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7. Executive Summary

Overview
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The Patient Protection and Affordable Care Act of 2010 created an optional Medicaid State Plan
benefit for states to establish Health Homes to coordinate care for people with Medicaid who have
chronic conditions, through a “whole-person” philosophy by integrating and coordinating care.

In October 2012, the Ohio Department of Medicaid (ODM), in conjunction with the Ohio
Department of Mental Health and Addiction Services (ODMHAS), announced the launch of the
Phase | Health Homes initiative for Medicaid consumers with severe persistent mental illness
(SPMI), which includes adults with serious mental illness (SMI) and children with serious
emotional disturbance (SED).

The goals of the Health Homes include the following:

+ Improve the integration of physical and behavioral health care.

+ Lower the rate of hospital emergency department (ED) use.

+ Reduce hospital admissions and readmissions.

+ Reduce health care costs.

+ Decrease reliance on long-term care facilities.

+ Improve the experience of care, quality of life, and consumer satisfaction.
+ Improve health outcomes.

In addition, ODM and ODMHAS anticipated achieving better care coordination and management of
health conditions as well as increasing the use of preventive and wellness management services.

Health Services Advisory Group, Inc., (HSAG), an external quality review organization (EQRO),
was contracted by ODM to comprehensively evaluate the impact of the Health Homes initiative.
HSAG used multiple data sources to collect and analyze information in order to report on the
successes and challenges of the Phase | Health Homes in fostering person-centered care to promote
individualized care planning and increase individual health and social support outcomes for
Medicaid consumers.

This Comprehensive Evaluation Report includes eight sections: (1) Executive Summary, (2) Initial
Implementation, (3) Technical Assistance, (4) Consumer Perception of Care Survey, (5) Post
Implementation, (6) Performance Measures Results, (7) Cost Savings and Utilization Analysis
Results, and (8) Conclusions and Future Considerations. Appendices include findings from the
Survey on Consumer Perception of Care, Outcomes, and Health Home Services; 2014 Health
Homes clinical performance measure specifications; the Health Homes cost savings and utilization
methodology; and the results of the Health Homes State Psychiatric Hospital inpatient summary
reports.

OH-0O2A: Health Homes Performance Measures Comprehensive Evaluation Report Page 1-1
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Background

Community Behavioral Health Centers (CBHCs) were eligible to apply to become Medicaid Health
Homes for Medicaid consumers with SPMI. In determining the regions and implementation
schedule, ODMHAS considered key elements of the submissions as well as Medicaid enrollment
and annual Medicaid spending on the population to be served in a Health Home region.**
ODMHAS focused on regions where providers expressed an interest in becoming a Health Home
provider and indicated an ability to meet eligibility requirements, such as demonstrating physical
and behavioral health integration. In addition to provider readiness, the providers’ anticipated
caseloads (adults and children) and the overall SPMI population in each region were considered to
ensure that adequate capacity existed to serve eligible consumers within each region.**

The philosophy of Health Homes is to treat the “whole person” using an integrated, coordinated
service delivery system. This system, together with a multidisciplinary team approach, is designed
to address an individual’s multiple chronic, complex conditions and also links him or her to
nonclinical community supports. Health Home services include comprehensive care management,
care coordination, health promotion, comprehensive transitional care, individual and family support,
and referral to community and social support services.

A phased-in approach was used, based on the provider’s county (or counties) service areas. Five
Health Homes were chosen as part of the Phase | launch of this initiative. A sixth Health Home,
Family Services of Northwest Ohio, was added in May 2013. While Family Services of Northwest
Ohio is considered part of the Phase | Health Homes, it was excluded from many aspects of this
report because a full year’s worth of data was not available. All of the Health Homes are located in
rural, urban, and suburban areas across the State of Ohio. Table 1-1 lists the Phase | Health Homes.

Table 1-1—Phase | Health Homes

Harbor Lucas Urban
Unison Behavioral Health Group (Unison) Lucas Urban
Zepf Center (Zepf) Lucas Urban
Shawnee Mental Health Center (Shawnee) Ada;sd Iégzlg[gnce, Rural
Butler Behavioral Health Services (Butler) Butler Urban
Family Services of Northwest Ohio * Lucas Urban

*Family Services of Northwest Ohio was designated as a Health Home in May 2013.

"1 John B. McCarthy and Tracy J. Plouck, “Ohio Medicaid Health Homes for Persons with Serious and Persistent Mental

IlIness—Initial Regions & Tentative Regional Roll-Out,” memo, July 12, 2012.

OH-02A: Health Homes Performance Measures Comprehensive Evaluation Report Page 1-2
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The following map shows the State counties with Phase | Health Homes.
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EXECUTIVE SUMMARY

Key Findings

*

The Survey on Consumer Perception of Care, Outcomes, and Health Home Services
administered by ODMHAS in October 2013 showed that positive scores for the Health Home
sample were higher than the statewide sample for all domains. The lowest rated domains were
Outcomes and Functioning.

Thirty-five clinical performance measures resulting in 37 indicator rates were utilized to measure
the performance of the five Phase | Health Homes individually and in aggregate. Performance
results on the 35 measures were mixed. The Health Homes performed well on some measures
but significant opportunities for improvement were identified for other measures.

The performance measure rates were compared to national Medicaid 2013 Healthcare
Effectiveness Data and Information Set (HEDIS®) benchmarks, where applicable.***? Qverall,
seven measures fell below the HEDIS 10th percentiles, and three measures fell at or above the
HEDIS 75th percentiles.

Health Homes incurred statistically significant negative cost savings. Forty-two different
stratifications were evaluated (e.g., by age, managed care plan [MCP], Health Home) and none
of these subgroups showed an overall cost savings. The primary driver of the cost increases,
ignoring average monthly Health Home case rates, was found in pharmacy costs. However, two
Health Homes (Zepf and Shawnee) showed significant cost savings in the Medical—Mental
Health category of service. Even though Zepf and Shawnee showed cost savings in one category
of service, this was not enough to offset the negative cost savings in other categories of service
resulting in a net loss.

In an effort to gather feedback on the growth and progression of the Phase | Health Homes and
considerations going forward into Phase Il, HSAG conducted interviews with internal and
external Health Home stakeholders. Consistent themes were identified from participant
responses gathered during two rounds of interviews. Internal and external stakeholders, along
with Health Home providers, consistently communicated a high level of commitment to the
Health Home initiative and promoted integrative care as essential for improving outcomes in the
consumer population with chronic and complex physical and behavioral health conditions.
External and internal stakeholders and Health Home providers identified several challenges,
including: data management and translation to improve consumer outcomes; establishing
relationships with the medical community for coordination and continuity of care; and
sustainability of the Health Homes under the new, lower reimbursement case rate. Health Homes
specifically pointed to the new State proposed reimbursement rate as having the biggest impact
on their continued participation in the Health Home initiative. Health Home stakeholders
reported the proposed monthly rate of reimbursement of $188 for an adult and $169 for a child
will not cover the costs that the Health Home providers will incur during their participation in the
Health Home initiative.

1-2

HEDIS® is a registered trademark of the National Committee for Quality Assurance (NCQA).

3 National Committee for Quality Assurance. HEDIS® 2013 Audit Means, Percentiles, and Ratios. Washington, DC:
NCQA. February 2014.
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Z. Initial Implementation

Overview

In January 2013, ODM and ODMHAS announced the launch of Ohio’s Health Home Learning
Communities for Phase | Health Homes. The Health Home Learning Communities were a
combination of in-person and live Web-based group learning sessions. The Learning Community
objectives were to address specific issues and challenges identified by participants to ensure that
they had the knowledge, resources, and strategies to implement the requirements, standards, and
components of the Health Home.

HSAG was contracted to establish Learning Communities for Ohio’s Health Homes Phase |
providers. ODMHAS also contracted with The Center for Evidence-Based Practice at Case Western
Reserve University and The National Council for Behavioral Healthcare to provide additional
technical assistance to the Health Homes.

Interviews

As a first step in establishing the Health Home Learning Communities, HSAG developed an
interview guide that was used to survey each of the five initial Phase | Health Homes. The guide
contained specific questions that covered various aspects of implementation such as consumer
enrollment, composition of the Health Home team, data and health outcomes, coordination with
stakeholders and partners, and behavioral and physical health integration. HSAG contacted each of
the five Phase | community mental health centers and conducted an in-person meeting to help
identify early implementation successes, challenges, and learning needs.

General Observations
Health Home Enrollment

Consumers were enrolled in the Health Home based on their SPMI and SED diagnoses. Total self-
reported Health Home enrollment in all five of the initial Phase | Health Homes was 15,388.
Individual Health Home initial enrollment was 1,160 consumers for Butler, 2,188 consumers for
Shawnee, 2,500 consumers for Unison, 3,300 consumers for Zepf, and 6,240 consumers enrolled
with Harbor.

Health Home Consumer Composition

For the SPMI population, all Health Homes identified similar behavioral health diagnoses,
including psychoses, bipolar disorder, mood disorders, post-traumatic stress disorder, and anxiety
disorders. All Health Homes also identified similar physical health issues among their adult SPMI
population, including diabetes and other metabolic disorders, high blood pressure, obesity, and
smoking. The majority of the Health Home SPMI population ranged from 20-55 years of age.

OH-0O2A: Health Homes Performance Measures Comprehensive Evaluation Report Page 2-1
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For the SED population, all Health Homes identified similar behavioral health diagnoses, including
attention deficit hyperactivity disorder (ADHD), oppositional defiant disorder, and trauma. All
Health Homes also had similar physical health issues among their child and adolescent SED
populations including asthma, obesity, inactivity, and poor nutrition. The majority of the Health
Home SED population ranged from 5 to 17 years of age.

Poverty, lack of community resources, health literacy, housing, unemployment, crime/legal issues,
and poor quality health care were identified as top environmental factors for the Health Homes.

Health Home Team Composition

All five Health Homes met team composition requirements as outlined by ODMHAS; each included
a team leader, care manager, care management assistant, embedded primary care provider (PCP),
and qualified Health Home specialist (QHHS). One Health Home implemented the use of a patient
navigator and another used a peer support person as part of its extended Health Home team. The
Health Homes had varying models for implementation of the embedded PCP, which included a
mixture of off-site consultation, part-time on-site physician, and/or nurse practitioner. All Health
Homes were still working through the role of the embedded PCP.

All Health Homes had estimated care management staffing ratios that exceeded their projected
staffing ratios.

In general, the Health Homes expressed confusion around the multidisciplinary team roles and
ODMHAS expectations, such as psychiatrists’ concerns with being peripheral to the care
management team. Because of the need for integrated physical and behavioral health and inclusion
of an embedded PCP, many psychiatrists questioned who has overall accountability or ownership of
the consumer’s health and wellness.

All Health Homes had an identified person responsible for oversight of the quality improvement
process and were working toward implementation of this component for the Health Home. All the
Health Homes expressed an understanding of the importance of quality improvement and the need
to drive best practices. Several of the Health Homes indicated they were including quality metrics in
their integrated care planning process.

Process for Collecting Data and Reporting Outcomes

Health Home providers were required to collect data and report health outcomes. All Health Homes
identified the need for technical assistance related to data management and health outcomes. There
was limited knowledge and understanding of the outcome measures and the measure specifications.
All Health Homes expressed a need for guidance on how to best use health outcome data once the
data become available.

Initially, the Health Homes reported they all had electronic health records (EHRS) that had been in
operation for one to 10 years; however, the Health Homes experienced challenges and could not
query data from their EHR or other data systems to derive health outcome information. During
stakeholder interviews, the Health Homes reported the EHRs in place during the roll out were not
advanced or adequate enough and had to be updated to ensure the Health Home staff could

OH-02A: Health Homes Performance Measures Comprehensive Evaluation Report Page 2-2
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complete data collection and report health outcomes. Due to time limitations, HSAG did not review
any EHRs or data systems.

During the initial Health Home learning communities, three of the five Health Homes confirmed
receipt of utilization data provided by the State, but none were able to determine how to use the data
in a way that added perceived value. Additionally, while the Health Homes described receiving
helpful information from the MCPs, they expressed challenges with receiving data in different
formats from the MCPs. Furthermore, none of the Health Homes were receiving acute inpatient
discharge data regularly from the MCPs.

Coordination With Stakeholders and Partners

All Health Homes indicated strong relationships with consumers and good engagement rates. Very
few consumers refused participation in the Health Home. All five Health Homes shared that,
because of existing relationships with consumers, many consumers were willing to participate in the
Health Home because it offered them additional services while continuing existing services. All
Health Homes indicated a standard practice of involving consumers’ support systems in the current
treatment process.

All Health Homes were confident in their ability to link consumers to community-based resources.
However, the Health Homes indicated housing resource gaps as a major issue. Many of their
consumers struggle with obtaining housing.

HSAG noted that the Health Homes’ efforts to link consumers to physical health services were
limited at the time of the interviews. While some Health Home teams were attending various
appointments with consumers, most indicated that this was their practice prior to Health Home
implementation. The Health Homes wanted to expand this service, but cited limitations due to the
rapid implementation timeline and limited staffing resources. Additionally, one Health Home
created two nurse positions and one therapist position to work with local hospitals and the partner
federally qualified health center (FQHC) to enhance care coordination.

The issue of after-hours access was discussed with the Health Homes. All Health Homes except one
had after-hours access at the time of the interviews. The Health Home that did not have after-hours
access had plans in place to begin offering on-call services using a single cellular telephone number
for easier access. All Health Homes had access for same-day appointments for consumers in
behavioral health crisis, but the Health Homes were less accessible for physical health needs.

All Health Homes expressed a need to increase education of external partners about Health Homes.
Many shared that most providers, including physicians and hospitals, had no knowledge that Health
Homes were operating in the State. Additionally, other community groups lacked knowledge of the
Health Home implementation. The current providers shared that when they explained their role as a
Health Home provider, there was a gradual acceptance of the concept. Many shared that there is an
opportunity to improve communication on this new initiative with the community as a whole.

OH-02A: Health Homes Performance Measures Comprehensive Evaluation Report Page 2-3
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Behavioral Health and Physical Health Integration

At the time of the initial interviews, none of the Health Homes were fully integrated with physical
and behavioral health. Each provider reported different stages of this implementation, and most had
questions about how to operationalize the Health Home model (e.g., roles of the team members).
The Health Homes noted that assistance with defining staff roles, scope of practice limitations, and
accountability associated with the care plan goals and interventions would be helpful. The Health
Homes additionally indicated they were not clear on the role of the Health Home versus the role of
the managed care plan as it relates to transitions of care.

The Health Homes indicated that staff members were not yet knowledgeable, comfortable, or
confident enough to adequately discuss physical health issues or identify physical health goals. The
Health Homes were not able to establish goals in the commonly identified physical health areas
(e.g., high blood pressure management, blood sugar monitoring, or targeted hemoglobin Alc
[HbA1c] levels for diabetes management).

The majority of the Health Homes had not yet implemented health promotion or wellness programs.
All identified this implementation as a need and goal.

Challenges and Identified Learning Needs

During interviews with the initial Phase | Health Home representatives, several common themes
were identified.

+ The integration of physical and behavioral health posed challenges to the current model of care
and required re-design and re-focusing on consumer care needs and care planning.

