COMMUNITY HEALTH OUTREACH WORKER PROJECT

DATA ANALYSIS PLAN (Revised)

(Revisions are in italics)

This data analysis plan, based on five years of Medicaid paid claims, will concentrate on two groups: adults with physical disabilities 18 through 64 years of age; and persons 65 years of age and older.  It seeks to meet three goals:

· To justify the proposed demonstration waiver based on projected cost savings to Medicaid for these beneficiaries.

· To help narrow the focus of the CHOW intervention by identifying the highest cost cases historically in Lee, Monroe, and Phillips Counties; and

· To identify the appropriate cost factors to target in order to assure cost neutrality.

On November 26, Dr. Kate Stewart, Holly Felix, Al McCullough, and I met to discuss this plan.  The Department of Human Services has not yet delivered all of the needed Medicaid paid claims files but we do have the Medicaid eligibility files for the state fiscal years 1998-99, 1999-2000, 2000-01, 2001-02, and 2002-3.  Based on the data availability, we decided that the first report should concentrate on the demographics for our targeted populations in Lee, Monroe, and Phillips Counties.


State Aid Categories

· 11-18
Aged

· 31-38
Blind (35 to be screened for persons 18 through 64 years of age)

· 41-49
Disabled (45 and 49 to be screened for persons 18 through 64 

years of age)

· 88

Special low-income QMBs

· 99

Prescription drugs

The demographic items include the following:

· Age:  18-64, 65-74, 75-84, 85 and over, and Total

· Gender:  Male, female, and Total

· Race:  Black, Hispanic, white, other, and Total

· Disability level (based on first record of eligibility: Level I, II, or III and Total

· Waiver category (if applicable)

· Nursing home resident (if applicable)

The second report that is needed will detail the annual expenditures of the designated beneficiaries and the unduplicated count of those beneficiaries.  A separate report should be produced for Lee, Monroe, and Phillips Counties for each of the five state fiscal years.

The data in this second report will be compared with the projected waiver program costs to determine if the project remains feasible.  If the decision is to continue to seek the waiver, then the more detailed information listed below will be needed.

For any subsequent reports, the data should be arrayed on the individual’s Medicaid number by state fiscal year and ranked from highest cost case to lowest.  In addition, the data analysis should include the following:

· Cost by type of claim:  hospital, emergency room, prescription drugs, personal care, nursing home, primary care physician, out patient specialist, other, and total cost.

· Total number of claims.

· Unduplicated count of beneficiaries.

· Initial primary diagnosis recorded for that state fiscal year.

Reports needed:

· The highest cost cases by state fiscal year with the data elements specified above.  We will determine the percentage based on an analysis of the initial report.

· For state fiscal years 1 through 4, track the highest cost cases in each year forward and identify total expenditures and number of claims in each state fiscal year remaining in the five year data base.

· For state fiscal years 2 through 5, track the highest cost cases in each year backward and identify total expenditures and number of claims in each state fiscal year that had preceded it in the five-year database.

· The number of cases by primary initial diagnoses for each state fiscal year.

Al McCullough has confirmed that the data elements are in the system but that it will take some special programming to produce the reports that we have specified.  The changes from the original draft of November 12, 2003, were developed based on a conversation with Kate Stewart this afternoon.
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