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Idaho Department of Health and Welfare

A Message from our Director
Richard M. Armstrong

Our agency'’s Strategic Plan outlines three main
goals. Number one on that list is “Improve the health
status of Idahoans.” Each year, we make gains in
this effort, in such diverse areas as improving our
children’s immunization rates to helping with chronic
disease management, or facilitating the transition to
electronic medical records.

But this year, we are on the brink of something even greater, something
that can improve the healthcare system for all Idahoans. We call this
initiative the SHIP, which stands for the State Healthcare Innovation Plan.

The SHIP sets a course to fransform our healthcare system from a volume-
based, fee-for-service model to one that prioritizes value, preventive care
and improved patient outcomes. The framework of the SHIP is built around
a patient-centered medical home in which a primary care provider
directs all of a patient’s medical care.

This model features universal use of electronic health records, real-

time data to evaluate the effectiveness of freatments, and the use of
evidence-based practices to achieve the best outcomes. This medical
home initiative promotes patient self-management and engagement,
providing coordinated care based on a comprehensive assessment of an
individual's healthcare needs. Most importantly, it holds the patient and
healthcare delivery system accountable.

In return for this care management, the primary care provider is paid

a monthly fee for each patient they oversee. Some patients, such as a
person with a serious heart condition, may require daily monitoring, while
others will be less intensive. But in the end, this type of care management
and payment reform can provide the opportunity for the physician to
educate the patient on managing their own health for better patient
outcomes, while reducing overall costs fo achieve the best value.

In 2012, we conducted a medical home pilot, which resulted in strong
results and motivated us to push for broad implementation. In December
we received a federal grant to expand the patient-centered medical
home concept to 165 medical practices over the next three years. It will
undoubtedly be a fremendous undertaking by all of the players, including
the medical providers, hospitals, insurers and consumers.

The real work is just beginning, but | am certain the Idaho SHIP can
dramatically “Improve the health status of Idahoans” for years to come.
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Infroduction

We have organized the information and data in this handbook to give
you an overview of services we provide, numbers of people we serve,
and how appropriations are spent. This guide is not infended o be a
comprehensive report about the Idaho Department of Health and
Welfare, but it should answer many frequently asked questions.

The first few pages of this report provide the big picture, describing the
agency's overall budget and major spending categories. Following this
overview, we give a brief description of each division and statistical
information for many of our programs and services. When possible, we
provide historical perspective. The handbook is color-coded by division for
easy reference.

To provide the health and human services described throughout this
handbook, we diligently follow a Strategic Plan, which defines our key
goals:

Goal 1: Improve the health status of Idahoans.

Goal 2: Increase the safety and self-sufficiency of individuals
and families.

Goal 3: Enhance the delivery of health and human services.

The department is designed to help families in crisis situations and o give
a hand to vulnerable children and adults who cannot solve their problems
alone. Our programs are infegrated fo provide the basics of food,
healthcare, job training, and cash assistance to get families back on their
feet and become self-reliant members of Idaho communities. Staff in all
our divisions depend on each other to do their jobs as they help families
solve their problems so we can build a healthier Idaho.
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Our Organization

The Department of Health and Welfare (DHW) serves under the leadership
of Idaho Governor C.L. "Butch" Otter. Our director oversees all deparfment
operations and is advised by an 11-member Idaho Board of Health and
Welfare appointed by the Governor.

Our organization deals with complex social, economic and health

issues. To do that effectively, DHW is organized info eight divisions:
Medicaid, Family and Community Services, Behavioral Health, Welfare
(Self-Reliance), Public Health, Licensing and Certification, Operational
Services, and Information and Technology. Each division provides

services or partners with other agencies and groups to help people in

our communities. As an example, the Division of Family and Community
Services will provide direct services for child protection and may partner
with community providers or agencies to help people with developmental
disabilifies.

Each of our public service divisions includes individual programs. The
Division of Public Health, for instance, includes such diverse programs as
Immunizations, Epidemiology, Food Protection, Laboratory Services, Vital
Records, Health Statistics, and oversight of Emergency Medical Services
and disaster preparedness.

