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Acronym Li st
Tablel. Acronyms UsedFrequently in this Report.

Acronym Definition

Acronym List

ACH Accountable Communytof Health

AHBD Apple Health Blind/Disabled

AHIFC | Apple Health Integrated Foster Care

AHIMC | Apple Health Integrated Managed Care

AHRQ Agency for Healthcare Research d@paiality

AMG Amerigroup Washington, Inc.

BHA BehavioralHealth Agency

BHSO Behavioral Health Services Oqlg PIHP plan

BIPOC Black, Indigenougand) People ofColor

CAHPS | Consumer Assessment of Healthcare Providers and Systems

CANS Child andAdolescent Needs and Strengths

CAP Corrective Action Plan

CCWwW Coordinated Care of Washington

CHIP /| KA RNByQa | SIFftGK Lyadz2N» yOS t NPINI Y

CHPW Community Health Plan of Washington

CFR Code of Federal Regulations

CFT Child and Family Team

CMS Centers for Medicare & Medicaid Services

CSCP Cross System Care Plan

CY Calendar Year

DOH Department of Health

DSHS Department of Social and Health Services

EBP EvidenceBased Practice

EQR External Quality Review

EQRO External Quality Revie@rganization

FAR Final Audit Report

HCA Health Care Authority

HCBS Home and CommunitiBased Longerm Services and Supports Use

HEDIS Healthcare Effectiveness Data and Information Set

IMC Integrated Managed Care

ISCA Information System€apabilities Assessment

LTSS LongTerm Services and Support

MCO Managed Care Organization
Managed Care Plan

MCP Includes MCOs, prepaid inpatient health plans (PIHPs), prepaid ambulatory health p
(PAHPSs), and primary care case manager{lRGICM) entities described in 42 CFR
438.310(c)(2}.

MH-B Mental Health ServicRateg Broad Definition

/1 Q& t//a O2yiNy Ola R2 y20 AyOfdRS aKENBR &l BAy3as Ay
SydAadGe F2NJIAYLINROGSR ljdzckt AGe 2dzi02YSaszx (GKdza I NB y2i
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Acronym Definition ‘

MHW Molina Healthcare of Washington

MOUD Medications forOpioid Use Disorder

MY Measurement Year

NCQA National Committee for Qualithssurance

PAHP Prepaid Ambulatory Health Plagns

PCP Primary Care Provider

PDSA PlanDo-StudyAct

PHE Public Health Emergency

PIHP Prepaid Inpatient Health Plan o .
HCA contracted with PIHEBHSOIn the year reportedvithin the Medicaid IMC contract!

PIP Performance Improvement Project

PMV Performance Measure Validation

QAPI Quality Assessment and Performance Improvement

QIRT Quality Improvement Review Tool

RDA Department of Social and Health Services Reteand Data Analysis Division

RY Reporting Year

SUD Substance Use Disorder

UHC UnitedHealthcare Community Plan

VBP ValueBased Purchasing

WISe Wraparound with Intensive Services

WSIPP | Washington State Institute for Public Policy

2HCA did notontract with any PAHPs in the year reported.
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Executive Summary

In 2021, over 2 million Washingtonians were enrolled in Apple Héaftth more than 85% enrolled in
an integratedmanaged car@rogram.The Washington State Health Care Authority (HCA) administered
services for care delivery through contracts with five managed glares(MCPs):

9 Amerigroup Washington (AMG)

Community HealtlPlan of Washington (CHPW)
Coordinated Care of Washington (CCW)
Molina Healthcare of Washington (MHW)
UnitedHealthcare Community Plan (UHC)

=A =4 =4 =

TheMCPs in Washington State incluoieth a managed care organization (MT&hda Behavioral

Health Services On{BHSO) prograsva Prepaid Inpatient Health PIgRIHP)--within eachentity. The
plans will be réerred as MCPexceptfor the following sections where the MCO/BHSO descriptors will
be used to differentiatehe plans.

1 Compliance: MCP will be used instisection when not specifically referring to MCO or BHSO
results.

1 PerformanceMeasureReviewg Performance measureomparative analysis: MCP will be used
in this section when not specifically referring to MCO or Bp&ilation data and/oresults.

Federal requirements mandate that every state Medicaid agency that contracts with managed care
plansprovide for an externlaguality review (EQR) of health care services to assess the accessibility,
timeliness and quality of care furnished to Medicaid enroll€xsmagine Health conducted this Z02
NEGASG & 21 aKAy3aG2yQa aSRAOIF AR Skiedndalrdortlj dzl £ A G &
describes the results of this evaluatid¥io M@s in Washington are exempt frothe EQR

In 202, TEAMonitorat HCA, which provides formal oversight and monitoring activities on their

compliance with federal and state regulatory andtactual standardsreviewed both MCOs and

BHSOs for complianead performance improvement projects (PIRPSfhough TEAMonitor completed

both MCO and BHSO reviews in one sessidheadnsite visit, the programs were reviewed as separate
entities, withtheir own scores.

Information in this report was collected from MCPs through review activities based on Centers for
Medicare & Medicaid Services (CMS) protocols. Additional activities may be included as specified by
contract

Washingtonbés MedOveraiewd Pr ogr am

In Washington, Medicaid enrollees are covered by lfigalth planghrough the followingmanaged care
programs:
1 Apple Health Integrated Managed Care {\MC)

1 Apple Health Integrated Foster Care (/&)

3 Apple Health Client Eligibility Dashboard. Washington State Health Care Authority. Availablesathca-
tableau.watech.wa.gov/t/51/views/ClientDashboard
Externalversion/AppleHealthClientDasigrd?:isGuestRedirectFromVizportal=y&:embed=y
4Washington HCA. Behavioral Health Services Only Enrollment. Available at:
https://www.hca.wa.gov/asets/program/bhseact-sheet.pdf

Comagine Health 1
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1 Apple Health Behavioral Heal8ervices Only (BHSO) (RidRtracted services)
2 A0KAY 2FaKAYy3i2yQa aSRAOIFIAR YFylFr3SR OFNB LINRBINIY
following categories:

1 Apple Health Family (traditional Medicaid)

1 Apple Health Adult Coverage (Medicaixpansion)

91 Apple Health Blind/Disablg@d\HBD)

T {G1GS / KAfTRNBYQa |1 SFHfGK Lyadz2Ny yOS t NPINFXY 6/ 1L

Apple Health Managed Care Program and Initiatives

Under the direction of Senate Bill E2SSB 6312, behavioral health benefits were integrated into the Apple
Hedth managed care program, providing Medicaid and CHIP enrollees with access to both physical and
behavioral health services through a single managed care program by January 1, 2020. The transition to
an integrated system began in 2016. As of January 20R00 regions of the state completed the

transition to an integrated system for physical health, mental health and substance use disorder services
within the Apple Health program. HOA collaboration with MCPs and other system partnéiess

projects unerway to promote care transformation through support ofddectional clinical integration

of physical and behavioral health and to drive quality outcomes in primary care.

Most services for Apple Health clients are provided through managed care ordamiztitrough the
following programs AHMC, AHFC and BHS®he AHIMCprogramprovidesApple Healticlientsboth
physical and behavioral healfmental healthand substance use disorder trement benefitg and criss
serviceswhile the AHIFCprogramprovidesthesebenefitsand services tdoster care clients.

BHSO enrollment is for clients with behavioral health benefits in their Apple Health eligibility package
who are not eligible for AHMC (such as those with Medicare as primary insurance) or who have opted
out of an integrated program (e.g., adoption suppand alumni of foster care). BHSO enrollment
ensures everyone who is eligible has access to behavioral health benefits. BHSO enrollees receive
physical health benefits through the fder-service delivery system (referred to as Apple Health
coverage withat a managed care plan) and/or other primary health insurance. Additionally, for all
enrollees some services continue to be available through thddeservice delivery system (also

referred to as coverage without a managed care plan), such as dentadeser

To respond to the COWI® public health emergency, HCA took a proactive approach to both anticipate
and respond to access to care challenges, supporting workforce and system stability as well as continued
quality improvement activities. HCA workadcollaboration with all five MCPs to free up hospital

resources and create surge capacity to address higher demand for health care by coordinating increased
efforts to move difficult to discharge clients out of acute care hospital settings during the inealth
emergency.

| SIHfGK SljdAate KFra faz2z 0SSy || FT20dza FT2N 2 aKAy3aa?z
equity lens of Apple Health quality oversight, HCA continues to explore ways to embed health equity

concepts into all program areaSxamples include expanding the available data set to allow for deeper

analysis to identify health inequity, as well as encouraging and publicly recoghiziogntracted MCPs

holding aNational Committee for Quality Assuran®¢QQA Distinction in Multicltural Health Care

and/or Health Equity Accreditation.

Comagine Health 2
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Summary of EQR Activities

EQR federal regulations under 42 CFR Part 438 specify the mandatory and optional activities that the
EQRO must address in a manner consistent with CMS profocols.

Washingi 2 y ORs ar@evaluated by TEAMonitor, €A which provides formal oversight and
monitoring activities on their compliance with federal and state regulatory and contractual standards.

The 202 EQR in Washington included the following activitiggch are in alignment with the CMS
protocols

1 Quality Strategy Effectiveness Analysis
1 ComplianceReview
0 Including followdzLd 2 ¥ (i KS [BREFdcaundndatiéhs NI &
1 PerformancelmprovementProject (PIP)validation
1 Performance Measure Reviewncluding:

o0 Performance Measure Validatidrased on theViY2021 HEDIS® compliance audit process
conducted according to the standards and methods described in the NHEQAS®
Compliance Audit Standards, Policies and Procedures.

0 Washington Stat®eveloped Performance Measure Validatipfhreenon-HEDIS
measures calculated by the Department of Social and Health SefigétSResearch and
Data Analysis Division (RDAhe state monitors and selfalidates the following three
measures

A Mental Heath Service Rate (Broad version) [NBH formerly Mental Health Service
Penetrationg Broad Definition (MFB)

A Substance Use Disorder (SUD) Treatment Raeterly Substance Use Disorder
Treatment Penetration (SUD)

A Home and Communitased Londerm Service and Supports Use (HCBS)
o Performance Measure Comparative Analysisluding:
A Healthcare Effectiveness Data and Information Set (HED®®sures

A Two nonHEDIS measures calculated by the Department of Social and Health
Services Research and Data Anali@vision (RDA)

1 Mental Health Service Rate (Broad version) {B|Hormerly Mental Health
Service Penetratiog Broad Definition (MFB)

1 Substance Use Disorder (SUD) Treatment Ratererly Substance Use
Disorder Treatment Penetration (SUD)

1 ValueBased Purchasing (VBP) Performance Measure Recommendation and Evaluation

1 Consumer Assessment of Healthcare Providers and Systems (CAHPS)

5 Electronic Code of Federal Regulations. Availableteats://www.ecfr.gov/cgibin/text-
idx?c=ecfr&tpl=/ecfrbrowse/Title42/42cfr438 _main_02.tpl
® HEDISis a registered trademark of the National Committee for Quality Assurance (NCQA).
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1 Wraparound with Intensive Services (WISe) ProgrReview(Focus Study)

1 Evaluation of Quality, Access and Timelgseof Health Care and Services

Quality Strategy Effectiveness Analysis

Comagine Health haseommendd improvements to the quality of health care services furnished by
each MCP, including how the state can target goals and objectives in the qualiéggtra better

support improvement in the quality, timeliness and access to health care services furnished to Medicaid
beneficiaries

Compliance Review

¢C9! a2y Ali2NRa NBGASE |aasSaasSa | OGADAGA SempliargeN] (G KS LI
gAGK GKS adlyRIFINRa aSi F2NIK Ay nH /Cw tINI noysZ
HCA for all Apple Health Managed Care programs includiA/@HAHFC, BHSO and CHIP.

Performance Improvement Project (PIP) Validation

As a component of its EQR review, TEAMonitor conduatesisaessment angalidation of the MEsQ

PIP¢ & | LI NI 2F GKS LIXIFyQa ljdzrfAGe FraaSaavySyid |yR
CFR 88 438.330 and 457.1240{imluded all Aple Health enrollees; and were designed, implemented,
analyzed and reported in a methodologically sound manner.

Performance Measure Validation and Comparative Analysis

Performance measure validation is a required EQR actieigribed at 42 CRR38.358b)(2).Aqurate

Health DataManagement, Ing the private accreditatiotiirm which conducted th021 MCO HEDIS

audits provided Comagine Health withthe Q& CA Yl f | dzRdmagine SealhbddEn 6 C! wo
assessed the completeness of information from the accreditation reviesnéirmthe comparable

information fully meets the requirements for completing the analysis and developing EQR findings and
recommendations.

In addition, he state monitors and sefvalidates the followinghree measuregeflecting services
delivered to Apple Health enrollees:

1 Mental Health Service Rate (Broad version) {BJHormerly Mental Health Service Penetration
¢ Broad Definition (MFB)

1 Substance Use Digder (SUD) Treatment Ratiermerly Substance Use Disorder Treatment
Penetration (SUD)

1 Home and Communit3ased Longerm Services and Supports Use (HCBS)
Validated performance rates for this program are included in this report.

Performance measures aused to monitor the performance of individual BCat a point in time, track
performance over time, compare performance amongRg@ndinform the selection and evaluation of
guality improvement activities. HEDIS is a widely used set of health care parfoermeasures

reported by health plans. HEDIS results can be used by the public to compare plan performasie over
domains of care:
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Effectiveness of Care
Access/Availability of Care

Experience of Care

Utilization and Risk Adjusted Utilization
HealthPlan Descriptive Information

= =4 =4 4 4 A

Measures Collected Using Electronic Clinical Data Systems

These measuresalso allow M®s to determine where quality improvement efforts may be needed.

Comagine Health thoroughly reviewed eachm®& NJ 6Sa F2NJ aSt SOGSR 195L{ Y
submeasures anselectedv 5! Y SI adz2NBad 2 AGK /! Qa |LIINRGIEX /2Y
highest priority measures for analysis in this report. These 42 measures, which include HEDIS measures

and thetwo Washington behavioral health measures, reflect current HCA priorities and are part of the
Statewide Common Measure Set. They also represent a broad population base or population of specific

or prioritized interest.

Value-Based Purchasing (VBP) Performance Measure Recommendation and
Evaluation

In 2022, the Washington Legislature updated the budget proviso, ESSB 562315@7.)(2022)
requiring Washingtof2 ACA to select VBP metrics to be included in the contractual agreements with the
Apple Helth MCPs providing services to Medicaid enroll€es.

In 2020 HCA updated its Quality Strategy to include expanded VBP across Washington State, supporting
Washington State Medicaid Apple Health VBP principles and aims related to quality, access and
timeliness of caré VBP performance by Milis directly tied to the Quality Strategy.

As the EQRO for the State of Washington, Comagine Health is contracted to assess both Washington AH
IMC andAHIFC M@ performance on measures reported by each plan and to recommend a set of

priority measures that meets therovisd@@a & LISOA TA Oa ONNBENBOGAYRKS adl GS¢
prioritiest balancing cost and utilizatianwhile ensuring quality care to enrollees. This
NBEO2YYSYRFEGA2Y LINRPOSaad &dzlJLl2NIia | /! Qa RSGSNNAYLI (A
In addition, Comage Halth is contracted to evaluate both AMIC and AHFC M@ performance on

the VBP measures specific to each contract. Comagine Health identifies where plans have met the

criteria for the return of withhold dollars, either by demonstrating yeaeryear impovement in

measure performance or by exceeding the contracted benchmarks for each measure. This evaluation
provides feedbacktoeach @ y (G KSANJ I OKAS@SYSyid 2F (GKS aidl dSQa
strategy.

Consumer Assessment of Healthcare Providers and Systems (CAHPS)
¢CKS /! 1t{ &adz2N®¥Se Aa | (22f dzaSR G2 laasSaa O2yadzyS
surveys address such areas as the timeliness of getting care, how well doctors communicate, global

"Engrossed Substitute Senate Bill (ESSB) 5693 Sec.211 (37)(2022), State of WasHingegisléftire, 2022
Regular Season. Available lattps://lawfilesext.leg.wa.gov/biennium/202-1
22/Pdf/Bills/Session%20Laws/Senate/569FL . pdf

8 Washington State Quality Strategy. WashingttateSHealth Care Authority. June 2020. Available at:
applehealth-quality-strategy20200625 (wa.gov)
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ratings of healthcare, access tepecialized services and coordination of cdilee survey aims to

measure howwellMB2 | NB YSSiGAy3I GKSANI YSYOSNBRQ SELISOGI GAZ2Yy
AaSNIAOS KI@S (KS 3aINBIFGSald STFFSOOG 2y YSSoroSNEQ 2 FSN
improvement.

In 2022, the Apple Health M conducted the CAHPS 5 Adult Medicaid survey oindividuals

enrolled in Apple Health. The full report summarizing the findings is Comagine Q&akh Apple

Health CAHPS.1HAdult MedicaicReport®

As required by HCA, CCW conducted the CAHPS 5.1H Child Medicaid and Children with Chronic
Conditions survey dhe Apple Health Foster Care program. The full summary of findings is available in
the MY2021CAHP3Medicaid Child with CCCl®eportproduced by SPH Analytics

Additionally, NCQ+#ertified CAHPS survey vendor DataStat, under a subcontract with Cornigiltle,

administered the 5LH Child Medicaid survey of the member households of children enrolled in the
allrasSQa /1Lt d ¢KS Fdzi/findaiYa By A&E2 ¥ Ol K $ € ISSA (I K K/
Insurance Program CAHPSLH Report

Wraparound with Intensive Services (WISe) Program Review (Focus Study)

In 2021, HCA chose tontinuea study on quality with focus on the WISe service delivery model. As the
EQRO for Washington, Comagine Health is contracted to review behavioral health agencies (BHAS)
throughout the state that hae implemented the WISe sereidelivery model. WISe is a service delivery
model that offers intensive services to Medicailigible youth with complex behavioral health needs
within the AHIFC, AHMC and BHSO programs.

Thefocus quality studgonsisted 6 clinical record reviews chosen framrandomly selectedtatewide
sampleprovided by HCA. These records reflect a combinatic@8d@HAsboth rural and urban
agenciesproviding WISe services throughout the state of Washingtiaring the period from Jarary
2021 through June 2021.

Evaluation of Quality, Access and Timeliness of Health Care and Services

Through assessment of the review activitiksscribed above, this report demonstrates how MCPs are
performing in delivering quality, accessible and timely care. Under 42 CFR 8438.364, the EQRO provides
analysis and evaluation of aggregated information on the quality and timeliness of and acheaktio
services provided by a managed care plan, or its contractors, to Medicaid beneficiaries. These concepts
are summarized below Figure 1 and the following text

®Produced byComagine HealthThe Consumer Assessment of Healthcare Providers and Systems Survey (CAHPS®
5.1H) ReportAvailable athttps://www.hca.wa.gov/assets/billerand-providers/2022AppleHealthkCAHPE hild

Report.pdf
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Figurel. lllustration of Quality, Access and Timeliness of Care.

Timeliness

Quality

Quiality of care encompasses access and timeliness as well protiessof care delivery and the

experienceof receiving care. Although enrollee outcomes can also serve as an indicator of quality of

care, outcomes depend onnumerodsr NA I 6f Sa GKI G YIFeé FlLfft 2dz2idaARS (K
LI GASYGaQ | RKSNByOS G2 (NBIiGYSyldod /a{ RSaONROoSa I
organization increases the likelihood of desired health outcomes for its enrollees throughudtii sl

and operational characteristics as well as through the provision of health services that are consistent

with current professional knowledge.

Access

Access to care encompasses the steps taken for obtaining needed health care and reflects tlie Qatien
SELISNASYOS 6S¥2NB OFINB A4 RStAOSNBR® | OO0Saa Gz OF
and, therefore,the quality of care received. Adequate access depends on many factors, including

F@FAf oAt AGE 27F I LILJ2 tb yed &sPatidliat,adequiscy of thlk hedltiSohré eévork 0 A A
and availability of transportation and translation services.

Timeliness

Timeliness of care reflects the readiness with which enrollees are able to access care, a factor that
ultimately influencesdzt t A& 2F OFNB FYyR LI GASYy(d 2dzid2YSad L
timelines related to authorization of services, payment of claims and processing of grievances and

appeals.

Summary of Recommendations

Below are the recommendations feach of the major EQR activities this yddlease see the full
recommendations in thie respectivesectionsof this report for more detailRecommendations will
specify whether HCA or the MCPs are responsible for fallpwAll recommendations made toigh
with the Washington State Managed Care Quality Strategy Aims.
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Quality Strategy Effectiveness Analysis

After review of the Quality Strategy and MCP performance B@&R@ecommends thdollowing to HCA
to improve the effectiveness of the Quality Strateagyd MCP performance

1 Ensure transparency of MCP quality concerns by public reporting of corrective action plans and
sanctions related to quality

9 Tie the status of network adequacy to overall MCP performarfajuality, access and
timeliness. Analyze and ensure transparency in reporting of the relationship between network
adequacy and quality performance

Sustainmprovement inclinically meaningful areas
Continue toleveragevalue-basedpaymentincentives
Addresshehavioral health declines

Focus oraccess and preventive care

= =4 =4 4 =4

Continue to prioritizenealth equity

Compliance Review

In reviewing the 2022 MCP Compliance scores provided by TEAMonitor, tleend@Hssued EQRO
recommendationsand will be responsible for followp, based on TEAMonitor CAPs findings related to
the following standards:

1 Coordination and Continuity of CareOne MCO and one BHSO receiless$ tharna 100%
overall score

1 Coverage and\uthorization of Serviceg Four MCOs and four BHSOs received a 78% or lower
overall score

9 Provider Selection (Credentialing) Two MCOs and two BHSOs received an 89% or lower
overall score

1 Grievance and Appeals System$our MCOs and four BHSOs receizé8% or lower overall
score

1 Quality Assessment and Performance Improvement Program (QAP®ur MCOs and four
BHSOs received a 93% or lower overall score

For comprehensivEQRO Recommendations based on TEAMooitoective action planggAP)see
the compliancesection of his report (page8).

PIP Validation

In reviewing the 2022 MCP PIP submissions, four of the five MCPs were issued EQRO recommendations
and are responsible for followp, based on TEAMonitor CAPs findinglated to adherence to HCA
standards, among them:

1 Unclear AIM statements
1 PlanDo-StudyAct (PDSA) cycles not completed per HCA standards

9 Lack of symmetry between variables, data collection and analysis plan resulting in inconsistent
data reporting and data interpretation

91 Definingof the project population
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ForcomprehensiveEQRO@ecommendations based on TEAMonitor Ca&sthe PIP Validation section
of this report(page4l).

Performance Measure Review
Performance Measure Validation

All MCPs were in full compliance with the 2021 audits. Comagine Health did not identify any strengths,
opportunities for improvement/weaknesses or recommendations for any MCP during the 2021
performance measure validatioRP{\j.

Washington StateDeveloped Performance Measure Validation

Based on the validation process completed for each performance measure, the measures meet audit
specifications and are reportable by the staBamagine Health did not identify any strengths or
opportunities for impovement/weaknesses during the 2021 performance measure validation.

It would bebeneficialfor RDAo develop crosd € ARF GA 2y | OUGAGAGASE Ay LI NIy
Research, and Measurement team. However, given the workload demands on staty ageihytic

teams supporting other agency operations, this may not be a feasible undertaking in the 2022

Measurement Year.

Crossagency work has begun to review mental iliness and substance use disorder diagnosis code sets
that underly current measuremerspecs, and we anticipate future modifications such as addition of
selected eating disorders (e.g., anorexia/bulimia) and personality disorders (e.g., borderline personality
disorder) to the mental iliness diagnosis code set. These changes are not exjoecte® a significant
impact on measure results.

Performance Measure Comparative Analysis

Foradditional informationsee thePerformance Measure Comparative Analgsistionof this report
(page64). Referto the 2022Comparativeand Regionafnalysis Repoffor comprehensive
recommendations.

Consumer Assessment of Healthcare Providers and Systems (CAHPS)
Recommendationfor CAHP&re provided to all MBs for:
1 Apple Health Integrated Managed Caréddult Medicaid Survey
0 Standardization of mrcesses across MCPs
o Identify actionable areas for quality improvement activities
1 Apple Health CHI®Child Medicaid with Chronic Conditions
o Identify actionable areas for quality improvement activities (through the QAPI program).

Recommended improvement strategies for CCWHerApple Health Foster CaceChild Medicaid with
ChronicConditions Survegrereferenced inthe CAHPS section of this report.

For comprehensive recommendations see the CAHPS sectilois afport (pagesl).
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Wraparound with Intensive Services (WISe) Program Review (Focus Study)

We recommendhe MCPs work with theiagencies conduct a root cause analysis to identify the barriers
to success in meeting WISe requirements. As interventions are identified, use PDSA cycles of
improvement to measure the effectiveness of each intervention.

