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Mission
The Georgia Department of Community Health
We will provide access to affordable, quality health care 

to Georgians through effective planning, purchasing 
and oversight.

We are dedicated to a healthy Georgia.

Georgia Department 
of Community Health



Agenda
– Call to Order
– Approval of Minutes
– SHBP

• 2012 Wellness Plan
– Medicaid

• Enrollment
• Navigant Update
• CMO Access
• CMO Performance Improvement Projects



Agenda
– Medicaid (continued)

• Case and Disease Management Activity
• HHS Quality Report
• Quality Strategic Plan

– Discussion
– Adjournment



State Health Benefit Plan
2011 Wellness Plan



Managed Care Enrollment

• November 2011 CMO Enrollment
―1,115,759 Members

• 188,875 PCK (17%)
• 926,884 Medicaid (83%)
• Amerigroup(258,968)
• PeachState(296,246)
• Wellcare     (560,545)

― Managed care enrollment remains stable
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Network Requirements

Network Access Requirements

PCPs 
• Two (2) within eight (8) miles  - Urban Areas
• Two (2) within fifteen (15) miles  - Rural Areas

Specialists 
• One (1) within thirty (30) minutes or thirty (30) miles - Urban Areas
• One within forty-five (45) minutes or forty-five (45) miles  - Rural Areas



Number of Counties with 100% Primary Care Physicians Contracted
Still Below  Benchmark

*Benchmark = 90%

•WellCare services 159 counties, 28 fell below the benchmark = 18% of their service area
•Amerigroup services 92 counties, 15 fell below the benchmark = 16% of their service area
•PSHP services 90 counties, 6 fell below the benchmark =.06% of their service area

•No additional providers exist for recruitment/contracting



Number of Counties with 100% Pediatric Physicians Contracted
Still Below  Benchmark

*Benchmark = 90%

•WellCare services 159 counties, 23 fell below the benchmark = 14% of their service area
•Amerigroup services 92 counties, 16 fell below the benchmark =17% of their service area
•PSHP services 90 counties, 18 fell below the benchmark =20% of their service area

•No additional providers exist for recruitment/contracting



Number of Counties with Zero Access to a Specialist

•WellCare services 159 counties, 35 have no access to 13 specialty types = 22% of their service area
•Amerigroup services 92 counties, 33 have no access to 8 specialty types = 36% of their service area
•PSHP services 90 counties, 36 have no access to 9 specialty types = 40% of their service area

•No additional providers exist for recruitment/contracting



Specialist Access Opportunities
Zero Access to a Specialist by Plan

Amerigroup Peach State Health Plan WellCare
Endocrinology Allergy Audiology

Infectious Disease Audiology Dermatology 

Rheumatology Behavioral Health Facilities Endocrinology 

Endocrinology Dermatology Infectious Disease 

Neonatology Endocrinology Rheumatology 

24 hour Pharmacy Infectious Disease Urology 

24 hour Pharmacy Vascular Surgery

Rheumatology

Vascular Surgery



PQO Update

Presentation to:  DCH Board Managed Care Subcommittee
Presented by: Janice Carson, MD

Date: 12/8/11



Validation of PIPs

• Validation of the CY 2010 CMO Performance 
Improvement Projects
– to 9 PIPs ( WCV-15; Immunizations; Lead; Access for 

20 – 44; ER; Dental Visits; Childhood Obesity; Member 
Satisfaction; Provider Satisfaction)

– 3 PIP study stages – Design, Implementation and 
Outcomes



PIP Scoring

• Design– Study Topic, Study Question, Study Indicator, Study 
Population

• Implementation – Sampling, Data Collection, Interventions
• Outcomes – Data Analysis, Improvement and Sustained Improvement
• Met = satisfied technical requirements. Not all PIPs progressed to real 

improvement achieved step. Issues with baseline measurement.
• New Scoring Methodology to be in place in CY 2012 – emphasizing 

achievement of improved outcomes with statistically significant 
improvement between the baseline and re-measurement period



PIP Outcomes

– PIP Outcomes
• Amerigroup: Current scoring – 8 Met and 1 Partially Met
• Amerigroup: New scoring – 3 Met, 3 Partially Met, 3 Not Met

• Peachstate: Current scoring – 9 Met
• Peachstate: New scoring – 6 Met, 1 Partially Met, 2 Not Met

• Wellcare: Current scoring – 7 Met, 2 Partially Met
• Wellcare: New scoring – 3 Met, 2 Partially Met, 4 Not Met



PIP Outcomes

PIP AGP – B AGP – R2 PSHP – B PSHP – R2 WC - B WC – R2
Adult Acc 81.2% 85.9% 78.8% 84.3% 78.6% 85.4%
Immun 29.8% 78% 62.8% 81.4% 75.9% 75.9%^
Lead 68.2% 65.7%^ 57.2% 68.5% 65.9% 73%
WCV 62.3% 60.1%^ 51.6% 53.9%^ 57.4% 59.1%^
Dental 66.8%P 69.1%P 33.8% 38.8%1 65.2% 67.5%1+

