Kathleen A. Whir
Lincoln County SB 40 Board
13945 Main Street
Troy, MO 63379
Phone: (314) 528-7695

Jerome Kearns
Lincoln County SB 40 Board
13945 Main Street
Troy, MO 63379
Phone: (314) 528-7695

Scott Carter
W. MO Mental Health Ctr.
600 East 22nd Street
Kansas City, MO 64208

Jennifer Hopson
Joint Comm. on Health Care
Room 407 C, State Capitol
Jefferson City, MO 65101

John Sherwood, P.D.
1570 E. Battlefield, Ste. F
Springfield, MO 65804

Rick Williams
Comm. Hospices America
3653 S. Avenue
Springfield, MO 65807

David J. Richter
MR/DD Office
3663 Lindell, Ste. 360
St. Louis, MO 63108

Greg Kramer, DMH
Jefferson City, MO 65101
Phone: 751-8215

Cindi Keele, Executive Director

MO Coalition of Alliances for the Mentally Il

208 B East High Street
Jefferson City, MO 65101
Phone: (314) 634-7727

Susan Scribner
Citizens for MO’s Children
St. Louis, MO

Teroy Weatherspoon
Callaway County Spec.Services
Phone: 642-1792
Fax: 642-2415

Michael Kelsey
Audrain Co.Handicapped Services
109 North Washington
Mexico, MO 64265
Phone: (314) 581-8210

Mary Carrick
Assn. of Group Homes
Maryville

Christa Hunt
2219 Arsenal
St. Louis, MO 63118

Harry Nance
Route 3, Box 415
Fredericktown, MO 63645
Phone: (314) 546-3319

Jennie Ames
OCCCH
Box 319
Linn, MO
Phone: (314) 897-2991

Ron Kruse
Franklin County Board for the Handicapped
P.O. Box 620
Union, MO 63804
Phone: (314) 583-5801

Dan Adams

SEMO - LTC

P.O. Box 429

Salem, MO
Phone: (314) 729-4103

Les Wagner -
Boone County Group Homes
1900 N. Providence, Ste 311
Columbia, MO 65203

Mary Sullivan-Thomas
Lincoln Co. SB 40 Board
1394 S. Main
Troy, MO 63379
Fax: (314) 528-5514



Francie Broderick
Places for People
4120 Lindell
St. Louis, MO 63108
Phone: (314) 535-5600

Brad Kirkpatrick, VP
St. Louis, MO
Phone: (314 727-6616

_ Harold W. Wilson
Southwest MO Mental Health
Nevada, MO

Denny Marbourg
Community Counseling
Clinton, MO
Phone: (816) 885-8131

Mike Hoey
Missouri Catholic Conference
600 Clark
Jefferson City, MO 65101
Phone: (314) 635-6254

Merrie Miller

FOCUS: Family Oriental Counseling Services

P.O. Box 921
Rolla, MO
Phone: (314) 364-7551

Mike Newmark
Places for People
4120 Lindeli
St. Louis, MO 63108
Phone: (314) 535-5600

Debbie Greer
1104 Jefferson, Apt. 1-F
Jefferson City, MO 65101
Phone: (314) 636-7839

Debra Delaney
P.O. Box 767
Kirksville, MO 63501
Phone: (816) 665-1962

Diane M. Bush
Productive Living Board
121 Hunter Avenue, Ste. 200
St. Louis, MO 63124

Dick Beiruitt
SLRC
211 N. Lindbergh Blvd.
St. LOouis, MO 63141

Peg Capo
DD Resource Board of St. Charles County
519 Madison
St. Charles, MO 63301
Phone: (314) 949-9075

Anita Countreras
SLRC
211 N. Lindbergh
St. Louis, MO 63141

Steve Jadlot
SLRC
211 N. Lindbergh
St. Louis, MO 63141

Betty Canter
Coalition of CMHCs

Marsha Kirk
2211 Charlotte
Kansas City, MO 64108
Phone: (816) 234-5916
Fax: (816)234-5977

Joann Noill
Show Me Choices
1270 Bridel Rd.
Webster Groves, MO 63119
Fax: (314) 569-8449

Carl Kidd
Prudential Health Plan
12312 Olive Street, Ste. 500
Creve Coeur, MO 63141
Phone: (314) 542-4584
Fax: (314) 542-4585

Brian W. Dale

Central MO Area Coor.

OA-Governor's Committee
Employment of People with Disabilities

P.O. Box 1668

Jefferson City, MO 65102

Phone: 751-2600

Fax: 526-4109



Jack Spellacy
Director of Advocacy Services
Mental Health Assn. of Greater St. Louis
1905 South Grand
St. Louis, MO 63104
Phone: (314)773-1399

Janet Mills
Marr’s Pharmacy
North Park Shopping Center
Warrensburg, MO 64093
Phone: (816) 747-8060

‘Mary Lou Gillilan
Dept. of Health
2014 Williams Street
Jefferson City, MO 65101
Phone: (314) 751-6170

Debra Cheshier
House Research
B-38, State Capitol
Jefferson City, MO 65101
Phone: 751-2979

Tony Gawienowski
Senate Research
B-9, State Capitol

Jefferson City, MO 65101
Phone: 751-4666

Dennis A. Hobb, M.A.

c/o Comprehensive
Mental Health Services, Inc.
10901 Winner Road
independence, MO 64052
Phone: (816) 254-3652 x 230

Donald L. Yount
President & CEO
Mental Health Association of Greater St. Louis
1905 South Grand
St. Louis, MO 63104

Patti Van Tuinen, President
Missouri Public Health Assn.
323 Monroe Street
Jefferson City, MO 65101
Phone: (314) 634-7977

Susan Sterns
Governor’s Office
State Capitol Building
Jefferson City, MO 65101

Lisa Clemons, Director
Children & Youth Services
Dept. of Mental Health
1706 East Elm Street
Jefferson City, MO 65101
Phone: (314) 751-9482
Fax: (314) 751-7815

Daryl Linch, M.D.
Chief of Adolescent Health
Children’s Mercy Hospital

2401 Gillham Road
Kansas City, MO 64108
Phone: (816) 234-3850

Darlinda Smith VanBuren, Director

Marterial and Child Health
Department of Health
1738 East Elm
Jefferson City, MO 65101

Michelle Wells
Health Policy Institute
225 E. Capitol
Jefferson City, MO 65101
Phone: (314) 726-4856

635-8137
Fax: (314) 636-8129

James Caccamo, Ph.D.
Parntership for Children
1055 Broadway, Suite 170
Kansas City, MO 64105
Phone: (816) 842-7643
Fax: (816) 842-7907

Lisa Clemons, Director
Children & Youth Services
Dept. of Mental Health
1706 E. Elm
Jefferson City, MO 65101
Phone: (314) 751-9482
Fax: (314) 751-7815



Melinda Elmore, Deputy Director of Policy
Division of Mental Retardation
and Dev. Disabilities
Dept. of Mental Health
1706 East Elm
Jefferson City, MO 65101
Phone: (314) 751-8237
Fax: {314) 751-9207

Les Hancock, Bureau Chief
Special Health Care Needs
Dept. of Health
1738 East Elm
Jefferson City, MO 65101
Phone: (314) 751-6246
Fax: (314) 751-6010

Rick Hutcherson
Director of Administrative Services
Dept. of Elem. & Secondary Ed.
P.O. Box 480
205 Jefferson Street
Phone: (314) 751-7953
Fax: (314) 526-4404

Benton Goon, Deputy Director
Policy and Program Development
Division of CPS
Dept. of Mental Health
1706 E. EIm
Jefferson City, MO 65101
Phone: (314) 751-9484
Fax: (314) 751-7815

Pat Drennan
Director of Treatment Services
Division of ADA
Dept. of Mental Health
1706 East EIm
Jefferson City, MO 65101
Phone: (314) 751-4942
Fax: (314) 751-7815

Kay Green, Program Coordinator
Division of MR/DD
Dept. of Mental Health
1706 East ElIm
Jefferson City, MO 65101
Phone: (314) 751-8213
Fax: (314) 751-9207

Randy Hodill
Dep. Dir. of Administration
Division of ADA
Dept. of Mental Health
1706 East Elm
Jefferson City, MO 65101
Phone: (314) 751-4942
Fax: (314) 751-7815

Joseph Parks, M.D.
Deputy Dir. of Psychiatry
Division of CPS
Dept. of Mental Health
1706 East EIm
Jefferson City, MO 65101
Phone: (314)751-7519
Fax: (314) 751-7815

Paula Wilmarth, Program Dir.
Policy and Program Dev.
Division of CPS
Dept. of Mental Health
1706 East EIm
Jefferson City, MO 65101
Phone: (314) 751-9484
Fax: (314) 751-7815

Duke McVey, President
Missouri State Labor Council
208 Madison
Jefferson City, MO 65101

Pamela Rogers
St. Louis Jr. League
118 Glen Road
St. Louis, MO 63119

Brian Treece
Missouri Assn. of ADA Programs
346 Proctor
Columbia, MO 65202-1436
Phone: (314) 761-4099
Fax: (314) 874-5696

Kim Carolan
Minnesota Dept. of Health
and Human Services
444 Lafayette Rd.
St. Paul, Minnesota 55155-3853
Phone: (612) 282-5966



Elizabeth Chehayl
845 West 52nd Terrace
Kansas City, MO 64112
Phone: (816) 822-0043

David Gentile
Sandy Allen
Blue Cross/Blue Shield
2301 Main
Kansas City, MO 64108
Phone: (816) 395-3618
Fax: (816) 395-3911

Fred Rich
Legal Aid of Western Missouri
600 Lathrop Building
1005 Grand Avenue .
Kansas City, MO 64106
Phone: (816) 474-6750
Fax: (816) 474-9751

Tim Decker
LINC
3100 Broadway, Ste. 226
Kansas City, MO 64111
Phone: (816) 889-3160
Fax: (816) 889-4864

Robin Gierer
Prototypes
Broadway Building, 3rd Fl.
Jefferson City, MO 65101

Leslie Chambers Strohm
Sonnenschein, North & Rosenthal
1 Metropolitan Square, Ste.300
St. Louis, MO 63102

John O’Rourke
Mutual of Omaha
Mutual of Omaha Plaza
Omaha, NE 68175

Sue Stepleton
Edgewood Childrens Center
330 N. Gore
St. Louis, MO 63119
Phone: 314-968-2060

Dr. Steve Zweig
University of MO - Columbia
M-226, Medical Sciences Bldg.
Columbia, MO 65212

Dennis McCart, Executive Director
HealthLink HMO, Inc.
777 Craig Road
P.O. Box 410289
St. Louis, MO 63141
Phone: (314) 569-7201
Fax: (314) 569-3268

Paula M. Gianino, Executive Director
Planned Parenthood of the
St. Louis Region
7415 Manchester Avenue
St. Louis, MO 63143
Phone: (314) 781-3800

Mike Turpin, State Director
Health Tech
607 Burkarth Rd.
Warrensburg, MO 64093

Mary Louise Bussabarger
1914 Princeton Dr.
Columbia, MO 65203

Ruth D. Carter
196 Valley Forge Drive
Kirksville, MO 63501

Jim Fiss
Rehab. Medical Center
9481 Dielman Rock Island
St. Louis, MO 63132

Paul & Rita Lewis
20 Roesner
Union, MO 63084

Kathleen & Lawrence Bierman
7270 Woods Road
Hillsboro, MO 63050

Tom Sanders
110 N. Elm Ave.
Webster Grove, MO 63119

Cindy Newport, Executive Director
Missouri Hospice Organization
1625 W. 92nd St.

Kansas City, MO 64114



Brent E. Harris
Office of the Public Administrator
Jackson County Courthouse
415 East 12th Street
9th Floor
Kansas City, MO 64106-2749

Sharon Hailey
Developmental Center of The Ozarks
1545 E. Pythian
Springfield, MO 65802

Joseph R. Cecil
Assistant Administrator, Finance
Truman Medical Center-West
Kansas City, MO 64108

Laurance Rubin
Central Kansas City Mental Health Services
Advisory Board
Third Floor Felix Building
2211 Charlotte
Kansas City, MO 64108

Herbert Spencer
Central Kansas City Mental Health Services
Advisory Board
918 East Armour
Kansas City, MO 64109

Daniel Flynn
The Salvation Army
Harbor Light Center
3010 Washington
PO Box 1607
St. Louis, MO 63188-1607

Erma Cunningham, Coordinator, AARP
Capital City Task Force
931 Country Ridge Drive
Jefferson City, MO 65109
Phone: (314) 761-4263

Terry Mackey, Program Spec.
Mo. Planning Council for Dev. Disabilities
P.O. Box 687
1706 East Elm
Jefferson City, MO 65102
Phone: (314)751-8611

David W. Tushaus, Attorney at Law
Legal Aid Western Missouri
Blue Valley Building, 4th Floor
7th & Felix Streets
P.O. Box 1086
St. Joseph, MO 64502
Phone: (816) 364-2325

Geral ). Cohen, ].D., M.P.A.
State Legislative Rep. AARP
1901 West 47th Place, Suite 104
Westwood, KS 66205-1834
Phone: (913) 831-6000
Fax: (913) 831-4909

Lillie C. Trimble
James G. Trimble
Bluffs Realty Corporation
- 5503 NW Fox Hill Rd.
Parkville, MO 64152
Phone: (816) 587-9249

(816) 587-0553

Paul N. Doll
Missouri Capital Legislative
Task Force
AARP
933 Moreau Drive
Jefferson City, MO 65101
Phone: (314) 636-9522

Marilyn Probe, Ed.D.
8360 Delmar
St. Louis, MO 63124
Phone: (314)991-1529

Donna Miller, Ph.D., CEO
Memphis Business Group on Health
2675 Union Extended
Memphis, TN 38112
Phone: (901) 323-1808
Fax: (901) 458-0709

F. David Capehart, Attorney
Missouri Assistive Technology Project
4731 South Cochise, Suite 114
Independence, MO 64055
Phone: (800) 647-8557
Fax: (816) 373-9314



Brian W. Dale, Central MO Area Coor.
Governor’s Comm. on Employment of
People with Disabilities
P.O. Box 1668
3315 West Truman Blvd.
Jefferson City, MO 65102
Phone: (314) 751-2600

(314) 526-4109

William H. Kyles, M.A., M.P.A.,
President & CEO
Comprehensive Mental Health Services, Inc.
10901 Winner Road
Independence, MO 64052
Phone: (816) 254-3652
Fax: (816) 254-9243

Jim Fiss
Rehabilitation Medical
9481 Dielman Rock Island
St. Louis, MO 63132
Phone: (314)432-1230

Tom Sanders
110 N. Elm Avenue
Webster Grove, MO 63119
Fax: (314) 961-3503

Dr. Jason Weisser
Foundations Health Psych Care Services
125 E. Sir Fancis Drake Blvd.
Larkspur, CA 94939

Doug Spangler
3026 North 54th St.
Kansas City, KS 66104

Gina Berger
Health Care Equipment
628 N. Old St. Mary’s Rd.
Perryville, MO 63775

Strategic Insights
P.O. Box 1346
Alachua, FL 32615-2306

Matt Brauss
3650 Upton St.
St. Louis, MO 63116
Phone: (314) 481-3345

Scott Penman
ROWEL
5300 Delmar
St. Louis, MO 63112
Phone: (314} 361-3400

Jack Spellacy
Mental Health Association of Greater St. Louis
1905 South Grand
St. Louis, MO 63104
Phone: (314) 773-1399

Eddie Mae binion
South Side Welfare Rights Organization
c/o Dr. I's Market
3918 Page
St. Louis, MO 63113
Phone: (314) 652-0919

Daniel Nlynn
The Salvation Army
Harbor Light Center
3010 Washington
P.O. Box 1607
St. Louis, MO 63188-1607
Phone: (314) 652-3310
Fax: (314) 652-7836

Herbert Spencer

. Central Kansas City Mental Health Services

Advisory Board
918 East Armour
Kansas City, MO 64109
Phone: (816) 234-5916

Laurance Rubin, President
Central Kansas City, Mental Health Services
Advisory Board
Third Floor Felix Building
2211 Charlotte
Kansas City, MO 64108
Phone: (816) 234-5916
Fax: (816) 234-5977-

Joseph R. Cecil, Assistant Admin., Finance
Truman Medical Center, W.
2301 Holmes Street
Kansas City, MO 64108
Phone: (816) 556-3000



Dr. Paul Ahr
The Corp. Psychology Ctr.
225 S. Meramec, Ste. 1032
St. Louis, MO 63105

Sharon Hailey
Director of Programming
Develomental Center of the Ozarks
1545 E. Pythian
Springfield, MO 65802
Phone: (417) 831-1545
Fax: (417) 865-7603

Brent E. Harris, Entitlement Casemanager
Office of the Public Administrator
Jackson County Courthouse
415 East 12th St., 9th Floor
Kansas City, MO 64106
Phone: (816) 881-3777
Fax: (816) 881-3783

Paul and Rita Lewis
20 Rosner
Union, MO 63084

Ruth D. Carter
196 Valley Forge Drive
Kirksville, MO 63501

Shirley A. Brown
124 South West Avenue
Republic, MO 65738
Phone: (417)732-7338

Robert F. Gouy
United Medical
11833 New Halls Ferry Rd.
Florissant, MO 63033-6999
Phone: (314) 838-3100
Fax: (314) 838-0831

Lou DeFeo, Jr.

Exec. Director/General Counsel
Missouri Catholic Conference
600 Clark Avenue
P.O. Box 1022
Jefferson City, MO 65102
Phone: (314) 635-7239
Fax: (314) 635-7431

Wendy M. Leslie, CEO
Gibson Medical Equipment
102 E. Morgan Street
Marshall, MO 64340
Phone: (800} 892-7973

Connie Brooks, R.N., M.Ed.Administrator
John C. Murphy Health Center
6065 Helen Avenue
Berkeley, MO 63134
Phone: (314) 522-6410
Fax: (314) 522-1435

Dan Hoag
HHL Financial Services Inc.
3231 McKelvey Rd.
Suite 102
Bridgeton, MO 63044

Bob Harvey
Independence Center
4380 West Pine
St. Louis, MO 63108

Karen Dorman
St. Francis In-Home Services
2016 S. Main
Maryville, MO 64468

Doris Hays
Regional Medical Center
Home Care
621 Pine St.
Poplar Bluff, MO 63901

Denise Luetkemeyer
Choctaw Valley Home Health
301 N. Washington, Ste. 3
Farmington, MO 63640

Marge Borst
Executive Director
Missouri River Home Health & Hospice
1440 Aaron Ct.
Jefferson City, MO 65101

William E. Osborne
Executive Director
Passenger Service Southeast Missouri
Transportation Service, Inc.

120 S. MineLamotte
Fredericktown, MO 63645-0679



Daniel Kelly

Doctor’s Regional Medical Center

621 Pine St.
Poplar Bluff, MO 63901

Charlotte Hallmark
Pulse Health Services
239 N. Main
Kennett, MO 63857

Patty Meyer
LCMH Home Health Agency
1000 E. Cherry
Troy, MO 63379

| //A\ EXHIBIT 23

MISSOURI CONSUMER HEALTH CARE
WATCH COMMITTEE

Joel D. Ferber, Attorney

Legal Services of Eastern Missouri

625 North Euclid Avenue
P.O. Box 4999A, Field Station
St. Louis, MO 63108
Phone: (314) 454-6840
Fax: (314) 367-4976

Fred Rich, Attorney
Dave Tushaus, Attorney
Legal Aid of Western Missouri
600 Lathrop Building
1005 Grand Avenue
Kansas City, MO 64106-2216
Phone: (816) 474-6750
Fax: (816) 474-9751

F. David Capehart
Advocacy and Policy Specialist

Missouri Assistive Technology Project

4731 South Cochise, Suite 114
Independence, MO 64055-6975
Phone: (800) 647-8557
Fax: (816)373-9314

Peter DeSimone, Executive Secretary

MO Association for Social Welfare
308 East High Street
Jefferson City, MO 65101
Phone: (314) 634-2901
Fax: (314) 635-1648

" ¢/A\9 EXHIBIT 24

PROVIDERS & ORGANIZATIONS

Richard Gram, Executive Director
Grace Hill Neighborhood Health Center

2600 Hadley
St. Louis, MO 63106
(314) 241-2200

John Silva, Executive Director
Family Care Center of Carondelet
6313 Michigan
St. Louis, MO 63111
(314) 353-5190

-41



William Kincaid, M.D., M.P.H., Director
St. Louis County Health Department
634 North Grand
St. Louis, MO 63103
(314) 658-1054

Alpha Fowler-Bryan, M.D., Director
St. Louis County Department of
Community Health and Medical Care
111 South Meramec
St. Louis, MO 63105
(314) 854-6000

Rev. Jerry Paul, CEO
Deaconess Health System
6150 Oakland Avenue
St. Louis, MO 63139
(314) 768-3616

Jerry Hansen, Executive Director
Group Health Plan
940 Westport Plaza
St. Louis, MO 63146
(314) 453-1700

Roy Heimburger, President & CEO
Blue Cross/Blue Shield of Missouri
1831 Chestnut Street
St. Louis, MO 63103-2275
(314) 923-4475

Tom Zorwinski, Executive Director
GENCARE
969 Executive Parkway, Suite 100
P.O. Box 419079
St. Louis, MO 63141-9079
(314) 434-6114

Mike Neidorff, President & CEO
Physicians Health Plan
77 West Port Plaza
St. Louis, MO 63146
(314) 275-7000

Jim Stutz, Executive Director
Business Health Coalition
1030 Woodcrest Terrace Drive
St. Louis, MO 63141
(314) 576-4090

Steve Dorn, Executive Director
Hospital Assoc.of Metropolitan St. Louis
4235 Lindell Boulevard
St. Louis, MO 63108
(314) 531-1000

C. Ron Garrett, Ph.D., Executive Director
St. Louis Metropolitan Medical Society
3839 Lindell Boulevard
St. Louis MO 63108
(314) 371-5225
Fax: (314) 533-8601

John T. Farrell, President & CEQO
St. John’s Mercy Medical Center
615 South New Ballas Road
St. Louis, MO 63141
(314) 569-6000

Herbert B. Schneiderman, CEO
St. Louis Universy Hospital
3635 Vista at Grand Boulevard
St. Louis, MO 63110
(314) 577-8000

Douglas A. Ries, President
Cardinal Glenn Children’s Hospital
1465 South Grand Boulevard
St. Louis, MO 63104
(314) 577-5600

Maureen Graham, Director
Healthcare for Kids
4055 Lindell Boulevard
St. Louis, MO 634108
(314) 535-7701

Alan W. Brass, President & CEO
St. Louis Children’s Hospital
400 South Kingshighway
St. Louis, MO 63110
(314) 454-6000

James A. Belcher
Mound City Medical Forum
One Barnes Hospital Plaza

West Pavillion, Suite A
St. Louis, MO 63110
(314) 381-5233



Fred Brown, President & CEO
Barnes-Jewish-Christian Health Services
4444 Forest Park Avenue
St. Louis, MO 63108-2259
(314) 286-2030

Sherman McCoy, CEO
St. Louis, Regional Medical Health Center
5535 Delmar Boulevard
St. Louis, MO 63112
(314) 361-1212

William T. Moore, Administrator
Lutheran Hospital
2639 Miami
St. Louis, MO 63118
(314) 772-1456

Deno E. Fabbre, President
Alexian Brothers Hospital
3933 S. Broadway
St. Louis, MO 63118
(314) 865-3333

Paula Gianino, Executive Director
Planned Parenthood of the St. Louis Region
7415 Manchester
St. Louis, MO 63143
Phone: 314-781-3800
Fax: 314-781-7371

Michael Nichols, O.D.
500 Keene, Ste. 103
Columbia, MO 65201

Mr. Sandy Luger
Vice President, Public Entitlements Program
Medco Containment
100 Summit Avenue
Montvale, NJ 07645
Phone: 201-358-5440
Fax: 201-358-5783

Mr. Barrett Toan
President, Chief Executive Officer
Express Scripts, Inc.
14000 Riverport Drive
Maryland Heights, MO 63043
314-567-4661 ext. 7250

Mr. Bill Kefer, Regional Director
Self-Funded and Private Label Division
DPS
3600 West 80th Street, Mail Route 9730
Bloomington, MN 55431-1085
612-832-4703
Fax: (612) 830-4049

Alison Nash, M.D., President
St. Louis Pediatric Society
c/o St. Luke’s Hospital
2226 South Woodsmill Rd., Ste. 33 W
Chesterfield, MO 63017
(314) 542-4897

Myrtle H. Davis, President
St. Louis Comprehensive Neighborhood
Health Center
5471 Martin Luther King Drive
St. Louis, MO 63112
(314) 367-5820

Betty Jean Kerr, Executive Director
People’s Health Center
5701 Delmar
St. Louis, MO 63112
(314) 367-7848

Dr. David Kantor, D.O.
Northside Clinic
6401 W. Florissant Avenue
Jennings, MO 63136
Phone: 385-9136

Joseph P. Hopkins, President and CEO
Delta Dental
8390 Delmar Blvd.
St. Louis, MO 63124
Phone: 314-993-9090
Direct: (314) 993-0101, Ext. 200#
Fax: (314)993-5120

Virgil Fittje, Bob Swanson, and Mike Saulich
St. Louis University - School of Medicine
M260
1402 South Grand Blvd.