Recommended focus areas for improvent include:
1 Conduct collaborative initial full CANs assessments

1 ConductChild and Family Tear€@F] meetings at least every 30 days, ensuring each CFT
includes educators and/or community partners when identified as areas of need

1 Ensure CFT meetings aenducted with youth included 100% of the time
1 Ensure all youth in WISe have an active crisis plan
9 Ensure collaboration in the development of crisis plans

For comprehensive recommendations see the WISe section of this rgqamye91).
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| ntroducti on

In 2021, ovel million Washingtonians were enrolled in Apple Heafthvith more than85% enrolled in
an integratedmanaged car@rogram.During2021, five M@s provided managed health care services
for Apple Health enrollees:

9 Amerigroup Washington (AMG)

1 Community Health Plan of Washington (CHPW)

1 Coordinated Care of Washington (CCW)

1 Molina Healthcare of Washington (MHW)

1 UnitedHealthcare Community PI@dHC)
Medicaid enrollees are covered by the five RéGhrough the following programs:

1 Apple Health Integrated Managed Care {IMC)

1 Apple Health Integrated Foster Care (/&)

1 Apple Health Behavioral Health Services Only (BHSO)¢BritiBcted servies)
2 AGKAY 2FaKAy3dGd2yQa !'LILXS 1SIHEGK LyGdS3aNy GSR
under the following eligibility categories:

1 Apple Health Family (traditional Medicaid)

Apple Health Adult Coverage (Medicaid expansion)

1
1 AppleHealth Blind/Disabled (ABD)
1

{GFGS /T KATRNBYQa I SIfGK Ly&daNIyOS t NREINF Y

al yI 3

o/l L

Figure2 shows enrollment by Apple Health Program reflecting the transition to an integrated system for

physicahealth, mental health and substance use disorder servicesmiitie Apple Health program

10 Apple Health Client Eligibility Dashboard. Washington State Health Care Authority.
Available athttps://hca-tableau.watech.wa.gov/t/51/views/ClientDashboard
Externalversion/AppleehlthClientDashboard?:isGuestRedirectFromVizportal=y&:embed=y
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Figure 2. Apple Health Regional Service Areas by County in 2622.

L Stevens Pend
[Sanluan Okanogan Oreille

Salish

AMG COW CHPW MHW UIHC Douglas

Greater Columbia

AMG COW CHPFW MHW

Integrated managed care regions

Greater
Thurston-Mason
Columbia D

King Salish

UHC UnitedHealt| imunity Plan

MNerth Sound . Great Rivers

Pierce . Southwest Washington

Spokane . Morth Central

}g F Apple Health Foster Care (statewide)*

T Apple Health Foster Care is a statewide program. Integrated managed care is provided
through Apple Health Care Connections (Coardinated Care of Washington - COW).

11 Apple Health Managed Care Service Area Map (July) 2PPovided by Washington Health Care Authority.

Available herehttps://www.hca.wa.gov/assets/fre@r-low-cost/service area_map.pdf

20n July 1, 2021, CHPW was added to the North Sound and Pierce service areas and CCW was added to the
Sauthwest service area. Note that effective January 1, 2022, CCW was added to Great Rivers, Salish and Thurston
Mason; CHPW was added to Great Rivers and Thuidason.
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The regional service areas are defined as follows:

=A =4 =4 4 4 -4 -4 -9

Comagine Health

Great Riversncludes Cowlitz, Grays Harbor, Lewis, Pacific and Wahkiakum counties

Greater Columbiancludes Asotin, Benton, Columbia, Franklin, Garfield, Kitiitadla Walla,
Whitman and Yakima counties

Kingincludes King County

North Centralincludes Chelan, Dowg, Grant and Okanogan counties

North Soundincludes Island, San Juan, Skagit, Snohomish and Whatcom counties
Pierceincludes Pierce County

Salishincludes Clallam, Jefferson and Kitsap counties

Southwestincludes Clark, Klickitat and Skamania counties

Spdkaneincludes Adams, Ferry, Lincoln, Pend Orellfgokanend Stevens counties

ThurstonMasonincludes Mason and Thurston counties

13
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Overview of K@EPEnNe oHdanetnh

In 2022, tle five M(Ps providel managed health care services for Apple Health enrolides meet the
eligibility requirementsThe followingiguresshow MCP enrolimerdatacovering physical and
behavioral health services, including mental health andstance use disorder treatment services.

Figue 3 showsMCOMedicaid enroliment by ME MHW enrolls about half of the Medicaid members in
Washington. The rest of the member population is distributed across the remaining four plans, with
10.8% in CCW arabout 12% in AMG,HPWand UHC, respectively.

Figure4 shows BHSO enrollment BYCP. The BHSO enrollment is distributed a bit differently than the
MCO Medicaid enrollment. MHW still has the largest share of the enrollment, buhasl29.3%f
BHSO enrolleeAMG is the second largest with 21.6% of the BHSO eesollde remaining enrothent

is distributed fairly evenly amondg3d/, CHPVnd UHC

Figure3. Percent of Total Statewid®COMedicaid Enrollment, According to MCP

60% -
943,854
51.6%
50% -
40% -
30% -
20% 1 519975 232,304 236,208
g 198,054 43 e 12.9%
12-0% 10.8% .
10% - =
0% | |
AMG ccw CHPW MHW UHC
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Figure4. Percent of BHSO Enrollmerccording toviICP.

35% -
50,032
0,
309% 29.3%
25% 36,901
21.6%
30,447
20% 17.8% 27,942
25,388 16.4%
14.9%
15% -
10% -
5% -
0% T T T T
AMG ccw CHPW MHW UHC

Demographics by MCP

Variation betweerthe MCPA Q R S Y 2 3 NJ rkflkcksthe diffdt@ndeAntpl&ramix for each NMC
whichincludesMCOs and BHSCGd should beonsideredvhen assessing HEDIS measurement results.

Age
The 202 calendar year is refertbto as the measurement year 20@MY202) in this report to be
consistent with NCQA methodology.

Figue 5 showsthe percentages of enrollment by age group and MCP. The darker blue signifies a higher
percentage, while lighter blue signifies lower, witmadium gradient for those values in between.

Though the average age of members varies across plans, the highest proportion of members across
MCPs was in the 2444 age group.
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Figure5. MCO Enrollee Population by MCP and Age Raihé2021 (Excluding BHSO).

Age Range AMG CCWwW CHPW MHW UHC
Age0to5 13.0% 12.9% 12.3%
Age 6to 12 14.2% 14.6%
Age 1310 20 13.9% 14.%2%
Age 21to 44

Age 45 to 64 14.4% 13.7%

Age 65+ 0.5% 0.4% 0.4% 0.2% 0.4%

% of Total Member Count

0.2% S 38796

Figure 6 shows the percentages of enroliment by age group and BHSO. The darker blue signifies a higher
percentage, while lighter blue signifies lower, with a medium gradient for those values in between.
Though the average agd members varies across plans, the highest proportion of members across
BHS®was in the65+age group.

Figure6. BHSO Enrollee Population by MCP and Age Range, MY2021

Age Range AMG CCW CHPW MHW UHC
AgeOto 5 0.2% 0.5% 0.2% 0.3% 0.2%
Age 6to 12 1.4% 2.4% 1.1% 1.8% 1.3%
Age 13to 20 2.8% 3.9% 2.4% 3.4% 2.5%
Age 21to 44| 20.1% 19.9% 19.9% 20.5% 18.4%
Age45t0 64  21.8% 18.4% 20.0% 22.2% 20.8%
Age 65+ 53.8% 54.9% 56.4% 51.8% 56.8%

% of Total Member Count

0.2% S, 56.8%

Race and Ethnicity by MCP

The race and ethnicity data presented here was provided by the members upon their enroliment in

PLILX S I SHEGK® ¢KS YSYOSNE YI&d OKz22aS G20KSNE AF 0
hyS FLILX AOF(GA2y® ¢KS YSYo SiNdeywdecne foprév@letit@k22aS ay 2
information.

a4 &K2gy AY CAIdNB 13 | LIWINRPEAYLFGSte KIEF PF /12 |

KIS FLIINBEAYFGSEE cmr 2F GKSANI SyNRffYSYyd A& 6KA
commonformostM@a ® b20dS (GKFd ahiGKSNE NI OS Aa asStSOGSR oe@
themselves as a race other than those listed; CCW and CHPW have the most enrollment in this category

with approximately 20% of their members selecting other. BM&Y 6 SNBR Y I 1 S dzLJ Mmmdm: 2

SYNRttSS LRLzAFGA2Y YR dpoem> 2F ! aDQad LR2PSdzZ | GA2Y X
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Figure?. Statewide M@ Apple Health Enrollees by MCP and Race,* MY2021 (Excluding BHSO).

Race AMG CCW CHPW MHW UHC
White 62.3% 52.8% 51.9% 61.0%
Other 10.4% 21.1% 20.6% 12.6%
Not Provided 7.2% 8.6% 8.0% 7.5% 8.0%
Black 8.2% 8.4% 8.6%
Asian 4.3% 4.1% 6.0% 4.4% 7.0%
American Indian/Alaska Native  2.0% 1.9% 1.5% 2.2% 2.0%
Hawaiian/Pacific Islander 4.3% 3.3% 3.5% 3.8% 5.4%
% of Total Member Count

1.5% S, 2119

21.29 62.3%
*These ardhe categories MBs provide to HCA ligibilityR I G FAf Sad ¢KS ahiKSNE O
GOt ASyld ARSYUGUATASR Fa I NIXOS 20KSN) GKlIy GK2asS fAa
chose not to provide
Figure8 showsthe statewide BHSO enrollment by radde shading in Figuis thesame as Figuré
to better differentiate race/ethnicities other than white. Similar to the population enrolled in MCOs
over half the BHSO enrollees are whiteK S & h (i K S NE waldihés8cor@ mdsBeanamad for
Y2aid .1 {hao b2iG(S (KIFIG ahiKSNE NI OS Aa &aStSOGSR o@
other than those listed; CCW and CHPW have the most enrollment in this category with approximately
13.2% and 12.8% of thrahembers selecting otherespectively.
Figure8. Statewide BHSO Apple Health Enrollees by MCP and Race,* MY2021.
Race AMG CCW CHPW MHW UHC
White 65.1% 55.4% 60.9% 66.6% 61.6%
Other 9.6% 13.2% 12.8% 9.3% 7.6%
Not Provided 6.8% 7.4% 7.1% 6.2% 6.5%
Black 6.1% 7.6% 5.8% 5.8% 7.6%
Asian 9.2% 12.2% 10.5% 8.4% 12.5%
American Indian/Alaska Native  0.5% 0.9% 0.3% 0.9% 0.6%
Hawaiian/Pacific Islander 2.8% 3.3% 2.6% 2.8% 3.6%

% of Total Member Count

0.3% S, :3.2%

13.39 66.6%
*These are the categories MCOs provide to HCHgibitty R G  FAf Sa® ¢KS ahiGKSNE C
GOt ASyld ARSYUAFASR a I NIXYOS 204KSNJ KIy GK2asS fAa

chose not to providé
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Figure9 showsthe percentage of MCO members who identified as Hisp&@V and CHPW have the
largest percentages of Hispanic members at 35.6% and 33.3%, respectively. Please note that within this
report, Hispanic is used to identify an ethnicity and does not indicate race.

Figure9. Statewide MCO Appléiealth Enrollees by MCP and Hispanic Indicator (Excluding BHSO),
MY2021.

Hispanic AMG CCW CHPW MHW UHC
No 80.8% 64.4% 66.7% 78.6% 86.4%
Yes 19.2% 35.6% 33.3% 21.4% 13.6%

% ofTotalMember Count

13.6% S s v

Figure 10 showthe percentage of BHSO enrollees who identified as Hisp@@ié/ and CHPW have the
largest percentages of Hispanic members at 18.3% and 1redpectively. Please note that within this
report, Hispanic is used to identify an ethnicity and does not indicate race.

FigurelO. Statewide BHSO Apple Health Enrollees by MCP and Hispanic Indicator, MY2021.
Hispanic AMG CCW CHPW MHW UHC
No 86.3% 81.7% 82.6% 87.2% 90.7%
Yes 13.7% 18.3% 17.4% 12.8% 9.3%

% of Total Member Count

9.3% S 0. 7%

Primary Spoken Language by MCP

According to Apple Health enroliment data, there approximately 8%eparate spoken languages
among membersvany of these languages have very small numbers of speakers in the Apple Health
population. Therefore, only the most common n&mgli languages are listed in this report (HCA
provides Apple Healtrelated written materials in these same 15 languages).

Fgure 11 showshe variation in the most common primary spokiamguagesAcross M@s, Spanish/
Castilian is the second magtmmon language after English. Among other languages, such as Russian
and Vietnamese, the percentages are much smaller and vary By MC
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Figurell Statewide MCO Apple Health Enrollees by MCP and Language, MY2021 (Excluding BHSO).

Spoken Language AMG CCwW CHPW MHW UHC
English 90.07% 83.09% 79.22% 89.61% 93.63%
Spanish; Castilian 6.69% 13.07% 15.48% 7.05% 2.97%
Russian 0.33% 0.19% 0.56% 0.96% 0.37%
Vietnamese 0.35% 0.53% 0.78% 0.39% 0.60%
Chinese 0.38% 0.35% 1.04% 0.20% 0.37%
Arabic 0.20% 0.18% 0.34% 0.20% 0.27%
Ukrainian 0.15% 0.11% 0.11% 0.28% 0.14%
Somali 0.14% 0.11% 0.36% 0.16% 0.16%
Korean 0.07% 0.07% 0.06% 0.08% 0.27%
Ambharic 0.12% 0.06% 0.17% 0.08% 0.10%
Tigrinya 0.10% 0.04% 0.12% 0.06% 0.06%
Panjabi; Punjabi 0.05% 0.06% 0.06% 0.07% 0.05%
Burmese 0.06% 0.05% 0.13% 0.04% 0.05%
Farsi 0.06% 0.05% 0.09% 0.05% 0.05%
Cambodian; Khmer  0.05% 0.03% 0.05% 0.04% 0.05%
Other Language* 1.19% 2.01% 1.44% 0.72% 0.84%

% of Total Member Count

0.03% S I 15.48%

15.499 93.63%

*QOther Language is the sum of i@ languages not specifically reported in tfigure and represents less
than 1% of enrollees.

Figure 12 showthe most common primary spoken languages for BHSO enroléeslar toMCPs,
Spanish/Castilian is the second most common language after English. Among other languages, such as
Russian and Vietnamese, the percentages are much smaller and vary by MCP.
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Figurel2 Statewide BHSO Apple Health Enrollees by MCP and Language, MY2021

Spoken Language AMG CCW CHPW MHW UHC
English 86.2% 86.3%
Spanish; Castilian 5.11% 4.02%
Russian 0.41% 0.47% 0.65% 0.90% 0.46%
Viethamese 0.59% 0.72% 0.76% 0.68% 0.89%
Chinese 0.58% 0.66% 0.88% 0.56% 0.67%
Arabic 0.05% 0.06% 0.08% 0.08% 0.06%
Ukrainian 0.02% 0.06% 0.08% 0.07% 0.04%
Somali 0.05% 0.09% 0.11% 0.05% 0.09%
Korean 0.25% 0.39% 0.26% 0.30% 0.51%
Ambharic 0.07% 0.09% 0.08% 0.07% 0.08%
Tigrinya 0.05% 0.04% 0.06% 0.04% 0.05%
Panjabi; Punjabi 0.11% 0.15% 0.18% 0.14% 0.20%
Burmese 0.02% 0.02% 0.03% 0.01% 0.01%
Farsi 0.04% 0.03% 0.04% 0.04% 0.04%
Cambodian; Khmer  0.16% 0.18% 0.12% 0.16% 0.20%
Other Language* 6.68% 7.68% 7.10% 5.59% 6.39%

% of Total Member Count
0.01% L 5. 48%

8.49% I 86.29%

*QOther Language is the sum of tf@ languages not specifically reported in tfigure and represents
approximatelyl% of enrollees.
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Washington Stat eQuMadnagye dStGaartee gy
Ef f ect iAvneanl eysssi s

Objective

To fulfill the reqirement established by federal regulation 42 CFR Part 438 Suba&8E34( the
Washington State Managed Care Quality Stratégeated a comprehensive strategy to assess,
monitor, coordinate the quality of the managed care services and develop medsgadls and targets
for continuous quality improvement.

The EQR is one part of an interrelated set of quality requirements that apply to Medicaid managed care.
Feedback provided by the EQRO is reviewed when HCA updates the Quality Strategy. Per 42 CFR 8§
noydocnoloond YyR nptrd®mupn: GKS FTSSRol O]l 200l AYySR
when they examine and update their quality strategy. The Quality Strategy is implemented through the
ongoing comprehensive QAPI program that each MCP isregtjta establish for the services provided

to members. The PIPs and performance measures included in the QAPIs are validated through the

annual EQR.

Overview

The HCA utilizes the Quality Strategy to communicate its mission, vision and guiding priaciples
assessing and improving the quality of health care and services furnishedRsySitice its last revision
in 2017, Washington State and the H&dveriencedseveral changes that required tiq@uality Srategy
to be updated in order to align more closeljth the current health care landscape. The changes that
have occurred within Washington are listed below.

9 Statewide transition of financial integration of physical health, mental health and substance use
disorder services within the Apple Health manageade program concluded in January 2020.

1 VBP was expandextross Washington State.

1 As part of the transition to integrated managed cai¢ashington State Division of Behavioral
Health and Recoveistaff who wereoriginally under DSHS werealigned and integrated under
HCA.

Within the Quality Strategy, HCA has identified goals, aims and objectives to support improvement in
the quality, timeliness and access to health care services furnished to managed care mdibers
Quality Strategy ispdatedno less thartriennially and when there is a significant change to
2 L AKAYy3IG2y Qa | LIGi2®0, thé update Kf the QuURlEY SIraxegy was completed by a
multidisciplinary team that conducted an evaluation of effectiveness and soligtstback from a
variety of stakeholders as well as tribal partners. At that ti@eality Strategy updates were also
NEOASSGSR YR FLILINRPGPSR o0& aSOSNIf O02YYAGGSSa AyOf dz
madewere based on most review of effectivess include but are not limited to:
1 Development of aims and objectives

1 Descriptions of HCA quality and performance measure review teams and processes that help
ensure transparency and alignment with agemdgge, statewide and national quality initiatives

BWashington State Health Care Authority. Washington State Managed Care Quality Strategy. October 2020.
Available athttps://www.hca.wa.gov/asset/program/130053washingtonstate-managedcare-quality-

strategy.pdf
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1 Address agency payment reform initiatives to incentivize quality care, such as Delivery System &
Provider Payment Initiatives

1 Expanded description of PIPs, state required collaborative topics and their role in driving quality
of care statewide

1 Identificaton of roles assigned for ongoing EQR activities to provide more clarity about who
ensures oversight of managed care quality functions

Additionally, review and updating of the Quality Strategy takes into account recommendations from the
EQRO for improving the quality of health care services furnished by each MCP, including how HCA can
target goals and objectives in the quality strategyédter support improvement in the quality,

timeliness and access to health care services furnished to MCP mermbemnost recent review of the
Quiality Strategy (conducted in 2022) by Hibégrporated feedback from the EQRO Annual Technical
Reports occrring during the period of reviewsince the lasQuality Strategy update in 202dCAhas
beenactively working to update the Quality Strategy for the next iteration

Per the updatesubmitted to CMS on 12/8/2022The 202 Washington State Managed Cagaiality

Strategy does not represent significant change, therefore modifications to the Quality Strategy were
made in response to internal stakeholder and partner feedback (including a review by CMS's contracted
Quiality Strategy reviewer), and any appli@Blpple Health contract amendments. Any/all updates to

the Managed Care Quality Strategy take into account the results of HCA review of effectiveness of
previous Quality Strategy, recommendations from HCA's contracted EQRO, as well as an internal review
of the most current CMS Quiality Strategy Toolkit and CMS EQR protocols. Since its last Quality Strategy
submission, submitted to CMS in October of 2020, the Apple Health program has not undergone
significant change. Agency response to the CQ9Ipandemic ad associated public health emergency

was carried out via existing relationships and quality monitoring/improvement structures and although
impactful, did not result in significant change as defined by the Quality Strategy.

Quality Strategy Populations and Programs
The Quality Strategy is applicable to flelowing programs:
1 AppleHealth Integrated Manage@are(AHIMC)
1 Apple Healthntegrated Foster CaréAHHIFC)
1 Behavioral Health Services Only (BHSO) (BoHfPacted services)

The QualityStrategy is not applicable Medicaidfee-for-service

Quality Strategy Mission and Vision

/! Qa 3A21fasx £AaA2y YR araairzy {0dFdSYSyd FyR [/ 2N
the National Quality Strategy: better care, healthy pedipéalthy communities and affordable carEhe

missionandA & A2y LINPGJARSa GKS 20SNIff FTNIFIYSE2N] GKIFG Ay
coordinate and engage in continuous process improvermerit.! Q& +.t LINAY OALX Sa | NB
and guidefor achieving these goals.

The CMS, Apple Health ahashingtormanagedcare oversightgoal crosswalk, included at the end of
this section, further illustrates how all the goals are aligned.

The primary goals include:
1 Rewardngthe delivery of personand familycentered high value care
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1 Driving standardization and care transformation based on evidence

1 Strivingfor smarter spending and better outcomes, and better consumer and provider
experience

Washington Managed Care Program Aims and Objectives

At a high level, the Quality Strategy aims relate to quality, access and timeliness of care. The Quality
Strategy provides six aims that ensure Apple Health enrollees receive the appropriate, responsive and
evidene-based health care.

The Quality Strategy objectives further expand on the approach that HCA will take to provide oversight
to ensure that the managed care program is accountable to achieving each aim. In addition to usual
monitoring activities defined ithe Quality Strategy objectives, it provides an expectation to evaluate
strategies to address health inequities.

The six Quality Strategy aims are shown beloWahle2.

Table2. CMS, Apple Health and WA Managed C@neersight Goal Crosswalk.

Federal: WA State Medicaid: .
, WA Medicaid Managed Care:
CMS Quality Apple Health ValueBased Managed Care Aims for Quality Oversi¢ht

Strategy Aim$? | Purchasing Principle®
Healthier People, | Drive stanardization and | Aim 1:Assure the quality and appropriateness of ca
Healthier care transformation based | for Apple Health managed care enrolld€xuality)

Communities on evidence

Aim 2:Assure enrollees have timely access to care
(Access and Timelingss

Better Care Reward the delivery of Aim 3:Assure medically necessary services are
personand family provided to enrollees as contract€@uality, Access
centered, highvalue care | and Timeliness)

Aim 4:Demonstrate continuous performance
improvement(Quality, Accessra Timeliness)
Smarter spending | Strive for smarter spending Aim 5:Assure that MCOs are contractually complial

better outcomes, and (Quiality, Access and Timeliness)
better consumer and
provider experience Aim 6:Eliminate fraud, waste and abuse in Apple

Health managed care prograr@uality)

1 CMS Quality Strategy2016
2 HCA Valuased Purchasing Roadmap 22121 and Beyond; October 2019
3. Washington State Managed Care Quality Stratedune 2020

Information and Documentation Reviewed

1 Asthe EQRO, Comagine Health has reviewed the following infornzatéactivities to assist
with targeting goals and objectives in the Quality Strategy to better support the quality,
timeliness and access to healthre services provided to MCP enrolleBsaft revisions to 2023
Washington State Managed Care Quality Strategy

1 All EQRGuctivities, including:

o HCA followup on 2021 EQRO Technical Report recommendations
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o

O O O o o

Compliance Review

Performance Improvement Projedfalidation

Enrollee Quality Repott 2 A KAy 3G 2y | LILIX S | (QualtyiR&tingt f I y wS L
System)

WISe Program Review (Focus Study)

CAHPS surveys

Valuebased purchasing strategy within the Quality Strategy

VBP Report Card

Performance Measure Comgdive Analysis

Recommendations i 2022

Comagine Health acknowledges the significant effort put forth by HCA to make the Quality Strategy an
effective, valueadded and living documenéfter review of the Quality Strategy amdCPperformance,

the following recommendationare beingmade toHCAfor improvethe effectiveness of th&uality
Strategy(Table 3)
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Table3. Recommendations Related to Quality Strategy.
Recommendations L'r.]ked 0
Aim(s)
Ensure transparency of MCP quality concerns by public reporting of corrective, Aims 4, 5
action plans and sanctions related to quality.

1 The EQRO Technical Report provides information on corrective action pl:
for EQR activities. Possible sanctions are definedeM@P contracts with
HCA. Since these sanctions may highlight significant quality issues, they
should be readily available/easy to find and tied to quality reports (Manag
Care Report card, EQR Technical Report, etc.).

Tie the status of network adequacy to overall MCP performance of quality, acc| aAims 1, 2, 3,
and timeliness. Analyze and ensure transparency in reporting of the relationshi 4 5
between network adequacy and quality performance.

1 Network adequacy is a driver of quality. &sexample, if an MCP does not
have an adequate primary care network, then it may have challenges me
performance metrics targets.

