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e
Network Adequacy Agenda
C Network adeguacy objective

¢ Network adequacy considerations and

methodology

C Network adequacy results

C Network adeguacy monitoring and oversight
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Network Adequacy Objectives

C To evaluate Member access to care

¢ To ensure that such access Is adequate based
upon drive time and distance (versus as the crow
flies)

C To encourage provider participation

¢ To comply with the Federal Managed Care and

CCC Plus contract requirements
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Network Adequacy - Stakeholder Input

cBegan Stakehaltderng’™® sepesesd
meetings since February 2017)
A Encouraged provider participation
A Contracting/credentialing, & relationship building
A Streamlining administrative and payment processes

C Received Stakeholder input on Contract standards,
Including for network adequacy in April of 2017

C Presented network standards and methodology to
the CCC Plus Advisory Committee in June 2017




e
Network Adequacy Methodology Timeline

C Task force formed in fall of 2016
C Developed health plan network submission manual
C Began receiving provider network submissions in Dec of Z

C Piloted analysis approach with several provider files in
submitted monthly in the spring of 2017

C Revised submission requirements to include final contract
network requirements (i.e., including stakeholder input)

cFinali zed network adeqguacy
request/approval process in May of 2017

C Network adequacy Is assessed and monitored month s




Network Adeauacv DMAS Internal Work Flow

Receive monthly whole network submissions

Conduct data quality and value set validation and
provide data quality feedback to submitting health
plans

Clean files are feed into ouBmartDataSAS
analytical engine and output files are feed into

Tableau to generate maps and scorecards

Results presented to agency management for
decision making and shared with submitting health
plans

Exception process and ongoing network monitoring
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Network Adequacy Considerations

Do the members have access to the services they nee

A Who will be in managed care?
A Where do they live?

A How do we identify each
type of provider?

A Which providers can
deliver which services?

/ PR
Member Health and
Demographic Info

between the member and the provider?
DA A How many members have reasonable
Actual Driving Distance access to providers?




Network Adequacy Methodology

Data Sources Needed to Answer Each Question
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Eligibility Data

Member Addresses

Quantify Member Access
to Needed Providers
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Maps Driving

Driving Distance
Calculations
External Service

Provider Network Data
Providers Eligible for
Specific Service Delivery




Network Adequacy Methodology
Tools and People Needed to Bring It All Together

THE POWER TO K

Analytics Platform
Processing Capacity——>

Analytics and

gk CC Plus Program Staff
yhr+ab leau Partnership
Visualized Provider Serving Agency Needs

Business Intelligence A
Power of Visualization ccess
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Example of Network Adequacy Map
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Example of Network Adequacy Scorecard- Time and Distance
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Example of Network Adequacy Scorecard- Choice

Servicing FIPS Code Accessible Status

Avg. Accessibility (copy)
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e
Dimensions of Network Adequacy

Provider Travels to the Member

Provider Types that Travel to the Member (e.g. LTSS)
Provider Type # of Providers Required by Locality

Personal Care and Respite 2
Skilled Nursing

Assistive Technology

Environmental Modifications

2
1
1
Services Facilitation 2
Home Health 2
PersonalEmergency Response 1
Assistive Technology 1

Durable Medical Equipment 1

Choice of providers who will travel to the member, by locality; based upon the providers
designated service area. Does not include consumer directed providers.




S
Dimensions of Network Adequacy
Choicez Member Travels to Provider

Requires at Least Requires Choice of at Least
One Provider Two Providers

Adult Day Care Primary Care Provider& Pediatrician

Psychiatric Hospital OBGYN

General Hospital Outpatient Mental Health (Traditional
Services)

Nursing Facility (Skilled & Intermediate)
Pharmacy

V 80% of Members within each zip code in the locality must have choice of
at least two primary care providers within time and distance standards.

V 75% of Members within each zip code in the locality must have choice of
at least two OBGYN, mental health, nursing facility, and pharmacy
providers within time and distance standards.




Dimensions of Network Adequacy
Drive Time and Distance

Provider Types with Time and Distance Standards

Member travels to the provider

Standard Driving Distance

Primary Care Physician (Urban) 15 miles
Other provider types (Urban) 30 miles
Primary Care Physician (Rural) 30 miles
Other provider types (Rural) 60 miles

Driving Time
30 minutes
45 minutes
45 minutes
75 minutes

V 80% of Members within each zip code in the locality must have access to
primary care within time and distance standards.

V 75% of Members within each zip code in the locality must have access to
care for other than primary care services within time and distance

standards.