Many people turn to DHW for help with a crisis in their lives, such as a job
loss or mental iliness. Along with meeting these needs, DHW programs also
focus on protecting the health and safety of Idaho residents. As examples,
the Division of Licensing and Certification licenses hospitals, assisted living
and skilled nursing facilities. The EMS and Preparedness bureau certifies
emergency response personnel such as EMTs and paramedics. The
Criminal History Unit provides background checks of people working with
vulnerable children and adults, such as in daycares or nursing homes.

One of the guiding principles of all DHW programs is to collect and use
performance data to maximize state funding and provide the best
services possible. Many of these performance measures are available

in this publication. By constantly measuring and collecting performance
data, DHW programs are held accountable for continued improvement.

Funding for DHW programs is often a combination of state and federal
funds. As an example, in the Medicaid program, the federal government
pays approximately 70 percent of medical claims for Idaho residents.
Overall, in SFY 2015, the federal government will contribute almost 65
percent of DHW's total appropriation.

DHW is a diverse organization with workers who are dedicated to
protecting the health and safety of Idaho citizens.
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To

Total State SFY 2015 Appropriations

State General Fund Appropriations for all State Agencies

Public Schools
46.8%

Colleges & Universities

Adult &
Juvenile Corrections

Health & Welfare
21.7%

Public Schools i Cﬂ.llege‘s '&
25.1% = ——Universities
7.5%

“'s~_Other Education
3.3%

Health & Welfare
37.8%

Adult and Juvenile
Corrections
4.2%

tal appropriations includes state general funds, federal funds and dedicated funds.

SFY 2015 Financial Data Summary

In Millions

Functional Area General %Total Total %Total
Public Schools $1,374.60 46.8% $1,676.63 25.1%
Colleges, Universities 251.22 8.6% 498.64 7.5%
Other Education 153.72 5.2% 217.75 3.2%
Health & Welfare 637.29 21.7% 2,528.31 37.8%
Adult & Juvenile Corrections 243.27 8.3% 279.31 4.2%
All Other Agencies 275.99 9.4% 1.487.30 22.2%

Total $2,936.09 100.0% $6,687.94 100.0%




Idaho Department of Health and Welfare

Appropriated Full-Time Positions

The use of Full-Time Positions (FTP) is a method of counting state agency
positions when different amounts of time or hours of work are involved. The
department's workforce has remained steady over the last four years, with
the state's overall workforce increasing approximately 2 percent.
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SFY 2015 DHW Appropriation
Fund Source

Federal Funds
64.7%

General Funds
25.2%

Dedicated
Funds
R R 2.7%
Financial Data Summary
Fund Source Amount
General Funds $ 637.3 Million
Federal Funds 1,637.4 Million
Receipts 186.9 Million
Dedicated Funds
Domestic Violence $ 496,400
Cancer Control 404,000
Central Tumor Registry 182,700
Medical Assistance 3,500
Liquor Control 650,000
State Hospital South Endowment 3,625,400
State Hospital North Endowment 1,047,400
Prevention of Minors' Access to Tobacco 50,400
Access to Health Insurance 3,842,300
Court Services 257,800
Millennium Fund 2,825,000
EMS 2,931,500
EMS Grants 1,400,000
Hospital, Nursing Home, ICF/ID Assessment Funds 30,000,000
Immunization Assessment Fund 18,970,000
Total Dedicated Funds $66.7 Million
Total $2,528.3 Million
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SFY 2015 DHW Appropriation by
Expenditure Category

Trustee &
Benefits
85.9%

Financial Data Summary
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By Object Amount |
Trustee and Benefits $2,172.1 Million
Personnel Costs 191.1 Million
Operating Expenditures 162.3 Million
Capital 2.8 Million

Total $2,528.3 Million

¢ The appropriation for benefits to Idaho citizens increased $27.4 million
from SFY 2014, while personnel costs, operating and capital expenses
increased by $5.7 million.

¢ Payments for services to Idaho citizens make up 86 percent of DHW's
budget. These are cash payments to participants, vendors providing
services, government agencies, non-profits, hospitals, efc.

