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DMAS Quality Dashboard

August 28, 2017

(4.1)

Health Aims Goals Examples of Measures
Strengthen access to primary care network HEDIS: Adults' Access to Primary Care (Preventative/Ambulatory Health Services)

HEDIS: Children and Adolescents' Access to Primary Care

Decrease inappropriate utilization and total
cost of care

All-Cause PQl Admission Rate

CMS/NQF #1768: Plan All-Cause Readmissions

HEDIS: Ambulatory Care - Emergency Department Visits

Per Capita Healthcare Expenditures (future measure)

Emphasize member experience of care

CAHPS/HEDIS/NQF #0006: Member Rating of Health Plan

Build a Wellness
Focused,
Integrated System
of Care

Integration of behavioral, oral and physical
health (4.1)

CMS/HEDIS/NQF #0004: Initiation and Engagement of Alcohol and Other Drug Dependence
Treatment (2 rates)

CMS/NQF #1664: SUB-3 Alcchol and Other Drug Use Disorder Treatment Provided or Offered
at Discharge and SUB-3a Alcohol and Other Drug Use Disorder Treatment at Discharge

HEDIS/NQF #0576: Follow Up After Hospitalization for Mental lliness, 7-day Follow Up

CMS/NQF #2605: Follow Up After Discharge from the Emergency Department for Mental
Health or Alcohol or Other Drug Dependence

CMS: Transition of Members Between SUD LOCs, hospitals, NF and the Community

Encourage appropriate management of
_| prescription medications

Use of High-risk Medications in the Elderly

NCQA: Use of Multiple Concurrent Antipsychotics in Children and Adolescents

HEDIS: Follow-up Care for Children Prescribed ADHD Medication - Initiation and
Continuation/Maintenance Phases

HEDIS: Antidepressant Medication Management - Effective Acute Phase Treatment,
Effective Continuation Phase Treatment

PQA: Use of Opioids at High Dosage in Persons Without Cancer

PQA: Use of Opioids from Multiple Providers in Persons Without Cancer

PQA: Use of Opioids at High Dosage and from Multiple Providers in Persons Without Cancer

Cancers are prevented or diagnosed at the
| earliest stage possible (3.4)

HEDIS/NQF #2372; Breast Cancer Screening

NQF #0034: Colorectal Screening

HEDIS/NQF #0032: Cervical Cancer Screening

|_Prevention of nicotine dependency (3.2)

AMA-PCPI/NQF #0027: Tobacco Use - Screening and Cessation

Virginians protected against vaccine-
preventable diseases (3.3)

HEDIS: Childhood Immunization Status (Combo 10)

HEDIS: Immunizations for Adolescents

HEDIS: Pneumococcal Vaccination Status for Older Adults
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Support consistency of recommended
pediatric screenings

Health Aims Goals Examples of Measures
Virginians protected against vaccine- HEDIS: Flu Vaccinations
table di (3.3)
Focus on RISl
) CMS/HEDIS: Annual Preventative Dental Visits
Screening and HEDIS: Well-Child Visits, 1st 15 Months of Life
Prevention HEDIS: Well-Child Visits in 3rd, 4th, 5th, 6th Years of Life

HEDIS: Adolescent Well-Care Visits (12-21 Years)

OHSU: Developmental Screening in the First 3 Years of Life

Achieve Healthier
Pregnancies and
Healthier Births

Virginians plan their pregnancies (2.1)

NQF 2902/0PA: Contraceptive Care - Postpartum Women Ages 15-44

HEDIS: Postpartum Care Visit

Improved pre-term birth rate

Early Elective Deliveries Rate

HEDIS: Timeliness of Prenatal Care

HEDIS: Frequency of Ongoing Prenatal Care

CMS/CDC/PQI: Percent of Live Births <2,500 Grams

Maximize
Wellbeing Across
the

Lifespan

Effective management of chronic respiratory
disease

PQl 14: Asthma Admission Rate (Ages 2-17)

PQI 15: Asthma in Younger Adults Admission Rate

CMS/PQI 05/NQF #0275: COPD and Asthma in Older Adults Admission Rate (2 measures)