+ An identified need for further guidance and clear direction on Health Home requirements and
consistency of operationalizing these requirements across providers.

+ The opportunity for additional dialogue and direction about performance expectations and the
Health Homes’ perception that some measures were not useful performance indicators.

+ The need to identify resources for technical assistance to manage and effectively use data
received from multiple sources and varying formats.

+ There was limited knowledge or recognition of the Health Home initiative in the community
with few educational or marketing resources.

+ Interested Phase Il applicants were frequently requesting feedback and direction from the current
sites as to the implementation process and identified barriers. Health Home representatives
recommended a formalized Learning Collaborative to collectively address lessons learned.

Early Implementation Successes

The Health Homes identified early successes with linkage of consumers to the embedded PCP.
Many of these consumers had not been accessing physical health services for many years. These
same consumers also demonstrated better engagement with both the integrated behavioral and
physical health providers.

OH-02A: Health Homes Performance Measures Comprehensive Evaluation Report Page 2-4
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During the transition to integrated care, the Health Homes became more aware of the need for better
lines of internal communication and saw increased team building and cooperation. Staff training
needed quick implementation; the focus on targeted best practices was cited as beneficial. Staff
members at the Health Homes were excited about the new model of serving both the behavioral and
physical health needs of its consumers and noted increased focus on consumer-centered approaches
since implementing the Health Home. Management reported improved staff satisfaction with job
duties.

Implementation of the Health Homes necessitated an increased need for data sharing. Due to the
increased need for data sharing, the Health Homes developed a realization of the current limitations
associated with data exchange, management, and reporting. The Health Homes all implemented
individualized approaches and strategies to address data exchange challenges.

Implementation Recommendations

HSAG proposed the following implementation recommendations:

+ Use the learning community series to focus on data requirements, collection, and reporting.
Include specific information on the Health Home outcome measure specifications, steps, and
resources to help achieve meaningful use, and integrate outcome data into the quality
improvement process with a population-health management approach.

+ Develop a strategic technical assistance plan among the technical assistance partners to prioritize
the identified Phase | Health Home needs, determine which partner is best suited/equipped to
respond to the need to ensure support to the Health Homes, maximize resources, and reduce
duplication of effort.

+ Establish and/or re-communicate clear guidance on Health Home requirements and expectations,
the time frame for complying with the requirements, and the mechanism to monitor the Health
Homes. Consider establishing and disseminating a Health Home frequently asked questions
document or some other mechanism to address this need.

+ Consider compiling a list of lessons learned to enhance Phase Il implementation and avoid
potential pitfalls.

+ Develop standard marketing/communication materials to assist the Health Homes in educating
their communities about Health Homes in a consistent way.

OH-02A: Health Homes Performance Measures Comprehensive Evaluation Report Page 2-5
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3. Technical Assistance

Learning Community Meetings and Presentations

The Learning Communities linked the initial five Phase | providers with resources and training to
aid in implementing key Health Home requirements and components. The Health Home Learning
Communities consisted of four in-person sessions and three Webinars beginning March 2013. Each
Learning Community topic was chosen based on the results of the Learning Community interviews;
subject matter content experts were invited to present at either the in-person or the Webinar
sessions. Table 3-1 describes the dates and topics of each of the Learning Community sessions.

Table 3-1—Date and Topic of Each Learning Community Session

Health Home Performance Measures and

March 5, 2013 In-person Data Integration

March 28, 2013 Webinar Health Information Exchange
April 22, 2013 In-person Integrated Care Planning
May 1, 2013 Webinar Community Wellness/SPARK Program
May 30, 2013 In-person Team Roles and Responsibilities
Junel8, 2013 Webinar Medication Reconciliation

June 20, 2013 In-person Transitional Care Coordination

Partner Technical Assistance

As a part of the Phase | Health Home roll-out, ODM, along with ODMHAS, contracted with several
partners to help the Health Homes with the initial implementation. The contracted partners included
The Center for Evidence-Based Practice at Case Western Reserve University, The National Council
for Community Behavioral Healthcare, and HSAG. Each contracted entity had specific roles in
working with each Health Home.

Case Western

The Center for Evidence-Based Practice at Case Western Reserve University worked with the
Health Homes on training of select evidence-based practices. The training supported skills and core
competencies of Health Home teams in the areas of Stages of Change, Tobacco Cessation, and
Motivational Interviewing to activate behavioral change and provide effective health promotion
services to individuals with SPMI. Additionally, they also worked on Health Home Readiness
Assessment tools. The tools were designed to help determine the needs, assess the readiness, and
monitor the adherence of CBHCs to the Health Home models.

OH-0O2A: Health Homes Performance Measures Comprehensive Evaluation Report Page 3-1
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National Council

The National Council for Community Behavioral Healthcare provided individual technical
assistance and training, with a focus on the following:

+ Program planning, development, implementation, and sustainability.
+ Health integration.
+ Health Home health navigator training.

+ Standardized Health Home training curriculum for CBHCs to educate clinical staff, support staff,
and leadership on key Health Home operational concepts.

HSAG

Health Homes were advised to contact HSAG with any technical assistance requests regarding the
performance measure results. The technical assistance calls included the ODM staff, the HSAG
analytic and project staff, and the appropriate staff from the Health Homes. Several Health Homes
requested technical assistance from HSAG to answer their questions regarding the measures,
specifications, data collection, and data submission.

Following the dissemination of the quarterly performance measures rates, Webinar conference calls
were scheduled with all Health Homes to provide guidance on how to interpret the results, review
the performance measures results for each Health Home, and answer any questions. Health Homes
were able to compare their performance measures results to the other Health Homes, as well as
compare their results to National Committee for Quality Assurance (NCQA) benchmarks for
specific HEDIS measures. More importantly, the Health Homes were able to determine if the rates
calculated by HSAG accurately depicted what was occurring at the Health Home and determine
why perceived discrepancies existed (e.g., data submission problems).

OH-02A: Health Homes Performance Measures Comprehensive Evaluation Report Page 3-2
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4. Consumer Perception of Care Survey

The Survey on Consumer Perception of Care, Outcomes, and Health Home Services was
administered by ODMHAS in October 2013 to Health Home consumers receiving care at the initial
five Health Home agencies.** The goal of the survey was to better understand the consumers’
perception of care, treatment outcomes (self-reported), and services offered through the Health
Home model.

The Mental Health Statistics Improvement Program (MHSIP) survey instrument was used with the
addition of several Health Home-specific questions. The MHSIP survey includes 32 items in the
following six domains, with responses provided on a standard Likert scale:

+ General Satisfaction

+ Access

+ Quality and Appropriateness of Care
+ Participation in Treatment

+ Outcomes

+ Functioning

Additional questions specific to Health Home activities were related to the following subjects:

+ Were consumers currently receiving smoking cessation, diet counseling, or wellness/illness
management services?

+ Were consumers receiving care from a provider outside the Health Home?

+ If so, what was the extent of the coordination of care between the behavioral and medical health
care providers?

+ What was the frequency of Health Home services, including referrals, support service access,
treatment planning, and team communication?

+ If the consumer was hospitalized in the prior six months, was medication reconciliation
conducted at discharge?

Sampling Procedures

A simple random sample was drawn from the Medicaid data warehouse, stratified by race and
agency. A total of 5,004 consumers were selected from a universe of 13,800 consumers meeting
the SPMI criteria from the five agencies. The sample also distinguished between consumers who
had a hospitalization in the six months prior to the survey and those who had not been hospitalized.

Survey packets were mailed to the consumers including a cover letter explaining the purpose of the
survey and its confidential nature. Participants were offered three ways to respond: by mail,
through an Internet survey Web site, or by telephone (toll-free number).

*1 ODMHAS. “Findings from the Survey on Consumer Perception of Care, Outcomes, and Health Home Services.” April

2014.
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A total of 4,647 contacts were included in the mail survey. About 10 percent were returned as
undeliverable. Sixty-three percent did not respond, and 1.4 percent declined participation. About
10 percent (508) returned a completed survey, with 350 of the contacts meeting Health Home
enrollment criteria. These 350 contacts were the basis for the results analysis.

Results

Each possible response to the items was assigned a numerical value: “Strongly Disagree”™—1,
“Disagree”™—2, “Neutral”—3, “Agree”—4, and “Strongly Agree”—D5. To arrive at the mean score,
the items in each subscale were summed, and then divided by the total number of items in the
scale. Mean scores of 3.5 or greater were considered to reflect a positive perception of items within
the domain.

Of the total responses (N = 350) for the five Health Homes, 7.7 percent of the responses were from
Butler’s members, 13.7 percent were from Shawnee, 15.4 percent were from Harbor, 29.1 percent
were from Unison, and at the largest percentage, 34 percent, were from Zepf.** The composition of
the respondents was broken out by inpatient (IP) and outpatient (OP) consumers; this distribution
can be found in Table A-1 in Appendix A.

Positive scores for the Health Home sample were higher than the 2013 statewide sample for all
domains. General Satisfaction was the highest-rated subscale at 90 percent.
Quality/Appropriateness and Participation in Treatment were next highest at 86 percent. Access
was rated at 85 percent, and Outcomes and Functioning were the lowest rated, at 62 percent and 59
percent, respectively.*?

Receipt of Wellness/Iliness Management services was significantly higher than Diet Counseling
and Smoking Cessation services for both the inpatient and outpatient groups. The majority of both
the IP and OP groups did not use an outside provider. The majority of the respondents rated the
coordination of their care as “Great” or “Good,” and 68 percent of respondents in the inpatient
group reported that they received medication reconciliation upon discharge. The majority of the
respondents acknowledged receipt of services in various categories at the Health Home agency.**

4-2
4-3

Results can be found in Figure A-1 in Appendix A.
Results can be found in Figure A-2 and Figure A-3 in Appendix A.
4 Results can be found in Tables A-2-A-6 in Appendix A.
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5. Post Implementation

Stakeholders—Calendar Year (CY) 2014 Interview Findings

HSAG completed the stakeholder interviews either telephonically or in person with internal,
external, and health home providers. Stakeholders were representatives of the following
organizations: ODM, ODMHAS, the six Phase | Health Home Providers, Case Western Reserve,
The National Council, Ohio Hospital Association, National Alliance on Mental Iliness (NAMI) of
Ohio, The Ohio Council of Behavioral Health & Family Services Providers, and all Ohio Medicaid
MCPs. The goal of the interviews was to gain insight into the organizations’ perspectives regarding
the Health Home initiative. Interviewees were asked questions related to the following service
components outlined in the State Plan Amendment (SPA):

+ Health Home Infrastructure.

+ Comprehensive Care Management.

+ Care Coordination.

+ Health Promotion.

+ Comprehensive Transitional Care.

+ Individual and Family Support Services.

+ Community and Social Support Service Referrals.
+ Health Home Technical Assistance.

During interviews with the internal, external, and health home representatives, several common
themes were identified.

Health Home Infrastructure

+ Overall, stakeholders indicated additional consumer and community outreach and education
regarding the initiative would have been beneficial. Consumers had misconceptions as to what a
Health Home was and how they could benefit. External providers were not aware of the new
Health Home model.

+ Health Homes reported receiving few if any referrals from specialty providers, PCPs, MCPs, or
other sources in the community. Others reported the Health Homes were initially overwhelmed,
referrals were not encouraged, and there were ongoing changes in how a referral was to be
communicated.

+ The team re-design was challenging for staff (e.g., case workers) as they previously managed
their own caseloads. Under the new model, case workers lost much of the
interaction/interventions with the consumer and were focused on the assessments.

+ There was strong recognition and support for integrated care for the provision of services for the
SPMI/SED population.

+ Staff turnover and finding qualified staff to fill positions was cited as an ongoing challenge,
particularly where there are multiple Health Homes in close proximity.
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POST IMPLEMENTATION

Four of the five health homes reported having only a few consumers opt-out of the Health
Home, but one Health Home reported large turnover in their Health Home consumers.
Consumers opted out for reasons such as preferring to continue with community psychiatric
supportive treatment (CPST) services, other behavioral health services, or with their current
MCP care manager; feeling discomfort with the perceived scrutiny of their medical/physical
needs provided through the Health Home; and lacking knowledge and feeling uncertainty about
the Health Home.

Comprehensive Care Management

*

The Health Homes reported several strategies for the identification of eligible consumers, such
as inclusion of all current Medicaid consumers receiving CPST services and identified with
SPMI, using State-generated lists based on diagnosis codes, and referrals to their CBHC.
Current identification strategies have been updated based on changes in eligibility criteria to
include the provision of informed consent for consumers who need and can benefit from Health
Home services.

Consumer education was identified as a key strategy in engaging consumers in the care
management and care planning processes. Additional engagement strategies included providing
opportunities to improve wellness, providing incentives, and building relationships with the
consumer by first meeting basic needs such as food and shelter.

Health Homes reported providing care management services primarily through face-to-face
contact, with supplemental telephone calls. Staff would meet the consumer in the community as
needed. This practice was not unfamiliar to staff as this outreach was in place prior to the Health
Home initiative.

The comprehensive assessment was reportedly completed by appropriate staff and shared with
the team.

Each MCP had a unique system for sharing consumer information that must be learned by the
Health Home Team. The volume of data was considerable, and translating the data into
meaningful information that could be used at the point-of-care to improve outcomes had been a
challenge due to varying technology capabilities within the Health Home. In addition, not all
staff members could access the data; in some cases, only the identified “administrator” had
access.

Care Coordination

*

*

The integrated care planning was reportedly based on the assessment and included consumer-
centered goals and interventions, although the care plan many times was considered very high
level and generic, specifically related to medical/physical health.

The care manager developed and completed ongoing updates based on feedback from the team
members. If the PCP was external to the Health Home, it was noted that there was limited, if
any, input from the PCP into the care plan.
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+ Improved interactions with the MCPs were fostered throughout implementation and were
supported by networking at the Learning Communities. It was noted that points of contact at the
Health Home and MCPs changed rather frequently.

+ It was identified that both individualized coaching with The National Council and having an
embedded PCP within the Health Home supported improved integrated care management.

Health Promotion

+ Health Homes were directly providing a variety of wellness programs and/or are linking
consumers to wellness programs provided in the community. Survey participants reported
providing education and/or establishing wellness groups on topics such as physical
exercise/movement, weight reduction/control, smoking cessation, and nutrition.

+ Opportunities were noted to improve efforts around consumer engagement in chronic disease
management and smoking cessation, as well as a need for more transportation to improve access
to wellness activities. The MCPs’ smoking cessation programs and transportation services were
recognized referral sources as well.

Comprehensive Transitional Care

+ Significant opportunities were identified in regard to transitional care. Specifically, the need to
establish relationships with external PCPs and hospitals so that meaningful information
regarding the consumer’s health care is shared. It was indicated that there were varying degrees
of willingness to engage with the Health Homes.

+ Most Health Homes found it difficult to articulate medication reconciliation processes,
specifically with medical hospitalizations, as the Health Homes did not routinely receive the
discharge plan from the facility. Medication reconciliation in general was varied across the
Health Homes.

+ To date, Health Home staff members were not being included in hospital discharge planning for
inpatient stays for treatment of physical health conditions and frequently were not aware of the
admission until post-discharge.

