Program 080


DSHS - Medical Assistance Payments





Recommendation Summary





Dollars in Thousands


	Annual FTEs	General Fund-State	Other Funds	Total Funds


         


1995-97 Expenditure Authority	738.7	1,328,205	2,182,546	3,510,751


	        


Total Maintenance Level	783.3	1,419,959	2,601,431	4,021,390


Difference	44.6	91,754	418,885	510,639


Percent Change from Current Biennium	6.0%	6.9%	19.2%	14.5%


     


Performance Changes


DSHS Employee Background Checks #	.6	410	336	746


Grant Diversion #	(299)	(325)	(624)


General Inflation	(390)	(605)	(995)


Grant Increase	.2	742	711	1,453


Expanded Selective Contracting	(4,710)	(2,317)	(7,027)


Limit Managed Care Rate Increases	(15,146)	(20,707)	(35,853)


Family Planning Services	(6,489)	(7,016)	(13,505)


Targeted Vendor Rate Increase	2,442	1,690	4,132


       


Subtotal - Performance Changes	.8	(23,440)	(28,233)	(51,673)


     


Total Proposed Budget	784.0	1,396,519	2,573,198	3,969,717


Difference	45.4	68,314	390,652	458,966


Percent Change from Current Biennium	6.1%	5.1%	17.9%	13.1%








Performance Changes


         


DSHS Employee Background Checks #


This item funds the cost of performing criminal history background checks on all Department of Social and Health Services (DSHS) employees who have unsupervised access to children or vulnerable adults.  It also includes funding for background checks on new hires employed by contractors and licensees whose responsibilities allow unsupervised access to children or vulnerable adults.  Current law governing background checks does not cover all DSHS employees and independent providers who perform these duties.  Legislation changing current law is being submitted by the Department.  (General Fund-State, General Fund-Federal) 


       


Grant Diversion #


Funding is included for a new program designed to give temporary cash assistance to families at risk of becoming welfare dependent.  This program provides up to three months of cash assistance to get the family through their immediate crisis and diverts them from applying for Temporary Assistance for Needy Families (TANF) grants.  This step represents the estimated savings in Medical Assistance due to this diversion. (General Fund-State, General Fund-Federal) 


       


Grant Increase


This step funds the effect on Medical Assistance for a grant standard increase of 2.5 percent effective July 1, 1997 and an additional 2.7 percent effective July 1, 1998.  (General Fund-State, General Fund-Federal) 


       


�
Expanded Selective Contracting


This step represents savings from continued efforts and greater discounts through selective contracting and expanded selective contracting.  (General Fund-State, General Fund-Federal) 


       


Limit Managed Care Rate Increases


This step represents savings by maintaining managed care premium rate increases to 2 percent annually.  (General Fund-State, General Fund-Federal, Health Services Account-State) 


       


Family Planning Services


Funding is included in the Department of Health for birth control methods and family planning services to 10,000  women and vasectomies for 666  men who have low income and no family planning insurance coverage.  Savings from the provision of these services as a result of fewer births is included here in the Department of Social and Health Services - Medical Assistance Administration budget.  (General Fund-State, General Fund-Federal) 


       


Targeted Vendor Rate Increase


Funding is provided for a limited targeted vendor rate increase at 2.5 percent effective July 1, 1997 and 2.7 percent effective July 1, 1998.  (General Fund-State, General Fund-Federal) 


       


     





Agency Mission�
�
The mission of the Medical Assistance program is to maximize opportunities for low-income people to obtain appropriate, quality health services.


�
�
Major Agency Strategies and Performance Measures�
�
STRATEGY


Increase access and quality of care and control costs through enrollment in managed care.�
�
Performance Measure  (Based on Maintenance Level)


By survey, percentage of Healthy Options* clients rating their satisfaction with the health care they receive as “good” to “excellent.”�
�
�
__________ 1993-95 __________�
__________ 1995-97 ____________�
____________ 1997-99 ____________�
�
�
FY 94 Actual�
FY 95 Actual�
FY 96 Actual�
FY 97 Estimate�
FY 98 Proposed�
FY 99 Proposed�
�
Outcome�
--�
85%�
85%�
85%�
85%�
85%�
�
*Healthy Options is a managed-care program for the categorically needy.





