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CYE 2009
Mercy Care Plan
MATERNAL AND CHILD HEALTH AND EPSDT

AHCCCS
Recommendations
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AHCCCS OFR Standards
CYE 2009
Mercy Care Plan
QUALITY MANAGEMENT

AHCCCS
Recommendations

None

Response to RFP No. 305PUR-DHHRFP-CCN-P-MVA for Geographic Service Areas A, B and C
Section B.24 - Requirement § 2,3 and 4

133

93



vET

0€°0008 Jaquinu Ag1jod — SPJ09aY [E9IPSN 92O
S|BUOISSB)0Id @i — U}|eaH JO MBIASY

GZ 0008 Jequnu Aoljo4 — BULIOJIUO\ ND PUB UONBUIPI00D
PaMalnay S1uaWnIoQ

(9%G2) ‘Juswabeuew aAlINJ8Xd S J0JOBIJUOD
ay} Aq panoidde pue pamalral ale saloljod Bulennuapalo jeuoisianold pue Bulenuspaldal/buljenuapalo s Jojoeljuo) syl

(%¢) "senss| Ajijenb JojoenU0D

(%¢) "Buuoyuow pue juswaroidw| souewIOUed

(%¢) ‘buipyosd ueidishAyd

(%¢) "sa1o1j0d yym aouerdwod uo uonew.loju|

(%€) "uonewuoyur Juswabeuely Ysiy

(%€) "uonewloyul Juswabeuey uonezi|in

(9,€) "SJUBAS BSISAPE PaljjUBP! WO} UOIELIO)U|

(%%) "uonew.oyul sjeadde pue (sjurejdwod) saoueAslBb apnjoul YdIym SUIsdUod Jaquis|y

XX XX X[ X[ X X<

(]e30} %GZ) WNWIUIW e e Sapnjoul }s elep siyL
"sJouonnoeid aleod Atewrd Joj sseoold Bupjew uoisiosp Buljenuspalo-al 8y} Ul papnjoul s ejep Buliojiuow souBwWIOUSd

(%G2) "eapiwwo Bullenuapal) 8y} Jo 8|04 Y} SaliIUSP! J0JORIJUOD BY |
(9%G2) suoisioap Bulenuspald [euoisinoid pue Buljenuapalo-al pue Bulenuapalo
ay) Jo 1ybisiano oy ajqisuodsal Bulaq se ueloisAyd pajeubisap 1o 1010841 |eJIPSIA @Y} Saljiluspl Jo1oesuo) ay |

JONVITHINOD T11N4 :sbuipul4

[¥T2'8evd402y (056 Ad110d ‘006 491deyd NdINV] >Jomiau 1apinoid pajoesuod
118Y1 ul s1apinoid ay) Jo Bulfenuapald [euolsinoid pue ‘Buljennuapald-al ‘Buleliuapalo sainsus 10312eIIU0) 3yl

6 NO
prepuels
INIWIDVYNVYIN ALITVNO SODDHVY
ue|d ated AdJa\
600¢Z IAD

sprepuels 440 SOOOHV

94

Response to RFP No. 305PUR-DHHRFP-CCN-P-MVA for Geographic Service Areas A, B and C

Section B.24 - Requirement § 2,3 and 4



GET

SUON
suolepuUaWW0IaYy

SUON
SusWWo)D

sa|l bullenuspaio-ay 0

/070018 Jaqwinu A21j04 — S|eu0ISS8)01d 9JeoyleaH

10} $S8201d Bulenuapal) |euolsinoid

G0'001 8 J8qwnu A21j04 — S|euoIsSSaj0.d

aleoy}|eaH J0} sS820.1d bBulenuspal)

09'0008 Jaquinu Adljod — saljigisuodsay jo uonebsjeg

INIWIDVYNVYIN ALITVNO SODDHVY
ue|d ated AdJa\
600¢Z IAD
SpJtepuels 440 SOODHV

95

Response to RFP No. 305PUR-DHHRFP-CCN-P-MVA for Geographic Service Areas A, B and C

Section B.24 - Requirement § 2,3 and 4



9¢tT

SUON
suollepua W09y

SUON
SusWWo)D

so|I} Buljenuspalo-al g2
sa|ly Bulenuapalo [enul g
PaMalnay Sl1usawnaog

‘sjuswialinbal NJINY U Yim juelduod aiam pamalral sl Buljenuapald-al pue buljenuapalo ayy 4o (%/6) 6S 10 1IN0 /G
JONVITHINOD T11N4 :sbuipul4

[¥T2 8Erd402y ‘056 A2110d ‘006 J91deyD NdINV]
"YJoMiau Japinoid paloeiuod ayl ul siapinoad Jo Bulenuaspalo-al pue buljenuapald ayl Sainsus 1012eIlu0) ayl

0T WO
prepuels
INIWIDVYNVYIN ALITVNO SODDHVY
ue|d ated AdJa\
600¢Z IAD

sprepuels 440 SOOOHV

96

Response to RFP No. 305PUR-DHHRFP-CCN-P-MVA for Geographic Service Areas A, B and C

Section B.24 - Requirement § 2,3 and 4



LET

SUON
suolepuaWW0IaYy

SUON
SusWIWo)D

/0°0018 Jequinu Aoljod — S|euoissajold aJeoylesH
1o} ss8001d Buljenuspal) [euoISInOId

G0'001 8 Jequnu Aoljod — s|euoissajo.d

aJeoy)|esH 1o} ssadold Buljenuspal)
S|BUOISSB]0I1d 8JeD) — U)|eaH JO MBIASY

PaMaINey S1usawnIoQ

*10)0241( [e21pa|N Yy Ag paubis aiep ayj 0] uoneolidde pajejdwoo ayy Jo 1disdal wouy sAep Jepus|ed 7| uiyim paya|dwod
usaq pey ssado.id ayj jey) pamoys pamainral (0§ uey ss9) Ji ||e 10) sajiy Bulienuapald jeuoisinoid ayy Jo (%96) 82 10 /2
JONVITdWOD T11nd :sbuipuid

[¥T2'8erd4D2 ‘056 Adljod
‘006 191deyd INdINVY] “Sauljpwi palinbal SOODHY 9yl S1eaw ssadold bBuljenuapalo jeuoisinold s,1010e11U0D dYL

T WO
prepuels
INIWIDVYNVYIN ALITVNO SODDHVY
ue|d ated AdJa\
600¢Z IAD

sprepuels 440 SOOOHV

97

Response to RFP No. 305PUR-DHHRFP-CCN-P-MVA for Geographic Service Areas A, B and C

Section B.24 - Requirement § 2,3 and 4



8€T

BUON
SuaWIWO0D

Sa|l} PNy M3IASY PJO9SY [BIIPSIN OF

|00 ] 1PNy MBIASY PI008Y |edIpa|N dDd 10 uonelaidiaiu] — Juswuedsq uswabeuey Aljenp
Y)jeaH |eioiAeyag 10BNUOD 8ieD) 8)Ndy

01°0008 Jequinu Aoljod — MaIAaY Jead

9 - | sebed ‘0g 0008 JequinN A21j04 — PI028Y |BDIPS|A [BUOISSS)0id 8JEdy)|eaH JO MBIASY
PaM3IASY S1UBWNI0(

(991) mainal Ajjenb pue aied juaned aAoayd ayowold 0} [1elap Jualdns Yyjm aAisuayaldwon

X

(%91) paziuebio |\

X

(%.1) @rep-0}-dn 1dey|

X

:8]e SpJodaJ 1ey] SWUIJUOD JOJOBIUOD By |

(%¢€1) "In220 sasoubelp 10 uonedlpaw 0} sabueyd uaym siapiroid yjeay |eloineyaq ajepdn

(%€1) Jequiaw pajjoius ay) usss aABYy Oym siapiroid Jaylo Wol) SpJodal Yljeay [elolAByad/|edlpall aAleday

(%¢€1) "sainpaooid
Jo syjuswijulodde |eoipsw J0j USSS USaQ SBY OUYM JaquIs Pa||0Jus Yoes Joj SpIodal [eoIpaw a|qiBs| ssessod

(%) ~a4e2 jo Aynunuoo
ulejulew o} YHgY oyl 0} Ajeixue pue uoissaidap ‘gqHQYV Jo} pajeal) Buieg siequiaw uolisuel) Ajgeldoiddy

:sueoisAyd 1ey) ainsus 0] (dDd) sueisAyd ale) Alewlld pa)oeiiuod Jiay) SI0)UoW J0Joeluo) ay |
JONVITdNOD 1VILHVd :sbulpuid

[ovz 8evdd4D2y ‘Tz ydeibeled ‘q uonoss
10B11U0D 91NV (06 A2110d ‘006 J181deyd INAINY] "Spl02al aAlsuayaldwod ureiurew sddd eyl siolluow 1oioesiuo)d ayl

(Aluo @1ndY) v 2T WO

INIWIADVYNVYIN ALITVNO
ue|d ated AdJa\
600 IAD
spJrepuels Y40 SODIDHV

plepuels

SOOOHV

98

Response to RFP No. 305PUR-DHHRFP-CCN-P-MVA for Geographic Service Areas A, B and C

Section B.24 - Requirement § 2,3 and 4



6€T

"8Je9 JO AJINUUOD ulejulewW 0} YHIY ay) 0} A}aixue
pue uoissaldap ‘qHQYV Jo) paleal; buieq siequisw uonisued Aj@jeudosdde pue uonedipaw paquosald Jo sesoubelp saquaw
ay) ul sebueyd ale alay) uaym Japinoid yjeay jesoineyaq s Jaquaw ay) ayepdn sdOd pa1orIiu0d ainsua jsnwl Jojoeluo) ay |

suollepuswwoo9y

INIWIDVYNVYIN ALITVNO SODDHVY
ue|d ated AdJa\
600¢Z IAD
SpJtepuels 440 SOODHV

99

Response to RFP No. 305PUR-DHHRFP-CCN-P-MVA for Geographic Service Areas A, B and C

Section B.24 - Requirement § 2,3 and 4



ovT

SUON

suollepuUa W09y

SUON
SusWWo)D

[00] 1PNy MBIASY PJooay [edIpa|N dDd Jo uonelaidiaiu] — juswyedsq Juswabeuey Aujenp
SO|l} IPNY MOIASY PIO9SY [EDIPSIN OF

GZ'0008 Jequnu Aoljo4 — BULIOJIUO\ ND PUB UONBUIPI00D

9 — | sabed {0g 0008 JequinN Aoljod — pJooay [EJIPS|N |EUOISSBJ0id BJeoy)|[edH JO MaIADY
PaMalnay S1uawnoog

(%02) 'SedIAIas Jo/pue Spaau [ejuap Jualind pue ‘s|qejieAe JI Alojsiy |elueq

X

(9%02) ‘poAIadal a1ed Juabinjuablawa pue salabins
‘suonezijelidsoy ‘suoineoipaw 0] Suoljoeal 8siaApe pue salbig|e ‘esnge aoue)sgns/joyooje ‘Buijows
‘salnful Jo sassau||l snoinaid Aue pue saljljigesip Sapnjoul Jey} slaquiaw ||e 1o} AIo)siy |edipawl ised

(9%02) "(A1o1s1y yuig pue ai1ed |ejeuald apnjoul os|e pjnoys |z abe Japun siaquiaw 10} AI0)SIy [eniul
ay] ‘Buiussuos Aiojeloqge| aauanald pue Aiojsiy [e1oos ‘Aioisiy Ajlwey ©a°1) Jaquiaw ay} Jo AIojsiy [eniu|

X
X

(9%,02) ‘(anyejussaidal paziioyine 1o ueipienb ‘e|gedidde JI pue ‘uiy JO 1Xau ‘sniels |ejlew ‘yuiqg Jo ayep ‘ebe
‘“Japuab ‘gl SODOHY ‘Jequinu suoydsis) ‘ssalppe ‘eweu a°1) solydesbowasp BulAusapl Jo uoieuBawWNI0Q

X

(9%%02) (Al SODOHY 10 sweu “a°1) pJodal ay) Jo abed yoes uo uUOIBWIOLUI UOIEDIHIUBPI JOQWBIA

X

:sjusauodwod BuIMO||0) 8Y) 10} SPI02BL dDd SIONUOW J0JoBIUOD) By
JONVITdNOD T11Nd :sbuipuiq

"0v2'8EH402y pue ‘0v6 Ad1j0od ‘006 191deyd WAINY Spi0dal
uoleziunwwi pue :saliolsly [elusp pue [edipaw 1sed pue [eniul Jaqwaw ‘uolewJiojul oiydeiBowsp ‘uoirew.lojul
UOIBD1JIIUBPI :WNWIUIW B Je 3pN|oul 1eyl SpJ0dal dAIsuayaldwod urelurew sdOd eyl siolluow 101oeiiuo) ayl

INIWIADVYNVYIN ALITVNO
ue|d ated AdJa\
600 IAD
spJrepuels Y40 SODIDHV

€T NO
plepuels

SOOOHV

100

Response to RFP No. 305PUR-DHHRFP-CCN-P-MVA for Geographic Service Areas A, B and C

Section B.24 - Requirement § 2,3 and 4



i

S3|l} IPNY MBIASY PIO9SY [BOIPSIN OF

)ooqpueH Japinoid

wJio4 1oday pJooay |edlpsj\ UOBUIPIOOD) Yl|esH [eloiAeyag Mue|dg

sie)e7 Jepinoid/VHEY Yuelg ‘1ene d0d

SYHgY 01 asuodsay d0d 1o WbisianQ IND :8inpadold dopseqg

[00] JPNY MBIASY PJooaY |edIPSN dDd Jo uonejaidiaiu] — juswyedaq Juswabeuep Aujenp
0£'0008 Jaquinu Ag1jod — SPJ09aY [E9IPSN 92O

PaMalAay S1uaWnIoQ

(9%01) ~Jeqwaw ay) Buneal; os|e sI oym Japinoid yjjeay |eioineysaq
VHEY 9yl Wol) paAiadal uoljewlojul yijeay |eJoineyaq Jaquial Smalnal 4Dd 84} 1ey) uoljeiuswnooq

(9%51) 1senbal ay) buiniedal Jo sAep Q| ulym 4Dd ayr Aqg juas si siapinoad yjeay
[eloiABYS(Q WOJ) SBDIAISS Y)eay |eJoineyaq BulAleoal siequiall Jnoge uoljewlojul 1o} sjsanbal 0] asuodsay

X

(%51) -o1eudoidde se siapinoid Jayjo
pue 4Dd 8y} 0] uonewJojul uonisodsip pue juswieal; ‘oisoubelp Jo [eliwsuel) 8y 0] pajejal uolejuswnooq

(9%%G1) "o|igeoydde yi ‘ajy Arelodws) e Jo piooal |esipawl
ay) ul 1day sI (papinoid saolAlas pue s|ellajal Bulpnjoul) Jaquisw a8y} JnOge Uollewlojul yljeay |eioineyayg

(%SG1) "seuewwns
ab.ieyosip |eydsoy ‘spodas aied yusbin/Aousbisws ‘sisijeloads pue uole}NsuUod ‘s|eiajal woly spoday

(%G 1) uoneuwuojur oisoubelp Jo mainal Alubis 0] 4Dd SJeqwaw ay) Ag pajeniul ‘uonejuawnoog

(%SG 1) suoneoipawys]| wajqoid Jusin)d

><><><| ><| ><|

:sjusuodwod Buimol|o) 8y} 10} SpJodal dDd SIOoNUOW J0JOBIUOD 8y ]
JONVITdNOD TVILNVLSENS :sbulpuiq

"0v2'8EH402Z pue 0v6 A2110d ‘006 191deyD ININY S8Ses|aJ uoirewlojul pue SaAll0alIp doueApe

{9Jed JO UoIRUIPJIOOD JO UOIRIUBWNIOP SWI0) 1AdSdT 219|dwod pue 1Ua1IND (SuoeIIpaW 1uallnd ‘Bunsi|
wa|qoJd juslind :wnwiuiw e Je 3apn|oul 1eyl spJodal aAlsuayaldwod urejurew sddd eyl sioliuow 1oloesiuod ayl
(Aluo 81ndYy) v #T WO

prepuels

INIWIADVYNVYIN ALITVNO
ue|d ated AdJa\
600 IAD
spJrepuels Y40 SODIDHV

SOOOHV

101

Response to RFP No. 305PUR-DHHRFP-CCN-P-MVA for Geographic Service Areas A, B and C

Section B.24 - Requirement § 2,3 and 4



[44"

‘ue|d ay} JO SSBUBANDBYD

3y} WJjuod 0} uonenjeas-al Buipnjoul uejd uoIOa1I00 BY} JO SNIBIS BY) JUSWNJOP ISNW J0J0BIUO)D 3y ‘1senbal

ay)} Buinldoal Jo sAep 0 UIyIM 4dDd 8yl AqQ juss si siepinoid yjesay |eloineyaq wolj S8OIAISS y)jeay |etoineyaq Buiniedal
sJagquiaw jnoge uoljewloyul Joy sisenbal 0] puodsal SdDd PaloeJju0d ainsua 0} $sa20.4d e dojaAap Jsnw J0)0eIU0) Y|
suoljepuswwooay

BUON
SjuswWwo)
INIWIDVYNVYIN ALITVNO SODDHVY
ue|d ated AdJa\
600¢Z IAD

sprepuels 440 SOOOHV

102

Response to RFP No. 305PUR-DHHRFP-CCN-P-MVA for Geographic Service Areas A, B and C

Section B.24 - Requirement § 2,3 and 4



eVl

SUON
SuoIlepuUaWW029Y

SUON
sjusWWoD

S3|l} IPNY MBIASY PI0d8Y [EDIPSIN 0€

MBIASY PJ00aY [BOIPSIN dDd JO uonelaidiau)

Jusweda uswabeuepy Ajllend

0£°0008 Jequinu Adjjod — Sp1023Y [e2Ipa| 8210
S|BUOISS8)0Id 81e)) — Ul|eaH JO MaIAay

GZ 0008 Jaqwnu Aaljod — BulIojiUO\ IND PUB UoljeuIpJo0)
pamalnay siluawnosog

‘paInoaxa
uaaq Sey aAI08JIp 82UBAPE UB Jey) pJodal [eoIpaw S Jaquialu ay) Ul Juswnoop siaplAod 1ey) sainsus J0joeljuo) ay |

