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EXECUTIVE SUMMARY

Introduction

Chronic diseases are among the most costly of all health problems. Treatment of chronic
disease accounts for more than 75 percent of total U.S. health care spending. Providing care to
individuals with chronic diseases, many of whom meet the federal disability standard, has
placed a significant burden on state Medicaid budgets.

Under the Oklahoma Medicaid Reform Act of 2006 (HB2842), the Legislature directed the
Oklahoma Health Care Authority (OHCA) to develop and implement a management program for
chronic diseases, including, but not limited to, asthma, chronic obstructive pulmonary disease
(COPD), congestive heart failure, diabetes and renal disease. The SoonerCare Health
Management Program (HMP) would address the health needs of chronically ill SoonerCare
members while reducing unnecessary medical expenditures at a time of significant fiscal
constraints.

The OHCA contracted with a vendor through a competitive bid process, to implement and
operate the SoonerCare HMP. Telligen® was selected to administer the SoonerCare HMP in
accordance with the OHCA’s specifications. Telligen is a national quality improvement and
medical management firm specializing in care, quality and information management services.
Telligen staff members provide nurse care management to SoonerCare HMP participants and
practice facilitation to OHCA-designated primary care providers.

Medical Artificial Intelligence (MEDai), was already serving as a subcontractor to Hewlett
Packard (HP), the OHCA’s Medicaid fiscal agent. The HMP capitalized on this existing
relationship by utilizing MEDai to assist in identifying candidates for enrollment in the
SoonerCare HMP based on historical and predicted service utilization.

Prior to the program’s implementation, the OHCA committed to measuring its effectiveness
and making adjustments, as appropriate, to enhance its efficacy. The OHCA contracted with
the Pacific Health Policy Group (PHPG) and its partner, APS Healthcare, to assess the program
and its performance against stated objectives.

PHPG and APS Healthcare are conducting a multi-year evaluation of the SoonerCare HMP’s
impact on beneficiaries, providers and the health care system as a whole with respect to:

1. Utilization of preventive and chronic care management services and adherence to
national, evidence-based disease management practice guidelines;

! Prior to August 2011, Telligen was known as the lowa Foundation for Medical Care.
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2. Level of care management and coordination between providers, care managers, the
member and others involved in the member’s care;

3. Increased member self-management of chronic conditions;
4. Member satisfaction and perceived quality of life;
5. Provider participation rates and satisfaction; and

6. Avoidance of unnecessary service utilization (e.g., inpatient days and emergency
department visits) and associated expenditures.

Evaluation Scope and Methodology

The fourth Annual Evaluation report addresses the performance of the SoonerCare HMP in
State Fiscal Year 2012 (July 2011 —June 2012). The report examines the SoonerCare HMP
across a series of measures tied to the broad evaluation criteria presented above.

The measures fall into four categories:

e Structure Measures that evaluate whether the SoonerCare HMP vendor (Telligen) is
meeting contractual requirements with respect to key program staff

e Process Measures that evaluate whether the SoonerCare HMP vendor is meeting
contractual requirements with respect to member engagement, assessment and care
management contacts, and provider practice facilitation, education and incentive
payments

e Performance Measures that evaluate the program’s impact on quality of care for
members falling into one or more selected chronic disease groups, as determined
through clinical reviews of administrative claims data and medical records

e QOutcome Measures that evaluate the program’s ultimate impact with respect to
reducing unnecessary service utilization and expenditures and achieving high levels of
member and provider participation and satisfaction

PHPG and APS Healthcare collected data for the evaluation through a variety of methods. These
included an onsite audit of Telligen, analysis of paid claims data and surveys/focus
groups/interviews of nurse care management and practice facilitation participants. The
evaluation separately examined the two major components of the SoonerCare HMP, nurse care
management and practice facilitation. Evaluation findings are presented beginning on the
following page.

THE PACIFIC HEALTH POLICY GROUP 2
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Nurse Care Management Evaluation
Overview

The SoonerCare HMP targets members with chronic conditions who have been identified as
being at high risk for both adverse outcomes and increased health care expenditures, and
whose future costs could potentially be reduced, or “impacted” through care management.
The high risk population contains a disproportionate number of persons with co-morbidities,
including combinations of such diseases as congestive heart failure, chronic obstructive
pulmonary disease (COPD), coronary artery disease, diabetes and hypertension.

The OHCA uses MEDai predictive modeling software to identify SoonerCare members with
chronic conditions who would be eligible for the SoonerCare HMP. Once identified, the OHCA
stratifies these members into tiers based on forecasted risk and service expenditures.

Members predicted to be at highest risk for adverse outcomes and increased service
expenditures are placed into Tier 1. Members predicted to be at high risk for adverse outcomes
and next highest service expenditures are placed into Tier 2.

Nurse care managers conduct an assessment and develop a plan-of-care for their assigned
members. The assessment and care planning process is face-to-face for Tier 1 participants and
telephonic for Tier 2.

Nurse care managers use assessment results to develop individualized care plans that establish
goals and objectives to address the participant’s current health needs. The care plan seeks to
help participants better manage their health, understand the appropriate use of health care
resources and identify changes in their health.

Nurse care managers attempt to provide at least monthly face-to-face visits to Tier 1
participants while Tier 2 participants receive telephonic services from registered nurses and
licensed practical nurses. Tier 2 nurse care managers are centrally located at the SoonerCare
HMP Call Center, which is in West Des Moines, lowa.

In June 2012, the program included 888 Tier 1 and 3,242 Tier 2 participants. Full enrollment is
defined as 1,000 for Tier 1 and 4,000 for Tier 2. Enrollment was below capacity as the result of a
concerted effort by the OHCA and Telligen earlier in the year to graduate participants who had
achieved their self-management goals.

The nurse care managed population is significantly older than the general SoonerCare
population and includes persons with a wide variety of chronic and acute medical conditions,
such as diabetes, heart disease and neoplasms (cancer). The population also includes a
significant number of persons with co-morbidities, including physical and behavioral health co-

THE PACIFIC HEALTH POLICY GROUP 3



SoonerCare HMP SFY 2012 HMP Annual Evaluation Report

morbidities. In fact, psychosis has been the most common diagnosis for Tier 1 participants, and
second most common for Tier 2, since the beginning of the programz.

Evaluation Findings

The nurse care management evaluation included five components:

e Audit of Telligen operations;

e Participant self-management and satisfaction survey and focus groups;
e Quality of care evaluation;

o Utilization and expenditure trend analysis; and

o Cost effectiveness analysis.

PHPG conducted an onsite audit of Telligen at the firm’s Oklahoma City offices in November
2012. The audit was conducted to verify Telligen’s compliance with contractual standards
during SFY 2012. The standards examined included: care manager staffing; timely completion of
assessments and care plans; monthly participant contact attempts; quarterly PCP contacts;
behavioral health referral follow-up; and the graduation process.

Telligen was found to be in full compliance with assessment and care planning standards. The
successful contact rate declined slightly from previous years but was largely in compliance with
contract standards. A number of other relatively minor deviations from contract standards
were identified, but none was observed to be having a negative impact on the quality of care
management. The deviations are discussed in detail in chapter two of the report.

Participant Self-Management and Satisfaction Survey and Focus Groups

PHPG is required to assess the efficacy of the program in part through surveys and focus groups
of program participants. The satisfaction survey component of the evaluation assesses the
SoonerCare Health Management Program’s impact on quality of life and development of
chronic disease self-management skills.

The SoonerCare HMP is viewed very favorably by both Tier 1 and Tier 2 participants. Most
survey respondents are in regular contact with their nurse care manager and report receiving a
range of services intended to improve their health and self-management skills.

Ninety percent of survey participants report being “very satisfied” with their nurse care
manager and nearly as many with the program as a whole. Program graduates also remain
enthusiastic about their experience; 88 percent are very satisfied and 100 percent are very or
somewhat satisfied.

2 “Most common diagnosis” is defined as the diagnosis code that appears most frequently in a beneficiary’s claims

history, based on a count of individual claims. PHPG calculated the three most common diagnoses for each
beneficiary.
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The program’s perceived impact on participant health remains somewhat ambiguous. Only
about 27 percent of survey respondents reported an improvement in their health, but nearly all
that did see an improvement attribute it to the program’s services.

Focus group findings were consistent with survey results. Focus group participants were
particularly appreciative of the work performed by their nurse care managers:

“We talk about goals and what are your health care goals for the month, and last
month we talked about this, this and this, and how are you doing on those. It’s
accountability that | don’t have any place in my life that pushes me...”

“Mine sends me charts. | have to take my blood pressure and write down my pulse
every morning, which is easy to get away from...We go over it very quickly. You
know it’s easy to go over a 30-day chart and see if my blood pressure spiked at all.
I’m grateful that something’s working. It’s so nice not to worry...”

Quality of Care Evaluation

The SoonerCare HMP is not a traditional disease management program. Participants do not
qualify solely by having a particular chronic illness. However, the program does target
members with chronic diseases, including asthma, COPD, congestive heart failure, coronary
artery disease, diabetes and hypertension. Participants also must be at risk of incurring
significant medical costs based on their past utilization and overall health status.

To measure the program’s impact on quality of care, APS evaluated the preventive and
diagnostic services provided to SoonerCare HMP participants in each of the above diagnostic
categories. APS also evaluated preventive services, in terms of influenza vaccinations, and the
population’s MEDai “risk” and “gap” scores prior to and after engagement.

APS examined 24 measures using administrative (paid claims) data. APS determined the total
number of participants with a primary diagnosis in each measurement category, the number
meeting the clinical standard and the resultant “percent compliant”. APS also calculated the
SFY 2012 compliance rates for a “comparison group” consisting of SoonerCare members found
eligible for, but not enrolled in the SoonerCare HMP.

As in SFY 2010 and SFY 2011, findings from the analysis were promising. The participant
compliance rate exceeded the comparison group rate on 14 of the 21 diagnosis-specific
measures (nearly 67 percent). The difference was statistically significant for nine of the 14,
suggesting that the program is continuing to have a positive effect on quality of care. The most
impressive results, relative to the comparison group, were observed for participants with
congestive heart failure, coronary artery disease and hypertension.

The participant compliance rate also improved on 12 of the 21 diagnosis-specific measures (57
percent) when compared to SFY 2011. The most impressive results, relative to SFY 2011, were
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observed for participants with chronic obstructive pulmonary disease, congestive heart failure,
coronary artery disease and hypertension. The program also appears to be having a positive
impact on participant acuity and care gap scores.

The compliance rate for the influenza vaccine rose nearly five percentage points from SFY 2011,
but remained low at just under 21 percent. Many SoonerCare HMP participants fall into high
risk groups (e.g., persons with compromised immune systems) and continued efforts should be
made to educate both providers and participants about the importance of the vaccine.

Utilization and Expenditure Analysis

Nurse care management, if effective, should have an observable impact on participant service
utilization and expenditures. Improvement in the quality of care should yield better outcomes
in the form of lower hospitalization rates and acute care costs.

PHPG analyzed rates of hospitalization and emergency department visits for both tier groups
for the first 12 months after engagement, as compared to MEDai forecasts. Total service
expenditures also were analyzed for a 36 month period after engagement, as compared to
MEDai and PHPG forecasts®. The analysis was performed for individual diagnostic categories
(e.g., persons with asthma), as well as for total unduplicated participants within each tier group.

Tier 1 participants (across all diagnostic categories) were forecasted to spend an average of 11
days in the hospital in the 12 months after engagement; the actual rate was approximately four
days. Tier 2 participants were forecasted to spend an average of just under three days in the
hospital; the actual rate was slightly over one day.

The emergency department visit results were less dramatic, but still positive. Tier 1 participants
were forecasted to visit the emergency department an average of 3.9 times in the 12 months
after engagement; the actual visit rate was 3.6. Tier 2 participants were forecasted to visit the
emergency department an average of 2.2 times; the actual visit rate was 1.8.

The improvement in inpatient hospital and emergency department utilization was part of a
larger trend. Utilization and expenditures in both tier groups also declined for outpatient
hospital, physician and behavioral health services®.

Total per member per month (PMPM) medical expenditures for all Tier 1 participants during
the first 12 months following engagement were $2,207, or eight percent lower than the
forecasted amount of $2,387; expenditures for months 13 to 24 following engagement were
$1,984, or 18 percent lower than the forecasted amount of $2,417; expenditures for months 25

% MEDai forecasts are for a twelve-month period. PHPG extended the forecasted values another 12 months

through application of a trend rate. The methodology is described in detail in chapter two of the report.
Inpatient expenditures for admissions with a behavioral health diagnosis declined, while expenditures for

outpatient services with a behavioral health diagnosis increased. Net behavioral health expenditures declined.
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to 36 following engagement were $1,731, or 28 percent lower than the forecasted amount of
$2,394.

Tier 2 participants incurred $1,011 in total PMPM expenditures during the first 12 months
following engagement, down 10 percent from the MEDai forecast of $1,125; expenditures
during months 13 to 24 totaled $872, or 25 percent below the forecasted amount of $1,169;
expenditures during months 25 to 36 following engagement were $854, or 30 percent below
the forecasted amount of $1,218.

Overall, medical expenditure savings attributable to nurse care management totaled $127
PMPM during the first 12 months following engagement, $310 PMPM for months 13 to 24 and
$416 for months 25 to 36.

Cost Effectiveness Analysis

PHPG expanded the expenditure forecast analysis by performing cost effectiveness tests for
both tier groups. To evaluate cost effectiveness, PHPG calculated program administrative
expenses and added them to the participant medical expenditures through SFY 2012. Total
engaged member (participant) costs then were compared to MEDai and PHPG forecasted
expenditures, both during and after engagement.

In SFY 2010, the program was found to be running a small deficit during the first 12 months of
participant engagement, when front-end costs associated with providing preventive services
and addressing deferred health needs were incurred, and administrative expenses were
highest. However, the deficit converted to savings after month 12, when the impact of
improved chronic care self management began to be felt. PHPG hypothesized at the time that,
“These savings can be expected to outweigh front-end costs and begin producing aggregate
program savings as the program continues to operate and mature.”

In SFY 2011, the addition of another year of experience did in fact result in greater program
aggregate savings for both tier groups, a trend that continued in SFY 2012. The Tier 1
population, while generating a small deficit (four percent) during the first 12 months of
engagement as measured against $80 million in total medical claims costs, achieved significant
savings (27 percent) in months 13 and beyond, as measured against $109 million in total
medical claims costs.

Tier 2 participants also generated a small deficit (two percent) during the first 12 months of
engagement as measured against $167 million in total medical claims costs; savings during the
later period amounted to 30 percent, as measured against $231 million in total claim costs.

Overall, the nurse care management portion of the SoonerCare HMP through SFY 2012
achieved aggregate savings in excess of $93.1 million, or approximately 21 percent of total
medical claims costs.
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Practice Facilitation and Provider Education Evaluation

Overview

Telligen has a team of practice facilitators in Oklahoma providing one-on-one in-office
assistance to OHCA-designated primary care providers. The program is voluntary and offered
at no charge to the provider. Practice facilitators assist primary care providers and their office
staff to improve their efficiency and quality of care through a combination of onsite and follow-
up activities.

After a practice is selected for facilitation services, the practice facilitator works with the
practice team, and consults with the OHCA as necessary, to outline the most appropriate
implementation schedule of core components. Core practice facilitation components include:

e Foundational/infrastructural development;
e Full practice assessment/evaluation;

e Process improvement interventions; and

o Registry implementation.

The practice facilitator also audits charts of chronic disease patients to look for gaps in care.
Based on findings of the assessments and audit, the practice facilitator works with the provider
and staff to improve practice efficiency and effectiveness.

Providers engaged in practice facilitation also receive training in the CareMeasures™ Data
Registry. CareMeasures™ is an electronic patient registry used by office personnel to securely
collect clinical data on patients with chronic conditions selected by the practice facilitator for
quality measurement purposes.

With the aid of the OHCA, practice facilitators organize, plan, and administer collaborative
sessions to which all practice facilitation providers are invited. Reward incentives also are
available to providers who participate in practice facilitation and meet reporting and quality
improvement targets.

Telligen also is responsible for undertaking broad-based education through quarterly mailings
to primary care providers throughout the state. The education addresses both treatment of
chronic illnesses and delivery of preventive care.
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Evaluation Findings
The practice facilitation and provider education evaluation included four components:

e Audit of Telligen operations;

e Practice facilitation site satisfaction survey;
e Expenditure trend analysis; and

o Cost effectiveness analysis.

Telligen Audit

PHPG’s onsite audit examined Telligen’s compliance with practice facilitation and provider
education contractual standards. The standards examined included: practice facilitator staffing;
timely completion of assessments and other onsite activities; completion of quarterly mailings
and monthly collaboratives; and management of incentive payments. Telligen was found to be
in compliance with contract standards.

Practice Facilitation Site Satisfaction Survey

PHPG conducts a survey of practice facilitation sites that inquires about awareness of
SoonerCare HMP objectives and components; interactions with Telligen nurse care managers
and practice facilitators; and the program’s early impact with respect to patient management
and outcomes.

Providers who have completed the onsite portion of practice facilitation view the SoonerCare
HMP favorably. The most common reason cited for participating was to improve care
management of patients with chronic conditions. Eighty-seven percent of respondents credited
the program with helping them to achieve this objective.

Overall, 69 percent of the providers described themselves as “very satisfied” with the
experience and another 26 percent as “somewhat satisfied”. Nearly all (91 percent) would
recommend the program to a colleague.

Providers also were asked if any of their patients were enrolled in nurse care management.
Most answered yes and a strong majority (75 percent) credited nurse care managers with
having a positive impact on their patients.

THE PACIFIC HEALTH POLICY GROUP 9



SoonerCare HMP SFY 2012 HMP Annual Evaluation Report

Practice Facilitation Quality of Care Analysis

Telligen generates monthly reports on the number of patients entered into the registry, by
practice site and diagnostic category, and the portion in compliance with CareMeasures™
clinical measures. The reports include 29 diagnosis-specific clinical measures, six population-
wide prevention measures and eight tobacco-cessation measures.

PHPG compared the final Telligen SFY 2012 report, containing data for June 2012, to the same
reports for June 2011 (12-month longitudinal analysis) and June 2009 (36-month longitudinal
analysis). The comparison to June 2009 was intended to identify quality of care trends going
back to the start of the program.

In addition, PHPG’s subcontractor APS calculated compliance percentages for the entire
SoonerCare Medicaid population to serve as a HEDIS-like comparison, where applicable, to
CareMeasures™ for the SFY 2012 period. To match the selected portion of the HMP population,
APS selected SoonerCare members who had at least six months of enrollment in SFY 2012.

Finally, PHPG performed a separate analysis of 18 practices identified by the OHCA as “high
buy-in” participants, meaning they had demonstrated a higher than average level of interest
and commitment to the program. PHPG compared compliance percentages for these practices
to other sites to document any differences in performance during SFY 2012.

Quality of Care analysis results were generally positive. Approximately 44 percent (19 out of
43) of the CareMeasures™ findings improved from SFY 2011 to SFY 2012. Twenty-one percent (9
out of 43) declined, excluding three measures that each declined by only 0.1 percent. The
remaining measures did not change or could not be tracked longitudinally because there were
fewer than five patients in the denominator in SFY 2011.

Fifty-one percent (22 out of 43) of the CareMeasures™ findings improved from SFY 2009 to SFY
2012. Thirty-three percent (14 out of 43) declined, although tobacco cessation measures
accounted for six of the 14 falling measures.

During the period SFY 2011 to SFY 2012, chronic obstructive pulmonary disease (COPD)
measures and several coronary artery disease measures demonstrated significant
improvement. Over the longer span of SFY 2009 to SFY 2012, measures for asthma and
diabetes showed the greatest improvement.

APS’ comparison of practice facilitation patients to the general Medicaid population identified
significant differences between the two groups. Patients of practice facilitation providers
showed higher compliance rates than the general Medicaid population on eight of nine
measures for which data was available to make a comparison.
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The comparison of “high buy in” practices to other practice facilitation sites was similarly
instructive. The high buy-in practices demonstrated better performance on 78 percent (18 of
23) of measures for which a comparison could be made.

Expenditure Analysis

Practice facilitation, if effective, should have an observable impact on PMPM expenditures for
patients with targeted chronic conditions. Improvement in the quality of care should yield
better outcomes in the form of lower hospitalization rates and acute care costs.

Similar to the method used for the nurse care management evaluation, PHPG analyzed per
member per month (PMPM) medical expenditures for patients treated during the evaluation
period compared to MEDai forecasts. In the previous Annual Report for SFY 2011, PHPG
calculated PMPM cost effectiveness by comparing actual and forecasted costs for the first 24
months following provider initiation. Since the number of providers remained relatively static
in SFY 2012, PHPG elected to build on the SFY 2011 analysis by evaluating expenditures during
months 25 and beyond following provider initiation’.

The PMPM medical expenditures for all patients, regardless of condition, were below forecast
across the entire analysis time period. Through SFY 2012, average savings equaled $91 PMPM,
or nearly 14 percent.

Cost Effectiveness Analysis

PHPG expanded the expenditure trend analysis by performing cost effectiveness tests for
practice facilitation, similar to the ones performed for nurse care management. PMPM
expenditures for practice facilitation patients (post-provider initiation) averaged $579 through
SFY 2012, after factoring-in program administrative expenses. This compared favorably to a
$653 PMPM expenditure forecast for the same patients absent practice facilitation.

The net difference in PMPM expenditures (forecast minus actual) through SFY 2012 was $74.91.
This figure, when multiplied by practice facilitation site member months yields aggregate
savings of $46.1 million (state and federal dollars), or 11.5 percent as measured against total
medical claims costs.

> The analysis encompassed all practice facilitation sites, including the small number who began facilitation in SFY
2011 and SFY 2012. Most sites, however, had 25 or more months of experience in the program.
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Conclusions

The SoonerCare HMP completed its fourth full year of operations with a high degree of eligible
member enrollment and well-defined structures and processes for conducting nurse care
management, practice facilitation and provider education. These program components must
necessarily be in place for performance- and outcome-related objectives to be met.

Program participants, both members and providers, continue to report high levels of
satisfaction with their experience and decision to enroll. A large percentage of participating
members with improved health status attribute the change to nurse care management, while
providers generally credit the program with raising their quality of care for patients with
chronicillnesses.

Quality of care data also continues to show promise, with participant compliance rates in many
categories improving over time and typically exceeding comparison group rates.

The program’s impact on service utilization and expenditures continues to increase year over
year. Aggregate savings across the two program components now stand at nearly $140 million,
even after factoring in administrative costs. From a return on investment perspective, the
SoonerCare HMP has generated over six dollars in medical savings for every dollar in
administrative expenditures.

