
INTRODUCTION
School-Based and Community-Based Clinics (SB/CBCs) have been providing both medical and behavioral health services to school aged children throughout Arizona for a number of years and in doing so have not only reduced the barriers to medical care that high risk children often face but have opened the gates to better learning through improved attendance and decreased  behavioral and emotional problems. They are the only healthcare provider some children have.

Sources such as grants, tobacco tax and private donations have been used to finance the clinics’ efforts; however, to carry on their work into the twenty-first century, many clinics are beginning a search for new, long term funding solutions. This quest has led to  questions regarding the possibility of contracting with AHCCCS and the other managed care organizations responsible for the financing and delivery of the majority of healthcare within Arizona.

 In exploring this avenue, not only do the SB/CBCs need to  begin educating the managed care organizations about the services they provide and the benefits of having the clinics as providers, but it is equally important that the clinics begin educating themselves on  the operational and financial impact of becoming a managed care provider.

PURPOSE

The purpose of this manual is to assist you, the individuals who care about and are responsible for the future of the SB/CBCs,  in exploring the financial and operational components of managed care contracting.

 The manual is made up of  seven sections. Each of the sections discusses a subject which is important for you to address in making decisions about managed care. The sections include tools or forms for your use in applying the subject matter to your own clinic situation.

SECTION I

SELF ASSESSMENT

A good place to begin your exploration into managed care is with a self assessment to determine if managed care has a place in your future. It will be helpful to begin with  an  inventory of your services. SB/CBCs who have recently completed an annual needs assessment  probably have a completed inventory of services readily available. For those who have not, Tool # I. A. on the following page may be used for that purpose. Using Tool # I. A. or your own needs assessment, it is a good idea to look at  your services in relationship to your mission to determine if changes or additions need to be made to your current list of services in order to fulfill your mission. 

After the inventory, the next step in the self-assessment is a review of the clinic’s levels and sources of funding. Tool # I. B. is provided to allow you  to summarize your current funding sources and their contract periods in order to better evaluate your long term prospects.

The last tool in this section is a questionnaire designed to summarize some of your findings from the first two tools within the context of managed care.
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DATE__________

INVENTORY OF PERSONAL HEALTH CARE & ENABLING SERVICES

OF YOUR SB/SL CLINIC

A. Service

 B. Offered*

C. Important

to Mission**

A. Preventive Services

Family Planning

Well Child/Adolescent Care

Immunization

Preventive Dental

EPSDT

Nutrition Counseling

Health Education

Other

B. Primary Care

Pediatrics

Adult

OB/GYN

Urgent Care

Other

C. Specialty Care

Orthopedics

Dermatology

Allergy

Pulmonary

Ear, Nose and Throat

Cardiology

Other

D. Other Special Services

HIV Testing and Counseling

STD Testing and Counseling

Substance Abuse Treatment

Behaviorial Health

Dental

Audiology

Optometry

Other

E. Ancillary Services

Laboratory

Diagnostic Radiology

Pharmacy

Other




[image: image2.wmf]F. Enabling Services

Outreach

Case Management

Transportation

Translation

Group Education

Other

*1=at clinic site, 2=provided by clinic under arrangement off premises,

  3=not covered at all, 4=may be added in the future

**1=very important, 2=important, 3=not very important, 4=not part

   of mission at all

INSTRUCTIONS

Column A:Various services are listed under different categories on the form. 

Any of your services which are not listed may be added on the "other" line

found at the bottom of each category. Add additional lines if necessary.

Column B: use a (1) to indicate a service which is performed on the clinic 

premises, a (2) to identify those servies paid for by the clinic but provided as 

referrals off the clinic campus and (3) to designate services which are not 

now provided and which you do not intend to offer in the future. Use a (4)

only if you are not currently offering a service but would like to add it

in the future. Each of the services should have a number beside it when

the form is completed.

