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“[Salient’s solution] is a way to save
billions of dollars.
You can’t hide from this.”

Tom Santulli
Chemung County, NY Executive



Introducing Salient Solutions”

for Government...

a new way to improve management effectiveness
in health and human services programs...

Until now, there have been certain basic assumptions
about the difficulty of managing large publicly
funded programs: quality of delivery is hard to
measure and harder still is improving on “the way
things are.”

The critical facts are buried in too many places.
They are too hard to retrieve, put in order, or
communicate in a timely way to those who need
to know.

Introducing a solution that radically changes the
old assumptions about what can be done: Salient
Health and Human Services (Salient/HHS).

Salient/HHS takes data from wherever they are
stored, organizes them into information that quickly
and clearly shows how spending relates to results,
and provides immediate and easy access to users.

Now, administrators and staff can drill instantly
through vast health and human services (HHS)
databases down to root causes and take measured
steps to improve effectiveness of every program
and policy.

No longer is the cost of government inevitable. It is
manageable.







“Ask Why Five Times.”

Improving department or program
effectiveness takes continuous feedback

— feedback about what’s working and what’s
not; feedback about dollars spent and outcomes;
and feedback about recipient behaviors and
modifications to those behaviors. In order to quickly
understand this information, program staff must be
able to query the data and ask “why” until they get
down to the few details that tell the story.

Until now, digging past the first or second “why”
has been impractical or impossible. The “story”
lay hidden in pieces across different databases.
Staffers have had to choose between time and
detail-between knowing in time and not knowing
enough to make informed and productive decisions.
Not any more.

Salient/HHS improves the process of investigating
information and facts to get the right answer. Now
department users can get down to the last “why"—
simply by pointing and clicking. What administrators
and staff find can be used to improve services,
enhance department performance, and optimize the
use of program funds. This is a radical change in
the use of data to effectively manage government
programs.

On the following pages, you'll see examples that
represent how Salient/HHS users can find the
precise information they need.

The names of recipients, caseworkers, and
providers have been disguised to comply with
privacy regulations.




BEHIND SALIENT/HHS: Speed, Simplicity, Precision

Three powerful principles are at work with Salient/HHS to remove the overhead of finding information: speed,

simplicity, and precision. For example, here is an investigation into human services overspending.

SPEED
Where does the money go? In less than a second, get a graphical overview of spending by program & zip code for last month.

B8 Crosstab ~ Total Cost ~ ME 6/2003 vs. YAG

The height of each bar shows how much the
department spent. The color shows whether the
amount was more (red) or less (green) than last year.

| Expenses hd |J By: Department Medicaid J Al »| W Zip |

Medicaid spending was up over 10% since last year
3500000 in the 16932 area.
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SIMPLICITY
Every answer is just a mouse-click away.
Just click to learn more.

15035 % < All Others
: Children's Sewices

Early Intervention :
Weltara %5 Comp ~ ME 6/2003 vs. YAG B MEE

16940 Medicaid
16939 | Expenses « || 16932 > Medicaid |
=[] -
b Total Cost -
This Last | Diff |% Chy
PHYSICIAN Coa0057 /91,909, 100694, 14,59,
[£] LONG TERM CARE FACILITY B/1515 550957 120657 21.90
PRECISION HOSPITAL 470449 435512 33937 797
’ HOME HEALTH AGENCY 220185 207227 12929 B.24
Why are costs up? DIAGNOSTIC & TREATMENT 191894 105308 86586 8222
The information is available at every level. Here we break BEEQET $3§§;§ ]?ggég ]S?gg g;g
inai i MEDICAL APPLIANCE DEALER 102,850 85,107 17744 2085
down costs for Medicaid by category of service. CHILD CARE INSTITUTION 71583 48882 22707 4645 T
Tatals _ |3607 777 3025251 582527 1926
T
B8 Comp ~ ME 6/2003 vs. YAG = _ (O] x|
Then, drill in on spending by provider, caseworker, or any | Expenses - |J 18932 > Medicaid > Physician |
other way.
iz Total Cost
Provider ABC : T
Provider DEF 155
Provider GHI 163
Provider JKL 108
-60 -50 -40 -30 -20 10 0O 40 20 30 40 50 60
== % Chg =
B Cther Services § Paid || Drugs $ Psid - Brand Natme 38 Drugs § Paid -Generic
ﬂ Long Term Services § Paid Iil Total Cost Paid
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HOW IT WORKS

About UXT

Salient/HHS is built on Salient’s UXT® Investigative Data Engine, the world’s fastest technology for high speed data investigation and
visualization. UXT draws data from every available system and application and presents it in context within seconds. Traditional data marts and
warehouses require complex report-writing skills and hours of time for analysis. UXT uses all of the same data, but eliminates both the need for

SQL or report-writing skills and the time needed to get results from cumbersome sources.

Salient/HHS Modules
Salient/HHS is composed of multiple HHS-specific modules, which meet the needs of costly, information-rich, and complex programs, including

Medicaid, Welfare to Work, Early Intervention, and others.

These modules provide value as a stand-alone solution or easily snap together for a completely integrated view of the department at every level.
Administrators and caseworkers have every relevant fact for improved services and cost control. The integrated Salient/HHS easily joins all of
the costs of HHS programs for an overview of spending and efficiency at any level of detail. It provides a view of effectiveness for any recipient,
provider, program, service—in short: every person, place, or thing that impacts the program. Results are immediate, actionable, and always

available.

Select Specific Modules or Integrate an Entire Agency

Welfare to Work
Temporary Assistance

Services

Drugs
Cash Assistance Managed Care

Recipients

Evaluations Family Services
Referrals Disaster Assistance
Procedures Others

Salient Solutions for Government 9



MEDICAID MODULE

How many people are using Medicaid, how often, and how is the money being spent? Can you measure the performance
of providers? Are some recipients cheating the system? Now, Salient/HHS tracks all of the facts about Medicaid so

you understand exactly where every dollar is going.

