Corporate Overview and Experience
Southeastern Consultants, Inc. (SEC) provides pharmaceutical consulting services and unique, innovative data analysis methods. Southeastern Consultants, Inc. is a Florida for-profit corporation that is women owned and managed and has been incorporated since January 1993. SEC is a national pharmaceutical and health care consulting and data services firm. SEC provides services to Medicaid plans other government agencies, private health plans, academic institutions, industry, and professional health care associations in areas such as coordination of care analysis and predictive modeling for disease/case management and medication therapy management and review programs, pharmacoeconomic/outcome studies, pharmacy benefit management policy and operational strategies, claims data analysis, utilization review, reimbursement policy evaluation, compliance and payment auditing.

SEC Project Approach

SEC uses a team approach for major project design and implementation by utilizing clinical/medical health outcome and fiscal/economic research consultants throughout the entire process. Strong relationships are maintained in government, academic, and private sectors of health care to facilitate our client goals. SEC works intimately with the client to develop the specific scope of work and program deliverables so that staff is assigned specific responsibilities based on individual expertise and to ensure that deliverables are completed according to schedule. Focused coordination and strategic planning promote integration of project components expediting the successful completion of the comprehensive project objectives.
SEC Project Goals
The goal of SEC is to assist clients with implementing total population health management which requires a comprehensive approach to wellness, education, and treatment. Treatment should involve the appropriate and well coordinated use of drugs and services required to treat a person’s medical conditions. The primary goal of a health plan should be to provide the highest quality of care while reducing unnecessary expenditures due to uncoordinated or inappropriate care. This allows a plan to preserve and reallocate valuable resources without reducing access to care or needed services. Many states and health plans are actively working on initiatives to integrate and streamline delivery systems, increase provider participation in care management activities, create provider reimbursement incentives for performance and to implement health data analytic tools and technologies that will improve coordination of care. Programs that have been highlighted include the chronic care improvement programs, medical homes with enhanced primary care case management, disease and care management programs and technologies such as provider accessible web based claims portals, e-prescribing and integrated electronic medical records and exchange systems. 

Southeastern Consultants strongly encourages clients to utilize these kinds of programs and technologies to improve the coordination and quality of care and create system efficiency. SEC will diligently work with the client to ensure that the analytical data and consulting services provided are appropriately integrated with the client’s existing or new, internal or externally provided programs and technology tools to facilitate success and achieve mutual goals. SEC works with existing client vendors and contractor partners to implement and integrate all program technology and systems. SEC can assist the client with evaluation of proposed vendor services and programs as well as provide consulting services to integrate various programs and technologies for the client.    

Key Staff  
Southeastern Consultants, Inc. brings a team of consultant and clinical pharmacists as well as health economists who are experts in their fields with diverse and extensive experience in public and private health plans including Medicaid fee-for-service and managed care sectors. The pharmaceutical consulting and data services provided by Southeastern Consultants, Inc.  combine the experience of clinical and specialized consultant pharmacists, health economist and statistical researchers, and expert data management and programming support personnel. The SEC team includes Mary Kay Owens, providing overall project management for the oversight of data analytics and specialized pharmaceutical program consulting services; Dr. Pamela Reed providing statistical and predictive modeling methodology and health/economic research design and data analysis oversight; Dr. Philip Treadwell providing expert clinical pharmacy and therapeutics consulting services; and Greg Stolerman providing data management, database structure oversight and data programming.