Comprehensive management of diabetes

HEDIS: Comprehensive Diabetes Care

PQI 01/NQF #0272: PQI Diabetes Short-term Complication Admission Rate

Effective management of cardiovascular
disease

HEDIS/NQF #0018: Controlling High Blood Pressure

Ensure quality of life for members with
intensive healthcare needs

JLARC: Nursing Facility Diversion - # and % of New Members Meeting Nursing Facility Level of
Care Criteria Who Opt for Home & Community Based Services (HCBS) Over Institutional
Placement

Quality of Life and Member Satisfaction Survey CMS-Specific

Assessments and R nents

Plan of Care and POC Revisions

Documentation of Care Goals

JLARC: Transition of Members Between Community Well, LTSS and Nursing Facility - Services
and Successful Retention in Lower Care Settings

JLARC: Nursing Facility Residents Hospitalization and Readmission Rate

Fall Risk Management: Intervention/Managing Fall Risk

Provide support for End of Life

% Enrollees with Advanced Directives

4 (
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Health Services Advisory Group, Inc. (HSAG), is tranted with the Virginia Department of
Medical Assistance Services (DMAS) to provide exabiquality review (EQR) services for the
Commonwealth of Virginia Medicaid managed care paog As part of these EQR services,

DMAS requested that HSAG develop a strategy anoihne@tendations for refining the “deeming”
option that DMAS implemented in state fiscal yeaFY) 2014 for its contracted managed care
organizations (MCOs). Deeming is an option affortbgdederal regulations to states that allows for
information obtained from a Medicare or privateraditation review to be used to demonstrate
MCO compliance with one or more of the EQR actegtdescribed in 42 CFR 8438.358(b)(1)(i)
through (iii), relating to the validation of perfoance improvement projects, validation of
performance measures, and compliance review wleeretfuired conditions are met.

In preparation of the SFY 2017 comprehensive adstrative reviews of the MCOs, DMAS
requested that HSAG provide a comparison of thé 20dtional Committee for Quality Assurance
(NCQA) Medicaid Managed Care standards agains2®ig and 2015 NCQA Medicaid Managed
Care standards to measure the degree to whicliahéasds have changed over the three-year
period. Results of the comparison indicated thalaigs to the NCQA Medicaid Managed Care
standards were minimal between years 2014 and E#&d on results of the comparison, HSAG
completed a review of the 2016 NCQA health plandaads to identify areas of overlap with the
deemable Code of Federal Regulations (CFR) andajeeereport with findings and
recommendations. To minimize duplicative areaswofaw, recommendations proposed to DMAS
will be based on the evaluation

. )D#1% &(

The Balanced Budget Act of 1997 (BBA) requiresestatontracting with MCOs for the provision
of health care services to Medicaid beneficiareesamply with the U.S. Department of Health and
Human Services (HHS) Centers for Medicare & Medi&ervices (CMS) regulations outlined in
CFR, Title 42, Public Health, Part 438, ManagedeC8&tates must ensure that they arrange for
annual, external, independent reviews of the gualineliness, and accessibility of services
provided by MCOs to enrolled consumers.

An external quality review may consist of mandatang optional activities as specified by 42 CFR
8438.358. One of the mandatory activities (to cah@mn assessment once in a three-year period of
an MCOQO'’s compliance with standards establishedhbystate to comply with the standards set forth
in Subpart D of 8438 and the quality assessmenparfdrmance improvement requirements
described in 42 CFR 8438.330 under Subpart E 08 823CFR §438.360) gives states the option to
use information obtained from a Medicare or privatereditation review to demonstrate MCO
compliance with the aforementioned standards. M@@yg be “deemed” compliant when these
standards reviewed by an accrediting organizatierdaplicative of the state’s standards as follows
for the 2017 comprehensive operational systemgwevi

VIRGINIA'S MEDICAID PROGRAN




Subpart D:

Access Standards

8438.206, Availability of Services

8438.207, Assurances of Adequate Capacity and &srvi
§438.208, Coordination and Continuity of Care
8438.210, Coverage and Authorization of Services

Structure and Operations Standards

§438.214, Provider Selection

8438.218, Enrollee Information

8§438.224, Confidentiality

8438.226, Enrollment and Disenrollment

8438.228, Grievance Systems

§438.230, Subcontractual Relationships and Delegati

Measurement and Improvement Standards

8438.236, Practice Guidelines

8438.240, Quality Assessment and Performance Ingpnent Program (moved under 8438.330
Subpart E in the 2016 updated managed care rule)

8438.242, Health Information Systems

Certain requirements must be met for a state taceseethe deeming option to prevent duplication
of reviews of its contracted MCOs:

1) The MCO must be in compliance with the applicabledMare standards established by CMS,
as determined by CMS or its MCO for Medicare, aniist have obtained accreditation from a
private accrediting organization recognized by CAéSapplying standards at least as stringent
as the procedures applying to Medicare in 42 CFR848.

