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BACKGROUND RESULTS

Blue Cross and Blue Shield of Louisiana (BCBSLA) developed the
Impactability Score in 2019 to identify members with the greatest : oo After PSM, members see more benefits from Care Management interventions as
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opportunity for improved health outcomes through BCBSLA programs. 595 Impactability increases. Cost savings, avoided hospitalizations (IP), and avoided
O emergency department (ED) visits increase as members’ Impactability rises.
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members who are likely to benefit from engagement. At the time, a § a | l $16 825 ]
retrospective analysis showed that members with higher Impactability Members with very high Impactability make up only 2.5% of the total engaged population, : : -$151
who engaged in a Care Management program had a decreasing trend but they account for 14% of the total medical cost for all engaged members. *, 691 /2.9
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with lower Impactability have more chronic conditions that are under control. w | | 399
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Members engaged in a Care Management program in the first quarter fy Hig g g W0 = = - Impactability Category -99.6
of 2022 were identified as either treatment or control cohorts. 5“’ .
. . 45% 43 . 7 A’ ILow Healthy defined as members who do not have many chronic conditions and have low utilization
ACtlvely engaged members made up the treatment COhort, Whlle 2Low Unhealthy defined as members who have multiple chronic conditions or high utilization, and are assigned to low Impactability based on algorithm

passively engaged members were the control. Cohorts were stratified o _
across five levels, ranging from very high to low Impactability potential. E o CO N CL US I O NS
Pre- and post-analysis measured the effect of the intervention (e.g., T = Prioritizing members based on Impactability leads to greater opportunities to
active engagement in a Care Management program) over a relative g 25% Improve health outcomes. This means that focusing BCBSLA resources on those
timeline of 21 months. O with high Impactability ensures that the efforts are targeted for members more
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1.1 greedy method. A difference-in-difference analysis conducted after m% 5.8% Impactability. Therefore, using the Impactability Score to tailor outreach helps
PSM determined if there was a significant difference in outcomes - - 13% direct BCBSLA resources to the right member,
between the treatment and control cohorts. o — at the right time, which not only reduces costs and I_O 1 |S I N3
Member exclusions addressed outliers for cost and utilization. Impactability Category unnecessary use but also increases engagement.