St. Louis, MO 63104
Phone: 314-577-8212

Gerald Radke, PCS
9501 E. Shea Boulevard
Scottsdale, AZ 85260
602-391-4545



Steve Dunleavy
CareMark
111 Barclay, Suite 400
Lincolnshire, IL 60069
913-681-2275 or
708-634-7110

Al Schubert
Vice President, Managed Care
Vision Service Plan
231 South Bemiston Avenue, Suite 1000
St. Louis, MO 63105
(314) 727-6616
Fax: (314) 727-6424

. Dennis McCart, Executive Director
HealthLink HMO, Inc.
777 Craig Road
P.O. Box 410289
St. Louis, MO 63141
(314) 569-7201
Fax: (314) 569-3268

Mickey Rosen
Human Development Corporation
929 N. Spring Avenue
St. Louis, MO 63108
(314) 652-5100
Fax: (314) 652-9903

Debbie Origer, Executive Director

Prudential
Westview Place, Suite 500
12312 Olive Blvd.

St. Louis, MO 63141
314-542-4580
Fax: (314) 542-4585

Dr. Mike Spezia, D.O.
385-7161

Dr. Christopher Perry, D.O.
524-4100

Dr. Ken Ross, D.O.
671,1563

Dr. Reynald Caldwell, D.O.
521-7768

Dr. Dale Brewer, D.O.
285-3700
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ST. LOUIS METROPOLITAN HEALTH CARE
PLANNING COMMIT TEE

Executive Committee

Lee Liberman, Chair

Betty Brucker William Cornelius
Jim Crane Myrtle Davis
Reginald Dickson Jim Kimmey
Coleen Kivlahan La Vert Morrow
Bishop Hays Rockwell Gary Stangler

Advisory Committees

Ex-Officio Members Physicians Coordinating Comm.
(Chairs of Adv. Comm.)
Donna Checkett John Anstey, Co-Chair John Anstey
Marie Jeffries Leslie Bond, Co-Chair Leslie Bond
Larry Mooney Joe Burke, Staff Alan Brass
Steve Renee Fred Brown
Jim Stutz Sharon Hoffarth
‘ Ben Pettus
Ambulatory Health Hospitals Managed Care
Care Centers Organizations
Ben Pettus, Chair Fred Brown, Co-Chair Sharon Hoffarth, Chair
David Aguillard, Staff Alan Brass, Co-Chair David Aguillard, Staff

Joe Burke, Staff

Committee Staff

David Aguillard, Assistant to the Director, Department of Social Services
Joe Burke, Director, Community Health Services, Barnes Hospital
Judith Widdicombe, President, Health Policy Institute, DSS Consultant
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FOCUS GROUPS FINDINGS

St. Louis

Medicaid Consumers

1.

Racially mixed but

mostly African American;

SES same as working
poor (underclass)

. Define health care in

terms of access to
services/providers

. Emphasis on

restricted/limited
access to services

Jefferson

County
1.

White; SES same as
working poor
(underclass)

. Define health care in

terms of access to
services/providers

. Emphasis on limited

access to services

All group participants came from the same SES level (less than $15,000 per year i

ncome.)

Medicaid consumers defined their health care concerns in terms of the current

Working Poor

1.

Racially mixed but
mostly white;SES

same as Medicaid
consumers (underclass)

. Define health care in
-terms of access to

insurance/treatment

. Emphasis on

availability of
services

. White; SES same as

Medicaid consumers
(underclass)

. Define health care in

terms of access to
insurance/treatment

. Emphasis on

availability of services

Medicaid system focusing most often on problems of access to providers.

The working poor share many of the same health care concerns but focus more on
insurance as the key to a market place of health care services presently unavailable

to them.



- B)? CONSUMER PROTECTIONS

Consumer protections for waiver participants members will consist of:

e An informal and a formal grievance process.

* Rights of patients to transfer between plans and among doctors within plans.
e Plan- and provider-initiated transfer and disenrollment processes.

e State monitoring of all transfers and disenrollments.

* A consumer guidebook.

Members will have the rightto file formal complaints and grievances with both managed care plans
and the state. These grievances may be filed simultaneously, however, the state will encourage plans
and members to resolve complaints before the state would take action. In addition, following the 30-
day initial enrollment period — during which members can change plans for any reason — members
will be allowed to transfer between plans if they establish good cause. Because transfer requests may
indicate poor service, they will be monitored by the state. Members will be able to change physicians
within plans. Inaddition, a consumer guidebook will be published after year two of the Demonstration
Project.

A. GRIEVANCE PROCEDURES
Members can file grievances on any aspect of service provided to them by plans or the members’
chosen doctors. The grievance system will consist of:

¢ A consumer relations office which members can use to ask questions and get problems
resolved without going through the formal, written grievance process. This aspect of
the grievance system will be “informal” and operate through verbal communication.

» Aformal grievance process which members can use to file official complaints. This process
will require a written, substantiated complaint from members.

Both members and plans should first attempt to resolve complaints through the informal process before
initiating a formal complaint.

The State will maintain its existing grievance process and membership services in its Recipient
Services unit, but expand its duties to handle waiver participants. Within this unit, the state will house
an Ombudsman. In addition, a Consumer Advisory Committee will assist in the development of
educational materials and descriptions of consumer rights. This Committee will be representative of
Missouri’s Waiver population in terms of race, ethnicity and medical conditions such as pregnancy
and physical disabilities.

Plans, as part of their grievance systems, shall:
1. Develop written policies and procedures which detail the operations of the two components
of the grievance and how to file a complaint. These policies and procedures shall be
approved by the state prior to implementation.

2. Operate a consumer relations office adequately staffed to receive phone calls and meet
personally with waiver participants.
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Identify a person in the plan who is specifically designated to receive and process formal
grievances. -

Mail an information packet on the grievance system to members within 14 days following
enrollment. This packet should include the grievance system’s policies and procedures, as
well as specific instructions regarding how to contact the consumer relations office. It
should identify the person who handles formal grievances and provide simplified
instructions on how to file a formal complaint.

Respond to written complaints in writing within 14 days after receiving a grievance, except
in cases of emergency when the response must be made as soon as possible.

Operate a grievance appeals process through which members can appeal any negative
response to their grievances directly to the Boards of Directors of the plans. The Boards of
Directors may delegate this authority to a grievance appeal committee, but the delegation
must be in writing.

Maintain records of informal grievances that include a short, dated summary of each of the
questions and/or problems, the response, and the resolution. If the plan does not have a
separate log for waiver participants, the log shall distinguish waiver participants members
from other plan enrollees.

Maintain formal grievance records that include a copy of the original grievance, the
response, and the resolution. This system shall distinguish waiver members from other
plan members.

At the time of the plan’s initial decision regarding complaints and grievances, the plan shall
notify members of their right to appeal to both the plan and the state.

Assure plan executives with the authority to require corrective action are involved in the
grievance process.

B. TRANSFERS & DISENROLLMENT

Member-initiated transfers and disenrollment

All transfers among plans that members request during the first 30 days following initial enrollment
will be granted without review by the state. The same applies to the annual, 30-day open enrollment
period. However, those that are initiated at other times may indicate dissatisfaction with services, poor
service, or misunderstandings. Because of the potential for abuse and misunderstanding, the Division
of Medical Services’ Quality Assurance Unit will monitor these requests. Possible reasons for amember
to request a transfer include, but are not limited to dissatisfaction with: -

Accessibility — transportation, physician office hours, phone accessibility, waiting times.
Acceptability — comfort, surroundings, staff attitudes.
Quality — diagnosis, treatment, referrals.

Enrollment — wrong provider on card, disliked provider if a random assignment by state,
provider no longer participating, member changes address.



Transfer requests will be monitored and approved by the state. In monitoring transfer requests that
occur at times other than open enrollment and the 30 days following initial enroliment, the Quality
of Assurance Unit shall:

1. Review all transfer requests.

2. If warranted, investigate those transfer requests that indicate a quality of care concern. The
investigation may consist of phone interviews, letters, or interviews with recipients and
providers.

3. Resolve those transfer requests that may require education for the provider or member to
settle the request without carrying it through.

4. Compile and analyze data on transfer requests to look for significant patterns that may
indicate unwillingness to serve high-risk recipients as well as recipient abuse of the transfer
procedure.

Open enrollment will occur near the end of each calendar year. If no transfer is requested,
enrollment with the current plan will continue. Members may disenroll from the waiver program at
any time by notifying the State. The state will review these notifications to assure that the decisions
were freely made by the recipients.

Plans must also develop transfer policies that allow waiver members to change physicians within
plans. Atleast two such changes a year shall be allowed, and members will be informed of the process
for initiating these changes.

Health-plan initiated disenrollment and transfers

Disenrollment may follow a member’s moving out of the geographic area covered by a plan or
because a member becomes ineligible. In addition, plans may initiate disenrollment and providers
may request patient transfers to other providers or other plans if plans can substantiate:

1. A persistent refusal of the patient to follow prescribed treatments or comply with health plan
requirements that are consistent with state and federal laws and regulations.

2. Consistently missed appointments without prior notification to the provider.
3. Misuse of the system or abusive conduct.

Plans that recommend disenrollment or transfers for reasons other than these may be subject to
financial sanction. -

In particular, plans may not initiate disenrollment because of a medical diagnosis unless the
diagnosis results in a Medicaid-eligible, member being qualified for services unaffected by the waiver.

Plans must first give prior notification at least three times to the member before beginning
disenrollment or transfers. Within 10 working days of the final notification, members will be re-
enrolled in another health plan, transferred to another provider, or disenrolled from the waiver
program. These disenroliment requests must be approved by the Quality Assurance unit and will be
subject to the same review procedures listed above for transfer requests initiated by members.



Members will have the right to appeal a plan-initiated disenrollment to both the state and health
plan grievance systems. This appeal must be initiated prior to the third notification of the member by
the plan. When members file an appeal, the appeals process must be complete prior to the plan and
state continuing disenrollment procedures.

C. CONSUMER GUIDEBOOK
After year two of the Demonstration Project, consumer guidebooks will be published and made
available to all members. At a minimum, the consumer guidebook will include:

* Summaries of transfers — among plans and between provider —and disenrollments, their
reasons and findings of all investigations.

* Reports of consumer surveys (described in Chapters 2 and 4).

» Findings of outcome evaluations and compliance rates with quality assurance standards.



“ g o RECOMMENDATIONS OF THE
MEDICAID CONSUMER ADVISORY GROUP

1. Establish sound doctor-patient relationships: Doctors and their patients should know each
other and have the opportunity to develop stable and ongoing patient-caregiver relationships.
These relationships should lead to consistent information and advice given by physicians to
their patients. Health plans should include doctors’ preferred hospitals in their provider
networks. (Whatshouldn’thappen: Everytime a patientshows up ata doctor’s office a different
doctor sees him or her.)

2. Streamline access to specialty services: Access to specialized services needs to be simplified
and these services need to be coordinated by patients’ personal physicians. Referral policies
should be consistent among plans and among providers within plans. If a doctor refuses a
referral, members should have the right to a second opinion, including an opinion from a
physician within a different plan. Procedures should be established to reconcile conflicting
diagnoses. (When a patient needs a specialty service, he or she shouldn’t have to hunt through
the phone book and shop the clinics, hospitals and doctors’ offices in search of a provider..)

3. Increase access to preventive care: Preventive, front-end care should be easily accessed.
(Sporadic, “Band-Aid” care for emergency and urgent needs shouldn’t be the routine care
patients receive.)

4. Encourage self-sufficiency: Members should be able to work, receive an income,

and provide for their children without the threat of having access to health care cut off. Health
benefits should be gradually phased out, based on income not time, as a member transitions
from public assistance to self sufficiency. Calculation of income should exclude day care
expenses and an allowance for food and shelter. (Members shouldn’t lose all health coverage
for being slightly out of eligibility guidelines. Members who do not receive public assistance
for day care, housing or food should not have this counted against them in determining their
eligibility.)

5. Require patient responsibility: Penalties — such as fees or reassignment to a different doctor
~ within a plan — should be applied to those patients who consistently misuse services
through actions such as repeatedly missing appointments or routinely using emergency rooms
for non-emergency situations. Safeguards should ensure that sufficient prior notifications are
given before penalties apply, and this policy should be thoroughly explained to members
during enrollment. (Conscientious, responsible members should not be lumped together and
perceived negatively because of the irresponsible behaviors of a few members.)

6. Protect Consumers: A thorough consumer protection system should be established that
includes:



* The ability to change plans or doctors within a limited time period immediately following
enroliment.

¢ Access to information on physicians and health plans 30 days prior to enrollment deadline.
* The right to file complaints and grievances against plans and doctors.

* Prohibition against plans or doctors refusing to see a member due to pre-existing
conditions.

* Familiarity among privately contracted enroliment counselors with other public programs.

The right to second opinions (see recommendation No. 2).

(Members should not be solely reliant on providers for information, nor should they be blocked from
addressing and resolving situations in which they feel they were treated unfairly or did not receive
covered services.)

7. Treat members with courtesy: Members should be treated with the same respect as patients
with private health insurance. (Members shouldn’thave to be rudely turned away by providers
as they search for a doctor willing to see them. And once in an office, waiting times and other
courtesies should be the same as other patients.)

8. Provide comparable quality: The quality and choice of needed medical equipment — such as
eyeglasses, wheelchairs, and other durable medical goods — available to members should be
similar to that available to patients with private insurance. If willing, members should be
allowed to pay the difference for equipment not included in plan choices.

(Members should not be prohibited, even if willing to pay extra, from choosing from the same goods
and equipment that private-pay patients have access to.)



Q¢/A\<; CARE FOR BEHAVIORAL HEALTH

The basic benefit package for the Waiver largely addresses the physical health care needs of
Missourians. Although the basic benefits do include access to limited, basic behavioral health services
which will serve many Missourians experiencing a temporary mental health or substance abuse crisis,
the basic benefit package is not intended to serve as the comprehensive behavioral health system. The
needs of Missourians experiencing sustained mental health or substance abuse problems, or those in
acute crisis, many of whom will experience ongoing interruption of their ability to function in.society,
must be addressed as well. Therefore, Missouri will also offer coverage of targeted, comprehensive
behavioral health benefits for Missourians up to 200% of poverty who are severely and persistently
mentally ill, seriously emotionally disturbed children and those who have sustained need for
residential and intensive outpatient substance abuse services. These targeted behavioral health care
benefits will be provided through the Department of Mental Health and its network of state and private
providers, which will be phased to a capitation payment system for all Waiver Behavioral Health
participants.

THE CURRENT BEHAVIORAL HEALTH MEDICAID SYSTEM IS FRAGMENTED AND INEFFICIENT

Missouri currently delivers behavioral health care services through a network of state and
private entities. Both the mental health and the substance abuse systems have developed service areas
which are identified with providers who have the on-going responsibility of insuring that services are
available to target clients within the service system area. These entities have become Medicaid
enrolled providers, reimbursed under the Medicaid fee-for-service system, with substantial portions
of their population identified as Medicaid eligible. As the mental health and substance abuse delivery
system responds to the needs of their Medicaid eligible populations, they have had to operate within
the Medicaid program’s limitations and requirements. This has led to service system fragmentation and
a limited ability to provide incentives to use the most appropriate and cost-effective services.

BEHAVIORAL HEALTH UNDER THE WAIVER WILL ALLOW THE MENTAL HEALTH SYSTEM TO
PROVIDE INCENTIVES TO USE THE MOST APPROPRIATE AND COST EFFECTIVE SERVICES

Under the Waiver, Missouri will continue its coverage of behavioral health but in a more
accessible, accountable and comprehensive behavioral health system. Missouri proposes to cover
those behavioral health services necessary to meet the needs of the target population within the
management and service delivery structure of the Missouri Department of Mental Health, with the
phase-in of managed care and capitation, and the elimination of fee-for-service as the normal payment
methodology. Missouri will draw on the expertise and experience in the existing provider system as
it moves from the current one-service-area, one-provider system to service regions which are
compatible with the new delivery system. This will offer greater client choice and access by providing
a variety of experienced behavioral health providers for clients. In addition, there will be dedicated
and coordinated entry and exit points into and from the targeted comprehensive behavioral health
system. As a result of these changes, members in the target behavioral health population will have
increased access; there will be coordination of behavioral health benefits and there will be measurable
accountability for outcomes. Coordination between the physical and behavioral health systems will
be part of the quality assurance requirements for both programs.



Participants in the Behavioral Health program will receive the standard benefit package from
the plan of their choice. The standard benefit package includes behavioral health services that will
meet the needs of about 97 percent of members.

Access to Behavioral Health Waiver services will be through the Department of Mental
Health’s network of state and private providers, including the use of lower cost psychiatric facilities
by the capitated providers where such usage in the past would have been prohibited for a Medicaid
recipient due to the requirements around receipt of federal financial participation while the recipient
was in an institution for mental diseases. Incentives to encourage the use of the most appropriate care
will be built into the quality assurance system in addition to the natural incentives built into the use
of capitation.

Primary and secondary consumers will be on-going participants in the quality assurance
process, as well as in policy review and recommendation. Consumer advisory committees will be
established to participate as advocates in both of those systems.

While the health plans will be responsible for the physical health benefits, the Missouri
Department of Mental Health and its operating divisions and contractors will be responsible for mental
health interventions beyond the basic benefit package, excluding some mental health intervention for
children and families receiving protective services for children in custody through the Missouri
Division of Family Services.

MISSOURI PROPOSES A PILOT TO ADDRESS A NATIONAL BEHAVIORAL HEALTH ISSUE

In the current market, physical health providers frequently see dedicated behavioral health
services as difficult to access, unable to attract the best practitioners and a place where only the most
severely involved persons are treated. Dedicated behavioral health systems tend to see the behavioral
health services that are adjunct to the physical health system as skimming off valuable time and
resources to a mental health system that is not capable to follow through and that largely focuses on
unneeded hospitalization or therapy visits. The recipient of behavioral health services often falls
through the crack in the two systems.

In order to respond to the need to integrate all behavioral health services, Missouri proposes
to pilot a delivery system in one area of the state that will fully integrate all behavioral health services
for Missouri Medicaid recipients.The provider system in which comprehensive behavioral health
services are offered will be developed by competitive proposal from any interested provider. By
integrating the behavioral health component of the standard benefit package with the targeted
behavioral health services, Missouri will learn if the behavioral health needs of Waiver members can
best be served by providers responsible for the entire range of behavioral health services needed by
all Missourians.

The Missouri pilot will carve out a distinct geographic area in which providers are chosen for
their ability to provide the entire range of comprehensive behavioral health services which meet the
spectrum of mental health and substance abuse needs. Capitation will be used to promote more
efficient management of all of the needs of these special populations, at the same time allowing
providers to exercise their best clinical and management judgment about appropriate services.



Q g ]B o PILOT PROJECT FOR THE
PERMANENTLY AND TOTALLY DISABLED

This program will develop a capitated managed care system for individuals with physical
disabilities. Irivariably, physical disability results in multiple medical problems. Often, the disabled
condition influences the entire medical presentation as well as the utilization of medical services.

Primary care providers are often poorly prepared to address disabling conditions and the
medical sequelae. It is well documented that a small minority of individuals account for a
disproportionate amount of health care spending. One percent of the US population is responsible for
30 percent of health expenditures; 10 percent of the US population accounts for 72 percent of health
care spending. Yet current models of cost containment emphasize savings through capitation of
relatively healthy individuals in organized systems of care, most typically, staff model heaith
maintenance organizations. This approach attempts to manage health care costs by managing the
healthy and ignoring those with systematic and costly medical needs.

This recognition — that individuals with disability are high utilizers of costly medical care —
calls for the development of specific systems of care that address the disability. Hopefully, these
systems will prove highly effective in controlling health costs as well as providing high quality of care.
A key component of our proposal is the use of physiatrists, rather than primary care physicians, as the
medical gatekeeper. The use of individuals trained in primary care models may result in under-
treatment of the disabling condition. An alternative model is to use health care practitioners trained
in rehabilitarion to address both the primary and secondary care problems of individuals who have
disabling conditions.

Physicians with specialty training in the care of individuals with disabilities — physiatrists —
receive one year of training in fundamental skills and four years specialty training. Physiatrists are
prepared to treat chronic disabling conditions affecting aging individuals as well. In addition,
physiatrists routinely work with an interdisciplinary team including physical therapists, occupational
therapists, nurses, psychologists, and social workers. These treatment teams function in a manner
similar to primary care gate-keeper referral models currently viewed as capable of containing
escalating health costs.

Use of physiatrists as primary care providers for individuals with disability has been frequently
discussed in the rehabilitation community. Unfortunately, this is a relatively small aspect of health
care. Consequently, only limited national attention has been directed to this concept. Empirical
evaluation of this model is warranted, especially if demonstration of the model could occur in areas
lacking effective primary care providers.

Missouri lacks adequate numbers of primary care providers in almost half the counties in the
state, especially rural areas. Individuals with disability living in rural areas face even more difficulties.
Routine accessibility can often be limited. Available health providers are often burdened and have
limited time and knowledge of the complex medical conditions these individuals often experience.
Referral to tertiary care centers routinely results, creating a myriad of problems including time away
from family, transportation difficulties, and escalating medical costs.



This proposal calls for collaboration between the Division of Medical Services and the
University of Missouri Medical School and Hospital, and Rusk Rehabilitation Center. The target
population includes all physically disabled individuals eligible for Medicaid due to their disability,
residing in the middle section of Missouri. Included in this area are the counties of Audrain, Boone,
Callaway, Cole, Cooper, Howard, Maries, Miller, Morgan, and Rando]ph. There are approximately
2000 individuals in these counties who will meet this criteria.

The project will utilize existing clinics located in the communities and operated by the
University program to establish a “hub and spoke program” for these individuals with disability. Each
individual will be asked to choose a gatekeeper clinic and corresponding physiatrist to provide and
coordinate all medical services. Tertiary care referrals will be made only when necessary and
appropriate. Participation will be voluntary with lock-in requirements. However, full cooperation
from clients is anticipated.

Rusk Rehabilitation Center and many of its programs rely heavily upon consumer evaluation
and input. This program will be reviewed by a panel of consumers. The panel will meet every six
months to evaluate program outcome measures, consumer satisfaction, and efficiency.

The Missouri Division of Medical Services will collaborate with the University of Missouri to
design specific program elements, capitalizing on their expertise with the disabled and their resources
as the major health care provider in the target area. In turn, Medicaid staff will contribute knowledge
of how to structure fair and reasonable capitation rates in accordance with federal Medical law and
regulation. Staff from two Medicaid units will be assigned as needed to this project. Policy staff will
coordinate this program with other programs dealing with the disabled. There is particular interestin
the relationship between this endeavor and the many other programs Missouri operates for the
disabled, particularly the head injured. We have numerous programs for the head injured individual,
however, there is only minimal Medicaid involvement with those programs. Managed care staft will
provide expertise in rate setting, stop loss provisions, scope of contractual services, etc. In doing so,
our ten years of experience in Medicaid managed care in Kansas City will be called upon.

This proposal offers a unique opportunity to learn more about several issues pertinent to the
management of individuals with disability. The influence of a rural rate for individual with disability
and their health providers will be evaluated. In addition, the use of alternative providers, including
physatrists and mid-level practitioners, will be explored. The findings from the proposal could be of
material significance for Medicaid programs, individuals with disability, and health professional alike.



Q¢ o MEDICAID ELIGIBILITY CATEGORIES

1. Aid to Families with Dependent Children (AFDC)

e Approximately 265,000 (46%) of the Missouri Medicaid population consists of families
who receive Aid to Families with Dependent Children (AFDC). The Missouri payment
standard which determines AFDC eligibility is 28 percent of the federal poverty level (FPL).

2. Children and Pregnant Women

e Over 100,000 (17.4%) of current recipients are children in families that do not receive
AFDC, but who are eligible for Medicaid depending on age and family income, including:

- infants under age one in families with incomes not exceeding 185% of FPL;

- children ages one through five in families with income not exceeding 133 percent
of the FPL;

- and children age six through 18 in families with income not exceeding 100 percent
of the FPL.

¢ Another 15,000 (2.6%) are families who have lost AFDC benefits because of income or
employmentand are eligible for transitional Medicaid if their income level does notexceed
185% of the FPL.

* An additional 7,000 newborns (1.2%) are eligible for one year because they were born to
women receiving Medicaid at the time of birth.

* Close to 12,000 (2.1%) Medicaid recipients are pregnant or post-partum women with
incomes not exceeding 185% of the FPL.

in addition to the income requirements listed above, families with minor children eligible for Medicaid
by virtue of their AFDC eligibility are limited to assets of $1,000, excluding a home.

3. Aged, Blind, or Disabled

e Approximately 135,000 Medicaid recipients (23%) are aged, blind, or disabled individuals
who receive Supplemental Security Income (SSi), or mandatory state supplements, or
whose incomes are at 85% of the FPL.

(Missouri is a so-called § 209(b) State and therefore does not make Medicaid available to all SSI
recipients. However, SSI recipients and other aged, blind, or disabled individuals whose income is
above 85% of the FPL may still qualify for Medicaid if they meet state spenddown requirements.)