What you can do:
e Match services to costs.
e Get a complete picture of spending, for the whole system all the way down to a single recipient or provider.

e |dentify and reduce system fraud or abuse that costs taxpayers millions of dollars.

Medicaid Expense Investigation
Drill into Medicaid expenses. Investigate any question you can think of... as fast as you can think.

2004 - L E/ 2004 v, YAD

]MEHI:M;DI‘UHS = By Pravider Type |Pr£ﬁ||:lﬂ| [ .i || S0 Total Paid Thiz.DEC

IWodbers
| Cass | Faciplent | Diug | Pharmacy  Peovides |
Salient/HHS lets you Tatal Providar Typa: 37
| Fedaral
compare any two | Svsk
i i _ TowdPaid | Fedoral Svcs & Druge Paid |Drog Share|  Stste Svce & Drgs Paid
tlr.neframes by just This. T % Chg (Mi()] This | %Chy [Mi(T)) Thiv | Thie | %Chg |Mx(T|
clicking. ] PHYSICIAN [ 25FEE33 [P i —— 2o SRl 174
] LONG TERM CARE FACILITY EETIEM 158 218 12 B0 05 158 218 =00 10,061 T2 T
& TIBESZ GBS 199 ME12543 [FEI L 85 7SN Efd 190
] HOME HEALTH AGENCY BTEN B4 155 S0F%  4B0 155 00 BIMISE W w7
] AGNDETIC AND TREATMENT CENTER = SAZ2064 1203 768 480,10 147 7B B1.0 3484 2 17 a3
] CAPITATION PROVIDER FOrIEE 15 BE IWIIM 1515 ES 0 27WON0 R 59
] EMERGENCY SERVICES 3530795 410 22 12 N3 419 22 B0 EERON 1.43 1.7
L] BLLING SERVICE GROUEEMEVS 1450547 jj448 12 TES4E aM 12 B2 I3m e[ 1.0
] SETE)? 29 0B 48309 MM 0B 14 MapT2  EWE 0E
] MURSE B O3 05 05 3PEN B0 OB o R ) 04
MEDICAL APPLIANCE DEALER 575 521 B9 05 9% 05 1 145EE u V]
CARE BISTITUTION 513015 993 04 993 04 I b Y Clr) 03
TION AT BE 03 1520 03 mo  Bsn e 02
] CLINICAL SOCIAL WORKER (CS5W) e A4 o 390 09 B4 IED cl°H o
] CLIMICAL PSYCHOLOGIST w9 e 0 BOFE 0 N2 4500 114649 o
LABORATORY L8854 Q1 Lam 588 01 B MEE & g o
What was the total B1458 1464 01 74 4% Qi 0 04M  5R 01
[P 551% @S5? 00 229 BBl @i 14 NATA BFA oo
cost of Medicaid at the | z
Federal, State, or any Tetsle | 17ENesE | 709 100.0|5E.544 041 718 000 501 |37 940 739 Al 0
i ’ - e
other level?

What are the largest categories of expense?

Here, over $25M was spent on Physician services and drugs.
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8 Riecipicn ~ ML 2/7004 - 3/2005 A A

Cost Comparisons

. L. ]Mtdl:sd Slm:ﬂ _I P;l: iEr Gmuﬂm:l |
A quick graph shows the amount spent per recipient for | ByProwderT By Provder Type [LONG TERM CARE FAGILITY ._-_Eﬂ
any provider over time.
Rncipsend | T of 7|

Seven recipients are receiving long-term care services
from the same provider at a total cost of $70K to $90K
per month, averaging over $12K per patient.

(T2 20002005 L
__ | Mix | Totols | Aversgo)
qu: HHIHZE? ISE 184586 13,183
Rm ADEICCRG | 156 184060 13147
Ricip, C483CE806 | 152 10023 1759
Rlcg KIS0CNZY | 156 184301 12,164
Reclp, OB0BGAS | 156 184300 13,154

“ﬂhb_m. TE a0 47 B.447 R Recipient - ML 2 /2004 - 3/ 2005 ﬂ Hﬂﬂ
Racip! YIBHE | 148 1775047 12518 - -
Tolsls . |1000 1182757 B4 453 ]M-d.:-d Sarvcss =] Fscipient: G_Develop Dissbled 00308824
|| By:Prowder Type [LONG TERM CARE FACILITY E 4! -|_
Fincipurd | 7 ed 18]
Compare the provider with a - 0000
imil dif (32 2004 - 377003 x| 3 a0
similar one to see differences M T Ao 2l | § e
in costs. Recip. BIB2A830 &2 -*:- 9860 40000
Recip, BE13BER2| 50 1 94 o ¢
Here the average monthly cost per Rigip CI7CH06 | &5 144518 1030 W04 SOOMN TOODE  BOOOA 110004 10005 30008
o Ricip DIGGACIL| 60 192080 945 E[#]  iooos s soom aoo0 100008 1o 0O
patient is about $10K, over $2K less Recip MEOIAAIZ | €6 144515 1032 et n30 oot come carois
. - B 1 3 9787 = Recyzand HESTALIT Reciserl JIRERE1S
than the first long-term care facility. JISEEIE 62 1%73 576 e kv 4 Ctrers

MEDICAID FACTS

“If there’s one thing that can bankrupt the country, it’s health care. It's out of control,” said David
Walker, Comptroller General for the United States, when speaking on the impact of health care costs
on the Federal budget (Reuters/Yahoo! News, May 19, 2005).

