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Glossary of Acronyms

42 CF R Title 42 of the Code of Federal Regulations
AACE ... American Association of Clinical Endocrinology
ADHD ... Attention-Deficit/Hyperactivity Disorder
Adult Core Set......coovvevviiiiiiieeeeees CMS Core Set of Adult Health Care Quality Measures for Medicaid
AHRQL ... Agency for Healthcare Research and Quality
N 5 N Alcohol and Other Drug
ART S e Addiction and Recovery Treatment Services
ASAM L American Society of Addiction Medicine
AU DD e et e e e e et e e e e e e aaaa Alcohol Use Disorder
B B A et e e Balanced Budget Act of 1997
O PP Body Mass Index
P Biased Rate
CAHPS® T e Consumer Assessment of Healthcare Providers and Systems
O PSSP Corrective Action Plan
O O O PRR Children with Chronic Conditions
(O O O 11 PRSP Commonwealth Coordinated Care Plus
O e Centers for Disease Control and Prevention
Child Core Set......... CMS Core Set of Children’s Health Care Quality Measures for Medicaid and CHIP
O o | Children’s Health Insurance Program
CHIPRA. ... Children's Health Insurance Program Reauthorization Act of 2009
CMHRS ... Community Mental Health Rehabilitative Services
O S e Centers for Medicare & Medicaid Services
COPD ... Chronic Obstructive Pulmonary Disease
(O Y1 1 U Coronavirus Disease 2019
O P Current Procedural Terminology
CRIM S e e Care Management Solution
G RN Calendar Year
DS P e Dual-Eligible Special Needs Plan
DBHDS.....coo e, Department of Behavioral Health and Developmental Services
D D U Developmental Disability
DM AS . ..o Department of Medical Assistance Services
DO e e Department of Corrections
I3 Diabetes Prevention Program
] ST Emergency Department
e 5 Encounter Data Validation

'CAHPS® s a registered trademark of AHRQ.
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e Encounter Processing Solution
EPSDT ... Early and Periodic Screening, Diagnostic and Treatment
B QR e External Quality Review
EQRO... .ot External Quality Review Organization
FAMIS ... e e Family Access to Medical Insurance Security
PP Final Audit Report
P Fee-for-Service
e P Federal Fiscal Year
FV I A e Failure Mode and Effects Analysis
USSP Federal Poverty Level
HO B S L. Home and Community-Based Services
HCPCS. .. e Healthcare Common Procedure Coding System
HEDIS®2Z . et Healthcare Effectiveness Data and Information Set
HHS e United States Department of Health and Human Services
HIPAA L. Health Insurance Portability and Accountability Act of 1996
HIV e Human Immunodeficiency Virus
HM O, et Health Maintenance Organization
H O A G .. e Health Services Advisory Group, Inc.
IACCT e Independent Assessment Certification and Coordination Team
O Intensive Community Treatment
0 P Identification
LD S S, e aaeeean Interactive Data Submission System
o Intensive In-Home Services
5 Information Systems
] P Individual Service Plan
L F e aeeaaes Low-Income Families With Children
O PSPPSR Licensed Organization
0] P Line of Business
LT S S e Long-Term Services and Supports
11 RSP Managed Care Entity
IMIC O et e et e e e e e et aaanan Managed Care Organization
VI E S e e e e et e e e e et e e eeaeaas Medicaid Enterprise System
MH S S e Mental Health Skill-Building Services
VT A e Medicaid Information Technology Architecture
MLT SS .. e Managed Long-Term Services and Supports
ML S e Medicaid Management Information System
MODRN. .. ..o Medicaid Outcomes Distributed Research Network

2HEDIS®is a registered trademark of NCQA.
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MOUD ... e Medications for Opioid Use Disorder
P Medical Record Review Validation
11 PP Medically Unlikely Edit
Y PP Measurement Year
NC QA et National Committee for Quality Assurance
] LTS National Drug Code
I National Provider Identifier
PRSPPI Not Reported
[N YA National Vital Statistics System
L PSPPSRI Observed/Expected
OBIGYN L.ttt e e e e e Obstetrics and Gynecology
@] 8 R Office-Based Opioid Treatment
OBRAF ... Obstetrical Risk Assessment Form
LT SR Operational Systems Review
O I SRR Opioid Treatment Program
(@ 111 OSSPSR PRPPPPPIRS Opioid Use Disorder
P A P Prepaid Ambulatory Health Plan
O R Primary Care Case Management
P P et e e e e e e e e e eaes Primary Care Provider
e 13 Portable Document Format
P D e —————————————— Pediatric Quality Indicator
e 19 17 PP Plan-Do-Study-Act
PHEE e e Public Health Emergency
PIH P . e Prepaid Inpatient Health Plan
PP e Performance Improvement Project
P L e e et e e e e et e e e eaarn s Performance Measure
1Y Per Member Per Month
P IV s Performance Measure Validation
PRI F e e Psychiatric Residential Treatment Facility
P O R s Psychosocial Rehabilitation
e N R Procedure-to-Procedure
P N P s Performance Withhold Program
QAP L. Quality Assessment and Performance Improvement
@ ] USROS Quality Improvement
O 1 Quality Strategy
SARS-COV-2 ... Severe Acute Respiratory Syndrome Coronavirus 2
SBIR T ., Screening, Brief Intervention, and Referral to Treatment
T P URPPUPPTRRUPPPPPPN State Fiscal Year
RS o [ TSRS Special Health Care Needs
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SM AR T e Specific, Measurable, Attainable, Relevant, Time-bound
S N USSP Skilled Nursing Facility
SUD e e e e Substance Use Disorder
T-MSIS ... Transformed Medicaid Statistical Information System
LI 2 P Therapeutic Day Treatment
TG H e e e e e e e e e e e e aaeaaaa Therapeutic Group Home
LI e Third Party Liability
Y PP Virginia
YL PSP Virginia Commonwealth University
VD H e Virginia Department of Health
VDS e Virginia Department of Social Services
VHHA e Virginia Hospital & Healthcare Association
VINPC Virginia Neonatal Perinatal Collaborative
L7472 Women, Infants and Children
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1. Executive Summar

Overview of 2021 External Quality Review

Per 42 CFR §438.364, states are required to use an EQRO to prepare an annual technical report that
describes the manner in which data from activities conducted for Medicaid MCOs, in accordance with
the CFR, were aggregated and analyzed. HSAG used the HHS CMS’ December 2018 update of its
EQR Toolkit for States when preparing this report.-1

To meet this requirement, the Commonwealth of Virginia, DMAS, contracted with HSAG, as its EQRO,
to perform the assessment and produce this report for EQR activities conducted during the period of
January 1, 2021, through December 31, 2021 (CY 2021). In addition, this report draws conclusions
about the quality of, timeliness of, and access to healthcare services that the contracted MCOs provide.

DMAS administers the Medallion 4.0 program, which includes the Virginia Medicaid program and the
FAMIS program, the Commonwealth’s CHIP. DMAS contracted with six privately owned MCOs to
deliver physical and behavioral health services to Medicaid and CHIP members. The MCOs contracted
with DMAS during CY 2021 are displayed in Table 1-1.

Table 1-1—Medicaid Medallion 4.0 MCOs in Virginia

Aetna Better Health of Virginia Aetna
HealthKeepers, Inc. HealthKeepers
Magellan Complete Care of Virginia Magellan
Optima Health Optima

United Healthcare of the Mid-Atlantic, Inc. United

Virginia Premier Health Plan, Inc. VA Premier

Scope of External Quality Review Activities

To conduct this assessment, HSAG used the results of mandatory and optional EQR activities, as
described in 42 CFR §438.358. The EQR activities included as part of this assessment were conducted
consistent with the associated EQR protocols developed by CMS. The purpose of these activities, in
general, is to improve states’ ability to oversee and manage MCOs they contract with for services, and
help MCOs improve their performance with respect to quality of, timeliness of, and access to care.
Effective implementation of the EQR-related activities will facilitate the Commonwealth’s efforts to

-1 Department of Health and Human Services, Centers for Medicare & Medicaid Services. External Quality Review (EQR)
Protocols, October 2019. Available at: https://www.medicaid.gov/medicaid/quality-of-care/downloads/2019-eqr-
protocols.pdf. Accessed on: Nov 29, 2021..
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purchase high-value care and to achieve higher performing healthcare delivery systems for its Medicaid
and CHIP members.

Methodology for Aggregating and Analyzing EQR Activity Results

For the 2021 EQR technical report, HSAG used findings from the EQR activities conducted from
January 1, 2021, through December 31, 2021. From these analyses, HSAG derived conclusions and
made recommendations about the quality of, access to, and timeliness of care and services provided
by each DMAS MCO and the overall statewide Medallion 4.0 program. For a detailed, comprehensive
discussion of the strengths, weaknesses, conclusions, and recommendations foreach MCO, please
refer to the results of each activity in sections 4 through 9 of this report. Detailed information about each
activity’s methodology are provided in Appendix B of this report. Table 1-2 identifies the EQR
mandatory and optional activities included in this report.

Table 1-2—EQR Activities

' Mandatory Activities

The purpose of PIP validation is to validate
PIPs that have the potential to affect and
improve member health, functional status, or
satisfaction. To validate each PIP, HSAG Protocol 1. Validation of
PIPs obtained the data needed from each MCO'’s Performance

PIP Summary Forms. These forms provided Improvement Projects
detailed information about the PIPs related to
the steps completed and validated by HSAG
for the 2021 validation cycle.

HSAG conducts the PMV for each MCO to
assess the accuracy of PMs reported by the
MCOs, determine the extent to which these
measures follow Commonwealth
specifications and reporting requirements, and
validate the data collection and reporting Protocol 2. Validation of
processes used to calculate the PM rates. Performance Measures
DMAS identified and selected the
specifications for a set of PMs that the MCOs
were required to calculate and report for the
measurement period of January 1, 2020,
through December 31, 2020.

This activity determines the extent to which a
Medicaid and CHIP MCOQ is in compliance with
Compliance With federal standards and associated Virginia-
Medicaid and CHIP specific requirements, when applicable. HSAG
Managed Care conducted full compliance reviews (called
Regulations OSRs) that included all federal and Virginia-
specific requirements for the review period of
July 1, 2020, through June 30, 2021.

PMV

Protocol 3. Review of
Compliance with
Medicaid and CHIP
Managed Care
Regulations

2021 External Quality Review Technical Report—Medallion 4.0 Page 1-2
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Validation of Network
Adequacy

The network adequacy validation activity
validates MCO network adequacy using
DMAS’ network standards in its contracts with
the MCOs. DMAS established time and
distance standards for the following network
provider types: primary care (adult and
pediatric), OB/GYN, behavioral health,
specialist (adult and pediatric), hospital,
pharmacy, pediatric dental, and additional
provider types that promote the objectives of
the Medicaid program.

Protocol 4. Validation of
Network Adequacy
(Pending Final Protocol)

Optional Activities

EDV

HSAG conducts EDV, which includes an IS
review/assessment of DMAS’ and the MCOs’
IS and processes to examine the extent to
which DMAS’ and the MCOs’ IS
infrastructures are likely to collect and process
complete and accurate encounter data. HSAG
also completes an administrative profile, which
is an analysis of DMAS’ electronic encounter
data completeness, accuracy, and timeliness.
This activity evaluates the extent to which the
encounter datain DMAS’ EPS database are
complete, accurate, and submitted by the
MCOs in a timely manner for encounters.

Protocol 5. Validation of
Encounter Data
Reported by the
Medicaid and CHIP
Managed Care Plan

CAHPS Analysis

This activity assesses member experience
with an MCO and its providers and the quality
of care members receive.

FAMIS CAHPS Survey—HSAG administers
the CAHPS 5.1H Child Medicaid Health Plan
Survey to FAMIS members receiving
healthcare services through FFS or managed
care. HSAG analyzes the CAHPS survey data
and generates a FAMIS Program Member
Satisfaction Report for DMAS.

Protocol 6.
Administration or
Validation of Quality of
Care Surveys

PMs

Calculation of Additional

This activity calculates quality measures to
evaluate the degree to which evidence-based
treatment guidelines are followed, where
indicated, and to assess the results of care.

HSAG calculates one PM (selected by DMAS)
for the Medicaid population stratified by
geographic region and key demographic
variables (race, gender, age, etc.).

Protocol 7. Calculation
of Additional
Performance Measures

2021 External Quality Review Technical Report—Medallion 4.0
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ARTS Measure
Specification
Developmentand
Maintenance

HSAG identifies, when available, PMs from
existing measure sets or develops PMs for the
ARTS program.

Protocol 7. Calculation
of Additional
Performance Measures

Focus Studies

This activity provides information about the
healthcare quality for a particular aspect of
care across managed care in the
Commonwealth or for subpopulations served
by managed care within the Commonwealth.

Prenatal Care and Birth Outcomes Focus
Study—HSAG conducts afocus study that
provides quantitative information about
prenatal care and associated birth outcomes
among Medicaid recipients.

Foster Care Focus Study—HSAG conducts
a Foster Care Focus Study to evaluate
healthcare utilization among children in foster
care under the Medallion 4.0 program.

Dental Utilization in Pregnant Women Data
Brief—HSAG produces a data brief describing
dental utilization among pregnant women
enrolled in the Medicaid or FAMIS MOMS
programs.

Protocol 9. Conducting
Focus Studies of Health
Care Quality

Consumer Decision

This activity provides information to help
eligible members choose a Medicaid
Medallion 4.0 MCO. The tool shows how well
the different MCOs provide care and services
in various performance areas. HSAG develops
Virginia’'s Consumer Decision Support Tool
(i.e., Quality Rating System) to improve

Protocol 10. Assist With
Quality Rating of
Medicaid and CHIP
Managed Care

maintenance incorporates programmatic

Support Tool healthcare quality and transparency and Orgapizations, Prepaid
o : Inpatient Health Plans,
provide information to consumers to make .
: L . o and Prepaid Ambulatory
informed decisions about their care within the Health Plans
Medallion 4.0 program. HSAG uses HEDIS
and CAHPS data to compare MCOs to one
another in key performance areas.
HSAG developed a methodology to calculate
PWP the MCO results for the PWP for DMAS. The
2021 PWP used HEDIS and non-HEDIS
measures.
HSAG works with DMAS to update and Medicaid and CHIP
QS Update maintain the Virginia2020-2022 QS. QS Managed Care QS

Toolkit

2021 External Quality Review Technical Report—Medallion 4.0
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changes such as DMAS’ focus on care and
service integration, a patient-centered
approach to care, paying for quality and
positive member outcomes, and improved
health and wellness. HSAG reviews the QS to
ensure the most current Managed Care Rule
and CMS Medicaid and CHIP Managed Care
QS Toolkit requirements are met.

Virginia Managed Care Program Findings and Conclusions

HSAG used its analyses and evaluations of EQR activity findings from the preceding 12
months to comprehensively assess the MCOs’ performance in providing quality, timely, and accessible
healthcare services to DMAS Medicaid and CHIP members as required in 42 CFR §438.364. The
overall findings and conclusions regarding quality, timeliness, and access for all MCOs were also
compared and analyzed to develop overarching conclusions and recommendations for the Virginia
managed care program. In accordance with 42 CFR §438.364(a)(1), HSAG provides a description of
the manner in which the data from all activities conducted in accordance with 42 CFR §438.358 were
aggregated and analyzed, and conclusions were drawn as to the quality of, timeliness of, and access to
care furnished by the MCOs. Table 1-3 provides the overall strengths and weaknesses of the Medallion
4.0 program that were identified as a result of the EQR activities. Refer to Section 3 for a summary of
each activity.

Methodology: HSAG follows a three-step process to aggregate and analyze data conducted from all
EQR activities and draw conclusions about the quality, timeliness, and access to care furnished by
each MCO, as well as the program overall.

Step 1: HSAG analyzes the quantitative results obtained from each EQR activity for each MCO to
identify strengths and weaknesses in each domain of quality, timeliness, and access to services
furnished by the MCO for the EQR activity.

Step 2: From the information collected, HSAG identifies common themes and the salient patterns that
emerge across EQR activities for each domain and draws conclusions about the overall quality of,
timeliness of, and access to care and services furnished by the MCO.

Step 3: HSAG identifies any patterns and commonalities that exist across the programto draw
conclusions about the quality of, timeliness of, and access to care for the program.

Table 1-3—Overall Medallion 4.0 Program Conclusions: Quality, Access,and Timeliness

Domain Conclusion

] Strengths: The compliance review identified that most MCOs maintained and
Quality implemented processes to ensure member information and member notices
were understandable; accessible; distributed; and included, as appropriate, all

2021 External Quality Review Technical Report—Medallion 4.0 Page 1-5
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Domain Conclusion

required information, including member rights and processes to be followed.
These MCO processes may have impacted the results of the member
experience surveys where the Rating of Health Plan and Rating of All Health
Care measure rates for most MCOs were statistically significantly higher than
the 2020 NCQA child Medicaid national averages and one MCO for the adult
Medicaid population.

Strengths: Overall, MCO members were satisfied with the quality of care
provided through their MCOs. MCO members rated their health plan higher in
2021 than in 2020. The member experience results were supported by
improved PM rates in the Care for Chronic Conditions domain, including
measures focused on the asthma medication ratio and discussing and assisting
members with smoking and tobacco cessation. The results suggest that
providers were providing quality care for chronic conditions such as asthma,
and individuals were receiving help with cessation strategies for smoking and
tobacco use.

Weaknesses: The MCOs did not consistently update policies, procedures,
processes, or member materials to include requirements in the 2020 Medicaid
Managed Care Rule or in their contract with DMAS. In addition, the MCOs did
not consistently follow approved methodologies for PIPs. These findings
suggest that the MCOs may not have implemented processes to ensure all
federal and DMAS requirements were met.

Weaknesses: All MCOs' rates fell below the NCQA HEDIS Medicaid 50th
percentile fortwo early detection measures, Breast Cancer Screening and
Cervical Cancer Screening, and the Prenatal and Postpartum Care—Timeliness
of Prenatal Care and Postpartum Care measure indicators. In addition, no
MCOs’ rates met the 50th percentile for the Comprehensive Diabetes Care
measure indicator. MCO performance was also particularly low for the Medical
Assistance With Smoking and Tobacco Use Cessation measure indicators. All
measures within the Children’s Preventive Care domain also fell below the 50th
percentile. Although members may have adequate access to timely early
diagnosis, preventive, and well visits, members are not completing these visits
or receiving necessary preventive and early detection care. A factor that may
have contributed to low performance was the temporary suspension of non-
urgent services and in-person PCP appointments due to the COVID-19 PHE.

Strengths: Overall, the results of the compliance review and PM results for
some measure indicators, such as the children’s measures for well-child visits
and immunizations, identified that the MCOs implemented processes to ensure
access to care and services and to ensure that the service delivery met the
accessibility, cultural, ethnic, racial, and linguistic needs of members including

Access those with physical and behavioral SHCN.
Strengths: Overall, the MCOs evaluated and monitored the quality of,
appropriateness of, and access to care for members with SHCN, ensuring that
members had physical access, reasonable accommodations, and accessible
equipment for members with disabilities.
2021 External Quality Review Technical Report—Medallion 4.0 Page 1-6
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Domain Conclusion

Weaknesses: All MCO rates fell below the 50th percentile for the Adults’
Access to Preventive/Ambulatory Health Services—Total measure indicator,
reflecting an opportunity for improvement. The low performance indicates
members may be experiencing issues accessing providers for health services.
The COVID-19 PHE had a significant impact on healthcare services. Many
provider offices were closed and offered limited telehealth services. Families
also deferred going to the doctor’s office for routine, nonemergency care.
Although members were receiving access to preventive care, the measure rates
suggest that members were not always able to access providers for preventive
services in a timely manner. These members may have had difficulties finding
access to care, indicating potential overall or regional network adequacy issues,
or this weakness may be a result of disparities in the population served. The PM
findings are supported by member experience survey results, which reflect
statistically significantly lower rates than the 2020 NCQA child Medicaid national
averages in the Getting Care Quickly and How Well Doctors Communicate
measures.

Strengths: Overall, the MCOs eased requirements and expanded access
points during the COVID-19 PHE, including expanded use of telemedicine and
services. The MCOs also eased processes to ensure claims edits were not
triggered foremergency service claims. Members were able to access a PCP
timely and receive appropriate treatment as necessary to stay healthy and
reduce unnecessary ED utilization.

Strengths: Overall, MCO performance within the Behavioral Health domain
was strong, with all six MCOs’ rates meeting or exceeding the 50th percentile
for the Antidepressant Medication Management—Effective Acute Phase
Treatment, Follow-Up After Emergency Department Visit for Mental lliness—7 -
Day Follow-Up—Total, Follow-Up After Emergency Department Visit for Alcohol
and Other Drug Abuse or Dependence—7-Day Follow-Up—Total and 30-Day
Follow-Up—Total, and Use of First-Line Psychosocial Care for Children and
Adolescents on Antipsychotics measure indicators. The strong performance in
the Behavioral Health domain measures indicates that Virginia and the MCOs
have improved medication management and are appropriately managing care
for patients hospitalized or who visit the ED with a mental health issue,
potentially as a result of Virginia’s focus on the ARTS benefitand the
development of member-centric behavioral healthcare and services.

Weaknesses: MCO members are not completing recommended screenings,
which may indicate a lack of understanding of healthcare or recommended
preventive schedules. All reportable measure rates for all six of the MCOs fell
below the 50th percentile in the Women’s Health domain, demonstrating
opportunities for improvement for all MCOs for the Breast Cancer Screening,
Cervical Cancer Screening, and Prenatal and Postpartum Care measure rates.
Factors that may have contributed to the declines include screening site
closures and the temporary suspension of non-urgent services due to the
COVID-19 PHE.

Timeliness
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EXECUTIVE SUMMARY

Quality Strategy Recommendations for the Virginia Managed Care
Program

The Virginia2020-2022 QS is designed to improve the health outcomes of its Medicaid members by
continually improving the delivery of quality healthcare to all Medicaid and CHIP members served by
the Virginia Medicaid managed care programs. DMAS’ QS provides the framework to accomplish
DMAS’ overarching goal of designing and implementing a coordinated and comprehensive systemto
proactively drive quality throughoutthe Virginia Medicaid and CHIP system. In consideration of the
goals of the QS and the comparative review of findings for all activities, HSAG’s Virginia-specific
recommendations for QI that target the identified goals within the Virginia 2020-2022 QS are included
in Table 1-4.

Program

Table 1-4—Quality Strategy Recommendations For the Virginia Medicaid Managed Care

Recommendation

Associated 2020-2022 QS Goal
and/or Objective

To improve program-wide performance in support of Goal 4.3
and mitigate the barriers members experience related to
access to care, HSAG recommends the following:

Require the MCOs to identify access-related PMs, such as
Child and Adolescent Well-Care Visits, that fell below the
NCQA Quality Compass national Medicaid HMO 50th
percentile and focus QI efforts on identifying the cause and
implementing interventions to improve access to care.
Require the MCOs to identify healthcare disparities within
the access-related PM data to focus Ql efforts on a
disparate population.

Goal 4.3: Improve Utilization of
Wellness, Screening, and
Prevention Services for Members
Objective: Increase Child and
Adolescent Well-Care Visits

Goal 4.6: Improve Outcomes for
Maternal and Infant Members
Objective: Increase Child and
Adolescent Well-Care Visits

To improve program-wide performance in support of Goal 4.4
and improve members’ receipt of recommended care and
services for better management of chronic conditions, HSAG
recommends the following:

Require the MCOs to identify chronic health-related PMs
that fell below the NCQA Quality Compass national
Medicaid HMO 50th percentile and focus QI efforts on
identifying the cause and implementing interventions to
improve access to care.

Require the MCOs to identify healthcare disparities within
the Care for Chronic Conditions domain PMs’ data to focus
QI efforts on adisparate population.

Goal 4.4: Improve Health for
Members with Chronic Conditions
Objective: Decrease Diabetes
Poor Control

Objective: Increase Control of
High Blood Pressure
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2. Overview of Virginia’s Manac

Medicaid Managed Care in the Commonwealth of Virginia

The Department of Medical Assistance Services

DMAS is the Commonwealth of Virginia’s single State agency that administers all Medicaid and FAMIS
health insurance benefit programs in the Commonwealth. Medicaid is delivered to individuals through
two models, managed care and FFS. As of December 2021, approximately 89.5 percent of Medicaid
enrollees received their benefits through the managed care model, and approximately 10.5 percent of
members participated in Medicaid through the FFS model. In 2021, the managed Medicaid populations
in Virginia were organized into two programs: Medallion 4.0 and CCC Plus. Table 2-1 displays the
DMAS annual enroliment by program.

Table 2-1—CY 2021 Average Annual Program Enrollment

Medallion 4.0 1,413,408
CCC Plus 272,818

DMAS contracted with six privately owned MCOs to deliver physical health and behavioral health
services to Medicaid and CHIP members. The MCOs contracted with DMAS during CY 2021 are
displayed in Table 2-2.

Table 2-2—MCOs in Virginia

Aetna Better Health of Virginiais
the Medicaid/FAMIS Plus
program offered by Aetna, a
multistate healthcare benefits
company headquartered in
Hartford, Connecticut.

HealthKeepers is a Virginia HMO

affiliated with Anthem Blue Cross
Blue Shield, a publicly owned, for- Accredited* through 03/09/24

HealthKeepers | profit corporation that operates as

a multistate healthcare company, LTSS Distinction through 03/09/24
headquartered in Indianapolis,

Indiana.

Magellan is a Medicaid/FAMIS Accredited* through 06/29/23
Magellan Plus program offered by Magellan
Health, Inc., conducting business LTSS Distinction through 06/30/23

Accredited* through 04/01/24
Aetna
LTSS Distinction through 04/01/24

2021 External Quality Review Technical Report—Medallion 4.0 Page 2-1
Commonwealth of Virginia VA2021_Medallion_TechRpt_F2_0422



S OVERVIEW OF VIRGINIA’S MIANAGED CARE PROGRAM

HSAG i
e

in Virginia since 1972,
headquartered in Scottsdale,
Arizona.

Optimais the Medicaid managed
care product offered by Optima
Health. A su bSidiary of Sentara, Accredited* th rOUgh 04/01/24
Optimais a not-for-profit
healthcare organization serving
Virginia and northeastem North
Carolina, headquarteredin
Norfolk, Virginia.

United is part of the UnitedHealth
Group family of companies,
headquartered in Minneapolis,
Mlnn_es_ota. United provides Accredited* through 06/22/23
Medicaid managed care and
nationally serves more than 6.6
million low-income and medically
fragile people, including D-SNPs
across 30 states plus
Washington, D.C.
VA Premier, foundedin 1995, is
jointly owned by the integrated, Commendable** Accreditation through
not-for-profit health system 07/08/22
VA Premier Sentara Healthcare, based in
Norfolk, Virginia, and VCU Health
Systems, based in Richmond,
Virginia.
*Accredited: NCQA has awarded an accreditation status of “Accredited” for service and clinical quality that meet the basic
requirements of NCQA’s rigorous standardsfor consumer protection and QI.2 '

**Commendable: NCQA has awarded an accreditation status of “Commendable” for service and clinical quality that meet
NCQA'’s rigorous requirements for consumer protection and Ql.

Optima
LTSS Distinction through 04/01/24

United
LTSS Distinction through 06/22/23

LTSS Distinction through 07/08/22

MCO Medallion 4.0 Enroliment Characteristics

Figure 2-1 through Figure 2-4 display the Medallion 4.0 program enroliment characteristics. Table 2-3
through

%1 National Committee for Quality Assurance. Advertisingand Marketing Guidelines: Health Plan Accreditation. Available at:
https://www.ncqga.org/wp-content/uploads/2018/08/20180804 HPA Advertising and Marketing Guidelines.pdf. Accessed
on:Nov 30, 2021.
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Table 2-7 display the MCO and Medallion 4.0 program overall enrollment characteristics.

Figure 2-1—Medallion 4.0 Program CY 2021 Eligibility Categories

23,522,

= Children = Adults = Pregnant Women = Other

Table 2-3—Medallion 4.0 Program CY 2021 MCO Eligibility Categories

e I e e e e ! T

Overall Total 191,415 440,733 94,284 283,491 | 148,316 | 288,140 | 1,446,379
Children 107,970 267,250 55,516 158,969 | 75,650 | 164,369 | 783,321
Adults 80,152 166,068 36,931 120,111 | 70,085 | 119,784 | 639,534
Pregnant Women 3,202 7,414 1,837 4,411 2,581 3,987 23,522
Other 1 1 0 0 0 0 2
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Figure 2-2—Medallion 4.0 Program CY 2021 Categories by Race

1% 1%

= White = Black or African American
= Asian = Other

= Native Hawaiian or Pacific Islander = American Indian or Alaskan Native

Table 2-4—Medallion 4.0 Program CY 2021 Categories by Race

White 53% 54% 52% 45% 59% 59% 53%
Black or African American | 33% 35% 34% 46% 27% 31% 35%
Asian 4% 5% 3% 3% 5% 4% 4%
Other 8% 5% 9% 5% 7% 4% 6%
Native Hawaiian or Other

Pacific Islander 1% 1% 1% 1% 1% 1% 1%
ﬁﬁ!ﬁiﬁﬁ'&?ﬂi” or 1% 1% 1% 1% 1% 0% 1%

Table 2-5—Medallion 4.0 Program CY 2021 MCO Ethnicity Categories

Non-Hispanic 96% 95% 96% 96% 96% 96% 96%
Hispanic 4% 5% 4% 4% 4% 4% 4%
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Figure 2-3—Medallion 4.0 Program CY 2021 Percentage by Gender

60% 56%

50%

44%

40%

30%

20%

10%

0%
Male Female

Table 2-6—Medallion 4.0 Program CY 2021 MCO Percentage by Gender

Male 44% 44% 47% 43% 47% 44% 44%

Female 56% 56% 53% 57% 53% 56% 56%

Figure 2-4—Medallion 4.0 Program CY 2021 Enrollment by Age Group

65 Plus Years = 0%

0% 10% 20% 30% 40% 50% 60%
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Table 2-7—Medallion 4.0 Program CY 2021 MCO Enrollment by Age Group

0-19 Years 42% 61% 40% 57% 52% 58% 55%
20-34 Years 28% 19% 30% 22% 24% 21% 22%
35—-64 Years 30% 19% 30% 21% 25% 22% 23%
65 Plus Years 0% 0% 0% 0% 0% 0% 0%

Data from 09/15/21 Enroliment Data at https://www.dmas.virginia.gov/data/medicaid-famis-enrollment/.

Medallion 4.0 Program

The Medallion 4.0 program is intended to ensure the delivery of acute and primary care services,
prescription drug coverage, and behavioral health services for Virginia’s Medicaid Title XIX members
and FAMIS members, Virginia’s Title XXI CHIP program. The Medallion 4.0 population includes
children, low-income parents and caretaker relatives living with children, pregnant women, FAMIS
members, and current and former foster care and adoption assistance children.

Medicaid expansion coverage began in Virginiaon January 1, 2019, and is administered through a
comprehensive system of care. Medicaid expansion provides coverage for eligible individuals, including
adults ages 19 through 64 who are not Medicare eligible, who have income from 0 percent to

138 percent of the FPL, and who are not already eligible for a mandatory coverage group (i.e., children,
caretaker adults, pregnant women, individuals over the age of 65, and individuals who are blind or have
a disability). As of September 15, 2021, 584,631 adults were newly enrolled in Medicaid as a result of
Virginia’'s Medicaid expansion. Of those, 147,182 were also parents. Males accounted for 46 percent of
the Medicaid expansion population and 54 percent were female. Figure 2-5 displays services received
by Medicaid expansion members since January 2019. Enrollment and service data were obtained from
the September 15, 2021 Medicaid Expansion data at: https://www.dmas.virginia.gov/data/medicaid-
expansion-enroliment. All other datain Figure 2-5 and Figure 2-6 were obtained from the September
15, 2021 enrollment data at: https://www.dmas.virginia.gov/data/medicaid-expansion-access.
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Figure 2-5—Medicaid Expansion Service Provision

Received ARTS -53,377
Treated for Cancer - 13,787
Treated for Chronic Obstructive Pulonary Disease . 16,739
Treated for Asthma - 26,561
Treated for High Blood Pressure - 107,302
Received at Least One Prescription _511'580
Attended at Least One Office Visit _ 501,819
Received Any Service _610,842

0 100,000 200,000 300,000 400,000 500,000 600,000 700,000

Notes:
. The numberof members enrolled through Medicaid Expansion is a point-in-time measurement as of 9/15/21.
. The numberof members who received a service is cumulative and includes members enrolled through Medicaid Expansion at any
time from 1/1/19-9/15/21 and identifiedthrough paid claims submitted to DMAS.

Figure 2-6 displays the number of Medicaid expansion members by age category.

Figure 2-6—Medicaid Expansion Number of Members by Age Category

® 19-34 Years ® 35-54Years = 55PlusYears

Note: The numberof members enrolled through Medicaid Expansion is a point-in-time measurement
asof9/15/21.
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The number of Medicaid expansion members below 100 percent of the FPL and the number of
members between 100 percent and 138 percent of the FPL are displayed in Figure 2-7.

Figure 2-7—Medicaid Expansion Members by FPL Category

450,000
400,000
350,000
300,000
250,000
200,000
150,000
100,000

50,000

0
Below 100% FPL 100-138% FPL

Note: The numberof members enrolled through Medicaid Expansion is a point-in-time measurement as of 9/15/21.

COVID-19 Response

The COVID-19 PHE had a significant impact on healthcare services. Many provider offices were closed
and offered limited telehealth services. Families also deferred going to the doctor’s office for routine,
nonemergency care.

On May 20, 2020, DMAS announced that it had received federal approval for an emergency 1135
waiver giving DMAS the authority to take additional steps to ensure access to care for members and to
address priority needs identified by healthcare providers.

The waiver allowed Virginia to streamline the process for healthcare providers to enroll in the Medicaid
program and receive reimbursement for services to members. New staffing flexibilities granted under
the waiver supported access to home health and hospice aides.

The emergency waiver completed the approval process for a new policy announced in March of 2020
that allowed Medicaid members to receive many critical health services and medical devices without
waiting for authorization from DMAS or MCOs. The policy automatically extended some existing
authorizations to prevent interruptions in medical services.

The ongoing COVID-19 pandemic, caused by SARS-CoV-2, became a PHE in January 2020 and was
declared a pandemic in March 2020. The Commonwealth’s PHE declaration expired on June 30, 2021.

Upon the expiration of the Commonwealth’s PHE, DMAS began to unwind certain flexibilities and
allowed providers to transition back to pre-COVID operations for a period of 60 days (August 29, 2021)
in order to allow providers appropriate time to revert to normal procedures and policy requirements.

2021 External Quality Review Technical Report—Medallion 4.0 Page 2-8
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DMAS flexibilities were designed to maintain provider staffing, maximize access to care, and minimize
viral spread through community contact to protect the most vulnerable populations. Table 2-8 describes
some of the flexibilities and waivers allowed during the PHE that continued throughout 2021.2-2

Table 2-8—COVID-19 Flexibilities?3

No pre-approvals were required for many critical medical services and devices, and some existing

approvals were automatically extended.
Some rehabilitative services were permitted to be provided viatelehealth.

Deadlines were extended for members and applicants to file Medicaid appeals.

Appeals were processed as long as the Medicaid member or applicant gave appropriate verbal
authorization of legal representation even if the paperwork for the appointment of representation was
ncomplete.

OTPs administered medication as take-home dosages, up to a 28-day supply.

Member’s home served as the originating site for prescription of buprenorphine.

TDT, lIH, MHSS, ICT, and PSR:

e The service authorization request for new services used to track which members were continuing
to receive these services, assessed the appropriateness of the services being delivered via
different active, telehealth modes of treatment, and to determine if this was an appropriate
service to meet the member’s needs.

e Face-to-face service requirements continued to be waived, documentation justified the rationale
for the service through a different model of care. The goals, objectives, and strategies of the ISP
were updated to reflect any change or changes in the individual’s progress and treatment needs,
including changes impacting the individual related to COVID-19, as well as any newly identified
problem. Documentation of this review was added to the individual’s medical record as evidenced
by the dated signatures of the qualified or licensed professional.

For youth participating in both TDT and IIH, TDT were not used in person in the home as this was

considered aduplication of services. TDT was allowed to be provided through telehealth to youth
receiving IIH (in person or viatelehealth) as long as services were not duplicated and ensured

treatment efficacy.

During the PHE, TDT, IIH, MHSS, ICT and PSR:

Providers billed for one unit on days when abillable service was provided, even if time spentin
billable activities did not reach the time requirements to bill a service unit. Providers billed for a
maximum of one unit per day if any of the following applied:

%2 pepartment of Medical Assistance Services. Medicaid Memo: Developmental Disabilities (DD) and Commonwealth
Coordinated Care (CCC) Plus Waivers: Provider Flexibilities Related to COVID-19, 08/11/20. Available at:
https://dbhds.virginia.gov/assets/doc/El/81020-HCBS-Flexibilities-Extension-Final.pdf. Accessed on: Nov 30, 2021.

23 Department of Medical Assistance Services. COVID-19 Response. Virginia Medicaid is increasing access to carein
responseto COVID-19. Available at: https://www.dmas.virginia.gov/covid-19-response/. Accessed on: Dec 2, 2021.
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e The provider was only providing services through telephonic communications. If only providing
services through telephonic communications, the provider billed a maximum of one unit per
member per day, regardless of the amount of time of the phone call(s).

e The provider was delivering services through telephonic communications, telehealth, or face to
face and did not reach a full unit of time spent in billable activities.

e The provider was delivering services through any combination of telephonic communications,
telehealth, and in-person services and did not reach afull unit of time spent in billable activities.

Behavioral Therapy (H2033)—Face-to-face service requirements continued to be waived,
documentation justified the rationale for the service through a different model of care. The goals,
objectives, and strategies of the ISP updated to reflectany change or changes in the individual's
progress and treatment needs, including changes impacting the individual to COVID-19, and any
newly identified problem. Documentation of this review added to the individual’s medical record as
evidenced by the dated signatures of the licensed behavioral health provider.

Behavioral Therapy (H2033)—One service unit equaled 15 minutes. Effective June 11, 2020,
behavioral therapy providers did not have a one-unit limit per day for audio-only communications.

Crisis Stabilization/Crisis Intervention Services—The appropriateness of a crisis response using
telehealth (including telephonic) evaluated by the clinician and a determination made by the clinician
responding to the crisis.

Any therapeutic interventions including therapy, assessments, care coordination, team meetings, and
treatment planning could occur via telehealth.

Face-to-face service requirements continued to be waived, documentation justified the rationale for
the service through a different model of care. The goals, objectives, and strategies of the ISP,
updated to reflect any change or changes in the individual’s progress and treatment needs, including
changes impacting the individual related to COVID-19 and any newly identified problem and
documented according to the requirementsin the CMHRS provider manual.

IACCT—IACCT assessments could occur via telehealth or telephone communication.

Psychiatric Inpatient, Facility Based Crisis Stabilization, PRTF, and TGH Levels of Care:

e The requirement for service authorization remained in place.

¢ Therapy, assessments, case management, team meetings, and treatment planning could occur
via telehealth.

e The plan of care updated to include any change in service delivery as well as any change in

ioals, ob'iectives, and stratei;ies, includini impacts on the individual due to COVID-19.

Drugs dispensed for 90 days subject to a 75 percent refill “too-soon” edit. Patients only received a
subsequent 90-day supply of drugs after 75 percent of the prescription had been used
(approximately day 68).

The agency made exceptions to their published Preferred Drug List if drug shortages occurred.

Suspended all drug co-payments for Medicaid and FAMIS members.

Provider enrollment requirements were streamlined.
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Site visits, application fees, and certain background checks were waived to temporarily enroll
providers in the Medicaid program.
Deadlines for revalidations of providers were postponed.
Out-of-state providers were permitted to be reimbursed for services to Medicaid members.
Telehealth policies—waiver of penalties for HIPAA non-compliance and other privacy requirements.
Facilities fully reimbursed for services rendered to an unlicensed facility (during PHE). This rule
applied to facility-based providers only.
Electronic signatures accepted for visits that were conducted through telehealth.

Source accessed on 9/27/2021: https://dmas.virginia.gov/media/3594/active-flexibilities-07-01-2021.pdf.

Medicaid Enterprise System

DMAS is in the process of developing a new modularized technology called MES to align the Agency’s
Information Technology Road Map with CMS’ Medicaid MITA layers. The MES is a project that
replaces the outdated MMIS with a new, modular solution. MES reassembles Medicaid information
management into a modular, flexible, and upgradeable system. This provides DMAS with better
information access and control, and supports better information sharing with Medicaid providers,
Medicaid members, and sister agencies.

Virginia was early to respond to requirements from CMS to upgrade to new and more flexible
technology. MES will support DMAS to provide better and advanced data reporting and fraud detection.
The separate MES modules represent each of the complex processes DMAS uses and can be
individually updated to meet DMAS’ needs without disrupting other modules. Several modules were live
and providing benefits to DMAS and stakeholders. Remaining MES modules will transition all legacy
MMIS functions, such as member enroliment data, claims adjudication, payment management, and
health plan management to the new modular model by April 1, 2022.

One of the MES modules is a dynamic CRMS, the first phase of which was implemented in July 2020,
that facilitates care coordination activities for all Medicaid enrollees. CRMS collects and facilitates the
secure exchange of member-centric data, through data collection, data sharing, and performance
management. CRMS will securely capture the member’s health summary, improving the quality and
safety of care, reducing unnecessary and redundant patient testing, aiding the MCOs with proactive
care planning, and reducing costs.

Since July 2020, DMAS has received millions of records with dates from the beginning of the CCC Plus
and Medallion 4.0 programs. This data exchange is the first step toward implementing a comprehensive
CRMS that DMAS considers to be critical for supporting continuity of care when a member transitions
across MCOs and programs.

Care Coordination

DMAS has expanded care coordination to all geographic areas, populations, and services within the
managed care environment and in FFS.

Care coordination in Medallion 4.0 is not mandatory for every member; however, it is strongly
encouraged for the vulnerable populations. The vulnerable populations include children and youth with
SHCN, adults with serious mental illness, members with SUD, children in foster care or adoption
assistance, women with a high-risk pregnancy, and members with other complex or multiple chronic
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conditions. Comprehensive health risk assessments are conducted for children and youth with SHCN
and members in foster care and adoption assistance. The MCOs are required to develop and maintain
a program to address and improve the care and access of services among members requiring
assessments.

ARTS

In 2017, DMAS implemented the ARTS benefit and carved-in all services into the CCC Plus and
Medallion 4.0 managed care contracts. The ARTS benefit focuses on treatment and recovery services
for SUD, including OUD, AUD, and related conditions from SUD. The ARTS benefit expanded coverage
of many addiction treatment and recovery services for Medicaid and CHIP members, including
medications for OUD treatment, outpatient treatment, short-termresidential treatment, and inpatient
withdrawal management services. Outcomes are measured through reductions in SUD, OUD, and AUD
ED utilization; reductions in inpatient admissions; increases in the number and type of healthcare
practitioners providing SUD treatment and recovery services; and adecrease in opioid prescriptions.
The ARTS benefitis afully integrated physical and behavioral health continuum of care.

DMAS provided a July 2021 report titled, Addiction and Recovery Treatment Services, Access,
Utilization, and Quality of Care 2016-2019. The reportwas prepared by the VCU School of Medicine,
Health Behavior and Policy. The objective of the report was to examine SUD treatment service
utilization, access, and quality of care among Medicaid members through CY 2019, the first year of
Medicaid expansion. The report stated that the findings in the report were based on anumber of data
sources, including Medicaid administrative claims, information on the supply of substance use
treatment providers, and a survey of Medicaid members who used ARTS.

The following ARTS benefit information and findings were reported by VCU from the ARTS waiver
evaluation.

¢ Intotal, 96,000 Medicaid members had a SUD diagnosis in 2019, including about 42,000 members
enrolled through Medicaid expansion. VCU determined that this represents a 62 percent increase in
the number of Medicaid members with a SUD diagnosis from 2018 and double the number in 2016.

e There were 46,500 members who used ARTS in 2019, a79 percentincrease from 2018.

e Services that experienced especially large increases included Preferred OBOT, OTPs, care
coordination services at OBOT and OTP providers, and SUD residential treatment centers.

e Nearly 23,000 members received MOUD treatment in 2019, more than double the number receiving
MOUD treatmentin 2018.

e Almost 3,500 members with SUD had a stay at a residential treatment center in 2019, 3.3 times the
number of members with residential stays in 2018. The percentage of members with SUD who had
a stay at a residential treatment center in 2019 (3.6 percent) doubled from 2018 (1.8 percent).

The report indicated that the supply of addiction treatment providers continued to increase in 2019.
There were 1,133 practitionersin Virginiain 2019 that had federal authorization to prescribe
buprenorphine, including 278 nurse practitioners and physician assistants. However, only 40 percent of
those prescriberstreated any Medicaid patients in 2019. In addition, nearly 4,900 outpatient
practitioners of all types billed for ARTS in 2019, which was a 31 percentincrease from2018. The
number of Preferred OBOT providers increased from 38 sites at the beginning of the ARTS benefit in
2017 to 153 sites by September 2020.
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The report stated that diagnosed prevalence of other SUD among Medicaid members increased
between 2016 and 2019. In particular, prevalence of SUD related to methamphetamine use (identified
as “other stimulants” in the following figure) more than tripled from 2,169 members in 2016 to 9,544
members in 2019. However, opioids remained responsible for the vast majority of fatal overdoses. The
prevalence of SUD are shown in Figure 2-8.

Figure 2-8—Diagnosed Prevalence of SUD
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Member Characteristics

Members with a diagnosed SUD of any type represented 5.4 percent of the 1.78 million people in
Virginia who were enrolled in Medicaid at some pointin 2019. Figure 2-9 shows the prevalence, by
gender, of members treated for SUD and OUD. Males were treated for an OUD at a higher rate than
females. Females were treated for a SUD at a higher rate than males.
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Figure 2-9—2019 Treatment Rates for SUD and OUD by Gender
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In reviewing the results published in the report, the prevalence of diagnosed SUD is lower among
members identifying as Black (4.8 percent) and Hispanic (1.1 percent) compared to White members
(6.3 percent). SUD and OUD treatment rates by race/ethnicity are depicted in Figure 2-10.