* 7,500 Medicaid-eligibles (1.2%) are Qualified Medicare Beneficiaries only (QMBs) whose
income does not exceed 100% of the FPL and for whom Medicaid will pay Medicare
premiums, deductibles and coinsurance, or Specified Low-Income Medicare Beneficiaries
only (SLMBs) whose income does not exceed 110% of the FPL and for whom Medicaid
will pay the Medicare Part B Premium;

* 3,000 recipients of Medicaid recipients (.5%) are elderly individuals whose incomes are
below 132% of the FPL and who receive health care services through the Medicaid home-
and community-based waiver program;

* Over 7,000 individuals (1.2%), whose income levels vary with their living arrangements,
receive supplemental nursing care payments and Missouri Medicaid.

Missouri also has several state-only (non-federally matched) categories of medical assistance. The
State’s Blind Pension program assists over 2,000 blind persons who do not qualify for Federal Aid to
the Blind and who are not eligible for SSI. The State’s General Relief (GR) program offers limited health
care services to approximately 6,500 needy and unemployable adults whose incomes are below 31%
of the FPL and who cannot qualify under :

any other type of assistance.
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(2 o WAIVER ELIGIBILITY

Determination of 200 % of Federal Poverty Level

In comparing household income to 200% of the FPL, the following guidelines will be followed at
the time of application :

¢ The previous 60 days of income will be used to calculate yearly income;

e Current income will be documented by way of an award letter, recent wage stub,
employment contract, or other normally acceptable document;

¢ For seasonal, contract, and occasional work, estimated annual income will be used;

* Ifitisanticipated that noincome will be received for future months due to illness, accident,
or other reasons, and this can be verified, no income will be considered available.

Exclusions from income
The following types of income will not be included in income determinations:
* earnings of a child;
* income from participating in volunteer programs;
* interest or dividends (unless assets exceed $100,000, excluding a homestead);
¢ |oans;
* scholarship and student loans; and

¢ other income clearly earmarked for a specified purpose.
Deductions from income

The only allowable deductions from income will be legally obligated child support and payments
made to someone outside of the household for expenses of producing self-employment income.

Defining a Household
For purposes of the Waiver program income review, a household will be defined as:
* a parent and his/her biological or adoptive children living in the home;

¢ a married couple living together, including their children and including a step-parent,
whether they have any biological or adoptive children in the home or not;



¢ asingle child (and his/her siblings if living together) in the legal or physical custody of the
State, but not including foster children;

* asingle person (including a child) living alone or with others who would not be defined
as specified relatives;
and where:
* child means child under age 18 who is not married; and

¢ specified relatives means spouses, brothers and sisters under age 18, and parents and their
biological or adoptive children under age 18.

Specified relatives must be included in the household if living together.
1. Basic Household Information
Applicants under the waiver must provide the following basic household information:
* social security number;
* birth date of all household members;
e statement of relationship of household members.
Individuals must declare whether they are U.S. citizens and their legal status if they are non-
citizens. Legal aliens who are Missouri residents will be covered by the Waiver. lllegal aliens will not

be eligible for the Waiver program but may still receive emergency room services under Medicaid on
a fee-for-service basis.
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NON-DISCRIMINATION

A significant portion of the population served by the Waiver Program will be minorities, including
African-Americans, Asians, Hispanics and others. 1t is the Department’s expectation that the
contractor’s goals, objectives and mission be consistent with the needs of the population being served.

Minority representation should be a key component of the executive decision-making level of the
contractor’s organization. By way of example, this can be demonstrated by having minority
representation on its board of directors or as senior personnel of the contractor’s organization.

Minority health care providers and community based organizations should be integrally involved
in the service delivery system. The Department expects that minority physicians and other health care
providers will be an integral part of the service system in each zone.

It is the policy of the State of Missouri to maximize opportunities for minority business enterprises
to participate in the performance of contracts awarded by any state department or agency. In this
regard, minorities must have equal opportunity so that ethnic and cultural diversity are reflected in the
Waiver Program. Successful contractors are obligated to ensure that the Department of Social Services
policy of non-discrimination is strictly enforced.

The Department expects contractors to have a commitment to enhance the economic health of the
community being served by the Waiver program. Examples of this commitment include:

1. Having an office located in the area being served by the contractor.

2. Recruiting and hiring qualified individuals who live in the area being served by the
contractor.

3. Involving community based organizations located in the area being served as part of the
health care system.

Although not a requirement, the Department encourages special initiatives that may be developed
by the contractor to encourage and support Medicaid recipients in the area to pursue careers in the
health care field. This is an example of returning value back to a community and is consistent with
other efforts by the Department to break the cycle of dependency of welfare recipients.-

In summary, the Department is emphasizing its total commitment to assuring minority participa-
tion at all levels of the Waiver Program. Although there will be many references to this commitment
throughout the RFP this clarification repetition should serve to reemphasize that commitment. The
contractor’s commitmentto the policy of minority inclusion and non-discrimination must be described
and documented in the bidder’s proposal for the purpose of evaluation and scoring.

The Department will require selected contractors to comply fully with its policy of non-
discrimination and the stated goals and objectives detailed in this proposal both during the
developmental phase and through the life of the contract.



NONDISCRIMINATION POLICY

The Missouri Department of Social Services (DSS) hereby reaffirms its commitment to the
principles of fair employment practices and equal access to services.

DSS shall take affirmative action to ensure that applicants, employees, clients and
contractors are treated equitably regardless of race, color, national origin, sex, age, religion,
political beliefs, ancestry, veteran, or handicap status. With respect to age, sex, handicapping
conditions, restrictions will be related to a bona-fide occupational qualification (BFOQ), or
business necessity unless otherwise established by state or federal statute.

DSS contracts and vendor agreements shall contain similar equal opportunity and
nondiscrimination clauses and assurances, as mandated by the Governor’s Executive Order,
Title VI of the Civil Rights Act of 1964, Section 504 of the Rehabilitation Act, The Americans
With Disabilities Act of 1991 and other pertinent civil rights laws and regulations.

Applicants for, or recipients of services from DSS, who believe they have been denied
a service or benefit because of race, color, national origin, sex, handicap, age, political belief
or religion, may file a complaint by calling 1-800-776-8014, TDD: 1-800-877-6916.
Complaints may also be filed by contacting the local service office or by writing to the Office
for Civil Rights, P. O. Box 1527, Jefferson City, MO 65102.

Persons who believe they have been discriminated against in any United States
Department of Agriculture related activity (Food Stamps, Commodity Food, etc.) may also
write to the Secretary of Agriculture, Washington, D.C. 20250.

This policy shall be posted in a conspicuous place, accessible to all applicants for
services, clients, employees and applicants for employment, in all Divisions, institutions and
offices governed by DSS. This policy shall be stated in all employee orientation programs,
printed in the DSS Administrative Manual and other appropriate material.

Director, Depar’ﬂnent of Sociaﬁ es 0
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3¢B¢ MISSOURI POPULATION

DISTRIBUTION

BY COUNTIES WITH HMO LICENSEES

1994
General .
County?Cnty

Andrew

Atchison

Buchanen

Caldwell

Carroll

Cass

Clay

Clinton

Daviess

Dekalb

Gentry

Harrison

Holt

Jackson

Johnson

Lafayette

Nodaway

Platte

Ray

Worth
Total Northwest

Adair
Chariton
Clark
Grundy
Knox
Lewis
Linn
Livingston
Macon
Marion
Mercer

Percent
~ Population

15,044
7,667
85,421
8,616
11,050
65,604
157,728
17,062
8,086
10,247
7,041
8,707
6,204
651,052
43,710
31,982
22,320
56,411
22,589
2,509
1,239,051

25,269
9,461
7.759

10,832
4,608

10,521

14,276

15,003

15,777

28,461
3,828

Adjusted
0
0.3%
0.1%
1.6%
0.2%
0.2%
1.2%
3.0%
0.3%
0.2%
0.2%
0.1%
0.2%
0.1%
12.4%
0.8%
0.6%
0.4%
1.1%
0.4%
0.0%
23.6%

0.5%
0.2%
0.1%
0.2%
0.1%
0.2%
0.3%
0.3%
0.3%
0.5%
0.1%

Percent
Population
663
385
8,141
665
899
3,115
5,065
890
536
497
291
581
278
60,957
2,321
1,993
793
1,634
1,092
226
91,022

1,120
469
554
744
237
643
953

1,053
873

2,528
208

Number
'ilotaq

0.2%
0.1%
2.0%
0.2%
0.2%
0.8%
1.3%
0.2%
0.1%
0.1%
0.1%
0.1%
0.1%
15.3%
0.6%
0.5%
0.2%
0.4%
0.3%
0.1%
22.8%

0.3%
0.1%
0.1%
0.2%
0.1%
0.2%
0.2%
0.3%
0.2%
0.6%
0.1%

Licensees

1
1
3+
1
1
3+

-63



Monroe 9,360

Pike 16,418
Putman 5,222
Ralls 8,715
Randolph 25,056
Saline 24,185
Schuyler 4,355
Scotland 4,958
Shelby 7137
Sullivan 6,504

Total Northeast 257,705

Audrain 24,263
Boone 115,541
Callaway 33,732
Camden 28,269
Cole 65,368
Cooper 15,252
Crawford 19,713
Dent 14,088
Gasconade 14,400
Howard 9,902
Laclede 27,922
Lincoln 29,705
Maries 8,200
Miller 21,283
Moniteau 12,644
Montgomery 11,675
Morgan 16,012
Osage 12,356
Pettis 36,434
Phelps 36,240
Pulaski 42,469
St Francois 50,280
Ste Genevieve 16,488
Warren 20,084
Washington 20,954
Total Central 703,275
Franklin 82,871
Jefferson 176,203
St Charles 218,909
St Louis 407,848
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0.2%
0.3%
0.1%
0.2%
0.5%
0.5%
0.1%
0.1%
0.1%
0.1%
4.9%

0.5%
2.2%
0.6%
0.5%
1.2%
0.3%
0.4%
0.3%
0.3%
0.2%
0.5%
0.6%
0.2%
0.4%
0.2%
0.2%
0.3%
0.2%
0.7%
0.7%
0.8%
1.0%
0.3%
0.4%
0.4%
13.4%

1.6%
3.4%
4.2%
7.8%

444
1,096
401
512
2,302
1,849
265
325
487
423
17,486

1,626
6,651
2,128
1,589
2,772
839
1,945
1,462
657
541
2,210
1,803
552
1,966
548
833
1,370
309
2,979
2,797
2,437
5,049
860
1,313
3,765
49,002

4,704
9,185
6,710

44,522

0.1%
0.3%
0.1%
0.1%
0.6%
0.5%
0.1%
0.1%
0.1%
0.1%
4.4%

0.4%
1.7%
0.5%
0.4%
0.7%
0.2%
0.5%
0.4%
0.2%
0.1%
0.6%
0.5%
0.1%
0.5%
0.1%
0.2%
0.3%
0.1%
0.7%
0.7%
0.6%
1.3%
0.2%
0.3%
0.9%
12.3%

1.2%
2.3%
1.7%
11.1%

3+

o = = O O

3+

—_

3+
3+

3+

3+

3+

3+

3+

3+

3+

3+

3+

3+

3+
3+

3+
3+
3+
3+



St Ls City

Total St. Louis

Barry
Barton
Bates
Benton
Cedar
Christian
Dade
Dallas
Greene
Henry
Hickory
Jasper
Lawrence
McDonald
Newton
Polk

St Clair
Stone
Taney
Vernon
Webster

Total Southwest

Bollinger
Butler

Cape Girardeau

Carter
Douglas -
Dunklin
Howell
Iron
Madison
Mississippi
New Madrid
Oregon
Ozark
Pemiscot
Perry
Reynolds
Ripley

1,021,488
1,907,319

28,322
11,630
15,448
14,249
12,433
33,563
7,659
13,002
213,801
20,608
7,541
93,011
31,087
17,415
45,696
22,440
8,695
19,615
26,280
19,577
24,421

686,493

10,918
39,856
63,367

5,670
12,210
34,044
32,332
11,028
11,440
14,848
21,517

9,736

8,840
22,538
17,116

6,848
12,649

19.4%
36.3%

0.5%
0.2%
0.3%
0.3%
0.2%
0.6%
0.1%
0.2%
4.1%
0.4%
0.1%
1.8%
0.6%
0.3%
0.9%
0.4%
0.2%
0.4%
0.5%
0.4%
0.5%
13.1%

0.2%
0.8%
1.2%
0.1%
0.2%
0.6%
0.6%
0.2%
0.2%
0.3%
0.4%
0.2%
0.2%
0.4%
0.3%
0.1%
0.2%

74,213
139,335

2,282
815
1,264
1,126
1,118
2,014
581
1,235
12,156
1,566
792
7,752
2,217
1,924
3,043
1,735
774
1,534
1,491
1,636
1,579
48,634

799
4,823
3,350

852
1,174
5,609
3,357
1,512
1,150
2,833
3,356
1,028

863
4,738

796

854
2,344

18.6%
34.9%

0.6%
0.2%
0.3%
0.3%
0.3%
0.5%
0.1%
0.3%
3.0%
0.4%
0.2%
1.9%
0.6%
0.5%
0.8%
0.4%
0.2%
0.4%
0.4%
0.4%
0.4%
12.2%

0.2%
1.2%
0.8%
0.2%
0.3%
1.4%
0.8%
0.4%
0.3%
0.7%
0.8%
0.3%
0.2%
1.2%
0.2%
0.2%
0.6%

3+

O = OO N 2 OO0 00O = =0 —= = 0O —= = = 00

OO0 0O 00000 - 000 0o oo —= 0o



Scott 40,484 0.8% 4,955 1.2% 0
Shannon 7,827 0.1% 1,098 0.3% 0
Stoddard 29,708 0.6% 2,637 0.7% 0
Texas 22,080 0.4% 2,202 0.6% 0
Wayne 11,868 0.2% 1,889 0.5% 1
Wright 17,230 0.3% 1,923 0.5% 0

Total Southeast 464,156 8.8% 54,144 13.5%

Total 5,258,000  100.0% 399,623  100.0%

SUMMARY
FIRST YEAR GROUP
Northwest 1,239,051 23.6% 91,022 22.8%
St. Louis Area 1,907,319 36.3% 139,335 34.9%
TOTAL 3,146,370 59.8% 230,357 57.6%
SECOND YEAR GROUP
Northeast 257,705 4.9% 17,486 4.4%
Central 703,275 13.4% 49,002 12.3%
Southwest 686,493 13.1% 48,634 12.2%
Southeast 464,156 8.8% 54,144 13.5%
TOTAL 2,111,630 40.2% 169,266 42.4%

Grand Total 5,258,000 100.0% 399,623 100.0%

KEY

(1) Number of HMO licensees: The number of licensed HMO's in each county as of 3/31/93.
Source: MO. Dept of Insurance

(2) 1994 General Population: See Appendix Exhibit 3. The 1994 General Population estimate
is based on 1993 actual census with 0.46% growth factor for 1994 estimate,

(3) Adjusted Waiver Population: See Appendix 5, Existing Caseload. The Adjusted Waiver
Population corresponds to the SFY 1994 population groups to be included in the waiver.

(4) Source for County population: MO Dept of Social Services 1993 Annual Report.

(5) Source for County Title XIX population: MO Dept of Social Services Table 1 data report
as of 12/01/93.
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OVERVIEW OF ESTIMATION PROCESS FOR EXISTING CASELOAD

The term “existing caseload” is used to refer to the population that is covered by the current Medicaid
program in Missouri. Under the waiver, all acute care services provided to this population will be
provided through a managed care entity (with minor exceptions). The existing caseload is comprised
of the AFDC, Medicaid for Pregnant Women, Medicaid for Children, other FFP, and Other State
eligibility groups. The Aged and Disabled populations are excluded from the waiver program, but will
be included in a separate pharmacy managed care network. (A voluntary managed care pilot program
will be implemented for the Disabled population.)

To evaluate the financial impact of the Waiver, it was necessary to project the size of the existing
caseload during each of the years covered by the waiver, FFY 1996 through FFY 2000. Before outlining
the steps used to estimate the existing caseload, two specific caseload issues should be clarified. The
first is that the planned phase-in of the the waiver program will result in the partial enrollment of the
existing population in the managed care program for the first two years of the waiver. During these
two years, the population that is not enrolled in the waiver program will be covered under the existing
fee-for-service program. The second caseload issue is that while the Aged and Disabled populations
are excluded from the waiver, these two population groups will receive managed pharmacy benefits.
Therefore, their caseload has been included to allow the evaluation of the new pharmacy program

Step 1:  Select Base Year. The average monthly number of eligibles from SFY 1994 were used
as the starting point, or base year, for this projection. The SFY 1994 data consists of
six months of actual data and six months of projected data.
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Step 2:

Step 3:

Step 4:

Step 5:

“Grow” Base Year Estimates from SFY 1994 to First Year of Waiver. Itis necessary to
grow, orinflate, the average number of monthly eligibles from the base year (SFY 1994)
to the first year of the waiver (FFY 1996). There were three options for doing this:

* Assume that the existing caseload will grow at the same rate as in previous years
(project into the future based on historical data). Exhibit 1 shows the actual rates
of growth for the existing caseload by eligibility group from SFY 1990 through SFY
1994. Both two-year and four-year average growth rates are shown.

¢ Assume that programmatic changes cause the future growth rates to look different
than historical growth rates. Therefore, growth rates based solely on future
projections should be used,. Exhibit 2 shows the projected two-year average rates
of growth for the Medicaid for Pregnant Women (MPW) and Medicaid for Children
(MFC) populations. These projected rates of growth were taken from State budget
projections.

* Assume that non-Medicaid-specific growth rates are the most appropriate mea-
sures of existing caseload growth. Exhibit 3 shows the projected growth rates for
the overall Missouri population from calendar year 1993 to calendar year 2000.
The national growth rate in the percentage of the population without health
insurance is also shown.

Exhibit 4 summarizes the growth rates from Exhibits 1 and 2. The fifth column of this
table, titled “Annual Growth Rates from SFY 1994 to Beginning of Waiver, FFY 1996,”
shows how the existing population has grown from the base year to the first year of the
waiver using a combination of the factors from Exhibits T and 2. No single set of factors
was selected because of variations in expectations across program categories.

“Grow” Existing Caseload Estimates Throughout the Waiver Years. It was assumed that
the implementation of the waiver would affect the growth rate of specific populations,
and therefore, the same growth rates that were used in Step 2 above were determined
not to be appropriate after the implementation of the waiver. The growth rates for the
Aged, AFDC Adult and the Disabled groups were assumed to grow at a slightly lower
rate after the waiver. The MPW population was assumed to grow at the same rate as
the Missouri population because it is not expected that there will be programmatic
expansions in this category. The remaining categories are expected to grow at the same
rates after the implementation of the waiver. All of the growth rates used throughout
the waiver years are shown in the final column of Exhibit 4.

Calculate the Average Number of Monthly Eligibles for the Existing Caseload. Using
the growth rates selected in Steps 2 and 3 above, the average number of monthly
members in the base year, SFY 1994, are then projected forward. Exhibit 5 shows the
results of this calculation, overall and by eligibility category.

Calculate a Length of Eligibility Adjustment Factor for Each Eligibility Category. A large
portion of the existing Medicaid caseload does not have continuous Medicaid
coverage. Gaps in coverage occur when recipients exceed the existing Medicaid
eligibility criteria. Because the waiver program will significantly raise the eligibility
thresholds, the state anticipates fewer gaps in coverage after the waiver’s implemen-
tation. To reflect the expected increase in the length of eligibility (LOE) for the existing
population, an upwards adjustment has been made to the current LOE. With
information obtained from SFY 1993 HCFA-2082 data, the LOE for each eligibility



Step 6:

Step 7:

category is adjusted upward by taking one-half the difference between the current
existing program LOE and the maximum LOE (or twelve months). Exhibit 6 details the
calculation of the LOE adjustment factor.

Calculate the Total Number of Member Months for the Existing Caseload, Under the
waiver, payments will be made on a capitated basis every month. Therefore, it is
necessary to calculate the number of member months for which the state will need to
make payments. For example, if three people are enrolled in the program for a year,
this represents 36 member months (3 people multiplied by 12 months).

To calculate the number of member months represented by the existing caseload, the
annual average number of monthly eligibles were converted into member months by
multiplying the annual number of monthly eligibles by twelve months. (NOTE: The
annual average number of monthly eligibles is the average of twelve individual
monthly counts of eligibles. To convert this to a number that represents a full year, the
annual average number of monthly eligibles must be multiplied by twelve.)

To adjust for the expected increase in the length of eligibility for the existing program
(see Step 5 above), member months are adjusted upwards for each eligibility group that
will be affected by the waiver. Because the Aged and Disabled groups are only
included in the pharmacy managed network, and are not impacted by expansions in
the Medicaid program, they are excluded from this adjustment. Exhibit 7 shows the
existing caseload member months across the waiver years.

Calculate the Enrollment of the Existing Disabled Population into the Voluntary Pilot
Program. While the pilot program for the disabled will provide coverage for an existing
population, implementation of this program is expected to follow similar enroliment
patterns as that of the expanded populations. Because the program is voluntary in
nature, enrollment rates are expected to be significantly lower even though no
premium cost sharing is required by program enrollees. The state of Oregon, in its
waiver, assumed that at the end of the first year 70% of the expanded population would
be enrolled, and by the end of the second year 90% of the expanded population should
be enrolled. In Missouri, however, the enrollment rates are expected to be 50% in FFY
1996, 60% in FFY 1997, 70% in FFY 1998, and 80% in the remaining two years of the
waiver.

To calculate the number of member months represented by the existing caseload, itwas
first necessary to make an assumption about how long this caseload would be eligible.
Using the results of step 6 above, the length of eligibility for this group was not expected
to exceed 10.2 months, and member months calculations were limited by this
expectation.

Based on actual enroliment experience in Oregon, it was assumed that approximately
29% of the expanded population expected at the end of a year would be enrolled within
the firstthree months of that year. Therefore, instead of a linear enrollment process over
the waiver years, a curvilinear enrollment was projected for each waiver year. Exhibit
8 shows the enrollment of this population throughout the waiver years.



OoL-V

AVERAGE NUMBER OF MONTHLY ELIGIBLES (1)

APPENDIX 5.A
EXHIBIT 1

EXISTING CASELOAD:
ACTUAL RATES OF GROWTH

SFY 1990 MEMBERS| SFY 1991 MEMBERS | SFY 1992 MEMBERS| SFY 1993 MEMBERS | SFY 1994 MEMBERS

Aged (2) 49,286 58,590 58,993 58.979 64,034
AFDC 207,676 227,322 258,735 270,291 273,546
Disabled (3) 56,495 56,149 59,024 67,747 73,993
Medicaid Pregnant Women (MPW) 3,692 5,983 7,808 8,993 9,107
Medicaid for Children (MFC), (4) 12,541 B 28,206 50,199 72,339 94,540
Mandated Expansion Group (MFC) 1,500 14,041 29,344 46,631 69,862
Core Group (MFC) 11,041 14,165 20,855 25,708 24,678
Other FFP 6477 9974 13,345 13,691 14,563
Other State 8,273 7,380 6,751 7.414 7.867
**Totals ** 344,440 393,604 454,855 537,650

PERCENTAGE CHANGE FROM PREVIOUS YEAR (5)

499,454

4-YR AVERAGE 2.YR AVERAGE

SFY 1990 MEMBERS| SFY 1991 MEMBERS| SFY 1992 MEMBERS| SFY 1993 MEMBERS| SFY 1994 MEMBERS| CHANGE: SFY 1991 | CHANGE: SFY 1993
-SFY 1994 - SFY 1994

Aged o 189% 0.7% 0.0% 8.6% 7.0% 43%
AFDC ) 95% 13.8% 45% 12% 72% 2.8%
Disabled 06% SA%[  148% 9.2% 71% 12.0%
Medicaid Pregnant Women (MPW) 1 e21% 30.5% _152% 13%] 27.3% 82%
Medicaid for Children (MFC), (4) o 1249% 78.0% 44.1% 07%| 69.4% 37.4%
Mandated Expansion Group (MFC) T 836.1% 109.0% - 589% 498% | 263.4%  544%
Core Group (MFC) T 283% 47.2% 23.3% 40%| 237% 9.6%
Other FFP 54.0% 33.8% ) 2.6% 6.4% B 24.2% 45%
Other State . 108% 85% 9.8% 6.1% ~08% T 80%
**Totals** 143% 15.6% 9.8% 7.6% 11.8% 8.7%

(1) Source: This data was compiled using the State of Missouri's Medicaid program data (Final numbers were provided 5/9/94).

(2) Medicare Dual Eligibles, SLMBs, and QMBs are included in these counts but will be excluded from the waiver program. However,

these members will be included in the estimates of the pharmacy managed care network costs.

(3) The disabled population will be excluded from the waiver population. However, these members will be included in the estimates

of the pharmacy managed care network costs. The cost of a voluntary pilot program for the disabled is evaluated separatély.

(4) Legisfative Group represents monthly eligibles resuiting from Medicaid program changes.

Core Group represents monthly eligibles enrolied because of the existing (previous year's) program eligibility requirements.

(5) Both a two-year and a four-year average annual change were calculated for informational purposes.