1 MCPs should continue to address and improve their networks as defined
contract (provider numbers, types, ratios, ggaphic accessibility, travel
distance and meet compliance standards). In addition, analysis should tie
information to quality performance measuremeiff.his may be included in
the annual EQR Technical Rep@ompliance with access and availability
standards is reported once every three years in the Technical Report. Net
adequacy validation is currently being conducted by HCA on an ongoing
Network adequacy validation is not yet a mandated EQR protocol).

Recommendations from Performance Measure Comparative Analysis*

Sustain Improvement in Clinically Meaningful Areas Aim 1
Continue to Leverage Value Based Payment Incentives Aim 1
Address Behavioral Health Declines Aims 1, 2,3, 4
Focus orAccess and Preventive Care Aims 1,2, 3
Continue to prioritize Health Equity Aims 1,2, 4,5

*Aims from Washington State Managed Care Quality StrateQgtober 2022.
**See the Performance Measure Comparative Analysis section of this reattlitoznal information and
the 2022 Comparative and Regional Analysis Report for comprehensive recommendations.

Please see additional recommendations made to the MCPs to improve MCP performance in the
following sections of this Annual Technical Repdiie(recommendations to the MCPs align with the
existing Quality Strategy Aims

1 Compliance ReviepAims 1, 2, 3, 4, 5, 6)

Performance Improvement Project (PNBlidation (Aim 4)

1

1 Performance Measure Comparative Analysis (Aims 1, 2, 4)

1 ConsumerssessmentfoHealthcare Providers and Systems (CAHPS) (Aim 4)
1

Wraparound with Intensive Servicé&/ISe) Program Revie@dims 1, 2, 3)
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Follow-Up on Recommendations from the Previous Year (2021)

Please see sectiavS 3A S g 2 F t NB @ ARRadmamendationdnge107,for foll®wupon
recommendations made in 2021 to assist with targeting goals and objectives in the Quality Strategy to
better support the quality, timeliness and access to health care services. Rgllon the
recommendationss provided.

In addition to response on all recommendations made, HCA responded to the recommendation to,
GWSTAYS I y3dz ABlicAienNIEQE § tZh KB R Y i A @leal diré&ctioa ondo & 06 dzA f
nonduplication of mandatory activitidato the updated Quality Strategy.

Nonduplication

Federal requirements related to nonduplication of mandatory activities are described in 42 CFR
8438.360 and are built in tihe 2022 Washington State Managed Care Quality Strattedg
implemented in 2023Nonduplication is intended to reduce the administrative burden on MCPs and
states while still ensuring relevant information is available to EQROs for the annus&ta@R may

elect to use nonduplication when Federal regulations allow, which may fall into three categories for
deeming determination:

1. Met: HCA fully deemed and implemented use of wuplication regulations under 42 C.F.R.
438.360.

2. Partially Met HCA partially demed the requirements. This may be due to Apple Health
requirements being greater than NCQA Accreditation requirements or the remaining element
being an Apple Health priority for HCA monitoring within scheduled EQR activities.

3. Not Met: Federal requiremerstwhich are not deemed may be in this category for various
reasons: NCQA Accreditation does not address the requirement, HCA determined not to deem
due to the requirement being a priority for HCA monitoring within scheduled EQR activities, or
further review is required to clarify how the NCQA Accreditation standard addresses the federal
regulation. For deeming to apply, the MCO/PIHP must be in compliance with the accreditation
standard. Apple Health MCOs are required to provide all applicable accreditaditamials to
HCA, including reports, findings, and other results applicable to ther&8&Rd activities.

Elements not listed below are required within the scheduled EQR TEAMonitor Compliance
Review.

Nonduplication allows a state to use information frenMedicare or private accreditation review of an
MCP in place of regenerating that informatidro do so, the following conditions were met for this
@Sl NRa LISNF2NXIYyOS YSIFadiNBE Gl ftARFGAZ2YY
1 The MCPs followed the applicable private accreditation standartisC6JA and have received
accreditation from NCQA.
1 The private NCQA accreditation review standards are comparable to those established through
the EQR protocols for the mandatory E@Rted activity.

1 The MCPs provided the state with all applicable repoitslifigs and other results of the private
accreditation review applicable to the Performance Measure Validation activity.

The federal requirements deemed for nonduplication in Apple Health and included in the Quality
Strategy beginning in 2023 include:
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Information Systems Capabilities Assessment (ISCA)

T

§ 438.24X Met

Practice Guidelines

1
1
T

§438.236(b) Met
8438.236(c) Partially Met
8438.236(d) Partially Met

Credentialing

T

§438.214(b) Met

Availability of services

T

=A =4 =4 =4 -4 -4 A

§438.214(b) Partially Met
§438.206(b)(2) Partially Met
§438.206(b)(3) Met
§438.206(b)(4) Partially Met
§438.206(b)(5) Partially Met
§438.206(b)(7) Met
§438.206(c)(1) Partially Met
§438.206(c)(2) Partially Met

State Quality Strategy

Please see th2022 Washington State Managed Care Quality Strateggdditional information on
Nonduplication
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Compliance Review
Objective

The purpose of the compliance review is to determine whether Medicaid managed care plans are
followingfederal standards. The U.S. Department of Health & Human Services (HHS) developed
standards for managed care plans, including 42 CFR 8438 and 42 CFR5§457

Overview

Federal regulations require NFE to undergo a review at least once every three years to determineé MC
O2YLIX AlFYyOS 6A0GK FSRSNIft &dl yRI NRa Ps(ahichincludeshw Sy G4 SR
MCOs and BHSCaE evaluated by THAonitor, at HCA which provides formal oversight and

monitoring activities on their compliance with federal and state regulatory and contractual standards.
TEAMonitor has chosen to spread the review over a tyear cycle.

¢9! azyAl2NDa NBigsKosthe preddiiscalendadyedr &hd evaluatesRIQ O2 Y LI Al y OS
with the standards set forth in 42 CFR Part 438, as well as those established inRhecMCO2 y (i NI OG a 6
HCA for all Apple Health Managed Care programs includiAt/@HAHFC CHIPand the BHSO

Although TEAMonitor completed both MCO and BHSO reviews in one sestienvafualvisit, the

programs were reviewed as separate entities, with their own scores.

In2022, Yearl of the current review cycle, TEAMonitor reviewed the following stand@rdbk 4)for
the MCPsPlease notehat TEAMonitomay reviewstandardsn conjunction with standardalling
underother subparts

Table4. ComplianceStandads Reviewed in Year 1 of the Current Cycle.

Standards 42 CFR Part

Standards: 42 CFR Part 438 SubpartMCO, PHIP and PAHP Standards
Domains Access, Quality, Timeliness

Quality Strategy Aim(s) 1, 2, 3, 4,5, 6

$438.224 Confidentiality

§438.208 Coordination and continuity of care

§438.210 Authorization/Adverse benefit determination

§438.214 Provider Selection (Credentialing)

8§438.242 Health Information Systems

Standards: 42 CFR Part 43BubpartF¢ Grievanceand Appeal Systems
Domains Access, Quality

Quality Strategy Aim(s) 1, 2, 3, 4,5, 6

§438.228 Grievance and Appeals Systems

§438.400 Statutory basis, definitions, and applicability (b)
8§438.402 Filing requirements (c)(3)

1 Electronic Code of Federal Regulations. Title 42, parg438naged Care. Available at:
https://www.ecfr.gov/current/title-42/part-438.

15 Electronic Code of Federal Regulations. Title 42, part 457 Allotments and Grants to States.
Available athttps://www.ecfr.gov/cgibin/text-
idx?SID=60f9f0f14136be95alcee250074ae00d&mc=true&node=pt42.4.457&rgn=div5
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Standards 42 CFR Part

8§438.404 Timely and adequate notice aflverse benefit determination {e)
8438.406 Handling of grievances and appeals (a)(b)
8§438.408 Resolution and notification: Grievances and appeaks)(a
8438.410 Expedited resolution of appeals

Information about the grievance and appegistem to providers and
8§438.414

subcontractors
8§438.416 Recordkeeping and reporting requirement

Continuation of benefits while the MCO, PIHP, or PAHP appeal and the Sta
hearing are pending

8438.424 Effectuation of reversed appesdsolutions

42 CFR Part 438 SubpartcRuality Measurement and Improvement; Externa

§438.420

SIEUlELS Quality Review

Domains Access, Quality, Timeliness

Quality Strategy Aim(s) 1, 2, 3, 4,5, 6

8438.66 Monitoring Procedures Claims paymentnonitoring (c)(3)

§438.330 Quality Assessment and Performance Improvement Program (QAPI)

(b)(2)(c)(e)(2)

Methodology
Technical Methods of Data Collection

The TEAMonitor review process is a combined effort by clinical andlimdcal staff andubject matter
experts. Desk review includes assessment oPlilicies and procedures, program descriptions,
evaluations and reportsSLEAMonitor also reviews individual enrollee files during the applicable review
cycle. The typeof files reviewed includauthorizationsdenials, appeals, grievances, health home
services, care coordination and other applicable file types according to the review p&lsocassessed
are prioryear corrective action plans (CAPs) implemented by th&dhich can be viewed in

Appendix An the MCP profiles for each ME.

After review, HCA staff share results with the RdGhrough phone calls and onsite visithe onsite

visits were conducted virtually due to the COM®public health emergency (PHEstiiear Each M@

then receives a final report that includes compliance scores, notification of CAPs for standards not met
and recommendations. Throughout the year, HCA offers plans technical assistance to develop and refine
processes that will improve aessibility, timeliness and quality of care for Medicaid enrollees.

Scoring

TEAMonitor scores the M8 on each compliance standaadcording to a metric of Met, Partially Met
and Not Met, each of which corresponds to a value on a point systég3of

Soring key:
1 Score of 0 indicates previous year CAP Not Met
Score of 1 indicates Not Met
Score of 2 indicates Partially Met
Score of 3 indicates Met

=A =4 =4 =4

Score of NA indicates Not Applicable
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Final scores for each section are denoted by a fradtiditating the points obtained (the numerator)

relative to all possible points (the denominator) and the corresponding percentage. For example, in a

section consisting of four elements in which the R&Cored a 3, or Met, in three categories and a 1, or

Not Met, in one category, the total number of possible points would be 12, andtheMC G2 Gt L2 Ay
would be 10, yielding a score of 10 out ofwith a corresponding 83%

In addition, plans are reviewed on elements that received Partially Met or Nosbéees in previous
reviews until the finding is satisfied.

SeeAppendixB formore information on methodology, including technical methods of data collection,
description of data obtained, and how TEAMonitor and Comagine Health aggregated and analyzed the

data.

Summary of Aggregate MCP Compliance Results

Table5 providesa summary othe aggregateesults forthe MCPswithin Apple Healthby compliance
standard inYearl of the currentthree-year cycle.

Table5. AggregateCompliance Results of the Apple Health MCPs.

8§438.208 Coordination and continuity of care 95%
8438.210 Coverage and authorization of services 53%
8438.214 Provider selection (Credentialing) 95%
8§438.228 Grievance an@dppeals systems 97%
8438.242- Health information systems 100%
8438.330 Quality Assessment and Performance Improvement Program (QAPI) 83%

* AggregateMCPpoint values wer¢otaled and the sum was divided by thggregatenumber of applicable
elementsin the standardo derive percentage scores

Compliance State Recommendation

Four of the five MCOEHS@®did not meet alkelements for theQuality Assessment and Performance
Improvement Program (QARIhd Coverage and Authorizatimtandards The MCPwill benefit from
technical assistance by HCA to ensure the plans mesetiequirements These elements include:

QAPI Coverage and Authorizen
M General rules 9 Authorization of services
1 QAPI program evaluation M Notice of adverse benefit determinatior

1 Monitoring Procedures Claims payment monitoring § Timeframe for decisions

Summary of MCP Compliance Results/Conclusions

The followingables(Tables¢11) provide a summary of all MCP scores by compliance standard in Year
1 of the current threeyear cycle. Plans with elements scored as Partially Met or Not Met were required
to submit CAPs to HCA. Plans wsrered on theselements in the first half of the calendar year. MCPs
may have implemente@APs since that time to address specific issues, scores may not be indicative of
current performance.
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Table6. ComplianceReview Resultdy MCP: Coordination an@ontinuity of Care.

w » AMG ccw CHPW | MHW UHC
8438.208- Coordination and continuity of care
MCO | BHSO MCO BHSO MCO | BHSO| MCO | BHSO MCO | BHSO
438.208(a)(2)Basic Requirement 3 3 3 3 3 3 3 3 3 3
438.208(b) Primary care and coordination of health
care services for all MCO/PIHP, PérAPlleesc 3 3 3 3 3 3 3 3 3 3

438.224 Confidentialitg File review

438.208(c)2)(3) Additional services for enrollees
with special health care needsAssessment and 0 0 3 3 3 3 3 3 3 3
treatment plans

438.208(c)4) Additional services for enrollees with
special health care needs aditect access for 3 3 3 3 3 3 3 3 3 3
individuals with special health care needs

Total Score 9/12 | 9/12 | 12/12  12/12 | 12/12 | 12/12 @ 12/12 | 12/12 12/12 | 12/12

Total Scord%) | 75% | 75% | 100% 100% 100% | 100% 100% 100% 100% | 100%

Table 7. ComplianceReview Results by MCP: Coverage @udhorization of Services

AMG CCw CHPW MHW UHC

MCO | BHSO MCO BHSO MCO H BHSO MCO BHSO Mco\ BHSO\

8438210- Coverage and authorization of services

438.210(b) Authorization of servicesFile review 0 0 2 2 2 2 0 0 3 3
4_38.21_0 (c) Notice of adverse benefit determinat®p 0 0 3 3 5 5 1 1 3 3
Filereview

438.210 (d) Timeframe for decisiog&ile Review 0 0 2 2 3 3 0 0 3 3

Total Score 09 09 79 79 79 | 7/9 19 19 99 | 9/9

Total Scord%) 0% 0%  78% | 78% | 78% | 78% 11% 11% @ 100% | 100%
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Table8. ComplianceReview Results by MCP: Provi

ider Selection (Credentialing).

Compliance Review

AMG CCwW | CHPW MHW UHC

8438.214- Providerselection(Credentialing)

MCO | BHSO| MCO | BHSO MCO | MCO A BHSO MCO | BHSO| MCO
438.214(a) General Rules a.nd' 438.21{1(b) > > 3 3 3 3 > 5 3 3
Credentialing and recredentialing requirements
438.214(c) and 438.12 Nondiscrimination and
Provider discrimination prohibited Fle review 3 3 8 3 8 3 3 3 3 3
438.214(d) Excluded providers 3 3 3 3

Total Score

Total Score%)

3 3 3 3 3 3
8/9 8/9 9/9 9/9 9/9 9/9

89% | 89% | 100% | 100% 100% | 100%

Table9. Compliance Review Results by MCP: Grievance and Appeals Systems.

8/9 8/9

89%  89%

9/9 9/9

100% | 100%

§438.228 Gri dooeals svst AMG CCw  CHPW  MHW  UHC
e MCO | BHSO MCO | BHSO MCO | MCO BHSO MCO  BHSO| MCO

438.228 Grievance and appeal systems (a) and (b 3 3 3 3 3 3 2 2 3 3
433.400 Statutory basis and definitions. {Hile 3 3 3 3 3 3 3 3 3 3
review
438.402(c)(1) Filing requirementd-ilereview 3 3 3 3 3 3 3 3 3 3
438_.402(0)(2) Filing requirememntiming ¢ File 3 3 3 3 3 3 3 3 3 3
review
438_.402(c)(3) Filing requirementprocedures; File 3 3 3 3 3 3 3 3 3 3
review
438.404(a) Notice of ac_jversg benefit determination 3 3 3 3 3 3 3 3 3 3
language and format Filereview
438_3.404(b) Notice of actioncontent of noticeg File 3 3 3 3 3 3 3 3 3 3
review
438.494(0) Tlmely_and gdgquate no_tlce of adverse 3 3 3 3 3 3 3 3 3 3
benefit determinatiorn+ timing of notice
438.406(a) I—_|and|mg of grievances and appeals ° 2 3 3 3 3 3 3 3 3
Generakequirementsg Filereview
438.4_106(b) I—_|andI|ng of grievances and_appeals 3 3 3 3 3 3 3 3 3 3
special requirements for appeatF-ilereview
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8438.228- Grievance andippeals systems

AMG CCW

Compliance Review

CHPW MHW

UHC

MCO | BHSO, MCO | BHSO MCO | MCO BHSO MCO BHSO| MCO

438.408(a) Resqlutlon and notlflcatlon: Grievances 3 3 3 3 3 3 1 1 3 3
and appeals Basic ruleg Fle review

438.408(b) and (c) Resolution and notification:

Grievances and appealspecifictimeframes and 2 2 2 2 3 3 2 2 3 3
extension of timeframesg Fle review

438.408 (d) and (e) Resolution and notification:

Grievances and appealformat of notice and 3 3 3 3 3 3 3 3 3 3
content of notice of appeal resolutianHle review

438.410 Expedited resolution of appealBile review 2 2 3 3 3 3 3 3 3 3
438.414 Inform_atlon about the grievance and appe 3 3 3 3 3 3 3 3 3 3
system to providers and subcontractors

438.416 Recordkeeping and reporting requirement, 3 3 3 3 3 3 3 3 3 3
438.420 Continuation of benefits while the MCO,

PIHP, or PAHP appeal and the State fair hearinga 3 3 3 3 3 3 3 3 3 3
pendingg FHle review

438.42f'r Effectuation of reversed appeal resolutign 3 3 3 3 3 3 5 5 3 3
Hle review

Total Score
Total Scord%)

5154 51/54 53/54 53/54 54/54 | 54/54

49/54 49/54 54/54 ‘ 54/54

94% = 94% = 98% & 98% | 100% | 100% 91%  91% 100%  100%

, : AMG CCW CHPW MHW UHC
8438.242- Healthinformation systems
MCO | BHSO MCO BHSO MCO | MCO BHSO MCO BHSO| MCO
438.242 (a) General rule 3 3 3 3 3 3 3 3 3 3
438.242 (b)(1)(2) Basic elements 3 3 3 3 3 3 3 3 3 3
438.242 (b)(3) Basic elements 3 3 3 3 3 3 3 3 3

Total Score

Comagine Health
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AMG CCwW CHPW MHW UHC

8438.242- Healthinformation systems
MCO | BHSO MCO | BHSO MCO H MCO BHSO MCO BHSO\ MCO

Total Scorg%) 100% 100% | 100% 100% | 100% | 100% 100% 100% 100% | 100%

Tablell. Compliance Review Results by MCP: §438.3Q@iality Assessment and Performance Improvement Program (QAPI).
8438.330 QualityAssessment and Performance AMG CCw CHPW MHW UHC

Improvement Program (QAPI) MCO | BHSO MCO | BHSO MCO | MCO BHSO MCO BHSO| MCO
438.330 (a) General rules 3 3 1 1 3 3 2 2 3 3
438.330 (b)(2) and (c) Performance measurement 3 3 3 3 3 3 3 3 3 3

438.330 (b)(4) Basic elements of MCP and PIHP
guality assessment and performance improvement

(care furnished to enrollees with special health car¢ 8 8 8 8 3 3 3 3 3 3
needs)

438. 330 (e)(2) QAPI Program evaluation 2 2 3 3 3 3 0 0 0 0
438.66(c)(3)Monitoring Procedures Claims 3 3 > > 3 3 > 5 5 2

payment monitoring
Total Score 14/15  14/15  12/15 | 12/15 | 15/15 | 15/15 10/15 10/15 11/15 | 11/15

Total Scorg%) 93% = 93% 80% 80% & 100% | 100% 67% 67% 73% | 73%
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Conclusions
Coordination and Continuity of Care
Strengths
1 Al MCPs met the element foine basic requirement

1 All MCPs met the element fgrimary care and coordination of health care services for all
MCO/PIHRNdPIHP enrolleedAfter file review all MCPs met the element faonfidentiality.

1 Four MCOs anfbur BHSOs met the element for Additional services fookees with special
health care needg Assessment and treatment plans (CCW/MCO, CCW/BHSO, CHPW/MCO,
CHPW/BHSO, MHW/MCO, MHW/BHSO, UHC/MT@QHC/BHSO).

1 All MCPs met the element for Additional services for enrollees with special health care needs
and Drect Access foindividuals withspecialhealth care needs.

Weaknesses/Opportunities for Improvement

1T AMGEMCO and AMG/BHSA not meet the element foadditional services for enrollees with
special health care needsassessment and treatment plans (&gt finding).

Coverage and Authorization of Services
Strengths
1 UHC/MCO and UHC/BHSO met all elements for this standard.

1 After file review, CCW/MCCCW/BHSQJHC/MCO and UHC/BHB®t the element fomotice
of adverse benefit determination.

1 After file review, CHPW/MCCHPW/BHSQJHC/MCO and UHC/BHB®®@t the element for
Timeframe for decisions.

Weaknesses/Opportunities for Improvement

1T AMG/MCO and AMG/BHSO did not meet any elements under this sthrdat meeting all
three elements are repeat findings for AMG.

1 After file review, CCW/MCO, CEBHSO, CHPW/MCO and CHPW/BHSO partially met the
standard forauthorization of services. MHW/MCa&hd MHW/BHSO did not meet the element
for authorization of servies (repeat finding).

1 After file review, CHPW/MCO and CHPW/BHSO partially met the elememtice of adverse
benefit determination. MHW/MCO and MHW/BHSO did not meet the elemermidtce of
adverse benefit determination.

1 After file review GCCW/MCO ad CCW/BHSO partially met the elementtioneframe for

decisionsMHW/MCO and MHW/BHSO did not meet the elementtiioreframe for decisions
(repeat finding).
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Provider Selection (Credentialing)
Strengths

91 After file review, # MCPsmet the elementdor nondiscrimination angbrovider disrimination
prohibited.

1 All MCPs met the element for excluded providers

1 Three MCOand three BHSQset the element forcredentialing and recredentialing
requirements(CCW/MCO, CCW/BHSO, CHPW/MCO, (BH30, UHC/MCandUHC/BHSO)

Weaknesses/Opportunities for Improvement

1 Two MCOs and twBHS® partially met the element forredentialing and recredentialing
requirements(AMG/MCO, AMG/BHSO, MHW/M@ad MHW/BHSQ)

Grievance and Appeals Systems
Strengths

1 All MCPs met the elements for:
0 Statutorybasis and definitiongafter file review)
Filing requirementsg, authority to file(after file review)
Filing requirementg, timing (after file review)
Filing requirementsg, procedures (after file review)
Notice of adverse benefit determinatianlanguage and format (after file review)
Notice of actiong content of notice (after file review)
Timely and adequate notice of adverse benefit determinatjdciming of notice
Handling of grievances and appealspecial requirements for appeals

Resolutionand notification:grievances and appeatsformat of notice and content of
notice of appeal resolution (after file review)

Information about the grievancand appeal system to providers and subcontractors
Record keeping and reporting requirements

Continuation of benefits while the MCO, PIHP or PAHP appeal asthtedair hearing
are pending (after file review)

1 Four MCOs and four BHSOs met the elemengrfi@evance andppealssystems(AMG/MCO,
AMG/BHSOCCW/MCO, CCW/BHSTHPVIMCO,CHPVWBHSO, UHC/MC&ndUHC/BHSP

1 After file reviewfour MCOs and four BHS@®t the element forhandling of grievances and
appeals; general requirementsGCW/MCO, CCW/BHSTHPWMCO,CHPWBHSO,
MHW/MCO, MHW/BHSQ@HC/MCGnd UHC/BHSP

1 After file review, four MCOs and four BHSOs met the elemenefwmlution and notification:
grievances and appeatsbasic rule AMG/MCO, AMG/BHSQCW/MCO, CCW/BHSO,
CHPVIMCO,CHPWBHSO, UHC/MCand UHC/BHSD

91 After file review, four MCOs and four BHSOs met the elemerexjoedited resolution of
appeals (CCW/MCO, CBMSO, CHPW/MCO, CHPW/BHSO, MHW/MCO, MHW/BHSO,
UHC/MCGndUHC/BHSO)

O O O O 0O 0o o o

(@]
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1

1

Atfter file review, two MCOs and two BHSOs met the elementefgwlution and notification:
grievances and appeatsspecific timeframes and extension of timeframes (GHRCO,
CHPW/BHSO, URMECOand UHC/BHSO)

After file review four MCOs and four BHSOs met the elemengftectuation of reversed
appeal resolution$AMG/MCO, AMG/BHSGCW/MCO, CCW/BHSTHPWMCO,CHPWBHSO,
UHC/MCGandUHC/BHSD

Weaknesses/Opportunities fomhprovement

1
1

MHW/MCO and MHWBHSO partially niehe element forgrievance and appeal systems

After file review, AMG/MCO and AMG/BHSO partially met the elemetaiodling of
grievances and appeatgeneral requirements

After file review MHW/MCO andVIHW/BHSQid not meet the element foresolutionand
notification: grievances and appeatsbasic rule

After file reviewthree MCOsandthree BHSOpartially met the element foresolution and
notification: grievances an@dppeals; specific timeframes and extension of timeframes
(AMG/MCO, AMG/BHSO, CCW/MCO, CCW/BHSO, MHVAMIBECW/BHSO)

After file review, AMG/MCO and AMG/BHSO partially met the elemerxfpedited resolution
of appeals.