The positive trend lines observed in SFY 2012 suggest the program’s full impact is yet to be
realized. Over the next several years, its contribution to the management of chronic illness in
Oklahoma, and its potential for replication in other states, will become more defined. Progress
will continue to be tracked in 2013, with a fifth annual report and comprehensive final report to
be issued in 2014.
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CHAPTER 1 - INTRODUCTION

Chronic Disease Management

Chronic diseases — such as cardiovascular disease and diabetes — are the leading causes of
death and disability in the United States, accounting for nearly 70 percent of all deaths each
year.® Almost half of all American adults struggle with a chronic health condition that affects
performance of their daily activities.”

Chronic diseases are also among the most costly of all health problems, accounting for more
than 75 percent of total U.S. health care spending. Providing care to individuals with chronic
diseases, many of whom meet the federal disability standard, has placed a significant burden
on state Medicaid budgets.

Traditional case and disease management programs target single episodes of care or disease
systems, but do not take into account the entire social, educational, behavioral and physical
health needs of persons with chronic conditions. Research into holistic models has shown that
sustained improvement requires the engagement of the member, provider, the member’s
support system and community resources to address total needs.

Holistic programs seek to address proactively the individual needs of patients through planned,
ongoing follow-up, assessment and education.® Under the Chronic Care Model, as first
developed by Dr. Edward H. Wagner, community providers collaborate to effect positive
changes for health care recipients with chronic diseases.

These interactions include systematic assessments, attention to treatment guidelines and
support to empower patients to become self-managers of their own care. Continuous follow-
up care and the establishment of clinical information systems to track patient care are also
components vital to improving chronic illness management.

® Chronic Disease Control and Health Promotion Statistics from the U.S. Department of Health and Human Services,
Centers for Disease Control and Prevention.

" Chronic Disease Overview from the U.S. Department of Health and Human Services, Centers for Disease Control
and Prevention.

8 Wagner, E.H., “Chronic Disease Management: What Will It Take to Improve Care for Chronic lliness?,” Effective
Clinical Practice, 1:2-4 (1998).

THE PACIFIC HEALTH POLICY GROUP 13



SoonerCare HMP SFY 2012 HMP Annual Evaluation Report

Exhibit 1-1 illustrates the basic components and interrelationships of the Chronic Care Model.

Exhibit 1-1 — The Chronic Care Model

The Chronic Care Model
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Creation of the SoonerCare Health Management Program

Under the Oklahoma Medicaid Reform Act of 2006 (HB2842), the Oklahoma Legislature
directed the Oklahoma Health Care Authority (OHCA) to develop and implement a management
program for persons with chronic diseases, including, but not limited to, asthma, chronic
obstructive pulmonary disease, congestive heart failure, diabetes and renal disease. The
program would address the health needs of chronically ill SoonerCare members while reducing
unnecessary medical expenditures at a time of significant fiscal constraints.

More specifically and as envisioned by the OHCA, the SoonerCare Health Management Program
would:

o Evaluate and manage participants with chronic conditions;

e Improve participants’ health status and medical adherence;

¢ Increase participant disease literacy and self-management skills;

e Coordinate and reduce unnecessary or inappropriate medication usage by participants;

e Reduce hospital admissions and emergency department use by participants;

e Improve primary care provider adherence to evidence-based guidelines and best
practices measures;

e Coordinate participant care, including the establishment of coordination between
providers, participants, and community resources;

e Regularly report clinical performance and outcome measures;
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e Regularly report SoonerCare health care expenditures of participants; and
e Measure provider and participant satisfaction with the program.

The OHCA moved from concept to reality by creating a program with two major components.
The first component, nurse care management, is directed at members with one or more chronic
conditions. The second component, practice facilitation and provider education, is directed at
primary care providers treating the chronically ill.

Nurse Care Management

Nurse care management targets SoonerCare members with chronic conditions identified as
being at high risk for both adverse outcomes and significant future medical costs. The
members are stratified into two levels of care, with the highest-risk segment placed in “Tier 1”
and the remainder in “Tier 2.”

Prospective participants are contacted and “enrolled” in their appropriate tier. After
enrollment, participants are “engaged” through initiation of care management activities.

Tier 1 participants receive face-to-face nurse care management while Tier 2 participants receive
telephonic nurse care management. The OHCA’s objective is to provide services at any given
time to about 1,000 members in Tier 1 and about 4,000 members in Tier 2.

Chapter two includes detailed information on nurse care management staffing, enrollment and
services.

Practice Facilitation and Provider Education

Selected participating providers receive one-on-one practice facilitation through the
SoonerCare HMP. Practice facilitators collaborate with providers and office staff to improve the
quality of care through implementation of enhanced disease management and improved
patient tracking and reporting systems.

The provider education component targets primary care providers throughout the state who
treat patients with chronic illnesses. The program incorporates elements of the Chronic Care
Model by inviting primary care practices to engage in collaboratives focused on health
management and evidence-based guidelines.

Chapter three includes detailed information on practice facilitation staffing, enrollment and
services.
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SoonerCare HMP Operations

The OHCA contracted with a vendor, Telligen, to administer the SoonerCare HMP in accordance
with agency specifications. Telligen (previously known as the lowa Foundation for Medical
Care) is a national quality improvement and medical management firm specializing in care,
guality and information management services. Telligen staff members provide nurse care
management to SoonerCare HMP participants and practice facilitation to OHCA-designated
primary care providers.

Telligen receives monthly per member payments for each participant engaged in nurse care
management; the SFY 2012 payment was $195 per month for each Tier 1 participant (up to
1,000 participants) and $49 per month for each Tier 2 participant (up to 4,000 participants).
Telligen also receives a monthly payment for each practice facilitator, set at $20,414 in SFY

2012.

A second firm, MEDai, already was serving as a subcontractor to Hewlett Packard (HP), the
OHCA'’s Medicaid fiscal intermediary, at the time the SoonerCare HMP was developed. The
OHCA capitalized on this existing relationship by utilizing MEDai to assist in identifying
candidates for enrollment in the HMP based on historical and predicted service utilization.

The OHCA oversees SoonerCare HMP activities through a dedicated unit whose director is an
Oklahoma-licensed physician. The unit facilitates the identification and recruitment of eligible
beneficiaries and providers and conducts monitoring activities on an ongoing basis.
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Exhibit 1-2 summarizes the major components of the SoonerCare Health Management
Program.

Exhibit 1-2 — SoonerCare HMP Program Overview
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SoonerCare HMP Independent Evaluation

The OHCA has retained the Pacific Health Policy Group (PHPG) and its partner, APS Healthcare,
to conduct an independent evaluation of the SoonerCare HMP. PHPG and APS Healthcare are

evaluating the program’s impact on beneficiaries, providers and the health care system as a
whole with respect to:

1. Utilization of preventive and chronic care management services and adherence to
national, evidence-based disease management practice guidelines;

2. Level of care management and coordination between providers, care managers, the
member and others involved in his/her care;

3. Increased member self-management of chronic conditions;
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4. Member satisfaction and perceived quality of life;
5. Provider participation rates and satisfaction; and

6. Avoidance of unnecessary service utilization (e.g., inpatient days; emergency
department visits) and associated expenditures.

PHPG is presenting evaluation findings in a series of reports issued over a five-year period. The
first two reports, Baseline Analysis and Implementation Evaluation, were issued in the fall of
2009 to provide a framework for ongoing evaluation activities. Member and provider
Satisfaction and Self-Management reports containing survey, focus group and interview
findings were issued in the fall of 2009 and spring of 2010, 2011 and 2012.

This is the fourth Annual Evaluation report addressing progress toward achievement of
program objectives. The first Annual Evaluation report was issued in mid-2010, the second in
mid-2011, and the third in mid-2012.
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Exhibit 1-3 lists the reports and their approximate issuance dates.

Exhibit 1-3 - SoonerCare HMP Program Evaluation Reports

Baseline Analysis Report

Implementation Evaluation Report
Initial Satisfaction and Self-
Management Report

First Annual Report

Second Satisfaction and Self-
Management Report

Second Annual Report

Third Satisfaction and Self-
Management Report

Third Annual Report

Fourth Satisfaction and Self-
Management Report

Fourth Annual Report

Fifth Satisfaction and Self-
Management Report

Fifth Annual Report

Sixth Satisfaction and Self-
Management Report
Comprehensive Program Evaluation
and Cost Savings Report

Demographic, utilization and expenditure data
prior to HMP implementation, for use in
measuring program impact over time. Also,
delineation of evaluation measures to be used
in tracking program progress

Review of HMP program start-up activities and
initial cost impact for period February —June
2008

Member and provider satisfaction survey
results

Program progress against evaluation measures,
including cost impact

Member and provider satisfaction survey
results

Program progress against evaluation measures,
including cost impact

Member and provider satisfaction survey
results

Program progress against evaluation measures,
including cost impact

Member and provider satisfaction survey
results

Program progress against evaluation measures,
including cost impact

Member and provider satisfaction survey
results

Program progress against evaluation measures,
including cost impact

Member and provider satisfaction survey
results

Final evaluation results

Fall 2009

Fall 2009

Fall 2009

Winter 2010

Spring 2010

Winter 2011

Summer 2011

Spring 2012

Spring 2012

Winter 2013

Spring 2013

Winter 2014

Spring 2014

Summer 2014
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Annual Evaluation Report Scope and Methodology

The fourth Annual Evaluation report addresses the performance of the SoonerCare HMP in
State Fiscal Year 2012 (July 2011 — June 2012). The report examines the SoonerCare HMP
across a series of measures tied to the broad evaluation criteria presented below®.

The measures fall into four categories:

e Structure Measures that evaluate whether the SoonerCare HMP vendor (Telligen) is
meeting contractual requirements with respect to key program staff;

e Process Measures that evaluate whether the SoonerCare HMP vendor is meeting
contractual requirements with respect to member engagement, assessment and care
management contacts, and provider practice facilitation, education and incentive
payments;

e Performance Measures that evaluate the program’s impact on quality of care for
members falling into one or more selected chronic disease groups, as determined
through clinical reviews of administrative claims data and medical records; and

e Outcome Measures that evaluate the program’s ultimate impact with respect to
reducing unnecessary service utilization and expenditures and achieving high levels of
member and provider participation and satisfaction.

PHPG and APS Healthcare collected data for the fourth annual evaluation through a variety of
methods. These included an onsite audit of Telligen, claims and medical record reviews and
surveys/focus groups/interviews of nurse care management and practice facilitation
participants.

Onsite Audit: PHPG conducted the onsite audit in November 2012. The purpose of the audit
was to validate staffing and operational information submitted to the OHCA by Telligen through
standardized reports over the course of the year. PHPG interviewed Telligen staff and examined
primary source materials to confirm the accuracy of the Telligen reports and determine
Telligen’s compliance with contractual requirements.

Participant Self-Management and Satisfaction: PHPG conducted telephone surveys and focus
groups of SoonerCare HMP participants, to inquire about their reasons for enrolling, acquired
self-management skills and satisfaction with the program. In addition, PHPG conducted follow-
up interviews with members six months after their initial surveys to obtain updated
information. PHPG also surveyed individuals who elected not to enroll when offered the

® The measures are identified throughout the body of this report. A consolidated list is included in the Baseline
Report.

THE PACIFIC HEALTH POLICY GROUP 20



SoonerCare HMP SFY 2012 HMP Annual Evaluation Report

opportunity and former participants who dropped out of the program, to explore the basis for
their decisions.

Provider Satisfaction: PHPG conducted telephone surveys and follow-up interviews of practice
facilitation sites, to inquire about their reasons for participation, the impact on their practices
and satisfaction with the program.

Quality of care Analysis: APS Healthcare used administrative (paid claims) data to evaluate the
SoonerCare HMP’s impact on participant care and health status. PHPG used CareMeasures™
Data Registry reports produced by Telligen to conduct a similar evaluation of the quality of care
at practice facilitation sites.

Utilization, Expenditure and Cost Effectiveness Analysis: PHPG obtained paid claims data for
members participating in the SoonerCare HMP and members eligible for, but not enrolled in
the program. PHPG analyzed the data to document the demographic characteristics of both
groups and to estimate the impact of nurse care management on service utilization and
expenditures. PHPG obtained MEDai member forecast data to estimate the impact of the
program by measuring actual expenditures against forecasted expenditures. PHPG similarly
analyzed paid claims for SoonerCare members with targeted chronic conditions treated at
practice facilitation provider sites to estimate the impact of practice facilitation on service
utilization and expenditures.

The evaluation methodology is described in more detail in the body of the report.
Report Chapters

Chapter two presents the results of the nurse care management evaluation. This includes
Telligen audit findings, member (participant) survey and focus group data, quality of care study
findings, utilization/expenditure data and results of the nurse care management cost-
effectiveness analysis. The chapter concludes with a summary of key findings.

Chapter three presents the results of the practice facilitation and provider education
evaluation. This includes the provider portion of the Telligen audit, practice facilitation site
survey data, quality of care study findings and results of the practice facilitation expenditure
and cost-effectiveness analysis. The chapter concludes with a summary of key findings.

Chapter four presents an analysis of the program’s return on investment through the end of SFY
2012.

The report also contains a series of appendices with supporting documentation. The appendices
are identified in the body of the report.
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Interpretation of Findings

The data presented in this report is for the SoonerCare HMP’s fourth full year of operations.
The findings reflect a program that is still evolving and maturing and therefore may understate
its potential longer-term impact.

The program’s ultimate effectiveness will be determined over the full course of the evaluation.
Findings should be interpreted with this in mind.
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CHAPTER 2 — NURSE CARE MANAGEMENT EVALUATION

This chapter presents evaluation findings for the nurse care management component of the
SoonerCare HMP. The chapter begins with an overview of the nurse care management model
and participants, followed by evaluation results in five areas:

e Onsite audit of Telligen

¢ Member self-management and satisfaction survey and focus groups
e Quality of care study

o Utilization and expenditure analysis

o Cost effectiveness analysis

Overview of the Nurse Care Management Model

The SoonerCare HMP targets members with chronic conditions who have been identified as
being at high risk for both adverse outcomes and increased health care expenditures, and
whose future costs could potentially be reduced, or “impacted” through care management.
The “high risk” population contains a disproportionate number of persons with co-morbidities,
including combinations of such diseases as congestive heart failure, chronic obstructive
pulmonary disease (COPD), coronary artery disease, hypertension and diabetes.

A core objective of the program is to better coordinate, or integrate, services for beneficiaries
whose care has previously been unmanaged. Accordingly, the SoonerCare HMP excludes
members in nursing homes, institutional settings or other “waiver” eligibility categories —
settings in which integrated care should already be provided.

For the same reason, the SoonerCare HMP also excludes members who are enrolled in other
disease management programs or have third party comprehensive medical insurance. In
addition, the program excludes members with End Stage Renal Disease (ESRD), who are
undergoing dialysis, have had a transplant or are pregnant.’®

The OHCA uses MEDai predictive modeling software to identify SoonerCare members with
chronic conditions who would be eligible for the SoonerCare HMP. Once identified, the OHCA
stratifies these members into tiers based on forecasted risk and service expenditures.

Members predicted to be at highest risk for adverse outcomes and increased service
expenditures are placed into Tier 1. Members predicted to be at high risk for adverse outcomes
and next highest service expenditures are placed into Tier 2.

19 500nerCare HMP members who become pregnant after enrolling are not automatically excluded or terminated
from the program but are given the opportunity to continue receiving nurse care management.
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Telligen is required to make up to five attempts by telephone and mail (using personalized
letters) to contact eligible members. Once contact is made, and the member agrees to
participate, he or she is considered “enrolled” and is assigned to a nurse care manager. The
nurse care manager is required to conduct an assessment and develop a plan-of-care for the
member, who then is considered “engaged.” The assessment and care planning process is face-
to-face for Tier 1 participants and telephonic for Tier 2.

The initial assessment is required to be holistic in scope and includes health literacy, self-
management skills and baseline function (clinical, psychosocial and medical history). The health
care literacy portion enables the nurse care manager to determine the participant’s capacity to
process and understand basic health information and care needs in order to make appropriate
health care decisions.

Nurse care managers also are required to perform an eighteen-item behavioral health
assessment during the initial encounter that includes the Patient Health Questionnaire (PHQ-9)
depression-screening tool. Individuals who score in the moderate or higher range are offered
referrals and contacts for behavioral health services.

Nurse care managers use assessment results to develop individualized care plans that establish
goals and objectives to address the participant’s current health needs. The care plan seeks to
help participants better manage their health, understand the appropriate use of health care
resources and identify changes in their health.

Registered nurse care managers must attempt to provide at least monthly face-to-face visits to
Tier 1 participants. These nurses are required to have at least three years of clinical experience
and are strategically located around the state to facilitate assessments and subsequent follow-
up visits.

Tier 2 participants receive telephonic services from registered nurses and licensed practical
nurses. Tier 2 nurse care managers are centrally located at the SoonerCare HMP Call Center,
which is in West Des Moines, lowa.

Nurse care managers serve as a link between the member, primary care providers, and other
resources such as behavioral health services, pharmacotherapy management, and community
services. Providers receive contact summaries from nurse care managers that include
information on the participant’s health status, health literacy, medical adherence assessment
data, depression screen results and any social service or other referrals.

Participants graduate from the program upon meeting criteria established by the OHCA and
Telligen. The graduation process is described in detail later in the chapter.
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Exhibit 2-1 below summarizes the SoonerCare HMP stratification, enroliment and engagement

steps.

Exhibit 2-1 — Nurse Care Management Process
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Nurse Care Management Participants

The OHCA’s goal at the outset of the SoonerCare HMP was to provide nurse care management
at any one time to 1,000 Tier 1 participants and 4,000 Tier 2 participants. However, the final
numbers were to be contingent on available funding and identification of a sufficient number of
SoonerCare members who met enrollment criteria.

The program enjoyed steady enrollment growth in SFY 2008 and the first half of SFY 2009 (July
to December 2008), before leveling off in January 2009 (see exhibit 2-2). Enrollment in both
tiers approached full capacity during SFY 2010 and remained at capacity in SFY 2011. In SFY
2012, a concerted effort was made to graduate participants with extended periods of
engagement, resulting in a decrease in enrollment during the first half of the fiscal year (July to
December 2011).

As illustrated below, participation rates began to climb toward capacity again in January 2012
and continued to rise through the remainder of the state fiscal year.

Exhibit 2-2 — Cumulative Engagement Totals per Month, February 2008 - June 2012
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Participants by Age
Not surprisingly, SoonerCare HMP participants are older than the general Medicaid population.
Approximately 22 percent of HMP participants are under the age of 21, compared to 65 percent

of the overall SoonerCare population (see exhibit 2-3)."

Exhibit 2-3 — Age Distribution for Participants
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Participants by Place of Residence
Slightly more nurse care management participants (53 percent) live in urban than rural areas
(53 percent versus 47 percent) (see exhibit 2-4). The urban portions of the state include the

greater Oklahoma City, Tulsa and Lawton metropolitan areas.

Exhibit 2-4 — Urban/Rural Mix

11 Source: OHCA Sooner Care Fast Facts, June 2012.

THE PACIFIC HEALTH POLICY GROUP 27



SoonerCare HMP SFY 2012 HMP Annual Evaluation Report

Participants by Most Common Diagnoses

Program participants have been treated for numerous chronic and acute physical conditions.
The most common diagnostic category within Tier 1 was psychosis,12 which accounted for 19
percent of participants, followed by diabetes at 17 percent (see exhibit 2-5). The top ten
conditions together accounted for 73 percent of the Tier 1 population.

Exhibit 2-5 — Most Common Diagnoses for Tier 1 Participants
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Tier 2 participants resembled, but were not identical to, their Tier 1 counterparts. Diabetes was
the most common diagnosis for Tier 2 participants, accounting for 16 percent of participants;
psychosis was the second most common at 13 percent (see exhibit 2-6). The top ten conditions
in total accounted for 71 percent of the Tier 2 population.

Exhibit 2-6 — Most Common Diagnoses for Tier 2 Participants
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Participants by Most Expensive Diagnoses

Psychosis was the most expensive diagnostic category within Tier 1 based on paid claim
amounts. “Neurotic, personality or other mental disorder” was second, followed by a mixture
of chronic and acute conditions (see exhibit 2-7). The top ten conditions together accounted
for 65 percent of the Tier 1 population.

Exhibit 2-7 — Most Expensive Diagnoses for Tier 1 Participants
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“Neurotic, personality or other mental disorder” was the most costly diagnosis among Tier 2
participants, followed closely by psychosis, musculoskeletal disease and diabetes (see exhibit 2-
8). The top ten conditions in total accounted for 64 percent of the Tier 2 population.

Exhibit 2-8 — Most Expensive Diagnoses for Tier 2 Participants
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Co-morbidities among Participants

The SoonerCare HMP’s focus on holistic care rather than management of a single disease is
appropriate given the prevalence of co-morbidities in the nurse care managed population.

PHPG examined the number of physical chronic conditions per participant and found that 83
percent of Tier 1 participants through SFY 2012 had at least two of the six most frequently
observed chronic physical conditions (asthma, COPD, coronary artery disease, diabetes, heart
failure and hypertension) (see exhibit 2-9).

Exhibit 2-9 — Number of Physical Health Chronic Conditions — Tier 1

The co-morbidity rate was lower among Tier 2 than Tier 1 participants but still stood at 71
percent (see exhibit 2-10).

Exhibit 2-10 — Number of Physical Health Chronic Conditions — Tier 2
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Nearly 48 percent of the Tier 1 population had physical/behavioral health co-morbidities,
although the rate varied depending on the physical condition. The prevalence ranged from
about 42 percent in the case of persons with heart failure up to 54 percent among persons with
asthma (see exhibit 2-11)."

Exhibit 2-11 — Behavioral Health Co-morbidity Rate — Tier 1
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Tier 2 participants were somewhat less likely to have physical/behavioral health co-morbidities,
although the rate was still significant (see exhibit 2-12).

Exhibit 2-12 — Behavioral Health Co-morbidity Rate — Tier 2

60% -

00
>0% 47%

0, .
>0% 43%
39% 40%
Percent of 40% -
Participants also
with Behavioral 309 -
Health Diagnosis
20% -
10% -
0% - " r : .

Asthma  Congestive COPD Coronary Diabetes Hypertension
Heart Failure Arterty Mellitus
Disease

44%

Participant Diagnosis

3 Behavioral health comorbidity defined as diagnosis codes 290-319 being one of the participant’s top three most
common or most expensive diagnosis, by claim count and paid amount, respectively.
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Conclusion

Overall, Tier 1 and Tier 2 demonstrate the characteristics expected of a population that
potentially could benefit from care management. The greater number of co-morbidities found
among Tier 1 participants also suggests that the enrollment process is distinguishing
appropriately based on complexity of need when making tier assignments.

The population’s characteristics have remained relatively stable since the program’s inception.
Early adjustments made to the program, such as placing a greater emphasis on behavioral
expertise within the nurse care management structure, have contributed to its efficacy, as
documented in the remainder of the chapter.
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Telligen Onsite Audit — Nurse Care Management

In November 2012, PHPG performed an onsite audit of Telligen at the firm’s Oklahoma City
office to verify Telligen compliance with contractual standards related to staffing, member
(participant) enrollment, engagement and ongoing contacts. (In some cases, Telligen was
evaluated against program objectives, where formal standards did not apply.) PHPG also
compared audit findings to reports previously submitted by Telligen to the OHCA, to validate
the accuracy of the Telligen data.