Obesity 13.7%* 28.5%1* 32.1%* 29%1* 36.5% 30.4%1*^

ER 60.9 58.11 57.4 54.71 65.9 61.71

Mem Sat 68.9%* 73.3%* 71.7% 83.7%*$ 72.2% 72.6%^
Prov Sat 18.3% 19.3%1# 15.8% 36.3%3 22.2% 24.1%3*



PIP Outcomes

• Amerigroup - New Scoring
– 1 = Only remeasurement year 1 reported
– P= Partially Met (Plan did not report all study indicators); 
– * = There were several study indicators for this PIP but 

not all showed improvement; 
– # = could not be assessed for sustained improvement 
– ^= No statistically significant improvement



PIP Outcomes

• Peach State – New Scoring
– 1 = Only remeasurement year 1 reported
– 3 = Remeasurement year 3 reported
– * = There were several study indicators for this PIP but 

not all showed improvement; 
– ^= No statistically significant improvement
– $ = No sustained improvement 



PIP Outcomes 

• Wellcare
1 = Only remeasurement year 1 reported
3 = Remeasurement year 3 reported
• = There were several study indicators for this PIP but 

not all showed improvement; 
• + = Partially met – inaccurate study indicators
^= No statistically significant improvement



Compliance with Federal and State 
Standards

– Onsite and desk reviews completed to determine CMO 
compliance with federal and state standards

– Currently reviewing draft reports from EQRO vendor



Case and Disease Management

• Newly Designed Reports
• DM for Asthma and Diabetes
• CM for OB, General, and Behavioral Health

– General CM for members with complex medical and 
special needs, chronic diseases and social barriers



Amerigroup’s Case and Disease 
Management – 3rd Qtr (July – Sept 2011)
• Case Management (opt out – managed individuals have 

frequent admissions or other needs)
– OB: 1,552 open cases 

• 120.4 ER visits/1000 MM
• 55.3 IP visits/1000 MM
• 159 individuals met their case management goals

– General
• 588 open cases

– 352.9 ER visits/1000 MM
– 90 IP visits/1000 MM
– 51 individuals met their case management goals



Amerigroup’s Case and Disease 
Management – 3rd Qtr

– Behavioral Health
• 22 open cases

– 363.6 ER visits/1000 MM
– 163.6 IP visits/1000 MM
– 6 individuals met their case management goals



Amerigroup’s Case and Disease 
Management – 3rd Qtr

• Disease Management
– Diabetes: 2059 open cases 

• 109.6 ER visits/1000 MM  
( 1,466 members and 4,077 member months)

• 15.5 IP/1000MM  
– Asthma: 19,265 open cases

• 53.6 ER visits/1000 MM (17,181 members and 48,537 member months)
• 2.1 IP/1000MM 



Amerigroup’s Case and Disease 
Management – 3rd Qtr

• To reduce ER use for both DM and CM members:
– ER Use evaluated monthly
– Identified members receive automated, IVR call re 

appropriate use of ER, alternatives for care and 
resources available for decision making in event of a 
potential emergency through 24 hour Nurse Line

– IVR response re PCP will prompt outbound call from 
clinical team for assessment and additional education

– Encourage PCP visits or assist with locating PCP 



Peachstate’s Case and Disease Management

• Case Management (referred and enrolled); 3rd qtr (July –
September 2011)
– OB: 3643 opened cases 

• 161.1 ER visits/1000 MM
• 100.7 IP visits/1000 MM
• 168 individuals met their case management goals

– General: 729 opened cases
• 418.5 ER visits/1000 MM
• 101 IP visits/1000 MM
• 72 individuals met their case management goals



Peachstate’s Case and Disease Management

– Behavioral Health: 522 opened cases
• 124.6 ER visits/1000 MM
• 465 IP visits/1000 MM
• 88 individuals met their case management goals



Peachstate’s Case and Disease Management

• Disease Management
– Diabetes: 664 open cases 

• 163.3 ER visits/1000 MM 
• 52.1 IP/1000MM  

– Asthma: 10,087 open cases
• 30.3 ER visits/1000 MM 
• 3.4 IP/1000MM 



Peachstate’s Case and Disease Management

• To reduce ER use:
– Members with frequent and avoidable ER use identified
– For DM members – education on proper ER use, 24 hour 

Nursewise after hours nurse call line, and case management 
services. 

