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SCOPE: Louisiana Healthcare Connections’(LHCC) Population Health and
Clinical Operations Department (PHCO)Bisease Management Department

PURPOSE:

Leuisiana Healtheare Connection’sLHCC’s Disease Management (DM) Program
has-/Health- Coaching Programs-haveas an overarching goal of helping

achieve the highest possible levels of wellness, functioning, and quality of life.
The Disease Management Program is a sector of the Care Management Program
within Population Health and Clinical Operations.

The diagnoses targeted by the Physical Health DM programs are as follows:
e Asthma
e Heart Failure
e Diabetes
e Hypertension
e Obesity (Adults and Pediatrics)
e HIV/AIDs
e Hepatitis C
e Sickle Cell Disease

The diagnoses and/or symptoms targeted by the Behavioral Health DM Health
Ceaching programs are as follows:

Depression

Anxiety

Perinatal Depression

Attention Deficit Hyperactivity Disorder (ADHD)
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The DM programs related to Asthma, Heart Failure, Diabetes, Hypertension, and
Weight Management are delegated to Envolve People Care (see Program
Descriptions for each program in the attachments). All other programs are
managed directly by LHCC Care Management staff.

DM Hesalth-CeachesCare Managers support and collaborate closely with
primary care physicians, specialists and other providers to ensure
memberenrollees and providers have access to the most effective and efficient
resources for managing a memberenrollee’s chronic physical and behavioral
health condition(s). Disease-specific measurable goals are established so that
the BM-Hesalth-CoachCare Manager and the memberenrollee/family/provider
can measure the effectiveness of the Disease Management program. DM
program participation is weluntaryandvoluntary and requires memberenrollee
(or memberenrollee guardian) consent.

POLICY:

Each of the above listed DM programs are based on clinical practice guidelines
and include evidence-based assessments. This policy will outline the DM
program’s procedure for the following:
e DM goals
identification of program participants
assessments
stratification of acuity, minimum outreach, and re-assessment
expectations
outreach /memberenrollee education guidelines
provider involvement
program discharge guidelines
measures of efficiency
program oversight
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PROCEDURE:

DM Goals

The overarching goal of the DM program(s) is to help memberenrollees achieve
the highest possible levels of wellness, functioning, and quality of life. This is
accomplished through a collaborative approach between DM staff and
memberenrollee /family/provider to establish disease-specific measurable goals
that allows the DM staff and the memberenrollee to track the effectiveness of
interventions and make adjustments to interventions depending on symptom
stability or lack thereof.

Specific goals of the DM Depression,-Anxiety, Perinatal Depression,and-ADHD

Programs are as follows:

1. Increase memberenrollee/families understanding of the disease, its
effects, and possible treatment options

2. Increase appropriate self-management behaviors to support
memberenrollee coping/management of the memberenrollee’s condition
specific symptoms

3. Support, educate, and improve appropriate use of medications to treat
the memberenrollee’s condition specific symptoms
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4. Increase integrated treatment planning

5. Prevent symptom escalation/exacerbation via preventative coaching. If
symptoms escalate, DM will transition referthe memberenrollee to the
appropriate level of Care Management (CM) for further assistance.-er

o rrolesx Care M CMD Tevels of 1 :

Identification

MemberEnrollees are identified for the disease management programs through
claims information indicating the below diagnosis or through memberenrollee
screenings/assessments completed by the Care Management team. In
addition, the memberenrollee is overall stable with no additional co-
morbidities. If the memberenrollee is unstable or has additional co-
morbidities, they will be referred to Care Management (CM) and then can
transition to Disease Management once stable, if needed.

Program Specific Identification Requirements

Depression MemberEnrollees age 18 +

Anxiety MemberEnrollees ages 12+ (if memberenrollee is a
minor participation requires guardian consent)

Perinatal MemberEnrollees ages 12+ and currently pregnant or

Depression recently delivered (postpartum)

ADHD MemberEnrollees-agesfrom birth+MemberEnrollees

any age (if memberenrollee is a minor participation
requires guardian consent)

Diabetes Pediatric and Adult Population
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Asthma Pediatric and Adult Population

Heart Failure Adult Population

Hypertension Adult Population

Obesity Pediatric and Adult Population

HIV/AIDs Adult Population

Hepatitis C Adult Population

Sickle Cell Disease Pediatric and Adult Population

As mentioned above, LeuisianaHealtheare- Conneections- LHCC will-uses a
variety of methods to identify memberenrollees who may benefit from DM.

e Health Needs Assessment(s) — Newly enrolled memberenrollees receive an
initial health screen. This screening will be used to identify
memberenrollees with risk factors that may indicate the need for DM.
Screenings or assessments will be initiated within 30 days of
identification with memberenrollee/guardian consent. Assessment and
re-assessment can also be requested at any time by the
memberenrollee(s), memberenrollee guardian(s), and/or provider(s).

e Predictive Modeling — Utilizing predictive modeling with specified filters,
eligible memberenrollees will be proactively identified as being newly
diagnosed and/or receiving prescription treatment for -one of the DM
diagnoscs. Depression, Anxicty, Perinatal Depression, or ADHD. Our
predictive modeling tool is a elaims-basedclaims-based system that
identifies those at risk by examining recent service utilization.

e Referrals - MemberEnrollees are also identified through referrals from
families, caregivers, providers, community organizations and internal
health plan staff.
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All identified memberenrollees are contacted within 30 days of identification
to complete the Health Needs Assessment and a DM Program evidenced-
based Condition Specific Assessment(s), if applicable. Assessmentswillbe

nitiated-within-30-davs-efidentifieation—subjeet to-memberenrollee-volantary
A=

Health Needs Assessments will be re-assessed at a minimum of yearly (or
upon memberenrollee / guardian request or upon indication of a significant
change in condition).