¢ The department purchases services or products from more than
10,000 companies, agencies or contractors, and more than 30,000
Medicaid providers.

11
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Original SFY 2015 DHW Appropriation

Medicaid
80.6%

FACS 3.9%

Licensing & Certif.

0.2%

Services

1.6%
Public Health
4.4%
By Division FTP General Total
Welfare/ Self-Reliance 616.55 $ 39,085,800 $ 151,129,000
Medicaid
Low-income children/
working age adults 102,468,400 532,033,500
Individuals w/Disabilities 292,927,800 1,111,711,500
Dual Eligible 83,629,500 328,179,300
Administration 210.00 13.321.400 61,365,700
Total Medicaid 210.00 $492,347,100 $2,033,290,000
Licensing & Certification 63.90 $ 1,558,200 $ 5,833,400
Family and Community Services
Child Welfare 388.75 8,918,100 32,373,500
Foster/Assistance Payments 10,006,200 27,683,600
Service Integration 36.00 912,700 5,832,400
Developmental Disabilities 176.96 9,884,800 20,052,700
SW Idaho Treatment Center 176.75 2.440.400 11,988,500
Total FACS 778.46 $ 32,162,200 $ 97,930,700
Behavioral Health
Adult Mental Health 204.98 17,195,100 22,776,100
Children's Mental Health 79.00 7,923,500 12,467,700
Substance Abuse 14.72 2,542,300 16,186,300
Community Hospitalization 2,790,000 2,790,000
State Hospital South 267.85 9,410,500 21,421,000
State Hospital North 99.60 7.119.600 8.309.200
Total Behavioral Health 666.15 $ 46,981,000 $ 83,950,300
Public Health
Physical Health 132.00 4,480,400 94,114,100
EMS 40.50 96,400 11,761,100
Laboratory Services 41.00 2,194,400 4,676,400
Total Health 213.50 $ 6,771,200 $ 110,551,600
Support Services 288.50 $ 18,124,600 $ 40,689,400
Medically Indigent 110 $ 139,800 $ 139,800
Councils/Commissions 9.00 $ 118,500 $ 4,794,700
Department Totals 2,847.16 $637,288,400 $2,528,308,900
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Division of Medicaid
Lisa Hettinger, Administrator, 334-5747

The Division of Medicaid provides comprehensive medical coverage
for eligible Idahoans in accordance with Titles XIX and XXI of the Social
Security Act and state statute. The division does not provide direct
medical services, but contracts and pays for services through providers
similar to a health insurance company.

Medicaid participants have access o covered benefits through three
benefit plans that align with health needs. The Basic Plan is primarily
designed to meet the health needs of low-income children and working-
age adults. For individuals with special needs, the Enhanced Plan adds
developmental disability, enhanced mental health coverage, and long-
ferm care services. Individuals who are dual eligibles (covered by both
Medicare and Medicaid) have access to the Coordinated Plan.

The Division of Medicaid has the largest appropriation in the department
with an original SFY 2015 total appropriation of $2.033 billion. This funding
is composed of approximately 67 percent federal money, 25 percent
state general funds, and 8 percent receipts and dedicated funds. Only
3 percent of Medicaid's budget is spent on administration, while 97
percent is paid directly to service providers. This means that each $1 of
state general fund spending results in $4.13 that is paid predominately
to private health care providers who are part of the Idaho healthcare
delivery system.

Receipts have become an increasingly important part of Medicaid’s
annual budget, providing $155.1 million in the SFY 2014 budget. Receipts
include $78.1 million in rebates from pharmaceutical companies, $49.6
million from cost-based audit settlements with various health care provider
agencies and companies, and nearly $9.1 million from estate recovery.

Medicaid SFY 2015 Funding Sources

General Funds
24.2%

Federal Funds
66.5%

Authorized FTP: 210; Original Appropriation for SFY 2015: General Funds $ 492.3 million,
Total Funds $ 2.03 billion; 80.6% of Health and Welfare funding.
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Medicaid SFY 2015 Expenditure Categories

Trustee &

Benefits
97.1%

Personnel
0.7%

Funding Medicaid: The Impact of the Federal
Medical Assistance Percentage (FMAP) Rate

The Federal Medicaid Assistance Percentage (FMAP) has continued a
slight rise over the last four state fiscal years. This is the percentage that
the federal government shares in the costs associated with all services
provided to Medicaid recipients. State FMAP rates are based on state
per capita income: the lower a state's per capita income, the greater
amount the federal government will contribute to Medicaid expenses.
Idaho's increase is due to the slight decline in the per-capita income
when compared to the national average.