MO-TBL3A.XLS
6/27/94, 3.28 PM
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APPENDIX 5.A
EXHIBIT 2
EXISTING CASELOAD:

RATES OF GROWTH FOR MEDICAID FOR PREGNANT WOMEN (MPW) AND
MEDICAID FOR CHILDREN (MFC) BASED ON STATE BUDGET PROJECTIONS

AVERAGE NUMBER OF MONTHLY ELIGIBLES (1)

SFY 1994 MEMBERS

Medicaid Pregnant Women (MPW)

9,107

SFY 1995 MEMBERS

SFY 1996 MEMBERS

11,007

12,907

Medicaid for Children (MFC)

94,540

105,540

116,540

PERCENTAGE CHANGE FROM PREVIOUS YEAR

2-YR AVERACGE
SFY 1994 MEMBERS | SFY 1995 MEMBERS | SFY 1996 MEMBERS CHANGE
Medicaid Pregnant Women (MPW), (2) 20.9% 17.3% 19.1%
Medicaid for Children (MFC), (3) 11.6% 10.4% 11.0%

(1) Source: See Exhibit 1.

(2) The program is not expected 1o grow at a rate that is comparable to previous trends. For budget projections it was
assumed that 3,800 more women would be eligible between 1994 and 1996, so a growth rate of 19.1 percent is used.

(3) The program is not expected to grow at a rate that is comparable to previous trends. For budget projections it was
assumed that 22,000 more children would be eligible between 1994 and 1996, so a growth rate of 11.0 percent is used.

MO-TBL3B.XLS
6/27/94. 3:28 PM
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CALENDAR YEAR (CY) OVERALL MISSOURI POPULATION AND UNINSURED GROWTH RATES

GROWTH OF UNINSURED - ALL STATES (1)

APPENDIX 5.A
EXHIBIT 3
EXISTING CASELOAD:

2-YR AVERAGE
CY 1990 CY 1991 CY 1992 CHANGE
Percent Uninsured 139 14.1 14.7
Percentage Change 1.4% 4.3% 2.8%
POPULATION GROWTH
CY 1993
ACTUAL | CY 1994 EST. | CY 1995 EST. | CY 1996 EST. | CY 1997 EST. | CY 1998 £ST. | Cy 1999 gs1. | €Y 2000 CENSUS
PROJECTION (1)
CENSUS (1)
Population Growth 5,234,000 5,258,000 5,282,000 5,306,000 5,330,000 5.354,000 5,378,000 L 5,402,000
Percentage Change 0.46% 0.46% 0.45% 0.45% 0.45% 0.45% 0.45%
Percentage Change Including Average
Growth of Uninsured (2) 3.32% 3.32% 3.31% 331% 331% 331% 331%
(1) Source: Obtained from the U.S. Census Bureau 4/11/94
(2) The annual average compounded growth rate, population and uninsured, from 1993 to 2000 is: 3.31%

MO-TBL3C.XLS
6/27/94, 328 PM
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APPENDIX 5.A
EXHIBIT 4
EXISTING CASELOAD:

SELECTION OF RATES OF GROWTH USED IN WAIVER ESTIMATES

ACTUAL PROCRAMMATIC RATES OF BUDGETED RATES OF GROWTH USED IN WAIVER
GROWTH CROWTH RATES ESTIMATES
ANNUAL GROWTH | ANNUAL GROWTH
CHA ey - | CHar A - | 2-YR AVERAGE CHANGE| RATES FROMSFY 1994 | RATES THROUGHOUT
AN A SFY 1995 - 1996 TOBEGINNINGOF |  WAIVER YEARS, FFY
WAIVER, FFY 1996 1996 - FFY 2000
Aged 7.0% 4.3% 7.0% (1) 6.0% (5)
AFDC 7.2% 2.8% L 28% @ 25% ()
Disabled 7.1% 12.0% 7% (1) 65%  (5)
Medicaid Pregnant Women (MPW) 27.3% 8.2% 19.1% (3) 19.1% (3) 05%  (6)
Medicaid for Children (MFC) 69.4% 37.4% 48.4% (4) C11.0% (3) 0% @)
Other FFP 24.2% 4.5% B 4.5% (2) 45% QU7
Other State -0.8% 8.0% 8.0% (2) 8.0% (2).(7)

(1) For calculation of values see Exhibit 1, 4-YR AVERAGE CHANGE Column.
(2) For calculation of values see Exhibit 1, 2-YR AVERAGE CHANGE Column.
(3) Represents the 2-year budget projection (See Exhibit 2).

(4) Value based on the combined increase for programmatic and budget changes. See Exhibit 1 and 2.

(S) Values adjusted from actual computed growth rates because of expected changes in Missouri's demographics.

(6) The annual growth rate for the Missouri population is used because the Medicaid program is

projected to cover 45 percent of all births in each of the two years immediately proceeding the waiver and this percentage

is not expected to increase during the waiver years. For calculation of values see Exhibit 3.

(7) Future growth rates are expected to reflect the 2-year historical trends.

MO-TBL3D XLS
6/27/94, 328 PM
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EXHIBIT 5

EXISTING CASELOAD:
AVERAGE NUMBER OF MONTHLY ELIGIBLES

ﬁiﬁi‘r{})ﬁ?mbﬁ;‘i' SFY 1994 - End of FFY 1395: Rate of FFY 1996 - FFY 2000: Growth of Monthly Members for Waiver Years
Eligibility Category ) _ o

SFY 1994 ANN;J:: ((;r)owlh FFY 1995 (3) ANNFL(J;\(: ((jr)uwlh WaiverlYgega; 1 FFY Waivurlchga; 2. FFY WalverlYgegasr 3: FFY WaiverlYgegagr 4: FFY) WaivurzYoc(-].Br 5: FFY|
Aged 64,034 7.0% 69.708 6.0% 73.891 78,324 83,023 88,005 193,285
AFDC 273,546 28% 283.275 25%| 290.357 297,616 305,056 312,683 320,500
Disabled 73,993 71% 80.642 6.5% 85.884| 91.466| 97,412 103.743 110,487
Medicaid Pregnant Women
(MPW) 9,107 19.1% 11,326 05% 11,378 11.429 11,481 11,533 11,586
Medicaid for Children (MFC) 94.540 1.0% 107748 11.0% 119.632 132826 147475 163.740 181,799
Other FFP 14.563 4.5% 15.383 45% 16,073 16.793| 17,545 18.331 _ 19,153
Other State 7.867 8.0% 8.658 8.0% 9.348 10.092 10,896 11.764 12.701
Baseline Totals (5) 399,623 o 426,391 o 446,787 _ 4p8.756| 492454 518.051 .545.738
SecureCare Totals {5), (6) 399,623 426.391 258.511 468.756 i 492,454 518.051 545.738

(1) Source: See Exhibil 1.

(2) For the selection of Rates of Growth used in Waiver Estimates see Exhibit 4, ANNUAL GROWTH RATES FROM SFY 1994 TO BEGINNING OF WAIVER, FFY 1996 column.
(3) Total inflation rate used for SFY 1994 to FFY 1995 based on 15 months of inflation.
(4) For the selection of Rates ol Growth used in Waiver Estimates see Exhibit 4, ANNUAL GROWTH RATES THROUGHOUT WAIVER YEARS, FFY 1996 - FFY 2000 column.
(5) Totals exclude Aged and Disabled populations. Totats with Waiver are the eligibles that will be included in the Waiver managed care program.
(6) Phase-in of population occurs in waiver years 1-3. Waiver year 1 (57.86%). NW and St. Louis regions.

Waiver year 2 (additional 42.14%), NE, Central, SW, and SE regions.
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APPENDIX 5.A
EXHIBIT 6

EXISTING CASELOAD:
AVERAGE MONTHS OF ELIGIBILITY ADJUSTMENT CALCULATION (1)

. . . Number of Covered Difference: Average Percentage Expected Average

o S| v | e | Montn o il ST gl g i Adytmen (17 f LG o
Aged 84,780 56,773 28007 158,142 9.90 2.10 10.6% _ 1095
AFDC 139,243 7201 67,232 394,145 9.04 2.96 16.4% 1052
Disabled 95,286 66,968 28,318 163,889 10.15 1.85 9.1% _11.08
Medicaid Pregnant Women (MPW) 32,308 2,081 30227 169.347 6.01 5.99 49.8%) 9801
Medicaid for Children (MFC) 354,743 224,842 129.901 795,745 9.85 2.15 10.9% _1092
Other FFP (2)  NA N/A N/A NAL N/A N/A NA|  NA
Other State (2) N/A N/A NA| N/A NA| NA NA| N
**Touls"® 706.360 422,675 283,685 1,681,268 9.56 2.44 128% 10.78

(1) Source: SFY 1993 HCFA-2082 Form.

(2) The breakout of Other FFP and Other State categories was not possible for this data source, Total Average Months of

Eligibility will be used in subsequent tables.

(3) Average Months of Eligibility calculated in the foliowing manner:

A. Determine Months of Eligibility: (No. of Eligibles for a Full Year x 12) pius (Number of Covered Months for Partial Year Eligibles}

B. Compute Total No. of Eligibles: No. of Eligibles for Full Year plus Number of Eligibles for Partial Year

C. Compute the quotient of A/B.

SL-V

MO-TBL3F XLS
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APPENDIX 5.A
EXHIBIT 7

EXISTING CASELOAD:
TOTAL NUMBER OF MEMBER MONTHS

Average Number|  Length of Total Membe
of Monthly | Eligibility Percent ‘;Aomhs"(‘z) f FFY 1996 - FFY 2000: Growth of Total Member Months for Waiver Years
Eligibles Adjustment (1)
Eligibility Category o ]
FFY 1995 FFY 1995 ANNUAL Crowth | Waiver Year 1: Waiver Year 2: Waiver Year 3: Waiver Year 4: Waiver Year 5:
Rate (3) FFY 1996 FFY 1997 FFY 1998 FFY 1999 FFY 2000

Aged 69.708 N/A 836,497 6.0% 886,687 939,888 996,281 1,056,058] 1,119,421
AFDC 283,275 16.4% 3956682 2.5% 4,055,599 4,156,989 4,260,914 4,367,436 4,476,622
Disabled 80,642 N/A 967,706 o 6.5% 1,030,607 _1097,59 1,168,940 1,244,921 - 1,325,841
Medicaid Pregnant Women
(MPW) 11,326 49.8% 203,547 0.5% 204,469 205,396 206,328 207,263 208,203
Medicaid for Children (MFC) 107,748 10.9% 1,434,176 11.0% 1,592.351] 1,767,970 1,962,958 2,179.452 2,419,822
Other FFP 15.383 12.8% 208,146)  45% 217,473 227,218 237,400 248,037  259.152
Other State 8,658 12.8% 117,149 8.0% 126,480 136,555 147,432 159,175 171,854
Baseline Totals (4) 426,391 5919700 6196372 6,494,128 6,815,031 7,161,364| 7,535,653
SecureCare Totals (4), (5) 426,391 5,919,700 3,585,221 6,494,128 6,815,031 7,161,364 7,535,653

(1) Adjustment based on 1/2 the difference in existing tength of eligibility and 12 months of eligibility.

Aged and Disabled categories‘are not adjusted. See Exhibit 6 for calculation of adjustment percentages.

(2) The calculation of Total Member Months is the product of Full Year Equivatent Length of Eligibility (12 months),
Average Number of Monthly Eligibles (See Exhibit 5 for calculation of Average Number of Monthly Eligibles), and Length of Eligibility adjustment (see Exhibit 7).

(3) For the selection of rates of growth used in waiver estimates see Exhibit 4, ANNUAL GROWTH RATES THROUCHOUT WAIVER YEARS, FFY 1996 - FFY 2000 column.

(4) Totals exclude Aged and Disabled populations. Totals with Waiver are the months that will be included in the SecureCare managed care program.

(5) Phase-in of population occurs in waiver years 1-3. Waiver year 1 (57.86%), NW and St. Louis regions.
Waiver year 2 (additionai 42.14%), NE, Central, SW, and SE regions.
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: APPENDIX 5.A

EXHIBIT 8
EXISTING CASELOAD:
PORTION OF EXISTING DISABLED POPULATION EXPECTED TO ENROLL IN THE VOLUNTARY DISABLED MANAGED
CARE PILOT PROGRAM
Expected Expected " Enroliment Rate Cumulative
,9 ;;‘:Lﬁ:"(?; Preseﬁation Ratj Enr:IzI’menl By Month for Phase-in of hh:e.;:g‘e'rs Member Months
By End of Year End Of Year New Pop. (2)
Waiver Year 1: FFY 1996 2,192 50% 1,096 1 0.08971 98 98
Rate of enroliment based on 2 0.18747 205 304
Oregon experience. 3 0.29400 322 626
(Tst 3 months) 29.4% 4 0.35515 389 1,015
5 0.42003 460 1,476
Missouri increase in 6 ' ‘ 0.48889 536 2,012
population. 7 0.56195 616 2,628
8 0.63948 701 3,329
: 9 : 0.72175 79N 4,120
No Ceographic Phase-in ‘ : ' ! 10 ' 0.80905] 887 5,007
! ; \ 1 ! 0.90169] 988 5,995
: i 12 ; 1.00000 1,096 7,091
Waiver Year 2: FFY 1997 2,335 \l 60% 1,401 1 0.08971 1,123 1.057
Rate of enroilment based on 2 0.18747 1,153 2.141
Oregon experience and . 3 0.29400 1,186 3.256
increase in population. i a i 0.35515] 1,204 | 4.389
| 5 ! 0.42003] 1,224 1 5,540
i 6 ! 0.48889)| 1,245 | 6711
! 7 0.36195] 1.267 | 7.903
! 8 0.63948] 1.291 9,117
' 9 0.72175 1.316 10,355
No Geographic Phase-in i I 10 0.80905 1.343 11,617
! : ) " ! 0.90169 1,371 12,906
1 12 | 1.00000 1,401 14,224
Waiver Year 3: FFY 1998 i 2,487 70% 1.741 1 \ 0.089711 1,431 1,331
Rate of enrollment based on ! 2 | 0.18747 1,465 2,693
Oregon experience and 3 0.29400 1,501 4,088
increase in population. 4 0.35515 1.522 5,503
5 0.42003 1,544 6,938
<] 0.48889 1,567 8,395
7 0.56195 1,592 9.875
8 0.63948 1,618 11,379
9 0.72175 1,646 12,909
No Ceographic Phase-in 10 0.80905 1.676 14,468
i1 0.90169 1,707 16,055
i 12 1.00000 1,741 17,673
(1) Values inflated from FFY 1994 through waiver years, see Existing Caseload Appendix, Exhibit 4.
(2) Because eligibles represent point in urme esumates instead of the average monthly eligibles for the year,
values are adjusted by the expected length of eligibility (rather than 12 months) derived from HCFA-2082
Disabled length of eligibility estimates (see Existing Caseload, Exhibit 6): 10.2

MO-TBL3H.XLS,
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APPENDIX 5. A

EXHIBIT 8
EXISTING CASELOAD:
PORTION OF EXISTING DISABLED POPULATION EXPECTED TO ENROLL IN THE VOLUNTARY DISABLED MANACED
CARE PILOT PROCRAM
V o | | !
. . Expected | Expected | ' Enroilment Rate | i Cumulative
E;spat::‘%:'lﬁt) Prese:\x:ation Ralei Enr:llpmen( By | Month | for Phase-in of | m:mnxﬂi ,‘ Member Months
By End of Year End Of Year | New Pop. | " (2)
' | | |
Waiver Year 4: FFY 1999 2,648 80% 2.119 | 1 ! 0.08333’ 1.772 | 1,633
Rate of enrollment based on | 2 0.16667| 1.804 3.295
annual population increase 3 0.25000 1,835 4.986
distributed equaily over 4 0.33333 1.867 6,706
12 months. 3 0.41667 1,898 8,455
6 0.50000 1.930 10,233
7 0.58333 1,961 12,040
8 0.66667 1,993 13.876
9 0.75000 2,024 15,741
No Ceographic Phase-in 10 0.83333 2,056 17,635
11 0.91667 2,087 19,559
12 1.000001 2,119 21,511
Waiver Year 5: FFY 2000 2.820 85% 2,397 1 0.08333 2,142 1,914
Rate of enroliment based on 2 ; 0.16667 2.165 3,849
annual populauon increase | 3 ‘ 0.25000 2,188 5.805
distributed equally over i 4 0.33333 2 7.781
12 months. 5 | 0.41667 2.235 9.779
6 ! 0.50000 2,258 11,797
7 | 0.58333 2.281 13,835
: 8 ’ 0.66667 2,304 15,895
No Ceographic Phase-in 9 0.75000 2,328 17,975
10 0.83333 2,351 20,076
" ‘ 0.91667 2,374 22,198
i2 | 1.00000 2.397 24,341
(1) Values inflated from FFY 1994 through waiver years, see Existing Caseload Appendix, Exhibit 4.
(2) Because eligibles represent point in time estimates for the year, values are adjusted by the expected Iength of eligibility
values are adjusted by the expected length of eligibility (rather than 12 months) derived from HCFA.2082
Disabled length of eligibility estimates (see Existing Caseload, Exhibit 6): 10.2
MO-TBL3H.XLS,
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OVERVIEW OF ESTIMATION PROCESS FOR EXPANDED CASELOAD

The term “expanded caseload” is used to refer to the population in Missouri that is under 200%
FPL and is currently uninsured. This population under 200% FPL can be divided into three eligibility
groups: children under 200% FPL, adults under 100% FPL, and adults between 100-200% FPL. These
three groups will be added to the existing Medicaid population for inclusion in the waiver program

Step 1: Determine Size of Expanded Population in Base Year. The 1993 Current Population
Survey (CY 1992 data) conducted by the U.S. Census Bureau was used to estimate the
size of the uninsured population in Missouri. Exhibit 1 shows the total uninsured
population in Missouri by age. Exhibit 2 shows the population under 200% FPL by age
within three groups: (1) Under 100% FPL; (2) 100% FPL - 149% FPL; and (3) 150% FPL
- 199% FPL. The following two adjustments were made to the CPS information on
Exhibit 2: -



Step 2:

Step 3:

- 80

* Because Medicaid coverage has increased by an additional 40,500 people since the
CPS data was collected, the number of uninsured were reduced accordingly.

* Because the available Missouri specific analysis of the Census Bureau categoriza-
tion for children (Under 20 years of age) does not correspond to the eligibility
category of children in Missouri (Under 21 years of age), an adjustment was made
to the Census data.

At the bottom of Exhibit 2, the “target population” is shown. This is the expanded
population of eligibles based on the waiver program’s eligibility criteria.

“Grow” Base Year Estimates from 1992 to the End of the Waiver. It is necessary to
grow, or inflate, the average number of monthly eligibles for the expanded population
from the base year (CY 1992) to the first year of the waiver (FFY 1996) as well as
throughout the waiver years. It was assumed that the population under 200% FPL
would grow at a rate that reflects the overall projected growth in the Missouri
population compounded by the percentage of uninsured in the state. This com-
pounded rate was calculated using the census projections for the growth of the Missouri
population and historical data for the national growth of the uninsured. The rate,
3.31% annually, was used to inflate the expanded caseload both before and after the
implementation of the waiver (for the calculation of the Missouri population growth
and the growth of the uninsured, see Appendix 5A, Exhibit 3). Exhibit 3 of this section
shows the uninsured populations projected forward across the waiver years.

Calculate the Rate of Enrollment for the Expanded Population. It was necessary to
estimate how quickly the expanded eligibility groups would enroll in the waiver
program. Missouri expects to begin enroliment of children under 200% FPL and adults
under 100% FPL in FFY 1996, and adults between 100-200% FPL in FFY 1997. The
State of Oregon, in its waiver, assumed that at the end of the first year 70% of the
expanded population would be enrolled, and by the end of the second year 90% of the
expanded population would be enrolled.

The waiver program’s enrollment, however, will be affected by premium cost sharing
for the uninsured populations between 100-200% FPL. Premium cost sharing
requirements are expected to reduce the rate of enrollment. However, this impact will
vary across the three groups within the expanded population:

. Because only part of the child population under 200% FPL is impacted by
premium cost sharing (i.e., children between 100-200% FPL), presentation
rates are weighted by the number of eligibles above and below 100% FPL for
this population. Premium cost sharing is expected to result in 60% of children
under 200% FPL to enroll at the end of first year, FFY 1996; 70% at the end of
the second waiver year; and 80% in all remaining waiver years.

. The population of uninsured adults between 100-200% FPL implemented in
FFY 1997 is alsoimpacted by premium cost sharing. Consequently, enroliment
rates are expected to be significantly lower than the other waiver groups that
are either partially impacted (i.e., children under 200% FPL) or unaffected (i.e.,
adults under 100% FPL) by premium cost sharing. The show rate for this
uninsured group is assumed to be 50% at the end of the first year; 60% at the
end of the second year; and 70% for FFY 1999 and FFY 2000.



Step 4:

Step 5:

. For the adult population under 100% FPL that begins enrollment in FFY 1996,
projections for this expanded population assumes that 70% would enroll by the
end of the first year; 80% by the end of the second year; and 90% for the three
remaining waiver years.

In addition to the show rate, the enrollment of the Missouri population into the waiver
program will be limited by the geographic phase-in of the program. The state expects
that all regions of the state will be participating in the expanded program by the
beginning of FFY 1997. In FFY 1996, phase-in of the Northwest and St. Louis regions
for children under 200% FPL and adults under 100% FPL occurs, which represents
59.8% of the total population expected to enroll across the State. In FFY 1997, along
with the implementation of the adult population between 100-200% FPL, the North-
east, Central, Southwest, and Southeast regions are included in the expanded program,
bringing the expected enrollment percentage to 100% of the total statewide population
expected to enroll.

Based on actual enrollment experience in Oregon, it was assumed that approximately
29% of the expanded population expected at the end of a year would be enrolled within
the first three months of that year. Therefore, instead of a linear enrollment process over
the waiver years, a curvilinear enrollment was projected for each waiver year.
However, because of the phase-in of the program, the enroliment rate is not as steep
as Oregon’s experience. Exhibits 4, 5, and 6 show the enrollment of the expanded
population for the three eligibility groups.

To visually examine the enrollment rate resulting from the above assumptions, Exhibit
8 shows the enrollment curve associated with the estimated rate of enrollment for the
expanded populations. The Exhibit 9 chart compares the projected enrollment of the
waiver program with that of the baseline Medicaid program.

Enrollment of 1902(r)(2) and Disabled Pilot Populations. Two additional population
enrollments were modeled for the waiver: (1) the 1902(r)(2) population without the
waiver, and (2) the portion of the existing disabled population that is expected to enroll
in the voluntary disabled pilot program.

The CPS data was also used to estimate the expansion that the State anticipates will
occur without the waiver. Enrollment for this population is expected to reflect the same
show rates as would occur with the implementation of the waiver; 70% in the first year;
80% in the second year; and 90% in the remaining three years. Exhibit 7 shows the
enrollment of the 1902(r)(2) population assuming the absence of the waiver program.
The baseline enrollment for this population was calculated with no geographic phase-
in or premium cost sharing requirement, and will be used in Appendix D tables for
estimating the financial impacts of the waiver.

Calculate the Number of Member Months for the Expanded Population and Disabled

- Pilot Program. Under the waiver, payments will be made on a capitated basis every

month. Therefore, it is necessary to calculate the number of member months for which
the state will need to make payments. For example, if three people are enrolled in the
program for a year, this represents 36 member months (3 people multiplied by 12
months).



To calculate the number of member months represented by the existing caseload, it was
first necessary to make an assumption about how long this caseload would be eligible.
It was assumed that the eligibility of the new populations would reflect the length of
eligibility (LOE) for the existing caseload categories after the adjustment for expected
increased in eligibility (see Appendix 5A, Exhibits 6 and 7). For children under 200%
FPL, the length of eligibility is expected to be 10.9 months (Medicaid for Children
Adjusted LOE), per year, while LOE for adults under 100% FPL and adults between
100-200% FPL is expected to be 10.5 months (AFDC Adjusted LOE) per year. All
member month calculations are limited by the projected lengths of eligibility.

For example, the first year of the waiver it is assumed that 8,621 children under 200%
FPL be enrolled in the second month of the waiver, which results in total cumulative
member months of 21,600 (4,125 children eligible one month and 8,621 children
eligible for two months. 4,125 months plus 8,621 months equals 12,746).

Exhibits 4, 5, and 6 display the estimation process for the enrollment of the three
expanded populations under the waiver. Because the Medicaid program is expected
to expand under 1902(r)(2) without the implementation of the waiver, enroliment of
children under 200% FPL was also determined, which assumes no managed care
geographic phase-in or premium cost sharing, because this population would continue
to utilize the current fee-for-service system. Exhibit 7 displays the expected baseline
enrollment of the 1902(r)(2) population.

Exhibit 10 presents a summary of the expanded caseload, showing the number of
member months for the uninsured population groups under 200% FPL.



APPENDIX 5.B
EXHIBIT 1

EXPANDED CASELOAD:
TOTAL UNINSURED PERSONS IN MISSOURI
BY AGE AND POVERTY LEVEL (1)

Age Poverty Level CY 1992 Total
Under 20 BELOW POV 82,536
100-149% 39,220
150-199% 24,917
200-299% 24,604
300%+ 22,190
20-24 BELOW POV 16,653
100-149% 10,055
150-199% | 8,707
200-299% 17,001
300%+ 23,753
2534 BELOW POV 28,323
100-149% 25,805
150-199% 19,041
200-299% 32,219
300%+ ! 31,161
35-44 |BELOW POV { 24,486
100-149% | 18,555
150-199% 15,469
200-299% 18,574
300%+ 15,292
4554 BELOW POV 18,641
100-149% 11,374
150-199% 6,839
200-299% 11,665
300%+ 11,846
55-64 |BELOW POV 11,047
100-149% | 5,460
150-199% 4,467
200-299% 4,632
300%+ 2,938
65 and over ALL LEVELS 3,326
TOTAL 590,796

(1) Source: 1993 CPS Data Tape (CY 1992 Data). Note: Data represents all
uninsured in the State. See Exhibit 2 for uninsured persons considered for

coverage under the expanded program.