The Center for Medicare and Medicaid Services (CMS) anticipates that Medicaid spending will continue
to increase at a rate of 8% to 9% per year through 2014 (CMS, Office of the Actuary, in: Stephen
Heffler et al., “U.S. Health Spending Projections for 2004-2014").

Salient Solutions for Government 11



MEDICAID MODULE

MEDICAID FACTS

On the national level, since the early 1990s, health care fraud - i.e., the deliberate submittal of false claims
to private health insurance plans and/or tax-funded public health insurance programs such as Medicare and
Medicaid - has been viewed as a serious and still-growing nationwide crime phenomenon, linked directly to
the nation’s ever-growing annual health care outlay, which in calendar-year 2003 alone amounted to $1.7
trillion (the Office of the Actuary, Centers for Medicare & Medicaid Services).

Contract Service Providers 45 Trend ~ ME 1/2003 - 12/2004

Get a correlative time-series analysis in seconds. Matching | Medicaid Drugs | |J By:Provider Name [Provider Name 00713977 .., < ¥
up the number of service occasions (green) to the amount
spent (red) gives a view of contract productivity.

i e e e e e e e e e S S e =S 11000.00
3 ; { -10000.00
BOO oo (R R RS i N i~ 900000

: : p 000,00
7000.00

500

Here, cost and service frequency rise in parallel as expected. S a00- 600000 &
% -y 5000.00 %

I 4000.00 =

200- 300000 =

| - 200000
- 100000
0.00

100~

1] i i i | i i |
412003 52003 1272003 412004 as2004 12r2004
212003 Gr2003 1052003 212004 Gr2004 1052004

- () Servicecnt = Svcs Paid § (=)

ﬁTrend ~ ME 1/2003 - 12,2004

But this provider is still receiving

nearly $8K per month despite Medicaid_Drugs ~ || By:Provider Name [Provider Name 02246804 ... ¢ Click to change
. . . any aspect of
dramatic drops in service levels. 15 £000.00 yasp
IR 7 B N A Bl e s Gl el R ~000.00 the graph... the
Is it time to take another look at [ A - I e Ty o A R {--6000.00 data shown, the
} CTT R : ' R : N : Feee-a 5000.00 timef t
? E S R 0 imeframe, etc.
this contract? 1 U S R booeedeede- 400000 § Y
- o i F g @ d fod i B 3 -
5 5 e S e R e v
. -2000.00 *
2o oh ook koo oo - 1000.00
pl———+ - | g;m
452003 2003 1272003 472004 Sr2004 122004

242003 G200 10/2003 272004 62004 10/2004

=0 (%) ServiceCnt =0~ Swes Paid § (=)
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Suspected Abuse

List and sort recipients to see which are visiting multiple doctors and pharmacies to receive high quantities of a controlled drug.

2= Recipient ~ ME 3,/2005 - 8/2005 vs. YAG

IMedicaid_DrugS j |J By:Druy Marne IDXYCUNTIN

J Case' Recipient  Drug IPharmacy' Providerl

Total Recipient: 73 (Mulls Removed)

. [Pl G : — A This powerful new type of data counts
Pravider Ct Prescriber |[Medicaid_Drugs] Total Drugs Paid Prescriptions )
This | Last |This %] Last | This | Last |Mix ()|  This unique occurrences.
Recipient TE9BCW3A 3 [ B 0 1,750 0 30 17
Recipient R57GBES4 1 1 3 1 788 @3 1.3 9 .
Recipient M309BA79 2 1 3 1 2541 1387 44 B Here we see how many different
Recipient  F&S18CED9 1 1 2 24422 559 77 5] pro\”ders prescnbed OxyCOnt|n® to
Recipient J129D048 2 0 2 0 546 0 09 5 o . i
Recipient YOIBAAL7 2 o 2 0 @2 0 14 B each recipient during a six month
Recipient T453DC18 2 0 2 o 3 0 0B 2 o )
Recipient H3180D19 2 o 2 00 0 02 2 pharmacies filled the OxyContin®
Eec!p!ent SEORAAZT 1 4 2 4 495 1133 09 3 prescriptions.
ecipient B7L0ARST 1 0 2 o sa3 o 10 2
Recipisnt  #120BX73 1 1 1 1 185 83 03 1
Recipient 0174BF52 2 2 1 2 B4581 5197 112 9 =
Tatals 43 39 21 16 57,510 54,730 1000 215

During the past six months, this recipient filled or refilled OxyContin® prescriptions 17 different times at six different
pharmacies. The OxyContin® prescriptions came from three separate physicians. Could this be abuse?

Tatal Pharmacy: 6 (Mulls Removed)

Pharmacy [ G of 6]

Prescriptions

O = m W B @

- "; \'_..f:‘ L
472005 E 612005

3£2005 2f2005

El

8/2005

Tr2005

= Pharmacy 00441654
Pharmacy 01791040

~0= Pharmacy 02364345
Pharmacy 01421545

=fr= Pharmacy 00351505
- Pharmacy 02354345

* OxyContin® is a registered trademark of Purdue Pharma L.P.

Drill in and trend the recipient’s prescriptions
over time.

This view shows how the recipient jumped between
pharmacies. In fact, the recipient received OxyContin®
from three different pharmacies in April.

Salient Solutions for Government 13



MEDICAID MODULE

Prescription Levels
Identify outliers. It takes less than 30 seconds to choose the data, set up the chart, circle the outliers, and list

them out.

&= Scattergram ~ Yr. 6/2005

|Medicaid_Drugs = This scattergram shows the usage pattern
| By:Drug Name [oXYCONTIN EEE for a known abused drug, OxyContin®.

Total Recipient: 28,150

Just draw a box around the recipients
you want to know more about.