Idaho Federal Medical Assistance Percentage (FMAP)
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SFY 2014-2015 Budget Analysis

The Idaho Medicaid program'’s SFY 2014 experience reflects Idaho’s
steady economic recovery over the last year. Idaho Medicaid averaged
252,598 participants per month in SFY 2014. Medicaid’s caseload growth
increased by 5.5 percent in SFY 2014, as compared to 3.13 percent in SFY
2013.

The enrollment increase in SFY 2014 can be attributed primarily to

the Affordable Care Act (ACA) requiring people fo have insurance
coverage. There were many ldaho residents, mostly children, who
qualified for Medicaid coverage but had never applied. With the ACA
insurance mandate, many applied for Medicaid coverage during SFY
2014. Once past the ACA enrollment period, Idaho expects to return to a
2 to 3 percent enrollment growth rate

For the fourth straight year, Idaho Medicaid successfully completed
the year without delaying payments to providers because of lack of
funds. This stabilization of the Medicaid budget reflects the prudent
budget approach by the Governor and the Legislature, good budget
management by the department, and an improving Idaho economy.

Medicaid continues fo move toward better managed care options in
SFY 2015 to improve the health outcomes of participants, while further
stabilizing the budget.

Enroliment and Expenditures

Medicaid enrollment averaged 252,598 participants per month in SFY
2014, increasing by 13,166 people from SFY 2013’s enrollment of 239,432.
The rate of growth continues to decline compared to the Medicaid
growth experienced during the peak of the recession and is now more
closely approaching a growth pattern for a normal economy.

Idaho offers three health plans for Medicaid participants.

1. Basic Plan: This plan is for low-income children and adults with eligible
children who have average healthcare needs. Basic Plan participants
reflect 72 percent of Medicaid's tfotal enroliment, but only 28 percent of
expenses.

2. Enhanced Plan: Participants often have disabilities or special health
needs, which can be expensive. Enhanced Plan participants make up 19
percent of Medicaid's enrollment and 45 percent of expenses.

15
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3. Coordinated Plan: This plan is for participants who are enrolled in both
Medicare and Medicaid, and are often referred to as dual eligibles.
Many dual eligible enrollees in the Coordinated Plan have multiple serious
or chronic ilinesses. Participants who receive their Medicaid coverage
through their Medicare Advantage Plan make up 9 percent of Medicaid's
enrollment and 27 percent of Medicaid expenses.

SFY 2014 Enrollees
Average Monthly Parficipants

Coordinated Adult 23,498

Medicaid SFY 2014
Avg. Monthly Enrollment
252,598 Participants

Enhanced Adult

Enhanced Child

Basic Adult

Basic Child

0 20,000 40,000 60,000 80,000 100,000 120,000 140,000 160,000

SFY 2014 Expenditures

Coordinated Adult

Enhanced-Adult

Enhanced-Child

Total Expenditures
$1,852 Million

Basic-Adult

Basic-Child

$0 $100 $200 $300 $400 $500
Millions
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SFY 2014 Enroliment and Expenditure Comparison

Children in the Basic Plan average less than $183 a month for coverage,
while children in the Enhanced Plan average almost $892 a month. By
comparison, an adult in the Basic Plan costs $591 a month, while an adult
in the Enhanced Plan averages almost $2,460 a month. Most participants
on the Enhanced Plan have more intense needs, both for behavioral
health and medical services. Most participants on the Coordinated Plan
are elderly and also have greater needs for medical services, along with
services providing long term care such as assisted living facilities or nursing
homes. A participant on the Coordinated Plan costs an average of $1,749
a month.

