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Key Findings From Lewin’s Assessment

¢ Cost Performance: HUSKY has performed effectively in
terms of generating cost savings and lowering the
State’s cost trend line. HUSKY annual per capita
inflation is below national norms. |

¢ Additional Services: HUSKY MCOs provide a range of
required and “extra” administrative services. MCO
administrative costs averaged < 10% of revenue, which
is below national norms.

¢ Access: Enrollees averaged 5.5 physician visits during
2005. CT ranked among the top 10 states during 2002
and 2005 in the percentage of Medicaid children
receiving at least one preventative health screen.
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New Bills’ concept of “adding” a PCCM option for
HUSKY is misleading — this would be a subtraction
from what now exists

¢ State already has PCCM: HUSKY health plans have used a primary
care case management model for all their enrollees since the
program’s inception
» Each enrollee is matched with a PCP

» MCOs have strong PCP networks (and specialist networks) and vast
array of access support programs

+ HUSKY MCOs do far more to facilitate access than any managed
FFS program would be able to afford

¢ Connecticut has a mature and successful MCO-based program -
replacing it (even partially) with a less integrated model is not in
best interests of State or the HUSKY population
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Cost-Effectiveness Features of Various Medicaid
Managed Care Models

Medical Cost POCNY COMPLEX PCCM/
Containment UNIMANAGED DISEASE CASE DM/ CAPITATED

®Model fully
implements the cost

Techniques FFS CARE CARE HIMO
a meMT MGMT COORD

containment measure
shown

OModel employs a
limited use of the cost
containment measure
shown, or broad use for
small portion of
beneficiary population
OModel does not use
the cost containment
measure shown
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General Attributes

Channels Patient
Volume Using
Contracted Network

Eliminates Unnecessary
Services

Uses Lower-Cost
Services Where
Available

Vendor At Risk For
Medical Costs

Wide Amray of Quality
Improvement and.
Access Enhancement
Programs
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Directly Pays For
Services and Negotiates
Prices
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Specific Attributes

Primary Care Physician
Required

Prior Authorization for
Costly Services

Refemrals Required for
Qutpatient Speciaity
Care

Disease Management

Individually Tailored
fare Management

Enrollee Outreach and
Education

Can Pay for Uncovered
Services on Exception
Basis

Provider
Profiling/Reporting
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