8000 -|-
7000 -|-
B000 -|-
3000 -|-
4000 -|-
3000 -|-
2000 |-
1000 -|-

Total Drugs Paid

Prezcription Ct

* OxyContin® is a registered
trademark of Purdue Pharma L.P.
Recipients with high prescription costs. Why are the pharmacies

charging more for the same drug?

Total Recipient: 3 Prescription Ct 4 to 6 Drugs Total 3,357 to 5,346

Marme | RecipientAidCat Frescription Ct Drugs Total Vl ReCipieﬂtS with hlgh
Recipient Marne 014141031 52-551 - DISABLED (FF) G 7842 L
Recipient Marme Q174BFS2  26-MA - DISABLED (FF) = 5,359 prescrlptlon counts. Could
Recipient Marne FE18CE02 18-SAFETY NET WITHOUT DEFRMNATION G 4,425 they be abusing the system7
Tatals ' ' 17 B28

Total Recipient: 3 Prescription Ct 9 to 14 Drugs Total 453 to 5572

MNarme RecipientAidCat |F'rescripti0n Ct Drugs Total

Recipient Mame TB28CW34  52-551 - DISABLED (FF) 10 2041
Recipient Mame ¥W1B5CNZ4  52-551 - DISABLED (FF) i 1,269
Recipient Mame ¥9430E584  52-551 - DISABLED (FF) 14 4792
Totals ' ' £ 8,093

14 Salient Solutions for Government



Generic Drugs B o

A dashboard shows where Medicaid Dugs =] || By:Generic Avail [NO GENERIC AVAILABLE o] |*| || Sort: Drug Biled $This DSC
things are out of line. | Cass | Fecoien Diug Claim | Pharmacy | Provider |
Totsl Drugs Paid Crug Oty Dispensed |

_ | mis | o [wchy| This | oif [%chg|
1355135 2470704 1003 356422 440 046

: (670 BOTES R34 83355 11454 149

Here, over $1.8M was spent {8 E70360) 3045 25301 5026 -16.57

on name brand drugs, when Chicked (7) 17 415 406 1 [ 1163 B170 &5 07
; ; Al Others 390670 B2 18 24 1

the generic equivalent was Totsis 2 e 2am 1270 1008 08 o8l

available.

The good news...
this was down over 25% from
last year.

| | iost. || Diff fIiChu'
Mamo OI7EB060. 1,081 3/ pkd (%.493) e ds
= Orugs FedmSTLoCH Tolsl Provider Name DOETA276° 24516 EOEE0 (B3 5670
X Promder Nama 021600 BEEa 0933 (DEE 9
Errvidier Mamio 0136550 47 B13 sres (oS -Be
Prowder Namn 0040808 15172 ﬁ.i“ﬁ'ﬁm_?.“d] a7 % =

Click to list the providers. See who is prescribing fewer brand names |*

) EH 11 B540M0 2534790 B70.35) -%.45
(vs. generic drugs) than last year.

B Comp ~ ML 1 /2004 - 12/2004 vs, TAG EE-C=R A Million Dollars Lost
]Ml-d_lEand_Dn.lla j 01-ANTHULCER PREPARATIONS > Compare money spent on high
|| By.Dueg Hamns [PRILOSEC 0TC R || Soet Total Drugs Paic Thee. DSC || Modiers: cost brand names vs. the

| _Case | Recpiert Dy | Phammacy | Provider | economical over-the-counter

Total Drug Mama: 44

|“",p,m i equivalent (Prilosec 0TC®).
Total Drugs Pasd |Medicaid_Cinsga|| Prescriptions | Total Drog 8 / Prescoptions
This v| O [ Cha[mix ()] Thin | Lass | This [ Laot | Tha | Last
GEOR] POTEL) -3a88 MME A 0 B ApR 400 143 157
AMEN 5553 B AW X3 7RO B2 413 38 105 a0
410 (0457 4BEA 106 ¥h X4 2AM 1B 13 12
V60 SR | 12,295 B30 a4 a4 A3 1417 1297 113 120
121088 (13506 1297 s | 13 133 a7 TEQ 152 141
[IAD [(126X) &1 19 ') 5 185 448 174 145
B3E BIE N4 15 k) 45 M5 A 108 110
197 F3E) 2 12 12 163 &85 7A1 g i} k3
13856 20 1eER o el =] 7 na ] i ]
1261 P& A58 07 13 141 B3E 78 M 20
] 1 S S5G 06 L] 4l 148 137 i &3
i 5470 34T B84 na r 4 an 3] a2 ]
d iy JXrad 03 E 2 116 B g ] 42
" xR TR E = x5 = e Over $1.5M was spent on the top
] 1883 @51} M0 01 % FTIS ' - i1 11 12 ; i inati
T iE 164 00 O . 6 % : i - five branded anti-ulcer medications.
d 1400 ey 3389 o1 7} b . 18 B4 16
] 147 gEN) WA 04 1 9 2 X% 7 64
- 2% @ R 0D ? 5 4 X 5 8 Only $97 was spent on Prilosec
i 0 o i nn i7 13 49 [E=] 4 4
05 @) S95 00 1 1 1 3 a6 158 0TC®!
am a1 10000 on 1 n} Il i} {1 1] o
164 {146} -AB 74 oo 1B 17 B3 75 F 4
el il 4 L - =
1,1: "Wﬂ-' -i: :r,_' R 2 3 o ;; A; e " * Prilosec OTC® is a registered trademark
[ a7 | -u;__']'g,iJj_y__uu_ - — | B - | T o1 of Proctor & Gamble.
41 = =17 I'.l'l ¥ ¥ 14 12 3 4
16877 5] Ty 1672 E‘_'U {0 A 12475 17 032 1% 122
R rie R e R ':,"J =K B, Mis 2938 3514 &7 &1
1T 8L IEd 1208 100 28E 20U 15410 14548 m 10
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WELFARE TO WORK MODULE

How effective are the education, training, employment and post-employment activities, programs, and services you
are providing to welfare and low-income households? Could your Welfare to Work program operate more efficiently?
Performance ratings are provided on these and other aspects of Welfare to Work, but you need visibility into the
supporting data to improve performance. Salient/HHS tracks employment referrals, enroliments, work hours, training,
education, treatment, pre-sanction warnings, non-compliance, conciliations, sanctions and more. The result is a

single version of the facts, updated continuously and immediately available to any authorized person.