Figure 2-10—2019 Treatment Rates for SUD and OUD by Race/Ethnicity
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Variances in treatment rates for SUD and OUD were also identified by age group in the report.
Members in the 45 to 64 age group had by far the highest diagnosed prevalence compared to other
ages. Adolescents (ages 12 to 17) had the lowest diagnosed prevalence. Treatment for SUD and
OUD by age are shown in Figure 2-11.
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Figure 2-11—Treatment Rates for SUD and OUD by Age
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SUD are often accompanied by other co-occurring physical conditions and mental health disorders.
Compared to all Medicaid members, those with SUD are more likely to have other comorbid
conditions, including mental health disorders. Figure 2-12 shows the SUD and OUD treatment rates
for members with diagnosed comorbidities.

Figure 2-12—Treatment Rates for SUD and OUD by Comorbidity

90.0%
80.2%
80.0% 71.6%
70.0% 66.6% 66.3%
0,

60.0% 51.4%
50.0% 41.9%
40.0%
30.0%
20.0%
10.0%

0.0%

No comorbidity Mental health comorbidity Other comorbidity

ESUD EOUD

Treatment rates for any SUD, OUD, and AUD continued to increase each year since the
implementation of the ARTS benefit. The changes in treatment rates for SUD among the base
Medicaid member, which excludes Medicaid expansion members, are shown in Figure 2-13.
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Figure 2-13—Change in Treatment Rates for SUD Among Base Members
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The results in the report showed that following implementation of the ARTS benefitthe likelihood of
having an ED visit decreased by 9.4 percentage points (a21.1 percent relative decrease) among
members with OUD, compared to 0.9 percentage points among members with no SUD. A similar
decline was noted in inpatient hospitalizations. Figure 2-14 shows the ED visits per 100 base Medicaid
members.
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Figure 2-14—ED Visits Per 100 Base Medicaid Members
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The report also states that use of services in 2019 increased across all ASAM levels of care. In 2019,
46,520 members used atreatment service categorized with an ASAM level of care, a 79 percent
increase from 2018, and a 172 percent increase since 2017, the first year of ARTS. Increases in use
included:

e SBIRT (ASAM Level 0.5) increased 359 percent from 2017 (2017:498; 2019: 2,288).

e 1In2019, 9,558 members received services through Preferred OBOT or OTPs, which was 15 times
the numberin 2017 (2017: 630; 2019: 9,558).

e Outpatient services (ASAM Level 1) increased 179 percent from 2017 (2017: 12,208; 2019:
34,077).

e Partial hospitalization and intensive outpatient services (ASAM Level 2) increased 267 percent
since 2017 (2017:1,115;2019: 4,096).

e Residential treatment services (ASAM Level 3) increased from 1,049 members in 2018 to 3,483
members using residential treatmentin 2019

¢ More than double the number of members, 9,569, used medically managed inpatient services for
SUD in 2019 than in 2018.

e 1In2019, 4,048 members received care coordination services at Preferred OBOTsand OTP
providers, nearly quadruple the number receiving these services in 2018.
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The Virginia ARTS benefit expanded the treatment services available to Medicaid members, including
pregnant individuals covered by Medicaid in the prenatal and postpartum period. MOUD treatment
rates increased from 52.4 percentin 2016—2017 to 62.1 percent in 2018—-2019, while the average
number of months with any MOUD in the 12 months prior to delivery increased from 5 months in 2016—
2017 to 5.4 months by 2018-2019. MOUD treatment rates were higherin the 12 months after delivery
than the 12 months prior to delivery (69.5 percentin 2016—2017 to 74.5 percentin 2018-2019). The
number of months of MOUD treatment increased from 5.9 months in 2016—-2017 to 7 months by 2018—
2019. Diagnosed SUD, OUD, and MOUD treatment rates 12 months before and after childbirth are
shown in Figure 2-15.

Figure 2-15—Diagnosed MOUD Treatment Rates Among Individuals in the 12 Months Before and
After Childbirth
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DMAS shared an article written by WTVR that highlighted a case study with positive outcomes from
the ARTS program.z4 The case study describes a member’s journey battling addiction. After having
lost two of her children soon after they were born, the member soon became pregnant with her third
child. The little girl growing inside of her was enough motivation for her to get sober. Through the
ARTS benefit, the obstetrical and addiction service providers worked to meet the member where
she was. Program providers had an understanding of the challenges that pregnant women and
postpartum women with an addiction struggle with and work to reduce the challenges. The member
successfully delivered a healthy baby girl.

The DMAS member stated “I don’t think | ever wanted to
get clean like | did that time. Especially when | found out |
was pregnant with her. So, she actually saved my life.”

24 WTVR. “After losing 2 children during addiction, mother gives birth to miracle baby.” Available at:
https://www.wtvr.com/news/local-news/after-losing -2-child ren-during-addiction-mother-gives-birth-to-miracle-baby.
Accessed on:Nov 30, 2021.
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Comparison of OUD Prevalence and Treatment With States Participating in the Medicaid
Outcomes Distributed Research Network

To enhance cross-state comparisons, VCU and DMAS participate in MODRN, a collaboration of state-
university partnerships through AcademyHealth established for the purpose of comparing state
Medicaid programs on key measures of SUD and OUD treatment access and quality of care. Table 2-9
displays characteristics of members receiving OUD treatment in Virginia compared to other states
participating in MODRN.

Table 2-9—2018 OUD Treatment for Medicaid Members State Comparison

12-20 1.2% 1.5%

21-34 35.1% 41.9%

35-44 28.7% 29.%

45-54 19.3% 16.9%

55-64 15.7% 10.3%
Gender

Female 66.3% 51.2%

Male 33.7% 48.8%
RacelEthnicity

Non-Hispanic White 79.1% 76.2%

Non-Hispanic Black 19.4% 13.8%

Hispanic 0.1% 2.9%

Other/Unknown 1.4% 7.1%
EligibiltyGrowp

Pregnant 5.1% 5.6%

Youth 1.1% 1.4%

Disabled Adults 41.1% 17.1%

Non-Disabled 52.7% 24.6%

Medicaid Expansion Adults Not Applicable 51.3%
LivingArea

Urban 69.0% 73.3%

Rural 31.0% 26.4%

Missing Urban/Rural Category 0% 0.2%

*Cross-state comparisondatais fromthe MODRN, a collaboration of state-university partnershipsthrough
AcademyHealth established for the purpose of comparing state Medicaid programs on key measures of SUD and OUD
treatment (DE, KY, MD, MA, ME, MI, NC, OH, PA, UT, VA, WV, WI).
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Member Experience With ARTS Services

The ARTS member survey, adapted from a version of the CAHPS survey, included a number of
questions assessing the patient’s experience with ARTS treatment services and was designed to
assess behavioral treatment providers. The total number of survey respondents included 708 members.
Results of the survey indicate that the majority of survey respondents have positive experiences with
the treatment they are receiving. Of the survey respondents, 67.5 percentindicated that they were able
to see someone as soon as they wanted, if needed. In addition, 83.6 percent or respondents indicated
that providers explained things in away they could understand, 84.5 percent indicated that providers
showed respect for what the member had to say, and 90.1 percent indicated that the provider made
them feel safe.

Regarding patient involvement in treatment or discontinuation of treatment, 84.8 percent of respondents
were involved in treatment as much as they wanted to be, 73.7 percent indicated that they were
provided information about different treatment options, and 72.1 percent felt able to refuse a specific
type of medicine or treatment.

Survey questions also focused on changes to personal and social life related to treatment assessed
circumstances after having received treatment. Findings include:

e 82 percent are more confidentabout not being dependent on drugs or alcohol
e 80 percent are able to deal more effectively with daily problems

o 73 percent are better able to deal with a crisis

e 81 percent are getting along better with their family

e 68 percent perform betterin social situations

o 63 percentreport that their housing situation has improved

e 43 percentreport that their employment situation has improved

Virginia’s 2020-2022 Quality Strategy

In 2021, DMAS worked with its EQRO, HSAG, to review and update the fourth edition of its
comprehensive Virginia 2020-2022 QS in accordance with 42 CFR §438.340. The QS updates did not
meet the QS’ definition of a significant change.

DMAS’ QS objectives are to continually improve the delivery of quality healthcare to all Medicaid and
CHIP recipients served by the Virginia Medicaid managed care and FFS programs. Virginia’s 2020—
2022 QS provides the framework to accomplish its overarching goal of designing and implementing a
coordinated and comprehensive system to proactively drive quality throughout the Virginia Medicaid
and CHIP system. The QS promotes the identification of creative initiatives to continually monitor,
assess, and improve access to care along with supporting the provision of quality, satisfaction, and
timeliness of services for Virginia Medicaid and CHIP recipients.

Virginia’'s 2020-2022 QS is DMAS’ guide to achieving Virginia’'s mission, vision, values, goals, and
objectives. DMAS is committed to upholding its core mission and values, which have been consistent
across all versions of the Virginia QS. Figure 2-16 displays Virginia’'s 2020-2022 QS aims and goals.
Appendix F contains Virginia’'s 2020-2022 QS aims, goals, objectives, and metrics.
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Figure 2-16—2020-2022 Quality Strategy Aims and Goals

1]

Quality Initiatives

DMAS considers its QS to be its roadmap for the future. The QS promotes the identification of creative
initiatives to continually monitor, assess, and improve access to care, the quality of care and services,
member satisfaction, and the timeliness of service delivery for Virginia Medicaid and CHIP members.
The Virginia QS strives to ensure members receive high-quality care that is safe, efficient, patient-
centered, timely, value and quality-based, data-driven, and equitable. DMAS conducts oversight of the
MCOs to promote accountability and transparency for improving health outcomes.

Table 2-10 displays a sample of the initiatives DMAS implemented or continued during CY 2021 that
support DMAS’ efforts toward achieving the Virginia 2020-2022 QS’ goals and objectives.

Table 2-10—DMAS Quality Initiatives Driving Improvement

Aim 4: DMAS and its contracted MCOs have undertaken a

Improved Population Health variety of initiatives aimed at improving quality
outcomes in maternal health, a primary goal of the
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Goal 4.6: Virginia QS. The DMAS maternity program, Baby
Improve Outcomes for Maternal and Infant Steps Virginia, actively partners with a variety of
Members stakeholders including DMAS MCOs to improve

quality maternity outcomes. All of these efforts have
focused on eliminating racial disparities in maternal
mortality by 2025, a key goal of Governor Ralph
Northam and his administration.

The program has five key subgroups including
eligibility and enrollment, outreach and information,
community connections, services and policies, and
oversight, all with the aim to promote health equity
and quality maternity outcomes. This year, teams
have addressed a variety of topics such as Medicaid
member outreach including a social media
campaign, newborn screening education, WIC
enrollment and services, MCO maternity care
coordination, breastfeeding awareness, and flu
vaccine access, all with the goal of advancing the
holistic well-being of Medicaid and CHIP members.

The MCOs’ ongoing QAPI programs objectively and systematically monitor and evaluate the quality
and appropriateness of care and services rendered, thereby promoting quality of care and improved
health outcomes for their members.

Appendix D provides examples of the quality initiatives the MCOs highlighted as their efforts toward
achieving the Virginia 2020-2022 QS’ goals and objectives.

Best and Emerging Practices

The Virginia2020-2022 QS promotes the identification of creative initiatives to continually monitor,
assess, and improve access to care, the quality of care and services, member satisfaction, and the
timeliness of service delivery for Virginia Medicaid and CHIP members. The DMAS QS strives to
ensure members receive high-quality care that is safe, efficient, patient-centered, timely, value- and
quality-based, data-driven, and equitable. DMAS conducts oversight of the MCOs to promote
accountability and transparency for improving health outcomes.

Emerging practices can be achieved by incorporating evidence-based
guidelines into operational structures, policies, and procedures.
Emerging practices are born out of continuous QI efforts to improve a
service, health outcome, systems process, or operational procedure. The
goal of these efforts is to improve the quality of and accessto services Act
and to improve health outcomes. Only through continual measurement ‘

and analyses to determine the efficacy of an intervention can an
emerging practice be identified. Therefore, DMAS encourages the MCOs
to continually track and monitor the effectiveness of Ql initiatives and
interventions, using a PDSA cycle, to determine if the benefit of the

Do‘
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intervention outweighs the effort and cost. DMAS also actively promotes the use of nationally recognized
protocols, standards of care, and benchmarks by which MCO performance is measured. Table 2-11
identifies DMAS’ best and emerging practices. The MCOs’ self-reported best and emerging practices are
found in Appendix C.

Table 2-11—DMAS’ Best and Emerging Practices

DMAS collaborated with stakeholders on a variety of projects supporting pregnant and parenting
people. Collaboration was geared toward furthering maternity program quality outcomes and
engagement with a variety of partners such VDH, VDSS, DBHDS, VHHA, and VNPC.

VDH and DMAS worked closely this year with state stakeholders to study requirements to
operationalize a doula Medicaid benefit and execute a streamlined statewide doula certification
process overseen by VDH. To realize these goals, both agencies actively collaborated with the
Office of the Secretary of Health and Human Resources along with community members such as
doulagroups, VHHA, DMAS MCOs, VNPC, and other key statewide advocate groups supporting
families. The final report is scheduled to be released in December 2020.

DMAS also worked to promote quality outcomes in services for pregnant and parenting people
experiencing substance use and misuse. The DMAS ARTS team partnered with VDH to facilitate
a training needed to obtain a waiver to prescribe buprenorphine. Forty-three providers utilized
this training across the state including OB/GYN providers, atarget group for the series. In 2019,
Virginia was one of eight states selected to participate in the National Academy of State Health
Policy Maternal and Child Health Policy Innovations Program Policy Academy. Through this
project, DMAS and VDH are partnering with VDSS and DBHDS on a statewide, collaborative
effortto improve SBIRT services for pregnant and parenting people via two health system pilot
sites.
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3. MCO Comparative Information

Comparative Analysis of the MCOs by Activity
In addition to performing a comprehensive assessment of the performance of each MCO, HSAG

compared the findings and conclusions established for each MCO to assess the quality, timeliness, and
accessibility of the Medallion 4.0 program.

Definitions

HSAG used the following definitions to evaluate and draw conclusions about the performance of the
MCOs in each of the domains of quality of, access to, and timeliness of care and services.

" Department of Health and Human Services, Centers for Medicare & Medicaid Services. Federal Register Vol. 81
No. 18/Friday, May 6, 2016, Rules and Regulations, p. 27882. 42 CFR §438.320 Definitions; Medicaid Program; External
Quality Review, Final Rule.

2 |bid.

3 National Committee for Quality Assurance. 2013 Standards and Guidelines for MBHOs and MCOs.
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MCO Comparative and Statewide Aggregate PIP Results
PIP Highlights

The MCOs completed their PIPs in 2021 and submitted Module 4 and Module 5 to HSAG for validation.
HSAG assessed the SMART Aim measure results for improvement and whether interventions that were
tested could be linked to demonstrated improvement. HSAG provided feedback and recommendations
to the MCOs in the initial validation tools for Module 4 and Module 5, and the MCOs had an opportunity
to resubmit the PIPs with corrections and additional data to potentially improve the 2021 PIP validation
scores.

Strengths, Weaknesses, and Recommendations

Strength: Two PIPs received a score of Confidence.

Strength: Three MCOs selected more than one intervention (two) to test for
its PIPs.

Strength: Two interventions were adopted.

Strength: Seven interventions were adapted.

Weakness: One PIP received Reported PIP results were not credible.
Weaknesses Why the weakness exists: It appeared that the PIP methodology was not
executed as approved based on the documentation the MCO submitted.
Recommendation: The MCOs should follow the approved methodology for
the PIP and report the PIP’s data in alignment with the approved
methodology. If the MCO needs PIP technical assistance, it should contact
HSAG.

MCO Comparative and Statewide Aggregate PMV Results

Monitoring of PMs allows for the assessment of the quality of, access to, and timeliness of care and
services provided to Medicaid members. Validation of the MCOs’ PM rates reported to the
Commonwealth during the preceding 12 months is a mandatory EQR activity set forth in 42 CFR
§438.358(b)(ii). Performance measure highlights are providedin Table 3-1.
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PMV Highlights

Children’s
Preventive Care

MCO COMPARATIVE INFORMATION

Table 3-1—PM Strengths and Weaknesses

HealthKeepers displayed strong
performance, with its rates exceeding
the Virginia aggregate for the Child
and Adolescent Well-Care Visits—
Total, Childhood Immunization
Status—Combination 3, Well-Child
Visits in the First 30 Months of Life—
Well-Child Visits in the First 15
Months—Six or More Well-Child
Visits, and Well-Child Visits for Age
15 Months—30 Months—Two or More
Well-Child Visits measure indicators.

All MCO rates fell below the 50th
percentile for the four measures (Child
and Adolescent Well-Care Visits—
Total, Childhood Immunization
Status—Combination 3, and Well-
Child Visits in the First 30 Months of
Life—Well-Child Visits in the First 15
Months—Six or More Well-Child Visits
and Well-Child Visits for Age 15
Months—30 Months—Two or More
Well-Child Visits) included in this
domain.

Women’s Health

HealthKeepers and Optima displayed
strong performance, with their rates
exceeding the Virginia aggregate for
three of the four (75.0 percent)
measure indicators.

All MCO rates fell below the 50th
percentile forthe three measures
(Breast Cancer Screening, Cervical
Cancer Screening, and Prenatal and
Postpartum Care—Timeliness of
Prenatal Care and Postpartum Care)
included in this domain, reflecting an
opportunity for improvement.

Access to Care

Four MCOs’ rates demonstrated
strong performance, exceeding the
Virginia aggregate for the Adults’
Access to Preventive/Ambulatory
Health Services—Total measure
indicator.

All MCO rates fell below the 50th
percentile forthe Adults’ Access to
Preventive/Ambulatory Health
Services—Total measure indicator,
reflecting an opportunity for
improvement.

Care for Chronic
Conditions

All six MCOs' rates met or exceeded
the 50th percentile for the Asthma
Medication Ratio—Total measure
indicator. Of note, the Medical
Assistance With Smoking and
Tobacco Use Cessation—Discussing
Cessation Strategies measure
indicator was an area of strength for
HealthKeepers, with its rate meeting
or exceeding the 50th percentile.

None of the MCOs’ rates met or
exceeded the 50th percentile forthe
Comprehensive Diabetes Care
measure indicator.

MCO performance was particularly
low for the Medical Assistance With
Smoking and Tobacco Use Cessation
measure indicators, as only one of the
MCOs’ measure rates meeting or
exceeded the 50th percentile.

Behavioral Health

All six MCOs’ rates met or exceeded
the 50th percentile for the
Antidepressant Medication

Four of the six MCOs' rates fell below
the 50th percentile for the Follow-Up
After Hospitalization for Mental
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Management—Effective Acute Phase
Treatment, Follow-Up After
Emergency Department Visit for

liness—7-Day Follow-Up—Total and
30-Day Follow-Up—Total measure
indicators.

Mental lliness—7-Day Follow-Up—
Total, Follow-Up After Emergency
Department Visit for Alcohol and
Other Drug Abuse or Dependence—
7-Day Follow-Up—Total and 30-Day
Follow-Up—Total, and Use of First-
Line Psychosocial Care for Children
and Adolescents on Antipsychotics—
Total measure indicators.

As part of performance measurement, the Virginia MCOs were required to submit HEDIS data to
NCQA. To ensure that HEDIS rates were accurate and reliable, NCQA required each MCO to undergo
an NCQA HEDIS Compliance Audit™ 31 conducted by a certified independent auditor.

Each MCO contracted with an NCQA LO to conduct the HEDIS audit. HSAG reviewed the MCQO’s
FARs, IS compliance tools, and the IDSS files approved by each MCO’s LO. HSAG found that the
MCOs’ IS and processes were compliant with the applicable IS standards and the HEDIS reporting
requirements for the key Medallion 4.0 Medicaid measures for HEDIS MY 2020.

HSAG’s PMV activities included validation of the following measures:

e Asthma Admission Rate (Per 100,000 Member Months)

e Child and Adolescent Well-Care Visits

e Childhood Immunization Status—Combination 3

e Comprehensive Diabetes Care

e Follow-Up After Emergency Department Visit for Mental lliness
e Prenatal and Postpartum Care

HSAG contracted with ALI Consulting Services, LLC, for assistance with the validation of the PMs.
Using the validation methodology and protocols described in Appendix B, HSAG determined results for
each PM. The CMS PMV protocol identifies two possible validation finding designations for PMs:
Reportable (R)—measure data were compliant with HEDIS and DMAS specifications and the data were
valid as reported; or Do Not Report (DNR)—measure data were materially biased. HSAG’s validation
results for each MCO are summarized in Table 3-2, with all rates validated as Reportable (R).

31HEDIS Compliance Audit™ is atrademark of NCQA.
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Table 3-2—HSAG MCO PMV Results

Asthma Admission Rate (Per 100,000
Member Months)

Asthma Admission Rate (Per 100,000
Member Months)
Child and Adolescent Well-Care
Visits
Child and Adolescent Well-Care
Visits—Total
Childhood Immunization Status
Combination 3 | 59.61% | 70.32% | 55.96% | 64.23% | 66.91% | 65.69%
Comprehensive Diabetes Care
Hemoglobin A1c (HbA1c) Testing 84.43% | 81.51% | 77.13% | 80.78% | 84.43% | 82.97%

1.88 1.70 3.14 3.13 1.97 2.60

43.39% | 51.62% | 32.97% | 44.49% | 47.22% | 44.07%

HbA1c Poor Control (>9.0%)* 45.50% | 47.69% | 60.58% | 59.37% | 44.04% | 48.91%
HbA1c Control (<8.0%) 45.74% | 44.77% | 33.33% | 35.28% | 41.36% | 40.63%
Eye Exam (Retinal) Performed 49.15% | 37.96% | 34.31% | 38.44% | 43.55% | 49.88%

Blood Pressure Control (<140/90 mm
Hg)
Follow-Up After Emergency
Department Visit for Mental lliness

47.45% | 50.61% | 35.04% | 38.20% | 54.01% | 53.28%

7-Day Follow-Up—Total 40.52% | 48.35% | 40.29% | 46.77% | 39.09% | 48.78%

30-Day Follow-Up—Total 54.99% | 60.05% | 51.08% | 58.21% | 47.95% | 61.90%
Prenatal and Postpartum Care

Timeliness of Prenatal Care 68.61% | 77.62% | 60.58% | 74.45% | 65.45% | 74.45%

Postpartum Care 61.31% | 70.32% | 55.96% | 65.45% | 69.34% | 66.91%

* For this indicator, a lower rate indicates better performance.

Additionally, HSAG reviewed several aspects crucial to the calculation of PM data: data integration,
data control, and documentation of PM calculations. The following are the highlights of HSAG’s
validation findings:

Data Integration—T he steps used to combine various data sources (including claims and encounter
data, eligibility data, and other administrative data) must be carefully controlled and validated. HSAG
validated the data integration process used by the MCOs, which included areview of file consolidations
or extracts, a comparison of source data to warehouse files, data integration documentation, source
code, production activity logs, and linking mechanisms. HSAG determined that the data integration
processes for the MCOs were acceptable.

Data Control—Each MCO’s organizational infrastructure must support all necessary IS; its quality
assurance practices and backup procedures must be sound to ensure timely and accurate processing
of data and to provide data protection in the event of adisaster. HSAG validated the MCO'’s data
control processes and determined that the data control processes in place were acceptable.
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PM Documentation—While interviews and system demonstrations provide supplementary information,
most validation review findings were based on documentation provided by the MCOs. HSAG reviewed
all related documentation, which included the completed Roadmap, job logs, computer programming

code, output files, workflow diagrams, narrative descriptions of PM calculations, and other related
documentation. HSAG determined that the documentation of PM generation by the MCOs was

acceptable.

MCO Comparative and Statewide Aggregate HEDIS Results

As part of performance measurement, the Virginia MCOs also were required to submit HEDIS data to
NCQA. To ensure that HEDIS rates were accurate and reliable, NCQA required each MCO to undergo
an NCQA HEDIS Compliance Audit conducted by a certified independent auditor.

Each MCO contracted with an NCQA LO to conduct the HEDIS audit. HSAG reviewed the MCOs’
FARs, IS compliance tools, and the IDSS files approved by each MCO’s LO. HSAG found that the
MCOs’ IS and processes were compliant with the applicable IS standards and the HEDIS reporting
requirements forthe key Medallion 4.0 Medicaid measures for HEDIS MY 2020.

Table 3-3 displays, by MCO, the HEDIS MY 2020 measure rate results compared to NCQA’s Quality

Compass®:3-2 national Medicaid HMO percentiles forthe HEDIS MY 2019 50th percentiles and the
Virginia aggregate, which represents the average of six MCOs’ PM rates weighted by the eligible
population. Of note, gray-shaded boxes indicate MCO PM rates that were at or above the 50th
percentile. Rates indicating better performance than the Virginia aggregates are represented in

burgundy font.

Table 3-3—MCO Comparative and Virginia Aggregate HEDIS MY 2020 Measure Results

Children's Preventive Care

Child and Adolescent Well-Care
Visits?

Total | 43.39% | 51.62% | 32.97% | 44.49% | 47.22% | 44.07% | 46.57%
Childhood Immunization Status

Combination 3 | 59.61% | 70.32% | 55.96% | 64.23% | 66.91% | 65.69% | 65.82%
Well-Child Visits in the First 30
Months of Life?

Well-Child Visits in the First 15

Months—Six or More Well-Child | 55.76% | 56.84% | 42.77% | 58.47% | 49.45% | 51.15% | 54.35%

Visits

Well-Child Visits for Age 15

Months—30 Months—Two or More| 70.62% | 76.58% | 58.72% | 71.45% | 70.32% | 70.29% | 72.10%

Well-Child Visits

32 Quality Compass®is a registered trademark of NCQA.
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Breast Cancer Screening?

MCO COMPARATIVE INFORMATION

Breast Cancer Screening

| 38.66% | 47.91% |

NA

| 58.27% | 36.07% | 41.88% | 48.82%

Cervical Cancer Screening?

Cervical Cancer Screening

| 45.74% | 60.25% | 36.01% | 50.24% | 43.31% | 47.45% | 50.09%

Prenatal and Postpartum Care?

Timeliness of Prenatal Care

68.61%

77.62%

60.58%

74.45%

65.45%

74.45%

73.00%

Postpartum Care

Adults’ Access to
Preventive/Ambulatory Health
Services

61.31%

70.32%

55.96%

65.45%

69.34%

66.91%

66.52%

Antidepressant Medication
Management
Effective Acute Phase Treatment
Effective Continuation Phase
Treatment

Follow-Up Care for Children
Prescribed ADHD Medication?

37.67%

Total 75.79% | 75.60% | 62.01% | 72.95% | 67.65% | 73.55% | 72.75%
Asthma Medication Ratio
Total [69.62% | 73.33% | 65.35% | 69.16% | 73.29% | 7053% | 71.00%
Comprehensive Diabetes Care
Hemoglobin A1c (HbA1c) Testing?| 84.43% | 81.51% | 77.13% | 80.78% | 84.43% | 82.97% | 82.22%
HbA1c Poor Control (>9.0%)*2 45.50% | 47.69% | 60.58% | 59.37% | 44.04% | 48.91% | 50.30%
HbA1c Control (<8.0%)? 45.74% | 44.77% | 33.33% | 35.28% | 41.36% | 40.63% | 41.14%
Eye Exam (Retinal) Performed? 49.15% | 37.96% | 34.31% | 38.44% | 43.55% | 49.88% | 43.01%
2’,‘;7025’,633“@ Control (<1400 | 47 45% | 50.61% | 35.04% | 38.20% | 54.01% | 53.28% | 47.35%
Controlling High Blood Pressure’
Controlling High Blood Pressure | 50.85% | 47.45% | 37.47% | 43.31% | 52.07% | 46.96% | 46.91%
Medical Assistance With
Smoking and Tobacco Use
Cessation
Advising Smokers and Tobacco | 7 530, | 71.43% | 65.61% | NA NA | 70.09% | 70.88%
Users to Quit
Discussing Cessation Medications| 47.09% | 53.39% | 46.81% NA NA 43.22% | 48.43%
Discussing Cessation Strategies | 39.36% 38.30% 34.19% | 40.49%

57.12%
42.02%
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Initiation Phase

52.58%

44.63%

18.36%

37.37%

MCO COMPARATIVE INFORMATION

50.31%

54.60%

45.20%

Continuation and Maintenance
Phase

66.40%

57.99%

12.24%

51.36%

58.33%

68.72%

58.61%

Follow-Up After Emergency
Department (ED) Visit for Mental
lliness?

7-Day Follow-Up—Total

40.52%

48.35%

40.29%

46.77%

39.09%

48.78%

45.34%

30-Day Follow-Up—Total

54.99%

60.05%

51.08%

58.21%

47.95%

61.90%

57.38%

Follow-Up After Hospitalization
for Mental lliness?

7-Day Follow-Up—Total

35.14%

42.74%

27.69%

41.05%

35.57%

26.99%

35.63%

30-Day Follow-Up—Total

58.19%

64.92%

46.39%

64.77%

56.57%

44.79%

56.84%

Follow-Up After Emergency
Department Visit for Alcohol and
Other Drug Abuse or
Dependence?

7-Day Follow-Up—Total

14.04%

13.61%

13.18%

14.16%

13.88%

14.44%

13.92%

30-Day Follow-Up—Total

22.23%

20.78%

22.29%

22.32%

21.44%

22.54%

21.88%

Use of First-Line Psychosocial
Care for Children and
Adolescents on Antipsychotics

Total

| 80.23% | 67.67% | 65.57% | 66.67% | 76.04% | 71.47%

| 69.58%

* Forthis indicator, a lower rate indicates better performance.

" Due to changes in the technical specifications for this measure, NCQA recommends a break in trending between MY 2020 and prior years;

therefore, comparisons to benchmarks are not performed forthis measure.
? Due to changes in the technical specifications for this measure, NCQA recommends trending between MY 2020and prior years be considered with

caution.

NA indicates that the MCO followed the specifications, but the denominatorwas too small to report a valid rate.
Note: MCO measure rates indicating better performance than the Virginia aggregate are represented in burgundy.

D Indicates that the HEDIS MY 2020 rate was at orabove the 50th percentile.

Strengths, Weaknesses, and Recommendations

Cessation—Discussing Cessation Strategies measure rate was an area of
strength for HealthKeepers, with its rate meeting or exceeding the 50th percentile
and exceeding the Virginia aggregate rate. The results suggest that individuals
with persistent asthma are controlling their chronic condition and individuals are
receiving help with cessation strategies for smoking and tobacco use.

Strength: Within the Care for Chronic Conditions domain, all six MCOs met or
exceeded the 50th percentile forthe Asthma Medication Ratio—Total measure
rate. Of note, the Medical Assistance With Smoking and Tobacco Use

Strength: MCO performance within the Behavioral Health domain was strong,
with all six MCOs’ rates meeting or exceeding the 50th percentile for the

Antidepressant Medication Management—Effective Acute Phase Treatment,
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Follow-Up After Emergency Department Visit for Mental lliness—7-Day Follow-
Up—Total, Follow-Up After Emergency Department Visit for Alcohol and Other
Drug Abuse or Dependence—7-Day Follow-Up—Total and 30-Day Follow-Up—
Total, and Use of First-Line Psychosocial Care for Children and Adolescents on
Antipsychotics measure indicators. Within the Behavioral Health domain,
HealthKeepers demonstrated the highest performance, meeting or exceeding the
50th percentile for 10 of the 11 (90.9 percent) measure rates. Of note, Optima
and VA Premier met or exceeded the 50th percentile fornine of the 11 (81.8
percent) measure rates. The strong performance in the Behavioral Health domain
measures indicates that Virginia and the MCOs have improved medication
management and are appropriately managing care for patients hospitalized or
who visit the ED with a mental health issue, potentially as a result of Virginia’s
focus on the ARTS benefit and the development of member-centric behavioral
healthcare and services.

Weakness: Forall MCOs within the Children’s Preventive Care domain, all
Weaknesses measure rates (Child and Adolescent Well-Care Visits—Total, Childhood
Immunization Status—Combination 3, Well-Child Visits in the First 30 Months of

Life—Well-Child Visits in the First 15 Months—Six or More Well-Child Visits and
Well-Child Visits for Age 15 Months—30 Months—Two or More Well-Child Visits)
fell below the 50th percentile, indicating opportunities forimprovement related to
well-child/well-care visits and immunizations.

Why the weakness exists: Although children may have adequate access to
timely preventive/well-child visits, members are not completing these visits or
receiving necessary preventive immunizations. The lack of member participation
in preventive/well-child visits and completion of immunizations may be a result of
a disparity-driven barrier. Factors that may have contributed to the declines
include site closures and the temporary suspension of non-urgent services due to
the COVID-19 PHE.

Recommendation: HSAG recommends that the MCOs conductaroot cause
analysis to determine why some children have not received well-child visits or
immunizations according to the well-visit schedule. HSAG recommends that the
MCOs analyze their data and consider if there are disparities within the MCOs’
populations that contribute to lower performance for a particular race or ethnicity,
age group, ZIP Code, etc. Upon identification of aroot cause, HSAG
recommends that the MCOs implement appropriate interventions to increase the
number of children who receive a well-child visit or immunizations using
interventions that address the root cause of the issue.

Weakness: All reportable measure rates for all six of the MCOs fell below the
50th percentile in the Women’s Health domain, demonstrating opportunities for
improvement for all MCOs' rates for the Breast Cancer Screening, Cervical
Cancer Screening, and Prenatal and Postpartum Care measures.

Why the weakness exists: Members are not completing recommended
screenings, which may indicate a lack of understanding of healthcare or
recommended preventive schedules. Members’ lack of participation in screenings
may also be a result of a disparity-driven barrier. Factors that may have
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contributed to the declines include screening site closures and the temporary
suspension of non-urgent services due to the COVID-19 PHE.
Recommendation: HSAG recommends that the MCOs conductaroot cause
analysis or focus group to determine why women members are not receiving
breast or cervical cancer screenings. HSAG recommends that the MCOs
consider if there are disparities within the MCOs’ populations that contribute to
lower performance for a particular race or ethnicity, age group, ZIP Code, etc.
Upon identification of aroot cause, HSAG recommends that the MCOs implement
appropriate interventions to improve access to and timeliness of cancer
screenings.

Weakness: The Access to Care domain represented an area of opportunity for
improvement, as all six of the MCOs’ rates fell below the 50th percentile for the
Adults' Access to Preventive/Ambulatory Health Services—Total measure. The
low performance indicates members may be experiencing issues accessing
providers for health services.

Why the weakness exists: The COVID-19 PHE had a significant impact on
healthcare services. Many provider offices were closed and offered limited
telehealth services. Families also deferred going to the doctor’s office for routine,
nonemergency care. Although members are receiving access to preventive care,
the measure rates suggest that members are not always able to access providers
for preventive services in atimely manner. These members may have difficulties
finding access to care, may have overall or regional network adequacy issues, or
this weakness may be a result of disparities in the population served.

Recommendation: HSAG recommends that MCOs conduct aroot cause
analysis to determine why some adults are experiencing access to care issues.
HSAG recommends that the MCOs identify the best practices of the MCOs that
demonstrated strength in adults’ access to care. HSAG recommends that the
MCOs consider conducting a focus group to identify barriers that their members
are experiencing in accessing care and services in order to implement
appropriate interventions. If the COVID-19 PHE was a factor, HSAG recommends
the MCOs work with its members to increase the use of telehealth services.

Weakness: The Care for Chronic Conditions domain represented an area of
opportunity for improvement for all six MCOs, as none of the MCOs’ rates met or
exceeded the 50th percentile forthe Comprehensive Diabetes Care measure
indicators. MCO performance was particularly low for the Medical Assistance
With Smoking and Tobacco Use Cessation measure indicators, as only one of the
MCOs’ measure indicator rates met or exceeded the 50th percentiles.

Why the weakness exists: Although members with chronic conditions may have
access to care, these members are not consistently managing their conditions
according to evidence-based guidelines through the appropriate use of
medications, diet and nutrition, or physical activity. Members may also not be
receiving referrals or assistance from providers to access all available resources
focused on assisting individuals in quitting tobacco use. Factors that may have
contributed to the declines include site closures and the temporary suspension of
non-urgent services due to the COVID-19 PHE.
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Recommendation: HSAG recommends that the MCOs conduct aroot cause
analysis or focus study to determine why members are not maintaining their
chronic health conditions at optimal levels. Upon identification of aroot cause,
HSAG recommends that the MCOs implement appropriate interventions to
improve the performance related to these chronic conditions. HSAG recommends
that the MCOs consider conducting afocus group to identify barriers that their
members are experiencing in accessing care and services in order to implement
appropriate interventions

Compliance With Standards Monitoring

DMAS conducts compliance monitoring activities at least once during each three-year EQR cycle.
During 2021, HSAG conducted MCO compliance review activities for the Medallion 4.0 program. DMAS
monitored the MCOs’ implementation of federal and Commonwealth requirements and CAPs from the
2021 compliance reviews.

Table 3-4 displays the scores for the current three-year period of OSRs conducted in 2021.

Table 3-4—Standards and Scores in the OSR forthe Three-Year Period: SFY 2019-SFY 2021

Enrollmentand

Disenroliment:
Requirements and
Limitations*

438.100| Enrollee Rights*and
438.224| Confidentiality

M. 438.10 | Member Information 100% 100% 95.2% 95.2% 100% 90.5% 96.8%

Emergency and
IV. | 438.114| Poststabilization 100% 100% 100% 100% 100% 100% 100%
Services*

438.56 100% 100% 100% 100% 100% 85.7% 97.6%

85.7% 100% 100% 100% 100% 100% 97.6%

Assurance of
438.206| Adequate Capacity
438.207| and Availability of
Services

86.7% 80.0% 86.7% 66.7% 93.3% 66.7% 80.0%

Coordinationand

Continuity of Care 100% 100% 100% 100% 100% 100% 100%

VI. | 438.208

Coverage and
VII. | 438.210| Authorization of 100% 100% 89.5% 100% 100% 100% 98.3%
Services

VIII. | 438.214| Provider Selection 100% 100% 100% 100% 100% 100% 100%

Subcontractual
IX. 438.230| Relationships and 75.0% 100% 100% 75.0% 50.0% 75.0% 79.2%
Delegation
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X. | 438.236| Practice Guidelines 100% 100% 100% 100% 100% 100% 100%
Health Informati
XI. | 438242 S;/esatem:*’? rmation 100% 100% 100% 100% 100% 100% 100%
Quality Assessment
XIl. | 438.330| and Performance 100% 83.3% 100% 83.3% 100% 100% 94.4%
Improvement
Grievance and
Xill | 438.228| appeal Systems 86.2% 82.8% 89.7% 100% 93.1% 79.3% 88.5%
XIV. | 438.608| Program Integrity 100% 100% 100% 100%% 100% 100% 100%
44158
XV. 1838200? EPSDT Services 62.5% 62.5% 62.5% 87.5% 87.5% 62.5% 56.3%
the SSA
TOTAL SCORE 93.2% 92.6% 93.2% 94.4% 96.3% 88.9% 93.1%

* Added in the 2020 Medicaid Managed Care Rule effective December 14, 2020.
** The Health Information Systems standard includes an assessmentofeach MCO’s information system.

Each MCOs’ total compliance scores ranged from alow of 88.9 percent to a high of 96.3 percent.
Additionally, the MCOs achieved full compliance for Standard IV—Emergency and Poststabilization
Services, Standard VI—Coordination and Continuity of Care, Standard VIIl—Provider Selection,
Standard X—Practice Guidelines, Standard XI—Health Information Systems, and Standard XIV—
Program Integrity.

The MCOs’ lowest-scoring standards were Standard V—Assurance of Adequate Capacity and
Availability of Services, Standard IX—Subcontractual Relationships and Delegation, Standard XIll—
Grievance and Appeal Systems, and Standard XV—EPSDT Services.

Strengths, Weaknesses, and Recommendations

Strength: All MCOs were fully compliant with federal and Commonwealth
requirements for six standards: Standard [V—Emergency and Poststabilization
Services, Standard VI—Coordination and Continuity of Care, Standard VIII—
Provider Selection, Standard X—Practice Guidelines, Standard XI—Health
Information Systems, and Standard XIV—Program Integrity

Strength: Overall, the MCOs implemented process to ensure access to care and
services and to ensure that the service delivery met the accessibility, cultural,
ethnic, racial, and linguistic needs of members, including those with physical and
behavioral SHCN.

Strength: Most MCOs maintained and implemented processes to ensure
member information and member notices were understandable; accessible;
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Weaknesses

distributed; and included, as appropriate, all required information, including
member rights and processes to be followed.

Strength: Overall, the MCOs implemented processes to provide for direct access
to women’s health services, out-of-network services, and second opinions; and
informed members and providers, as applicable.

Weakness: The MCOs did not consistently update policies, procedures,
processes, and member materials to include requirements in the 2020 Medicaid
Managed Care Rule or in their contract with DMAS.

Why the weakness exists: The MCOs did not consistently implement processes
to identify and apply changes in federal or Commonwealth requirements to
policies, procedures, operational processes, and member information.
Recommendation: The MCOs must review and update, as appropriate, member
materials, online formularies, and provider directories to include all federal and
DMAS contract requirements.

Weakness: The MCOs did not consistently include DMAS requirements in
subcontractor and delegated entity agreements.

Why the weakness exists: The MCOs did not all have an implemented process
to ensure its subcontractor and delegated entity agreements were reviewed and
updated to ensure compliance with current federal and DMAS contract
requirements.

Recommendation: The MCOs must update its subcontractor and delegated
entity agreements to include all CMS 2020 Medicaid Managed Care Rule and
DMAS contract requirements. The MCOs must implement a process to ensure
contract and delegated agreement updates are made when requirements change.

Weakness: MCOs did not consistently include in notices of adverse benefit
determination, grievance notices, or appeal notices to the member, all federal and
Commonwealth requirements or all member rights.

Why the weakness exists: The MCOs did not update their processes or content
of member benefit determinations or notices to include all requirements specified
in the CMS 2020 Medicaid Managed Care Rule.

Recommendation: The MCOs must review and update, as appropriate, the
medical management/utilization management, grievance and appeals policies,
and notice templates to include all federal requirements and ensure that the
member notices are in a format that is easily understood by the member.

Weakness: The MCOs did not consistently apply the correct DMAS requirements
for network adequacy according to provider types, regions, rural and urban. The
MCOs did not consistently evaluate or monitor network providers regarding timely
access to services, monitor providers regularly to determine compliance, and take
corrective action if there was a failure to comply with DMAS requirements.

Why the weakness exists: The MCOs’ policies, procedures, and provider
manual did not consistently include all or correct access standards for all provider
types. The MCOs did not all have an implemented process to monitor
accessibility against DMAS requirements.
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Recommendation: The MCO must ensure it meets network requirements based
on provider types, time and distance standards, rural, urban and region. The
MCO must have mechanisms to ensure compliance by network providers
regarding timely access to services, monitor network providers regularly to
determine compliance, and take corrective action if there is failure to comply with
requirements.

Network Capacity Analysis

With the May 2016 release of revised federal regulations for managed care, CMS required states to set
standards to ensure ongoing state assessment and certification of MCO, PIHP, and PAHP networks;
set threshold standards to establish network adequacy measures for a specified set of providers;
establish criteriato develop network adequacy standards for MLTSS programs; and ensure the
transparency of network adequacy standards. The requirement stipulated that states must establish
time and distance standards for the following network provider types for the provider type to be subject
to such time and distance standards:

e Primary care (adult and pediatric)

e OB/GYN

e Behavioral health

e Specialist (adult and pediatric)

o Hospital

e Pharmacy

e Pediatric dental

e Additional provider types when they promote the objectives of the Medicaid program

DMAS established time and distance standards and additional network capacity requirements in its
contracts with the MCOs. DMAS receives monthly MCO network files and conducts internal analysis to
determine network adequacy and compliance with contract network requirements. DMAS is prepared to
move forward with the mandatory EQRO network adequacy review once the CMS EQR protocol is
finalized.

On November 13, 2020, CMS updated the Managed Care Rule to address state concerns and ensure
that states have the most effective and accurate standards for their programs. CMS revised the
provider-specific network adequacy standards by replacing time and distance standards with a more
flexible requirement of a quantitative minimum access standard for specified healthcare providers and
LTSS providers. The new requirements include, but are not limited to:

e Minimum provider-to-enrollee ratios.

¢ Maximum travel time or distance to providers.

¢ Minimum percentage of contracted providers that are accepting new patients.

e Maximum wait times for an appointment.

e Hours of operation requirements (for example, extended evening or weekend hours).
e Ora combination of these quantitative measures.
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In addition, the November 13, 2020, Managed Care Rule changes confirm that states have the
authority to define “specialist” in whatever way they deem most appropriate for their programs. Finally,
CMS removed the requirement for states to establish standards for additional provider types.

MCO Comparative and Statewide Aggregate EDV Results

EDV Project Highlights

DMAS contracted with HSAG to conduct an EDV, which consisted of two activities:

o IS review to assess each MCOQO’s technical processes and capabilities.

¢ Administrative profile analysis to assess the quality, completeness, and timeliness of encounter
data submitted to DMAS.

The methodology for each activity can be found in Appendix B—Technical Methods of Data Collection
and Analysis—MCOs.

Quality

HSAG assessed the validity of values found across all commonly used data elements and data
elements of particular interest to DMAS. HSAG considered rates of valid values of 99 percent to be
sufficiently high for no concern. Figure 3-1 shows that across all data elements assessed; Optima met
the valid value criteria for over 80 percent of data elements across all three encounter types.
Meanwhile, less than 75 percent of data elements for HealthKeepers met the valid value criteriafor
institutional and professional encounters.

Figure 3-1—Percentage of Data Elements Meeting 99 Percent Valid Value Criteria

INSTITUTIONAL PROFESSIONAL PHARMACY
pote NESE TS o mew
Healthieepers - | I Y  mew
Magelan S o ees iew
Ooire (SRS Oeee% e
United TS5  mew se%
vapemer INMMNST e  TTET

Detailed data element-level results can be foundin Section 7—Encounter Data Validation.