100% -

80% -

60% -

40% -

20% -

0% -

Medicaid Enrollees Medicaid Expenditures
M Basic Plan B Enhanced Plan O Coordinated Plan

Medicaid Initiatives

Technology Performance

From July 2013 to June 2014, the Division of Medicaid has continued

to work closely with Molina Medicaid Solutions (claims processing and
reporting), Magellan Medicaid Administration (pharmacy), Truven (data
warehouse and decision support), and Medicaid providers to make
system enhancements, improve service to all stakeholders, and meet the
Centers for Medicare and Medicaid Services (CMS) requirements.
Approximately 119,000 claims are processed through the Molina system
weekly. Over 95 percent of claims are accepted by the system and over

17
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99 percent of approved claims are paid within 5 o 15 days. Total weekly
payouts from Molina Medicaid systems average close to $29.3 million (This
represents total payment including fee-for-service claims and managed
care fees).

An average of $39,912 in claims are processed weekly by Magellan for
pharmacy. All Magellan claims are paid within seven days, with a weekly
payout of approximately $2.8 million.

Medicaid Managed Care

Prior to SFY 2014, Medicaid had managed care programs for dental care
and transportation. During SFY 2014, Medicaid implemented behavioral
health managed care and continued work moving forward on managed
care for participants eligible for both Medicaid and Medicare.

Behavioral Health Managed Care - Idaho Code § 56-263 directs
Medicaid to develop plans for managed care models of service
delivery. Medicaid’s state plan amendment to support behavioral health
managed care and the 1915b waiver were approved. DHW entfered info
a confract with United Healthcare, doing business as Optum Health, on
April 24, 2013. In Idaho the company operates as “*Optum Idaho.”

Optum Idaho’s administration of Medicaid behavioral health benefits,
known as the Idaho Behavioral Health Plan (IBHP), began on September
1, 2013. Optum Idaho provided a fransition period for 60 days in which

all Medicaid members continued with their current freatment plan and
their current provider. Medicaid is working closely with Optum Idaho to
implement the IBHP which includes recruitment, enrollment, and training
of a provider network; development of electronic information and claims
payment systems; and development of related communications and
disbursement of information materials.

Managed Care for Dual Eligibles — Most individuals dually eligible for
Medicare and Medicaid receive fragmented and poorly coordinated
care. People who are dudlly eligible are among the nation’s most
chronically ill and costly patients, accounting for nearly 50 percent of all
Medicaid spending and 25 percent of all Medicare spending.

As of March 2014, there were 23,390 dually eligible individuals in Idaho.

In an effort to ensure that dual eligibles have full access to seamless,

high quality, cost-effective health care, the Centers for Medicare and
Medicaid Services (CMS) continues to collaborate with states, health care
providers, caregivers, and beneficiaries to improve quality, reduce costs,
and improve the dually eligible experience. In addifion, with the passing
of House Bill 260, the 2011 Idaho Legislature directed Medicaid to develop

18
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managed care programs that result in an accountable care system and
improved health outcomes.

Blue Cross of Idaho, under contract with Idaho Medicaid, has
administered the True Blue Special Needs Plan since 2006. It is designed
to coordinate all health-related services for Medicare and Medicaid,
including hospital services, medical services, prescription drug

services, and behavioral health services. Blue Cross of Idaho passed

a comprehensive evaluation required to implement an expanded
Medicare-Medicaid Coordinated Plan beginning July 1, 2014. The True
Blue Special Needs plan has expanded to incorporate additional benefits,
including Aged and Disabled Waiver services, developmental disability
targeted service coordination, community-based rehabilitation services,
personal cares services, nursing home care and services for people living
in an intensive care facility for the intellectually disabled.

The True Blue Special Needs Plan provides all the benefits currently
available through Medicare and Medicaid in a single coordinated
health plan. This program is a voluntary enrollment plan available to
dually eligible participants in 33 of 44 Idaho counties in 2014, with plans fo
expand to 42 counties in 2015.

The Medicare-Medicaid Coordinated Plan:

¢ Implements a health home care model via an interdisciplinary care
team, which consists of a primary care provider, care manager and the
dual eligible individual.

* Covers and coordinates Medicare and Medicaid services in exchange
for per-member-per-month capitation payments.