What you can do:

e Compare results with averages and best practices.

e Enable caseworkers and employment agencies to improve their processing efficiency and effectiveness.
e Review the effects of pre-sanction warnings, conciliations, and sanctions.

e Analyze short-term disability extensions.

Employment Agency Performance
Compare agencies by number and type of employment activities.

Etomp ~ME 4/2006 vs.3/2006

| EmpActivity j
| By:Employment Agency [DoL JOBS NY-ELMIRA 14904 ..J <[> |\ Employment Activity
J Sort: Employment Activity Count:This:DSC |J Modifiers: For exampler at one of the tOp
| Case | Recipient | EmpActivity EmpAgency | EmpStatus | Seq | agencies, most recipients participate
in job searches, and some receive
Employment Activity Count = K .
This v Last | Mix ()] Mix (L] Diff| % Chg WOrK experience.

El FASSETT SCHOOL -NY-ELMIRA, -14301 81 83 41 42 -2 28
[El 16-Cammunity Senices 78 80 963 564 -2 -292 . .
] 09-Educational Training 3 3 37 36 000 In a second, drill down to a list of
[l DoL JoES NY-ELMIRA, -14304 I || .
[l 05-Job Search 45 45 918 918 0 000 recipients for any agency.
[El 03-Wark Experience 4 4 82 82 0 000
LEARM TO EARN -NY-ELMIRA, -14301 44 45 23 23 -1 156
FA JOB SEARCH Y-ELMARA  -14804 15 15 08 08 0 0@ .
gg%l\égﬁi Total Recipient: 49 (Mulls Rerﬁo.ved)
OUR HOUS Ernployment Activity Count =
EOCES AL This | Last | Diff [% Chy Name EligibilityStatu PAEmployahility
LEARM TO || A5934A52 1 1 0 000 Recipient Mame ASS3AATZ 07-ACTIWE  27-Employed

B38BBA1S 1 1 0 000 Recipient Mame B388BA15  O7-ACTIVE  27-Employed

| c2338809 1 10 000 Recipient Mame C2334429  O7-ACTVE  20-Mon-Exempt

C315C083 1 1 0 0.00 Recipient Mame C315C053 07-ACTIWE 70-Cantesting Employability Determination

DAGEACTZ 1 1 0 000 Recipient Name D465AC72 O7-ACTWE  20-Man-Exempt

D743CC21 1 1 0 000 Recipient Mame D743CC21  O7-ACTIVE  27-Ernplayed

DBE2DQ12 1 1 0 000 Recipient Name DBE20DQ12  O7-ACTWE  20-Man-Exempt

E132B031 11 0 000 Recipient Name E192B091  D7-ACTWE  16-Wark Limited =

Totals 49 43 0 000

16 Salient Solutions for Government



Sanctions

Salient/HHS provides caseworkers with the ability to monitor the effects of their noncompliance letters, conciliations, and sanctions on the

behavior of participants.

It looks like sanctions might have worked for this
caseworker. Participation rates increased with

sanctions over the last 8 months.

[Z)5./2005 - 7,2005

25 Trend ~ ME 12,/2004 - 7/2005

CIN_Employability - |J By:Case Warker |Case Worker LJO
J Sort: Case SMA wMNo Children Employable:This:DEC
J Case | Recipient | EmpStatusl

J Modifiers:

Cmze TAMNF AIFamily Sanctioned

x|
Average|

Case TANF AllFamily Sanctioned

14

Casge TANF AllFamily NonParticipating

37

Case TANF AllFamily Employable

B (<) Case TANF AlFamily Sanctioned -~ Caze TANF AlFamily Paricipation Rate (=)

a2

Case TANF AllFamily Countable Participant

Case TANF AllFamily ChildOnly

g
3

Case TANF AllFamily Exempt

3 Draw a box to learn more about any period of time.

Case TANF AllFamily Participation Rate

14.6

Caseworker Participation Rates
A graph makes it easy to compare
participation rates over time.

This caseworker (represented by

the yellow line) has much higher
participation rates for recipients of
Safety Net Assistance (SNA) than other
caseworkers.

Just click to switch to a different type
of participation rate (for example, TANF
two-parent or all family).

== Trend ¥olume Mix ~ Case SNA w/No Children Participation Rate ~ ME 42004 - 7/2005 B

CIM_Employability - H By:Caze WWorker |[Case Worker JKS Jﬂj\umt

Modifiers:

—

J Sort: Case Total TANF & SHA Employable: This:DSC ‘

J Case I Recipient | EmpStatusl

Case Wiorker

100.0
200
0.0+
0.0~
B0.0-
a0.0-
4010
3000
2000
1010+

oo E

Caze SMA walo Children Participation = ate

32003 /2005 T/2005
202005 412005 Br2005

972004 1172004 172003
10.2004 1202004

72004

472004 Ef2004 ar2004

A Caze Worker JKS - Caze Worker LJO &= Case Worker NS

Caze \Woarker C& Caze Worker PTC — Al Cthers

Salient Solutions for Government
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WELFARE TO WORK MODULE