2) The Medicare or private accreditation review stadsl@re comparable to standards established
through the EQR protocols in 42 CFR 8422.158 ferEQR activities described in 42 CFR
8438.358(b)(1)(i) through (iii).

3) The MCO must provide to the state all the repdirisiings, and other results of the Medicare or
private accreditation review activities applicatdeghe standards for the EQR activities. The
state must in turn provide the results to the etlequality review organization (EQRO).

4) The state must identify in its quality strategy st@ndards for which it will use information
from a Medicare or private accreditation organaatieview and the rationale for why it is
duplicative.

VIRGINIA'S MEDICAID PROGRAN
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The standards of the private accrediting agencyQNQGnrere used for this evaluation because all of
the Medicaid MCOs in the Commonwealth of Virginia accredited by NCQA. HSAG used
accreditation standards that are applicable tdettieral standards and will exclude standards and
elements pertaining to an MCQO'’s operations suateas management, disease management, and
call center operations.

The 2016 NCQA Medicaid Managed Care Crosswalk amde@f Federal Regulations were used
as resources by HSAG to determine comparabilityA8assessed whether each accreditation
standard met the relevant regulation in the CFisientirety or if parts of the standard met the
CFR. If an accreditation standard met only pad &fFR, HSAG determined the percentage of the
CFR the standard met.

HSAG has provided a summary table of NCQA standtralsHSAG determined to be 100 percent
comparable to the CFRs; a table view of HSAG’s gleion of the CFR requirements compared to
NCQA standards; NCQA crosswalk tables detailingiiteof HSAG’s deeming evaluation; and
comparative deeming findings of the SFY 2014 an¥ 3617 deeming reviews.

HSAG used the CFRs as the authoritative sourceqefirements against which accreditation
standards and Medicare regulations/standards anpared. The NCQA crosswalk has not been
formally approved by CMS. However, NCQA submittbdit crosswalks to CMS for review and
worked closely with CMS during the developmenthdit respective crosswalks.

To prepare for and complete each crosswalk, HSAtpeed a comprehensive review of the
NCQA Medicaid crosswalks and the CFRs set fortBubpart D of 8438. HSAG created a
crosswalk table between the relevant NCQA standamdshe CFRs listed in the regulatory
requirements section above. HSAG used the crossnfalkmation to determine the percentage of
comparability of NCQA standards to regulationsha CFRs and identify those CFRs that CMS
allows to be eligible for deeming.

To ensure standards align with the upcoming SFY72@inprehensive operational systems review
and the CFRs referenced in the most recent NCQAIddetcrosswalk, HSAG utilized CFRs in
place prior to May 2016, which is when CMS reviseahy of its regulations. However, for
informational purposes, HSAG has referenced thdd@<CQhat have changed significantly due to
the May 2016 revisions (e.g., changed citations narlonger included in one of the referenced
subparts).

&( &#

As demonstrated by Table 1, HSAG compared the @gRirements eligible for deeming with
NCQA, standards to determine if any of the curstahdards produced 100 percent comparability
with the CFR in SFY 2017.
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Availability of Services 11 7
Assurances of Adequate Capacity and Services 5 1
Coordination and Continuity of Care 10 0
Coverage and Authorization of Services 7 3
Provider Selection 6 1
Confidentiality 1 1
Grievance System 0 0
Subcontractual Relationships and Delegation 5 4
Practice Guidelines 4 1
Health Information Systems 2 0
Quality Assessment and Performance Improvement#rog 7 2
Totals 58 20

The summary of SFY 2017 totals can be found in AppeA. Tables listing the exact standards
with 100 percent comparability can be found in Apgig B. Appendix B also contains a listing of
the NCQA standards that did not yield a 100 perogatch with the CFRs.

