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Scenario 1 - Current Delivery System

M Maintains current delivery system and
represents baseline scenario
8 PCCM in regions 1-4
Q FFS in regions 5-12

W Identified members eligible for PCCM
program
8 $0.50 PMPM for Non-Chronic members

0 $8.50 PMPM to physicians for Chronic members
and $9.50 PMPM to network

B Base data was CY10 and CY11

B Accounted for enhancement payments and
provider taxes
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Scenario 1 - Current Delivery System

MW Incorporated adjustments for Incurred but
not Reported (I NRF? maternity program
change, trend and CCM savings

B Includes State Administration of 1.7% of
premium so that scenario can be directly
compared to PCCM and MCO scenarios

Q Previously State Administration was 3.4%
however a portion will remain regardless of the
direction the State goes with the program

B Pharmacy rebates accounted for once
savings are modeled
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ower intensity visits avoided due to mor
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