After file review MHW/MCO and MW/BHSO partially méhe element foreffectuation of
reversed appeal resolutions

Health Information Systems
Strengths

T

All MCPsnet allelements for this standard.

Quality Assessment and Performance Improvement Program (QAPI)
Strengths

il
il

All MCPs met the element f@erformancemeasurement

All MCPs met the element fdwasic elements of MCP and PIHP quality assessment and
performance improvement (care furnished to enrollees with special health care needs)

Three MCOs andhree BHSOsnet the element forgeneral rules AMG/MCO, AMG/BHSO,
CHPW/MCO, EIPN/BHSOUHGMCO and UHZBHSO)

Two MCOs andwo BHSOset the element for QAPI Program evaluati@@C\WMCO,
CCW/BHS@HPWMCOand CHPWBHSO)

Two MCOs and two BHS@st the element forMonitoring procedures- claims payment
monitoring (AMG/MCO, AMG/BHSOHBN/MCOand CHPN/BHSO).

Weaknesses/Opportunities for Improvement

1

MHWMCO andVHW/BHSO partially ntehe element forgeneral rulesCCW/MCQ@nd
CCWBHSO did not meet the element fgeneral rules
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1 AMG/MCO andAMGBHSO partially met the element for QAPI Program evalualiao. MCOs
and two BHSQOdid not meet theelementfor QAPI Program evaluatidrepeat finding)
(MHW/MCO, MHW/BHSQHC/MC@nd UHC/BHSPD

1 ThreeMCOs andhree BHSOs partially met the element fdonitoring procedures- claims
payment monitoring CQW/MCO, @N/BHSO, MHW/MCO, MHW/BHSO, UHC/NGO
UHC/BHSO).

2022 EQRO Compliance Recommendations Based on
TEAMonitor CAPs

EQRQecommendations are based on the TEAMonitor CaAipplied to the MCP84CPs were reviewed
in the first half of the calendar year. Because MCPs may have implemented CAPs since that time to
address specific issues, tB@RO@ecommendations may not be indida¢ of current performanceAn
updateof the currentyeai@ EQRO recommendatiomsll be reflected inthe 2023 Annual Technical
Report

Elementsscoring 0, 1 or 2 ithe compliance review results aboveceived a CAP. These are also
ARSYGAFASR Fa a2St 1 ySaas aintimeall2 NID tegzit &t RS a3 ST 2N\B FLSYNUNER?
MCP profilegAppendix Ajor S I O K medomreadationsEQRO Recommendatiobased on

TEAMonitor CAPS).

Review of Previous Year (2021) EQRO Compliance Recommendations
Based on TEAMonitor CAPs
The following tablesl@-13) provide a summary of the results of previous year (2021) EQRO Compliance

Recommendations Based on TEAMonitor CAPs falfpveview. Please note that TEAMonitor may
review standards in conjunction with standards falling under othéparts.

Degree to wihich plans have addressetie previous yea® BQRO recommendationsek:
1 Low¢ No CAPs met
9 Medium ¢ Less than all CAPs met
1 Highg All CAPs met

Table12. Results of Previous Year (2021) EQRO Compliance Recommendations Based on TEAMonitor
CAPg Count.

AMG CCW CHPW MHW UHC
BHSO| MCO | BHSO MCO| MCO 6 BHSO | MCO | BHSO MCO
Not Met* 4 4 C C C C 4 4 C C
Partially*
ot < < 2 2 ¢ | g 1 1 ¢ g
Met 4 4 10 10 8 8 4 4 11 11
Degree Medium| Medium | Medium| Medium | High | High | Medium | Medium | High | High
Addressed

*Future followup required
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Tablel3. Results of Previous Year (2021) EQRO Compliance Recommendations Based on TEAMonikaIGAHRE.

42 CER Part 438 AMG CCw CHPW MHW UHC

MCO | BHSO| MCO BHSO | MCO | MCO | BHSO | MCO @ BHSO MCO |

Subpart D¢ MCO, PIHP and PAHP Standards

438.208 Coordination and Continuity of

Care (c) Additional services for enrollees

with special health care needs (2) Not Not Met Met
Assessment and (3) Treatment plans Met* | Met*

Care Coordination for Individuals with

Special Health Care Needs

438_.210 (b) Authorization of servicegile| Not Not Met Met Met Met
review Met* Met*

438.210 (c) Notice of adverse benefit Not Not

determinationc File review Met* Met* Met e Met il
438.210 (d)rimeframe for decisions File Not Not Partially | Partially

review Met* | Met* Met* Met*

438.230 (a) and (b)(1) and (2)

Subcontractual relationships and Met Met Met Met

delegation

438.230 (b)(2) Subcontractual
relationships and delegationWritten
agreement

438.230 (b)(3) MCO monitors
subcontractors performance
438.230 (b)(4) MCO identifies deficiencit
and ensuregorrective action is taken
Subpart E; Quality Measurement and Improvement (Quality Assessment and Performance Improvement Program (QAPI))

Not Not

438.330 (e)(2) QAPI Program evaluatior] Met Met Met Met Met Met -

Subpart F¢ Grievance System

438.228(a)(b)Grievance and appeal Partially | Partially
systems Met* Met*
438.402(c)(3) Filing requirements
procedures

Comagine Health 39



2022Annual Technical Report Compliance Review

42 CFR Part 438 ___AvMG | ccw CHPW |  MHW | UHC

MCO | BHSO| MCO | BHSO | MCO | MCO | BHSO | MCO | BHSO| MCO

Not Not

438.406 (a) Handling of grievances and
appeals; general requirements

438.408 (a) Resolution and notification:
Grievances and appealbasic rule
438.408 (b)(c) Resolution and natificatio
Grievances and appealspecific
timeframes and extension of timeframes
438.408 (d)(e) Resolution and notificatio
Grievances and appealformat of notice
and content of notice of appeal resolutio

Met Met

Met Met

Partially | Partially
Met* Met*

Met Met Met Met

Subpart H¢ Additional Program Integrity Safeguards and PART¢45ogramintegrity: Medicaid

438.608 (a)(b) Program integrity
requirements

Met Met Met Met

455.23 Provider payment suspension Met Met

455,104 Disclosure of ownership and
control

SocialSecurity Act (SSA) section 1903(i)
of the Act; 42 CFR 455.104, 42 CFR
455.106, and 42 CFR 1001.190%(b)
Excluded Individuals and Entities

Met Met

*Includes a repeat finding plans are reviewed on elements that receiffdtially Met or Not Met scores in previous reviews until the finding is satisfied.
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Perfor mamwee®vement Project (Pl P)
Objectives

States must require their Medicaid and CHIP managed care plans (MCPs) to conduct performance
improvement projects (PIPs) that focus on both clinical and nonclinical areas each year as a part of the
LJ | ydita asspsiment and performance improvement (QAPI) program, per 42 CFR §§ 438.330 and
457.1240(b)

PIPs are outlined in the Washington State Managed Care Quality Strategy and are aligned with
Washington Quality Am#a 5 SY2y ai NI 4SS 02y ANYINR@S YISYNIPZNY I yOS

Overview

2 | 4 KA yMdsRwhiohsinclude the MCOs and BHS@s)contractuallyrequired to have an ongoing
program of clinical and nedlinical PIPs that are designed to achieve significant improvement, sustained
over time, in health outcmes and enrollee satisfaction for all Applealth programs, including AWIC,
AHIFC and B&QO

As a component of its EQR review, TEAMonitor conduatesaessment anealidation of the MEs(PIPs
to ensure they met state and federal guidelines; includ#dipple Health enrollees; and were designed,
implemented, analyzed and reported in a methodologically sound manner.

Methodology

The intent of the PIP validation process is to ensure the PIPs contain sound methodology in its design,
implementation, alysis and reporting of its results. It is crucial titditas a comprehensive and logical
thread that ties each aspect (e.g., aim statement, sampling methodology and data collection) together.

As required unde€MS Protocdl Validation of Performance Improvement Projects (RTHSAMonitor
determined whether PIP validation criteria were Met, Partially Met or Not Met. In addition, TEAMonitor
utilizesvalidation ratingsn reporting the results ofthe M& Q t Lt a @

Foraful deONR LIGA2Y 2F 1 /! Qa YSGK2R2f 238 AppBix G O2NAyYy 3 F2)N

Summary of PIP Validation Results/Conclusions

Tables 4C19LINR GA RS 'y 20SNIWASg 2F SIFOK a/tQa tLtasx AyoOf.
aims, interventionsstrengths, weaknesses/opportunities for improvemevdlidation status, validation

rating and performance measuresults,if applicable Please refer to Appendix A for additional details of

the MCP PIPs.

Note: PIP weaknesses/opportunities for improvemanthe referenced tables are provided when the
MCPdid not meet the scoring element. The language is a synopsis from TEAMonitor PIP Validation
Worksheets completed for each PIP.
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2022 Statewide Collaborative PIP Summary: AMG, CCW, CHPW, MHW and UHC

Tablel4. 2022 Statewide Collaborative PIP; AMG, CCW, CHPW, MHW and UHC.
PIP Title: Collaborative MC®ell-Child Visit Rate PIP

Domain: Access, Quality, Timeliness

Score VLB Validr_altion Strengths RN EEEE DI HITHES ol Performance Measure and Results
Status Rating Improvement
Met Yes High i Statisticaimprovement | Due to HEDIS measure HEDIS measures:
confidence in all measures for the changes implemented in | 1 W30, 0¢15 months Statistically significant
in reported 20202021 calendar year| 2020, the PIP includes the changejp-value <.05
results baseline plus one 1 W30, 15¢30 months Statistically significant

measurement year instead changejp-value <.05
of two measurement yeat3® | § WCV 3¢11 years Statistically significant

worth of data collection. changep-value <.05
There is not enough 1 WCV 12¢17 yearsStatistically significant
evidence b demonstrate changep-value <.05
sustainable improvement | q \WC\V 18¢21 years Statistically significant
through repeat changejp-value <.05

measurements over time.

2022 PIP Summary by MCP: AMG
The following PIPs were submitted by the MGPvalidation(Table 15)

Table15. AMCGQ EIPs.
{ dzY Yl NB 2 FValidatibrQa ¢t Lt

PIP Title: Increasing Adult Cognitive Behavioral Therapy (CBT)
Domain: Access, Quality

Score VEISEUE Validz_ation Strengths I s Qi Performance Measure and Results
Status Rating for Improvement
Not Yes Low 9 Innovative marketing 9 As there is nguidance or | CBI Claims: No statistically significant
Met confidence campaign for both mechanism/method of change chi-square 1.686
in reported providers and enrollees submitting claims for EBP
results to discus€vidence for adults in WAthere was

based practices.

Comagine Health 42



2022Annual Technical Report PIP Validation

{ dzY Y| NB 2 TValdatbQa t Lt

a fundamental flaw in the
premise of PIP

9 Didnot specifyvalidity
concerns or have a feasible
data collection process

PIP Title: Increasing Child Cognitive Behavioral Therapy
Domain: Access, Quality

Score Validation VaIidgtion Strengths Weaknesses/Opportunities for Performance Measure and Results
Status Rating Improvement
Not Yes Low 9 Innovative marketing T Lack of understanding that | § CBT Claims: No statistically significant
Met confidence campaign for both there are rules in WA on wh(  changeihi-square 254
in reported providers and enrollees can be an eligible provider
results to discuss EBPs for CBT and submit claims f

that treatment service

1 Did notspecify validity
concerns or have a feasible
data collection process

PIP Title: Transforming Low Performing Providers
Domain: Quality

Score Validation Validgtion Strengths Weaknesses/Opportunities for Performance Measure and Results
Status Rating Improvement
Met Yes Moderate | { Improving partnerships | 1 The pandemic impacted low § Partnering with lowperforming provider
confidence among MCO and performing providers ability groups to inform providers, and establish
in reported providers and providing to attend meetings to discus, ~ goals to increase MLR agdality scores,
results customized member improvement strategies and increase the number of high performing
level gap in care reports|  best practices provider groups from 18.8% to 31.3% in
to providers 2021: No statistically significant change

9 Partnering with lowperforming provider
groups to decrease costs and improve
quality scores, partnering with high
performing providers to discover and shar
best practices, and attributing nen
assigned, or noengaged members to high
performing providersricrease the number
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{ dzY Y| NB 2 TValdatbQa t Lt

of members in higiperforming provider
groups from 20.6% to 23.6% in 2021
Statistically significant change:value <.05

2022 PIP Summary by MCP: CCW
The following PIPs were submitted by the MCP for validgfiaible 16).

Tablel6. CCW PIPs
{ dzY Y I NEB 2 FTValidatienQa t Lt

PIP Title: Improving Continuity of Cognitive Behavioral Therapy Services for Medicaid/BHSO Members Agyes 18
Domain: Access, Quality, Timeliness

Score VEULENET, Validgtion Strengths LGSRSO SO Performance Measure and Results
Status Rating for Improvement
Partialy Yes Moderate | 1 MCP was able to pivot | § PIP report digr Qudhere to | HEDIS
Met confidence through PDSA to not HCA standards, AIM 1 FUH7-dayfollow-up, ages 1&4: No
in including CBT claims in statement was not clear, statistically significant change
reported PIP; measureturned section 3.lworksheet 1 FUH30-day followup, ages 18&4: No
results to pre-COVIDevel didy'tddress population statisticallysigrificant change

PIPTitle: Improving Continuity of Cognitive Behavioral Therapy Services for IMC members agk3 12
Domain: Access, Quality, Timeliness

Score Ve Validgtion Strengths L TSR (TPl Performance Measure anResults
Status Rating for Improvement
Partially Yes Moderate | MCP was able to pivot | 1 PIP report did not adhere | HEDIS
Met confidence| through PDSA to not to HCAstandards, the AIM| 1 FUH7-day followup, ages12-18: No
in including CBT claims in statement was not clear, statisticallysignificant change
reported PIP; measures were abli  worksheet section 3.1 did | § FUH30-day followup, agesl2-18: No
results to return to previous not address the project statistically significant change

levels after a COVID drg  population
9 PIP original design was na Note: FUH wamodified for the PIP
in line with the Reporting | population
Guide for EBPs in WA
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{ dzY Y I NE

2 TValldatiénQ a

PIP Title: Improving the Timeliness of Postpartum Visits Following Live Births Witigih Days
Domain:Access, Timeliness

t Lt

PIP Validation

Validation

Validation

Weaknesses/Opportunities

did make a change in the
timing of the bllow-up call

Score : Strengths Performance Measure and Results
Status Rating for Improvement
Met Yes Moderate 9 Continued year over I Did not reach statistical 1 HEDIS PPCPospartum care No
confidence year improvement significance in any measur  statistically significant change
levelin despitestaffing issues | T Did not address any PDSA T Avg days between birth and folleup
reported and complications due changes in the appropriate  appointment:No statistically significant
results to pandemic section although the PIP change

M

Percentage of births w/a followp visit; No
statistically significant change

PIP Title: ImprovindReporting of Evidenc®ased Practice (EBP) Codes for Integrated Managed Care and Behavioral Health Services Only M
Receiving Mental Health Evidendgased Practices Services
Domain: Quality

address the project population.

9 PIP original design was not in
line with the Reporting Guide
for EBPs in WA

Score Validation VaIid:_;ttion Strengths Weaknesses/Opportunities for Performance Measure and Results
Status Rating Improvement
Not Yes No 1 Attempted to pivot | 1 Report did not adhere to HCA | HEDIS
Met confidence in topics based on standards, AIM statement 9 FUH 7day followup: Nostatistically
reported PDSA process lacked a clear intervention significant change
results method, section 3.1 did not 1 FUH 3eday followup: No statistically

significant change

PIP Title: Improving Administrative Coordination Between Coordinated Care of Washington, Inc.
American Indian/Alaska Native Foster Care Youth
Domain: Access, Quality, Timeliness

Foster Care Contract an8efvilcak for

Score

Validation
Status

Validation
Rating

Strengths

Weaknesses/Opportunities for
Improvement

Performance Measure and Results
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{ dzY' Y| NE
Not Yes
Met

2 TValldatiénQ a

Low
confidence in
reported
results

t Lt

1 CCW focused
interventions to
assess how CCW
can improve rather
than focusing on
providers or
enrollees

1 PIP report did not adhere to

HCA standards, AIM statement
was unconcise and confusing,
worksheet section 3.1 did not
address the project population
Lack of symmetry between
variables, data collection and
analysis plan.

Unclear howincreasing tribal
affiliation will better outcomes
or connections to tribal health
providers and systems

PIP Validation

9 Tribal affiliation in eligibility files for
members enrolled in Foster Care who sell
identify as AI/AN

0 Baseline to 2020; Statistically
significant chage; p-value<.05

0 Baseline t®2021: Statistically
significant changep-value<.05

o0 PIP Year 2020 to 20200 statistically

significant change

2022 PIP Summary by MCP: CHPW
The following PIPs were submitted by the MCP for validdfiable 17).

Tablel7. CHPVQ BIPs

Summary of | t 2P{P¥alidation

PIP Title: Depression Screening in Primary Care
Domain: Access, Quality

Score Validation VaIidz_ition Strengths Weaknesses/Opportunities for Performance Measure and Results
Status Rating Improvement
Met Yes Moderate 9 Significant statistical | § Minimal improvement noted in  Depression ScreenifglEDISike measure)
confidence in improvement in depression follow up ¢ Provider#1: Statistically significant
reported depression screening change; pvalue<.01
results primary and 9 Depression Screening (HEDKS measure)
submeasure ¢ Provider #2 Statistically significant

change; pvalue<.01

PIP Title: Implementation of the€oll

aborative Care Model in Pediatric Primary Care

Domain: Quality, Timeliness
Score Validation Valld'c_ltlon Strengths Weaknesses/Opportunities for Performance Measure and Results
Status Rating Improvement
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Summary of | t 2P{P¥alidation

Met Yes High 1 Evidence based 9 Difficulty achieving well child | HEDIS:
confidence in practice model with visits in first 30 months dife | T W30, First 15Months: No statistically
reported substantial support significant change
results for the clinic to 1 WCV Statistically significant changp-
implement. value>.05
9 Fiscal support for the
clinic to support the RDA
intervention 1 Mental Health Service Rate, Broad
1 Active PDSA cycle Definition (MHB). Statistically significant
process for this year change; pvalue >.05

PIP TitleExpanding Access to Peer Support for BHSO Members for Opioid Use Disorder in Primary Care
Domain: Access, Quality

Score Validation VaIidz_ation Strengths Weaknesses/Opportunities for Performance Measure and Results
Status Rating Improvement
Met Yes Low 1 Innovative model, 9 Studypopulation sizés not 1 SUD outpatient treatment utilization:
confidence in successful large enough to determine Sample size is not large engh to assess
reported implementation of merits of an interventiorwhile for statistical significance
results the PDSA cycle rates of service utilization wen
process down for this voluntary
populaion

9 Unclear whether the strategy
of offering contingency
management to members will
increase utilization and further
still that it will transfer to a
higher utilization of outpatient
services

9 Srategy for contingency
management does not solve
the issue of members using
different health insurance
payers formedications for
opioid use disordeMOUD or
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Summary of | t 2P{P¥alidation

other outpatient services

PIP Validation

PIP Title: Medications for Opioid U
Domain: Access, Quality

se Disorder in Primary Care

Validation

Validation

Weaknesses/Opportunities for

Score - Strengths Performance Measure anResults
Status Rating Improvement
Met Yes Low Creative partnership | T CHPW implemented the PIP | { Utilization of MOUD for individuals 18
confidence in with CHCs, identified without the financial/rate years and older, within participating
reported issues such as stigm¢  setting work complete knowing CHCsSamplesize is not large enough to
results and financial barriers|  that providing MOUD was cos]  assess for statistical significance

that would limit
participation and
success

I Seemed to motivate
staff and engage
them with SUD and
behavioral health
issues

prohibitive for the CHCs

2022 PIP Summary by MCP: MHW

Note MHW did not submia Clinicalg Child Washington State Institute for Public Policy BHS@sRjuired which was scored as Not Met by
TEAMonitor.The follaving PIPs were submitted by the MCP for validation

Table18. MHWQ BIPs
Summan2 ¥ al 2 Qa t Lt

PIP Title: Increasing the Number of Members on Medication Assisted Treatment (MAT), Who Have a Diagnosis of Opiisbtier (OUD)
Domain: Access, Quality

t I tARFGAZY

Score Validation Validf_altion Strengths Weaknesses/Opportunities for Performance Measure and Results
Status Rating Improvement
Not Yes Low 1 There has been 1 PIP was difficult to follow due to| § National Quality Forum #3400: Statistical
Met confidence year over year inconsistencieselated to data significant change;-palue<.01
improvement
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Summary2 ¥ al 2Q&a tLt =FfARFGAZ2Y
on reported | T PIP addresses an reporting and data
results important topic interpretation.

that helps a
vulnerable and,
often overlooked,
population

Data results provided are
incomplete, as there was not a
statistical significance test
conducted comparing the results
of MY2021 to MY2020

both the BHSO anc
the ARIMC
populations for
MY2021,
compared to
MY2020

Results for the AH
IMC population
were proven to be
statistically
significant

Variety of
interventions
implemented that
were aimed at
serving the
members and
providers, as well

as the MCO

interpretation

PIP Title: Increasing the Number oé@iatric Members Receiving Eviden@&ased Behavioral Health Services
Domain: Access
Score Validation Validgtion Strengths Weaknesses/Opportunities for Performance Measure and Results
Status Rating Improvement
Partially Yes Moderate 91 Improvement in 1 PIP was difficult to follow due to| § AHIMC Statistically significant change; p
Met confidence the percentage of multiple inconsistences, value<.01
in reported pediatric members specifically related to data 9 BHSO: No statistically significant change
results receiving EBP for reporting, analysis and
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PIP Validation

Summary2 ¥ al 2Q&a tLt =FfARFGAZ2Y
PIP Title: Improving the Member Experience with Timely Access to Care
Domain: Timeliness
Score Validation Valldr_altlon Strengths Weaknesses/Opportunities for Performance Measure and Results
Status Rating Improvement
Not Yes High 9 Sustained 9 Statistical evidence for obtaining § Q4- Obtained Needed Care Right Away:
Met confidence improvement care right away was not No statistically significant change-value
in reported through repeated achieved. Covid 19 pandemic .029056
results measurement was may have influenced this result Q6- Obtained Appt for Care as Soon as

evident over the
course of thiPIP

Needed: Statistically significant change;
value.001747

PIP Title: Improving Member Experience for BHSO Adult Members

Domain: Quality
Score Validation VaIidgtion Strengths Weaknesses/Opportunities for Performance Measure and Results
Status Rating Improvement
Met Yes Moderate |9 Statistical 9 1stremeasurement year How often were you able to obtain a
confidence improvements in | 1 Population not defined in Aim routine appointment as soon as you
in reported three out of four statement per HCA standards wanted?Statistically significant change; p
results areas of study value.0464

Do you believe that your provider explain
things to youcarefully?Statistically
significant change;-palue.0071

Do you believe that your Health Plan
provides helpful customer service?
Statistically significant change:value
.0096

Using any number ém 0-10, where 0 is
the worst Health Plan possible and 10 is
the best Health Plan possible, what
number would you use to rate your Healt
Plan?No statistically significant change
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2022 PIP Summary by MCP:

UHC

The following PIPs were submitted twe MCP for validatioiTable 19).

Table19. UHQ® AIPs.