Column C: Enter a one, two, three or four depending on whether

the service is very important (1), important (2), of little importance (3), 

or not at all important (4) to the mission of the clinic.
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                FUNDING SOURCES

A. Funding Source

B. Amount

C. Date of

         D.

of Funding

Expiration

Renewable

Total

INSTRUCTIONS

Column A: List all current funding sources.

Column B: Enter the annual funding amount of each funding source.

Column C: Identify the termination date (month and year) for each

funding source.

Column D: Identify with a “yes”, “no” or “unknown” as to whether

the funding period is renewable.



Tool # I. C.

SELF-ASSESSMENT QUESTIONNAIRE

1. Are the services being provided consistent with our mission? Yes/No.

2. Are there services that we would like to provide but do not because of a lack of

    funding? Yes/No.

3. Are the services we provide or wish to provide likely to be covered by AHCCCS or 

    other managed care organizations? Yes?no.

4. Who receives services in our clinic? (For example, uninsured students only, any student

    who comes to the clinic, all students and their siblings, etc.) _____________________

    __________________________________________________________________.

5. Are there other populations that we would like to see but don’t because of a lack of 

    funding? Yes/No.

6. Is funding expected to increase, decrease or stay the same? _________.

7. If the State Childrens’s Health Insurance Program (SCHIP) is implemented in Arizona,      

    is it likely to impact our funding? Yes/No. ...or the patients we see? Yes/No.

8. If SCHIP is administered by the AHCCCS program, would we want to participate as 

   an AHCCCS provider? Yes/No.

9. Would entering into a contract with AHCCCS or other managed care organization                

    violate the conditions of our current grants and agreements in any way? Yes/No.    

10. Given our answers on this questionnaire, in addition to any other significant points   

     raised during our self analysis, does it make sense for us to  look into managed care 

     contracting as a source of revenue? Yes/No.

If the answer to #10 is yes, please continue on to chapter two.

SECTION II

ANALYSIS OF LEGAL AND FINANCIAL STRUCTURES

Many of the clinics were created out of community partnerships which in some cases are quite complex. The financial and legal ramifications of those partnerships can have a significant influence on decisions relative to entering into the healthcare contracting arena; therefore, it is important that the clinic’s position in the partnership be clearly defined and the flow of funds understood completely by all parties before any contractual arrangements are entered into. It is suggested that organizational and flow charts be used to illustrate those relationships. (See Tool # II).

Once you have identified roles and relationships, you can better decide who needs to be involved in or, at the least, informed of your exploration into managed care. The remaining sections of this manual may be used to collect information for reporting back to the appropriate parties as well as to summarize the findings of the investigation in a way which will assist the decision makers.

Tool # II
LEGAL AND FINANCIAL STRUCTURE

A
Legal Structure-Who owns what
(Organizational Chart)

B

Financial Structure-Who pays the bills
(Flow Chart)

C

Revenue Flow-Who gets the money from outside sources

(Flow Chart)

Tool # II

INSTRUCTIONS

Part A: Create an organizational chart that  identifies the relationship of all partners in the     

             SB/CBC project.

Part B: Create a flow chart which shows how the money flows out through the        

             organization to pay for the expenses of the school-based clinic

Part C: Create a flow chart which shows how the revenue from outside sources flows 

             into the organization and is distribributed to the partners.

SECTION III

EXAMINATION OF REVENUE SOURCES

In order for a clinic to assess its potential for supplementing or supplanting current funding sources with revenues from healthcare payers, it is important for the clinic to be able to identify the types of insurance coverage the clinic’s clients or potential clients possess as well as the number of families covered by each type of insurance.

The best source for this information is a family survey which targets the entire school community. In this way you are able to obtain data not only for the clients currently attending the clinic but for others in the community that you may wish to serve as well. If you are unable to survey the school community, or you are not interested in expanding your client base from your current level, the information may be obtained through the clinic application.  Tool #III. A. is an example of the information that needs to be obtained. If this information is currently unavailable to you through a survey or application, you may be able to obtain some information from other reports already available from your school or school district.( Examples of such reports are listed in Tool #III. B.) But be advised that relying on broad estimates from information obtained for purposes other than the specific identification of insurance coverage can result in erroneous conclusions if the information is not interpreted correctly.

