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New Report Urges States to Ramp Up the Use of Coordinated Care for Medicaid Beneficiaries with Disabilities

 A new report suggests that a major opportunity exists to expand the use of Medicaid integrated care programs for disabled beneficiaries who are not dually eligible for Medicare.  The report, “Ramping Up Care Coordination for Medicaid Beneficiaries with Disabilities,” documents the degree to which each state utilizes capitation contracting for various Medicaid subgroups, describes the reasons why the disabled non-dual subgroup is particularly amenable to favorable impacts, and outlines several of the key coordinated care program design features that foster success.  The full report can be downloaded at no cost at: www.hscfoundation.org/aboutus/publications/Ramping%20up%20Medicaid%20Coordinated%20Care%20for%20SSI%20Beneficiaries.doc
The report is the initial publication of Special Needs Consulting Services, an organization founded earlier in 2011 by the HSC Health Care System.  Joel Menges, the lead author of the report, notes that “In Medicaid we have the least coordinated care where we need it most.  An important opportunity exists to bring well-designed, tailored programs to Medicaid’s high-need subgroups.”   

As shown in Exhibit 1, approximately five million Medicaid beneficiaries have gained coverage by virtue of a disability and do not have Medicare coverage. These individuals comprise 10 percent of Medicaid beneficiaries but account for 28 percent of nationwide Medicaid spending.  This Supplemental Security Income (SSI) subgroup’s Medicaid per capita costs are six times larger than occur in the Temporary Assistance for Needy Families (TANF) and TANF-related Medicaid subgroups. However, only 18% of Medicaid spending for the SSI non-Medicare subgroup occurred via capitation payments to integrated care organizations – versus 44% for the TANF and TANF-related subgroups.
Exhibit 1: Capitation Contracting In Medicaid by Major Eligibility Category
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Medicare 5,040,464         10% $83,932,978,385 28% 18.2% $16,652
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     Source: Special Needs Consulting Services tabulations using CMS MSIS data files
“The non-dual disabled SSI beneficiaries are a particularly good fit for well-designed coordinated care programs for several reasons,” Menges notes.  These include: 

· The SSI population has relatively stable and lasting Medicaid coverage (far more so than the TANF subgroups).

· The SSI population experiences high usage of essentially all Medicaid covered benefits, particularly hospital services and prescription drugs which the coordinated care industry has demonstrated an ability to significantly impact relative to the unmanaged fee-for-service (FFS) setting.

· The SSI population has a high prevalence of chronic conditions (including both acute health and behavioral health co-morbidities), whereas the TANF population’s costs are driven more by pregnancy and episodic needs.    
Notwithstanding the above dynamics, it has been common for states to rely extensively on the capitated model for their TANF population, but to not do so for their disabled non-dual beneficiaries.  In 21 states, there is at least a 25 percentage point differential in the degree to which capitation contracting is used for their TANF populations above and beyond that used for their disabled non-dual subgroup (based on the percentage of expenditures paid via capitation).  

“While it is far from ideal that so many states have either largely or entirely excluded persons with disabilities from their Medicaid coordinated care programs,” Menges notes, “There remains a great deal of wariness about how well health plans can serve individuals with complex needs.”   The report emphasizes that a) many states as purchasers and many health plans have teamed up to serve this subgroup successfully; b) a sound blueprint now exists for states to create and expand effective initiatives of this nature; c) doing so can yield considerable savings; and d) states need to take advantage of this opportunity.  
Menges asserts that “Continuing to pay for whatever happens to happen through the traditional FFS coverage model just isn’t good enough – clinically or financially – for Medicaid beneficiaries with disabilities.” Thomas Chapman, President of the HSC Health System, notes that “Successful integrated care models exist for most high-need groups, and we don’t need to view compassion and cost-consciousness as being mutually exclusive policy objectives.” Dr. Chapman added, “With the creation of Special Needs Consulting Services our organization has an exciting opportunity to contribute further and faster to an important evolution.”
About Special Needs Consulting Services:

Special Needs Consulting Services (SNCS) was created to contribute to the evolution of effective coordinated care programs that improve quality of life and lower expenditures for high-need Medicaid and Medicare beneficiaries.  SNCS will provide a range of services to state agencies and other governmental entities, to health plans, to providers, and to associations.

About the HSC Health Care System:

Located in Washington, DC, the HSC Health Care System is comprised of the HSC Foundation, its parent organization, and subsidiaries which include Special Needs Consulting Services, Health Services for Children with Special Needs, HSC Pediatric Center and HSC Home Care.  
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