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CASELOAD GROWTH

Medicaid Eligible Clients FY 10 - FY 19
Includes Affordable Care Act Growthin FY I5-FY |9
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CASE MIX BY ELIGIBILITY

Distribution of Spending vs. Enrollment
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1115 Demonstration Waiver

Diamond State Health Plan

* Implemented January 1996

 Mandated managed care service delivery for
non-disabled enrollees.

* Expanded coverage to all adults with
incomes below 100% of the Federal Poverty
Level



1115 Demonstration Waiver

Diamond State Health Plan Plus

* Implemented April 2012

* Expanded managed care service delivery to
individuals residing in nursing facilities,
receiving home and community-based
services, and full benefit dual eligibles

 Expanded long term services and supports to
include chore services, home delivered meals,
and home modifications.



DSHP-Plus Enrollment Currently
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2018 Managed Care Contracts

Driving Value Based Purchasing

Dual Strategy

e Quality Performance Measures

* Benchmarks for proportion of total spending
attributable to value based purchasing
contracts

Financial penalties for failure to meet
requirements in either area



2018 Managed Care Contracts

Driving Value Based Purchasing

Quality Performance Measures

* Diabetes Care

 Medication management for people with asthma
* Cervical Cancer Screening

* Breast Cancer screening

* BMI Assessment

* Prenatal and postpartum care

* 30-day hospital readmission rate



2018 Managed Care Contracts

Driving Value Based Purchasing

Value Based Purchasing

e Shared Savings: offers providers a percentage of
any realized net savings — upside risk.

* Bundled/Episodic Payments: provider receives a
lump sum for all health services delivered for a
single episode of care.

 Risk/Capitation/Total Cost of Care: contractor and
provider share the financial risk for a defined
population — upside and downside risk.



2018 Managed Care Contracts

Driving Value Based Purchasing

Value Based Purchasing Benchmarks
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