Key Staff Qualifications and Experience
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Mary Kay Owens RPh, CPh is President and Principal Pharmacy Consultant for SEC and has more than 16 years of experience concentrated in Medicaid pharmaceutical and other policy and program consulting and data analysis activities, including hands-on operations and supervisory program oversight. Ms. Owens is licensed to practice pharmacy in Florida and Alabama and holds a specialized consultant pharmacist license in Florida as well. Ms. Owens has provided senior project management and oversight for all SEC Medicaid consulting and data analysis projects in Ohio, Pennsylvania, New Jersey, Virginia, Indiana, Florida and many other states. Ms. Owens holds a Clinical Affiliate Faculty position at the University Of Florida College Of Pharmacy and served as a consultant to the Florida Center for Medicaid Issues, and on various Medicaid and pharmaceutical advisory boards. She has provided pharmaceutical consulting and data services to the Florida Medicaid Reform Advisory Commission and the Ohio Commission to Reform Medicaid. Ms. Owens has extensive experience in Medicaid operational programs and policies and routinely testifies at legislative hearings and presents at national professional meetings on Medicaid data analysis, program auditing for fraud and abuse, disease and care management models, provider education and outreach, pharmacy benefit management, and the use of health information technology. Ms. Owens was the Director of the Florida Medicaid Drug Utilization Review Program for many years and has extensive experience in auditing and reimbursement policy compliance and is a certified trained investigator. In addition, Ms. Owens has authored numerous publications and presents routinely on Medicaid, pharmaceutical program utilization and management, and overall strategies to achieve cost efficiency and improve quality and coordination of care.
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Pamala Reed, Dr.P.H, MPH., is Director of Outcomes Research and Analysis for SEC and provides statistical and analytical project oversight as part of the predictive modeling and data analysis activities which may include pharmacy and prescriber profiling, claims analysis, utilization and service pattern evaluations, outcome study design and implementations and other research activities. At SEC, Dr. Reed has performed a primary role in analytical project oversight applying statistical methods to claims data and developing predictive models for use in Medicaid programs including Pennsylvania, Ohio, New Jersey, Virginia, Florida, Indiana, Colorado and others. Dr. Reed was formerly Assistant Professor in the University of Tennessee College of Pharmacy Department of Pharmacy Practice and Pharmacoeconomics. She is an expert in statistical methods and taught graduate classes in decision analysis, Markov models, structural equation models, survey development and design, and applied multivariate statistics. Dr. Reed’s research interests are in the reliability and validity of measurement where she has published on this issue as it is related to the measurement of health-related quality of life and patient satisfaction.  Dr. Reed was a member of the Tennessee Medicaid Drug Utilization Review (DUR) Advisory Council, which was responsible for the evaluation of the TennCare DUR program. 
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Phillip Treadwell Pharm.D. has served as the Chief Clinical Consultant for Southeastern Consultants, Inc. since 2000. His responsibilities include performing individual patient medical and drug reviews as well as various consulting activities related to the application of clinical and utilization criteria, drug use and appropriate prescribing, and standards of therapeutics for use and evaluation in claims analysis. Dr. Treadwell has provided similar services for SEC in Medicaid projects for Florida, Ohio, Virginia, New Jersey, Pennsylvania and other states. Dr. Treadwell holds a Doctor of Pharmacy degree and is the only pharmacist in the country to be credentialed by the physician member organization, the American Academy of HIV Medicine, as an HIV Specialist in treating and monitoring HIV patients. Dr. Treadwell has practiced for many years as a clinical specialist and has trained pharmacists and physicians in the principles and application of pharmacotherapy in outpatient and inpatient settings. His academic positions include a faculty appointment as Clinical Assistant Professor at The Florida State University College of Medicine and The University of Florida College of Pharmacy. Dr. Treadwell has served on numerous Pharmacy and Therapeutics Committees for inpatient and outpatient managed care plans as an expert in formulary management and clinical drug use review. Dr. Treadwell has authored articles in peer reviewed publications such as the American Journal of Managed Care and the American Journal of Cardiology and authored a book on herbal medicine. He lectures extensively in his areas of specialty related to cardiology, HIV infection, antibiotic usage, diabetes, anticoagulation management, and herbal therapy. 