* Improves care planning, care continuity, care transitions and health

outcomes.

Eliminates cost-shifting and regulatory conflicts between Medicare and

Medicaid.

¢ Covers an expanded array of benefits, which now includes long-term
services and supports, skilled nursing facility and intermediate care
facility for the intellectually disabled coverage, and targeted service
coordination for adults with developmental disabilities.

Idaho Medicaid and Blue Cross of Idaho confinue to engage in
stakeholder outreach regarding the managed care program and its
expansion. Detailed information regarding this initiative is available at
www.MedicaidlLTCManagedCare.dhw.idaho.gov.
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Multi-Payer Medical Home Collaborative

The Medical Home Collaborative was created by an executive order to
support primary care practices in Idaho as they transition into patient-
centered medical homes. The payers include Idaho Medicaid, Regence
Blue Shield, Blue Cross of Idaho, and PacificSource. The collaborative has
defined key medical home criteria including payment methodologies
for a multi-payer pilot, clinical and practice transformation requirements,
and chronic condition criteria for select patients to maintain healthy
outcomes. This pilot began in January 2013 and is ongoing.

Idaho Medicaid launched its Health Home Program in January 2013 at the
same time as the pilot and worked with the collaborative to develop a
patient-centered medical home model in coordination with other payers.
This program targets improved care for individuals with diabetes, asthma,
or mental health conditions. As of July 2014, a totfal of 9,574 participants
received care from 56 practices across the state in the Health Home
program.

Children’s Healthcare Improvement Collaboration

The state of Idaho, in partnership with Utah, received a Children’s Health
Insurance Program Reauthorization Act quality demonstration grant for
$10.3 million. The grant is in the final year of a five year grant award. The
project has been successful in objectives to:

1.Develop and test pediatric patient-centered medical homes;
2.Implement evidence-based quality improvement strategies;

3. Create an improvement partnership network; and

4.Enhance health information technology (HIT).

Three pediatric practices were supported in their journey to Patient-
Centered Medical Home certification. Areas of improvement included
population-based care and identification of community resources and
family-centered care. Pediatric and family practices had the opportunity
to participate in six learning collaboratives during the course of this grant.
More than 30 practices, encompassing 132 providers across the state,
engaged in learning evidence-based quality improvement strategies
through the learning collaborative model.

Through grant efforts, an Idaho Improvement Partnership was formed.
This is a multidisciplinary advisory board of 12 healthcare professionals
committed to improving healthcare for all Idaho children. The advisory
board has an institutional home at St. Luke’s Children’s Hospital. This grant
provided an opportunity fo partner with Idaho Health Data Exchange

to enhance health information technology by building an Immunization
Gateway. The gateway will provide proof of concept for exchange of
information.
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Medicaid Incentive Payments
for Electronic Health Records

Idaho Medicaid successfully launched the Medicaid Electronic Health
Record Incentive Program Stage 2 Meaningful Use on July 1, 2014. The
program is the result of the American Recovery and Reinvestment Act
which authorized incentive payments for eligible Medicare and Medicaid
providers who meaningfully use certified electronic health record
technology.

During the second year of operations of this program, Medicaid paid 27
hospitals $13.8 million and 499 medical professionals $6.1 million in federall
incentive payments. The incentive program will run through 2021 and is
expected to provide millions of dollars to Idaho hospitals and medical
professionals. Idaho Medicaid serves as the pass-through for the incentive
payments, which are all federal dollars.

Idaho Home Choice

The Idaho Home Choice Program was implemented in October 2011 and
is designed to rebalance long-term care spending from instfitutionalized
care to home and community-based care. As of July 2014, the Home
Choice program has helped 187 of 345 anfticipated participants fransition
info the community.

The program, in the fourth year of operation, is going strong with an
approved budget of $3.6 million for calendar year 2014. It is projected
that af the end of the five-year grant period, Idaho will have diverted
$1.9 million of Medicaid state fund spending from institutionalized care
to home and community-based care. The Division of Medicaid, partners
and service providers continue to build the necessary infrastructure for
the Idaho Home Choice