North Carolina Department of Public Safety
Adult Correction and Juvenile Justice

Roy Cooper, Governor
Erik A. Hooks, Secretary Timothy D. Moose, Chief D aty Secretary

MEMORANDUM

TO: Chairs of the Joint Legislative Oversight Committee on Justice and Public Safety
Chairs of Senate Appropriations Committee on Justice and Public Safety
Chairs “House Appropriations Committee on Justice and Public Safety

FROM: Erik A. Hooks, Secretary

Timothy D. Moose, Chief Lropury Secretaff/'z‘/
RE: Inmate Medical Cost Containment Report
DATE: August 1, 2019

Pursuant to NC General Statute 143B-707.3(c), the Department of Public Safety shall report November |,
2016 and quarterly thereafter to the Joint Legislative Oversight Commiittee on Justice and Public Safety

and the chairs of the House of Representatives and Senate Appropriations Committees on Justice and
Public Safety on:

(1) e number of total inmates and juvenile offenders requiring hospitalization or hospital
services who receive that treatment at each hospital.

(2) The volume of scheduled and eme~~2nt services listed by hos al and, of that volume, the
nuniber of those services that are provided by contracted and non-contracted providers.

(3) The volume of scheduled and emergent admissions listed by hospital and, of that volume,
the percentage of those services that are provided by contracted and non-contracted
providers.

(4) The volume of inpatient medical services provided to Medicaid-eligible inmates and

Juvenile offenders, the cost of treatment, the estimated savings of payving the nonfederal
portion of Medicaid for the services, and the length of time between the date the claim
was filed and the date the claim was paid.

(5) The status of the implementation of the claims processing system and efforts to address
the backlog of unpaid claims.

(6) The hospital utilization, including the amount paid to individual hospitals, the number of
inmates and juvenile offenders served, the number of claims, and whether the hospital
was a contracted or non-contracted facility.

(7) The total cost and volume for the previous fiscal quarter for emergency room visits
orig. ting from Central Prison and NCCIW Hospitals to UNC Hospital, UNC Rex
Healthcare, and WakeMed Hospital.

(8) The total payments for Medicaid and non-Medicaid eligible inmates to UNC Hospitals,
UNC Rex Healthcare, and WakeMed Hospital, includiy _ the number of days between the
date the claim was filed and the date the claim was paid.

(9 A list of hospitals under contract.
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Adult Correction:
2019 2nd Quarter Health Services Legislative Report

To ensure that correct information is reported, the Department clarified with the Fiscal Research Division
that the volumes of services referenced are for hospitalization and hos " al services data. . his report is for
hospitalizations or hospital services of inmates which occurred from April 1, 2019 — June 30,. 19.

(1) The number of total inmates requiring hospitalization or hospital services who receive that
treatment at each hospital.

During this time period, there were 2,055 episodes that required treatment at a community hospital. Of
these episodes 420 were emergent admissions, 289 to contract facilities and 131 to non-contract facilities.
Of the remaining episodes at community hospitals, 1,635 required emergency room visits only, 972 to
contract facilities and 663 to non-contract facilities. Of these emergent episodes, 44 were scheduied
admissions, 37 to contract facilities and 7 to non-contract facilities.

(2) The volume of scheduled and emergent services and, of that volume, the number of those services
that are provided by contracted and non-contracted providers.

Figure 1 below shows the distribution of emergent/emergency in contracted and non-contracted facilities
from April 1, 2019 through June 30, 2019.

Figure 1
June 30, 2019
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(3) The volume of scheduled and emergent admissions listed by and, of that volume, the percentage
of those services that are provided by contracted and non-contracted providers.

Fi~re 2 below shows the distribution of emergent and schedi © d admissions in contracted and non-
comracted facilities from April 1, 2019 through June 30, 2019.

Figure 2
June 30, 2019
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(4) The volume of inpatient medical services provided to Medicaid-eligible inmates, the cost of
treatment, the estimated savings of paying the nonfederal portion of Medicaid for the services,
and the length of time between the date the claim was filed and the date the claim was paid.

From April 1, 2019 — June 30, 2019, 90 cases were identified as eligible for Medicaid. Based upon the
State Auditor's May 2012 Financial Related Audit Report, the average savings of each case would be
$18,181.81. Using the methods applied in the audit, the estimated savings from April 1, 2019 through
June 30, 2019 would be approximately $1,654,544.71. Information regarding the length of time between
the date the claim was filed and the date the claim was paid is not available to DPS. Once the application
is completed, it is processed at the county level and then to DHHS for payment.

(5) The status of the implementation of the claims processing system and efforts to address the
backlog of unpaid claims.