The NCQA comparison worksheet contained designafiondeeming of 42 CFR 8438.114
Coverage and Authorization of Services for emergeamal post-stabilization treatment. These
regulations include requirements for coverage artdasization of services; however, CMS does
not consider 42 CFR 8438.114 as one of the CFRs#mabe considered for deeming. HSAG did
not find any of the standards in 42 CFR 8438.1384 yielded a 100 percent match with the CFR
requirements, and the findings from the comparsof2 CFR 8438.114 to the organization
crosswalks are included in Appendix B and Appergelix

II)%,’II&( %&l

HSAG recommends that all the standards found tbOBepercent comparable with the Medicaid
CFRs be eligible for deeming during the SFY 201mprehensive operational systems review of
the DMAS MCOs, with the following caveats:

DMAS should require that the MCOs receive full (J@#¥cent) compliance with the applicable
accreditation element, standard, and/or CFR.

An NCQA standard should not be eligible for deermingess the standard is 100 percent
compliant with the Medicaid CFR.

VIRGINIA'S MEDICAID PROGRAN




L&(CF@ "MM&)™M 3

ll/ll!ll&)lll
* P((K /12 6 (D ! ( 2
88 ( (8 328<3
<[.Z2)}# # B*BB "YB#*29Z 9 Z #OHH&TEHI Z ' (
&*" $)*B(
$ | " . l. C(#$ 1 #&(&H)= +
( 2 88 (_( (8 8 <8H#EBH&'(&H) ( L &*" $)*B(
& 9 ( V- /
-7 - "o !
/12 ( 2 ; 88 ( (8 8%$)*:8)@8) :8%)*:3
c@*8 3 3 3 3 3 33 3 3 333
( ;3% $)*B(
# 9 -/ ( -1 ! 3%&C)3 ;
L 7/ 1 ( 2
88 ( (8 8 3 8 8 3+ 33 ((
$#" $)*B(
@ ( $)*B K ( 2 ;
88 ( ( (8 T 8 8 KU$) .H IT*T*&T*BT(__ (
&*" $)*B(
P(( - - ( - / I 2
: 88 (__(.8-18 < D& $)*B(
B ( 2 88 ( (. (8 (
&*" $)*B(
D.O D 4
H H (
I : D IL6H #() (
I+ / 1/ $)*B3)&( 2
88 ( ( (8 T 8#8/$) *B)&" D 11.6H# .H I( (
$#" $)*B(
*) /| 6
I « 2
88 (( (8 T 8 8 Us) U$)/ U$) Us$)3

Us) U$U$)? US)C( ( ;& E)*B(




w P(( - 9- ( ! (
H X ( 2
88 ((+( 8 4 + 82 8+3 3 8 3 ( ( $#"
$)*B(
*$ H (H / L
J (e 2
88 ( (8 8 8 8 ( (
$#" $)*B(
*& - (2 88 (( (8 8[+Z (
&*" $)*B(
# - - 2 .88 ( ( ( &*"
$)*B(
*@ ./ J 3L $*ADI) - (2
.88 2 (.8 ( ;o S#8)*B(
*; - 6 - D+ (- ( 2
88 (( (8 3+ 8 ( D SH"$)*B(
B N 88 ( (8 8 3 8 (
$#" $)*B(
" - (- 2 88 ( (8 $#"
$)*B(
*C o) 4 H H (
2 88 (+ ( ( , ($C" $)*B(
$) -/0 4 - ! Q2
88 (((+( 8 823 8 < ( . $C" $)*B(
$* H -D. Y 4 H
H ( 2 88 (+( 828%@8 ( < ( ($C" $)*B(
$$ - " 9 ( 4( =
3 (3% (? %'((%)> +( $ ! 4+ -
4) " S0 2 $$( 2 88 ( (8 8+ 33
8 3 3 8< 3+ 3 8 <( ( S $)*B(