Once this information is obtained from the best source available it should be summarized. (See Tool # III. C.). Reporting information within the general categories of  AHCCCS, private pay and self pay allows you to see what your overall potential for AHCCCS managed care contracts or private insurance payments might be. It also allows you to look at the percentage of uninsured in your population, many of which may find coverage under the State Children’s Health Insurance Program if it is instituted in Arizona. Having detail within each of the broad categories is also very advantageous. For example, reporting information by insurance plan name allows you to zero in on the plans in which  you have sufficient numbers of clients and potential clients to make contracts  worth pursuing.

Clinics wishing to enter the AHCCCS market will have to abide by federal regulations which prohibit the use of Medicaid funds for services that are available free of charge to the community. This means that a determination must be made as to whether both Medicaid and non-Medicaid patients are charged for the service. To meet this requirement, a school-based/linked clinic should 1/ establish a charge schedule, 2/ determine if each patient has third party coverage and 3/ bill the family or third party payer. The charge schedule may be subject to a sliding fee arrangement based on family size and income to prevent low income families from having to pay more than they can afford. Tool # III. D. illustrates this concept. For those clinics who do not currently require any payments from their patients’ families, the billing of families and other third party payers could represent  a major change not only in office procedures but in philosophy as well. 

Tool # III. A.

INSURANCE QUESTIONS TO BE INCLUDED IN APPLICATION OR SURVEY

What kind of insurance does your child have?

1. Insurance through parent’s workplace ____    Plan name_____________________

2. Private insurance                                ____     Plan name_____________________

3. AHCCCS                                           ____     Plan name_____________________

4. No insurance                                      ____

5. Other                                                 ____     Describe______________________

INSTRUCTIONS

This tool should be a part of your family survey or application. The family should check off the type of insurance they have and fill in the plan name. 

Tool # III. B. 
SCHOOL DISTRICT DATA AS ALTERNATIVE SOURCES OF INSURANCE COVERAGE INFORMATION

*Free and Reduced Lunch Counts- Percentage eligible may provide a ball park       

  “guesstimate” of level of poverty

*Head Start Counts - Can provide a general indication of poverty levels in the school        

  district.

*Emergency Immigrant Data - May be used with other data to  identify if the school has a     

  high percentage of children not eligible for AHCCCS due to immigrant status.

*Extra Curricular Waivers - In order to participate in extra curricular activities it is    

  necessary for students to have insurance. A request for a waiver indicates that students    

  are covered by personal insurance. The percentage of waivers may be used as an     

  indicator of the percentage of students covered by insurance.

*Emergency Release Information - Provides information for the school on handling    

  medical and other emergencies when parents cannot be reached. Current health insurance    

  coverage may be available from the form.

INSTRUCTIONS

If the insurance coverage information identified in Tool # III. A. is not available from a survey or from clinic applications, use reports such as those noted above to extract data for application  to your studentbody or clinic population. Please be sure that the data is interpreted correctly and is appropriate for your client base.
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DISTRIBUTION OF CLIENTS OR POTENTIAL CLIENTS ACCORDING

        ACCORDING TO INSURANCE COVERAGE

         Payer Source

Number of

Percentage

  Clients

of Clients

Private Coverage*

AHCCCS**

Uninsured

Other

Total

Tool # III. C. 1.

         *BREAKDOWN OF PRIVATE COVERAGE (IF AVAILABLE)

Plan Name

Number of

Percentage

Clients

of Clients

Total

Tool # III. C. 2.

      **BREAKDOWN OF AHCCCS COVERAGE (IF AVAILABLE)

Plan Name

Number of

Percentage

Clients

of Clients

Total



Tool # III. C.  

INSTRUCTIONS

Column A: No entries required

Column B: Enter the number of clients or potential clients as obtained from reports identified in Tool # III.A. or III.B. for each category identified in Column A.

Column C: Calculate the percentage of clients for each category in Column A by dividing the number of clients  in each category in Column B by the total in Column B.