Participation Performance
Metrics

Measure participation across B Pl E
all programs, or drill down to £ Brployabitly & T
. By Casn Wk Al Cosa'¥Vorks 4 F] Y Ui
see performance metrics for R A Cotiatartd)
i This | Last| DM | % Chg| =
any particular caseworker or e o R T
employment agency. Cang TANF AiFsmily Counlabl Pasicesst | 137 126 & 476
— Cano TAMF AP Amiy Padicipating. | 218 28 10 4@
T e T T T = O 5+ 7 1 ocoot > s G
_ Cage TAME AlFanily Sanctioned | 56 66 D 0 o ]
Case TANF ANF amey Exsmgt 1918 2 a3 CnEmployabity
e TANE AIF amily Empluyable w46 2 0| ByCass Wadksr [Case Warker ks L] 2] ]8 Uni
Mﬁf*m 148 - Thie | Lam O | % Chg =
i i Ciss TANE AR umily HolCeutable Parbsigan | 12 10 2 2000
InfoShare quickly gives A TANE ARt | 52 274 12 | Caae TN AirarayConatioPuiamt | 12 5 3 11
information defined by your A
1l yy Cose TAN: TwuPaest NolCoutable Padicesed | 20 13 7 53 ims TAIE PR i Pt & @ bk
organization. For example, see IEHPTRNETMIRM G PG S 2 4 2 8
; ; . P _ CosaTANFAWamily ChildOely | 6 T 1 043
the meaning of any data field. [ Cass TANF TvaiPurant Pabcipaling | & 3 5 13 Casn TANF ASFamily Sanclinnad : £ 4 ;om
. . Cape TANF AlFsmiy E a o o oo
See the photo or job history of _ Capn TAMF TwoPant Sanciloned | 11 10 1n —@mﬂ%— nmoaoam
. . Caze TANF TwuFarert Emgloyably B 2 4 B i TERATL
a caseworker. The view is truIy —= | Css TANF AlFamily Pancipation e |16:3 125 44 3521
. . R _Casn TANF TwoPamnt Paricipation Rage 407 480 73 <15
interactive and intuitive. Fwan TANF AIF areily NasParicipation . B CEie
Cate SHA wiNo Cheldren NolCountable Patticipant) 25 21 4 19
| Gasn ShAwhin Childmn Couniabln Paricipant_| 117 25 22 20" poss TANF TwoParen] NefCountablo Padticpasd | 2 1 1 1000
T rant Countasis P 2 T
— Cana SNAWMA Chidun Puputig—| 102 116 2 m| el OO - TR
____Gagse SNA wio Childmn Employable | 059 780 18 & o ;
EEEHEE%M Patiicipalion fisis (435 330 108 3 —Coop TAMF Toubyreet Pytiipaine. ) 3 4 VoSN
A Data Delinkions - Microson Imernot Explores . Case TANE TwePsrenl Senclionsd g 1 L1000
Fis  Fdt  Vew Favoites  Took  Help | B _ Caqe TANF TwoPangnk Engloyable [ & B 0 0O
s Lﬂ I:,g] f;'i|)-]""" ""||_|,'pqF B ki TANE TweP aranl Paricipation Fats 167 500 333 S667
Case TANF All Family Participation Rate = ZI} | Eane Stia witlo Cruiren tionCruntatie Faicipan|] 1 ¢ 1 5
The percent of the families eligible for TANF who (-l SHA YN Childih Coutlille PuiBEigants) 15 S 11 2000
are currently participating in the Welfare to Work  Case SMAwMo Childmn Padicgading | 19 9 10 TN
Program. This figure does not include families Caze SNA wio Childran Employable & 42 4 95
who are only partially participating. i 1 8 11.8 72815217
o lo Chitdien MorP s icipaing k. o I < <882
Case TANF All Family NonParticipating =
The number of families who are eligible for TANF
but not participating in the Welfare to Work
program.
T S (Y () O [ T
S —

“The goal here is to not only have the caseworkers compare their performance to the targets, but to compare their
performance to fellow workers and to compare their current performance to their historical performance. Learning
from each other will reach a new level because success stories have facts to support them. Furthermore, workers
know what they are expected to achieve and exactly how close they are to those goals.”

Linda Huffner
Chemung County, NY Commissioner of Human Services
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A Holistic View of the Individual
Caseworkers and supervisors have at-a-glance access to all the information about a case or individual. With this information, the caseworker
can more accurately balance benefits and determine if there might be a better plan to move the individual into an appropriate job.