Completeness

Overall, DMAS’ encounter data were sufficiently complete to continue supporting analyses such as
HEDIS PM calculation. While some gaps in data completeness were identified, these gaps should not

preclude DMAS from conducting further analysis. Notable gaps included:
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e Large variation across the MCOs when populating the Servicing Provider Taxonomy Code data

field for institutional encounters
— Ranged from 0 percent (Optima) to 94.2 percent (VA Premier)

e Lowcompleteness of header TPL paid amount for institutional encounters from Magellan and VA

Premier

Timeliness

The MCOs are required to submit 96 percent of institutional and professional encounters and 99
percent of pharmacy encounters within 30 days of payment. HSAG assessed this standard, shown in
Table 3-5, based on the paid and submission dates populated on the encounters.

Table 3-5—Percentage of Encounters Submitted Within 30 Days of Payment

Statewide 94.9% 98.3% 91.4%
Aetna 91.4% 98.6% 94.3%
HealthKeepers 89.7% 96.1% 100%
Magellan 99.6% 98.0% 98.7%
Optima 100% 99.2% 100%
United 93.8% 99.3% 10.8%
VA Premier 96.3% 99.9% 99.6%

Met submission standard

Strengths, Weaknesses, and Recommendations

Strength: The IS review revealed Aetna has a comparatively robust internal
assessment and reporting of encounter data quality and timeliness.

Strength: All six MCOs met the 30-day submission standard for professional

encounters.

Weakness: ThelS review revealed several MCOs (HealthKeepers, Magellan,

Weaknesses Optima, and VA Premier) could make improvements to their internal process for

monitoring encounter data.

Why the weakness exists: While the MCOs create regular reports assessing the
inbound encounter data, the reports HSAG reviewed focused primarily on a single
snapshot of submission timeliness and acceptance rates.

Recommendation: HSAG recommends that the MCOs consider augmenting
existing monitoring reports to include comparisons of existing metrics over time
(e.g., week-to-week or month-to-month acceptance rates) and/or summary

metrics on encounter data quality and completeness.
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Weakness: Two MCOs (Aetna and United) did not meet the 30-day submission
standards for two of the three encounter types.

Why the weakness exists: The IS review and administrative profile analysis did
not identify the specific root cause of the weakness.

Recommendation: HSAG recommends that the MCOs seek to identify the root
cause of any delays in submitting encounters to rectify any issues.

Weakness: HealthKeepers met the valid value criteriafor less than 75 percent of
data elements for institutional and professional encounters.

Why the weakness exists: The IS review and administrative profile analysis did
not identify the specific root cause of the weakness.

Recommendation: HSAG recommends that the MCOs incorporate additional
logic and referential checks to assess the validity of data elements.

Statewide Aggregate CAHPS Results

Member Experience Survey Highlights

Figure 3-2—CAHPS Strengths and Weaknesses
CAHPS Strengths

CAHPS Weaknesses
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Table 3-6 and Table 3-7 present the 2021 top-box scores for each MCO and the Medallion 4.0 program
(i.e., all MCOs combined) compared to the 2020 adult Medicaid CAHPS scores for the global ratings

and composite measures. The 2021 CAHPS scores for each MCO and the Medallion 4.0 program were
also compared to the 2020 adult Medicaid national averages.

Table 3-6—Comparison of 2020 and 2021 Adult Global Top-Box Scores

'\P"ri‘;‘;‘gi;” 4.0 62.5% | 62.5% | 59.0% | 55.8% | 71.3% | 68.0% | 71.3%

Aetna 54.6% |63.4%A | 47.5% | 56.9% | 67.7% | 67.5% | 65.3% | 67.8%
HealthKeepers 61.8% | 61.1% | 64.0% | 60.3% | 76.1% | 67.4% | 71.0%" | 59.3%"
Magellan 58.3% | 62.1% | 53.7% | 48.0% | 68.2% | 64.4% | 74.8% | 68.1%"
Optima 72.5% |59.5%V | 69.3%" |53.2%¥| 80.9%" |63.5%" ¥ | 73.2%" | 61.5%"
United 65.0% | 60.6% | 59.1% | 58.3% | 69.5% | 64.8% | 72.4%" | 63.8%"
VA Premier 61.3% | 67.2% | 545% | 52.1% | 62.2% | 75.9%A | 72.7%" | 71.8%"

+ Indicates fewer than 100 respondents for a measure. Caution should be exercised when interpreting these results.
A Statistically significantly higher in 2021 than in 2020.
V Statistically significantly lower in 2021 than in 2020.

Cells highlighted in gray represent rates that are statistically significantly lower than the 2020 NCQA national Medicaid averages.

Table 3-7—Comparison of 2020 and 2021 Adult Composite Top-Box Scores

2021 External Quality Review Technical Report—Medallion 4.0

Commonwealth of Virginia

:\D"r‘;‘é?g';” 4.0 83.3% | 82.9% | 82.1% | 81.1% | 94.6% | 93.3% | 88.8% | 86.5%

Aetna 776% | 84.3% | 82.7% | 82.6% | 92.9% | 93.8% | 83.0% | 90.3%*

HealthKeepers 85.3%¢ | 84.3% | 84.7%* | 81.6%" | 95.8%" | 92.8% | 91.2%" | 86.6%"
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Magellan 80.3% | 86.7% | 82.1% | 81.8%* | 91.8% | 91.6% | 90.5% | 84.3%"
Optima 90.3%" | 85.2%* | 85.4%" | 79.9%" | 95.7%" | 93.7%" | 94.6%"* | 713.5%* V¥
United 79.8% | 77.5% | 81.0% | 76.7%* | 93.1% | 91.5% | 87.1% | 89.8%"
VA Premier 82.2% | 79.5%" | 76.2% | 82.3%* | 95.1% | 94.6% | 85.5%* | 93.0%"

+ Indicates fewer than 100 respondents for a measure. Caution should be exercised when interpreting these results.
V Statistically significantly lower in 2021 than in 2020.

Cells highlighted in gray represent rates that are statistically significantly lower than the 2020 NCQA national Medicaid averages.

Strengths, Weaknesses, and Recommendations

Strength: Aetna’s 2021 top-box score was statistically significantly higher than

the 2020 top-box score for one measure, Rating of Health Plan. In addition, VA

Premier’s 2021 top-box score was statistically significantly higher than the 2020
top-box score forone measure, Rating of Personal Doctor.

Weakness: Thetop-box score forone measure, Rating of Specialist Seen Most
Weaknesses Often, for all MCOs (i.e., Medallion 4.0 program) was statistically significantly
lower than the 2020 NCQA adult Medicaid national average. In addition, the
scores for the Rating of All Health Care and Customer Service measures were
statistically significantly lower than the 2020 NCQA adult Medicaid national
average for Magellan and Optima, respectively. Optima’s 2021 top-box scores
were statistically significantly lower than the 2020 top-box scores for four
measures: Rating of Health Plan, Rating of All Health Care, Rating of Personal
Doctor, and Customer Service.

Why the weakness exists: Based on the adult survey results, members
indicated that they are not overly satisfied with the specialist they see most often,
and Magellan members indicated that they are not overly satisfied with the
healthcare they receive. Adult members are reporting more negative experiences
with the healthcare services they are receiving and their specialists. Survey
results also indicated that members have a lower level of satisfaction with Optima
overall, including their healthcare services, personal doctors, and customer
service, which may be associated with their perception of the ability to receive
care or services.

Recommendation: HSAG recommends that the MCOs conductroot cause
analyses of study indicators that have been identified as areas of low
performance. This type of analysis is used to investigate process deficiencies and
unexplained outcomes to identify causes and potential improvement strategies. In
addition, HSAG also recommends that the MCOs continue to monitor the
measures to ensure significant decreases in scores over time do not continue to
occur.
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Table 3-8 and Table 3-9 present the 2021 top-box scores for each MCO and the Medallion 4.0 program
compared to the 2020 child Medicaid CAHPS scores for the global ratings and composite measures.3-3
The 2021 CAHPS scores for each MCO and the Medallion 4.0 program were also compared to the

2020 NCQA child Medicaid national averages.

Table 3-8—Comparison of 2020 and 2021 Child Global Top-Box Scores

'F\,"ri‘;"r‘!i;” 4.0 73.8% 76.4% | 77.7% | 82.4% |72.3%V
Aetna 68.5% | 69.8% | 68.4% | 69.4% | 75.6% | 74.9% | 62.9%" | 75.0%
HealthKeepers | 75.0% | 77.0% | 71.8% | 75.3% | 74.5% | 77.4% | 83.3%" | 78.0%"
Magellan 55.8% | 68.2%A | 70.3%" | 70.3%" | 69.1%" | 74.8% | 77.8%" | 66.7%"
Optima NR | . NR | . NR | 836% | NR | 75.0%
United 74.4% | 65.8%V | 76.8% | 71.1% | 75.7% | 74.2% | 78.9%" | 61.7%"
VA Premier 76.4% | 77.0% | 79.2% | 76.4% | 81.1% | 76.4% | 90.0%" |65.3%"V

+ Indicates fewer than 100 respondents for a measure. Caution should be exercised when interpreting these results.
A Statistically significantly higher in 2021 than in 2020.
V Statistically significantly lower in 2021 than in 2020.

“NR” indicates data were not reported.
Cells highlighted in orange represent rates that are statistically significantly higher than the 2020 NCQA national Medicaid

averages.

Table 3-9—Comparison of 2020 and 2021 Child Composite Top-Box Scores

';,"ri‘éfg';”“'o 85.8% | 84.6% | 89.5% |86.0%Y @ 952% | 93.7% | 88.4% | 87.0%
Aetna 85.6% | 82.1% | 92.2% |83.0% 'Y | 96.8% | 94.1% | 91.4%" | 73.9%" ¥
HealthKeepers 83.0% | 83.0% | 89.1% | 84.8% | 954% | 92.7% | 87.8%" | 91.6%
Magellan 82.8%¢ | 79.5%" | 91.3%" | 86.3%¢ | 92.7%" | 92.3%" | 90.4%" | 75.4%"

33 1n 2020, HSAG excluded Optima’s scores from the calculation of the Medallion 4.0 program top-box scores; however, for
2021, HSAG did notexclude Optima’s scores fromthe calculation ofthe Medallion 4.0 program top-box scores. HSAG did
notrecalculate the 2020 Medallion 4.0 programtop-box scores, so the scores are consistent with the 2020 Medallion EQR

technical report.
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Optima 89 0%* 91.2%* 97 1%* 93.5%*
United 79.1%* | 712.9%" | 80.1% | 79.3%" | 91.2% | 91.8% | 85.4%" | 78.3%"
VA Premier 93.7% | 90.6%*" | 93.0% | 87.3%" | 96.3% | 93.4% | 89.1%*| 85.0%"

+ Indicates fewer than 100 respondents for a measure. Caution should be exercised when interpreting these results.

V Statistically significantly lower in 2021 than in 2020.

“NR” indicates data were not reported.

Cells highlighted in gray represent rates that are statistically significantly lower than the 2020 NCQA national Medicaid averages.

Summary of Strengths, Weaknesses, and Overall Conclusions

Weaknesses

Strength: The top-box scores fortwo measures, Rating of Health Plan and
Rating of All Health Care, for all MCOs (i.e., Medallion 4.0 program) and Optima
were statistically significantly higher than the 2020 NCQA child Medicaid national
average. Magellan’s 2021 top-box score was statistically significantly higher than
the 2020 score for one measure, Rating of Health Plan. Furthermore,
HealthKeepers’ 2021 top-box score was statistically significantly higher than the
2020 NCQA child Medicaid national average for one measure, Rating of Health
Plan.

Weakness: The top-box scores for two measures, Getting Care Quickly and How
Well Doctors Communicate, forall MCOs (i.e., Medallion 4.0 program) were
statistically significantly lower than the 2020 NCQA child Medicaid national
averages. Furthermore, the Medallion 4.0 program’s 2021 top-box scores were
statistically significantly lower than the 2020 top-box scores for two measures,
Rating of Specialist Seen Most Often and Getting Care Quickly. VA Premier’s
2021 top-box score for Rating of Specialist Seen Most Often was statistically
significantly lower than the 2020 top-box score. United scored statistically
significantly lower than the 2020 NCQA child Medicaid national average in
Getting Needed Care, Getting Care Quickly, and Customer Service. In addition,
United’s rate for Rating of Health Plan declined from the prior survey year. The
top-box scores for two measures, Getting Care Quickly and Customer Service, for
Aetna were statistically significantly lower than the 2020 NCQA child Medicaid
national averages and were statistically significantly lower than the 2020 top-box
scores. HealthKeepers and Magellan had top-box scores that were statistically
significantly lower than the 2020 NCQA child Medicaid national averages for at
least one measure.

Why the weakness exists: Based on the child survey results, parents/caretakers
of child members indicated that they are not overly satisfied with their child’s
specialist, ability to quickly access care for their child, and communication with
their child’s doctor. This may indicate that they are experiencing access to care
issues or have a lack of understanding of how to access care and services.
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Furthermore, parents/caretakers of child members are reporting more negative
experiences with communication among their child’s doctors and their child’s
specialists. Aetna’s, Magellan’s, and United’s child survey results indicate a lower
level of satisfaction with customer service, which may be associated with their
perception of the MCOs’ ability to provide needed information.
Recommendation: HSAG recommends that the MCOs conduct root cause
analyses of study indicators that have been identified as areas of low
performance. This type of analysis is used to investigate process deficiencies and
unexplained outcomes to identify causes and potential improvement strategies. In
addition, HSAG also recommends that the MCOs continue to monitor the
measures to ensure significant decreases in scores over time do not continue to
occur.

FAMIS Program Statewide Aggregate Results

Table 3-10 presents the 2020 and 2021 FAMIS CAHPS top-box scores for the global ratings and
composite measures. The FAMIS general child and Children with Chronic Conditions (CCC) 2021
CAHPS scores were compared to the 2020 NCQA national child Medicaid and CCC Medicaid
averages.3“ In addition, a trend analysis was performed that compared the 2021 CAHPS scores to
corresponding 2020 CAHPS scores.

Table 3-10—Comparison of 2020 and 2021 FAMIS Program General Child and CCC Top-Box

Scores
-~ Genemich ccc

Global Ratings 2020 2021 2020 2021

Rating of Health Plan 73.6% 72.9% 67.9% 72.6%
Rating of All Health Care 71.5% 72.8% 70.7% 66.2%*
Rating of Personal Doctor 76.0% 74.1% 75.7% 74.7%*
Rating of Specialist Seen Most Often 76.5%* 75.8%* 73.2% 77.8%*
Composite Measures 2020 2021 2020 2021

Getting Needed Care 89.0% 83.0% 89.6% 90.2%*
Getting Care Quickly 90.8% 83.6%* 92.2% 94.4%*
How Well Doctors Communicate 95.8% 95.7% 95.7% 95.5%"
Customer Service 85.7%"* 83.1%"* 85.6%" 76.2%*

+ Indicates fewer than 100 respondents for a measure. Caution should be exercised when interpreting these results.

A Statistically significantly higher in 2021 than in 2020.

34 Forthe NCQA national child Medicaid and CCC Medicaid averages, Quality Compass 2020 data were used with permission
from NCQA. Quality Compass 2020 includes certain CAHPS data. Any data display, analysis, interpretation, or conclusion
based on thesedata is solely thatof the authors; and NCQA specifically disclaims responsibility for any such display,

analysis, interpretation, or conclusion.
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V Statistically significantly lower in 2021 than in 2020.

Cells highlighted in orange represent rates that are statistically significantly higher than the 2020 NCQA national Medicaid
averages.

Cells highlighted in gray represent rates that are statistically significantly lower than the 2020 NCQA national Medicaid
averages.

MCO Comparative and Statewide Calculation of Additional PM Results

Project Highlights

DMAS contracted with HSAG in 2021 to develop a custom PM related to identifying members with
prediabetes who were prescribed metformin and adhered to metformin during the measurement year.
Table 3-11 displays the CY 2019 and CY 2020 prediabetes PM results stratified by Medicaid program,
MCO, geographic region, and select demographics (i.e., age, gender, and race).

Table 3-11—Prediabetes PM Results

Virginia Total 4.68% 4.04%
Medicaid Program
CCC Plus 6.66% 6.11%
Medallion 4.0 3.58% 3.35%
More Than One Medicaid Program 6.98% 6.52%
MCO
Aetna 4.88% 4.06%
HealthKeepers 4.89% 4.29%
Magellan 4.51% 3.52%
Optima 4.50% 4.18%
United 4.58% 3.88%
VA Premier 4.30% 3.78%
More Than One MCO 6.37% 5.25%
Geographic Region
Central 4.73% 4.03%
Charlottesville/Western 3.92% 3.67%
Northern & Winchester 4.88% 3.93%
Roanoke/Alleghany 4.24% 3.70%
Southwest 4.84% 4.20%
Tidewater 5.02% 4.43%
Age
18-44 Years 3.01% 2.48%
45-60 Years 8.32% 7.63%
Gender
Male | 4.39% | 3.56% |
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Virginia Total

White 4.46% 3.81%
Black/African American 4.97% 4.47%
Asian 5.82% 4.75%
Southeast Asian/Pacific Islander 4.02% 3.69%
Hispanic 2.74% 2.54%
More Than One Race/Other/Unknown 4.15% 3.19%

CCC Plus

4.58%

4.53%

Medallion 4.0

8.77%

8.80%

More Than One Medicaid Proiram 8.89% 7.93%

Aetna 7.61% 7.86%
HealthKeepers 6.80% 7.55%
Magellan 6.70% 6.80%
Optima 6.09% 6.52%
United 6.13% 5.88%
VA Premier 8.05% 8.40%
More Than One MCO 7.48% 8.90%
| GeographicRegion
Central 6.93% 7.44%
Charlottesville/Western 9.04% 8.60%
Northern & Winchester 6.66% 6.78%
Roanoke/Alleghany 8.18% 9.08%
Southwest 8.48% 9.85%
Tidewater 5.34% 5.75%
Age
18—44 Years 10.02% 10.86%
45-60 Years 4.40% 4.65%
‘Gender
Male 4.77% 4.51%
Female 8.00% 8.76%
Race
White 7.20% 8.18%
Black/African American 6.55% 6.43%
Asian 5.00% 6.86%
Southeast Asian/Pacific Islander * *
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Hispanic * *
More Than One Race/Other/Unknown 10.55%

Virginia Total 42 17% 45.22%
CCC Plus 55.32% 49.66%
Medallion 4.0 35.23% 44.03%
More Than One Medicaid Program 54.69% 45.83%
Aetna 46.90% 50.40%
HealthKeepers 40.86% 42.49%
Magellan 35.29% 39.36%
Optima 39.16% 46.85%
United 38.96% 46.23%
VA Premier 45.45% 43.51%
More Than One MCO 46.34% 60.00%
Central 39.23% 44 .44%
Charlottesville/Western 42.86% 42.86%
Northern & Winchester 41.51% 46.69%
Roanoke/Alleghany 48.31% 42.94%
Southwest 52.54% 47.34%
Tidewater 36.32% 46.71%
18—44 Years 38.02% 41.07%
45-60 Years 50.15% 52.77%
Male 50.23% 50.34%
Female 39.92% 43.95%
White 47 .21% 48.88%
Black/African American 35.14% 39.73%
Asian 46.15% 44.64%
Southeast Asian/Pacific Islander * *
Hispanic * *
More Than One Race/Other/Unknown 43.10% 48.68%

An em dash (—) indicates that a rate could not be calculated.

* Indicates that the data were suppressed due to a small numerator or denominator (i.e., fewer than 11). In instances where
only one stratification was suppressed, the value for the second smallest population was also suppressed, even if the value
was 11 or more.
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The Virginiatotal Prevalence of Prediabetes rates for CY 2019 and CY 2020 remained stable, with a
rate ranging between 4 and 5 percent. Prediabetes, a condition in which an individual’s blood sugar is
higher than normal, yet not high enough to be classified as diabetes, affects approximately 88 million
U.S. adults (age 18+ years) and the CDC estimates that only one in three of these individuals are
aware that they have prediabetes.3-% According to 22016 CDC estimate, 9 percent of adults in Virginia
(among all payors) have been diagnosed with prediabetes, indicating that the prevalence of
prediabetes may be underrepresented in the data used for measure calculation, as the CY 2020 rate
was nearly half that of the CDC estimates.3-6

According to AACE, metformin therapy is suggested for the prevention of Type 2 diabetes mellitus for
those diagnosed with prediabetes, those with aBMI over 35, those who are under 60 years of age, and
for women who have previously had gestational diabetes.3-7 Metformin was found to reduce the three-
year risk of diabetes by 31 percent when used in association with a DPP and by 58 percent when
additional lifestyle interventions were introduced (e.g., changes in diet, exercise).3-8 However, research
has found that providers are underutilizing metformin as a treatment option for prediabetes with one
national study finding that less than 1 percent of US adults with prediabetes were prescribed metformin.
The Virginiatotal rate of Metformin Use for Prediabetics was stable between CY 2019 and CY 2020,
with rates higher among those 18—44 years of age, females, and the White race. The lowest rates of
Metformin Use for Prediabetics were for members 45-60 years of age, males, and the Black/African
American population. These rates indicate an opportunity for improvement given that known risk factors
for Type 2 diabetes mellitus include those ages 45 and older and those in a high-risk population (e.g.,
Black/African American, Hispanic).3-° According to research, approximately 14 individuals would need
to receive metformin over a three-year period to prevent one individual from being diagnosed with
diabetes.3-1° Thus, if the Black/African American population in Virginiawere to receive metformin at the
same rate as the statewide average, given their current adherence rate of 39.73 percent, then
approximately 17 cases of diabetes could potentially be prevented for the Black/African American
population.

As stated above, metformin therapy is suggested for individuals with prediabetes to prevent Type 2
diabetes mellitus. The Virginia total Adherence to Metformin rate increased between CY 2019 and

CY 2020 to 45.22 percent; however, Virginia's adherence rates are lower than national adherence rates
that range between 67 to 85 percent.3-1" Similar to the rate of metformin use for prediabetes, adherence
rates for the Black/African American population were between 5 and 9 percentage points below the
other race categories, indicating an opportunity to understand the reasons for nonadherence and

35 CDC. Diabetes Report Card. 2019. Available at: https://www.cdc.gov/diabetes/pdfs/library/Diabetes-Report-Card-2019-
508.pdf. Accessed on:Dec 1, 2021.

6 |bid.

37 Williamson J. Metformin’s role in the prevention oftype 2 diabetes in individuals diagnosed with prediabetes: A systematic
literature review. Cornerstone: A Collection of Scholarly and Creative Works for Minnesota State University. 2020. Available
at: hitps://cornerstone.lib.mnsu.edu/cgi/viewcontent.cgi?article=1976&context=etds. Accessed on: Dec 1, 2021.

38 Hostalek U, Campbell I. Metformin for diabetes prevention: update ofthe evidence base. Current Medical Research and
Opinion. 2021: 37(10): 1705-1717. Available at: https://doi.org/10.1080/03007995.2021.1955667. Accessed on:Dec 1,
2021.

39 Williamson J. Metformin’s role in the prevention of type 2 diabetes in individuals diagnosed with prediabetes: A systematic
literature review. Cornerstone: A Collection of Scholarly and Creative Works for Minnesota State University. 2020. Available

, 10at: https://cornerstone.lib.mnsu.edu/cqgi/lviewcontent.cgi?article=1976&context=etds. Accessed on: Dec 1, 2021.

-V Ibid.
311 Christofides EA. Practical insights intoimproving adherence to metformin therapy in patients with type 2 diabetes. Clinical
Diabetes. 2019:37(3):234-241. Available at: https://doi.org/10.2337/cd 18-0063. Accessed on: Dec 1, 2021.
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identify solutions to increase adherence rates overall (i.e., patient education and medication
counseling).3-12

ARTS Measure Specification Development and Maintenance Results

DMAS contracted with HSAG as its EQRO to develop and maintain custom measure specifications to
evaluate the ARTS program. During 2021, HSAG calculated CY 2019 and CY 2020 informational-only
measure rates for DMAS using administrative claims/encounter data for the following measures:

e Concurrent Prescribing of Naloxone and High Dose Opioids
¢ Naloxone Use for High Risk of Overdose

o Treatment of Hepatitis C for those with Hepatitis C and SUD
o Treatment of HIV for those with HIV and SUD

e Preferred OBOT Compliance

e Cascade of Care for Members with OUD

e (Cascade of Care for Members with Hepatitis C

e Cascade of Care for Members with HIV

Focus Studies

DMAS elected to continue the following clinical topics during the 2021 contract year: improving birth
outcomes through adequate prenatal care (Birth Outcomes Focus Study), Perinatal Dental Utilization,
and improving the health of children in foster care (Foster Care Focus Study). Based on methodologica
considerations, MCO-specific results produced for each focus study are available in the final activity
reports.

MCO Comparative and Statewide Aggregate Consumer Decision Support
Tool Results

DMAS contracted with HSAG in 2021 to produce a Consumer Decision Support Tool using Virginia
Medicaid MCOs’ HEDIS data and CAHPS survey results for the Medallion 4.0 MCOs. The Medallion
4.0 Consumer Decision Support Tool demonstrates how the Virginia Medicaid MCOs compare to one
another overall and in key performance areas. The tool uses stars to display results for the MCOs, as
shown in Table 3-12. Please refer to Appendix B for the detailed methodology used for this tool.

312 |bid.
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Table 3-12—Consumer Decision Support Tool Results—Performance Levels

Highest The MCQO'’s performance was 1.96 standard
1. 8.8 8.0 ¢ Perf deviations or more above the Virginia Medicaid
erformance average.
High The MCO'’s performance was between 1 and 1.96
2. 8.8.8. Perf standard deviations above the Virginia Medicaid
erformance average.
- Average The MCO'’s performance was within 1 standard
Performance deviation of the Virginia Medicaid average.
Low The MCO'’s performance was between 1 and 1.96
* % Perf standard deviations below the Virginia Medicaid
erformance average.
Lowest The MCO'’s performance was 1.96 standard
* Perf deviations or more below the Virginia Medicaid
erformance average.

Table 3-13 displays the Medallion 4.0 2021 Consumer Decision Support Tool results for each MCO.

Table 3-13—2021 Consumer Decision Support Tool Results

Aetna 2.0.0. ¢ ¥k K *kk 2. 0.8.9.0.¢ Sk %k k *
HealthKeepers | *%kkkk 2.0,0. ¢ Kk k 2. 0.8.9.8.¢ 2.0.0. ¢ 2. 0.8.9.8.¢
Magellan * *k %k * * *
Optima 2.2.2.9.¢ ¥k kk %k k 20,809 * 2.0.0.0. 8¢
United *k Kk 2.0, 2.0, 8.0.8.¢ 2.0.2.2.0.¢ *
VA Premier 2.2.2.8.9.¢ 2.2, ¥k k 20,809 %k kk 2.0.2. 8¢

*This rating includes all categories, as well as how the memberfeels about theirMCO and the healthcare they received.
Strengths, Weaknesses, and Recommendations

For 2021, the MCOs demonstrated similar performance within the Keeping Kids Healthy category, with
five of the six MCOs achieving the High Performance or Highest Performance levels. The Taking Care
of Women, Living With lllness, and Overall Rating categories showed large variations in performance
between the MCOs for 2021, with star ratings ranging from one to five.

Strength: Of note, HealthKeepers and VA Premier demonstrated strength when

compared to the other MCOs by achieving High Performance or Highest

Performance in three or more of the categories and never once performing below
the Average Performance level.
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Weakness: Magellan demonstrated lowest performance among the MCOs,
achieving Lowest Performance or Low Performance in five of the six categories
and never once performing above the Average Performance level.

Why the weakness exists: Based on the results, Magellan scored low in the

Weaknesses

Doctors’ Communication, Keeping Kids Healthy, Living With lliness, Taking Care
of Women, and Overall Rating categories, indicating overall opportunities to
improve members’ overall care.

Recommendation: HSAG recommends that Magellan review processes that
may create barriers to communications with their doctors, children receiving
regular checkups and shots, members getting the tests and checkups they need,
and women getting tests for cancer and diseases and care before and after their
babies are born. HSAG recommends implementing processes to receive direct
feedback from members to ensure an understanding of the barriers and to use
best practices to improve care and service delivery.

Performance Withhold Program

In 2021, DMAS contracted with HSAG to establish, implement, and maintain a scoring mechanism for the
Medallion 4.0 PWP. Due to the impacts of the COVID-19 PHE on the MCOs’ ability to collect and report
data, as well as DMAS’ ability to appropriately evaluate performance levels and improvement, DMAS
determined that SFY 2021, which assesses CY 2020 PM data, would be a pay-for-reporting year for the
PWP. The SFY 2021 PWP assesses CY 2020 PM data to determine what portion, if any, the MCOs will
earn back from the funds withheld in SFY 2021 (i.e., the 1 percent of capitation payments withheld from
July 1, 2020, through June 30,2021). Forthe SFY 2021 PWP, the Medallion 4.0 MCOs could earn all or
a portion of their 1 percent quality withhold based on sufficiently reporting the required measure rates for
five NCQA HEDIS measures and one AHRQ PDI measure. The SFY 2021 PWP was based on whether
the MCO reported valid HEDIS MY 2020 (i.e., CY 2020) measure rates to NCQA in the required reporting
method (i.e., hybrid for the Adolescent Well-Care Visits, Childhood Immunization Status, Comprehensive
Diabetes Care, and Prenatal and Postpartum Care measures; and administrative forthe Follow-Up After
Emergency Department Visit for Mental lliness measure) and whether the MCO received a “Reportable
(R)” or “Small Denominator (NA)” audit designation for all HEDIS and AHRQ PDI measures. All MCOs
met the requirements to earn back their entire 1 percent quality withhold for the SFY 2021 PWP. For
detailed information related to the PWP, please see the Medallion 4.0 Performance Withhold Program
Methodology (Updated for COVID-19) on DMAS’ website 3-13

313 Health Services Adviso ry Group, Inc. Revised Medallion 4.0 Performance Withhold Program Methodology. Available at:
https://www.dmas.virginia.gov/media/2340/revised -medallion-40-perfo man ce-withhold-program-meth odology.pdf.
Accessed on:Dec 1, 2021.
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4. Validation of Performance Improvement Projects

This section presents HSAG'’s findings and conclusions from the PIP activities conducted for the MCOs. It
provides a discussion of the MCOs’ overall strengths and recommendations forimprovement related to the
quality and timeliness of, and access to care and services. Also included is an assessment of how
effectively the MCOs have addressed the recommendations for QI made by HSAG during the previous
year. The methodology for each activity can be found in Appendix B—Technical Methods of Data
Collection and Analysis—MCOs.

Objective

As part of the Commonwealth’s QS, each MCO is required to conduct PIPs in accordance with 42 CFR
§438.330(b)(1) and §438.330(d)(2)(i—iv). As one of the mandatory EQR activities required under the BBA,
HSAG, as the Commonwealth’s EQRO, validated the PIPs through an independent review process. To
ensure methodological soundness while meeting all Commonwealth and federal requirements, HSAG
follows validation guidelines established in the CMS publication, Protocol 3. Review of Compliance
With Medicaid and CHIP Managed Care Regulations: A Mandatory EQR-Related Activity, October
2019.41 Additionally, HSAG'’s PIP process facilitates frequent communication with the MCOs. HSAG
provides written feedback after each module is validated and provides technical assistance for further
guidance. HSAG conducts webinar training prior to each module submission and progress check-ins
while MCOs test interventions.

DMAS requires the MCOs to conduct two PIPs annually. The topics continued and completed in 2021
were:

e Timeliness of Prenatal Care
e Tobacco Use Cessation in Pregnant Women

The topics selected by DMAS addressed CMS requirements related to quality outcomes—specifically,
the quality and timeliness of care and services.

For each PIP topic, the MCOs defined a Global and SMART Aim. The SMART Aim statement includes
the narrowed population, the baseline rate, a set goal for the project, and the end date. HSAG provided
the following parameters to the MCOs for establishing the SMART Aim for each PIP:

e Specific: The goal of the project: What is to be accomplished? Who will be involved or affected?
Where will it take place?

e Measurable: The indicator to measure the goal: What is the measure that will be used? What is the
current datafigure (i.e., count, percent, or rate) for that measure? What do you want to
increase/decrease that number to?

41U.S. Department of Health and Human Services, Centers for Medicare & Medicaid Services. EQR Protocol 3: Validating
Performance Improvement Projects (PIPs): A Mandatory Protocol for External Quality Review (EQR), Version 2.0,
September 2012. Available at: https://www.medicaid.gov/imedicaid/quality-of-care/downloads/eqgr-protocol-3.pdf. Accessed
on:Dec 3, 2021.
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e Attainable: Rationale for setting the goal: Is the achievement you want to attain based on a
particular best practice/average score/benchmark? Is the goal attainable (not too low or too high)?

e Relevant: The goal addresses the problem to be improved.
e Time-bound: The timeline for achieving the goal.

Approach to PIP Validation

In 2021, HSAG obtained the data needed to conduct the PIP validation from the MCOs’ module
submission forms. These forms provided detailed information about each of the PIPs and the activities
completed.

The MCOs submitted Module 4 and Module 5 according to the approved timeline. After the initial
validation of each module, the MCOs received HSAG’s feedback and technical assistance and
resubmitted the modules. This process allowed the MCOs an opportunity to address criteria that
received a Not Achieved score, provide additional SMART Aim and intervention evaluation data, and
potentially improve the PIP’s confidence level.

The goal of HSAG’s PIP validation is to ensure that DMAS and key stakeholders can have confidence
that any reported improvement is related to and can be directly linked to the QI strategies and activities
the MCO conducted during the PIP. HSAG’s scoring methodology evaluates whether the MCO executed
a methodologically sound PIP and confirmed that any achieved improvement can be linked to the QI
strategies implemented by the MCO.

PIP Validation Scoring

During validation, HSAG determines if criteriafor each module are Achieved. Any validation criteria not
applicable (NA) were not scored. As the PIP progresses, and at the completion of Module 5, HSAG will
use the validation findings from modules 1 through 5 for each PIP to determine alevel of confidence
representing the validity and reliability of the PIP. Using a standardized scoring methodology, HSAG
will assign a level of confidence and reportthe overall validity and reliability of the findings as one of the
following:

e High confidence = The PIP was methodologically sound, the SMART Aim was achieved, the
demonstrated improvement was clearly linked to the QI processes conducted and intervention(s)
tested, and the MCO accurately summarized the key findings.

e Confidence = The PIP was methodologically sound, the SMART Aim was achieved, and the MCO
accurately summarized the key findings. However, some, but not all, Ql processes conducted
and/or intervention(s) tested were clearly linked to the demonstrated improvement.

e Low confidence = (A) the PIP was methodologically sound; however, the SMART Aim goal was
not achieved; or (B) the SMART Aim goal was achieved; however, the QI processes conducted
and/or intervention(s) tested were poorly executed and could not be linked to the improvement.

e Reported PIP results were not credible = The PIP methodology was not executed as approved.

2021 External Quality Review Technical Report—Medallion 4.0 Page 4-2
Commonwealth of Virginia VA2021_Medallion_TechRpt_F2_0422



/\ VALIDATION OF PERFORMANCE |IMPROVEMENT PROJECTS

HSAG i
N

Training and Implementation

HSAG trained the MCOs on the PIP module submission and validation requirements prior to the
submission due dates. HSAG’s rapid-cycle PIP validation process facilitates frequent communication
with the MCOs. HSAG provides technical assistance throughout the process. At the onset, HSAG
provides feedback to ensure that PIPs are well-designed. The MCOs also have opportunities for mid-
course corrections. In addition to the PIP module training webinars that HSAG provides, the MCOs may
seek ongoing technical assistance.

PIP Validation Status

The MCOs progressed to reporting outcomes for the 2021 annual validation. The Module 4
submissions contained the data for intervention evaluation and the Module 5 submissions contained the
SMART Aim measure results. HSAG validated Module 4 and Module 5 in 2021 and assessed whether
the goal was achieved and if there was demonstrated improvement in the SMART Aim measure results
that could be linked with an intervention tested for the PIP. The PIP validation findings foreach MCO
are provided below.

Recommendations

The MCOs should ensure understanding of the essential components for conducting PIPs and continue
improvement efforts in the PIP topic areas. The MCOs should consider spreading interventions that
have been effective. If the MCOs have questions or need technical assistance with their PIPs, they
should reach out to HSAG.

Validation Findings
Aetna

In 2021, Aetna submitted the following topics for validation: Ensuring Timeliness of Prenatal Care and
Tobacco Use Cessation in Pregnant Women. The topics selected addressed CMS’ requirements
related to quality outcomes—specifically, timeliness and quality of care and services. Table 4-1 displays
the SMART Aim and results for each PIP.

Table 4-1—SMART Aim Statements and Results: Aetna

SMART Aim By May 31, 2021, increase the percentage of HEDIS Prenatal and
Statement Postpartum Care (PPC) prenatal care visit rates among members aged 18—
29 years in the Central VA region, from41.8% to 49%.

Highest Rate

Achieved 55.8%

Confidence Level | Low confidence
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SMART Aim By May 31, 2021, decrease the rate of identified smokers among pregnant
Statement members in the Central VA region, from 32.6% to 29.86%.

Lowest Rate

Achieved 32.0%

Confidence Level | Low confidence

For each PIP, Aetna completed a process map and an FMEA to determine the areas within its process
that demonstrated the greatest need for improvement, have the most impact on the desired outcomes,
and can be addressed by targeted interventions. Table 4-2 and Table 4-3 provide the interventions that
Aetna selected to test for the PIPs and the MCQO'’s decision for each intervention—adopted (select
changes to test on a larger scale or develop plan for sustainability if progressive testing has revealed
that the intervention should be implemented across the board), adapted (integrate the results of lessons
learned during the study phase into a new test or adapt the test to a new or larger
environment/situation), abandoned (discard this change idea and test a different one), or further testing
is required.

Table 4-2—Intervention Summary for Ensuring Timeliness of Prenatal Care

Addiction & Pregnancy Support Flyer Adapt
Telephonic Outreach to Pregnant
Members Abandon

Table 4-3—Intervention Summary for Tobacco Use Cessation in Pregnant Women

American Cancer Society Newsletter Abandon
Telephonic Outreach to Pregnant Smokers Abandon

Aetna completed both PIPs and submitted Module 4 and Module 5 to HSAG for validation. HSAG
assessed the SMART Aim measure results for improvement and whether interventions that were tested
could be linked to demonstrated improvement. HSAG provided feedback and recommendations to
Aetna in the initial validation tools for Module 4 and Module 5 and Aetna had an opportunity to resubmit
the PIPs with corrections and additional data to potentially improve the 2021 PIP validation scores.
Aetna made corrections in the resubmissions to address criteria that had received a Not Achieved
score.

For Aetna’s Timeliness of Prenatal Care PIP, although the SMART Aim goal was achieved, the MCO
determined that it was not likely due to the interventions because of the small populations that were
reached. For the Tobacco Use Cessation in Pregnant Women PIP, the SMART Aim measure results
did not meet the goal.

2021 External Quality Review Technical Report—Medallion 4.0 Page 4-4
Commonwealth of Virginia VA2021_Medallion_TechRpt_F2_0422



——

VALIDATION OF PERFORMANCE |IMPROVEMENT PROJECTS

HSAG i
e

Strengths, Weaknesses, and Recommendations

Weaknesses

HealthKeepers

Strength: Aetnatested more than one intervention per PIP.

Strength: Aetna provided the SMART Aim numerator and denominator data in
the PIP resubmissions.

Weaknesses: Aetnareceived Low confidence for both PIPs.

Why the weakness exists: Forthe Ensuring Timeliness of Prenatal Care PIP,
although the SMART Aim goal was achieved, the MCO determined that it was
likely not due to the interventions. For the Tobacco Use Cessation in Pregnant
Women PIP, the SMART Aim goal was not achieved.

Recommendation: HSAG recommends that Aetna:

e Focus on testing active and engaging interventions.

e Ensure thatinterventions reach the maximum number of eligible members.
e Provide additional SMART Aim measure data points in the resubmission.

In 2021, HealthKeepers submitted the following topics for validation: Timeliness of Prenatal Care and
Tobacco Use Cessation in Pregnant Women. The topics selected addressed CMS’ requirements
related to quality outcomes—specifically, timeliness and quality of care and services. Table 4-4 displays
the SMART Aim and results for each PIP.

Table 4-4—SMART Aim Statements and Results: HealthKeepers

SMART Aim
Statement

By May 31, 2021, increase the percentage of members who have received timely

prenatal care during the firsttrimester, on or before the enroliment start date or
within 42 days of enrollment assigned to Dominion Women'’s Health, who were
identified as pregnant and receiving a prenatal care visit, from 68.94% to 75%.

Highest Rate

o)
Achieved 95.0%
(L::\;I::dence Low confidence

By May 31, 2021, increase the percentage of members who have received

SMART Aim . . ) . o

Statement tobacco cessation interventions plan-wide, who were identified as pregnant and
were tobacco users screened fortobacco use, from 10.5% to 30%.

Highest Rate

Achieved 58.0%

Confidence ,

Level Low confidence
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For each PIP, HealthKeepers completed a process map and an FMEA to determine the areas within its
process that demonstrated the greatest need for improvement, have the most impact on the desired
outcomes, and can be addressed by targeted interventions. Table 4-5and Table 4-6 provide the
interventions that HealthKeepers selected to test for the PIPs and the MCQ’s decision for each
intervention.

Table 4-5—Intervention Summary for Timeliness of Prenatal Care

Personalized Case

Management and Provider Abandon
Collaboration

Monthly Pregnancy Reporting Abandon

Table 4-6—Intervention Summary for Tobacco Use Cessation in Pregnant Women

Personalized Case Abandon
Management and Provider
Collaboration

Monthly Pregnancy Reporting Abandon

HealthKeepers completed both PIPs and submitted Module 4 and Module 5 to HSAG for validation.
HSAG assessed the SMART Aim measure results for improvement and whether interventions that were
tested could be linked to demonstrated improvement. HSAG provided feedback and recommendations
to HealthKeepers in the initial validation tools for Module 4 and Module 5 and HealthKeepers had an
opportunity to resubmit the PIPs with corrections and additional data to potentially improve the 2021
PIP validation scores. HealthKeepers made corrections in the resubmissions to address criteria that
had received a Not Achieved score.

For HealthKeepers’ Timeliness of Prenatal Care PIP, the SMART Aim measure result was above the
goal and remained above the goal for the duration of the PIP. The MCO determined that the
interventions were not effective and could not be linked to the improvement. For the Tobacco Use
Cessation in Pregnant Women PIP, the SMART Aim result started above the goal and steadily declined
to below the goal after the interventions began.

Strengths, Weaknesses, and Recommendations

Strength: HealthKeepers tested more than one intervention per PIP.
Strength: HealthKeepers provided the intervention evaluation datain the PIP

resubmissions.

Weak Weaknesses: HealthKeepers received Low confidence for both PIPs.
eaKnesses Why the weakness exists: The MCO did not link improvement in the SMART
Aim measure results to interventions that were tested for the PIP.
2021 External Quality Review Technical Report—Medallion 4.0 Page 4-6
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Recommendation: HSAG recommends that HealthKeepers:

e [f an intervention is not having an impact, quickly make modifications and
continually review the data to assess for improvement.

e Provide additional SMART Aim measure data points in the resubmission.

Magellan

In 2021, Magellan submitted the following topics for validation: Improve Timeliness of Prenatal Care
and Reduce Tobacco Use in Pregnant Women. The topics selected addressed CMS’ requirements
related to quality outcomes—specifically, timeliness and quality of care and services. Table 4-7 displays
the SMART Aim and results for each PIP.

Table 4-7—SMART Aim Statements and Results: Magellan

By May 31, 2021, increase the rate of members receiving a prenatal visit within
SMART Aim | their first trimester, on MCO enroliment date or within 42 days of MCO enroliment
Statement by 49.5 percentage points from 31.5% to 81% seen by top five selected providers
meeting the PPC criteria.

Highest

Rate 52.1%
Achieved

(L::\;I::dence Low confidence

By May 31, 2021, increase the rate of pregnant women identified as smokers or

SMART Aim . . . : X o

Statement tobacco users \_Nho receive smoking cgssatlon treatments including medication
and/or counseling by 5 percentage points from 94% to 99%.

Highest

Rate 98.1%

Achieved

(L:;)\?::dence Reported PIP results were not credible

For each PIP, Magellan completed a process map and an FMEA to determine the areas within its
process that demonstrated the greatest need for improvement, have the most impact on the desired
outcomes, and can be addressed by targeted interventions. Table 4-8 and Table 4-9 provide the
interventions that Magellan selected to test for the PIPs and the MCQO’s decision for each intervention.

Table 4-8—Intervention Summary for Improve Timeliness of Prenatal Care

Prenatal Incentive Program Abandon
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Table 4-9—Intervention Summary for Reduce Tobacco Use in Pregnant Women

Tobacco Cessation Incentive

Program Adapt

Magellan completed both PIPs and submitted Module 4 and Module 5 to HSAG for validation. HSAG
assessed the SMART Aim measure results for improvement and whether interventions that were tested
could be linked to demonstrated improvement. HSAG provided feedback and recommendations to
Magellan in the initial validation tools for Module 4 and Module 5 and Magellan had an opportunity to
resubmit the PIPs with corrections and additional data to potentially improve the 2021 PIP validation
scores. Magellan made corrections in the resubmissions to address criteria that had received a Not
Achieved score.

For Magellan’s Improve Timeliness of Prenatal Care PIP, the SMART Aim measure result
demonstrated improvement; however, the goal was not achieved. For the Reduce Tobacco Use in
Pregnant Women PIP, the SMART Aim goal was not achieved, and it appeared that the
remeasurement data were not comparable to the baseline.

Strengths, Weaknesses, and Recommendations

Strength: Magellan requested technical assistance from HSAG prior to the PIP
resubmissions.

Strength: Magellan provided intervention evaluation datain both PIP
resubmissions.

Strength: Magellan provided additional SMART Aim data in the Improve
Timeliness of Prenatal Care PIP resubmission.

Strength: Magellan planned to adapt the Reduce Tobacco Use in Pregnant
Women PIP intervention to increase effectiveness.

