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Special Needs Plans

Total number of SNPs in October 2007 — 477
— Dual eligible — 320

— Chronic or disabling condition — 73

— Institutional — 84

Total SNP enrollment in September 2007 — 1,050,635
— Dual eligible — 737,125

— Chronic or disabling condition — 168,762

— |nstitutional — 144,748

AdditienallSNPs, appreved for 2008/— 295
— DPualfeliginle =120
= Ehreniciorrdisanlingreconaitien = 1v0

= Isuenal =5

MATHEMATICA

Policy Research, Inc.




Dual Eligible SNPs

Issues for plans

— How to get enroliment?
¢ Over 90% of dual eligibles are auto-enrolled in stand-
alone PDPs
¢ Duals are hard to identify and market to
¢ Large share of current enrollment is rollover from
existing Medicaid and MA plans

— How to make plan “special™?
¢ Add extra benefits or. services?
¢ Coordinate with Medicaid?

ISsues for beneficiaries

— Howite knew! up-rentwhetherplan isispecialf
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Chronic Condition SNPs

Issues for plans

— How to get enrollment?

— Will recorded diagnoses support risk scores and
payment needed to cover costs?

— How to change care patterns to improve quality
and reduce costs?

— Major national MA plans (United and Humana) are

offering many new chronic condition SNPs in
2008

ISSuUEes for heneficiares
— \What do; chrenic condition SNPs, add! te; traditional
Viedicareor regulars MA=RPDiplans?
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Institutional SNPs

Issues for plans

— How to get enrollment?
¢ Most current enrollment is in Evercare and converted
Social HMO demos
¢ SNPs must market to individual facilities, then individual
residents
— How to add value?
¢ Savings from reduced hospitalizations can fund

Imprevements in nursing facility care (on-site nurse
practitioners, €.q9.)

— How, te, work with nursing facilities?

ISSUES for heneficranes
— Hew to) clieese hetween SNEs and/ traditional
VIEdICAreZs _ _
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Conclusions

All three SNP types have potential to add value

— Since SNPs are paid the same as other MA-PD
plans, added value must be financed by greater
efficiencies or better focus (assuming reasonably

accurate risk adjustment)

It 1s hard to tell from currently available infermation
whether SNPs are in fact adding value

Risks to beneficiaries may be mitigated by eption to

disenraoll _
— But nen-dual enroellees canjdisenroll only;ence a

yearn _
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