PROGRAM RESULTS & COST SAVINGS

IN SELECTED LONG TERM CARE INTEGRATION PROGRAMS 


	Integration Program
	Program Results
	Cost Savings

	Texas Star+Plus (1998)

 Partially Integrated Model http://www.hhsc.state.tx.us/starplus/starplus.htm

	· 31% increase in clients receiving personal attendant care services

· 30% increase in clients receiving day activity and health services (adult day care)

· No increase in state cost – absorbed by health plans whose payments are capitated

· Adult disabled clients get unlimited prescription drugs; costs reflected in calculation of savings

· Decreased hospitalization (290 discharges/1000 member months vs. 330 under fee-for-service (FFS) Medicaid in 2001-02); 22.2% overall reduction.

· Consistently high client satisfaction since inception; experienced fewer than 2 complaints/ 1,000 members/ month in 2002 

· Providers tended to be dissatisfied with admin issues (accuracy & timeliness of claims paid) 

· Emergency Room (ER) utilization decreased over 50% compared to FFS (321/K v. 700/K)
	· Savings of $17 million in first 2 years of implementation
· Estimated $28.6 million (all funds) FY 03; $29.4 million FY 04
· Total savings of approximately $70 million (since implementation) – an 8% reduction in expenditures in Harris County alone
· 6.5% less than Medicaid fee-for-service (FFS)

· Rural areas: savings less likely due to absence of providers

· Total projected cost savings of $145.8 million (over 5 years) if expanded program throughout state (Lewin Group Report-Jan.’04)



	Arizona Long Term Care System (ALTCS) -1989
http://www.ahcccs.state.az.us/Services/altcs/altcspgm.htm

	· From 1989-98, reduced average hospital stay from 7 to 5 days 

· Decrease in proportion of people in institutions from 95% to 50% 

· Increase in use of home and community based services (HCBS) from 5% to almost 60% (from 1989-2003)

· High client satisfaction


	· $5 M savings, or 35% in LTC cost reduction, over first 2 years 
· Overall medical savings of $166 PMPM (1989 - 1998)
· PMPM nursing home expenditures decreased from $1424 to $1110 (1989-1998)
· In 1993, the final year of the evaluation, ALTCS program saved an estimated $111.1 million compared to the costs of FFS Medicaid.


	Minnesota Senior Health Options (MSHO) 1997 - Fully integrated model http://www.dhs.state.mn.us/agingint/

	· Community enrollment grew by 28% in 2002 while institutionalized enrollment decreased by 2%

· Strong enrollment growth in rural counties

· Low disenrollment rate (< 3%); Few complaints (only 2 appeal hearings in 6 yrs)
· Community members have fewer ER visits and are more likely to receive preventive services than traditional FFS Medicaid members

· Reduced nursing facility days per enrollee by 5% over first 6 years of program (compared to FFS program)

· MSHO NF enrollee family and community enrollees more satisfied with health plan than traditional FFS Medicaid members;

· Increased access to HCBS for under-served and ethnically diverse populations. 
	· 5% less than FFS Medicaid

· Savings from deceased SNF days compared to FFS

· Dual capitation provides flexibility in provider payment to address current FFS disincentives (such as support of longer complex visits for physicians)

	Wisconsin Partnership Program (WPP) – 1996-Fully integrated model

www.dhfs.state.wi.us/Wipartnership

	· 88.8% of providers very satisfied or satisfied w/ overall model design, including reimbursement & amount of admin work 

· High client satisfaction; census continues to grow (726 enrollees in 1999 to 1565 in 2003)

· Decreased nursing home utilization and hospital days

· 40% cut in hospital admits for ambulatory care sensitive conditions

· Historically, 85%-95% of members across all programs live in home & community based setting.
	· Drug cost control (2001): Partnership Programs: 9%-12% vs. National average: 18%-21%
· Program currently undergoing a formal evaluation with results expected to be available late 2004 
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