Weaknesses: The Timeliness of Prenatal Care PIP received Low confidence.
Weaknesses Why the weakness exists: The SMART Aim goal was not achieved.
Recommendation: HSAG recommends that Magellan:

e Identify eligible members for the intervention using a method other than
claims to avoid claims lag.

e Obtain up-to-date member contact information.
o Test more than one intervention per PIP.

Weaknesses: Magellan did not improve the score for the Reduce Tobacco Use
in Pregnant Women PIP with the resubmission.

Why the weakness exists: The MCO provided an explanation regarding
members for the intervention; however, it did not explain the reduction in the
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SMART Aim eligible population. The SMART Aim measure should be calculated
in alignment with the rolling 12-month methodology.

Recommendation: HSAG recommends that Magellan ensure understanding of
the PIP methodology and data reporting requirements.

Optima

In 2021, Optima submitted the following topics for validation: Timeliness of Prenatal Care and Tobacco
Use Cessation in Pregnant Women. The topics selected addressed CMS’ requirements related to
quality outcomes—specifically, timeliness and quality of care and services. Table 4-10 displays the
SMART Aim and results for each PIP.

Table 4-10—SMART Aim Statements and Results: Optima

SMART Aim By May 31, 2021, increase in the percentage of timely prenatal visits among
Statement pregnant Optima health Medicaid insured women in the city of Norfolk,
Virginia, by 10% (43.49% to 53.49%).

Highest Rate
Achieved

Confidence Level | Confidence

SMART Aim By May 31, 2021, decrease tobacco use among Optima Health Medicaid-
Statement insured pregnant women in the City of Norfolk, VA, by 8 percentage points
(from13.1%t0 5.1%).

58.5%

Lowest Rate
Achieved

Confidence Level | Low confidence

9.5%

For each PIP, Optima completed a process map and an FMEA to determine the areas within its
process that demonstrated the greatest need for improvement, have the most impact on the desired
outcomes, and can be addressed by targeted interventions. Table 4-11 and Table 4-12 provide the
interventions that Optima selected to test for the PIPs and the MCO’s decision for each intervention.

Table 4-11—Intervention Summary for Timeliness of Prenatal Care

Pregnancy Incentive Program Adapt

Table 4-12—Intervention Summary for Tobacco Use Cessation in Pregnant Women

Survey to Identify Pregnant Optima Health

7 Smokers Adapt
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Optima completed both PIPs and submitted Module 4 and Module 5 to HSAG for validation. HSAG
assessed the SMART Aim measure results for improvement and whether interventions that were tested
could be linked to demonstrated improvement. HSAG provided feedback and recommendations to
Optima in the initial validation tools for Module 4 and Module 5 and Optima had an opportunity to
resubmit the PIPs with corrections and additional data to potentially improve the 2021 PIP validation
scores. Optima made corrections in the resubmissions to address criteria that had received a Not
Achieved score.

For Optima’s Timeliness of Prenatal Care PIP, the SMART Aim measure result was achieved with
additional data points the MCO provided in the resubmission. For the Tobacco Use Cessation in
Pregnant Women PIP, the SMART Aim goal was not achieved.

Strengths, Weaknesses, and Recommendations

Strength: Optima provided additional SMART Aim data in both PIP
resubmissions.

Strength: Optima achieved the SMART Aim goal in the Timeliness of Prenatal
Care PIP resubmission and improved the score.

Strength: Optima planned to adapt both interventions to increase effectiveness.

Weaknesses: Optimareceived Low confidence forthe Tobacco Use Cessation in
Weaknesses Pregnant Women PIP.

Why the weakness exists: The SMART Aim goal was not achieved.
Recommendation: HSAG recommends that Optima:

e Have alive person make telephone calls to members.
e Test more than one intervention per PIP.

United

In 2021, United submitted the following topics for validation: Timeliness of Prenatal Care and Tobacco
Use Cessation in Pregnant Women. The topics selected addressed CMS’ requirements related to
quality outcomes—specifically, timeliness and quality of care and services. Table 4-13 displays the
SMART Aim and results for each PIP.

Table 4-13—SMART Aim Statements and Results: United

The Virginia UnitedHealthcare Medallion Plan will increase the percentage

SMART Aim of women who receive a prenatal care visit in the first trimester, on the
Statement enrollment start date, or within 42 days of enrollment in the Northern &
Winchester Region from 43.96% to 68.96% by May 31, 2021.

Highest Rate
Achieved

Confidence Level | Low confidence

51.9%
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The Virginia UnitedHealthcare Medallion Plan will increase the percentage of
SMART Aim pregnantwomen (identified as tobacco users) who receive advice to quit
Statement smoking and/or who discussed or were provided cessation methods or
strategies among pregnantwomen, from 19.85% to 24.85% by May 31, 2021.

Highest Rate
Achieved

Confidence Level | Confidence

29.5%

For each PIP, United completed a process map and an FMEA to determine the areas within its process
that demonstrated the greatest need for improvement, have the most impact on the desired outcomes,
and can be addressed by targeted interventions. Table 4-14 and Table 4-15 provide the interventions
that United selected to test for the PIPs and the MCQ'’s decision for each intervention.

Table 4-14—Intervention Summary for Timeliness of Prenatal Care

Streamline Member Maternity Adapt
Incentive Program Process P
Develop a Robust Provider Adapt
OBRAF Submission P

Table 4-15—Intervention Summary for Tobacco Use Cessation in Pregnant Women

Member Outreach Using
Pharmacy Data as an Adopt
Identifier

Tobacco Cessation
Counseling Information Adopt
Submitted Through OBRAF

United completed both PIPs and submitted Module 4 and Module 5 to HSAG for validation. HSAG
assessed the SMART Aim measure results for improvement and whether interventions that were tested
could be linked to demonstrated improvement. HSAG provided feedback and recommendations to
United in the initial validation tools for Module 4 and Module 5 and United had an opportunity to
resubmit the PIPs with corrections and additional data to potentially improve the 2021 PIP validation
scores. United made corrections in the resubmissions to address criteria that had received a Not
Achieved score.

For United’s Timeliness of Prenatal Care PIP, the MCO provided additional SMART Aim data in the
resubmission; however, the result did not achieve the goal. For the Tobacco Use Cessation in Pregnant
Women PIP, the MCO provided additional SMART Aim data in the resubmission and the goal was
achieved.
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Strengths, Weaknesses, and Recommendations

Strength: United tested more than one intervention per PIP.
Strength: United provided additional SMART Aim data in both PIP
resubmissions.

Strength: United planned to adopt the Tobacco Use Cessation in Pregnant
Women PIP successful interventions.

Strength: United plannedto adapt the Timeliness of Prenatal Care PIP
interventions to increase effectiveness.

Weaknesses Weaknesses: United received Low confidence for the Timeliness of Prenatal
Care PIP.

Why the weakness exists: The SMART Aim goal was not achieved.
Recommendation: HSAG recommends that United:
e Ensure thatinterventions reach the maximum number of eligible members.

e Continue efforts to achieve furtherimprovement and spread interventions to
other populations.

VA Premier

In 2021, VA Premier submitted the following topics for validation: Timeliness of Prenatal Care and
Tobacco Use Cessation in Pregnant Women. The topics selected addressed CMS’ requirements
related to quality outcomes—specifically, timeliness and quality of care and services. Table 4-16
displays the SMART Aim and results for each PIP.

Table 4-16—SMART Aim Statements and Results: VA Premier

SMART Aim By May 31, 2021, increase the percentage of timely prenatal care among
Statement members in the Roanoke region, from 55% to 65%.

Highest Rate o

Achieved 56.4%

Confidence Level | Low confidence

. By May 31, 2021, decrease the percentage of pregnant members in the
SMART Aim : . s ; S .
Statement Roan_oke region that did not receive counseling, medications, and advice on
smoking cessation from 93% to 88%.

94.5%

Lowest Rate
Achieved

Confidence Level | Low confidence
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For each PIP, VA Premier completed a process map and an FMEA to determine the areas within its
process that demonstrated the greatest need for improvement, have the most impact on the desired
outcomes, and can be addressed by targeted interventions. Table 4-17 and Table 4-18 provide the
interventions that VA Premier selected to testfor the PIPs and the MCOQO'’s decision for each intervention.

Table 4-17—Intervention Summary for Timeliness of Prenatal Care

Member Outreach Staff TargetMoms Not in the
Healthy Heartbeats Program. Provide Continuous Adapt
7 Support and Guidance in Obtaining Prenatal Care.

Table 4-18—Intervention Summary for Tobacco Use Cessation in Pregnant Women

Target Expectant Mothers and Provide Education,
Support, and Guidance and Increase Participation in Abandon
| the Healthy Heartbeats Program

VA Premier completed both PIPs and submitted Module 4 and Module 5 to HSAG for validation. HSAG
assessed the SMART Aim measure results for improvement and whether interventions that were tested
could be linked to demonstrated improvement. HSAG provided feedback and recommendations to VA
Premier in the initial validation tools for Module 4 and Module 5 and VA Premier had an opportunity to
resubmit the PIPs with corrections and additional data to potentially improve the 2021 PIP validation
scores. VA Premier resubmitted the PIPs; however, it appeared that there were no updates.

For VA Premier’s Timeliness of Prenatal Care PIP, the MCO did not provide additional SMART Aim
data in the resubmission and the goal was not achieved. For the Tobacco Use Cessation in Pregnant

Women PIP, the MCO did not provide additional SMART Aim data in the resubmission and the goal
was not achieved.

Strengths, Weaknesses, and Recommendations

Strength: VA Premier planned to adapt the Timeliness of Prenatal Care PIP
intervention to increase effectiveness.

Weaknesses: VA Premier received Low confidence for both PIPs.

Weaknesses Why the weakness exists: The MCO resubmitted the PIPs; however, it
appeared that there were no updates. The SMART Aim goal was not achieved.

Recommendation: HSAG recommends that VA Premier:

e [f an intervention is not having an impact, quickly make modifications and
continually review the data to assess for improvement.

e Provide additional SMART Aim measure data points in the resubmission.
e Test more than one intervention per PIP.
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5. Validation of Performance Measures

Overview

This section presents HSAG’s findings and conclusions from the PMV EQR activities conducted forthe
MCOs. It provides adiscussion of the MCOs’ overall strengths and recommendations for improvement
related to the quality and timeliness of, and access to care and services. Also included is an
assessment of how effectively the MCOs addressed the recommendations for Ql made by HSAG
during the previous year. The methodology for each activity can be found in Appendix B—Technical
Methods of Data Collection and Analysis—MCOs.

Objectives

DMAS uses HEDIS, Child Core Set, and Adult Core Set data whenever possible to measure the MCOs’
performance with specific indices of quality, timeliness, and access to care. HSAG conducts NCQA
HEDIS Compliance Audits of the MCOs annually and reports the HEDIS results to DMAS as well as to
NCQA. HSAG also conducts annual PMV of certain measures such as the CMS Core Measure Sets,
MLTSS measures, and measures pertaining to behavioral health and DD programs. As part of the
annual EQR technical report, the EQRO trends each MCO’s rates over time and also performs a
comparison of the MCOs’ rates and a comparison of each MCO'’s rates to selected national
benchmarks. The EQRO uses trending to compare rates year-over-year when national benchmarks are
not available to determine if improvement in the related measures is occurring.

HSAG validated PM results for each MCO. HSAG validated the data integration, data control, and PM
documentation during the PMV process.

As part of performance measurement, the Virginia MCOs also were required to submit HEDIS data to
NCQA. To ensure that HEDIS rates were accurate and reliable, NCQA required each MCO to undergo
an NCQA HEDIS Compliance Audit conducted by a certified independent auditor.

Section 3, Table 3-3 displays, by MCO, the HEDIS MY 2020 measure rates that were used as the basis
for the strengths and weaknesses described in the following MCO-specific evaluations.

MCO-Specific HEDIS Measure Results

Aetna

Aetna’s HEDIS auditor found that the MCO was fully compliant with all IS standards and determined
that Aetna submitted valid and reportable rates for all measures in the scope of the HEDIS audit.

HSAG determined that Aetna followed the measure specifications and produced reportable rates for all
measures in the scope of the validation of PMs. Additionally, HSAG found the following based on its
PMV:
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e Medical Service Data (Claims/Encounters): HSAG identified no concerns with Aetna’s claims
system or processes.

e Enrollment Data: HSAG identified no concems with Aetna’s eligibility system or processes.
e Provider Data: HSAG identified no concerns with Aetna’s provider data systems or processes.
e Medical Record Review Process: HSAG identified no concerns with Aetna’s medical record review

processes.

o Supplemental Data: HSAG identified no concerns with Aetna’s supplemental data systems and

processes.

e Data Integration: HSAG identified no concerns with Aetna’s procedures for data integration and
measure production.

Strengths, Weaknesses, and Recommendations

Strength: Within the Care for Chronic Conditions domain, Aetna displayed strong
performance within the Asthma Medication Ratio— Total measure, meeting or
exceeding NCQA'’s Quality Compass HEDIS MY 2019 Medicaid HMO 75th
percentile. The results indicate that Aetna has established successful processes
related to asthma medication for members with chronic conditions. The high level
of performance in providing asthma care indicates that Aetna is ensuring that
providers follow evidence-based clinical guidelines and that members are being
encouraged to complete recommended care and services, thereby reducing
adverse member outcomes and unnecessary ED utilization.

Strength: Within the Behavioral Health domain, Aetna’s rates met or exceeded
NCQA'’s Quality Compass HEDIS MY 2019 Medicaid HMO 75th percentile for the
Antidepressant Medication Management—Effective Continuation Phase
Treatment, Follow-Up Care for Children Prescribed ADHD Medication—Initiation
Phase and Continuation and Maintenance Phase, and Use of First-Line
Psychosocial Care for Children and Adolescents on Antipsychotics—Total
measure indicators. This suggests providers are following guidelines for follow-up
monitoring for children prescribed ADHD or using psychosocial care as a first-line
protocol for members prescribed antipsychotics. Aetna’s strong performance in
the Behavioral Health domain measures indicates the MCO has improved
members’ access to behavioral healthcare, potentially as a result of Virginia's
focus on the ARTS benefit and the development of member-centric behavioral
healthcare and services.

Weaknesses: The following HEDIS MY 2020 measure rates fell below NCQA’s

Weaknesses Quality Compass HEDIS MY 2019 Medicaid HMO 25th percentile and were
determined to be opportunities for improvement for Aetna:
e Adults’ Access to Preventive/Ambulatory Health Services—Total
e Breast Cancer Screening
e Cervical Cancer Screening
e Childhood Immunization Status—Combination 3
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e Comprehensive Diabetes Care—Hemoglobin A1c (HbA1c) Testing and Eye
Exam (Retinal) Performed

o Medical Assistance With Smoking and Tobacco Use Cessation—Advising
Smokers and Tobacco Users to Quit, Discussing Cessation Medications, and
Discussing Cessation Strategies

e Prenatal and Postpartum Care—Timeliness of Prenatal Care and Postpartum
Care

Why the weakness exists: Although Aetna members may have adequate
access to timely care and services, members are not completing timely visits,
screenings, or recommended care for chronic conditions. The lack of member
participation in recommended care and services may be a result of adisparity-
driven barrier, alack of understanding of care recommendations for optimal
health, or the ability to access care and services in a timely manner. Screening
declines may have coincided with the rapid increase of COVID-19 cases in 2020.
Factors that may have contributed to the declines during this time include
screening site closures and the temporary suspension of non-urgent services due
to the COVID-19 PHE.

Recommendation: HSAG recommends that Aetna conduct aroot cause analysis
or focus study to determine why members are not consistently accessing and
completing preventive screenings, childhood immunizations, and care and
services for chronic conditions. HSAG recommends that Aetna analyze its data
and consider if there are disparities within its populations that contribute to lower
performance for a particular race or ethnicity, age group, ZIP Code, etc. Upon
identification of aroot cause, HSAG recommends that Aetna implement
appropriate interventions to improve the receipt of recommended care and
services that impact the health of its members.

HealthKeepers

HealthKeepers’ HEDIS auditor found that the MCO was fully compliant with all IS standards and
determined that HealthKeepers submitted valid and reportable rates for all measures in the scope of
the HEDIS audit.

HSAG determined that HealthKeepers followed the measure specifications and produced reportable
rates for all measures in the scope of the validation of PMs. Additionally, HSAG found the following
based on its PMV:

e Medical Service Data (Claims/Encounters): HSAG identified no concerns with HealthKeepers’
claims system or processes.

e Enrollment Data: HSAG identified no concems with HealthKeepers’ eligibility system or processes.

e Provider Data: HSAG identified no concerns with HealthKeepers’ provider data systems or
processes.

e Medical Record Review Process: HSAG identified no concerns with HealthKeepers’ medical record
review processes.
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e Supplemental Data: HSAG identified no concerns with HealthKeepers’ supplemental data systems
and processes.

e Data Integration: HSAG identified no concerns with HealthKeepers’ procedures for data integration
and measure production.

Strengths, Weaknesses, and Recommendations

Strength: Within the Care for Chronic Conditions domain, HealthKeepers
displayed strong performance within the Asthma Medication Ratio—T otal
measure, exceeding NCQA’s Quality Compass HEDIS MY 2019 Medicaid HMO
75th percentile. The result indicates that HealthKeepers has established
successful processes related to asthma medication for members with chronic
conditions. The high level of performance in providing asthma care indicates that
HealthKeepers is ensuring that providers follow evidence-based clinical
guidelines and that members are being encouraged to complete recommended
care and services, thereby reducing adverse member outcomes and unnecessary
ED utilization.

Weakness: Thefollowing HEDIS MY 2020 measure rates fell below NCQA’s
Weaknesses | ity Compass HEDIS MY 2019 Medicaid HMO 25th percentile and were
determined to be opportunities for improvement for HealthKeepers:

e Adults’ Access to Preventive/Ambulatory Health Services—Total
e Breast Cancer Screening

e Comprehensive Diabetes Care—Hemoglobin A1c (HbA1c) Testing, HbA1c
Poor Control (>9.0%), HbA1c Control (<8.0%), and Eye Exam (Retinal)
Performed

o Medical Assistance With Smoking and Tobacco Use Cessation—Advising
Smokers and Tobacco Users to Quit

e Prenatal and Postpartum Care—Timeliness of Prenatal Care and Postpartum
Care

Why the weakness exists: HealthKeepers' rates for several measure indicators
in the Women’s Health, Access to Care, and Care for Chronic Conditions
domains falling below NCQA’s Quality Compass HEDIS MY 2019 Medicaid HMO
25th percentiles suggests alack of access to care or understanding of
recommended or needed care, or that adisparity may exist in access and
availability of care. HealthKeepers’ members with chronic conditions may have
access to care; however, these members are not consistently receiving
recommended screenings and care for chronic conditions. Screening declines
may have coincided with the rapid increase of COVID-19 cases in 2020. Factors
that may have contributed to the declines during this time include screening site
closures and the temporary suspension of non-urgent services due to the COVID-
19 PHE.
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Recommendation: HSAG recommends that HealthKeepers conduct aroot
cause analysis to determine why members are not consistently receiving cancer
screenings or recommended services for comprehensive diabetes care and care
and services for chronic conditions. HSAG recommends that HealthKeepers
analyze its data and consider if there are disparities within its populations that
contribute to lower performance for a particular race or ethnicity, age group, ZIP
Code, etc. Upon identification of aroot cause, HSAG recommends that
HealthKeepers implement appropriate evidence-based interventions to improve
the receipt of recommended care and services that impact the health of its
members and to reduce unnecessary ED use and inpatient utilization.

Magellan

Magellan’s HEDIS auditor found that the MCO was fully compliant with all IS standards and determined
that Magellan submitted valid and reportable rates for all measures in the scope of the HEDIS audit.

HSAG determined that Magellan followed the measure specifications and produced reportable rates for
all measures in the scope of the validation of PMs. Additionally, HSAG found the following based on its
PMV:

e Medical Service Data (Claims/Encounters): HSAG identified no concerns with Magellan’s claims
system or processes.

e Enrollment Data: HSAG identified no concems with Magellan’s eligibility system or processes.

e Provider Data: HSAG identified no concerns with Magellan’s practitioner data systems or
processes.

e Medical Record Review Process: HSAG identified no concerns with Magellan’s medical record
review processes.

o Supplemental Data: HSAG identified no concerns with Magellan’s supplemental data systems and
processes.

e Data Integration: HSAG identified no concerns with Magellan’s procedures for data integration and
measure production.

Strengths, Weaknesses, and Recommendations

Strength: Within the Behavioral Health domain, Magellan’s rates met or

exceeded NCQA’s Quality Compass HEDIS MY 2019 Medicaid HMO 75th

percentile for the Antidepressant Medication Management—Effective Acute
Phase Treatmentand Effective Continuation Phase Treatment measure
indicators. The strong performance on this Behavioral Health domain measure
indicates that Magellan has improved member access to behavioral healthcare,
potentially as a result of Virginia’s focus on the ARTS benefitand the
development of member-centric behavioral healthcare and services.
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Weaknesses

Weakness: Thefollowing HEDIS MY 2020 measure rates fell below NCQA'’s
Quality Compass HEDIS MY 2019 Medicaid HMO 25th percentile and were
determined to be opportunities for improvement for Magellan:

e Adults’ Access to Preventive/Ambulatory Health Services—Total
e Cervical Cancer Screening

e Comprehensive Diabetes Care—Hemoglobin A1c (HbA1c) Testing, HbA1c
Poor Control (>9.0%), HbA1c Control (<8.0%), and Eye Exam (Retinal)
Performed

e Childhood Immunization Status—Combination 3

e Follow-Up After Hospitalization for Mental lliness—7-Day Follow-Up—Total
and 30-Day Follow-Up—Total

e Follow-Up Care for Children Prescribed ADHD Medication—Initiation Phase
and Continuation and Maintenance Phase

o Medical Assistance With Smoking and Tobacco Use Cessation—Advising
Smokers and Tobacco Users to Quit, Discussing Cessation Medications, and
Discussing Cessation Strategies

e Prenatal and Postpartum Care—Timeliness of Prenatal Care and Postpartum
Care

Why the weakness exists: Several of Magellan’s measure rates in the
Children’s Preventive Health, Women’s Health, Access to Care, Care for Chronic
Conditions, and Behavioral Health domains falling below NCQA'’s Quality
Compass HEDIS MY 2019 Medicaid HMO 25th percentile suggests alack of
access to preventive care, screenings, care for chronic conditions, and behavioral
healthcare. Magellan’s members are not consistently scheduling or completing
follow-up on recommended care or services or scheduling evidence-based care
and services. With low performance across several domains, healthcare
disparities may exist, and members may not have a comprehensive
understanding of their healthcare needs or benefits. Magellan’s members may
need the tools to consistently manage their healthcare conditions according to
evidence-based guidelines and preventive health schedules. Factors that may
have contributed to the declines during this time include site closures and
temporary suspension of non-urgent services due to the COVID-19 PHE. The
COVID-19 PHE also likely deterred individuals from seeking healthcare services.

Recommendation: HSAG recommends that Magellan conduct aroot cause
analysis or focus groups to identify the reasons why members are not accessing
well care, preventive care, behavioral healthcare, and care for chronic conditions.
HSAG recommends that Magellan analyze its data and results of any root cause
analysis or focus groups to identify opportunities to reduce any disparities within
the MCO'’s populations that contribute to lower performance for a particular race
or ethnicity, age group, ZIP Code, etc. Upon identification of root causes, HSAG
recommends that Magellan implement appropriate evidence-based interventions
to improve the performance related to these low-scoring healthcare domains.
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Optima

Optima’s HEDIS auditor found that the MCO was fully compliant with all IS standards and determined
that Optima submitted valid and reportable rates for all measures in the scope of the HEDIS audit.

HSAG determined that Optima followed the measure specifications and produced reportable rates for
all measures in the scope of the validation of PMs. Additionally, HSAG found the following based on its

PMV:

e Medical Service Data (Claims/Encounters): HSAG identified no concerns with Optima’s claims
system or processes.

e Enrollment Data: HSAG identified no concems with Optima’s eligibility system or processes.
e Provider Data: HSAG identified no concerns with Optima’s practitioner data systems or processes.
o Medical Record Review Process: HSAG identified no concerns with Optima’s medical record review

processes.

o Supplemental Data: HSAG identified no concerns with Optima’s supplemental data systems and

processes.

e Data Integration: HSAG identified no concerns with Optima’s procedures for data integration and
measure production.

Strengths, Weaknesses, and Recommendations

Strength: Within the Care for Chronic Conditions domain, Optima displayed
strong performance forthe Asthma Medication Ratio—Total measure, meeting or
exceeding NCQA'’s Quality Compass HEDIS MY 2019 Medicaid HMO 75th
percentile. The resultindicates that Optima has established successful processes
related to asthma medication for members with chronic conditions. The high level
of performance in providing asthma care indicates that Optima is ensuring that
providers follow evidence-based clinical guidelines and that members are being
encouraged to complete recommended care and services, thereby reducing
adverse member outcomes and unnecessary ED utilization.

Weakness: The following HEDIS MY 2020 measure rates fell below NCQA’s

Weaknesses Quality Compass HEDIS MY 2019 Medicaid HMO 25th percentile and were
determined to be opportunities for improvement for Optima:
e Adults’ Access to Preventive/Ambulatory Health Services—Total
e Cervical Cancer Screening
e Childhood Immunization Status—Combination 3
e Comprehensive Diabetes Care—Hemoglobin A1c (HbA1c) Testing, HbA1c
Poor Control (>9.0%), HbA1c Control (<8.0%), and Eye Exam (Retinal)
Performed
e Prenatal and Postpartum Care—Timeliness of Prenatal Care and Postpartum
Care
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Why the weakness exists: Optima’s performance on several measure rates in
the Children’s Preventive Care, Women’s Health, Access to Care, and Care for
Chronic Conditions domains falling below NCQA'’s Quality Compass HEDIS MY
2019 Medicaid HMO 25th percentile suggests alack of access to preventive care,
women’s health, and care for chronic conditions. Optima’s members are not
consistently scheduling well-care visits or receiving childhood immunizations
according to the recommended schedules. Chronic care measure results indicate
that members may not be following up on evidence-based care and services.
With low performance across several domains, healthcare disparities may exist,
and members may not have a comprehensive understanding of their healthcare
needs or benefits. Factors that may have contributed to the declines during this
time include site closures and temporary suspension of non-urgent services due
to the COVID-19 PHE. The COVID-19 PHE also likely deterred individuals from
seeking healthcare services.

Recommendation: HSAG recommends that Optima conduct aroot cause
analysis or focus groups to determine why children are not receiving
immunizations according to recommended schedules. HSAG recommends
Optima conduct a focus study to determine why women are not receiving timely
prenatal and postpartum care. HSAG also recommends that Optima conduct
similar processes and analyses of data to better understand barriers members
experience in receiving care for chronic conditions. HSAG recommends that
Optima consider whether there are disparities within the MCQO’s populations that
contribute to lower performance for a particular race or ethnicity, age group, ZIP
Code, etc. Upon identification of aroot cause or causes, HSAG recommends that
Optima implement appropriate interventions to improve access to and timeliness
of preventive visits, screenings, and recommended services for members
diagnosed with a chronic condition.

United

United’s HEDIS auditor found that the MCO was fully compliant with all IS standards and determined
that United submitted valid and reportable rates for all measures in the scope of the HEDIS audit.

HSAG determined that United followed the measure specifications and produced reportable rates for all
measures in the scope of the validation of PMs. Additionally, HSAG found the following based on its
PMV:

e Medical Service Data (Claims/Encounters): HSAG identified no concerns with United’s claims
system or processes.

e Enrollment Data: HSAG identified no concems with United’s eligibility system or processes.
e Provider Data: HSAG identified no concerns with United’s provider data systems or processes.

e Medical Record Review Process: HSAG identified no concerns with United’s medical record review
processes.

e Supplemental Data: HSAG identified no concerns with United’s supplemental data systems and
processes.

2021 External Quality Review Technical Report—Medallion 4.0 Page 5-8
Commonwealth of Virginia VA2021_Medallion_TechRpt_F2_0422



——

VALIDATION OF PERFORMANCE MEASURES

HSAG i
N

e Data Integration: HSAG identified no concerns with United’s procedures for data integration and
measure production.

Strengths, Weaknesses, and Recommendations

Weaknesses

Strength: Within the Care for Chronic Conditions domain, United displayed
strong performance forthe Asthma Medication Ratio—Total measure, meeting or
exceeding NCQA'’s Quality Compass HEDIS MY 2019 Medicaid HMO 75th
percentile. The resultindicates that United has established successful processes
related to asthma medication for members with chronic conditions. The high level
of performance in providing asthma care indicates that United is ensuring that
providers follow evidence-based clinical guidelines and that members are being
encouraged to complete recommended care and services, thereby reducing
adverse member outcomes and unnecessary ED utilization.

Strength: Within the Behavioral Health domain, United’s rates ranked at or above
NCQA'’s Quality Compass HEDIS MY 2019 Medicaid HMO 75th percentile for the
Follow-Up Care for Children Prescribed ADHD Medication—Initiation Phase and
Use of First-Line Psychosocial Care for Children and Adolescents on
Antipsychotics—Total measure indicators. This suggests providers are following
guidelines for follow-up monitoring or using psychosocial care as a first-line
protocol for members prescribed antipsychotics. United’s strong performance in
the Behavioral Health domain measures indicates that the MCO has improved
members’ access to behavioral healthcare, potentially as a result of Virginia's
focus on the ARTS benefit and the development of member-centric behavioral
healthcare and services.

Weakness: Thefollowing HEDIS MY 2020 measure rates fell below NCQA’s
Quality Compass HEDIS MY 2019 Medicaid HMO 25th percentile and were
determined to be opportunities for improvement for United:

e Adult’s Access to Preventive/Ambulatory Health Services—Total
e Breast Cancer Screening
e Cervical Cancer Screening

e Comprehensive Diabetes Care—Hemoglobin A1c (HbA1c) Testing, HbA1c
Control (<8.0%), and Eye Exam (Retinal) Performed

e Prenatal and Postpartum Care—Timeliness of Prenatal Care and Postpartum Care

Why the weakness exists: United’s measure rates in the Women’s Health,
Access to Care, and Care for Chronic Conditions domains falling below the
HEDIS MY 2019 25th percentile suggests a lack of access to preventive care,
screenings, and care for chronic conditions. United’s members are not completing
timely visits, screenings, or recommended care for chronic conditions. The lack of
member participation in recommended care and services may be a result of a
disparity-driven barrier, a lack of understanding of care recommendations for
optimal health, or the ability to access care and services in a timely manner.
Screening declines may have coincided with the rapid increase of COVID-19
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VA Premier

cases in 2020. Factors that may have contributed to the declines during this time
include screening site closures and the temporary suspension of non-urgent
services due to the COVID-19 PHE.

Recommendation: HSAG recommends that United conductaroot cause
analysis or focus groups to determine why members are not accessing and
completing preventive screenings or accessing care according to recommended
schedules. HSAG also recommends that United conduct similar processes and
analyses of data to better understand barriers members experience in receiving
care for chronic conditions. HSAG recommends that United consider whether
there are disparities within the MCQO’s populations that contribute to lower
performance for a particular race or ethnicity, age group, ZIP Code, etc. Upon
identification of aroot cause or causes, HSAG recommends that VA Premier
implement appropriate interventions to improve access to and timeliness of visits,
screenings, behavioral healthcare, and recommended services for members
diagnosed with a chronic condition.

VA Premier’s HEDIS auditor found that the MCO was fully compliant with all 1S standards and
determined that VA Premier submitted valid and reportable rates for all measures in the scope of the

HEDIS audit.

HSAG determined that VA Premier followed the measure specifications and produced reportable rates
for all measures in the scope of the validation of PMs. Additionally, HSAG found the following based on

its PMV:

e Medical Service Data (Claims/Encounters): HSAG identified no concerns with VA Premier’s claims
system or processes.

e Enrollment Data: HSAG identified no concems with VA Premier’s eligibility system or processes.
e Provider Data: HSAG identified no concerns with VA Premier’s provider data systems or processes.

e Medical Record Review Process: HSAG identified no concerns with VA Premier’s medical record
review processes.

e Supplemental Data: HSAG identified no concerns with VA Premier’s supplemental data systems

and processes.

e Data Integration: HSAG identified no concerns with VA Premier’s procedures for data integration
and measure production.

Strengths, Weaknesses, and Recommendations

Strength: Within the Care for Chronic Conditions domain, VA Premier displayed
strong performance forthe Asthma Medication Ratio—Total measure, meeting or
exceeding NCQA'’s Quality Compass HEDIS MY 2019 Medicaid HMO 75th
percentile. The resultindicates that VA Premier has established successful
processes related to asthma medication for members with chronic conditions. The
high level of performance in providing asthma care indicates that VA Premier is
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Weaknesses

ensuring that providers follow evidence-based clinical guidelines and that
members are being encouraged to complete recommended care and services,
thereby reducing adverse member outcomes and unnecessary ED utilization.
Strength: Within the Behavioral Health domain, VA Premier’s rates met or
exceeded NCQA'’s Quality Compass HEDIS MY 2019 Medicaid HMO 75th
percentile forthe Antidepressant Medication Management—Effective Acute
Phase Treatmentand Effective Continuation Phase Treatment, and Follow-Up
Care for Children Prescribed ADHD Medication—Initiation Phase and
Continuation and Maintenance Phase measure indicators. The strong
performance in the behavioral health antidepressant medication management
measures and follow-up for care for children indicates that VA Premier has
established strong access to behavioral healthcare, potentially as a result of
Virginia’s focus on the ARTS benefit and the development of member-centric
behavioral healthcare and services.

Weakness: Thefollowing HEDIS MY 2020 measure rates fell below NCQA’s
Quality Compass HEDIS MY 2019 Medicaid HMO 75th percentile and were
determined to be opportunities for improvement for VA Premier:

Adult’s Access to Preventive/Ambulatory Health Services—Total

Breast Cancer Screening

Cervical Cancer Screening

Childhood Immunization Status—Combination 3

Comprehensive Diabetes Care—Hemoglobin A1c (HbA1c) Testing, HbA1c
Poor Control (>9.0%), HbA1c Control (<8.0%), and Eye Exam (Retinal)
Performed

e Follow-Up After Hospitalization for Mental lliness—7-Day Follow-Up—Total
and 30-Day Follow-Up—Total

e Medical Assistance With Smoking and Tobacco Use Cessation—Advising
Smokers and Tobacco Users to Quit, Discussing Cessation Medications, and
Discussing Cessation Strategies

e Prenatal and Postpartum Care—Timeliness of Prenatal Care and Postpartum
Care

Why the weakness exists: Although VA Premier members may have adequate
access to timely care and services, members are not completing timely visits,
screenings, or recommended care for chronic conditions. The lack of member
participation in recommended care and services may be a result of adisparity-
driven barrier, alack of understanding of care recommendations for optimal
health, or the ability to access care and services in a timely manner. Screening
declines may have coincided with the rapid increase of COVID-19 cases in 2020.
Factors that may have contributed to the declines during this time include
screening site closures and the temporary suspension of non-urgent services due
to the COVID-19 PHE.

Recommendation: HSAG recommends that VA Premier conduct root cause
analyses or conduct focus groups to determine why members are not consistently
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accessing and completing preventive screenings, childhood immunizations, and
care and services for chronic conditions. HSAG recommends that VA Premier
analyze its data and consider whether there are disparities within the MCO'’s
populations that contribute to lower performance for a particular race or ethnicity,
age group, ZIP Code, etc. Upon identification of aroot cause or causes, HSAG
recommends that VA Premier implement appropriate interventions to improve the
receipt of recommended care and services that impact the health of its members
and to reduce unnecessary use of ambulatory services, which can significantly
reduce non-urgent ED visits.
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Overview

This section presents HSAG’s MCO-specific results and conclusions of the review of compliance with
Medicaid and CHIP Managed Care Regulations conducted for the MCOs. It provides a discussion of the
MCOs’ overall strengths and recommendations for improvement related to the quality and timeliness of, and
access to care and services. Also included is an assessment of how effectively the MCOs addressed the
recommendations for QI made by HSAG during the previous year.

The OSR standards were derived from the requirements as set forth in the Department of Human
Services, Division of Health Care Financing and Policy Request for Proposal No. 3260 for Managed
Care, and all attachments and amendments in effect during the review period of July 1, 2020, through
June 30, 2021. To conduct the OSR, HSAG followed the guidelines set forthin CMS’ EQR Protocol 3.
Review of Compliance With Medicaid and CHIP Managed Care Regulations: A Mandatory EQR-
Related Activity, October 2019.61

Objectives

The compliance review evaluates MCO compliance with federal and Commonwealth requirements. The
compliance reviews include all required CMS standards and related DMAS-specific MCO contract
requirements.

61 Department of Health and Human Services, Centers for Medicare & Medicaid Services. Protocol 3. Review of Compliance
With Medicaid and CHIP Managed Care Regulations: A Mandatory EQR-Related Activity, October 2019. Available at:
https://www.medicaid.gov/medicaid/quality-of-care/downloads/2019-eqr-protocols.pdf. Accessed on: Dec 1, 2021.
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Deeming

Federal regulations allow DMAS to exempt an MCO from areview of certain administrative functions
when the MCO’s Medicaid contract has been in effect for at least two consecutive years before the
effective date of the exemption, and during those two years the MCO has been subject to EQR and
found to be performing acceptably for the quality of, timeliness of, and access to healthcare services it
provides to Medicaid beneficiaries. DMAS requires the MCOs to be NCQA accredited, which allows
DMAS to leverage or deem certain review findings from a private national accrediting organization that
CMS has approved as applying standards at least as stringently as Medicaid under the procedures in
42 CFR §422.158 to meet a portion of the EQR compliance review requirements. DMAS has exercised
the deeming option to meet a portion of the EQR OSR requirements. DMAS and HSAG followed the
requirements in 42 CFR §438.362, which include obtaining:

¢ Information from a private, national accrediting organization’s review findings. Each year, the
Commonwealth must obtain from each MCO the most recent private accreditation review findings
reported on the MCO, including:

- All data, correspondence, and information pertaining to the MCQ’s private accreditation review.

- All reports, findings, and other results pertaining to the MCO’s most recent private accreditation
review.

- Accreditation review results of the evaluation of compliance with individual accreditation
standards, noted deficiencies, CAPs, and summaries of unmet accreditation requirements.

- All measures of the MCQO’s performance.
- The findings and results of all PIPs pertaining to Medicaid members.

HSAG organized the OSR standards by functional area. Table 6-1 specifies the related CMS categories
of access, quality, and timeliness for each standard.

Table 6-1—Virginia OSR for All MCOs

V. Adequate Capacity and Availability v v v v
of Services

VIII. Provider Selection v v v

IX. Subcontractual Relationships and v v v v
Delegation

II. Member Rights and Confidentiality 4 v

[1l. Member Information v v

IV. Emergency and Poststabilization v v v
Services

VI. Coordination and Continuity of v v v v
Care
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VIl. Coverage and Authorization of
Services

XIII. Grievance and Appeal Systems v v v v

I.  Enroliment and Disenrollment v v v
X. Practice Guidelines v v
Xl. Health Information Systems v v v v
Xll. Quality Assessment and v v v

Performance Improvement
XIV. Program Integrity v v v
XV. EPSDT Services v v v v

The MCO OSR results are displayed in the following tables and include the results of the current three-
year period of compliance reviews. HSAG also provides a summary of each MCQO’s strengths,
weaknesses, and recommendations, as applicable, for the MCO to meet federal and DMAS
requirements.

Aetna

Table 6-2 presents asummary of Aetna’s OSR review results.

Table 6-2—Aetna’s Medallion 4.0 OSR Standards and Scores for the Three-Year Period: SFY
2019-SFY 2021

I Enrolliment and Disenrollment 7 0 7 0 100%
Il Member Rights and Confidentiality 7 0 6 1 85.7%
Il Member Information 21 0 21 0 100%
Emergency and Poststabilization
A% Services 12 0 12 0 100%
Vv Adequate Capacity and Availability of 15 0 13 5 86.7%
Services
VI Coordination and Continuity of Care 8 5 3 0 100%
VII Coverage and Authorization of Services 19 2 17 0 100%
VI Provider Selection 5 2 3 0 100%
IX Su bcon?ractual Relationships and 4 1 2 1 75 0%
Delegation
X Practice Guidelines 3 1 2 0 100%
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Xl Health Information Systems* 6 0 6 0 100%
Xl I(?\:Jparlgz éArTslztra]fsment and Performance 6 5 4 0 100%
XIII Grievance and Appeal Systems 29 0 25 4 86.2%
XIvV Program Integrity 12 0 12 0 100%
XV EPSDT Services 8 0 5 3 62.5%

Total Compliance Score 162 13 | 138 1 93.2%

D=Deemed, M=Met, NM=Not Met

Total Elements: Thetotal number of elements in each standard.

Total Compliance Score: The compliance scores were calculated by adding the Deeming elements and the Met elements
and then dividing by the total number of elements.

* The Health Information Systems standard includes an assessmentofeach MCO'’s information system.

Findings

Of the 162 elements, Aetnareceived Met scores for 138 elements and Not Met scores for 11 elements.
Deeming was also applied to 13 elements using scores received from the MCO’s NCQA accreditation
survey. The MCO received an overall compliance score of 93.2 percent. These findings suggest that
Aetna developed the necessary policies, procedures, and plans to operationalize most of the required
elements of its contract and demonstrated compliance with most of the expectations of the contract.

Of note, Aetna achieved full compliance in 10 of the 15 standards reviewed, demonstrating strengths
and adherence to all requirements measured in the areas of:

Enroliment and Disenroliment

Member Information

Emergency and Poststabilization Services
Coordination and Continuity of Care

Coverage and Authorization of Services

Provider Selection

Practice Guidelines

Health Information Systems

Quality Assessment and Performance Improvement
Program Integrity

Strengths, Weaknesses, and Recommendations

During the Compliance With Standards review process, HSAG identified strengths and opportunities for
improvement specific to Aetna. Examples of the strengths and weaknesses are as follows.

Strength: The MCO monitored its provider network to ensure providers provided
physical access, reasonable accommodations, and accessible equipment for

members with disabilities.
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Strength: The MCO implemented processes to maintain and monitor its provider
network related to the cultural, ethnic, racial, and linguistic needs of its members.
In addition, the MCO evaluated and monitored the quality and appropriateness of
care provided to members with SHCN.

Strength: The MCO implemented processes through customer services and the
grievances and appeals area to assist members with submitting appeals. The
MCO also maintained an “open door” system for compliance reporting and
provided multiple reporting mechanisms for its staff, contractors, and members.

Weakness: The MCO did not ensure policies, procedures, processes, and
Weaknesses delegated agreements and subcontracts contained currentfederal and DMAS
contract requirements. Examples included:

e The MCO’s network adequacy policies and analysis did not align with federal
and Commonwealth requirements for all provider types.

e The MCO developed a Virginia Addendum, but it was not consistently applied
to the subcontractor and delegated entity agreements.

Why the weakness exists: The MCO may not have updated its policies to
include the current DMAS contract requirements or the requirements in the 2020
Medicaid Managed Care Rule.

Recommendation: The MCO must update its policies and analysis procedures
to include all current federal and Commonwealth requirements for all provider
types. The MCO must also update its subcontractor and delegated entity
agreements to include the Virginia-specific requirements.

Weakness: The MCO did not consistently send grievance resolution letters to
members.

Why the weakness exists: The MCO did not monitor that grievance resolution
letters were consistently sent to members.

Recommendation: The MCO must implement a process and establish
monitoring to ensure that grievance resolution letters are sent consistently to
members.

Weakness: The MCO did not consistently conduct a secondary review for
coverage of services underthe EPSDT benefit and notify the member that the
secondary review was conducted. The MCO did not consistently inform members
that although a service was carved out and therefore not covered under the
member’s MCO, it may be available through DMAS under the Medicaid State
Plan and provide the appropriate contact information for the member to inquire
with DMAS.

Why the weakness exists: The MCO did not have an implemented process that
ensured a secondary review for EPSDT services that considered the EPSDT’s
correct or ameliorate criteria.

Recommendation: The MCO must implement a secondary review process for
EPSDT services, include the reason for the denial of EPSDT services in its notice
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of action to the member, and inform the member that the denied service may be
available through DMAS under the Medicaid State Plan.

HealthKeepers

Table 6-3 presents a summary of HealthKeepers’ OSR review results.

Table 6-3—HealthKeepers’ Medallion 4.0 OSR Standards and Scores for the Three-Year Period:
SFY 2019-SFY 2021

I Enroliment and Disenrollment 7 0 7 0 100%
[l Member Rights and Confidentiality 7 0 7 0 100%
" Member Information 21 0 21 0 100%
A Emergency and Poststabilization Services 12 1 11 0 100%
Vv édeq_uate Capacity and Availability of 15 0 12 3 80%
ervices
VI Coordination and Continuity of Care 8 5 3 0 100%
VII Coverage and Authorization of Services 19 2 17 0 100%
VIl Provider Selection 5 2 3 0 100%
IX Su bcon'tractual Relationships and 4 1 3 0 100%
Delegation
X Practice Guidelines 3 1 2 0 100%
Xl Health Information Systems* 6 0 6 0 100%
Xl Quiality Assessment and Performance 6 > 3 1 83.3%
Improvement
Xl Grievance and Appeal Systems 29 0 24 5 82.8%
XV Program Integrity 12 0 12 0 100%
XV EPSDT Services 8 0 5 3 62.5%
Total Compliance Score 162 14 | 136 12 92.6%

D=Deemed, M=Met, NM=Not Met

Total Elements: Thetotal number of elements in each standard.

Total Compliance Score: The compliance scores were calculated by adding the Deeming elements and the Met elements
and then dividing by the total number of elements.

* The Health Information Systems standard includes an assessmentofeach MCO'’s information system.

Findings

Of the 162 elements, HealthKeepersreceived Met scores for 136 elements and Not Met scores for 12
elements. Deeming was also applied to 14 elements using scores received fromthe MCO’s NCQA
accreditation survey. The MCO received an overall compliance score of 92.6 percent. These findings
suggest that HealthKeepers developed the necessary policies, procedures, and plans to operationalize
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most of the required elements of its contract and demonstrated compliance with most of the
expectations of the contract.