Greg Stolerman serves as Senior Data Manager with Southeastern Consultants, Inc. He is responsible for all data management, software programming, system architecture and data security at SEC and has many years experience in Medicaid and other third party medical claims mining and analysis. He will serve in the same capacity for this project. Mr. Stolerman has provided data management, programming and database system oversight for the Medicaid claims analysis SEC conducted for Pennsylvania, Ohio, Virginia, New Jersey, others. Mr. Stolerman graduated from the University of California at Los Angeles with a bachelor's degree in electrical engineering. He has over ten years of management experience in information technology, operations, and logistics.  In addition, Mr. Stolerman has extensive expertise in various programming languages, software, protocols, networking and methodologies including Linux, Unix, Windows, C, C++, Java, Perl, Visual Basic, ASP, JavaScript, HTML, CSS, Ample IIS, Exchange, SQL Server, Apache, DNS, UML, RAD, JAD, SDLC, FTP, Telnet, HTTP and SMTP, WAN and LAN network construction and maintenance.

SEC Company Experience and Technical Capabilities 
SEC has provided technical, policy and analytical data consulting services, conducted educational seminars and developed various educational resources for use in both Medicaid fee-for-service and Medicaid managed care sectors. Specifically, consulting services have been provided in over 20 states to Medicaid agencies, legislative committees, and other governmental entities in the areas of pharmaceutical program management including operational procedures involving claims processing, evaluation of system edits, preferred drug lists, prior authorization procedures, coverage policies, utilization review, drug pricing and reimbursement, and drug and medical expenditure and utilization analysis. Additionally, consulting services were provided for many states in the areas of clinical and quality outcomes measurement, disease and care management program development and intervention strategies, fraud and abuse auditing, co-morbidity and demographic population profiling, predictive cost modeling, provider profiling and Medicare Part D implementation.  

Southeastern Consultants, Inc. has provided extensive Medicaid consulting and claims data analysis for over 9 million covered lives in the states of Indiana,  Ohio, Florida, Pennsylvania, New Jersey and Virginia. 
Specifically SEC has conducted pharmacy and utilization review, evaluated and recommended cost containment strategies, disease/care management program design and implementation, predictive modeling, disease based expenditure and utilization population profiling, claims payment auditing, provider prescriber profiling, performed drug use evaluations, developed drug protocols and performed other consulting related to pharmacy benefit management operations and policies.  SEC has also developed a unique and innovative method to augment traditional risk stratification and predictive modeling methods by identifying patients with patterns of uncoordinated care and quantifying the cost of uncoordinated care in a population. 
SEC Unique Technical Capabilities

Southeastern Consultants, Inc. assists clients with meeting objectives to reduce unnecessary and inappropriate utilization of health care resources and to maintain a program of quality medical care within a framework of efficiency and cost containment while improving the health outcomes of its program participants. SEC has developed proprietary, criteria-driven algorithms which are applied to claims data to identify and target patients exhibiting patterns consistent with uncoordinated care that could most benefit in cost efficiency and quality of care from improved coordination of care provided as focused care and disease management interventions and via coordinated delivery models such as the “medical home” model. While these uncoordinated care patients represent a small percentage of enrollees (5-10%), they account for a significant percentage of program costs (30-35%). SEC has replicated and validated the results of these data analyses in five states over multiple years of claims history. 

SEC Analysis Findings:

· Patients were screened for patterns of uncoordinated care, for over and under utilization of prescriptions, therapeutically duplicative and contraindicated drugs, frequently changing drug therapies within class and subclass, using multiple prescribers and multiple pharmacies concurrently and in random patterns, accessing the ER frequently and/or for non-emergent care, and numerous other access patterns often indicative of uncoordinated care. 
· Astoundingly, in all states analyzed these extreme uncoordinated care patients represented less than 10% of patients yet accounted for an average of 45% of drug costs, over 30% of medical costs and over 35% of all drug and medical costs combined for the population. See Figure 1 state example.
Figure 1
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· Overall these extremely uncoordinated care patients had average annual pharmacy costs that were seven times greater, and average annual medical costs that were four times greater, than those that were in the more coordinated group. See state example Figure 2.
Figure 2
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· Even when patients were matched into like comparison groups by severity of illness scores, major disease, number of co-morbid conditions, and demographic characteristics, the cost differences remained very significant between the two groups. See state example Figure 3.
Figure 3 

