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1. Overview Mo Ma"ag Cae =B

managed care training manu

Members

In managed care each patient with insurance coverage
under a health plan is called a member. Other terms used
include enrollees and covered lives.

Each person who has the health plan policy in his/her
name, whether the policy is bought just for the individual
or for the whole family, is called the subscriber or the
insured.

If the subscriber has coverage for other family members,
they are called dependents. Subscribers and
dependents are all members. A subscriber with a
covered spouse and three children would equal five
members.
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1. Overview Intro Letr':!!s'ml?ug"""?are.

Follow the Money

Employer/Other Org
arranges insurance
pays premiums

Insurance Organization
collects premiums
bears financial risk |
covers members / pays providers
I I

Member Provider
covered by insurance delivers care to members
receives care from providers paid by insurance
pays copays to provider collects member copays
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14. Consumerism AR L= (T

Sample Consumer Driven Plan Design

Deductible (HSA High Deductibles Health Plans must have at High Deductible Health
least $1,400 / $2,800 deductibles for 2022) Plan Coverage

(PPO or HMO)
Employer Funded Gap with percentage

HSA or HRA (that employee must pay out of coinsurance or copays
after deductible is met

pocket before deductible is met)
or Employee FSA funded
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2. Health Care Financing hiioManagedCare  fr=m

How Managed Care Pays Providers

Salaries Provider is paid a fixed amount,
regardless of the # of members or the
services delivered.

Capitation Provider is paid a fixed amount per
member enrolled, regardless of the # of
services delivered to that member.

Bundled Payment Provider is paid a fixed amount for
defined group of services, regardless of
the volume of services delivered.

Fee for Service Provider is paid for each service provided,
just like in traditional care. The difference
is rates are contractually set.

Value Based Payment adjustments designed to reward
Payments excellence in health care delivery or share
savings (or even losses) through
reimbursement methodology.
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		Salaries

		Provider is paid a fixed amount, regardless of the # of members or the services delivered.



		Capitation

		Provider is paid a fixed amount per member enrolled, regardless of the # of services delivered to that member.



		Bundled Payment

		Provider is paid a fixed amount for defined group of services, regardless of the volume of services delivered.



		Fee for Service

		Provider is paid for each service provided, just like in traditional care. The difference is rates are contractually set.



		Value Based Payments

		Payment adjustments designed to reward excellence in health care delivery or share savings (or even losses) through reimbursement methodology. 






2. Health Care Financing !igioManaged Care

Calculating capitation rates

Capitation based on total pay

Desired Payment Per Month $10,000 | :Payments
Members to serve each month 952 :Divided by
Capitation Rate $10.50 :Equals

Capitation based on utilization

Visits per Member each month 0.25 :Visits
Desired payment per visit $42.00 :Multiplied by
Capitation Rate $10.50 :Equals

Menu mcol |earning Intro to Managed Care ©2021, MCOL. All Rights Reserved.
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Medicare Quality Payment Program

The Medicare Quality Payment Program enacted by
MACRA includes two major tracks that clinicians billing
Medicare more than $30,000 and serving over 100
Medicare patients can choose from, in which they had the
option to begin submitting data in 2017 and receiving
payment adjustments in 2019:

1. the Merit-based Incentive Payment System (MIPS)
that consolidates certain Medicare value based
programs, involves traditional Medicare Part B
participation, and provides performance-based
payment adjustments.

2. The Alternative Payment Model (APM) which can
apply to a specific clinical condition, a care episode, or
a population for applicable participants.
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Quiz: Chapter 13 e e (CETET

m Click the answer you think is correct

1. Value Based Care involves the relationship
between all of the following except:

A) Quality of Care

B) Cost of Care

C) Quantity of Care

D) Applicable Timeframe for Care

Menu mcol learning& Intro to Managed Care ©2021, MCOL. All Rights Reserved. Quiz




Quiz: Chapter 13 e e (CETET

m to go to the next question,
or to return to the menu:

You're so smart! That was correct.
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@ 1917

Western Clinic in Tacoma provides prepaid physician services for the lumber industry
3)

@ 1929

Dr. Justin Ford Kimball at Baylor Hospital in Texas establishes The Baylor Plan, a
prepaid hospitalization plan that first uses the Blue Cross logo ¥

Ross-Loss prepaid medical clinic started by Drs. Donald Ross and H. Clifford Loos
under contract with Los Angeles Dept. of Water and Power for its employees (¥

Rural Farmers' Cooperative Health Plan started by Michael Shadid in Elk City, OK ()

1933

Sidney Garfield MD establishes prepaid plan to fund care for his Contractors General
Hospital and clinic providing care to workers on Los Angeles Agueduct (2

S

1937
Group Health Association (GHA) started in Washington, DC to serve employees of
Federal Home Loan Bank

@ 1938

Henry ] Kaiser recruits Dr. Garfield to establish prepaid clinic and hospital care for
his Grand Coulee Dam project in Washington

1939
Blue Shield program adopted for participating prepaid physician plans ¢

@ 1942

At the request of Henry Kaiser, Dr. Garfield expands program to Kaiser-managed
shipyards and Kaiser steel mill ()

1945
Group Health Cooperative of Puget Sound established in Seattle, WA (D

Permanente Health Plans opens to the public in California, in addition to serving
Kaiser employees
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= National HMO Enrollment Graph
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s Medical Cost Components

= Premium Rate Increase Trends Graph
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e .

s Medicaid MCO Market Share

= Medicare Advantage / PDP Snapshot
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Pramium Rate Increase Trends

Premium IncreaseTrends
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Source: Graph compiled by MCOL utilizing histonical data from Mercer Mational Survey of Employer- Sponsored
Health Plans. www mercer. com
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DataMap Menu

Medicare PDP Enrollee Penetration

Source: CM3, Medicare Advantage ! Part D Contract and Enroliment Data, Monthly Enroliment by Siate, October 2020
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Impact of Coronavirus on Mental Health

39% of adults

in the U.S. say stress
related to coronavirus
has negatively impacted
their mental health

of adults living in

urban areas say

coronavirus has
impacted their
mental health

e Koy Fwily Fruncinfion . l E
I it st e
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Plan Targeted Premium Rate Increases Versus Actual Premium PMPM
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Measuring the Total Cost Impact of Cost Sharing Changes
Deductible Management
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. - i | |

Financial:
| | i ial ; .

