WNY: Erie/Monroe Medicaid Data Highlights - 7/20/08
Case Management Population
· The population represents adults using any Case Management (ICM/SCM/Blended) service for the (individual) years of 2003-2007.  About 2,000 unduplicated persons used Case Management in each county over the 2003-07period.
· Total costs for the Case Management Population, including all health, HMO Premium and Pharmacy claims averages about $21,000 for both counties.
· Medicaid costs for Mental Health services averages about $11,000 or half of total costs.
· On an annual basis 18-21% of the Monroe population used mental health inpatient service and 10-14% used chemical dependency service.  The percentages for Erie were somewhat higher, with 28-38% using mental health inpatient and 25-29% using chemical dependency services.  
· The other significant difference between the counties is the levels of HMO enrollment.  Erie’s higher percentage (45-52%) versus Monroe’s 18-22% reflects Erie County’s successful efforts to enroll individuals with significant mental illness in Gold Choice, its physician case management (PCMP) plan.

· Pharmacy costs reflect decreases starting in 2006 due to implementation of the Medicare D program.  Roughly one-third of the population is Medicare/Medicaid enrolled.
· Overall, all Medicaid costs per-person increased for 2003-2007 increased by 3% for the Erie population and 6% for Monroe

ACT Population

· The population represents adults using any ACT service for the years of 2003-2007.  Erie ACT users ranged from 139-179 while Monroe users ranged from 49-57.

· ACT average costs per-person are substantially higher than costs for the Case Management population, falling in the range of $15-$20,000 for Mental Health services and roughly $25,000 in total (exempting Monroe’s 2007 average of $30,000 which reflects high physical health costs for an outlier case). 

· When compared to the Case Management population, ACT users were far more likely to have used mental health inpatient care (especially in Erie) and much less likely to be enrolled in HMO plans.

NYS Medicaid Beneficiary & Cost Comparison

· Average per-person costs for the Case Management/ACT populations were compared with to the Rest-of-State costs for the NYS Medicaid categories for the SSI/Disabled population (based on data available on the NYS DOH website).

· The comparison indicates that per-person costs for the NYS/ROS population increased from $22-$26,000 or 15.2% from 2003-2007 while the per-person average costs for Erie and Monroe increased by 3.0%and 6.3% respectively.