The specific evaluation measures addressed through the audit included both “structure” and
“process” items, as summarized in exhibit 2-13 below.

Exhibit 2-13 — Onsite Evaluation Measures — Nurse Care Management

Measure Type | Measure ‘ Applies to
Nurse care manager Tier 1 staffing Tier 1 participants
Structure
Nurse care manager Tier 2 staffing Tier 2 participants
Percent of available slots filled All participants

Timely completion of assessment, care

. All participants
plan and education P P

Monthly contact with participant All participants
Process Quarterly contact with PCP All participants
Behavioral health referral follow-up All participants
Graduation rate from Tier 1 to Tier 2 Tier 1 participants
Graduation rate from HMP All participants

Telligen Nurse Care Manager Staffing (Tier 1 and 2)

Overview: Telligen is required to assign Tier 1 participants to registered nurse care managers
with at least three years of clinical experience. The average caseload for Tier 1 nurse care
managers may not exceed 75-to-1, although individual care managers may have larger
caseloads so long as they are able to fulfill their face-to-face care management duties.

Telligen is required to assign Tier 2 participants to registered nurse or licensed practical nurse
care managers located at the SoonerCare HMP Call Center in West Des Moines, lowa. Tier 2
nurse care manager caseloads may not exceed 150-to-1.
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Evaluation Findings: Telligen reported staff turnovers among Tier 1 and Tier 2 nurse care
managers as a result of joint quality assurance and program improvement efforts by OHCA and
Telligen management during SFY 2012. The changes made included centralizing the
management of both Tier 1 and Tier 2 nurse care managers under a single manager based in
Oklahoma City and consolidating administrative and clerical positions into Tier 2 nurse care
manager responsibilities.

PHPG examined nurse care manager staffing records, by tier, for the last three months of SFY
2012 (see exhibit 2-14). During the three-month period covered by the audit, Telligen
maintained an average Tier 1 caseload of 74 (rounding up from 73.7), although the average in
one month (May) was 76. In June 2012, Telligen reported interviewing individuals to fill a
vacant Tier 1 nurse care manager position. The manager of the nurse care managers took on
an active caseload during this period.

Exhibit 2-14 - Tier 1 Nurse Care Manager Average Caseloads for April through June 2012**

Number of Staff Caseload Range Average
April 2012 12 38-86 71
May 2012 12 62-90 76
June 2012 12* 39-84 74
Three-Month Average 74

*This measurement period included the manager of Tier 1 and Tier 2 nurse care managers.

During the three-month period covered by the audit, Telligen maintained an average Tier 2
caseload of 174 (rounding down from 174.3) and was in excess of the 150-to-1 standard in all
three months (see exhibit 2-15). In June 2012, Telligen reported interviewing individuals to fill
Tier 2 nurse care manager positions, including a Tier 2 team lead position.

Exhibit 2-15 — Tier 2 Nurse Care Manager Average Caseloads for April through June 2012

April 2012 20 93-204 165
May 2012 20 30-210 168
June 2012 17 179-205 190
Three-Month Average 174

" Exhibits 2-13 and 2-14 include nurse care managers who began work and had an active caseload (as indicated in
the Telligen Visit Outcomes Report) or were terminated within the month.
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The number of cases a nurse care manager may have in a particular month can fluctuate. Nurse
care managers often experience an increase in their caseload when a member of the team
leaves or takes a leave of absence.

When this occurs, the departing nurse care manager’s caseload is divided among more
experienced members of the care team and/or management until the position is filled or the
individual returns. New nurse care managers gradually are brought up to a full caseload. Some
nurses also may temporarily carry a larger caseload if some of their cases are due to be closed
at month’s end, for example due to loss of SoonerCare eligibility or graduation from the
program.

Conclusion: As with previous evaluation periods, Telligen largely met the staffing standard for
Tier 1 staffing, but was above the standard for Tier 2 staffing (see exhibits 2-16 and 2-17). Tier
2 caseloads have consistently been higher over the course of the program, although this does
not necessarily mean that staffing levels are insufficient to provide effective care management.

Exhibit 2-16 — Comparison of Tier 1 Nurse Care Manager Average Caseloads for
SFYs 2009 through 2012

Summary of Findings for SFY 2009-2012

SFY 2009 Findings | SFY 2010 Findings | SFY 2011 Findings | SFY 2012 Findings
(April — June 2009) (April — June 2010) (April — June 2011) (April — June 2012)

Average Number
of Staff 14 13 14 12
Average Caseload 54 73 71 74

Exhibit 2-17 — Comparison of Tier 2 Nurse Care Manager Average Caseloads for
SFYs 2009 through 2012

Summary of Findings for SFY 2009-2012

SFY 2009 Findings | SFY 2010 Findings | SFY 2011 Findings | SFY 2012 Findings
(April — June 2009) (April — June 2010) (April — June 2011) (April — June 2012)

Average Number

of Staff 22 21 24 19

Average Caseload 138 183 169 174
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Percentage of Available Slots Filled, by Tier

Overview: The OHCA'’s goal at the outset of the SoonerCare HMP was for nurse care
management services to be provided at any one time to 1,000 Tier 1 participants and 4,000 Tier
2 participants. However, the final numbers would be contingent on available funding and
identification of a sufficient number of SoonerCare members who met enrollment criteria.

Evaluation Findings: Participation growth was hampered in SFY 2009 by disenrollments from
the program. Telligen disenrolled any participant who could not be contacted by his or her
nurse care manager during the month. The OHCA responded to the participation drop by
enforcing contract standards requiring Telligen to make at least five contact attempts before
disenrolling a participant. The total number of participants began to climb again in the spring of
2009 following the OHCA'’s actions.

Enrollment continued to grow in SFY 2010 and SFY 2011, with Tier 1 membership exceeding
capacity in April 2011 and remaining near capacity in May and June 2011. Tier 2 membership
exceeded capacity during April through June 2011.

Tier 1 and Tier 2 engagement dropped slightly during the SFY 2012 evaluation period (see
exhibit 2-18). As reported by Telligen, approximately 35 percent of individuals have
participated in the program for over 12 months.

Exhibit 2-18 — Engagement Totals from April through June 2012 as Reported by Telligen

Cumulative Total Percent of Available
Engagement Slots Filled by Tier
1 854 85.4%
April 2012
2 3,309 82.7%
1 912 91.2%
May 2012
2 3,376 84.4%
1 888 88.8%
June 2012
2 3,242 81.1%

In April 2011, the OHCA assigned a nurse from its staff to assist in the evaluation of the
appropriateness of continued engagement among longer term participants. Between July and
September 2011, the OHCA determined that many of the members enrolled in the SoonerCare
HMP were not engaged actively enough to benefit from the services being offered.

This included participants who were not fully engaged in behavior change and action planning,
and in some cases, participants with needs that did not fit the intent of the program. Further,
in cases where multiple contacts were made before a participant could be reached, the OHCA
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evaluated whether services would still be required by the time the individual was actually
contacted.

During fall and winter 2011, the OHCA and Telligen re-evaluated the goals of the program and
determined the appropriate types of cases to engage and when to continue providing services.
The OHCA applied predictive modeling and case-by-case review to identify members who
would benefit from the services being provided.

These joint efforts contributed to a decrease in engagement totals during SFY 2012. The OHCA
suspended the disenroliment process in January 2012 and requested that Telligen focus on
maintaining engagement and increase enrollment with members meeting programmatic
requirements.

Conclusion: The OHCA and Telligen have made changes to program eligibility to better serve
participants engaged in the program and to facilitate enrollment of individuals who may benefit
from the services being provided through the SoonerCare HMP. The effect of these changes will
be monitored through other evaluation activities, including participant satisfaction surveys and
guality-of-care measurements.

Assessment of Newly Enrolled SoonerCare HMP Members

Contractual Standard: Once Telligen contacts an eligible member, and the member agrees to
participate, he or she is considered “enrolled” and is assigned to a nurse care manager. The
nurse care manager is required to conduct a series of assessments and develop an
individualized plan-of-care for the member. Members are then considered “engaged.”

The assessments must be conducted and care plan developed within ten business days of
consent to participate in the program. The assessment and care planning process is face-to-
face for Tier 1 participants and telephonic for Tier 2.

Evaluation Findings: PHPG selected 75 Tier 1 and 75 Tier 2 care management records from
QualiTrac™, Telligen’s web-based health management information system. PHPG reviewed
completion dates for the following:

e Initial health questionnaire;

e Baseline health assessment;

¢ Initial depression screen;

¢ Initial care plan development; and

¢ Education on identified health needs and self-management activities.
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Telligen completed assessment and care planning activities for all 75 Tier 1 and 75 Tier 2
participants in accordance with contract standards (see exhibit 2-19).

Exhibit 2-19 — Initial Assessment and Care Planning Timeliness for SFY 2012

Measure Standard Tier 1 Results Tier 2 Results
L szgi’i's:ﬁ:ir‘f initial health 100% of engaged 100% (75 0f 75) | 100% (75 of 75)
. . of i .
2. Tlmel.y completion of 95% W|th|r.1 10 business 100% (75 of 75) 100% (75 of 75)
baseline health assessment days of first contact
. . of i .
3. Timely c_ompletlonlsof 95% W|th|r.1 10 business 97.3% (72 of 74) 98.7% (74 of 75)
depression screen days of first contact
4. Development of 95% within 10 business
100% (75 of 7 100% (75 of 7
individualized care plan days of first contact 00% (75 of 75) 00% (75 of 75)

5. Education on health needs
and self-management
activities

95% within 10 business

0, 0,
days of first contact 98.7% (74 of 75) 100% (75 of 75)

Telligen’s compliance in SFY 2012 was consistent with its performance in previous evaluation
periods (see exhibit 2-20).

Exhibit 2-20 - Initial Assessment and Care Planning Timeliness for
SFYs 2009 through 2012

Summary of Findings for SFYs 2009-2012

SFY 2009 Findings SFY 2010 Findings SFY 2011 Findings SFY 2012 Findings
(April — June 2009) (April — June 2010) (April — June 2011) (April — June 2012)

Measure

1. Completion of
initial health 100% 100% 100% 100% 100% 100% 100% 100%
questionnaire

2. Timely
completion of
baseline health
assessment

98.7% 100% 98.7% 100% 100% 100% 100% 100%

B Generally nurse care managers do not perform a depression screen on members under age 14; rather, a
behavioral health assessment containing psycho-social components is completed. All minor-aged participants in
the sample had documentation of a depression screen and/or behavioral health assessment. The sample size is 74
for the Tier 1 population as one participant was residing in a mental health facility at the time of engagement and
already receiving ongoing mental health assessments by providers in the facility.
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Summary of Findings for SFYs 2009-2012

SFY 2009 Findings SFY 2010 Findings SFY 2011 Findings SFY 2012 Findings
(April — June 2009) (April = June 2010) (April = June 2011) (April — June 2012)
3. Timely
completion of 98.7% 100% 100% 100% 100% 100% 97.3% 98.7%

depression screen

4. Development of
individualized 98.7% 100% 100% 100% 100% 100% 100% 100%
care plan

5. Education on
health needs and
self-management
activities

98.7% 100% 96.0% 100% 100% 100% 98.7% 100%

In September 2011, Telligen initiated a pilot to evaluate the benefits associated with a patient-
centered and motivational interviewing approach to engagement and follow-up contact with
participants. Nurse care managers were encouraged to help participants establish a self-guided
plan that would focus on what health changes they wanted to make and how to bring about
those changes.

Conclusion: During the course of all four evaluation periods, Telligen has met contract
standards for assessment and care plan development for both tier groups.

Ongoing Monthly Contact (Intervention)

Overview: Nurse care managers must attempt at least monthly face-to-face visits, or
interventions, with all Tier 1 participants. However, a Tier 1 participant may receive a
telephone contact if his/her schedule, mobility and/or geographic location make a face-to-face
visit difficult. Successful interventions include new engagement assessment, monthly follow up
and quarterly re-assessment.

Nurse care managers must attempt to make at least monthly telephone contact with all Tier 2
participants. As with Tier 1, successful interventions include new engagement assessment,
monthly follow up and quarterly re-assessment.

Telligen’s contract was clarified in SFY 2009 to allow for “intervention equivalents” in lieu of
successful telephone or face-to-face interventions. The “intervention equivalent” consists of
three attempts (telephone or missed appointments) occurring on three different dates,
spanning at least seven calendar days in that month, with one attempt occurring in the evening.

Telligen also may provide a “partial intervention equivalent” in circumstances where timing of
the engagement or previous contact makes it such that a full intervention equivalent cannot be
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accomplished within the calendar month. The partial intervention equivalent consists of at
least two attempts to contact the participant.

The OHCA requires Telligen to have an intervention, intervention equivalent or partial
intervention equivalent with 100 percent of engaged Tier 1 and Tier 2 participants each month.
The OHCA further requires that at least 70 percent of the total be comprised of successful
interventions.

Evaluation Findings: Telligen submits monthly reports to the OHCA documenting its visit
outcomes by tier. Exhibits 2-21 and 2-22 below display the percentage of successful
interventions and intervention equivalents reported by Telligen for April through June 2012.
Although the percent of successful interventions has declined slightly from previous evaluation
periods, the percent of individuals who were not contacted at all remains close to zero.

Exhibit 2-21- Telligen-Reported Visit Outcomes for Tier 1 Participants

Percent

Percent Successful . Percent Other Contacts
Intervention LI el No Contact (non-billable, one contact,
Equivalent pending closure)
April 2012 72.48% 20.37% 0.12% 7.03%
May 2012 69.63% 21.93% 0.88% 7.57%
June 2012 65.20% 23.65% 1.35% 9.79%

Exhibit 2-22 - Telligen-Reported Visit Outcomes for Tier 2 Participants

Percent

Percent Successful . Percent Other Contacts
Intervention Intervention No Contact (non-billable, one contact,
Equivalent pending closure)
April 2012 71.1% 26.96% 0.00% 1.90%
May 2012 71.65% 26.13% 0.03% 2.19%
June 2012 66.38% 31.96% 0.06% 1.60%
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PHPG selected a sample of care management records for participants during April, May and
June 2012 and reviewed the records to document the intervention attempts and outcomes.
Telligen achieved an average successful intervention rate of 75 percent among Tier 1
participants during the audit period (see exhibit 2-23). Phone interventions were conducted
whenever a participant was unavailable for a face-to-face visit.

Exhibit 2-23—- Tier 1 Monthly Intervention Audit Findings

Cases in Percent Percent Phone Percent Percent Percent
Audit Face-to-face Interventions Intervention No Contact Successful
Sample Interventions Equivalents Attempts Interventions
April
P 16 65 72.3% 12.3% 12.3% 0.0% 84.6%
2012
May 2012 75 60.0% 13.3% 26.7% 0.0% 73.3%
June 2012" 75 58.7% 8.0% 25.3% 2.7% 66.7%
Three-Month Average 63.7% 11.2% 21.4% 0.9% 74.9%

Telligen achieved an average successful intervention rate of nearly 76 percent among Tier 2
participants during the audit period (see exhibit 2-24).

Exhibit 2-24 — Tier 2 Monthly Intervention Audit Findings

Cases in Audit Percent Phone Percen? Percent Percent
X Intervention No Contact Successful

Sample Interventions . .

Equivalents Attempts Interventions
April 2012 71 80.3% 19.7% 0.0% 80.3%
May 2012 75 80.0% 20.0% 0.0% 80.0%
June 2012* 75 66.7% 32.0% 0.0% 66.7%
Three-Month Average 75.7% 23.9% 0.0% 75.7%

'® One case record indicated pending closure status, and one case indicated that contacts were made only to the
provider during April 2012.

" Two case records indicated pending closure status, and two case records indicated that one contact attempt was
made during June 2012.

'® One case record indicated pending closure status.
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Telligen’s successful intervention rate declined from SFY 2011 to SFY 2012 and was below the
rate documented in each of the prior three years (see exhibit 2-25).

Exhibit 2-25 — Percent of Successful Monthly Interventions for
SFYs 2009 through 2012

Summary of Findings for SFYs 2009-2012

SFY 2009 Findings SFY 2010 Findings SFY 2011 Findings SFY 2012 Findings

April 98.2% 87.5% 82.5% 77.8% 79.7% 86.7% 84.6% 80.3%
May 92.5% 79.3% 77.3% 86.2% 81.1% 81.3% 73.3% 80.0%
June 96.6% 84.5% 78.8% 80.6% 74.7% 90.7% 66.7% 66.7%

Three-Month Average | 95.8% 83.8% 79.8% 81.5% 78.5% 86.2% | 74.87% | 75.67%

Conclusion: During the SFY 2012 evaluation period, Telligen met the 70 percent successful
intervention standard for both Tier 1 and Tier 2 participants during April 2012 and May 2012.
For June 2012, the percent of successful interventions was slightly under 67 percent for both
Tier 1 and Tier 2 participants (see exhibit 2-25).

Quarterly Contact with Primary Care Provider

Contractual Standard: Nurse care managers must provide written reports to each participant’s
primary care provider, updating them on care plans and progress toward meeting care plan
goals.

Evaluation Findings: Telligen automatically generates and mails letters to providers containing
information on the participants’ current care plans. Nurse care managers also call primary care
providers with updates as necessary.

For the SFY 2012 audit, PHPG reviewed the case records of 75 Tier 1 and 75 Tier 2 participants
to verify a letter had been sent. As with the SFY 2010 and 2011 audits, all the records included
documentation of quarterly primary care provider contacts in the form of a letter. Some
records also included documentation of phone follow-ups with providers by Tier 1 and Tier 2
nurse care managers.

In addition, Telligen management also reported that individual nurse care managers are
meeting with providers in person and scheduling monthly visits to coincide with participants’
provider appointments. This allows participants, nurse care managers and providers to more
effectively communicate the care and health needs of the individual participant.
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Conclusion: Telligen met the contract standard for quarterly primary care provider contacts.

Follow-up on Behavioral Health Referrals

Contractual Standard: Nurse care managers are required to perform ongoing assessments that
include a screening for depression using the Patient Health Questionnaire (PHQ-9). Telligen
must offer referrals to individuals who score in the moderate to higher range and must provide
follow-up during subsequent care management contacts.

Telligen forwards the referral to the OHCA Behavioral Health Specialist, who contacts the
participant directly and provides information on behavioral health resources. The large
percentage of participants with physical and behavioral health co-morbidities underscores the
importance of these referrals.

Evaluation Findings: PHPG obtained from the OHCA a list of participants who were referred by
their nurse care managers for behavioral health resources. From this list, PHPG selected a
sample of Tier 1 and Tier 2 participants who were referred during January through June 2012.

PHPG reviewed the participants’ records for documentation of behavioral health follow-up
activities by nurse care managers. Follow-up activities were defined to include provision of
additional resources, education activities and documentation of the participant’s decision to
obtain behavioral health services.

The sample included 12 randomly selected Tier 1 and 12 Tier 2 participants, for a total of 24
(four referrals per month). Of the participants who remained eligible in the program following
referral, all of the reviewed cases contained documentation of follow-up by nurse care
managers.

As reported in the SFY 2010 evaluation, Telligen management reported a prevalence of
behavioral health and substance abuse needs among SoonerCare HMP participants. Further,
the need to address behavioral health issues more comprehensively in addition to chronic
conditions has lengthened the amount of time participants may be enrolled in the SoonerCare
HMP.

In SFY 2011, OHCA and Telligen management began reviewing the needs of participants
requiring additional behavioral health resources to determine whether the SoonerCare HMP
would be able to accommodate their needs. Telligen management reported that some
participants reside in residential treatment facilities that offer services, including case
management, targeted to address their behavioral health needs. Due to the resources available
to these individuals through the residential treatment facilities, the OHCA and Telligen
management elected to transition them out of the program. The process of reviewing case files
of individuals receiving care through the behavioral health system for possible transition out of
the SoonerCare HMP continued in SFY 2012.
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Conclusion: Telligen met the contract standard for behavioral health follow-up activities during
the SFY 2012 evaluation period. With the exception of one case record during the SFY 2011
audit period, Telligen has met this contract standard for all other evaluation years.

Graduation from Nurse Care Management

Contractual Standard: Under the program’s original design, the period of face-to-face care
management was to last an average of six months, after which the participant would be
transitioned to Tier 2 or graduated from the program. The OHCA elected not to begin the
formal graduation process during the program’s first year, to allow time for refinement of the
nurse care management process. The OHCA did approve a small number of persons for
graduation in SFY 2009, acting on a case-by-case basis.

In October 2009, the OHCA and Telligen completed development of a formal graduation
process. Under the graduation process guidelines, an OHCA Senior Research Analyst compiles a
“potential discharge list” on a quarterly basis. This list includes Tier 1 participants who have
achieved a MEDai Acute Risk Score of 80 or lower and a Chronic Risk Score of less than 90, and
Tier 2 participants who achieved a MEDai Acute Risk Score of 60 or lower and a Chronic Risk
Score of less than 90.

Nurse care managers also review these cases with consideration of the following:
e Whether the participant met (or is very near to meeting) care plan goals;

o Whether a specialist who is involved should be contacted to verify the participant’s
readiness for discharge from the program, and if so, whether the specialist has been
contacted and is in agreement; and

o Whether the participant exhibits the ability to manage his or her care independently.

The participant’s primary care provider also may be contacted to contribute to the discharge
decision.

Taking all these factors into consideration, the nurse care manager determines whether the
participant should graduate from the program due to having met his or her care plan goals;
discharged from the program due to non-compliance or lack of progression/effort towards
goals; graduated to another tier; or remain in the program with no change in status.

As discussed earlier in this evaluation, joint efforts by the OHCA and Telligen management staff,
including implementation of the graduation process, review of participant MEDai files and
identification of participants with access to behavioral health services, contributed to an
increase in the number of individuals graduating from the program in SFY 2012.
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Evaluation Findings: As of June 2012, 1,123 SoonerCare HMP participants (279 Tier 1 and 844
Tier 2) have graduated from the program, up from 395 participants one year earlier. These
individuals either had achieved their goals or learned how to self-manage their care.

Telligen is required to mail a letter to a participant’s providers advising them that the
participant is set to graduate and offering an opportunity for the providers to respond. During
the SFY 2012 evaluation process, the OHCA and Telligen reported that few providers followed
up directly with nurse care managers regarding members’ participation in the program.
However, given that many program changes were made over the course of the year, the OHCA
reported that it was possible that providers may not have been given the opportunity to
contribute to the graduation decision.