"SOAI}0BIIP 8oUBApPE JO UOIJBDIJOU PJOJal |BdIpaW S Jaquiawl 8y} Ul Juswnoop siapiAold jey) sainsus Jojoesjuo) ay |
JONVITHINOD T11N4 :sbuipul4

[0St LT 402y ‘9°8E 402 ‘0v6 Ad110d ‘006 J91deyd INdINY] “paIndaxa
uda(Q sey aAI108l1p 8OUBAPR UR JaYylayM pue SaAIldalIp 8dUBApe UO uollewlojul papiaold usaq sey Jaquaw
1ynpe ayl 10U 10 Jayldaym piodal [edipaw S, Jaguaw ay) ul luswnoop siapiaoiad eyl siolluow 1010e11U0) ayl

ST NO
prepuels
INIWIDVYNVYIN ALITVNO SODDHVY
ue|d ated AdJa\
600¢Z IAD

sprepuels 440 SOOOHV

103

Response to RFP No. 305PUR-DHHRFP-CCN-P-MVA for Geographic Service Areas A, B and C

Section B.24 - Requirement § 2,3 and 4



124"

SUON
sSuoIepuUa W09y

SUON
sjusWWoD

S3|l} IPNY MBIASY PI0I3Y [EDIPSIN 0€

MBIASY PJ02aY |BOIPSIN dDd JO uonelaidiaiul
Juswedsq Juswabeuey Ajllend

0£°0008 4aquinu Adljod — spJoday [edlpaj 8OO
S|BUOISS8)0Id 81D — Y}|ESH JO MaINaY
pamalAay Ssluawnoog

‘[euapyuO9
1dey sI me| 8)e1S pue |eiapa4 Ag paloajold UoNBLLIoUI PJ0dal [BOIpBW Jaquiaw || 1Byl SJ0jiuoW JoJoBuOoD) 8y |

‘pJooal
s Jaquiaw ay} ul pajuawnoop |euolssajold pasuadl| e Aq uoisinladns ajerlidoidde si a1ay) 1Y) SaInNsus J0}oeiu0)) ay |

JONVITdWNOD 11N :sbuipuiq

[ov6 Ad110d ‘006 193deyd WdINY] (A 10
Od ® ]0 uoIsIAIadns Japun S1URISISSY SueIdISAyd "6B'0 ‘siapinoid Juspuadapul apnjoul 10U SB0pP) PJ0Jal S, Joquiaw
a3y} ul paiuawnoop feuolissajoid pasuaal| e Aq uoisiaiadns alerndoidde si a1ayl 1Yl S8INsSUad 1019v.IIUO0D Byl

9T WO
prepuels
INIWIDVYNVYIN ALITVNO SODDHVY
ue|d ated AdJa\
600¢Z IAD

sprepuels 440 SOOOHV

104

Response to RFP No. 305PUR-DHHRFP-CCN-P-MVA for Geographic Service Areas A, B and C

Section B.24 - Requirement § 2,3 and 4



141

QUON
sSuollepuUs W09y

SUON
sjusWWoD

)}ooqpueH JaplAnold
uoljejuUaSald Julod Jamod

Buliojuoly pue Juswdojenaq ‘sisanbay ue|d UONOY BAI1981I00) HY Jo) ainpadoid dopsaQ

SJaquIB\ pue doIN ‘SdDd Wol4 sisanbay |elayoy HY 2180 a1ndy YIM aoue)sissy o) ainpadold dopjseq
pamalnay siuawnoog

‘aHav pue .\ﬁm_XCm ‘uolssaldap jeal; 0} suoleolpaw Jo >~___Qm__m>m 9y} 1noge sdOd sw.ojul Jojoeajuo) ay

"aHQV pue Alaixue ‘uoissaidap
JO Juswieal] 8y} Jo) siaquiaw Yyjeay |eloineyaq abeuew Ajjesipaw 0} Ajljige J1sy) Jnoge sdDd pawlojul sey Jojoeljuo) ayl
JONVITAINOD T11N4 :sbuipul4

[2T ydeibered ‘g uonoas 19ei1u0)] "1019e1U0D

ayl Ag (@HAav) sJ1apiosia aanoeiadAH-110148g uonuany pue A1aixue ‘uolssaidap 1ealy 0] suonesipaw Jo abelanod
3yl 1noqge pawJiojul ate pue (QHAYV) siapiosig aAndeladAH-119119Q UonUaNy pue uoissaidap ‘A1aIxue Jo Juswieal]
9y} 10} S1agqwaw yieay [eloineyaq abeuew Ajesipaw Aew Aayi 1ey) pawuojui ate (dDd) Slapinold ared Arewiid
(Aluo anoy) 2T NO

prepuels
INIWIDVYNVYIN ALITVNO SODDHVY
ue|d ated AdJa\
600¢Z IAD

sprepuels 440 SOOOHV

105

Response to RFP No. 305PUR-DHHRFP-CCN-P-MVA for Geographic Service Areas A, B and C

Section B.24 - Requirement § 2,3 and 4



T

SUON
SuoIlepuUa W09y

SUON
SuaWWO0D

Bunes|y ueioisAyd ate) Aiewud -buluiel |
)0oogpueH Jepinoid

uoljejuasald julod Jamod

pamainay sluawnoog

"sainpado.d uone)nsuoo Buipiebal sqOd Ol 8|ge|ieAe si uoljeonpa pue Buluiel) 1Y) S8inNsus J0Joeljuo) ay |

‘'sainpaoo.d |ellsjal yjeay |eloineyaq buipiebal sdDd 0} d|ge|ieAe SI uoieasnpa pue Buluied) Jey} SainNsus Jojoeqjuo?) ayl
JONVITAINOD T11N4 :sbuipul4

[2T ydeibered ‘g uonosas 19e11u0)] "siaquaw asayl J10) Sainpadsoid uoineNsuod
pue [ellajal yleay eloineyaq buiprebal sdOd 01 a|ge|reAe si uoieanpa pue Bulurel 1eyl SaiNsua 1019eIIU0D 3yl
(Ajuo @1naYy) STNO

plrepuels
INIWIDVYNVYIN ALITVNO SODDHVY
ue|d ated AdJa\
600¢Z IAD

sprepuels 440 SOOOHV

106

Response to RFP No. 305PUR-DHHRFP-CCN-P-MVA for Geographic Service Areas A, B and C

Section B.24 - Requirement § 2,3 and 4



LYT

SUON
suollepuUa W09y

SUON
SuUsWWo)

sejnui Bunesiy ND

w04 1oday pJoday |eolpaj\ UoieUIpIO0) YlesH |eJoineyaqg
SBWI0J)N0 JO sallewwng

s|joo] bBunipny

saInpadoid dopjsa pue saloljod

pamalnay Ssiuawnoog

‘slaplosip yjeay
[eloineyaq Jo Juswabeuew [eaIpaw s,40d du} Jo Buuojuow ssjesodiooul welboud juswabeuew Ayenb sJoyoenuo) ay |
JONVITHINOD T11N4 :sbuipul4

[2T ydeibered ‘g uonosas 19e11u0)] "sIaplosIp yieay jeloineyaq Jo 1uswabeuew
[eo1paw ,SdDd @yl Jo buliojiuow ayl sajesodiooul welboud juswabeuew Alljenb s11 1Yl Sainsua 1019e1U0D BYL

(Alup @1n2v) 6T NO

prepuels
INIWIDVYNVYIN ALITVNO SODDHVY
ue|d ated AdJa\
600¢Z IAD

sprepuels 440 SOOOHV

107

Response to RFP No. 305PUR-DHHRFP-CCN-P-MVA for Geographic Service Areas A, B and C

Section B.24 - Requirement § 2,3 and 4



8vT

SUON
suollepua W09y

SUON
SusWWo)D

seJoN ssalboid pue 198yg Bunoel|

JayeT uelpiengualied

WJ04 UONBWJOJU| UOIISUEI | JUBWI|0Jug JO alieuuonsany ysiy YljeeH

wJlo4 Buluesiog | Sd3 Uo paseq siaquis) ale) alnay JO s[ellalay YHY Jol ainpaosolid dopse(
PaMalnay S1uawnoog

(%0G) "SedIAIasS paAladal aABY S82IAISS U)|eay [eJolABYS( 1O} paliajal siaquisl Jaylaym SIojiuow JoJoeluoD) ay |

(%09)
‘Paliuspl usaq sey paau yjjeay |eloiAByag B USUM [elidjal B JO Uoljeuiplood pue uoljeniul ayj saJnsua Jojoesjuo) ay |

JONVITdWNOD 11N :sbuipuiq

[2T pue 0T sydeibered

‘Q uoN28S 19eNUO0D] "SBIIAIBS Yljeay [el0IARYS(Q PaAladal Jaquwaw ayl Jl dulwialap 01 dn SMO||0] pue paljiiuapl
uda( Sey paau yljeay [el0IiARYS( B USUM |elialal B JO UuoleulpJo0d pue uolleiliul ayl SaInsua 1010e1uo) ayl
(Aluo 81novy) 0z NO

prepuels
INIWIDVYNVYIN ALITVNO SODDHVY
ue|d ated AdJa\
600¢Z IAD

sprepuels 440 SOOOHV

108

Response to RFP No. 305PUR-DHHRFP-CCN-P-MVA for Geographic Service Areas A, B and C

Section B.24 - Requirement § 2,3 and 4



6v1

SUON
SuoIlepuUsWW029Y

‘pJepue)s siy) Joj sjuswalinbal ay) 188w pIp J0JoBIUOD 8y} ‘poliad MalAal SIY) 0] PaIoos Jou SeM piepuels siy) ybnoyly
sjuBaWWOo)D

“)ooqpueH JapInoid

uonejuasald Julod Jamod

uoissalda@ wnyedisod 10} WI04 MBIASY PI00aY [edIpa|\ Mue|d

A18Ixuy JoJ W04 M3IASY pJoday |edIps|N Yue|g

W04 MBIASY PJooay |edipa|N dHAVY

MBIASY PI008Y [Be2IPa|A YlesH |eloiAeyag aie) 8oy Jo) ainpaosolid dopysa(
PaMaINeY S1UsaWNI0Q

600Z ATTINO NOILVINHO4INI 404 d31vy 1ON :sbuipuiq

[2T ydeibered ‘g uonosas 19e11u0)] "AHAV pue uoissaidap ‘A1@1xue Jo Juawieal] ayl 10}
.S1) |00] ,, pasiopua SODDHY J0 sauljapinb paseg-aouaping/saonoeid 1saq Asnpul sajelodiooul J1019eIU0D YL
(Ajuo 8navy) Tz NO

prepuels
INIWIDVYNVYIN ALITVNO SODDHVY
ue|d ated AdJa\
600¢Z IAD

sprepuels 440 SOOOHV

109

Response to RFP No. 305PUR-DHHRFP-CCN-P-MVA for Geographic Service Areas A, B and C

Section B.24 - Requirement § 2,3 and 4



0ST

SUON
suollepua W09y

SUON
SusWWo)D

)oogpueH Japinoid
salnpasold dopjsaeqg pue saioljod
s|lew-3

SOJON ssalbolid

pamalnay siuawnooq

(%0G) ‘lendsoy auyy
ul 9]Iym asn 0} pauled} Sem Jaquiaw ay) jey saljddns 1s9) Jajowoon|b JO [opow pue pueliq sawes 8y} SaNssI J0}oeIUO0Y) 8y |

(9%05) ‘Ajlunwwod ay} ojul abieyosip
S Jaquiaw ay) 0} JoLid salipIqJow-02 YIIM Siaquuaw 1o} [elidSoH 8]1elS BUOZLIY 8] YlIM S8]euIpJo09 J0J0BJu0D) ay |
JONVITdWOD T11nd :sbuipuid

[2T ydeibeied
‘g uonoas 12es1uo0)] "ebreyasip Joaquaw 0] Jolid [eldsoH alels ruOzIIy 9yl YlIMm Saleloqe||0d 1010eIIU0D ayL
(Ajuo 81navy) zz NO

prepuels
INIWIDVYNVYIN ALITVNO SODDHVY
ue|d ated AdJa\
600¢Z IAD

sprepuels 440 SOOOHV

110

Response to RFP No. 305PUR-DHHRFP-CCN-P-MVA for Geographic Service Areas A, B and C

Section B.24 - Requirement § 2,3 and 4



TGT

SUON
SusWWo)D

sinojuLld | XIND pue suoday Buissadold swie|n
uoljezIIoyiny JO 90USPIAT

s|lew-3

S9JON ssalbolid

)0oogpueH Japinoid

salnpasold dopjseg pue saioljod

pamalnay sluawnooq

(%02) "uonipuod |esipaw Jisy) abeuew o) Buljimun Jo ajgedeoul Way) Siepual 1.y} Uonipuod
yijesy [elusw B 8ABY OYM staquuawl Jo} Aloyiny yyjesH [eloineyag [euoibay oyl YliM a1ed S8)eulpiood Jojoeiuo) ay |

(9%G2) "seainlas Buisinu Bulobuo 10} Sa1IPIqIOW-09 YJIM SIaquiswl SIajal J0}oeIu0)) ay |

(9%01]) "uonipuod [eaipaw Jivy) abeuew 0} Buljimun Jo ajqedeosul
Wwiay} sJapual Jey) UoiIpuod yljeay [ejuaw e 0] anp sadiAlas Buisinu Buiobuo saAledal oym Syoel) J0Joesjuo)) ay |

(%02) "uonipuod |eoipaw Jiay) abeuew 0} Buljimun Jo ajgedeoul Way) Jepual
1ey) SuonIpPuUOoD Yleay [elusw aABY OUM slaquiall o} Alisseosu [edipaw Bunenjeas Joj sseooid e sey Jojoenuo) ay |

(9%G2) "senpIqJow-09 9ABY OUYM SJaquiaw 1o} SadIAIas Buisinu Aiessadau Ajjedipaw Bulobuo sepinoid Jojoenuod) ay |
JONVITdNOD 11Nd :sbBulpui

[2T ydeibered ‘g uonosas 19e41U0)] "poaau [edlpaw

pa||IXS B Sey Jaquaw ay) usym uoiipuod [eaipaw Jiayl abeuew o1 Buljjimun 1o ajqededul aJe ‘snieis yijeay
[eluaw 119yl 01 8NP ‘oYM Ssiaquiaw 10 SadlIAIas Bulsinu Aressadau Ajjealpaw Bulobuo sapinoid 1019e1U0D By L
(Aluo 81noy) €2 NO

prepuels
INIWIDVYNVYIN ALITVNO SODDHVY
ue|d ated AdJa\
600¢Z IAD

sprepuels 440 SOOOHV

111

Response to RFP No. 305PUR-DHHRFP-CCN-P-MVA for Geographic Service Areas A, B and C

Section B.24 - Requirement § 2,3 and 4



AHCCCS OFR Standards
CYE 2009
Mercy Care Plan
QUALITY MANAGEMENT

n
c
(@]
T
ge}
o
[¥a]
Y e
o e
o O
< O C
L O
x =z

Response to RFP No. 305PUR-DHHRFP-CCN-P-MVA for Geographic Service Areas A, B and C
Section B.24 - Requirement § 2,3 and 4

152

112



€471

SjuUaWIWOoD

sioR8| dOd
Jans|smaN

)oogpueH JapiAold
S8INpad0Id pue saldljod
PamaIneyY S1UaWNI0(

(%02) ‘Adeissy) deys parejdwoo
aAeY oym staquuaw Joj Japinoid YHEY e Aq paquosald Ajjeulblio suoneoipal 8Z1JoyIne Jou S80p J0JoBIUO) 8y |

(%02) "ewibai uonesipaw jualind Jivy} 0} Joud gHQY J0 ‘Ajeixue ‘uoissaldap Jo Juswieal) ay) Joy Adelayy
dajs ul pajedioiued aney/suonedipaw [elaAas pall] Buiaey 1odal oym siaquiswi 1oy} siapinoid WHEY 9yl Wod) uoljeullojul
uIe}qo J0 ‘YIM }NSU0D 0} SdDd aJinbal jou S80p 1010BIU0D) BY] ‘dDd @U} 0} YHEY 94l WOJ) uonisuel) siaquiawl UBYAA

(%02) "uonipuod |eaIpawW s Jaquaw ay} ul abueyd e si alay) ssajun pabueyd
aq Jou p|noys uonesdipaw ley) buipnjoul ‘Adelay) dajs Jo 1deou0d ay) uo siapinoid 81eoNPa 10U SBOP J0JOBIUOYD) By |

(%02) ‘Adesay) deys pale|dwoo sey Jaqwaw e usym siapinoid YHGY 8yl Aq
paquosald 8soy) Ylim 80ua)sIsuod Ul suolesipaw aquosald Aay) jey) ainsua 0] SdDd Sl JolUOW Jou S80p J0JoBIU0) 8y |

(%02) "aHQY 40 ‘Ajeixue ‘uoissaldap Jo Juswieal) ay) 4o} SdDd 419y} Jo aled ay} 0} Buiuinyal
ale pue Adeiay) dais paja|dwod aAey oym siaquiaw Ajnuapi 0] aoe(d ul WSIUBYdSW B dABY 10U SB0p J0JOBJU0Y) 8y |
JONVITdINOD NON :sbuipuid

[2T ydeibered ‘g uoi1oas 10e11U0D] "UONIPUOD [RIIPAW S, Jaquwaw ay) ul abueyd Juanbasgns e sI a1ay) ssajun
‘pazi|igels usaq sey Jaquiaw ayl ydiym ye abesop ayj Je uoljedipaw apiAoid 01 Sanuiluod 103deuo) ayl ‘aHayv
pue ‘uoissaidap ‘A1aIxue Jo Juawieall ayl J10j suoneaipaw yiim Adeisayl dais pals|dwod aney oym siaguaw 104

(Aluo 81nay) 2 NO

prepuels
INIWIDVYNVYIN ALITVNO SODDHVY
ue|d ated AdJa\
600¢Z IAD

sprepuels 440 SOOOHV

113

Response to RFP No. 305PUR-DHHRFP-CCN-P-MVA for Geographic Service Areas A, B and C