+ Health Homes all reported efforts directed at preventing unnecessary ED visits and hospital
admissions, such as increasing the frequency of on-site visits to consumers with high rates of
utilization.

Individual and Family Support Services

+ Overall, the Health Homes indicated that family or support persons were engaged in the care
management process if the consumer signed a release form to allow inclusion.

+ The Health Homes cited increased flexibility to provide advocacy to the consumer at various
appointments and at places of referral. However, staffing constraints did limit the overall ability
to provide this level of service.
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POST IMPLEMENTATION

Community and Social Support Service Referrals

*

Health Homes used many community resources and support services as referral agencies. It was
not always clear if there was follow-up to ensure consumer/family receipt of services.

The MCP resources served as an extension of the already-used community and social support
agencies.

Health Home Technical Assistance

*

The National Council provided both group and individualized technical assistance to each
Health Home. The technical assistance was provided in various formats, including on-site visits
to the Health Homes, telephonic communications, and group Learning Communities.

HSAG provided training and support related to performance measures reporting.

Continued assistance with data management was cited as a need. Many of the Health Homes
started with very limited knowledge of health information technology, including use of
spreadsheets, logging into file transfer protocol (FTP) sites, and overall data analysis.

Currently, there is no quality monitoring of the services delivered by the Health Homes once
certified, which could provide additional opportunity for supportive feedback.
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Performance measures provide feedback to the Health Homes on quality of care and service
utilization. For most measures, the analysis was limited to consumers who had 11 or more months
of enrollment in a Health Home during CY 2013.

Methodology

Health Homes were evaluated using CMS core, HEDIS, and state-specific measures for a total of
35 clinical performance measures that yielded 37 indicator rates. Twenty-seven of the measures
were calculated using HEDIS methods. In addition, ODM identified supplemental methods for
some of the measures. With these supplemental methods, the Health Homes reported information
using Current Procedural Terminology (CPT) Il codes to supplement the information provided
through the codes used in the HEDIS methods. Medicaid claims, encounter, demographic, and
eligibility data, along with Health Home enrollment data, were used as the data sources for all
measures, except for the Client Perception of Care measure. Claims and encounter data came from
both the Health Home and other providers. The Percent of Live Births Weighing Less than 2,500
Grams measure was calculated using vital statistics data, which ODM obtains from the Ohio
Department of Health (ODH), in addition to the Medicaid data. ODMHAS calculated the Client
Perception of Care measure via an annual survey. Please refer to Appendix A for the results of this
survey.

The methods are, for the most part, consistent with the HEDIS performance measurement methods,
as outlined in the NCQA HEDIS 2014 Technical Specifications manual. When necessary, ODM
adapted the HEDIS or CMS Health Home specifications to better fit the Ohio Health Homes
program. Traditional continuous enrollment criteria at the Health Home level were applied to the
measures (i.e., the consumer must be enrolled in a Health Home for a certain period of time in
order to be eligible for the measure). Health Home enrollment spans (with or without a
corresponding payment for the monthly Health Home case management code [i.e., S0281]) was
used to identify enrollment for annual reporting. Please see Appendix B for a copy of measurement
year 2013 Health Homes clinical performance measures specifications; refer to the specifications
for detailed information on how the rates were calculated.
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Results
HSAG calculated annual performance measure results at the following levels of analysis:

+ Statewide Aggregate (i.e., Health Home Average).®*

+ Health Homes—Butler, Harbor, Shawnee, Unison, and Zepf.

+ Health Home Design—Access to On-site Pharmacist.

+ MCP—Buckeye, CareSource, Molina, Paramount, and UnitedHealthcare.

+ County/Region—Butler County; Lucas County; and Adams, Lawrence, & Scioto Region.

One graph with each level of analysis described above was created for each performance measure.
The Health Home Average rate represents the overall rate for all Health Home consumers included
in the measure. Table 6-1 displays the CMS core measures. In addition, the CMS core measures
are denoted with an asterisk (*) in the graphs.

Table 6-1—CMS Core Measures

Controlling High Blood Pressure

Screening for Clinical Depression and Follow-up Plan

Initiation and Engagement of Alcohol and Other Drug Dependence Treatment
Adult Body Mass Index (BMI) Assessment

Ambulatory Care—Sensitive Condition Admission

All-Cause Readmissions

Timely Transmission of Transition Record

&1 The Health Home Average rate does not include Family Services; therefore, the rate may differ slightly from the Health

Home Average rate in the Health Homes’ annual report rate spreadsheet.
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Asthma

The Use of Appropriate Medications for People with Asthma measure evaluates the percentage of
consumers 5-64 years of age with persistent asthma who received prescribed medications
acceptable as primary therapy for long-term control of asthma. The figure below displays the
results for the Use of Appropriate Medications for People with Asthma measure.

Asthma
Use of Appropriate Medications for People with Asthma

Health Home Average [ 85.24%

Butler I  54.00%
Harbor I 91.03%
Shawnee I 74.29%
Unison I 77.50%

zept I g9 .47%

Butler I 84.00%
Lucas I 87.929%
Adams, Lawrence, & Scioto _ 74.29%

Buckeye B 01.55%
CareSource I 81.48%
Molina BT 65.00%
Paramount B 92.36%
UnitedHealthcare I 58.62%

On-Site Pharmacist - Yes I 90.00%

On-Site PharmCiSt - No | L L v v O B I \8\1.\6%%\ L
0 10 20 30 40 50 60 70 80 90 100
== Health Home Average  mmmm Health Home mmm County/Region
s MCP I HH Design
OH-0O2A: Health Homes Performance Measures Comprehensive Evaluation Report Page 6-3

State of Ohio OH-SFY2015_OH-O2A_Health Homes_CompEvalReport_0415




PERFORMANCE MEASURES RESULTS

—~
HSAG 55
N~

Cardiovascular Care

The Cholesterol Management for Patients with Cardiovascular Conditions measure evaluates the
percentage of consumers 18-75 years of age who were discharged alive for acute myocardial
infarction (AMI), coronary artery bypass graft (CABG), or percutaneous coronary interventions
(PCI) in the year prior to the report period, or who had a diagnosis of ischemic vascular disease
(IVD) during the report period and the year prior to the report period, and who had an LDL-C
control level of less than 100 mg/dL during the report period. The figure below displays the results
for the Cholesterol Management for Patients with Cardiovascular Conditions measure.

Cardiovascular Care
Cholesterol Management for Patients with Cardiovascular Conditions: Rate <100 LDL-C Level

Health Home Average 23.92%

Butler I 23.08%
Harbor I 9.09%
Shawnee_ 31.37%

Unison B 5.50%

zept N 35 .00%

Butler I 23.08%
Lucas _ 18.57%
Adams, Lawrence, & Scioto T 31.37%

Buckeye P 25.00%
CareSource I 22.47%
Molina DT 40.00%
Paramount 0.00%
UnitedHealthcare ERRN 11.43%

On-Site Pharmacist - Yes _ 16.67%
On-Site Pharmacist - No _ 24.68%

0 10 20 30 40 50 60 70 80 90 100
[ Health Home Average  mmm Health Home mmm County/Region
s MCP I HH Design
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The Controlling High Blood Pressure measure evaluates the percentage of consumers 18-85 years
of age who had a diagnosis of hypertension (HTN) and whose blood pressure (BP) was adequately
controlled (<140/90) during the report period.>* The figure below displays the results for the
Controlling High Blood Pressure measure.

Cardiovascular Care
Controlling High Blood Pressure*

Health Home Average | 51.60%

Butler I 66.06%
Harbor I 42.25%
Shawnee I 62 43%
Unison I 27.79%

zept I 61.63%

Butler I 66.06%
Lucas I 45,929
Adars, Lawrence, & Scioto I 62.43%

Buckeye I 47.67%
CareSource I 51.38%
Molina E 70.77%
Paramount T 42.86%
UnitedHealthcare ERR 45 .53%

On-Site Pharmacist - Yes _ 52.59%

On-Site PharmaCis t - N O oL
0 10 20 30 40 50 60 70 80 90 100
[ Health Home Average  mmmm Health Home mmm County/Region
s MCP I HH Design
%2 This measure is dependent on CPT 11 codes.
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Diabetes Care

The Comprehensive Diabetes Care (CDC): HbAlc Level Below 7.0 Percent measure evaluates the
percentage of consumers 18-65 years of age with diabetes (Type 1 and 2) who had an HbA1c less

than 7.0 percent.®® The figure below displays the results for the CDC: HbAlc Level Below 7.0
Percent measure.

Diabetes Care
Comprehensive Diabetes Care: HbAlc Level Below 7.0 Percent

Health Home Average 20.61%

Butler I 34.62%
Harbor | 1.09%
Shawnee_ 35.61%
Unison B8 5.04%

Zepf N 57 .10%

Butler I 34.629%
Lucas _ 14.19%
Adams, Lawrence, & Scioto _ 35.61%

Buckeye B 1463%
CareSource I 17.04%

Molina I 30.65%
Paramount - 9.64%

UnitedHealthcare _ 18.35%

On-Site Pharmacist - Yes - 13.19%
On-Site Pharmacist - No _ 22.13%

0 10 20 30 40 50 60 70 80 90 100
== Health Home Average  mmm Health Home mmm County/Region
s MCP I HH Design

%% This measure is dependent on CPT 11 codes.
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The CDC: LDL-C Screening measure evaluates the percentage of consumers 18-75 years of age
with diabetes (Types 1 and 2) who had an LDL-C screening.®* The figure below displays the
results for the CDC: LDL-C Screening measure.

Diabetes Care
Comprehensive Diabetes Care: LDL-C Screening

Health Home Average [ 69.30%

Butler I 77.65%
Harpor I 62.02%
Shawnee I s6.63%
Unison I 53529

Zept I 60.43%

Butler I 77.65%
Lucas I 61.88%
Adams, Lawrence, & Scioto I 86.63%

Buckeye H T 71.19%
CareSource I 77.94%
Molina BT 90.36%
Paramount BT 67.33%
UnitedHealthcare E T 67.10%

On-Site Pharmacist - Yes _ 68.22%

On-Site PharrnaCiSt-No\ L B B I B B B B B | \69\5(\)%\ LA I A B B |
0 10 20 30 40 50 60 70 80 90 100
== Health Home Average mmm Health Home mmm County/Region
s MCP I HH Design
4 This measure is dependent on CPT 11 codes.
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The CDC: LDL-C Level Less than 100 mg/dL measure evaluates the percentage of consumers 18—
75 years of age with diabetes (Types 1 and 2) who had an LDL-C level less than 100 mg/dL.%> The
figure below displays the results for the CDC: LDL-C Level Less than 100 mg/dL measure.

Diabetes Care
Comprehensive Diabetes Care: LDL-C Level < 100 mg/dL

Health Home Average 24.46%

Butler I 37.65%
Harbor B 6.98%
Shawnee_ 38.72%
Unison I 8.62%

Zept N 20 35%

Butler I 37.65%
Lucas _ 17.77%
Adams, Lawrence, & Scioto _ 38.72%

Buckeye T 16.95%
CareSource I 24.75%
Molina E T 31.33%
Paramount - 5.94%
UnitedHealthcare B 11.61%

On-Site Pharmacist - Yes _ 19.16%

On-Site PharmCiSt - NO [T T T T T T TTTT \25‘.\43\0\/0\ [rrrrrrrrrpor T T T T T T T T T T T T T
0 10 20 30 40 50 60 70 80 90 100
== Health Home Average mmm Health Home mmm County/Region
s MCP I HH Design

5 This measure is dependent on CPT 11 codes.
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Management of Behavioral Health Conditions

The Proportion of Days Covered of Medication measure evaluates the percentage of consumers
who met the proportion of days covered threshold of 80 percent during the report period for asthma
prescriptions, cardiovascular disease, diabetes, and mental illness.

The figure below displays the results for the Proportion of Days Covered of Medication—Asthma
measure.

Management of Behavioral Health Conditions
Proportion of Days Covered of Medication—Asthma

Health Home Average 23.82%

Butler I 26.32%
Harbor [N 16.52%
Shawnee_ 28.34%
Unison IR 22.629%

zept N 26.34%

Butler I 26.32%
Lucas _ 21.93%
Adams, Lawrence, & Scioto P 25.34%

Buckeye B 15.00%
CareSource T 29.46%
Molina R 25 61%
Paramount T 16.35%
UnitedHealthcare IR 23.18%

On-Site Pharmacist - Yes _ 18.14%
On-Site Pharmacist - No _ 26.12%

0 10 20 30 40 50 60 70 80 90 100
[ Health Home Average  mmm Health Home mmm County/Region
s MCP I HH Design
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The figure below displays the results for the Proportion of Days Covered of Medication—
Cardiovascular measure.

Management of Behavioral Health Conditions

Proportion of Days Covered of Medication—Cardiovascular Disease

Health Home Average o sa0e%

Butler I 57.45%
Harbor N 40.76%
Shawnee I 62,249
Unison I 56.47%
zept I 54 20%

Butler IR 57.45%
Lucas I 51.25%
Adams, Lawrence, & Scioto I 62.24%

Buckeye I 43.73%
CareSource I 64.99%
Molina ET 52.91%
Paramount T 40.77%
UnitedHealthcare IR 46.99%

On-Site Pharmacist - Yes _ 44.29%

On-Site Pharmeacist - No G———NNMMN. 55.09%
0 10 20 30 40 50 60 70 80 90 100
[ Health Home Average  mmm Health Home mmm County/Region
s MCP I HH Design
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The figure below displays the results for the Proportion of Days Covered of Medication—Diabetes
measure.

Management of Behavioral Health Conditions
Proportion of Days Covered of Medication—Diabetes

Health Home Average R T

Butler I 62.50%
Harbor RN 52949
Shawnee I 65.719%
Unison R 55.10%
zept I s2.34%

Butler I 62.50%
Lucas D 54 58%
Adams, Lawrence, & Scioto _ 65.71%

Buckeye LT 59.09%
CareSource T 61.76%
Molina B 61.70%
Paramount T 51 .85%
UnitedHealthcare IR 49.30%

On-Site Pharmacist - Yes _ 56.00%

On-Site Pharmacist - No | 50.08%
0 10 20 30 40 50 60 70 80 90 100
[ Health Home Average  mmm Health Home mmm County/Region
s MCP I HH Design
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The figure below displays the results for the Proportion of Days Covered of Medication—Mental
Illness measure.

Management of Behavioral Health Conditions
Proportion of Days Covered of Medication—Mental Illness

Health Home Average o 50

Butler I 50.15%
Harbor I 43.99%
Shawnee_ 57.75%
Unison [ 50.77%
zept I 46.86%

Butler I 59.15%
Lucas I 47.20%
Adams, Lawrence, & Scioto _ 57.75%

Buckeye T 34.64%
CareSource LT 60.06%
Molina BT 53.53%
Paramount L 39.81%
UnitedHealthcare ERRT 49.86%

On-Site Pharmacist - Yes _ 46.71%

On-Site Pharmeacist - No G———NNNN——— ©1.29%
0 10 20 30 40 50 60 70 80 90 100
[ Health Home Average  mmm Health Home mmm County/Region
s MCP I HH Design
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Mental lllness Outcomes

The Annual Assessment of Weight/BMI, Glycemic Control, and Lipids for People with
Schizophrenia Who Were Prescribed Antipsychotic Medications measure evaluates the percentage
of consumers 18-64 years of age diagnosed with schizophrenia, who were dispensed an
antipsychotic medication, and received a BMI assessment, a glycemic control assessment, and a
lipid screening during the report period. The figure below displays the results for the Annual
Assessment of Weight/BMI, Glycemic Control, and Lipids for People with Schizophrenia Who
Were Prescribed Antipsychotic Medications measure.

