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* Medicaid High Cost by Categories of Service
* Medicaid High Cost by Diagnosis Group

* Medicare Dual Eligibility Status
» Medicaid Eligibility Group

* Health Analysis Area
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December 14, 2007



Primary % of Total Total Claim

Claim Payment % of Total Claim Claim Payment
Category* Members Membership Payments Payments PMPM
$0 17,065 12.5% $0 0.0% $0
$1 - $14,999 103,780 76.3%  $232,380,409 27.3% $213
$15,000 - $49,999 12,008 8.8%  $355,961,736 41.9% $2,620
$50,000 - $99,999 2,532 1.9% $168,658,467 19.8% $5,635
$100,000 - $249,999 697 0.5% $90,414,158 10.6% $10,998
over $249,999 9 0.0% $2,728,125 0.3% $30,313
Total 136,091 100.0%  $850,142,896 100% $674

* NH Medicaid Members are placed in the Primary Claim Payment Category based on their accumulated claim
payments during the year. For example, annual claim payments of $14,270 would be in the $0-$14,999 primary
payment category.

12.5% of Medicaid members had no claims in 2005
Members with low to mid-level claim payments accounted for
97.6% of membership and 69.2% of Claims
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High Cost Members
With >$50K Annual
Expenditures
2.4%

« Elderly — 825

« Dis. Mental — 1,069
¢ Dis. Physical — 920
*SDC - 100

» Adult/Child - 324

Low Cost
Members with
<$50K Annual
Expenditures

Low Cost
Members with
<$50K Annual
Expenditures

High Cost Members with
>$50K Annual Expenditures

Disabled Mental - 10.8%

Disabled Physical - 9.6%

97.6% 69.2%
30.8%
Elderly - 6.3%
SDC - 1.0%
Adult/Child - 3.1%
Members Expenditures

Total = 136,091 Total = $850.1 million

3,238 Members (2.4%) had annual spending exceed $50K (high cost)
accounting for $261.8 million in claim payments (30.8% of total spending)
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High Cost Dual % of Total Total High % of Total

Eligible Medicaid Cost Claim Medicaid Claim

Eligibility Group Members Membership Payments Payments
Physically Disabled 501 0.4% $42,784,970 5.0%
Mentally Disabled 748 0.6% $64,408,451 7.6%
Elderly 764 0.5% $49,580,325 5.8%
Total 2,019 1.5% $157,312,198 18.5%
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Dual Eligible High Cost % of Claim
Diagnosis Group Member Claim Payments Payments
Mental Disorders $98,112,061 69.2%
Nervous System and Sense Organs $14,440,060 10.2%
Injuries $6,499,489 4.6%
Circulatory System $5,806,026 4.1%
Endocrine & Metabolic $4,943,075 3.5%
Total $129,800,711 91.6%

69% of High Cost Dually Eligible Member Spending was for
Mental Disorders Accounting for $98 Million in Claim Payments
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II#

Medicaid- Total High % of Total

Only High % of Total Cost Medicaid- Medicaid

Cost Medicaid Only Claim Claim

Eligibility Group Members Membership Payments Payments
Low Income Child 291 0.2% $23,810,206 2.8%
Low Income Adult 27 0.0% $2,083,835 0.2%
Severely Disabled Child 100 0.1% $8,280,063 1.0%
Physically Disabled 419 0.3% $38,598,009 4.5%
Mentally Disabled 321 0.2% $27,549,566 3.2%
Elderly 61 0.0% $4,166,873 0.5%
Total 1,219 0.9% $104,488,553 12.3%
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II#

High Cost Medicaid-Only % of Claim
Diagnosis Group Member Claim Payments Payments
Mental Disorders $38,324,735 40.0%
Nervous System and Sense Organs $10,054,941 10.5%
Pregnancy, Perinatal, and Newborns $5,344,891 5.6%
Congenital Anomalies $3,772,884 3.9%
Injuries $3,574,112 3.7%

40% of High Cost Medicaid-only Member Spending was for
Mental Disorders Accounting for $38.3 Million in Claim Payments

December 14, 2007



%

December 14, 2007



% $

$&

December 14, 2007



December 14, 2007



$ !

December 14, 2007