Section B.24 - Requirement § 2,3 and 4



1218

‘Adesay) dajs
pa1e|dwoo aAey oym siaquiaw Joy Jepirnoid YHGY e Aq paquosald Ajjeulblio suoneosipaw 8zuoyine jsnw Jojoenjuo) ay

"awiBa. uonesIpawW Jualing Jisy) 0]
Joud gHQy Jo ‘A1eixue ‘uoissaidap Jo Juswieal) ay) Joj Adelsy) dels ul pajedioiied aAey/SUONEOIPAW [BISASS Pall) Buiney
1lodal oym siaquiaw Joj siepiroid YHEY 8yl WOl UOIBWIOUI UIBICO JO “‘YJIM }NSU0D 0} SdDd @Jinbal 1snw Jojoenuo) ay |

‘Adesay) dajs paje|dwod sey Jaquaw e uaym siapiroid WYHEY aul
AQ paquosald asoy} Yjim a0Ua}SISUOD Ul suoiedipaw aquosald Aay) 1ey) ainsua 0} SdDd SH JOHUOW SN JOJOBIUOD 8y |

"aHQay Jo ‘Ajeixue ‘uoissaldap Jo Juswieal) ay) 4o} S4d0d J19y} JO aled ay) 0}
Buiuinial ale pue Adeiay) dajs pajajdwod aAey oym siaquiaw Ajjuapl 0] aoe|d ul wsiueydoaw e aABY }SNW 10joBIJUO) aY |
suollepusawwoo9y

"Sjuswalinbal 10eu00 Yim aoueldwod ul aie Aay)
ey} Jo ‘Adelsay) dajs Jo 1deouoo ay) uo siapiroid 81eonpa Asy) 1ey) alesisuoLwap JoU pIp UOIIBIUSWNIOP S,J0J0RJUOD 8Y |

INIWIDVYNVYIN ALITVNO SODDHVY
ue|d ated AdJa\
600¢Z IAD
SpJtepuels 440 SOODHV

114

Response to RFP No. 305PUR-DHHRFP-CCN-P-MVA for Geographic Service Areas A, B and C

Section B.24 - Requirement § 2,3 and 4



GqT

SUON
sSuoIlepuUs W09y

"slepinoid uonelljiqey oM} Yiim pajoenuod ale Asy) jey) pajou
Jojoeauon syl maiAlelul a8yl Buling “siepiaoid uoneljiqey jo Bullojiuow Jo uoneuaWNop apiAcid Jou pip JoloeuoD 8yl
sjusWWwo)

s1001 BulojiUOW 8JB) JUBpUBNY

|00 JpNY YIS pajebsjeg SEOH

suoniuaQ 31PNy a)IS pajebsjag SGOH

|00] PNy 81e) |euosiad Juepuany

uonuyaQ JIPNY 918D [BUOSISd JUBPUSHY

S|euoISSaj0id aJeD) — Y)jeaH JO MaIASY

GZ'0008 Jequnu Aoljo4 — BULIOJIUO\ IND PUB UONBUIPI00D
pPamalAsy S1uawnoog

(a|qeolidde }1) sadialeg uoneyjiqeH
S90IAISS Jo)eWwaWoH X

S9JIAISGS ale) |[euosiad X

S92IAI8G ale) Juepusny X

:S90UBJBJ8l 93IY) pue ‘Syo8yd
puno.byoeq ‘Aousbe Aq uoisiriadns sepnjoul pue Ajjenuue paJojiuow aie sadiAIes SgDH 18Ul Sainsus J0joeljuo) ay |

JONVITHINOD T11N4 :sbuipul4

[o€z'8st ¥4D 2¥ ‘¥ 9 ‘026 Ad110d ‘006 J91deyd INdINY] (S@9d1A18s uolrell|igeH
pue ‘JayewaWwoH ‘aie) [euosiad ‘@Je)d Juepually) "pPaloliuow aJe SadIAIBS SFDH eyl Sainsua J03delluo)d ayl

GZ NO
prepuels
INIWIDVYNVYIN ALITVNO SODDHVY
ue|d ated AdJa\
600¢Z IAD

sprepuels 440 SOOOHV

115

Response to RFP No. 305PUR-DHHRFP-CCN-P-MVA for Geographic Service Areas A, B and C

Section B.24 - Requirement § 2,3 and 4



G991

‘awreljawin Aep ssauisng Og syl puokaq panjosal alam sauinbul

Auew sauinbul Japinoid Buoel) Jo aduspiAa papinoid J1010enuod ayl ‘ybnoyyy ‘sinoy 8 uiyum pabpaimousoe aq 1snw
salinbui yey1 Bunels Agq wuswbpamouoe Alinbui Japinoad 01 piebal yiim sprepuels SODIDHY Spaadxe Adljod s,1010enuo0)
ayl 'sAep Qg poadxa 10U p|NOYS uonnjosal eyl os|e pue sAep 09 paadxa 10U P|NOYS awedawil ayl eyl sarels Aaljod
3yl "Sawelawin uonnjosal anssl Japinoid 01 prebals yum uonewsoiul Bunaijjuod surejuod Aoljod wireidwo) Japinoid ayl
Sjuswwo)

6002 Arenuer — 6o wrejdwo) Japinoid

Sap0) uonnjosay pue Bupoel] |[eD-6 Jardeyd-fenuey BunoenuoDHauawdopAaq HIO0MISN S92IAISS JBPINOId
swure|dwo) JapInoId Y Y001

siure|dwo)/saoueAslIS) J1apIN0Id 10} 3inpadold dopsaq

sjure|dwo) 1apInoid 10} ainpadold dopisaq

A2110d @2uUeABLIS) JIBpIAOId

Aa1104 wrejdwo) Japinoid

pamainay Ssiuawnooq

(9%09) Aa110d 8y 01 @dualtaype 1o} sauinbul Japinoid Bupjoel) Jo 8duUapIAG MOYS SB0P J0}oeNU0D aY L
aleudoidde se uonoe olWwaISAS Bujel ~ X
uonnjosal Aep ssauisng o~
Alnbui ays Jo Juswabpamouyoe Aep ssauisnq g =~ X

:(%SG2) Buimojjo} ays jo |ie spnjoul saldljod ayl

(96G2) ‘saunbul Japinoid 01 asuodsal pue Juswabpsmouyoe ayl 1o sainpadold pue saloljod sey J010enu0) a3yl
JONVITdINOD TVILNVY1LSANS :sbuipuld

[6Z2 ydeibered ‘g uonosas 1oe1uo)] ‘areridoidde se uoloe J1WaISAS Bulel pue uoiNjosal pue Juawabpajmouoe
Ajowin sapnjoul eyl sauinbul Jjapinoid Buipuall pue Bupjoesl 10} wsiueydaW € sey 1012e1uo) ayl

TSd
prepuels
SNOILV T3 d3dINOdd ANV SIWI1LSAS Ad3AITAA SJOOHY
ue|d ated AdJa\
600Z 3AD

sprepuels 440 SOOOHV

116

Response to RFP No. 305PUR-DHHRFP-CCN-P-MVA for Geographic Service Areas A, B and C

Section B.24 - Requirement § 2,3 and 4



997

‘sAep ssauisng Qg 10 awelawin pasinbal ay) uIylm sauinbul e 8Aj0Sal 1SNW 1010eAU0D
8yl ‘uomppe uj ‘sauinbui Jspinoid Buinjosal Jo) sweljawI) 1984100 3y} 108)a1 0] Aoljod sy arepdn 1snw JoioeuoD ay L
suollepuUa W09y

SNOILV13d d3dINOdd ANV SINF1LSAS AH3AIT3IA SOJDHY
ue|d ated AdJa\
600 IAD
spJrepuels Y40 SODIDHV

117

Response to RFP No. 305PUR-DHHRFP-CCN-P-MVA for Geographic Service Areas A, B and C

Section B.24 - Requirement § 2,3 and 4



197

"JuUaI214NS 10U SI Ao1j0d Byl ul uoneuodsuel J8)ue|q, 01 8dualajal 8yl 'Spaau jusawieal) Buiobuo yum siaquaw 1oy
uoneuodsuen Buipiroid uo uonewsoul o1y19ads apnjoul 01 sainpadold dopjsap pue saldljod s arepdn 1Snw J0)1oeNU0D By L
suollepuswwooay

3UON
SjUBWWO)D

¢ Sd pJepuels uo snireleN dOW

uoneuodsuel | -GT J181deyD-jenue SadIAISS JaqWBIN
uoneuodsuel] :TO9 SN Adljod

pamalnay Siuawnood

(%S2) "TO00-60HA 10BAUO0D JO €€ pue ‘TT ‘0T sydeibeled jJo sjuswaiinbal ay) 19aW 10U Op SaIdI0d YL

(9%S2) "Spaau uawieal
BuioBuo yum siaquiaw 1o} uonenodsuel jo uoisinoid ay) 1oy sainpadold pue saioljod aAey 10U S0P J019BU0D Byl

JDONVITdINOD NON  :sBuipui4

[e€ pue 1T sydeibeired ‘g uonosss 10e1UO0D] "Spaau Juawieal) Buiobuo
ylm slagqwauw Joj uolneliodsuesy Jo bulioliuow pue uoisinold ayl 1o) swsiueydssw aelidoidde sey Jo1oe1uo) ayl
(Aluo 81noy) z sa

prepuels
SNOILV T3 d3dINOdd ANV SIWI1LSAS Ad3AITAA SJOOHY
ue|d ated AdJa\
600Z 3AD

sprepuels 440 SOOOHV

118

Response to RFP No. 305PUR-DHHRFP-CCN-P-MVA for Geographic Service Areas A, B and C

Section B.24 - Requirement § 2,3 and 4



8971

3UON
SuoIlepuUsWW029Y

SUON
sjusWWoD

[enueln Buiurel] S921AI8S JIaqUIBIN

uoneuodsuel] :TO9 SN Adljod

6002 Arenuer-800z Areniga4 sarewwns AaAinS uoneuodsuel |
pamalnay Ssiuawnooq

(9609) ‘sjo01 upne Apauenb palajdwod sey Joloenuo) ayl

(9%01) 'Sawn 1rem uoneuodsuel Bunipne 1o} sainpadold pue saloljod sey J1o1oenuo) ayl
AONVITdNOD 1INd  :sbulpui

[2T Ao110d WODV ‘€€ ydelibered ‘q uonoas 1o0e1u0)] 19e41Uu09 3yl Jo £€ ydeabeaed ul paqliosap
Se sauwl] 11lem uoneliodsuel] ajeneAs 01 [001 lipne aduew.Joiad AjJa1renb e pajuswadwi sey J01oe1U0) Byl

(Alup @21n0Yy) € sa

prepuels
SNOILV T3 d3dINOdd ANV SIWI1LSAS Ad3AITAA SJOOHY
ue|d ated AdJa\
600Z 3AD

sprepuels 440 SOOOHV

119

Response to RFP No. 305PUR-DHHRFP-CCN-P-MVA for Geographic Service Areas A, B and C

Section B.24 - Requirement § 2,3 and 4



697

‘s)nsal 1odal A8AINS ay) Uo paseq AIessa2au Usym UoNOE. SAIID81I00 3)e) ISNW J0}oeNuUo) ayl
SuoIlepuUs W09y

"S19119| pa19|dwod Jo a2uapIAS apiAoid 10U pIp INg Spiepuels awi llem pue Aljige|reAe Juswiulodde
yum Ajdwod 0] ainjres 104 uonoe aAIa1I09 uo Japinoid e ind 0] pasn si jeyl Jang| e Jo arejdwa) e papinoid 1010enuo)d syl
Ssjuswwo)

181197 UONIY BAI1031I0D) 10 32110N — UpNY AlIjIQISS822Y [enuuy

S|euoISSaj0id aled YieaH Jo Alljige|ieAy pue AljiqIsSaddy :80°00T9 :2inpadoid % Adljod
1snuaq ‘1sife10ads ‘dod (1001 Aanins Ajiqissadoy

sisnuaq ‘1s11e10ads ‘ddd :Moday Jspinoid Aljige|reay wswiuloddy

s1snuaq “1sielnads ‘dOd :uoday Jaquiain Alljige|reAy luswiuloddy

SS820.1d Malnay Alljige|reAy uswiuloddy J1apinold :2inpadoid dopisag

pamainay Ssiuawnooq

(9%0€) ‘synsaJ 1odal ay) uo paseq Alessadau Uaym uoljoe dAI281100 UdXe] 10U Sey Jo1oenuod ayl
(960%) 'suodal Alueuenb parenjeas sey J01oenu0) 8yl

(9%0¢€) "sawn wem pue Aljige|reae Juawiulodde Bulioyuow 10) sainpadsoid pue saldijod sey J01oenuo)d ayl
JONVITANOD TVILYVYd :sbBuipuld

[/T1 A2110d WODV ‘€€ ydeibeied ‘Q uonoas 10e1uo0)] 2Ty Ao1jod WODV Ul Yo 18s se siapiaold Aliuialel\ pue
[eiuaq ‘1sife1oads ‘alre) Arewlld paloeiiuo9d Jo Sawil llem pue Alljige|reAe juswiulodde sioliuow 10312eI1U0D dYL

(Alup @21n2Y) ¥ sa

prepuels
SNOILV T3 d3dINOdd ANV SIWI1LSAS Ad3AITAA SJOOHY
ue|d ated AdJa\
600Z 3AD

sprepuels 440 SOOOHV

120

Response to RFP No. 305PUR-DHHRFP-CCN-P-MVA for Geographic Service Areas A, B and C

Section B.24 - Requirement § 2,3 and 4



08T

3UON
suollepua W09y

3UON
SjUBWWO)D

‘Buljpung ainpasold Buimoys sadiApe adueniwal pue swiep 0T

‘'suononpay [ealbing ajdniniA Buimoys sadiApe asueniwal pue swieo 0T

"S)P3 DD YIM SBJIApe 3oueliwal pue swied T

pamalnay siuawnoog

(%) ‘Aereudoidde o160] Bulpung Aeq jeqojo saldde J010enU0D BYL

(9%c€) ‘Ajorendoidde suononpay [eaibing ajdinny Ajdde saijdde ojoenuo) ayl

(%€¢€) "supa 100 saijdde Joenuod ayL
JONVITdNOD 11N :sbuipuiq

"10B11U0D Ul paljloads se Buissaosoud
Swie|d 10] uolewJlojul wailsAs palinbal SODOOHY a@1epdn pue alelodiodul 01 S8ssad0.4d sey 1019ei1u0) ayl

TSIO
prepuels
SWI1SAS NOILVINHJO4NI ANV SWIV1D SOOOHV
ue|d ated AdJa\
600¢Z IAD

sprepuels 440 SOOOHV

121

Response to RFP No. 305PUR-DHHRFP-CCN-P-MVA for Geographic Service Areas A, B and C

Section B.24 - Requirement § 2,3 and 4



187

SUON
suolepuUa W0y

3UON
SjUBWWO)D

Buniodal punolibyoeg
saloljod preoqyseq
pamalnay siuawnosoq

(9609) "1senbai uodn eep preoqysep ay) adonpoidal ued 1010eNuUo) Byl

(9609) ‘pJeoqyseq swie|d ayl Jo uolissiwgns pue uona|dwod ay) Joj sainpadoid pue saldijod sey J010enuo) ayl
JONVITHINOD T11N4 :sbuipul4

[epino Bunioday pieoqyseq swie|d 8¢
ydeibeled ‘g uoi1oas 1oeiiuo)] ‘preoqyseq swie|d ayl bunendod Aj@1einooe 10) |000104d € Sey 1010e11U0D dYL
(Aluo 81noy) Z SID

pJrepuels
SWI1SAS NOILVINHJO4NI ANV SWIV1D SOOOHV
ue|d ated AdJa\
600¢Z IAD

sprepuels 440 SOOOHV

122

Response to RFP No. 305PUR-DHHRFP-CCN-P-MVA for Geographic Service Areas A, B and C

Section B.24 - Requirement § 2,3 and 4



¢81

SUON
suolepuUa W09y

SUON
SjUBWWO)D

"S9|1) 91ndsIp wrejd pauinuaAo QT

uoneoldde Aed-mo|s Buimoys sadiApe aosueniwal 0T
uonesidde Aed-yoinb Buimoys sadiApe asueniwal 0T
juawAed 1salaiul Buimoys sadiApe aosueniwal 0T
pamainay Ssiuawnooq

(96G2) 'seindsig wire|D pauinudA0 uo 1salalul sAed Ajareindoe Jojoenuo) ayl
(96G2) "uonealdde Aeuad Aed-mo|s JO 8aUBPIAG SMOYS 1010BIUOD Byl
(96G2) "uoneaidde 1unoasip Aed-xo1nb Jo aduspiAe SMOYS 10)0eNU0D By

(96G2) "uonenojes awAed 1saloiul a)eINJJe JO BJUBPIAS SMOYS 1010e.U0D 3YL
JONVITHINOD T11N4 :sbuipul4

[8e
ydeibeted ‘g uonoas joesiuo)] siuswdled Aed-mojs pue Aed-xoinb {1saiaiul saljdde Ajgreinoaoe 1010e11U0) ayL

(Alup @21novy) £ SI1D

pJrepuels
SWI1SAS NOILVINHJO4NI ANV SWIV1D SOOOHV
ue|d ated AdJa\
600¢Z IAD

sprepuels 440 SOOOHV

123

Response to RFP No. 305PUR-DHHRFP-CCN-P-MVA for Geographic Service Areas A, B and C

Section B.24 - Requirement § 2,3 and 4



€871

"1dope
01 A|2y1] 1sow aJte Aay) se sianiwgns 21u0J109]8 0] JusawAed 2d1U0.1938]9 910WoO0Id 01 S1IOYS BNUNUOD PINOYS 1010eNU0D Byl
suoljepuswwooay

3UON
SjuUBWWO)D

preoqyseq
sainpadsoid/saloljod pireoqyseq

pamainay Ssiuawnooq

(9%2T) "uswAed 21U0.193|3 10} SpJepurlS SODDHY 193l 10U S0P 1012NU0D 3yl
(962T) 1d192931 Wik 21U0.D3|D 10} SpJepurls SODIHY S18aw J101oenuo) ayl

