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What is Community HealthChoices (CHC)?

CHC is a Medicaid managed care program that will
Include physical health benefits and long-term
services and supports.

Who is part of CHC?

A Individuals who are dually eligible for Medicare and
Medicaid

A Individuals who are eligible for Medicaid long-term
services and supports (LTSS) because they need
the level of care provided by a nursing facility
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CHC Population

Duals in Walvers 49,759

: : 16%
Non-Duals in Waivers 15,821
Duals in Nursing Facilities 77,610

: : 20%
Non-Duals in Nursing 7,314
Facilities
Healthy Duals 270,114 | 64%
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94% of the Population are Dual Eligibles
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Population

® Duals in Waivers

m Duals in Nursing Facilities

m Healthy Duals

® Non-Duals in Waivers

®m Non-Duals in Nursing Facilities
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How does CHC work?

A Pays a per member per month rate (also called a
capitated rate) to managed care organizations (MCOSs)

A Holds the MCOs accountable for quality outcomes

A Coordinates and manages physical health and LTSS for
participants

A Works with Medicare and behavioral health MCOs to
ensure coordinated care )

A Choose their MCO

A Should consider the provider network and additional
services offered by the MCOs
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Community HealthChoices Goals

Enhance GOAL 2: Enhance Increase
opportunities | "Strengthen coordination quality and efficiency and
for of LTSS and other types accountability effectiveness
community- of health care, including
based living all Medicare and

Medicaid services for GOAL 4:
dual eligibles Advance program innovation

11322
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Why is CHC needed?

When you compare Medicare-Medicaid dual
eligibles to Medicare-only individuals you find
that dual eligible are

V' More than 3 times as likely to have 3-6 Activity of
Daily Living (ADL) limitations

V' 3 times as likely to report they have poor health

V' More than 4 times as likely to live in an institutional
setting

Source: MedPAC and MaCPAC. Data Book: Beneficiaries Dually Eligible For Commumty

Medicare and Medicaid. January, 2016. Health| “
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Why is CHC needed?

Dual eligible have higher rates of:

A Diabetes

A Hypertension

A Heart disease

AAl zhei mer 6s and dementi a
A Depression

A Schizophrenia and other psychotic disorders

Source: Medicare Chronic Conditions Communlty

Dashboard. https://www.cms.gov/Research-Statistics-Data-and-
Systems/Statistics-Trends-and-Reports/Chronic- HealthC I]Olces

Conditions/CCDashboard.html Data are for 2014.



https://www.cms.gov/Research-Statistics-Data-and-Systems/Statistics-Trends-and-Reports/Chronic-Conditions/CCDashboard.html

Covered Services

For all participants:

Physical health services such as, but not limited to:
A Primary Care Physician
A Specialist Services

For participants who qualify for LTSS:

I Long-term services and supports in a nursing facility

I Home and community-based long-term services and
supports including
A Employment related services
A Pest eradication
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Continuity of Care

A Continuity-of-Care Period:
I Six Months
I Covers Any Willing Provider

I For Nursing Facility Residents, however, the continuity-of-
care period will not expire if they were in a nursing facility
at the time of transition
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Priorities Through Implementation

-

A Information
Systems

A Network
Adequacy

A Member
materials and
services

M Rcosdiness
Review

A Participants and
caregivers

A Providers
A Public

Stakeholder

4 )

A General
Information

A Training

A Coordination
between offices

12

- DHS
Preparedness
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Participant Implementation Communications

A Education and outreach through Aging Well i
January through March 2017

A Pre-Transition Letter i March 2017

A |IEB Information Packets i March 2017

A Follow-up Letters and Calls i April and May 2017
A Transition Notices i May 2017
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Citizens Providers Pariners Publications About DHS

Search DHS
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ReportAbuse  Apply for Benefits  Find Faciliies Review Data Enter Newsroom Contact Us Facebook Twitter

¢ Top Issues 1 Priorities @ Most Viewed
_ [ Community HealthChoices ] Increase Access to High-Quality Services HealthChoices
KeepKidsSafe.pa.gov Serve More People in the Community Provider Enroliment Electronic Portal
LIHEAP - Energy Assistance Focus on Employment :}:‘;h”d e Hisow bisarmneeiCy-
1095-B Tax Form Improve Customer Service Bulletin Search
SNAP Work Requirements (ABAWDS) Modernize Program Integrity MA Fee Schedule
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