MO-TBL4A.XLS
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APPENDIX 5.B
EXHIBIT 2

EXPANDED CASELOAD:
DISTRIBUTION OF EXPANDED CASELOAD
BY ACE AND POVERTY LEVEL GROUPS (1)

Poverty Level Age Total Cove_Fzgt:IAaj)u sted VOIU.F; :af‘g‘)med

BELOW POV UNDER 20 82,536 55,806 59,137
20-24 16,653 16,653 13,322
25-34 28,323 28,323 28,323
35-44 24,486 24,486 24,486
45-54 18,641 18,641 18,641
55-64 11,047] 11,047 11,047
*Sub-Total® 181,686 154,956/ 154,956

100-149% UNDER 20 39,220 25,450r 27,461
20-24 10,055 10,055 8,044
25-34 25,805 25.805 25,805
35-44 18,555 18,555 18,555
45-54 11,374 11,374 11,374
55-64 5,460 5,460 5,460
*Sub-Total® 110,469 96,699 96.699

150-199% UNDER 20 24,917 24,91 7] 26,658
20-24 8,707 8,707| 6,966
25-34 § 19,041 19,041 19,041
35-44 | 15,469 15,469 15,469
45-54 | 6.839 6.839 6,839
55-64 ! 4,467 4,467 4,467
*Sub-Total’ | 79,440 79,440 79,440

**Totals** 371,595/ 331,095 331,095

Age Target Population E Total (3)
{

Under 21 Under 200% 113,256

Adults 21-64 Under 100% 95,819
100 - 200% 122,020

(1) Source: 1993 CPS Data Tape (CY 1992 Data)

(2) Because Medicaid coverage has increased by an additional 40,500 people since the compilation of this data source,

the number of uninsured, represented by this table, is decreased accordingly.
(3) 20% of persons between the Ages of 20-24 for each poverty fevel on this table are moved to the UNDER 20 category.

MO-TBL4B.XLS
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APPENDIX 5.B
EXHIBIT 3

EXPANDED CASELOAD:
TARGET UNINSURED POPULATION ACROSS WAIVER YEARS (1), (2)

8-V

Waiver Year 1: FFY{ Waiver Year 2: | Waiver Year 3: | Waiver Year 4: | Waiver Year 5:

Growth Rate CY 1992 FFY 1993 FFY 1994 FFY 1995 199 FFY 1997 FFY 1998 FFY 1999 FFY 2000
Number of Uninsured Chitdren
(Under 21 years of age) Under
200% FPL 331% 113,256 116,059 119,904 123.877 127.982 132,222 136,603 141,129 145,806
Number of Uninsured Adults
under 100% FPL 331% 95,819 98.191 101,444 104,805 108,278 111,866 115,572 ILUSQZ o 123,358
Number of Uninsured Adults
between 100% to 200% FPL 331% 122,020 125,039 129,182 133,463 0 3 142,453 147,173 152050 157,088
Total Expanded Waiver
Population 331% 331,095 339,289 350,531 362,145 236,260 386,541 399,349 412,581 426,251
(1) Assumes annual growth rate of: 331%

This annual rate is based on the projected growth of the Missouri population between 1990 and 2000 and

the growth of uninsured (All States) between 1990 and 1992. See Existing Caseload Appendix, Exhibil 3 for calculation.
(2) Approximately 3,326 people 65 years and older are not reflecied in this chart. Estirnates for

increasing the Medicare buy-in population are currently in progress.
(3) Phase-in of coverage for Adults between 100-200% FPL occurs in Year 2: FFY 1997 of the Waiver.

MO-TBL4C .XLS
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EXPECTED ENROLLMENT OF UNINSURED POPULATION OF CHILDREN

APPENDIX 5.B
EXHIBIT 4
EXPANDED CASELOAD:

UNDER 200% FPL FOR WAIVER YEARS

N Expeqed Enrollment Rate Cumulative
Ch;lgae; g;:’ or Prae;esr;:l::r;s:’te Ean:fl,mem By Month for Phase-in of u:’:;h:' Member Months
m End Of Year New Pop. (2)
|
Waiver Year 1: FFY 1996 127.982 60% 45,611 1 0.08971 4,092 4.092
Rate of enroliment based on 2 0.18747 8.551 12,643
Qregon experience. 3 0.29400 13.410 26.052
(1st 3 months) 29.4% 4 0.35515 16,199 42,251
5 0.42003 19,158 61,409
Missouri increase in 6 0.48889 22,299 . 83.708
population. 7 0.56195 25,631 109,339
:\ 8 0.63948 29.168 138,507
Geographic phase-in of | 9 0.72175 32,920 171,427
Northwest and St. Louis : 10 0.80905 36,902 208,329
regions: 59.8% ! "o 0.90169] 41,127 249.456
i 12| 1.000001 45611 295.068
Waiver Year 2: FFY 1997 132,222 70% ‘ 91,970 1 0.08971 49,770 49.770
Rate of enroliment based on ' 2 0.18747 54,302 104,072
Oregon experience. | 3 0.29400 59,241 163,313
; 4 0.35515 62,075 225,388
Missouri increase in 3 0.42003 65,083 290.472
population. 6 0.48889i 68,275 358.747
7 0.56195} 71,662 430,410
Additional phase-in of 8 0.63948 75.257 505.666
Northeast, Central, Southwest, 9 0.72175 79,071 584,737
and Southeast regions: 100.0% 10 ! 0.80905 83,118 667,855
1" i 0.90169 87.413 755,267
12| 1.00000 91,970 847.237
Waiver Year 3: FFY 1998 136,603 80% 108,677 1 [ 0.08971 93,469 91,581
Rate of enrollment based on 2 ' 0.18747 95.102 184.761
Qregon experience. 3 0.29400 96.382 279.686
4 0.33515 97.903 375,612
Missouri increase in 5 0.42003 38.988 472,600
population. 6 0.48889 100,138 570.715
7 0.56195 101,359 670,026
Statewide geographic 8 0.63948 102.654 770.606
coverage: 100.0% 9 0.72175 104,029 872534
10 0.80905 105.487 975,890
1 0.90169 107,035 1,080,763
12 1.00000 108.677 1,187.245
(1) Presentation rates are weighted by the number of enrollees expected under 100% FPL and between 100-200% FPL.
(2) Expected length of eligibility based on adjusted existing caseload length of eligibility {see Existing Caseload, Exhibit 6): 109
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APPENDIX 5.8
EXHIBIT 4
EXPANDED CASELOAD:

EXPECTED ENROLLMENT OF UNINSURED POPULATION OF CHILDREN
UNDER 200% FPL FOR WAIVER YEARS

]
- Expected ‘ ected Enroliment Rate Cumulative
| i e Pramaton e i | wonn | oo | | vt o
N , 1) | o i
| N :
1 | i | | t ‘v
Waiver Year 4: FFY 1999 i 141,129 80% | 112,278 ! 0.08333 108.978 100.650
Rate of enroilment based on 2 0.16667 109.278 201.658
annual population increase 3 0.25000/ 109.578 302.503
distributed equally over 4 0.33333 109.878 404,425
12 months. 5 0.41667 110,178 506.224
6 0.50000 110,478 608,301
Statewide geographic 7 0.58333 110,778 710.654
coverage: 100.0% 8 0.66667 111,078 813,286
9 0.75000 111,378 916,194
10 0.83333 111,678 1,019,379
Bl 0.91667 111,978 1,122.842
| 12 1.00000 112,278 1,226,582
Waiver Year 5: FFY 2000 145,806 ! 80% I 115,999 ! 1 0.08333 112,588 104,027
Rate of enrollment based on i ‘ 2 i 0.16667 112.898 208.340
annual population increase ! | 3 1 0.250001 113,208 312,939
distributed equaily over . 4 ‘ 0.33333 113.518 417.825
12 months. ! : 50 0.41667 113,828 522.997
! | ; 6 | 0.50000 114.138 628.456
Siatewide geographic | 7 I 0.53333 114.448 734,201
coverage: 100.0% | 8 0.66667] 114.758 340.233
9 i 0.750001 115,068 946,331
10 ! 0.83333 115,378 1.053.155
1 11 ‘ 091667 115,689 1,160,046
12 | 1.00000 115,999 1,267,224
(1) Presentation rates are weighted by the number of enrollees expected under 100% FPL and between 100-200% FPL.
(2) Expected length of eligibility based on adjusted exisuing caseload length of eligibility (see Existing Caseload, Exhibil 6): 109
MQO-TBLAD.XLS
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APPENDIX 5.B
EXHIBIT 5

EXPANDED CASELOAD:

EXPECTED ENROLLMENT OF UNINSURED ADULT POPULATION

UNDER 100% FPL FOR WAIVER YEARS

|
Uninsured Expe«lzted Expecied Enrollmem. Rate Monthly Cumulative
Populaton |Presentation Raty Enroliment By Month for Phase-in of Members (1) Member Months
Under 100% FPL| By End of Year End Of Year New Pop. (1)
| |

Waiver Year 1: FFY 1996 108,278 70% | 45,355 1 ! 0.08971 4.069 1,069
Rate of enroilment based on ‘ : i 2 : 0.18747 8,503 12,572
Oregon experience. . j 3 ‘ 0.29400 13,335 25.906
{1st 3 months) 29.4% ! ! ! - 0.35515 16,108 42,014
i 1 ‘ 50 0.42003 19,051 61.065
Missouri increase in i ! 6 ! 0.48889 22,174 83.239
population. Lo I 0.56195| 25.487 108.726
8 063948 29,004 137.730
Geographic phase-in of 9 0.72175 32,735 170,465
Northwest and St. Louis 10 0.80905 36,695 207.160
regions: 59.8% l n 0.90169 40.897 248,057
12 1.00000 45,355 293.413
Waiver Year 2; FFY 1997 111,866 80% 89.493 1 0.08971 49,315 49.315
Rate of enroilment based on 2 0.18747 53,630 102.945
Oregon experience. 3 0.29400 58,332 161,277
4 0.35515 61,031 222,307
Missouri increase in 5 i 0.42003 63.894 286.202
population. : 6 0.48889 66.933 353,135
! ? 7 0.56195| 70158 423.294
Addiunonal phase-in of ‘ ‘ | 3 ! 0.63948| 73.530 496,374
Northeast, Central, Southwest, } ‘ A 0.72175 77211 574,085
and Southeast regions: 100.0% ! i P10 0.80905 81.065 655.150
1 ! 1 Coon 0.90169 85,154 740.304
; 12 1.00000 39.493 829.796
Waiver Year 3: FFY 1998 115,572 90% 104,015 1 0.08971 90.795 82.327
Rate of enrollment based on 2 0.18747 §2.215 165,942
Oregon experience. 3 0.29400 93,762 250.960
4 0.35515 94,650 336,783
Missouri increase in 1 5 ‘I 0.42003 95,592 423,460
population. 6 | 0.48889 96.532 511.044
7 i 0.56195 97653 599.590
Statewide geographic 8 0.63948 98.779 689,156
coverage: 100.0% ! 9 0.72175 99,974 779.807
‘ } 10 0.80903 100,000 870.480
| ] 1" 0.90169 100.000 961.154
| ! 12 1.00000 100.000 1,051,828

(1) Expected length of eligibility based on adjusted existng caseload length ol eligibility (see Existing Caseload, Exhibit 6): 10.5

Enroliment capped at 50,000 members in FFY 1996 and 100,000 members in years FFY 1997 - FFY 2000.
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APPENDIX 5.8
EXHIBIT 5
EXPANDED CASELOAD:

EXPECTED ENROLLMENT OF UNINSURED ADULT POPULATION
UNDER 100% FPL FOR WAIVER YEARS

] |
| ?
Uninsured Expeqed Expected Enrollmeml Rate \ Monthty Cumulative
Pooulation Presentation Ratg Enrollment By Month for Phase-in of ; Members (1) Member Months
Under 100% FPL| By End of Year End Of Year New Pop. 1)
Waiver Year 4;: FFY 1999 119,402 90% 107.461% 1 ! 0.08333] 100,000 87.652
Rate of enroliment based on 2 : 0.16667 100,000 175.305
annual population increase 3 0.25000 100,000 262,957
distributed equaily over 4 0.33333 100,000 350,609
12 months. S 0.416867 100,000 438,262
6 0.50000 100,000 525,914
Statewide geographic | 7 0.58333 100,000 613,566
coverage: 100.0% { ‘ 8 0.66667| 100.000 701.218
} ‘ : 9 0.750001 100.000 788.871
I 10 0.83333) 100.000 876,523
| | 1 ; 091667 100,000 964,173
! Lo 1 00000] 100,000 1.051.828
Waiver Year 5: FFY 2000 I 123.3533 90% 111,022 1 i 0.083331 100,000 87.652
Rate of enrollment based on | 2 0.16667 100.000 175,305
annual population increase [ 3 0.25000 100.000 262.957
distributed equally over 4 { 0.33333 100,000 350,609
12 months. 3 | 0.41667| 100.000 438,262
6 ! 0.50000i 100.000 525914
Statewide geographic 7 0.58333 100,000 613,566
coverage: 100.0% 8 0.66667 100,000 701.218
9 0.75000 100,000 788.871 |
10 0.83333 100,000 876,523
11 ' 091667 100,000 964,175
12 ! 1.00000 100,000 1,051,828
(1) Expected length of eligibility based on adjusted exisung caseload length of ehgibility (see Exisung Caseload, Exhibit 6): 10.5
Enrollment capped at 50,000 members in FFY 1996 and 100.000 members in years FFY 1997 - FFY 2000.
MO-TBL4E. XLS
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APPENDIX 5.B
EXHIBIT 6

EXPANDED CASELOAD:

EXPECTED ENROLLMENT OF UNINSURED ADULT POPULATION
BETWEEN 100-200% FPL FOR WAIVER YEARS

- 90

Uninsured d d ' Enroll R ¢ ati
Population Bxpecte Bxpecte nrollment Rate Monthly umulative
Between 100- Presentation Rate Enroliment By Month for Phase-in of | Members (1) Member Months
200% FPL By End of Year End Of Year New Pop. | (1)
| |
Waiver Year 1: FFY 1996 0 0% 0 ] 1 0 0.
Rate of enroliment based on i ! 2’ | ‘ 0 0
Oregon experience. : : : 3 : : 0] 0
i . 1 I
(s 3 months) 29.4% J ! ; AR " 0 0
| i |
J ! | 5 0 0
Missouri increase in ; 1 ‘ 6 : ‘ 0 0
population. l ! [ 7 J ‘ 0 0
4 | 8 ; 0 0
1
Geographic phase-in of l 1 | 9 ' ‘ 0 0
Northwest and St. Louis 1 | ! ! 10 ! ! 0 i 0
regions; 59.8% | ‘ ! ‘ n 0! 0
: 1 ‘ 12 ' ‘ 01 0
Waiver Year 2: FFY 1957 | 142.453 | 50% 71,227 1 0.08971] 6,390 6,390
Rate of enroliment based on | ! 2 ) 0.l8747£ 13,353 19,743
Oregon experience. i 3 i 0.29400 20.941 40,683
4 0.35515 25,296 65,979
Missouri increase in 5 ‘ 0.42003 29.918 95,897
|populauon. 6 J 0.48889 N 34,822 130,719
7 i 0.56195 40,026 170,744
Additional phase-in of 8 . 0.63948 45,548 216,292
Northeast, Central, Southwest, g | 0.72175 51,408 267,700
and Southeast regions: 100.0% 10 ! 0.80905 57,626 325,327
1" ! 0.90169 64,225 389,551
12 1.00000 71,227 460.778
Waiver Year 3: FFY 1998 147173 60% 88.304 1 0.08971 72,759 70,016
Rate of enroliment based on 2 0.18747 74,428 141,638
Oregon experience. 3 0.29400 76,247 215,010
4 0.35515 77.292 289,388
Missoun increase in | 5 0.42003 78,400 364,832
population. 6 0.48889 79.576 441,407
7 i 0.56195 80.823 519,183
Stalewide geographic 8 0.63948 82.147 598,234
coverage: 100.0% 9 0.72175 83.552 678.636
10 0.80905 85.043 760,473
" 0.90169 86,625 843,832
12 | 1.00000 88,304 928,807
(1) Expected length of eligibility based on adjusted existing caseload length of eligibility (see Existing Caseload. Exhibit 6): 10.5
Enroliment capped at 50,000 members in FFY 1996 and 100,000 members in years FFY 1997 . FFY 2000.
MO-TBL4F . XLS
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APPENDIX 5.8
EXHIBIT 6

EXPANDED CASELOAD:

EXPECTED ENROLLMENT OF UNINSURED ADULT POPULATION
BETWEEN 100-200% FPL FOR WAIVER YEARS

| |
Uninsured o
: Expected ected Enrollment Rate Cumulative
B;‘rg:"rgo_ Presentation Rate Enra:ﬁment By Month i for Phase-in of | M:’::;;?"Ym Member Months
200% FPL By End of Year | End Of Year ' New Pop. j (1)
' .
| | i ; J
Waiver Year 4: FFY 1999 152,050 70% | 106,435 1 | 0.08333‘ 89,815 81,409
Rate of enroiiment based on 2 0.16667 91,326 164,188
annual population increase 3 0.25000 92,837 248,336
distributed equaily over 4 0.33333 94.348 333,853
12 months. 5 0.41667 95,859 420.740
) [ 0.50000 97.369 508.997
Statewide geographic 7 0.58333 98,880 598.623
coverage: 100.0% 8 0.66667 100.000 689.264
| 9 0.75000 100.000 779,905
| 10 | 0.83333 100,000 870,546
\ 1 ! 0.91667 100,000 961.187
| 12 1.00000 100.000 1.051.328
Waiver Year 5: FFY 2000 157,088 70% ©109.9e1 | 1 0.083331 100.000 87.652
Rate of enrollment based on . T 2 . 0.16667, 100.000 175.303
annual population increase ] | ‘ 3 i .25000 100.000 262.957
distributed equaily over ‘ 1 \ 4 ! 0.33333 100.000 350.609
12 months. | : I 0.41667 100.000 438.262
: | ‘ 6 0.50000 100.000 525,914
Statewide geographic | ‘ ; ! 7 ! 0.53333 100,000 613,366
coverage: 100.0% | ! f | 8 | 0.66667 100,000 701,218
\ )i | ’ @ 0.75000 100.000 788.871
| 0 | 0.83333 100.000 876,523
’ 1 i 0.91667 100.000 964.175
‘ I | 12| 1.00000| 100.000 1.051.828
(1) Expected length of eligibility based on adjusted existing caseload length of eligibility (see Existing Caseload, Exhibrt 6): 10.5
Enrollment capped at 50,000 members in FFY 1997 and 100.000 members in years FFY 1998 - FFY 2000.
MO-TBL4F XLS
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APPENDIX 5.B
EXHIBIT 7
EXPANDED CASELOAD:

BASELINE EXPECTED ENROLLMENT OF UNINSURED 1902(r)(2)
POPULATON OF CHILDREN UNDER 200% FPL FOR WAIVER YEARS

Children (under Expcch Expected Enrollmcnl_ Rate Monthly Cumulative
age 19) Under |Presentation Rate Enroliment By Month for Phase-in of Mermbers Member Months
200% FPL By End of Year End Of Year New Pop. m
| | i

Waiver Year 1: FFY 1996 114.912 70% i 80.438 | 1 i 0.089711 7.216 6.569
Rate of enroliment based on i ] ! 2 . 0.18747 15,080 20,298
Oregon experience. | | I 3 ! 0.29400 23,649 41,827
(15t 3 months) 29.4% ! L) I 0.35315 28.567 67.834
' 5 0.42003 33.787 98.592
Missouri increase in ‘ 6 0.48889 39,325 134,393
populauon. ’ 7 0.56195 45,202 175,543
: 8 0.63948 51.439 222,372
9 072175 58.056 275.225
No Geographic Phase-in 10 0.80905 65.079 334,471
1 0.901869 72,531 400,501
12 1.00000 80.438 473.729
Waiver Year 2: FFY 1997 118,719 80% 94,975 i 1 0.08333| 81.650 1 74,332
Raie of enroliment based on ‘ " | i 2 0.16667 82.861 | 149,766
Oregon experience and i i ; 3 . 0.25000 84.072 226,303
increase in population. ‘ : 4 [ 0.33333 85,284 303.943
| : , 5 0.41667 86.495 382,686
| 6 \ 0.50000 87.707 462.532
! 7 1 0.58333 88.918 543,481
[ ! 8 ‘ 0.66667 90,129 625.532
( 9 ; 75000 91,341 708.686
No Geographic Phase-in | ! 10 0.83333 92.552 792.944
| n : 0.91667 93,764 878.304
12 ! 1.00000 94.975 964,766
Waiver Year 3: FFY 1998 122.653 90% 110,387 1 0.08333 96.260 87.632
Rate of enroliment based on 2 0.16667 97,544 176,433
Oregon experience and 3 0.25000 98.828 266,404
increase in population. 4 0.33333 100,113 357,544
H 0.41667 101,397 449,853
6 0.50000 102,681 543.33
7 0.58333 103.966 637.979
8 0.66667 105.250 733,795
3‘ 9 | 0.75000 106,534 830,781
No Geographic Phase-in i 10 0.83333 107.819 928,937
1" 0.91667 109,103 1,028,261
12 | 1.00000 110,387 1,128.755

(1) Expected length of eligibility based on adjusted existing caseioad length of eligibility (see Existing Caseload. Exhibit 6}: 10.9
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APPENDIX 5.8
EXHIBIT 7
EXPANDED CASELOAD:

EXPECTED ENROLLMENT OF UNINSURED 1502(r)(2)
POPULATON OF CHILDREN UNDER 200% FPL FOR WAIVER YEARS

\ 1 ! !
Chiidren (under Expected i Expected 'i Enrollmem_Ralci Monthly ! Cumulative
age 19) Under |Presentation Ratq Enrollment By Month | for Phase-in of | Members | Member Months
200% FPL By End of Year | End Of Year I New Pop. \ (48]

| | |
Waiver Year 4: FFY 1999 12817 90% I 1 ! 0.08333 110,692 | 100.771
Rate of enrollment based on ) | i 2 i 0.16667 110,997 201,820
annual population increase | 3 I 0.25000 111.302 303,146
distributed equally over l ! 4 | 0.33333] 111,606 404,749
12 months. | | | 5 ) 0.41667] 111,911 506.630
| ‘ : 6 \ 0.50000] 12,216 608.789
| 7 | 0.53333] 12,32 711,225
| 8 i 0.66667 112,826 313.938
! 9 i 0.75000 113,130 916.929
No Geographic Phase-in 10 0.83333 113,435 1,020,198
" 0.91667 113,740 1,123,744
12 1.00000 114,045 1,227.567
Waiver Year 5: FFY 2000 130915 90% l 117,824 1 0.08333 114,360 104,110
Rate of enroliment based on ‘ 2 ’ 0.16667 114,675 208,507
annual population increase ‘ 3 ! 0.25000 114,990 313.190
distributed equally over i 4 0.33333] 115,304 418,160
12 months. : 5 i 0.41667] 115,619 523.417
: 6 0.50000| 115.934 628,960
: 7 038333 116.249 734.790
| 8 0.66667] 116,564 | 840,907
No Geographic Phase-n ; . 9 0.75000] 116,879 | 947,311
: i 10 0.83333) 117.194 1,054,001
{ " i o.9|ee7| 117,509 1,160,977
| 12 i 1.00000 117.824 1,268,241
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Number of Enrolied Members

APPENDIX 5.8
EXHIBIT 8

EXPANDED CASELOAD:
ENROLLMENT OF UNINSURED INTO WAIVER PROGRAM

350,000 - — S S S
Uninsured Aduits between 100%-200% FPL
300.000 B Uninsured Adults under 100% FPPL S
(1] Uninsured Children under 200% FPL
250,000
200,000
Phase-in of Uninsured Adults
between 100% to 200% FPL
150,000
100,000
50,000
0
FFY 1996 FFY 1997 FFY 1998: FFY 1999: FFY 2000:
Waiver Year | Waiver Year 2 Waiver Year 3 Waiver Year 4 Waiver Year 5
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APPENDIX 5.B
EXHIBIT 9

EXPANDED PROGRAM:
NUMBER OF WAIVER ENROLLEES VERSUS BASELINE PROGRAM:

[1] Existing Caseload (Baseline)

Waiver Caseload
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6/27/94., 4:25 I'M



APPENDIX 5.B
EXHIBIT 10
EXPANDED CASELOAD:

UNINSURED TARGET POPULATION
NUMBER OF MEMBER MONTHS

Waiver Year 1: FFY

Waiver Year 2: FFY

Waiver Year 3: FFY

Waiver Year 4: FFY

Waiver Year 5: FFY

1996 1997 1998 1999 2000
Number of Member Months for Children (Under 21
years of age) Under 200% FPL 295,068 847.237| 1,187,245 1,226,582 1,267,224
Number of Member Months for Uninsured Adults
under 100% FPL 293,413 8297961 1,051.828]  1,051,828) 1,051,828
Number of Member Months for Uninsured Adults
between 100% to 200% FPL 0 (1) 460,778 928,807 1,051,828 L 1,051,828
Number of Member Months for Total Expanded
Walver : 588,480 2,137,812 3,167,879 3,330,238 3,370,879

(1) Phase-in of coverage for Adults between 100-200% FPL occurs in Year 2: FFY 1997 of the Waiver. Population

enters program at the same presentation rate as the other populations that entered program in Year | of the waiver.