(96E£€) "ABojOpOYIBW pIjeA B Sky J019elu0) 3yl

(96€€) 'sabeiuaalad JuswAed pue 1d1Ia0al WIeD 21UOJID9|S JO Uole|NJed 3yl 10) ABojopoylaw e sey Jo1oenuo) ayl
JONVITdINOD TVILNYLSENS :sbBuipuiq

[8€ ydeuibeted ‘g uonosas 19e11u0)]
‘sobejuadlad juswAed pue 1diaoal wie|d 21U0J108|3 JO UOIIR|NIeD 8yl Jo) ABojopoylaw e sey J010el1u0) ayl
(Aluo 81noYy) ¥ SID

pJrepuels
SWI1SAS NOILVINHJO4NI ANV SWIV1D SOOOHV
ue|d ated AdJa\
600¢Z IAD

sprepuels 440 SOOOHV

124

Response to RFP No. 305PUR-DHHRFP-CCN-P-MVA for Geographic Service Areas A, B and C

Section B.24 - Requirement § 2,3 and 4



¥81

3UON
suollepuUa W0y

3UON
SjUBWWO)D

swire|D yiesH [eioireyag — [enuely Buissadold swie|d
sal01j0d abeIano) polad Jold
pamaIinay Ssiusawnoog

(9652) 'Ddd Bunnp palapual Sa2IAIBS YieaH [eloineyag J0) Juswasinguial ssalppe Ajarelidoldde saioljod aylL

(96G2) 'Ddd Buunp palspual Sa2IAISS 10} paAIadal SWIe|o JO Juswasingwial ayl buissalppe saloljod sey 1010eu0) aylL
JONVITHINOD T11N4 :sbuipul4

[8€ ydeuibeted ‘g uonosas 19enu0)] ‘pouad abeiano) poliad iolid ayl buunp
papiAoid SB2IAISS JO Juswasingquwial ayl 1o} aoe|d ul sainpadsold pue saloljod arelidoidde sey J01o0e11UOD BYL
(Aluo 81noy) § SID

pJrepuels
SWI1SAS NOILVINHJO4NI ANV SWIV1D SOOOHV
ue|d ated AdJa\
600¢Z IAD

sprepuels 440 SOOOHV

125

Response to RFP No. 305PUR-DHHRFP-CCN-P-MVA for Geographic Service Areas A, B and C

Section B.24 - Requirement § 2,3 and 4



G871

'SSauISNQ JO aul| yoea 1o} aq [m Aloipoliad yreym Aaijod ul Ajlrejd pjnoys Jojoenuo) ayl
suollepusawwoo9y

SUON
sjusWWoD

S92IAPY SouRNIWaY
S9|I} 192U0D

S10RU0D JO UonelIdu0dal J0j A21j0d
PaMalnay S1uawnaog

(9609) "se1el pa1oenuod Jo Bulpeo| areindde pajensuowsap (3l Jopinoid
pue uawAed swied) uonewlojul WalSAS 1010eU0) 1surebe pamalnal Ss1oenuod (9500T) OT JO 1IN0 0T

(96G2) ‘Auoipouiad jpne 10J suoisinoid ureluod saldljod ayl

(9652) "wawAed Jo Aoeindaoe Jo) Buipeo| 19eu0d Jo Bunipne ay) J10) sainpadoid pue saidijod sey lojoenuo) ayl
JONVITANOD 11N :sbuipuid

[e1noVy 8¢ ydeibered ‘Q uo11oas 10e41u0)] "AdeInooe Hulpeo| 19e41U09 Jo lipne dipolad e swiojlad 101oeaiuo)d ayl

9SID
pJrepuels
SWI1SAS NOILVINHJO4NI ANV SWIV1D SOOOHV
ue|d ated AdJa\
600¢Z IAD

sprepuels 440 SOOOHV

126

Response to RFP No. 305PUR-DHHRFP-CCN-P-MVA for Geographic Service Areas A, B and C

Section B.24 - Requirement § 2,3 and 4



98T

“e1ep palddns SODODOHY 1surebe sajl Jaquiaw pajelbalul Jo uoirepleA ayl 1o} sassadold dojaaap pjnoys Jo1oenuo)d ayl
sSuollepuUsWWO029Y

‘paresbajul Al1adold jou ase SsajI) JUawW|jolud Jaquiaw eyl bunsabbns
Buissasoid Jo arep ayl Uo a|ge|reAr Sa|ij JUSWI||0IUS U0 Pask( 1294100ul 8q 0] punoy} alam sfeluap Aljiqiblie g Jo ¢
Sjuswwo)

‘paseadap Jaquiaw Buimoys sadlape aosueniwal §

"SOQ U0 pa||0Jud Jou Jaquiaw Buimoys sadinpe asueniwal §

'92IAI8S Jo Alobajed Japinoid Jo) [eiusp Buimoys sadiape asueniwal 0T
pamalnay siuawnosoq

(96G2) 's|eluap uonealenbyuonensibal lapinoid AJlIBA 01 3|ge SI JaM3INSY

(96G2) "sreluap Aljiqibia areudoidde AjuaA 0] a|ge 10U SI JaMBINDY

(9609) ‘uonewuoul papirnoid SODIDHY 1surebe so|l) Japinoid pue Jaguiaw JO uonedlylldA ayl salinbal Ao1jod
JONVITdINOD TVILNYLSENS :sbBuipuiq

[8e ydeibered ‘g uonoss
10es1u0)] "siseq Jejnbaie uo SOODOHY Aq papiaoid uolrew.lojul Japiaoid pue Jaquaw sarelbalul 101oeIIU0D BYL

L SIO
pJrepuels
SWI1SAS NOILVINHJO4NI ANV SWIV1D SOOOHV
ue|d ated AdJa\
600¢Z IAD

sprepuels 440 SOOOHV

127

Response to RFP No. 305PUR-DHHRFP-CCN-P-MVA for Geographic Service Areas A, B and C

Section B.24 - Requirement § 2,3 and 4



18T

3UON
SuoIlepuUsWW029Y

SUON
sjusWWOoD

Buniodal punoibxoeg
sainpadoid pue saloljod Loday wWalSAS aoueAslD)
pamalAay Ssluawnoog

(96095) 1sanbai uodn eyep Loday WalSAS adueAsls) oyl adnpoldal ued Jojoenuo) ayl

(960G) "Moday
WBISAS 8dueAalI9 3yl JO V JUswydoeny Jo uoissiwugns pue uonajdwod ay) 10} sainpadold pue saioljod sey lo1oenuo) ayl

JONVITHINOD T11N4 :sbuipul4

[epino Bunioday waisAS aouenalls ‘gg ydeibered ‘g uonosas 1oenuo)] ‘1sanbal uodn Huniodal aonpoidal
ued pue uoday walsAS adueAslIS ay] Jo v 1usawyadeny bunendod Aj@relnooe 1oj |000104d € Sey J1010e11U0D 3yl

(Alup @21n2vy) 8 SID

pJrepuels
SWI1SAS NOILVINHJO4NI ANV SWIV1D SOOOHV
ue|d ated AdJa\
600¢Z IAD

sprepuels 440 SOOOHV

128

Response to RFP No. 305PUR-DHHRFP-CCN-P-MVA for Geographic Service Areas A, B and C

Section B.24 - Requirement § 2,3 and 4



68T

‘dnoib J1ead

ay] WoJj eyep ay} apnjoxa 0} Wb syl senlasal SODIHY ‘191IN0 ue aq 0} paulwialap SI erep S,Jooenuod ayl j 3

*9109s 9oueldwod ay) aulwialap 01 yblam ay) Ag paldninw pue pajelol ale sjulod 'd

swulod paubisse Jo 9,0

suoneIAap plepuels oM] uey) Ja1ealb uswalnseaw v

sjuiod paubisse 0 9,05

suoneinap
pJepuels oMm] 0] [enba 10 Jey) SS8| INg UONBIASP pJepur]s auo uey) Jareall Juswsainsesw v

sjuiod
paubisse Jo 9,007

UoNBIASP pJepuels auo 0] [enba Jo uey) SS9| UBwWaINseaw v

'SMOJ|0} SB Pal0ds 3 ||IM S)Nsal s,J010enuo) ayl ‘adA) wioj yoes 1o4 D

‘(syuiod ||ny aAI9231 ||IM UONRIASP

pJepuels JIaMo| 8yl ueyl okl Jamo| e sealaym sjuiod asof ||Im uoneinap prepuels Jaddn ayl ueyl onel Jaybiy
B sJajunodus papuad pabe ayi 4o} “6-8) syuiod a)qissod JO uononpal e ul S}NSal UoIRIASP pJepuerls ayl JO |Ie] auo
AlUQ 'pare|nges ale SuonBIASP pJepurls 0M] Pue ‘UoeIASP pJepue]s auo ‘ueaw e ‘pouad Juswainseaw ay) 104 g

"adAl w0} yoeas 10} papiAlipgns jou ase sulod ajgissod [e101 syl ‘siaiunodua papuad pabe 1o 'si01oenuo)d
[1e 10} dnoub Jaad ayr Ag paniwgns (O pue ‘71 ‘d ‘D ‘v) adA1 wio) yoea 1oj paubisse aJe sjuiod a|gissod [e10] v

SpJepueis Ja1unooul Joj AGOJOPOYIBIA SaINsSea [ed1selS

JONVHNSNIFH ANV SH3LNNODN3 SODDHY
NV1d 34VO ADdH3IN
600¢C JAD
sprepuels 440 SOOOHV

129

Response to RFP No. 305PUR-DHHRFP-CCN-P-MVA for Geographic Service Areas A, B and C

Section B.24 - Requirement § 2,3 and 4



06T

3UON
suolepuUa W09y

3UON
SjUBWIWO)D

elep 1ualdioal pue J21unodus aAleASIuILPY
PaMBIASY S1UBWNI0Q

(%05 Wb1vA) 8002 Areniga4
ybnoiyl 200z YoJeN woly ueaw s,10joenuod SIyl 10j 9A0ge paglLIosap sainseaw [eansiiels ayl 0} pasedwod pue pare|nojed
S| yluow Jagqwaw pred Jad a21A18s JO yiuow Aq siaiunodus parealipnlpe jo onel e ‘goog Arenigad ybnoayl 800z yadte 104

(%06 1ybiopn) ueaw 101 dnoub J1aad syl wolj sA0ge pPaqlLIasap Sainsesw [edlsiels ayl
0] paredwod pue pale|naje si Yyluow Jaqwaw pred Jad a21AIas JO yluow AQ s1aiunodus palealipnlpe jo onel e ‘go3AD 104
JONVITdNOD 11N :sbuipui4

[@1noV g9 ydeibeied ‘g uonoas 1o0e41u0)] "ueaw
3yl JO UOIRIASP pJepurlS aUO UIYlIM SI 32IAISS JO yiuow Aq Sia1unodua paleaipnlpe Jo oney S,1010e11U0D dyL

T ON3
plepuels
AONVHNSNITH ANV SHILNNODN3 SOJDHY
NV1d 34VO ADdH3IN
600¢C JAD

sprepuels 440 SOOOHV

130

Response to RFP No. 305PUR-DHHRFP-CCN-P-MVA for Geographic Service Areas A, B and C

Section B.24 - Requirement § 2,3 and 4



T6T

3UON
sSuoIepuUsa W09y

3UON
SjUBWIWOD

elep 1ualdioal pue J21unodus aAleASIuILPY
PaMBIASY S1UaWNI0Q

(%05 wb1vpn)
800z Areniga-4 ybnoiyl 200z YdJeN woly ueaw S,J01oeuod Siyl 10} dA0ge paguoasap salnsesw [eansiels ayl ol paredwod
pue paje|najed sI yluow Jaqwaw pred Jad siajunodus passadoldd Jo onel e ‘gooz Areniga4 ybnoiyl 800z yoe o4

(%06 1ybiopn) ueaw [e101 dnoub Jaad ay) woly sAoge paquIsap sainseaw
[eansnels ay) 01 pasedwod pue palenofed si yluow Jaquaw pred Jad s1siunodus passadsold Jjo onel e ‘go3aAD 104
AONVITdINOD 11N :sbuipuid

[@1noV g9 ydeibered ‘q
u0I1129S 19BJ1U0D] "ueaW 3Y] JO UOIRIASP pPJepULRIS SUO UIYIIM S| pasSsSad0.4d SI181unodud JO Ollel S,1019BI1U0D YL

¢ ON3
plepuels
AONVHNSNITH ANV SHILNNODN3 SOJDHY
NV1d 34VO ADdH3IN
600¢C JAD

sprepuels 440 SOOOHV

131

Response to RFP No. 305PUR-DHHRFP-CCN-P-MVA for Geographic Service Areas A, B and C

Section B.24 - Requirement § 2,3 and 4



¢61

3UON
suolepuUa W09y

3UON
SjUsWIWOoD

elep 1ualdioal pue J21unodus aAleASIuILPY
PaMBIASY S1UBWNI0Q

(%05 wbivpn)
800z Areniga-4 ybnoiyl 700z YydJeN woly ueaw Ss,J01oeuo) Siyl 10} dA0ge paguosap sainsesw [eansiels ayl ol pasedwod
pue paje|nojed sI yiuow Jagqwaw pred Jad siajunodus Aep mau Jo onel e ‘go0g Arenigad ybnolayl 800z YyadJe 104

(%09 1ybiopn) ueaw [e101 dnoub Jaad ay) wouy sAoge paquIsap
salnseaw [eonsiels ayl 01 paledwod pue pare|ndes si yuow Jagquaw pred Jad sisjunodus Aep mau Jo onel e ‘g3 AD 104
AONVITdNOD 11N :sbuipuid

[@1noV g9 ydeibeied
‘@ uo23S 19BJIU0D] "UeaW BY] JO UOIRIASP pPJepULR]S dUO UIYIIM SI S191unodua Aep mau Jo ol1el S,1019ei1u0) ayl

€ ON3
prepuels
JONVINSNITH ANV SH3ILNNOON3 SODDHV
NV1d 34dVO ADH3N
600Z IAD

sprepuels 440 SOOOHV

132

Response to RFP No. 305PUR-DHHRFP-CCN-P-MVA for Geographic Service Areas A, B and C

Section B.24 - Requirement § 2,3 and 4



€67

3UON
suolepuUs W09y

3UON
SjUsWIWO0D

elep 1ualdioal pue J21unodus aAleASIuILPY
PaMaIASY S1UsWNI0Q

(%05 wb1vpn)
800z Areniga4 ybnoiyl 700z YdJeN wolj ueaw Ss,J01oeuo) Siyl 10} dA0ge Paguosap sainsesw [eansiels ayl 0l paredwod
pue paje|nojes S| yiuow Jaqwaw pred Jad siajunodua pasoidde Jo onel e ‘goog Arenigad ybnolayl 800z Yyadte 104

(%06 1ybiopn) ueaw [e101 dnoub Jaad ay) woly sAoge paquIsap sainseaw
[eansnels ay) 01 pasedwod pue pale|nded si yiuow Jaquaw pred Jad siaiunodus panoidde Jo ones e ‘go3AD 104
JONVITdWNOD 11N :sbuipui4

[@1noV g9 ydeibeied
‘@ uoN92as 19eIIU0D] "UeaW BY] JO UOIRIASP pJepUR]S U0 UIYIIM SI S1a1unodua panoidde Jo onel s,1019e41U0D 3yl

¥ ON3
plepuels
AONVHNSNITH ANV SHILNNODN3 SOJDHY
NV1d 34VO ADdH3IN
600¢C JAD

sprepuels 440 SOOOHV

133

Response to RFP No. 305PUR-DHHRFP-CCN-P-MVA for Geographic Service Areas A, B and C

Section B.24 - Requirement § 2,3 and 4



v61

3UON
suolepuUs W09y

3UON
SjUsWWO0D

elep 1ualdioal pue J21unodus aAleSIuILPY
PaMBIASY S1UBWNI0Q

(%05 wb1vpn)
800z Areniga4 ybnoiyl 700z YydJeN wolj ueaw Ss,J01oeuod Siyl 10} dA0ge pPaguasap sainsesw [eansiels ayl 0l pasedwod
pue paje|nojed sI yiuow Jaqwaw pred Jad siajunodua papuad [elol Jo onel e 800z Areniga4 ybnoiyl 800z yoJe o4

(%06 1ybiopn) ueaw [e101 dnoub Jaad ay) woly sAoge paquIsap sainseaw
[eansnels ay) 01 pasedwod pue pale|ndfed si yluow Jaquaw pred Jad s1siunodus papuad [e1ol Jo onel e ‘gOJAD 104
AONVITdNOD 11N :sbuipuid

[@1noV g9 ydeibered ‘q
U0I112938S 19BJI1U0D] "ueaW BY] JO UOIRIASP pPJepPULRIS SUO UIYIIM SI S191unodua papuad [e101 JO Ollel S,1019BIIU0D YL

S ON3
plepuels
AONVHNSNITH ANV SHILNNODN3 SOJDHY
NV1d 34VO ADdH3IN
600¢C JAD

sprepuels 440 SOOOHV

134

Response to RFP No. 305PUR-DHHRFP-CCN-P-MVA for Geographic Service Areas A, B and C

Section B.24 - Requirement § 2,3 and 4



S6T

3UON
suolepuUs W09y

3UON
SjUBWIWOD

elep 1ualdioal pue J21unodus aAleSIuILPY
PaMBIASY S1UBWNI0Q

(%05 wb1vpn)
/002 Areniga- Buipus Jauenb ay) wolj uesaw S,1010e1U0D SIY] 10} BAOJe PagLISap Sainseaw [eansniels ayl 0l pasedwod
pue paje|nojed SI yluow Jaquwaw pred Jad siajunodus papuad [e101 Jo onel e 800z Areniqe- Bulpus tauenb ay) 104

(906G 1ybiopn) ueaw 101 dnoub J1aad syl wolj sA0ge pPaqlLIaSap Salnsesw [edlsiels ayl
0] patedwod pue pale|naed SI yluow Jagqwaw pred Jad siaiunodua papuad [e101 Jo onel e g03AD Buipua Jauenb ay) 104
JONVITdNOD 11N :sbuipuid