Tool # C. 1.

INSTRUCTIONS
If detailed information is available by plan for private coverage clients, complete as follows:

Column A: Enter the names of each private coverage plan.

Column B: Enter the number of clients for each private pay plan. Add each plan’s numbers and enter the total at the bottom of the column. This total should equal the number of private coverage clients shown on Tool # III. C.

Column C: Calculate the percentage of clients in  each private coverage plan by dividing the number shown for each plan in Column B by the total in Column B.

Tool # C. 2.

INSTRUCTIONS

If detailed information is available by plan for AHCCCS coverage clients, complete as follows:

Column A: Enter names of each AHCCCS plan.

Column B: Enter the number of clients in each AHCCCS plan. Add each plan’s numbers and enter at the bottom of the column. This total should equal the number of AHCCCS clients shown on Tool # III. C.

Column C: Calculate the percentage of clients for each AHCCCS plan by dividing the number shown for each plan in Column B by the total in Column B

SECTION IV

UTILIZATION AND COST INFORMATION
In order to be an accountable and successful participant in the managed care market, a clinic  must be able to track the utilization of its services as well as the costs of providing them.

Two sets of tools make up this section. Set A contains two worksheets which are fairly easy to complete and will supply you with  very basic cost and utilization summaries relative to your clinic’s current patient mix and level of activity. Set B is also made up of two worksheets but is much more complex. In order to complete Set B, the clinic must maintain detailed utilization data and have a cost accounting system in place. 

Initially, most SB/CBCs probably will not be prepared with the data to complete Set B, but it is important for you to review the worksheets anyway to become familiar with the type of data you will need if you do decide to become a managed care provider.If your clinic already has reports but they look a little different than the ones presented here,  or if you wish to present the information in a different way, you are not in any way required to use these attachments. They are simply here as an illustration of the type of reports you will need to have.

In addition to the kind of cost and utilization information illustrated in this section, the clinic must also have a billing and data system that identifies and tracks procedures by CPT codes.
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        Tool # IV. A. 1.

UTILIZATION REPORT

DISTRIBUTION OF VISITS BY PAYER FOR YEAR ENDING__________

 A. Insurance Coverage

B.#of Visits

C. Percent

Private Coverage

AHCCCS

Uninsured

Other

Total

        INSTRUCTIONS

Column A:

No entry necessary.

Column B:

Enter the number of visits by insurance category. Total the

visits at the bottom. If visits are not available by category,

enter the total only.

Column C:

Divide the number of visits for each category by total number of

visits to arrive at percentage of visits for each category.
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Tool # IV. A. 2.

    COST PER VISIT CALCUALTION FOR YEAR ENDING__________

CULATION

FOR THE YEAR ENDING_______

         A

        B

        C

Total Costs

Total Visits

Cost per

     Visit

                  INSTRUCTIONS

Column A:

Enter the clinic's total expenses from the clinic's previous year

financial report.

Column B:

Enter the clinic's total visits from Tool # A. 1. 

Column C:

Divide column A by Column B to arrive at the cost per visit



Tool #IVB1-Set B

INSTRUCTIONS
Column A: On the “other” line of each category include any services you are currently providing that are not listed elsewhere.

Column B: Identify the unit of measure for each type of service. For instance, the unit of measure for immunizations may be number of injections while the meassure for radiology may be number of x-rays. For many of the services the measure may be number of visists or encounters.

Column C: Provide an annual count of units provided for each service.

Columnd D, E, F & G: Enter the number of service units provided to each patient category. Then calculate the percentages for each by dividing the service units in each of the categories by the total units for each service in Column A.
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            TOOL # IV. B. 2. 

COST ANALYSIS FOR SB/SL SERVICES FOR YEAR ENDING_______

                  A.

