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 MEMORANDUM

Date:
June 4th 2012

To:
Supervisor Peggy Romo West, Chair, Committee on Health and Human Needs

From:
Maria Ledger, Director, Department of Family Care

Subject:
Report on the Milwaukee County Department of Family Care 2012 Capitation Rate

The Family Care program integrates home and community-based services, institutional care services (i.e., nursing homes), Medicaid personal care, home health, and other services that were previously funded separately.   The Milwaukee County Department of Family Care (MCDFC) currently serves more than 7,711 members.

Capitation Rate Overview


A Capitation Rate is a payment made to a Managed Care Organization (MCO) each month for each enrolled Family Care Member that month.  It is established by an outside independent actuarial firm and covers all services in the Family Care benefit package and administration costs of the MCO.
Each MCO’s rate is blended for all target group members (i.e., Developmentally Disabled, Physically Disabled and Frail Elderly) and the payment is the same for every Member. The payment represents a projected average cost across all MCO Family Care Members and is calculated as the minimum amount for all Members, plus add-on amounts for those Members with clinical characteristics related to add-ons.

The capitation rate may not be used as an upper limit on the cost of services each person receives. Costs may exceed revenue in a given year. 
The State uses historical cost data from each MCO for each target group and a statistical model correlates information from two data sources.  The statistical model identifies:

· A minimum amount each MCO will get for every Member 

· Certain functional characteristics strongly related to costs above the minimum, and

· The level of additional cost associated with each functional characteristic – ‘add-ons’

· All current data from the Long Term Care Functional Screen is considered when identifying ‘add-ons’

After several months of significant data analysis, the State Department of Health Services (DHS) provides each MCO with one blended Per Member Per Month (PMPM) rate. 

Capitation rate ranges of all the MCO’s throughout Wisconsin during the past four years have been as follows:

CY 2012: $2,748 - $3,469

CY 2011: $2,668 - $3,766

CY 2010: $2,627 - $3,542

CY 2009: $2,400 – $3,489

Final 2012 Capitation Rate for MCDFC
In September 2011 the preliminary capitation rate for the Milwaukee County Department of Family Care for 2012 was established at $2,733.15.  At the time this represented a 4.4% decrease from the 2011 capitation rate of $2,858.20.
 

Upon notification of this rate, the Department of Family Care worked to address this significant reduction from the Department of Health Services (DHS).  Through thorough analysis and research, the Department identified additional information unique to its operations and forwarded this information to DHS for their review as a justification for additional refinement to the 2012 capitation rate.  

The Department Director and the Chief Financial Officer scheduled a follow up meeting with DHS and advocated on behalf of this program and the members it serves.  Due to the Department’s efforts in this regard, DHS authorized MCDFC’s 2012 capitation rate to increase an additional  $14.81 PMPM for a final capitation rate of $2,747.96. 

This 2012 final capitation rate represents an increase of approximately $1.35 million dollars in additional revenue to the MCDFC over the preliminary capitation rate. However this final rate still represents a 3.9% decrease from the MCO’s 2011 capitation rate or an approximate reduction in 2012 revenue of $10.2 million.  

The MCO continues to work towards mitigating this loss in revenue while still maintaining high quality services. Our plan is to optimize this approach while striving to become more cost effective in the delivery and distribution of services to our members; thus, our overall approach is as follows:  
Care Management 
The MCO care management network has consolidated to 19 contract agencies and one internal county team.

The MCO initially discussed a 10% rate adjustment to the contracted CMUs,  however opted instead to only implement a 5% adjustment.  

Average caseload size changed from 38.5 members per care manager to 42.4 members per care manager.   This ratio is squarely in line with average caseloads statewide as reported in the Legislative Audit Bureau Report. 
  

It should be noted that the MCDFC Care Management Teams are providing slightly more care management to members in 2012 than they were in 2011.  

Transportation

MCDFC negotiated an exclusive contract with First Transit for Goodwill (day service) rides with a maximum potential savings of 35%.  The size of the savings is dependent on volume.  The Department also renegotiated contracts with existing transportation providers who provide nonmedical rides. 
In recognition of the higher cost and demand for reformulated fuel in the summer months, the Department also provided a temporary rate increase to transportation providers.  
Residential Services 
The MCO piloted a new model to enable greater member choice and flexibility in day activities for group home residents.  In this model, members who reside in a group home are not required to go out to a Day Center for their active treatment and recreation needs.  Rather, the residential provider provides some or all of these services in-house.  Six members are participating in this pilot and through monitoring it is reported that members and guardians are both satisfied with this new arrangement.