PHPG reviewed 30 Tier 1 and 30 Tier 2 case records of individuals who graduated from the
program during SFY 2012 to determine if the required notice had been provided. Only seven of
the 30 Tier 1 records contained documentation (either by phone or letter) that the nurse care
manager had notified the participant’s primary care provider. By contrast, 29 of the 30 Tier 2
records included documentation of the required notice.

Nurse care managers generally notify participants of their upcoming graduation from, or
completion of, the SoonerCare HMP. Ninety percent of the sampled Tier 1 case records
contained documentation of discussions of upcoming graduation. Fifty percent of the sampled
records contained a completion letter sent to the participant. Telligen reported that nurse care
managers often hand participants a completion certificate at the last meeting rather than
mailing out a letter.

Ninety-seven percent of the sampled Tier 2 case records contained documentation of
discussions of upcoming graduation and documentation that a completion letter was sent to
the participant.

Conclusion: The number of SoonerCare HMP graduates increased significantly in SFY 2012.
Tier 2 primary care providers were nearly always notified of the event but Tier 1 primary care
providers were not (or the nurse care manager failed to document the notification in the
participant’s file).
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Participant Self-Management and Satisfaction Survey and Focus Groups

Introduction

The SoonerCare HMP evaluation contractor is required to assess the efficacy of the program in
part through surveys of program participants, both members and practice facilitation providers.
PHPG has surveyed SoonerCare HMP participants and health care providers on a rolling basis to
measure their perceived quality of the program’s process, its impact on the health and self-
management of participants, and overall satisfaction.

PHPG began surveying newly-engaged participants in April 2009 and initiated six-month follow-
up surveys of active participants in October 2009. Surveys of former participants and
individuals who chose not to enroll (“opt outs”) were started in August 2009. Surveys of
formal nurse care management graduates began in December 2011.

Each spring PHPG issues a stand-alone survey report that includes updated findings for each
surveyed population. Highlights of key findings from survey and focus group activities also are
included in the annual report.

This section of the annual report builds upon previous reports by documenting member
perceptions of the SoonerCare HMP through June 2012. The respondents included in earlier
reports also are included within the larger survey samples presented in this section. Trends and
disparities between earlier and more recent respondent groups are noted where applicable.

Member (Participant) Surveys
The member (or participant) perceptions and satisfaction survey component of the evaluation
assesses the SoonerCare HMP’s impact on quality of life and development of chronic disease
self-management skills. Although these objectives are not as “quantifiable” as claims cost
effectiveness tests, they are critically important when judging the program’s impact and overall
performance. Key survey findings as of June 2012 are presented for the following groups:
o Initial survey results for 2,938 SoonerCare HMP participants (931 Tier 1 and 2,007 Tier 2)
o Follow-up survey results for 1,010 participants

e Survey results for 415 former participants

e Survey results for 111 individuals who were identified by Telligen as having “graduated”
or achieved successful completion of the program™®

'* Prior to December 2011, survey results of graduated members were captured through the former participant
survey.
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e Survey results for 402 individuals who were contacted by Telligen but declined to enroll
(“opt outs”)

Data for the initial survey population (“active participants”) is cross tabulated by tier group,
age, gender and geography (urban/rural), with detailed results presented in Appendix C.

Survey Methodology and Structure

The OHCA provides to PHPG on a monthly basis the names and available contact information
for active participants in the SoonerCare HMP, as well as former participants and opt outs, as
reported to the OHCA by Telligen. PHPG sends introductory letters informing active
participants that they have been selected to participate in an evaluation of the SoonerCare
HMP and will be contacted by telephone to complete a survey asking their opinions of the
SoonerCare HMP. (Former participants and opt outs are not sent an advance letter.)

PHPG waits a minimum of four business days for the letters to arrive before initiating telephone
outreach calls. Surveyors make three telephone call attempts per member at different times of
the day and different days of the week before closing a case.

New members who participate in the survey are then contacted again six months later for a
follow up survey to gauge whether they are still participating in the program, their current
health care access and their perceptions and satisfaction of the program. Survey participants
include members still engaged in the SoonerCare HMP, as well as former participants who
elected to disenroll from the program.

All four survey instruments are written at a sixth-grade reading level. The survey instrument for
active participants consists of 42 questions designed to garner meaningful information on
member perceptions and satisfaction. The areas explored include:

e Program awareness and enrollment status

e Usual source of care

e Decision to enroll in the SoonerCare HMP

o Experience with and satisfaction of nurse care manager

e Experience with and satisfaction of the SoonerCare HMP website
e Overall satisfaction with the SoonerCare HMP

e Health status and demographics

The follow-up survey covers the same areas as the initial survey. The follow-up survey also
captures information on changes in the member’s health status; the number of nurse care
managers to whom the member has been assigned; changes made in self-management of care;
and whether the member believes he or she still requires the services of a nurse care manager.
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The former participant and opt out surveys each have 21 questions, focusing on program
awareness, patterns of care and reasons for disenrolling or choosing not to enroll in the
SoonerCare HMP.

The graduate survey asks about overall satisfaction with the program; suggestions for
improvement; current health care resources; and changes in health and self-management of
care.

Survey Margin of Error and Confidence Levels

The member survey results are based on a sample of the total SoonerCare HMP population and
therefore contain a margin of error. The margin of error (or confidence interval), is usually
expressed as a “plus or minus” percentage range (e.g., “+/- 5 percent”). The margin of error for
any survey is a factor of the absolute sample size, its relationship to the total population and
the desired confidence level for survey results.

The confidence level for each of the surveys was set at 95 percent, the most commonly used
standard. The confidence level represents the degree of certainty that a statistical prediction
(i.e., survey result) is accurate. That is, it quantifies the probability that a confidence interval
(margin of error) will include the true population value. The 95 percent confidence level means
that, if repeated 100 times, the survey results will fall within the margin of error 95 out of 100
times. The other five times the results will be outside of the range.

Exhibit 2-26 presents the sample size and margin of error for each of the surveys. The margin
of error is for the total survey population, based on the average distribution of responses to
individual questions. The margin can vary by question to some degree, upward or downward,
depending on the number of respondents and distribution of responses.

Exhibit 2-26 — Survey Sample Size and Margin of Error

Sample Size Confidence Level Margin of Error
Active Participants 2,938 95% +/-1.72%
Follow-up Participants 1,010 95% +/-2.38%
Graduates 111 95% +/-8.83%
Former Participants 415 95% +/-4.77%
Opt Outs 402 95% +/-4.77%

The margin of error for the former participants and opt out groups is relatively large, reflecting
the moderate sample sizes for these populations. However, the results for most questions
were sufficiently lopsided to demonstrate statistical significance despite the margin of error.
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The sample for the graduate survey is still very small, and the associated margin of error is very
large. Survey results are provided for information only and should not be used for policymaking
purposes at this stage. As more surveys are completed, future reports should contain sufficient
responses to allow interpretation and use of findings.

Active Participant Initial Survey Findings

Reason for Enrolling

The SoonerCare HMP seeks to teach participants how to better manage their chronic
conditions. This was the primary reason cited by participants who had a goal in mind when
enrolling. However, 38 percent of the respondents enrolled simply because they were asked
(see exhibit 2-27). The SFY 2012 results are similar to those reported in SFY 2011.
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Exhibit 2-27 — Primary Reason for Enrolling SoonerCare HMP
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Was invited to  Learn how to Multiple Have someone Improve my Personal doctor Get help making Learn how to
enroll/no better manage reasons for to call with health recommended| health care identify changes
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Nurse Care Manager Activities

Nurse care managers are expected to help participants build their self-management skills.
Nearly all of the respondents indicated that their nurse care manager asked questions about
and provided answers and instructions for taking care of their health problems or concerns (see
exhibit 2-28). Fifty-six percent said their nurse care manager helped them to identify changes
in their health that might be an early sign of a problem.

Exhibit 2-28 — Nurse Care Manager Activity Ratings

Respondents answering “yes” to activity
Do Not
Remember/
N/A

Activity Very Somewhat Somewhat Very
Satisfied Satisfied Dissatisfied Dissatisfied

1. Asked questions about your

98.6% 89.4% 9.1% 0.9% 0.4% 0.1%
health problems or concerns

2. Provided instructions about
taking care of your health 95.5% 90.2% 8.7% 0.7% 0.3% 0.1%
problems or concerns

3. Helped you to identify
changes in your health that

; ; 56.3% | 92.2% 7.3% 0.3% 0.1% 0.1%
might be an early sign of a
problem
4. Answered questions about | o, o/ | g 6 8.6% 0.4% 0.3% 0.1%

your health

5. Helped you to make and keep
health care appointments for | 48.5% 94.6% 5.0% 0.1% 0.1% 0.1%
medical problems

6. Helped you to make and keep
health care appointments for
mental health or substance
abuse problems

24.4% 94.5% 5.0% 0.1% 0.0% 0.3%

Note: Percentages may not total to 100% due to rounding.

Slightly less than 50 percent reported that their nurse care manager helped them make and
keep health care appointments for medical problems. Twenty-four percent reported that the
nurse care manager helped them make and keep health care appointments for mental health
or substance abuse problems.

Respondents were asked to rate their satisfaction with each “yes” activity. The overwhelming
majority reported being very satisfied with the help they received, with the portion ranging
from 89 to 94 percent, depending on the item.
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The percentage of individuals who report being very satisfied with the services they have
received from their nurse care managers has increased over the duration of the program (see
exhibit 2-29)%.

Exhibit 2-29 — Nurse Care Manager Activity Ratings
Comparison of SFY 2009 through 2012

Percentage of Individuals Reporting “Very Satisfied”

Change from
Activity SFY 2009 to

SFY 2009 SFY 2010 SFY 2011 SFY 2012

Findings Findings Findings Findings SEY 2012

1. Asked questions about your health

87.6% 87.9% 88.4% 89.4% 1.8%
problems or concerns
2. Provided instructions about taking
care of your health problems or 86.9% 87.6% 88.9% 90.2% 3.3%

concerns

3. Helped you to identify changes in
your health that might be an early 87.9% 90.2% 90.8% 92.2% 4.3%
sign of a problem

4. Answered questions about your

87.4% 88.3% 89.0% 90.6% 3.2%
health

5. Helped you to make and keep
health care appointments for 91.3% 92.9% 93.1% 94.6% 3.3%
medical problems

6. Helped you to make and keep
health care appointments for
mental health or substance abuse
problems

Note: Percentages may not total to 100% due to rounding.

91.2% 93.1% 93.5% 94.5% 3.3%

2% As noted earlier, the survey data shown in this section is cumulative, except where otherwise indicated. That is,
each year includes results collected during that year and all prior years. Trends from 2009 to 2012 therefore may
be slightly understated. In the March 2013 standalone Satisfaction and Self-Management Impact Report, PHPG will
present longitudinal data with survey results isolated by year, where there is a sufficient sample size to allow for
meaningful trending.
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Satisfaction with Nurse Care Manager and SoonerCare HMP

Overall, slightly less than 88 percent of participants were very satisfied with the help they
received from their nurse care manager, an increase from the previous years’ reports (see

exhibit 2-30).

Exhibit 2-30 - Overall Satisfaction with Nurse Care Manager
Comparison of SFY 2009 through 2012

Overall Satisfaction with Nurse Care Manager

Change

SFY SFY SFY 2009 SFY 2010 SFY 2011 SFY 2012 from SFY

Level of Satisfaction 2012 2012 . L . o .
Findings | Findings Findings Findings Findings Findings 2009 to SFY
2012
Very Satisfied 86.4% | 88.5% 84.6% 86.3% 86.8% 87.8% 3.2%
Somewhat Satisfied 9.3% 9.5% 13.0% 11.8% 10.7% 9.4% -3.6%
Somewhat Dissatisfied 1.6% 0.6% 1.2% 1.0% 0.8% 0.9% -0.3%
Very Dissatisfied 1.4% 0.5% 1.2% 0.9% 0.8% 0.8% -0.4%
Too Soon to Tell/Unsure 1.3% 1.1% 0.0% 0.1% 0.8% 1.1% 1.1%

Note: Percentages may not total to 100% due to rounding.

For most participants, the nurse care manager is the SoonerCare HMP. Overall satisfaction with
the program closely tracked to the nurse care manager ratings (see exhibit 2-31).

Exhibit 2-31 — Overall Satisfaction with SoonerCare HMP
Comparison of SFYs 2009 through 2012

Overall Satisfaction with SoonerCare HMP

SFY SFY Change

SFY 2009 SFY 2010 | SFY 2011 SFY 2012 from SFY
Findings Findings Findings Findings 20009 to SFY
2012

Level of Satisfaction 2012 2012
Findings | Findings

Very Satisfied 85.7% | 87.2% 82.6% 83.6% 84.9% 86.7% 4.1%

14.2% 13.5% 11.9% 10.1% -4.1%

Somewhat Satisfied 10.1% | 10.1%
Somewhat Dissatisfied 1.5% 0.9% 1.8% 1.6% 1.2% 1.1% -0.7%
Very Dissatisfied 1.4% 0.5% 1.4% 0.9% 0.9% 0.8% -0.6%
Too Soon to Tell/Unsure 1.3% 1.3% 0.0% 0.5% 1.0% 1.3% 1.3%
Note: Percentages may not total to 100% due to rounding.
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Recommendations for Improvement

The overwhelming majority of surveyed participants (90 percent) was entirely satisfied and had
no suggestions for how the SoonerCare HMP could be improved. Among those who did have
suggestions, the largest portion (21 percent) requested better communication and contact
(e.g., punctuality and contact at scheduled time) with their nurse care manager. The second
largest segment (16 percent) requested improved access to providers, medications and medical
equipment, which applies to the Medicaid program in general.

Other recommendations included more frequent contact from nurse care managers; providing
more information on mental health and other resources; providing more hands-on medical care
(not permitted under SoonerCare HMP rules); providing alternatives to written materials for
members with literacy problems; and offering face-to-face visits instead of telephone contacts
(as reported by Tier 2 members) (see exhibit 2-32).

Exhibit 2-32 — Participant Recommendations

More information on . Increased interaction
Do not switch
mental health, between nurse care

; nurse care A
community resources managers and providers

managers
and specific medical
o 2%
conditions
3%

Alternatives to written
materials/
simplification of
information

3%

Prefer face-to-face
interaction
4%

Be more knowledgeable
about sc and related
resources
6% Provide more hands on

medical care/
greater authority
8%

More frequent contact
fromncm/
greater accessibility,
11%

Better communication
and follow-through
21%

Improve SoonerCare by
increasing access to
providers, medications
and medical equipment
16%

Unsure
purpose/usefulness of
program
16%

Note: Among those offering a recommendation.
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Change in Health Status

Improved self-management skills should translate over time into improved health status. The
results to date, from a participant perspective, are not decisive. Through SFY 2012,
approximately 65 percent of respondents had been enrolled in the SoonerCare HMP for at least
three months, and most (64 percent of Tier 1 and 66 percent of Tier 2) reported their health to
be about the same as before they enrolled in the SoonerCare HMP (see exhibit 2-33).

Exhibit 2-33 — Perceived Changes in Health Status
Comparison of SFY 2009 through 2012

Tier 1 Tier 2 Overall Perceived Changes in Health Status

SFY SFY

Change

SFY 2009 SFY 2010 SFY 2011 SFY 2012 from SFY

Change in Health Status Firzlg:ilnzgs Firzlg:ilnzgs Findings Findings Findings Findings 2009 to SFY
2012
Better 26.9% | 26.6% 37.9% 35.1% 29.0% 26.6% -11.3%
Worse 8.4% 7.2% 14.2% 10.2% 8.5% 7.6% -6.6%
About the Same 64.0% | 65.9% 47.7% 54.4% 62.0% 65.3% 17.6%

Not in Program Long

79 49 .29 49 .69 49 .29
Enough/Unsure/N/A 0.7% 0.4% 0.2% 0.4% 0.6% 0.4% 0.2%

Note: Percentages may not total to 100% due to rounding.

Through SFY 2012, approximately 27 percent of all initial survey respondents reported
improved health. Nearly all of the respondents (91 percent for Tier 1 and 93 percent for Tier 2)
who reported an improvement said that the SoonerCare HMP contributed to their change in
status. The reasons given include following diet and exercise recommendations suggested by
the nurse care manager and making and keeping more appointments with health care
providers.

It should be noted that PHPG’s analysis of quality care measures and participant utilization and
expenditure trends has found evidence that the SoonerCare HMP is having a positive impact on
participant health. Most of the improvement occurs after the first year of enrollment, making it
less likely that participants in the initial or six-month follow-up surveys would be reporting a
change in status. As discussed later in this evaluation, a higher prevalence of individuals
reported an improvement in health during the follow-up survey. Compared to previous years’
evaluations, fewer individuals are reporting a decline in health status during the SFY 2012
evaluation period.
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Six-month Follow-up Survey Findings

PHPG attempts to contact all participants six months after their initial survey to administer a
follow-up questionnaire. Between April 2009 and December 2011 2,483 participants
underwent an initial survey. Out of this group, 1,010 (approximately 41 percent) agreed to
participate in the six-month follow up survey (320 Tier 1 and 690 Tier 2). (Follow-up surveys
were conducted from October 2009 through June 2012.)

Nearly 92 percent of the surveyed individuals (906 of 1,010) reported still being enrolled in the
SoonerCare HMP. Nine participants stated that they had graduated from the SoonerCare HMP.

Results are presented separately for Tier 1 and Tier 2 respondents.
Nurse Care Manager Changes

A large majority of follow-up respondents (75 percent across both tiers) reported having the
same nurse care manager since enrolling in the program. Among those individuals who have
had two or more nurse care managers, only four reported that the most recent change was
made at their request. Among the rest, 30 percent were told that their nurse had either
relocated or resigned. Thirty-seven percent of Tier 1 participants and 50 percent of Tier 2
participants reported that they were not given a reason.

Only 46 percent of participants across both tiers reported that their departing and arriving
nurses met together with them to facilitate to transition process. This percentage, while low,
has improved somewhat over time. In SFY 2010, 42 percent of Tier 1 and 32 percent of Tier 2
respondents stated that a meeting had occurred.
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Despite the lack of a formal transition in most cases, 75 percent of Tier 1 participants and 67
percent of Tier 2 participants reported being very satisfied with the way the change in nurse
care managers was handled (see exhibit 2-34). The responses have remained relatively
consistent throughout the evaluation periods. Those dissatisfied with the change said that they

preferred their previous nurse care manager and/or were never notified of the change.

Exhibit 2-34 - Follow-up Survey: Satisfaction with Way Change Handled
Comparison of SFY 2010 through 2012

Tier 1 Tier 2
. . SFY 2012 | SFY 2012
Level of Satisfaction . .
Findings Findings

Overall Satisfaction with Way Change Handled

SFY 2010 SEY 2011 SFY 2012 Change from
Findings Findings Findings SFY 2010 to
¢ & 8 SFY 2012

Very Satisfied 74.4% | 66.9% 71.2% 67.7% 69.5% -1.7%
Somewhat Satisfied 23.1% | 24.8% 23.2% 25.9% 24.4% 1.2%
Somewhat Dissatisfied 1.3% 2.8% 2.4% 2.6% 2.2% -0.2%
Very Dissatisfied 1.3% 4.8% 3.2% 3.7% 3.6% 0.4%
N/A 0.0% 0.7% 0.0% 0.0% 0.4% 0.4%

Note: Percentages may not total to 100% due to rounding.
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Nurse Care Manager Activities

Nurse care managers are expected to help participants develop their self-management skills
and take a more proactive role in maintaining or improving their health. Consistent with their
responses in the initial survey and with SFY 2010 and 2011 report findings, nearly all
respondents reported that their nurse care manager asked questions about their health
problems or concerns (99 percent) and provided instructions about taking care of their health
problems or concerns (98 percent).

Approximately 97 percent of respondents said their nurse care manager also answered
guestions about their health. Nearly 64 percent reported that their nurse care manager helped
them to identify changes in their health that might be an early sign of a problem (see exhibit 2-
35).

Exhibit 2-35 — Follow-up Survey: Nurse Care Manager Activity Ratings

Respondents answering “yes” to activity

Activity Very Somewhat Somewhat 2 Do Not

Remember/

Satisfied Satisfied Dissatisfied Dissatisfied
Unsure

1. Asked questions about your

98.8% 92.2% 6.8% 0.4% 0.4% 0.1%
health problems or concerns

2. Provided instructions about
taking care of your health 97.7% 92.6% 6.8% 0.2% 0.3% 0.1%
problems or concerns

3. Helped you to identify changes
in your health that might bean | 63.7% 95.3% 4.5% 0.2% 0.0% 0.0%
early sign of a problem

4. Answered questions about

96.6% 93.2% 6.5% 0.2% 0.1% 0.0%
your health

5. Helped you to make and keep
health care appointments for 54.7% 95.6% 4.0% 0.2% 0.2% 0.0%
medical problems

6. Helped you to make and keep
health care appointments for
mental health or substance
abuse problems

25.3% 94.3% 5.2% 0.0% 0.4% 0.0%

Note: Percentages may not total to 100% due to rounding.

Fifty-five percent of follow-up respondents reported that their nurse care manager helped
them make and keep health care appointments for medical problems. Twenty-five percent
reported that their nurse care manager helped them make and keep health care appointments
for mental health or substance abuse problems. Both of these percentages were higher than
reported in the initial survey. Respondents also were asked to rate their satisfaction with each
“yes” activity. The overwhelming majority again reported being very satisfied with the help
they received.
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The percentage of individuals who report being very satisfied with the services they have
received from their nurse care managers has remained relatively consistent among follow-up
survey respondents (see exhibit 2-36). The percentage of very satisfied also has been
consistently higher in the follow-up survey than in the initial survey (see exhibit 2-29 for initial
survey data).

Exhibit 2-36 — Follow-up Survey: Nurse Care Manager Activity Ratings
Comparison of SFY 2010 through 2012

Percentage of Individuals Reporting “Very Satisfied”

Change from

e SFY 2010 SFY 2011 SFY 2012
Activity Findings Findings Findings SFY 2010 to SFY
2012
1. Asked questions about your health 92.2% 92.3% 92.2% 0.0%
problems or concerns
2. Provi i i ki
rovided instructions about taking care 93.3% 92.8% 92.6% 0.7%
of your health problems or concerns
3. Helped you to identify changes in your
health that might be an early sign of a 95.8% 95.6% 95.3% -0.5%
problem
4. Answered questions about your health 93.6% 93.1% 93.2% -0.4%
5. Helpe_d you to make an.d keep health care 95.6% 95.4% 95.6% 0.0%
appointments for medical problems
6. Helped you to make and keep health care
appointments for mental health or 94.9% 93.3% 94.3% -0.6%
substance abuse problems

Note: Percentages may not total to 100% due to rounding.
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Satisfaction with Nurse Care Manager and SoonerCare HMP

Approximately ninety percent of participants through SFY 2012 reported being very satisfied
with the help they received from their nurse care manager. Nearly all of the rest stated they

were somewhat satisfied (see exhibit 2-37).