PIP Validation

Summary of | / RMR&AValidation

Domain: Access, Quality

PIP Title: Increasing Antlepressant Medication Management Rates

9 Additional analysis of
comparison across entities
would be beneficial

Score Validation Validqtion Strengths Weaknesses/Opportunities for Performance Measure and Results
Status Rating Improvement
Met Yes High 9 Statistical significance | 1 More robust analysis of barriers HEDIS:
confidence demonstrated through isrecommended 1 AMM, Acute PhaseStatistically
in reported both remeasurement | § Clearly label all tables and significantchange 95% confidence
results years graphs interval

AMM, Continuation Phas&tatistically
significantchange 95% confidence
interval

Domain: Access, Quality

PIP Title: Behavioral Health Services Oglail Transition Med

ication Compliance

Validation | Validation

Weaknesses/Opportunities for

different strategies for
recruitment and had
significantincrease in

participation

M Needs to create a more concis
inter-rater reliability process for
ad-hoc data collection tools

Scoe : Strengths Performance Measure and Results
Status Rating Improvement
Met Yes Moderate 1 Improvement in PIP 9 Continued to have difficulty in | § Enrollees who enrolled in care
confidence performance from enrolling members coordination services, compliance with
in reported previous year 9 Did not yield statistically treatments post release from jaiNo
results 1 MCP engaged in significant results statidically significanthange

PIP Titleincreasing the ADD (AD
Domain: Access, Timeliness

HD Medication Adherence) Initiation Phase HEDIS Measure Rate

Validation
Rating

Validation

Sl Status

Strengths

Weaknesses/Opportunities for
Improvement

Performance Measure and Results
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Summary off | / RMR&Validation

Met Yes Moderate 9 Overall statistical 1 Plateauing improvement during § HEDIS ADD, Initiation PhaseNo
confidence improvement since the 2021 year and no statistically significat change
in reported beginning in 2019 improvement over 2020 results
results when compared to
2021

PIP Title: IMC No«linical PIR, Improving Diabetic Education and Diabetes Measures Outcome Rates
Domain: Quality

Score Validation Validgtion Strengths Weaknesses/Opportunities for Performance Measure angesults
Status Rating Improvement
Not Yes High i Statistical 9 Increase in diabetic education | § HEDIS CDC, HbAlc Control < 8.096:
Met confidence improvement in rates did not translate statistica|  statistically significanthange
in report diabetic education improvement in Alc scores <8
results rates 1 Aim statement did not include

the population'time period
9 PDSA not addressed through tl
2021 cycle per HCA standards

PIP Title: NorClinical PIP: Improving Coordination of Care Communications Between Behavioral H&altders and the Referring Provider(s)
Domain: Quality, Timeliness

Score Validation Validgtion Strengths Weaknesses/Opportunities for Performance Measure and Results
Status Rating Improvement
Not Yes Moderate 9 Overall good study 9 Not clear that the intervention |  Coordination of Care communications
Met confidence design, thoughtful itself was the cause of the from BH providersStatistically significant
in reported intervention change since baseline was 979  change95% confidence interval
results { Statistical change in 0ST2NB GKAa &S
measured item 9 Lacked information regarding

externalvalidity, no information
regarding PDSA cycle/process.
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Summary of 2022 MCP PIP Scores

It should be notedhat this yearthe CMS Protocdl Validation of Performance Improvement Projects
(PIPswas fully implemented. Some MCPs had trouble with the shift to a more concise study design
perspective such as thdm statement which formerly, undeEMS Protocol 3 Validation of Performance
Improvement Projects (PIPg)as a study questiorlhe new protocoalsoincludes an increased focus on
the peformancemeasures and their resultgithin the PIPs

In this review cycle, Fonitor spent more time and effort with each of the MQBprovide more
guidance during th@IPimplementationprocesson itemssuch asAim statements conceptual
frameworks,and PDSA cyirig and how to addrestheseitemsin the PIP reportsTEAMoiitor meetings
with the MCPsncludeddiscussionof the initial PIPreviews and monthly reviewsto provideguidance on
any issueshat arose Asmany of the PIPs welfecusedon the behavioral health systermEAMonitor
also offered guidanc&om atraditional hedth quality standpoint.

Post-review, TEAMonitocontinues toprovide additioral guidanceand techrical assistance based on
PIP resultsin November of 2022TEAMonitoreviewed thePIP tipgiven to the MCPs with updates
based onVICPperformance from thdast year While in Decembe2022 TEAMonitodiscussed the PIP
validation worksheets.

Below ighe summary of the scores the MCPs received:

1 Collaborative: AMG, CCW, CHPW, MHW and QIRG3: 1 Met(Included in individual MCP
countbelow)

AMGC¢ PI: 2 Met, 2 Not Met

CCW PIPs1 Met, 2 Partially Met 2 Not Met

CHPW, PIPs5 Met, 2 Not Met

MHW ¢ PIPs2 Met, 1 PartiallyMet, 3 Not Met (MCP did not submit a required BHB®)
UHCc PIPs4 Met, 2 NotMet

=A =4 =4 =4 =

2022 EQRO PIP Recommendations Based on TEAMonitor CAPs

TEAMonitor CAPs are reflective of §%38.330 (d) PerformandenprovementProjectsreviewandmay
include issuefor Y2 NB G Kl y 2y S RGPS wekeSeviewein tiedirstthdlf of dhe calendar
year. Because MCPs may have implemented CAPs katdinte to address specific issuéise

following recommendationsnay not be indicative of current performancg follow-up of the current
yeal@ EQRO recommendations will be reflected in the 2023 Annual Technical Report.

1 AMG:TheMCPmustsubmit a narrative and any supporting documents describing the actions
they will take to address the findings related to:
o Identification of internal/external threats to validity
0 A feasible data collection process
In addition to tpe e!emqntab9ve the rlarra}ive shgu!d adgrgss actions that can be taken to
AYLINR GBS UKS OdzZNNBY U | OUAYS OHANHHO tLta |y
and feedback from HCA will be used to make constructive changes in the (2022) PIPs
1 CCWThe MCPmust submit a narrative and any supporting documents describing the actions
they will take to address the findings related to:
o Adherence to HCA standards regarding:
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Unclear AIM statements

Addressing the project population in section 3.1

Addressing PBA in section 8.3

A Lack of symmetry between variables, data collection and analysis plan

C > > >

In addition to the elements above the narrative should address actions that can be taken to

AYLINR @S GKS OdzZNNByid FOGADPS O6HnHHO tLta FyR RSa
and feedback from HCA will be used to make constructive changks {2022) PIPs.
1T CHPWThe MCP did not receive an EQRO recommendation based on a TEAMonitor CAP in
2022.
1 MHW:To address the finding thidCPwill participate in a quarterly Technical Assistance (TA)
meeting with HCA listed under HCA issue number 26B86.TA meeting will be used to review
and discuss any potential barriers and work towards ensuring successful outcomes.
TheMCPmust submit a narrative and any supporting documents describing the actions they will
take to address the findings related to:
0 Inconsistent data reporting and data interpretation
0 Incomplete data resultsno statistical significance test comparing results of MY2021 to
MY2020
o0 PDSAvas not completed per HCA standards
In addition to tpe e!emqnts efbove theA nar(ative sbquld a}dgres'mastthat can be taken to o
AYLINR GBS U0UKS OdzZNNBYy U | OUAYS OHANHHO tLta YR RSa
and feedback from HCA will be used to make constructive changes in the (2022) PIPs.
1 UHC TheMCPmust submit a narrative and arsppporting documents describing the actions
they will take to address the findings related to:
Adherence to HCA standards regarding:
o0 Aim statement did not include population or tinperiod
0 Addressing the project population in section 3.1
0 Addressing PDSA in section 8.3
o Unclear numerical and graphic presentation of results. (Repeat finding)
0 Lack of documentation of threats to internal and external validRefeatfinding)
In addition to tpe e!emepts qbove theA narr,ative quuld a}dgress actions that can be taken to o
AYLINRGZS UKS OdzZNNBYy U | OUAYS OHANHHO tLta YR RSa

and feedback from HCA will be used to make constructive changkes {2022) PIPs.

To address the repeat findings tMCPwill participate in a quarterly Technical Assistance (TA)
meeting with HCA listed under HCA issue number 26899. The TA meeting will be used to review
and discuss any potential barriers and work &vds ensuring successful outcomes. MEeP

should contact HCA to set up the first meeting in October 2022.
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Summary of Previous Year (2021) PIP EQRO Recommendations
Based on TEAMonitor CAPs

Table20 shows the results of the previous year EQRO recommentadiod the degree which the plans
addressed the recommendations.

Theresponsesubmitted by theMCPgo the 2021 PIP EQRO Recommendatitvased on TEAMonitor
CAPs were reviewed and accepted with the following responses:

5SANBS (2 ¢gKAOK LXFya KFESS FRRNBSaaSR (GKS LINBOA2dza

T Lowc¢ CAP NbMet
1 Medium ¢ CAP Partially Met
1 Highg CAP Met
T NAc¢No CAP Received
Table20. Previous Yeaf2021)EQRO PIP RecommendatiBased on TEAMonitor CAP Folldyyp.
Degree
MCP EQROResponse Addressed
AMG The MCP did not receive an EQRO recommendation based on a TEAMon NA

CAP in 2021.

Met ¢ Corrective action is completed. No further acti@guired. The MCP
CCW | provided the required documentation to address the finding as part of the High
2021 Corrective Action review process.

Met ¢ Corrective action is completed. No further action required. The MCP
CHPW,| provided the required documentation taddress the finding as part of the High
2021 Corrective Action review process.

Met ¢ Corrective action is completed. No further action required. The MCP
MHW | provided the required documentation to address the finding as part of the High
2021 Corrective Action véew process.

Not Met ¢ Correction of CAP required. Repeat finding.
UHC 1 Unclear numerical and graphic presentation of results Low
9 Lack of documentation of threats to internal and external validity

For a detailed summayyplease see the individuBiPsummary sectiorof the applicableMCP profile in
Appendix A
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Perfor Wemcsaire Revi ew
Objective

Performance measures are used to monitor the performance of the individual MCPs at a point in time,
to track performance over time, to compare performance amond™»@nd to inform the selection and
evaluation of quality improvement activities. States dfyestandard performance measures which the
MCPs must include in their QAPI program

This section contains results of the following areas of performance measure validation and comparative
analysis that was completed in 222

Performance Measure Validation
Overview

Validation is a required EQR activity used to determine the extent to which performance measures
calculated by the MCllow state specifications and reporting requirements and is consistent BQR
Protocol 2. Validation of Performance Measures

Methodology

Performance Measure Validatiags conductedhrough the HEDIS Compliance Audit by Aqurate Health
Data Management, Inc.

Technical Methods of Data Collection/Description of Data Obtained
HEDIS Compliance Audit Process
The MY2021 HEDIS compliance audit proeessconducted according to the standards and methods

described in the NCQAEDIS® Compliance AudBtandards, Palies and Procedureghe audit had the
following components:

1 An overall assessment of the capability of information systems to capture and process the
information required for reportindgalso referred to asSCA)

1 An evaluation of the processes thaere used to prepare individual measures
1 An assessment of the accuracy of rates reported

Comagine Health received the MCP &#&mn Agurate Health Data Management, Inan independent
organization providing performance measure validation review and HieDifliance audits, which
conducted the 2021 MCP HEDIS audits. Comagine Health then assesBARttredetermine and
develop EQR findings and recommendations.

Summary of MCPO6s 2021 HEDI S Final Audit Report (FA

All MCPs were in full compliance with the 2021 audits. Comagine Health did not identify any strengths,
opportunities for improvement/weaknesses or recommendations for any MCP during the 2021 PMV.

Table21showsii KS a/t Qa NBadzZ Ga R2NMYySHES &l It yRl MR WPRRNE & &

Comagine Health 56



2022 Annual Technical Report

Table2l. { dzYYI NB 2F a/t Qa HAOHM

Information System Standard

Performance Measure Review

| 95L{

CAYL €

MCP

I dzR A G

AMG H CCW CHPW MHW UHC

IS 1.0 Medical Services Data Met Met Met Met Met
IS 2.0 Enroliment Data Met Met Met Met Met
IS 3.0 Practitioner Data Met Met Met Met Met
IS 4.0 Medical Record Review Process Met Met Met Met Met
IS 5.0 Supplemental Data Met Met Met Met Met
IS 6.0 Data Preproduction Processing Met Met Met Met Met
IS 7.0 Data Integration and Reporting Met Met Met Met | Met
Issugboog?ﬁ_sl\/lse;nagement DdtangTerm Services and NA NA NA NA NA
IS HD 5.0 Outsourced or Delegated Reporting Functic  NA NA NA NA NA
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Washington State-Developed Performance Measure Validation
Objectives

Performance measures are used to monitor the performance of the MCPs at a point in time, to track
performance over time, to compare performance among MCPs, and to inform the selection and
evaluation of gality improvement activities. Validation is required per 42 CFR §438.330(c).

Overview

The state monitors and selfalidates the following three measures reflecting services delivered to Apple
Health enrollees:

1 Mental Health Service Rate (Broad ver$ipvH-B]*: formerly Mental Health Service
Penetrationg Broad Definition (MFB)

9 Substance Use Disorder (SUD) Treatment Ré&terherly Substance Use Disorder Treatment
Penetration (SUD)

1 Home and Communitdased Londerm Services and Supports Use (HCBS)

*Thesetwo measures are also required VBP measures and are monitored for the Integrated Managed
Care and Foster Care programs.

TheMental Health Service Rateetric is a statedeveloped measure of access to mental health services
(among persons with andiication of need for mental health services). Thebstance Use Disorder
(SUD) Treatment Ratmetric is a statedeveloped measure of access toCstdeatment services (among
persons with an indication of need for SUD treatment services). The Home and CityaBased Long
Term Services and Supports Use metric is a steweloped measure of receipt of home and
communitybasedservice§amongthose who need LTS

HCA partners with the Department of Social and Health Services RDA to measure performanse. Data i
collected via the administrative method, using claims, encounters and enrollment data and assessed on
a quarterly basis.

Performance measure validation is used to determine the accuracy of the reported performance

measures and the extent to which perfoamce measures follow state specifications and reporting
NBIljdANBYSYyGad hdzif AYSR 6St2¢ FINB (KS FAYRAy3Ia 27F
Technical Methods of Data Collection

HCA conducted the performance measure validation for these measures based on the CMS EQR
Protocol2a + I t ARF GA2Y 2F t SNF2NXIyOS aSl adz2NBaodé

Description of Data Obtained

PEf LI @SNEQ AyidSaANIGSR REFEGE A& dzi Af AehthRmatiorK A OK Ay
System (MMIS) data repository and a Medicare data repository for persons dually eligible for Medicare

and Medicaid. Annual review of performance is done for these measures with interim monitoring on a
quarterly basis, reviewing the performee of these measures ftMCand BHSO populatien

Table22 showsthe populationand age bands reportefor MY2021
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Table22. RDA Performanc®leasure Reporting Population and Age Bands MY2021

IMC IMC IMC IMC& | IMC& | IMC& BSHO | BSHO  BHSO
Measure Only 0]11)% Only BHSO A BHSO | BHSO Only Only Only

(664) | (12-64) (1864) | (6-64) (1264) (18+)  (617) @ (1217)  (18+)

MH-B C C C C C
SuUb C C C C C
HCBS C C C C C C

The RDA division produces aralidates the quarterly and annual measures. The measure production
process includes the monitoring of mwtar trends in numerators, denominators and rates, which

helps inform regular assessment of data completeness and data quality before infornsatededsed.
However, the RDA team that produces this measure is not responsible for (or resourced for) validating
the accuracy and completeness of the underlying service encounter and Medicaid enroliment data.

DataAggregation and Analysis

HCA partners wh Department of Social and Health Servi€d3A Division to measure performance for
the Apple Health population. Within the 1915b waiver (November 2019), HCA has been approved to
seltvalidate measures produced by RDA. No sampling is conducted, aslal# eligollees are included

in the measures. Data is collected via the administrative method only, using claims, encounters and
enrollment data.

Summary of HCA Performance Measure Validation Results
Tables23-25 showthe rates for the MHB, SUD antHCBS$neasures ilMY20BcMY2021.
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Table23. StatewidePerformance Measures Results: MBi

. MY2019 Rate MY2020 Rate MY2021 Rate
Statewide

Performance IMC IMC & IMC IMC & BSHO IMC IMC& BHSO BHSO
Measure Only BHSO Only BHSO Only Only BHSO | Only Only
(6-64) | (6-64) (6-64) (6-64) (18+) (6-64) (6-64) (6-17) (18+)

Numerator 209,428 218,181 696 12,533 | 226,591| 239,850 1,011 | 18,193 | 254,848 | 267,846 929 18,091

Denominator(N) | 381,810 396,351 1,012 | 26,693 | 420,257 | 443,719| 1,510 | 39,155 | 469,702 492,954 1,401 | 38,558

54.9% | 55.0% 68.8% 47.0% 53.9% 54.1% 67.0% 54.3% 54.3% 66.3% 46.9%

Table24. Statewide Performance Measures Results: SUD
. MY2019 Rate MY2020 Rate MY2021 Rate
Statewide

Performance IMC IMC & | BSHO | BHSO IMC IMC & | BSHO IMC IMC & | BSHO | BHSO
Measure Only BHSO | Only Only Only BHSO | Only Only BHSO | Only Only
(12-64) @ (12-64) | (12-17) | (18+) @ (12-64) | (12-64) @(12-17) (12-64) | (12-64) | (12-17) | (18+)

Numerator 44,066 = 45200 17 | 1,290 51,103 | 52973 30 | 2,154 53,823 | 55708 31 | 2171
Denominator(N) | 118,938 122,760 76 | 6,731 133,042 140,055 131 | 10,217 142,428 149,502 126 | 10,221
| 37.0% | 36.8% | 22.4% | 19.2% 38.4% | 37.8% 229% 21.1% | 37.8% | 37.3% 24.6%  212%

Table 25. StatewidePerformance Measures ResultdCBS. (MY2021 is the first of RDA selidation for this measure)

. MY2021 Rate
Statewide Performance Measure

IMC Only(18-64) IMC &BHSO*18+) BHSO Only18+)
Numerator 140,694 661,769 521,075
Denominator(N) 146,674 744,413 597,739

*Bxcluding small proportion of IMC LTSS clients age 65+
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/1 Qa G(22f 3 otNESIRR @t VRN IOy 2F t SWIHFKehNSr2.2yvds$ a S| & dzl
used to determine if validation requirements were met.
Validation Key

T Ye¥ ¢KS w5! Q&8 YSIFadaNBYSyid FyR NBLR2NIAY3I LINREOSa:
specifications.

f NoY ¢KS w5! Q& YSIFada2NBYSYyd YR NBLER2NIAY3I LINROSAaA
specifications.
1 N/A: The validation component was not applicable.

Table 26 showsresults of the validation of the MEBUDand HCB&easuresn MY2021
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Table26. Results of Washington State Developed Performance Measure Validation, MY.2021
Meets Meets Meets
Validation Validation Validation

Component Validation Element

Requirements | Requirements, Requirements
MH 519]) HCBS

Did appropriate and complete
measurement plans and
programming specifications exist,

: . Yes Yes Yes
) including data sources,
Documentation | hrogramming logic, and computer
source code?
Were internally developed codes Yes Yes Yes

used?

Were allthe data sources used to
calculate the denominator complet Yes Yes Yes
and accurate?

Denominator Did the calculation of the

performance measure adhere to th
specifications for all components o
the denominator?

Were the data sources use¢d
calculate the numerator complete Yes Yes Yes
and accurate?

Did the calculation of the
performance measure adhere to th
specifications for all components o
the numerator?

If medical record abstraction was
used, were theabstraction tools N/A N/A N/A
adequate?
If the hybrid method was used, wa:
the integration of administrative N/A N/A N/A
and medical record data adequate
If the hybrid method or medical
record review was used, did the
results of the medicalecord review N/A N/A N/A
validation substantiate the reportec
numerator?
Was the sample unbiased? Did the
sample treat all measures
Sampling independently? Did the sample siz: N/A N/A N/A
and replacement methodologies
meet specifications?

Were the state specifications for
Reporting reporting performance measures Yes Yes Yes
followed?

Yes Yes Yes

Yes Yes Yes

Numerator
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Analyses and Conclusions

Based on the validation process completed for each performance measure, the measures meet audit
specifications and aneportable by the stateComagine Health did not identify any strengths or
opportunities for improvement/weaknesses during the 2021 performance measure validation (PMV).

Recommendations for Improvement

It would bebeneficialfor RDAo develop crossvaliR I G A2y | OGABGAGASE Ay LI NIY SN
Research, and Measurement team. However, given the workload demands on state agency analytic

teams supporting other agency operations, this may not be a feasible undertaking in the 2022

Measurement Yea

Crossagency work has begun to review mental illness and substance use disorder diagnosis code sets
that underly current measurement specs, and we anticipate future modifications such as addition of
selected eating disorders (e.g., anorexia/bulimiadl @arsonality disorders (e.g., borderline personality
disorder) to the mental iliness diagnosis code set. These changes are not expected to have a significant
impact on measure results.

Progress Made from Prior Yeards Recommendati o
LastyeafRDAF Y GAOA LI GSR GKI G GKA&A &@SIFNRa OFfARFGAZ2Y NBL
measurement process improvement in greater detail, including the potential to leverage cross
GLEfARIFIGAZY 2LILRNIdzyAiGASa LINSASY (SR ese@rch@ddN)] Ay3 Ay
Measurement team. However, workload demands on state agency analytic teams rendered this to be an
unrealistic goal over the past year.

Significant work has been done to identify enhancements to code sets used for the MH and SUD
Treatment Rateneasures, an@RDAanticipatesthat those coding enhancements will be implemented in
the 2022 Measurement Year.
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Performance Measure Comparative Analysis

Objectives

Federal regulations at 42 CFR § 438.330(c) require states to specify standard performance measures for
MCPs to include in their comprehensive QAPI programs. Each yeM(CiRenust:

1 measure and report to the state the standard performance measures sgxktiy the state;

1 submit specified data to the state which enables the state to calculate the standard
performance measures; or

1 acombination of these approaches.

Overview

This section contains results of the following areas of performance measurpaative analysis
related to the EQR in Washington in 2021:

9 Healthcare Effectiveness Data and Information Set (HEDIS) measures

0 MCPs are required to annually report results of their performance on measures reflecting
the levels of quality, timeliness andaassibility of health care services furnished to the
aidlri8Qa aSRAOIAR SyNeRfftSSad /2YIF3IAYyS | SIfiK
measures for the calendar year (CY) 2021 (see more about HEDIS measures in the section,
HEDIS and RFerformance Measure Ahgsis, that follows).

i Statewide Behavioral Health Measures

o 'd 171 Q& AyadNWzOdA2ys> [/ 2YF3AAYyS | SHetwoK | faz |
non-HEDIS behavioral health measures that are calculated by the Department of Social and
Health ServiceRDADivision:Mental Health Service Rate (Broad versjdga)merlyMental
Health Service PenetratianBroad Definition measurend Substance Usediébrder SUD
Treatment Rate, formerlgubstance Use Disorder Treatment Penetration

o In addition, the state monitors and setflidates these two measures, both reflecting
behavioral health care services delivered to Apple Health enrolRiegreviewed and
validated performance rates for the two measures to determine impact and needhifor t
LINE 3N YQa LRLJzZ F GA2Yy d zhefeivi® méaSureard I&NIB@INY I Yy O S
this section,starting on pagée6.

HEDIS and RDA Measure Analysis

The performance of Apple Health /€ln delivering accessible, timely, quality care and services to
enrollees can be measured quantitatively through HEDIS, a widely used set of health care performance
measures reported by health plans and developed by the National Committee for Qualitaissur
(NCQA). HEDIS results can be used by the public to compare plan performance over six domains

of care:

Effectiveness of Care
Access/Availability of Care

Experience of Care

Utilization and Risk Adjusted Utilization

=A =4 =4 =N
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1 Health Plan Descriptive Informat
1 Measures Collected Using Electronic Clinical Data Systems

They also allow M@ to determine where quality improvement efforts may be needetihe HEDIS
data are derived from provider administrative and clinical data.

2AGK 1/ 1 Qa | LILINR Gt X [2mmeasuidfor e rhaplitf ofiakaly3ia@ddzi SR 2y n
comparisorrather than the full list of HEDIS measures reported by th®MThese 2 measures also

included the two Washington behavioral health measures (also referred to as RDA measures) as they

reflect current HCA priorities and are part of the Statewide Common Measure Set. They also represent a
broad population base or population of sp#c or prioritized interest.

To be consistent with NCQA methodology, the 26&lendar is referred to as measure year 202

(MY202) in this report Historical measure results are also reported by the measurement year; for
example, results for calendaegr 2019 are reported as MY2019. The results from these analyses can be
found in the2022 EQR Performance Measure Comparative Analysis Report

For a full description of the performance measemnparativemethodology, please se&ppendixD.

National Quintiles

The national benchmarks included in this report are displayed as quintiles, which divide performance by

the 20", 40", 60" and 80" national percentilesThe national percentiles give a benchmark, or point of
comparison, to assesshawt I 'y | Q& LISNF2NXI yOS O2YLJI NBa (2 23G§KSN.
identifying high priority areas for quality improvement. For example, if Plan A performs belowthe 50

percentile, we can conclude there is considerable room for improvemeahdhe number of similar

plans that performed better than Plan A. However, if Plan A performs above theerentile, we can

conclude that performance on that particular measure already exceeds the performance of most other

plans and that improving thactual rate for that measure may not be the highest priority for this plan.

Figurel3 shows the differences between percentiles and percentages in the context of this report.

1 NCQA. HEDIS and Performance Measurement. Available at:
http://www.ncga.org/HEDISQualityMeasurement/WhatiSHEDIS.aspx
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Figurel3. Percentile vs. Percentage.

+ Percentiles provide a point of

comparison. * Percentage shows a plan’s
specific performance on a

* Percentiles show how a plan ranks e
specific measure,

compared to other plans.

* Scoresin the same group that are * Example: 40% of a plan’s eligible

equal or lower than a set value. VS. members received a specific
screening. That means the plan
*  Example: performance at 40t had a 40% rate for that measure.

percentile means a plan performs
better than 40% of other plans.

Percentile Percentage

Summary of Performance Measure Results/Conclusions

Comagine Health used HEDIS data to perform comparisons avi@Pggnd against national
benchmarks, as well as to identify variations in measure performance across regions, Apple Health
programs and demographic grosip

The RDA measure analysis was limited due to a lack of national benchmarks and detailed data that
would allow Comagine Health to stratify the data by region, Apple Health programs or demographic
groups.