[image: image3.emf]23

State Medicaid Example: Annual Cost Comparison 

State Medicaid Example: Annual Cost Comparison 

of Psychotic Disorder Recipients

of Psychotic Disorder Recipients

$3,226

$7,186

$6,787

$16,622

$10,014

$23,808

Average Drug

Costs

Average

Medical Costs

Average Total

Costs

Recipients Matched by Severity Score (3) and Number of 

Recipients Matched by Severity Score (3) and Number of 

Co

Co

-

-

Morbidities (5) Within Same Demographic Group

Morbidities (5) Within Same Demographic Group

Coordinated Care Patients

Coordinated Care Patients

Uncoordinated Care Patients

Uncoordinated Care Patients


· Uncoordinated care patients had average annual total costs of $15,100 Vs $3,116 for those with better coordinated care in the remaining population. See state example Figure 4.
Figure 4
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The findings of Southeastern Consultants multi-state comprehensive claims analyses provide compelling evidence that effective cost avoidance measures are readily available and can be implemented in conjunction with care/disease management and medication therapy management programs if the focus is first appropriately narrowed to a small percentage of the targeted population who are accessing care in an uncoordinated and inefficient manner. 

Corporate Experience

Southeastern Consultants, Inc. provides the following consulting services for planning, implementation and evaluation of disease/case management programs:

Disease/Care Management Programs
· Sample size and study population evaluations

· Enhanced risk assessment and stratification using predictive cost 




modeling to determine increased cost of uncoordinated care
·  Uncoordinated care claims analysis using proprietary criteria driven 


 algorithms

· Statistical comparison methods 

· Age and demographic group selection and measures

· Disease assignment and classification instruments 

· Health quality assessment tool evaluation and use

· Outcome and data measures selection

· Selection of study instruments 

· Study exclusion criteria

· Study design and cost and quality evaluation methods
· Intervention design and evaluation

Utilization Management and Review /Case Management
Southeastern Consultants’ personnel have extensive experience in providing consulting, data analysis and clinical services for utilization review/case management in both Medicaid and commercial fee for service and managed care programs. SEC provides the services of licensed pharmacists and professional staff with extensive experience in clinical and economic evaluations to meet the requirements of the contract. SEC also provides evaluation and assessment regarding the quality of care participants receive as a result of drug therapies based on treatment guidelines and best practices and other clinical intervention and educational support provided for enhancing clinical outcomes. 

Southeastern Consultants has provided Medicaid consulting and data analysis to over 20 states including detailed claims analysis of over 9 million covered lives for the states of Indiana, Ohio, Florida, Pennsylvania, New Jersey and Virginia. Specifically SEC has conducted pharmacy and medical utilization review program evaluations, evaluated and recommended cost containment strategies, provided predictive modeling services, identified and quantified the cost of uncoordinated care, identified provider and patient patterns of fraud and abuse, disease/care management program design and implementation support, conducted disease based expenditure and utilization population profiling, claims payment auditing, provider profiling, performed drug use evaluations, developed drug protocols and performed other consulting related to review and audit of pharmacy benefit management vendor operations and policies.   


As part of the services provided to various Medicaid programs, Southeastern Consultants identified potential annual cost savings for states such as:

· $68M in pharmacy claims paid multiple times due to a system programming error in a state.
· $31M in avoidable, preventable or non-emergent emergency room costs which represented 80% of all classified emergency room costs for a state.
· $79M in concurrent therapeutic duplication of drugs within the same subclass and within the same month for thousands of patients for a state. Cost savings calculated at over $36M annually if system edits are modified to prevent this.  