Exhibit 2-37 — Follow-up Survey: Overall Satisfaction with Nurse Care Manager
Comparison of SFYs 2010 through 2012

Overall Satisfaction with Nurse Care Manager

Change from

SFY 2012 | SFY 2012 SFY 2010 SFY 2011 SFY 2012 SFY 2010 to

LG SRR Findings | Findings Findings | Findings | Findings | S’ 0
Very Satisfied 89.7% 89.9% 91.6% 91.0% 89.8% -1.8%
Somewhat Satisfied 7.4% 8.0% 5.5% 7.2% 7.8% 2.3%
Somewhat Dissatisfied 0.7% 0.6% 0.6% 0.3% 0.7% 0.1%
Very Dissatisfied 1.8% 0.5% 1.6% 1.1% 0.9% -0.7%
Too Soon to Tell/Unsure 0.4% 1.0% 0.6% 0.5% 0.8% 0.2%

Note: Percentages may not total to 100% due to rounding.

Overall satisfaction with the program was almost identical to the nurse care manager ratings,
with nearly 88 percent of Tier 1 and 89 percent of Tier 2 follow-up respondents describing

themselves as very satisfied (see exhibit 2-38).

Exhibit 2-38 — Follow-up Survey: Overall Satisfaction with SoonerCare HMP
Comparison of SFYs 2010 through 2012

Overall Satisfaction with SoonerCare HMP

Change from
omtorsavsacion | 202 | saoiz [l sevamo | s | sz | G
SFY 2012
Very Satisfied 87.9% 88.6% 88.6% 89.4% 88.4% -0.2%
Somewhat Satisfied 8.9% 9.3% 7.8% 8.4% 9.2% 1.4%
Somewhat Dissatisfied 0.7% 0.5% 1.0% 0.5% 0.6% -0.4%
Very Dissatisfied 2.1% 0.5% 1.9% 1.2% 1.0% -0.9%
Too Soon to Tell/Unsure 0.4% 1.1% 0.6% 0.5% 0.9% 0.3%

Note: Percentages may not total to 100% due to rounding.
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The percentage of respondents who reported being very satisfied with their nurse care
manager(s) and the SoonerCare HMP increased from the initial to follow-up surveys (see
exhibits 2-30 and 2-31). This suggests that longer exposure to the program heightens
participant awareness of the value of the program and the services being provided.

Similar to the initial survey responses, those few who reported being dissatisfied in the follow-
up survey found their nurse pleasant to talk to, but questioned the usefulness of the program.
These participants also attributed their dissatisfaction to issues with providers and medication
access, which are more applicable to the Medicaid program in general.

Eighty-nine percent of follow-up respondents did not have any suggestions for how the
SoonerCare HMP program could be improved. Among those who did, their suggestions
mirrored those provided during the initial survey.

Health Status

Follow-up survey respondents had been in the program for at least six-months,?* with 25
percent of those surveyed having been in the program for over nine months. Improved self-
management skills should translate over time to improved health status.

The results to date from a participant perspective remain less than decisive (see exhibit 2-39).
As in the initial survey, the largest segment (55 percent of Tier 1 and 59 percent of Tier 2)
reported their health to be about the same as before they enrolled in the SoonerCare HMP.
Nearly 32 percent of Tier 1 and 30 percent of Tier 2 follow-up participants reported their health
to be better. Among those who reported an improvement, 93 percent said that the SoonerCare
HMP contributed to their change in status.

Exhibit 2-39 — Follow-up Survey: Perceived Changes in Health Status
Comparison of SFYs 2010 through 2012

Overall Perceived Changes in Health Status

Tier 1 Tier 2

Change from

SFY 2012 | SFY 2012 SFY 2010 SFY 2011 SFY 2012

Change in Health Status Findings Findings Findings Findings Findings SI;\l(:YZ(;:)(;zto
Better 31.6% 30.4% 35.8% 31.1% 30.8% -5.0%
Worse 13.0% 9.9% 15.0% 12.6% 10.8% -4.2%
About the Same 55.1% 59.2% 48.6% 55.8% 58.0% 9.4%
e e Long Enough/ | 03% | 0.4% 0.6% 0.4% 0.4% -0.2%

Note: Percentages may not total to 100% due to rounding.

! Twelve members reported being in the program for less than six months; however, review of Telligen records
indicated that the members had been in the program for more than six months.

THE PACIFIC HEALTH POLICY GROUP 62



SoonerCare HMP SFY 2012 HMP Annual Evaluation Report

Self-Management Skills — Lifestyle Changes

Beginning in the fall of 2011, survey respondents who attributed improvement in health to the
SoonerCare HMP were asked to provide examples of how their nurse care managers helped
them to make lifestyle changes. Respondents were asked whether their nurse care managers
discussed behavior changes with respect to smoking, exercise, diet, medication management,
water intake and alcohol/substance consumption. If so, respondents were asked about the
impact of the nurse care manager’s intervention on their behavior (no change, temporary
change or continuing change). Survey data was collected from 39 respondents in time for this
report (see exhibit 2-40).

Exhibit 2-40 - Follow-up Survey: Changes in Behavior

Discussion and Change in Behavior

Activity N/A - Not Discussed — No Discussed = Discu'sse'd -
Discussed Change Temporary Continuing
Change Change
1. Smoking less or using other tobacco 43.6% 30.8% 5.1% 20.5%
products less
2. Movnfg around more or getting more 2.6% 17.9% 7.7% 71.8%
exercise
3. Changing your diet 2.6% 7.7% 2.6% 87.2%
4, l:)/l(:\tnzzfing and taking your medications 17.9% 28.2% 0.0% 53.8%
5. Making sure to drink enough water 12.8% 15.4% 2.6% 69.2%
through the day
6. Drinking or using other substances less 41.0% 43.6% 0.0% 15.4%

Note: Percentages may not total to 100% due to rounding. The “Discussed — No Change” group includes persons for whom no behavior change
was needed (e.g., non-smokers).

A majority of respondents reported discussing each of the activities with their nurse care
manager and a majority reported that they are continuing to work on making recommended
lifestyle changes. However, the results should be interpreted with caution, given the small
sample size. Future reports will contain larger samples and more reliable data.
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Self-Management Skills — Independence

During the SFY 2012 evaluation period, 32 percent of Tier 1 and 38 percent of Tier 2 follow-up
respondents reported that they have learned how to manage their own care and could
continue without their nurse care manager (see exhibit 2-41). However, 67 percent of Tier 1
and 62 percent of Tier 2 participants stated that they still need their nurse care manager to help
manage their care. (Tier 1 participants generally have greater health care needs and may need
more time to develop effective self-management skills.) %

Overall, the percentage of participants who said they are ready to self-manage their care has
increased slightly, rising from 36 percent to 39 percent during the course of this multi-year
evaluation.

Exhibit 2-41 - Follow-up Survey: Perceived Ability to Self Manage
Comparison of SFYs 2010 through 2012

Overall Perceived Ability to Self Manage

Change from
SFY 2010 to
SFY 2012

SFY 2010 SFY 2011 SFY 2012
Findings Findings Findings

SFY 2012 | SFY 2012
Findings | Findings

Perceived Ability to Self Manage

| have learned how to manage my

Zi::::’ dci‘;:',‘: ;:3:":::3::: ::re 34.4% | 41.3% 36.0% 36.1% 39.2% 3.2%
manager

L;t::e::;i':“;::;e;zr:a:;a"ager 64.5% | 58.3% 63.3% 63.5% 60.3% -3.0%
Either way/N/A 1.1% 0.3% 0.6% 0.5% 0.6% 0.0%

Note: Percentages may not total to 100% due to rounding.

2 Anecdotally, some respondents have confided to interviewers that they are reluctant to report improved health
status or ability to self-manage their disease out of fear that they will be disenrolled from nurse care management.
These disclosures are not tracked and cannot be quantified but likely account for some of the discrepancy between
survey responses and other data points.
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SoonerCare HMP Former Participants

PHPG surveyed a sample of former SoonerCare participants who were reported by Telligen to
have dropped out of the program. When asked why they disenrolled, 40 percent said it was not
their decision. Instead, they reported that their nurse care manager had stopped calling or
visiting (see exhibit 2-42). This is a four percent decrease from the findings reported for the SFY
2011 evaluation.

Exhibit 2-42 — Reason for Decision to Disenroll”®

Do not want tobe  Unsure why no longer _Doctor recommended |
evaluated by a nurse in program disenroll
care manager 2% 1%
2%

Have no health
needs at this time
3%

Dislike nurse care manager
4%

Did not understand purpose
of program/program not
helpful

4%

Satisfied with doctor/
current care without HMP

5%
Nurse care manager stopped

visiting/calling
Member too busy 40%
5%

Graduated
6%

Told ineligible for
program
10%

Lost contact with nurse care
manager/moved
7%
Do not wish to self-manage
care/get health education
7%

Among the remaining respondents, few gave a reason that clearly suggested a true intent to
disenroll. Six percent of respondents believed they had graduated from the program. Seven
percent reported losing contact with their nurse care manager due to relocation or
hospitalization. Ten percent reported losing SoonerCare and/or eligibility from the HMP due to
enrollment in other programs (e.g., SoonerCare ADvantage or Medicare).

When asked if they would like to be contacted about re-enrolling, 41 percent of the
respondents said yes. Telligen reports that it has made periodic re-contact attempts with
former participants to inquire about their interest in re-engaging and that members have
contacted Telligen to re-enroll in the program.

2 Respondents permitted to give multiple reasons.
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SoonerCare HMP Opt Outs

PHPG also surveyed a sample of SoonerCare members who had been contacted by Telligen but
declined to enroll in the SoonerCare HMP. When asked about their decision, the largest
segment (52 percent) was unaware of the program and/or did not recall being asked to enroll.
Twenty percent said they were satisfied with their current health care and ten percent had no
health needs that required assistance from a nurse care manager. Others stated they did not
understand the purpose of the program or did not want to be evaluated by a nurse care
manager (see exhibit 2-43).

Exhibit 2-43 — Reason for Decision not to Enroll**

Did not understand Other
Ineligible for program purpose of program 39%
1% 1%

Do not want to be
evaluated by nurse care
manager
5%
Do not wish to self-
manage care/
receive health education
8%

Have no health needs at
thistime
10%

Not aware of the
program/
was not asked to enroll
52%

Satisfied with current
health care
20%

In contrast to the former participant group, over 77 percent of respondents indicated that they
did not want someone to contact them about enrolling in the SoonerCare HMP. However, 20
percent were willing to speak to someone again.

2 Respondents permitted to give multiple reasons.
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SoonerCare HMP Graduate Survey Findings

Under the program’s original design, the period of face-to-face care management was to last an
average of six months, after which the participant would be transitioned to Tier 2 or, if already
in Tier 2, graduated from the program. The OHCA elected not to begin the formal graduation
process during the program’s first year, to allow time for refinement of the nurse care
management process. The OHCA did approve a small number of persons for graduation in SFY
2009, acting on a case-by-case basis.

In October 2009, the OHCA and Telligen completed development of a formal graduation
process. Under the graduation guidelines, an OHCA Senior Research Analyst compiles a
“potential discharge list” for review by OHCA HMP and Telligen managers. This list includes Tier
1 participants who have achieved a MEDai Acute Risk Score of 80 or less and a Chronic Risk
Score below 90, and Tier 2 participants who achieved a MEDai Acute Risk Score of 60 or less
and a Chronic Risk Score below 90.

Nurse care managers then review these cases with respect to the following:

e Whether the member met (or is very near to meeting) care plan goals;

e Whether a specialist who is involved should be contacted to verify the member’s
readiness for discharge from the program, and if so, whether the specialist has been
contacted and is in agreement; and

o Whether the member exhibits the ability to manage their care independently.

The nurse care manager may contact a member’s primary care provider for his or her input as
part of the decision making process.

Taking all the factors into consideration, the nurse care manager determines whether the
member should graduate from the program due to having met his or her care plan goals; be
discharged from the program due to non-compliance or lack of progression/effort towards
goals; graduate to another tier (i.e., from Tier 1 to Tier 2); or remain in the program with no
change in status.

In April 2011, the OHCA assigned a nurse from its staff to assist in evaluating members being
considered for graduation. The OHCA reported a subsequent increase in the graduation rate.
By the end of SFY 2012, 1,123 individuals had graduated from the program.

In December 2011, PHPG began to conduct targeted surveys of individuals whom Telligen
identified as having graduated or otherwise successfully completed the program. The survey
explores overall satisfaction with experience in the program and changes to health status.
Survey data was collected from 111 respondents through June 2012. Caution should be used in
interpreting results from such a small sample. The 2013 report will have a significantly larger
respondent universe and more reliable results.
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Satisfaction with Experience in the SoonerCare HMP

Eighty-eight percent of the graduates reported being very satisfied with their overall experience
with the program (see exhibit 2-44). The remaining 11 percent reported being somewhat
satisfied, and one individual did not comment.

All responding graduates indicated that they would recommend the program to a friend with
similar health care needs.” Only one respondent had a suggestion for improving the

program.”

Exhibit 2-44 — Graduate Survey: Overall Satisfaction with the SoonerCare HMP

Did Not Report
1%

Somewhat
Satisfied
11%

Very Satisfied
88%

% Two individuals did not respond to the question.
%® The individual recommended that the nurses keep in contact with members at least once per month.
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Current Health Status
Forty-five percent of graduates reported their health status as “excellent” or “good” (see
exhibit 2-45). This was a significant improvement from the initial survey group, in which 31

percent of respondents reported “excellent” or “good” health.

Exhibit 2-45 — Graduate Survey: Current Health Status (Self-Reported)

Excellent
12%

As in the initial survey, the largest segment (56 percent) reported their health to be about the
same as before they enrolled in the SoonerCare HMP (see exhibit 2-46). However, the
percentage of graduates reporting their health to be better increased from nearly 27 percent in
the broad initial survey population to 37 percent in the graduate group, with nearly all
attributing the improvement to their participation in nurse care management.

Exhibit 2-46 — Graduate Survey: Perceived Changes in Health Status

Better

37%
About the

Same
56%
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Of the 111 graduate survey participants, 21 individuals also completed an initial survey and six-

month follow-up survey. Slightly more than half of the surveyed individuals (11 out of 21)
reported the same health status during the graduate survey as when initially surveyed (see
exhibit 2-47). Three individuals reported a more positive current health status during the
graduate survey — from “good” to “excellent” and “fair” to “good.”

Exhibit 2-47 — Graduate Survey: Comparison of Current Health Status (Self-Reported)

60%
@ 50%
[=4
-
g 40%
by
& 30%
[T
o
=]
§ 20%
& 10%

i

-

0%
Excellent Good Fair Poor
M Initial Survey 14% 52% 24% 10%
B Follow-up Survey 10% 48% 29% 14%
Graduate Survey 24% 24% 29% 24%

During the initial and graduate surveys, the largest segment reported their health to be about

the same as before enrolling in the SoonerCare HMP (see exhibit 2-48). However, among those
who provided a response during the follow-up survey, 48 percent indicated an improvement in

status. Most who reported an improvement attribute this to the SoonerCare HMP.

Exhibit 2-48 — Graduate Survey: Perceived Changes in Health Status

Perceived Changes in Health Status

Change in Health Status Initial Follow-up Graduate
Survey Survey Survey
Better 38.1% 47.6% 23.8%
Worse 4.8% 0.0% 4.8%
About the Same 52.4% 47.6% 71.4%
Unsure/N/A 4.8% 4.8% 0.0%
Improvement Due to HMP 62.5% 90.0% 100.0%
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Self-Management Skills - Lifestyle

As with the six-month follow-up group, graduates were asked whether they made changes
with respect to the following behaviors: smoking less, getting more exercise, changing diet,
managing medications better, drinking enough water throughout the day and drinking/using
other substances less. Among those who had discussions with their nurse care managers, the
most common changes made included drinking enough water (56 percent) and managing and
taking medications better (53 percent) (see exhibit 2-49 below).

Exhibit 2-49 — Graduate Survey: Changes in Behavior

Discussion and Change in Behavior

N/A - Discussed — | Discussed —

ACtIVIty [\ [} AEEESER )= Temporary Continuing MBS
Discussed No Change Change Change D
1. Smoking less or using
other tobacco products 32.4% 34.2% 10.8% 18.9% 1.8% 1.8%
less?
2. Moving around more or 12.6% | 27.0% | 12.6% | 45.9% 0.0% 1.8%
getting more exercise
3. Changing your diet 11.7% 26.1% 11.7% 47.7% 0.0% 2.7%
4. Managing and taking your | o, 37.8% 0.9% 48.6% 0.0% 2.7%
medications better
5. Making sure to drink
enough water throughout 14.4% 20.7% 3.6% 59.5% 0.0% 1.8%
the day
6. le:;oT:::i :; I‘f;':z% other 38.7% 44.1% 0.9% 11.7% 1.8% 2.7%

Note: Percentages may not total to 100% due to rounding.

Starting with the 2013 report, when there is sufficient graduate data, PHPG will analyze and
report changes in the self-management skills for persons completing all three participant
surveys (initial, six-month follow-up and graduate). By isolating these individuals, PHPG will be
able to gain a more precise measurement of the impact of nurse care management on
participants over time.

%" parents and guardians reported that the nurse did not discuss tobacco use with their children given their age.
% parents and guardians reported that the nurse did not discuss alcohol and/or substance use with their children
given their age.
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Summary of Key Findings

Responses from the additional survey participants remained relatively consistent with the
findings presented in prior annual evaluations. Participants generally are very satisfied with the
nurse care management program and the SoonerCare HMP overall. Most participants have a
positive relationship with their nurse care manager and report receiving assistance with
developing their self-management skills and arranging medical and (when applicable)
behavioral health appointments.

The majority of survey respondents did not report a positive change in their health status,
either at the time of the initial survey, at the six-month follow-up or after graduation.
However, nearly all of those who did see an improvement credit their change at least in part to
the program’s services.

Many of the former participants said they valued the program and would like to re-enroll. A
significant minority of the population that initially “opted out” when contacted also would like
another chance to enroll.
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Member Focus Group Findings

In addition to conducting surveys, PHPG holds focus groups with current and former nurse care
management participants every year. The most recent focus groups took place in March 2012
in Oklahoma City and Tulsa.

Although focus groups cannot be treated as statistically representative, they provide an
opportunity to explore participant attitudes in greater depth than is possible during a
standardized survey. Focus groups also enable participants to interact with one another and
compare their experiences in the program.

PHPG used the participant focus groups to gain additional insight in three areas:

1. Nurse Care Management Services — capture what the nurse care manager has done for
the participant or participant’s family member and the typical monthly interaction
between the participant and his or her nurse care manager;

2. Current Health Care Utilization — understand where participants typically get their
health care and whether utilization has changed since enrolling in the SoonerCare HMP;
and

3. Suggestions for Program Improvement — obtain suggestions from participants about
changes to the SoonerCare HMP they would like to see.

Focus Group Methodology

PHPG recruited, by letter and follow-up phone call, Tier 1 and Tier 2 participants residing in the
greater Oklahoma City and Tulsa areas who had participated in the initial SoonerCare HMP
member satisfaction and perception survey. Invitations were sent both to active and former
participants. Individuals who had participated in the focus groups held in 2011 also were
invited to re-attend. Persons who agreed to participate were sent reminder letters confirming
the date and location of the session.

In March 2012, PHPG held focus groups in Oklahoma City and Tulsa. PHPG’s moderator began
by explaining the purpose of the focus group and the procedure that would be followed.
Participants were asked to introduce themselves and describe their expectations for the
SoonerCare HMP. The moderator then asked participants about their experiences with the
program (see Appendix A). Audio recordings were made with the knowledge of the participants
for later transcription.

A total of 21 active participants took part in the focus groups, six from Tier 1 and 15 from tier 2.
(No former participants attended.) The groups included 10 men and 11 women. The age of
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participants ranged from six to 62.> Among the attendees, three had participated in last year’s
discussions as well.

Summary of Key Findings

Most participants said that they have developed a relationship with their nurse care
manager that enables them to openly discuss their health needs:

“She seems like...like she shares my pain. When | tell her about stuff...you know
what | mean...some people you can tell them about stuff and it’s like —
‘OK...and?".”

“She’ll talk to me and listen to my questions more than my doctor will.”

“It’s very pleasant. She’s always positive. She sounds as if I’'m important to her.
That the call to me was, that she’s the only person she’s talked to all day. It’s
that personability.”

Participants reported making lifestyle and self-management changes since participating in the
SoonerCare HMP. Participants described engaging in healthier behaviors, such as taking
measures to lose weight and lower blood sugar levels, and taking a more proactive role in their
health care discussions with providers:

“We talk about goals and what are your health care goals for the month, and last
month we talked about this, this and this, and how are you doing on those. It’s
accountability that | don’t have any place in my life that pushes me, you know. |
know she’s going to call so | need to stay on track on my diet on exercising and
those kinds of things. And she sends me information sheets and mails them to
me. And so | have those resources at hand so | can read over and glean that
information so that on my next trip to the doctor | can ask how this pertains to
me and how it can help so that’s useful.”

“Mine sends me charts. | have to take my blood pressure and write down my
pulse every morning, which is easy to get away from. My friend brought me a
cuff and said: ‘You have to do this.” And | said: ‘Well, OK.” I’m from the 70s and |
don’t keep track of anything. For me it’s good because | have the charts. | have
to write it down. And she tells me. | weigh myself every day, and | do my blood
pressure. | write it down, and | have to tell her. We go over it very quickly. You
know it’s easy to go over a 30-day chart and see if my blood pressure spiked at
all. I’'m grateful that something’s working. It’s so nice not to worry...”

*® The minor was accompanied by his parent.
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“Having a nurse calling me every month to monitor, to help me monitor. See |
had quit weighing myself, and | quit taking my blood pressure, and | know you’re
supposed to do all those things. You do it and then you don’t do it. She made me
realize how important it is for my weight. | need to monitor that every 24 hours.
If I do gain four or five pounds in 24 hours that means something’s going wrong
with my heart. And a couple of days can make the difference between living or
dying.”

Regardless of present experiences, the majority of participants reported that they still need a
nurse care manager to provide ongoing assistance with the management of their chronic
condition. Of these participants, most indicated there would be a time when they could
manage their own care:

“Well, the nurses are encouraging because — I'll just put it this way — there’s so
much going on so my mind can get away from certain things so | try to stay out
of the jungles — know what I’'m saying? So with the nurse | feel more alert about
certain things. She’ll call: ‘Are you following up on your diet? Are you doing this
Are you doing that?’ They’re always checking up on me.”

“I really have enjoyed talking to a nurse every month. | look forward to her
calling. I look forward to what she’s got to say. | know a lot of it is repetitive, but
somebody’s helping me monitor my health, and | don’t know if it’s psychological,
but it makes me feel better to know what’s going on with me. Like | said, I’'m on
13 medications. She made me understand what each of them was for. Better
than any doctor did.”