Of note, HealthKeepers achieved full compliance in 11 of the 15 standards reviewed, demonstrating
strengths and adherence to all requirements measured in the areas of:

e Enroliment and Disenrollment

e Member Rights and Confidentiality

e Member Information

e Emergency and Poststabilization Services
e Coordination and Continuity of Care

e Coverage and Authorization of Services

e Provider Selection

e Practice Guidelines

e Health Information Systems

e Quality Assessment and Performance Improvement
e Program Integrity

Strengths, Weaknesses, and Recommendations

During the Compliance With Standards review process, HSAG identified strengths and opportunities for
improvement specific to HealthKeepers. Examples of the strengths and weaknesses are as follows.

Strength: The MCO focused efforts on sharing information and receiving
feedback directly from providers and members. The MCO conducted monthly
provider meetings to ensure providers were informed of policies and expectations
including those focused on member rights and confidentiality. The MCO also
conducted member focus groups that resulted in communication improvements
such as a welcome kit to simplify initial materials members receive upon

enrollment.

Strength: The MCO consistently included all DMAS-specific contract
requirements in subcontractor and delegated entity agreements. The MCO
developed a Virginia-specific Medicaid Exhibit and included it consistently in the
subcontractor and delegated entity agreements.

Strength: The MCO developed and implemented an effective QAPI program that
was focused on QI and measuring the results of quality initiatives to continue
performance improvement.

Weakness: The MCO'’s policies and procedures did not consistently contain all

Weaknesses federal requirements related to adequate capacity and availability of services. The
MCO also did not consistently monitor that its network included sufficient family
2021 External Quality Review Technical Report—Medallion 4.0 Page 6-7
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planning providers to ensure timely access to covered services. The MCO did not
clearly define the providertypes it included as family planning providers or assess
its network for gaps.

Why the weakness exists: The MCO may not have updated its policies to
include the current DMAS contract requirements or the requirements in the 2020
Medicaid Managed Care Rule or monitor to ensure adequate capacity and
availability of services. For example, although the MCO discussed a wide variety
of provider types it considered to be family planning providers, policies,
procedures, and network assessments did not include a definition or a process to
ensure timely access.

Recommendation: The MCO must update its policies and procedures and
ensure that all DMAS contract requirements and the requirements contained in
the 2020 Medicaid Managed Care Rule are addressed, including defining
provider types designated as family planning providers, and implementing
processes to ensure adequate capacity and availability of services.

Weakness: The MCO did not have adefined process to identify members with
SHCN, monitor the quality and appropriateness of care furnished to members
with SHCN, or conduct assessments of the quality and appropriateness of care
provided to members with SHCN.

Why the weakness exists: The MCO did not demonstrate that it had
implemented a process to identify and assess the quality and appropriateness of
care furnished to members with SHCN.

Recommendation: The MCO’s QAPI program must include a process to assess
the quality and appropriateness of care furnished to members with SHCN.

Weakness: The MCO’s appeal policy was not updated to include all
requirements in the most current 2020 Medicaid Managed Care Rule such as the
inclusion of all member rights. In addition, member grievance notices were not
consistently in a format and language that was easily understood by the member
or clearly stated the resolution so that it was easily understood by the member.

Why the weakness exists: The MCO did not review or update all policies and
procedures to ensure compliance with the 2020 Medicaid Managed Care Rule.
As a result, not all member rights were included. In addition, the MCO did not
describe an implemented process to ensure that member notices would be easily
understood by the member and contained the information necessary for the
member to understand any additional member rights.

Recommendation: The MCO should develop a process to review or monitor
grievance and appeal notifications to ensure that they are easily understood and
include all requirements, including all member rights. The MCO should develop a
process to ensure that internal processes align with the federal and
Commonwealth requirements.

Magellan

Table 6-4 presents asummary of Magellan’s OSR review results.
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Table 6-4—Magellan’s Medallion 4.0 OSR Standards and Scores for the Three-Year Period: SFY
2019-SFY 2021

I Enroliment and Disenrollment 7 0 7 0 100%
[l Member Rights and Confidentiality 7 0 7 0 100%
1] Member Information 21 0 20 1 95.2%
Y g(r:r(;:/?g:;cy and Poststabilization 12 0 12 0 100%
Vv égtrevc: g:;e Capacity and Availability of 15 0 13 5 86.7%
VI Coordination and Continuity of Care 8 3 5 0 100%
VII Coverage and Authorization of Services 19 2 15 2 89.5%
VIII Provider Selection 5 2 3 0 100%
IX g: :)ecgoant;tcr)a:]ctual Relationships and 4 1 3 0 100%
X Practice Guidelines 3 1 2 0 100%
Xl Health Information Systems* 6 0 6 0 100%
Xl ICr)T:JparI(l)tz :n:z?]tssment and Performance 6 5 4 0 100%
XIII Grievance and Appeal Systems 29 0 26 3 89.7%
XIV | Program Integrity 12 0 12 0 100%
XV EPSDT Services 8 0 5 3 62.5%
Total Compliance Score 162 1 140 1 93.2%

D=Deemed, M=Met, NM=Not Met,
Total Elements: Thetotal number of elements in each standard.

Total Compliance Score: The compliance scores were calculated by adding the Deeming elements and the Met elements
and then dividing by the total number of elements.
* The Health Information Systems standard includes an assessmentofeach MCO'’s information system.

Findings

Of the 162 elements, Magellan received Met scores for 140 elements and Not Met scores for 11
elements. Deeming was also applied to 11 elements using scores received from the MCO’s NCQA
accreditation survey. The MCO received an overall compliance score of 93.2 percent. These findings
suggest that Magellan developed the necessary policies, procedures, and plans to operationalize most
of the required elements of its contract and demonstrated compliance with most of the expectations of
the contract.

Of note, Magellan achieved full compliance in 10 of the 15 standards reviewed, demonstrating
strengths and adherence to all requirements measured in the areas of:

¢ Enrollment and Disenrollment
e Member Rights and Confidentiality
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Emergency and Poststabilization Services
Coordination and Continuity of Care
Provider Selection

Subcontractual Relationships and Delegation
Practice Guidelines

Health Information Systems

Quality Assessment and Performance Improvement
Program Integrity

Strengths, Weaknesses, and Recommendations

During the Compliance With Standards review process, HSAG identified strengths and opportunities for
improvement specific to Magellan. Examples of the strengths and weaknesses are as follows.

Weaknesses

Strength: The MCO leveraged a multidisciplinary approach to engage disruptive
members in continued care.

Strength: The MCO assessed the quality and appropriateness of care provided
to members with SHCN. The MCO also measured EPSDT services at the
provider level and worked with providers to improve utilization of EPSDT services.

Strength: The MCO implemented processes to prevent, detect, and remediate
critical incidents.

Weakness: The MCO did not provide machine-readable formats of its formulary
or provider directory on its website.

Why the weakness exists: The MCO did not verify that the required machine-
readable formulary and provider directory requirements were met.

Recommendation: The MCO must include a machine-readable file and format
formulary on the MCQO’s website.

Weakness: The MCO did not ensure that members had access to the required
number of providers in each category as outlined in the contract. The MCO did
not ensure the network included sufficient family planning providers to ensure
timely access to these services. The MCO also did not monitor its network for
adequate capacity to serve its members or ensure that there were enough
providers in each region, depending upon its rural versus urban designation,
during the time period under review.

Why the weakness exists: The MCO did not have an implemented process to
assess its network to ensure DMAS contract requirements were met or to ensure
network sufficiency to ensure members had timely access to services.
Recommendation: The MCO must implement a process to assess, monitor, and
demonstrate that its network includes the required number of providers in each
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category in its contract and sufficient providers to ensure timely access to
covered services in each provider category, region, rural and urban.

Weakness: Areview of denial case files, grievances, and appeals identified that
the MCO did not consistently meet the time frame to mail the notice of adverse
benefit determination to the member. The MCQO’s adverse benefit determination,
grievance, and appeal notices did not consistently include all federal and DMAS
contract requirements or member rights.

Why the weakness exists: The MCO did not have an implemented process to
monitor or review member adverse benefit determination, grievance, or appeal
resolution notices to ensure that all required member rights were included.

Recommendation: The MCO must develop a process to ensure that the
grievance resolution notice to the member includes the reason for the decision
and a clear explanation of any further rights available to the member.

Weakness: The MCO did not ensure members eligible for EPSDT services
obtained all the care and services they needed, including medical and behavioral
health needs and community-based resources.

Why the weakness exists: The MCO did not have adocumented or
implemented process to identify the needs of EPSDT age members, or how they
ensured that needed care, including medical and behavioral health services, and
community-based resources were provided to its members.

Recommendation: The MCO must implement a process to conduct follow-up to
verify timely and appropriate treatment is received for medical and behavioral
health needs, including necessary referrals, prior authorizations, and case
management for members eligible for EPSDT services.

Table 6-5 presents a summary of Optima’s OSR review results.

Table 6-5—Optima’s Medallion 4.0 OSR Standards and Scores forthe Three-Year Period: SFY

2019-SFY 2021

[ Enroliment and Disenroliment 7 0 7 100%
[l Member Rights and Confidentiality 7 0 7 100%
1l Member Information 21 0 20 95.2%
Emergency and Poststabilization
v Services 12 0 12 100%
Vv Adequate Capacity and Availability of 15 10 66.7%
Services
VI Coordination and Continuity of Care 8 5 100%
2021 External Quality Review Technical Report—Medallion 4.0 Page 6-11
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VII Coverage and Authorization of Services 19 2 17 0 100%
VI Provider Selection 5 2 3 0 100%
IX g:?ec;ar][;tcr)anctual Relationships and 4 0 3 1 75 0%
X Practice Guidelines 3 1 2 0 100%
Xl Health Information Systems* 6 0 6 0 100%
Xl %Jparlgz ﬁrﬁ:ﬁtssment and Performance 6 5 3 1 83.3%
XIII Grievance and Appeal Systems 29 0 29 0 100%
XIV | Program Integrity 12 0 12 0 100%

XV EPSDT Services 8 0 7 1 87.5%%
Total Compliance Score 162 10 143 9 94.4%

D=Deemed, M=Met, NM=Not Met

Total Elements: Thetotal number of elements in each standard.

Total Compliance Score: The compliance scores were calculated by adding the Deeming elements and the Met elements
and then dividing by the total number ofelements.

* The Health Information Systems standard includes an assessmentofeach MCO'’s information system.

Findings

Of the 162 elements, Optima received Met scores for 143 elements and Not Met scores for 9 elements.
Deeming was also applied to 10 elements using scores received from the MCO’s NCQA accreditation
survey. The MCO received an overall compliance score of 94.4 percent. These findings suggestthat
Optima developed the necessary policies, procedures, and plans to operationalize most of the required
elements of its contract and demonstrated compliance with most of the expectations of the contract.

Of note, Optima achieved full compliance in 10 of the 15 standards reviewed, demonstrating strengths
and adherence to all requirements measured in the areas of:
e Enroliment and Disenrolliment

¢ Member Rights and Confidentiality

e Emergency and Poststabilization Services

e Coordination and Continuity of Care

e Coverage and Authorization of Services

e Provider Selection

e Practice Guidelines

e Health Information Systems

e Grievance and Appeal Systems

e Program Integrity
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Strengths, Weaknesses, and Recommendations

During the Compliance With Standards review process, HSAG identified strengths and opportunities for
improvement specific to Optima. Examples of the strengths and weaknesses are as follows.

Weaknesses

Strength: The MCO’s policies and proceduresincluded the required accessibility
standards, informed providers about the access standards, and assessed the
network against the requirements.

Strength: The MCO implemented processes to monitor, evaluate, and implement
interventions to improve EPSDT services, including processes to monitor PCPs
on fluoride varnish applications.

Weakness: The MCO did not have a machine-readable provider directory file/link
on the MCO website that functioned appropriately.

Why the weakness exists: Although it appeared that the MCO had a machine-
readable provider directory on its website, the MCO had not tested it to ensure
that it functioned appropriately.

Recommendation: The MCO must work with its vendor to ensure that the
machine-readable provider directory filelink on the MCO website functions
appropriately.

Weakness: The MCO did not include all required provider types listed in the
DMAS contract when describing the number of providers offered to members or
to assess the network against the appropriate travel time and distance standards
required in the contract.

Why the weakness exists: The MCO did not include all required provider types
or ratios in its policies or procedures or describe a process to assess the network
against the contract travel time and distance standards.

Recommendation: The MCO must update its policy and include all of the
required provider types and describe the number of providers the MCO must offer
to members. The MCO must update its policies to ensure that all time and
distance requirements are documented correctly. The MCO must implement a
process to measure and assess the network adequacy for all PCPs and
specialists against the travel time and distance standards required in the DMAS
contract.

Weakness: The MCO’s subcontractor and delegated entity agreements did not
consistently include the Virginia-specific requirements. The MCO developed a
Medicaid Addendum, but it did not consistently include it in the subcontractor and
delegated entity agreements.

Why the weakness exists: The MCO did not have an implemented process to
ensure its subcontractor and delegated entity agreements were all reviewed or
updated to include all current DMAS contract requirements.
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United

Table 6-6 presents asummary of United’s OSR review results.

REVIEW oF ComPLIANCE WITH MEDICAID AND CHIP MANAGED CARE

REGULATIONS

Recommendation: The MCO must update its Medicaid Addendum to include the
DMAS Medallion 4.0 contract requirements. The MCO must consistently include
the Medicaid Addendum with subcontractor and delegated entity agreements.

Weakness: The MCO did not notify members about the secondary review
process for EPSDT services upon a prior authorization denial for an EPSDT
service. The MCO did not notify members that, when an EPSDT service was
denied by the MCO, the service may be available through DMAS or provide

DMAS contact information to the member.

Why the weakness exists: The MCO did not have an implemented process to
ensure that denial notices for EPSDT-age members completed a secondary
review for EPST requirements and, if denied, ensured that the denial notice
included information on how the services may be available through DMAS.

Recommendation: The MCO must send adenial notice to the member upon
denial of asecondary review for EPSDT requirements. Any such denial (non-
covered, out-of-network, and/or experimental) must also state that EPSDT criteria
were reviewed and the reason the requested service did not fit the criteria.
Additionally, the MCO must inform members that, although a service is not
covered under the member’s managed care health plan, it may be available
through DMAS under the Medicaid State Plan, and the appropriate contact

information must be provided forthe member to inquire with DMAS.

Table 6-6—United’s Medallion 4.0 OSR Standards and Scores for the Three-Year Period: SFY
2019-SFY 2021

I Enroliment and Disenrollment 7 0 7 0 100%
[l Member Rights and Confidentiality 7 0 7 0 100%
[l Member Information 21 0 21 0 100%
Emergency and Poststabilization
v Services 12 0 12 0 100%
Vv Adequate Capacity and Availability of 15 0 14 1 93.3%
Services
VI Coordination and Continuity of Care 8 2 6 0 100%
VII Coverage and Authorization of Services 19 2 17 0 100%
VIII Provider Selection 5 2 3 0 100%
IX Su bconf[ractual Relationships and 4 1 1 5 50.0%
Delegation
X Practice Guidelines 3 1 2 0 100%
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Xl Health Information Systems* 6 0 6 0 100%
Xl %Jparlgz éAns]:itssment and Performance 6 5 4 0 100%
XIII Grievance and Appeal Systems 29 0 27 2 93.1%
XV Program Integrity 12 0 12 0 100%
XV EPSDT Services 8 0 7 1 87.5%

Total Compliance Score 162 10 | 146 6 96.3%

D=Deemed, M=Met, NM=Not Met

Total Elements: Thetotal number of elements in each standard.

Total Compliance Score: The compliance scores were calculated by adding the Deeming elements and the Met elements
and then dividing by the total number of elements.

* The Health Information Systems standard includes an assessmentofeach MCO'’s information system.

Findings

Of the 162 elements, United received Met scores for 146 elements and Not Met scores for six
elements. Deeming was also applied to 10 elements using scores received from the MCO’s NCQA
accreditation survey. The MCO received an overall compliance score of 96.3 percent. These findings
suggest that United developed the necessary policies, procedures, and plans to operationalize most of
the required elements of its contract and demonstrated compliance with most of the expectations of the
contract.

Of note, United achieved full compliance in 11 of the 15 standards reviewed, demonstrating strengths
and adherence to all requirements measured in the areas of:

e Enroliment and Disenroliment

e Member Rights and Confidentiality

e Member Information

e Emergency and Poststabilization Services
e Coordination and Continuity of Care

e Coverage and Authorization of Services

e Provider Selection

e Practice Guidelines

e Health Information Systems

e Quality Assessment and Performance Improvement
e Program Integrity

Strengths, Weaknesses, and Recommendations

During the Compliance With Standards review process, HSAG identified strengths and opportunities for
improvement specific to United. Examples of the strengths and weaknesses are as follows.

2021 External Quality Review Technical Report—Medallion 4.0 Page 6-15
Commonwealth of Virginia VA2021_Medallion_TechRpt_F2_0422



'/—\ REVIEW oF ComPLIANCE WITH MEDICAID AND CHIP MANAGED CARE

HEALTH SERVICES
@ ADVISORY GROUP REGULATIONS

- Strength: The MCO implemented strong monitoring and oversight processes
including:

e Conducting frequent monitoring procedures to ensure staff members honored
member rights.

e Monitoring its provider network for adequacy and accessibility according to
appropriate Commonwealth requirements.
Reviewing reports to ensure timely decisions on standard and expedited
authorization requests and compliance with federal and DMAS contract
requirements.

e Evaluating the quality and appropriateness of care provided to members with
SHCN.

Strength: The MCO maintained policies and procedures to ensure member
information was understandable, accessible, and produced and disseminated in
accordance with information requirements.

Strength: The MCO implemented interventions to increase utilization of EPSDT
services.

Weakness: The MCO’s subcontractor and delegated entity agreements did not

Weaknesses consistently include the Virginia-specific requirements.

Why the weakness exists: The MCO did not have an implemented process to
ensure its subcontractor and delegated entity agreements were not all reviewed
or updated to ensure that all current DMAS contract requirements were included.

Recommendation: The MCO must update its Medicaid Addendum to include the
DMAS Medallion 4.0 contract requirements. The MCO must consistently include
the Medicaid Addendum with its subcontractor and delegated entity agreements.

Weakness: The MCO’s appeals policy stated that, unless the member requested
an expedited resolution, an oral appeal must be followed by a written, signed
appeal, which was not consistent with federal and Commonwealth requirements.
Why the weakness exists: The MCO had not consistently updated policies and
procedures to include the 2020 Medicaid Managed Care Rule requirements.

Recommendation: The MCO must update its policies and proceduresto address
requirements included in the 2020 Medicaid Managed Care Rule such as
removing the requirement that an oral appeal request must be followed with a
written and signed request for an appeal.

VA Premier

Table 6-7 presents asummary of VA Premier’'s OSR review results.
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Table 6-7—VA Premier’s Medallion 4.0 OSR Standards and Scores forthe Three-Year Period:
SFY 2019-SFY 2021

I Enroliment and Disenrollment 7 0 6 1 85.7%
[l Member Rights and Confidentiality 7 0 7 0 100%
1] Member Information 21 0 19 2 90.5%
Y g(r:r(;:/?g:;cy and Poststabilization 12 0 12 0 100%
Vv égtrevc: g:;e Capacity and Availability of 15 0 10 5 66.7%
VI Coordination and Continuity of Care 8 5 3 0 100%
VII Coverage and Authorization of Services 19 2 17 0 100%
VIII Provider Selection 5 2 3 0 100%
IX g: :)ecgoant;tcr)a:]ctual Relationships and 4 1 5 1 75.0%
X Practice Guidelines 3 3 0 0 100%
Xl Health Information Systems* 6 0 6 0 100%
Xl ICr)T:JparI(l)tz :n:z?]tssment and Performance 6 4 5 0 100%
XIII Grievance and Appeal Systems 29 0 23 6 79.3%
XIV | Program Integrity 12 0 12 0 100%
XV EPSDT Services 8 0 5 3 62.5%
Total Compliance Score 162 17 127 18 88.9%

D=Deemed, M=Met, NM=Not Met
Total Elements: Thetotal number of elements in each standard.

Total Compliance Score: The compliance scores were calculated by adding the Deeming elements and the Met elements
and then dividing by the total number of elements.
* The Health Information Systems standard includes an assessmentofeach MCO'’s information system.

Findings

Of the 162 elements, VA Premier received Met scores for 127 elements and Not Met scores for 18
elements. Deeming was also applied to 17 elements using scores received from the MCO’s NCQA
accreditation survey. The MCO received an overall compliance score of 88.9 percent. These findings
suggest that VA Premier developed the necessary policies, procedures, and plans to operationalize
most of the required elements of its contract and demonstrated compliance with most of the
expectations of the contract.

Of note, VA Premier achieved full compliance in nine of the 15 standards reviewed, demonstrating
strengths and adherence to all requirements measured in the areas of:

¢ Member Rights and Confidentiality
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Emergency and Poststabilization Services
Coordination and Continuity of Care
Coverage and Authorization of Services
Provider Selection

Practice Guidelines

Health Information Systems

Quality Assessment and Performance Improvement
Program Integrity

Strengths, Weaknesses, and Recommendations

During the Compliance With Standards review process, HSAG identified strengths and opportunities for
improvement specific to VA Premier. Examples of the strengths and weaknesses are as follows.

Weaknesses

Strength: The MCO had arobust quality monitoring program for its member
services staff to ensure respect of member rights and confidentiality. The MCO'’s
member services department also provided awide range of services to members
via warm transfer processes.

Strength: The MCO implemented processes to provide for direct access to
women’s health services, out-of-network services, and second opinions; and
informed members and providers, as applicable. The MCO also implemented
processes to ensure members received culturally competent services.

Strength: The MCO implemented processes to ensure members eligible for
EPSDT services received appropriate services, including medical and behavioral
health services.

Weakness: The MCO did not provide machine-readable file formats of the
formulary and provider directories on its website.

Why the weakness exists: The MCO'’s policies did not include the requirement
for aformulary to be available on the MCO’s website in a machine-readable
format. A review of the MCQO’s website identified aformulary page at:
https://www.virginiapremier.com/members/medicaid/pharmacy/. A searchable
formulary and a PDF version were available; however, a machine-readable file
and format was not located on the MCQO’s website.

Recommendation: The MCO must include a machine-readable file and format
formulary on the MCQO’s website.

Weakness: The MCO did not have a process to follow up with providers to take
corrective action when a provider does not meet appointment accessibility
standards. The MCO did not appropriately apply its appointment access
standards to the entire network.
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Why the weakness exists: The MCQO'’s policies, procedures, and provider
manual did not include all or correct access standards to all provider types. The
MCO did not have an implemented process to monitor accessibility against
correct requirements.

Recommendation: The MCO must have mechanisms to ensure compliance by
network providers regarding timely access to services, monitor network providers
regularly to determine compliance, and take corrective action if there is failure to
comply with requirements.

Weakness: The MCO’s subcontractor and delegated entity agreements did not
consistently include the DMAS-specific requirements. The MCO’s subcontractor
and delegation agreements did not consistently include the Virginia Medicaid
Addendum.

Why the weakness exists: The MCO did not have an implemented process to
ensure its subcontractor and delegated entity agreements are all reviewed or
updated to include all current DMAS contract requirements.

Recommendation: The MCO must include in its Medicaid Addendum all
delegated entity requirements required by DMAS within the Virginia Medicaid
Medallion 4.0 contract. The MCO must consistently include the Medicaid
Addendum within its subcontractor and delegated entity agreements.

Weakness: The MCO’s grievance and appeal policies and procedures did not
contain all of the federal and DMAS contract requirements. The MCO’s grievance
and appeals policies and procedures did not consistently require the member’s
approval for an authorized representative or provider to act on his or her behalf
when filing a grievance or appeal. The policies and procedures did not address
informing the member of the right to request a State fair hearing. The MCO
required oral requests for an appeal to be followed by awritten appeal.

Why the weakness exists: The MCO did not update its policies and procedures
to include all requirements specified in the 2020 Medicaid Managed Care Final
Rule.

Recommendation: The MCO must update the Medical Management/Grievances
and Appeals policy to include all federal requirements listed in this element.

Weakness: The MCO’s appeal resolution notices to the member were not
consistently sent, or when sent, did not consistently include all member rights.

Why the weakness exists: The MCO did not have an implemented process to
ensure that appeal resolution notices are accurate, complete, and consistently
sent to members.

Recommendation: The MCO must implement a process to ensure that appeal
resolution notices are accurate, complete, and consistently sent to members.

Weakness: The MCO did not sufficiently inform providers about EPSDT services
it is required to provide, adequately monitor service provision, and implement
interventions to improve member participation in EPSDT services.

2021 External Quality Review Technical Report—Medallion 4.0 Page 6-19
Commonwealth of Virginia VA2021_Medallion_TechRpt_F2_0422



——

HSAG i
N

REVIEW oF ComPLIANCE WITH MEDICAID AND CHIP MANAGED CARE
REGULATIONS

Why the weakness exists: The MCO'’s policies and procedures did not
demonstrate how the MCO monitors, evaluates, and implements interventions to
improve EPSDT participation.

Recommendation: The MCO must inform all PCPs about EPSDT services,
including federal requirements, and DMAS EPSDT requirements. The MCO must
monitor, evaluate, and implement interventions to improve EPSDT participation.
The MCO must implement provider and member outreach activities and
implement process improvement activities as necessary to improve member
participation in EPSDT/well-child services.

DMAS Intermediate Sanctions Applied

During 2021, DMAS monitored the MCOs’ implementation of federal and State requirements and CAPs
from prior years’ compliance reviews.

2021 External Quality Review Technical Report—Medallion 4.0 Page 6-20

Commonwealth of Virginia

VA2021_Medallion_TechRpt_F2_0422



T~
HSAG i
N

7. Encounter Data Validation

Overview

This section presents HSAG’s MCO-specific results and conclusions of EDV conducted forthe MCOs. It
provides a discussion of the MCOs’ overall strengths and recommendations forimprovement related to the
quality and timeliness of, and access to care and services. The methodology for each activity can be found
in Appendix B—Technical Methods of Data Collection and Analysis—MCOs.

HSAG’s EDV study was comprised of two components:

o IS review to assess each MCOQO’s technical processes and capabilities.

¢ Administrative profile analysis to assess the quality, completeness, and timeliness of encounter
data submitted to DMAS.

Objectives

The MCOs contracted with Virginia DMAS submit encounter datato DMAS. These encounter dataare
used for a variety of purposes including capitation rate setting, Ql, program evaluation, program
monitoring, and submission to CMS as T-MSIS extracts. The MCOs that do not meet certain standards
relating to the accuracy, completeness, and timeliness of encounter data may face penalties or CAPs.

Statewide Results

Overall, DMAS’ encounter data will support continued analyses such as HEDIS PM calculation. Data
were largely complete, valid, and reliable. While some gaps and data concerns were identified, this
should not preclude DMAS or its contractors from conducting further analysis given adequate
assessment of encounters prior to analysis.

General Recommendations

e HSAG identified there was a lack of standardized monitoring by the MCOs to ensure accuracy and
completeness of encounter data, and the monitoring ranged in terms of scope and depth. As such,
DMAS may consider the following recommendations:

— Consider requiring all MCOs to add standardized metrics to actively monitor encounter data
completeness and accuracy. Some example metrics include reviewing encounter volume by
month, investigating high dollar claims, and establishing trends.

— Require the MCOs’ monitoring results to be submitted to DMAS for use in its ongoing data
monitoring.

e DMAS may wish to consider conducting validation activities that align with the T-MSIS Priority
Items, to limit potential data quality issues in T-MSIS data extracts routinely submitted to CMS.

— Leverage data quality reporting tools from CMS (such as DQ Atlas and/or Imersis) to align
internal encounter data quality monitoring with T-MSIS extracts sent to CMS. Internal data
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monitoring may be used to quickly identify the root cause of potential problem areas identified
from CMS tools.

MCO-Specific Results

Aetna

Table 7-1 shows Aetna met the 30-day submission standard of 96 percent for professional encounters
but fell below the standard for institutional and pharmacy encounters.

Table 7-1—Percentage of Encounters Submitted Within 30 Days

Professional 96.0% 98.3% 98.6% | v
Institutional 96.0% 94 .9% 91.4%
Pharmacy 99.0% 91.4% 94.3%

+ Met submission standard

Table 7-2 presents the percentage of valid values contained in the encounters for each field noted
below. The percentage of data elements that had valid values for at least 99 percent of encounters are
presented below by claim type:

¢ Institutional: 86.2 percent
Professional: 78.3 percent
Pharmacy: 77.8 percent

Table 7-2—Percentage of Encounters With Valid Values

Member 1D 99.0% 98.8% 98.7% | X
Header Service From Date 100% 100% -
Header Service To Date 100% 100% -
Detail Service From Date 100% 100% -
Detail Service To Date 100% 100% -
Date of Service - - 100%
Billing Provider NPI 99.8% 99.7% -
Rendering Provider NPI 99.3% 99.7% 99.4%
Attending Provider NP 97.2% | X - -
Servicing Provider Taxonomy Code 83.8% | X 98.9% -
Referring Provider NPI 98.6% | X 95.5% -
Prescribing Provider NPI - - 96.3% | X
Primary Diagnosis Codes 100% 100% -
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Secondary Diagnosis Codes 100% 100% -
CPT/HCPCS Codes 100% 100% -
CPT/HCPCS Codes with PTP Edits 100% 100% -
Service Units 100% 100% -
Service Units with MUE 99.8% 99.3% -
Primary Surgical Procedure Codes 99.9% - -
Secondary Surgical Procedure Codes 99.9% - -
Revenue Codes 100% - -
Diagnosis-Related Groups Codes 100% - -
Type of Bill Codes 100% - -
NDCs 99.3% 99.7% 99.7%
HCPCS/NDC Combination 66.9% | X 65.6% | X -
MCO Received Date 100% 100% 100%
MCO Paid Date 100% 100% 100%
Header Paid Amount 100% 100% 100%
Header TPL Paid Amount 99.8% 98.6% | X 100%
Detail Paid Amount 100% 100% -
Detail TPL Paid Amount 100% 100% -
Number of applicable data elements

evaluated for validity 29 23 9
Percentage of data elements meeting

99% or greater validity 86.2% 78.3% 77.8%

X Did not meet 99 percent valid value criteria
Strengths, Weaknesses, and Recommendations

MCO encounter data were assessed for data quality and timeliness. Based on the analysis, the
following strengths and weaknesses were identified.

Strength: Overall, more than 80 percent of data elements analyzed for
institutional encounters met the validity criteria. Additionally, the IS review
revealed Aetna has a comparatively robust internal assessment and reporting of
encounter data quality and timeliness.

Weakness: Aetna did not meet the timeliness standard for institutional and
pharmacy encounters.

Why the weakness exists: The IS review and administrative profile analysis did
not identify the specific root cause of the weakness.

Recommendation: HSAG recommends Aetna seek to identify the root cause of
any delays in submitting institutional and pharmacy encounters to rectify any
issues.

Weaknesses
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HealthKeepers

Table 7-3 shows HealthKeepers met the 30-day submission standard of 96 percent and 99 percent for
professional and pharmacy encounters, respectively, but fell below the standard for institutional
encounters.

Table 7-3—Percentage of Encounters Submitted Within 30 Days

Professional 96.0% 98.3% 96.1% |
Institutional 96.0% 94.9% 89.7%
Pharmacy 99.0% 91.4% 100% | v

+ Met submission standard

Table 7-4 presents the percentage of valid values contained in the encounters for each field noted
below. The percentage of data elements that had valid values for at least 99 percent of encounters are
presented below by claim type:

¢ Institutional: 71.4 percent
e Professional: 73.9 percent
e Pharmacy: 77.8 percent

Table 7-4—Percentage of Encounters With Valid Values

Member ID 99.1% 99.1% 99.0%
Header Service From Date 100% 100% -
Header Service To Date 100% 100% -
Detail Service From Date 100% 100% -
Detail Service To Date 100% 100% -
Date of Service - - 100%
Billing Provider NPI 97.9% | X 94.6% | X -
Rendering Provider NPI - 91.4% | X | 98.8% | X
Attending Provider NPI 85.7% | X - -
Servicing Provider Taxonomy Code 60.2% | X 66.6% | X -
Referring Provider NPI 85.3% | X 86.1% | X -
Prescribing Provider NPI - - 80.4% | X
Primary Diagnosis Codes 100% 100% -
Secondary Diagnosis Codes 100% 100% -
CPT/HCPCS Codes 100% 100% -
CPT/HCPCS Codes with PTP Edits 100% 100% -
Service Units 100% 100% -
Service Units with MUE 99.7% 99.8% -
Primary Surgical Procedure Codes 100% - -
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Secondary Surgical Procedure Codes 100% - -
Revenue Codes 100% - -
Diagnosis-Related Groups Codes 96.2% | X - -
Type of Bill Codes 100% - -
NDCs 97.2% | X 99.5% 99.8%
HCPCS/NDC Combination 62.6% | X 65.6% | X -
MCO Received Date 100% 100% 100%
MCO Paid Date 100% 100% 100%
Header Paid Amount 100% 100% 100%
Header TPL Paid Amount 94.6% | X 95.7% | X 100%
Detail Paid Amount 100% 100% -
Detail TPL Paid Amount 100% 100% -
Number of applicable data elements

evaluated for validity 28 23 9
Percentage of data elements meeting 99%

or greater validity 71.4% 73.9% 77.8%

X Did not meet 99 percent valid value criteria
Strengths, Weaknesses, and Recommendations

MCO encounter datawere assessed for data quality and timeliness. Based on the analysis, the
following strengths and weaknesses were identified.

Strength: HealthKeepers met the timeliness submission standard for both
professional and pharmacy encounters.

Weakness: HealthKeepers did not meet the validity criteria for institutional and

Weaknesses professional encounters.

Why the weakness exists: The IS review and administrative profile analysis did

not identify the specific root cause of the weakness.

Recommendation: HSAG recommends HealthKeepers:

¢ Incorporate additional logic and referential checks to assess the validity of
data elements.

Magellan

Table 7-5 shows Magellan met the 30-day submission standard of 96 percent for institutional and
professional encounters but fell below the standard for pharmacy encounters.
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Table 7-5—Percentage of Encounters Submitted Within 30 Days

Professional 96.0% 98.3% 98.0% |
Institutional 96.0% 94.9% 99.6% | v
Pharmacy 99.0% 91.4% 98.7%

+ Met submission standard

Table 7-6 presents the percentage of valid values contained in the encounters for each field noted

below. The percentage of data elements that had valid values for at least 99 percent of encounters are

presented below by claim type:

Institutional: 75.9 percent
Professional: 82.6 percent
Pharmacy: 77.8 percent

Table 7-6—Percentage of Encounters With Valid Values

Commonwealth of Virginia

Member ID 98.7% | X 98.7% | X | 98.9% | X
Header Service From Date 100% 100% -
Header Service To Date 100% 100% -
Detail Service From Date 100% 100% -
Detail Service To Date 100% 100% -
Date of Service - - 100%
Billing Provider NPI 97.5% | X 99.8% -
Rendering Provider NPI 100% 99.6% 99.1%
Attending Provider NPI 99.7% - -
Servicing Provider Taxonomy Code 98.3% | X 99.2% -
Referring Provider NPI 91.0% | X 94.9% | X -
Prescribing Provider NPI - - 89.3% | X
Primary Diagnosis Codes 100% 100% -
Secondary Diagnosis Codes 100% 100% -
CPT/HCPCS Codes 100% 100% -
CPT/HCPCS Codes with PTP Edits 100% 100% -
Service Units 100% 100% -
Service Units with MUE 99.8% 99.2% -
Primary Surgical Procedure Codes 99.9% - -
Secondary Surgical Procedure Codes 100% - -
Revenue Codes 100% - -
Diagnosis-Related Groups Codes 99.9% - -
Type of Bill Codes 100% - -
NDCs 97.3% | X 99.4% 99.7%
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HCPCS/NDC Combination 62.4% 62.2% -
MCO Received Date 100% 100% 100%
MCO Paid Date 100% 100% 100%
Header Paid Amount 100% 100% 100%
Header TPL Paid Amount 61.8% 96.6% 100%
Detail Paid Amount 100% 100% -
Detail TPL Paid Amount 100% 100% -
Number of applicable data elements

evaluated for validity 29 23 9
Percentage of data elements meeting 99%

or greater validity 75.9% 82.6% 77.8%

X Did not meet 99 percent valid value criteria
Strengths, Weaknesses, and Recommendations

MCO encounter datawere assessed for data quality and timeliness. Based on the analysis, the
following strengths and weaknesses were identified.

Weaknesses

Strength: Magellan met the timeliness submission standard for both institutional
and professional encounters. Over 80 percent of data elements assessed for
professional encounters met the validity criteria.

Weakness: ThelS review revealed Magellan could improve its internal
monitoring tools for assessing quality and timeliness of encounter data. In
addition, Magellan had low header TPL paid amounts PMPM for institutional
encounters compared to other MCOs.

Why the weakness exists: Forthe IS review, the existing process relies on
vendor-provided summaries and regular internally conducted manual checks on
the number of records and files received. For the weakness in header TPL paid
amounts, the IS review and administrative profile analysis did not identify the
specific root cause of the weakness.

Recommendation: HSAG recommends Magellan:

e Consider augmenting its automated data validation processes to generate
regular reports and/or dashboards containing quality and timeliness summary
metrics as other MCOs have developed. This may be done in consultation
with DMAS to align validation efforts across MCOs.

e Identify the root cause of missing header TPL paid amounts in its institutional
encounters to rectify any issues.
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Table 7-7 shows Optima met the 30-day submission standard across all encounter types.

Table 7-7—Percentage of Encounters Submitted Within 30 Days

Professional 96.0% 98.3% 99.2% |
Institutional 96.0% 94.9% 100% | v
Pharmacy 99.0% 91.4% 100% | v

+/ Met submission standard

Table 7-8 presents the percentage of valid values contained in the encounters for each field noted
below. The percentage of data elements that had valid values for at least 99 percent of encounters are
presented below by claim type:

¢ Institutional: 85.2 percent
e Professional:90.9 percent
e Pharmacy: 88.9 percent

Table 7-8—Percentage of Encounters With Valid Values

Member ID 99.2% 99.1% 98.8% | X
Header Service From Date 100% 100% -
Header Service To Date 100% 99.9% -
Detail Service From Date 100% 100% -
Detail Service To Date 100% 99.9% -
Date of Service - - 100%
Billing Provider NPI 100% 99.0% -
Rendering Provider NPI - 99.5% 100%
Attending Provider NPI 99.8% - -
Servicing Provider Taxonomy Code 0.0% | X 87.5% | X -
Referring Provider NPI - - -
Prescribing Provider NPI - - 100%
Primary Diagnosis Codes 100% 100% -
Secondary Diagnosis Codes 100% 100% -
CPT/HCPCS Codes 100% 100% -
CPT/HCPCS Codes with PTP Edits 99.9% 100% -
Service Units 100% 100% -
Service Units with MUE 99.8% 99.7% -
Primary Surgical Procedure Codes 100% - -
Secondary Surgical Procedure Codes 100% - -
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Revenue Codes 100% - -
Diagnosis-Related Groups Codes 99.7% - -
Type of Bill Codes 100% - -
NDCs 95.4% | X 99.9% 99.7%
HCPCS/NDC Combination 66.0% | X 74.8% | X -
MCO Received Date 100% 100% 100%
MCOQO Paid Date 100% 100% 100%
Header Paid Amount 100% 100% 100%
Header TPL Paid Amount 242% | X 99.9% 100%
Detail Paid Amount 100% 100% -
Detail TPL Paid Amount 100% 100% -
Number of applicable data elements

evaluated for validity 27 22 9
Percentage of data elements meeting

99% or greater validity 85.2% 90.9% 88.9%

X Did not meet 99 percent valid value criteria
Strengths, Weaknesses, and Recommendations

MCO encounter datawere assessed for data quality and timeliness. Based on the analysis, the
following strengths and weaknesses were identified.

Strength: Optima met the timeliness submission standard for all encounter types.
Furthermore, over 80 percent of data elements assessed met the validity criteria

for each encounter type.

Weakness: The IS review revealed Optima could improve its internal monitoring
tools for assessing quality and timeliness of encounter data.

Why the weakness exists: The existing weekly process consists of encounter
acceptance rates. While Optima produces monthly and quarterly reports, HSAG
was not furnished with these reports as part of the IS review.
Recommendation: HSAG recommends Optima consider augmenting its
automated data validation processes to contain quality and timeliness summary
metrics as other MCOs have developed. This may be done in consultation with
DMAS to align validation efforts across MCOs.

Weaknesses

United

Table 7-9 shows United met the 30-day submission standard of 96 percent for professional encounters
but did not meet the standard for institutional and pharmacy encounters. The pharmacy encounter data
HSAG analyzed revealed that approximately 80 percent of encounters contained an invalid submission
or payment date by listing a submission date prior to the payment date.
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Table 7-9—Percentage of Encounters Submitted Within 30 Days

Professional 96.0% 98.3% 99.3% | v
Institutional 96.0% 94.9% 93.8%
Pharmacy 99.0% 91.4% 10.8%

+ Met submission standard

Table 7-10 presents the percentage of valid values contained in the encounters for each field noted
below. The percentage of data elements that had valid values for at least 99 percent of encounters are
presented below by claim type:

¢ Institutional: 79.3 percent
e Professional: 82.6 percent
e Pharmacy: 88.9 percent

Table 7-10—Percentage of Encounters With Valid Values

Member ID 98.8% | X 98.9% X| 98.6%| X
Header Service From Date 100% 100% -
Header Service To Date 100% 100% -
Detail Service From Date 100% 100% -
Detail Service To Date 100% 100% -
Date of Service - - 100%
Billing Provider NPI 100% 99.8% -
Rendering Provider NPI 99.7% 99.9% 100%
Attending Provider NPI 99.1% - -
Servicing Provider Taxonomy Code 85.9% | X 99.5% -
Referring Provider NPI 98.1% | X 98.1% X -
Prescribing Provider NPI - - 100%
Primary Diagnosis Codes 100% 100% -
Secondary Diagnosis Codes 100% 100% -
CPT/HCPCS Codes 100% 100% -
CPT/HCPCS Codes with PTP Edits 100% 100% -
Service Units 100% 100% -
Service Units with MUE 99.9% 99.6% -
Primary Surgical Procedure Codes 99.9% - -
Secondary Surgical Procedure Codes 100% - -
Revenue Codes 100% - -
Diagnosis-Related Groups Codes 99.9% - -
Type of Bill Codes 100% - -
NDCs 98.4% | X 99.0% 99.8%
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HCPCS/NDC Combination 63.4% | X 63.2% | X -
MCO Received Date 100% 100% 100%
MCO Paid Date 100% 100% 100%
Header Paid Amount 100% 100% 100%
Header TPL Paid Amount 87.3% X 86.6% X 100%
Detail Paid Amount 100% 100% -
Detail TPL Paid Amount 100% 100% -
Number of applicable data elements 29 23 9
evaluated for validity

Percentage of datg e_Iements meeting 79.3% 82.6% 88.9%
99% or greater validity

X Did notmeet 99 percent valid value criteria

Strengths, Weaknesses, and Recommendations

MCO encounter datawere assessed for data quality and timeliness. Based on the analysis, the

following strengths and weaknesses were identified.

Strength: Over 80 percent of data elements assessed for professional and
pharmacy encounters met the validity criteria.

Weaknesses

encounters reported a submission date prior to the payment date.
Recommendation: HSAG recommends United assess how submission and
payment dates are populated on pharmacy encounters to determine the root
cause for having submission dates prior to payment dates.

VA Premier

Weakness: United did not meet the timeliness standards for both institutional and
pharmacy encounters.
Why the weakness exists: Approximately 80 percentof United pharmacy

Table 7-11 shows VA Premier met the 30-day submission standard across all encounter types.

Table 7-11—Percentage of Encounters Submitted Within 30 Days

Professional 96.0% 98.3% 99.9% | v
Institutional 96.0% 94.9% 96.3% | v
Pharmacy 99.0% 91.4% 99.6% | v

+ Met submission standard
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Table 7-12 presents the percentage of valid values contained in the encounters for each field noted

below. The percentage of data elements that had valid values for at least 99 percent of encounters are

presented below by claimtype:

Institutional: 85.7 percent
Professional: 82.6 percent
Pharmacy: 77.8 percent

Table 7-12—Percentage of Encounters With Valid Values

Member ID 99.3% 99.1% 98.9% | X
Header Service From Date 100% 100% -
Header Service To Date 100% 100% -
Detail Service From Date 100% 100% -
Detail Service To Date 100% 100% -
Date of Service - - 100%
Billing Provider NPI 100% 99.9% -
Rendering Provider NPI - 99.8% 99.4%
Attending Provider NPI 99.5% - -
Servicing Provider Taxonomy Code 82.8% 84.3% -
Referring Provider NPI 99.0% 98.4% -
Prescribing Provider NPI - - 94.7% | X
Primary Diagnosis Codes 100% 100% -
Secondary Diagnosis Codes 100% 100% -
CPT/HCPCS Codes 100% 100% -
CPT/HCPCS Codes with PTP Edits 99.7% 99.9% -
Service Units 100% 100% -
Service Units with MUE 99.6% 99.4% -
Primary Surgical Procedure Codes 100% - -
Secondary Surgical Procedure Codes 100% - -
Revenue Codes 100% - -
Diagnosis-Related Groups Codes 98.7% - -
Type of Bill Codes 100% - -
NDCs 96.2% 99.9% 99.7%
HCPCS/NDC Combination 70.1% 47.2% -
MCO Received Date 100% 100% 100%
MCO Paid Date 100% 100% 100%
Header Paid Amount 100% 99.9% 100%
Header TPL Paid Amount 99.5% 97.5% 100%
Detail Paid Amount 100% 100% -
Detail TPL Paid Amount 100% 100% -
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Number of applicable data elements 28 23 9
evaluated for validity

Percentage of data elements meeting 85.7% 82.6% 77.8%
99% or greater validity

X Did not meet 99 percent valid value criteria

Strengths, Weaknesses, and Recommendations

MCO encounter datawere assessed for data quality and timeliness. Based on the analysis, the
following strengths and weaknesses were identified.

Strength: VA Premier met the 30-day submission standards for all encounter
types, and over 80 percent of data elements assessed for institutional and

professional encounters met the validity criteria.