V"% &("# %! "/

"I"&)" 1%"3 D Ik

"<6 &#'( " %("% (" "H %&'6 1%%"3 D % &#'( !I" " I "#

%" . %&(&# #" "[""&)"C
%) ,"& C %! %,,"&

+1+ "3 9%/ "E I""&

WH&'(*) & D 24 6 + = (#B
2
2 2 (
$ > 2 + %tt&' (B*(
& J2 ! 2
4 6 J2 '
(
WH&'(:$ 2 & 4 2 2 = ($ADH
(
2 2 + !
WH&'(&H#)" <
Yo#& (*)(
%H& (" 6 = (*A*C
4 +
7 6L8K MH7 2 7 /6
7 7 7 (H 4 + |
2 . Y
( < H 4
>
2 + 2
#)  (
2
4 , =27 =2
2 %% -
2 "3 % %-&% %
8 ( $ % $3$ A"+
8 678B2

VIRGINIA'S MEDICAID PROGRAM




" Ol . o %" %&( &H# #"' "I"I"&)"C
| o) |
gy 3%/ B & %) ,"& C %! %,,"&
%H&'($): D 2 = (*A*C
2 6 ( 6
4 /| 6
2 %#&(( |
" )3
H 4
c(3
#()
=27 =2
%% -
%  %-&% %
$ % $$ A"+
8 678B2
%NH&'($): 2 " " 6 = (*3%)
n + ;
+ |
" D " )3
2 H 4 "
$ / \Y COA
4 V
( \ #
v ( 0
& |/ 4 ! =27 =2
2 4" ( %% -
# ) 4 2" ! % %-&% %
6 + $ % $$ A"+
8 678B2

VIRGINIA'S MEDICAID PROGRAK

DMAS

INNOVATION - QUALITY » VALUE




TR oo™ 0 "o )
7'83) T TS /0”%)/0,%(9(‘8&#%? %,/,"'&&) -
4 + 2 %H&($*#(
B 4
(
%H&'($): 6 = (*A*C
+
* 4+ %%2 D 6"/-" /- ; /I 6
+ 4 |
"4 " 03/
D 4 H 4 "
2 CO=
" (
4 2 $# "B #()
(
D 2 2 4 ( =27 =2
4 ( %% -
4 2 4 ( % %- &% %
$ %% "' % %2 D 6 Vv $ % 3% A"+
" 8 678B2
D
24 " 2 v " <
(
& %%* + % %2 D 6 4
"2 " 2 +
2

VIRGINIA'S MEDICAID PROGRAK

DMAS

INNOVATION - QUALITY » VALUE



+"1+"3 %/ "E I","&

%" .%&( &# #" "['"&)"C

%) ,"& C %! %,,"&
%H&'($)  * | = (#$3#&
6"/ [-I 2
( = /| 6
2 V o+ Y& (&H)( |
v 2 V 6"/ " @()= |/
/-1 (
=27 D2D
%% %% %
" %% *%- &
& % %
-&% %S %
$$ A"+8 678D2
UHE (S8 6 = (9)
+ ;
* 2 2
(
$ V"IN - v (
& (
# (
6
+ (

VIRGINIA'S MEDICAID PROGRAK




+"1+"3 %/ "E I","&

%" .%&( &# #" "['"&)"C

%) ,"& C %! %,,"&

%oH&'(&&) = = (&A@
2 2 67 / 6
6 3 |
+ " 0
2 .
(
+ 6 = #()
+ 2 ( &() =
2 : 2 6
6V 2
/ 2 2 $
%o#&'(&&) + 6 5 = (&3&C
5 + 2 2
( /| 6
D 5 2 '
" " )0
25 + (
#()
(
D 2 &() =
( 6
/ (
+ 6
+ "2 (

VIRGINIA'S MEDICAID PROGRAK




+"1+"3 %/ "E I","&

%" .%&( &# #" "['"&)"C

%) ,"& C %! %,,"&

6 < 2 2
6 > + 5 %H#E$(*@$
+ (
%#&'(&&) + = (&3
6 2 #)' #
%WH&'(&*)  $( =
6V \ + /I 6
6V 5 I
2 6 M0
3 ( :
$ + 6 2 %#H&'(&*) %
+ #()
(
&() =
6
%#&' (&H) D + =
+ 2
(
UH&'(&H) 2 * V o+ 3 4 = (%)
+ 2 6 + 2 %H&(
WH&'($): < 32 +
%oH&'($&:(
%WH&' (&H) 2 $ V o+ \Y} 25 = ($3#
+ 2 2 4
2 6(
%WHE'(&H) 2 & V o+ + = (&*3&$
2
6 2
%#H&'(&&) ( +

