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Helping people live healthier lives by integrating and coordinating services and supports

to treat the “whole-person” across the lifespan.
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KUMC Data Analysis Update:
OneCare Kansas Target Population

Agenda

« Data work to date
« Organization
* Progress

« Effects of health homes
« Initial results from regression analyses

KDHE Public Forum: August 15, 2019
Tami Gurley-Calvez, PhD
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*Where we go from here
« Propensity score matching
« Seeking causation
* Predictive modeling

Data Work — Organization Data Work — What We've Done So Far

« Cleaning * Summary statistics

« Variable management « Multi-variate regression analyses using fixed effects
« Noise: there is still a lot of variation « Why does fixed effects, or “within-person,” matter?
« Statistical significance

« The advantages of big data




b Difference Between Regression Models

BASIC LINEAR

Average of
“post” values

Average of
“pre” values

Difference the program made,
= on average

FIXED EFFECTS “WITHIN-PERSON”

Add all differences, then take the average

Average difference the program

= made for each person
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* Exclude CHIP and nursing home by year

* Exclude those that were eligible for 1 or 2 years
* Exclude those that were pregnant

* Previous health homes participation

* Prescription cost trends

Initial Findings — Summary Statistics

+ Byage
* By region
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Number of People with Multiple Years of Elgibility

Potential OneCare Participants by Year
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Previous Health Home Participants by Region

30,000
27%
25000 28% 25% :
20,000
15,000 2504
21% 25%
10,000
- I I
0
Jo/v North East KS Sedgwick South EastKS ~ WesternKS  Wyandotte
¥ Not Health Homes B Health Homes
LAy

Previous Health Home Participants by Age
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Previous Health Home Participants by Race and Ethnicity
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Initial Findings — Multivariate Regression

« Effect of the previous Health Homes program by cost
category
. 0 costs in month of enroliment
1st through 80 percentiles
>80t through 90t
>95! through 98t
>98th through 99t
: >99 percentile

« Effects of the previous
Health Homes program by
selected diagnoses

Diabetes

+ COPD

« Asthma

Depression

Bipolar disorder

Schizophrenia
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Program Effects: Health Homes
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PMPM Costs Over Time, Diabetes
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PMPM Costs Over Time, COPD
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nges in PMPM Costs Over Time, Depressio
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Where We Go From Here

« Propensity score matching

« More regression analyses
« Seeking causation
« Utilizing the propensity-scored sample
« Utilizing variables for multiple conditions

« Predictive modeling




Questions?

Thank you

Tami Gurley-Calvez, PhD
Health Policy and Management PhD Program Director
Department of Population Health
University of Kansas School of Medicine
3901 Rainbow Blvd., MS 3044
Kansas City, KS 66160
tgurley-calvez@kumc.edu

Team members:
Emily Burgen, MPH
Dorothy Hughes, MHSA, PhD
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OneCare Kansas Draft Program Manual & HAP Review
South Pointe 1

Provider Perspectives: OCK Six Core Services

South Pointe 2
Breakout
Sessions
OneCare Kansas Quality Measures - vy 1

South Pointe 3
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 program of KanCaro, Kansas Medicast

Payment Considerations for
OneCare Kansas
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Melissa Warfield | Director, Fiscal and Program Evaluation
Kansas Department of Aging and Disability Services

OneCare Kansas

a program of KanCars, Kansas Madicaki

State will develop per member per month (PMPM) payment
* CMS and 2018 Kansas Legislature

PMPM amount will be finalized after target population is
defined

. Adequate to ensure qUaIlty services (Centers for Medicare and Medicaid Services)
¢ Actua rially sound (Centers for Medicare and Medicaid Services)

* MCO administrative share of PMPM is capped at 10%

(2018 Kansas Legislature, Health Homes budget proviso)

 program of KanCaro, Kansas Medicaid

4:; OneCare Kansas -

4

completion
member
HAP
Unique Billing Codes

« Six services and HAP bonus
* Billing will trigger payment

* PMPM will be the same dollar amount, regardless of
the number of services provided to member in a
OneCare Kansas month

2 program of KanCare, Kansas Medicaid

* No tiered rates, one PMPM rate for every OCK

* One lifetime "bonus” PMPM for completion of 1t

One PMPM with “bonus” PMPM for HAP

20




« Staffing Costs — Some OCK partner may need to
hire additional staff, salary or fee-based costs for
required professionals, fringe benefit costs

* Geographic Variation — Some services may be
more expensive to provide in some parts of the
state

* Member Needs — Some members may be more
expensive to serve

4‘7 OneCare Kansas
7 s i ootar, Kooss Nedco
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Payment Team

* Meet weekly with project team and target |
population team §

* Oversee final OCK payment rate development x-
* Ensure federal and state requirements are met —

* Develop publications and communications \—r

regarding payment & ’
+ Finalize state plan amendment for CMS review

4‘, OneCare Kansas 2
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OCK Enrollment Process

Samantha Ferencik | Program Analyst
KDHE Division of Healthcare Finance

t:y OneCare Kansa "

a program of KanCars, Kansas Madicaki

* Map Enrollment Process
« Map Disenrollment Process
* Map Re-Invitation Process

« Develop Invitation Letter & Consent
Form

« Engagement with other agencies &
stakeholders

* Education related to all areas of
enrollment

4:’ OneCare Kansas

a program of KanCaro, Kansas Medicaid
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G i) MCO Processes Gpt-in
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Begins Services. Informs OCK Partnes
4% OneCare Kansas “opt i
\‘? bt bl ot e Opt-ins occurring on/after the 10 will be processed the following month 36
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» MCO identifies eligible beneficiary and any

h_ . existing relationships between that member
9th — Last day in month for enroliment and available OCKPs.

* In most cases, we anticipate the member to

18t — MCOs notify OCKPs of remain with the assigned OCKP.
enrollment * Members can choose a different OCKP through
mail or by calling the MCO.
- Current month services may * Members can choose a different OCKP either at
begin the time of enrollment or anytime thereafter

(processing time withstanding)
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9th — L ast day in month for members
to ask for new OCKP assignment.

* This applies to both new and \
existing OCK members
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a program of KanCars, Kansas Madicaki

9th — Last day in month to
“officially” opt-out/ dis-enroll.

Ca\endar
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= sk P L s 18th — MCOs notify OCKPs of
=l wom mes disenrollment
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| - OCK Services no longer
OCK Services Ended 2 m nforms OCK Pastnes M pr0V|ded

*Opting out does not cause a member to lose OCK eligibility.
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What ideas do you have for recruiting
members to participate?

What challenges do you see for
recruiting members to participate?

What would be some possible
solutions to those challenges?

What do you need from KDHE to be
successful in recruiting members?
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