Weakness: The IS review revealed VA Premier could improve its internal
monitoring tools for assessing quality and timeliness of encounter data. In
addition, VA Premier had low header TPL paid amounts PMPM for institutional
encounters compared to other MCOs.

Why the weakness exists: The existing weekly process consists of encounter
acceptance rates. While VA Premier produces monthly and quarterly reports,
HSAG was not furnished with these reports as part of the IS review. For the
weakness in header TPL paid amounts, the IS review and administrative profile
analysis did not identify the specific root cause of the weakness.
Recommendation: HSAG recommends VA Premier:

e Consider augmenting its automated data validation processes to contain
quality and timeliness summary metrics as other MCOs have developed. This
may be done in consultation with DMAS to align validation efforts across
MCOs.

e Identify the root cause of missing header TPL paid amounts in its institutional
encounters to rectify any issues.

Weaknesses
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8. Member Experience of Care Surve

Overview

This section presents HSAG’s MCO-specific results and conclusions of the member experience of care
surveys conducted for the MCOs. It provides a discussion of the MCOs’ overall strengths and
recommendations for improvementrelated to the quality and timeliness of, and access to care and
services. Also included is an assessment of how effectively the MCOs have addressed the
recommendations for QI made by HSAG during the previous year. The methodology for each activity
can be found in Appendix B—Technical Methods of Data Collection and Analysis—MCOs.

Objectives

The CAHPS surveys were conducted for Virginia’'s Medallion 4.0 Medicaid managed care population to
obtain information on the levels of satisfaction of adult and child Medicaid members. For the Medallion
4.0 MCOs (Aetna, HealthKeepers, Magellan, Optima, United, and VA Premier), the technical method of
data collection was conducted through administration of the CAHPS 5.1H Adult Medicaid Health Plan
Survey to adult Medicaid members and the CAHPS 5.1H Child Medicaid Health Plan Survey to child
Medicaid members enrolled in their respective MCOs.

In accordance with CMS’ CHIPRA reporting requirements, the CAHPS survey was administered to a
statewide sample of FAMIS members, representative of the entire population of children covered by
Virginia’s Title XXI program (i.e., CHIP members in FFS or managed care).

MCO-Specific Results

Aetna

Table 8-1 and Table 8-2 present the 2020 and 2021 MCO-specific adult and child Medicaid CAHPS
top-box scores for the global ratings and composite measures, respectively. A trend analysis was
performed that compared Aetna’s 2021 CAHPS scores to its corresponding 2020 CAHPS scores. In
addition, the 2021 CAHPS scores for Aetna were compared to the 2020 NCQA national adult and child
Medicaid averages.

Table 8-1—Comparison of 2020 and 2021 Adult Medicaid CAHPS Results: Aetna

Global Ratings
Rating of Health Plan 54.6% 63.4% A
Rating of All Health Care 47.5% 56.9%
Rating of Personal Doctor 67.7% 67.5%

2021 External Quality Review Technical Report—Medallion 4.0 Page 8-1

Commonwealth of Virginia VA2021_Medallion_TechRpt_F2_0422



.,/\
HS AG 555
. S

MEMBER EXPERIENCE OF CARE SURVEY

Rating of Specialist Seen Most Often

65.3%

67.8%

Getting Needed Care 77.6% 84.3%
Getting Care Quickly 82.7% 82.6%
How Well Doctors Communicate 92.9% 93.8%
Customer Service 83.0% 90.3%*

+ Indicates fewer than 100 respondents for a measure. Caution should be exercised when interpreting these

results.
A Statistically significantly higher in 2021 than in 2020.

Strengths, Weaknesses, and Recommendations

Aetna’s 2020 and 2021 adult Medicaid CAHPS scores were compared for statistically significant

differences and revealed the following summary results:

Strength: Aetna’s 2021 top-box score was statistically significantly higher than
the 2020 top-box score for one measure, Rating of Health Plan.

Weakness: Aetna’'s 2021 top-box scores were not statistically significantly lower
than the 2020 top-box scores or NCQA adult Medicaid national averages for any
measure; therefore, no weaknesses were identified.

Why the weakness exists: NA.

Recommendation: HSAG recommends that Aetna monitor the measures to
ensure significant decreases in scores over time do not occur.

Table 8-2—Comparison of 2020 and 2021 Child Medicaid CAHPS Results: Aetna

Getting Needed Care

Rating of Health Plan 68.5% 69.8%
Rating of All Health Care 68.4% 69.4%
Rating of Personal Doctor 75.6% 74.9%
Rating of Specialist Seen Most Often 62.9%* 75.0%*

85.6%

82.1%*

Getting Care Quickly

92.2%

:

2021 External Quality Review Technical Report—Medallion 4.0
Commonwealth of Virginia

Page 8-2

VA2021_Medallion_TechRpt_F2_0422



——

MEMBER EXPERIENCE OF CARE SURVEY

HSAG i
N

How Well Doctors Communicate 96.8% 94.1%

Customer Service 91.4%* 73.9%*V

+ Indicates fewer than 100 respondents for a measure. Caution should be exercised when interpreting these results.
A Statistically significantly higher in 2021 than in 2020.
Cells highlighted in gray represent rates that are statistically significantly lower than the 2020 NCQA national Medicaid

averages.

Strengths, Weaknesses, and Recommendations

Aetna’s 2020 and 2021 child Medicaid CAHPS scores were compared for statistically significant
differences and revealed the following summary results:

Weaknesses

Strength: Aetna’'s 2021 top-box scores were not statistically significantly higher
than the 2020 top-box scores or NCQA child Medicaid national averages for any
measure; therefore, no strengths were identified.

Weakness: Aetna’s top-box scores were statistically significantly lower than the
2020 top-box scores and NCQA child Medicaid national averages for two
measures: Getting Care Quickly and Customer Service.

Why the weakness exists: Based on the survey results, parents/caretakers of
child members have a lower level of satisfaction with Aetna overall, which may be
associated with their perception of their child’s ability to receive access to care or
services in a timely manner.

Recommendation: HSAG recommends that Aetna conduct root cause analyses
of study indicators that have been identified as areas of low performance. This
type of analysis is used to investigate process deficiencies and unexplained
outcomes to identify causes and potential improvement strategies. In addition,
HSAG also recommends that Aetna continue to monitor the measures to ensure
significant decreases in scores over time do not continue to occur.

HealthKeepers

Table 8-3 and Table 8-4 present the 2020 and 2021 MCO-specific adult and child Medicaid CAHPS
top-box scores for the global ratings and composite measures, respectively. A trend analysis was
performed that compared HealthKeepers’ 2021 CAHPS scores to its corresponding 2020 CAHPS
scores. In addition, the 2021 CAHPS scores for HealthKeepers were compared to the 2020 NCQA
national adult and child Medicaid averages.
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Table 8-3—Comparison 0of 2020 and 2021 Adult Medicaid CAHPS Results: HealthKeepers

Rating of Health Plan 61.8% 61.1%
Rating of All Health Care 64.0% 60.3%
Rating of Personal Doctor 76.1% 67.4%
Rating of Specialist Seen Most Often 71.0%* 59.3%*

Getting Needed Care 85.3%" 84.3%
Getting Care Quickly 84.7%* 81.6%"*
How Well Doctors Communicate 95.8%" 92.8%
Customer Service 91.2%* 86.6%"

+ Indicates fewer than 100 respondents for a measure. Caution should be exercised when interpreting these

results.

Strengths, Weaknesses, and Recommendations

HealthKeepers’ 2020 and 2021 adult Medicaid CAHPS scores were compared for statistically

significant differences and revealed there were no differences observed.

Strength: HealthKeepers’ 2021 top-box scores were not statistically significantly
higher than the 2020 top-box scores or NCQA adult Medicaid national averages

Weakness: HealthKeepers’ 2021 top-box scores were not statistically
significantly lower than the 2020 top-box scores or NCQA adult Medicaid national

- for any measure; therefore, no strengths were identified.

averages for any measure; therefore, no weaknesses were identified.

Why the weakness exists: NA.
Recommendation: HSAG recommends that HealthKeepers monitor the

measures to ensure significant decreases in scores over time do not occur.

Table 8-4—Comparison 0f 2020 and 2021 Child Medicaid CAHPS Results: HealthKeepers

Rating of Health Plan

Rating of All Health Care

71.8%
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Rating of Personal Doctor 74.5% 77.4%
Rating of Specialist Seen Most Often 83.3%* 78.0%*
Composite Measures

Getting Needed Care 83.0% 83.0%
Getting Care Quickly 89.1% 84.8%
How Well Doctors Communicate 95.4% 92.7%
Customer Service 87.8%" 91.6%
+ Incgcates fewer than 100 respondents for a measure. Caution should be exercised when interpreting these
resuits.

Cells highlighted in orange represent rates that are statistically significantly higher than the 2020 NCQA national
Medicaid averages.

Cells highlighted in gray represent rates that are statistically significantly lower than the 2020 NCQA national
Medicaid averages.

Strengths, Weaknesses, and Recommendations

HealthKeepers’ 2020 and 2021 child Medicaid CAHPS scores were compared for statistically significant
differences and revealed the following summary results:

Strength: HealthKeepers’ 2021 top-box score was statistically significantly higher
than the 2020 NQCA child Medicaid national average for one measure, Rating of

Health Plan.

Weakness: HealthKeepers’ 2021 top-box scores were statistically significantly
Weaknesses lower than the 2020 NQCA child Medicaid national averages for two measures:
Getting Care Quickly and How Well Doctors Communicate.

Why the weakness exists: Based on the survey resdults, parents/caretakers of
child members have a lower level of satisfaction with HealthKeepers, which may
be associated with their perception of the ability to receive care or services and
communication with their child’s doctor.

Recommendation: HSAG recommends that HealthKeepers conductroot cause
analyses of study indicators that have been identified as areas of low performance.
This type of analysis is used to investigate process deficiencies and unexplained
outcomes to identify causes and potential improvement strategies. In addition,
HSAG also recommends that HealthKeepers continue to monitor the measures to
ensure significant decreases in scores over time do not continue to occur.
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Magellan

Table 8-5 and Table 8-6 present the 2020 and 2021 MCO-specific adult and child Medicaid CAHPS
top-box scores for the global ratings and composite measures, respectively. A trend analysis was
performed that compared Magellan’s 2021 CAHPS scores to its corresponding 2020 CAHPS scores. In
addition, the 2021 CAHPS scores for Magellan were compared to the 2020 NCQA national adult and
child Medicaid averages.

Table 8-5—Comparison 0f2020 and 2021 Adult Medicaid CAHPS Results: Magellan

Rating of Health Plan 58.3% 62.1%
Rating of All Health Care 53.7% 48.0%
Rating of Personal Doctor 68.2% 64.4%
Rating of Specialist Seen Most Often 74.8% 68.1%"*

Getting Needed Care 80.3% 86.7%
Getting Care Quickly 82.1% 81.8%"*
How Well Doctors Communicate 91.8% 91.6%
Customer Service 90.5% 84.3%*

+ Indicates fewer than 100 respondents for a measure. Caution should be exercised when interpreting these

results.

Cells highlighted in gray represent rates that are statistically significantly lower than the 2020 NCQA national

Medicaid averages.

Strengths, Weaknesses, and Recommendations

Magellan’s 2020 and 2021 adult Medicaid CAHPS scores were compared for statistically significant
differences and revealed the following summary results.

Strength: Magellan’s 2021 top-box scores were not statistically significantly
higher than the 2020 top-box scores or NCQA adult Medicaid national averages
for any measure; therefore, no strengths were identified.

Weakness: Magellan’s 2021 top-box score was statistically significantly lower than
the 2020 NCQA adult Medicaid national average for one measure, Rating of All
Health Care.

Why the weakness exists: Based on the survey results, adult members have a
lower level of satisfaction with their provision in healthcare overall, which may be
associated with their perception of their ability to receive care or services.
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Recommendation: HSAG recommends that Magellan conduct aroot cause
analysis of the study indicator identified as the area of low performance. This type
of analysis is used to investigate process deficiencies and unexplained outcomes
to identify causes and potential improvement strategies. In addition, HSAG also
recommends that Magellan continue to monitor the measures to ensure
significant decreases in scores over time do not occur.

Table 8-6—Comparison 0f 2020 and 2021 Child Medicaid CAHPS Results: Magellan

ot e

Rating of Health Plan 55.8% 68.2% A
Rating of All Health Care 70.3%* 70.3%"*
Rating of Personal Doctor 69.1%"* 74.8%

Rating of Specialist Seen Most Often 77.8%" 66.7%"

Getting Needed Care 82.8%" 79.5%"*
Getting Care Quickly 91.3%* 86.3%"*
How Well Doctors Communicate 92.7%* 92.3%*
Customer Service 90.4%* 75.4%*

+ Indicates fewer than 100 respondents for a measure. Caution should be exercised when interpreting these

results.

A Statistically significantly higher in 2021 than in 2020.
Cells highlighted in gray represent rates that are statistically significantly lower than the 2020 NCQA national
Medicaid averages.

Strengths, Weaknesses, and Recommendations

Magellan’s 2020 and 2021 child Medicaid CAHPS scores were compared for statistically significant
differences and revealed the following summary results:

Strength: Magellan’s 2021 top-box score was statistically significantly higher
than the 2020 top-box score forone measure, Rating of Health Plan.

Weakness: Magellan’s 2021 top-box score was statistically significantly lower than
the 2020 NCQA child Medicaid national average for one measure, Customer
Service.

Why the weakness exists: Based on the surveyresults, parents/caretakers of
child members have alower level of satisfaction with Magellan overall, which may
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be associated with their perception of their child’s ability to receive care or services
from customer service.

Recommendation: HSAG recommends that Magellan conduct root cause
analyses of study indicators that have been identified as areas of low performance.
This type of analysis is used to investigate process deficiencies and unexplained
outcomes to identify causes and potential improvement strategies. In addition,
HSAG also recommends that Magellan continue to monitor the measures to ensure
significant decreases in scores over time do not continue to occur.

Optima

Table 8-7 and Table 8-8 present the 2020 and 2021 MCO-specific adult and child Medicaid CAHPS
top-box scores for the global ratings and composite measures, respectively.” A trend analysis was
performed that compared Optima’s 2021 adult Medicaid CAHPS scores to its corresponding 2020
CAHPS scores.? ' In addition, the 2021 CAHPS scores for Optimawere compared to the 2020 NCQA

national adult and child Medicaid averages.

Table 8-7—Comparison of 2020 and 2021 Adult Medicaid CAHPS Results: Optima

Rating of Health Plan 72.5% 59.5%V
Rating of All Health Care 69.3%"* 53.2%*V
Rating of Personal Doctor 80.9%* 63.5%"VY
Rating of Specialist Seen Most Often 73.2%* 61.5%"*
CompositeMeasures
Getting Needed Care 90.3%* 85.2%"*
Getting Care Quickly 85.4%* 79.9%"*
How Well Doctors Communicate 95.7%* 93.7%*
Customer Service 94.6%* 73.5%*V
+ Inc;ticates fewer than 100 respondents for a measure. Caution should be exercised when interpreting these
resuits.

V Statistically significantly lower in 2021 than in 2020.
Cells highlighted in gray represent rates that are statistically significantly lower than the 2020 NCQA national
Medicaid averages.

Strengths, Weaknesses, and Recommendations

Optima’s 2020 and 2021 adult Medicaid CAHPS scores were compared for statistically significant
differences and revealed the following summary results:

811n 2020, Optimadid notadminister aseparate survey to its child Medicaid population; therefore, results are NR.
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Strength: Optima’s 2021 top-box scores were not statistically significantly higher
than the 2020 top-box scores or NCQA adult Medicaid national averages for any

- measure; therefore, no strengths were identified.

Weakness: Optima’s top-box score was statistically significantly lower than the
2020 NCQA adult Medicaid national average for one measure, Customer Service.
In addition, Optima’s 2021 top-box scores were statistically significantly lower
than the 2020 top-box scores for four measures: Rating of Health Plan, Rating of
All Health Care, Rating of Personal Doctor, and Customer Service.

Why the weakness exists: Based on the survey results, adult members have a
lower level of satisfaction with Optima overall, which may be associated with their
perception of the ability to receive care or services from their personal doctors
and customer service.

Recommendation: HSAG recommends that Optima conduct root cause
analyses of study indicators that have been identified as areas of low
performance. This type of analysis is used to investigate process deficiencies and
unexplained outcomes to identify causes and potential improvement strategies. In
addition, HSAG also recommends that Optima continue to monitor the measures
to ensure significant decreases in scores over time do not continue to occur.

Table 8-8—Comparison of 2020 and 2021 Child Medicaid CAHPS Results: Optima

Rating of Health Plan NR

Rating of All Health Care NR

Rating of Personal Doctor NR 83.6%
Rating of Specialist Seen Most Often NR 75.0%*

CompositeMeasures

Getting Needed Care NR 89.0%*
Getting Care Quickly NR 91.2%*
How Well Doctors Communicate NR 97.1%*
Customer Service NR 93.5%"*

+ Indicates fewer than 100 respondents for a measure. Caution should be exercised when interpreting these
results.
“NR” indicates data were not reported.

Cells highlighted in orange represent rates that are statistically significantly higher than the 2020 NCQA national
Medicaid averages.
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Optima’s 2021 child Medicaid CAHPS scores were compared for statistically significant differences and

revealed the following summary results:

Strength: Optima’s 2021 top-box scores were statistically significantly higher
than the 2020 NCQA child Medicaid national averages for two measures: Rating

of Health Plan and Rating of All Health Care.

than the 2020 NCQA child Medicaid national averages for any measure;

- Weakness: Optima’s 2021 top-box scores were not statistically significantly lower

therefore, no weaknesses were identified.
Why the weakness exists: NA.

Recommendation: HSAG recommends that Optima monitor the measures to
ensure significant decreases in scores over time do not occur.

United

Table 8-9 and Table 8-10 present the 2020 and 2021 MCO-specific adult and child Medicaid CAHPS
top-box scores for the global ratings and composite measures, respectively. A trend analysis was
performed that compared United’s 2021 CAHPS scores to its corresponding 2020 CAHPS scores. In
addition, the 2021 CAHPS scores for United were compared to the 2020 NCQA national adult and child

Medicaid averages.

Table 8-9—Comparison 0f 2020 and 2021 Adult Medicaid CAHPS Results: United

Rating of Health Plan 65.0% 60.6%
Rating of All Health Care 59.1% 58.3%
Rating of Personal Doctor 69.5% 64.8%
Rating of Specialist Seen Most Often 72.4%* 63.8%"

Getting Needed Care 79.8% 77.5%
Getting Care Quickly 81.0% 76.7%*
How Well Doctors Communicate 93.1% 91.5%
Customer Service 87.1% 89.8%*

+ Indicates fewer than 100 respondents for a measure. Caution should be exercised when interpreting these

results.
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Strengths, Weaknesses, and Recommendations

United’s 2020 and 2021 adult Medicaid CAHPS scores were compared for statistically significant
differences and there were no differences observed.

Strength: United’s 2021 top-box scores were not statistically significantly higher
than the 2020 top-box scores or NCQA adult Medicaid national averages for any
measure; therefore, no strengths were identified.

Weakness: United's 2021 top-box scores were not statistically significantly lower
than the 2020 top-box scores or NCQA adult Medicaid national averages for any
measure; therefore, no weaknesses were identified.

Why the weakness exists: NA.

Recommendation: HSAG recommends that United monitor the measures to
ensure significant decreases in scores over time do not occur.

Table 8-10—Comparison of 2020 and 2021 Child Medicaid CAHPS Results: United

Rating of Health Plan 74.4% 65.8%V
Rating of All Health Care 76.8% 71.1%
Rating of Personal Doctor 75.7% 74.2%
Rating of Specialist Seen Most Often 78.9%* 61.7%"*

Getting Needed Care 79.1%* 72.9%*
Getting Care Quickly 80.1% 79.3%*
How Well Doctors Communicate 91.2% 91.8%
Customer Service 85.4%" 78.3%*

+ Indicates fewer than 100 respondents for a measure. Caution should be exercised when interpreting these

results.

V Statistically significantly lower in 2021 than in 2020.
Cells highlighted in gray represent rates that are statistically significantly lower than the 2020 NCQA national

Medicaid averages.

Strengths, Weaknesses, and Recommendations

United’s 2020 and 2021 child Medicaid CAHPS scores were compared for statistically significant
differences and revealed the following summary results:
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Strength: United’s 2021 top-box scores were not statistically significantly higher
than the 2020 top-box scores or NCQA child Medicaid national averages for any
measure; therefore, no strengths were identified.

Weakness: United's top-box score was statistically significantly lower than the
2020 NCQA child Medicaid national average for three measures: Getting Needed
Care, Getting Care Quickly, and Customer Service. In addition, United’s 2021
top-box score was statistically significantly lower than the 2020 top-box score for
one measure, Rating of Health Plan.

Why the weakness exists: Based on the survey results, parents/caretakers of
child members have a lower level of satisfaction with United overall, which may
be associated with their perception of their child’s ability to receive access to care
or services in a timely manner.

Recommendation: HSAG recommends that United conduct root cause analyses
of study indicators that have been identified as areas of low performance. This
type of analysis is used to investigate process deficiencies and unexplained
outcomes to identify causes and potential improvement strategies. In addition,
HSAG also recommends that United continue to monitor the measures to ensure
significant decreases in scores over time do not continue to occur.

VA Premier

Table 8-11 and Table 8-12 present the 2020 and 2021 MCO-specific adult and child Medicaid CAHPS
top-box scores for the global ratings and composite measures, respectively. A trend analysis was
performed that compared VA Premier’s 2021 CAHPS scores to its corresponding 2020 CAHPS scores.
In addition, the 2021 CAHPS scores for VA Premier were compared to the 2020 NCQA national adult
and child Medicaid averages.

Table 8-11—Comparison of 2020 and 2021 Adult Medicaid CAHPS Results: VA Premier

e

Rating of Health Plan 61.3% 67.2%
Rating of All Health Care 54.5% 52.1%
Rating of Personal Doctor 62.2% 75.9% A
Rating of Specialist Seen Most Often 72.7%* 71.8%"*

Getting Needed Care 82.2% 79.5%*
Getting Care Quickly 76.2% 82.3%*
How Well Doctors Communicate 95.1% 94.6%
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Customer Service 85.5%" 93.0%*
+ Indicates fewer than 100 respondents for a measure. Caution should be exercised when interpreting these
results.

A Statistically significantly higher in 2021 than in 2020.

Strengths, Weaknesses, and Recommendations

VA Premier’s 2020 and 2021 adult Medicaid CAHPS scores were compared for statistically significant
differences and revealed the following summary results:

Strength: VA Premier’s 2021 top-box score was statistically significantly higher
than the 2020 top-box score forone measure, Rating of Personal Doctor.

Weakness: VA Premier’s 2021 top-box scores were not statistically significantly
lower than the 2020 top-box scores or NCQA adult Medicaid national averages
for any measure; therefore, no weaknesses were identified.

Why the weakness exists: NA.

Recommendation: HSAG recommends that VA Premier monitor the measures
to ensure significant decreases in scores over time do not occur.

Table 8-12—Comparison of 2020 and 2021 Child Medicaid CAHPS Results: VA Premier

Rating of Health Plan 76.4% 77.0%
Rating of All Health Care 79.2% 76.4%
Rating of Personal Doctor 81.1% 76.4%
Rating of Specialist Seen Most Often 90.0%* 65.3%"VY

Getting Needed Care 93.7% 90.6%*
Getting Care Quickly 93.0% 87.3%*
How Well Doctors Communicate 96.3% 93.4%
Customer Service 89.1%* 85.0%"*

+ Indicates fewer than 100 respondents for a measure. Caution should be exercised when interpreting these

results.
V Statistically significantly lower in 2021 than in 2020.
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Strengths, Weaknesses, and Recommendations

VA Premier’s 2020 and 2021 child Medicaid CAHPS scores were compared for statistically significant
differences and revealed the following summary results:

Strength: VA Premier’s 2021 top-box scores were not statistically significantly
higher than the 2020 top-box scores or NCQA child Medicaid national averages

for any measure; therefore, no strengths were identified.

Weakness: VA Premier’s top-box score was statistically significantly lower than
Weaknesses the 2020 top-box score for one measure, Rating of Specialist Seen Most Often.
Why the weakness exists: Based on the survey results, parents/caretakers of
child members have a lower level of satisfaction with VA Premier’s specialists,
which may be associated with their perception of their child’s ability to receive
care or services from their child’s specialist.

Recommendation: HSAG recommends that VA Premier conduct aroot cause
analysis of the study indicator identified as the area of low performance. This type
of analysis is used to investigate process deficiencies and unexplained outcomes
to identify causes and potential improvement strategies. In addition, HSAG also
recommends that VA Premier continue to monitor the measures to ensure
significant decreases in scores over time do not continue to occur.
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9. Focus Studies

This section presents HSAG’s findings and conclusions from the focus study activities conducted for
the MCOs. It provides adiscussion of the MCOs’ overall strengths and recommendations for
improvement related to the quality and timeliness of, and access to care and services. Also included is
an assessment of how effectively the MCOs have addressed the recommendations for Ql made by
HSAG during the previous year. The methodology for each study can be found in Appendix B—
Technical Methods of Data Collection and Analysis—MCOs.

Overview

DMAS continued to assess the following clinical topics for the 2021 contract year: improving birth
outcomes through adequate prenatal care (Birth Outcomes Focus Study); Perinatal Dental Utilization;
and improving the health of children in foster care (Foster Care Focus Study).

Improving Birth Outcomes Through Adequate Prenatal Care
The Birth Outcomes Focus Study was designed to address the following questions:

e To what extent do women with births paid by Medicaid receive early and adequate prenatal care?
¢ What clinical outcomes are associated with Medicaid-paid births?

The Birth Outcomes Focus Study included four study indicators calculated among singleton births
occurring during CY 2019 and paid by Virginia Medicaid: percentage of births with early and adequate
prenatal care, percentage of births with inadequate prenatal care, percentage of preterm births (<37
weeks gestation), and percentage of newborns with low birth weight (<2,5009). Study results included
all live births paid by Virginia Medicaid, and were assigned to one of four Medicaid programs (i.e.,
FAMIS MOMS, Medicaid for Pregnant Women, Medicaid Expansion, or Other Medicaid). Please note,
study results are not limited to the women in the Medallion 4.0 program. Additionally, women may have
changed service delivery systems or MCOs while pregnant; as such, analytic stratifications in this study
reflect the service delivery system (i.e., managed care or FFS) and Medicaid programin which the
woman was enrolled at the time of delivery. Table 9-1 presents study indicator results by Medicaid
service delivery system within each measurement period, as well as whether each indicator’s results
were statistically significantly differentfrom CY 2018 to CY 2019.
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Table 9-1—Overall Study Indicator Findings Among Singleton Births by Medicaid Delivery
System, CY 2017-CY 2019

Births with Early and
Adequate Prenatal
Care

76.4%

5,366

70.5%

5,731

70.1%

5,227

65.4%"

Births with
Inadequate
Prenatal Care™*

NA

1,449

19.1%

1,516

18.6%

1,856

23.2%"

Preterm Births (<37
Weeks Gestation) **

9.4%

810

10.3%

852

9.6%

880

10.2%

Newborns with Low
Birth Weight (<2,500
grams)™*

Births with Early and
Adequate Prenatal
Care

9.5%

76.4%

726

16,487

9.2%

73.0%

779

17,122

8.8%

73.1%

723

20,036

8.3%

74.6%"

Births with
Inadequate
Prenatal Care™*

NA

3,762

16.7%

3,851

16.4%

4,350

16.2%

Preterm Births (<37
Weeks Gestation)**

9.4%

2,082

9.0%

2,316

9.3%

2,775

9.7%

Newborns with Low
Birth Weight (<2,500
grams)™*

9.5%

2,047

8.8%

2,305

9.3%

2,613

9.1%

NA indicates there is not an applicable national benchmark for this indicator.
*The national benchmark for Births with Early and Adequate Prenatal Care is the Healthy People 2020 goal, excluding the 2019
update. The national benchmarks for Preterm Births and Newborns with Low Birth Weight were identified from NVS final data for

2018.

**a lower rate indicates better performance for this indicator.
Aindicates the CY 2019 rate is statistically different from the CY 2018 rate.

With the exception of the Newborns with Low Birth Weight (<2,500 grams) study indicator, women

enrolled in managed care had better outcomes than women in the FFS population in CY 2019. Of note,
both the managed care and FFS rates for the Newborns with Low Birth Weight (<2,500 grams) study
indicator exceeded the national benchmark in CY 2019. The CY 2019 rate for women in managed care
demonstrated a significant improvement from CY 2018 for the Births with Early and Adequate Prenatal
Care study indicator; however, the CY 2019 rate fell below the national benchmark. The CY 2019 rate
for women in FFS demonstrated a significant decline in performance from CY 2018 for the Births with
Early and Adequate Prenatal Care and Births with Inadequate Prenatal Care study indicators.
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Table 9-2 presents the study indicator results by Medicaid program for each measurement period.

Focus STUDIES

Table 9-2—Overall Study Indicator Findings Among Singleton Births by Medicaid Program,
CY 2017-CY 2019

Births with Early and
Adequate Prenatal
Care

76.4%

1,233

78.3%

1,312

77.5%

1,626

78.3%

Births with
Inadequate Prenatal
Care*

NA

212

13.5%

228

13.5%

292

14.1%

Preterm Births (<37
Weeks Gestation)*

9.4%

121

7.5%

136

7.7%

168

7.7%

Newborns with Low
Birth Weight (<2,500

Births with Early and
Adequate Prenatal
Care

9.5%

76.4%

125

16,681

7.7%

72.9%

131

17,656

7.4%

72.7%

158

iramsi *

18,459

7.2%

72.6%

Births with
Inadequate Prenatal
Care*

NA

3,859

16.9%

4,079

16.8%

4,454

17.5%

Preterm Births (<37
Weeks Gestation)*

9.4%

2,039

8.6%

2,285

8.8%

2,485

9.2%

Newborns with Low
Birth Weight (<2,500
rams)*

Births with Early and
Adequate Prenatal
Care

9.5%

76.4%

1,976

8.4%

2,229

8.6%

2,283

1,509

8.4%

72.9%

Births with
Inadequate Prenatal
Care*™

NA

353

17.1%

Preterm Births (<37
Weeks Gestation)*

9.4%

275

12.2%

Newborns with Low
Birth Weight (<2,500
rams)*

9.5%

239

10.6%

Births with Early and

76.4%

3,939

68.7%

3,885

69.1%

3,669

69.3%
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Adequate Prenatal
Care
Births with
Inadequate Prenatal NA 1,140 19.9% 1,061 18.9% 1,107 20.9%
Care*™
Preterm Births (<37
Weeks Gestation)*

Newborns with Low
Birth Weight (<2,500 9.5% 672 11.4% 724 11.9% 656 11.4%
grams)*
*a lower rate indicates better performance for this indicator.
—indicates Medicaid Expansion was not implemented until January 1, 2019; therefore, Medicaid Expansion study indicator results
for CY 2017 and CY 2018 are not available.
1 Other Medicaid includes births paid by Medicaid, but that do not fall into the FAMIS MOMS, Medicaid for Pregnant Women, and
Medicaid Expansion programs.

9.4% 732 12.4% 747 12.3% 727 12.6%

Study indicator results were generally stable across the measurement periods for the FAMIS MOMS,
Medicaid for Pregnant Women, and Other Medicaid programs. While the FAMIS MOMS program
covers a limited number of women, these women had the highest rate of Births with Early and
Adequate Prenatal Care and lowest rates of Preterm Births (<37 Weeks Gestation) and Newborns with
Low Birth Weight (<2,500 grams) for all three measurement periods and exceeded the national
benchmarks for all three measurement periods. Of note, the Medicaid Expansion and Other Medicaid
program rates for the Preterm Births (<37 Weeks Gestation) study indicator fell below the national
benchmark by a relative difference of 27 percent and 36 percent, respectively. Studies have shown that
timely prenatal care is associated with fewer preterm births in the United States.® ' Given that Medicaid
Expansion was firstimplemented on January 1, 2019, DMAS should continue to closely monitor this
population to assess changes in outcomes over time. Women in the Medicaid Expansion program,
unlike the Medicaid for Pregnant Women and FAMIS MOMS programs, are typically enrolled in the
program before the start of their pregnancy due to federal Medicaid rules. For this reason, it is possible
that improvements in outcomes will occur over time as Medicaid Expansion enrollees have the
opportunity to benefitfrom continuous coverage before pregnancy and between pregnancies.

During 2021, HSAG initiated the sixth annual Birth Outcomes Focus Study, covering births occurring

during CY 2020 and using a methodology similar to prior studies. Results from this study are scheduled
to be released in 2022.

Dental Utilization in Pregnant Women Data Brief

As a supplement to the Birth Outcomes Focus Study, DMAS contracted with HSAG to provide annual
data briefs on dental utilization among pregnant women covered through the Smiles for Children

%1 Centers for Disease Control and Prevention. Preterm birth. Available at;
https://www.cdc.gov/reproductivehealth/maternalinfanthealth/pretermbirth.htm. Accessed on: Dec 2, 2021.

2021 External Quality Review Technical Report—Medallion 4.0 Page 9-4
Commonwealth of Virginia VA2021_Medallion_TechRpt_F2_0422


https://www.cdc.gov/reproductivehealth/maternalinfanthealth/pretermbirth.htm

T~
HSAG
~

HEALTH SERVICES
ADVISORY GROUP

Focus STUDIES

program administered by DentaQuest.®-2 During 2021, HSAG completed a Dental Utilization in
Pregnant Women Data Brief that included all women 21 years of age or older with deliveries from
January 1, 2020, through December 31, 2020 (i.e., CY 2020). Methodological or data-related factors
may influence the identification of dental services utilized during the perinatal period (e.g., dental
services may have been rendered priorto the perinatal period). Additionally, the study may have been
impacted by the COVID-19 PHE, due to the recommendation from the American Dental Association on
March 16, 2020, for dentists to postpone elective procedures and remain closed through the end of
April 2020, except for emergency care.® 3 Given these recommendations, as well as COVID-19 “shelter
in place” guidelines across the United States, declines in dental utilization during CY 2020 may be
attributed to the pandemic.

The distribution of deliveries among women receiving perinatal dental services varied widely by
Medicaid program, managed care program, and delivery system. Table 9-3 presents the number and
percentage of deliveries where perinatal dental services were received, stratified by the Medicaid
program (i.e., FAMIS MOMS, Medicaid for Pregnant Women, Medicaid Expansion, LIFC, and Other
Medicaid), managed care program (i.e., Medallion 4.0, CCC Plus, and FAMIS), and delivery system

(FFS and Managed Care) as of the woman’s date of delivery.

Table 9-3—Distribution of Women with Perinatal Dental Utilization by Medicaid Program,

Any Program”

Managed Care Program, and Delivery System at Time of Delivery

Medicaid for Pregnant

30,674 100% 4,948 16.1%

Women 20,477 66.8% 3,452 16.9%
Medicaid Expansion® 3,996 13.0% 569 14.2%
FAMIS MOMS 1,841 6.0% 279 15.2%
LIFC 2,820 9.2% 412 14.6%
Other Medicaid** 1,452 4.7% 232 16.0%
Medallion 4.0 22,081 72.0% 4,365 19.8%
CCC Plus 814 2.7% 164 20.1%
FAMIS 1,654 5.4% 266 16.1%
FFS 6,037 19.7% 149 2.5%

%2 The Smiles for Children programis administered by DentaQuestand covers mostperinatal dental services forwomen ages

21 years and older. The latest DMAS programinformationis available at:

http://www.dmas.virginia.gov/#/dentalpregnantwomen. Accessed on: Dec 2, 2021.

%3 FontanaJ, Murawski T. COVID-19: Impact to dental utilization. Milliman White Paper. 2020. Available at:

https://fdiworlddental.org/sites/default/files/2020-11/covid-19 impact to_dental utilization.pdf. Accessed on: Dec 2, 2021.
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Medicaid Delivery System

Managed Care 24,549 80.0% 4,795 19.5%

FFS 6,037 19.7% 149 2.5%

A Please note 88 members who were not enrolled on their date of delivery are included in the Any Program rate but are not
included in any other stratification.

*The Medicaid Expansion category includes deliveries among women with Aid Categories 100, 101, 102, 103, 106, and 108,
regardless of other benefit package information.

**QOther Medicaid includes all other births not covered by Medicaid for Pregnant Women, Medicaid Expansion, FAMIS MOMS, and
LIFC. The Other Medicaid category program results exclude births to women in Plan First and the DOC programs, which are now
included in the Not Enrolled category.

Among the CY 2020 study population, most deliveries were to women covered by the Medicaid
managed care delivery system (80.0 percent), with 19.5 percent (n=4,795) of those deliveries to women
who received perinatal dental services. Conversely, while 19.7 percent of deliveries were covered by
FFS, only 2.5 percent (n=149) of those deliveries were to women who received perinatal dental
services. Within the managed care delivery system, 72.0 percent of deliveries were covered by the
Medallion 4.0 program, with 19.8 percent (n=3,452) of these deliveries to women who had received
perinatal dental services. Of note, the CCC Plus program had the highest percentage of deliveries
where the woman received perinatal dental services (20.1 percent, n=164). Women enrolled in the
Medicaid for Pregnant Women program accounted for the largest proportion of deliveries by Medicaid
program (66.8 percent), with 16.9 percent (n=3,452) of these deliveries to women who received
perinatal dental services.

Enhanced oral healthcare among pregnant women is important for both mother and baby. The Smiles
for Children program provides pregnant women with a critically important opportunity to receive dental
services during the prenatal and postpartum periods, and VDH offers guidance for providers offering
dental services to pregnant women. In CY 2020, fewer than one in six eligible women (i.e.,

16.1 percent) received dental services during or after pregnancy. Starting July 1, 2021, the Smiles for
Children program expanded to provide an adult dental benefit to all members ages 21 and older
enrolled in Medicaid or FAMIS, which may lead to an increase in dental utilization and rates as women
enrolled in Medicaid may already be receiving dental care prior to conception.

Foster Care Focus Study

HSAG conducted the fifth annual Foster Care Focus Study during SFY 2019-2020, designed to
determine the extent to which children in foster care received the expected preventive and therapeutic
medical care under managed care service delivery compared to similar children not in foster care.

DMAS transitioned the Medallion 3.0 program to the Medallion 4.0 program during the year prior to the
study period. Due to the program change, some children in foster care were transitioned to a different
MCO during the study period. Additionally, the MCOs participating in Virginia Medicaid changed.
Therefore, the current study assessed healthcare utilization among children in foster care compared to

2021 External Quality Review Technical Report—Medallion 4.0 Page 9-6
Commonwealth of Virginia VA2021_Medallion_TechRpt_F2_0422



—
HS AG i
e

Focus STUDIES

utilization among children not in foster care (“non-foster children”) who were enrolled with Medicaid
MCOs®# and compared findings to the previous year’s study (SFY 2018-2019) to determine the extent

to which MCOs reached Medallion 4.0 program goals.

To determine the extent to which childrenin foster care who were continuously enrolled with one or
more MCOs throughout the study period utilized healthcare services, HSAG assessed 13 measures,

representing 19 study indicators, across the following domains:

e Primary Care

e Oral Health

e Behavioral Health

e Reproductive Health
e Respiratory Health

Table 9-4 presents study indicator results for the study population and the matched comparison group
with p-values indicating whether the rate differences between foster and non-foster children are

statistically significant.

Table 9-4—Overall Study Indicator Results for Foster Children and the Non-Foster

Comparison Group

Children and Adolescents’ Annual Access to PCPs 97.1% 93.4% <0.001*

Annual Dental Visit 86.9% 63.4% <0.001*
Preventive Dental Services 81.7% 56.5% <0.001*
7-Day Follow-Up After Hospitalization for Mental lllness 38.7% 44.6% 0.26
;'7‘1(’)7-el?szy Follow-Up After Emergency Department (ED) Visit for Mental 92.6% 83.9% <0.001*
Metabolic Monitoring for Children and Adolescents on Antipsychotics 40.8% 30.1% 0.003*
Usg of Flrst-.Llne Psychosocial Care for Children and Adolescents on 90.7% 67 7% 0.15
Antipsychotics

Initiation of Follow-Up Care for Children Prescribed ADHD Medication

Within 1 Month 80.8% 78.9% 0.42
Initiation of Follow-Up Care for Children Prescribed ADHD Medication

Within 2 Months 92.5% 88.6% 0.12

%4 Mostchildren in foster care who received Medicaid benefits were transitioned from FFS programs to managed care no later
than June 2014. Under Medallion 3.0 and Medallion 4.0, some children in foster care continued to receive Medicaid
services on an FFS basis because they met exclusion criteriafor managed care participation, such as utilizing Medicaid

benefits as secondary insurance or receiving residential care services.
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Initiation of Follow-Up Care for Children Prescribed ADHD Medication
Within 3 Months 95.0% 91.9% 0.06
Initiation of Follow-Up Care for Children Prescribed ADHD Medication
Within 6 Months 98.3% 98.4% 0.61
Initiation of Follow-Up Care for Children Prescribed ADHD Medication
Within 9 Months 100% 99.2% 0.28
Substance Use
30-Day Follow-Up After Emergency Department Visit for Alcohol and

S 0.62
Other Drug Abuse or Dependence
Initiation of AOD Abuse or Dependence Treatment 44 4% S 0.47
Eniaiement in AOD Abuse or Dependence Treatment S S 0.96
Chlamydia Screening Among Women 27.7% 21.3% 0.20
Most Effective or Moderately Effective Method of Contraceptive Care 54.2% 41.3% 0.01*

Long-Acting Reversible Method of Contraceptive Care 10.6% 4.4% 0.003*
’ Asthma Medication Ratio 85.7% } 75.8% 0.82

* Indicates that the rates are statistically different between the foster and non-foster children.

Sindicates that the rate has been suppressed due to a numerator ordenominator less than orequalto 10.

P-values were calculated using logistic regression to predict numerator-compliance by foster status while controlling fordemographic and health
characteristics.

Denominators vary by study indicator; please referto Appendix B forindicator-specific technical specifications.

Overall, this study demonstrated that foster children have higher rates of healthcare utilization than
comparable non-foster children for most study indicators. Among the 19 study indicators, foster children
demonstrated higher rates of healthcare utilization than non-foster childrenin 17 study indicators,
seven of which were statistically significant. Among the 19 study indicators assessed in the current
study, 12 indicators focused on behavioral healthcare utilization, which helped capture areas of
healthcare that are particularly relevant to foster children. Of note, foster children were more likely than
non-foster children to have a diagnosis of obesity or a metabolic syndrome, rheumatologic conditions,
or congenital anomalies.

Study findings show that rate differences between the groups were greatestamong dental measures,
where the rates of foster children having annual dental visits and preventive dental services were over
20 percentage points higherthan the rates for non-foster children.

During 2021, HSAG also initiated the sixth annual Foster Care Focus Study to assess utilization
outcomes among members in foster care or adoption assistance programs (i.e., children in foster care,
children in the adoption assistance program, and young adults formerly in foster care) for CY 2020
using a methodology similar to prior studies. Results from this study are scheduled to be released in
2022.
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10. Summary of MCO-Specific Strengths and Weaknesses

HSAG used its analyses and evaluations of EQR activity findings from the preceding 12 months to
comprehensively assess each MCQO'’s performance in providing quality, timely, and accessible
healthcare services to DMAS Medicaid and CHIP members as required in 42 CFR §438.364. Foreach
MCO reviewed, HSAG provides a summary of its overall key findings related to quality, access, and
timeliness based on the MCQO’s performance, which can be found in sections 4 through 9 of this report.
In accordance with 42 CFR §438.364(a)(1), HSAG provides a description of the manner in which the
data from all activities conducted in accordance with 42 CFR §438.358 were aggregated and analyzed,
and conclusions were drawn as to the quality of, timeliness of, and access to care furnished by the
MCOs. Table 10-1 through Table 10-6 provide MCO-specific strengths and weaknesses identified
through the aggregation of the results of EQR activities. MCO-specific recommendations are foundin
sections 4 through 10 of the report.

Methodology: HSAG follows a three-step process to aggregate and analyze data conducted from all
EQR activities and draw conclusions about the quality of, timeliness of, and access to care furnished by
each MCE.

Step 1: HSAG analyzes the quantitative results obtained from each EQR activity for each MCE to
identify strengths and weaknesses in each domain of quality, timeliness, and access to services
furnished by the MCE for the EQR activity.

Step 2: Fromthe information collected, HSAG identifies common themes and the salient patterns that
emerge across EQR activities for each domain and draws conclusions about the overall quality of,
timeliness of, and access to care and services furnished by the MCE.

Step 3: HSAG identifies any patterns and commonalities that exist across the programto draw
conclusions about the quality of, timeliness of, and access to care for the program.

Aetna

Table 10-1—Overall Conclusions for Aetna: Quality, Access, and Timeliness

Domain Conclusion

Strengths: Aetna had a comparatively robust internal assessment and
reporting system for encounter data quality and timeliness. These robust
systems and processes were evidentin Aetna’'s PM results in the Care for
Chronic Conditions domain; Aetna displayed strong performance within the
Asthma Medication Ratio— Total measure, meeting or exceeding NCQA'’s
Quality Quality Compass HEDIS MY 2019 Medicaid HMO 75th percentile. The results
indicate that Aetna has established successful processes related to
management of some chronic conditions. Aetna’s processes ensure that
providers follow evidence-based clinical guidelines and that members are being
encouraged to complete recommended care and services, thereby reducing
adverse member outcomes and unnecessary ED utilization.
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Strength: The MCO implemented processes to maintain and monitor its
provider network related to the cultural, ethnic, racial, and linguistic needs of its
members. In addition, the MCO evaluated and monitored the quality and
appropriateness of care provided to members with SHCN. The compliance
review also identified that the MCO implemented processes through customer
service to assist members with submitting grievances and appeals, and
maintained an open door for staff, members, providers, and other stakeholders
for compliance reporting.