“The problems I’'ve had, the medical situations, are recoverable. And though her
encouragement and emotional support has been a good thing, a mainstay, yeah,
there’s a point and time when | can graduate on beyond and do it on my own.
But it’s coming because of her facilitating those changes.”

Although all participants reported that their nurse care managers were very
knowledgeable about health and wellness matters, several reported that their nurses
could not assist them with SoonerCare-related matters such as finding a new provider or
accessing prescriptions. The most frequent recommendation was that the nurse care
managers receive more training on the SoonerCare program’s benefits and resources to
assist members in navigating the program:

“If the nurses were familiar with the SoonerCare system so that what benefits are
available and how many prescriptions are available and what the advance
prescriptions are, you know. More knowledge [of] SoonerCare, specifically to
help you navigate the system.”
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“If they could help us work through the SoonerCare system on how to get your
meds straightened out. Because when | ask her about specific SoonerCare policy
and how come they won’t pay...the nurse being familiar with that would be of
much benefit.”

“They [SoonerCare] don’t give them enough information. The nurses don’t have
enough information...You can call them for an answer to a question. For
example, everyone in this room knows they send you this little deal: ‘You can get
two name brand medications per month,” but everyone knows you don’t get it
unless they don’t have a generic...they’re [the nurses] a little behind in the
information and stuff. They don’t keep her up to date. SoonerCare needs to get
them up to date.”

Other suggestions included more accessibility to nurses and having an “Ask a Nurse”
program available:

“More of a liaison or advocate and more accessible in times of emergency. |
mean | have her name, | have her phone number, | have her extension number,
but the times that I’'ve called, and: ‘this and this and this is going on, what do |
need to do.” Well, she wasn’t in that day or was out sick or something and by the
time this message got to her and this one and this one and this one and then her,
she called me, and it was a week later. I’d already seen my regular doctor. And
that was probably the single most frustrating part, when | actually wanted
something more instant in a response. Or like this is going on, do | need to go see
the doctor or do | need to adjust medication. That would probably be the biggest
thing I'd suggest.”

“I believe this nurse program would be better for me, for my personally, if it
would be an “ask a nurse” program. If | have the flu or | need to ask about
something, | can call and ask specific questions...”

Summary of Focus Group Findings

The great majority of focus group participants had positive experiences with their nurse care
managers and credited the program with having a positive impact on their lifestyle and health
care utilization. Most of the participants referred to their nurse care managers as caring and
appreciated the help they received. These participants felt as though they have established a
“relationship” with their nurse care manager. All participants wanted the services to continue.
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Quality of Care Analysis

The quality of care analysis targeted SoonerCare HMP participants continuously engaged during
SFY 2012 having no more than 45 days without coverage. SoonerCare HMP participants had to
have a minimum of six months of enrollment in the HMP program. The enrollment was not
strictly limited to the measurement period of July 1, 2011 to June 20, 2012, rather; it included
members who may have begun their enroliment before the measurement period and whose
enrollment continued into all or part of the measurement period.

The evaluation included 21 diagnosis-specific clinical measures (identified later in the chapter)
and three population-wide measures:

o Percent of participants receiving influenza vaccination in the previous twelve months
o Percent of participants reducing their acuity scores as identified through MEDai profiles
e Percent of participants reducing their measure gaps as identified through MEDai profiles

Participants were included in each diagnostic category for which they had a primary diagnosis
listed on one or more paid claims in SFY 2012. APS used administrative (paid claims) data to
develop findings for 21 diagnosis-specific clinical measures.

APS determined the total number of participants with a primary diagnosis in each
measurement category, the number meeting the clinical standard and the resultant “percent
compliant”. APS also calculated the SFY 2012 compliance rates for a “comparison group”
consisting of SoonerCare Choice members found eligible for, but not enrolled in the SoonerCare
HMP.

The diagnosis-specific findings begin on the next page, followed by the three population-wide
measures. For each measure, the first comparison displayed is the SoonerCare HMP (engaged
group) to the SoonerCare Choice members (comparison group), followed by the year-over-year
compliance percentage comparison for engaged SoonerCare HMP participants. Statistically
significant differences between the engaged and comparison group populations, at a 99
percent confidence level, are highlighted in bold face.
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Asthma
The quality of care for participants with asthma was evaluated through one clinical measure:

e Percent with persistent asthma who had at least one dispensed prescription for inhaled
corticosteroids, nedocromil, cromolun sodium, leukotriene modifiers or
methylaxanthines.

Seventy percent of participants with a primary diagnosis of asthma were found to have at least
one dispensed prescription (see exhibit 2-50). The rate for the comparison group> was higher
than for the engaged population (statistically significant difference).

Exhibit 2-50 — Asthma Clinical Measures Engaged vs. Comparison Group

Engaged versus

3 P lati
ngaged Population Comparison Group

Analysis
Method

Comparison Engaged -

Measure
Total Members Percent Group Comparison:
Members | Compliant | Compliant | Compliance % Point

Rate Difference

1. Percent with persistent asthma
who had at least one dispensed
prescription for inhaled - .

Al
corticosteroids, nedocromil, dmlg;sttaratlve 233 163 70.0% 81.6% (11.6%)
cromolun sodium, leukotriene
modifiers or methylaxanthines

% |n the interest of space, the population size for the comparison group is not presented in the tables. However, in
most instances it was three to five times the size of the engaged population.
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The compliance rate for SoonerCare HMP participants with a primary diagnosis of asthma who
had at least one dispensed prescription (see exhibit 2-51) remained at 70 percent in both SFY
2011 and SFY 2012.

Exhibit 2-51 — Asthma Clinical Measures 2011 - 2012

June 2011 June 2012 2011-2012
Findings Findings Comparison

Analysis

Measure Method

Percent Percent

. . % Point Ch
Compliant Compliant o Foin ange

Percent with persistent asthma who had at
least one dispensed prescription for inhaled
1. corticosteroids, nedocromil, cromolun Administrative data 70.3% 70.0% (0.3%)
sodium, leukotriene modifiers or
methylaxanthines
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copD
The quality of care for participants with COPD was evaluated through three clinical measures:

e Percent over age 40 who received spirometry screening
e Percent prescribed steroid inhaler

e Percent who received chest x-ray in previous twelve months
The strongest results were found for the chest x-ray measure; 63 percent of participants with
COPD received a chest x-ray in the previous twelve months versus nearly 60 percent of the

comparison group.

Approximately 53 percent of participants had a steroid prescribed, slightly higher than for the
comparison group.

Only 20 percent of participants over age 40 received a spirometry screening but this was in line
with the comparison group (see exhibit 2-52).

Exhibit 2-52 — COPD Clinical Measures Engaged vs. Comparison Group

Engaged versus
Comparison Group

Engaged Population

Measure ﬁnn‘:tlx:: Comparison Engaged -
Total Members Percent Group Comparison:
Members | Compliant | Compliant | Compliance % Point
Rate Difference
Percent over age 40 who Administrative
1. ent Over ag . 451 94 20.8% 21.5% (0.7%)
received spirometry screening data
Percent prescribed steroid Administrative
2. | P 461 242 52.5% 46.3% 6.2%
inhaler data
Percent who received chest x- Administrative
3. . ) 461 294 63.8% 59.9% 3.9%
ray in previous twelve months data
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The compliance rate for participants who received a chest x-ray was nearly 64 percent in SFY
2012, with only a slight decline from 66 percent in SFY 2011. Over 50 percent of participants
had a steroid prescribed in SFY 2012, demonstrating a 14.7 percentage point increase from SFY
2011. Only 20 percent of participants over age 40 received a spirometry screening in SFY 2012
but this was in line with SFY 2011 (see exhibit 2-53).

Exhibit 2-53 — COPD Clinical Measures 2011 — 2012

June 2011 June 2012 2011-2012
i Findings Findings Comparison
Measure ;:AnatIKSE g g P
etho Percent Percent % Point
Compliant Compliant Change
Percent over age 40 who received Administrative
1. e ge * 19.3% 20.8% 1.5%
spirometry screening data

Administrative

2. Percent prescribed steroid inhaler data 37.8% 52.5% 14.7%
3. Perc?nt who received chest x-ray in Administrative 66.2% 63.8% (2.4%)
previous twelve months data
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Heart Failure

The quality of care for participants with heart failure was evaluated through two clinical
measures:

e Percent prescribed a beta blocker

e Percent who received chest x-ray in previous twelve months

Approximately 48 percent of participants were prescribed a beta blocker, which was also above
the rate for the comparison group (statistically significant difference).

Over 62 percent received a chest x-ray in the previous twelve months compared to only 38
percent for the comparison group (statistically significant difference). (See exhibit 2-54.)

Exhibit 2-54 — Heart Failure Clinical Measures Engaged vs. Comparison Group

Engaged versus
Comparison Group

Engaged Population

Analysis

Method Engaged -

Comparison:
% Point
Difference

Comparison
Group
Compliance
Rate

Measure
Percent
Compliant

Members
Compliant

Total
Members

1. Percent prescribed a beta Administrative o 0 o
blocker data 474 228 48.1% 27.6% 20.5%

2. Percent who received chest x- Administrative o 0 o
ray in previous twelve months data 474 296 62.4% 38.0% 24.4%

In SFY 2012, forty-eight percent of participants were prescribed a beta blocker, a 17.4
percentage point increase from SFY 2011. Sixty-two percent of participants received a chest x-
ray, which was a slight increase from 60 percent in SFY 2011 (see exhibit 2-55).

Exhibit 2-55 — Heart Failure Clinical Measures 2011 - 2012

June 2011 June 2012 2011-2012
Analysis Findings Findings Comparison
Measure
Method
Percent Percent % Point Change
Compliant Compliant ° &
1.  Percent prescribed a beta blocker Administrative data 30.7% 48.1% 17.4%
2. Percent who received chest x-ray in
) v Administrative data 60.0% 62.4% 2.4%
previous twelve months
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Coronary Artery Disease

The quality of care for participants with Coronary Artery Disease was evaluated through five

clinical measures:

e Percent with prior myocardial infarction (Ml) prescribed beta-blocker therapy

Percent prescribed lipid-lowering therapy

Percent with prior Ml prescribed ACE inhibitor/ARB therapy

Percent who received at least one LDL cholesterol screen

Percent who received left ventricular (LV) function test after acute myocardial infarction

The compliance rate among participants was over 50 percent for four of the five measures,
including over 70 percent for prescription of beta-blocker therapy. The one lagging measure

was LV function test, performed on only six percent of the participants.

For all measures, the compliance rates among participants exceeded the comparison group
rates (see exhibit 2-56). The differences were statistically significant for four of the five

measures.

Exhibit 2-56 — Coronary Artery Disease Clinical Measures Engaged vs. Comparison Group

Measure

Analysis
Method

Total
Members

Engaged Population

Members
Compliant

Percent
Compliant

Engaged versus
Comparison Group

Comparison

Group

Compliance

Rate

Engaged -
Comparison:
% Point
Difference

1 Percent with prior Ml prescribed | Administrative 150 108 72.0% 58.5% 13.5%
beta-blocker therapy data
Percent with prior Ml prescribed | Administrative o o o
2. ACE/ARB therapy data 150 102 68.0% 55.6% 12.4%
P h i | Admini i
3. ercent who received at least dministrative 513 348 67.8% 47.7% 20.1%
one LDL-C screen data
4 Percer]t prescribed lipid- Administrative 513 305 59.5% 35.8% 23.7%
lowering therapy data
Percent who received LV Administrative o o o
> function test after AMI data 150 9 6.0% 5.7% 0.3%
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Compliance for three of the five measures increased in SFY 2012 when compared to SFY 2011

(see exhibit 2-57). Over 70 percent of participants were prescribed beta-blocker therapy in both

years. Only six percent of participants received an LV function test in 2012, a decline from 22

percent in 2011.

Exhibit 2-57 — Coronary Artery Disease Clinical Measures 2011 - 2012

Measure

Percent with prior Ml prescribed beta-

Analysis

Method

Administrative

June 2011
Findings

June 2012
Findings

Percent Percent
Compliant Compliant

2011-2012
Comparison

% Point
Change

0, 0, 0,
L blocker therapy data 73.6% 72.0% (1.6%)
P t with prior Ml ibed ACE/ARB Administrati
20 narapy O PEERE / minisirative 62.9% 68.0% 5.1%
3 :cerr:::t who received at least one LDL-C Admig;st:ative 65.0% 67.8% > 8%
. L . Administrative o o o
4.  Percent prescribed lipid-lowering therapy data 52.8% 59.5% 6.7%
5 Percent who received LV function test Administrative 22.1% 6.0% (16.1%)

after AMI

data
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Diabetes

Diabetes is one of the most prevalent of the chronic conditions targeted through the
SoonerCare HMP. The quality of care for participants with diabetes was evaluated through five
clinical measures:

e Percent prescribed ACE/ARB therapy

Percent who received LDL-C in previous twelve months

Percent who received at least one dilated retinal eye exam in previous twelve months

Percent who received urine micro albumin screen in previous twelve months

Percent who received at least one HbA1lc test in previous twelve months

Results for this group showed strong performance on three measures: 73 percent received at
least one HbA1c test; over 65 percent received an LDL-C; and over 64 percent were prescribed
ACE/ARB therapy. The HMP participant population compliance rate exceeded the comparison
group compliance rate for two of five measures, with slightly lower results for the other three
measures. Only 33 percent of participants received at least one dilated retinal eye exam
screening and 28 percent received a urine micro albumin screen, but both results were in line
with the comparison group (see exhibit 2-58).

Exhibit 2-58 — Diabetes Mellitus Clinical Measures Engaged vs. Comparison Group

Engaged versus
Comparison Group

Engaged Population

Measure ﬁnn;z:; Comparison Engaged -
Total Members Percent Group Comparison:
Members | Compliant | Compliant | Compliance % Point
Rate Difference
1. Percent prescribed ACE/ARB Administrative
P / misTative 11,040 671 64.5% 61.2% 3.3%
therapy data
2. Percent who received LDL-C in Administrative o o o
previous twelve months data 1,040 683 65.7% 67.4% (1.7%)
3. Percent who received at least Admini .
one dilated retinal eye exam in ministrative 1,040 350 33.7% 30.5% 3.2%

previous twelve months data

4. Percent who received urine

micro albumin screen in Administrative |4 g0 290 27.9% | 30.2% (2.3%)

previous twelve months data
5. Percent who received at least Administrative
one HbA1C test in previous data 1,040 761 73.2% 76.1% (2.9%)

twelve months
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The results for diabetes measures remained nearly unchanged from 2011 to 2012. The most
notable shift was a slight decrease in the relatively high percentage who received at least one
HbA1c test (see exhibit 2-59).

Exhibit 2-59 — Diabetes Mellitus Clinical Measures 2011 - 2012

June 2011 June 2012 2011-2012
Analysi Findings Findings Comparison
Measure Mnatl\:s': g g P
etho Percent Percent % Point
Compliant Compliant Change
1.  Percent prescribed ACE/ARB therapy Admlggsttz:atlve 64.3% 64.5% 0.2%
2. Percent who received LDL-C in previous Administrative
twelve months data 65.7% 65.7% 0.0%
3. Percent who received at least one dilated Administrative
retinal eye exam in previous twelve data 34.6% 33.7% (0.9%)
months
4, Percent who received urine micro Administrative
albumin screen in previous twelve data 28.4% 27.9% (0.5%)
months
6. Percent who received at least one HbA1C . ;
Administrative
test in previous twelve months data 75.9% 73.2% (2.7%)
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Hypertension

Hypertension is another prevalent condition in the SoonerCare HMP population. The quality of
care for participants with hypertension was evaluated through five clinical measures:

e Percent who received LDL-C in previous twelve months

Percent prescribed calcium channel blocker or thiazide diuretic

Percent over age 55 prescribed ACE/ARB therapy

Percent who received urine micro albumin screen in previous twelve months

Percent who received serum creatinine BUN lab test

Results for this group (see exhibit 2-60) showed strong performance on three measures: nearly
90 percent received a serum creatinine BUN lab test (statistically significant difference); over 71
percent were prescribed ACE/ARB therapy; and over 68 percent received an LDL-C (statistically
significant difference). The number of participants prescribed a calcium channel blocker, fell
short of the comparison group (statistically significant difference). While only 16 percent
receive a urine micro albumin screen, this exceeded the comparison group rate (statistically
significant difference).

Exhibit 2-60 — Hypertension Clinical Measures Engaged vs. Comparison Group

Engaged versus
Comparison Group

Engaged Population

Analysis

Measure Method

Comparison
Group
Compliance

Rate

Engaged -
Comparison:
% Point
Difference

Percent
Compliant

Members
Compliant

Total
Members

Percent who received LDL-C in Administrative 0 0 o,
previous twelve months data 618 424 68.6% 62.6% 6.0%
Percent prescribed calcium Administrative

channel blocker or thiazide data 618 333 53.9% 59.6% (5.7%)
diuretic

Percent over age 55 prescribed Administrative o 0 o
ACE/ARB therapy data 318 228 71.7% 71.8% (0.1%)
Percent who received urine Admini .

micro albumin screen in mlglsttratlve 618 98 15.9% 11.9% 4.0%
previous twelve months ata

Percent who received serum Administrative o o o
creatinine BUN lab test data 618 555 83.8% 83.1% 6.7%
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Compliance for four of the five measures increased in SFY 2012 when compared to SFY 2011
(see exhibit 2-61). The greatest increase was observed for the percent prescribed a calcium
channel blocker or thiazide diuretic. The percent of participants who were prescribed ACE/ARB

declined slightly.

Exhibit 2-61 — Hypertension Clinical Measures 2011 - 2012

June 2011 June 2012 2011-2012
Analysis Findings Findings Comparison
Measure
Method
Percent Percent .
R R % Point Change
Compliant Compliant
Percent who received LDL-C in previous Administrative
1. P 65.7% 68.6% 2.9%
twelve months data
Percent prescribed calcium channel blocker Administrative o o o
2. ST 45.8% 53.9% 8.1%
or thiazide diuretic data
Percent over age 55 prescribed ACE/ARB Administrative
3. ges5p / 72.9% 71.7% (1.2%)
therapy data
Percent who received urine micro albumin Administrative
4. ) ) 13.6% 15.9% 2.3%
screen in previous twelve months data
Percent who received serum creatinine Administrative
5. 88.9% 89.8% 0.9%
BUN lab test data
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Prevention Measure

The SoonerCare HMP emphasizes prevention as part of a holistic care model. The quality of
preventive care for participants was evaluated through one clinical measure:

e Percent receiving influenza vaccination in the previous twelve months

The influenza measure is important, given the compromised immune systems of many persons
with chronic illnesses. Twenty percent of participants received the vaccination in SFY 2012 (see
exhibit 2-62). The participant compliance rate was higher than the rate for the comparison
group (statistically significant difference), although additional provider and participant
education to address the importance of getting the vaccine is necessary.

Exhibit 2-62 — Prevention Measure (Influenza Vaccination) Engaged vs. Comparison Group

Engaged versus

3 P lati
ngaged Population Comparison Group

Analysis

Comparison Engaged -

Total Members Percent Group Comparison:
Members | Compliant | Compliant | Compliance % Point
Rate Difference

Measure Method

1. Percent receiving influenza
vaccination in the previous
twelve months

Administrative

d 3,186 666 20.9% 18.8% 2.1%
ata

There was an improvement over the SFY 2010 rate of 16.3 percent to 20.9 percent in 2012.

Exhibit 2-63 — Prevention Measure (Influenza Vaccination) 2011 - 2012

June 2011 June 2012 2011-2012
Analysis Findings Findings Comparison

Measure Method

Percent Percent
Compliant Compliant

% Point Change

Percent receiving influenza vaccination in
the previous twelve months

Administrative data 16.3% 20.9% 4.6%
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MEDai Profiles

Potential SoonerCare HMP participants are identified partly through a MEDai analysis of paid
claims data. MEDai generates individual profiles that include an acuity score based on the
predicted risk of future acute care expenditures and a gap score based on variance from
impactable care guidelines.

APS obtained the pre-enroliment scores for SoonerCare HMP participants, by tier, and
compared them to updated scores generated after at least six months of continuous
participation in the program. Over 54 percent of participants in Tier 1 had lower acuity scores
after six months and 47 percent of participants in Tier 2 had lower acuity scores after six
months. Thirty-five percent of participants in Tier 1 and 29 percent in Tier 2 had lower gap
scores (see exhibit 2-64).

Exhibit 2-64 — MEDai Profiles Engaged vs. Comparison Group

Engaged Period

Analysi
SR nalysis Total Members w/ | Percent w/
Method Lower Lower
Members
Scores Scores
la. TIER 1: Percent reducing their acuity scores
as identified through MEDai profiles Administrative data 608 330 54.3%
1b. TIER 2: Percent reducing their acuity scores
as identified through MEDai profiles Administrative data 2,578 1,212 47.0%
2a. TIER 1: Percent reducing their measure gaps
as identified through MEDai scores Administrative data 608 213 35.0%
2b. TIER 2: Percent reducing their measure gaps
as identified through MEDai scores Administrative data 2,578 755 29.3%
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The percentage of participants in Tier 1 with lower acuity scores grew by nine percent from SFY
2011 to SFY 2012 while Tier 2 results remained constant. The percentage of Tier 1 participants
with lower gap scores remained nearly unchanged from SFY 2011 to SFY 2012. There was a
modest drop in the percentage of Tier 2 participants with lower gap scores (see exhibit 2-65).

Exhibit 2-65 — MEDai Profiles 2011 — 2012
June 2011 June 2012 2011-2012
Findings Findings Comparison
Analysis

Method Percent Percent
Compliant Compliant

Measure

% Point Change

TIER 1: Percent reducing their acuity

la.  scores as identified through MEDai Administrative data 45.4% 54.3% 8.9%
profiles
TIER 2: Percent reducing their acuity
1b. scores as identified through MEDai Administrative data 47.0% 47.0% 0.0%
profiles
TIER 1: Percent reducing their measure - . o o, o
2a. caps as identified through MEDai scores Administrative data 36.3% 35.0% (1.3%)
2b,  TIER2:Percent reducing their measure Administrative data 35.9% 29.3% (6.6%)

gaps as identified through MEDai scores

Summary of Key Findings

The results of the quality of care analysis were derived from a full year of participant data for
SFY 2012. The results were evaluated against SFY 2012 compliance rates for a comparison
group consisting of persons eligible for, but not enrolled in the SoonerCare HMP. SFY 2012
participant results also were evaluated against the same data for SFY 2011.

Engaged vs. Comparison Group

The participant compliance rate exceeded the comparison group rate on 14 of the 21 diagnosis-
specific measures (nearly 67 percent). The difference was statistically significant for nine of the
14, suggesting that the program is continuing to have a positive effect on quality of care. The
most impressive results, relative to the comparison group, were observed for participants with
congestive heart failure, coronary artery disease and hypertension.