MO-TBL4I.XLS
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5%C o CALCULATION OF PER MEMBER

PER MONTH (PMPM) COST

OVERVIEW OF ESTIMATION PROCESS FOR PER MEMBER PER MONTH
(PMPM) COSTS

EXHIBIT 1:

EXHIBIT 2:

EXHIBIT 3:

EXHIBIT 4:

EXHIBIT 5:

EXISTING MEDICAID PROGRAM PAYMENTS

EXISTING MEDICAID PROGRAM PAYMENTS: COST PER MEMBER PER MONTH
(PMPM)

AVERAGE PER MEMBER PER MONTH WAIVER YEARS COST ESTIMATES
PER MEMBER PER MONTH ADVERSE RISK SELECTION ADJUSTMENT

DISABLED VOLUNTARY MANAGED PILOT PROGRAM: PERMEMBER PERMONTH
(PMPM) AND TOTAL COST ESTIMATES

OVERVIEW OF ESTIMATION PROCESS FOR
PER MEMBER PER MONTH (PMPM) COSTS

The per member per month (PMPM) costs for the Waiver program (for both the existing and
expanded eligibility groups) are derived from historical program data and projections about future
growth and are considered proxies for estimating managed care expenditures.

Step 1:

Step 2:

Calculate PMPM Costs Based on Historical Experience of the Missouri Medicaid
Program. Missouri Medicaid program expenditure data for the each of the seven
eligibility categories (Aged (Pharmacy Only), AFDC, Disabled (Pharmacy Only),
Medicaid for Pregnant Women, Medicaid for Children, Other FFP, and Other State)
for SFYs 1990 - 1994 serve as the basis for the PMPM cost calculations. The Aged and
Disabled eligibility groups are displayed and wiil be included in the PMPM costs for
the pharmacy managed network cost calculations only. Exhibit 1 displays the total
program payments for the seven eligibility categories over the state fiscal years.

The PMPM costs are computed by dividing the existing population member months
into the payment amounts for the eligibility categories. Exhibit 2 displays the PMPM
costs for SFY 1990 - SFY 1994,

“Grow” Base Year Estimates from 1994 to End of Waiver. To determine the PMPM
costs throughout the waiver years, itis necessary to apply inflation factors to base year
payments and to make some minor cost adjustments. This is accomplished in the
following manner:

(@) First, SFY 1994 PMPM payments are inflated to the midpoint of the first year of
the waiver, FFY 1996, by applying the average increase in PMPM payments
between SFY 1993 and SFY 1994,



Step 3:

Step 4:

(b)  Next, an additional $1 is added to the PMPM cost to reflect the transportation
cost PMPM add-on to the AFDC, Medicaid for Pregnant Women, Medicaid for
Children, Other FFP, and Other State eligibility groups.

(c)  The waiver year FFY 1996 PMPM cost is then inflated throughout the waiver
years using the Medical Consumer Price Index. It should be noted that the
inpatient disproportionate share payments that are included in the FFY 1996
PMPM costs are not inflated; therefore, this dollar amount was removed, the
remaining PMPM costs were inflated, and then the inpatient disproportionate
share payments were added back into the costs. Exhibit 3 displays the PMPM
costs throughout the waiver years.

Calculate PMPM Adverse Risk Selection Adjustment. It is expected that the premium
cost sharing requirement for both uninsured adults and children between 100 and
200% FPL will result in the enrollment of a higher portion of eligibles in need of
medical care than would occur if no premium cost sharing requirement existed.
Therefore, an adjustment was necessary to reflect this expected “adverse selection”.
Using HCFA-2082 data for the State of Missouri, the percentage difference between
the cost per recipient and the cost per eligible was calculated for AFDC Adults and
AFDC Children under 21. The gross percentages for each eligibility group was
adjusted downward by 5% to reflect the expectation that the higher socioeconomic
status of the population between 100% and 200% FPL relative to that of the existing
Medicaid population would result in a slightly better overall health status and thus
slightly lower cost. Exhibit 4 displays the components and results of these calculations.

Estimate Per Member Per Month and Total Costs for the Disabled Pilot Program. The
cost of implementing the voluntary pilot program for the existing disabled population
is separately estimated throughout the waiver years. Cost per member per month is
derived through the steps described above, and total costs are calculated by
multiplying the disabled PMPM costs by the expected enroliment in the program (for
the calculation of caseload, see the Existing Caseload Appendix, Exhibit 8). Exhibit
5 displays the results of these calculations.



Total Adjusted Payment Amounts (1)

APPENDIX 5.C

EXHIBIT 1

EXISTING MEDICAID PROGRAM PAYMENTS

SFY 1990 PAYMENTS | SFY 1991 PAYMENTS | SFY 1992 PAYMENTS | SFY 1993 PAYMENTS | SFY 1994 PAYMENTS

Aged (Pharmacy Only) $28,871,033 $38,198,952 $57.827,642 368,784,682 387,209,835
AFDC $204,487,480 $234.311,801 3282865502 $323,866,483 $393,000,298
Disabled (Pharmacy Only) $29,356,725 $35.258,000 | $53.438,780 $73,241,920 386,992,662
Medicaid Pregnant Women (MPW) $22,135,210 $35,564,740 $50,681,889 365,357,661 |  $60,488.007
Medicaid for Children (MFC) $15,133,638 827632289 | $44,406,369 363,299,437 $61,192,075
Other FFP $25,578,995 $36,397.411 $49,271,750 $58.894,635 368,035,024
Other State $19,354,464 $19,420,202 $16,442,552 $17.890.791 $28.142,314
**Totals** (3) $286,689.788 $353,326,443 $443,668.062 $529,309.007 $610,857.719

Percentage Change (2)

SFY 1990 PAYMENTS SFY 1991 PAYMENTS SFY 1992 PAYMENTS SFY 1993 PAYMENTS SFY 1994 PAYMENTS
Aged (Pharmacy Only) B 32.3% 51.4% 189% ‘— " gétﬁ;
AFDC 146% 20.7% 145%  213%
Disabled (Pharmacy Only) ) 20.1% B __51.6% 37.1% - 18.8%
Medicald Pregnant Women (MPW) o 60.7%  425% 290% 7.5%
Medicaid for Children (MFC) o 82.6% 3 60.7% 425%( - 3.3%
Other FFP 423%| 35.4% 19.5% ) 15.5%
Other State 0.3% -15.3% 8.8% o 57.3%
**Totals** (3) 23.2% 25.6% 19.3% 15.4%

(1) Payment amount reflect the following adjustments and exclusions:

66-V

(a) Includes 3rd Party Liability Payments.
(b) Includes inpatient disproportionate share dollars (except Aged and Disabled), all other dispropertionate share is excluded.
(c) Dental service dollars for adults are excluded (outside of waiver).

(2) Reflects both changes in payments and people covered by the existing program.

(3) Totals exclude Aged (Pharmacy Only) and Disabled (Pharmacy Only) eligibility categories.
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Per Member Per Month Costs (1)

APPENDIX 5.C

EXHIBIT 2

EXISTING MEDICAID PROGRAM PAYMENTS:
COST PER MEMBER PER MONTH (PMPM)

SFY 1990 PMPM -

SFY 1991 PMPM

SFY 1992 PMPM

SFY 1993 PMPM

SFY 1994 PMPM

Aged (Pharmacy Only) $48.82 $54.33 $81.69 $97.19 $113.49
AFDC $82.05 T Tseso0| $91.11 s9985 | §119.72
Disabled (Pharmacy Only) $43.30 $52.33 $75.45 $9009 | 7 59797
Medicaid Pregnant Women (MPW) $499.62 849536 | $540.92 $605.63 ) $553.49
Medicaid for Children (MFC) $100.56 s8164| §73.72 $7292| 7 $53.94
Other FFP $329.10 $304.10 | $307.68 $358481  §389.31
Other State $194.96 $219.29 | $202.96 $200091 s298.11
**Totals®® (2) $100.10 $105.58 | T $109.76 $118.34 §127.38

Percentage Change from Previous Year

SFY 1990 PMPM

SFY 1991 PMPM

SFY 1992 PMPM

SFY 1993 PMPM

SFY 1994 PMPM

Aged (Pharmacy Only) 11.3% 50.4% 19.0% 16.8%
AFDC T 47% 6.1% 96% " 19.9%
Disabled (Pharmacy Only) 208%| 44.2% 194% 87%
Medicaid Pregnant Women (MPW) 09% 9.2% 120% T 86%
Medicaid for Children (MFC) h -18.8%| 9.7% A% T T 26.0%
Other FFP T 6% 1.2% CUTes5%! 0 T T T 86%
Other State O 2s% 7.4% 089%  48.2%
**Totals**® (2) 55% 4.0% 7.8% 6%

(1) Per Member Month Costs consist of the following: Existing Medicaid Program Payments (Adjusted. see Exhibit 1))

divided by Total Member Months, where Member Months equal:

Average Number of Monthly Eligibles (see Existing Caseload Appendix, Exhibit 1) multiplied by Full Year Equivalent

Length of Eligibility (see Existing Caseload Appendix, Exhibit 7).

(2) Totals do not include pharmacy only costs for the Aged and Disabled categories.
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APPENDIX 5.C

EXHIBIT 3

AVERAGE PER MEMBER PER MONTH WAIVER YEARS COST ESTIMATES (1), (2), (3)

01 -V

SFY 1994 P s SFY 1994 Member | Waiver Year 1: FFY | Waiver Year 2: FFY | Waiver Year 3: FFY | Waiver Year 4: FFY | Waiver Year 5: FFY
aymen Months (4) 1996 1997 1998 999 2000

Aged (Pharmacy Only) $87,209,835 768,408 $136.27 $144.03 $152.24 $160.92 _$170.09
AFDC $393,000,298 3.282.552 $142.00 5149.32 $157.05 $165.22 817386
Disabled (Pharmacy Oniy) $86,992,662 887.916 $117.63 _$12434 $131.42 $138.92 - $146.83
Medicaid Pregnant Women (MPW) $60,488,007|  109.284 $647.51 |  $679.29 $712.88 $74839 | 578593
Medicaid for Children (MFC) $61,192,075 1,134,480 _s64531 $67.86 AR $75.10p 57903
Other FFP $68,035.024 174,756 $457.24 $480.12 $504.30 - $529.87 $556.89
Other State $28,142.314) 94,404 $351.93 337001 $389.11 $409.31 5430.65
**Totals*® (5) $610,857,719 4,795,476 $150.82 $158.53 $166.67 $175.29 $184.39
(1) Includes $1 PMPM transportation cost add-on (excluding Aged and Disabled).
(2) 1t was assumned that between the base year (SFY 1994) and the first year of the waiver (FFY 1996) that the PMPM costs

would increase al the same rate as the average program costs have increased between SFY 1993 and SFY 1994: 8.5%
(3) After the first year of the program it was assumed that PMPM costs would increase at the same rate as the

Medical Consumer Price index (CP) for the remaining four years of the waiver: 5.7%

(4) The calculation of existing caseload numbers is computed by multiplying the SFY 1994 Average Number of Monthly Members
(Exi_sling Caseload Appendix, Exhibit 5) by 12 months.
(5) Totals exclude pharmacy only costs for the Aged and Disabled population categories.
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APPENDIX 5.C
EXHIBIT 4
PER MEMBER PER MONTH ADVERSE RISK SELECTION ADJUSTMENT

B

Modified Adjustment

Total Medicaid Payment Per Gross Adjustment | Percentage (minus

Payments Recipients Eligibiles Total Eligibiles Recipients Payment per Eligible Percentage 5%)(2)
AFDC Children under 21 $234,272,440 258,573 | 200,334 3245221 3906.02 $722.35| 25.43%|  20.43%
AFDC Aduhts $175,329,449 137,413 101,736 159,209 $1,275.93 $1,101.25 15.86% 10.86%

(1) Source: HCFA-2082, State of Missouri, FFY 1992.
(2) A downward adjustment of 5% is made to reflect the better overall health status of the expanded population over that of the existing
Medicaid population. The adverse risk selection adjustment is only applied 10 populations between 100-200% FPL.
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PER MEMBER PER MONTH COSTS (with SecureCare)

PER MEMBER PER MONTH (PMPM) AND TOTAL COST ESTIMATES

APPENDIX 5.C
EXHIBIT 5
DISABLED VOLUNTARY MANAGED PILOT PROGRAM:

SFY 1994 Payments SFY 1994 Member | Waiver Year 1: FFY | Waiver Year 2: FFY | Waiver Ycar 3: FFY | Waiver Year 4: FFY | Waiver Year 5: FFY
Y Months 1996 1997 1998 1999 2000
Disabled (1), (2), (3) $322.733,735 887,916 $429.81 $452.16 847577 $500.74 8%
Disabled (Pharmacy Only), (2), (3) $86.992.662 887916 $117.63 $124.34 _.8131.42 $138.92 314683
Disabled excluding Pharmacy $235,741,073 887.916 $312.18 $327.82 $344.35 $361.82 $380.29
ESTIMATED POPULATION
Waiver Year 1: FFY { Waiver Year 2: FFY | Waiver Year 3: FFY | Waiver Year 4: FFY | Waiver Ycar 5: FFY
1996 1997 1998 1999 2000
Projected Eligibles 1,090 1393 ] 1,731 2,106 | 2,384
Target Population Member Months 7,051 15,038 18,899 23,210 26,402
ESTIMATED PROGRAM COSTS
Waiver Year 1: FFY | Waiver Year 2: FFY | Waiver Year 3: FFY | Waiver Year 4: FFY | Waiver Year 5: FFY
1996 1998 1999 2000
Baseline Disabled Costs (excl. Pharmacy) (3), (4) $3,023.352 $6,946,474 |  $9,408,425 $12.458,331 315,286,962
Encolled Eligible Costs with Waiver $2,201,038 $4,929.881 |  $6,507,928 $8,397,857 $10,040,368
Costs under Managed Care $2.090.986 $4.560,140 $6.019.833 $7.768,018 $9.287.340

(1) Includes $1 PMPM transportation cost add-on {excluding Aged and Disabled).

0l -V

(2) It was assurned that between the base year (SFY 1994) and the first year of the waiver (FFY 1996) that the PMPM costs

would increase at the same rate as the average program costs have increased between SFY 1993 and SFY 1994 8.5%
(3) Alter the first year of the program it was assumed that PMPM costs would increase at the same rate as the

Medical Consumer Price Index (CPI) for the remaining four years of the waiver: 5.7%
(4) PMPM cost inflation per annum during waiver years is the program inflation from SFY 1993 10 SFY 1994: 8.5%
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Once the existing and expanded caseloads are determined and the “rate component” (per member
per month (PMPM) costs) are computed, the total costs of the waiver program can be estimated.
Several steps are necessary to complete this estimation process and may be grouped into four broad
categories:

¢  Total Baseline Medicaid Program Costs
*  Total Medicaid Program Costs Under the Waiver
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. Financial Impact of Premium Cost Sharing Requirement
. Financial Impact of Waiver Program on Total Program Costs

The remainder of this appendix overview is divided into sections corresponding to these four
categories.

TOTAL BASELINE MEDICAID PROGRAM COSTS

In order to evaluate the financial impact of the Waiver, it is first necessary to project what program
costs are expected to be in the absence of the waiver program. The without waiver projection is the
financial baseline against which the Waiver program is measured. The source for the majority of the
components of the without waiver baseline is the State’s budget projections and therefore it is not
necessary to provide an overview of various individual estimation steps. Four individual components
of the budget are included in this baseline taken from the State’s budget:

a) Existing Baseline Program Service Costs. This represents service costs
for the population covered under Missouri’s existing Medicaid
eligibility criteria and benefits package.

(b) Disproportionate Share Payments. This estimate includes inpatient
hospital and mental health facility disproportionate share payments.
Disproportionate share has been capped throughout the waiver years
as a result of Missouri’s “high” disproportionate share status.

(c) Section 1902 (r)(2) Expanded Program Costs — Children under 200%
FPL. Without the implementation of the Waiver, the State anticipates
addressing its goal to expand coverage by implementing 1902(r)(2)
allowable coverage increases for children (under age 19) under 200%
FPL. This component of the baseline estimate was taken from existing
State budget estimates of the current Medicaid for Children program.
These costs differ from the Waiver program estimates for this
population because it includes the cost of services that were not
included in the Waiver basic benefits package. The following
assumptions have been made:

. Inpatient disproportionate share dollars have been included in cost
estimates.

*  Caseload is expected to reflect increases in length of eligibility that is
projected to occur as a result of the expanded income eligibility for this
population.

(d) Determine Administrative Costs. Administrative costs are projected
over the waiver years based on current program administrative costs.

Total baseline costs are calculated for each year by summing (a) - (d) above for each year of the
waiver. Federal Financial Participation (FFP) is calculated based on 59.85% for all services, except
for family planning services which are matched at 90%. State-only medical program dollars are
included in this estimate but receive no federal match.
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TOTAL MEDICAID PROGRAM COSTS UNDER THE WAIVER

The process used to estimate expenditures under the Waiver is based on the caseload and cost
calculations described in Appendices 5.A - 5.C. Described below are the steps performed to estimate
the cost of the Medicaid program with the implementation of the waiver:

A - 106

Step 1:

Step 2:

Step 3:

Calculate Existing Program Costs Excluding the FFS Cost of the Existing Caseload to
be Included in the Waiver. The first step is to isolate those baseline costs not affected
by the Waiver from those baseline costs that will change as a result of the Waiver.
This is accomplished by taking the Existing Program Baseline Costs described above
and excluding the fee-for-service (FFS) cost of the existing caseload and services that
will be included under the waiver (including Pharmacy Program Costs for the Aged
and Disabled). The “the Waiver comparable” caseload and service costs are
projected using existing caseload member months and the FFS PMPM costs specific
to each of the seven eligibility categories covered under the waiver and the disabled
pilot program.

Exhibit 1 displays the caseload for all populations to be included under the waiver |
program and Exhibit 2 displays the baseline FFS.cost of the existing caseload and the
cost of the existing program under the waiver.

Determine Special Payments for Essential Services (SPES). This amount represents the
estimated payments for services provided to that portion of the Waiver's target
population that is not enrolled in capitated health plan.

Estimate Total Waiver Program Costs, Existing and Expanded Programs (Includes
Pharmacy Program). This represents the costs the State expects to be incurred for the
caseload and services included within the Waiver. Costs reflect geographic phase-
in, increases in length of eligibility, and inpatient SPES.

Estimates of costs are calculated for the existing program, the pharmacy managed
network for the aged and disabled groups, and for the three expanded population
groups to be covered under the waiver: children under 200% FPL, uninsured adults
under 100% FPL, and uninsured adults between 100% and 200% FPL. For each of the
waiver years, costs are estimated by multiplying the appropriate PMPM cost by the
corresponding number of member months.

The PMPM cost values from the existing program PMPM calculations are used as
proxies for the expanded program. For the children under 200% FPL category, the
Medicaid for Children (MFC) PMPM cost is used to estimate the cost of this expanded
group. The existing program AFDC PMPM cost is used to estimate the cost of covering
both uninsured adults under 100% and uninsured adults between 100% and 200%
FPL categories. For the groups included within the pharmacy managed network, the
aged and disabled pharmacy PMPM costs are used.

Because of the geographic phase-in of the managed care program over the first two
years of the waiver, the costs of services for the existing caseload under managed care
are assumed to be lower than the costs for eligibles outside of the geographic service
areas that are paid fee-for-service. As a result, managed care savings are only
computed on services under managed care. The savings associated with the existing
eligibility groups included under the waiver are assumed to save 5% in the first year
of the waiver and 7.5% in ail subsequent waiver years. The pharmacy managed
network will be phased-in statewide and is expected to save 10% in the first year of



Step 4:

Step 5:

Step 6:

Step 7:

the waiver and 12.5% in each of the subsequent waiver years. Exhibit 2 displays the
estimates of costs and managed care savings for the existing program under the Waiver.

The calculation of total costs for the expanded caseload is similar to that of the existing
caseload except that services outside of the geographic service areas are excluded
entirely from the waiver program until they are phased-in under the waiver. Therefore,
managed care savings are only based on costs within service areas, which are assumed
to be 5% in FFY 1996 and 7.5% in all subsequent waiver years, FFY 1997 - FFY 2000.
Exhibit 3 displays the costs of the expanded caseload under the Waiver.

Estimate Disabled Pilot Program Costs. The estimate of the costs for this program are
included in Appendix C, Calculation of Per Member Per Month (PMPM) Cost, Exhibit
5. This voluntary program covers the existing disabled population and is assumed to
resultin managed care savings of 5% in FFY 1996, and 7.5% in all subsequent waiver
years.

Determine Administrative Costs. Administrative costs are projected over the waiver
years for both the existing program and the expanded program under the Waiver.

Estimate Total Program Costs. Total costs are calculated for each year by summing
the results of Step 1 - 5 above.

Determine Federal Financial Participation (FFP). Thisamountis projected in the same
manner as the baseline FFP with one exception. The populations and benefits covered
by some state-only medical programs are contained within the coverage of the Waiver
and these formerly state-only expenditures now receive FFP.

FINANCIAL IMPACT OF PREMIUM COST SHARING REQUIREMENT

The State assumes financial liability for the premium cost share requirement of the expanded
population between 100% and 200% FPL. However, substantial analysis was performed to evaluate
the financial impact to enrollees of the premium cost share requirements.

Step 1:

Step 2:

Step 3:

Step 4:

The total premium cost sharing dollar amounts were calculated individually for
children and adults and are shown on Exhibit 4. This table projects the aggregate
impact of the premium cost sharing requirement.

Examples of how the premium cost sharing requirement would apply te specific
family sizes were also evaluated and these results are shown on Exhibit 5.

Because a transaction cost of $7.50 per family (assuming an average family size of 3.4)
is associated with the collection of the premiums, total aggregate premium cost
sharing dollars shown in Exhibit 4 were recalculated assuming that the premium cost
would also include the transaction cost (see Exhibit 6).

The impact of the premium cost sharing requirement was also evaluated graphically,
both as a share of per month premiums as income increases and premium cost sharing
as a percent of income for a family of 4 (Exhibit 7 and 8).
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FINANCIAL IMPACT OF WAIVER PROGRAM ON TOTAL PROGRAM COSTS

The final component of the analysis is the comparison between the overall cost of the program
without and with the implementation of the Waiver. Exhibit 9 presents the cost of the expanded
population under the Waiver, and Exhibit 10 summarizes this information as well. as the cost of the
existing population under the Waiver (Exhibit 2 of this appendix) and presents the overall financial
impact of the waiver.

Step 1:  Calculate Total Program Savings/Additional Costs. This represents the difference
between the total Medicaid program costs without the waiver and total Medicaid
program costs with the waiver.