Weaknesses: Aetna’s top-box scores were statistically significantly lower than
the 2020 top-box scores and NCQA child Medicaid national averages for two
measures: Getting Care Quickly and Customer Service, indicating lower
member satisfaction. Based on the survey results, parents/caretakers of child
members have a lower level of satisfaction with Aetna overall, which may be
associated with their perception of their child’s ability to receive access to care
or services in a timely manner. Another factor that may have contributed to the
lower satisfaction score was identified during the compliance review where it
was found that members were not consistently informed that EPSDT services
denied by Aetnaas non-covered may be covered by DMAS.

Strengths: The compliance review of Aetnaidentified that the MCO monitored
its provider network to ensure providers provide physical access, reasonable
accommodations, and accessible equipment for members with disabilities.
These processes may have contributed to the results in the PM Behavioral
Health domain, where Aetna’s rates met or exceeded NCQA’s HEDIS MY 2019
Medicaid HMO 75th percentile for the Antidepressant Medication
Management—Effective Continuation Phase Treatment, Follow-Up Care for
Children Prescribed ADHD Medication—Initiation Phase and Continuation and
Maintenance Phase, and Use of First-Line Psychosocial Care for Children and
Adolescents on Antipsychotics—Total measure indicators. This suggests
providers are following guidelines for follow-up monitoring for children
prescribed ADHD or using psychosocial care as a first-line protocol for
members prescribed antipsychotics. Aetna’s strong performance in the
Behavioral Health domain measures indicates the MCO has improved
members’ access to behavioral healthcare, potentially as a result of Virginia's
focus on the ARTS benefit and the development of member-centric behavioral
healthcare and services.

Weaknesses: Aetna members were not consistently completing timely
screenings, receiving recommended care for chronic conditions, or receiving
optimal care. The declines in preventive health and care for chronic health
conditions may have been a result of the COVID-19 PHE. Aetnaalso did not
align its network adequacy policies with federal and DMAS requirements, which
may have also contributed to members’ inability to access screening services
and care for chronic conditions.

Access

Strengths: Possibly as aresult of DMAS’ implementation of the ARTS benefit,

Timeliness Aetna met or exceeded NCQA'’s HEDIS MY 2019 Medicaid HMO 75th
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Domain Conclusion

percentile for some Behavioral Health domain measures including
Antidepressant Medication Management—Effective Continuation Phase
Treatment, which is dependent on timely receipt of care and services. This
indicates that Aetna had effective care management processes to identify and
work with members with diagnosed conditions to ensure follow-up care was
received.

Weaknesses: Aetnadid not meet timeliness standards for institutional or
professional encounters. This may have put some limits on identification of
members in need of follow-up care. Aetna also did not consistently meet
timeliness requirements for grievance resolution letters to members.

HealthKeepers

Table 10-2—Overall Conclusions for HealthKeepers: Quality, Access, and Timeliness

Domain Conclusion

Strengths: HealthKeepers conducted monthly provider meetings and regular
member focus groups to share updates and information, policy changes, and
receive input and feedback forimprovement. These efforts may have impacted
the member experience survey rating for Rating of Health Plan, which was
statistically higher than the 2020 NCQA adult Medicaid national average.
Weaknesses: HealthKeepers’ 2021 top-box scores were statistically
significantly lower than the 2020 NCQA child Medicaid national average for
Getting Care Quickly and Customer Service. The results indicate that
parents/caretakers of child members have alower level of satisfaction with
Aetna overall, which may be associated with their perception of their child’s
ability to receive access to care or services in a timely manner. HealthKeepers
did not have a defined process to identify members with SHCN or processes to
monitor the quality and appropriateness of care fumished to members with
SHCN.

Strengths: Within the Care for Chronic Conditions domain, HealthKeepers
displayed strong performance within the Asthma Medication Ratio—Total
measure, exceeding NCQA’s Quality Compass HEDIS MY 2019 Medicaid HMO
75th percentile. The result indicates that HealthKeepers has established
successful processes related to asthma medication for members with chronic
conditions. The high level of performance in providing asthma care indicates
that HealthKeepers ensures access to care and that providers follow evidence-
based clinical guidelines. Members are being encouraged to complete
recommended care and services, thereby reducing adverse member outcomes
and unnecessary ED utilization.

Weaknesses: Although contract requirements were met, HealthKeepers’
performance rates indicated potential access to care issues with early detection

Quality

Access
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screenings, preventive care, recommended care for chronic conditions, and
well-care for children falling below NCQA’s Quality Compass HEDIS Medicaid
HMO 25th percentile. The results may also indicate a lack of understanding of
recommended or needed care, or that adisparity may exist. Compliance review
results also found that HealthKeepers did not have an implemented process to
review EPSDT service requests against the EPSDT correct or ameliorate
criteria.

Strengths: HealthKeepers did not have overall strengths in regard to
timeliness.

Weaknesses: HealthKeepers did not have defined processes to ensure
members received EPSDT services or to inform members about the risks of

Timeliness childhood obesity, or the need for fluoride varnish and its availability in the
PCP’s office. HealthKeepers did not meet the timeliness standards or validity
criteria for institutional and professional encounters, which may have limited the
MCQO'’s ability to identify timely members in need of EPSDT services.

Magellan

Table 10-3—Overall Conclusions for Magellan: Quality, Access, and Timeliness

Domain Conclusion

Strengths: Magellan compliance review results showed that the MCO
promoted the delivery of services in a culturally appropriate manner and
ensured access to members with physical and mental disabilities. Magellan also
assessed the quality and appropriateness of care provided to members with
SHCN. These processes were evident in the performance measurement results
in the Behavioral Health domain, with a measure result ranked at or above
NCQA’s HEDIS MY 2019 Medicaid HMO 75th percentile. The strong
performance on this measure indicates that Magellan has established
successful processes related to medical assistance for members receiving
behavioral health services.

Quality Strengths: The member experience of care survey showed that Magellan
scored statistically significantly higher than the 2020 NCQA adult Medicaid
national average for the Rating of Health Plan measure. This may be a result of
how Magellan leveraged a multidisciplinary approach to engage disruptive
members in continued care and the processes implemented to prevent, detect,
and remediate critical incidents.

Weaknesses: The member experience survey identified that members had a
lower level of satisfaction with Magellan or their provision in healthcare overall,
which may be associated with their perception of their ability to receive care or
services from Magellan. The child member experience survey also found that
members had had a lower level of satisfaction with Magellan overall, particularly
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with Magellan’s customer service. The MCO did not have adocumented or
implemented process to identify the needs of EPSDT age members, or how
they ensured that needed care including medical and behavioral health services
and community-based resources were provided to its members. These
programs may positively impact member experience and help Magellan improve
member satisfaction with the MCO and its provision of healthcare overall.

Strengths: Within the Behavioral Health domain, Magellan’s rates met or
exceeded NCQA's Quality Compass HEDIS MY 2019 Medicaid HMO 75th
percentile for the Antidepressant Medication Management—Effective Acute
Phase Treatmentand Effective Continuation Phase Treatment measure
indicators. The strong performance on this Behavioral Health domain measure
indicates that Magellan has improved member access to behavioral healthcare,
potentially as a result of Virginia’s focus on the ARTS benefitand the
development of member-centric behavioral healthcare and services. In addition,
Magellan exceeded the DMAS requirements for the number of providers, and
the time and distance standards, which was an indication of access to care.

Weaknesses: The compliance review found that Magellan did not have an
implemented process to assess its network to ensure DMAS contract
requirements were met or to ensure network sufficiency to ensure members
received timely access to services. Magellan’s rates for several PMs across
several domains fell below NCQA'’s Quality Compass HEDIS MY 2019 Medicaid
HMO 25th percentile, suggesting a lack of access and use of well and
preventive care, behavioral health services, and chronic disease management.
Magellan’s members were not consistently scheduling or completing follow-up
on recommended care or services or scheduling evidence-based care and
services. These results align with the compliance review results, which
identified that Magellan did not consistently ensure members eligible for EPSDT
services obtained all the care and services they needed, including medical and
behavioral health needs and referrals to community-based resources.

The low performance across several PM domains and the results of Magellan’s
compliance review indicate that healthcare disparities may exist, and members
may not have a comprehensive understanding of their healthcare needs or
benefits. Factors that also may have contributed to the declines during this time
include site closures and temporary suspension of non-urgent services due to
the COVID-19 PHE. The COVID-19 PHE also likely deterred individuals from
seeking healthcare services.

Access

Strengths: Magellan met the timeliness submission standard for both
institutional and professional encounters. Over 80 percent of data elements
assessed for professional encounters met the validity criteria.

Weaknesses: Areview of Magellan’s compliance identified that the MCO did
not have an implemented process to assess its network to ensure timely access
to care and services.

Timeliness
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Optima

Table 10-4—Overall Conclusions for Optima: Quality, Access, and Timeliness

Domain Conclusion

Strengths: Optima’s member experience survey results showed statistically
significantly higher rates than the 2020 NCQA child Medicaid national average
for two measures: Rating of Health Plan and Rating of All Health Care. These
satisfaction results may relate to the MCO'’s performance measurement results
in the NCQA HEDIS Behavioral Health domain, where Optima displayed strong
performance for the Asthma Medication Ratio—Total measure, meeting or
exceeding NCQA'’s Quality Compass HEDIS MY 2019 Medicaid HMO 75th
percentile. The resultindicates that Optima has established successful
processes related to asthma medication for members with chronic conditions.
The high level of performance in providing asthma care indicates that Optima is
ensuring that providers follow evidence-based clinical guidelines and that
members are being encouraged to complete recommended care and services,
thereby reducing adverse member outcomes and unnecessary ED utilization.
Quality Weaknesses: Optima’s member experience survey top-box score was
statistically significantly lower than the 2020 NCQA adult Medicaid national
average for Rating of Health Plan, Rating of All Health Care, Rating of Personal
Doctor, and Customer Service. Based on the survey results, adult members
have a lower level of satisfaction with Optima overall, which may be associated
with their perception of the ability to receive care or services from their personal
doctors and customer service.

Weaknesses: The member experience results may correlate to the findings of
the PM rate results in the Children’s Preventive Care, Women’s Health, Access
to Care, and Care for Chronic Conditions domains falling below NCQA’s Quality
Compass HEDIS MY 2019 Medicaid HMO 25th percentile, which suggests a
lack of access to preventive care, women’s health, and care for chronic
conditions. Optima’s members are not consistently scheduling well-care visits or
receiving childhood immunizations according to the recommended schedules.

Strengths: Optima’s member experience survey results showed a statistically
significantly higher rate than the 2020 NCQA adult Medicaid national average
for Rating of All Health Care. The member experience results align with PM
results in the Care for Chronic Conditions domain, where Optima met or
exceeded NCQA's Quality Compass HEDIS MY 2019 Medicaid HMO 75th
percentile forthe Asthma Medication Ratio—Total measure. The result
Access indicates that Optima has established successful processes related to asthma
medication for members with chronic conditions. The high level of performance
in providing asthma care indicates that Optima is ensuring that providers follow
evidence-based clinical guidelines and that members are being encouraged to
complete recommended care and services, thereby reducing adverse member
outcomes and unnecessary ED utilization. Compliance review results also
showed that Optima focused efforts on access to care with the MCO
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implementing processes to monitor, evaluate, and implement interventions to
improve utilization of EPSDT services.

Weaknesses: The results of Optima’s compliance review identified that Optima
did not include all required provider types required in the DMAS contract, which
may have impacted its assessment of time and distance standards compliance.
These deficiencies may have impacted PM results since Optima’s Care of
Chronic Conditions domain measure results indicated that members may not be
following up on evidence-based care and services. With low performance
across several domains, healthcare disparities may have existed, and members
may not have had a comprehensive understanding of their healthcare needs or
benefits. Factors that may have contributed to the declines during this time
include site closures and temporary suspension of non-urgent services due to
the COVID-19 PHE. The COVID-19 PHE also likely deterred individuals from
seeking healthcare services.

Strengths: Optima was the only MCO that met the timeliness submission
standard for all encounter types. Furthermore, over 80 percent of data elements
assessed met the validity criteria for each encountertype.

Weaknesses: Optima did not include all DMAS-required provider types or

Timeliness consider all required factors when describing and maintaining the number of
providers offered to members or to assess the network against the appropriate
travel time and distance standards required in the contract. These results may
have impacted timeliness of care and service delivery.

United

Table 10-5—Overall Conclusions for United: Quality, Access, and Timeliness

Domain Conclusion

Strengths: The compliance review results showed that United’s QAPI
programwas focused on QI and measuring the results of quality initiatives to
continue performance improvement. United implemented processes to evaluate
the quality and appropriateness of care provided to members with SHCN. The
MCO also implemented processes to monitor and evaluate critical incidents.
These processes may have impacted United’s PM results reflecting quality of
Quality care in the Care for Chronic Conditions domain. United displayed strong
performance for the Asthma Medication Ratio—Total measure, meeting or
exceeding NCQA'’s Quality Compass HEDIS MY 2019 Medicaid HMO 75th
percentile. The resultindicates that United has established successful
processes related to asthma medication for members with chronic conditions.
The high level of performance in providing asthma care indicates that United is
ensuring that providers follow evidence-based clinical guidelines and that
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members are being encouraged to complete recommended care and services,
thereby reducing adverse member outcomes and unnecessary ED utilization.

Strength: The compliance review also showed that United implemented robust
compliance procedures that included regular meetings between the compliance
officer, executive team, and various departments to maintain and monitor
ongoing risk assessments, monitoring activities, and remediation work.

Weaknesses: United’s member experience survey top-box score was
statistically significantly lower than the 2020 NCQA child Medicaid national
average for three measures: Getting Needed Care, Getting Care Quickly, and
Customer Service. In addition, United’s 2021 top-box score was statistically
significantly lower than the 2020 top-box score for one measure, Rating of
Health Plan. Based on the survey results, parents/caretakers of child members
have a lower level of satisfaction with United overall, which may be associated
with their perception of their child’s ability to receive access to care or services
in a timely manner. The member experience survey results align with PM rates
that show member’s not accessing preventive care, screenings, and care for
chronic conditions.

Strengths: United monitored its provider network for adequacy and
accessibility according to appropriate federal and Commonwealth requirements.
United also monitored its provider network to ensure providers provided
physical access, reasonable accommodations, and accessible equipment for
members with disabilities. These monitoring processes may have resulted in
improved access to care as evidenced in the results of PMs. Results indicate
that United ensures providers follow evidence-based clinical guidelines and that
members are being encouraged to complete recommended care and services,
thereby reducing adverse member outcomes and unnecessary ED utilization.

Strengths: Access to care was also found within the Behavioral Health domain,
where United met or exceeded NCQA's Quality Compass HEDIS MY 2019
Medicaid HMO 75th percentile for two measure indicators. Indicator rates
suggest that United has improved access to behavioral healthcare, potentially
Access as a result of Virginia’'s focus on the ARTS benefit and the development of
member-centric behavioral healthcare and services.

Weaknesses: Some of United’s measure rates in the Women’s Health,
Access to Care, and Care for Chronic Conditions domains were below the
HEDIS MY 2019 25th percentile, which suggests alack of access to preventive
care, screenings, and care for chronic conditions. United’s members were not
completing timely visits, screenings, or recommended care for chronic
conditions. The lack of member participation in recommended care and services
may be a result of a disparity-driven barrier, alack of understanding of care
recommendations for optimal health, or the ability to access care and services
in a timely manner. Screening declines may have coincided with the rapid
increase of COVID-19 cases in 2020. Factors that may have contributed to the
declines during this time include screening site closures and the temporary
suspension of non-urgent services due to the COVID-19 PHE.
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Strengths: The compliance review identified that United implemented
interventions to increase utilization of EPSDT services, including processes to
inform members and providers of the EPSDT-covered services. Outreach
included educating members about childhood obesity and the dangers of lead
exposure.

Strengths: United’s PM results within the Behavioral Health domain ranked at
or above NCQA'’s Quality Compass HEDIS MY 2019 Medicaid HMO 75th
percentile forthe Follow-Up Care for Children Prescribed ADHD Medication—
Initiation Phase and Use of First-Line Psychosocial Care for Children and
Adolescents on Antipsychotics—Total measure indicators. This suggests
providers are following guidelines for follow-up monitoring or using psychosocid
Timeliness | care as afirst-line protocol formembers prescribed antipsychotics. United’s
strong performance in the Behavioral Health domain measures indicates that
the MCO has improved members’ access to behavioral healthcare, potentially
as a result of Virginia’'s focus on the ARTS benefit and the development of
member-centric behavioral healthcare and services. These results are also
supported by the compliance review results and United’s processes to promote
interventions and follow-up to increase timely access to care, follow-up, and
recommended services.

Weaknesses: United did not meet the timeliness standards for both institutiond
and pharmacy encounters. This may have impacted United’s identification of
members in need of preventive, early diagnosis, and evidence-based care,
resulting in lower PM results in some measures.

VA Premier

Table 10-6—Overall Conclusions for VA Premier: Quality, Access, and Timeliness

Domain Conclusion

Strengths: PM results showed that within the Care for Chronic Conditions
domain, VA Premier displayed strong performance for the Asthma Medication
Ratio—Total measure, meeting or exceeding NCQA'’s Quality Compass HEDIS
MY 2019 Medicaid HMO 75th percentile. The result indicates that VA Premier
has established successful processes related to asthma medication for
members with chronic conditions. The high level of performance in providing
Quality asthma care indicates that VA Premier is ensuring that providers follow
evidence-based clinical guidelines and that members are being encouraged to
complete recommended care and services, thereby reducing adverse member
outcomes and unnecessary ED utilization.

Weaknesses: The MCO did not implement 2020 Medicaid Managed Care Rule
requirements of ensuring that members have access to machine-readable
formats of its formulary and provider directory.
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Strengths: Compliance review results showed that VA Premier implemented
processes to ensure members received culturally competent services. VA
Premier also implemented processes to ensure that members had direct access
to women’s health services, out-of-network services, and second opinions.
These processes may have had a positive impact on PM rates within the
Behavioral Health domain, which met or exceeded NCQA'’s Quality Compass
HEDIS MY 2019 Medicaid HMO 75th percentile for the Antidepressant
Medication Management—Effective Acute Phase Treatmentand Effective
Continuation Phase Treatmentmeasure indicators. The strong performance in
the Behavioral Health domain antidepressant medication management
measures has established strong access to behavioral healthcare, potentially as
Access a result of Virginia’s focus on the ARTS benefit and the development of
member-centric behavioral healthcare and services.

Weaknesses: Areview of compliance of VA Premier identified that the MCO
had not updated or implemented its policies and procedures regarding network
adequacy or appointment accessibility to monitor and measure provider network
accessibility. These findings are supported by the member experience survey
results, which found that VA Premier’s top-box score was statistically
significantly lower than the 2020 top-box score for one measure, Rating of
Specialist Seen Most Often. Based on the survey results, parents/caretakers of
child members have a lower level of satisfaction with VA Premier’s specialists,
which may be associated with their perception of their child’s ability to receive
care or services from their child’s specialist.

Strengths: A compliance review of VA Premier demonstrated that VA Premier
had appropriate policies and procedures for acomprehensive QAPI program.
VA Premier implemented processes to ensure members eligible for EPSDT
services received appropriate services, including medical and behavioral health
services. The results of PM validation indicated that the outreach processes
implemented by VA Premier may have had a positive impact on PM results.
Within the Behavioral Health domain, VA Premier’s rates met or exceeded
NCQA'’s Quality Compass HEDIS MY 2019 Medicaid HMO 75th percentile for
the Follow-Up Care for Children Prescribed ADHD Medication—Initiation Phase
and Continuation and Maintenance Phase measure indicators. The strong
performance in the behavioral health follow-up for care for children indicates
that VA Premier has established strong access to behavioral healthcare,
potentially as a result of Virginia’s focus on the ARTS benefitand the
development of member-centric behavioral healthcare and services.

Weaknesses: A compliance review identified that VA Premier did not
appropriately apply its appointment access standards to the entire network;
have processes to ensure that providers offer the same hours of operation for
its Medicaid members as commercial or FFS members; or ensure that the
provider network offers care and services 24 hours aday, seven days a week.
These compliance review findings may have impacted the timeliness of care

Timeliness
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and service delivery resulting in several of VA Premier’s rates falling below
NCQA'’s Quality Compass HEDIS MY 2019 Medicaid HMO 25th percentile.

Although VA Premier members may have adequate access to timely care and
services, members are not completing timely visits, screenings, or
recommended care for chronic conditions. The lack of timely member
participation in recommended care and services may be a result of a disparity-
driven barrier, alack of understanding of care recommendations for optimal
health, or the ability to access care and services in a timely manner. Screening
declines may have coincided with the rapid increase of COVID-19 cases in
2020. Factors that may have contributed to the declines during this time include
screening site closures and the temporary suspension of non-urgent services
due to the COVID-19 PHE.
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Appendix A. Technical Report and Regulatory Crosswalk

Table A-1 lists the required and recommended elements for EQR Annual Technical Reports, per 42
CFR §438.364 and recent CMS technical reportfeedback received by states. The Table identifies the
page number where the corresponding information that addresses each elementis located in the
Virginia EQR Annual Technical Report.

Table A-1—Technical Report Elements

1 | The state submitted its EQR technical report by April 30th. Cover Page
2 All eligible Medicaid and Children’s Health Insurance Program (CHIP) Plans are included in 1-1
the report.

Required elements are included in the report:
Describe the manner in which the data from all activities conducted in accordance with 42
3a | CFR §438.358 were aggregated and analyzed, and conclusions were drawn as to the 1-5

quality, timeliness, and access to the care furnished by the MCO, PIHP, PAHP, or
PCCM entity.

Required elements are included in the report:

An assessment of the strengths and weaknesses of each MCO, PIHP, PAHP and PCCM
3p | entity with respect to (a) quality, (b) timeliness, and (c) access to the health care services Section 10
furnished by each MCO, PIHP, PAHP, or PCCM entity (described in 42 CFR §438.310[c][2])

furnished to Medicaid and/or CHIP beneficiaries. Contain specific recommendations for
improvement of identified weaknesses.

Required elements are included in the report:

3c Describe how the state can target goals and objectives in the quality strategy, under 42 1-8
CFR §438.340, to better supportimprovement in the quality, timeliness, and access to health
care services furnished to Medicaid or CHIP enrollees.

3d Recommend improvements to the quality of health care services furnished by each MCP. Sections 4, 5,
6,7,8,and 9
3e |Provides state-level recommendations for performance improvement. 1-8
3f |Ensure methodologically appropriate, comparative information about all MCPs. Section 3
3f Assess the degree to which each MCP has effectively addressed the recommendations for Appendix E
quality improvement made by the EQRO during the previous year's EQR. PP
Validation of performance improvement projects (PIPs):
A description of PIP interventions associated with each state-required PIP topic for the
4 | current EQR review cycle, and the following for the validation of PIPs: objectives, technical
methods of data collection and analysis, description of data obtained, and
conclusions drawn from the data.
Validation of performance improvement projects (PIPs): Section 4:
¢ Interventions Tables:
4a 4-2, 4-3, 4-5,
4-6, 4-8, 4-9,
4-11,4-12, 4-
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14, 4-15, 4-
17, 4-18

Validation of performance improvement projects (PIPs):

o Objectives;

Validation of performance improvement projects (PIPs):

¢ Technical methods of data collection and analysis;
Validation of performance improvement projects (PIPs):

e Description of data obtained; and

Validation of performance improvement projects (PIPs):

e Conclusions drawn from the data.

4b 4-1

4c Appendix B

4d 42 -4-13

e 4-3 —4-13

Validation of performance measures:

5 | A description of objectives, technical methods of data collection and analysis,
description of data obtained, and conclusions drawn from the data.

Validation of performance measure validation (PMV):

o Objectives;

Validation of performance measure validation (PMV):

¢ Technical methods of data collection and analysis;
Validation of performance measure validation (PMV):

e Description of data obtained; and

Validation of performance measure validation (PMV):

e Conclusions drawn from the data.

Review for compliance:

42 CFR §438.358(b)(1)(iii) (cross-referenced in CHIP regulations at 42 CFR §457.1250[a])
requires the technical report including information on a review, conducted within the

6 | previous three-year period, to determine each MCO's, PIHP’s, PAHP’s or PCCM'’s
compliance with the standards set forth in Subpart D and the QAPI requirements described in
42 CFR §438.330. Additional information that needs to be included for compliance is listed
below:

Review for compliance:

o Objectives;

6b Reviewfor'compliance: . ' Appendix B
¢ Technical methods of data collection and analysis;

Review for compliance:

o Description of data obtained; and

Review for compliance:

e Conclusions drawn from the data.

Each remaining activity included in the technical report mustinclude a description of the
activity and the following information:

Optional activities:
o Objectives;

5a 5-1

5b Appendix B

5¢c 3-4, 3-6

5d 5-1-5-12

6a 6-1

6C Appendix B

6d 6-3 - 6-20

7a 7-1, 8-1, 9-1

7b | Optional activities: Appendix B
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¢ Technical methods of data collection and analysis;
76 Optional a'cti\./ities: . Appendix B
o Description of data obtained; and
Optional activities: 7-2-7-13,
7d |e Conclusions drawn from the data. 8-1-8-14,
9-1-9-8
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Appendix B. Technical Methods of Data Collection and Analysis—

MCOs

This section of the reportpresents the approved technical methods of data collection and analysis, and
a description of the data obtained (including the time period to which the data applied) for each
mandatory and optional activity for the MCOs. It includes:

e Rapid-Cycle PIP Validation Approach
e Validation of Performance Measure Methodology
e Operational Systems Review Methodology
o Encounter Data Validation Methodology
e CAHPS Survey Methodology
¢ Calculation of Additional Performance Measures Methodology
e Focus Study Methodology
— Birth Outcomes Focus Study
— Dental Utilization in Pregnant Women Data Brief
— Foster Care Focus Study
e Consumer Decision Support Tool Methodology
e Performance Withhold Program Methodology

Rapid-Cycle PIP Validation Approach

As one of the mandatory EQR activities required by 42 CFR §438.358(b)(1)(i), HSAG, as Virginia's
EQRO, validated the PIPs through an independent review process. In its PIP evaluation and validation,
HSAG used the CMS publication, Protocol 1. Validation of Performance Improvement Projects: A
Mandatory EQR-Related Activity, October2019.8-1

In July 2014, HSAG developed a PIP approach and framework based on a modified version of the
Model for Improvementdeveloped by Associates in Process Improvement and modified by the Institute
for Healthcare Improvement.B-2 The redesigned PIP approach is intended to improve processes and
outcomes of healthcare by way of continuous quality improvement. The redesigned framework directs
MCOs to focus on small tests of change to determine which interventions have the greatest impact and
can bring about real improvement.

B-1 Department of Health and Human Services, Centers for Medicare & Medicaid Services. Protocol 1. Validation of Performance
Improvement Projects (PIPs): A Mandatory EQR-Related Activity, October2019. Available at: https://www.medicaid.gov/medicaid/quality-
of-care/downloads/2019-eqgr-protocals.pdf. Accessed on June 8, 2020.

B2 Langley GL, Moen R, Nolan KM, Nolan TW, Norman CL, Provost LP. The Improvement Guide: A Practical Approachto Enhancing
Organizational Performance (2nd edition). San Francisco: Jossey-Bass Publishers; 2009. Available at:
http://www.ihi.org/resources/Pages/Howtolmprove/default.aspx. Accessedon: Mar 26, 2019.

2021 External Quality Review Technical Report—Medallion 4.0 Page B-1
Commonwealth of Virginia VA2021_Medallion_TechRpt_F2_0422


https://www.medicaid.gov/medicaid/quality-of-care/downloads/2019-eqr-protocols.pdf
https://www.medicaid.gov/medicaid/quality-of-care/downloads/2019-eqr-protocols.pdf
http://www.ihi.org/resources/Pages/HowtoImprove/default.aspx

/—\ TECHNICAL MIETHODS OF DATA COLLECTION AND ANALYSIS—MCOS

HS AG i
~_

PIP Components and Process

The key concepts of the rapid-cycle PIP framework include forming a PIP team, setting aims,
establishing a measure, determining interventions, testing interventions, and spreading successful
changes. The core component of this approach involves testing changes on a small scale—using a
series of Plan-Do-Study-Act (PDSA) cycles and applying rapid-cycle learning principles over the course
of the improvement project to adjust intervention strategies—so that improvement can occur more
efficiently and lead to long-term sustainability. The duration of rapid-cycle PIPs is approximately 18
months.

There are five modules with an accompanying reference guide for the MCOs to use to document their
PIPs. Prior to issuing each module, HSAG provides module-specific training with the MCOs to educate
about the documentation requirements and use of specific quality improvement tools for each of the
modules. The five modules are defined as:

e Module 1—PIP Initiation: Module 1 outlines the framework for the project. The framework includes
the topic rationale and supporting data, building a PIP team, setting aims (Global and Specific,
Measurable, Attainable, Relevant, Time-bound (SMART), and completing akey driver diagram.

e Module 2—SMART Aim Data Collection: In Module 2, the SMART Aim measure is operationalized,
and the data collection methodology is described. SMART Aim data are displayed using a run chart.

e Module 3—Intervention Determination: In Module 3, there is increased focus into the quality
improvement activities reasonably thought to impact the SMART Aim. Interventions in addition to
those in the original key driver diagram are identified using tools such as process mapping, failure
modes and effects analysis (FMEA), and failure mode priority ranking, for testing via PDSA cycles
in Module 4.

e Module 4—PDSA: The interventions selected in Module 3 are tested and evaluated through a
thoughtful and incremental series of PDSA cycles.

¢ Module 5—PIP Conclusions: In Module 5, the MCO summarizes key findings and outcomes,
presents comparisons of successful and unsuccessful interventions, lessons learned, and the plan
to spread and sustain successful changes forimprovementachieved.

During PIP validation, HSAG determines if criteriafor each module are Achieved. As the PIP
progresses, and at the completion of Module 5, HSAG uses the validation findings from modules 1
through 5 for each PIP to determine alevel of confidence representing the validity and reliability of the
PIP. Using a standardized scoring methodology, HSAG assigns a level of confidence and reports the
overall validity and reliability of the findings as one of the following:

e High confidence = The PIP was methodologically sound, the SMART Aim was achieved, the
demonstrated improvement was clearly linked to the quality improvement processes conducted and
intervention(s) tested, and the MCO accurately summarized the key findings.

e Confidence = The PIP was methodologically sound, the SMART Aim was achieved, and the MCO
accurately summarized the key findings. However, some, but not all, quality improvement
processes conducted and/or intervention(s) tested were clearly linked to the demonstrated
improvement.

e Low confidence = (A) the PIP was methodologically sound; however, the SMART Aim goal was not
achieved; or (B) the SMART Aim goal was achieved; however, the quality improvement processes

2021 External Quality Review Technical Report—Medallion 4.0 Page B-2
Commonwealth of Virginia VA2021_Medallion_TechRpt_F2_0422



'/—\ TECHNICAL METHODS OF DATA COLLECTION AND ANALYSIS—MCOS

HSAG i
N

conducted and/or intervention(s) tested were poorly executed and could not be linked to the
improvement.

o Reported PIP results were not credible = The PIP methodology was not executed as approved.
The goal of HSAG's PIP validation and scoring methodology is to ensure that the DMAS and key
stakeholders can have confidence that the MCO executed a methodologically sound improvement
project and any reported improvementis related to and can be reasonably linked to the quality
improvement strategies and activities conducted by the MCO during the PIP.

Validation of Performance Measure Validation Methodology

Overview

DMAS contracted with HSAG, as its EQRO, to conduct PMV for the MCOs. Title 42 of the Code of
Federal Regulations (CFR) §438.350(a) requires states that contract with MCOs, prepaid inpatient
health plans (PIHPs), prepaid ambulatory health plans (PAHPS), or primary care case management
(PCCM) entities to have a qualified EQRO perform an annual external quality review (EQR) that
includes validation of contracted entity performance measures (42 CFR §438.358[b][1][ii]). HSAG, in
conjunction with ALI Consulting Services, LLC, conducted PMV for DMAS, validating the data collection
and reporting processes used to calculate the performance measure rates by the MCOs in accordance
with the CMS publication, Protocol 2: Validation of Performance Measures: A Mandatory EQR-Related
Activity, October 2019.8-3

DMAS is responsible for administering the Medicaid program and the Children’s Health Insurance
Program (CHIP) in the Commonwealth of Virginia. DMAS refers to its CHIP program as Family Access
to Medical Insurance Security (FAMIS). The Medallion 4.0 program provides services to the Medicaid
and FAMIS populations. DMAS contracted with six privately owned MCOs to provide services to
members enrolled in the Medallion 4.0 program for calendar year (CY) 2020. DMAS identified a set of
performance measures that the MCOs were required to calculate and report.

The purpose of the PMV was to assess the accuracy of performance measures reported by the
Medallion 4.0 MCOs and to determine the extent to which performance measures reported by the
MCOs followed Commonwealth specifications and reporting requirements. Table B-1 displays the
Medallion 4.0 MCOs that were included in the PMV.

Table B-1—CY 2020 Medallion 4.0 MCOs

Aetna Better Health of Virginia

HealthKeepers, Inc.

Magellan Complete Care of Virginia

B-3 The Centers for Medicare & Medicaid Services. CMS External Quality Review (EQR) Protocols, October 2019. Available at:
https://www.medicaid.gov/medicaid/quality-of-care/medicaid-managed-care/quality-of-care-external-quality-
review/index.html. Accessed on: Apr 14, 2021.
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Optima Health
UnitedHealthcare of the Mid-Atlantic, Inc.
Virginia Premier Health Plan, Inc.

Objectives

The primary objectives of the PMV process were to evaluate the accuracy of the performance measure
data collected by the MCO and determine the extent to which the specific performance measures
calculated by the MCO (or on behalf of the MCO) followed the specifications established for each
performance measure. PMV results provided DMAS with MCO-specific performance measure
designations to additional information for MCO quality withhold payments.

Description of Validation Activities

As aresult of the Coronavirus disease 2019 (COVID-19) public health emergency, HSAG, in
conjunction with DMAS, determined that the PMV on-site component would be conducted as an
interactive virtual site visit. Therefore, the term “on-site” is used, as the virtual site visit and on-site
activities are the same.

Pre-Audit Strategy

HSAG conducted the validation activities as outlined in the CMS PMV protocol. To complete the
validation activities for MCOs, HSAG obtained a list of the performance measures that were selected by
DMAS for validation.

HSAG then prepared adocument request letter that was submitted to the MCOs outlining the steps in
the PMV process. The document request letterincluded arequest for source code/software
programming or process steps used to generate the performance measure data element values for
each performance measure, a completed Information Systems Capabilities Assessment Tool (ISCAT),
any additional supporting documentation necessary to complete the audit, a timetable for completion,
and instructions for submission. HSAG responded to any audit-related questions received directly from
the MCOs during the pre-on-site phase.

Approximately two weeks prior to the on-site visit, HSAG provided MCOs with an agenda describing all
on-site visit activities and indicating the type of staff needed for each session. HSAG also conducted a
pre-on-site conference call with MCOs to discuss on-site logistics and expectations, important
deadlines, outstanding documentation, and any outstanding questions from MCOs.

Based on the scope of the validation, HSAG assembled a validation team based on the full complement
of skills required for validating the specific performance measures and conducting the PMV for each
MCO. The team was composed of alead auditor and several team members.

2021 External Quality Review Technical Report—Medallion 4.0 Page B-4
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Technical Methods of Data Collection and Analysis

The CMS PMV protocol identifies key types of data that should be reviewed as part of the validation
process. The following list describes the type of data HSAG reviewed and how HSAG analyzed these
data:

e Roadmap and ISCAT—The MCOs submitted a Roadmap for HSAG’s review that was to be
completed as part of the NCQA HEDIS audit process. HSAG completed a thorough review of the
Roadmap, which includes MCO operational and organizational structure; data systems and data
reporting structure and processes; and additional information related to HEDIS audit standards.
Additionally, the MCOs completed and submitted an ISCAT for HSAG’s review of the performance
measures. The ISCAT supplemented the information included in the Roadmap and addresses data
collection and reporting specifics of non-HEDIS measures. HSAG used responses from the
Roadmap and ISCAT to complete the pre-on-site assessment of information systems.

e Medical record documentation—The MCOs were responsible for completing the medical records
review section within the Roadmap for the measures reported using the hybrid method. In addition,
HSAG requested that the MCOs submit the following documentation for review: medical record
abstraction tools and instructions, training materials for medical record review staff members, and
policies and procedures outlining the processes for monitoring the accuracy of the abstractions
performed by the review staff members. HSAG conducted over-read of 16 records from the hybrid
sample for each performance measure. HSAG followed NCQA'’s guidelines to validate the integrity
of the MRRYV processes used by the MCOs and determined if the findings impact the audit results
for any performance measure rate.

e Source code (programming language) for performance measures—The MCOs that calculate the
performance measures using internally developed source code will be required to submit source
code for each performance measure being validated. HSAG will complete a line-by-line review of
the supplied source code to ensure compliance with the measure specifications required by DMAS.
HSAG identified any areas of deviation from the specifications, evaluating the impact to the
measure and assessing the degree of bias (if any). MCOs that do not use source code were
required to submit documentation describing the steps taken for performance measure calculation.
If the MCOs outsourced programming for HEDIS measure production to an outside vendor, the
MCOs were required to submit the vendor's NCQA measure certification reports.

e Supporting documentation—HSAG requested documentation that provides additional information to
complete the validation process, including policies and procedures, file layouts, system flow
diagrams, system log files, measure certification reports, and data collection process descriptions.
HSAG reviewed all supporting documentation, identifying issues or areas needing clarification for
further follow-up.

On-Site Activities

During the on-site visit, HSAG collected additional information to compile PMV findings using several
methods including interviews, system demonstration, review of data output files that identify numerator
and denominator compliance, observation of data processing, and review of datareports. The on-site
was combined for the Medallion 4.0 and CCC Plus programs. The on-site strategies included:
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¢ Opening meetings—These meetings included introductions of the validation team and key MCO
staff involved in the calculation or reporting of the performance measures. The purpose of the PMV,
required documentation, basic meeting logistics, and queries to be performed will be discussed.

e Review of ISCAT and Roadmap documentation—This session was designed to be interactive
with key MCO staff so that the validation team obtains a complete picture of all steps taken to
generate responses to the ISCAT and Roadmap and can evaluate the degree of compliance with
written documentation. HSAG conducted interviews to confirm findings from the documentation
review, expand or clarify outstanding issues, and ascertain if written policies and procedures were
used and followed in daily practice.

e Evaluation of enroliment, eligibility, and claims systems and processes—The evaluation
includes a review of the information systems, focusing on the processing of claims, processing of
enrollment and disenrollment data. HSAG conducted interviews with key staff familiar with the
processing, monitoring, reporting, and calculation of the performance measures. Key staff may
include executive leadership, enrollment specialists, business analysts, customer operations staff,
data analytics staff, and other front-line staff familiar with the processing, monitoring, and
generation of the performance measures. HSAG used these interviews to confirm findings from the
documentation review, expand or clarify outstanding issues, and verify that written policies and
procedures were used and followed in daily practice.

e Overview of data integration and control procedures—This sessionincluded areview of the
information systems and evaluation of processes used to collect, calculate, and report the
performance measures, including accurate numerator and denominator identification and
algorithmic compliance (which evaluated whether rate calculations were performed correctly, all
data were combined appropriately, and numerator events were counted accurately).

HSAG performed additional validation using primary source verification (PSV) to further validate the
data output files. PSV is a review technique used to confirm that the information from the primary
source matches the data output file used for reporting. Using this technique, HSAG assessed the
processes used to input, transmit, and track the data; confirm entry; and detect errors. HSAG
selected cases across measures to verify that the MCOs have system documentation that supports
that the MCO appropriately includes records for measure reporting. This technique does not rely on
a specific number of cases for review to determine compliance; rather, it is used to detect errors
from a small number of cases. If errors were detected, the outcome is determined based on the
type of error. Forexample, the review of one case may be sufficientin detecting a programming
language error, and as a result no additional cases related to that issue may be reviewed. In other
scenarios, one case error detected may result in the selection of additional cases to better examine
the extent of the issue and its impact on reporting.

¢ Closing conference—At the end of each on-site visit, HSAG summarized preliminary findings,
discuss follow-up items, and revisit the documentation requirements for any post-on-site activities.

Post-On-Site Activities

After the on-site visit, HSAG reviewed final performance measure rates submitted by the MCOs to
DMAS and followed up with each MCO on any outstanding issues identified during the documentation
review and/or during the on-site visits. Any issue identified from the rate review was communicated to
the MCO as a corrective action that must be addressed as soon as possible so that the rate could be
revised before the PMV reportwas issued.
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HSAG prepared a separate PMV report for Medallion 4.0 foreach MCO, documenting the validation

findings. Based on all validation activities, HSAG determined the validation result for each performance
measure. The CMS PMV protocol identifies possible validation results for performance measures,
defined in Table B-2 below.

Table B-2—Validation Results and Definitions for Perfformance Measures

Reportable (R) Measure was compliant with Commonwealth specifications.

Do Not Report (DNR) | MCO rate was materially biased and should not be reported.

According to the CMS EQR PMV protocol, the validation result for each performance measure is
determined by the magnitude of the errors detected for the audit elements, not by the number of errors
detected within each audit element. It is possible for an audit element to receive a validation result of
DNR when the impact of even a single error associated with that element biased the reported
performance measure rate by more than five percentage points. Conversely, it is also possible that
several audit element errors may have little impact on the reported rate, leading to an audit result of
“Reportable” (R).

Any corrective action that cannot be implemented in time is noted in the MCO’s PMV report under
“Recommendations”. If the corrective action is closely related to accurate rate reporting, HSAG may
render a particular measure DNR.

Performance Measure Listfor SFY 2021

The following table lists the performance measures selected by DMAS, the method (i.e., hybrid or
admin) required for data collection, and the specifications that the MCOs were required to use.

Table B-3—Performance Measure List for SFY 2021

/;\j)thma Admission Rate (Per 100,000 Member Months) (PDI AHRQ PDI Admin
Child and Adolescent Well-Care Visits HEDIS MY 2020 Admin
Childhood Immunization Status—Combination 3 HEDIS MY 2020 Hybrid
Comprehensive Diabetes Care HEDIS MY 2020 Hybrid
Follow-Up After Emergency Department Visit for Mental HEDIS MY 2020 Admin
lllness

Prenatal and Postpartum Care HEDIS MY 2020 Hybrid

* The administrative (admin) reporting method refers to the review of transactional data (e.g., claims data) for the eligible population. The
hybrid reporting method refers to the review of transactional dataand medical records/electronic medical records fora sample of the eligible
population.
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Compliance With Standards Methodology

Requirement

Compliance reviews (Operational Systems Review or OSRs) are a mandatory activity that are used to
determine the extent to which Medicaid and CHIP managed care plans (MCPs) are in compliance with
federal standards. The U.S. Department of Health & Human Services (HHS) developed standards for
managed care plans (MCPs), which are codified at 42 CFR §438 and 42 CFR §457, as revised by the
Medicaid and CHIP managed care final rule issued in 2020. Federal regulations require MCPs to
undergo areview at least once every three years to determine MCP compliance with federal standards
as implemented by the state.

Brief Overview

e HSAG will conduct afull compliance review of the Medallion 4.0 and CCC Plus MCOs beginning in
SFY 2021. The review period will be determined by DMAS, however it will most likely be the most
recent contract year or calendar year.

¢ DMAS staff may participate as observers duringthe OSR or may use the opportunity to review/audit
other requirements not included in the OSRs.

e All federal standards will be reviewed and will incorporate Virginia-specific related requirements as
requested by the Commonwealth.

e The OSRwill include a virtual review of documents, data, case files and information from the MCOs
that they provide as their evidence of compliance with the requirements.

e The OSRwill include an in-person or virtual visit (dependent on the status of the COVID-19 PHE
and DMAS guidelines for in-person reviews/audits) where MCO staff are interviewed, systems are
reviewed, and observation occurs. Any gaps or areas identified as non-compliant during document
review will be discussed during the in-person/virtual visit to allow MCOs the opportunity to provide
additional evidence of compliance.

e MCOs will ensure that their subject matter experts are available for the applicable session during
the in-person/virtual review.

e Case files will be reviewed for compliance and timeliness such as authorizations, grievance,
appeals, and credentialing.

e MCOs will be fully aware of requirements that will be scored as “Not Met” at the conclusion of the
on-site/virtual review.

e Draft reports will be submitted to DMAS within 30 days of the conclusion of the on-site/virtual visit.

Document Request Packet
The document request packet is atool HSAG, and the MCO will use to prepare for the upcoming OSR.

The following components are included in this packet:
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Contact Information

Timeline

Standards and Review Information

Virtual Review Agenda

Standard |—Enrollment and Disenrollment Tool

Standard Il—Member Rights and Confidentiality Tool

Standard lll—Member Information Tool

Standard IV—Emergency and Poststabilization Services Tool
Standard V—Adequate Capacity and Availability of Services Tool
Standard VI—Coordination and Continuity of Care Tool

Standard VII—Coverage and Authorization of Services Tool
Standard VIlII—Provider Selection Tool

Standard IX—Subcontractual Relationships and Delegation Tool
Standard X—Practice Guidelines Tool

Standard Xl—Health Information Systems Tool

Standard Xll—Quality Assessment and Performance Improvement Tool
Standard XlII—Grievance and Appeal Systems

Standard XIV—Program Integrity Tool

Standard XV—EPSDT Services
Table B-4—OSR Timeline

Task Description Start Date End Date Responsibility

Submit to the HSAG SAFE site a Microsoft Excel list of
all standard appeal requests for covered/authorization No later than July 6, 2021 MCO
of services during the review period.
Submit to the HSAG SAFE site an Excel list of all
expedited appeal requests for covered/authorization of No later than July 6, 2021 MCO
services during the review period.
Submit to the HSAG SAFE site an Excel list of all
standard grievances received during the review period. No later than July 6, 2021 MCO
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Submit to the HSAG SAFE site an Excel list of all

expedited grievances received during the review No later than July 6, 2021 MCO
period.

Submit to the HSAG SAFE site an Excel list of all

service authorizations (including approved and denied No later than July 6, 2021 MCO

requests) during the review period.