Mental Iliness Outcomes
Schizophrenia—Annual Assessment of Weight/BMI, Glycemic Control, Lipids

Health Home Average | 29.58%

Butler I 20.00%
Harbor [ 26.09%
Shawnee_ 44.00%
Unison IR 18.37%

zept I 45.61%

Butler I 20.00%
Lucas I 25.00%
Adams, Lawrence, & Scioto R 44.00%

Buckeye I 33.339%
CareSource I 27.59%
Molina DT 43.75%
Paramount T 30.77%
UnitedHealthcare ERR 30.43%

On-Site Pharmacist - Yes _ 24.24%

On-Site Pharmacist - No _ 30.56%

0 10 20 30 40 50 60 70 80 90 100
[ Health Home Average  mmm Health Home mmm County/Region
s MCP I HH Design
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The Annual Assessment of Weight/BMI, Glycemic Control, and Lipids for People with Bipolar
Disorder Who Were Prescribed Antipsychotic Medications measure evaluates the percentage of
consumers 18-64 years of age diagnosed with bipolar disorder, who were dispensed an
antipsychotic medication, and received a BMI assessment, a glycemic control assessment, and a
lipid screening during the report period. The figure below displays the results for the Annual
Assessment of Weight/BMI, Glycemic Control, and Lipids for People with Bipolar Disorder Who
Were Prescribed Antipsychotic Medications measure.

Mental Iliness Outcomes
Bipolar Disorder—Annual Assessment of Weight/BMI, Glycemic Control, Lipids

Health Home Average 25.29%

Butler I 8.33%
Harbor RN 21.05%
Shawnee I 66.67%
Unison I 13.21%

Zepf N 33.90%

Butler - 8.33%
Lucas I 23.33%
Adams, Lawrence, & Scioto _ 66.67%

Buckeye T 21 .05%
CareSource _ 30.61%
Molina B 35.80%

Paramount 20.51%

UnitedHealthcare _ 17.50%

On-Site Pharmacist - Yes _ 18.00%

On-Site PharrnaCiSt - NO | L L B B A \2\8\2\3% LB I L B O |
0 10 20 30 40 50 60 70 80 90 100
== Health Home Average mmmm Health Home mmm County/Region
s MCP I HH Design
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The Screening for Clinical Depression and Follow-up Plan measure evaluates the percentage of
consumers 18 years of age and older screened for clinical depression using a standardized
depression screening tool, and if positive, a follow-up plan is documented on the date of the
positive screen. The figure below displays the results for the Screening for Clinical Depression and
Follow-up Plan measure.

Mental Iliness Outcomes
Screening for Clinical Depression and Follow-up Plan*

Health Home Average 22.96%

Butler I 25.14%
Harbor N 18.14%
Shawnee_ 29.24%
Unison N 23.59%
Zepf N 17.50%

Butler I 25.14%
Lucas D 19.98%
Adams, Lawrence, & Scioto _ 29.24%

Buckeye I 35569
CareSource I 23.55%
Molina I 32,959
Paramount T 29.989%
UnitedHealthcare I 20.63%

On-Site Pharmacist - Yes _ 21.20%

On-Site Pharmeacist - No SREEENRRRES 23.75%
0 10 20 30 40 50 60 70 80 90 100
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s MCP I HH Design
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The Follow-up After Hospitalization for Mental Iliness measure evaluates the percentage of
discharges for consumers 6 years of age and older who were hospitalized for treatment of selected
mental illness diagnoses and who had an outpatient visit, an intensive outpatient encounter, or
partial hospitalization with a mental health practitioner, and who received follow-up within seven
days of discharge.®® The figure below displays the results for the Follow-up After Hospitalization
for Mental Illness measure.

Mental Iliness Outcomes
Follow-up After Hospitalization for Mental lliness

Health Home Average | 46.53%

Butler IR 44.44%
Harbor T 57.26%
Shawnee_ 41.82%
Unison IR 34.15%

zept I s5.04%

Butler I 44.44%
Lucas D 47 16%
Adams, Lawrence, & Scioto P s1.82%

Buckeye I 43.48%
CareSource LT 44.85%
Molina I 49.029%
Paramount T 50819
UnitedHealthcare IR 36.27%

On-Site Pharmacist - Yes _ 53.85%

On-Site Pharmacist - No 44.03%

0 10 20 30 40 50 60 70 80 90 100

[ Health Home Average  mmm Health Home mmm County/Region
s MCP I HH Design

6 This measure allows for the use of a CPT Il code (1110F with a modifier of U4).
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Substance Abuse

The Initiation of Alcohol and Other Drug (AOD) Dependence Treatment measure evaluates the
percentage of consumers diagnosed with AOD dependence who initiate treatment through an
inpatient AOD admission or an outpatient service with an AOD service within 14 days of
diagnosis. The figure below displays the results for the Initiation of AOD Dependence Treatment
measure.

Substance Abuse
Initiation of Alcohol and Other Drug (AOD) Dependence Treatment™

Health Home Average | 48.92%

Butler I 45.28%
Harbor I 46.31%
Shawnee_ 50.55%
Unison IR 51 .45%

zept I 48.30%

Butler I 45.28%
Lucas D 45 51%
Adams, Lawrence, & Scioto T 50.55%

Buckeye I 40.85%
CareSource LT 49.24%
Molina I 60.26%
Paramount I 50.00%
UnitedHealthcare IR 51.59%

On-Site Pharmacist - Yes _ 46.86%

On-Site Pharmeacist - No EEG—— 10.55%
0 10 20 30 40 50 60 70 80 90 100
[ Health Home Average  mmm Health Home mmm County/Region
s MCP I HH Design
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The Engagement of AOD Dependence Treatment measure evaluates the percentage of consumers
who initiated treatment and who have two or more additional AOD services within 30 days after
the date of the initiation visit. The figure below displays the results for the Engagement of AOD
Dependence Treatment measure.

Substance Abuse
Engagement of Alcohol and Other Drug (AOD) Dependence Treatment*

Health Home Average 16.15%

Butler I 22.41%
Harbor I 15.44%
Shawnee_ 18.68%
Unison IR 13.04%

Zepf B 15.34%

Butler I 22.41%
Lucas _ 14.87%

Adams, Lawrence, & Scioto N 18.68%

Buckeye T o 86%
CareSource I 16.41%
Molina P 2051%
Paramount T 19.50%
UnitedHealthcare ERR 15.29%

On-Site Pharmacist - Yes _ 17.39%
On-Site Pharmacist - No _ 15.77%

0 10 20 30 40 50 60 70 80 90 100
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The Smoking & Tobacco Use Cessation measure evaluates the percentage of tobacco-using
consumers who received a tobacco cessation intervention.®” The figure below displays the results
for the Smoking & Tobacco Use Cessation measure.

Substance Abuse
Smoking & Tobacco Use Cessation

Health Home Average | 40.29%

Butler I 31.36%
Harbor NN 23.32%
Shawnee_ 44.67%
Unison RN 33.59%

zept I 47.86%

Butler I 31.36%
Lucas D 39.53%
Adams, Lawrence, & Scioto _ 44.67%

Buckeye I 27 89%
CareSource I 44.44%
Molina DT 37.40%
Paramount T 32.53%
UnitedHealthcare ER T 45.47%

On-Site Pharmacist - Yes _ 26.54%

On-Site PharmCiSt - No [rrrr T T T T T T T T T T T \4\2\.3‘6%)\ T T T T T T T T T T T T T T T T
0 10 20 30 40 50 60 70 80 90 100
== Health Home Average mmmm Health Home mmm County/Region
s MCP I HH Design

7 This measure is dependent on CPT 11 codes.
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Preventive Care

The Percent of Live Births Weighing Less than 2,500 Grams measure evaluates the percentage of
women who delivered live births less than 2,500 grams. The figure below displays the results for
the Percent of Live Births Weighing Less than 2,500 Grams measure. Typically, a lower rate
indicates better performance.

Preventive Care
Percent of Live Births Weighing Less than 2,500 Grams

Health Home Average 8.38%

Butler - 11.11%
Harbor - 5.36%
Shawnee- 5.00%

Unison - 13.04%
Zepf B 5.33%

Butler - 11.11%
Lucas - 8.67%

Adams, Lawrence, & Scioto - 5.00%

Buckeye T 930%

CareSource - 8.33%
Molina 0.00%

Paramount - 9.20%
UnitedHealthcare 0.00%

On-Site Pharmacist - Yes - 6.15%
On-Site Pharmacist - No - 9.65%

0 10 20 30 40 50 60 70 80 90 100
== Health Home Average  mmmm Health Home mmm County/Region
s MCP I HH Design
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The Timeliness of Prenatal Care measure evaluates the percentage of deliveries who had their first
prenatal visit within 42 days of Health Home enrollment or by the end of the first trimester for
those women who were enrolled in the Health Home during the early stage of pregnancy. The
figure below displays the results for the Timeliness of Prenatal Care measure.

Preventive Care
Timeliness of Prenatal Care

Health Home Average e e 2T

Butler I 100.00%
Harbor R 52.05%
Shawnee I 75.57%
Unison NN 65 57%

zept I 70.00%

Butler I 100009
Lucas R 74.04%
Adams, Lawrence, & Scioto I 78 57%

Buckeye E T 71.88%
CareSource E 91.30%
Molina EET 87.50%
Paramount BT 77.78%
UnitedHealthcare EE T 70.00%

On-Site Pharmacist - Yes I 83.729%

On-Site Pharmeacist - No ESG_———NNN—— (2.04%
0 10 20 30 40 50 60 70 80 90 100
[ Health Home Average = Health Home mmm County/Region
s MCP I HH Design
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The Postpartum Care measure evaluates the percentage of deliveries that had a postpartum visit on
or between 21 days and 56 days after delivery. The figure below displays the results for the
Postpartum Care measure.

Preventive Care
Postpartum Care

Health Home Average e e TS

Butler I 50.00%
Harbor [ 66.67%
Shawnee_ 42.86%
Unison I 40.00%

zept I 36.67%

Butler I 50.00%
Lucas D 49.04%
Adams, Lawrence, & Scioto _ 42.86%

Buckeye T 46.88%
CareSource T 43.48%
Molina BT 62.50%
Paramount BT s5.56%
UnitedHealthcare I 40.00%

On-Site Pharmacist - Yes _ 65.12%

On-Site PharrnaCiSt - NO L B B I B | \3\9.\7\8(\)/0\ L L L B L B L |
0 10 20 30 40 50 60 70 80 90 100
== Health Home Average mmmm Health Home mmm County/Region
s MCP I HH Design
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The Adult BMI Assessment measure evaluates the percentage of consumers 18-74 years of age who
had an outpatient visit and whose BMI was documented during the report period or the year prior
to the report period.®® The figure below displays the results for the Adult BMI Assessment measure.

Preventive Care
Adult BMI Assessment*

Health Home Average [ 79.49%

Butler I 30.72%
Harbor NN 73.96%
Shawnee I 0.99%
Unison IR 60.48%

zept I 96.71%

Butler IR 30.729%
Lucas I 79.34%
Adams, Lawrence, & Scioto I  90.99%

Buckeye H T 67.27%
CareSource I 79.10%
Molina BT 75.23%
Paramount LT 71.83%
UnitedHealthcare I 80.46%

On-Site Pharmacist - Yes _ 58.96%

On-Site PharmCiSt - NO | L L v B B B §3\.2‘6\%\ T
0 10 20 30 40 50 60 70 80 90 100
3 Health Home Average = Health Home m== County/Region
s MCP I HH Design

8 This measure uses CPT Il codes for identifying that BMI/weight assessment was performed.
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The Weight Assessment and Counseling for Nutrition and Physical Activity for
Children/Adolescents—BMI Percentile Documentation measure evaluates the percentage of
consumers 3-17 years of age who had an outpatient visit with a PCP or obstetrician/gynecologist
(OB/GYN) and who had evidence of BMI percentile documentation during the report period.®®
The figure below displays the results for the Weight Assessment and Counseling for Nutrition and
Physical Activity for Children/Adolescents—BMI Percentile Documentation measure.

Preventive Care
BMI Percentile Documentation

Health Home Average | 40.55%

Butler _ 18.99%
Harbor I 1.78%
Shawnee N 82,149
Unison IR 53.22%
zept I 96,229

Butler I 18.99%
Lucas T 32.06%
Adams, Lawrence, & Scioto I 82.14%

Buckeye E T 41.03%
CareSource I 64.36%
Molina BT 76.80%
Paramount T 25.38%
UnitedHealthcare EER T 52.94%

On-Site Pharmacist - Yes l 2.85%

On-Site PharmaCis t - N o T —— 54.08%
0 10 20 30 40 50 60 70 80 90 100
[ Health Home Average  mmm Health Home mmm County/Region
s MCP I HH Design

% This measure uses CPT Il codes for identifying that BMI/weight assessment was performed.
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PERFORMANCE MEASURES RESULTS

Assessment and Counseling for Nutrition and Physical Activity for

Children/Adolescents—Counseling for Nutrition measure evaluates the percentage of consumers
3-17 years of age who had an outpatient visit with a PCP or OB/GYN and who had evidence of
counseling for nutrition during the report period. The figure below displays the results for the
Weight Assessment and Counseling for Nutrition and Physical Activity for Children/Adolescents—
Counseling for Nutrition measure.

Preventive Care
Counseling for Nutrition

Health Home Average o 2.80%

Butler 0.00%
Harbor [ 1.44%
Shawneel 0.95%
Unison B 3.51%

Zepf B 7770

Butler 0.00%
Lucas . 3.34%

Adams, Lawrence, & Scioto | 0.95%

Buckeye B 5.33%

CareSource | 1.33%

Molina  1.60%
Paramount l 2.27%

UnitedHealthcare 0.00%

On-Site Pharmacist - Yes | 1.35%
On-Site Pharmacist - No . 4.48%

0 10 20 30 40 50 60 70 80 90 100
[ Health Home Average  mmm Health Home mmm County/Region
s MCP I HH Design
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The Weight Assessment and Counseling for Nutrition and Physical Activity for
Children/Adolescents—Counseling for Physical Activity measure evaluates the percentage of
consumers 3-17 years of age who had an outpatient visit with a PCP or OB/GYN and who had
evidence of counseling for physical activity during the report period. The figure below displays the
results for the Weight Assessment and Counseling for Nutrition and Physical Activity for
Children/Adolescents—Counseling for Physical Activity measure.