]Rl:ﬂjmﬂwluﬂ' j” H‘r‘l:ill W:ﬂlr Case 'l'd'rullu-r JES

| Sert; TANF AllFamily Employable: Thio DSC / Emgloyment Actaty Hours: This. DEC || Modters:
| Cass | Rucipiers | EmpStatus |
Tatal Recipient: 32 459 List employment statistics and Medicaid
|Emplzymant Acibity Hours| Employmaert Azinity Wenls. Toisd Drsge Paid| Total Sves Paid] 2 .
Name | T | Lew | Ths | Lest | Thi | Law | This | Luw | costs by recipient.
W2STAEDS | Reciplant VISTAESS 1080 0 a2 0 20 15 7017 4B
| SETGACES | Rocapiond SEACES £ i 17 0 B0 M 3 OsA%
GIOAAFE3 | Rociplont GTOAAFS] 554 0 1 0 [
WETTCAIN | Racipient XZTTCAN a7 o s o 0 &2 1413
| ATETBFSE | Recipiant AT4TEFSE Flis] i = 0 199 1506 14427 BJD
B AEZAE i | 15 'l =51 Bl 1955 1895 . . .
e et i i = i R i Drill down into medical costs for any
WE39CIE3 | Recipient MZIBCI3 32 o = 0 23 3 L9 109 recipient
| TRAsRES | R 4 TRAIRF 312 il 7 026 S VI | M v )
Rt 1] 4 [1] £y 2
0] 7 T GI% 12073
40 a 1 fiid -] =0
& o 4 Tutal Drugs Paid| Total Svcs Paid|
s o ! Thit | Lt |This © Lis |
- g g 0 T i
0 o 0 HMMLWWSTBTEM MA A S003 0
Rlcqmertil) X WA N TEE 0
Soh; A sinele right-click 2 Hwnu:ﬁa'r-mm ﬁ ﬁ ﬂ?n _ai:
Bith Dt / Age: Ol-16-1381 / 4 single ri -ClIC Vi o 3
Teat Shest Addes b TMAPH glerng . ] PHYSICIAN BM XA 135 147
Pank ol shows the traits of 3] TRANSPORTATION B © @ 8
M S [ (O304 . L t NURSE a o il i}
M Ervd Dt 03712006 any single recipient, LABORATORY 19 0 i 0
MC Guserise PCPDY - . . (] DIAGNOSTIC AND TREATMENT CENTER O 0 o0 m
U5 By O i including age, DENTIST i i 0 X
MY Ersy Ot CAPITATION PROVIDER 0 0 o0
A kT status, address, etc. OPTICIAN o ] CR-
At ke H OPTOMETRIST B o o m
MaitaStitus 1-Mamed [ PHARMALCY o o o 15
Cirmetug: Cliusen Tw 661 X 730 204
Alen UredB 1 L 1
Edbrichy '-Ethriciy Code Poiive for CIN - _ Trend the recipient’s
Flaes A i P it
. | _.rl activities over time. Switch to a V.Ie.W of.presc.rlptlons to see
o] what the recipient is taking.
This recipient stopped all employment activities in Feb., and had
a costly medical procedure in May.
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EARLY INTERVENTION MODULE

Children’s programs such as Early Intervention and preschool special education require considerable funds and
resources. To measure the costs and benefits of these programs, you need immediate access to large volumes of
data. Salient/HHS tracks all of the facts (evaluations, referrals, money spent, diagnoses, procedure types, etc.) for
every single child, provider, insurance company, and caseworker. Salient/HHS can integrate the information with
other programs such as Medicaid and welfare. The result is the ability for caseworkers and managers to improve the

efficiency of Early Intervention and other programs.

What you can do:

e See how long children are in the program and what services they receive.

e Compare Early Intervention and preschool programs by costs, number of services provided, and
results. See how many children moved from one program to another.

e | ook at who is doing the core and supplemental evaluations and understand the results.

Procedure Cost Analysis
Where is the money going? Compare total amount spent and amount per child by specialty.

= Comp ~ ME 1,2004 - 9/2004 vs. YAG

[Billing 1| By:Speciatty [Physical Therapist <] || sort: § per Child [Billing]: This:DSC || Modifiers:
J Procedure Provi(lerl Child | BillStatus | Disease | Agency' DenialCode | Insurance |

Total Specialty: 9

§ per Child Child Count Provider Count
o ArmtFaid [Eilling] § per Unit [Billing] Units [Billing]
This [Mix M| Last | Dif [% Chg| This v| Last | This | Last | This | Last| This | Last | This | Last

Special Instructor/Educator 114276 200 72485 41791 5765 394055 302021 7941 7396 29 24 1438 90 7 7

Speechilany Pathologist 123333 216 110,195 13138 1192 2517.00 265267 7263 7023 49 43 1p98 1569 8 7

[ Physical Therapist e NN L E Y=V - r e XA M= K i K G == W Y7 1 A Y |

Occup. Therapist 527508 0775275 0000 T 05800 | 000 71.28 000 B DA h gy

Other 47277 B3 101289 (54012) 5332 94554 {53469 9108 7536 S0 G5 &19 1344 4 4

Social Warker 476 01 975 (499) 117 47600 |487.38 7933 1547 1 2 6 B3 1 1
Serice Coordinator 48 265 8.5 S5 A7 17 306 W &R 0 TAL LD 1ATR HHAN 1R 15K 3997 3808 1 1
Audiologist AN 2= Comp ~ ME 1/2004 - 9/2004 vs. YAG

Hospital Staff 165 0.0

= # IEIiIIing j |J Physical Therapist = |J By:Procedure IBasic OT Home Jﬂ
L Totals  J570.100 1000 || goq. § per Child [Billing] This:DSC || Modifers: || Procedure | Provider | Child | BillStatus | Disease | Agenc ¢ »|
T

Total Procedure: 14

; : ; § per Child Child Caunt
Just double-click to list spending for - o FEIiIIing] § per Unit | [Billng]
each physical therapy procedure. This |Mix ()| Last | Diff |% Chg| This v| Last | This | Last | This | Last
[ Easic OT Home B I I = = = W N Y T o= S I =
[ Basic Speech Lang Home 67200 201 46,510 20550 44.49 176842 160378 70.00 GA.20 a5 29
[ Basic PT Home 7930 344 TEZIE 3,144 412 1556.47 181514 OO0 GE.19 A1 42
& Ext FT Hame 1372 0F 0 137210000 137200 000 9600 000 1 0
[ Speech Lang Cntr Indiv 1722 07 920 BO02 6717 43050 92000 41.00 4000 0 4 i
& Care Evaluation 17370 75 12816 4554 3553 30R00 37604 306.00 3RO 45 34
& OT Cntr Indiv 533 0.2 281 252 BOGA 26EAD 28100 4100 40014 2
[ Ext Speech Lang Home 196 01 2408 (2209) -3185 19R00 240500 9800 9620 1 1
Totals 230513 1000 193891 36,922 19.04 209830 2,336.04 7511 7270 a3
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Evaluations and Services
Are agencies performing the evaluation and then servicing the same child?