Accessd Care Measures

HEDIS access to care raeges relate to whether enrollees are able to access primary care providers at
least annually, whether children are able to access appropriatechi#t and welcare services, and
whether pregnant women are able to access adequate prenatal and postpadten These measures
reflect the accessibility and timeliness of care provided.

Access for adults improved between MY2018 and MY2019; however, results declined between MY2019
and MY202@&nd betweenMY2020 and MY202The state remains below the nationdl*4percentile
for both adult agebands reported in Tabl27.

Note theformer well-child visit measures were retired and replaced with new measurby 2020 that
cover the entire age span for children from birth to 21 years of age. The specifications for the new well
child visit measures changed substantially, and do not allow comparisons to historical measure results
so only MY202@nd MY202krereported. There was a decline in wefisits for children age15-30

months children inthe older age band§3 to 21)saw a marked improvement between MY2020 and
MY2021 Statewide access measures for childyeunger thar80 months arebetween the 4@ and 59"
percentile children and adolescentsetween ages 3 and 2dre below the 4% percentile when

compared to national benchmarks.

Note that there were significant changes in the measure specifications for the maternal health measure
between MY2018 =d MY2019 that did not allow Comagine Health to report historical data for MY2018.
Performance in this categorybetweenthe 60" and 79" percentile forboth the Timeliness of Prenatal
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CareandPostpartum Care measwseThe state also saw improvement fwoth measuredpetween
MY2020 and MY202

Table27 displays the statewide results of these measures for the last four reporting years. The national
benchmarksncluded in this report are displayed as quintiles, which divide performance by the 20

40", 60" and 8¢ national percentiles. Note that the sati blue squares reflect quintiles and their
corresponding national percentile ranges.

.]jjj Below the 20t Percentile -:Ijj 20t to 39 Percentile
-jj 40t to 59 Percentile _j 60t to 79t Percentile
_ At or above the 80t Percentile

Table27. Accesso Care HEDIS Measures, MY&{MY 202

MY2018 | MY2019 @ MY2020 | MY2021L MY2021
Measure National
Quintile*

l RdzAf GaQ ! O0Saa G2 tNBGSYGADSk! YodzZ F G2NB | SIf
20c44 years 731 | 741 | 709 695 | T 1]
45¢64 years 80.2 805 | 77.2 768 (LT TT]

Well-Child Visits**

First 15 months NR NR 54.0 541 ([T T]
15-30 months NR NR 68.4 643 | 1]
3c11 years NR NR 46.9 534 ([TTT1TT]
12¢17years NR NR 34.8 478 (BT T 1]
18-21years NR NR 17.7 199 ([ITTT]

Maternal Health
Timeliness of Prenatal Care** NR 87.2 82.7 875 |1 ]
Postpartum Care** NR 73.6 76.7 79.3 | ]

NR indicates not reported.

*Apple Health performance ammpared to Medicaid plans nationwide, in which the lowest quintile indicates
performance in the lowest 20% of results and the highest quintile indicates performance in the top 20% of
results.

** New measures for MY2020.

*** Due to significant changes irhe measure specifications for MY2008¢2018data is not displayed for

this measure.

Preventive Care

Preventive care measures relate to whether enrollees receive adequate preventive care needed to
prevent chronic conditions or other acute heafiloblems. These measures reflect access and quality.
Table28 showsthe results for these measures.

The performance of theveight assessment and counseling measures has belatile over the time
periods reported. This is likely due to the relatively small denominators for these hybrid measures.
These measures are all below tHh@" percentile for MY2021.
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t62 OKAfRNBYQa AYYdzyAl I (A2 ganidComiBation 40G\NE thatlls LJ2 NI SR Y
Combination 2 was reported in previous years; it was retired in MY202k are reporting

Combination 3 insteadlhere are also two adolescent immunization rategorted: Combination 1 and
Combination 2. Performance on these measuhas been declining since MY206K S OKAf RNBYy Q&
Combination 3 measure is between th8" and 59" percentile in MY2021; Combinatid® is above the

60" percentile but below the 80. The two adolescent rates are below the™jfercentile

The leadscreening in children measure is below thé'2@rcentile for MY2021.

Therehas been a steadyecline in performance for the Breast Cancer Screening measuoss all
reporting periods Cervical canceand chlamydia screenings have been declining sMy2019 All three
2F GKS ¢62YSyQa KSIf (K "peRentledzNEr20216 SNE 6St2¢ GKS nn

-:EED Below the 20t Percentile -:Ij:l 20t to 39t Percentile
BT 11 40 10 50 perceniile I 1 60 to 79" Percentile
_ At or above the 80t Percentile

Table28. Preventive Care HEDIS Measures, MY20482021.
MY2018 | MY2019 | MY2020 | MY2021 MY2021
Measure State State State National

Rate Rate Rate Quintile*

Weight Assessment and Counseling
/| KAt RNByQa .alL t SN 722 73.1 69.6 75.7
/| KAt RNBY Q& bdzi NAGA| 618 62.8 59.7 63.6
/| KAt RNByQa t Keaaoll| 575 58.6 56.3 61.8

Immunizations
/| KAf RNBYy Q&3 / 2Y0AYIl| 700 70.7 64.8 62.2
| KAt RNBYyQa [/ 2Y0AYyl| 415 42.1 41.7 38.8
| R2f Sad0SyiaqQ /2Yo0A|l 76.0 77.4 75.0 73.0
| R2f Sa0SyiaQ /2YoA| 367 41.4 39.6 325 |

Pediatric Screenings

Lead Screening in Children 31.7 208 | 337 345 (BT TTT]
22Y5y0Qa ISFtGK {ONBSYyAy3da

Breast Cancer Screening 54.5 52.0 48.0 449 LT TT]

Cervical Cancer Screening 57.7 60.5 58.6 541 |EELT T

Chlamydia Screening 54.2 53.6 49.9 503 |11 111

*Apple Health performance a®mpared to Medicaid plans nationwide, in which the lowest quintile indicates
performance in the lowest 20% of results and the highest quintile indicates performance in the top 20% of
results.

Chronic Care Management

Chronic care managementeasures relate to whether enrollees with chronic conditions can receive
adequate outpatient management services to prevent worsening of chronic conditions and more costly
inpatient services. These measures reflect access and quaitye29 shows theseesults
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Statewide performance othe diabetes care measureclined between MY2I® and MY2020There
was improvement on these measures between MY2020 and MY&d&ipt for the eye exam measure
although performance has not returned to thevel seen in M2019.The blood pressure control and
kidney health evaluation measures are above th& gércentile for MY2021although there is still
room for improvement in terms of actual performandée measures for HbAlc testing guabr HbAlc
control (>9.0%)are above the 60 percentile but below the 80, the eye exan and HbA1c control
(<8.0%)measuresare betweenthe 40" and59" percentile

Statewide performance improved for the Controlling High Blood Pressure (<140/90) measure between
MY2020 and MY202Performancevasabove the 68 percentile but below the 80for this measure.

Performance has been steadily improving for the Asthma Medication Ratio med$wetatewide
performance was between the #Gnd 59" percentile for MY2021.

.:I:I:I:I Below the 20t Percentile -:Dj 20t to 39t Percentile
BT T 400 10 59m percentile L 1 60t to 79" Percentile

_ At or above the 80t Percentile

Table29. Chronic Care Management HEDIS Measures, M820tY2021.
MY2018 MY2019 MY2020 MY2021 MY2021

Measure State State State National
Rate Rate Rate Quintile*

Diabetes Care

HbA1cTesting 895 89.5 84.7 87.2 | IR ]
Eye Exam 58.5 59.1 51.6 50.7 | ]
Blood Pressure Control (<140/96) NR NR 68.4 711 | DEEEE
HbA1c Control (<8.0%) 50.3 51.9 51.9 511 | T
Poor HbAlc Control (>9.0%)** 371 34.5 37.5 36.7 | L]
Kidney HealtlEvaluation**** NR NR 43.0 43.5 _
Other Chronic Care Management
Ei()lr:(r)c/)ggn}g*ngh Blood Pressure NR NR 58.6 64.6 -:|
Asthma Medication Ratio, Total 52.7 55.0 62.1 647 | 1]

*Apple Health performance as compared to Medicaid plat®nwide, in which the lowest quintile indicates
performance in the lowest 20% of results and the highest quintile indicates performance in the top 20% of
results.

**Note that a lower score is better for this measure.

*** Due to significant changes in éhmeasure specifications for MY2020, historical data is not displayed for
this measure.

***x New measure for MY2020
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Behavioral Halth

Behavioral health measures relate to whether enrollees with mental health conditions or substance use
disordersreceive adequate outpatient management services to improve their condition. Positive
behavioral health allows people to cope better with everyday stress, and engage in healthy eating,
sleeping and exercise habits that can improve their overall healthstatuese measures reflect access
and quality.

As shown in Tabl80, the state saw improvements witlseveral behavioral health measurestween
MY2019 and MY2020, and then either saw declora®mainedflat. The exceptiondave been the
Antidepressant Mertation Management, Followp Carefor Children Prescribed ADHD Medication
(Continuation Phasegnd FollowUp After Emergency Department Visit for Alcohol and Other Drug
Abuse Dependenciereasuresvhich improved between MY2020 and MY2021. Nb
Antidepressant Medication Management measures have been improving steadilyMiyi2@18.

The statedoesperform well when compared to the national benchmarks. Theolrellp After
Emergency Department Visit for Alcohol and Other Drug Abuse Dependé@rdigy 3tDay FollowUp
measures ar@above the national 80percentilefor MY2021 TheFollowUp Care for Children Prescribed
ADHD Medicatiomnd FollowUp After Emergency Department Visit for Mental lllnessasures are
above the 66 percentie.

The Anidepressant Medication Management measures andREodowUp after Hospitalization for
Mental lliness (FUH);DBay FollowUp measureare between the national 40 and 59" percentile Note
the FollowUp after Hospitalization for Mental lliness (FUB(Q;Day FollowUpis below the national 40
percentilefor MY2021

.:Djj Below the 20" Percentile -:I:I:I 20t to 39 Percentile
-jj 40t to 59t Percentile _j 60t to 79 Percentile
_ At or above the 80t Percentile

Table30. Behavioral Health HEDIS Measures, MY 2018 2021.
MY2018 | MY2019 | MY2020 | MY2021 MY2021
Measure State State State State National

Rate Rate Rate Rate Quintile*

Antidepressant Medication

Management (Acute Phase) 0.9 53.5 58.5 61.2

Antidepressant Medication

Management (Continuation Phase) 36.0 38.4 429 44.0

FollowUp Care for Children
Prescribed ADHD Medication 428 43.9 45.2 42.9
(Initiation Phase)

FollowUp Care for Children
Prescribed ADHD Medication 50.8 53.6 52.4 54.8
(Continuation Phase)

FollowUp after Hospitalization for
Mental lliness (FUH);DBay Follow 35.1 32.0 40.2 35.9
Up, Total
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MY2018 | MY2019 MY2020 | MY2021 MY2021

Measure State State National
Rate Rate Quintile*

FollowUp afterHospitalization for
Mental lliness (FUH), aDay Follow 52.1 48.3 57.2 54.5
Up, Total

FollowUp After Emergency
Department Visit for Alcohol and
Other Drug Abuse Dependencies
(FUA), Day FollowUp, Total

FollowUp AfterEmergency
Department Visit for Alcohol and
Other Drug Abuse Dependencies
(FUA), 3thay FollowUp, Total

FollowUp After Emergency
Department Visit for Mental lliness 19.6 37.5 45.1 45.6
(FUM), 7Day FollowUp, Total

FollowUp After Emergency
Department Visit for Mental lliness| 31.9 51.0 57.8 58.9
(FUM), 3@Day FollowUp, Total

*Apple Health performance as compared to Medicaid plans nationwide, in which the lowest quintile indicates
performance in the lowest 2086 results and the highest quintile indicates performance in the top 20% of
results.

8.6 16.6 18.8 19.4

15.0 26.1 28.7 28.8

110

Behavioral Health RDA Measures

In 2020, HCA requested that Comagine Health include the state behavioral health measures as part of
the VBP measunecommendation process. Developed by RDA, these behavioral health measures (MH

B and SUD) were initially designed to capture how enrollees were being served across multiple systems.
These measures have been utilized for many years to monitor access tanchngilization of services.

Since financial integration has been fully implemented, it is important for HCA and tRe telContinue

to monitor these measures to ensure access and service goals are being met. Therefore, these
behavioral health measurestie been included as either a shared measure or-pfetific measure.

Table31 shows the results of these two measures from MY28tough MY202. There have been
statistically significant increases in the SUD TreatrRatemeasurebetween MY2018 and M019 and
between MY201%&nd MY2020, followed by a statistically sfgrant decline between MY2020 and
MY2021 There was a statistically significant decline in the Mental H&#thice Rateneasue forthe
lasttwo years

Table31. Washington State Behavioral Health (RDA) Measures, MY20082021.
MY2018 MY2019 MY2020 MY2021

Measures

State Rate | State Rate State Rate State Rate

Mental Health Service RateBroad

Definition MH-B), 6-64 Years 55.2 56.0 53.9 54.3
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Measures State Rate State Rate State Rate  State Rate

MY2018 MY2019 MY2020 MY2021

Substance UsBisorder SUD
TreatmentRate™ , 12-64 Years

*Formerly Mental Health Service PenetratipBroad Definition measure
**Eormerly Substance Use Disorder Treatment Penetration

34.7 ‘ 37.7

38.4 ‘ 37.8

Thesewo measures are also as part of tiiéashington State Developed Performance Measure
Validation

Summary of MCP Performance Measure Comparative Analysis
C2NJ RSiGlIAfa 2F SIOK a/tQa aiNBy3aadka FyR ¢Stk{1ySaas
performancemeasurecomparativeanalysis please see Appendix A.

Performance Measure Comparative Analysis State Recommendations

Based on the Performance Measure Comparative Anathsidollowing recommendations highlight
areas of focus, measures to proactively monitor in the light of the lingering impact of the @Q9VID
pandemic, and opportunities to augment the current dataset to allow deeper future analysis related to
health equity Recommendations are in five areas:

1 Sustain Improvement in Clinically Meaningful Areas

o Continuethe current work on behavioral health integration and the continuous quality
improvement efforts associated with these measures

o Continuedemphasis onmportant measure oAsthma Medication Ratio (AMR) avoid
the slippage in performance

0 Continued focus on prenatal and postpartum Care by all MCOs is recommended.
1 Continue to leverage Value Based Payment incentives

o ontinued focus on the VBP incentigeogram, with an emphasis on selecting measures
the MCOs can impact through care coordination or data sharing

o Continuing statewide collaboratives that allow the entire health care community to
focus on quality improvement efforts that minimize administvatburden for providers

i Address Behavioral Health Declines
o Focus on behavioral health measures that have sggmificant declines in performance,
including:
A Mental Health Service Rate Broad version (B)H
A Opioid Use Disorder (POD)

0 Variation between MCQOsuggests there is a potential for MCOs to improve
performance througltoordination of care efforts and through adoption of best
practices.

9 Focus on Access and Preventive Care

o Focus on Access and Preventive Care measures that have seen significant,declines
including:
A Breast Cancer Screenings (BCS)
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A Access to Preventive Care (AAP)
A Immunizations for Adolescents (IMACombo 2
1 Continue to prioritize Health Equity

o Continue to coordinate efforts to support equitgntered managed care accountability
through the valuebased payment (VBP) program as well as quality and performance
strategies to address disparities

o0 Continued collaboration with partners in Washington around health equity data,
including the collection, analysis, reporting and community participeitih validating
and interpreting those data.

Please refer to th022Comparativeand Regionalnalysidor additional detailsand comprehensive
recommendations.
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Val-Based Purchasing (VBP) Perfo
Recommendati on and Evaluati on

Objectives

As the EQRO for the State of Washington, Comagine Health is contracted to assess both Washington AH

IMC andAHIFC MCP performance on measures reported by each plan and to recommend a set of

priority measures that meetsudget proviso, ESSB 5693 Sec.211 (37)(2p2&jfic criteria and best

NEFf SOGa GKS aidl (S rabaldnarg tokt ardl utilizgtiRnwighe dnsindhg duiNily 2 NR G A S &
OFNB (2 SyNRfftSSad ¢KAa NBO2YYSYRIFI(GAZ2Y LINRPOS&aa adz
performance measure seltleasures will be assigned to the IACby HCA. The following yetine MCPs

are evaluatedon their performance on these assigned measuresl@kimbursel according to their

achievement levelThis evaluation provides feedback to eachmo@ their achievemettr 2 ¥ G KS a il G &
guality initiative within the VBP strategy

In additionto the recommendation proces€omagie Healthis contracted to evaluate both AWC

and AHIFC MCP performance on the VBP measures specific to each contract. Comagine Health
identifies where plans have met the criteria for the return of withhold dollars, either by demonstrating
yearoveryear improvement in measure performance or by exceeding the contracted benchmarks for
each measure.

Overview

In 2022, the Washington Legislature apeld the budget proviseequiring Washington HCA to select
VBP metrics to be included in the contractual agreements with the Apple HeaRk ptGviding
services to Medicaid enrolleés.

In August 202, Comagine Health clinicians, analysts and program &tafipleteda rigorous review
process using the criteria the provisoand additional criteria and guidance from HCA to identify,
review and select the recommended measurebraiited in the2022 ValueBased BrchasingMleasures
Analysis Repotb be evaluated in 2023

In October 202, Comagine Health delivered t2822 EQR VBP Evaluation Spreadshe#{CA that

included detail by contract and a separ&@22 ValueBased Payment Report Cdhéit presented the

overall results of its evaluation. Comagine Health evaluated the VBP performance measures selected for
the five AHIMC contracted plansAMG, CHPW, CCW, MHW and UH@ddition, Comagine Health

evaluated the performance for the IFC ¢t that is currently heldy CCW.

In addition, in 2020, HCA updated its Quality Strategy to include expanded VBP across Washington State,
supporting Washington State Medicaid Apple Health VBP principles and aims related to quality, access
and timelines of care. VBP performance by Ri€ directly tied to the Quality Strategy.

7 Engrossed Substitute SaraBill (ESSB) 5693 Sec.211 (37)(2022), State of Washingfdred@glature, 2022
Regular Season. Available lattps://lawfilesext.leg.wa.gov/bianium/2021-
22/Pdf/Bills/Session%20Laws/Senate/569FL . pdf
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Methodology
Technical Methods for Data Collection
Measure Selection

Apple Health MEs are required to report results for certain HEDkSasures reflecting the levels of

jdzt t AGes GAYSEtAySaa |yR | O0OSaaAiroAratAde 2F KSHfEGK O
Many of these selected measures are also part of the Washington Statewide Common Measure Set on

Health Care Qualitsind Cost, a set of measures that enables a common way of tracking important

elements of health and health care performance intended to inform public and private health care

purchasing.

In addition, theDepartment of Social and Health Servigd®DADivison tracks several Washington
State Behavioral Health measures for the Apple Health population that are reported By MC

As the EQRO for the State of Washington, Comagine Health is contracted to annually assess both

Washington AHMC and AHFCMCP performance on these measures by each plan and to recommend

I aSa 2F LINA2NAGe YSI adz2NBay R Kd $ia iy SERi®af $&Ba ok § Q& |
value priorities balancing cost and utilizatianwhile ensuring quality care to enrollees. This

recommendatiorand evaluatiolJNE OSa &8 &dzLJLJ2NIia | /! Qa RSGSNXYAYI GA2Y
performance measure set.

In reponse tothe provisd specific criteria, HCA selected seven recommended measures to be included
in the M@ contracts for the 202 performance year as VBP measurBsese measures best reflect the
adl G6§SQa | dzr £ A (®balanying cadtlarid difatiolINvhil2 éhkuiing Quality care to

enrollees. The measures also are substantive (i.e., tied to a strong evidence base and, where possible,
focused on prevention) as well as clinically meaningful (i.e., the available data meaningfully
approximates cliital care). More specifically, the measures were selected by applying the criteria
included inin the provisoThere are four shared measures reported by all pfans

i Atleast one shared measure must be weighted toward having the potential to impact nthnage
care costs

1 Atleast one shared measure must be weighted toward population health management

Three additional quality focus performance measures were selected to be specific to eRchiC
MCP specific measures must

1 Be chosen from th&/ashington Statewide Common Measure Set
1 Reflect specific measures where anRt@s poor performance
1 Be substantive and clinically meaningful in promoting health status

In addition to the VBP performance measures selected for the five IMC contracts)d6Galacted
seven VBP performance measures for the IFC contract. These measures were also evaluated for this
deliverable.

18 Note:ESSB693Sec.21137)(20223> NBFSNAB (2 aF2dzNJ O02YY2y YSIF adz2NBSa | ONR A
For the purpose of this analysis, we are referring to these four measusest@sirather thancommonto avoid

confusion with the Washington Statewide Common Measure Set.

9 Engrossd Substitute Senate Bill (ESSB) 5693 Sec.211 (37)(2022), State of Washington, 67th Legislature, 2022

Regular Season. Available lattps://lawfilesext.leg.wa.gov/biennium/202-1

22/Pdf/Bills/Session%20Laws/Senate/569.F5L.pdf
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HEDIS Overview

l 95L{ A& 2yS 2F KSIfiGK OFINBQa Yz2ail 6ARSfte& dzaSR LJS
plans. The HEDIS datee derived from provider administrative and clinical data. HEDIS measures vary in

how completely the corresponding data are captured in the course of clinical encounters and the degree

to which administrative data correspond to the actual quality paramétey are designed to
measure?°

In June 2022, Apple Health plans reported over 50 measures across five domains of care. Submitted
measure rates reflect performance for calendar year 2021. To be consistent with NCQA methodology,
the 2021 calendar year isferred to as the 2021 Measurement Year (MY2021) in this report.

Washington State Behavioral Health Measure Overview

The state monitors and selfalidates the following two measures, both reflecting behavioral health care
services delivered to Apple Hi¢h enrollees:

1 Mental Health Service Rate (Broad version) {B|H
1 Substance Use Disorder (SUD) Treatment Rate

Please note the names of these measures changed. These two measures were formerly known as the
Mental Health Service Penetration, Brodfinition (MHB) and the Substance Use Disorder Treatment
Penetration (SUD) measures. The specifications of these measures were also updated, but the changes
will not affect the ability to make yeasver-year comparisons.

The MHB metric is a statelevelgped measure of access to mental health services (among persons with
an indication of need for mental health services). The SUD metric is adsteddoped measure of access

to SUD treatment services (among persons with an indication of need for SUD treateneices). HCA
partners with the Department of Social and Health Services RDA to measure performance. Data is
collected via the administrative method, using claims, encounters and enroliment data, and assessed on
a quarterly basis.

Measure Weighting ad Replacement

In addition to selecting the measures, HCA has included measure weighting in the contractual VBP
methodology.

For the IMC contract, there are two shared measures that include multiple components or submeasures.
The Antidepressant Medicationahagement (AMM) measure reports both an Effective Acute Phase
Treatment and an Effective Continuation Phase Treatment component. The Prenatal and Postpartum
Care (PPC) measure reports both the Timeliness of Prenatal Care and Postpartum Care component. Each
of these components was given a half weight.

The FollowUp Care for Children Prescribed ADHD Medication (ADD), Initiation Phase was given a zero
weight for AMG, MHW and UHC. The measure includes services that occurred prior to the performance
year and wilnot fully reflect the results of any performance improvement processes in the first year of

20Tang PC, et aComparison of Methodologies for Calculating Quality Measures Based on Administrative Data
versus Clinical Data from an Electronic Health Record System: Implications for Performance Measures. 2007.
JAMIA14(1):1015.
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measurement. The measure has been assigned to CCW and CHPW in performance year 2020, so these
two M(Ps were given a full weight for performance year 2021.

There ae two components of th&hild and Adolescent Wellare Visit (WCV) included in the IFC
contract: ages 147 and ages 121. Each of these components is given a half weight.

It is important to note that changes to measure sets and specifications will bagwing consideration

for administering the Apple Health VBP program. HCA will need to continue to monitor the impact of
these changes and make adjustments to the weighting and measures to ensure that reimbursement to
the contracted plans is not negatiyehffected by changes to measures that are outside of the control of
HCA or the plans themselves.

Description of Data Obtained

The VBP analysis used the measure results from the Interactive Data Submission System files (HEDIS
measures reported by planshd the RDA measures.

Data Aggregation and Analysis
Performance Baseline Year and Benchmarking

Under the budget proviso, M& can earn back their withheld dollars if they are able to achieve either of
the following:

f Demonstrate a statistically significahtY LINE #SYSy i 2 @SNJ G KSANJ LINBE DA 2 dz
the plan specific measure(s)

1 Achieve performance in the top national quartile {78ercentile) for the plarspecific
performance measures

Note that for the purposes of the IMC and i¢ahitracts and VBP, HCA has defined statistically significant
AYLINRPGSYSYyG Fa Iy AYLINROGSYSy(d 2@0SNJ GKS LINA2NJ &SI N
C2NJ GKS 195L{ YSlIadsaNBasz (KS LINBGA2dza &SI NRA& LISNF?2
MY2020. The performance evaluatigear is the measure results from MY2021.