Service

B. Total allo-

C. Total units

D. Per unit

 cated costs

    provided

     cost

A. Preventive Services

Family Planning

Well Child/Adolescent Care

Immunization

Preventive Dental

EPSDT

Nutrition Counseling

Health Education

Other

B. Primary Care

Pediatrics

Adult

OB/GYN

Urgent Care

Other

C. Specialty Care

Orthopedics

Dermatology

Allergy

Pulmonary

Ear, Nose and Throat

Cardiology

Other

D.Other Special Services

HIV Testing and Counseling

STD Testing and Counseling

Substance Abuse Treatment

Behavioral Health

Dental 

Audiology

Optometry

Other

E. Ancillary Services

Laboratory

Diagnostic Radiology

Pharmacy

Other



EMBED Unknown[image: image8.wmf]F. Enabling Services

Outreach

Case Management

Transportation

Translation

Group Education

Other

Total (all sections)

          INSTRUCTIONS

Column A:

On the "other" lines include any services that you are currently

providing that are not listed elsewhere.

Column B:

Enter the allocated costs assigned to each service from the

clinic's cost accounting system.

Column C:

Enter the units provided from C of Tool # IV. B. 1.

om Column C of Tool # IV. B. 1.

Column D:

Divide Column A by Column B to arrive at  a cost per unit

for each service.



SECTION V

CONTRACT ANALYSIS

In Section V you will be looking into the specifics of analyzing a managed care contract.

You will have numerous concerns in entering into a contract. There will be many things you will want to know before signing on the dotted line. The first tool in this section lists many of those items which can have a significant effect on your operations and finances as well as your quality of care, but the list is not necessarily complete. You may identify other issues which are of special concern at your clinic.  Your reading of a contract may also  raise many other questions which you will want answered and clarified in writing before finalization of a contract. 

One of the most important issues for review is the payment method. Generally, managed care contracts for primary care involve a capitation rate although a fee for service may be agreed to under certain circumstances. Depending on your role as a provider and the kinds of services you provide, other payment methods or combinations of methods may be used as well. Fee for service is the most straight forward method with the least risk since you are paid from a predetermined fee schedule  each time you perform a procedure. Capitation involves a monthly payment based on an amount for each  member  who has selected you as her provider. Because you will be paid the same amount for that member no matter how many times the member is seen or for what purpose, you are at a much greater risk under this type of arrangement.

 The most important point to remember in negotiating a rate is to limit your risk as much as possible. In this section are tools for illustrating how to summarize  your per member costs for payment rate comparisons. Tool # V. B. employs a simplified method while Tool 
# V. C. is for those clinics with a cost accounting system; however, the member costs you arrive at using either of these tools will only be as good as the data upon which they are based. The better the data you maintain, the better the contract you will be able to negotiate. The first time you negotiate a contract with a particular health plan, you will have very little if any data regarding that plan; therefore, you will have to rely on your overall experience or your experience with similar plans along with any information you can glean from the contractor to help you estimate the contract impact. Once that contract is in effect, you will want to begin collecting actual data immediately and comparing it against your anticipated results on a regular basis. Your financial success as a managed care provider will depend on your ability to analyze your problem areas and manage your costs. 

TOOL # V. A.
MANAGED CARE CONTRACT REQUIREMENTS REVIEW

1. Scope of services the clinic may perform without prior authorization:
2. Authorization and referral requirements and procedures:
3. Role of the clinic:
    a. Primary Care Provider

    b. Co PCP

    c. Specialty Provider

4. Rules of confidentiality:
5. Quality Improvement Program requirements:
6. Basis of payment:
7. Billing and Data Requirements:
8. Logistics of communication:
9. Grievance process:
10. Definitions:

INSTRUCTIONS

Use this tool as you review all contract proposals. Under each topic, identify your concerns and/or questions for negotiation and resolution with the contractor. Add whatever other items you may wish to 


[image: image9.wmf]Tool # V. B.

COST PER MEMBER PER MTH ESTIMATE FOR YR ENDING________

               PLAN NAME________

         (Simplified Method)

        A

         B

         C

         D

         E

Total Plan

Plan Visits

Per Member

  Per Visit

Cost PM/PM

Members

Per Month

Frequency

       Cost*

      (CxD)

                INSTRUCTIONS

Column A:

Enter your estimate of your monthly average number of plan

members under the contract proposal.

