority in 1115 Demonstration Renewal

· New opportunities under Patient Protection and Affordable Care Act of 2010

·  Section 2602: Federal Coordinated Health Care Office (3/10)



Bring together Medicare and Medicaid programs in order to improve


   
coordination between the Federal government and States to ensure 



individuals eligible for benefits under both get full access to items and 


services they are entitled to

·  Section 3021: Center for Medicare and Medicaid Innovation (1/11)



Test innovative payment and service delivery models to reduce Medicare 


and Medicaid expenditures while preserving or enhancing the quality of 


care



Allow States to test and evaluate fully integrating care for Dual Eligible 



individuals including the management and oversight of all funds under 



Medicare and Medicaid
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Integrating financing & care for Younger Dual Eligibles in MA: 
Current Project Status

· Designing the conceptual framework for a system of care for the younger (22-64 yrs) Dual Eligible adults

· Collecting input from stakeholders on the design concept including consumers, state agencies and consumer advocates

· Partnering with the Center for Medicare and Medicaid Services and seeking the federal authority necessary to implement the new system of care for younger Dual Eligibles
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Next Steps

· Collecting Dual Eligible Consumer Input

· Planning to hold discussion groups with younger Dual Eligibles to: 

· Understand care access / coordination challenges individuals face 

· Understand problems negotiating two separate systems of care 

· Explore how design elements of an integrated care could enhance their health care and long-term care experiences

· Anticipated completion date Fall 2010

· Performing a Medicare and Medicaid Integrated Data Analysis

· Create research questions and an analytic plan

· Conduct and report on analyses
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 Proposed Timeline 
Winter 2010 = collect stakeholder input

Spring-Summer 2010 = Conceptual Design, Medicare and Medicaid Data Analysis

Fall 2010 = Release Request for Information

Winter 2011 = release Request for Responses

Spring 2011 = Conduct Vendor readiness Reviews, Consumer Outreach

Summer 2011 = Begin enrollment
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Discussion