Submit to the HSAG SAFE site an Excel list of all
delegation or subcontract agreements in effect during No later than July 6, 2021 MCO
the review period.
HSAG provides nofification to the MCO of sample
cases and agreements selected for review.
o A separate sample will be selected by HSAG for
each program (Medallion 4.0 and CCC Plus)
e Foreach program a separate sample willbe
selected by HSAG of the following:
1. Overall cases
2. ARTS cases
3. EPSDTcases

o Ten sample cases plus an over-sample cases No later than July 9, 2021 HSAG

selected by HSAG of the following case types:

1. Standard appeals

2. Expedited appeals

3. Standard grievances

4. Expedited grievances

5. Service authorization denials

6. Subcontractor and delegated entity

agreements
MCO submits selected cases for review to the
appropriate folders on the HSAG SAFE site. No later than July 14, 2021 MCO
Submit to the HSAG SAFE site the MCO evidence of
compliance documents for desk review. No later than July 14, 2021 MCO
To be To be
; . populated with | populated with HSAG/MCO/
Perform virtudl review. MCO-specific | MCO-specific DMAS
audit dates audit dates

. . HSAG/MCO/

Review period July 1,2020 | June 30, 2021 DMAS

Table B-5—O0OSR Process Instructions

The MCO will need to designate subject matter expert staff members for each of the review areas during the
7 interview portion of the OSR.
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Standards Covered During the Operational Systems Review (OSR)
Brief HSAG will review the following standards as part of the OSR:

Description l. Enrollment and Disenrollment (§438.56)

Il. Member Rights and Confidentiality (§438.10.00§438.100.00; §438.224)

M. Member Information (§438.10)

IV.  Emergency and Poststabilization Services (§438.114)

V.  Adequate Capacity and Availability of Services (§438.206 and §438.207)

VI.  Coordination and Continuity of Care (§438.208)

VII. Coverage and Authorization of Services (§438.210)
VIIL. Provider Selection (§438.214)

IX.  Subcontractual Relationships and Delegation (§438.230)

X. Practice Guidelines (§438.236)

XI.  Health Information Systems (§438.242)
XII. Quality Assessment and Performance Improvement (§438.330)
XIIL. Grievance and Appeal Systems (§438.228 )
XIV.  Program Integrity (§438.608; §438.610)
XV. EPSDT Services (1903 of the Social Security Act)
Document The Document Request and Evaluation Tool is the OSR tool that HSAG will use to assess the
Requestand | MCQO'’s compliance with the standards being reviewed. The tools are organized according to
Evaluation the CMS 2016 Final Managed Care Rule categories, with the December 2020 updates
Tool applied. HSAG will review the MCO’s compliance of the policies, procedures, or other written
documents with federal and Commonwealth requirements and the evidence of
implementation of the requirements. The MCO is the expert at identifying documentation

that supports its compliance with federal and Virginia-specific requirements and should submit
accordingly.

Enter the name of the document that contains evidence of the MCO’s compliance directly in
the “Evidence as Submitted by the Health Plan” section of the tool. Please be very specific as
to which document includes the information (i.e., for policies and procedures, include the policy
name/number; for meeting minutes, include which committee and for which meeting date).
Also, specify the exact page, section, attachment, etc., that provides evidence of compliance
with the requirement. When submitting documents, please do not copy or cut a section or
paragraph from one document and paste itinto a separate document for submission.
Reviewers need to see the entire policy or document to understand the context and the
associated information. Highlight in yellow in the document submission the applicable
information that demonstrates evidence of compliance with the standard. Please note
that HSAG will review only the document portions highlighted and referenced according to
page number, section, or attachment in the “Evidence as Submitted by the Health Plan”
section of the tool for each element as evidence of the MCO’s compliance with the
standard/element.

When uploading the referenced documents to the HSAG SAFE site folders, please name the
file the same name as listed in the Evidence column. The Document Request and Evaluation
Tool is provided in a Microsoft Word format that allows the MCO to enter information directly
into the “Evidence as Submitted by the Health Plan” section of the tool. Please note that the
preferred font for entering the information is Helvetica, size 11, black. Please do not enter,
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delete, or change information in any of the other sections of the tool (i.e., Requirements,
Findings, Required Actions, and Score).

The MCO must post all case/service lists in Excel format to the HSAG SAFE site folders
(Operational Systems Review > CCC Plus > File Review > 1 — Universe File and Operational
Systems Review > Medallion 4_0 > File Review > 1 — Universe File) no later than July 1, 2021.
All requested MCO users have been granted access. Do not submit any documents via email
as they may contain protected health information (PHI) or personally identifiable information
(PIl). Post all referenced documents to the appropriate folder (organized by standard) onthe
HSAG SAFE sitefolders site no later than July 1, 2021, and post all selected case files or
documentation to the HSAG SAFE site folders no later than July 14, 2021.

Desk Review

Brief HSAG will conduct a desk review of the submitted documents, complete case file reviews, and
Description | conduct virtual interviews and systems demonstrations with MCO staff members to determine
the MCO’s compliance with federal and Commonwealth requirements.

Procedure HSAG will conduct a desk review of the submitted documents prior to the virtual visit. HSAG wiill
then conduct a virtual visit and interview MCO staff members to determine if the MCO is in
compliance with the elements of each standard. MCO staff members should be prepared to
discuss implementation of the standards during the virtual visit and answer the reviewer’s
questions. MCO staff members should be able to describe how policies and procedures are
implemented. HSAG may request that certain documentation be submitted to the HSAG SAFE
site folders by the close of the virtual visit date as evidence of implementation of processes
described during the interview sessions.

Table B-6—OSR Agenda

}—

8:00-8:30 a.m. Set-up
Opening session:
¢ Introduction

8:30-9:00a.m. - Participants include MCO staff, HSAG, and DMAS
e MCO opening remarks and overview
9:00-10:00 a.m. Standard V—Adequate Capacity and Availability of Services

Standard VIl—Coverage and Authorization of Services

10:00-11:002.m. Standard IV—Emergency and Poststabilization Services

11:00-11:15a.m. Break
11:15a.m.—12:00 p.m. Standard VI—Coordination and Continuity of Care
12:00-1:00 p.m. HSAG reviewers—working lunch
1:00-1:30 p.m. Standard VIll—Provider Selection
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1:30-2:00 p.m. Standard IX—Subcontractual Relationships and Delegation
2:00-3:00 p.m. Standard Xl—Health Information Systems
3:00-3:15p.m. Break
316-4:00p.m. HSAG document evewtime.
4:00-5:00 p.m. HSAG document review time-MCO fallow-up on document requests
5:00 p.m. End of day
S b2

8:30-9:00 a.m. Set-Up

9:00-10:00 a.m. Standard [I—Member Rights and Confidentiality

10:00-11:00 a.m. Standard lll—Member Information

11:00-11:15a.m. Break

11:15-11:45a.m. Standard —Enroliment and Disenroliment

11:45a.m.—12:15 p.m. Standard X—Practice Guidelines

12:15-1:00 p.m. HSAG reviewers—working lunch
1:00-2:00 p.m. Standard Xll—Quality Assessment and Performance Improvement
2:00-3:00 p.m. Standard XllIl—Grievance and Appeal Systems
3:00-3:30 p.m. Standard XV—EPSDT Services
3:30—4:00 p.m. HSAG reviewers prepare closing summation

4:00—4:30 p.m. Closing session: - -

e Summary of HSAG'’s preliminary findings
4:30-5:00 p.m. End of day

Encounter Data Validation Methodology

Accurate and complete encounter data are critical to the success of amanaged care program.
Therefore, DMAS requiresits Medallion 4.0 contracted MCOs to submit high-quality encounter data.
DMAS relies on the quality of these encounter data submissions to accurately and effectively monitor
and improve the program’s quality of care, generate accurate and reliable reports, develop appropriate
capitated rates, and obtain complete and accurate utilization information.

During SFY 2020-2021, DMAS contracted HSAG to conduct an EDV study. In alignment with CMS
EQR Protocol 5, HSAG conducted the following two core evaluation activities for the EDV study:
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¢ IS review—assessment of DMAS’ and the MCOs’ information systems and processes. The goal of
this activity is to examine the extent to which DMAS’ and the MCOs’ information systems
infrastructures are likely to collect and process complete and accurate encounter data. This activity
corresponds to Activity 1: Review Commonwealth Requirements and Activity 2: Review the MCP’s
Capability in the CMS EQR Protocol 5.

e Administrative profile—analysis of DMAS’ electronic encounter data completeness, accuracy, and
timeliness. The goal of this activity is to evaluate the extent to which the encounter datain DMAS’
EPS database are complete, accurate, and submitted by the MCOs in a timely manner for
encounters with dates of servicein CY 2020. This activity corresponds to Activity 3: Analyze
Electronic Encounter Data in the CMS EQR Protocol 5.

HSAG conducted the EDV study for the following six Medallion 4.0 MCOs:

¢ Aetna Better Health of Virginia (Aetna)

e HealthKeepers, Inc. (HealthKeepers)

e Magellan Complete Care of Virginia (Magellan)

e Optima Health (Optima)

¢ UnitedHealthcare of the Mid-Atlantic, Inc. (United)
e Virginia Premier Health Plan, Inc. (VA Premier)

In addition, because the MCOs terminated their contracts with DentaQuest on July 1, 2021, DMAS
excluded the dental encounters from the study.

Information Systems Review

The information systems review seeks to define how each participant in the encounter data process
collects and processes encounter data such that the data flow from the MCOs to DMAS is understood.
The information systems review is key to understanding whether the information systems
infrastructures are likely to produce complete and accurate encounter data. To ensure the collection of
critical information, HSAG employed a three-stage review process that includes adocument review,
development and fielding of a customized encounter data assessment, and follow-up with key staff
members.

Stage 1—Document Review

HSAG initiated the information systems review with athorough desk review of existing documents
related to encounter data initiatives/validation activities currently put forth by DMAS. Documents
included data dictionaries, encounter system edits, DMAS’ current encounter data submission
requirements, monitoring reports, and documents to track issues, among others. The information
obtained from this review was important for developing a targeted questionnaire to address important
topics of interest to DMAS.

Stage 2—Development and Fielding of Customized Encounter Data Assessment

To conduct a customized encounter data assessment, HSAG developed an MCO questionnaire
customized in collaboration with DMAS to gather information and specific procedures for data
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processing, personnel, and data acquisition capabilities. The questionnaire also included areview of
supplemental documentation regarding other data systems, including enrollment and provider data.
Lastly, the questionnaire included specific topics of interest to DMAS.

The questionnaire for DMAS had similar domains as the questionnaire developed forthe MCOs;
however, it focused on DMAS’ data exchange with the MCOs.

Since the encounter data submission requirements and processes for the CCC Plus and Medallion 4.0
are similar, HSAG sent one questionnaire to each MCO to collect information for both programs. If
there were questions for the Medallion 4.0 program only, HSAG clearly labelled them in the
questionnaire. This approach helped prevent duplication.

Stage 3—Key Informant Interviews

After reviewing responses to the questionnaires, HSAG followed up with key DMAS and MCO
information technology (IT) personnel to clarify any questions from the questionnaire responses.

Overall, the information systems reviews allowed HSAG to document current processes and develop a
thematic process map identifying critical points that impact the submission of quality encounter data.
From this analysis, HSAG was able to provide actionable recommendations to the existing encounter
data systems on areas for improvement or enhancement.

Administrative Profile

An administrative profile, or analysis, of a state’s encounter datais essential to gauging the general
completeness, accuracy, and timeliness of encounter data, as well as whether encounter data are
sufficiently robust for other uses such as performance measure calculation. The degree of datafile
completeness across the MCOs provides insight into the quality of DMAS’ overall encounter data
system and represents the basis for establishing confidence in subsequent analytical and rate setting
activities.

HSAG assessed the final adjudicated encounters with service dates between January 1, 2020, and
December 31, 2020, and extracted from the EPS database on or before July 8, 2021. In addition, the
EDV study used member demographic/eligibility/enrollment data and provider data to evaluate the
validity of key data elements in the encounter data. HSAG submitted a data submission requirements
document to notify DMAS of the required data needed for the study. The data submission requirements
document was based on the study objectives and data elements evaluated in this study. Itincluded a
brief description of the study, criteria for data extraction, required data elements, and information
regarding the submission of the requested files. In addition, to assist DMAS in preparing the requested
data files, HSAG followed the following two actions:

¢ Since this was the first time HSAG was to request encounter datafrom DMAS’ EPS database,
HSAG initially requested a set of test files from DMAS before DMAS extracted the complete set of
data. The test data were smaller in size (e.g., encounters forone month) and allowed HSAG to
detect any data extraction issues before the full data extract was submitted. In addition, the test
data helped HSAG prepare the analyses in advance while waiting for the claim lag run-out to
receive the complete data.

2021 External Quality Review Technical Report—Medallion 4.0 Page B-15
Commonwealth of Virginia VA2021_Medallion_TechRpt_F2_0422



/—\ TECHNICAL MIETHODS OF DATA COLLECTION AND ANALYSIS—MCOS

HS AG i
~_

o After submitting the draft data submission requirements document to DMAS, HSAG scheduled a
conference call with DMAS to review the document to ensure that all questions related to data
preparation and extraction were addressed. Afterwards, HSAG submitted the final version of the
data submission requirements document to DMAS for review/approval.

Once HSAG received the data files from DMAS, HSAG conducted a preliminary file review to ensure
that the submitted data were adequate to conduct the evaluation. The preliminary file review included
the following basic checks:

o Data extraction—Extracted based on the data requirements document.
e Percentage present—Required data fields were presenton the file and have values in those fields.

e Percentage of valid values—The values were as expected (e.g., valid International Classification of
Diseases, Tenth Revision [ICD-10] codes in the diagnosis field).

Based on the preliminary file review results, HSAG followed up with DMAS to resubmit data, as
needed.

Once the final data had been received and processed, HSAG conducted a series of analyses for
metrics listed in the sections below. In general, HSAG calculated rates for each metric by MCO and
encounter type (i.e., 837 Professional [837P], 837 Institutional [8371], and National Council for
Prescription Drug Programs [NCPDP]). However, when the results indicated a data quality issue(s),
HSAG conducted additional investigation to determine whether the issue was for a specific category of
service (e.g., nursing facilities, hospice); provider type (e.g., vision vendor, nonemergency
transportation vendor); or sub-population. HSAG documented all noteworthy findings in the aggregate
report.

Encounter Data Completeness
HSAG evaluated the encounter data completeness through the following metrics:

e Monthly encountervolume (i.e., visits) by service month (i.e., the month when services occur): If the
number of members remain stable and there are no major changes to members’ medical needs, the
monthly visit/service counts should have minimal variation. A low count for any month indicates
incomplete data. Of note, instead of the claim number, HSAG evaluated the encounter volume
based on a unique visit key. For example, for an office visit, the visit key is based on the member
ID, rendering provider NPI, and date of service.

¢ Monthly encountervolume (i.e., visits) per 1,000 member months (MM) by service month:
Compared to the metric above, this metric normalized the visit/service counts by the member
counts. Of note, HSAG calculated the member counts by month for each MCO based on the
member enrollment data extracted by DMAS.

e Paid amount per member per month (PMPM) by service month: This metric will allow DMAS to
determine whether the encounter data were complete from a payment perspective. Of note, HSAG
used the header paid amount to calculate this metric.

e TPL amount PMPM by service month: This metric will allow DMAS to determine whether the TPL
amounts were complete and accurate.

e Percentage of duplicate encounters: This metric will allow DMAS to assess the number of potential
duplicate encounters in DMAS’ EPS database.
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HSAG evaluated the encounter datatimeliness through the following metrics:

Percentage of encountersreceived by DMAS within 30 days, 60 days, 90 days, etc., fromthe MCO

payment date. The MCO contract states that the MCOs should “Submit complete, timely,
reasonable, and accurate encounter datato DMAS within thirty (30) business days of the
Contractor’s payment date.” This metric will allow DMAS to evaluate the extent to which the MCOs

met the standard.

Claims lag triangle to illustrate the percentage of encounters received by DMAS within two months,

three months, etc., from the service month. This metric will allow DMAS to evaluate how soon it
may use the encounter datain the EPS database for activities such as performance measure
calculation and utilization statistics.

Field-Level Completeness and Accuracy

HSAG evaluated whether the data elements in the final paid encounters are complete and accurate

through the two study indicators described in Table B-7 forthe key data elements listed in Table B-8. In
addition, Table B-8 shows the criteria HSAG used to evaluate the validity for each data element. These

criteria are based on standard reference code sets or referential integrity checks against member or
provider data.

Table B-7—Study Indicators for Percent Present and Percent Valid

Percent Present: Percentage of
records with values present for a
specific key data element.

Total number of final paid
encounter records based on the
level of evaluation noted in Table
B-8 (i.e., at either the header or
detail line level) with dates of
service in the study period.

Number of records with values
present for a specific key data
element based on the level of
evaluation (i.e., at either the
header or detail line level) noted
in Table B-8.

Percent Valid: Percentage of
records with values valid for a
specific key data element.

Number of records with values
present for a specific key data
element based on the level of
evaluation (i.e., at either the
header or detail line level) noted
in Table B-8.

Note: Since not all HCPCS/CPT
codes have Medically Unlikely
Edits (MUESs), only service units
for procedure codes with an
MUE were included in the
denominator when calculating
this indicator for the data
element Service Units.

Number of records with values
valid for a specific key data
element based on the level of
evaluation (i.e., at either the
header or detail line level) noted
in Table B-8. The criteria for
validity are listed in Table B-8.
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Table B-8—Key Data Elements for Percent Present and Percent Valid

¢ |In memberfile. Of note, if the
Member IDs were 11 digits plus
an alpha character (i.e., for
newborns), HSAG evaluated
whether the first 11 digits
y matched the first 11 digits for
Member ID v female members in the
member file.
¢ Enrolled in a specific MCOon
the date of service
e Member Date of Birthison or
before detail date of service
Header Service From e Header Service From Date <
Date " Header Service To Date
e Header Service From Date <
Paid Date
e Header Service To Date =
Header Service To Header Service From Date
Date " e Header Service To Date < Paid
Date
Detail Service From o Detail Service From Date <
Date v Detail Service To Date
e Detail Service From Date <
Paid Date
e Detail Service To Date = Detail
Detail Service To v Service From Date
Date ® e Detail Service To Date < Paid
Date
Billing Provider NPI * v In provider data when service
occurred
Rendering Provider In provider data when service
NPIH occurred
Attending Provider In provider data when service
NPIH occurred
Servicing Provider e In stand.ard taxonomY code set
Taxonomy Code ° . Matc_h with the value in
provider data
Referring Provider In provider data when service
NPIH occurred
Prescribing Provider v In provider data when service
NPI occurred
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In national ICD-10-Clinical
Modification (CM) diagnosis code
sets for the correct code year

v v (e.g., in 2020 code set for
services that occurred between
October 1, 2019, and September

Primary Diagnosis
Codes "

30, 2020)
. . In national ICD-10-CM diagnosis
SecondHary Diagnosis v v code sets for the correct code
Codes year

In national CPT and HCPCS code
sets for the correct code year

D (e.g., in 2020 code set for
CPT/HCPCS Codes v services that occurred in 2020)
AND satisfies CMS’ Procedure to
Procedure Edits®*

Positive and below the maximum
Service Units P v v units of service according to CMS’
MUE®*

In national ICD-10-CM surgical
v procedure code sets for the
correct code year

In national ICD-10-CM surgical

Primary Surgical
Procedure Codes "

Secondary Surgical

H v procedure code sets for the
Procedure Codes correct code year
In national standard revenue code
D
Revenue Codes v sets for the correct code year
Diagnosis-Related v In the list of all patients refined
Groups (DRG) Codes" (APR) DRGs from DMAS &6
. H In national standard type of code
Type of Bill Codes v set
National Drug Codes v 4 v v In national NDC code sets

(NDCs)P

B-4 Centers for Medicare & Medicaid Services. PTP Coding Edits. Available at:
https://www.cms.gov/Medicare/Coding/NationalCorrectCodInitEd/NCCI-Coding-Edits. Accessed on: Oct 19, 2021.
Currently, DMAS does notapply the Procedure to Procedure Edits in EPS.

B-5 Centers for Medicare & Medicaid Services. Medically Unlikely Edits. Available at:
https://www.cms.gov/Medicare/Coding/NationalCorrectCodInitEd/MUE. Accessed on: Oct 19, 2021. Currently, DMAS does
notapply the MUE edits in EPS.

B-6 VirginiaMedicaid Department of Medical Assistance Services. Hospital Rates. Available at:

https://www.dmas.virginia.gov/for-providers/rate-setting/h ospital-rates/. Accessed on: Oct 15, 2021.
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v
(fortype of Met the criteria listed in 2020
HCPC.S/N.DCD v bill codes Average Sales Price Drug Pricing
Combination . ; HaoBT
starting with files
“13” or “83”)
MCO Received Date
(i.e., the date when MCO Paid Date > MCO Received
the MCOs received v v v N
claims from Date = Detail Service To Date
providers)
MCO Submission Date (i.e., the
. D date when MCOs submit
MCO Paid Date v v v encounters to DMAS) =2 MCO
Paid Date = MCO Received Date
Header Paid Amount v v Header Paid Amount equal to
H sum of the Detail Paid Amount
. Header TPL Paid Amount equal to
';fna:fr:tLPL Paid v v sum of the Detail TPL Paid
Amount
Detail Paid "
Amount ° v v v Zero or positive
Detail TPL Paid v v v Zero or positive based on the TPL
Amount P flag from the encounter data

H Conducted evaluation atthe header level.
D Conducted evaluation atthe detail level.

B-7 Centers for Medicare & Medicaid Services. 2020 ASP Drug Pricing Files. Available at:
https://www.cms.gov/medicare/medicare-part-b-drug-average-sales-price/2020-asp-drug-pricing-files. Accessed on: Oct
19, 2021. HSAG used this crosswalk to conductthe analysis. Currently, DMAS has a similar editin EPS. However, itis
based on a proprietary crosswalk from DMAS’ pharmacy team.
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CAHPS Survey Methodology

Technical Methods of Data Collection and Analysis

MCO CAHPS

For the Medallion 4.0 MCOs, the technical method of data collection was through administration of the
CAHPS 5.1H Adult Medicaid Health Plan Survey to adult Medicaid members and the CAHPS 5.1H
Child Medicaid Health Plan Survey to child Medicaid members enrolled in their respective MCO.B-8 The
mode of CAHPS survey data collection varied slightly among the MCOs. All MCOs used a mixed-mode
survey methodology for their adult and child populations. Following NCQA'’s standard HEDIS timeline,
adult members and parents/caretakers of child members enrolled in each of the MCOs completed the
surveys between the time period of January to May 2021.

Each MCO was responsible for contracting with an NCQA-certified survey vendor to conduct CAHPS
surveys of the MCQO’s adult and child Medicaid populations on the MCO'’s behalf. To supportthe
reliability and validity of the findings, standardized sampling and data collection procedures were
followed to select members and distribute surveys.B-° These procedures were designed to capture
accurate and complete information to promote both the standardized administration of the instruments
and the comparability of the resulting data. Data from survey respondents were aggregated into a
database for analysis. Each MCO provided HSAG with its NCQA Summary Reports of adult and child
Medicaid CAHPS survey results (i.e., summary report produced by NCQA of calculated CAHPS results)
and raw data files for purposes of reporting.

The CAHPS 5.1H Surveys include a set of standardized items (40 items for the CAHPS 5.1H Adult
Medicaid Health Plan Survey and 41 items for the CAHPS 5.1H Child Medicaid Health Plan Survey
without the Children with Chronic Conditions measurement set) that assess members’ perspectives on
care. For the MCOs, the CAHPS survey questions were categorized into eight measures of member
experience.B-10 These measures included four global ratings and four composite scores. The global
ratings reflected members’ overall experience with their health plan, all healthcare, personal doctor, and
specialist. The composite measures were derived from sets of questions to address different aspects of
care (e.g., Getting Needed Care and How Well Doctors Communicate).

For each of the four global ratings, the percentage of respondents who chose the top experience
ratings (a response value of 9 or 10 on a scale of 0 to 10) was calculated. This percentage is referred to
as a top-box response or top-box score. For each of the four composite measures, the percentage of
respondents who chose a positive response was calculated. CAHPS composite question response

B-8 HealthKeepers administered the CAHPS 5.1H Child Medicaid Health Plan Survey with the CCC measurement set to their
child Medicaid populations, while the other MCOs administered the CAHPS 5.1H Child Survey withoutthe chronic
conditions measurementset. For purposes ofthis report, the child Medicaid CAHPS results presented for HealthKeepers
representthe CAHPS results fortheir general child populations (i.e., general child CAHPS results).

B-9 Aetna and HealthKeepers contracted with the Center for the Study of Services (CSS); and Magellan, Optima, United, and
VA Premier contracted with SPH Analytics to conductthe CAHPS survey administrationand analysis andreporting of
survey results for theirrespective adultand child Medicaid populations.

B-10 For purposes ofthis report, CAHPS survey results are notreported for the one individual item measure, Coordination of
Care. Therefore, reported results are limited to the four global ratings and four composite measures.
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choices fell into the following categories: “Never,” “Sometimes,” “Usually,” or “Always.” A top-box
response or top-box score for the composite measures was defined as a response of “Usually/Always.”

The 2021 CAHPS scores for each MCO and the statewide aggregate were compared to the 2020
NCQA Medicaid national averages.B-1" A statistically significant difference was identified by using the
confidence interval for each measure rate. Statistically significant differences are noted with colors. A
cellwas highlighted in orange if the MCO score was statistically significantly higher than the national
average. However, if the MCO score was statistically significantly lower than the national average, then
a cell was highlighted in gray.

Additionally, a trend analysis was performed for each MCO, where applicable, that compared its 2021
CAHPS scores to its corresponding 2020 scores to determine whether there were statistically
significant differences. Scores that were statistically significantly higherin 2021 than in 2020 are noted
with upward ( A) triangles. Scores that were statistically significantly lower in 2021 than in 2020 are
noted with downward (V) triangles. Scores in 2021 that were not statistically significantly different from
scores in 2020 are not noted with triangles.

Itis important to note that NCQA requires a minimum of 100 respondents in order to report the CAHPS
item as a valid survey result. If the NCQA minimum reporting threshold of 100 respondents was not
met, the CAHPS score was denoted with a cross (+). Caution should be exercised when interpreting
results for those measures with fewer than 100 respondents.

FAMIS CAHPS

For the FAMIS CAHPS surveys, the technical method of data collection was through administration of
the CAHPS 5.1 Child Medicaid Health Plan Survey with the HEDIS supplemental item set and the CCC
measurement set. The CAHPS surveys were conducted per the Centers for Medicare & Medicaid
Services’ (CMS’) CAHPS reporting requirements under the Children’s Health Insurance Program
Reauthorization Act (CHIPRA). In accordance with CMS’ CHIPRA reporting requirements, the CAHPS
survey was administered to a statewide sample of FAMIS members, representative of the entire
population of children covered by Virginia’s Title XXI program (i.e., Children’s Health Insurance
Program [CHIP] members in FFS or managed care).

Based on NCQA protocol, child members included as eligible for the survey were 17 years of age or
younger as of December 31, 2020. A mail-only methodology for data collection was utilized. Parents or
caretakers of child members completed the surveys between the time period of March to June 2021.
The surveys were administered in English and Spanish. Members identified as Spanish speaking
through administrative data received a Spanish version of the survey with the option to complete the
survey in English. All other members received an English version of the survey with the option to
complete the survey in Spanish.

The CAHPS 5.1 Child Medicaid Health Plan Survey with the CCC measurement set includes a
standardized set of 76 items that assess patient perspectives on care. To support the reliability and
validity of the findings, standardized sampling and data collection procedures were followed to select
the general child and children with chronic conditions members and distribute the surveys. These

B-11 Quality Compass 2020 data serve as the source for the 2020 NCQA CAHPS adult Medicaid and child Medicaid national
averages.
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procedures were designed to capture accurate and complete information to promote both the
standardized administration of the instrument and the comparability of the resulting data. An analysis of
the CAHPS 5.1 Child Medicaid Health Plan Survey results was conducted using NCQA HEDIS

Specifications for Survey Measures.B-12

For the FAMIS program, the survey questions were categorized into eight measures of member
experience.B-13 These measures included four global ratings and four composite measures. The global
measures (also referred to as global ratings) reflected patients’ overall experience with their health
plan, all healthcare, personal doctor, and specialist. The composite measures were derived from sets of
questions to address different aspects of care (e.g., Getting Needed Care or Getting Care Quickly).

For each of the four global ratings, the percentage of respondents who chose the top experience
ratings (a response value of 9 or 10 on a scale of 0 to 10) was calculated. This percentage is referred to
as a top-box response or top-box score. For each of the four composite measures, the percentage of
respondents who chose a positive response was calculated. CAHPS composite question response
choices fell into the following categories: “Never,” “Sometimes,” “Usually,” or “Always.” A top-box
response or top-box score for the composite measures was defined as a response of “Usually/Always.”

The FAMIS program’s general child and CCC populations’ survey findings were compared to 2020
NCQA CAHPS child and CCC Medicaid national averages.B-14 A statistically significant difference was
identified by using the confidence interval for each measure rate. Statistically significant differences are
noted with colors. A cell was highlighted in orange if the lower bound of the confidence interval was
higher than the national average. However, if the upper bound of the confidence interval was lower than
the national average, then a cell was highlighted in gray.

NCQA requires aminimum of 100 responses on each itemin order to report the item as a valid CAHPS
Survey result. However, for purposes of reporting the FAMIS CAHPS results, results are reported for a
CAHPS measure even when the NCQA minimum reporting threshold of 100 respondents was not met.
Caution should be exercised when interpreting results for those measures with fewer than 100
respondents. CAHPS scores with fewer than 100 respondents are denoted with across (+).

Description of the Data Obtained/Time Period

The CAHPS survey asks members to report on and to evaluate their experiences with healthcare. The
survey covers topics important to members, such as the communication skills of providers and the
accessibility of services. The CAHPS surveys were administered from January to May 2021 for the
Medallion 4.0 MCOs, and from March to June 2021 for the FAMIS program.

The CAHPS survey response rate is the total number of completed surveys divided by all eligible
members of the sample. For the CAHPS 5.1H Adult Medicaid Health Plan Survey, a survey was

B-12 National Committee for Quality Assurance. HEDIS® Measurement Year 2020, Volume 3: Specifications for Survey
Measures. Washington, DC: NCQA,; 2020.

B-13 For purposes ofthis report, CAHPS survey results are notreported for the one individual item measure, Coordination of
Care, orthe five CCC composite measures and items. Therefore, reported results are limited to the four global ratings and
four composite measures.

B-1 The source forthe 2020 NCQA national child and CCC Medicaid averages for the general child population and children
with chronic conditions population is Quality Compass®2020 data.
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assigned a disposition code of “completed” if at least three of the following five questions were
answered: 3, 10, 19, 23, and 28. For the CAHPS 5.1H Child Medicaid Health Plan Survey without the
CCC measurement, a survey was assigned a disposition code of “completed” if at least three of the
following five questions were answered: 3, 10, 22, 26, and 31. For the CAHPS 5.1 Child Medicaid
Health Plan Survey with the CCC measurement set, a survey was assigned a disposition code of
“completed” if at least three of the following five questions were answered: 3, 25, 40, 44, and 49.
Eligible members included the entire sample minus ineligible members. For the child population,
ineligible members met at least one of the following criteria: they were deceased, they were invalid
(they did not meet the eligible population criteria), or they had alanguage barrier. For the adult
population, ineligible members met at least one of the following criteria: they were deceased, they were
invalid (they did not meet the eligible population criteria), they had a language barrier, or they were
mentally or physically incapacitated. Ineligible members were identified during the survey process. This
information was recorded by the survey vendor and provided to HSAG in the data received.

Following the administration of the FAMIS CAHPS surveys, HSAG provided DMAS with an aggregate
report of the general child and children with chronic condition populations’ CAHPS survey results,
representing the CAHPS survey results for the statewide FAMIS program in aggregate (i.e., FAMIS
program members enrolled in FFS and managed care).

Calculation of Additional Performance Measures

Project Overview

DMAS contracts with HSAG to calculate one performance measure annually. This document provides
an overview of the methodology for the CY 2019 and CY 2020 Prediabetes performance measure rate
calculation.

Performance Measure

DMAS requested HSAG develop a custom measure related to identifying members with prediabetes
who were prescribed metformin and adhered to metformin during the measurement year. Based on
discussions with DMAS, HSAG developed the following custom measure specifications.

Definitions

e Index Prescription Start Date (IPSD)—The earliest prescription date for metformin during the
measurement year.

e Treatment Period—The period of time beginning on the IPSD through the last day of the
measurement year.

e Calculating number of days covered:

- Drugs are defined as being the same or different based off the generic product name provided
in the NDC list. Drugs with the same generic productname are considered the same drug and
drugs with a different generic product name are considered different drugs.
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- If multiple prescriptions are dispensed on the same day, calculate the number of days using the
prescription with the longestdays’ supply.

- If multiple prescriptions for different medications are dispensed on different days, count each
day within the treatment period only once.

- If multiple prescriptions for the same medications are dispensed on different days, sumthe
days’ supply, and use the total to count the number of days covered. Forexample, if amember
had three metformin prescriptions dispensed on different days, each with a 30-day supply, sum
the days’ supply for atotal of 90 days covered by metformin (evenif there is overlap).

e Proportion of Days Covered (PDC)—The number of days a member is covered by at least one
metformin prescription, divided by the number of days in the treatment period.

Eligible Population
Age
Members 18 to 60 years of age during the measurement year.

Continuous Enrollment

Members must be continuously enrolled for the measurement year.

Allowable Gap

Members can have at most one gap in enrollment of at most 45 days during the measurement year. If a
member has more than one gap during the year or the gap exceeds 45 days, then the member is
excluded from the measure.

Anchor Date

Member must be enrolled on December 31 of the measurementyear.

Event/Diagnosis

None.

Exclusions

Exclude women who were pregnant (Pregnancy Code Set) during the measurement year from the
eligible population.

Administrative Specifications

Rate 1: Prevalence of Prediabetes

Denominator

The eligible population.
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Numerator

Identify all members in the denominator who had one or both of the following:

e Adiagnosis of prediabetes (Prediabetes Code Set) during the measurementyear

- Note: Exclude members with a prediabetes diagnosis from the numerator who had any
diagnosis of diabetes (Diabetes Code Set) during the measurement year or the two years prior
to the measurement year

e At risk of prediabetes by having all three of the following:B-1
- Adiagnosis of being overweight/obese (Overweight-Obesity Code Set) during the measurement
year
- Adiagnosis of hypertension (Hypertension Code Set) during the measurement year
- A diagnosis of dyslipidemia (Dyslipidemia Code Set) at any point during the member’s history
through the end of the measurementyear
- Note: Exclude members at risk of prediabetes from the numerator who had any diagnosis of

diabetes (Diabetes Code Set) at any pointin the member’s history through the end of the
measurement year

Rate 2: Metformin Use for Prediabetics

Denominator
The numerator for Rate 1.
Numerator

Identify all members in the denominator who were dispensed metformin medication (Metformin Code
Set) at any point during the measurement year.

Exclusions

Due to metformin contraindications, exclude members from the denominator with a diagnosis for severe
kidney problems (Severe Kidney Problems Code Set), alcohol abuse (Alcohol Abuse Code Set),
chronic hepatitis (Hepatitis Code Set), Cirrhosis (Cirrhosis Code Set), or metabolic acidosis (Metabolic
Acidosis Code Set) at any point during the measurement year.

Rate 3: Adherence to Metformin

Denominator

The numerator for Rate 2.

B-15 HSAG will assess the prevalence of billing for these conditions during the measure calculation process and work with
DMAS to determineif any specification modifications are necessary (i.e., if no or few members have all three conditions,
this can be limited to justtwo conditions).
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Numerator

The number of members who achieved PDC of at least 80 percent for their metformin medication
during the measurement year.

Step 1: Identify the IPSD.

Step 2: Determine the treatment period.

Step 3: Count the days covered by at least one metformin medication during the treatment period. If the
days covered extends past the end of the measurement year (i.e., December 31), subtract the number
of days covered from the total days covered (i.e., the days covered cannot be larger than the treatment
period).

Step 4: Calculate the member’s PDC using the following equation:

(Total Days Covered by Metformin in the Treatment Period

X
Total Days in Treatment Period ) 100

Step 5: Round the PDC from step 5 to the nearest whole number using the 0.5 rule.

Step 6: Sum the number of members whose PDC was greater than or equal to 80 percent for their
treatment period.

Informational Stratification

To determine if any Virginia providers are billing for the National Diabetes Prevention Lifestyle Change
Program (DPP) and providing counseling to prediabetic members, HSAG will calculate an informational
only measure using the specifications defined below.

Denominator

The numerator for Rate 1 (defined above).

Numerator

Identify all members in the denominator who participated in the DPP (DPP_Code Set)B-'6 during the
measurement year, as indicated by at least two claims on separate dates of service with a DPP code,

and all members who received counseling services (Non-DPP Code Set) during the measurement year,
as indicated by at least one claim with a non-DPP code. Three stratifications will be reported:

e DPP Counseling Participation
e Non-DPP Counseling Participation
e Total

B-16 National DPP Coverage Toolkit. Coding and Billing. Available at: https://coveragetoolkit.org/coding-billing-for-the-national-
dpp/. Accessed on: May 5, 2021.
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Performance Period

HSAG calculated performance measure rates for CY 2019 and CY 2020 using data collected by DMAS
and submitted to HSAG.

Data Collection

The prediabetes performance measure was calculated using administrative data sources, including
demographic, enrollment, professional claims/encounters, institutional claims/encounters, and
pharmacy data for Medicaid managed care eligible individuals from DMAS. DMAS will supply SAS®
data sets extracted by claims’ paid dates.B-'7 HSAG retrieved data files from DMAS’ secure file transfer
protocol (SFTP) site.

Measure Calculation

HSAG developed SAS program code to calculate the measure rates following the performance
measure specifications. A lead analyst and validation analyst independently calculated the prediabetes
measure rates. The lead analyst produced production programming code to generate the results and
output for DMAS. In parallel with the work being performed by the lead analyst, the validation analyst
created separate code and confirmed the rates generated by the lead analyst. The Associate Director
overseeing performance measure calculations performed a final review of the rates, which included rate
review by the Chief Data Officer, as necessary. Prior to rate deliverable submission, HSAG reviewed
the final output for appropriate formatting and numerical reasonability.

HSAG calculated a Virginia total rate and stratified results by Medicaid Program (i.e., CCC Plus and
Medallion 4.0), MCO, and by managed care geographic region using Federal Information Processing
Standards (FIPS) codes. In addition, rates were stratified by age, race, and gender. To align with
NCQA’s HEDIS Technical Specifications for Health Plans, Volume 2, HSAG did not report rates for any
category that was based on fewer than 30 members. Table B-9 presents the prediabetes performance
measure rate stratifications and values for Medicaid Program, MCO, geographic regions, age, and
gender.

Table B-9—Medicaid Program, MCOs, Geographic Regions, Age, and Gender Stratification

Values
Medicaid Program CCC Plus, Medallion 4.0

Aetna Better Health of Virginia (Aetna),
HealthKeepers, Inc. (HealthKeepers), Magellan
MCOs Complete Care of Virginia (Magellan), Optima
Health (Optima), UnitedHealthcare of the Mid-
Atlantic, Inc. (United), and Virginia Premier
Health Plan, Inc. (VA Premier)

B-17 SAS is a registered trademark ofthe SAS Institute, Inc.
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Central, Charlottesville/Western, Northern &
Geographic Regions Winchester, Roanoke/Alleghany, Southwest,
and Tidewater
Age 18-44, 45-60, and Total
Gender Male, Female

For results stratified by race, DMAS provided race categories; however, to increase the utility of these
rates, the original race categories were combined into larger groupings as shown in Table B-10. Table
B-9 presents the prediabetes performance measure race stratifications that may be reported by HSAG
with a crosswalk to DMAS’ race categories.

Table B-10—Race Category Stratification Values

White White
Black/African American Black/African American
Oriental/Asian, Chinese, Japanese,
Asian Korean, Vietnamese, Asian Indian, Other
Asian

Native Hawaiian or Other Pacific
Southeast Asian/Pacific Islander Islander, Filipino, Guamanian or
Chamorro, Samoan

Hispanic Spanish American/Hispanic

American Indian/Alaskan Native, Asian &
White, Black/African American & White,
Asian & Black/African American, Other,
Unknown

More than One Race/Other/Unknown

Birth Outcomes Focus Study Methodology

Purpose

DMAS contracted with HSAG to conduct afocus study that will provide quantitative information about
prenatal care and associated birth outcomes among Medicaid recipients. The Birth Outcomes Focus
Study addressed the following questions:

e To what extent do women with births paid by Medicaid receive early and adequate prenatal care?
e What clinical outcomes are associated with Medicaid-paid births?
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Study Design

Measurement Period

The study included all singleton births paid by Virginia Medicaid during CY 2019. Results for CY 2017
and CY 2018 were taken from a previously published report and included in the current study for
trending purposes. However, CY 2019 is the first year that members part of Medicaid Expansion
received services paid by Virginia. Therefore, caution should be exercised when comparing CY 2019
results to CY 2017 and CY 2018 results given that Medicaid Expansion members are only included in
the CY 2019 results.

Eligible Population

The eligible population consisted of all live births during CY 2019 that were paid by Virginia Medicaid
regardless of whether the births occurred in Virginia. Births paid by Virginia Medicaid were assigned to
one of four Medicaid program categories based on the mother’s program at the time of delivery:

e The FAMIS MOMS program uses Title XXI (Children’s Health Insurance Program [CHIP]
Demonstration Waiver) funding to serve pregnant women with incomes up to 205 percentB-'8 of the
federal poverty level (FPL) and provides benéfits similar to Medicaid through the duration of
pregnancy and for 60 days postpartum.

e The Medicaid for Pregnant Women program uses Title XIX (Medicaid State Plan) funding to serve
pregnant women with incomes up to 143 percent of the FPL.

e The Medicaid Expansion program uses Title XIX funding to serve women 19 years of age and older
with incomes up to 138 percent of the FPL.

e The “Other Medicaid”B-19 programs include births paid by Medicaid that do not fall within the FAMIS
MOMS, Medicaid for Pregnant Women, or Medicaid Expansion categories.

To examine outcomes among all Virginia Medicaid-paid births, births were grouped into a study
population and a comparison group based upon the timing and length of the mother’s Medicaid
enrollment:

e Study Population: women enrolled in FAMIS MOMS, Medicaid for Pregnant Women, Medicaid
Expansion, or Other Medicaid programs on the date of delivery who were enrolled in any Medicaid
program or a combination of programs for a minimum of 90 days prior to, and including, the date of
delivery.

e Comparison Group: women enrolled in any of the four Medicaid programs (i.e., FAMIS MOMS,

Medicaid for Pregnant Women, Medicaid Expansion, or Other Medicaid) on the date of delivery with
continuous enroliment of 90 days or less in any Medicaid program prior to the date of delivery.

B-18 A standard disregard of 5percent FPL is applied ifthe woman’s incomeis slightly above the FPL.
B-19 The “Other Medicaid” category includes births paid by Medicaid thatdo notfall within the FAMIS MOMS or the Medicaid
for PregnantWomen programs (i.e., the pregnancy aid categories).
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Data Collection

From Medicaid member demographic and eligibility data provided by DMAS, HSAG assembled a list of
female members between the ages of 10 and 55 years with any Medicaid eligibility during CY 2019 who
were eligible for the focus study. This list was submitted to DMAS for linkage to VDH birth registry.
Members eligible for the data linkage included Virginia Medicaid members with a live birth paid by Title
XIX or Title XXI during the measurement period, regardless of whether the birth occurred in Virginia. B-20
Deterministic and probabilistic data linkage methods were used by DMAS to match HSAG’s list of
potential study members to birth registry records.B-2' DMAS returned a data file to HSAG containing the
information from HSAG’s original member list and selected birth registry data fields for matched members
from both data linkage processes.

Indicators

HSAG calculated the following study indicators to assess the study questions for all singleton, live
births paid by Virginia Medicaid during CY 2019:

e Births with Early and Adequate Prenatal Care—The percentage of births with an Adequacy of
Prenatal Care Utilization (APNCU) Index (i.e., the Kotelchuck Index) score greater than or equal to
80 percent (i.e., women who received at least 80 percent of expected prenatal visits).

- Births with Inadequate Prenatal Care—T he percentage of births with inadequate prenatal care
is also presented to demonstrate the percentage of births with an APNCU Index score of less
than 50 percent (i.e., women who received less than 50 percent of expected prenatal care
visits).

e Preterm Births (<37 Weeks Gestation)—The percentage of births before 37 completed weeks of
gestation.

e Newborns with Low Birth Weight (<2,500 grams)—T he percentage of newborns with birth weights
less than 2,500 grams. This includes birth weights in the very low birth weight category (i.e., birth
weights at less than 1,500 grams) and the low birth weight category (i.e., birth weights between
1,500 and 2,499 grams).

Results for each study indicator were calculated for all singleton births occurring during CY 2019. For
national benchmark comparisons, HSAG used the Healthy People 2030 goals, using data derived from
the CDC, National Center for Health Statistics (NCHS), National Vital Statistics System (NVSS), for the
Births with Early and Adequate Prenatal Care and Preterm Births (<37 Weeks Gestation) study

B-20 The Virginiabirth registry contains records of live births; other pregnancy outcomes are notincluded in this study.

B-21 The deterministic datalinkage sought to match potential study members with birth registry records using only the maternal
SSN. The probabilisticdatalinkage used the Link Plus software program to probabilistically match study members with
birth registry records using the following maternal information: lastname, firstname, SSN, residential streetaddress, city
of residence, and five-digitresidential ZIP Code.
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indicators.B-22 HSAG used the Federal Fiscal Year (FFY) 2019 CMS Core Set benchmarks forthe
Newborns with Low Birth Weight (<2,500 grams) study indicator. B-23

Dental Utilization in Pregnant Women Data Brief Methodology

Overview

DMAS contracted with HSAG to conduct the 2020-21 EQR Task P: Dental Utilization in Pregnant
Women Data Brief activity, which assesses dental utilization among pregnant women covered by
Virginia Medicaid or FAMIS MOMS through the VA Smiles for Children program that is administered by
DentaQuest. This document outlines HSAG’s methodology for performing this analysis.

Data Sources

HSAG will use the member enroliment and eligibility