C2NJ 0KS 2l akKAy3adz2y {GFdGS t SNF2NXVIYyOS aSlkadiNBasz GK
measure results that were reported in July 2021. The performance evaluation year are the 2021 Q4

measure results that werreported in July 2022.

The HEDIS national '7percentile benchmark for health maintenance organization (HMO) plans was
obtained from the MY2020 NCQA Quality Comf@asport published in September 2021. There are no
national benchmarks for the Washington State Performance Measures. Instead, HC fabhhshesl

that the benchmarks for these measures would be the sedugdest performing MEfrom the

previous performance period (i.e., performance year 2020).

Note that CCW is the single M@at is contracted to manage the IFC population. The HEDIS meeasu
results for the general CCW population were used for the evaluation of the IFC contract. The RDA
measures are specific to the foster care population.
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External Evaluation

In August 2022, Comagine Health shared preliminary evaluation results with HGA foirpose of

validating contracted measure benchmarks. HCA compared these results to their internal VBP

performance tracking tool that was developed for budgeting and actuarial purposes. This was an
FRRAGAZ2Y It adGSLI Ay Of dzR Soualitk gontrol proces3es.y S | S+ GKQa adl

Limitations

There were a few limitations that impacted the analysis as follows:

 coviBl9impactLy al NODK HaunX GKS {GFGS 2F 2FakKAay3adzy
| SIFfGKeég 2NRSNI Ay NBaLRYuS? Thig ordeirBludéddindihg & 2 F G K
health care facilities to emergency services for the months of March and April 2020 and delaying
elective procedures and othernadleNH Sy i G NBF GYSy G dzyGAt € FGSNJ AyY
I 2YS> {4 & rlaléy Wwith éthekchadged8e to the pandemic lingered into 2021
and are still being felt. The performance for many of the MY2021 HEDIS measures may have
been impacted as a result. This is particularly true for many of the preventive care and access
measues. Other utilization may have decreased due to a lower incidence of flu and other
respiratory illnesses due to the adherence to masking and social distancing.

9 State behavioral health measure3here are no national benchmarks available for the
Washingtom behavioral health measures.

Although NCQA publishes national benchmarks for Medicaid managed care plans, it should be noted
that states do not submit data for every HEDIS measure. In the 2021 Quality Compass, the most
recent set of benchmarks availabtbe number of states included in the HMO national benchmarks
varied from 5 to 32.

Summary of Conclusions

The followingableso & NI LJ2 dNdhowlow MBshington Apple HealPlans performed in
Performance Year 2020 which identifies where plans have met the criteria for the return of withhold
dollars for the quality performance measure part of the vahased purchasing strategy. Criteria can be
met either by demonstrating yeasver-year improvement in measure performance or by exceeding the
contracted benchmarks for each measure.

21 State of WashingtorQffice of the Governor. Proclamation20p ¥ a{ Gl & 1 2YSs {dF& |1 SIfakKe
Available athttps://www.governor.wa.gov/sites/default/files/proclamations/20
25%20Coronovirus%20Stay%20S3ifey%20Healthy%20%28tmp%29%20%28002%29.pdf
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Note: The finalized report carsisupplied by HCA will be included in the firraport PDF.
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Note: The finalizedeport cards supplied by HCA will be included in the final report PDF.
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Consumer Assessment of Heal t hc a
Systems (CAHPS)

Objectives

The CAHPSsurvkya | (22t dzaSR (G2 ad4a8484a 02y adzySNAQ SELISNN
surveys address such areadlas timeliness of getting care, how well doctors communicate, global

ratings of health care, access to specialized services and coordination of care. The survey aims to

measure howwellMB2 | NB YSSiAy3d GKSANI YSYOSNAEQ hGEdsI&EOG | G A 2y
ASNDAOS KI @S (GKS INBIGSad STFFSOG 2y YSYOSNRQ 20SN
improvement.

Overview

As required by HCA, the M€contract with NCQ&ertified HEDIS survey vendors to conduct annual

CAHPS Health Plaar#eys.In 202, the Apple Health M conducted the CAHPSLS Adult Medicaid

survey of their members enrolled in Apple Healff€Weconducted the CAHPSLBL Child Medicaid and

Children with Chronic Conditions survey of the Apple Health Foster Care profydditionally, NCQA

certified CAHPS survey vendor DataStat, under a subcontract with Comagine Health, administered the

511 / KAfR aSRAOIFIAR &adaNBSe 2F (GKS YSYOSN) K2dzaSK2ft Ra

Technical Methods for Data Collection

Member responses to thdandardized CAHPS surveys weodlected via NCQApproved protocol for
survey administration. Responses to the survey questions meagsilient experience andverall
rating, achievement scores, composite measures (a combinatitwcoér more related survey items),
and singleétem measures. The CAHPS surveys usgd @ fating for assessing overall experience with
health plans, providers, specialists and health care.

1 CAHPS BH Adult Medicaidurvey
1 CAHPS BH ChildViedicaid with Chronic Conditis survey
1 CAHPS.1H Child Medicaid survey

More information on data collection and detailed descriptions of the methodology including sampling
frame and selection of cases for analysis are provided in the CAHPS reports referenced under each
survey below.

Apple Health Integrated Managed Care i Adult Medicaid Survey

In 202, the Apple Health M& conducted the CAHPS® 5Addilt Medicaid surveyia individually
contracted NCQ-#ertified survey vendors

Description of Data Obtained

Survey respondents included members 18 years and older continueuslifed in Apple Health for at
least six months as of December 31, 20&ith no more than one enrollment gap of 45 days or less.
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Data Aggregation and Analysis

EachMEQa adzNBSeée RI G g@értfied BINBy@endoSRtaSta?, whop Lindér a

subcontract with Comagine Health, aggregated and assessed the survey response sets utilizing current
CAHPS analytic routines for calculating composites and rating questions. DataStat produced a report

that summarized survey responses and identified kegrgjths and weaknesses/opportunities for

improvement, as well as recommendations based on survey questions most highly correlated to
SYNRfftSSaQ alrdArAa¥FlOGAz2y 6AGK GKSANI KSIfGK LXLFyd L
activiesby grag A O f f @ RAALI I @Ay3d (62 (AYyRa 2F AYyF2N¥IGA2)
achievement scores and their correlation with overall plan satisfaction. For ratings questions,

composites and the questions on which composites are based, achievement seopdsteed against

their correlation with overall health plan satisfaction.

Summary of Findings/Conclusions

The following results present the Apple HealthR&@erage rating as compared to national benchmarks

derived from the NCQA Quality Compass. Thlestummary of findings is available in th@22 Apple

Health CAHP'S.1HAdultMedicaidReport The report is designed to identify key opportunities for
AYLINROAY3I YSYOSNEQ SELISNASYyOSad aSYoSNI NBalLkyasSa
achievement scas. Achievement scores are computed and reported for all pertinent survey items.

Responses indicating a positive experience are labeled as achievements, and an achievement score is
computed equal to the proportion of responses qualifying as achievememgsloWwer the achievement

score, the greater the need for the program to improve. In addition, composite scores are built from
FOKAS@SYSyGa F2NJ ANRdzLJA 2F adz2NBSe AdSya GKFEG YIS
needed care, getting care qulgkhow well doctors communicate and customer service.

Table32reports 2018, 20 and 202 reporting year RY performance.

.j:ljj Below the 20" Percentile -:Ijj 20" to 39t Percentile
-:D 40t to 59t Percentile _j 60t to 79t Percentile
_ At or above the 80t Percentile

Table32. Adult CAHPS Ratings Results, 2018, 2020 and 2022 RY.
2020 2022

2021

RESIES : : National
| Rating Rating | Quintile*

Rating of Overall Health Care .:D:D
(Scored 8, 9 or 10 out of 10) e (2 e
Rating of Personal Doctor .:I:I:I:l
(Scored 8, 9 or 10 out of 10) 733 80.1 9.2
Rating of Specialist Seen Most Ofte .:D:D
(Scored 8, 9 or 10 out of 10) 1.0 S 7.6
Rating of Plan .:I:I:D
(Scored 8, 9 or 10 out of 10) 65.2 33 68.4
Getting Ngeded Care 815 82.1 746 .:l:l:l:l
(Composite score)
Getting Cgre Quickly 86.7 80.3 73.9 .:I:I:D
(Compositescore)
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2018 2020 202 A
Resilis Rating Rating Rating NEIBITEL
Quintile*
How Well Doctors Communicate 93.9 93.0 91.4 -:Dj
(Composite score)
Customer Service 87.9 87.3 87.3 -:Dj
(Composite score)

*Apple Health performance as compared to Medicaid plans nationwide, in which the lowest guilitéees
performance in the lowest 20% of results and the highest quintile indicates performance in the top 20% of
results.

Key Strengths

The five questionwith the highest achievement score that alsighly correlated with the Apple Health
plans membedi Q & I {0 vith the- h@althApRuyare presented as key strengths below. These are areas
that appeared to matter most to members, and where the health plan was doing well.

Note that the global rating questions for personal doctors, specialists andlblieedth care have been
excluded from this analysis. By their nature, global ratings tend to be more highly correlated with overall
satisfaction with a health plan and are typically not specific enough to provide clear pathways to action
for improvement.

Questionswith Highest Achievement Scores
1 Q25. Health plan customer service usually or always treated you with courtesy and respect
1 Q13. Personal doctor usually or always listened carefully to you
1 Q15. Personal doctor usually or always spent enough tiitte wou
1 Q9. Usually or always easy to get the care, tests, or treatment you needed
1 Q24. Health plan customer service usually or always gave information or help you needed

Weaknesses/Opportunities for Improvement

The five questions with the loweathievemenscoresthat also are highly correlated with the Apple

I SFEGK LI IFya YSYOSNERQ &l (plesedddOdioi asyiveakfessds/ (G KS KSI £
opportunities for improvement. These are areas that appear to matter the most to members, but where

the health plan is not doing as well and could focus quality improvement efforts.

Note that the global rating questions fpersonal doctors, specialists and overall health care have been
excluded from this analysis. By their nature, global ratings tend to be more highly correlated with overall
satisfaction with a health plan and are typically not specific enough to provide méghways to action

for improvement.

Questions with Lowest Achievement Scores
1 HCA_6. Rating of all treatment or counseling

1 HCA_b5. Usually or always easy to get needed treatment or counseling
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1 Q20. Usually or always got appointments with a specialisbaa as you needed
1 Q4. Usually or always got urgent care as soon as you needed

1 Q17. Personal doctor usually or always seemed informed about care receivedtfrem
doctors or providers

Recommendations

The following recommendations are offered to asB€Ps in focusing their efforts on the identified
opportunities for improvement. Included are a few suggestions and examples of best practices,
however, there are many additional processes and tools available.

Standardization of processes across téPs will lead to less administrative burden on the plans and on
their providers. Because in most cases provider groups treat members from mRg it is likely

that the challenges th& CPsface in improving scores on access issues are similar. It wakd sense

for the solutions to improving access to be the same across & M@er than expecting each NbGo
undertake meaningful isolated improvement efforts that would be presented to provider groups as one
off innovations by individuaViCPs.

Whilethe CAHPS survey helps identify priorities, M@Ps should identify actionable areas for their own
guality improvement activities, then conduct a root cause analysis to identify underlying causes and
build quality improvement plandVCPs may look at member grievances to see what issues show up
frequently.

The two sources of information, CAHPS data and grievances, complement each other in attempts to
understand the issues and get a complete pictd€Ps shauld evaluate improvement methods and
implement those most relevant to their improvement goals.

MCPs should be clear about providers' realm of control and what providers can realistidhlignce
and improve uponMCPsmay use process mapping to improvederstanding of the details of care
processes to know exactly, step by step, what happens within that process, and what each entity
(MCP<d/providers) are responsible for and can impact.

By working collaboratively to understand these processes, thBWllbe able to see where
improvements can be made and how to make them. TheM@®s could collectively select a single
process that providers are required to follow (i.e., authorizations) and work together to simplify and
standardize that process acrossMITPs so that there is no difference to providers and patients.

Please see th2022 Apple Health CAHPS® 5AdHilt MedicaidReportfor the full description of
recommendations.
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Apple Health Foster Care i Child Medicaid with Chronic

Conditions Survey

In 2022, CCW, the Apple Health Foster Care plan, conducted the CAHPS 5.1H Child Medicaid with

Chronic Conditions survey via an independently contracted Nee@ified survey vendor.

Description of Data Obtained

Respondents included parents/caregivers of children 17 years and younger as of Decembet 31, 202

CAHPS

continuously enrolled in the in foster care and adoption support components of the Apple Health Foster
Care program for at lest five of the last six months of the measurement year. The survey included
children enrolled as part of the general foster care population as well as children with chronic

conditions.

Data Aggregation and Analysis

/1 2Qa adiNBSe @Sy R 2rddort, JNGRidRdzCoSparison ofitlizYapple N&alth Foster Care
scores to Child Medicaid 2021 Quality Compass® rates. The SatmAwodriver statistical model was

used to identify the key drivers of the rating of the health plan. This model is a powendipkietary
statistical methodology used to identify the key drivers of the rating of the health plan and provide

actionable direction for satisfaction improvement programs.

Summary of Findings/Conclusions

Table33 shows the results for the Integrated Foster Care CAHPS surveyOnZ824and 2022RY

performancefor the general populationNote there are no national benchmarks available for the foster

care population. For the full report, please 94& 2021 CAHPSledicaid Child with CCC 5.1 Report

Coordinated Care Foster CareProduced by SPH Analytics. This report includes a key driver summary,
02y RdzOGSR (2 dzyRSNRERGI yR
satisfaction with thai health plan, physicians and health care.

Table33. FosterCare CAHPS Ratings Results, General Population, -2022 RY

GKS AYLI OG

RAFFSNBy

RESIES 2020 Rating 2021 Rating 2022 Rating
Rating of Overall Health Care
(Scored 8, 9 or 10 out of 10) Eo S s
Rating of Personal Doctor
(Scored 8, 9 or 10 out of 10) 92.3 92.3 92.3
Rating of Specialist Seen Most Often o . -
(Scored 8, 9 or 10 out of 10)
Rating of Plan
(Scored 8, 9 or 10 out of 10) 9.3 7.6 5.6
Getting Needed Care 85.1 . -
(composite score) '
Getting Care Quickly 90.8 - -
(composite score) '
How Wel! Doctors Communicate 97.9 975 96.8
(composite score)
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Results 2020 Rating 2021 Rating 2022 Rating

Customer Service
(composite score)

*k%k *k*k *k*k

*** Denominator < 100; insufficient for reporting.

Key Strengths and Weaknesses/Opportunities for Improvement

{2YS |jdSaGA2ya aK2¢gSR AAIAYATFTAOLy(ife PNShKESKRH2NI f 26
about® 2 dzNJ OKAf RQ& Y Sy & ghowe@shghifiSaritdniprodeyidnif oveKl&st y&awd<

j dzS & G A 2Djséussédviemlmgs/growth/behavior YR avyH h@SNI ff NI GAy3a 27F
showed significant lower scores than in 2021.

Key Strengths

The following measures akey drivers/strengths of the plan:
Q29. Doctor showed respect

Q32. Doctor spent enough time

Q27. Doctor explained tlings

Q31 Doctor explained things to child

=A =4 =4 =

Weaknesses/Opportunities for Improvement

The following measure are opportunities for improvement:
Q28. Doctor listened carefully

Q09. Rating of Health Care

Q36 Rating of Personal Doctor

Q43. Rating ofSpecialist

Q41 Getting specialist appointment

Q81 Easy to get treatment/counseling through plan

= =4 =4 =4 4 A

Recommendations

Please refer to tht1Y2021 CAHPS® Medicaid Child with CCC 5.1 Report CoordinateBdSteeCare
for recommended improvement strategies.
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Apple Health CHIP i Child Medicaid with Chronic Conditions Survey

In 202 NCQAcertified survey vendor DataStat, under a subcontract with Comagine Health,
administered the 5LlH Child Medicaid survey of the member households of children enrolled in CHIP

Description of Data Obtained

Respondents included parents/caregivers ofdii@in 17 years and younger as of December 32120
who were continuously enrolled in CHIP for at least five of the last six months of the measurement year.

Data Aggregation and Analysis

NCQAcertified survey vendor DataStat, underwbsontract with Comgine Health, produced a report

that summarized survey respoes and identified key strengths amgeaknessesipportunities for

improvement, based on survey questions most highly correlated Sy NRf f SSaQ al GAaftl Ol
health plan.

Summary of Findings/Conclusions

PLILX S | SHEGKQa / KAfRNByUa | SFEGK LyadzNI» yOS t NBINI
Providers and Systems (CAHPS) survey was conducted by DataStat Inc. on behalf of Comagine Health
during the summer of 2022. The survey included members from alWigshington State MCPs and

compared achievement scores with the National CAHPS percentiles as well as trended the data with

scores from the 2020 CHIP CAHPS survey.

CHIP continues to perform above the CAHPS 90th Percentile scores in Overall Ratirigas arasbt

Composites. Areas for improvement were identified based on either a statistically significant decline in
performance from year over year analysis or represent areas that matter most to CHIP members but

received a low achievement score. These gecHic areas where CHIP could focus improvement efforts

GKFd ¢2dZ R 0SS Yzad tA1Ste G2 AYLINROS YSYOSNBQ SEL

Customer Service Composite
Ly GKS /dzad2YSNI { SNBAOS /2YLRaAGST GKS ljdzSadAazy «a

N2 NI GA2Yy 2NJ KSt L) 82dz YSSRSRé OVHTO gl a ARSYGATA
of 77.9. A Top Priority improvement indicates the item received a low achievement score and is highly
correlated with member satisfaction. It should be notédt the other question in this composite,

G1 SFEGK LIXTFYy Odzad2YSNI aSNIAOS dzadzr tte& 2NJFfglea i
high achievement score and has a high association with member satisfaction.

Getting NeededCare andGetting Care Quickly Composites
The Getting Needed Care composite received a statistically significant lower score in 2022 than in 2020
Oynow: @a ytoy:0d® Ly GKAA O2YLRaAGSTI al adztte 2N

indicates that the item received a low achievement score in an area slightly associated with member
satisfaction.

Comagine Health 87



2022 Annual Technical Report CAHPS

While the Getting Care Quickly composite did not shastatistically significant declinan individual
guestion in the composite did show a statistically significant declB®)( This question asked if
YSYOSNRE d&! &dz- £ f& 2NJ I g -&piorrauiné care s sboblagahe ghildy Sy i F2 N.

Supplemental Questions

Supplemental questions were included in the CHIP CAHPS survey by the Health Care Authority and were

I 8820AF GSR 6A0GK YSYOSNE SELISNASYOSa s6AGK GKSAN OK
guestions are not partfdhe CAHPS percentile scores, composites, or benchmarked against other

LINEPANF Yad hyS ljdzSadAz2y FalSR YSYOSNAR G2 NIGS GKSA
identified as having a high association with member satisfaction but received a lsvament score

(64.7).

While other questions showed lower association with member satisfaction, they are still important
FIOG2NR G2 /1Lt YSYOSNDRa 2@0SNIftf KSItGKOFINB® aSvyYo
doctor or office ask about thiid OKAf RQa YSydlf 2N Syz2dAaz2ylf KSIfiK
mental healthcare they needed (47.8), did they get the treatment or counseling they needed through

the health plan (Q46, 52.6) and were they involved as much as the member wgnted iK SA NJ OKAf RQa
mental health care or counseling (Q48, 49.6). Each of these questions showed room for improvement in

the services provided by Apple Health.

Results

The followingresults present the Apple HealMCP average rating as compared to natiof&nchmarks

derived from the NCQA Quality CompéEable 34)For the full report, please see tR822 Washington

PLILX S 1 SIHEGK / KAf RNBYy Qa [NHSummaky Repgilissedsling/corSumdl2 3 NI Y
experience in this report is accomplished wiitle use of achievement scores and composite scores.

Member responses to survey questions are summarized as achievement scores. Responses indicating a
positive experience are labeled as achievements, and an achievement score is computed equal to the
proportion of responses qualifying as achievements. The lower the achievement score, the greater the

need for the program to improve. In addition, composite scores are built from achievements for groups

of survey items that make up broad domains of memEbexpeaience: getting needed care, getting care

quickly, how well doctors communicate and customer service.

.j:I:D Below the 20" Percentile -:I:lj 20t to 39t Percentile
-:D 40t to 59t Percentile _j 60t to 79t Percentile
_ At or above the 80t Percentile

Table34. CHIP CAHPS Ratings Res@d8, 2020, 2022 RY

Results 2022 MY2021
Rating National Quintile*
Rating of Overall Health Care .:I:I:I:l
(Scored 8, 9 or 10 out of 10) S S Sl
Rating of Personal Doctor -:Dj
(Scored 8, 9 or 10 out of 10) 88.9 90.5 89.5

Comagine Health 88



2022 Annual Technical Report CAHPS

- 2018 2020 2022 MY2021
Rating Rating Rating  National Quintile*

Rating of Specialist Seen Most
Often *%k% *kk *k%
(Scored 8, 9 or 10 out of 10)

Rating of Plan

(Scored 8, 9 or 10 out of 10) 80.2 86.3 8l.1

Getting Needed Care

*k%
(Composite score) il 87.8 80.2 B TT1]

Getting Care Quickly
(Composite score)

How Well Doctors

89.0 90.7 87.8

Communicate 94.6 96.6 96.2
(Composite score)
Customer Service - -

88.1 87.3

(Composite score)

*Apple Health performance as compared to Medicaid plans nationwide, in which the lowest quintile indicates
performance in the lowest 20% of results and the highest quintile indipatésmance in the top 20% of
results.

***Denominator < 100; insufficient for reporting.

Key Strengths and Weaknesses/Opportunities for Improvement

The five questionwith the highest achievement score that alsighly correlated with the Apple Health
play & Y S Y06 S NE QuithdtHe ticklth plan@ré présghted as key strengths below. These are areas
that appeared to matter most to members, and where the health plan was doing well.

Note that the global rating questions for personal doctors, speciaistisoverall health care have been
excluded from this analysis. By their nature, global ratings tend to be more highly correlated with overall
satisfaction with a health plan and are typically not specific enough to provide clear pathways to action
for improvement.

Questionswith HighestAchievement Scores

1 Q16. Personal doctor usually or always explained things in a way that was eclsiydfoo
understand

Q12. Personal doctor usually or always explained things in a way that was easletstand
Q28.Health plan customer service usually or always treated you with courtesyeapeéct
Q4. Usually or always got urgent care as soon as child deede

Q20. Personal doctor usually or always seemed informed about care child godtinem
providers

=A =4 =4 =
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Weaknesses/Opportunities for Improvement

The five questions with the lowest achievement scores that also are highly correlated with the Apple

I SFEGK LIXIya YSYOSNEQ alrGAaftrOdAzy 6AGK GKS KSIE
opportunities for improvement. These are areas that appear to matter the most to members, but where

the health plan is not doing as well and could focus quality improvement efforts.

Note that the global rating questions for personal doctors, specialists and overall healthas@&&een
excluded from this analysis. By their nature, global ratings tend to be more highly correlated with overall
satisfaction with a health plan and are typically not specific enough to provide clear pathways to action
for improvement.

Questions withLowest Achievement Scores
1 QA47. Rating of child's treatment or counseling
Q23. Usually or always got appointments to see a specialist as soon aseeluiét
Q27. Health plan customer service usually or always gave information or helyggdad
Q32. Excédnt or very good rating of chi@® overall health
Q9. Usually or always easy to get the care, tests or treatment child needed

= =4 =4 =

EQRO Recommendations

The following recommendations are offered to assistRlh focusing their efforts on thidentified

opportunities for improvement. It is recommended that PEXeview their results including strengths

and weaknesses and address any areas for improvement in their QAPI programs and annual quality work
plans. Addressing customer service and aceesswo identified areas where improvements would be

valuable to the members. The supplemental questions highlight areas with room for improvement such

asSy 02 dzNy 3Ay 3 LIKeaAOlt KSFfGK LINPOGARSNBR (G2 Fail oz
care.

Pleaseseethe nHH 2 aKAy3G2y ! LIS | SIftGK / KAfRNByQa | St
Summary Repofbr more information
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Wr aparounadtwintsh ve Services (WIS
Review (Focus Study)

Objectives

TheSate of Washington Health Care Authority (HCA) chose to conduct a statewide study on quality
with focus on the WISe service delivery model in 2021. A& @ROor Washington, Comagirtdealth is
contracted to review agencies throughout the state that have implemented the WISe service delivery
model. Comagine Health contracted with MetaStar, Inc. to conduct the WISe record reviews. WISe
implementation began in Washington in 2014, witht@ewide goal establishing WISe treatment
throughout the state by 2018he goals of this review summary are to:

1 Assess WISe performance at both the individual child and system level
Gauge fidelity to the WISe program

Present program data and identify waasses/opportunities for improvement
Develop and refine a review process for future quality assurance use

Identify practices associated with higfuality, effective care coordination and behavioral health
treatment

=A =4 =4 =4

Overview

WISe is a service delivery modeat offers intensive services to Medicastigible youth with complex
behavioral health needs within the Washington-F, Washington AWIC and BHSO prograrffdt is

a teambased approach that provides services to youth and their families in homeamuohunity

settings rather than at a BHA and is intended as a treatment model to defer from and limit the need for
institutional care.