Preventive Care
Counseling for Physical Activity

Health Home Average J 2.12%

Butler 0.00%
Harbor | 1.01%
Shawnee| 0.71%
Unison B 2.92%

Zepf B 5.08%

Butler 0.00%
Lucas I 2.53%
Adams, Lawrence, & Scioto | 0.71%

Buckeye B 2.96%
CareSource | 0.80%

Molina B 2.40%
Paramount B 210%
UnitedHealthcare 0.00%

On-Site Pharmacist - Yes | 0.95%
On-Site Pharmacist - No . 3.48%

0 10 20 30 40 50 60 70 80 90 100
[ Health Home Average  mmm Health Home mmm County/Region
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OH-0O2A: Health Homes Performance Measures Comprehensive Evaluation Report Page 6-26

State of Ohio OH-SFY2015_0OH-O2A_Health Homes_CompEvalReport_0415




PERFORMANCE MEASURES RESULTS

HS AG 550
Y

The Adolescent Well-Care Visits measure evaluates the percentage of consumers 12-21 years of
age who received at least one comprehensive well-care visit with a PCP or OB/GYN during the
report year. The figure below displays the results for the Adolescent Well-Care Visits measure.

Preventive Care
Adolescent Well-Care Visits

Health Home Average | 35.50%

Butler I 22.64%
Harbor I 37.59%
Shawnee_ 26.50%
Unison RN 26.49%

zept I 43.00%

Butler I 22 64%
Lucas D 35 50%
Adams, Lawrence, & Scioto _ 26.50%

Buckeye T 37.50%
CareSource I 24.70%
Molina DT 34.96%
Paramount I 38.80%
UnitedHealthcare IR 25 58%

On-Site Pharmacist - Yes _ 36.91%

On-Site PharrnaCiSt - No | L L L B B R \3\4\4\0?/0\ L L L I O
0 10 20 30 40 50 60 70 80 90 100
== Health Home Average mmmm Health Home mmm County/Region
s MCP I HH Design
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The Adults’ Access to Preventive/Ambulatory Health Services measure evaluates the percentage of
consumers 20 years and older who had an ambulatory or preventive care visit. The figure below
displays the results for the Adults’ Access to Preventive/Ambulatory Health Services measure.

Preventive Care
Adults’ Access to Preventive/Ambulatory Health Services

Health Home Average [ 94.13%

Butler I 99.32%
Harpor I 94.74%
Shawnee I 95.37%
Unison I  91.96%

zept I 94.03%

Butler I 99.329
Lucas I 03.30%
Adams, Lawrence, & Scioto I 95.37%

Buckeye H T 91.69%
CareSource I 93.88%
Molina T 92.420%
Paramount B 91.35%

UnitedHealthcare I 90.86%

On-Site Pharmacist - Yes I 96.29%

On-Site PharrrB.CiSt - NO | L L v B B A \9\3"71%
0 10 20 30 40 50 60 70 80 90 100
== Health Home Average mmmm Health Home mmm County/Region
s MCP I HH Design
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The Appropriate Treatment for Children with Upper Respiratory Infections measure evaluates the
percentage of children 3 months—18 years of age given a diagnosis of upper respiratory infection
and were not dispensed an antibiotic prescription. The figure below displays the results for the
Appropriate Treatment for Children with Upper Respiratory Infections measure. This measure is
reported as an inverse rate [1— (numerator/denominator)]. A higher rate indicates appropriate
treatment of children with URI (i.e., the proportion for whom antibiotics were not prescribed).

Preventive Care
Appropriate Treatment for Children with Upper Respiratory Infections

Health Home Average | 74.27%

Butler I 40.00%

Harbor I 52.50%

Shawnee I 62.71%

unison I 1.00.00
zept I 75.86%

Butler IR 40.00%
Lucas I s2.729%
Adars, Lawrence, & Scioto I 62.719%

Buckeye H T 80.56%
CareSource I 52.00%
Molina BT 62.50%
Paramount BT 52.50%
UnitedHealthcare E T 71.43%

On-Site Pharmacist - Yes I 76.43%

On-Site Pharmecist - No G_G_—————————————— [1.29%
0 10 20 30 40 50 60 70 80 90 100
[ Health Home Average  mmm Health Home mmm County/Region
s MCP I HH Design
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Utilization

The Ambulatory Care—Sensitive Condition Admission measure evaluates the acute care
hospitalization rate for conditions where appropriate ambulatory care prevents or reduces the need
for admission to a hospital. The figure below displays the results for the Ambulatory Care—
Sensitive Condition Admission measure. This measure is calculated per 100,000 consumers for
those 75 years of age and younger. Typically, a lower rate indicates better performance.

Utilization
Ambulatory Care—Sensitive Condition Admission*
Per 100,000 Members
Health Home Average | 2,957.82

Butler I 3026.32
Harbor N 1 180.64
Shawnee I 4.283.97
Unison I 4 220.91
zepf I 527017

Butler I 5,026.32
Lucas I 2 628.96
Adanms, Lawrence, & Scioto I 4,283.07

Buckeye P 116279
CareSource HT 4,704.63
Molina BT 2 ,955.67
Paramount LT 1 602.10
UnitedHealthcare E T 5,551.40

On-Site Pharmacist - Yes I 1 461.46

On-Site Pharmacist - No I 5,862.92

0 1000 2000 3000 4000 5000
[ Health Home Average  mmm Health Home mmm County/Region
s MCP I HH Design
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The Inpatient and ED Utilization Rate—Total Inpatient Discharges measure evaluates the number
of inpatient discharges per 1,000 member months. The figure below displays the results for the
Inpatient and ED Utilization Rate—Total Inpatient Discharges measures. These measures are
calculated per 1,000 member months. A lower rate generally indicates better performance.

Utilization
Inpatient and ED Ultilization Rate: Total Inpatient Discharges
Per 1,000 Member Months
Health Home Average | 17.48

Butler N 1330

Harbor I o 48

Shawnee I 10,43

Unison HN o515
zepf I 21,00

Butler I 18.80
Lucas I 16.90
Adanms, Lawrence, & Scioto I 10.43

Buckeye T 1068
CareSource T 19.22
Molina I 15,80
Paramount T 1055
UnitedHealthcare BT 19,85

On-Site Pharmacist - Yes IR 10.97

On-Site Pharmacist - No

0 5 10 15 20 25 30
[ Health Home Average = Health Home mmm County/Region
s MCP I HH Design
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The Inpatient and ED Utilization Rate—Total ED Visits measure evaluates the number of ED visit
discharges per 1,000 member months. The figure below displays the results for the Inpatient and
ED Utilization Rate—Total ED Visits measure. These measures are calculated per 1,000 member
months. A lower rate generally indicates better performance.

Utilization
Inpatient and ED Utilization Rate: Total ED Visits
Per 1,000 Member Months
Health Home Average | 140.49

Butler I 142,63

Harbor I o735

Shawnee I 135.37

Unison I 210,01
zepf I 150,99

Butler IR 142,63
Lucas I 14154
Adanms, Lawrence, & Scioto I 135.37

Buckeye T 11068
CareSource I 153.08
Molina EEEET 149.04
Paramount L 10569
UnitedHealthcare T 21043

On-Site Pharmacist - Yes IR 104,62

On-Site Pharmacist - No e s
0 50 100 150 200 250
[ Health Home Average = Health Home mmm County/Region
s MCP I HH Design
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The Inpatient and ED Utilization Rate—Total AOD Inpatient Discharges measure evaluates the
number of AOD inpatient discharges per 1,000 member months. The figure below displays the
results for the Inpatient and ED Utilization Rate—Total AOD Inpatient Discharges measure. These
measures are calculated per 1,000 member months.

Utilization
Inpatient and ED Utilization Rate: Total AOD Inpatient Discharges
Per 1,000 Member Months
Health Home Average | 6.80

Butler HN ¢ o6

Harbor N » 52

Shawnee_ 3.65

Unison I 14.23
zepf I 9,39

Butler I 6 66
Lucas DN 757
Adams, Lawrence, & Scioto N 565

Buckeye B 520
CareSource HT 1013
Molina BT 657

Paramount - 2.71

UnitedHealthcare EE T 10,85

On-Site Pharmacist - Yes I 318
On-Site Pharmacist - No

0 2 4 6 8 10 12 14 16 18 20
[ Health Home Average = Health Home mmm County/Region
s MCP I HH Design
OH-0O2A: Health Homes Performance Measures Comprehensive Evaluation Report Page 6-33

State of Ohio OH-SFY2015_OH-O2A_Health Homes_CompEvalReport_0415




PERFORMANCE MEASURES RESULTS

,/_\
HS AG 550
~—__

The Inpatient and ED Utilization Rate—Total Mental Health Discharges measure evaluates the
number of mental health inpatient discharges per 1,000 member months. The figure below displays
the results for the Inpatient and ED Utilization Rate—Total Mental Health Discharges measure.
These measures are calculated per 1,000 member months.

Utilization
Inpatient and ED Utilization Rate: Total Mental Health Discharges
Per 1,000 Member Months
Health Home Average | 10,52

Butler IR 11 74

Harbor N s og

Shawnee _ 5.14

Unison I 1925
zepf I 1388

Butler I 11.74
Lucas M 1170
Adams, Lawrence, & Scioto P 514

Buckeye T 486
CareSource LT 13.17
Molina N 6.77

Paramount _ 4.96

UnitedHealthcare BT 27.15
On-Site Pharmacist - Yes I 6.90

On-Site Pharmacist - No

0 5 10 15 20 25 30
[ Health Home Average = Health Home mmm County/Region
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The All-Cause Readmissions measure evaluates the number of acute inpatient stays during the
report period that were followed by an acute readmission for any diagnosis within 30 days for
consumers 18 years of age and older. The figure below displays the results for the All-Cause
Readmissions measure. A lower rate is better for the readmission rates.

Utilization
All-Cause Readmissions™

Health Home Average 13.46%

Butler BN 6.54%
Harbor [N 15.00%
Shawnee- 11.93%
Unison IR 14.99%

Zepf N 13.06%

Butler - 6.54%
Lucas _ 14.21%
Adams, Lawrence, & Scioto N 1193%

Buckeye B 15.18%
CareSource ] 17.96%
Molina T 16.95%
Paramount 12139
UnitedHealthcare IR 20.46%

On-Site Pharmacist - Yes - 12.66%
On-Site Pharmacist - No - 13.63%

0 10 20 30 40 50 60 70 80 90 100
[ Health Home Average = Health Home mmm County/Region
s MCP I HH Design
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Care Coordination

The Timely Transmission of Transition Record measure evaluates the percentage of consumers,
regardless of age, discharged from an inpatient facility to home or any other site of care for whom
a transition record was transmitted to the Health Home within 24 hours of discharge.®'® The figure
below displays the results for the Timely Transmission of Transition Record measure.

Care Coordination
Timely Transmission of Transition Record*

Health Home Average 1 151%

Butler 0.00%
Harbor | 0.23%
Shawneel 1.12%
Unison | 0.17%

Zepf B 414%

Butler 0.00%
Lucas b 1720
Adams, Lawrence, & Scioto | 1.12%

Buckeye | 1.06%
CareSource l 1.95%
Molina B 411%
Paramount | 1.36%
UnitedHealthcare Hl 2.11%

On-Site Pharmacist - Yes | 0.17%
On-Site Pharmacist - No l 1.99%

0 10 20 30 40 50 60 70 80 90 100
== Health Home Average  mmmm Health Home mmm County/Region
s MCP I HH Design

10 This measure is dependent on CPT Il codes.
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The Medication Reconciliation Post-Discharge measure evaluates the percentage of consumers,
regardless of age, discharged from an inpatient facility to home or any other site of care for whom
a reconciled medication list was transmitted to the Health Home within 24 hours.®*! The figure
below displays the results for the Medication Reconciliation Post-Discharge measure.

Care Coordination
Medication Reconciliation Post-Discharge

Health Home Average | 1.03%

Butler 1 1.78%
Harbor | 0.16%
Shawneel 1.38%
Unison 0.00%

Zepf I 2.27%

Butler l 1.78%
Lucas | 0.90%
Adams, Lawrence, & Scioto | 1.38%

Buckeye | 0.36%
CareSource | 1.36%
Molina | 0.86%
Paramount | 0.47%
UnitedHealthcare I 1.72%

On-Site Pharmacist - Yes | 0.59%
On-Site Pharmacist - No | 1.17%

0 10 20 30 40 50 60 70 80 90 100
[ Health Home Average = Health Home mmm County/Region
s MCP I HH Design

11 This measure is dependent on CPT Il codes.
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Star Ratings

The Health Homes’ annual performance measure rates were compared to national 2013 HEDIS
Medicaid percentiles.®? Table 6-2 depicts the legend for the star ratings compared to national

percentiles.
Table 6-2—Star Rating Legend

Met or exceeded the HEDIS 75th percentile | *****

Between HEDIS 50th and 74th percentiles = ***%

Between HEDIS 25th and 49th percentiles

Between HEDIS 10th and 24th percentiles = **
Below HEDIS 10th percentile *

Table 6-3 presents the star rating comparisons for all applicable measures (i.e., for HEDIS-based
measures where a national comparison percentile was available).

Table 6-3—Star Rating Comparisons

Overall
Measure Butler Harbor Shawnee Unison Health
Home

* * %

Use of Appropriate Medications for ok kk S ——
People with Asthma

Choesen Maragenert orPatens ok xx .
gggérl;:bAlc Level Below 7.0 * S * Sk *
CDC: LDL-C Screening 2.2.2.0. ¢ * 2. 2.8.9.0.¢ * *k *k
CDC: LDL-C Less than 100 mg/dL 22,2, 0. ¢ * 22,2, 8¢ * *
Follow-up After Hospitalization for NU—— U ——

Mental lliness

Initiation of Alcohol and Other Drug

Sk kk Sk kk Sk kk kK k ok ko k ko k
Dependence Treatment

Engagement of Alcohol and Other

Drug Dependence Treatment 2.2.2.9.9.¢ 280,89 2.2.2.9.9.¢ ek k ke ek k 2.0.0.8.9
Timeliness of Prenatal Care %k ok *k * * Kk
Postpartum Care * Y %kk ok * * * *

Adult BMI Assessment * Y %kk ok 2.2.2.9.9.¢ Yk 2.2.0.8.8.¢ 2.2.0.8.8.¢

&12 National Committee for Quality Assurance. HEDIS® 2013 Audit Means, Percentiles, and Ratios. Washington, DC:
NCQA. February 2014.
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Table 6-3—Star Rating Comparisons

Overall
Measure Butler Harbor SHEWEE] Unison Zepf Health
Home

Weight Assessment and Counseling
for Nutrition and Physical Activity for
Children/Adolescents: BMI Percentile
Documentation

Weight Assessment and Counseling
for Nutrition and Physical Activity for
Children/Adolescents: Counseling for
Nutrition

Weight Assessment and Counseling
for Nutrition and Physical Activity for
Children/Adolescents: Counseling for
Physical Activity

Adolescent Well-Care Visits

Adults’ Access to
Preventive/Ambulatory Health
Services

Appropriate Treatment for Children
with Upper Respiratory Infections

* Sk ok ok Fkok 1. 8.0.0. 8¢

* * * * *

* * * * *
* Kk * * *

2. 2.8.9.8.¢ 2. 2.8.9.8.¢ 2. 2.8.9.0.¢ 2.2.8.9.8.¢ 2.2.8.9.0.¢ 2.2.8.9.0.¢

* 1.8.0.0. 8¢ * *

A separate star rating system was created for two of the utilization measures: total inpatient

discharges and total ED visi

ts. This was necessary because, for utilization measures, a lower rate

indicates better performance. Thus, the star ratings for these measures had to be reversed.