Column B:

Enter the number of projected visits per month from the

plan members identified in column A.

Column C:

Divide Column B by Column A to arrive at the per member

per month frequency.

Column D:

Enter your cost per visit from Tool # IV. A. 2.

Column E:

Multiply Column C by Column D to arrive at your per member

per month cost.
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        INSTRUCTIONS

Column A:

Enter your estimate of your monthly average number of plan members under

the contract proposal. ( The same number will appear on each line)

Column B:

Enter the projected number of units for each service to be utilized by the members

identified in Column A on a monthly basis.

Column C:

Divide Column B by Column A to arrive at the per member per month frequency.

Column D:

Enter your per unit cost from Tool # IV. B. 2.

Column E:

Multiply Column C by Column D to arrive at your per member per month cost.



SECTION VI

HUMAN RESOURCE AND SYSTEM NEEDS
The purpose of this section is to identify new human resource and system needs which may arise from your managed care contracts. The tool offered in this section is a  questionnaire for identifying those items and the operating and capital costs associated with them. Although the tool itself is easy to follow, obtaining the dollar amounts to fill in the blanks will take some effort . Until you have these figures, however, you will be unable to complete an accurate projection of profit or loss under a managed care scenario.

Tool # VI
QUESTIONS TO DETERMINE

SYSTEM AND HUMAN RESOURCE NEEDS

1. Does the clinic have a cost accounting/allocation system or access to a system      

    which  provides sufficient cost  information for contract management? Yes / No.

    If no, what is the cost of the system the clinic will need? $______________

2. Does the clinic have a data system or access to a data system which will produce     

    patient  bills as well as provide utilization management reports? Yes/No

    If no, how much does such a system cost? $________________

3. Will there be new computer hardware needs? Yes/No.

    If yes, what will the cost be? $_____________.

4. Will the clinic need additional human resources to do billing, coordinate with        

    plans, run the systems, etc.? Yes/No

    If yes, complete the following:

Postion                      FTE’s                      Compensation

                          ____________          ______                     $___________
                          ____________          ______                       ___________
                          ____________          ______                       ___________
5. Will new contracts generate additional clients rather than simply providing           

    revenue to cover existing clients? Yes/No

6. If the answer to question #5 is yes, will additional clinic staffing be necessary?      

    Yes/No

    If yes, complete the following:

                           Position                       FTE’s                      Compensation

                          ___________              _____                       $___________
                          ___________              _____                        ___________
                          ___________              _____                        ___________
7. Will there be additonal space needs? Yes/No

8. If the answer to question #7 is yes, is the space available without cost? Yes/No

    If no, how much will the new space cost per year?

  Type of additional space required                Cost per year

                                      Business office space                         $_________

                                      Patient areas                                      $_________

9. Will the new revenue generated from managed care contracts be sufficient to    

     cover  the clinic’s costs, including those new capital items and additional  

      operating expenses identified in this questionnaire?_____.

SECTION VII

CONCLUSION

Now that you have been through the manual, it is time to reflect on what you have found out about managed care as it relates to your clinic. Tool # VII. A. lists a few essential questions to ask yourselves. It is our hope that these questions will lead you to healthy discussions within your organization and ultimately to decisions about your clinic’s involvement in managed care which prove to be the  most appropriate for your individual situation..

Tool # VII. A.

QUESTIONS FOR REVIEW

1. Is it necessary for us to find new revenues to replace or supplement our current

    funding? 

2. Does managed care look like a likely partner for us given given the

    kinds of services we want to provide and the populations we wish to serve?

3. Does it appear that managed care contracts would be financially advantageous to us

    notwithstanding any additional costs we may incur due to the  managed care

    contracts?

4. Will we be able to maintain or improve our quality of care under managed care?

5. Is there anything we would be required to do under a managed care contract that would 

    be inconsistent with our philosophy?

6. Given all the pros and cons, does it make sense for us to pursue managed care

    contracts?
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