Review Methodology and Scope of Review
Technical Methods of Data Collection

The reviews consisted of clinicacord reviews chosen from a statewide sample provided by HCA.
These records reflect a combination of both rural and urban agencies providing WISe services
throughout the state of Washington. The review criteria are identified in the Washington Quality
Improvement Review Tool (QIRF)he information obtained in the QIRT informs the understanding of
the practices used by different practitioners at each critical decision point in care, and how those
practices impact child, youth and family outcomes. The QIRT is specifically desigegaitentify
practices associated with higjuality, effective care coordination and behavioral health treatment.

The key areas evaluated during the review include:
1 Care Coordination
1 Child and Family Team (CFT) Processes and Transition Planning
9 Crisis Revention and Response

22\WISe Policy and Procedure Manual. Availablétats://www.hca.wa.gov/assets/billersind-providers/wise
wraparoundintensiveservicesmanual.pdf
2WISe QIRT Manual. Availabledtps://www.hca.wa.gov/assets/program/girtmanualvl.6.pdf
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i Treatment Characteristics
1 Parent and Youth Peer Support

Description of Data Obtained

HCA provided Comagine Health with a list of randomly selected charts from a list of randomly selected
agencies. The initial review processluded 180 charts; however, three of the reviewed charts were
excluded from the analysis and dashboard due to technical limitations of the data cleaning process. The
review included examining pdf records of the clinical charts covering services proided the period

from January 2021 through June 2021.

Data Aggregation and Analysis

Review data was collected and recorded into the Research Electronic Data Capture (REDCap) system.
REDCap is a secure whdsed data collection application supported I tCenter for Clinical and
Translational Science at the University of Kentucky

This summary review is based on what was documented within the records. In addition, each chart
review was performed on documentation from individual WISe provider agenciesandot reflect
care provided outside the reviewed agencies, if not coordinated and documented by the agencies
reviewed. Once the reviews of all charts were completed, HCA provided a statewide aggregate
dashboard of the data generated from the QIRT regi&WWISe agencies should compare the results
from this review to the findings from internal QIRT reviews.

Summary of Findings

Care Coordination Elements

Initial Engagement & Assessment

A Child and Adolescent Needs and Strengths (CANS) screening is required to be offered within 10

business days of a WISe referral and an initial full CANS assessment completed within the first 30 days of
enroliment. Documentation should include evidenceyofith and family inclusion in the CANS process.

Of the 177 charts in this review, four received thé Gersion while 173 received the 5+ version of the
CANS, respectively. Please note that due to the low number of records in the sample that utili@ed the
4 CANS version, the results of the review are not representative of the population utilizing this
assessment.

Figure 14dentifiesthe percentage®f the CANSriteria for the WISe programeview.

24WISe Quality Improvement Review Tool reports. Available at
https://www.hca.wa.gov/abouthca/behaviorahealth-recovery/wraparoundntensiveserviceswise-0.
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Figureld. CANS Assessment Finds.

Timely CANS — 68%

WISe Indicated 95%

Ful cas Completea Timely | 7%

Collaborative CANS Assessment 46%
Tty eascorcrs I
0% 20% 40% 60% 80% 100%

Note, there is not an algorithm for the®version of the CANS screening; therefore, these cases were
not included in the calculation of WISe indicated youth.

CFT Processes and Transition Planning

Each youth has @hild and Family Tear@FJ K| & RS@Sf 2LJa YR AYLX SYSyda i
L I y>S | RRNB&daSa dzyYSG ySSRa | yR g2 NJ] aegildtlyy EANR (1 KS
meetings should take place every 30 days, with documentation reflecting ongoing discussions for

trangtion planning and discharge criteria.

9 During the first 30 days, the average contact between CFT members and youth/family was 7.1
hours.

1 Almost a quarter of the youth in the sample had fewer than 2 CFTs during the first 90 days of
enrollment.

During the fist 90 days of enrollment
1 23.2% of youth had zerto one CFT meetings
1 76.8% of youth had twe@r moreCFT meetings

Partiapation

Figure 15dentifies the percentage of attendees by category who participated in CFT processes.
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Figurel5. WISe Care Coordination Elements: CFT Processes and Transition
Planningc CFT Meetings.

100.0%
100% -
87.1%
80% -
60% 1 50.0%
40% -
20% -
1.2% 0.0% 1.9%
0% T T 1
Home Community School
m0-4 5+

During the first 90 days of enrollment, QR&eting participation for youth receiving the-8 version
included

1 100% of sessions attended by a home representative

1 50% of sessions attended by community representative

1 0% of sessions attended by a schoolresgntative
During the first 90 days of enrollment, Qf&eting participation for youth receiving the 5+ version
included:

1 87.1% of sessions attended by a home representative

1 1.2% of sessions attended by community representative

1 1.9% of sessions attendéy a school representative

Crisis Prevention and Response
EachCrossSystem Care PlIgE@SCPmust include a crisis plan that addresses potential crises that could
occur for the youth and family to ensure safety. An effective crisis plan includes:
1 /I NA&AAA ARSYUGATFAOIGA2Y FYR LINBOSyGA2y a0SL3AS 6A
9 Crisis response actions basedtbe severity level of a crisis
 PostONRA &A& S@lfdzr A2y 2F GKS @2dziKQad 0SKIBA2NIf K
plan

Figure 16 showthe percentage of charts that included crisis plans, whether they were completed in a
timely way andvhether they were created collaboratively.
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Figurel6. Crisis Plans.

Crisis Plans Included in Charts 85%

Collaborative Crisis Plan 45%

0% 20% 40% 60% 80% 100%

As shownpf 177 charts reviewed, 85% contained crisis plans. Of the 150 charts containing crisis plans,
81% were completed timely within 45 days of enrolithd=or the 150 charts that contained crisis plans
reviewed they were created collaboratively 45% of the time.

Treatment Characteristics

Qualified clinicians provide individual clinical treatment sessions to the youth/family in the amount,
duration and scope appropriate to address the identified medically necessary needs. Documentation
should reflect needs identified in the CSCP, indicate how the therapeutic intervention benefitted the
82dzi KQ& Fdzy Ol A2y Ay 3 2N &wicesdir the'yodh at hgrie, sehiod and/or indl- O (i
the community.

9 Therapist involvement in the WISe service model was evidenced by participation in 74.5% of all

CFT meetings and an average of 3.3 treatment sessions monthly
1 The review indicated 51% of treatmiesessions were attended by the youth alone
9 The youth and caregiver participated in 33% of sessions

1 Only the caregiver attended 16% of the treatment sessions

Persistence in probleraolving was evidenced by documentation of #amne treatment focus from
session to session in 95% of the sessi®hg. nost frequently treatment content documented were Skill
Development and Enlisting Treatment Support at 18.6% and 9.5%, respectively. Documentation of
progress reviewed was identified in 7% of records, wited records included celebrating success.

Parent and Youth Peer Support Elements

Each youth and family must be offered a youth peer or parent support partner. These partners are
formal members of the CFT who support the parent/youth in the VgiBeess through active
engagement and informed decision making.

Figure 17 shows the averabeurs of peer support by type.
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Figurel?. Parent and Youth Peer Support Elements: Average Hours of Peer Support by Type.
3 -

2.62

2.5 4
2.03

1.5 -

1.05

1 - 0.86
0.72 0.74

0.5 -

Youth Caregiver Other

H Youth Peer Parent Peer

*Sincechildren under age 5 are not eligible for youth peers, these cases areloted in Youth Peer
metrics of any kind.

Strengths

The agencies reviewed exhibited strengths in the following areas of the WISe service delivery model:

1 The initial full CAN&sessment was completed timely in the required timeframe, 77% of the
time.

1 A home representative attended CFT sessions 100% of the time for4lag@ and 87.1% of the
time for the 5+ age group

1 Cirisis plans were evidenced in the chart 85.3% of recendswed
9 Cirisis plans were completed in a timely manner 81% of the.time

i Persistence in problersolving remained the same focus from session to session in 95% of the
records

I Reassessment documentation was identified in 92% of records reviewed

Weaknesses/Opportunities for Improvement

As a result of this review, the following opportunities for improvement were identified to support
improvements in the quality of care and services provided to youth enrolled in the WISe service delivery
model.

9 Collaboration when completing the initial full CANS assessment was evident in 46% of the
records

9 During the first 90 days of enrollment, 8% of youth had no CFT meetings, 15% of youth had one
CFT meeting

9 Cirisis plans were created collaborativdb® of he time
1 Documentation of progress reviewed was identified in 7% of sor
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Recommendations

We recommendhe MCPs work with themgenciego conduct a root cause analysis to identify the
barriers to success in meeting WISe requirements. As intervendienislentified, use PDSA cycles of
improvement to measure the effectiveness of each intervention.

Recommended focus areas for improvement include:

9 Conduct collaborative initial full CANs assessments. The CANS assessments indicate
collaboration when:

0 Areas of the youth and caregiver feedback are addressed
o Documentation reflects the changes that are incorporated
o0 Consensus is clearly identified

o0 Both strengths and culture are discussed

1 Conduct CFT meetings at least every 30 days, ensuring each Cé&dsieducators and/or
community partners when identified as areas of need

9 Ensure CFT meetings are conducted with youth included 100% of the time
1 Ensure all youth in WISe have an active crisis plan

91 Ensure collaboration in the development of crisis plamubnentation of collaboration may
include:

0 Specific action steps
o0 Postcrisis followup activities
o LRSYGATFTAOIGAZ2Y 2F |ff / C¢ YSYOSNRAQ NRfSa
1 Ensure documentation is identified in all records including therapy notes that ctefidgt the
following:
Interventions used in therapy sessions
Youth and/or caregiver responses to the intervention
Progress reviewed and successes celebrated

Document the specific content of treatment sessions such as psychoeducation, skill
development @ evidencebased practice components

O O O O
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Enroll ee Quality Report

Objectives

¢CKS LizN1J2aS 2F GKS H/Apple HOaNR If f SWBS MIRANIG A /(18 NS LR NI G #
Washington State Apple Health applicants and enrollees with simple, comparative information about

health plan performance that may assist them in selecting a plan that best meets their needs. The Plan
Report Cad provides information to eligible Apple Health clients regardit@@Pquality in serving

Medicaid and CHIP clients. The Plan Report Card is posted annually to the Washington Healthplanfinder
website.

In April 2016, CMS issued a final rule that requiretestto implement a Medicaid and State CHIP

guality rating system (QRS) (42 CFR § 438.334). States are not yet required to use a QRS until CMS
finalizes and releases specific guidance. HCA and Comagine Health are monitoring the development of
the CMS QRS tmnsure the Enrollee Quality Report aligns with CMS methodology.

Overview

The Apple Health Plan Report Card provides information to eligible Apple Health clients relyitBing

quality in serving Medicaid and CHIP clients. The Apple Health Plan Report Card is posted annually to the
Washington Healthplanfinder websffeand is intuded in the Welcome to Washington Apple Health

Managed Care handboo¥.

Technical Methods for Data Collection
Description of Data Obtained

Data sources for this report include the HEDIS and CAHPS measure sets. Use of this data is in alignment
with the star rating systems used by other states and reflects the data sources available for the Apple
Health population in Washington. Star rating systems assess how well plans perform. Plans are scored in
several categories, including quality of care and conswagsfaction.

The measures selected for inclusion in this report were based on a review of existing star rating systems
for Medicaid programs in other states and on internal priorities set by HCA including the Washington
Statewide Common Measure Set anither statewide initiatives.

HEDIMeasures

The HEDIS measure set was originally developed in 1991 by the NCQA for the purpose of allowing
consumers to compare the performance of health plans. Washington State Apple He&lsh MC
submitted data for measureant year 2021 (calendar year 2021) on approximately 60 measures and
300 measure indicators.

The measure data submitted by Apple HealthPglCover three performance areas: effectiveness of
care, access/availability of care and utilization.

25 WashingtonState Health Care AuthorityVashingtorHealthplanfinderhttps://www.wahealthplanfinder.org/
26 Washington State Health Care Authority. Apple Health Managed Care Handbook. Available at:
https://www.hca.wa.gov/assets/fre@r-low-cost/19-046.pdf
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1 The effectivenes of care category includes measures that are broadly applicable to nearly all
enrollees in the specified populations and should not vary by enrollee acuity or age.

1 The access category includes measures that reflect how many members use baserytzes,
such as ambulatory and preventive services, and are therefore roughly indicative of the ability of
members to get care. Measure results in this domain may vary from population to population
even when the terms and promotion of access providedheyhealth plan are identical across
the populations (for example, individuals with a chronic disability may be more likely than
others to see a doctor during a calendar year).

9 The utilization category includes measures of resource use. Some measuriigatfan, such
as hospital inpatient use, may reflect acute or emergent care availability but can also reveal a
gap in providing preventive or ambulatory care. Therefore, not every measure in this area has
'y dzyl YOATdz2dzA G LISNF2NX I yOSE AYUSNILINBGF A2y ®

Administrative and Hybrid Measures

Within the HEDIS measure set, there are two different types of data collection methodologies: a fully
GFRYAYAAGNTI GAGPSE O2fttSOGA2Y YSGUK2R YR | GKe&oNRKRE
method relies solely onlinical information that is collected from the electronic records generated in the

normal course of business, such as claims, registration systems, encounters, etc. In some delivery

models, such as capitated models, health care providers may not hameanttive to report all patient

encounters because their reimbursement is not tied to this documentation, meaning rates based solely

on administrative data may be artificially low. There are other medical treatments, such as blood

pressure readings, thata not captured on administrative claims. For measures that are particularly

sensitive to this gap in data availability, the hybrid collection method supplements administrative data
GAGK | @GFEEAR al YL S 2F OF NBT dzZ2INNBNBEA F2NR | RIYIANIR aRi
gaps. Therefore, hybrid measures allow health plans to overcome missing administrative data or errors

with samplebased adjustments. The HEDIS measures included in the rating system include both hybrid

and administrative mesures.

CAHPS Measures

The CAHPS program, overseen by the Agency for Healthcare Research and Quality (AHRQ), was originally
developed during the 1990s. CAHPS surveys measure patienemberreported experience, an
important performance area that cannbe derived from administrative data.

The CAHPS data in this report include results of the CAHPS 5.0H Adult Medicaid Survey conducted by
Apple HealttMCPsin spring of 2020 and the results of the CAHPS 5.1H Child Medicaid with Chronic
Conditions Survey conducted by Apple He8®Psin spring of 2021. Note that Comagine Health uses

the set of results for the general population from the CAHPS 5.1H Childaikedith Chronic

Conditions Survey. Apple Health plans conducted the CAHPS 5.1H Adult Medicaid survey in spring 2022
and the CAHPS 5.1H Child with Chronic Conditions Medicaid survey in summer 2022. However, final
results were not available in time for insion in the 2022 report. As with the HEDIS measures included

in the Plan Report Card, the CAHPS measures selected for inclusion in this report were based on a
review of existing star rating systems for other state Medicaid programs and on internalipsicgt by

HCA. Additional information on specific measures can be found in the following sections.
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Technical Overview of Rating Systems

As part of the initial Plan Report Card development process, Comagine Health reviewed multiple rating
systems implemeted by other state EQROs at the time, as well as NCQA and CMS. Through that review,
Comagine Health found that health plan rating systems are frequently based on the differences between
individual health plan performance measure results and a benchmack, &sia national or state

average score.

The two nationalevel systems, from the NCQA and CMS, provide ratings of health plans within a
national scope and use national percentile rankings or percentile cut points (such as the natignal 25

50" and 79" percentiles) as benchmarks. The stiggel rating systems use state averages as

benchmarks. In Maryland, the average is calculated as the unweighted (simple) average score across all
managed care plans operating in the state for given performance imtathe specific formulation of

the state average could not be determined in Michigan, Ohio and New York.

Given that average health plan performance can vary significantly across national regions or states, a
more localized benchmark, rather than a national benchmark, is often more suitable. Because Apple
Health enrollees do not have access to plans nationwitde not helpful to compare Apple Health plans
to plans in which they cannot enroll. As such, most states opt to compare plan performance to state
rates rather than to a national rate.

The potential disadvantage of selecting a weighted state averageamparison of interest is that
significantly larger plans could have undue influence on the state rate; therefore, large plans are less
likely to be statistically significantly above or below the state rate. A simple average of the plans, rather
than a weighted average, would mitigate those concerns. Other states use either the weighted or simple
average as the comparison point, but Comagine Health chose to use the simple average because the
Apple Health MEs are of such different sizes.

Comparisons & made at the plan level, using the state unweighted (simple) average as the benchmark
for plan performance. Because the Enrollee Quality Report does not include state rates for each
measure, we believe there will be minimal confusion related to aggregjate performance. This
methodology aligns with those of the states reviewed when developing this methodology.

Risk Adjustment

One way to adjust for regional differences in performance measurement that derive from differences in
underlying characteristiosf member populations is to use casex adjustment.

The implications of casmix adjustment have been debated in different contexts, and viewpoints

around the need for it often depend on the perspectives of stakeholders. Underlying differences in a

plalQa L2 Lz I GA2y OFy | FFSOG GKS LXIFyQa 20aSNIBBSR LIS
F OO02dzyGAy3a F2NJ dzy RSNI @8Ay3 LR2LIzZ FGA2y RAFFSNByOSa:z

FLILJX Sa¢ YIFYYySNI 60SOFdzaS (GKSNhRtentsa y2 | R2daAadGYSYyd F2N
| 26 SOSNE (KSaS dzyRSNIe@Ay3a RAFTFSNByOSa OFy o6S AYLR

mission is to manage health risks across its population. If that population happens to include a large

share of blind or disabled membetbge plan may need to take steps to accommodate the needs of

those members and reduce potential barriers to care.

At a state level, risk adjustment is possible when data are available from many plans. Howevarixcase
adjustment is not feasible when daaom only a small number of plans are available. Additionally,
NCQA does not currently have any recommendations for-gasedjusting HEDIS measures.

Comagine Health 100



2022 Annual Technical Report EnrolleeQualityReport

a2NB NBaSINOK A& ySSRSR G2 SELXIAYy SEIOGte sKe |
reault in a lower likelihood of obtaining a screening or needed care, and to what extent the risk
mechanisms involved can potentially be mitigated by the health plan.

Comagine Health has choseat to develop a riskadjustment methodology for the M&Esubmitted

HEDIS measures. This approach is consistent with the NCQA, and in alignment with the practices
20aSNWWSR Ay 20KSNJ adlidSad ¢KAa YSUGUK2R2ft23& Aa 02y
year (20152021) editions of the Enrollee QuglReport.

Assessment of Individual Measures

The primary goals in assessing individual measures are to preserve measure variation and account for

0KS tS@St 2F O2yFARSYOS Ay GKS YSI &adaNBEQa F OOdzNI O
measures cabe small; this is especially true for hybrid measures. With these smaller sample sizes, a

greater proportion of the observed differences in performance measure rates can be due to

measurement error rather than true variation.

Because quality measureseatalculated on a sample of a population, the result is not exact. Therefore,

we use a confidence interval to indicate the range in which the true result lies. For example, we can say

that we are 95% confident that the true measure result is between theeuponfidence limit and the

lower confidence limitt  LJ I y Q& LISNF2NXIyOS g1 a O2yaARSNBR (2 ¢
benchmark for that measure if the benchmark was higher than the upper confidence limit or lower than

the lower confidencdimit.

A Wilson Score Interval TestA £ £ 0SS F LILX ASR (2 GKS OdzZNNByd &SI NRa
confidence intervals for each measure. The Wilson Score Interval Test was selected because it is

accurate for most binomial distributions (e.g., performance measure scores) and small séngle

numbers of eligible enrollees).

The confidence interval is expressed as a range from the lower confidence interval value to the upper
confidence interval value. The lower confidence interval value and upper confidence interval value are
comparedto relevant benchmarks to determine if there is a statistically significant difference between
plan performance and the benchmark.

Given that the measures are estimates that are subject to a degree of uncertainty, we characterize
performance by focusing &ntion on the significance and direction of each measure with respect to its
comparison benchmark, rather than using the differences between measure point estimates and the
state benchmark.

Aggregation of Measure Results to Domains

Individual measuresre grouped into categories known as domains that represent different areas of

LI GASYd OFNB® C2NJ SEFYLI ST YSIadaNBa NBflIGSR (2 g2
domain. The performance of the individual measures is then aggregated into anlogetdil for that

domain.

The method for aggregation of individual performance measure scores into domain scores or an overall
score varies among the reviewed rating systems mentioned in the previous section. The two national
rating systems assign poirttased on quantiles (NCQA) or averages of percentile ranks (CMS) to
aggregate individual measures. The state rating systems tend to use a vavasek approach, such as
assigning points based on how far the individual measures are from the state average.
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Given that the measures are estimates subject to a degree of uncertainty, we characterize performance
by focusing attention on the significance and direction of each measure with respect to its comparison
benchmark, rather than using the differences beememeasure point estimates and the state

benchmark. Measures that are significantly below the benchmark are given a score of 0, measures at the
benchmark are given a score of 1, and measures that are significantly above the benchmark are given a
score of 2

The overall score for the domain is calculated as a weighted average of the measures included in the
domain. This is consistent with the methodology used by Comagine Health for previous editions of the
Enrollee Quality Report (2042021).

Number of Réing Levels or Stars

wlkiAy3 aeadasSvya GFNER gAGK NBIFNR (2 KidegeldyseRs K246 Y
which are based on rankings, assign between one and five stars (or points, for NCQA) based on quantile

cut points. The statéevel raing systems tend to assign between one and three stars based on
AAIAYATAOIYOS 2F GKS FAYILIE &02NB Ay O2YLI NR&azy G2
between one and five stars based on percentile rank inferred from-tisttibution. h Michigan, a

NI yaS 2F GKNBS alF LI Saé¢ Aa aaA3adySRT K2gSOSNE (KS
to three.

The statelevel rating systems we reviewed use the thistar rating system, which depicts performance

below the average with one star, equal to the average with two stars, and above the average with three

stars. We chose to use a thrséar rating systenfor the Enrollee Quality Report. Three stars allows for

enough range for a comparison without risking a false sense of precision that five stars might give by
suggesting differences when substantively there are done.

Selection of Measures

In order to deine a set of domains, it is necessary to distill a subset of performance measures from the
full list of HEDIS measures. Below are several criteria considered when selecting measures for the rating
system:

91 Degree of variation There is enough variation ihé measure across plans that it will help
differentiate plan performance and add value to the star rating comparison.

1 Population impact The measure reflects a broad population base, or a population of specific or
prioritized interest, ensuring its meanifugness or importance to consumers.

1 PrecedentThe measure is used in other similar rating systems, suggesting a degree of
consensus regarding its importance.

1 Compatibility: The population represented by the measure is broadly present across the plans.

1 HQA priority: The measure reflects current HCA priorities and measures included in the
Healthier Washington Common Measure Set.

Represented Population

Each HEDIS measure is reflective of a specific population, defined by age, sex or health condition, or a
combination of these attributes. The result is that some measures are representative of relatively large
populations, and others of very small poputats.
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The represented population as a consideration of inclusion in the star rating scheme must be balanced
with other factors, but all else equal a measure that represents a small, limited population should be
included only if it aligns with a particulareaning or importance to consumers.

Precedence of Performance Measures Used in Rating Systems

In order to develop a sense of the level of agreement or consensus among the rating systems regarding
the applicability of individual measures to a consu#faaing rating system, we checked how often each
measure was included in each of the rating systems that we reviewed &dwmical Overview of Rating
Systemy Relatively, more measures were included in the NCQA system and CMS Quality Rating System.
Several HEDI8easures appear frequently among rating systems. These include the following groups of
measures below (Figurks).

Figurel8. Performance Measure Groups

¢ Childhood
immunization
status

e Immunizations
for adolescents

¢ Child and
adolescent well-

¢ Breast cancer
screening

e Cervical cancer
screening

o Chlamydia
screening

® Prenatal and

e Asthma
medication ratio

e Controlling high
blood pressure

e Comprehensive
diabetes care

care visits postpartum
care

While precedence is not the only criterion for measure selection, it is important for supporting the face
validity of the rating system.

HCA Priority Measures and the Washington Common Measure Set

The measures used to calate the results presented in this report align with those included in the
Washington Statewide Common Measure Set and other statewide initiatives.

Data Aggregation and Analysis

Analysis of Performance Measure Variation

NCQA recommends that for compa@ts LISNF 2 NI y OS> GKS adl dSQa aayYLX ¢
benchmark rather than the weighted average, especially in situations where enrollees have equal

opportunity to choose among plans, regardless of plan size. Using a weighted mean (e.g., usirgy enrolle

population as the weight) as the comparison benchmark unduly favors (or penalizes) larger plans, with
the tendency for their scores to fall closer to the average.
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