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Non-profit and 
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Nationally Recognized and 

Committed Kentucky 

Corporate Citizen
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in 120 Kentucky 

Counties

21 YEARS 318K

Passport Health Plan:  

A Leader in Medicaid for 20+ Years
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Passport Health Plan:  

A Leader in Medicaid for 20+ Years

An Essential Partner for Kentucky: Passport has added value to the 

Commonwealth for over 20 years.

Managed care has been a tremendous value for Kentucky, significantly driving 

down the cost of Medicaid compared to the old fee for service model. Passport 

has been at the forefront of these cost-savings for more than 20 years.

Provider Sponsored: Our Provider partners and sponsors are critical in 

driving the direction of Passport

• University of Louisville Physicians

• Louisville/Jefferson County Primary Care Association

• Norton Healthcare, Inc.

• Jewish Heritage Fund for Excellence (Formerly Jewish Hospital)

• University Medical Center, Inc.
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Passport Market Share of Total MCO Membership by 

Region

“Source: KY Data Warehouse Weekly Membership Counts (as of 12/31/18)
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Overall Improvement

– Prevention and Screening –
opportunity for improvement

– Respiratory Conditions

– Utilization 

Consistent Performance

– Cardiovascular Conditions

– Diabetes 

– Overuse/Appropriateness

– Medication Management

Opportunity for Improvement

– Behavioral Health 

– Musculoskeletal Conditions

– Access and Availability

Highlight – HEDIS 2018 Measure Sets

Overall Improvement/Consistent Performance

• Rating of Health Plan

• Customer Service

• How Well Doctors Communicate

• Getting Care Quickly

Opportunity for Improvement

• Getting Needed Care

• Coordination of Care

• Rating of Personal Doctor

• Rating of Health Care

• Rating of Specialist

Highlight – CAHPS 2018 

Quality Performance and Outcome Summary
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• Preventive Screenings and Assessments

– Breast Cancer **

– Cervical Cancer

– BMI

• Diabetic Care and Medication Adherence

• Annual Monitoring of Persistent 

Medications

• Cardiovascular Conditions

– Controlling Blood Pressure

– Statin Therapy for Patients with 

Cardiovascular Disease

• Behavioral Health

– Follow Up Care for Children 

Prescribed ADHD Medication—

Continuation & Maintenance Phase

– Metabolic Monitoring for Children 

and Adolescents on Antipsychotics—

Total

• Overuse and/or Appropriateness

– Avoidance of Antibiotics in Adults 

with Acute Bronchitis

• Pregnant Women and Children 

– Well-Child Visits in the first fifteen 

months of life **

– Well-Child Visits in the Third, Fourth, 

Fifth and Sixth Years of Life  **

– Childhood Immunizations **

– Adolescent Wellness Exam **

– Adolescent Immunizations **

Provider Engagement Quality Measures

** Indicates both Provider and Member Intervention

Quality Performance and Outcomes

2019-2020 Areas of Focus
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• Preventive Screenings and 

Assessments

– Breast Cancer **

• Diabetic Care and Medication 

Adherence **

• Annual Monitoring of Persistent 

Medications **

• Pregnant Women and Children

– Prenatal and Postpartum Care—

Timeliness of Prenatal Care

– Prenatal and Postpartum Care—

Postpartum Care

– Well-Child Visits in the first fifteen 

months of life  **

– Well-Child Visits in the Third, 

Fourth, Fifth and Sixth Years of 

Life **

– Childhood Immunizations **

– Adolescent Wellness Exam **

– Adolescent Immunizations **

** Indicates both Provider and Member Intervention

Quality Performance and Outcome Summary

Member Engagement Quality Measures
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• Provider incentive programs 

and value based contract

• Enhanced reporting package

• Streamlined enrollment 

process

• PIP pilot partnerships

Provider Engagement
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• Integrating technology for 

communication with Members

• New Member Experience 

process

• Ongoing Member feedback 

surveys to improve the 

Member Experience 

• Member Incentives

• Community Engagement 

partnership with providers

Member Engagement
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Year Avoidable Visits All Visits % Avoidable Paid Cost/Visit

2016 134363 256109 52% 87,478,231$          341.57$   

2017 135917 262702 52% 97,272,978$          370.28$   

2018 129279 250847 52% 95,667,446$          381.38$   

2019 35060 64867 54% 24,480,860$          377.40$   

Region Avoidable Visits All Visits % Avoidable Paid Cost/Visit

1 8676 17292 50% 8,534,638$            493.56$   

2 13394 26500 51% 11,306,666$          426.67$   

3 291364 553619 53% 177,290,000$       320.24$   

4 27870 52771 53% 21,775,272$          412.64$   

5 45870 90106 51% 44,633,917$          495.35$   

6 13674 27116 50% 10,577,912$          390.10$   

7 8666 17563 49% 8,047,755$            458.22$   

8 24093 47645 51% 21,995,164$          461.65$   

Year All Visits Member Months Visits/1000

2016 256109 3545161 866.9

2017 262702 3716704 848.2

2018 250847 3830653 785.8

Jan 2019 21054 315755 800.1

Emergency Room Utilization
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Emergency Room Initiatives

ER Lock In:  A member is placed in the ER Lock-in program 
when the member has one of the following in 2 
consecutive 6 month periods:
• Had four (4) hospital emergency department visits for a    

condition that was not an emergency medical condition; Or 
• Received services from at least three (3) different hospital 

emergency departments for a non urgent condition 

Member restrictions while in the ER Lock-in program:
• Member is assigned to a designated hospital
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2018 Emergency Room Lock In Program Results