Southeastern Consultants, Inc. has provided consulting, data analysis and program evaluation services for utilization and program management that include:

Program Cost Containment and Quality of Care Strategies

· Maximum Allowable Cost (MAC) list

· Prospective DUR system edits

· Quantity and days supply  policy limits


· Audit program procedure development

· Prior approval programs

· Lock–in programs

· Rebate management 
· Third-party pharmacy claim liability determination
· Prescription limit and co-pay policies

· Evaluation of supplemental rebate programs

· Evaluation of pharmaceutical reimbursement rates

· Auditing of claims payments and system edits

· Development of innovative provider incentive and payment models including pay for performance, shared savings, medication therapy management (MTM) programs and others
Prescription and Medical Utilization and Cost Analysis
Specifically SEC has conducted these analyses for Medicaid programs:

· Conducted frequency distributions, standard deviations and other statistical data calculations on patients for both medical services and drug utilization  to identify aberrant patterns of care and utilization 
· Identified and targeted patients exhibiting uncoordinated care patterns using claims data for care/disease management intervention programs and medical homes to achieve cost savings and improved outcomes

· Conducted prescriber profiling to identify top prescribers within specialty groups by number of prescriptions, number of patients, costs and other criteria for each Medicaid subpopulation 

· Identified outlier prescribers within each specialty using standard deviation groupings and other statistical methods

· Compiled therapeutic drug class summaries by population and disease subgroups

· Calculated patient medication adherence and persistence rates by therapeutic drug class and subclass

· Conducted comprehensive narcotics utilization analysis

· Conducted concurrent  and longitudinal therapeutic duplication analysis at the drug class and subclass levels

· Conducted patient level drug therapy switching rate analysis within  drug therapeutic classes and subclasses 

Other Specialized Analyses Performed 

· Emergency room visit classification and cost analysis including identification of avoidable visits and estimated cost savings
· Disease and co-morbidity profiling for each patient and overall population
· Medical service category utilization and cost analysis

· Estimating appropriate predictive cost of care based on disease, severity of illness, demographics, and other patient characteristics compared to actual cost of care
Provider Cost and Quality Transparency Initiatives
Southeastern Consultants provides provider cost and quality evaluations and analysis for Medicaid plans such as:
Physician provider profiling to identify cost and quality patterns: 
· top prescribers overall and within specialty groups by standard deviation groups for number of prescriptions, total number of patients and number of uncoordinated care patients, total cost, and cost per prescription compared within other specialist and general practice prescriber groups

· geographical mapping of all prescribers and outlier prescribers by specialty and identified problem issue at the regional, county, facility or zip code level

· top prescribers for specialized use drugs and narcotics to asses appropriate dosing, frequency and quantity of drug prescribed related to patient diagnoses and use of other concurrent drugs
· identification of physicians not consistent with HEDIS measures or national treatment guideline prescribing behaviors for various conditions such as antibiotic over usage, lack of inhaled steroid for asthma patients etc.   
Pharmacy provider profiling to identify cost and quality patterns:

· top pharmacies by total number of prescriptions, total number of patients and number of uncoordinated care patients, total cost, high cost  patients, total cost for specific classes or subclasses of drugs (i.e. specialized high cost drugs, narcotics etc), suspect billing patterns indicative of fraud and abuse

· geographical mapping of all pharmacies and outlier pharmacies by specialty type (infusion, community) and identified problem issue at the regional, county, facility or zip code level

· identification of paid claims with dates of service post patient’s date of death

· identification of incorrectly paid amounts or duplicate paid claims for the same patient, same drug, and same dates of service

· identification of pharmacies with patients that have low adherence rates for chronic disease medications to institute a medication therapy management program to promote increased adherence 
Hospital emergency room provider profiling:

· for facilities with highest rate of ER visits, highest number of patients with high frequencies of ER visits, highest rate of avoidable ER visits, highest cost per visit and by diagnosis, highest rates of chronic disease related visits, trauma visits, substance abuse visits and other various types of visits
· geographical mapping of all ER facilities and outlier facilities by identified problem issue at the regional, county, facility or zip code level

Southeastern Consultants, Inc.

Pharmaceutical and Health Care Consulting and Data Services

3019 N. Shannon Lakes Drive, Suite 202 | Tallahassee, Florida 32309

Telephone (850) 668-8524 | Facsimile (850) 668-6587

www.sec-rx.com 

Southeastern Consultants, Inc. is a national pharmaceutical and health care consulting and data analysis firm providing services to health plans, benefit managers, employer and provider groups, government agencies, associations, medical and pharmaceutical industry, disease management organizations, and academic institutions. 