Performance Measure  (Based on Maintenance Level)


Percentage of babies with low birth weight born to women enrolled in Healthy Options.�
�
�
__________ 1993-95 __________�
__________ 1995-97 ____________�
____________ 1997-99 ____________�
�
�
FY 94 Actual�
FY 95 Actual�
FY 96 Actual�
FY 97 Estimate�
FY 98 Proposed�
FY 99 Proposed�
�
Outcome�
6.25%�
5.72%�
<6.5%�
<6.5%�
<6.5%�
<6.5%


�
�
Performance Measure  (Based on Maintenance Level)


Percentage of two-year olds who are enrolled in Medical Assistance funded managed care plans and who have received all recommended immunizations.�
�
�
__________ 1993-95 __________�
__________ 1995-97 ____________�
____________ 1997-99 ____________�
�
�
FY 94 Actual�
FY 95 Actual�
FY 96 Actual�
FY 97 Estimate�
FY 98 Proposed�
FY 99 Proposed�
�
Outcome�
--�
55%�
60%�
65%�
70%�
75%


�
�
Performance Measure  (Based on Maintenance Level)


Percentage of children age birth to 15 months who are enrolled in Medical Assistance funded managed care plans and who have received all recommended comprehensive well-child visits.�
�
�
__________ 1993-95 __________�
__________ 1995-97 ____________�
____________ 1997-99 ____________�
�
�
FY 94 Actual�
FY 95 Actual�
FY 96 Actual�
FY 97 Estimate�
FY 98 Proposed�
FY 99 Proposed�
�
Outcome�
--�
59%�
65%�
70%�
75%�
75%


�
�
Performance Measure  (Based on Maintenance Level)


Percentage of total Medical Assistance client population enrolled in managed care.�
�
�
__________ 1993-95 __________�
__________ 1995-97 ____________�
____________ 1997-99 ____________�
�
�
FY 94 Actual�
FY 95 Actual�
FY 96 Actual�
FY 97 Estimate�
FY 98 Proposed�
FY 99 Proposed�
�
Output�
18.9%�
50.0%�
53.6%�
55.6%�
60.3%�
65.3%


�
�
Performance Measure  (Based on Limit Managed Care Rate Increases Performance Change Item)


Year to year change in managed care rates paid to healthcare providers (calendar year based).�
�
�
__________ 1993-95 __________�
__________ 1995-97 ____________�
____________ 1997-99 ____________�
�
�
FY 94 Actual�
FY 95 Actual�
FY 96 Actual�
FY 97 Estimate�
FY 98 Proposed�
FY 99 Proposed�
�
Outcome�
--�
--�
1.8%�
(4.8%)�
2.0%�
2.0%


�
�
STRATEGY


Maintain performance of the Medical Assistance fee-for-service system and enhance performance in targeted priority areas.�
�
�
Performance Measure  (Based on Maintenance Level)


Percentage of children enrolled in Medical Assistance funded plans who receive dental services.�
�
�
__________ 1993-95 __________�
__________ 1995-97 _____________�
____________ 1997-99 ____________�
�
�
FY 94 Actual�
FY 95 Actual�
FY 96 Actual�
FY 97 Estimate�
FY 98 Proposed�
FY 99 Proposed�
�
Outcome�
27.0%�
25.9%�
28.0%�
30.0%�
30.0%�
30.0%


�
�
�
Performance Measure  (Based on Maintenance Level)


Percentage of provider claims paid within 30 days.�
�
�
__________ 1993-95 __________�
__________ 1995-97 _____________�
____________ 1997-99 ____________�
�
�
FY 94 Actual�
FY 95 Actual�
FY 96 Actual�
FY 97 Estimate�
FY 98 Proposed�
FY 99 Proposed�
�
Outcome�
93.4%�
96.0%�
95.2%�
97.0%�
97.0%�
97.0%


�
�
STRATEGY


Enhance customer focused administrative orientation of Medical Assistance Administration.�
�
�
Performance Measure  (Based on Maintenance Level)


Number of days to process applications for medical assistance from the time they are received until eligibility is determined.*�
�
�
__________ 1993-95 __________�
__________ 1995-97 _____________�
____________ 1997-99 ____________�
�
�
FY 94 Actual�
FY 95 Actual�
FY 96 Actual�
FY 97 Estimate�
FY 98 Proposed�
FY 99 Proposed�
�
Outcome�
--�
17�
32�
30�
15�
15


�
�
*For applications received by direct mail and processed centrally by Medical Assistance.

