ER Navigators 

• Registered Nurses (ER Navigators) Work in collaboration with 

facilities to identify Passport members utilizing the ER for non urgent 

diagnosis (post treatment)  

• Meet face to face with members for direct education and identification 

to barriers to care

• Outreach and educate members and providers  

Program highlights

• 816 members were placed in the ER Lock in program

• Navigators met with 985 members 

• Conducted 3,748 follow up telephone calls 

• Referred 186 members to specialty programs (Case / Disease 

Management) 
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Per Member Per Month Costs / Capitation Rates

Wakely:  Commonwealth of Kentucky, Department for Medicaid Services
Capitation Rate Development for Medicaid Managed Care Program
For the period April 1, 2019 through June 30, 2020

Category of Aid Jul18-Mar19 PMPM Apr19-Jun20 PMUM Overall Rate Change

Families and Children $284.91 $296.05 3.9%

SSI Adult $1,321.91 $1,420.34 7.4%

Dual Eligible $178.83 $212.70 18.9%

SSI Child $957.73 $978.18 2.1%

Foster Care $432.58 $444.64 2.8%

Former Foster Care Child $439.20 $454.98 3.6%

MAGI $528.70 $550.15 4.1%

Composite $446.99 $468.57 4.8%
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2018 Passport Clinical Program Engagement 

compared to Targets through December (1 of 2)

Catastrophic Care Notes

• YTD: 344 Assessed{2 N}/764 Identified{2 D} (45%)

• Increased # of members engaged by 6% in the past 
month.

• 201 cases closed as graduated (71%{3}). 

• 302 (39.53%) Identified cases closed as unable to 
reach. 

• 23 (3.01%) Identified cases closed as declines to 
participate. 

Complex Care Notes

• YTD: 1,809 Assessed{2 N}/4,444 Identified{2 D} (41%)

• Increased # of members engaged by 6% in the past 
month.

• 731 cases closed as graduated (66%{3}). 

• 1,281 (28.83%) Identified cases closed as unable to 
reach. 

• 245 (5.51) Identified cases closed as declines to 
participate. 

• CHW YTD: 73 Assessed/249 Identified

1 Data from Identifi run 1.2.2019 including dates 1.1.2018 through 12.31.2018; 

2 N= total assessed number of cases with completed assessment; D= total number of cases identified for the program. 

3 percentage of graduated cases = total number of graduated cases/total number of closed for the program excluding unable to reach.
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Transitions Care Notes

• YTD: 337 Assessed{2 N}/573 Identified{2 D} (59%)

• Increased # of members engaged by 7% in the 
past month.

• 197 cases closed as graduated (69%{3}).

• 152 (26.53%) Identified cases closed as unable to 
reach. 

• 21 (3.66%) Identified cases closed as declines to 
participate. 

Condition Care Notes

• YTD: 1,147 Assessed{2 N}/3,343 Identified{2 N} (34%)

• Increased # of members engaged by 7% in the 
past month.

• 587 cases closed as graduated (70%{3}). 

• 1,351 (40.41%) Identified cases closed as unable 
to reach. 

• 356 (10.65%) Identified cases closed as declines 
to participate. 

1 Data from Identifi run 1.2.2019 including dates 1.1.2018 through 12.31.2018; 

2 N= total assessed number of cases with completed assessment; D= total number of cases identified for the program. 

3 percentage of graduated cases = total number of graduated cases/total number of closed for the program excluding 

unable to reach.
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Network Adequacy
Passport Health Plan exceeds the DMS standards for each provider type and access to care
As of 5/2/19
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Behavioral Health Provider Growth
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Growth in ONE year
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The Passport Difference: Value Added Programs

Foster Care: Intensive Care Management Pilot Program

• 59 Children, ages 4-17.5, who were at-risk for foster placement disruption 

due to their BH needs

• Intensive Case Management Model based on the evidence-based High 

Fidelity Wraparound

• Results showed a 150% increase in children living with natural or adoptive 

family members compared with six months pre-intervention

• Community placements (regular/state foster care) increased while 

institutional placements decreased

• Total cost of care reduced by $161 PMPM. Outpatient BH spending 

increased which resulted in reduced ER, pharmacy, and inpatient costs
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The Passport Difference: Value Added Programs

Efforts to Impact the Opioid Crisis

• Dedicated Substance Use Disorder (SUD) Program 

Manager, Cheryl Hall, Ph.D. 

• Participated in the SBIRT Collaborative sponsored by the 

Center for Health Care Strategies and the Conrad F. 

Hilton Foundation to prevent SUD in adolescents.

• Partnership with 180 Health Partners to provide case 

management for women who are pregnant and have a 

SUD.

• Worked with providers to develop a step-down Intensive 

Outpatient and case management program for women 

who are pregnant and have a SUD with recent detox. 

• Partnering with providers to create opportunities for 

members with endocarditis and SUD to participate in both 

their SUD treatment and antibiotic treatment 

simultaneously.
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The Passport Difference: 

Working Together for a Healthier Kentucky

Contact Information

• Stephen J. Houghland, Chief Medical Officer

stephen.houghland@passporthealthplan.com

• Elizabeth W. McKune, Ed.D., Vice President, Health Integration 

liz.mckune@passporthealthplan.com

• Learn more at: http://passporthealthplan.com/members/health-and-wellness-

programs/

http://passporthealthplan.com/members/health-and-wellness-programs/
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Questions


