Virginia
Medicald Managed Care
2012 Annual Repore

Horizons of Health Care

Where Quality Care meets
Opportunities for Health Improvement

Virginia Department of Medical Assistance Services
600 East Broad Street
Richmond, Virginia 23219
WWW.DMAS .Virginia.Gov




| nsi de this Year 6s Report

Welcome from the Director

Transparency through Collaboration with Key Stakeholders
Managed Care Throughout the Roads Less Traveled
A Telescopic View: Program Integrity

Stretching Quality Beyond Compliance Accreditation and Rankings

Consumer Experience in Managed Care: The Survey Results are B
Managed Care Quality: Best Practices llluminated
Rising to the Challenge: Turning Mundane into Meaningful

Measuring Quality: Year 10 on the Horizon

Aging PACEfully in Virginia
New Program Initiative: Preventistry Sealant Program

Financial Alignment Demonstration:
A Total Eclipse of Medicare & Medicaid

Virginiads Medicaid Managed Ca
Fueling National Dialogue

On the Horizon of 2013

10

11

12

13

14

15

16



| can always count on magnificent horizons in Virginia. Whether | am in Richéntoaking
across the James River; in Abingdorscanning the mountains; in Virginia Beé&ctvatching
the sunrise; or in Arlingtah viewing the horizon across the Potomac.

The Virginia Department of Medical Assistance Services (DMAS) is continuously challenged
to expand its horizons of health care for Medicaid and @HiRh the ultimate aim of
providing quality care that reaches beyond our very own field of vision. Even though we
continue to be encouraged by the favorable indicators of consumer experience and health

~

out comes, we wi || never settle for fnAgpod

This annual report highlights a number of improvements implemented in 2012. We could not
have done it without the valuable contributions received through our transparent government
approach during open forums, collaboratives, work groups, town hall meetings, and public

comments.

We | ook forward to more shared decisioh m
not far beyond the horizon.

Wishing you a healthy 2013

Cynthia B. Jones, Director,
Virginia Department of Medical Assistance Services




Transparency through Collaboration with
Key Stakeholders

2012 was a year of shared decision making through open forums, town hall meetings,
collaboratives, community outreach, and more!

Pharmacy Liaison Committee | |
Program Integrity Collaborative

Pharmacy and Therapeutics Committee Dental Advisory Committee
| ~ Mental Health Support Services Stakeholders
Chidrens Health Insurance Advisory Committee - Managed Care Quality Collaborative

Demonstration Project - Medicare & Medicaid Alignment
Board of Medical Assistance Services Managed Care Work Group

In essence, collaboration changes the way organizations work together. Collaboration mpves
organizations from competing to buildiegnsensusrom working alone tancluding others;
from diverse cultures, fields, and settings; from thinking mostly about activities, services,and
programs to looking for compleintegratednterventions; and, from focusing on shtatm
accomplishments to broaystems changes. (winner and Ray, 1994, p.24)

Look for continued opportunities in 2013



e Roads Less Traveled

Managed Care Throughout th

There are individuals behind each of the numbers used for determining the health and human resourge neec
for an undetresourced community. Each person also has a unique health care experience and story {o tell.

The outreach activities conducted by DMAS and the MCOs in the western rural areas of Virginia wete
intended to inform the providers and rewmanaged care Medicaid beneficiaries about managed care
However, the experience proved to be mutually beneficial for DMAS, the MCOs, providers, as well ag the

enrol |l ees. These open forums -emiabéedi eaehclflot h

Hundreds of (fedor-service) Medicaid enrollees flocked the community efsgams and shared their storiEs
of dayto-day struggles with their chronic ilinesses, some with their oxygen tanks in tow, due to chron
obstructive pulmonary disease (COPD).

COPD is just one example of a chronic disease that all Virginia Medicaid MCOs help affected members with
managing r at her than | etting COPD manage the member
management programs, case managers are available to help members experience efficient and effegtive
coordinated care. Before managed care was delivered to these rural areas, the members were served throt
traditional feefor-service (FFS) delivery systémwith no access to condition management. This meant,if an
individual with Medicaid had COPD, they had to rely on themselves to navigate through the health care
systenii which often led to frustration, high use of emergency care, and low use of condition management

services.

Now, thanks to the partnership between DMAS and six Medicaid MCOs, effective July 1, 2012,
approximately 70% of Medicaid enrollees in Virginia, including the rural southwest region, have accesgs to
customized resources from their MCO to help manage COPD and certain other chronic conditions. This
fexpansiono of managed care required a rapidjland
care to the more tha00,000Medicaid enrollees that were previously in FFS. The maps below show the
reach of and enrollment inanaged care (in greenbefore and after July 1 2012:

Medicaid Managed
Care Enrollment before
July 1, 2012 was

Medicaid Managed
Care Enrollment after
July 1, 2012 was
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A Telescopic View:
Program Integrity

In order to mitigate any vulnerabilities to the integrity of publicly funded health care, there must be a st

ructur

and supportive processes for ongoing legal and administrative oversight. This year DMAS acceleratéd its

efforts to ensure that any threat to the integrity of its fiscal accountability is promptly and effectively
mitigated, to include, if necessary, monetary and legal action. The accomplishments from 2012 for en
Program Integrity include the following:

Program Integrity Compliance Audit (PICADMAS conducted a legal and administrative deskto
review of each Managed Care Organizationds (
waste; or abuse by members or providers. Afte
compliance rate.

Program Integrity Collaborativ&hrough a collaborative approach, program integrity reports and
reporting processes were standardized for efficiency and acciBg@stablishing consistencies in the

hancir
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method and content using ongoing interactive meetings with the MCOs, DMAS developed and facilitated a

Fraud/Waste/Abuse Case Referral process and feedback loop.

MCOs began sharing fraud cases with DMAS, who in turn redact and share basi
information with other plans. This process enables the MCOs to identify potentiaj

)

Aplaunmpi ngo by members or providers gng

further, it enables all Medicaid delivery systémsee-for-service and managed care
to identify potential fraud/abuse/waste.

Pharmacy Locdn Program:The lockin program requires members with pgligarmacy issues of
concern to obtain their prescriptions from one pharmacy only. This year, the collaborative establishefl

processes for DMAS and the MCOs to identify and intervene when members change their MCO enrallment

order to avoid the lockn program. DMAS also shares case information from the Client Medication
Management program in order to minimize Commonwealth exposure tsdelgng behaviors and
associated costs.

InterAgency Coll aboration between DMAS an|d t

Medicaid Fraud Control Unit (MFCU)The MFCU now sends a quarterly update of cases under
review to DMAS, who in turn shares relevant information with the MCOs for ongoing monitoring.

DMAS Program Integrity Division Director is on the CMS Program Integrity Technical Advisory
Group and is the Lead for the CMS Program Integrity MFCU, National Collaborative