[@1noV g9 ydeibered ‘g uonoas 1o0e11u0)] "ueaw ayl
JO UOIIRIASP pJepuRlS U0 UIYlIM SI SI91UN0JUd papuad |e101 JO o1kl S,1010e11U0D a3y ‘1alienb 1usdal 1sow ay) 104

9 ON3
prepuels
JONVINSNITH ANV SH3ILNNOON3 SODDHV
NV1d 34dVO ADH3N
600Z IAD

sprepuels 440 SOOOHV

135

Response to RFP No. 305PUR-DHHRFP-CCN-P-MVA for Geographic Service Areas A, B and C

Section B.24 - Requirement § 2,3 and 4



96T

3UON
suolepuUs W09y

3UON
SjUBWIWOD

elep 1ualdioal pue J21unodus aAleSIuILPY
PaMBIASY S1UBWNI0Q

(%05 wb1vpn)
800z Areniga4 ybnoiyl 700z YydJeN wolj ueaw Ss,J01oeuo) Siyl 10} dA0ge pPaguosap sainsesw [eansiels ayl 0l paredwod
pue paje|nojes sI yiuow Jaqwaw pred Jad sisyunodua papuad pabe Jo onel e ‘gooz Areniga4 ybnoiyl 800z Yote 1o+

(%06 1ybiopn) ueaw [e101 dnoub Jaad ay) woly sAoge paquISap sainseaw
[eansiels ayl 01 pasedwod pue pale|nded si yluow Jagqwaw pred Jad siaiunodus papuad pabe jo onel e ‘go3AD 104
JONVITdWNOD 11N :sbuipui4

[@1noV g9 ydeibeied ‘g uoioas 10eI1U0)] "UBaW a8yl JO UORIASP
plepuels auo ulylim si siaiunooua (sAep 0zT ueyl Jarealb papuad) papuad pabe Jo onel s,1010e11U0D Byl

L ON3
plepuels
AONVHNSNITH ANV SHILNNODN3 SOJDHY
NV1d 34VO ADdH3IN
600¢C JAD

sprepuels 440 SOOOHV

136

Response to RFP No. 305PUR-DHHRFP-CCN-P-MVA for Geographic Service Areas A, B and C

Section B.24 - Requirement § 2,3 and 4



167

3UON
SuoITepuUs W09y

SUON
SjuaWIWO0D

eiep 1waldioal pue J1a1uNoous aAeISIuIWpPY
PaMaINSY S1UBWNI0(

(%05 WBI_BM)
1002 Areniga- Buipus Jauenb syl wolj uesw S,J01oesu0) SIYl 10} 9A0Je PaguISap Sainseaw [eansiels ayl 0l pasedwod
pue pale|nojes sI yiuow Jaqwaw pred Jad siayunodua papuad pabe Jo onel e 800z Arenigad bBuipua iapenb ay) 104

(906G 1ybropn) ueaw 101 dnoub 1aad syl wolj sAoge paqlLIasap sainsesaw [edlsiels ayl 0] pasedwod
pue paje|noed sI yiuow Jagqwaw pred Jad siaiunodus papuad pabe Jo onel e 800z Arenigad Buipus Janenb ayi o4

JONVITdWNOD T11Nnd :sbuipui4

[@1noVy g9 ydeibered ‘q uonoas 10e1U0D] "UBBW BY] JO UOIRIASP pJepuRlS BUO UIYlIM
SI slajunooua (sAep ozt uey) 1o1ealb papuad) papuad pabe jo oljel s, 0101IU0D 3Y] ‘J18lenb 1uadal 1sow ay)l 104

8 ON4
prepuels
JONVINSNITH ANV SH3ILNNOON3 SODDHV
NV1d 34dVO ADH3N
600Z IAD

sprepuels 440 SOOOHV

137

Response to RFP No. 305PUR-DHHRFP-CCN-P-MVA for Geographic Service Areas A, B and C

Section B.24 - Requirement § 2,3 and 4



86T

SUON
suolepusaWWoIay

3UON
SjUBWWO0)D

e1ep 1aldioal pue Ja1unoous aAelSIuIWpPY
PaMaINSY S1uaWNI0Q

(%06 Wwb1vMn)
800z Areniga-4 ybnoiyl 700z YdJe|N wolj ueaw Ss,1010euo) SIyl 10} dA0ge Paguosap sainsesw [ednsiels ayl ol pasedwod
pue paje|najes sI yiuow Jaqwaw pred Jad sisjunodua papuad Amau Jo onel e ‘gooz Arenigad ybnouayl 800z YadJe Jo4

(%06 1ybiopn) ueaw [e101 dnoub Jaad syl woly sA0ge paqlLoIsap sainseaw
[eansnels ayy 01 pasedwod pue palrendfed si yiuow Jagwaw pred Jad siaiunodus papuad Amau Jo onel e ‘go3AD 104
JONVITdWOD T11Nd :sbuipuiq

[@1noV g9 ydeibered ‘g uonoas 1o0e11u0)] "ueaw ayl
1O UOIIRIASP pJepurlS U0 UIYlIM SI S191unodua (sAep Qg ueyl ssa| papuad) papuad Amau Jo ollel S,10198I1U0D YL
(Ajuo 81ndY) v 6 ONI

prepuels
JONVINSNITH ANV SH3ILNNOON3 SODDHV
NV1d 34dVO ADH3N
600Z IAD

sprepuels 440 SOOOHV

138

Response to RFP No. 305PUR-DHHRFP-CCN-P-MVA for Geographic Service Areas A, B and C

Section B.24 - Requirement § 2,3 and 4



66T

3UON
suolepuUs W09y

3UON
SjUBWIWO0D

elep 1ualdioal pue J21unodua aAleSIuILPY
PaMBIASY S1UBWNI0Q

(905 1yb13AN) 8002
Areniga4 ybnoiys 2002 YdJeN wolj ueaw S J010eiiuo) Syl 10} 9A0ge paguasap sainseaw [ednsiels ayl 0} pasedwod pue
pale|ndfed s yuow Jaquaw pred Jad siajunoous paroidde 0] papuad jo onel e 800z Areniga- ybnoiyl 800z Yotew 104

‘(%06 1ybiapn) ueaw [e101 dnoub Jaad ay) woly sA0ge pPaquISap sainseaw |[eonsnels
3yl 01 pasedwod pue parenojes si yiuow Jaqwaw pred Jad sisyunodua panoidde 01 papuad Jo onel e ‘go3IAD 1o
JONVITdWNOD 11N :sbuipui4

[@1noVw g9 ydeibeied ‘q uonoss
10BJ1U0D] "uBBW BY] JO UOIIRIASP pJepurlS SUO UIYIIM S| S191unodua paroidde 01 papuad Jo oNel S,1019e41U0D 3yl

0T ON3
plepuels
AONVHNSNITH ANV SHILNNODN3 SOJDHY
NV1d 34VO ADdH3IN
600¢C JAD

sprepuels 440 SOOOHV

139

Response to RFP No. 305PUR-DHHRFP-CCN-P-MVA for Geographic Service Areas A, B and C

Section B.24 - Requirement § 2,3 and 4



00¢

3UON
SuolepUaWWO0I9Y

3UON
SjUaWWO)D

1010e)U0D AQ paniwgns elep 181unodus pue sjwsal ‘saldod swire|)

pamainay sluawnooq

'SJI9JUNOJUD

Ajawn pue ‘areinade ‘a19|dwod 1surebe paydrew Ajjnjssaaons alam ajdwes ayl ul swied pred Jo (94T°26) 6ET 1O 82T - 21NdY
JONVITdNOD 11Nd :sbuipuid

[@1noV g9 ydeibered ‘g uonoas 1o0e41u0)]
‘paiaiunooua Ajpwin pue ‘Ajpreinaode ‘Ajp1a|dwod aq 01 umoys si swie|d pred Jo ajdwes pa129|9s-SODIHY uv

TT ON3
plepuels
AONVHNSNITH ANV SHILNNODN3 SOJDHY
NV1d 34VO ADdH3IN
600¢C JAD

sprepuels 440 SOOOHV

140

Response to RFP No. 305PUR-DHHRFP-CCN-P-MVA for Geographic Service Areas A, B and C

Section B.24 - Requirement § 2,3 and 4



T0¢

3UON
‘suolepuaWWoday

3UON
:SjUBWIWO)D

lo10enu0) AQ paniwgns SpJ0dal uoledINpa JapInoId
pPamalney sluawnooq

"(95G2) MaIAB) 3y 01 Joud syuow aAjeM1 8y} ul Bulurel) pue uoiednpa Japinoid uo 085'vyz8$ uads J010enuo) ayl

"(%G2) sisl| uonnquisip
10 aapuane ‘sjelsrew Buluren Jo/pue sepuabe Juads sljunowe Jejjop SpPJolal eyl SJuNowe Je|jop Uondues paylewses ay)
Jo uonezijnn areudoidde ainsua 01 sainlipuadxa Bulurel) pue uonednpa JapiAocid ayl Yoell 01 WBSAS e sey J01oenuo)d ayl

JONVITdNOD 11Nd :sbuipuiq

[0T abed ‘1uswnooq [ealuydsa]l uoneplfeA ereq ‘g9 ydeibelred ‘g uonoss 19eiiuo)] "buluresy pue uoleonpa
lapinoid 10) Synsal uolepifeA elep ayl woJij sijunowe Je|jop pa)Jew.tesa Buisn JO 82UdPIAS SMOYS 1010B11U0D ayL
(Ajuo 8navy) 2T ONJ

prepuels
JONVINSNITH ANV SH3ILNNOON3 SODDHV
NV1d 34dVO ADH3N
600Z IAD

sprepuels 440 SOOOHV

141

Response to RFP No. 305PUR-DHHRFP-CCN-P-MVA for Geographic Service Areas A, B and C

Section B.24 - Requirement § 2,3 and 4



¢0¢

‘'sainpaso.d
l19Y1 Ul pajrelap se sassadold Buloueeq abels juejdsuen) ayy buiAjdde Japisuod pjnoys 1010enuod ayl
suollepusawwoo9y

"92I0AUI
abe)s wue|dsuen Aljioe) ayy 01 buloueeq abels Juejdsuel) 10 S9SSa204d S)23|401 PAMBaIASL UOITRIUBWNDIOP By |
Sjuswwo)

£2Z-T sabed ‘lenue wejdsuel

G-T sabed ‘80/0T/60 @1 ‘JLNIDV-92urINSUIDY-3IURUIH :8INpPadold dopsaq

Z-T sabed ‘60/2T/20 areq ‘olydonsere)-aosurinsulay-adueuld :aInpadoid dopsaq
pamalnay Sluawnoog

"S9210AUI 8be)s Jue|dsuel] Byl YIM SIS1unoduad
Buloueeq spnjoul 1eyl sased asueinsulal juejdsues buissasold o) sainpadold pue saloljod sey J010enuo0) ayl

JONVITdWNOD 11N :sbuipuiq

[lenuey Buissadsoid aoueinsulay
:/G ydeibered ‘g uonosas 1oe1Uu0)] "9210AUI abels 1ue|dsuely ayl JO [e10]1 8Y] 01 ddue|e(q SIa1uNnoduUd
1eyl yons siue|dsues) buliaiunodus 10 sainpasold [9Ad] ¥Sap pue saldljod sey J0312elluo)d ayl

TI1d
prepuels
JONVINSNIFYH ANV SH31NNODNS SODDHV
NV1d 34dVO ADH3IN
600¢ A0

Sprepuels 440 SOOOHV

142

Response to RFP No. 305PUR-DHHRFP-CCN-P-MVA for Geographic Service Areas A, B and C

Section B.24 - Requirement § 2,3 and 4



€0¢

"9p02

deagns/TND 01 surenad ) se saoIAIas Juejdsuel) Jo Juswalinbal 19enU02 8y) 10} 8W02IN0 ajgeidadde ue aonpoid 0] suun
90URUI} BOURINSUISI PUR ‘SI9JUNOJUS ‘JUsWabeurW [B2IpaW JISY) UsaMIag UOIRUIPIO0D ay) 8INSuUa PINoys J01oeNuoD ayl
suollepUBaWWO0I9Y

"Jueldwod-uou sem auo pue jueldwod sem

9SBd 9UO ‘anssl e ale pamalnal XIS ay] JO IN0-H 'SaNSSI UOeI1IoU UoNeald ased 0] anp sapod deagns 01 paddew sapod
TND SholeA 109ja1 ue|d aled ajnoe ay) 1o} sased juejdsuen) SININD SODDHY Palodajas wopuel ayl

SsjusWWo)

0TOTT0092Y pue £/8T000924'TLET00092H ‘90E0TO 3INJY a1ed AN

- 10] S8seI dgueINsSuIdy SIANING SODIDHY

£2Z-T sabed ‘fenuely uedsuel |

G-T sabed ‘g0/0T/60 areq ‘ILNIV-22urINSUIoY-32uURUIH4 :2iNpadold dopsaq

Z2-T sabed ‘60/2T/20 @1req ‘olydonseied-adueinsulay-adueuld :2inpadoid dopisag
pamMalInay Sluawnoog

"9p092 deagns/TND arendoidde ayl yum siaiunodua paje|al Juejdsue sywgns 101oenuo) ayl
JONVITdNOD TVILNVYLSENS :sbuipuiq

[renuepy Buissasold aoueinsuloy]
'9p09o deaqns/TND arenidoidde ayy Bunos|jal sio1unodus pale|al Jue|dsuel) sassadold 101oeIU0D Byl

¢
prepuels
JONVINSNIFYH ANV SH31NNODNS SODDHV
NV1d 34dVO ADH3IN
600¢ A0

Sprepuels 440 SOOOHV

143

Response to RFP No. 305PUR-DHHRFP-CCN-P-MVA for Geographic Service Areas A, B and C

Section B.24 - Requirement § 2,3 and 4



V4

"e1ep Sswied pred 1surebe paAlgdal anuaAal adueinsulal ay) Jo ssaualelidoidde ay) Buuonuow

10J 1odai e Aldde pjnoys J010eu0) 3yl "auwel) awi pa1deiuod ayl uiyum siuawAlediano asueinsuial Jo adA) Aue
JO uoneaynou oy abenbue| 101U J1108ds Byl BpNJIUI 0] S8INPad0ld dopsaq Jisyl arepdn pinoys J01oenuo) ayl
SuollepuUBWW 099y

"S19]UNOJUS 8JuURINSUIBI PaJeIdosse 1surebe sjuswAediano aourInsuUIal JO UOKRIIIIUSPI JO
sAep o€ uIyIm SOOOHY 01 uoneoynou Buipaebal uorewloyul arelidoidde ay) apnjoul ou pIp PaRIWIGNS UORIUBWNIO0P 3y L

SjUaWWOo)D

siuawAediano Jo 1si-Ajeuadaunodsip 01 anp UONY31I0I PAadU eyl SI91UNOJUd JO 1SIT

‘60/0E/TO ‘SDDIDHV Aq siuawAediano Jo 1s17, papn ‘19ayspealds yum 1sanbay uonoy asueinsuiay aed AdlaN
1NV 88¢T0009¢d ® OVd €E€TT00092Y a@se) aduelinsulay SININd SODDHY

SIX'w Awe|sy-1uswAedianQ pasualajal yred 4O 6002/ST/T0 1@ayspealds payoene yum jrew3 ase)d AoIs|N
8601700092y ase) adueinsulay SININd SOODHY

£2-T sabed ‘lenuey uejdsuel |

G-T sabed ‘80/0T/60 @1ed ‘JLNDV-22urINSuUIay-adueuld :2inpadold dopjsaq

Z-T sabed ‘60/2T/20 areq ‘olydonsered-aosurinsulay-adueuld :ainpadold dopsaq

pamMaInay Sluawnoog

"S9SBD 9oURINSUIa) PASOD 10} SluawAediano Jo Jun asueInNsuIdy SODDHY 3yl AHI0U 10U S30P 1010RNU0D 3L

"S18)JUN0JUd
aoueINsuIal pajeloosse 1surele sjuswAediano Jo un saueINsUIRyY SODDHY 8yl AJllou 10U S80p Jo1oenuoD ayl

JONVITdINOD NON :sbulpui4

[renuepy Buissasolid aoueunsulay (/G ydeibered ‘g uonoas 1o9ea1uo)] 'sased aouerinsulal paso|d 10 uado
pue sIeaAk 10e11u09 pPaso|d 10 uado sapn|oul ssad0ud SIyl "uoieollluapl Jo sAep Q€ UIYlIM SI81UN0JUD d2URINSUIBI
paleloosse 1sulebe sjuswAedlano adueiInsulal Jo SODDHY DBulsiApe 10) ssa204d e paljiluapl sey 101oeiuo)d ayl

€1
prepuels
JONVINSNIFYH ANV SH31NNODNS SODDHV
NV1d 34dVO ADH3IN
600¢ A0

Sprepuels 440 SOOOHV

144

Response to RFP No. 305PUR-DHHRFP-CCN-P-MVA for Geographic Service Areas A, B and C

Section B.24 - Requirement § 2,3 and 4



G0¢

3UON
suolepuawwossy

‘'sainpasolid pue saioljod syl
Ul pajie1ap se pamalAal sanssi ayl Joj suodal siayy bulAjdde si 1019enuo) ayl 1eyl Moys 10U Op MalAal SIY) wol) sbuipuly ay
sjusaWwo)

£2Z-T sabed ‘lenue wejdsuel |

G-T sebed ‘80/0T/60 @1ed ‘TLNIDV-d2urINSUIay-adueUIH{ :8INpadold dopsaq

Z-T sabed ‘60/2T/20 areq ‘olydonsere)-aosurinsulay-adueuld :ainpadoid dopsaq
pamalnay Ssiuawnoog

“elep swieo pred jsurebe
paAladal anuanal aaueINsulal ay) Jo ssaualelidoidde ay) Buuonuow Joj sainpadoid pue saldljod sey J1019eu0) ayL
600¢ 404 A4dVANVLS TVNOILVINHO4NI 379v2I1ddV LON :sbuipuld

e1ep swie|d pred 1surebe panladal
anuaAal aduelnsulal ayl Jo ssaualelidoidde ayl Buojluow o) sainpasoid pue saldljod sey J01oeIU0D Byl

v 1d
plepuels
JONVHNSNITH ANV SH3LNNODNS SOJDHY
NV1d 34VO ADH3IN
600Z JAD

Sprepuels 440 SOOOHV

145

Response to RFP No. 305PUR-DHHRFP-CCN-P-MVA for Geographic Service Areas A, B and C