Table 6-4 depicts the legend for the utilization measures star ratings compared to national

percentiles.
Table 6-4—Utilization Measures Star Rating Legend
Below HEDIS 10th percentile *kxkk
Between HEDIS 10th and 24th percentiles *kkk
Between HEDIS 25th and 49th percentiles
Between HEDIS 50th and 74th percentiles *x
At or above HEDIS 75th percentile *
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Table 6-5 presents the star rating comparisons for the two utilization measures.

Table 6-5—Star Rating Comparisons

Overall
Measure Butler Shawnee Unison Zepf Health
Home

Inpatient & ED Utilization Rate: | (0 | suuoene | skokokokok *hkk | kkkkk
Total Inpatient Discharges
Inpatient & ED Utilization Rate: * * * * * *

Total ED Visits
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/. Cost Savings and Utilization Analysis Results

Cost Savings Methodology Overview

Time Periods for Evaluation

The cost savings analysis compares costs over two time periods, a baseline period and a
remeasurement period. The baseline period was the period prior to Health Home program
implementation. The remeasurement period was used to reassess the treatment and control groups
after program implementation to determine if the Health Home program has successfully reduced
costs for treating its consumers.

The baseline and remeasurement report periods were developed given the following constraints:

1. The transition to the Medicaid Information Technology System (MITS) began in August 2011,
which affected dates of service beginning in July 2011. Managed care encounters prior to the
implementation of MITS contain incomplete managed care payment data.

2. The Health Home program was implemented in October 2012.

The baseline period was July 1, 2011, through June 30, 2012. The remeasurement period was
January 1, 2013, through December 31, 2013. The report periods were structured to allow a 3-
month ramp-up period between the start of the Health Home initiative and the beginning of the
remeasurement period. For the treatment group during the remeasurement period, costs were
measured only during the consumer’s longest Health Home enrollment span. For example, if a
consumer enrolled in a Health Home on April 1, 2013, and remained enrolled through November
30, 2013, the consumer’s costs were assessed from April 1, 2013, through November 30, 2013.

Treatment and Control Groups

The treatment group consisted of consumers who met the following criteria:

+ Continuously enrolled for 6 months during the remeasurement period in one of the following
Health Homes: Butler, Harbor, Shawnee, Unison, or Zepf. Continuous enroliment was defined as
6 consecutive months for which a Health Homes services CPT code (S0281) was present. A 1-
month gap in the middle of the 6-month span was permitted.

+ Born prior to the first day of the baseline period.
+ Reside in a Health Home county.”*

The control group consisted of consumers who met the following criteria:

+ Continuously enrolled for 6 months in Medicaid during the remeasurement period.
+ Born prior to the first day of the baseline period.

7-1

Health Home counties are Lucas, Butler, Adams, Scioto, and Lawrence.
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+ Reside in a Health Home county.
+ Never enrolled in a Health Home.

Data Sources
HSAG used the following data sources to calculate expected cost savings:

+ MCP-submitted encounter data.

+ Fee-for-service (FFS) claims data.

+ Medicaid eligibility and managed care enrollment data.
+ Demographic data.

+ Health Home enrollment data.

The January vendor files supplied the encounter, claims, eligibility, managed care enroliment, and
demographic data, while the Health Home enrollment data came from the monthly Health Home
enrollment files from ODM.

Data were prepared in accordance with ODM specifications. Final claims were identified using the
adjusted internal control number (ICN) field, and only final claims were included in the analysis.
Pharmacy data were de-duplicated to remove duplicate pharmacy claims. The amount reimbursed
field was used to identify costs for the FFS claims.

Levels of Analysis

Costs savings were calculated for each category of service and overall (i.e., total) for each of the
levels of analysis described below.

+ Statewide Overall—All consumers meeting the criteria outlined in the Treatment and Control
Groups section were included in this analysis, and stratified by:

= Age group.
=  CMHC experience.

+ Health Homes—Health Home consumers were assigned to a Health Home based on their longest
continuous enrollment span. Any ties were assigned to the most recent Health Home in which the
consumer was enrolled. Analyses were stratified by:

= Age group within each Health Home.
=  CMHC experience within each Health Home.

+ Health Home Design—Health Home design was evaluated as follows:
= Access to pharmacist on-site.

OH-02A: Health Homes Performance Measures Comprehensive Evaluation Report Page 7-2
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+ County—Lucas County was evaluated, and separately stratified by:"
= Age group.
=  CMHC experience.

+ MCP— Consumers with at least 6 months of continuous enrollment in an MCP during the
remeasurement period were included in this analysis. The treatment group was limited to
consumers with at least 6 months of continuous MCP enrollment occurring simultaneously with
6 months of continuous Health Home enrollment. This analysis was limited to the following
MCPs: Buckeye, CareSource, Molina, Paramount, and UnitedHealthcare.

The Age Group stratification consisted of two analyses. One analysis limited consumers to only
those under 18 years of age as of the first day of the remeasurement period, and the second analysis
limited consumers to those who were 18 years of age or older as of the first day of the
remeasurement period.

The CMHC Experience stratification consisted of two analyses. One analysis limited consumers to
only those having a CMHC experience (i.e., if they had a claim with a provider type of 84 or a
provider ID of 000000002034042—OHIO DEPT OF MENTAL HLTH-MACSIS) during the
baseline period, and the second analysis limited consumers to those without a CMHC experience
(i.e., if they had no CMHC claims during the baseline period).

Propensity Score-Based Matching Statistical Analysis

For purposes of determining the expected cost savings, a non-Health Home population with
characteristics similar to the Health Home population was identified. Propensity score-based
matching is a common methodology used to select a control group that is statistically similar to a
treatment group.” This is done through constructing a statistical model that predicts the probability
of an individual being enrolled in the program. The statistical model uses covariates (or factors) that
are intended to predict the likelihood of an individual being enrolled in the Health Home program.

Additionally, the eligible control group population was subset accordingly for the MCP, age group,
and CMHC experience levels of analysis prior to propensity score matching. For example, the
eligible control group was limited to only Medicaid consumers younger than 18 years old for the
“Under 18” level of analysis. The following sections describe the methodology for generating
propensity scores, and using those scores in subsequent analyses.

™2 A separate analysis was only performed for Lucas County. Additional analyses are not required for Butler County and

for Adams, Lawrence, and Scioto Region, since this county and region contain only one Health Home (Butler Health
Home and Shawnee Health Home, respectively).

See, e.g., Rosenbaum, P.R. and Rubin, D.B. Constructing a Control Group Using Multivariate Matched Sampling
Methods that Incorporate the Propensity Score. The American Statistician. 1985; 39:33-38; Rosenbaum, Paul R., and
Donald B. Rubin. The central role of the propensity score in observational studies for causal effects. Biometrika. 1983;
70(1):41-55.

7-3
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Covariate Identification

In order to help predict enroliment into the Health Home program, demographic and disease
covariates were identified for each consumer. All covariates were identified during the baseline
period, and were expected to be related to the likelihood of a consumer being part of the Health
Home population. Table 7-1 provides a list of the demographic and utilization covariates, and the
method used to identify each covariate. These covariates provided a starting place for subsequent
analysis. Some covariates were dropped because a given level of analysis failed to provide
sufficient data for a particular covariate.” For instance, no one in the treatment group under the age
of 18 had congestive heart failure or a human immunodeficiency virus (HIV) infection. As a result,

those covariates were excluded from the model for the “Under 18” levels of analysis.

Table 7-1—Demographic and Utilization Covariates

Identification Method

(SWVEEIES
Age

Age

Gender

Male

Female
Race/Ethnicity

White

Black

Other

County (County Code)
Butler (09)

Lucas (48)

Adams (01)
Lawrence (44)
Scioto (73)

Member Months
Number of months a consumer was
enrolled in Medicaid.
Enrollment

Number of months enrolled in
managed care

Number of months on a waiver
Number of months part of Covered
Families and Children (CFC)
population

Number of months part of Aged,
Blind, or Disabled (ABD) population
Eligibility

7-4
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State of Ohio

Consumer’s date of birth was used to identify the consumer’s
age at the end of the remeasurement period.

Consumer’s gender in the demographic file.

Consumers flagged as “D” or “C” were classified as White.
Consumers flagged as “N” or “B” were classified as Black.
All others were classified as Other.

Consumer’s county of residence as determined by county code.

Eligibility file was used to determine number of months enrolled
in Medicaid.

Medicaid enrollment.

Waiver eligibility.

Consumer was enrolled in CFC as defined by Aid Categories
4001, 4011, 4012, 4013, 4014, 4015, 4016, 4017, 4018, 4019,
4020, 4021, 4022, 4023, 4024, 4026, 4027.

Consumer was enrolled in ABD as defined by Aid Categories
4002, 4007, 4008, 4009.

Specifically, binary covariates (e.g., disease covariates or county dummies) were dropped if there were 10 or fewer

Health Home consumers in the category.
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Table 7-1—Demographic and Utilization Covariates

Covariates Identification Method

Number of months as a dual eligible Consumer was dual eligible as defined by aid categories 3xxx.

Mental Health

Number of Visits to a Community . . . .
Mental Health Center Claims with provider type 84 or provider ID 000000002034042.

Serious and Persistent Mental lliness (SPMI) or Serious Emotional Disturbance (SED) Characteristics

Inpatient admissions (i.e., Claim Type I) with a primary diagnosis of
mental health (i.e., anxiety disorders, conduct disorders, depression,
mental disorder not otherwise specified as defined in Table 7-2).
Emergency department visit (i.e., defined in Table 7-4) with a
Number of Mental Health Emergency | primary diagnosis of mental health (i.e., anxiety disorders, conduct
Department Visits disorders, depression, mental disorder not otherwise specified as
defined in Table 7-2).

Thirteen or more prescriptions from the following combined drug
classes: (1) Psychother, Antidepressants; (2) Psychother,
Trang/Antipsychotic; (3) Antimanic Agents; (4) Anticonvulsant,
Benzodiazepine; or (5) Anticonvulsant, Misc.

Note: Demographic covariates were selected for inclusion to capture any systematic correlation with Health Home
enrollment status that is not explicitly captured by the disease covariates and eligibility/enrollment indicators included in
the model. To the extent that unobserved factors are systematically related to age, race, gender, and geographic location,
and also related to the likelihood of enrollment in a Health Home, the inclusion of such demographic factors will help
account for these differences. Eligibility/Enrollment and mental health data were included in order to match Health
Home consumers with non-Health Home consumers on these metrics.

Number of Mental Health Inpatient
Admissions

Mental Health Prescriptions

Table 7-2 lists the disease covariates that were incorporated into the propensity scoring
methodology. Encounter data were used to identify consumers who had a primary diagnosis for any
of the diseases listed in Table 7-2. Each disease was evaluated separately. For example, a consumer
diagnosed with both asthma and hypertension was flagged as having two disease covariates.

Table 7-2—Disease Covariates

Asthma Acute bronchitis Autism ADHD
Bipolar disorder Pregnancy Psychotic disorder Hypertension
Coronary atherosc_ler05|s Diabetes mellitus Other developmental disorder Substgnce-related
and other heart disease disorders

Post-traumatic stress

disorder Cardiac dysrhythmias Spondylitis

Developmental disorders

Chronic obstructive pulmonary

Thyroid disorders disease (COPD) and Alcohol-related

Blindness and vision

defect . . disorders
bronchiectasis
Obsessive-compulsive - . . .
. P Cystic fibrosis Osteoarthritis Epilepsy
disorder
. . . . Mental disorder not
Anxiety disorders Conduct disorders Depression . .
otherwise specified
. . . Other nervous system
Esophageal disorders | Congestive heart failure Cancer . y
disorders
OH-02A: Health Homes Performance Measures Comprehensive Evaluation Report Page 7-5
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Table 7-2—Disease Covariates

Delirium, dementia, and
Neoplasms of S . . . .
- Intracranial injury amnestic and other cognitive HIV infection
unspecified nature .
disorders
Note: This list of disease covariates was developed based on an analysis of the common disease categories found for
Health Home consumers. Primary diagnosis codes for Health Home consumers were grouped using the Clinical
Classifications Software (CCS) developed by the Agency for Healthcare Research and Quality (AHRQ). Certain CCS
categories were subdivided to capture additional specificity for mental illness diagnoses.

Propensity Score Matching

Propensity scores were derived in order to compare the Health Home and non-Health Home
populations, and reflect the probability that an individual was enrolled in a Health Home. The
propensity scores were then used to match consumers in the eligible control group with consumers
in the eligible treatment group.

The covariates previously discussed were used to estimate a propensity score for each consumer.
Logistic regression was used to calculate the propensity score, which is represented by:

1
1+exp[—(By + BiXi + B X+t B Xi)]

Pr(Y; =1 =

where P'(i =1)

covariates.’®

is the propensity score, the S5 are parameters to be estimated, and the X5 are the

Propensity scores for the two groups were used to match the populations. A Greedy 5—1 digit
match was used for purposes of matching the populations.”® The Greedy 5—1 digit match means
that the populations were first matched on the propensity score out to the fifth decimal place. For
those that did not match, the populations were then matched on the propensity score out to the
fourth decimal place. This process continued down to a 1-digit match. The result of this
methodology creates “best” matches first (i.e., matches with the greatest precision in propensity
score) and then matches on successive “next-best” matches. Once a case and control were matched,
the matches were not reconsidered. Therefore, subsequent matches were determined on what was
currently available.

For the statewide level of analysis, 84.6 percent of the eligible treatment group consumers were
matched with a control case.

Due to small sample sizes in certain subgroups, and the concomitant lack of variation in some of the
covariates, some propensity score matching models failed to converge when all of the initial
covariates were included in the model. To reduce the number of covariates in the propensity score

™ Linden, A., Adams, J.L., and Roberts, N. “Using propensity scores to construct comparable control groups for disease

management program evaluation.” Disease Management Health Outcomes. 2005 13(2): 107-115.

Parsons, L.S. “Reducing Bias in Propensity Score Matched-Pair Sample Using Greedy Matching Techniques.” Paper
214-26. Proceedings of the Twenty-Sixth Annual SAS Users Group International Conference. 2001. Cary (NC): SAS
Institute Inc.
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matching model, while simultaneously keeping those that were more empirically relevant,
backwards stepwise logistic regression was used to identify the maximum number of relevant

covariates that could be retained in the model.