Dimensions of Network Adequacy

TimelinessStandards

In addition to network time/distance and choice of provider
standards, the Contract specifies minimum standards for time
access to services:

Emergency Services immediately

UrgentCaretAO AGPAAEOEI OO0OI U AO OE
requires and within no more than 24 hours

Routine Primary Care AO AGDPAAEOEI OOI U A
condition requires and within no more than 30 days of the
members request

LTSS within no more than 5 business days of the screening




Dimensions of Network Adequacy
Out of Network

The health plan must provide owf-network coverage in all
of the following circumstances

C Continuity of care periodwithin the first 90 days of

enrollment when the provider has an existing relationship
with the member;

C When the member resides in a nursing facility that does not
participate with the MCO;

C At anytime the type of provider needed is not available in the
MCO's network within the t|

¢ Emergency and family planning services




O 0 0O 0

Network Adequacy Results

Provides a scorecard for each health plan regarding the percer
of members by locality who have access within the contract
standards

Provides pass/fall for each locality for critical provider types
|dentifies provider shortage areas
Used to identify areas for targeted recruitment efforts

Used to determine health plans eligible to receive member
assignments by locality

Share the results as feedback with the health plans

Data quality impacts results and needs to be monitored




e
Monitoring and Oversight

C Monitor network adequacy monthly prior to
Implementation and at least quarterly post
Implementation

C Refine network adequacy standards, methodology,
and requirements as program matures, considering

provider shortage areas, population demographics,
regional differences, exception requests, etc.

C Monitor timely access to care

review complaints & appeals; conduct member
satisfaction surveys, perform chart reviews, compare dat
authorized and start of care date on the claim, etc.
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Centene Overview

CENTENE

orporation

WHO WE ARE

St. Louis

based company founded in
Wisconsin in 1984

31,500 employees

66 i

on the C2 NIi Bagtésn a
Fortune 50Qist Growing Companies
(2015)

%46.447.2B

expected revenue
for 2017

$40.6B

revenue for
2016

WHAT WE DO

) ‘:« With government
: 2 sponsored healthcare
¥ programs:

ABD NonrDual
(17 States)

MA SNP
(6 States)

MLTSS & MMP
(9 States)

Medicaid
(23 states)

Correctional
(8 States)

Marketplace
(13 States)

Medicare
(13 States)

12.2 million members In 2&
states & 2 international
markets
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Intellectual an CENTENE

Developmental Disabilities

B /DD LTSS dove date to be determined

N .
Lm

5 States
21,700+
Members

._-

., *'II:.)’NE. NH and TX cover acute services only; TX also covers habilitation servicdseudemmunityFirst

Choice waiver
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Medicare Medicaid Plans

(Dual Demons trations)
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HCBS services where network adequagirene
Is difficult to measure

A Personal attendant services/Direct Service Professionals

A Home delivered meals

A DME/Supplies

A Employment supports

A Habilitation services

A Skilled nursing and therapies
A Home modifications

A Assistive technology

Confidential and Proprietary Information 25
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Matching supply and demand is hard “=NT™%

orporation

Personal Attendant /Direct Service Worker example

Factor Issue

Supply of workers A How many workers are available at
any given moment in time

A How many hours will a given worke
be available?

Demand for workers A How many hours will be required
per member and when (mostly at
program startup)

A Whatspecific preferences will
membershave for worker (e.g.,
cultural, genderetc) (mostly at
program startup)

Confidential and Proprietary Information 26



Possible measures for services cominQefrene

the home
Measure Description

A Time from initial request for service to when

Time to placement initially delivered
A Longer the time to placement, weaker the
g P

adequacy

Number of scheduled visits that do not occur
Missed visits (excluding those cancelled by member)
Higher number of missed visits, weaker adequacy

A Number of scheduled visits that start more than 30
|ate visits minutes (or another agreed to time) after scheduled
time (excluding those changed by member)

A Higher number of late visits, weaker adequacy

T>

Confidential and Proprietary Information 27




R SSSSSSSSS———
2 K| 1 Qa GKS NHiBadkan? 9™ K

Al 25

Al 2s

choose from anyone?

the decisioamaker and employer?

A To what degree is EVV appropriate or even feasible?

R2 @2dz YSIF&adz2NB al RSIjdzl Oé ¢

R2 @&2dz Syadz2Ns GKFdG eé2dz K2y

———'

Convene stakeholder® gain input into
the key seHdirection questions on
whether they received services:

At the right time

In the appropriate amount

At the appropriate level

In the appropriate place

= 02N =

Confidential and Proprietary Information
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Potential tools required to implement ~ “"T5¥%-

Electronic Visit Verification
A Allows for time stamps on arrival and departure
A Provides ability to match scheduled time of service with actual delivery of

service

Registries for Individual Providers

A Allows for a potential market to develop

At NPOARSE T2NJ RSSLISNI dLI22fté¢ 2F 0O2Vy:
work for multiple consumers

A Exists in some markets via CILs but not pervasive

29
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Joint employer issues
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HCBS network adequacy measures

Providerresistance to using EVV A Ensure providey are
compensated for costs/make it
free
A Create teeth for lack of use
A9yadzaNBE a2LISYy 9=+=+
providers to work with multiple
plans

Determiningg KI & A & & 32 SeRarate rural and urban
A Beginwith relative performance
and raise bar from there

Confidential and Proprietary Information 31