Section B.24 - Requirement § 2,3 and 4



Arizona Health Care Cost Containment
System (AHCCCS)

AHCCCS

2008-2009
EXTERNAL QUALITY REVIEW
ANNUAIL REPORT

for
ACUTE CARE AND DES/CMDP

CONTRACTORS

June 2010

HSAG o

1600 East Northern Avenue, Suite 100 ¢ Phoenix, AZ 85020

Response to RFP No. 305PUR-DHHRFP-CCN-P-MVA for Geographic Service Areas A, B and C 146
Section B.24 - Requirement §2,3and 4




—~
HS AG Vi

CONTENTS

“ (

7. EXECULIVE SUMMIAIY ..ooiiiiiiiiiiiiiee oo et oot e e e e e e e et e e aa s aataanenaaessssssnnssnnnnnnnees 1-1
Overview of the 2008—2009 EXIEINAl REVIEW ..........ciiiiiiiiiiiiiiiiiieieeeeeeeeeeeeaeaaasaassaasaassaaasassssssssnsnnssnnes 1-3
Findings, Conclusions, and Recommendations About Timeliness, Access, and Quality of Care.....1-4

Organizational Assessment and Structure Standards...........cccccc e neanee 1-4
P erfOIMANCE IMBASUIES .. ..t iiiiiiiiiiinntnnttnneennennnennnnnnneeenssneeeaneeseeatatarsetteeaeeeeeeeeeeeaeeeeeeaeaaeeeaenas 1-7
Performance Improvement ProjECLS (PIPS) ... ..iiiiiiiiiiiiiiiiintunntunnnnnnnnnnnnnnnnnnnnnnnnnsnnsesnssssesessesees 1-11
Overall Findings, Conclusions, and Recommendations..........ccccccciiiiiiiiiiiiniineese e nennnes 1-13
D7 = 7= (o o 0 10 1 [0 PSPPSR 2-1
History of the AHCCCS Medicaid Managed Care Program......c.ccccccuueeuuuiiiiaaiieeereeeeennnnnaaeeeeeessennnes 2-1
AHCCCS QUAILY SIFALEQY «erteuniiiiiiiieiiiieiiiaaiaaeeeeeeeennnnnaaaeeeeeeennnnnnnnaeeeeeeeessssnnnnaaeeeeeeeesnsnsnaaaeeeeees 2-2
Quality SIrategy ODJECTIVES .....ciiiiiiiiiiiiiiiiiieiirree et e s s sasnreerteessaasessereeaeeasasssssssaaeeassansssssseseessannns 2-2
Operational Performance StanNQardsS.............ocuriiiiiiiiiriie s ceeeeessassssnsesseessssssssssssesssaans 2-3
Performance Measure RequiremMeNtS and TAIGELS ........u i uuuumrummrreeeeererreererrrerrerereeeteereeeeeeeeeeeaeas 2-5
Performance Improvement Project Requirements and TargetS .......cccuuuiiiiiiiiiiiiiiiiinnnnnennnnnnnennens 2-6
3. Description 0f EQRO ACTIVITIES ....iiiiiiiiiiiiee ettt e e e s e r e e e e e s s reeaeeeas 3-1
MANAALOTY ACTIVITIES ...ciiieiiiiiiiiiiiieeeeieeettiiaaaaaeeeeeeeeeannn i aaaaeeeeeeeannnnnsasaaaeeeeeesnnsmnsnnsseeeeeseesnssnsnnnseeeeeeees 3-1
OPLIONAI ACTIVITIES ...tiiiiiiiiiiiiiiiiiei ettt e teeaaataaeaaaaataaaaaaaaaaaaaaaaaaaaaaaaaasssnssssssssssssssssnsssssnsssnsnsnnsnnssnnssnnes 3-1
Technical Reporting to Assess Progress in Meeting Quality Goals and Objectives..........cccccccveeeee.. 3-1
............................................................................................................ 4-1
.................... 4-1

4. AHCCCS Quality Initiatives
AHCCCS Statewide Quality Initiatives Across All Medicaid Managed Care Programs
AHCCCS Quality Initiatives Driving Improvement for the Acute Care and Department of Economic

Security/Comprehensive Medical and Dental Program (DES/CMDP) Contractors
5. Contractor Best and EMerging PraCtiCeS ........uuuiiiiiiiiiiiiiiiieee et ee e e e e 5-1
6. Organizational Assessment and Structure PerformancCe.......c.ccccccviiiiiiicccceeeeee, 6-1
COoNAUCHING T8 REVIBW ......iiiiiiiiii ettt ettt et et a s e e et aaa s e e e e e aaan s e antaseaaneassaesssssnnsnnnsnnssnnnsnneenesnnens 6-1
Objectives for CondUCHING the REVIEW ...........iiiiiiiiiiiiiiiiiiiiiiiiie s siiseceee s s s ssssseseeessaasssssssssseens 6-1
Methodology for Conducting the REVIEW...........cuiiiiiiiiiiiiiiiiirieee s sneeeeee s s s s esnsseeeeessansnns 6-2
CoNtractor-SPECITIC RESUILS ........coiiiiiiiiiiiiiiiiiireiee e s serret e e e s s s s e eaeeteeeaasaasssseeeeeassansnnsseeeessannnnns 6-5
Arizona PhysSiCians IPA, INC. (APIPA) .....uuuiiininneeeneeeeeeeeeerrerrrttrtetttettetteeeteeeeeeaeeaaeeaaaaaaeaaaaas 6-5
Bridgeway Health SOIULIONS (BHS)........uiiiiiiiiiiiiiiiiiiiiiiie s sassneeteesssssssssseeseessssssssssssssssannes 6-10
Carelst Health Plan (CAr@LsSt) .......cccuuiiiiiiiiiiiirieiieessassssssereessssssesssssssssssssssssnsssesessssasssnsssessess 6-15
Health ChoiCE ANZONA (HCA). ... . iiitnunnnnnnnnnnnnnnnnneneeeeeeeeeeseeeeereserteeeetteeeeeeteeeeeeeteeeeeaaeaaaaans 6-19
Maricopa Health Plan (MHP).........uiiiiiiiiiie et e e e s s ssese e e e e aassessseeaaeeassanssnsssesesssanns 6-23
MeErCY Care PlAN (MCP) ....ciiiiiiiicciiiiiiieesiasseeettee s s s s s ssssseeeesa s s s sssseeaeeaaasasnsssessaesannansnnnsssseesnanns 6-27
Phoenix Health PIan (PHP) ... ... et aae e aesaasesnsesnnsssssnnsesnnssesesesseesseeeeeees 6-31
Pima Health Sy SteIMS (PHS) .. i ittt ittt a et e e aeenanesnnnsnsannnsanneennennesanseensenees 6-35
University Family Care (UFC) ... . i sssisseee e e s s s s ssssseeeeaasssessssssesessssnsssssssesesssannes 6-39
Arizona Department of Economic Security/Comprehensive Medical and Dental Program
(DES/ICIMDP) .ciiiiiiiiiiiiiiitie s s saseisreeeaesaa s s sbseeeesaaa s s b bse e e e eaeaaaa bbb s eeaaeeaaaansbaaetaeaaenannnsnnnens 6-43
Comparative Results for Acute Care and DES/CMDP CONtraCtorsS.......cccccieeeeiiiiiiiiieeeeeeeeeeeeeeeeeeens 6-47
(1116 11870 TP PPRPPTTRPPURPPRPRRPPPI 6-47
SEIENGINS ...ttt ettt ettt e et e e e e e e e e e naatAaaERaREARAtAREtARnntnnnnnnnnnntnnnnnneaeneenneeaees 6-49
Page i

2008-2009 Annual Report for Acute Care and DES/CMDP
State of Arizona AHCCCS_AZ2009-10_Acute DES/CMDP_AnnRpt_F1_0610

147

Response to RFP No. 305PUR-DHHRFP-CCN-P-MVA for Geographic Service Areas A, B and C
Section B.24 - Requirement § 2,3 and 4



CONTENTS

Opportunities for Improvement and Recommendations

Summary

2008-2009 Annual Report for Acute Care and DES/CMDP
State of Arizona

T~
HSAG /"
\/,
Opportunities for Improvement and RECOMMENUALIONS...........cuiiiiiiiiiiririiiienaaanrreeeeeeeasaaannnees 6-49
SUIMIMIATY 1ttt ttttae e et et aaeeeeeenaeeeentansaeesannseeeannnnaeesnsansaesannnnsesssssnseessnsnnsesensnnseesnsnnsseeensnnseeennnnnsennes 6-50
7. Performance Measure PerfOrManCe ........ccuuuiiiiie ittt e e e e e e s ee e e e e e e nnnneees 7-1
CONAUCTING thE REVIEW ... .cuiiiiiiiiiiiiiiiiiiteesssssiisetaeesaas s ssseeeeeeaaaaasssseeaeeaaasasssssseeeesesanssnssseseesannnns 7-1
Objectives for ConduCtiNg the REVIEW ........coiiiiiiiiiiiii e esa e eas s s e s nn s nnssnssnssnnssnnssnnnes 7-2
Methodology for CONAUCHING the REVIEW.........uuuuuiiiiiiiiiiniiiniierererrrrrerrrrrrrertrrteesteeeseeeaeeeeeaaaeaaeeaaeas 7-2
CoNtractor-SPECITIC RESUILS ......ciiiiiiiiiiiii ettt e ee e e e e e e a e e n e e et eaesannsnnsnnnannssnnneeneeneeanens 7-5
ArZoNa PRYSICIANS IPA, INC. .. .uiiiiiiiiiieiianinaaaeeeaeeeaeeeeeeeeeeererrtettttettesteeateeaaaaaaeaaaeaaeeaaaaeaaaaaeas 7-6
Bridgeway HEaIth SOIULIONS .......iiiiiiiiiiiiiinnununnnnnnnnnnnneeeeeeeeeeereererereeereeteeeteeeteeeeeeeteeeeeaaeaaaaaaaaas 7-9
(0= T3 RS o (== 1L T F= 1 USSR 7-10
[ (o= 1L O g T o Y o] o - 7-13
MariCOPa HEAITN Plan ... ..ottt eeaeeaeeanneseseseeseeeeeeeeeeeaeeeeeeeeeaesaeeeeeeaaeaans 7-16
L o A O T3 =] - o S SSSRRRRR 7-19
L TOTe T DT (== 1L Y e = U SRR 7-22
PiIMa HEAITN SY STEIMS ... .ttt eaeeaeeaeeeeneeeseeeeeseeseeeeaeeaeesaeaeeaeeaeeeaaeeeeeaaeeaeeaaaaaanas 7-25
UNIVEISILY FaMIIY Gl ..o iiiiiiiiiiiiiiiiii ittt tae e e aa e e e e e an s aa e e aaaa st e e aaessnssssnnnssnnnnnnsnnnnnnnnnnns 7-27
Arizona Department of Economic Security/Comprehensive Medical and Dental Program
(DES/CIMDP) ..ciiiiiiiiicciiiteeee et aasieneeeeaesaasaesnneeeeeaassaasssssesseessasssssssssesasssasnssssssesessannnssnnees 7-30
Comparative Results for Acute Care and DES/CMDP CONtraCtorsS.......cccccveeeeeieeeieiieeeeeeeeeeeee e 7-32
1T 1] o £ SESRRRRR 7-32
Y] 40 11 KOO PP PP PP PPUPPPPRR 7-36
Opportunities for Improvement and RECOMMENUALIONS...........cuiiiiiiiiiimmiiiieennanrreereeesasssnneseees 7-36
SUIMIMIATY it ettt et ettt e aeeeetaaeeeesnaesentanaesassanaaeeessnsaessnsnnssesesssnsaesessnssesenssnssesesssnseeeensnnseeensnnsanes 7-37
8. Performance Improvement Project PerformancCe .........cccuuvviiiiiiiiiiiiiiie e 8-1
CONAUCTING T8 REVIEW .......ciiiiiiiiiiiiiiiiiiit et e s s ineeeeee s s e s s sseeeeeeaaaasnsseeaeeeaasaasssssesaeeasaanssnssssseensannnnns 8-1
Objectives for CoNdUCHNG the REVIEW ...........ciiiiiiiiiiiiiieee e an e aa e nnsanssnnsnnnes 8-2
Methodology for CoNAUCHING the REVIEW..........uiiininninnnnnnnnnnnnnnneeeneeeeeerererrtrrrrrreetteeteeeseeeeeesees 8-2
CoNntractor-SPECITIC RESUILS .......iiiiiiiiiiiiii et a e e e e e ae e e e e s e a e e an e e s eseannnnnnsnnsnnnnnnnnnnes 8-4
ANIZONA PRYSICIANS [PA ... iiiiiiiiiunuunnnunnnnnnnnneneeeneeeeeeeeeeserseeeseeeeseeateeteeeteetteeteeeeteeeeeeeeeaaaaaaans 8-5
Bridgeway Health SOIULIONS .......iiiiiiiiiiiiiiiiiiiiiiii e neeaeeeaneeseeseeeeeeesseseeeeseeeeeeeteeseeeeeeeeaeeaaans 8-6
CareLSt HEAIN PIAN ...ttt ettt e e s s st e e e e s e e s ae et e e e e e e s ssbseteaaeaasansnsnnaeeeesnnnnns 8-7
(o= 1L I O gL (oI N o o - 8-9
MariCOP@ HEAITN PLAN ........coiiiiiiiiiiiiii ittt e e e e s s s saneeeeaeaasaaabaeeeeaaassansssnnessanssannnns 8-11
MEICY CArE PlAN....ciiiiiiiiiiiiiiiiiciiiite e e e s s s iee et e e e s s s sasee e e eeaaaaa s b aae et eeeaaaas s b baeeeaeeeenassbssaeeaesaannnnns 8-13
Phoenix HEAItN Plan, LLC ...... it e e e s e s s s s s s s e an e s s aaa s s san s s enn s sanasssnnsssnnnssnnn 8-15
P W Lo L1 IS} ) (= PP 8-17
UNIVEISILY FamMIY Car® ....ciiiiiiiiiiiiiiiiiiiiiiiiiiiiiaai e et e n e e e ee e e e e s eaennnssnnnsnnsnnssnnnennaennesansanneseens 8-19
Arizona Department of Economic Security/Comprehensive Medical and Dental Program........ 8-21
Comparative Results for Acute Care and DES/CMDP CONtraCtors......ccccccvieeieeeieeeeeeeeeeeeeeeeneeeeaeeens 8-22
L (T [T (o E PP 8-22
S K=Y 1 TP 8-23
............................................................. 8-23
8-23

Page ii

AHCCCS_AZ2009-10_Acute_DES/CMDP_AnnRpt_F1_0610

148

Response to RFP No. 305PUR-DHHRFP-CCN-P-MVA for Geographic Service Areas A, B and C
Section B.24 - Requirement § 2,3 and 4



—~
HSAG 5
~—

7. Executive Summary

Section 1932(c) of the Medicaid managed care act requires state Medicaid agencies to provide for
an annual external, independent review of the quality and timeliness of, and access to, services
covered under each managed care organization (MCO) and prepaid inpatient health plan (PIHP)
contract. The Code of Federal Regulations (CFR) outlines the Medicaid managed care act
requirements related to external quality review (EQR) activities.

The CFR describes the mandatory activities at 42 CFR, Part 438, Managed Care, Subpart E,
External Quality Review, 438.358(b) and (c). The three mandatory activities are: (1) validating
performance improvement projects (PIPs), (2) validating performance measures, and (3) conducting
reviews to determine compliance with standards established by the state to comply with the
requirements of 42 CFR 438.204(g). According to 42 CFR 438.358(a), “The state, its agent that is
not an MCO or PIHP, or an EQRO may perform the mandatory and optional EQR-related
activities.”

The Arizona Health Care Cost Containment System (AHCCCS) was the first statewide Medicaid
managed care system in the nation. It is recognized as a leader in designing and administering
effective service delivery models for Medicaid managed care programs. Based on its extensive
experience and expertise in managing and overseeing its Medicaid managed care programs,
AHCCCS elected to conduct the mandatory activities. The agency developed and has consistently
followed valid, tested models and processes to:

Prepare for conducting each of the activities.

Determine MCO and PIHP (i.e., “Contractor” within the AHCCCS system) compliance with
financial and operational performance standards.

+ Collect Contractor encounter and other data and use the data to directly calculate and measure
Contractor performance for the AHCCCS-selected performance measures and required PIPs.

+ Conduct overall validation of encounter data according to industry standards.

To meet the requirements of 42 CFR 438.358(b), an external quality review organization (EQRO)
must use information from the three mandatory activities for each MCO and PIHP to prepare an
annual technical report that includes the EQRO’s:

Analysis of the information.

Conclusions drawn from the analysis of the quality and timeliness of, and access to, Medicaid
managed care services provided to members by the state’s MCOs and PIHPs.

+ Recommendations for improving service quality, timeliness, and access.

AHCCCS contracted with Health Services Advisory Group, Inc. (HSAG), to analyze the
information AHCCCS obtained from conducting the mandatory activities and to prepare this 2008—
2009 annual report. This is the sixth year that HSAG has prepared the annual report for AHCCCS.
The report complies with requirements set forth at 42 CFR 438.364.
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HSAG is an EQRO that meets the competency and independence requirements of 42 CFR
438.354(b) and (c). HSAG has extensive experience and expertise in both conducting the mandatory
activities and in using the information that either HSAG derived from directly conducting the
activities or that the state derived from conducting the activities. HSAG uses the information and
data to draw conclusions and make recommendations about the quality and timeliness of, and access
to, care and services the state’s MCOs and PIHPs provide.

This Executive Summary includes an overview of HSAG’s 2008-2009 external quality review and
a high-level summary of the results. The results include a description of HSAG’s findings with
respect to performance by the AHCCCS Contractors in complying with federal and State standards,
improving performance on AHCCCS-selected measures, and conducting valid and effective
AHCCCS-required PIPs. A summary of HSAG’s overall findings, conclusions, and
recommendations across the three performance areas are also included in this section.