Step 2:  Determine Federal FFP Savings/Additional Costs. This represents the savings that the

federal government would realize for each waiver year. Itis computed by calculating
the difference in FFP for the baseline Medicaid program and the waiver program.
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APPENDIX 5.D
EXHIBIT 1

WAIVER PROGRAM:
TOTAL WAIVER POPULATION AND MEMBER MONTHS (1)

Number of Members

Waiver Year 1: FFY | Waiver Year 2: FFY | Waiver Year 3: FFY | Waiver Year 4: FFY | Waiver Year 5; FFY

601 -V

1996 1997 1998 1999 2000
Existing Population I 446,787 468,756 492,454 518,051 545,738
Existing Population w/Geographic Phase-in (2) . _ 258511 468,756 T 492,454 518,051 545738
Children (Under 21 years of age) Under 200% FPL 45611 91,970 108,677 112278) 115999
Uninsured Aduits under 100% FPL 45.355 89,493 104,015 107,461 _,_,,,AJ,U 022
Uninsured Adults between 100% to 200% FPL ] 0 71,227 88,304 106,435 109,91
Total Population with Geographic Phase-in (2) 349,478 721,445 793,450 844,226 882,720
Number of Member Months
Waiver Year 1: FFY | Waiver Year 2: FFY | Waiver Year 3: FFY | Waiver Year 4: FFY | Waiver Year 5: FFY
1996 1997 1998 1999 2000
Existing Population o 6.196,372| 6,494,128 6,815,031 7.161,364] 7,535,653
Existing Population w/Geographic Phase-in (2) o 3,585,221 6,494,128 6815031 7,161,364 | 7535653
Children (Under 21 years of age) Under 200% FPL B 295,068 847,237 1,187,245 1,226,582| 1,267,224
Uninsured Adults under 100% FPL o B 4535 89493 100,000 100,000y T@
Uninsured Adults between 100% 10 200%FPL | . 460,778 928,807 1.051.828 1,051,828
Total Population with Geographic Phase-in (2) 3,925,644 7.891,636 9,031,082 9,539,774 9,954,704

(1) All values for the expanded population are calculated based on varying presentation rates, enrollment rates, and
expected length of eligibility, over the waiver years. Sce Expanded Caseload Appendix, Exhibits 4, 5. 6, and 7.
(2) Existing populations with and without geographic phase-in are shown because the financial impact of the
program with and without the waiver will be evaluated, where a phase-in is required under managed
care (i.e., with SecureCare) but not under the existing fee-for-service system (i.e.. Baseline eslimate). For the phase-in
regions and the associated percent enrollment, see the Existing Caseload Appendix, Exhibit 5 and 7. Only the "Existing Population
with Geographic Phase-in® is included in Total Population values.
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APPENDIX 5.D

EXHIBIT 2

WAIVER PROGRAM:
PROGRAM COST ESTIMATES FOR EXISTING PROGRAM (1)

Waiver Year 1: FFY | Waiver Year 2: FFY | Waiver Year 3: FFY | Waiver Year 4: FFY | Waiver Year 5: FFY
1996 1997 1998 1999 2000

Pharmacy Related Costs (Aged and Disabled Only) I B |
Aged $120.825,397 $135,375,191 $151,677.071 $169.942,024 | @Z_UQQ
Disabled $121,232,231 $136,471,728 $153.,626,907 $172,938,577 | $194.677,821
Total Watver Program Pharmacy Costs $242,057,628 $271,846,919 $305,303,978 $342,880,602 _ . $385,084,264

Costs Assuming Managed Care Savings (2) $217,851,865 $237,866,054 $267,140.981 $300,020,527 $336,948,731
Existing Program Eligibility Categories included in Waiver - o S
AFDC $575.910.816 $620,717,928 | $669,182,117 $721,606,452 | 'g}érﬁ_}l
Medicaid Pregnant Women (MPW)  $132,395,527 $139,523,809 | $147,087,790 $155.114,370 ; - $163,632,115
Medicaid for Children (MFC) _ $102.757.743 $119.976,848 |  $140,116,708 $163.676,789 | $191.242,423
Oterffp $99.436.487 $109,091,531 $119,721.835 $131,427.730 1 $144,319.952

Other State $44,512,31 $50.526.180 |  $57,367,585 $65,151,652 : $74,009.621
Existing Program Costs under Waiver $955.012.,884 $1,039.836.296 $1,133,476,036 31,236,976,99;§ _ §L§§|_,5£37_f
Waiver Program Costs for Services under Managed Care (3) $524,941,932 $961,848,574 $1,048,465,333 $1,144,203,718 ‘ §1,250,159,091

Waiver Program Costs for Services under Fec-for-Service (4), (5) $400,931,617 $0 o 0 L ./

Total Waiver Program Costs $925,873,549 $961,848,574 $1,048,465,333 $1,144,203,718 $1,250,159,091
Total Costs for Existing Program under Waiver N I T

Walver Program Costs for Services under Managed Care §51,143,725,414 $1,199,714,628 $1,315,606,314 $1,444,224,245 : $1,587,107,823

(1) Waiver program costs are computed for each eligibility category by muhiplying PMPM cost (see PMPM Cost Appendix, Exhibft 7) by the
existing caseload total member months (see Existing Casecload Appendix, Exhibit 6). All costs include inpatient disproportionate share costs.

(2) Managed care savings are assumed to be 10% in FFY 1996 and 12.5% in all subsequent waiver years, FFY 1997 - FFY 2000.

(3) Represents costs for those eligibles included in phase-in regions. Managed care savings are assumed to be 5% in FFY 1996

and 7.5% in all subsequent Waiver years, FFY 1997 - FFY 2000.

(4) Represents costs for those eligibles that are outside of regions included in geographic phase-in.

(5) Phase-in of popuiation occurs in waiver ycars 1-2: FFY 1996. NW and St. Louis 57.9%

FFY 1997. NE, Central, SW, and SE 42.1%
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Children (Under 21 years of age) Under 200% FPL

APPENDIX 5.D
EXHIBIT 3

EXPANDED PROGRAM:
COST ESTIMATES FOR EXPANDED PROGRAM BEFORE PREMIUM COST SHARING (1), (2), (3)

Waiver Year 1: FFY

Waiver Year 2: FFY

Waiver Year 3: FFY

Waiver Year 4: FFY

Waiver Year 5: FFY

1996 1997 1998 1999 2000
Expanded Caseload Member Months 295,068 847,237 1,187,245 1,226,582 - 1,267,224
Per Member Per Month (PMPM), (4) $70.83 $74.49 $78.35 $82.43 | 388675
Per Member Per Month (PMPM) w/Managed Care $67.29 $68.90 ~ $72.47 $76.25 $80.24
Costs Assuming Managed Care Savings $19,855,022 $58,373,905 $86,041,952 $93,525,005 $101,682,261

Uninsured Adults under 100% FPL

Waiver Year 1; FFY

Waiver Year 2: FFY

Waiver Year 3: FFY

Waiver Year 4: FFY

Waiver Year 5: FFY

1996 1997 1998 1999 2000
Expanded Cascload Member Months L 293,413 829,796 1,051,828 1,051,828 1,051,828
Per Member Per Month (PMPM) $142.00 $149.32 | $157.05 $165.22 __ 817386
Per Member Per Month (PMPM) w/Managed Care $134.90 $138.12 814527 $152.83 . _$160.82
Costs Assuming Managed Care Savings §39,582,457 $114,611,608 $152,801,618 $160,753,400 $169,158,434

(conlinued)

(1) Large increase in Expanded Caseload Member Months between the first and second years of the waiver is the result

of the geographic phase-in and the low enroliment in the early months of the waiver program.

11 -v

(2) Expanded caseload represents only those eligibles that have enrolled under the geographically phased-in managed care program. All
other eligibles outside the geodraphic cachement areas are not included in waiver program.

(3) Managed care savings are assumed 10 be 5% in FFY 1996 and 7.5% in all subsequent waiver years, FFY 1997 - FFY 2000.

(4) Reflects adverse risk selection adjustment for enrolled children between 100-200% FPL (see PMPM Appendix, Exhibit 4).
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Uninsured Adults between 100% to 200% FPL

APPENDIX 5.D
EXHIBIT 3

EXPANDED PROGRAM:
COST ESTIMATES FOR EXPANDED PROGRAM BEFORE PREMIUM COST SHARING (1), (2), (3)

Waiver Year 1; FFY

Waiver Year 2: FFY

Waiver Year 3: FFY

Waiver Year 4; FFY

Waiver Year 5: FFY

1996 1997 1998 1999 2000
EBxpanded Caseload Member Months - 0 460,778 928,807 1,051,828 1,051,828
Per Member Per Month (PMPM), (4) $157.43 $165.54 $174.11 $183.17 $192.75
Per Member Per Month (PMPM) w/Managed Care $149.56 $153.12 $161.05 | $169.43 §178.29
Costs Assuming Managed Care Savings $0 $70,555,442 $149,585,701 $178,213,908 $187,531,869

Total Expanded Waiver Program

Waiver Year 1: FFY

Waiver Year 2: FFY

Waiver Year 3: FFY

Waiver Year 4: FFY

Waiver Year 5: FFY

1996 1997 1998 1999 2000
 Expanded Caseload Member Months L 588,480 | 2,137,812 3,167,879 3,330,238 3,370,879
Per Member Per Month (PMPM Wgtd.) (5) B $101.00 $113.92 812261 $129.87 $135.98
Costs Assuming Managed Care Savings $59,437,479 $243,540,955 $388,429,271 $432,492,312 $458,372,563

(1) Large increase in Expanded Caseload Member Months belween the first and second years of the waiver is the resull

of the geographic phase-in and the low enroliment in the early moniths of the waiver program.

(2) Expanded caseload represents only those eligibles that have enrolled under the geographically phased-in managed care program. All

other eligibles outside the geographic cachement areas are not included in waiver program.
(3) Managed care savings are assumed to be 5% in FFY 1996 and 7.5% in all subsequent waiver years, FFY 1997 - FFY 2000.
(4) Reflects adverse risk selection adjustment (see PMPM Appendix, Exhibit 4).

(5) PMPM is weighted by the Expanded Caseload Member months for each of the expanded populations.
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Children (Under 21 years of age) Under 200% FPL

APPENDIX 5.D
EXHIBIT 4
EXPANDED PROGRAM:

CALCULATION OF TOTAL PREMIUM COST SHARING FOR EXPANDED POPULATIONS;
PROGRESSIVE PREMIUM SHARING FOR CHILDREN UNDER 200% FPL AND ADULTS BETWEEN 100-200% FPL

|| Waiver Year 1: FFY | Waiver Year 2: FFY | Waiver Year 3: FFY | Waiver Year 4: FFY | Waiver Year S: FFY

1996 1997 1998 1999 2000
Per Member Per Month (PMPM) L $70.83 $74.49 _$78.35 $82.43 $86.75
(PMPM,) assuming Managed Care Savings (1) o $67.29 6890  $7247| $76.25 $80.24
Yearly Premium Equivalent 3807 $827 $870 $915 $963

Total Eligible Premium Obligation Costs (3)

Poverty Level Percent of Eligible Percent of Premium Waiver Year 1: FFY | Waiver Year 2: FFY | Waiver Year 3: FFY | Waiver Year 4: FFY | Waiver Year 5: FFY
Enroliment (2) 19% 1997 1998 1999 2000

under 100% 52.2% 0.0% T 0| 50| $0 o $0
100-<110% 4.8% 7.5% $72,213 $212,307 $312,937 $340,153 $369,821
110-<120% 4.8% 15.0% $144,426 $424,615 $625,874 $680,306 $739,642
120-<130% 4.8% 22.5% $216.640 $636,922 $938,810 $1,020,459 $1,109.463
130-<140% 4.8% 30.0% $288.853 $849,230 $1,251,747 $1.360.,611 $1.479,284
140-<150% 4.8% 37.5% $361,066 $1,061,537 $1,564.,684 $1,700,764 $1,849.105
150-<160% 4.7% 45.0% $420,616 $1,236.614 $1,822,744 $1,981,267 $2,154,074
160-<170% 4.7% 52.5% $490.719 $1,442,716 $2,126,534 $2.311,479 $2.513,086
170-<180% 4.7% 60.0% $560.821 $1,648,819 $2,430,325 $2,641,690 $2.872,098
180-<190% 4.7% 67.5% $630,924 $1,854,921 $2,734.116 $2,971,901 $3.231.11
190-<200% 4.7% 75.0% $701,027 $2,061,023 $3,037.906 $3,302,112 $3,590.123

**Totals** 100% $3.887,305 $11,428,704 $16,845.677 $18,310,743 $19.907.807

(1) Managed care savings are assumed to be 5% in FFY 1996 and 7.5% in all subsequent Waiver years, FFY 1997 - FFY 2000.
(2) See Expanded Caseload Appendix, Exhibit 2, for the number of eligibles within each poverty level.
(3) The premium cost sharing for each of the waiver years equals the product of the following:
Percent of Eligible Enroliment, Percent of Premium, Per Member Per Month PPremium,
and the Number of Enrolled Member Months for Children Under 200% FPL (see Exhibit 1)
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Uninsured Adults between 100-200% FPL

APPENDIX 5.0
EXHIBIT 4
EXPANDED PROGRAM:

CALCULATION OF TOTAL PREMIUM COST SHARING FOR EXPANDED POPULATIONS;
PROGRESSIVE PREMIUM SHARING FOR ‘CHILDREN UNDER 200% FPL AND ADULTS BETWEEN 100-200% FPL

Waiver Year 1: FFY

Waiver Year 2: FFY

Waiver Year 3: FFY

Waiver Year 4: FFY

Waiver Year 5: FFY

1996 1997 1998 1999 2000
Per Member Per Month (PMPM) o $157.43 1 816554 _os17an | $183.17. _ 819275
(PMPM) assuming Managed Care Savings o B $149.56 oo ns3a2) 816105 ~$169.43 $178.29
Yearly Premium Equivalent $1,795 $1,837 $1,933 $2,033 $2,139

Percent of Eligible

Total Eligible Premium Obligation Costs (3)

Waiver Year 1: FFY

Waiver Ycar 2: FFY

Waiver Year 3: FFY

Waiver Year 4: FFY

Waiver Year 5: FFY

Poverty Level Enroliment (2) | Fercent of Premium 199 1997 1998 1999 2000
“under 100% 1000%| 7 0% 0] ST | T 30 | T T
100-<110% 13% 75% 30 $600.533 $1.273.199 $1.516,868 $1.596,178
110-<120% 11.3% 15.0% 30 $1.201,065 $2,546,398 $3.033,736 $3.192.356
120-<130% 11.3% 22.5% $0 $1.801,598 $3.819.597 $4,550,604 $4,788,533
130-<140% 11.3% 30.0% 30 $2.402.131 $5.092,796 $6,067.472 $6,384,711
140-<150% 11.3% 37.5% 30 $3,002.664 "$6,365.995 $7.584,340 $7.980,889
150-<160% 8.7% 45.0% $0 $2.746,793 $5.823.520 $6.938,044 $7.300,802
160-<170% 8.7% 52.5% $0 $3.204,592 $6,794,106 $8.094,385 $8.517,602
170-<180% 8.7% 60.0% 30 $3,662.391 $7.764,693 $9.250,725 $9,734,402
180-<190% 8.7% 67.5% 30 $4,120,190 $8.735.279 $10,407,066 $10,951,202
| 190-<200% 8.7% 75.0% $0 $4,577,989 $9,705.,866 $11,563,407 $12,168,003
**Totals*® 100%]| S0  $27.319,926 $57.921,448 | $69.006.646 $72,614,677

(1) Managed care savings are assumed 10 be 5% in FFY 1996 and 7.5% in all subsequent Waiver years, FFY 1997 - FFY 2000.
{2) See Expanded Caseload Appendix, Exhibit 2, for the number of eligibles within each poverty level.
(3) The premium cost sharing for each of the waiver years equals the product of the following:

Percent of Eligible Enrollment, Percent of Premium, Per Member Per Month Premium.

and the Number of Enrolied Member Months for Children Under 200% FPL (sce Exhibit 1)
(a) Adults Under 100 FPL (see Exhibit 1, Adults Under 100% FPL).
(b) Adufis Between 100-200% FPL (see Exhibit 1, Adults Between 100-200% FPL).
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APPENDIX 5.D
EXHIBIT 5

EXPANDED PROGRAM:

IMPACT OF PREMIUM COST SHARING BY INCOME LEVEL AND HOUSEHOLD SIZE CLASSIFICATION

Monthly Premium Amounts
Waiver Year 1:|Waiver Year 2: Waiver Year 31 Waiver Year 4:| Waiver Year 5
FFY 1996 FFY 1997 FFY 1998 FFY 1999 FFY 2000
Children (Under 21 years of age) Under 200% FPL $67.29 $68.90|  $7247 _ 87625 | ,,,,,M]
Uninsured Adults between 100-200% FPL $149.56 $153.12 $161.05 $169.43 $178.29
Family of 4 (2 Adults, 2 Children) $434 ) $444 8467 | 3491 3517
Family of 1 {1 Adul} $150 $153 $161 5169 5178

Waiver Year 1; FFY 1996

Family of 4 Total Premium Obligation Cost Single Child Premium Obligation Cost Family of 1 Premium Obligation Cost .
Poverty Level o e o .,
o e
F:fr:‘:?sr:’ '":;";:;:r' Premium | Pct. of Income Pp?;c':?:rz' In:;mr‘:OL:(\'I]el Premium | Pct of Income Pl)er ::r:?l:r:' Inpc;nr:jol.r::l;/\el Premium II Pct. of Income
|
|
under 100% 0% $1.196 50 0.0% 0% $1.196 $0 0.0% 0% $581 T w 0.0%
100-<110% 8% $1,315 $33 2.5% 8% $1.315 $5 0.4% 8% $639 $I1 | 1.8%
110-<120% 15% $1,435 565 45% 15% $1.435 $10 0.7% 15% $697 522 12%
120-<130% 23% $1,555 $98 6.3% 23% $1,555 $15 1.0% 23% $755 $34 4.5%
130-<140% 30% $1,674 $130 7.8% 30% $1,674 $20 1.2% 30% $813 $45 ; 55%
140-<150% 38% $1,794 $163 9.1% 38% $1.794 $25 1.4% 38% $871 $56 | 6.4%
150-<160% 45% $1,913 $195 10.2% 45% $1,913 $30 1.6% 45% $929 $67 7.2%
160-<170% 53% $2,033 $228 11.2% 53% $2,033 $35 1.7% 53% $987 $79 B.0%
170-<180% 60% $2,153 $260 12.1% 60% $2,153 $40 1.9% 60% $1,046 $90 8.6%
180-<190% 68% $2.272 5293 12.9% 68% $2,272 $45 2.0% 68% $1.104 $10} 9.1%
190-<200% 75% $2.392 $325 13.6% 75% $2.392 $50 2.1% 75% 31,162 $112 9.7%

MO-TBLBE XLS
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APPENDIX 5.D

EXPANDED PROGRAM:
PREMIUM COST SHARING WITH TRANSACTION COSTS

EXHIBIT 6

BY INCOME LEVEL AND HOUSEHOLD SIZE CLASSIFICATION (1)

Children (Under 21 years of age) Under 200% FPL

Total Eligible Premium Obligation Costs including Transaction Fee Costs

Poverty Level PeErcent of Eligible Waiver Year 1: FFY | Waiver Year 2: FFY | Waiver Year 3: FFY | Waiver Year 4: FFY | Waiver Year 5: FFY
nroliment (2) 1996 1997 1998 1999 2000

under 100% 52.2% sof 50 50 50 $0
100-<110% 4.8% $77.,092 $222.146 $324,562 $352,163 $382,230
110-<120% 4.8% $149,306 $434,453 $637,499 $692,316 $752,051
120-<130% 4.8% $221,519 $646,760 $950,436 $1,032.469 $1.121,872
130-<140% 4.8% $293,732 $859.068 $1,263,373 $1,372.622 $1,491,693
140-<150% 4.8% $365,945 $1,071,375 $1.576,309 $1,712,775 $1,861,514
150-<160% 4.7% $425,352 $1.246,164 $1.834,029 $1.992,927 $2,166.120
160-<170% 4.7% $495,455 $1.452,267 $2,137.820 $2,323,138 $2,525,132
170-<180% 4.7% $565,558 $1.658,369 $2,441,611 $2,653.349 $2,884,144
180-<190% 4.7% $635,660 $1.864,471 $2,745,401 $2,983.561 $3,243,156
190-<200% 47%| 8705763 | $2.070.574 $3.049.192) 83313272 $3,602.169

**Totals** 100% $3,935,383 $11,525,647 $16,960,232 $18,429,093 $20,030,079

(1) Transaction fee projected to be $7.50 per family (3.4 individuals). or $2.21 per eligible. Only applies to population between 100-200% FPL.
(2) See Expanded Caseload Appendix, Exhibit 2, for the number of eligibles within each poverty level.
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PREMIUM COST SHARING WITH TRANSACTION COSTS

APPENDIX 5.D

EXHIBIT 6

EXPANDED PROGRAM:

BY INCOME LEVEL AND HOUSEHOLD SIZE CLASSIFICATION (1)

Uninsured Adults between 100-200% FPL

Percent of Eligible

Total Eligible Premium Obligation Costs including Transaction Fee Costs

Waiver Year 1: FFY

Waiver Year 2: FFY

Waiver Year 3: FFY

Waiver Year 4: FFY

Waiver Year 5: FFY

Poverty Level Enrollment (2) 1996 1997 1998 1999 2000

under 100% 100.0%| $0 | 30 $0 $0
100-<110% 3% $0 $618.364 $1.295.305 $1,543,513 $1,623,705
110-<120% 11.3% 30 $1,218,89% $2.568,504 $3.060,381 $3,219,883
120-<130% 11.3% $0 $1,819,429 $3.841,703 $4,577,249 $4,816.061
130-<140% 11.3% 30 $2,419,962 $5,114,902 $6,094,116 $6,412,239
140-<150% 11.3% 30 $3,020.494 $6.,388,100 $7,610,984 $8.008,416
150-<160% 8.7% 30 $2,760,386 $5.840,371 $6,958,356 $7,321,786
160-<170% 8.7% 30 $3,218,185 $6.810,958 $8,114,697 $8.538,587
170-<180% 8.7% 30 $3,675,984 $7.781,545 $9,271,037 $9,755,387
180-<190% 8.7% 30 $4,133,783 $8.752,131 $10,427,378 $10.972,187
190-<200% 8.7% 30 $4,591,582 $9.722,718 $11,583,719 $12,188,987
e Tomls** - 100% 50 $27,477.064 |  $58.116,236 $69,241,429 |  $72,857,239

(1) Transaction fee projected to be $7.50 per family (3.4 individuals), or $2.21 per eligible. Only applies to poputation between 100-200% FPL.
(2) See Expanded Caseload Appendix, Exhibit 2, for the number of eligibles within each poverty level.
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Share of Premium (per Month)
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EXPANDED PROGRAM:

APPENDIX 5.D
EXHIBIT 7

SHARE OF PREMIUM COSTS BY POVERTY LEVEL

Poverty Level (Income per Month)
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Percent of Income

APPENDIX 5.D
EXHIBIT 8
EXPANDED PROGRAM:

PREMIUM COSTS AS A PERCENT OF INCOME BY POVERTY LEVEL
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APPENDIX 5.D
EXHIBIT 9

EXPANDED PROGRAM:
COST ESTIMATES FOR EXPANDED PROGRAM (1), (2), (3)

Children (Under 21 years of age) Under 200% FPL

Waiver Year 1: FFY

Waiver Year 2: FFY]

Waiver Year 3: FFY|

Waiver Year 4: FFY

Waiver Year 5: FFY]

1996 1997 1998 1999 2000
Expanded Caseload Member Months 295,068 | 78;7_;3774 7_7* 1,187,245 1,226,582 | 1,267,224
Per Member Per Month (PMI"M)  570.83 $74.49 $78.35 $82.43 586.75
PMPM Cost Assuming Managed Care Savings (4) N o $67.29 ﬁ_ N $68.90 - $72.47 $76.25|  s80.24
Expanded Waiver Program Costs $19,855,022 $58,373,905 $86,041,952 $93,525,005 $101,682,261

Uninsured Adults under 100% FPL

Waiver Year 1: FFY

Waiver Year 2: FFY]

1996 1997 1998 1999 2000

Expanded Caseload Member Months  aona3| sw96| 1051828 1,051,828 1,051,828
Per Member Per Month (PMPM) o 514200 - 5135.;; $143.38 $151.56 $160.20
PMPM Cost Assuming Managed Care Savings - ﬁi ______ $134.90 | élw $132.63 $140.19| 514818
Expanded Waiver Program Costs $39,582,457 $104,121,752 $139,504,954 $147,456,736 $155,861,770

Waiver Year 3: FFY

Waiver Year 4: FFY

Waiver Year 5: FFY

{continued)

(1) Large increase in Expanded Caseload Member Months between the first and second years of the waiver is the result

of the geographic phase-in and the low enroliment in the early months of the waiver program.

(2) Expanded caseload represents only'those eligibles that have enrolled under the geographically phased-in managed care program. All

other eligibles outside the geographic cachement areas are not included in waiver program.
(3) Managed care savings are assumed to be 5% in FFY 1996 and 7.5% in all subsequent waiver years, FFY 1997 . FFY 2000.
(4) Reflects adverse risk selection adjustment for enrolled children between 100-200% FPL (see PMPM Appendix, Exhibit 4).
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Uninsured Adults between 100% to 200% FPL

APPENDIX 5.D
EXHIBIT 9

EXPANDED PROGRAM:
COST ESTIMATES FOR EXPANDED PROGRAM (1), (2), (3)

Waiver Year 1: FFY| Waiver Year 2: FFY|

Waiver Year 3: FFY

Waiver Year 4: FFY)|

Waiver Year 5: FFY

1996 1997 1998 1999 2000
Expanded Caseload Member Months - B ol 46078 71 928,807 1,051,828 | 1,051,828
Per Member Per Month (PMPM), (4) - - s157.43] $165.54 5174.11 $I83.17 |  5192.75
PMPM Cost Assuming Managed Care Savings (4) B - $149.56 $153.12 _s161.05 $169.43 $178.29
Expanded Waiver Program Costs $0 $70,555,442 $149,585,701 $178,213,908 $187,531,869

Total Expanded Waiver Program

Waiver Year 1: FFY

Waiver Year 2: FFY

Waiver Year 3: FFY

Waiver Year 4: FFY]

Waiver Year 5: FFY]

1996 1997 1998 1999 2000
Expanded Caseload Member Months o 588,480 2,137.812| 3,167,879 3,330,238 3,370,879
Expanded Waiver Program Costs (5) $59,437,479 $233,051,099 $375,132,607 $419,195,649 $445,075,900

(1) Large increase in £xpanded Caseload Member Months between the first and second years of the waiver is the result

of the geographic phase-in and the low enroliment in the early months of the waiver program.
(2) Expanded caseload represents only those eligibles that have enrolled under the geographically phased-in managed care program. All

other eligibles outside lhe'geographic cachement areas are not included in waiver program.
(3) Managed care savings are assumed 10 be 5% in FFY 1996 and 7.5% in all subsequent waiver years, FFY 1997 - FFY 2000.
(4) Reflects adverse risk selection adjustment (see PMPM Appendix, Exhibit 4).
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(5) PMPM is weighted by the Expanded Caseload Member months for each of the expanded populations.
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Total Baseline Medicaid Program Costs

APPENDIX 5.D
EXHIBIT 10

TOTAL MEDICAID PROGRAM COSTS:
ESTIMATES FOR BASELINE AND WAIVER PROGRAMS

Waiver Year 1: FFY

Waiver Year 2: FFY

Waiver Year 3: FFY

Waiver Year 4: FFY

Waiver Year 5: FFY

Totals Across Waiver

1996 1997 1998 1999 2000 Years

Existing Program Baseline Costs (excluding Disproportionate Share

Payments) $2,179,955,882 $2,418,785,247 $2,684,789,104 $2,981,084,503 $3,311,146,700 $13,575,761.4306
Towal Disproportionate Share Payments $620,568,422 $620.568,422 $620,568,422 |  $620,568,422 $620,568,422 | $3,102,842,110
Expanded Program Costs, Children under 200% FPL, allowable under

1902(r)(2), (1) (2) $24,519,546 $53.662,400 $67,514,062 $79.004,246 387,874,822 _$312,575,076
Administrative Costs 522,67.2,932 $23,871,702 $25,125,801 $25,881,359 526,660,16_79 $124,211,963
Total Program Costs $2,847,716,782 | $3,116,887,771 $3,397,997.389 $3,706,538,530 $4,046,250,113 | $17,115,390,585
Federal Obligation (3) $1,693,970,980 $1,855,100,548 $2,023,518,328 $2,208,425,754 $2,412,076,073 $10,193,091,683

Total Medicaid Program Costs under Waiver

Waiver Year 1: FFY
1996

Existing Program Costs excluding the FFS Cost of the Existing
Caseload 1o be included in SecureCare

$986.058,391

Waiver Year 2: FFY
1997

Waiver Year 3: FFY
1998

Waiver Year 4; FFY
1999

Waiver Year S: FFY
2000

17777 $1,075,579.416

$1,174,004,135

$1,279,535.819

$1,393,152,694

Special Payments for Essential Services (SPES)

~$448,000,000

__$438,000,000

$428,000,000

$418,000,000 |

Totals Across Waiver
Years

$5,908,330.455
$2,217,000,000

Total SecureCare Program Costs, Existing and Expanded Programs

$1,203,162,892

3485.000.000 |

 $1.432,765,727

$1,690.738,921

$1.863.419,893

$2.032,183,722 |

Disabled Pilot Program Costs (Voluntary Enroliment)

$2,090,986

$4,560,140

36,019,833

$7,768,018

$9,287,340

~$8,222,271.156
$29,726,317

Administrative Costs

$26,373,534

$33,728,152

$31,690,129

$32,252,050

$33,355.769

$157,399,634

Total Program Costs

$2.702,685,803

$2,994,633,435

$3,340,453.018 |

$3.610,975,780

$3,885.979,525 |

$16,534,727,562

Federal Obligation (4)

$1,622,349,106

$1,798,485,668

$2.006.360,337

$2,169,021,730

$2,334,390.341

$9.930.607,182

(continued)

(1) Disproportionate Share monies included.