The program also appears to be having a positive impact on participant acuity and care gap
scores. Continued efforts in the area of provider and participant education are necessary to
increase the percentage of participants who receive the flu vaccine.
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SFY 2011 — SFY 2012 Comparison

The participant compliance rate improved on 12 of the 21 diagnosis-specific measures (57
percent). The most impressive results, relative to SFY 2011, were observed for participants with
chronic obstructive pulmonary disease, congestive heart failure, coronary artery disease and
hypertension. The program also appears to be having a positive impact on participant acuity
but continued focus needs to be made to lower gap scores.
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Utilization and Expenditure Trend Analysis
Overview

Nurse care management, if effective, should have an observable impact on patient service
utilization and expenditures. Improvement in the quality of care performance measures
presented in the previous section should yield better outcomes in the form of lower
hospitalization rates and acute care costs.

The utilization and expenditure analysis was conducted separately for Tier 1 and Tier 2
participants. Participant data was stratified by claim cost, age, location (urban/rural), primary
diagnosis and comorbidities (both physical and behavioral). Utilization and expenditure data
for the “eligible but not engaged” population, while not presented here, also was evaluated for
the purpose of validating MEDai forecast data, as well as developing trend factors for growth in
forecasted costs absent nurse care management.

Results are presented for participants’ actual claims experience compared to MEDai forecasts
for the 36-month period following the start date of engagement. Data includes both active
participants and persons who have graduated or otherwise disenrolled from the program.
(Months 13 to 24 and 25 to 36 in particular include a significant amount of post-engagement
data.)

MEDai’s advanced predictive modeling, as opposed to extrapolating historical trends, accounts
for participants’ risk factors and recent clinical experience. The resulting forecasts serve as an

accurate depiction of what participant utilization would have been like in the absence of nurse
care management.

Participants in each diagnostic category were included in the analysis only if it was their most
expensive at the time of engagement. A member’s most expensive diagnostic category at the
time of engagement was defined as the diagnostic category associated with the greatest
medical expenditures during the pre-engaged (1-12 months) and engaged periods. As
participants in nurse care management have significant rates of physical co-morbidities,
categorizing participants in this manner allows for a targeted analysis of both the absolute and
relative impact of nurse care management on the various Chronic Impact conditions driving
participant utilization.

Information is presented for the 16 diagnostic categories used by MEDai in calculation of the
Chronic Impact score for potential nurse care management participants: asthma, coronary
artery disease, cerebrovascular accident/stroke, chronic obstructive pulmonary disease (COPD),
congestive heart failure, depression, diabetes mellitus, HIV, hyperlipidemia/high cholesterol,
hypertension, lower back pain, migraine headaches, multiple sclerosis, renal failure/ESRD,
rheumatoid arthritis, and schizophrenia.
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The following data is provided for each diagnostic category:

1. Inpatient admissions

Emergency department visits

3. PMPM medical expenditures (total and by category of service; expenditures by category of
service are presented comparing expenditures prior to and during engagement, as MEDai
does not forecast expenditures by individual categories of service)

4. Total medical expenditure impact of nurse care management

N

Utilization and expenditures by category of service only are presented for the first 12 months
following engagement. The six most frequently observed chronic conditions are presented first
(asthma, coronary artery disease, congestive heart failure, COPD, diabetes, and hypertension)
followed by the additional Chronic Impact conditions.

Methodology for Creation of Utilization/Expenditure Dataset

PHPG developed utilization/expenditure rates using claims with dates of service from SFY 2006
through SFY 2012. The OHCA and HP (the state’s Medicaid fiscal agent) prepared a claims file
employing the same extraction methodology used by the OHCA on a monthly basis to provide
updated claims files to MEDai.

The initial file contained individual eligibility records and complete claims for Medicaid eligibles.
PHPG created a dataset that identified each individual’s eligibility and claims experience during
the evaluation period. The dataset is an updated version of the one created for the Third
Annual Report issued in early 2012.

The claims extract for the dataset was created in September 2012. PHPG employed completion
factors for claims with dates of service during SFY 2009, SFY 2010, SFY 2011 and SFY 2012.
Completion factors were applied to account for claims that had been incurred by the OHCA but
were unpaid at the time the dataset for each year was created.

Participants were included in the analysis only if they had two months or more of
engagement/post-engagement experience and MEDai forecast data available at the time of
engagement. Ninety-one percent of participants engaged to-date met these criteria as of the
end of SFY 2012.

Appendix C contains a full set of utilization and expenditure exhibits, including cross-tabulated
results by tier group. Key findings are presented by major disease category and tier group
starting on the following page. Utilization and expenditure findings for diagnoses with small
numbers of participants should be interpreted with caution.
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Asthma Population Utilization and Expenditures Trends

The SoonerCare HMP through SFY 2012 engaged 1,258 Tier 1 and 4,519 Tier 2 participants with
an asthma diagnosis. Asthma was the most expensive diagnosis at the time of engagement for
approximately 15 percent of Tier 1 and 29 percent of Tier 2 participants with this diagnosis (see
exhibit 2-66).

Exhibit 2-66 — Participants with Asthma as Most Expensive Diagnosis

Enroliment | Participants with | Most Expensive [Percent Most

Group Diagnosis Diagnosis Expensive

Tier 1 1,258 185 15%

Tier 2 4,519 1,327 29%
Tiers1 & 2 5,777 1,512 26%

Over ninety-eight percent of participants with asthma also were diagnosed with another
Chronic Impact condition, the most common being hypertension and depression (see exhibit 2-
67). More detailed co-morbidity data is provided in Appendix C.

Exhibit 2-67 — Participants with Asthma
Co-morbidity with Chronic Impact Conditions

Comorbidity Participants
()
Asthma 5,777 100.0%
95 1.6%
i 4,061 70.3%
+ Hypertension
18 0.3%
i 3,777 65.4%
+ Depression
14 0.2%
0,
+ COPD 3,160 54.7%
17 0.3%
0,
+ Diabetes 3,043 52.7%
13 0.2%
[
+ Lower Back Pain 2,942 50.9%
11 0.2%

DParticipants with asthma, the specified comorbidity, and
additional comorbidities

|:|Participants ONLY with asthma and the specified comorbidity
(no other comorbidities)
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Utilization

PHPG analyzed inpatient hospital and emergency department utilization rates. Hospital
utilization was measured by number of inpatient days (both for admissions and readmissions)
and emergency department utilization by number of visits per 1,000 participants with asthma
as their most expensive diagnosis at the time of engagement.

The purpose of this analysis was to determine if enrollment in nurse care management had an
impact on avoidable and expensive acute care episodes. All hospitalizations and emergency
department visits for a participant were included in the calculations, regardless of the primary
admitting/presenting diagnosis. Nurse care management is intended to be holistic and not
limited in its impact to the member’s particular chronic condition.

MEDai forecasted that Tier 1 participants would accrue 10,519 inpatient days per 1,000
participants in the first 12 months following engagement, as compared to 622 per 1,000 for all
Oklahomans.?! Claims data showed the actual rate was 2,751, or 26 percent of forecast. Tier 2
participants accumulated 749 inpatient days, or 36 percent of forecast (see exhibit 2-68).

Exhibit 2-68 — Participants with Asthma as Most Expensive Diagnosis
Inpatient Utilization - First 12 Months Following Engagement, per 1,000 Participants

Tier1 Tier 2
12,000 - 10,519 2,500 -
10,000 - 2,054
2,000 -
8,000 -
1,500 A
6,000 -
1,000 -
4,000 - 2,751 749
2,000 - L 500 | .
MEDai Forecast Actual Inpatient Days MEDai Forecast Actual Inpatient Days

* source: Statehealthfacts.org. “All Oklahomans” rate is across all payer types. Data from 2010 (most recent available).
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For Tier 1 participants, MEDai forecasted an emergency department visit rate of 4,395 per
1,000 participants, as compared to 469 per 1,000 for all Oklahomans.?? The actual rate was
4,542, or three percent above forecast. Tier 2 participants were forecasted to visit the
emergency department 2,416 times per 1,000 participants, while the actual rate was 2,009, or
83 percent of forecast (see exhibit 2-69).

5,000

4,000

3,000

2,000

1,000

Exhibit 2-69 — Participants with Asthma as Most Expensive Diagnosis
Emergency Department Utilization - First 12 Months Following Engagement, per 1,000 Participants

Tier 1

4,395

4,542

MEDai Forecast

Actual Emergency
Department Visits

3,000
2,500
2,000
1,500
1,000

500

Tier 2

2,416
2,009

MEDai Forecast Actual Emergency
Department Visits

2 source: Statehealthfacts.org. “All Oklahomans” rate is across all payer types. Data from 2010 (most recent available).
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Medical Expenditures — Total and by Category of Service

Total PMPM medical expenditures for Tier 1 participants were nearly even with forecast for the
first 12 months following engagement but significantly below forecast for months 13 to 36 (see
exhibit 2-70):

Expenditures for months 1 to 12 following engagement were $2,696, or two percent
lower than the forecasted amount of $2,744.
Expenditures for months 13 to 24 following engagement were $2,295, or 22 percent
lower than the forecasted amount of $2,957.
Expenditures for months 25 to 36 following engagement were $2,320, or 18 percent
lower than the forecasted amount of $2,835.

Total PMPM medical expenditures for Tier 2 participants were consistently below forecast:

$4,000

$3,000

$2,000

$1,000

Expenditures for months 1 to 12 following engagement were $865, or nine percent
lower than the forecasted amount of $951.

Expenditures for months 13 to 24 following engagement were $675, or 31 percent lower
than the forecasted amount of $985.

Expenditures for months 25 to 36 following engagement were $629, or 39 percent lower
than the forecasted amount of $1,023.

Exhibit 2-70 — Participants with Asthma as Most Expensive Diagnosis
Total PMPM Expenditures

Tier1 Tier2
1 $1,200 -
$1,000 - e e, = ———
| M $800 - /\
4 $600 -
$400 -
| $200 -
| | | | | i | | | | |
13-24 mos.| 1-12 mos. | 1-12 mos. |13-24 mos.|25-36 mos. 13-24 mos.| 1-12 mos. | 1-12 mos. | 13-24 mos.|25-36 mos.
Pre-Engagement ‘ Engaged Period/ ‘ Pre-Engagement Engaged Period/
Post-Engagement Post-Engagement
Actual == = MEDai Actual == = MEDai
Forecast Forecast
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For both Tier 1 and Tier 2 participants, decreased hospital, physician, and behavioral health

costs appear to be the drivers of cost savings, based on a comparison of pre-engaged to

engaged evaluation periods (see exhibit 2-71).

Exhibit 2-71 — Participants with Asthma as Most Expensive Diagnosis
PMPM Expenditures by Category of Service

Category of Service Pre-Engagement: | First 12 months | Percent |Pre-Engagement:| First 12 months | Percent
1-12 months of Engagement Change 1-12 months of Engagement Change
Inpatient Hospital $1,134 $669 -41.0% $212 $176 -17.1%
Outpatient Hospital $274 $261 -4.9% $121 $98 -19.5%
Physician $590 S475 -19.4% $212 $176 -16.8%
Behavioral Health (Psych.) $120 $86 -28.6% $59 $52 -13.4%
Pharmacy $308 $393 27.9% $217 $242 11.5%
All Other $776 $813 4.7% $121 $122 2.6%
Total $3,201 $2,696 -15.8% $942 $865 -8.2%
99
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Total Medical Expenditure Impact of Nurse Care Management

PHPG evaluated the impact of Nurse Care Management on medical expenditures by comparing
MEDai forecasted expenditures to actual paid claims data for the 36 months following
engagement.

PHPG calculated average PMPM expenditures for the first 12 months following engagement
and the 12 months prior to engagement. PHPG then calculated the PMPM percent change
forecasted in the MEDai extracts and applied that percentage to the actual paid claims data to
arrive at a final forecast for PMPM expenditures that was consistent with PHPG’s dataset.*?

To calculate forecasted expenditures for months 13 and beyond following engagement, PHPG
analyzed paid claims data for SoonerCare members that were selected but not engaged in
nurse care management (“selected” population). PHPG calculated the trends in actual
expenditures by tier across the life of the program (February 2008 to June 2012), and applied
the trend factors to participants’ forecasted expenditures for months 1 to 12 following
engagement.*

Overall, medical expenditure savings attributable to nurse care management for persons with
asthma across both tiers were $90 PMPM during the first 12 months following engagement,
$344 PMPM for months 13 to 24 and $413 PMPM for months 25 to 36 (see exhibit 2-72).

Exhibit 2-72 — Participants with Asthma as Most Expensive Diagnosis
Forecast versus Actual PMPM Medical Expenditures

Engaged Period / Post-Engagement

Enrollment 1 to 12 months 13 to 24 months 25 to 36 months

Group MEDai Actual Actual Actual Actual
Forecast | (Dollars) |(% ofForecast) | Forecast | (Dollars) |(% ofForecast) | Forecast | (Dollars) |(% of Forecast)
Tier 1 $2,744 $2,696 98% $2,957 $2,295 78% $2,835 $2,320 82%
Tier 2 $951 $865 91% $985 $675 69% $1,023 $629 61%
Tiers1&2| $1,171 $1,081 92% $1,211 $867 72% $1,253 $840 67%

* For participants with forecasted costs greater than $144,000 (the maximum amount forecasted by MEDai), PHPG set
forecasted costs equal to prior year costs, assuming no increase or decrease in costs.

* This analysis was limited to SoonerCare members selected as of June 30, 2011 and never engaged to ensure a full 12 months
of trend data.
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COPD Population Utilization and Expenditures Trends

The SoonerCare HMP through SFY 2012 engaged 1,680 Tier 1 and 5,070 Tier 2 participants with
a COPD diagnosis. COPD was the most expensive diagnosis at the time of engagement for
approximately 19 percent of Tier 1 and 25 percent of Tier 2 participants with this diagnosis (see
exhibit 2-73).

Exhibit 2-73 — Participants with COPD as Most Expensive Diagnosis

Enrollment | Participants with [ Most Expensive |Percent Most

Group Diagnosis Diagnosis Expensive

Tier1 1,680 319 19%

Tier 2 5,070 1,251 25%
Tiers1 & 2 6,750 1,570 23%

Nearly 99 percent of participants with COPD also were diagnosed with another Chronic Impact
condition, the most common being hypertension and depression (see exhibit 2-74).

Exhibit 2-74 — Participants with COPD
Co-morbidity with Chronic Impact Conditions

Comorbidity Participants %
()
COPD 6,750 100.0%
75 1.1%
i 5,470 81.0%
+ Hypertension
21 0.3%
i 4,288 63.5%
+ Depression
5 0.1%
0,
+ Diabetes 3,842 56.9%
14 0.2%
+ Hyperlipidemia 3,669 54.4%
i 4 0.1%
[v)
+ Lower Back Pain 3,501 51.9%
3 0.0%

|:| Participants with COPD, the specified comorbidity, and
additional comorbidities

|:|Participants ONLY with COPD and the specified comorbidity
(no other comorbidities)

THE PACIFIC HEALTH POLICY GROUP 101



SoonerCare HMP SFY 2012 HMP Annual Evaluation Report

Utilization

MEDai forecasted that Tier 1 participants would accrue 15,408 inpatient days per 1,000
participants in the first 12 months following engagement. The actual rate was 5,417, or 35
percent of forecast. Tier 2 participants accumulated 1,943 inpatient days, or 50 percent of
forecast (see exhibit 2-75).

Exhibit 2-75 — Participants with COPD as Most Expensive Diagnosis
Inpatient Utilization - First 12 Months Following Engagement, per 1,000 Participants

Tier 1 Tier 2
18,000 -
3 4,500 -+
16,000 - 15,408 4000 - 3,875
14,000 - 3,500 -
12,000 - 3000 -
10,000 - ]
2,500 1,943
8,000 - 2000 -
5,417 ’
6,000 - 1500
4,000 - 1000 -
2,000 - 500 -
MEDai Forecast Actual Inpatient Days MEDai Forecast Actual Inpatient Days

For Tier 1 participants, MEDai forecasted an emergency department visit rate of 3,486 per
1,000 participants. The actual rate was 2,733, or 78 percent of forecast. Tier 2 participants
were forecasted to visit the emergency department 1,798 times per 1,000 participants, while
the actual rate was 1,575, or 88 percent of forecast (see exhibit 2-76).

Exhibit 2-76 — Participants with COPD as Most Expensive Diagnosis
Emergency Department Utilization - First 12 Months Following Engagement, per 1,000

Participants
Tier 1 Tier 2
- 2,000 -
4,000 3,486 ~ 800 1,798
3,500 - ’ ] 1,575
1,600 -
4 2,733 !
3,000 1,400 -
2,500 -~ 1,200 -
2,000 -~ 1,000 -
1,500 - 800
600 -
1,000 - 200
500 - 200 -
MEDai Forecast Actual Emergency MEDai Forecast Actual Emergency
Department Visits Department Visits
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Medical Expenditures — Total and by Category of Service

Total PMPM medical expenditures for Tier 1 participants were relatively close to forecast for
the first 24 months before dropping below forecast in months 25 to 36 (see exhibit 2-77):

Expenditures for months 1 to 12 following engagement were $2,485, or six percent
lower than the forecasted amount of $2,651.
Expenditures for months 13 to 24 following engagement were $2,688, or one percent
higher than the forecasted amount of $2,652.
Expenditures for months 25 to 36 following engagement were $1,830, or 27 percent
lower than the forecasted amount of $2,491.

Total PMPM medical expenditures for Tier 2 participants were consistently below forecast, with
the gap widening over time:

$3,500
$3,000
$2,500
$2,000
$1,500
$1,000

$500

Expenditures for months 1 to 12 following engagement were $1,203, or two percent
lower than the forecasted amount of $1,232.
Expenditures for months 13 to 24 following engagement were $1,153, or 11 percent
lower than the forecasted amount of $1,302.
Expenditures for months 25 to 36 following engagement were $1,203, or 13 percent
lower than the forecasted amount of $1,386.

Exhibit 2-77 — Participants with COPD as Most Expensive Diagnosis
Total PMPM Expenditures

Tier 1

13-24 mos“ 1-12 mos. ‘ 1-12 mos. ‘13—24 mos.‘25-36 mos.‘

Pre-Engagement Engaged Period/
Post-Engagement

Actual == = MEDai
Forecast

$1,600
$1,400
$1,200
$1,000
$800
$600
$400
$200

Tier 2

13-24 mos.‘ 1-12 mos. ‘ 1-12 mos. ‘ 13-24 mos.‘25-36 mos.‘

Pre-Engagement Engaged Period/
Post-Engagement

Actual @ = MEDai
Forecast
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Moderate increases in minor categories of service (“all other” line item) for Tier 1 participants
were more than offset by significant reductions in all major categories of service. Tier 2
participants, however, experienced increased expenditures for all categories of service, most
notably inpatient hospital services (see exhibit 2-78).

Exhibit 2-78 — Participants with COPD as Most Expensive Diagnosis
PMPM Expenditures by Category of Service

Category of Service Pre-Engagement: | First 12 months | Percent |Pre-Engagement:| First 12 months | Percent
1-12 months of Engagement Change 1-12 months of Engagement Change
Inpatient Hospital $1,254 $932 -25.7% $297 $384 29.4%
Outpatient Hospital $194 $168 -13.4% $109 $110 1.3%
Physician $453 $352 -22.4% $185 $208 12.0%
Behavioral Health (Psych.) $62 $53 -15.6% $19 S22 16.4%
Pharmacy $625 $529 -15.5% $270 5288 6.4%
All Other $387 $453 16.9% $145 $192 32.4%
Total $2,976 $2,485 -16.5% $1,025 $1,203 17.4%
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Total Medical Expenditure Impact of Nurse Care Management

Overall, medical expenditure savings attributable to nurse care management for persons with
COPD across both tiers were $62 PMPM during the first 12 months following engagement, $119
PMPM for months 13 to 24 and $272 PMPM for months 25 to 36 (see exhibit 2-79).

Exhibit 2-79 — Participants with COPD as Most Expensive Diagnosis
Forecast versus Actual PMPM Medical Expenditures

Engaged Period / Post-Engagement

Enrollment 1 to 12 months m 25 to 36 months

Group MEDai Actual Actual MEDai Actual Actual MEDai Actual Actual
Forecast | (Dollars) |(% of Forecast) | Forecast | (Dollars) |(% ofForecast) | Forecast | (Dollars) |(% of Forecast)

Tier 1 $2,651 $2,485 94% $2,652 $2,688 101% $2,491 $1,830 73%

Tier 2 $1,232 $1,203 98% $1,302 $1,153 89% $1,386 $1,203 87%

Tiers1 &2 | $1,521 $1,459 96% $1,575 $1,456 92% $1,598 $1,326 83%
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Congestive Heart Failure Population Utilization and Expenditures Trends

The SoonerCare HMP through SFY 2012 engaged 1,112 Tier 1 and 2,315 Tier 2 participants with
a congestive heart failure diagnosis. Congestive heart failure was the most expensive diagnosis
at the time of engagement for approximately 10 percent of Tier 1 and 11 percent of Tier 2
participants with this diagnosis (see exhibit 2-80).

Exhibit 2-80 — Participants with Congestive Heart Failure as Most Expensive Diagnosis

Enrollment | Participants with [ Most Expensive |Percent Most
Group Diagnosis Diagnosis Expensive
Tier1 1,112 112 10%
Tier 2 2,315 246 11%

Tiers1 &2 3,427 358 10%

Nearly all participants with congestive heart failure also were diagnosed with another Chronic
Impact condition, the most common being hypertension and COPD (see exhibit 2-81).

Exhibit 2-81 - Participants with Congestive Heart Failure

Co-morbidity with Chronic Impact Conditions

Comorbidity Participants %
,427 100.0
Congestive Heart Failure 3 00.0%
21 0.6%
. 3,089 90.1%
+ Hypertension
6 0.2%
[)
+ COPD 2,254 65.8%
0 0.0%
0,
+ Coronary Artery Disease 2,212 64.5%
2 0.1%
. 2,147 62.6%
+ Depression
1 0.0%
+ Hyperlipidemia 2,135 62.3%
yperiip 2 0.1%

|:| Participants with congestive heart failure, the specified comorbidity, and
additional comorbidities

|:| Participants ONLY with congestive heart failure and the specified

comorbidity (no other comorbidities)
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Utilization

MEDai forecasted that Tier 1 participants would accrue 18,518 inpatient days per 1,000
participants in the first 12 months following engagement. The actual rate was 6,590, or 36
percent of forecast. Tier 2 participants accumulated 3,688 inpatient days, or 60 percent of
forecast (see exhibit 2-82).