== Provider ~ ME 6/2004 vs. YAG

[Billing =] || By:Procedure [core Evaluation N || Sot: PROVIDER:ASC || Modifiers:
J Proce(lurel Provider | Child | BillStatus | Disease | Agency' DenialCode | Insurance |

Total Provider: 2 (Mulls Remaoved)

§ per Child  |Child Count | Provider Count
L ArntPaid [Billing] [Eilling] [Billing] Units § per Unit
AGENCYCODE| This [Mix ()] Last [Mix (U] Diff [% Chg| This | Last | This | Last | This | Last |This|Last| This | Last
ACO0000 1544 500 750 400 794 10567 38600 37500 4 2 1 1 4 2 38600 375.00
ACOO021 1544 5001125 GO0 419 3724 38600 37500 [ 4 | 3 1 1 4 3 3800 375.00
Totals 3086 1000 1676 1000 1213 G4ED 3086.00 37500 8 & 2 2 B 5 3BR00 37500

During June, this provider performed core evaluations on four
different children.

Drill down to learn about services provided to
those children.

== Trend Yolume Mix ~ AmtPaid ~ ME 3/2004 - 10,2004

IBiIIing j |J By:Procedure |Core Evaluation Jﬂ

J Child:  Children Evaluated by ACO0021 in June

8 Months
In the following months, the children received Basic PT Home, Basic 2100
0T Home and other services.

Who performed the follow-up services?

42004 62004 G12004 1042004
=l 32004 572004 712004 872004
B cCore Evalustion . Basic: PT Home . Service Coord
Basic OT Home Baszic Social York Home . Baszic Speech Lang Home

o= Provider ~ ME 6,2004 - 10/2004 vs. YAG i
Billi - By P d : [l |l cnw oomanED. ace
Ming y:Procedure |S-Not Core Evaluation .43+ st PROMVIDER:ASC

J Modifiers: |J Child:  Children Evaluated by ACO0021 in June

J Procedure | Provider | Child | BillStatus | Disease | Agency | DenialCode | Insurance |

Total Provider. 2_(Mulls Reraved) The same provider who performed the evaluations provided
§ per Child | Child Count [ _ i
. ntPaid (Giling] | [Biling] nearly all (over 80%) of the follow-up services.
AGENCYCODE| This [Mix ()| Last|Mix (U] Diff [% Chy| This [Last| This | Last
ACOO021 278G 028 0 00 2356 10000 588098 000 4 0
ACOO042 485 171 0 00 485 10000 12113 000 4 0
Totals 2840 1000 0 1000 2,840 100.00 71040 000 4 O

Salient Solutions for Government 21



EARLY INTERVENTION

125 Scattergram ~ ME 1/2004 - 9/2004

spOt Oyt"ers by speCIaIty' ) IEIiIIing j |J By: Specialty ISpeech_-"Lang Pathologist J *l ’l
A graphic shows the amount spent and units of | Sort: § per Child [Billing] This: DSC | Modifers:
service for each child. J Procedure Provi(lerl Child | BillStatus Disease| Agency | DenialCot 4 | >|

Total Child: 29

Why do these two children have much 1000 -
A 10000 -|---- -
higher costs? aooo ||
8000-|-
F000 -
000~
5000 - :
4000 -
3000
2000-
1000-|-
0
-1000

AmtP aid

Just select the points to learn more about them.

Total Child: 2_Units 104 to 120 Am{Paid 5574 to 10806

FIRST +| LAST | Rell | Race | Sex |IHEVDATE|Units|AmtPaid]
Child_DOOOM700 | FirstND1667 LastNOD1GE7 Mother Asian  Male 08 995
Child DOOOM593 | FirstND1580 LastNOO1S80 Parents White  Female 020803 112 7840

Tatals ' ' ' ' ' S22 17794

= Trend ~ ME 10,2002 - 9/2004

Spending and Service Over Time.

Correlate number of evaluations (blue line) [Billing | |J By:City[Child] |[ ANl City[Child](s) | .. <|>| |J Sort: Evaluation Ct [Eval
and money Spent (red Iine) over time J Procedure | Provider  Child | BillStatus | Dizease | Agency | DenialCode | Insurance |

24 Months

80000.00
© - 70000.00
£0000.00

Just click to smooth the correlative time-
series graph.

Ewvalustion Ct [Evaluation]

A02003 1272003 202004 472004  6r2004 572004

24—
P  S S N g i - 5000000
15
12
q-|- -

- AmtPaid (5)

diury

The number of evaluations has risen faster
than money spent during the past two years.

Ewaluation Ct [Evaluation]

B-|--
Bl '
[ L L L T L
1172002 172003 372003 502003 7/2003 972003 11/2003 172004 32004 572004 772004 972004
10/2002 1272002 22003 472003 672003 82003 1002003 12/2003 202004 472004 672004 &/2004

=0 [ Evaluation Ct [Evalustion] =0 AmtPaid ()
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SALIENT/HHS QUICK FACTS:

e See a complete picture of program or agency efficiency
¢ Bring in data from anywhere

e Score productivity from every perspective

e Access instantly, easily, from anywhere

e Monitor performance continuously

e Update automatically

“l have never seen anywhere a software solution that provides at a worker level, the
functionality, ease of use and flexibility that [Salient’s solution] does. We consider this

a management tool for all levels in the agency: caseworkers can better manage their

cases and themselves, supervisors can better manage their departments and the senior
management can better manage the County. We believe that [this solution] will help us to
meet and exceed the State and Federal guidelines for our programs.”

Linda Huffner
Chemung County, NY Commissioner of Human Services
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