Identifying Managed Care Accounting Soft Spots

Medical Loss Ratio Requirements
| lati {Ei b o

Three Ways Plans Can Improve Risk Score Accuracy

Data and Analytics:
Tips for Mining Big Data to Tackle Privacy Concerns in Predictive Modeling

Practical Predictive Analytics for Healthecare 101
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Advanced Topics: Provider lssues

The Pandemic Driven Push Toward PCP
Capitation

Where is primary care physician payment struciuring headed as doctors and physician nebworks navigate throwgh the
pandemic, and what will the payments look like on the other side when the worst is behind us7 UnitedHealth Group
just released a report that adwocates global capitation. They state "primary care physicians paid under global

capitation, which pays a set amount per month per pabient. achieve key guality metnics at higher rates than those paid
under fee-for-senvice” and that their study “findings indicate that capitation provides the night incentives for value-based
care, induding defivery of the night care. at fhe nght time, and in the right setting ™

The sthudy “of more than 5 million UnitedHealthcare Medicare Advantage enmllees and tens of thowsands of pimary
care physician prachices” used HEDISmetrics relabed to prewentive care and chronic conditions, and compared patients
treated under global capitation compared to FFS, touting the following comparison results: - patients were screened at
higher rates for breast cancer (B0% vs 74%) and colorectal cancer (32% vs T47%) - higher controlled blood sugar levels
{88% versus B0%) and were given more eye exams (4% vs 74%). - hi rates of functional status assessment

| B8% vs BEY%) and medication review [QT‘f'nvs?E‘f'u]ﬁ..'"itedl-l-ea'ﬂ'u udies that "physicans paid under capitation
are belter posiioned to: Priortize preventive senvices and care management programs: Spend more time engaging
with patients; Use evidence-based dinical guidance; Avoid unnecessany patient inberventions; and Focus on keeping
pabents out of the hospital.

Global Capitation FFS

LTLERAS MEDICArEH
BT R YW

Meanwhile, a new Kaiser Health News article: "Primary Care Dochors Look at Payment Overhaul After Pandemic
Disruption” by Steen Findaly, afber-:;gga nurmber of situations around the country, states “physicians and health
policy expents say the pandemic = erating efforts fo restructure primary care — which accounts for about half the
nabion's doctor visits every year —and put it on a firmer financial footing. The efforts also aim to address long-festening
problems: a predicted widespread shortage of primarny care doctors in the next decade, a msing level of physician
burnout and a long-recognized undennvestment in pimary care overall "

After citing the significant financial and staffing impact of fhe pandemic on PCPs, the article states that "the remedy
being most widely promoted is to change the way doctors are reimbursed — away from the predominant system today,
under which doctors are paid a fee for every senvice they provide (commonly called See-for-senvice™). Health
Economists and patient advocates have long adwocated such a transition — primanilly to eliminate or at keast greatly
reduce the ncentive o provide excessive and unneeded care and promote bether managerment of people with chronic
conditions. Stabilizing ' incomes was previously a secondary goal. Achieving this tensition has been slow for
many reasons, not the least of which is that some early experiments ended up paying doctors oo lile to sustain their
businesses or improve patient cane

The artide concludes citing new fixed payment reforms, induding Medicare's Primary Care First program unching in
Jarmary. as well as changes in various health plan payment programs. and quotes 3 medical director fior outpatient
services for a Central Chio primary care firm senving 450,000 patients: "Primary care docs would have been better off
during the pamdemic F they had been gelting fixed payments per month.”
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Program Requirements

m  Operating systems and hardware compatible with running current version of items
below.

m  Adobe Acrobat Reader v9.0 or higher {current version recommended)
m  Current compatible media player and speakers to view videos

m  Approximately 713 MB memaory if you wish to copy files (including video) onto your
computer or storage device

Instructions for Use

m If you are receiving the Training Manuwal via the MCOL Download Center,
download instructions will be emailed to you. During the download, you will need to
decide upon the location in your computer where to download the files.

m You will want to ensure the associated files (tman2021.pdf, mcprimer21.mp4,
valuebased21.mpd, managedcareevolution.mpd, infographfactoids.mpd and
tmoverview21.mp4d, and the readme_pdf if you wigh) remain in the same directory
in order to preserve the navigation.

m Al Training Manual content, except the videos is provided in the pdf file:
tman2021.pdf. Mavigation links are provided throughout the Training Manual, in
addition to the navigation tools provided with your adobe acrobat reader. The
navigation links will advance you to the different modules from the main menu, as
well as within each module. You can advance page by page using the adobe
acrobat navigation tools.

n When selecting the videos from the menu, an adobe confirmation message will
appear will when you click the applicable video link. You will need to confirm you
wigh for your media player to be launched.

m  Printing iz enabled for the Training Manual pdf file, but you will want to specify
specific pages or print ranges to print, as opposed to printing the entire document,
due to the number of pages in the document (many printers would not be able to
handle printing the entire document at one time. )
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