Exhibit 2-82 — Participants with Congestive Heart Failure as Most Expensive Diagnosis
Inpatient Utilization - First 12 Months Following Engagement, per 1,000 Participants

Tier1 Tier 2
20,000 - 18,518
4 ’ 7,000 -
18,000 - 6,179
16,000 - 6,000 -
14,000 - 5,000 -
12,000 -
' _ 3,688
10,000 - 4,000
8,000 - 6,590 3,000 -
6,000 - 2,000 -
4,000 -
2,000 - 1,000 -
MEDai Forecast Actual Inpatient Days MEDai Forecast Actual Inpatient Days

For Tier 1 participants, MEDai forecasted an emergency department visit rate of 3,393 per
1,000 participants. The actual rate was 2,824, or 83 percent of forecast. Tier 2 participants
were forecasted to visit the emergency department 1,305 times per 1,000 participants, while
the actual rate was 1,320, or one percent above forecast (see exhibit 2-83).

Exhibit 2-83 — Participants with Congestive Heart Failure as Most Expensive Diagnosis
Emergency Department Utilization - First 12 Months Following Engagement, per 1,000

Participants
Tier 1 Tier 2
4,000 - 1,400 - 1,305 1,320
3,393
3,500 - 1,200 -
3,000 - 2,824 1,000 -
2,500 - 300 -
2,000 -
600 -
1,500 -
1,000 - 400 1
500 - 200 A
MEDai Forecast Actual Emergency MEDai Forecast Actual Emergency
Department Visits Department Visits
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Medical Expenditures — Total and by Category of Service

Total PMPM medical expenditures for Tier 1 participants were nearly even with forecast for the
first 12 months before dropping below forecast in months 13 and beyond (see exhibit 2-84):

e Expenditures for months 1 to 12 following engagement were $2,777, or two percent
lower than the forecasted amount of $2,846.

e Expenditures for months 13 to 24 following engagement were $2,557, or 13 percent
lower than the forecasted amount of $2,923.

e Expenditures for months 25 to 36 following engagement were $2,558, or 16 percent
lower than the forecasted amount of $3,054.

Total PMPM medical expenditures for Tier 2 participants also were even with forecast for the
first 12 months before dropping below forecast in months 13 and beyond:

e Expenditures for months 1 to 12 following engagement were $1,469, or one percent
lower than the forecasted amount of $1,484.

e Expenditures for months 13 to 24 following engagement were $1,395, or 13 percent
lower than the forecasted amount of $1,602.

e Expenditures for months 25 to 36 following engagement were $1,393, or 15 percent
lower than the forecasted amount of $1,707.

Exhibit 2-84 - Participants with Congestive Heart Failure as Most Expensive Diagnosis
Total PMPM Medical Expenditures

Tier1 Tier2
$4,000 A $1,800 -
- = =
$3,200 - $1,500 - -
' —-—-— - = \/
$1,200 -
$2,400 -
$900 -
$1,600 -
$600 -
5800 7 $300 -
$- $-
13-24 mos.‘ 1-12 mos. ‘ 1-12 mos. ‘13-24 mos.‘25—36 mos.‘ 13-24 mos.‘ 1-12 mos. ‘ 1-12 mos. ‘13—24 mos.‘25—36 mos.‘
Pre-Engagement Engaged Period/ Pre-Engagement ‘ Engaged Period/
Post-Engagement Post-Engagement
Actual == = MEDai Actual @= e= [EDai
Forecast Forecast
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Savings for Tier 1 participants were derived primarily from decreases in inpatient hospital and
physician expenditures. Tier 2 participants experienced a significant drop in outpatient hospital
expenditures, although this was offset by increases in other service categories (see exhibit 2-
85).

Exhibit 2-85 — Participants with Congestive Heart Failure as Most Expensive Diagnosis
PMPM Expenditures by Category of Service

Category of Service Pre-Engagement: | First 12 months | Percent |Pre-Engagement:| First 12 months | Percent
1-12 months of Engagement Change 1-12 months of Engagement Change
Inpatient Hospital $1,734 $1,244 -28.2% $536 $691 29.1%
Outpatient Hospital $277 $273 -1.7% $135 $89 -34.2%
Physician $492 S414 -15.9% $202 $218 8.1%
Behavioral Health (Psych.) $53 S48 -8.9% S14 $18 22.5%
Pharmacy $311 $326 4.8% $202 $239 18.3%
All Other S441 $472 7.1% $140 $214 53.3%
Total $3,308 $2,777 -16.1% $1,228 $1,469 19.6%
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Total Medical Expenditure Impact of Nurse Care Management

Overall, medical expenditure savings attributable to nurse care management across both tiers
for persons with congestive heart failure were $30 PMPM during the first 12 months following
engagement, $280 PMPM for months 13 to 24 and $303 PMPM for months 25 to 36 (see
exhibit 2-86).

Exhibit 2-86 — Participants with Congestive Heart Failure as Most Expensive Diagnosis
Forecast versus Actual PMPM Medical Expenditures

Engaged Period / Post-Engagement

Enrollment 1to 12 months m 25 to 36 months

Group MEDai Actual Actual MEDai Actual Actual MEDai Actual Actual
Forecast | (Dollars) |(% ofForecast) | Forecast | (Dollars) |(% of Forecast) | Forecast | (Dollars) [(% of Forecast)

Tier 1 $2,846 $2,777 98% $2,923 $2,557 87% $3,054 $2,558 84%

Tier 2 $1,484 $1,469 99% $1,602 $1,395 87% $1,632 $1,393 85%

Tiers1 &2 | $1,910 $1,880 98% $2,012 $1,732 86% $2,010 $1,707 85%

THE PACIFIC HEALTH POLICY GROUP 110



SoonerCare HMP SFY 2012 HMP Annual Evaluation Report

Coronary Artery Disease Population Utilization and Expenditures Trends

The SoonerCare HMP through SFY 2012 engaged 1,443 Tier 1 and 3,594 Tier 2 participants with
a coronary artery disease diagnosis. Coronary artery disease was the most expensive diagnosis
at the time of engagement for approximately 20 percent of Tier 1 and 21 percent of Tier 2
participants with this diagnosis (see exhibit 2-87).

Exhibit 2-87 — Participants with Coronary Artery Disease as Most Expensive Diagnosis

Enrollment | Participants with [ Most Expensive |Percent Most
Group Diagnosis Diagnosis Expensive
Tier1 1,443 282 20%
Tier 2 3,594 772 21%

Tiers1 &2 5,037 1,054 21%

Over 99 percent of participants with coronary artery disease also were diagnosed with another
Chronic Impact condition, the most common being hypertension and hyperlipidemia (see
exhibit 2-88).

Exhibit 2-88 — Participants with Coronary Artery Disease
Co-morbidity with Chronic Impact Conditions

Comorbidity Participants %
,037 100.0Y
Coronary Artery Disease 5,03 00.0%
43 0.9%
i 4,481 89.0%
+ Hypertension
13 0.3%
+ Hyperlipidemia 3,346 66.4%
P P 5 0.1%
0,
+ COPD 3,032 60.2%
6 0.1%
i 3,019 59.9%
+ Depression
3 0.1%
0,
+ Diabetes 2,899 57.6%
2 0.0%

|:| Participants with coronary artery disease, the specified comorbidity, and
additional comorbidities

|:| Participants ONLY with coronary artery disease and the specified
comorbidity (no other comorbidities)
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Utilization

MEDai forecasted that Tier 1 participants would accrue 13,816 inpatient days per 1,000
participants in the first 12 months following engagement. The actual rate was 4,610, or 33
percent of forecast. Tier 2 participants accumulated 1,661 inpatient days, or 45 percent of
forecast (see exhibit 2-89).

Exhibit 2-89 — Participants with Coronary Artery Disease as Most Expensive Diagnosis
Inpatient Utilization - First 12 Months Following Engagement, per 1,000 Participants

Tier1 Tier 2
16,000 -
13,816 4,000 - 3,714

14,000 - 3,500 -
12,000 - 3,000 -
10,000 - 2,500 -

8,000 - 2,000 - 1,661

6,000 - 4,610 1,500 -

4,000 1,000 -

2,000 - 500 -

MEDai Forecast Actual Inpatient Days MEDai Forecast Actual Inpatient Days

For Tier 1 participants, MEDai forecasted an emergency department visit rate of 3,234 per
1,000 participants. The actual rate was 4,052, or 25 percent above forecast. Tier 2 participants
were forecasted to visit the emergency department 1,655 times per 1,000 participants, while
the actual rate was 1,416, or 86 percent of forecast (see exhibit 2-90).

Exhibit 2-90 — Participants with Coronary Artery Disease as Most Expensive Diagnosis
Emergency Department Utilization - First 12 Months Following Engagement, per 1,000 Participants

Tier 1 Tier 2

4,500 - 4052 1,800 - 1,655
4,000 1,600 - 1,416
3,500 - 3,234 1,400 -
3,000 - 1,200 -
2,500 - 1,000 -
2,000 - 800 -
1,500 A 600 -
1,000 - 400 -
500 200 A

MEDai Forecast Actual Emergency MEDai Forecast Actual Emergency

Department Visits Department Visits
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Medical Expenditures — Total and by Category of Service

Total PMPM medical expenditures for Tier 1 participants were relatively close to forecast for
the first 12 months before dropping significantly below forecast in months 13 to 36 (see exhibit

2-91):

Expenditures for months 1 to 12 following engagement were $2,362, or four percent
lower than the forecasted amount of $2,449.
Expenditures for months 13 to 24 following engagement were $2,136, or 13 percent
higher than the forecasted amount of $2,444.
Expenditures for months 25 to 36 following engagement were $1,668, or 31 percent
lower than the forecasted amount of $2,407.

Total PMPM medical expenditures for Tier 2 participants were also were near forecast for the
first 12 months before dropping significantly below forecast in months 13 to 36:

Expenditures for months 1 to 12 following engagement were $1,212, or five percent
lower than the forecasted amount of $1,270.

Expenditures for months 13 to 24 following engagement were $967, or 26 percent lower
than the forecasted amount of $1,312.

Expenditures for months 25 to 36 following engagement were $873, or 34 percent lower
than the forecasted amount of $1,331.

Exhibit 2-91 — Participants with Coronary Artery Disease as Most Expensive Diagnosis

Total PMPM Medical Expenditures
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Savings for Tier 1 participants were driven by decreases in inpatient hospital and physician
expenditures, while Tier 2 participants saw decreases primarily in outpatient hospital costs that
were offset by increases on the inpatient side (see exhibit 2-92).

Exhibit 2-92 — Participants with Coronary Artery Disease as Most Expensive Diagnosis
PMPM Expenditures by Category of Service

Category of Service Pre-Engagement: | First 12 months | Percent |Pre-Engagement:| First 12 months | Percent
1-12 months of Engagement Change 1-12 months of Engagement Change
Inpatient Hospital $1,450 $1,002 -30.9% $441 $485 10.0%
Outpatient Hospital $280 $259 -7.6% $151 $133 -11.9%
Physician $513 $382 -25.5% $234 $224 -4.1%
Behavioral Health (Psych.) $27 $39 42.7% $19 S24 26.1%
Pharmacy $324 $369 14.1% $216 $227 4.9%
All Other $273 $311 13.7% $94 $119 27.1%
Total $2,867 $2,362 -17.6% $1,154 $1,212 5.0%
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Total Medical Expenditure Impact of Nurse Care Management

Overall, medical expenditure savings attributable to nurse care management for persons with
coronary artery disease across both tiers were $67 PMPM during the first 12 months following
engagement, $335 PMPM for months 13 to 24 and $524 PMPM for months 25 to 36 (see
exhibit 2-93).

Exhibit 2-93 — Participants with Coronary Artery Disease as Most Expensive Diagnosis
Forecast versus Actual PMPM Medical Expenditures

Engaged Period / Post-Engagement

Enrollment 1to 12 months m 25 to 36 months

Group MEDai Actual Actual MEDai Actual Actual MEDai Actual Actual
Forecast | (Dollars) |(% ofForecast) | Forecast | (Dollars) |(% of Forecast) | Forecast | (Dollars) [(% of Forecast)

Tier 1 $2,449 $2,362 96% $2,444 $2,136 87% $2,407 $1,668 69%

Tier 2 $1,270 $1,212 95% $1,312 $967 74% $1,331 $873 66%

Tiers1 &2 | $1,586 $1,519 96% $1,620 $1,285 79% $1,612 $1,088 67%
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Diabetes Mellitus Population Utilization and Expenditures Trends

The SoonerCare HMP through SFY 2012 engaged 1,703 Tier 1 and 5,906 Tier 2 participants with
a diabetes mellitus diagnosis. Diabetes mellitus was the most expensive diagnosis at the time
of engagement for approximately 35 percent of Tier 1 and 48 percent of Tier 2 participants with
this diagnosis (see exhibit 2-94).

Exhibit 2-94 — Participants with Diabetes Mellitus as Most Expensive Diagnosis

Enroliment | Participants with | Most Expensive [Percent Most

Group Diagnosis Diagnosis Expensive

Tier 1 1,703 602 35%

Tier 2 5,906 2,857 48%
Tiers1 & 2 7,609 3,459 45%

Nearly 99 percent of participants with diabetes mellitus also were diagnosed with another
Chronic Impact condition, the most common being hypertension and depression (see exhibit 2-
95).

Exhibit 2-95 — Participants with Diabetes Mellitus
Co-morbidity with Chronic Impact Conditions

Comorbidity Participants
7, 100.09
Diabetes 609 00.0%
116 1.5%
i 6,306 82.9%
+ Hypertension
52 0.7%
i 4,560 59.9%
+ Depression
12 0.2%
ipidemi 4,479 58.9%
+ Hyperlipidemia
10 0.1%
0,
+ COPD 3,891 51.1%
9 0.1%
[
+ Coronary Artery Disease 3,471 45.6%
9 0.1%

|:| Participants with diabetes, the specified comorbidity, and
additional comorbidities

DParticipants ONLY with diabetes and the specified comorbidity
(no other comorbidities)
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Utilization

MEDai forecasted that Tier 1 participants would accrue 13,440 inpatient days per 1,000
participants in the first 12 months following engagement. The actual rate was 4,207, or 31
percent of forecast. Tier 2 participants accumulated 1,035 inpatient days, or 31 percent of
forecast (see exhibit 2-96).

Exhibit 2-96 — Participants with Diabetes Mellitus as Most Expensive Diagnosis
Inpatient Utilization - First 12 Months Following Engagement, per 1,000 Participants

Tier 1 Tier 2
16,000 - 13 440 3,500 - 3,321
14,000 - !
3,000 -
12,000 -
2,500 -
10,000 -
8,000 - 2,000 -
] 1,500 -
6,000 4,207 1,035
4,000 - 1,000 -
2,000 - L 0 -
MEDai Forecast Actual Inpatient Days MEDai Forecast Actual Inpatient Days

For Tier 1 participants, MEDai forecasted an emergency department visit rate of 3,668 per
1,000 participants. The actual rate was 3,485, or 95 percent of forecast. Tier 2 participants
were forecasted to visit the emergency department 1,753 times per 1,000 participants, while
the actual rate was 1,462, or 83 percent of forecast (see exhibit 2-97).

Exhibit 2-97 — Participants with Diabetes Mellitus as Most Expensive Diagnosis
Emergency Department Utilization - First 12 Months Following Engagement, per 1,000

Participants
Tier 1 Tier 2
4,000 - 3,668 3,485 2,000 - 1,753
3500 - 1,800
' 1,600 - 1,462
3,000 - 1,400 -
2,500 - 1,200 -
2,000 - 1,000 -
1,500 - 800 -
600 -
1,000 - 200
500 - 200 -
MEDai Forecast Actual Emergency MEDai Forecast Actual Emergency
Department Visits Department Visits
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Medical Expenditures — Total and by Category of Service

Total PMPM medical expenditures for Tier 1 participants were relatively close to forecast for
the first 12 months before dropping significantly below forecast in months 13 to 36 (see exhibit

2-98):

Expenditures for months 1 to 12 following engagement were $2,195, or six percent
lower than the forecasted amount of $2,343.

Expenditures for months 13 to 24 following engagement were $2,074, or 14 percent
lower than the forecasted amount of $2,398.

Expenditures for months 25 to 36 following engagement were $1,769, or 26 percent
lower than the forecasted amount of $2,396.

Total PMPM medical expenditures for Tier 2 participants were consistently below forecast, with
the gap widening over time:

$3,000
$2,500
$2,000
$1,500
$1,000

$500

Expenditures for months 1 to 12 following engagement were $999, or 11 percent lower
than the forecasted amount of $1,127.

Expenditures for months 13 to 24 following engagement were $915, or 22 percent lower
than the forecasted amount of $1,166.

Expenditures for months 25 to 36 following engagement were $873, or 27 percent lower
than the forecasted amount of $1,194.

Exhibit 2-98 — Participants with Diabetes Mellitus as Most Expensive Diagnosis
Total PMPM Expenditures

Tier1 Tier2
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Savings for Tier 1 participants were driven by decreases in hospital and physician expenditures,
which were partially offset by increases in other minor categories of service. Expenditures for
Tier 2 participants increased across all categories of service except outpatient hospital (see
exhibit 2-99).

Exhibit 2-99 — Participants with Diabetes Mellitus as Most Expensive Diagnosis
PMPM Expenditures by Category of Service

Category of Service Pre-Engagement: | First 12 months | Percent |Pre-Engagement:| First 12 months | Percent
1-12 months of Engagement Change 1-12 months of Engagement Change
Inpatient Hospital $990 S764 -22.9% $187 $223 19.1%
Outpatient Hospital $230 $217 -6.0% S112 S112 -0.1%
Physician $438 $373 -14.9% $199 $203 2.1%
Behavioral Health (Psych.) $S40 $43 8.3% s21 $26 27.5%
Pharmacy $351 $358 2.0% $255 $282 10.8%
All Other $339 $441 29.9% S116 $152 31.7%
Total $2,389 $2,195 -8.1% $889 $999 12.3%
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Total Medical Expenditure Impact of Nurse Care Management

Overall, medical expenditure savings attributable to nurse care management for persons with
diabetes mellitus across both tiers were $132 PMPM during the first 12 months following
engagement, $260 PMPM for months 13 to 24 and $368 PMPM for months 25 to 36 (see
exhibit 2-100).

Exhibit 2-100 - Participants with Diabetes Mellitus as Most Expensive Diagnosis
Forecast versus Actual PMPM Medical Expenditures

Engaged Period / Post-Engagement

Enrollment 1to 12 months m 25 to 36 months

Group MEDai Actual Actual MEDai Actual Actual MEDai Actual Actual
Forecast | (Dollars) |(% ofForecast) | Forecast | (Dollars) |(% of Forecast) | Forecast | (Dollars) [(% of Forecast)

Tier 1 $2,343 $2,195 94% $2,398 $2,074 86% $2,396 $1,769 74%

Tier 2 $1,127 $999 89% $1,166 $915 78% $1,194 $873 73%

Tiers1 &2 | $1,338 $1,206 90% $1,378 $1,118 81% $1,406 $1,038 74%
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Hypertension Population Utilization and Expenditures Trends

The SoonerCare HMP through SFY 2012 engaged 2,485 Tier 1 and 9,020 Tier 2 participants with
a hypertension diagnosis. Hypertension was the most expensive diagnosis at the time of
engagement for approximately 17 percent of Tier 1 and 23 percent of Tier 2 participants with
this diagnosis (see exhibit 2-101).

Exhibit 2-101 - Participants with Hypertension as Most Expensive Diagnosis

Enroliment | Participants with | Most Expensive [Percent Most

Group Diagnosis Diagnosis Expensive

Tier 1 2,485 427 17%

Tier 2 9,020 2,063 23%
Tiers1 & 2 11,505 2,490 22%

Nearly 98 percent of participants with hypertension also were diagnosed with another Chronic
Impact condition, the most common being depression and diabetes (see exhibit 2-102).

Exhibit 2-102 - Participants with Hypertension
Co-morbidity with Chronic Impact Conditions

Comorbidity Participants
i 11,505 100.0%
Hypertension
251 2.2%
i 6,851 59.5%
+ Depression
25 0.2%
0,
+ Diabetes 6,391 55.5%
24 0.2%
0,
+ COPD 6,284 54.6%
52 0.5%
- . 6,080 52.8%
+ Hyperlipidemia
42 0.4%
0,
+ Lower Back Pain 5,389 46.8%
30 0.3%

|:| Participants with hypertension, the specified comorbidity, and
additional comorbidities

|:| Participants ONLY with hypertension and the specified comorbidity
(no other comorbidities)
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Utilization

MEDai forecasted that Tier 1 participants would accrue 9,899 inpatient days per 1,000
participants in the first 12 months following engagement. The actual rate was 3,083, or 31
percent of forecast. Tier 2 participants accumulated 1,157 inpatient days, or 45 percent of
forecast (see exhibit 2-103).

Exhibit 2-103 - Participants with Hypertension as Most Expensive Diagnosis
Inpatient Utilization - First 12 Months Following Engagement, per 1,000 Participants

Tier1 Tier 2
12,000 - 3,000 -
9,899 2,562
10,000 - 2,500 -
8,000 - 2,000 -
6,000 - ]
1,500 1,157
4,000 - 3,083 1000
21000 | L 500 -
MEDai Forecast Actual Inpatient Days MEDai Forecast Actual Inpatient Days

For Tier 1 participants, MEDai forecasted an emergency department visit rate of 3,923 per
1,000 participants. The actual rate was 3,885, just below forecast. Tier 2 participants were
forecasted to visit the emergency department 2,053 times per 1,000 participants, while the
actual rate was 1,709, or 83 percent of forecast (see exhibit 2-104).

Exhibit 2-104 - Participants with Hypertension as Most Expensive Diagnosis
Emergency Department Utilization - First 12 Months Following Engagement, per 1,000

Participants
Tier 1 Tier 2
4,500 - 2,500 -~
4.000 A 3,923 3,885 2,053
3,500 - 2,000 + 1,709
3,000 - 1500 -
2,500 -
2,000 - 1,000 -
1,500
1,000 - 500 -
500 -
MEDai Forecast Actual Emergency MEDai Forecast Actual Emergency
Department Visits Department Visits
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Medical Expenditures — Total and by Category of Service

Total PMPM medical expenditures for Tier 1 participants were consistently well below forecast,
with the gap widening over time (see exhibit 2-105):

Expenditures for months 1 to 12 following engagement were $1,940, or 18 percent
lower than the forecasted amount of $2,367.

Expenditures for months 13 to 24 following engagement were $1,522, or 35 percent
lower than the forecasted amount of $2,357.

Expenditures for months 25 to 36 following engagement were $1,362, or 44 percent
lower than the forecasted amount of $2,442.

Total PMPM medical expenditures for Tier 2 participants also were consistently well below
forecast:
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Expenditures for months 1 to 12 following engagement were $879, or 21 percent lower
than the forecasted amount of $1,116.

Expenditures for months 13 to 24 following engagement were $788, or 31 percent lower
than the forecasted amount of $1,146.

Expenditures for months 25 to 36 following engagement were $741, or 36 percent lower
than the forecasted amount of $1,163.

Exhibit 2-105 - Participants with Hypertension as Most Expensive Diagnosis
Total PMPM Medical Expenditures
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