(2) Expanded program without waiver is expected 1o enroll without geographic phase-in but includes expected presentation rates.

For calculation see Expanded Caseload Appendix, Exhibit 7.

(3) Federal Match percentage derived from Missouri HCFA-37 program estimates.
(4) Federal Match percentage derived from Missouri HCFA-37 program estimates and adjusted for 59.85% FFP
in the "State only” program expenditures that will be included under SecureCare.
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APPENDIX 5.D
EXHIBIT 10

TOTAL MEDICAID PROGRAM COSTS:
ESTIMATES FOR BASELINE AND WAIVER PROGRAMS

Financial Impact of Waiver Program

Waiver Year 1: FFY | Waiver Year 2: FFY | Waiver Year 3: FFY | Waiver Year 4;: FFY | Waiver Year 5: FFY | Totals Across Waiver

1996 1997 1998 1993 2000 Years
Total Program Savings/Additional Costs $145,030,979 $122.254,336 $57,544,371 $95,562,750 $160,270.588 |  $580.663,023
Federal FFP Savings/Additional Costs $71,621,874 $56.614,880 $17.157.991 $39,404.024 $77.685,733 $262,484.502

(1) Disproportionate Share monies included.
(2) Expanded program without waiver is expected to enroll without geographic phase-in but includes expected presentation rates.
For calculation see Expanded Caseload Appendix, Exhibit 7.
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Total Program Costs (x Millions)
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APPENDIX 5.D
EXHIBIT 11

TOTAL MEDICAID PROGRAM COSTS:
PROGRAM ESTIMATES FOR BASELINE AND WAIVER PROGRAM

—@— Baseline Program

——L—— Waiver Program

|

l - ]

Waiver Year 2: FFY 1997 Waiver Year 3: FFY 1998

Waiver Year 4: FFY 1999

Waiver Year 5: FFY 2000
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Percent Increase

12.0%

11.0%

10.0%

9.0%

8.0%

7.0% -

6.0%

5.0%

4.0%

APPENDIX 5.D
EXHIBIT 12
TOTAL MEDICAID PROGRAM COSTS:

CHANGE IN EXPENDITURES FOR THE BASELINE AND WAIVER PROGRAM THROUGHOUT WAIVER YEARS

(] Waiver Prbgram

.‘. l 5% Baseline Program

10.8%

9.2%

Waiver Year 2: FFY 1997 Waiver Year 3: FFY 1998 Waiver Year 4: FFY 1999

Waiver Year 5: FFY 2000
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MISSOURI SENATE
JAMES L. J1M) MATHEWSON JEFFERSON CITY
21T SENATORIAL DISTRICT 87TH GENERAL ASSEMBLY

142 SOUTH LIMIT ROOM 326. STATE CAPITOL

SEDALIA, MISSOURI 65301-365% June 22, 1994 JEFFERSON CITY, MISSOURI 65101
816-826-7813 314-751-4771

TOD 314-751-3969

PRESIDENT PRO TEM

The Honorable Mel Carnahan
Governor of Missouri

State Capitol Building
Jefferson City, Missouri 65101

Dear Governor Carnahan:

We are pleased to endorse and support the State of
Missouri's 1115 Medicaid Waiver Proposal soon to be submitted to
the Health Care Financing Administration.

We have followed the evolution of the proposal with
considerable interest and attended several briefing sessions with
your staff. As a result, we are impressed with the State's goals
to enroll Medicaid eligibles into a managed care plan.

The waiver request is more than just an excellent plan to
expand access and managed care to those at or below 100% of
poverty: it will also significantly shrink the number of
uninsured individuals in the state. 1In addition, it will produce
a statewide health care delivery and financing system which is
more rational, more cost effective, and improves the quality and
appropriateness of care for those most in need. Perhaps most
important of all, the waiver request will serve as a foundation
to future steps that will allow the nation to observe how a major
state can effectively deal with today's difficult health access
problems.

Although there are issues to discuss while structuring a new
system, we fully support the Waiver initiative and look forward
to providing any additional assistance.

S;née ely,

ﬂ. Mathewson
Pregident Pro Tem

JLM/bfz



Missouri Family Health Council, Inc.

~omnily Plenning and Mancgement Services

1909 Southridge Drive, P O. Box 104475, Jefferson City, Missouri 65110-4475 314/636-4060 Fax 036-2043

Susan Hilton, executive Director

June 22, 1994

The Honorable Mel Carnahan
Governor of Missouri

State Capitol Building

Room 216

Jetferson City, MO 65101

Dear Governor Carnahan:

We are very pleased to write in support of the State of Missouri’s 1115 Medicaid Waiver
Proposal which will be submitted in the near future to the Health Care Financing
Administration.

We have had the opportunity to follow the development of the proposal through our
participation on the Technical Advisory Committee. We have appreciated being involved at
this level, and have been impressed with the effort that has been made to keep
organizations, providers and the general public informed throughout the development phase.
The State’s goals to enroll Medicaid eligible individuals into a managed care plan are
admirable.

We believe the plan will expand access to health care for many people in need in our state,
particularly those who are currently uninsured. Additionally, the plan appears more fiscally
responsible and more cost effective than our current health delivery system.

There are still many issues to discuss while formulating the new system. However, we fully
support the Waiver initiative and look forward to our continued involvement in the future.

Sincerely,

Susan Hilton
Executive Director
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BELINDA HEIMERICKS, MS (N). RN GLORIA S8ROUN. 1SN AN
Executive Director . Presigerni

June 24, 1994

The Honorable Mel Carnahan
Governor of Missouri

State Capitol Building

Jefferson City, Missouri 65101

Dear Governor Carnahan:

The Missouri Nurses Association is pleased to endorse and support the State of
Missouri’s 1115 Medicaid Waiver Proposal soon to be submitted to the Health Care
Financing Administration.

As you are aware, the Missouri Nurses Association believes in and has actively
lobbied for universal health care coverage for all Missourians. Therefore, we have
followed the evolution of the proposal with considerable interest and are impressed
with the State’s goals to enroll those people eligible for Medicaid into a managed
care plan.

We have also been extremely pleased with the State’s visionary leadership. The
State has created an excellent plan which will significantly reduce the number of
uninsured individuals in the state by expanding access and managed care to those at
or below 100% of poverty. In addition, the State has recognized and fully
incorporated the use of Advanced Practice Registered Nurses as authorized under
335.011 RSMO as quality providers of Medicaid services. Perhaps most important
of all, the Waiver request will serve as a foundation to future steps that will allow
the nation to observe how a major state can effectively deal with today s difficult
health access problems.

THE VOICE OF NURSING
OFFICE" 206 EAST DUNKLIN, JEFFERSON CITY, MISSOURI



Governor Mel Carnahan
June 24, 1994
Page two

Although there are issues to discuss while structuring a new system, we fully support
the Wavier initiative and look forward to providing additional assistance during the
implementation of the new system.

Sincerely,

MW Y eroywy

Belinda Heimericks, MS(N), RN
Executive Director
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June 27, 1994

The Honorable Mel Carnahan
Governor of Missouri

State Capitol Building
Jefferson City, Missouri 65101

Dear Governor Carmahan:

We, in the Missouri Chapter of the American Academy of Pediatrics, are pleased
to cndorse and sopport the State of Missouri’s Super Medicaid Waiver Proposal
so0n t0 be submitted to the Health Care Financing Administratien.

We have followed the evolution of the proposal with considerable interest and are
impressed with the State’s goals to enroll Medicaid cligibles into a managed care
plan.

The waiver request is more than just an excellent plan to expand access and
managed care Lo those at or below 100% of poverty; it will also significantly shrink
the number of uninsured individuals in the state. Tn addition, it will produce a
statewide health care delivery and financing system which is more rational, more
cost effective, and improves the quality and appropriateness of carc for those most
in nced. Perhaps most important of all, the waiver request will serve as a
foundation to future steps that will allow the nation to observe how a major state
can deal ellectively with today's dirficult health access problems.

As we move loward improved health care for many improvised children ot
Missour, we would like to bring to your attcntion the great nced that exists to
protect our academic centers as well as our pediatric hospitals if we are 1o carry
out this most needed approach.

Sincerely,

Do LT

Jerome A, Grunt, M.D., Ph.D.
President Missouri Chapter
American Academy of Pediatrics

JAG:dmb
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Donna Checkett, Director

Division of Medical Services

MO Dept. of Social Services

P.0. Box 6500

Jefferson Citv, Missouri 65102-6500

Dear Donna:

I am responding to a request by MPHA to review the
Medicaid Waiver Plan. It is obvious your committee
and many others have put much work into making
Medicaid a cost effective quality program.

I believe the managed care approach is an effective
way to improve continuity of care and control cost.

It has been my experience that an urgent care
center has some problems very similar to those of

an E.R. Unless there is a co-pay or some triage
"gateperson", clients soon begin to use this system
for routine care and neglect Kkeeping regular
appointments. This becomes very frustrating for

providers who are then faced with delivery of
filling prescriptions on persons they do not know
with little history of care available. We have
found that a triage system with same-day sick
appointments works much better during normal
business hours with urgicare service available
after hours. ’

I believe that building in a triage system with
emphasis on patient education of appropriate use of
health care services is an important factor in cost
control.

An equal opportunity employer



Page 2

A second significant cost factor 1is control of
prescription drugs and medical tests. This can be
accomplished through parameters of practice or
careful utilization review which I believe should
be included in the managed care system.

As a member of MPHA I support your efforts to
simplify government and increase service.

Sincerely,

. I./— //}
//77-'1//1 Lol KS j lz’—f“’é_‘

Connie Brooks RN, M.Ed., MSN, CS
Administrator
John C. Murphy Health Center
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PARTNERSMHIP F OR CHIULDREN

Dedicated to improving condlitions for children In the Greater Kansas City area

June 13, 1994

The Honorable Mel Carnahan
Governor of Missouri
State Capitol Building
Jefferson City, Missouri 65101

Dear Governor Carnahan:

The Partnership for Children enthusiastically supports Missouri's
submission of the 1115 Medicaid Waiver Proposal being submitted to
the Health Care Financing Administration of the Department of
Health and Human Services.

The School District of Independence was able to institute Missouri's
Healthy Children and Youth provision of Medijcaid EPSDT. They
demonstrated how to reach eligible children more successfully. Since
that time, I have followed the development of the Waiver and have
been very supportive of Missouri's pro-active work of meeting the
health care needs of our Medicaid eligible citizens.

The reduction of the number of uninsured citizens, the development
of a more cost-effective health care delivery system and the
improvement of health care for Missouri's Medicaid eligible citizens
are just three reasons why we would support the Waiver.

True health care reform is at hand. We are proud that Missouri is
taking a leadership role.

/ /Executive Director
(¥4

1055 Broadway, Suite 170
Kansas City, Missouri 64105

(816) 842-7643
Fax * (816) 842-7907

Steering Committee
Co-Chaimen

Willlam C. Neison

Chairman, President, & CEQ
Boatmen's First National Bank

Robert C. Woodworth
President and Publisher
The Kansas City Star

Members

Barbara Alimon
President

H&R Block Foundation

Laura Cray
Community Volunteer

Dwayne Crompton

Executive Director

KCMC Child Development Corporation
Willlam H. Dunn, Sr.

Chairman of the Board

J.E. Dunn Construction Company
Anita B. Gorman

Community Volunteer

Adele Halil

Community Volunteer

Judy H. Hunt

Community Volunteer

A. Drue Jennings

President & CEQO

Kansas City Power & Light Company

Cheryl Jernigan

President

Kansas City Area Hospital Association
Janice C. Kreamer

President

Greater Kansas City Community
Foundation & Affiliated Trusts
Honorable Cordell D. Meeks, Jr.
Distnct Court Judge, Wyandotte County
Dr. Robert H. Menellly

Pastor

Village Presbyterian Church

Cari Mitchell

President, Youth Development

Ewing Marion Kauffman Foundation

Honorable Carlos Murgula

District Court Judge, Wyandotte County
Davld F. Oliver

Partner

Smith, Gill, Fishar & Butts

Bonnie Peterson, RN, MN, CNAA
Senior Vice President, Nursing Services
The Children’s Mercy Hospital

Al Sassone

President

Heart of America United Way, Inc.

Susan M. Stanton

President and COO

Payiess Cashways, Inc.
Willllam Tempel

President

UMB Commercial Nationai Bank
David P. Thomas

Director, Community Affairs
Spnnt

Linda Ward

Director, Corporate Planning
Payless Cashways, Inc.

David Westbrook

President & CEO

Corporate Communications Group
Executive Director

James M. Caccamo, Ph.D.

A JOINT INITIATIVE OF HEART OF AMERICA UNITED WAY, INC AND THE GREATER KANSAS CITY COMMUNITY FOUNDATION AND AFFILIATED TRUSTS
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Mailing address:
P.O0.BOX 60
JEFFERSON CITY. MISSOURI 65102-0060

Street address:
FAX: (314) 893-2809 4712 COUNTRY CLUB DRIVE
MISSOURI HOSPITAL ASSOCIATION __ Phone: (314)893-3700 _________ JEFFERSON CITY, MISSOURI 65109-4544

CHARLES L. BOWMAN
PRESIDENT

May S5, 1994

The Honorable Mel Carnahan
Governor

Room 216, State Capitol
Jefferson City, MO 65101

Dear Governor Carnahan:

The Board of Trustees of the Missouri Hospital Association voted to endorse the application of
the Missouri Department of Social Services to obtain a waiver from the Department of Health
and Human Services to allow Missouri to streamline its Medicaid operations. We specifically
endorse your efforts to:

decouple Medicaid from AFDC and other eligibility criteria;

expand coverage to individuals at higher income levels than currently allowed by law;

enroll the Medicaid population in managed care;

simplify administrative responsibilities of the state; and,

develop a streamlined benefit plan.
We appreciate your leadership in seeking this waiver. We feel that this waiver, when granted,

greatly will enhance access to health care for Missouri's uninsured and underinsured. If we may
be of further assistance in this matter, please do not hesitate to contact us.

Sincerely,
é//’/ g
Charles L. Bowman

President

CLB/cml
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lune 16, 1994
Perinatal
Associaiion The Honorable Mel Camahian
Governor of Missouri
P.O. Box 1431 JS;;EC Capil.(:.)l Buildin;g
65102
Dear Governor Carnahan:
) The Massouri Perinatal Association (MPA) is pleased to support the State of Missouri's 1115
President Medicaid Waiver Proposal soon to be submitied to the Health Care Financing
Janic Vestal, M.D. Administration.
President-Elect MPA is a multi-disciplmary, non-profit membership organization founded in 1978, Members
Tf‘-}d_l Scon, . include nurses. physicians, social workers. putritionists, administrators. other heaith carn:
B.5.M4, RN.L, profcssionals, and consumers incrested in perinatal heaith and cducaiion. The misston of
) MPA is to promotc families' wellness by inproving the health of Missouri women. mothers,
Past-President children and families during the childbearing years.
Carroll Metzger,
RN, B.S.N. It is ¢vident to us that the current, categorical Medicaid system is allowing (00 many poor
Missourians to slip through the cracks. at present, some family members have access 1o care,
Secretary while others do not. We betieve that expanding access to all individuals at or below 100 of
Marjonie be.bls., poverty through managed care—providing that gyality is monitored as vigorously as cost--is
DrPH, MS.W. key (0 delivering health care 1o an otherwise disentranchised population. It is our sirong
hope that the income-cligibility level be revised upwards to at tcast 2002 of poverty as
Treasurer quickly as possible,
Evelyn Wilson,
R.N,MPA. : W¢ trust that thus application will allow our state Medicaid system to move 10 a point where
) ) quality prenatal care can be made available and acocssible 10 every pregnant woman within
National Representative 30 minyie's ravel from home . and within 10 weeks of discovering her pregnancy, and that
Sr. Jeanne Meurer, prenatal care e tinked with risk-appropriate delivery services for all women.
CNM,MS.
. Although the implementation of this waivcr will raise many new challenges, MPA locks
Newsletter Editor forward to being part af the solution and providing assistance wherever we can,
Michele Weils,
B.S.N..MS. ) On behalf of the Board of Directors
. oy
Janie Vestal MD
President

IV clw

National
Perinatal
Member

ToTAL P.@&2
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The Honorable Mcl Carnahen
Covermnor of Missourd

State Capitol Building
Jefferson City, Missouri 65101

Dear Governar Carnahant

The Missouri Academy of Femily Physiclans feels the
xeccrq&_ll\izatimofﬁleuismllﬁedicaidprogrmwﬂl be of groat
benefit to all Missourians. Our Association is pleased to endorse
and auppm't the concept of Medicald waiver from the Health Care

-

o
/)|
o

Weammmofthesuocassofnﬁdellmicaid rograms whi
utilize established capitation and managed care m‘lgepts. "
Missmri,whavemamiveawimwithﬂmemthodsof

Academy bf Family Phys

SFFICERSA providhunedicalmmarﬂfeelﬂ:emlaof?amilymysiuimin
ARLA TOBIN. managed care plans offers significant opportunity for cost

; contaimment.

Hestwetie MO 44097 :
WILLIAM D. SOFEK, M.D our Academy has lang endorsed universal health eraga
Precident-vlert e M

Livers expandh’gthammberofpersmscweredbymdimid,unmtegn
{AMES D TURNER M.P. make significant progress toward that goal, We feel Missouri has
m..:umme anqupcmhmitytodevelnpapmgmofbealthcarecovemqemidx
AR mar will sexve as a foundation to future steps that will allow the

Yoe's Burnait nation to cbserve how a major state can effectively deal with
RECTORS today’s difficult health access problems.

= e el We support a Medicaid waiver initiative for owr state and

e oM cipate working closely with state officials as this program is
Liborty — District #1 developed.

BONALD L PHILLIFS, N.D.
Hrkavillo — Distiict w8
GLENNON .J. FOX. M.D.
Bridgeton — District 49
JAMES F, NAHLIK, M.,

R s otloc e B gz 0

Sincarely,

Weadiington — Uintrief #4

g,mlcm?%m.lu william D. Scper, M.D.
{FPANLEY J. WILSON, WLD. President
Bodalin — Distict ¥6 Missouri Academy of Family Thysicians

LAWRENCE A. RUES, .1V
Kamorn Clty -~ Pistsict &7

RUSE JANE YWERENZ, M. Wos/J)1
Konaas City — Luatrict #7 b/

C. MARK COSTLEY, M D.
Mwtt — District #¥

G. WAYNE #TINE, M.D
SpringfioMd -- Diisivict #8

DRUCR E. PRESTON, M.N
W Plaicia — Dintried #9

MICHAEL C. WULEERS, MO, Executive Disector: Jean Largon

Coqw Girardesu — District #10 . . . .

MANK FEETER, M.D. 8901 State Line, Konsas City, Missouri 641 14, Suite 102
Ooummula - Reavbent (816) 383-0322 MO Wats (B00) 943-8347

MR, RAJA FATTALEM
2. Louis Universidy Fex (816) 363-8601




323 Monroe Street Jefferson Citv, MO 65101 (314) 634-7977

June 20, 1994

The Honorable Mel Carnahan
Governor of Missouri

State Capitol Building
Jefferson City, MO 65101

Dear Governor Carnahan:

The Missouri Public Health Association is pleased to support the State
of Missouri's 1115 Medicaid Waiver Proposal soon to be submitted to
the Health Care Financing Administration.

We have closely followed the development of the proposal with
considerable interest and attended several briefing sessions. We are
pleased that Missouri is among the leading states in structuring a
system to expand access and managed care to Medicaid eligible
citizens.

Over the past two years, our Association's leading priority has been
to support health reform which would improve the access and
affordability of quality health care for all Missourians. Public health
departments and community health centers play an important role in
the delivery of many of the essential prevention and primary care
services. We see SecureCare as an important means toward the goal
of universal coverage.

MPHA supports the Waiver and looks forward other collaborative
opportunities. In support of this initiative, we have formed a
committee of represenatives from state and local public health
departments, social services agencies, private health care providers,
and consumer groups to plan a state conference on managed care.

Sincerely,

Patti Van Tuinen
President
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M-AADAP

MISSOURI ASSOCIATION OF ALCOHOL AND DRUCG ABUSE PROGRAMS

June 27, 1994

The Honorable Mel Carnahan
Govemnor of Missouri

State Capitol Building
Jefferson City, MO 65101

Dear Govemor Camnahan:

On behalf of the Missour Association of Alcohol and Drug Abuse Programs, I would like to
commend you on the development of the SecureCare waiver. SecureCare promises to control
Medicaid costs and enhance health security for behavioral and physical health services.

As the single organization representing the collective interests of zlcohol and other drug abuse
prevention and treatment providers across Missouri, MAADAP supports yaur efforts ju this
vital area of health care. We look forward to working with you to further define and
implement this importmt program.

Sincerely,

A

Brian Treece
Executive Director

1203 Missormr Rouviivarn, Sume B« Jerrersox Cmry, MissoURT 65109 o (314) 7613099 o (313) B74-5696/ax

TOTAL P.EZ
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Community ort Services
Affirming Creative Epvironments

lmmms-nezm.cmm 64201 Telephane (314) 443-0405 Fax (314) 8782557
Baard of Divewines
Rudi Kalle
>
Dick | Latler June 27, 1994
Premdant-Flest
Vogis Badek i
o s ?he Honorable Mel Carnahab
T“'“ office of the Govermox
Linda MO Capital Building
o Jafferson City, MO 65102
JM Cox
:M pear Sovernpol Carnahan:
Rutter ’ )
As the representative to tRe Missouri pepartwent of Mental
Fxecative Diseator Bealth Medicaid Waiver Stesring Committes, for the luu_uom:i
News Malies, LCSW  apgociation of Psychogocial Rehabilitation Bervices: it is wmy
Proprama/erviars regponsibility to let gou know that our asgociation fully supports
Alpha House the Secure Cara Walver submpisasion to the Upitad Statea pDepartment
Astior House of Health and Human Barvices.
Dagaz Hoaso '
Hasesohim Hiouse As You Xxmow, Missouri Association of Psychosocial
m"""'""'m Robabilitation Services represonts the providers who deliver nearly
Puyohiatric all of the comminity bamed care for . the Department of Mental
Rehabiitation Health. We bhave Dbeen encouraged and raassursad by the
clarifications and comsunications that youX office apd the
Department of docial Services lidve provided about the narure of
montal health coveraged the BSecure Care package, and the
processes for articulating such.
Thank you for your conceran about Missourl citizens.
truly yo ~
Y Mellsed, , LCSW
P——. Eaecutive Directox
Contritions
Urised Way
City of Columtria M/ om
Mo. Dept. of Wantel Heait
Mo. Daph. of Treoepariaticn
Ma. Dept of Sovinl Servies
1.8. Dapt. Housing/Urbam .
Dwvslopuwat
M‘;
P | " L “

Gree

Prychanovial Rehabi/itetion Juxvicos B



