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 Growing out of a longstanding successful Home 

Health Provider Profile Program, this Population 

Profile deepened our understanding of members 

with long-term frequent medication administration.

 The intent of this Population Health Profile was to 

better understand the characteristics and utilization 

of this subgroup of members, and inform possible 

prescriber, provider, or member-level interventions to 

decrease inappropriate Home Health utilization or 

increase alternative services that might better fit 

member needs. 
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 Overall, there were many similarities between 

members that had Long-term and Short-term Home 

Health Med Admin utilization, including among 

demographics, diagnoses, and medication.  

 The findings also highlight the need to consider 

support of recovery in any attempts to decrease 

utilization of Home Health Medication Administration 

and increase use of community-based alternatives.



Med Admin Utilization Classification
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Methodology: Sample
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Methodology: Sample
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Sample Demographics: Age
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Sample Demographics: Age
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Sample Demographics: Gender
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Sample Demographics: Race/Ethnicity
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Home Health Utilization
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Multiple Home Health Providers
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Any LMHA in CY 2013 & Open HH Auth in 2015
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# Members in 

Long-term 

Cohort

# Members % of Cohort # Members % of Cohort # Members % of Cohort

394           66.1% 378          63.4% 264          44.3%

# Members in 

Short-term 

Cohort

# Members % of Cohort # Members % of Cohort # Members % of Cohort

2,858        58.0% 1,945       39.4% 1,236       25.1%

Short-term with LMHA 

Involvement

Short-term with Open 

Home Health Auth as 

of 5-29-15

Short-term with LMHA 

Involvement and an 

Open Home Health 

4931

Home Health Med Admin Long-term CY 2013

Long-term with LMHA 

Involvement

Long-term with Open 

Home Health Auth as 

of 5-29-15

Long-term with LMHA 

Involvement and an 

Open Home Health 

596

Home Health Med Admin Short-term CY 2013
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SMI

 Serious Mental Illness (SMI): The SMI Indicator was used to 

identify whether or not a member had a diagnoses that 

fell within the SMI range, at any point in the CY. SMI 

included Schizophrenia & Psychotic Disorders, Mood 

Disorders, Anxiety Disorders, Personality Disorders and PTSD.
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Schizophrenia
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Comorbidity
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Behavioral Health Diagnoses
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Medical Diagnoses
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Burden of Disease: 

Long-Term Frequent Utilization Cohort
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Burden of Disease: Short-Term Utilization Cohort
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Behavioral Health Medications
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ED Utilization
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ED Utilization
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Acute Psychiatric Inpatient Utilization
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Medical Inpatient Utilization
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Summary
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 The relative similarity between the cohorts was 

somewhat counterintuitive, as greater severity was 

expected among members with long-term frequent 

Medication Administration utilization. 

 All members that utilized any Med Admin differed 

from the general Adult Medicaid population on 

several indicators suggesting greater severity, most 

notably the rate of Schizophrenia diagnoses, and 

patterns of behavioral health diagnoses and 

comorbidity. 
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 Members that utilized longstanding intensive levels of 

Med Admin had even higher rates of Schizophrenia 

diagnoses, but also had lower rates of both 

Behavioral Health and Medical ED and Inpatient 

Hospital utilization.

 It is possible that there may be a protective benefit 

related to long-term frequent Med Admin utilization, 

suggesting additional supports might be required if 

there were a reduction in Home Health services.



Summary
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 There may be opportunities to address the needs of 

members with longstanding intensive Med Admin 

through existing relationships and community-based 

care, working with Peer Specialists, Integrated Care 

Nurses, and prescribers.  

 There might also be opportunities to enhance 

collaboration between Home Health Agencies and 

Local Mental Health Authorities (LMHA's) to further 

support independence skills-building and promote 

recovery.
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