Covariate Balance and Bias Reduction

Selecting a control group that most closely resembles the treatment group by using propensity
scores has been shown to create a “covariate balance” between the two groups.”’ After the
matching algorithm was applied, the covariates were evaluated to determine that the populations
were matched appropriately, meaning that the propensity scoring and matching process improved
covariate balance and reduced bias as anticipated. The results of the propensity score-based
matching were assessed by calculating standardized bias coefficients and computing the percentage
reduction in bias achieved through the matching process, as outlined below. This bias reduction
represents how much closer the control group is to reflecting the characteristics of the people in the
treatment group as a result of matching. The formula can be used to conclude that matching reduced

bias in the control group by a certain percentage:’®

BR =100 (1 Bl)
= B
Subscript 1 denotes after matching, and subscript 0 denotes before matching.
Where:

_ 100(xc — %ap)

B, 2 2
/(51c + Sip)
2

100(Xoc — x
.= (¥oc — %or) = standardized bias before matching

/(Sgc + Sgp)
2

= standardized bias after matching

The standardized bias for binary data (e.g., gender, each disease covariate) is computed as:

100(pc — pp)

Jpp(l — pp) er pc(1—pc)

X = mean of the control group
Xp = mean of the program (treatment) group
s& = variance of the control group

7-7
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Parsons, L.S. “Reducing Bias in Propensity Score Matched-Pair Sample Using Greedy Matching Techniques.” Paper
214-26. Proceedings of the Twenty-Sixth Annual SAS Users Group International Conference. 2001. Cary (NC): SAS

Institute Inc.

Rosenbaum, P.R. and Rubin, D.B. Constructing a Control Group Using Multivariate Matched Sampling Methods that

Incorporate the Propensity Score. The American Statistician. 1985. 39:33-38.
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s3 = variance of the program (treatment) group
pc = proportion of the covariate in the control group
pp = proportion of the covariate in the program (treatment) group

Balance for each covariate was evaluated by comparing the distributions between the control group
and treatment group using a two-sample t-test or two-proportion z-test. If the resulting p-value was
less than 0.05, then the covariate remained unbalanced.

For the statewide level of analysis, 87.0 percent of the covariates showed a reduction in bias after
matching, and 27.8 percent were balanced after matching.

If a covariate remained unbalanced after the matching process, that covariate was included in the
difference-in-differences regression model as a control variable. Including the covariate in the
regression explicitly accounts for the differences between treatment and control groups, while
simultaneously controlling for the joint differences captured by the propensity score matching.

Population and Characteristics

Table 7-3 presents characteristics of the population and matched statewide sample.

Table 7-3—Descriptive Statistics of Matched Sample Groups

All Matched Health Home Comparison
Members Group Group

Standard Standard Standard
Covariate Mean Deviation Mean Deviation Mean Deviation
Age 31.304 19.537 | 29.714 19.084 | 32.894 19.854
Female 0.535 0.499 0.532 0.499 0.538 0.499
White 0.675 0.469 0.658 0.474 0.691 0.462
Black 0.306 0.461 0.324 0.468 0.288 0.453
County: Adams 0.037 0.189 0.037 0.188 0.037 0.190
County: Butler 0.096 0.295 0.073 0.260 0.120 0.325
County: Lawrence 0.078 0.269 0.070 0.255 0.087 0.281
County: Lucas 0.664 0.472 0.701 0.458 0.628 0.483
Medicaid Member Months 11.079 2.631 | 10.943 2.937 | 11.215 2.277
MCP Member Months 7.427 5.393 7.607 5.391 7.247 5.389
Dual Eligibility Member Months 0.399 1.931 0.346 1.783 0.453 2.066
Waiver Member Months 0.544 2.449 0.467 2.284 | 0.622 2.601
ABD Member Months 3.468 5.270 3.287 5.171 3.648 5.361
CFC Member Months 5.688 5.748 5.957 5.781 5.419 5.702
# Mental Health Center Visits 14.483 25.336 | 15.500 21.736 | 13.467 28.449
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# ED Mental Health Visits 0.074 0.452 0.070 0.474 0.078 0.428
# IP Mental Health Visits 0.026 0.202 0.026 0.223 0.026 0.179
13 or More Mental Health Rx 0.212 0.409 0.204 0.403 | 0.221 0.415
ADHD 0.173 0.379 | 0.162 0.368 | 0.185 0.388
Acute bronchitis 0.082 0.275 | 0.078 0.268 | 0.087 0.282
Alcohol-related disorders 0.022 0.146 0.019 0.138 | 0.024 0.153
Anxiety Disorders 0.099 0.299 0.083 0.275 | 0.116 0.320
Asthma 0.124 0.329 | 0.116 0.321 | 0.131 0.337
Autism 0.008 0.091 | 0.007 0.085 | 0.010 0.098
Bipolar Disorder 0.113 0.317 | 0.107 0.309 | 0.119 0.324
Blindness and vision defects 0.273 0.446 0.253 0.435 | 0.293 0.455
Cancer 0.020 0.140 | 0.017 0.130 | 0.023 0.149
Cardiac dysrhythmias 0.054 0.226 0.048 0.214 | 0.059 0.236

Chronic obstructive pulmonary disease and

bronchiectasis 0.118 0.323 | 0.107 0.309 | 0.130 0.336
Conduct Disorder 0.102 0.303 0.095 0.293 | 0.110 0.313
Congestive heart failure; nonhypertensive 0.018 0.134 0.016 0.125 | 0.021 0.143
Coronary atherosclerosis and other heart disease 0.036 0.187 0.033 0.178 | 0.040 0.195
Cystic fibrosis 0.000 0.013 | 0.000 0.011 | 0.000 0.015
Efg']i;iitt‘i'\?é dementia, and amnestic and other 0.011 0.104 | 0.009 0.097 | 0.012 0.111
Depression 0.313 0.464 0.277 0.447 0.350 0.477
Developmental disorders 0.082 0.274 | 0.078 0.269 | 0.085 0.279
Diabetes 0.124 0.330 | 0.111 0.314 | 0.138 0.345
Epilepsy; convulsions 0.042 0.201 0.037 0.189 | 0.047 0.212
Esophageal disorders 0.059 0.236 0.054 0.227 | 0.065 0.246
Essential hypertension 0.170 0.375 0.152 0.360 | 0.187 0.390
HIV infection 0.003 0.056 | 0.003 0.054 | 0.003 0.059
Intracranial injury 0.012 0.110 0.012 0.107 | 0.013 0.113
Mental Disorder Not Otherwise Specified (NOS) 0.024 0.152 0.022 0.148 | 0.025 0.156
,t\)l:r?;\l/?c?rms of unspecified nature or uncertain 0.083 0.276 0.074 0262 | 0092 0.289
Obsessive-Compulsive Disorders 0.007 0.082 0.006 0.077 | 0.008 0.087
Osteoarthritis 0.066 0.249 0.060 0.237 0.072 0.259
Other Developmental Disorder 0.028 0.166 0.027 0.163 | 0.030 0.170
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Other nervous system disorders 0.133 0.339 0.117 0.322 | 0.148 0.355
PTSD 0.031 0.173 0.028 0.166 0.034 0.181
Pregnancy 0.027 0.163 0.025 0.156 | 0.030 0.170
Psychotic Disorder 0.171 0.377 0.166 0.372 | 0.176 0.381
Eggﬁdylosis; intervertebral disc disorders; other 0.220 0414 | 0.196 0397 | 0244 0.429
Substance-related disorders 0.054 0.225 0.047 0.212 | 0.060 0.238
Thyroid disorders 0.047 0.211 0.042 0.201 | 0.051 0.220

Difference-in-Differences Analysis and Cost Savings Calculation

Once the populations were matched, a difference-in-differences analysis was performed to compare
the PMPM costs for the two populations during the baseline period and the remeasurement period.
The difference-in-differences analysis allows for an expected cost for the treatment group to be
calculated by taking into account expected changes in costs without the Health Home intervention.
This is done by subtracting the average change in the control group from the average change in the
treatment group.”® This removes biases from the remeasurement period comparisons due to
permanent differences between the two groups. The generic difference-in-differences model is:

Yie = Bo + B1Tit + P2Re + 61 (Re * Tye) + YD'i + uye

where Yj; is the outcome of interest for individual i in time period t. R; is a dummy variable for the
remeasurement time period. The dummy variable Tj; identifies the treatment group with a 1 and the
control group with a 0. The vector D’ represents mean-centered observed covariates that remained
unbalanced after the propensity score matching process, and y is a coefficient vector. The
coefficient, S, identifies the average difference between the groups prior to the Health Home
intervention. The time period dummy, R, captures factors that would have changed in the absence of
the intervention. The coefficient of interest, 5;, multiplies the interaction term, R; * Tj;, which is the
same as the dummy variable equal to one for those observations in the treatment group in the
remeasurement period. The final difference-in-differences estimate is:

6= rr— }_’T,B) — (Jcr — Ycp) | D’

The estimate provides the expected cost without the intervention (i.e., expected adjustment factor)
while holding constant all observed covariates in D’. Adding these covariates allowed for a more
precise estimation of the true Health Home program effect by controlling for observed differences
between the comparison and treatment groups. Thus, the cost savings estimates provided in this
report are similar, but not equal to, a simple subtraction on the differences. The overall estimates
take into account the average monthly Health Home case rate program costs; however, the cost
savings estimates for individual categories of service do not account for average monthly Health

7-9

Imbens/Woodridge. Difference-in-Differences Estimation. Lecture Notes 10, Summer 2007. Available at:
http://www.nber.org/WNE/lect_10_diffindiffs.pdf. Accessed on: January 21, 2014.
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Home case rate costs, since average monthly Health Home case rate costs are made at the consumer
level and not the category of service level.

Categories of Service

The difference-in-differences analysis was performed at the category-of-service level. The
following categories of service were evaluated:

+ Medical (i.e., Professional)}—Mental Health

+ Medical (i.e., Professional)—Non-mental Health

e ED

+ Inpatient

+ Outpatient

+ Pharmacy

+ Other

The ED category of service was identified as outlined in Table 7-4. For the remaining non-ED

claims, category of service was identified by the CDE_CLM_TYPE field in the vendor files, as
depicted in Table 7-5.

Table 7-4—Codes to Identify ED Visits

UB Revenue Codes AND UB Type of Bill Codes
045x, 0981 013x
OR
CPT Codes AND Place of Service Codes
10040 — 69979 23
OR
CPT Codes

9928199285
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Table 7-5—Categories of Service Identification

Category of CDE_CLM_TYPE Value Additional Codes
Service - -

All codes occurring on this claim type counted
as medical claims, with the exceptions of:

Medical—Non- + Claim lines containing the Health Home
Mental Health M (Professional Claim Type) case management CPT code (S0281),
which were evaluated separately.

+ Claims containing codes defined in Table

7-6.

_ This category was limited to claims containing
Medical—Mental M (Professional Claim Type) the codes in Table 7-6. Claim lines containing
Health yp the Health Home case management CPT code

(S0281) were excluded.
Inpatient | (Inpatient Claim Type)
Outpatient O (Outpatient Claim Type)

P and Q (Pharmacy and Compound

Pharmac .
y Pharmacy Claim Types)
Not identified in any of the above
Other”° CDE_CLM_TYPE, and also not
identified as CDE_CLM_TYPE =
“D”

Table 7-6 provides the codes to identify the outpatient mental health services.

Table 7-6—Codes to Identify Mental Health Services

_ Local_ Codes (JSIT/TlC;gleZ— CPT Code
Mental Health Service Jun(ePr?igr;(g)lz) Decem’ber 31, (Jatr:)ug[ﬁrtnztg)l?,
' 2012)
Pharmacologic Management 71831 90862 90863
Mental Health Assessment (non-physician) 71832 H0031 H0031
Psychiatric Diagnostic Interview (physician) 21839 90801 90792
Counseling & Therapy (Ind) 71833 H0004 H0004
Counseling & Therapy (Grp) 71834 H0004 H0004
Crisis Intervention 71837 S9484 S9484
Partial Hospitalization 71838 S0201 S0201
Community Psychiatric Support Tx (Ind) Z1840 H0036 H0036
Community Psychiatric Support Tx (Grp) 71841 H0036 H0036

™19 The other category includes crossover claims and long-term care claims. Dental claims were excluded from the analysis
due to incomplete dental claim data at the time of analysis.
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Exclusions

HSAG evaluated medical costs associated with deliveries and women who had a delivery during the
baseline and remeasurement periods. HSAG, in conjunction with ODM, determined that these
consumers and/or costs did not need to be excluded from the analysis because there were no
substantial  differences  between the  control/treatment groups or between the
treatment/remeasurement periods.

Costs associated with traumatic or related events (i.e., accidents) were removed from the analysis.
Traumatic or related events were identified as outlined in Table 7-7 below. In order to further
reduce undue influence from anomalous data, costs for individual claims were capped at $100,000.
Additionally, prior to construction of the final difference-in-differences regression model, the data
were reviewed for outliers. The data contained outliers exhibiting considerable deviation from the
average, particularly for the levels of analysis that had a relatively small number of eligible
consumers. For each matched sample, outliers were identified using the studentized residual of a
preliminary regression, and any observation having a studentized residual greater than five in
absolute value was removed from the final estimation.

Table 7-7—Codes Used To Identify Traumatic or Related Events

ICD-9-CM Diagnosis Codes

800-854, 860-871, 874.0-874.59, 885-887, 895-897, 900-915, 918, 920-959,
990-996, EB0-EB84, E88-E92, E96-E98

Cost Savings Analysis Results

This section presents the results of the overall cost savings analysis. An evaluation was performed
to compare PMPM costs during the baseline period (July 1, 2011-June 30, 2012) and the
remeasurement period (January 1, 2013-December 31, 2013).

The tables below show the statistical significance of results, indicating if the program demonstrated
significant cost savings. Significance thresholds are reported at the 95 percent confidence level.
Some results presented in the tables below may not be statistically significant (i.e., noted with
“N/S”). The lack of significance may be the result of large variance in comparison to the average
cost savings, a small sample size, or both.”™**

™1 The sample treatment group size is included in the tables as a reference.
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Table 7-8 and Figure 7-1 display the positive or negative program effect of each cost category.
Overall, the statewide negative cost savings were $516 PMPM.

Table 7-8—Overall Cost Savings by Cost Category (PMPM)

Sample
Program Effect
Cost Category (Cost Savings) grrgi';m;;te

Medical—Mental Health ($20) *
Medical-—Non-Mental Health ($30) *
Inpatient ($34) *
Outpatient ($18) *
Emergency Department (ED) ($5) *
Pharmacy ($74) *
Average Mggézlé;:alth Home ($333) -
Other ($1) N/S
Total' ($516) * 8,335

A negative cost savings (shown in red) indicates an increase in cost.

N/S indicates the results were not statistically significant.

*Indicates statistical significance at the 95% confidence level or greater.

Total cost savings may not equal the sum of all cost categories because each cost category
and total cost savings are modeled independently.
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PMPM Cost Savings

Figure 7-1—Overall Cost Savings by Cost Category (PMPM)
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($60) -
($80) - I
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Medical - Medical - Non- Inpatient Outpatient  Emergency  Pharmacy Other
Mental Health Mental Health Department
(ED)
Cost Category
Note: Error lines represent the 95% confidence interval on the coefficient estimate. If the error line crosses the x-
axis ($0 cost savings) then the category of service demonstrated insignificant changes in cost and the program did
not demonstrate a measurable effect.

Health Home Cost Savings

Table 7-9 and Figure 7-2 display the positive or negative program effect of the Health Homes on
cost savings. The results indicate that all Health Homes produced significant negative cost savings,
ranging in magnitude from $322 to $561 PMPM.