Medical claims with a date of service August 1, 2016 of later continue to be directed to PGBA for
processing. Feedback received from our providers continues to be very positive and encouraging.
Providers are pleased with the processing time and report PGBA’s staff is very prompt and professional
in responding to inquiries. The number of providers submitting claims using the electronic portal
increases each month, Providers utilizing this feature are very pleased with the efficiency.

As of June 30, 2017, DPS reported the claims backlog had been successfully cleared. DPS continues to
receive a very small number of claims that were previously denied for improper authorizations, coding
crrors or other deficiencies.

The chart on the following page summarizes PGBA’s performance history for the months of January
2019 through June 2019. PGBA is currently processing 100% of claims within 10 business days.



North Carolina Department of Public Safety (NCDPS)

Mc ‘hly Performance Summary
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*Statistics from the outpatient specialty clinics held at Central Prison Healthcare Complex (CPHC) reveal
that 3,377 patients were evaluated during this quarter. Specialty clinics conducted at CPHC include
cardiology, podiatry, orthopedics, general surgery, hepatology, infectious disease, ENT, gastroenterclogy,
audiology, nephrology, ophthalmology, optometry, and urology. Statistics from NCCIW reveal that 8§54
specialty encounters occurred during the same timeframe.

Further statistics from the surgical center at CPHC reveal that 323 outpatient surgical procedures were
performed during this quarter. These procedures include ENT, general surgery, gastroenterology,
orthopedics, and podiatry. In addition, 193 MR1 studies were performed in the mobile MRI unit at CPHC,



Juvenile Justice:
2019 2nd Quarter Health Services Legislative Report

The following data is basc ~ on available information for the period April 1, 2019 — June 30, 2019.

(1) The number of total juvenile offenders requiring ~ »spitalization or hospital services who receive
that treatment at each hospital.

During this quarter, there were four juveniles that required treatment or diagnostics at a community
hospital or affiliated setting. There were x claims submitted from hospitals and related facilities
during this quarter. All hospitals comply with the mandated rates of two times  [edicaid rate or seventy
percent of prevailing rates.

¢ All claims were processed in a timely manner by PBGA.

{2) The volume of scheduled and emergent services and, of that volume, the number of those services
that are provided by contracted and non-contracted providers.

Figure 1 below indicates the number of juveniles requiring hospital emergent services and observational
services during the defined cycle- April 1, 2019 thru June 30,2019,

Figurel

04-01-2019 thru 06-30-2019

CONTRACT HOSPITALS 0

NON-CONTRACT 4 0
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{3) The volume of sch "uled and emergent admissions listed by and, of that volume, the percentage
of those services that are prov._:d by contracted and non-contracted providers.

Juvenile Justice had no hospital admissions during the quarter.

(4) The volume of inpa :nt medical services provided to M dicaid-eligible juvenile offenders, the
cost of treatment, the estimated savings of paying the nonfederal portion of Medicaid for the
services, and the lengtl f time between the date the claim was filed and the date the claim was
paid.

As reported in question (3° there were no juveniles receiving hosp ™ 1 related visits of greater than 24
hours.

(5) The status of the implementation of the claims processing system and efforts to address the
backlog of unpaid claims.

The Controller’s Office is providing on-going updates regarding the resolution of any remaining
backlogged claims.



(6) The hospital utilization, including the amount paid to individual hospitals, the number of juvenile
offenders served, the number of claims, and whether the hospital was a contracted or non-
contracted facility.

As reported, juveniles who required hospital related services of less than 24 hours resulted in $6,577.60
billed and $1,372.36 paid. All visits were for emergent services. All services were conducted by non-
contracted providers.

s To note- Due to the size and staff structure of Juvenile Justice, there is not a comparable system, i.e.
OPUS sy :m or Utilization Review Section. All medical claims are processed via paper claims by
business officers at each Youth Development Center location. PGBA has created a workflow to
accommodate the submission of hard copy claims.

(7) The total cost and volume for the previous fiscal qu ter for emergency room visits originating
from Central Prison and NCCIW Hospitals to UNC Hospital, UNC Rex Healthcare, and Wake
Med Hospital.

This item does not apply to Juvenile Justice.

(8) The total payments for Medicaid and non-Medicaid eligible ..amates to UNC Hospitals, UNC Rex
Healthcare, and Wake Med Hospital, including the number of days between the date the claim
was filed and the date the claim was paid.

Thir  em does not apply to Juvenile Justice.

{9) A list of hospitals under contract.

( rrently, PGBA confirms ACJJ contracted hospitals and affiliates with ACJJ Purchasing and

Contracts. The quarterly data submitted by PGBA confirms payment at the legislatively mandated rate
of two times Medicaid or 70% of prevailing charges.