Condition Specific DM Assessments will be re-assessed at regular intervals
(with saemberenrollee consent) throughout the DM program to monitor
memberenrollee symptom response to Health Coaching interventions.

Additional screenings are completed with the memberenrollee to assess for
further needs such as social determinants in health needs and care gaps.

Based on the Care Managers assessment with the memberenrollee, the Care

prev}s&engromde —of feelephemeooachmg, educatlon me%}v&t}eﬁai—m%eﬂﬁewmg
interventions;-and memberenrollee /caregiver connection to support resources

to promote memberenrollee adherence to treatment guidelines and facilitate
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memberenrollee self-management of his/her disease processes. The Care
Manager follows up with the memberenrollee within the agreed upon frequency

of contact via telephonic outreach.in BM-pregrams-attempt-to-identifyand

e memberenrollees oo mes Lo oo coe bl o

Potential Exclusionary Criteria

The following criteria are high risk predictors that indicate a memberenrollee
may not be appropriate for a DM eeaehing program, and instead may require
case managementEM/CCEM levels of intervention:

Recent episodes of serious illness, injury, or surgery (in the past 60 days)
Recent Inpatient Admission for Behavioral Health (in the past 6 months)
Recent Inpatient Admission for Physical Health (in the past 30 days)
Comorbid conditions related to Physical or Behavioral Health =
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{(Not applicable for memberenrollees with increased suicide risk)
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Outreach and Education

Multiple communication strategies are used in DM programs to include
written materials, telephonic outreach, and web-based information.

Staff receive training yearly regarding motivational interviewing techniques
designed to engage, destigmatize, educate and empower memberenrollees to
improve overall health and manage symptoms.

Written materials mailed to saemberenrollees will meet criteria as outlined by

current contractREP and LDH requirements. Within seven-to-tendays-of
voluntaryenrellment mMemberEnrollees will receive a welcome letter

including details about the program, information about how to contact DM
staff (including LHCC’s toll-free number), condition specific education
materials and any other relevant health-related materials. Frequency of
mailings will vary based on the level of intervention and based on the
individual saemberenrollee’s Self-Management Plan.

Provider Involvement

In partnership with our health plan partners, Louisiana Healthcare

Connections will make-available-developed-reseureeswork collaboratively with
the memberenrollee’s providers to help primary care physicians and specialists

recognize and manage memberenrollee’s physical and/or behavioral health
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symptoms. LHCC also collaborates with community partners to provide
resources to mmemberenrollees in their area.

Program Length

MemberEnrollees may participate in the Program as long as they remain

medically eligible, are receiving primary health care coverage with LHCC and

have not requested to be disenrolled from the program.

Discharge from Disease Management
The following criteria will be used to determine when discharge from disease
management is appropriate:

The memberenrollee reaches the maximum improvement.

The memberenrollee achieves established goals regarding his/her
improvement or health care stability and is referred to community
resources. This may include preventing further decline in condition
when health status improvement is not possible.

MemberEnrollee /family is non-responsive to DM interventions despite
multiple attempts to contact (based on health plan standards regarding
outreach).

MemberEnrollee declines to participate in DM, following efforts to explain
the benefits of the program to the memberenrollee.

MemberEnrollee’s symptoms escalate indicating a need for a higher level
of intervention (such as CM or CCM).
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. .

e The memberenrollee disenrolls from the health plan.
e The memberenrollee expires.

Measures of Efficacy and Reporting Mechanisms

Louisiana Healthcare Connections will monitor program engagement,
enrollment, and successful program completion metrics for the DM program(s)

In addition to program specific monitoring the health plan will monitor the
following:

e HEDIS: Antidepressant Medication Monitoring Effective Treatment (AMM)

Measures

e HEDIS: Follow-Up Care for Children Prescribed ADHD Medication (ADD)

e HEDIS: Comprehensive Diabetes Care (CDC)

e Completion of Sickle Cell Assessments for memberenrollees identified for
Sickle Cell Program
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ATTACHMENTS:
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REFERENCES:

LA.CM.01 - Care Management Program Description

DEFINITIONS:

REVISION LOG
REVISION DATE
New Policy 01/2020
Annual review and grammatical changes 05/2021
Changed Medical Management to PHCO 06/2022

«© »

Changed “Members” to “Enrollees”
Updated to reflect overall DM program for PH and BH diagnoses 10/2022

POLICY AND PROCEDURE APPROVAL

The electronic approval retained in Archer is considered equivalent to a physical signature.