The scope of services for residential providers was revised to include transportation. Pursuing this option brought to light a number of MCDFC group home residents who were traveling farther than necessary to attend day centers.  

A small number of MCO enrollees (79) changed day programs to closer facilities. This number represents 11% of the members who reside in substitute residential settings AND attend day programming and only 1% of the total population served. 

Transitioning Members into more appropriate cost effective settings
The MCDFC Placement Team evaluated all nursing home members and their care plans to determine if a more independent and cost effective residential setting is appropriate and available. Five hundred seventy (570) members relocated from nursing homes to the community in 2011.  Two hundred sixty-eight (268) members have been relocated from nursing homes to the community YTD 2012.  The MCDFC placement team is currently focusing efforts and dedicating staff to the downsizing initiative at BHD Hilltop
Other

The Department automated service authorizations resulting in an approximate savings of $40,000 per year.

The Department has also focused on insuring that services that are not included in the Family Care benefit package such as Guardianships, Companions, and Interpreter Services, are only authorized at a level necessary to meet members’ outcomes in the most cost effective manner possible.  

Summary

In summary, the preliminary 2012 capitation rate decrease resulted in a projected shortfall of $7,511,570 to the 2012 budget based upon enrollment at that point in time.  Based on the final capitation rate for 2012 and operational changes that were implemented by MCDFC, the estimated shortfall at this point in time is $1.4 million dollars.

In addition to the changes noted above, the Wisconsin legislature eliminated the enrollment cap on April 3, 2012.  This change is expected to increase enrollment into the Department of Family Care.  As such, the Department of Family Care has re-forecasted enrollment and submitted a budget transfer to the Finance and Audit committee for approval at the June cycle that will modify the current 2012 MCDFC budget.   The budget transfer addresses the change in enrollment, new capitation rate and necessary expenditure increases resulting from the new enrollment.   

While the MCO strives for efficiencies, we are also concerned with the quality of services and the health and safety of members.  

One of the ways the MCO monitors the quality of services provided is through the member satisfaction survey.  Throughout 2011, 7583 members were surveyed about their satisfaction with the MCDFC Family Care program.  Of the members surveyed, 2296 members (30%) responded and provided the following information about the quality of the program: 

· 91% of members surveyed are happy with the quality of the services they receive 

· 93% of members surveyed would recommend the MCDFC MCO to a friend

· 95% of members surveyed receive help from their CM and RN when they need it

· 95% of members surveyed report their CM and RN listen to their concerns

In addition, in April the MCO received its final report of findings from the annual external quality review conducted by MetaStar in February 2012.  The audit consisted of extensive document reviews (e.g. policies, procedures, guidelines, and reports); on-site interviews with care managers and MCO administrators; and a file review of 116 member records.  Overall the external quality auditors’ findings were positive, showing improvement from last spring’s review.  Additionally, for the fourth year in a row, there were no member health and safety concerns identified.  

If you have any questions, please call me at 287-7610.

_______________________________________

Maria Ledger, Director

Milwaukee County Department of Family Care

cc:
Chris Abele, County Executive


Marina Dimitrijevic, Chairwoman, Milwaukee County Board of Supervisors

Amber Moreen, Chief of Staff, Office of the County Executive

Kelly Bablitch, Chief of Staff, County Board


Patrick Farley, Director, DAS


Craig Kammholz, Fiscal and Budget Administrator, DAS
Toni Thomas-Bailey, Fiscal & Management Analyst, DAS


Steve Cady, Analyst, County Board Staff

Jennifer Collins, Analyst, County Board Staff

Jodi Mapp, Committee Clerk, County Board Staff

Jim Hodson, Chief Financial Officer, MCDFC

Linda Murphy, Chief Operating Officer, MCDFC

Eva Williams, Chief Clinical Officer, MCDFC
� The 2011 capitation consists of the base rate plus an acuity adjustment add-on.


� Data was not considered for Lakeland Care District as survey was completed in advance of new LCD members enrolling through expansion.  All other MCOs combined represent an average of  42.3 members per care manager.  