Additional sections of this 2008—-2009 EQR annual report include the following:

+ Section 2—An overview of the history of the AHCCCS program and a summary of AHCCCS’
quality assessment and performance improvement (QAPI) strategy goals and objectives

Section 3—A description of the 2008-2009 EQRO activities that HSAG conducted

Section 4—An overview of AHCCCS’ statewide quality initiatives across its Medicaid managed
care programs and those that are specific to the Acute Care Program (i.e., Acute Care Contractors
and the Arizona Department of Economic Security/Comprehensive Medical and Dental Plan
[DES/CMDP] Contractor)

Section 5—An overview of the Contractors’ best and emerging practices

Section 6 (Organizational Assessment and Structure Performance), Section 7 (Performance
Measure Performance), and Section 8 (Performance Improvement Project Performance)—A
detailed description of each of the three mandatory activities that includes for each activity:

= AHCCCS’ objectives for conducting the required activity and HSAG’s objectives for
aggregating and analyzing the data and preparing this report of findings and
recommendations.

=  AHCCCS’ methodologies for conducting the activity and HSAG’s methodologies for using
the AHCCCS data to prepare this annual report, including the technical methods of data
collection and analysis, a description of the data obtained, and how conclusions were drawn
from the data.

= Contractor-specific results and statewide comparative results across Contractors, as
applicable (i.e., Section 7—Performance Measure Performance, and Section 8—
Performance Improvement Project Performance), including an assessment of Contractor
strengths and opportunities for improvement.

= HSAG’s recommendations for improving the quality and timeliness of, and access to, the
care and services Contractors provide to members.
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Overview of the 2008-2009 External Review

During contract year ending (CYE) 2008-2009, AHCCCS contracted with 10 Contractors to
provide services to members enrolled in the AHCCCS Acute Care Medicaid managed care
program. The nine Contractors were: Arizona Physicians IPA, Inc.; Bridgeway Health Solutions;
Carelst Health Plan Arizona, Inc.; Health Choice Arizona; Maricopa Health Plan; Mercy Care Plan;
Phoenix Health Plan, LLC; Pima Health System; University Family Care; and DES/CMDP. As
described previously, AHCCCS directly performed the following functions related to the three
mandatory activities for CYE 2008—-2009 for the Acute Care and DES/CMDP Contractors:

+ Reviewed Contractors’ performance and capabilities through Operational and Financial Reviews
(OFRs) and a review of their AHCCCS-required contract deliverables.

¢ Collected Contractor encounter and other data and used the data to directly calculate, analyze, and
report Contractor performance for the AHCCCS-selected performance measures.

+ Collected Contractor encounter and other data and used the data to directly calculate, measure,
and report Contractor performance for the AHCCCS-required PIPs.

Conducted overall validation of Contractor encounter data according to industry standards.

Compiled and provided to HSAG: (1) a comprehensive and detailed written description of the
processes and methodologies it followed in conducting the three mandatory activities related to
Contractor compliance with standards, performance measures, and PIPs and (2) Contractor-
specific performance results AHCCCS obtained from conducting each of the activities.

On January 15, 2010, HSAG and AHCCCS met to discuss and clarify AHCCCS’ expectations for
the annual external quality review report of findings for the three mandatory activities that
AHCCCS performed. AHCCCS provided to HSAG detailed written and electronic information
about the processes AHCCCS followed in conducting the activities and the Contractors’
performance results for each. HSAG reviewed AHCCCS’ documentation and developed a summary
tool to crosswalk the data related to the Contractors’ performance for each of the activities.
Following a preliminary review of the documentation, and to ensure that HSAG was using complete
and accurate information in preparing this annual report, HSAG developed and provided to
AHCCCS a list of questions or requests for clarification related to AHCCCS’ documentation and
data. AHCCCS responded promptly to HSAG’s questions and requests for clarification. As needed
throughout the preparation of this report, HSAG communicated with AHCCCS to clarify any
remaining questions regarding the data and information.

HSAG provided monthly written status reports to AHCCCS that described HSAG’s progress in
completing each of the major work plan activities critical to preparing the annual report. HSAG

provided a first draft of this annual quality review report to AHCCCS for its review and comment
April 23, 2010.
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Findings, Conclusions, and Recommendations About Timeliness, Access,
and Quality of Care

The following section discusses Contractor performance regarding the three Medicaid managed care
act-defined aspects of care (i.e., timeliness of care, access to care, and quality of care). The findings
are presented within the context of the three activitiess AHCCCS conducted and for which it
provided the results to HSAG for its analysis and preparation of this report: conducting a review of
Contractor performance for organizational assessment and structure standards, calculating and
reporting Contractor performance rates for State-selected measures, and calculating and reporting
Contractor results for AHCCCS-mandated PIPs. Each section presents the overall outcomes of each
activity across the Acute Care and the DES/CMDP Contractors.

Organizational Assessment and Structure Standards

For CYE 2009, the third year of the three-year cycle of reviews, AHCCCS conducted an extensive
review of the Acute Care and DES/CMDP Contractors’ performance to assess their compliance
with federal and State laws, rules and regulations, and the AHCCCS contract in the following nine
performance categories:

Member Information

Medical Management

Authorization and Grievance System

Maternal and Child Health and EPSDT (Early and Periodic Screening, Diagnosis, and Treatment)
Quality Management

Delivery Systems and Provider Relations

Claims and Information Systems

Encounters

L R R K R R 2R R R 4

Reinsurance
Findings

Based on AHCCCS’ review findings and assessment of the degree to which the Contractor complied
with the standards, AHCCCS assigned the applicable performance designation to the Contractor’s
performance. Full compliance was 90 percent to 100 percent compliant, substantial compliance was
75 percent to 89 percent compliant, partial compliance was 50 percent to 74 percent compliant, and
noncompliance was 0 percent to 49 percent compliant. If a standard was not applicable to a
Contractor, AHCCCS noted this using an N/A designation. When AHCCCS evaluates performance
for a standard as less than fully compliant, it requires the Contractor to develop a corrective action
plan (CAP), submit it to AHCCCS for review and approval, and implement the corrective actions.

Figure 1-1 shows the overall percentage of each Contractor’s reviewed standards that AHCCCS
found to be in full compliance, substantial compliance, partial compliance, and noncompliance,
with full compliance on the bottom of the stacked bars. The left-most bar in the figure shows the
proportions for compliance categories across the 10 Contractors.
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Figure 1-1—Categorized Levels of Compliance With Technical Standards for Acute Care and
DES/CMDP Contractors™™*

Overall MI MM GS MCH QM DS CIS ENC RI
(N=989) (n=40) (=110) (@=260) (=100) (n=215) (@=38) (@=80) (n=116) (n=30)

OFull Compliance CYE 2009 B Substantial Compliance CYE 2009
OPartial Compliance CYE 2009 ONon Compliance CYE 2009

Figure 1-1 shows that the 10 Contractors were in full compliance for 78 percent of the 989 reviewed
standards (left-most bar), with fairly wide variation in performance across all nine of the categories
of standards. The Contractors’ strongest performance was for the standards associated with the
Maternal and Child Health and EPSDT category, where AHCCCS scored 93 percent of the
standards as fully compliant. Of the nine categories of standards, the Claims and Information
Systems and the Reinsurance categories showed the lowest percentage of standards in full
compliance (50 percent and 53 percent, respectively). All other categories scored above 70 percent
compliant for their associated standards.

A comparison of the CAPs across compliance categories highlights areas for quality improvement
activities across the Acute Care and DES/CMDP Contractors as a group. Table 1-1 presents the
number and proportion of CAPs required within and across the categories for the compliance
standards reviewed in CYE 2009 for 10 Contractors.

' The compliance categories are abbreviated as follows: MI=Member Information, MM=Medical Management,

GS=Authorization and Grievance System, MCH=Maternal and Child Health and EPSDT, QM=Clinical Quality
Management, DS=Delivery Systems and Provider Relations, CIS=Claims and Information Systems, ENC=Encounters,
and RI=Reinsurance.
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Table 1-1—Corrective Action Plans By Category for Acute Care and DES/CMDP Contractors
Category Number of | % of Total | Total # of Caot/oeg(t)ry
CAPs CAPs Standards Standards
Member Information 8 4% 40 20%
Medical Management 22 10% 110 20%
Authorization and Grievance System 35 15% 260 13%
Maternal and Child Health and EPSDT 9 4% 100 9%
Quality Management 63 28% 215 29%
Delivery Systems and Provider Relations 12 5% 38 32%
Claims and Information Systems 42 18% 80 53%
Encounters 20 9% 116 17%
Reinsurance 17 7% 30 57%
Overall 228 100% 989 23%

Table 1-1 shows that 23 percent of all reviewed OFR standards required a CAP for CYE 2009.
Quality Management had the greatest number of CAPs (63) of all of the standards, which equaled
28 percent of the total CAPs. These results were followed by 42 CAPs within Claims and
Information Systems. Together, these two categories represented 46 percent of all CAPs. All nine
categories received at least eight CAPs. The largest percentage of CAPs relative to the number of
standards in a category was in the Reinsurance category (57 percent), followed by the Claims and
Information Systems category (53 percent).

Conclusions

Results from the current assessment showed that Maternal and Child Health and EPSDT was a clear
strength across the 10 Contractors. The category had only 4 percent of the total number of CAPS
and had CAPs for only 9 percent of the assessed standards within the category. The Member
Information category also had 4 percent of the total CAPs. These categories were relative strengths
across all 10 Contractors.

With 57 percent of the standards within Reinsurance requiring a CAP, the category was assessed as
a high-priority opportunity for improvement across the Contractors. Further, with 53 percent of its
standards requiring a CAP, the Claims and Information Systems category was another systemwide
opportunity for improvement.

Recommendations

The intent of the OFR is to evaluate Contractors’ performance on and compliance with AHCCCS’
standards related to access, structure and operations, and measurement and improvement.
Opportunities for improvement generated by the OFR and assigned CAPs identify areas within the
structural operations of each Contractor that require significant attention and improvement. All of
the Contractors received CAPs that could be resolved by ensuring that policies and protocols
contain all AHCCCS-required elements and associated time frames (e.g., Notice of Action letters to
members and service determination notices) and that Contractor staff monitors compliance with
these requirements. Other CAPs generated from the CYE 2009 OFR identified opportunities to
improve the timeliness, accuracy, and completeness of AHCCCS-required deliverables and reports
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(e.g., encounter reporting and financial report deliverables). Deficiencies in coordination of care
directly impacts access to care and the timeliness and quality of care the Contractors provide to
members.

Based on AHCCCS’ review of the Acute Care and DES/CMDP Contractor performance in CYE
2009 and the associated opportunities for improvement that were identified as a result of the OFR,
HSAG recommends the following:

+ Contractors should evaluate their current monitoring programs and activities. When deficiencies
are noted, the Contractors should take steps to improve performance and/or compliance with
contractual requirements.

+ Contractors should develop and implement systems for monitoring the timeliness, accuracy, and
completeness of all AHCCCS-required deliverables and reports. Additionally, Contractors should
implement the recommendations, suggestions, and requirements identified by AHCCCS to bring
policies and procedures, reports, and deliverables into compliance with AHCCCS requirements.

+ Contractors should continually conduct internal reviews of operational systems to identify any
instances of noncompliance with AHCCCS policies and standards. Specifically, Contractors
should cross-reference existing policies and procedures with AHCCCS requirements and ensure,
at a minimum, that they are in alignment with both the intent and content of AHCCCS standards.

+ Contractors should review their claims and information systems and their reinsurance policies and
bring them into compliance with the relevant AHCCCS standards.

Performance Measures

AHCCCS collected data and calculated and reported Contractor performance for a set of AHCCCS-
selected performance measures in both the previous and current reporting periods. As a result, the
findings, conclusions, and recommendations are based on current Contractor performance and the
change in performance over the two most recent reporting periods.

Findings

Table 1-2 presents the performance measure rates for all Acute Care and DES/CMDP Contractors.
The table displays the following information: the previous performance, the current performance,
the relative percentage change, the statistical significance of the change, and the AHCCCS CYE
2009 minimum performance standard (MPS) and goal.
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Table 1-2—Performance Measurement Review for Acute Care and DES/CMDP Contractors

Performance Performance Relative Significance
Performance Measure o r 0 Percentage Level® Gl 200 HRSEES
ct. 1, 2006, to | Oct. 1, 2007, to Change (0 value) MPS Goal
Sept. 30, 2007 | Sept. 30, 2008 9 P

Children's Access to PCPs (Total) 76.7% 80.8% 2.9% p<.001 *% *
12-24 Months*** 82.6% 85.0% 7.2% p<.001 93% 97%
25 Months—6 Years*** 76.2% 81.6% 4.2% p<.001 83% 97%
7-11 Years*** 75.2% 78.4% 4.4% p<.001 83% 97%
12-19 Years*** 76.6% 80.0% 5.4% p<.001 81% 97%

Adults’ Access to Preventive/

Ambulatory Health Services (Tota)" 81.7% 83.0% 1.6% p<.001 *E *E
20-44 Years® 79.9% 81.0% 1.4% p<.001 78% 96%
45-64 Years® 85.6% 86.7% 1.2% p<.001 85% 96%

Well-Child Visits—First 15 Months**#A 59.4% 59.5% 0.2% p=.857 65% 90%

Well-Child Visits—3, 4, 5, 6 Years*** 61.6% 66.2% 7.5% p<.001 64% 80%

Adolescent Well-Care Visits*** 36.3% 41.6% 14.5% p<.001 41% 50%

Annual Dental Visits—2-21 Years *** 57.6% 60.9% 5.8% p<.001 55% 57%

Breast Cancer Screening—52-69 Years® 51.8% 62.3% 20.2% p<.001 50% 70%

Cervical Cancer Screening * 62.2% 63.2% 1.7% p<.001 65% 90%

Chlamydia Screening—16-24 Years***/ 38.7% 39.9% 3.0% p=.022 51% 62%

Timeliness of Prenatal Care***» 70.7% 67.1% -5.1% p<.001 80% 90%

EPSDT Participation 71.2% 76.0% 6.7% p<.001 68% 80%

**During CYE 2007, the minimum performance standards and goals for the Children's Access to PCPs and Adults’ Access to
Preventative/Ambulatory Health Services measures were established for each age group instead of at the aggregate level, as in
previous years.

A Significance levels (p values) noted in the table were calculated by AHCCCS and demonstrated the statistical significance
between performance during the previous measurement period and the current measurement period. Statistical significance is
traditionally reached when the p value is < .05. Rates in bold indicate statistical significance.

""Because of a change in its contract, Pima Health System members were not included in the current measurement.

CMDP was not included in the current or previous measurements.

Using the AHCCCS CYE 2009 MPS and goals as frames of reference, Table 1-2 shows that 16 of
the 17 measures demonstrated improvement compared to the previous year. Fifteen of the measures
that improved did so by a statistically significant amount. The measure, Timeliness of Prenatal
Care, declined by a statistically significant amount. Seven of the 15 measures with an AHCCCS
MPS exceeded the AHCCCS MPS. However, only one measure, Annual Dental Visits, exceeded the
AHCCCS goal. Of the eight measures that did not meet the AHCCCS MPS, six measures showed
statistically significant improvement, one demonstrated improvement, and one measure (Timeliness
of Prenatal Care) declined.

Table 1-3 presents the Acute Care and DES/CMDP Contractors’ required CAPs for the previous
and the current review cycles for the 15 continuing measures with an AHCCCS MPS from both the
previous and current reviews. The table shows each of the performance measures, the previous
number of CAPs required, the CYE 2008 MPS, the current number of CAPs required, and the CYE
2009 MPS. Please note, the AHCCCS MPS increased from CYE 2008 to CYE 2009 for 11
measures, stayed the same for 3 measures, and decreased for 1 measure. Of the 11 measures with an
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increased MPS, 4 measures (Children’s Access to PCPs—12-24 Months, 25 Months—6 Years, and
7-11 Years and Well-Child Visits—3, 4, 5, 6 Years) increased by at least 5 percentage points.

Table 1-3—Performance Measures—Corrective Action Plans Required
for Acute Care and DES/CMDP Contractors

CYE 2008 CYE 2009

Number of Number of
CAPs Minimum CAPs Minimum
(10/1/2006— Performance (10/2/2007— Performance
Performance Measure 9/30/2007 Standard 9/30/2008 Standard

Children's Access to PCPs (Total) * n/a

12-24 Months 8 85% 8 93%

25 Months—6 Years 7 78% 5 83%

7-11 Years 5 77% 7 83%

12-19 Years 6 79% 5% 81%
Adults’ Access to Preventive/Ambulatory
Health Services (Total)® n/a

20-44 Years 4 78% 1 78%

45-64 Years 4 83% 3 85%
Well-Child Visits—First 15 Months ** 7 70% 5 65%
Well-Child Visits—3, 4, 5, 6 Years * 3 56% 5 64%
Adolescent Well-Care Visits * 6 37% 3 41%
Annual Dental Visits—2-21 Years * 1 51% 0 55%
Breast Cancer Screening—52—-69 Years 4 50% 0 50%
Cervical Cancer Screening 1 57% 7 65%
Chlamydia Screening—16-25 Years 4 43% 5 51%
Timeliness of Prenatal Care 3 70% 7 80%
EPSDT Participation 1 68% 0 68%
Total Number of CAPs 64 56

A Pima Health System was not included in these measures.

® DES/CMDP was not included in these measures.
* One Contractor's rate (Mercy Care Plan) was 0.1 percentage point below the MPS

Overall, CAPs increased for Children’s Access to PCPs—7-11 Years; Well-Child Visits—3, 4, 5, 6
Years; Cervical Cancer Screening; Chlamydia Screening; and Timeliness of Prenatal Care. The
CAPs remained the same for one measure (Children’s Access to PCPs—12-24 Months) and
decreased for the remaining nine measures. The MPS increased for 11 measures, and the total
number of CAPs decreased by 8, from 64 CAPs in CYE 2008 to 56 in CYE 2009. The number of
CAPs for Adolescent Well-Care Visits and Adults’ Access to Preventive/Ambulatory Health
Services—20-44 Years decreased by at least half. There were no CAPs for Annual Dental Visits—
2-21 Years, Breast Cancer Screening—52-69, and EPSDT Participation in CYE 2009. From CYE
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2008 to CYE 2009, there was a decrease in the number of CAPs for nine measures and an increase
in the number of CAPs for five measures.