Table 7-9—Overall Cost Savings by Health Home (PMPM)

Program Effect Sample Treatment

Butler ($557) * 613
Harbor ($453) * 2,522
Shawnee ($322) * 2,049
Unison ($561) * 1,652
Zepf ($534) * 2,997
Statewide ($516) & 8,335"

A negative cost savings (shown in red) indicates an increase in cost.

*Indicates statistical significance at the 95% confidence level or greater.

7 Statewide Sample Treatment Group size may not equal the sum of Sample Treatment Group Sizes for
each Health Home because members for each Health Home and statewide are modeled independently.

OH-O2A: Health Homes Performance Measures Comprehensive Evaluation Report Page 7-15
State of Ohio OH-SFY2015_OH-0O2A_Health Homes_CompEvalReport_0415




COST SAVINGS AND UTILIZATION ANALYSIS RESULTS

——~
HSAG
N~

Figure 7-2—Overall Cost Savings by Health Home (PMPM)
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Butler Harbor Shawnee Unison Zepf
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Note: A positive dollar amount indicates the Health Home contributed an overall cost savings to the program. A negative
dollar amount indicates the Health Home contributed an overall increase in costs to the program. Error lines represent
the 95% confidence interval on the coefficient estimate. If the error line crosses the x-axis ($0 cost savings) then the
category of service demonstrated insignificant changes in cost and the program did not demonstrate a measurable
effect.
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Butler

Table 7-10 and Figure 7-3 present the cost savings for Butler. Overall, Butler produced a negative
cost savings of $557 PMPM.

Table 7-10—Butler Overall Cost Savings by Cost Category (PMPM)

Cost Cateqor Program Effect Sample Treatment
2ot (Cost Savings) Group Size

Medical—Mental Health ($6) N/S
Medical-—Non-Mental Health ($40) N/S
Inpatient ($13) N/S
Outpatient ($16) N/S
Emergency Department (ED) ($10) N/S
Pharmacy ($48) N/S
Average Monthly Health Home Case Rate ($369) *

Other $5 N/S

Total' ($557) * 613

A negative cost savings (shown in red) indicates an increase in cost.

N/S indicates the results were not statistically significant.

*Indicates statistical significance at the 95% confidence level or greater.

Total cost savings may not equal the sum of all cost categories because each cost category and total cost

savings are modeled independently.

Figure 7-3—Butler Overall Cost Savings by Cost Category
(PMPM)
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Note: Error lines represent the 95% confidence interval on the coefficient estimate. If the error line crosses the x-
axis ($0 cost savings) then the category of service demonstrated insignificant changes in cost and the program did
not demonstrate a measurable effect.
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Harbor

Table 7-11 and Figure 7-4 present the cost savings for Harbor. Overall, Harbor produced a negative
cost savings of $453 PMPM.

Table 7-11—Harbor Overall Cost Savings by Cost Category (PMPM)

Cost Categor Program Effect Sample Treatment
Jory (Cost Savings) Group Size

Medical—Mental Health ($38) *
Medical—Non-Mental Health ($16) *
Inpatient ($21) *

Outpatient ($4) N/S
Emergency Department (ED) ($4) *
Pharmacy ($54) *
Average Monthly Health Home Case Rate ($283) *

Other ($5) N/S

Total ($453) * 2,522

A negative cost savings (shown in red) indicates an increase in cost.
N/S indicates the results were not statistically significant.
*Indicates statistical significance at the 95% confidence level or greater.
t ; i
Total cost savings may not equal the sum of all cost categories because each cost category and total cost
savings are modeled independently.

Figure 7-4—Harbor Overall Cost Savings by Cost Category
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Note: Error lines represent the 95% confidence interval on the coefficient estimate. If the error line crosses the x-
axis ($0 cost savings) then the category of service demonstrated insignificant changes in cost and the program did
not demonstrate a measurable effect.
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Shawnee

Table 7-12 and Figure 7-5 present the cost savings for Shawnee. Overall, Shawnee produced a
negative cost savings of $322 PMPM, but showed significant cost savings in the Medical—Mental
Health category of service.

Table 7-12—Shawnee Overall Cost Savings by Cost Category (PMPM)
Program Effect Sample Treatment

Medical—Mental Health *
Medical—Non-Mental Health ($20) N/S
Inpatient (%$19) N/S
Outpatient ($7) N/S
Emergency Department (ED) ($3) N/S
Pharmacy ($51) *
Average Monthly Health Home Case Rate ($326) *
Other $14 N/S
Total' ($322) * 2,049

A negative cost savings (shown in red) indicates an increase in cost.

N/S indicates the results were not statistically significant.

*Indicates statistical significance at the 95% confidence level or greater.

Motal cost savings may not equal the sum of all cost categories because each cost category and total cost
savings are modeled independently.

Figure 7-5—Shawnee Overall Cost Savings by Cost Category
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Note: Error lines represent the 95% confidence interval on the coefficient estimate. If the error line crosses the x-
axis ($0 cost savings) then the category of service demonstrated insignificant changes in cost and the program did
not demonstrate a measurable effect.
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Unison

Table 7-13 and Figure 7-6 present the cost savings for Unison. Overall, Unison produced a negative
cost savings of $561 PMPM.

Table 7-13—Unison Overall Cost Savings by Cost Category (PMPM)

Cost Categor Program Effect Sample Treatment
9°r (Cost Savings) Group Size

Medical—Mental Health ($12) N/S
Medical—Non-Mental Health ($47) N/S
Inpatient ($45) N/S
Outpatient ($18) *
Emergency Department (ED) (%9) N/S
Pharmacy ($140) *
Average Monthly Health Home Case Rate ($296) *
Other $16 N/S
Total' ($561) & 1,652

A negative cost savings (shown in red) indicates an increase in cost.

N/S indicates the results were not statistically significant.

*Indicates statistical significance at the 95% confidence level or greater.

TTotal cost savings may not equal the sum of all cost categories because each cost category and total cost

savings are modeled independently.

Figure 7-6—Unison Overall Cost Savings by Cost Category (PMPM)
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Note: Error lines represent the 95% confidence interval on the coefficient estimate. If the error line crosses the x-axis
($0 cost savings) then the category of service demonstrated insignificant changes in cost and the program did not
demonstrate a measurable effect.
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Table 7-14 and Figure 7-7 present the cost savings for Zepf. Overall, Zepf produced a negative cost
savings of $534 PMPM, but showed significant cost savings in the Medical—Mental Health

category of service.

Table 7-14—Zepf Overall Cost Savings by Cost Category (PMPM)

Cost Cateqor Program Effect Sample Treatment
gory (Cost Savings) Group Size
Medical—Mental Health $24 *
Medical-—Non-Mental Health ($25) N/S
Inpatient ($55) *
Outpatient ($12) *
Emergency Department (ED) ($4) N/S
Pharmacy ($83) *
Average Monthly Health Home Case Rate ($397) *
Other $10 N/S
Total' ($534) * 2,997
A negative cost savings (shown in red) indicates an increase in cost.
N/S indicates the results were not statistically significant.
*Indicates statistical significance at the 95% confidence level or greater.
Total cost savings may not equal the sum of all cost categories because each cost category and total cost
savings are modeled independently.

Figure 7-7—Zepf Overall Cost Savings by Cost Category (PMPM)
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Notes : Error lines represent the 95% confidence interval on the coefficient estit(natg. If the error line crosses the x-axis
(%0 cost savings) then the category of service demonstrated insignificant changes in cost and the program did not
demonstrate a measurable effect.
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Expected Versus Actual Utilization Analysis
An additional analysis was performed on the following utilization measures:

+ ED

+ Inpatient (IP)

+ Alcohol and other drug (AOD)

+ Mental Health Inpatient (MH-IP)

The actual versus expected rates for the utilization performance measures were evaluated at the
following levels of analysis:

+ Statewide Overall

+ Health Homes

+ Health Home Design
+ County/Region

+ MCP

The methodology used to identify a comparison group and calculate the program effect for the
utilization metrics is similar to the cost savings analysis methodology, which is described starting
on page 7-1; however, please refer to Appendix C for the detailed utilization analysis methodology,
including a description of the specifications for the per member per month utilization rates.

Table 7-15 below presents the results from the difference-in-differences analysis conducted on the
utilization outcomes. Each number in Table 7-15 represents the average change in Health Home
consumer utilization between the remeasurement and baseline periods, net of the average change in
the comparison group utilization. For example, Health Home consumers during the remeasurement
period had 5.44 ED visits per 1,000 member months more than what would be expected based on
the changes in the comparison group over the same period of time. The key findings are described
below:

+ Changes in ED utilization were insignificant statewide and for all levels of analysis, with the
exception of Lucas County (served by Harbor, Unison, and Zepf Health Homes), which saw a
significant increase in all utilization outcomes evaluated for its consumers over the comparison
group.

+ Changes in IP utilization were largely not significant, with Zepf demonstrating a significant
increase in utilization for its Health Home consumers over the comparison group.

+ Changes in AOD utilization were significant at the overall level, but not at the individual Health
Home level with the exception of Zepf, which showed a significant increase in utilization for its
Health Home consumers over the comparison group.

+ Changes in MH-IP utilization saw significant increases at the statewide level and for the
following Health Homes: Butler, Harbor, Shawnee, and Zepf.

+ CareSource consumers had a significant increase in MH-IP utilization as well. Health Homes
with no pharmacist on-site showed significant increases for IP utilization, AOD utilization, and
MH-IP utilization.
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Table 7-15—Change In Utilization for Health Home Consumers Over Comparison Group During
Remeasurement Period (Per 1,000 Member Months)

Level of Analysis ED Utilization IP Utilization AOD Utilization MH-IP Utilization

Health Home

Butler 1.75 N/S 7.45 N/S 0.38 N/S 7.36 *
Harbor 2.58 N/S. 0.21 N/S 0.25 N/S 2.49 *
Shawnee 8.20 N/S -2.10 N/S 0.89 N/S 2.26 *
Unison 0.69 N/S 0.57 N/S 1.19 N/S 4.18 N/S
Zepf 1.33 N/S 4.88 * 2.42 * 3.43 *

Health Home Design

Pharmacist On-site 5.99 N/S 0.34 N/S 0.58 N/S 3.63 *

No Pharmacist On-site 5.83 N/S 3.44 * 2.10 * 3.33 *
County/Region
Lucas County 11.64 * 3.09 * 1.56 * 3.54 *

Managed Care Plan

Buckeye -1.41 N/S 1.34 N/S 0.00 * 0.39 N/S
CareSource 12.43 N/S 2.15 N/S 2.00 N/S 4.22 *
Molina -6.49 N/S -1.31 N/S 3.46 N/S 2.40 N/S
Paramount 7.02 N/S -0.30 N/S 0.15 N/S 0.66 N/S
UnitedHealthcare 14.71 N/S -1.63 N/S -0.90 N/S 5.38 N/S
Statewide 5.44 N/S 1.79 N/S 1.48 * 3.25 *

A positive rate indicates an increase in utilization for Health Home consumers over the comparison group.
N/S indicates the results were not statistically significant.
*Indicates statistical significance at the 95% confidence level or greater.

Tables 7-16 through 7-19 present the same results displayed in Table 7-15, and also display the
average utilization rates (per 1,000 member months) for the treatment and control groups during
both the baseline and remeasurement period. The Change in Utilization column may not equal the
raw difference-in-difference calculation because of the inclusion of unbalanced covariates in the
difference-in-differences regression model.
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Table 7-16—Change In Emergency Department Utilization for Health Home Consumers Over Comparison
Group During Remeasurement Period
Per 1,000 Member Months

Comparison Group Health Home Consumers Change in

Health Home

Butler 127.67 112.21 139.87 126.35 1.75 N/S.
Harbor 88.93 83.34 84.57 81.57 2.58 N/S
Shawnee 123.94 116.21 113.97 114.82 8.20 N/S
Unison 161.39 143.02 210.31 193.15 0.69 N/S
Zepf 126.38 116.97 141.44 133.60 1.33 N/S

Health Home Design

Pharmacist On-site 109.82 99.04 95.32 91.16 5.99 N/S

No Pharmacist On-site 139.99 125.99 149.87 141.62 5.83 N/S
County/Region
Lucas County 121.18 104.75 128.93 124.01 11.64 *

Managed Care Plan

Buckeye 105.13 99.12 106.79 100.77 -141 N/S
CareSource 135.74 118.54 129.97 125.49 12.43 N/S
Molina 112.58 122.65 108.72 112.30 -6.49 N/S
Paramount 82.08 78.66 85.99 91.04 7.02 N/S
UnitedHealthcare 225.62 181.22 231.61 201.72 14.71 N/S
Statewide 120.85 109.79 127.77 122.33 5.44 N/S

A positive rate indicates an increase in utilization for Health Home consumers over the comparison group. The Change in Utilization
column may not equal the raw difference-in-difference calculation because of the inclusion of unbalanced covariates in the difference-in-
differences regression model.

N/S indicates the results were not statistically significant.
*Indicates statistical significance at the 95% confidence level or greater.
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Table 7-17—Change In Inpatient Utilization for Health Home Consumers Over Comparison Group During
Remeasurement Period
Per 1,000 Member Months

Comparison Group Health Home Consumers Change in

Health Home

Butler 28.11 23.18 14.61 17.33 7.45 N/S
Harbor 7.36 6.98 4.44 4.25 0.21 N/S
Shawnee 20.92 21.42 16.44 14.90 -2.10 N/S
Unison 31.95 30.36 23.76 22.90 0.57 N/S
Zepf 22.82 20.36 13.42 15.76 4.88 *

Health Home Design

Pharmacist On-site 14.75 1451 8.28 8.47 0.34 N/S

No Pharmacist On-site 24.13 21.13 16.33 16.76 3.44 *
County/Region
Lucas County 17.18 15.00 12.37 13.23 3.09 *

Managed Care Plan

Buckeye 6.88 7.21 4.60 6.53 1.34 N/S
CareSource 15.14 13.48 12.01 12.53 2.15 N/S
Molina 13.15 13.43 13.42 12.40 -1.31 N/S
Paramount 7.21 6.13 7.05 6.03 -0.30 N/S
UnitedHealthcare 17.27 19.94 13.02 14.04 -1.63 N/S
Statewide 19.31 17.70 13.65 13.84 1.79 N/S

A positive rate indicates an increase in utilization for Health Home consumers over the comparison group. The Change in Utilization
column may not equal the raw difference-in-difference calculation because of the inclusion of unbalanced covariates in the difference-in-
differences regression model.

N/S indicates the results were not statistically significant.
*Indicates statistical significance at the 95% confidence level or greater.
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COST SAVINGS AND UTILIZATION ANALYSIS RESULTS
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Table 7-18—Change In Alcohol and Other Drug Dependence Inpatient Utilization for Health Home
Consumers Over Comparison Group During Remeasurement Period
Per 1,000 Member Months

Comparison Group Health Home Consumers

Health Home

Butler 2.61 1.81 2.09 1.68 0.38 N/S
Harbor 1.24 0.84 0.73 0.55 0.25 N/S
Shawnee 2.66 191 1.73 191 0.89 N/S
Unison 10.26 6.33 11.71 9.11 1.