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History of Special Needs Plans

Under the MMA of 2003, Congress created a
specialized Medicare Advantage plan for
individuals with special needs

Special Needs Plans (SNPs)

AExpected to provide fispec
services through a coordinated care delivery
system designed to serve certain high-risk
populations
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History of Special Needs Plans ( con't

A Allowed to target marketing and restrict
enrollment to one or more types of special
needs individuals, until January 1, 2009

A Paid on the same basis as other Medicare
Advantage plans

A Must offer Part D benefits
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History -- Special Needs Population

Special Needs individuals are categorized into
3 groups
A Institutional

I Those expected to reside for 90 days or longer in a
LTC facility

I Those living in the community but requiring an
equivalent level of care to those in a LTC facility
based on a State approved assessment

A Severe or disabling chronic conditions

I Proposals for plans are evaluated on a case-by-case
basis |
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History -- Special Needs Population ( ¢ o nft 6 d

A Dual Eligible
I Entitled to medical assistance under a State
plan (Medicaid)
I SNPs may choose to enroll from 4 sub-groups
of duals:
Aall dual types (those with full as well as
limited Medicaid benefits)
Afull duals (only those with full Medicaid
benefits, QMB+, and/or SLMB+),

Azero cost share (QMB only, QMB plus, as
well as state discretion for additional

categories of duals)

AMedicaid subsets (coincides with subsets ;
CA7S In Medicaid managed care contracts) C
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History -- Types of SNPs




History -- Specialized Value Added

SNPs are expected to provide health care
benefits geared towards the unique needs of
their membership

A Coordinate integration of Medicare and
Medicaid services for dual eligibles

A Provide preventive care to reduce emergency
room visits and inpatient hospitalizations for
Institutionalized beneficiaries

A Address chronic care needs to avoid acute
care episodes and retard the progression of

chronic iliness P
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Growth & Distribution In
Special Needs Plans




Special Need Plans by Year

(includes employer and demo plans)

Dual Insti- | Chronic
Year | gigible | wtional | care | TO® Notes
2006 226 37 13 276 lincludes 20 demo plans
2007 321 84 84 489 lincludes 12 employer and 40 demo plans
2008 441 89 252 782 [inlcudes 12 employer and 19 demo plans
2009 411 87 215 713 |includes 4 employer and 19 demo plans
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SNP Plan Growth

Dua

(percent increase Iin plans)

nStI-

Chronic

rears Eligile | tutional | Care fota
2006-07 | 42.0%| 127.0%| 546.2%| 77.2%
2007-08 | 37.4%|  6.0%| 200.0%| 59.9%
2008-09 | -6.8%| -2.2%| -14.7%| -8.8%
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SNP Enrollment Growth by Year

Dual

Eligible INnstitutional
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Note: 2009 enrollment not available
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SNP Enrollment Growth

(percent increase in enrollment)

Vears )ua msti- Chronic
Eligible | tutional | Care
2006-2007 | 28% | -2% | 62% | 34%
2007-2008 | 21% | 2% | 30% | 28%
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Dual Eligible SNPs
(A/B non-employer / 2009)
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Top Ten Dual Eligible SNPs by Enroliment

Chain Organization

Enrollment

UnitedHealth Group, Inc. 146,026
Aveta, LLC. 98,840
Kaiser Foundation Health Plan, Inc. 57,821
HealthFirst, Inc 39,012
WellCare Health Plans, Inc. 37,705
Medical Card System, Inc. 34,794
Triple-S Management Corporation 33,793
HealthSpring, Inc. 31,734
Humana Inc. 30,978
Independence Blue Cross 26,930
Top Ten Total 537,633],
Dual Eligible Grand Total
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Institutional SNPs
(A/B non-employer / 2009)
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