


Dual Demonstration Project
The Health and Human Services Commission (HHSC) will implement an integrated care model for individuals who are dually eligible for Medicare and Medicaid in six counties, one of which is Dallas County, no sooner than March 2015. The demonstration will include full-dual eligible adults (age 21 and above) who reside in a STAR+PLUS service area participating in the demonstration who are required to receive their Medicaid benefits through the STAR+PLUS managed care program. One entity will be responsible for both Medicare and Medicaid services. Eligible individuals will be passively enrolled into the demonstration and given the option to opt out and remain enrolled in STAR+PLUS and NorthSTAR on a monthly basis.
Implementation of the dual demonstration project in Dallas County will decrease the number clients enrolled in NorthSTAR, and thus, program Medicaid revenue for the NorthSTAR model. Rates will be adjusted accordingly as a result of this change. 
STAR Kids
Children and youth who receive SSI and SSI-related Medicaid will become members of the STAR Kids Medicaid managed care model effective on September 1, 2016. Initially, any of these individuals enrolled in NorthSTAR leading up to the STAR Kids operational start date will have the option to select between NorthSTAR and their STAR Kids’ MCO for behavioral health services.  All members new to STAR Kids following the operational start date will receive behavioral health services through STAR Kids.  Clients who do not proactively select NorthSTAR for behavioral health services prior to the operational start date will be defaulted to their STAR Kids’ MCO for behavioral health services. Clients who initially remain in NorthSTAR will not be able to return if they opt out at any point after the STAR Kids operational start date.  
Implementation of the STAR Kids program will decrease the number of Medicaid clients and associated revenue for NorthSTAR. Through attrition, fewer children and youth with SSI and SSI-related Medicaid will remain in NorthSTAR.
Revenue Impacts
[bookmark: _GoBack]Table 1 below estimates revenue impact by the above program changes. The information below is based on current data and uses several assumptions regarding forecasted population growth, a 3% inflation growth, and a 50% projected enrollment choice into the new programs. The information may be used as an estimate only. Actual rates will be calculated at program implementation and based on actual expenditure data and must be certified actuarially sound and approved by CMS.
	SFY
	Total Member moths (MM) all Cohorts
	Total Medicaid Revenue all Cohorts
	Dual MM removed from program
	Loss in program revenue
	Removed As % of Medicaid Budget

	SFY 15
	6,984,481 
	 $  84,264,268 
	98,465 
	 $ (947,125)
	1.12%

	SFY 16
	7,378,203 
	 $  88,186,771 
	220,133 
	 $ (2,180,965)
	2.47%

	SFY17
	7,578,948 
	 $  93,629,136 
	488,914 
	 $(3,663,888)
	3.91%