VIRGINIA'S MEDICAID PROGRAK




Opll™ O S A AR
14 "3 % E 1" vg ol" %&( &H# #' "['1"&)"C

%) ,"& C %! %,,"&

+ WHE'(*) &(
YH&'(&H#) 2 & V + = (&'3&C
5 2 YoH&'(&&)
n + n
2 6(
YoH&'(&H) 2 # V + = (&C3#)
< " %#& @@+
60 2 9H&'(&Y)
$1
%NH&'(&H#) 2 @ V + Vv = ($)3%*
+ WH&'(:$ 2 & (
YoH&'(&H#) 2 : V + \Y = ($"#&
" < 2" 2
<" 2 (
6"
2:"E 2 F
+ 2 2 (
%#H&'(&H) 2 B VvV + 6" = (#)3#$
n + 2 (
%#H&'(&#) 2 C V + 2 = (#&
WH&'($)  *
3 (
%H&'(&H) 2 *) " V + + = ($#
%o#H&'(&:) 3 D!
%H&'(&#) 2 ** " V + Y = (#@
E F & (
YoH&'(&H#) * . + 4 2 = (#B
9 2 2 :

VIRGINIA'S MEDICAID PROGRAK




"# %! o e %" %&( &# #" "/'1"&)"C
| (o) |
gy 3%/ B & %) ,"& C %! %,,"&
WH&'(&H) $ ! + "2 & = (#B
wHE'(&H) $ + N g
&

%H& (&H) $ 4 + 2 J2 = (#B

+ WHE'(Y) & (
WH&'(&H) $ = + 4 = (#B

W& (&t #(
VHE'(&H) & 2 ; = (#B
24 (
" V
+ 2 *% n n
\ (

YoH& (&H) 4 + 2 J2 o+ = (#B

WHE'(Y) & (
%H&' (&) + %#&'(&H#) D! = ($#

< 2 " < Vv
2
D! " %H&' &) $(

VIRGINIA'S MEDICAID PROGRAK

DMAS

INNOVATION - QUALITY » VALUE



&Y @ &&  "%! %& 0" "() (0') & &( & #'(
" %& %,, ™

COMMONWEALTH of VIRGINIA

G B IORES Department of Medical Assistance Services A
DIRECTOR 600 EAST BROAD STREET
October 1, 2017 RICHMOND, VA 23219
804/786-7933
800/343-0634 (TDD)
MEMORANDUM www.dmas.virginia.gov
TO: Karen S. Rheuban, M.D.

Chair, Board of Medical Assistance Services

The Honorable Thomas K. Norment, Jr.
Co-Chairman, Senate Finance Committee

The Honorable Emmett W. Hanger, Jr.
Co-Chairman, Senate Finance Committee

The Honorable S. Chris Jones
Chairman, House Appropriations Committee

Daniel Timberlake
Director, Department of Planning and Budget

FROM: Cynthia B. Jones QW ‘E -S
Depa

Director, Virginia ent of Medical Assistadce Services
SUBJECT:  Annual Report on the Medicaid Physician and Managed Care Liaison Committee

The 2017 Appropriation Act, Item 306 GGG, requires the Department of Medical Assistance
Services shall establish a Medicaid Physician and Managed Care Liaison Committee and the
Committee shall establish an Emergency Department Care Coordination work group. The
department, in cooperation with the committee, shall report on the committee's activities annually to
the Board of Medical Assistance Services and to the Chairmen of the House Appropriations and
Senate Finance Committees and the Department of Planning and Budget no later than October 1 each
year.

Should you have any questions or need additional information, please feel free to contact me at
(804) 786-8099.

CBJ/

Enclosure

pe: The Honorable William A. Hazel, Jr., MD, Secretary of Health and Human Resources
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the committee's activities annually to the Board of Medical Assistance Services or Medical Assistangce Senvices (DNAS)
and to the Chairmen of the House Appropriations and Senate Finance and are jointly funded by Virginia and

Committees and the Department of Planning and Budget no later than ha federa.l SERBMORL undgr ifis Tltl_e
= XIX and Title XX| of the Social Security
October 1 each year.

Act. Virginia generally receives $1 of
federal matching funds for every $1
Virginia spends on Medicaid.
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