– For CM members – all member who accessed the ER or 
contacted 24 hour Nursewise received outreach by case 
manager who performed assessment and determined reason for 
ER visit. Alternatives for all non-urgent ER visits provided and 
assistance w/ removing barriers to PCP



Wellcare’s Case and Disease Management

• Case Management (opt out for OB); 3rd qtr
– OB: 963 opened cases 

• 106.4 ER visits/1000 MM
• 141.2 IP visits/1000 MM
• 264 individuals met their case management goals

– General: 48 opened cases
• 325.3 ER visits/1000 MM
• 24.1 IP visits/1000 MM
• 3 individuals met case management goals



Wellcare’s Case and Disease Management

– Behavioral Health: 106 opened cases
• 227.5 ER visits/1000 MM
• 58.4 IP visits/1000 MM
• 63 individuals met their case management goals



Wellcare’s Case and Disease Management

• Disease Management
– Diabetes: 3,048 open cases 

• 94 ER visits/1000 MM 
• 12 IP/1000MM  

– Asthma: 44,555 open cases
• 50 ER visits/1000 MM 
• 2 IP/1000MM 



Wellcare’s Case and Disease Management

• To reduce ER use:
– Interventions to begin in January 2012 for DM enrollees
– OB CM members – analysis showed visits were related 

to pregnancy diagnosis (abd pain, backache, bleeding) 
Members received education via telephone and/or 
written materials that promote the medical home. Nurse 
call line usage is encouraged

– Interventions to being in January 2012 for General Case 
management members



Accomplishments

• 2011 Annual Report on the Quality of Care 
for Children in Medicaid and CHIP – HHS 
Secretary Sebelius

• Quality Strategic Plan



Discussion



Attachments



List of Counties Below 90% Benchmark
PCP/Pediatrics

PCP

Region County WellCare Amerigroup PSHP
Atlanta Bartow x

Coweta x x
Newton x x

Central Johnson x
Laurens x
Taylor x
Treutlen x
Wheeler x
Wilkinson x

East Burke x
Columbia x x

North Gordon x x
Jackson x
Murray x x
Whitfield x x

Southeast Brantley x
Bulloch x x
Camden x x
Charlton x
Effingham x x
McIntosh x x
Screven x x
Tattnall x
Ware x
Wayne x

Southwest Baker x
Calhoun x
Coffee x x
Colquitt x x
Echols x
Lowndes x
Seminole x x
Thomas x x
Tift x

Pediatrics
Region County WellCare Amerigroup PSHP
Atlanta Bartow x x

Carroll x
Coweta x x
Newton x x
Paulding x

Central Heard x
Jones x
Johnson x
Laurens x x
Marion x
Talbot x
Telfair x
Taylor x
Treutlen x
Wheeler x

East Burke x x
Columbia x x

North Gordon x x
Murray x x

Southeast Brantley x
Bulloch x x
Camden x
Charlton x
Effingham x x
McIntosh x x
Screven x x
Tattnall x
Ware x
Wayne x

Southwest Baker x
Calhoun x x
Clinch x
Coffee x x
Colquitt x x
Echols x
Lanier x
Lowndes x x
Seminole x x
Thomas x x



Attachments

•List of Counties Below 90% Benchmark – PCP / Pediatrics

•Amerigroup PCP / Pediatric deficient counties – Atlanta Region

•Amerigroup PCP/Pediatric deficient counties – North Region

•Amerigroup PCP/Pediatric deficient counties – East Region

•Amerigroup PCP/Pediatric deficient counties – Southeast Region

•Peach State Health Plan PCP/Pediatric deficient counties – Atlanta Region

•Peach State Health Plan PCP/Pediatric deficient counties – Central Region

•Peach State Health Plan PCP/Pediatric deficient counties – Southwest Region

•WellCare PCP/Pediatric deficient counties – Atlanta Region

•WellCare PCP/Pediatric deficient counties – Central Region

CMO Network Adequacy
2nd Quarter  2011



Attachments

(continued)

•WellCare PCP/Pediatric deficient counties – North Region

•WellCare PCP/Pediatric deficient counties – East Region

•WellCare PCP/Pediatric deficient counties – Southeast Region

•WellCare PCP/Pediatric deficient counties – Southwest Region

•Amerigroup Counties with Zero Access to Specialist

•Amerigroup Counties with Zero Access to Specialist

•Peach State Health Counties with Zero Access to Specialist

•WellCare Counties with Zero Access to Specialist

CMO Network Adequacy
2nd Quarter  2011



Amerigroup PCP/Pediatric deficient counties
Atlanta Region



Amerigroup PCP/Pediatric deficient counties
North Region



Amerigroup PCP/Pediatric deficient counties
East Region



Amerigroup PCP/Pediatric deficient counties
Southeast Region



Peach State Health Plan PCP/Pediatrics deficient counties
Atlanta Region



Peach State Health Plan PCP/Pediatrics deficient counties
Central Region



Peach State Health Plan PCP/Pediatrics deficient counties
Southwest Region



WellCare PCP/Pediatric deficient counties
Atlanta Region



WellCare PCP/Pediatric deficient counties
Central Region



WellCare PCP/Pediatric deficient counties
North Region



WellCare PCP/Pediatric deficient counties
East Region



WellCare PCP/Pediatric deficient counties
Southeast Region



WellCare PCP/Pediatric deficient counties
Southwest Region



Amerigroup Counties with Zero Access to Specialist



Peach State Health Plan Counties with Zero Access to Specialist



WellCare Counties with Zero Access to Specialist
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