Figure 1-2—Corrective Action Plans Required for Acute Care and DES/CMDP Contractors

46.7%

APIPA Carelst HCA MHP MCP PHP PHS* UFC

BCYE 2008: 10/01/06-09/30/07 OCYE 2009: 10/01/07-09/30/08

* The total number of measures reported by these plans was less than those for the other plans. In 2009, PHS collected only the following measures:
Adults’ Access to Preventive/Ambulatory Health Services—20-44 Years and 45-64 Years and EPSDT Participation. CMDP did not collect the
following measures in 2008 or 2009: Adults’ Access to Preventive/Ambulatory Health Services—20-44 Years and 45-64 Years, and Well-Child
Visits—First 15 Months of Life.

Figure 1-2 shows the percentage of CAPs received by each of the Acute Care and DES/CMDP
Contractors. The percentage of CAPs increased between CYE 2008 and CYE 2009 for the
following four plans: HCA, MCP, UFC, and CMDP. The increase in CAPs could be attributed to
the increase in the AHCCCS MPS for 11 measures. Five plans—APIPA, Carelst, MHP, PHP, and
PHS—had a decrease in the percentage of CAPs from CYE 2008 to CYE 2009. It is important to
note, however, that the total number of measures reported by PHS and CMDP during CYE 2008
and CYE 2009 was less than the total number of measures for the other plans.

Conclusions

Based on the results of this review, the quality improvement effort implemented by the Contractors
to increase rates has positively impacted the overall rates for the Acute Care and DES/CMDP
Contractor performance measures. There were eight fewer CAPs in CYE 2009 than there were in
CYE 2008 for measures evaluated during both years. The reduced number of CAPs for CYE 2009
demonstrates a positive trend for performance improvement because of the increased AHCCCS
MPS for 11 of the measures in CYE 2009. The Annual Dental Visits—2-21 Years, Breast Cancer
Screening, and EPSDT Participation measures demonstrated clear strengths among all Acute Care
and DES/CMDP Contractors who reported rates for those measures. There were no CAPs required
for these measures. Adults’ Access to Preventive/Ambulatory Health Services—20-44 Years was
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also a recognized strength because only one Contractor received a CAP for this measure. For
Adults’ Access to Preventive/Ambulatory Health Services—45-64 Years and Adolescent Well-Care
Visits, three Contractors received CAPs for these measures.

Recommendations

There are a number of performance measures that require targeted strategies to improve
performance, such as all of the Children’s Access to PCPs measures, the Well-Child Visits
measures, Cervical Cancer Screening, and Timeliness of Prenatal Care. Overall, HSAG
recommends that the Contractors identify barriers that impact preventive service rates, such as those
for the Cervical Cancer Screening and Chlamydia Screening—16-24 Years measures for female
members. Since the rate for Breast Cancer Screening demonstrated statistically significant
improvement (with a relative increase of 20.2 percent), the barriers that impact Chlamydia and
cervical cancer screening rates may not be related to accessibility of services. Instead, the results
may indicate that there is a need to increase education about the need for Chlamydia and cervical
cancer screening.

HSAG also recommends that the Contractors identify barriers that impact access to care for
children’s services. The Contractors should determine if barriers are related to limited transportation
to obtain care, limited availability of practitioner or clinic appointments, or misunderstanding by the
member about what services to access and when. Access-related barriers could be overcome with
increased transportation coordination and expanded office hours for practitioners or clinics.
Member awareness barriers can be overcome with increased education on periodicity schedules for
Children’s Access to PCPs and Well-Child Visits.

HSAG further recommends that the Contractors work together to identify barriers that have reduced
rates for Timeliness of Prenatal Care, which declined by a statistically significant amount. Targeted
care coordination for expectant mothers could assist members with establishing a relationship with
an obstetrician and potentially assist members with obtaining prenatal services according to the
periodicity schedule recommended by the American College of Obstetricians and Gynecologists
(ACOGQG).

Last, since the improvement strategies employed to increase the rates for Annual Dental Visits—2—
21 Years, Breast Cancer Screening, and EPSDT Participation have been successful, HSAG
recommends that the Contractors evaluate the interventions used to improve those measures.
Lessons learned from quality improvement activities may be useful in improving the rates for other
child and adult measures that did not meet the AHCCCS MPS.

Performance Improvement Projects (PIPs)

AHCCCS provided to HSAG the results it calculated for the Acute Care and DES/CMDP
Contractors’ AHCCCS-mandated PIPs. In CYE 2009, AHCCCS began the baseline measurement of
a new PIP for the Acute Care Contractors and DES/CMDP: the Adolescent Well-Care Visits PIP.
Bridgeway Health Solutions was not an AHCCCS Contractor at the time of the baseline
measurement for the PIP. Therefore, the following results do not include results for Bridgeway
Health Solutions.
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Figure 1-3 presents a comparison of rates for the Adolescent Well-Care Visits PIP. The figure
presents the baseline measurement rates for each of the Acute Care and DES/CMDP Contractors.

Figure 1-3—Comparison of Adolescent Well-Care Rates for Acute Care and
DES/CMDP Contractors™?

36.0% 35200  35.4%

APIPA Carelst HCA  MHP UFC DES/
CMDP

B Baseline (Oct. 1, 2006 - Sept. 30,2007)
= Overall
AHCCCS Goal

The overall average rate of adolescent well-care visits was 36.3 percent, which was 13.7 percentage
points below the AHCCCS goal of 50 percent. Three of the Contractors—MCP, UFC, and
DES/CMDP—had rates above the average rate of 36.3 percent. DES/CMDP had the highest rate
among the Contractors and exceeded the AHCCCS goal of 50 percent by 11 percentage points.
MHP had the lowest rate among the Contractors with 25.8 percent.

Conclusions

Only one Contractor, DES/CMDP, exceeded the AHCCCS adolescent well-care visit goal of 50
percent. The remaining Contractors’ adolescent well-care visit rates ranged from 25.8 percent for
MHP to 40.3 percent for UFC.

"2 The Contractors’ names are abbreviated as follows: APIPA=Arizona Physicians IPA, Carelst=Carelst Health Plan,
HCA=Health Choice Arizona, MHP=Maricopa Health Plan, MCP=Mercy Care Plan, PHP=Phoenix Health Plan,
PHS=Pima Health Systems, UFC=University Family Care, and DES/CMDP=Arizona Department of Economic
Security/Community Medical and Dental Program.
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Recommendations

Except for DES/CMDP, which had a rate that was above the AHCCCS goal, HSAG recommends
that the Acute Care Contractors conduct causal/barrier analyses to identify obstacles that impact
adolescent well-care visit rates. Through these analyses, the Contractors may identify if members
have difficulty accessing services or if members require additional education on the types of
services available and the importance of obtaining preventive health care visits. At the next
remeasurement, the Contractors should determine if planned interventions were successful and
enhance current interventions or develop new quality initiatives to increase the percentage of
members with one or more adolescent well-care visits. Additionally, all Contractors should continue
to track adolescent well-care rates by race and ethnicity to identify if any disparities exist. If it is
determined that disparities exist in Contractor data, Contractors should develop quality
improvement strategies that target disparate populations to increase adolescent preventive care visit
rates.

Overall Findings, Conclusions, and Recommendations

Acute Care and DES/CMDP Contractors are making progress toward improving the delivery of
services and quality of care provided to their members. This conclusion is evidenced through the
Contractors’ performance results for the three activities AHCCCS conducted and HSAG analyzed
and included in this report. Using a combination of review and assessment activities from the CYE
2009 OFR and measuring Contractor performance on AHCCCS-selected performance measures and
PIPs to guide and facilitate improvement, it is clear that AHCCCS has implemented a
comprehensive system to monitor and improve the quality and timeliness of, and access to, care the
Contractors provide to Medicaid members.

With 87 percent of standards being in full or substantial compliance and 8 percent in
noncompliance, the CYE 2009 Acute Care and DES/CMDP OFR found overall positive results.
Most of the CAPs were related to monitoring, reporting, and communications processes. If the
Contractors continue to improve, they should be able to achieve full or nearly full compliance in the
near future. Nonetheless, both the Claims and Information Systems and the Reinsurance categories
require relatively quick attention and a concerted effort to resolve the large percentage of CAPs
across the Contractors.

Results of the review of performance measures showed that the Acute Care and DES/CMDP
Contractors demonstrated improved rates in CYE 2009 compared to CYE 2008. The reduction in
the number of CAPS by five for CYE 2009 demonstrated improved performance over the previous
year because of the increased AHCCCS MPS for eight of the measures in CYE 2009. The highlight
for all Contractors was the Annual Dental Visits—2-21 Years rate, which exceeded the AHCCCS
MPS and the goal for all Acute Care and DES/CMDP Contractors that reported a rate for this
measure. Breast Cancer Screening and EPSDT Participation demonstrated clear strengths among
all Acute Care and DES/CMDP Contractors that reported rates for these measures because there
were no CAPs required for these measures. There were a number of performance measures that
required targeted strategies to improve performance, such as all of the Children’s Access to PCPs
measures, the Well-Child Visits measures, Cervical Cancer Screening, and Timeliness of Prenatal

Care.
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PIP results showed that only one Contractor, DES/CMDP, exceeded the AHCCCS adolescent well-
care visit goal of 50 percent. The remaining Contractors’ adolescent well-care visit rates did not
meet the AHCCCS goal.

In general, this 2008-2009 Annual Report for Acute Care Contractors has shown improvement in
the timeliness of, access to, and quality of care provided to Medicaid members. While several
opportunities for improvement are highlighted throughout the report, the opportunities and the
associated recommendations should not detract from the improvements and progress many
Contractors demonstrated.

2008-2009 Annual Report for Acute Care and DES/CMDP Page 1-14
State of Arizona AHCCCS_AZ2009-10_Acute_ DES/CMDP_AnnRpt_F1_0610
Response to RFP No. 305PUR-DHHRFP-CCN-P-MVA for Geographic Service Areas A, B and C 162

Section B.24 - Requirement § 2,3 and 4



—
HS AG i
S

2. Background

This section of the report includes a brief history of the AHCCCS Medicaid managed care programs
and a description of AHCCCS’ QAPI strategy. The description of the QAPI strategy summarizes:

+ AHCCCS’ quality strategy goals and objectives.

+ The operational performance standards AHCCCS used to evaluate Contractor performance in
complying with CMS regulations and State contract requirements.

+ The requirements and targets AHCCCS used to evaluate Contractor performance on AHCCCS-
selected measures and to evaluate the validity of and improvements achieved through the
Contractors” AHCCCS-required PIPs.

History of the AHCCCS Medicaid Managed Care Program

AHCCCS, the first statewide Medicaid managed care system in the nation, has operated under an
1115 Research and Demonstration Waiver since 1982, when it began its acute care program. The
Arizona Long Term Care System (ALTCS) program was added in December 1988 for individuals
with developmental disabilities, then expanded in January 1989 to include the elderly and
physically disabled (EPD) populations. Coverage of comprehensive behavioral health services
began in October 1990 for seriously emotionally disabled (SED) children younger than 18 years of
age who required residential care. Its last expansion gave all Medicaid-eligible individuals
comprehensive behavioral health coverage. AHCCCS has operated throughout its 27-year history as
a pioneer and recognized, respected leader in developing and managing innovative, quality, and
cost-effective Medicaid managed care programs.

AHCCCS contracts with private and public managed care organizations (MCOs) and two prepaid
inpatient health plans (PIHPs) to provide services to its members statewide. The two PIHPs are
contracted to provide a defined and limited scope of services (i.e., one provides behavioral health
services and the other provides children’s rehabilitation services). Within the AHCCCS program,
the MCOs and the PIHPs are called “Contractors.”

As described in its 2011-2015 strategic plan:

« AHCCCS makes prospective capitation payments to contracted health plans responsible for the
delivery of care to their members, creating a managed care system that:

= Mainstreams recipients.
= Allows recipients to select their providers.
= Encourages quality care and preventative services.

+ The majority of acute care program recipients are children and pregnant women who qualify for
the federal Medicaid program (Title X1X). While most are enrolled with one of the AHCCCS-
contracted health plans, American Indians and Alaska Natives in the acute care program may
choose to receive their services through either the contracted health plans or the American Indian
Health Program.
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+ AHCCCS also administers an emergency services-only program for individuals who, except for
immigration statutes, would quality for full AHCCCS benefits.

AHCCCS Quality Strategy

The U.S. Department of Health and Human Services (HHS) Centers for Medicare & Medicaid
Services (CMS) Medicaid managed care regulations at 42 CFR 438.200 and 438.202 implement
Section 1932(c)(1) of the Medicaid managed care act, defining certain Medicaid state agency
responsibilities. The regulations require Medicaid state agencies operating Medicaid managed care
programs to develop and implement a written quality strategy for assessing and improving the
quality of health care services offered to their members. The written strategy must describe the
standards that the state and its contracted MCOs and PIHPs must meet. The Medicaid state agency
must, in part:

+ Conduct periodic reviews to examine the scope and content of its quality strategy and evaluate
its effectiveness.

+ Ensure compliance with standards established by the state that are consistent with federal
Medicaid managed care regulations.

« Update the strategy periodically as needed.

+ Submit to CMS a copy of its initial strategy, a copy of the revised strategy whenever significant
changes have occurred in the program, and regular reports describing the implementation and
effectiveness of the strategy.

While AHCCCS has had a formal QAPI plan since 1994, it established and submitted its initial
quality strategy to CMS in 2003. It has continued to update the strategy as needed and to submit
revisions to CMS. AHCCCS’ QAPI strategy was last revised in March 2009. AHCCCS
administration oversees the overall effectiveness of its QAPI strategy with several divisions/offices
within the agency sharing management responsibilities. For specific initiatives and issues,
AHCCCS may also involve other internal and/or external collaborations/participants.

Quality Strategy Objectives

AHCCCS’ mission statement is: “Reaching across Arizona to provide comprehensive, quality
health care to those in need.” Consistent with this mission, AHCCCS states in its quality strategy
that:

+ AHCCCS develops the strategy through identifying specific goals and objectives.

+ The quality strategy provides a framework for AHCCCS’ overall goal of improving and/or
maintaining members’ health status as well as fostering the increased resilience and functional
health status of members with chronic conditions.

+ The overarching quality strategy objective is to design and implement “a coordinated,
comprehensive, and proactive approach to drive quality throughout the AHCCCS system by
utilizing creative initiatives, monitoring, assessment, and outcome-based performance
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improvement . . . designed to ensure that services provided to members meet or exceed
established standards for access to care, clinical quality of care, and quality of services.”

The quality strategy objectives are one component of the agency’s five-year strategic plan.
AHCCCS’ strategies for evidence-based outcomes and quality initiatives address its broad quality
goals and objectives and include:

+ Rewarding quality of care, member safety, and member satisfaction outcomes.
« Supporting best practices in disease management and preventive care.

+ Providing feedback on quality and outcomes to Contractors and providers.

+ Providing comparative information to consumers.

AHCCCS’ QAPI strategy describes detailed goals and objectives that address, in part:

+ Enhancing performance measures, performance improvement, and best-practice activities as one
approach to developing a statewide QAPI roadmap for driving improvement in member-centered
outcomes.

« Building upon prevention efforts and health maintenance/management to improve members’
health status through targeted medical management.

+ Developing collaborative strategies and initiatives with State agencies and other partners to
improve access, health outcomes, and health education; manage vulnerable and at-risk members;
and build professional and paraprofessional capacity in underserved areas.

+ Enhancing customer service.
+ Improving information retrieval and reporting capacity.

Operational Performance Standards

The Assessment section of AHCCCS’ QAPI strategy describes the processes AHCCCS uses to
assess the quality and appropriateness of care/services for members with routine and special health
care needs. The assessment processes include conducting annual OFRs of Contractors and
reviewing their deliverables required by contract, program-specific performance measures, and
PIPs. AHCCCS conducts OFRs and reviews Contractor deliverables to meet the requirements of
Medicaid managed care regulations (42 CFR 438.364). AHCCCS also conducts the reviews to
determine the extent to which each Contractor complied with additional federal and State
regulations as well as AHCCCS contract requirements and policies. As part of the OFRs, AHCCCS
staff reviews Contractor progress in implementing recommendations made during prior OFRs and
determines each Contractor’s compliance with its own policies and procedures.

At least every three years, AHCCCS reviews Contractor performance in complying with standards
in all 14 performance areas to ensure Contractor compliance with federal Medicaid managed care
requirements and AHCCCS contract standards. AHCCCS may review some areas more
frequently—sometimes annually—if the requirements are new, there are Contractor compliance
issues, or the requirements are in an area of special focus. AHCCCS issues a performance report to
each Contractor that includes AHCCCS’ findings and the Contractor’s scores for each standard
AHCCCS reviews in each performance area. The scores define the degree to which the Contractor’s
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performance is in compliance with the requirements—i.e., full compliance (90 percent to 100
percent), substantial compliance (75 percent to 89 percent), partial compliance (50 percent to 74
percent), and noncompliance, (0O percent to 49 percent). If a standard is not applicable for a
Contractor, AHCCCS notes this using an NA designation. AHCCCS also documents its
recommendations to improve Contractor performance. For AHCCCS recommendations stating that
the Contractor “must™ or the Contractor “should,” AHCCCS requires Contractors to submit detailed
corrective action plans (CAPs) to AHCCCS for its review and acceptance.

The performance categories AHCCCS evaluates are:

Behavioral Health

Case Management

Claims and Information Systems
Corporate Compliance

Cultural Competency

Delegated Agreements

Delivery Systems and Provider Relations
General Administration

Authorization and Grievance System
Maternal and Child Health and EPSDT
Medical Management

Quality Management

Reinsurance

Third-Party Liability

L R R R R 2R 2ER 2R R 2EE JEE R SR R 4

Examples of deliverables that Contractors are required to submit to AHCCCS for its review include
the following:

Annual Case Management Plan

Annual Cultural Competency Evaluation

Annual EPSDT Plan (including dental)

Annual Medical Management Plan and Evaluation
Annual Network Development and Management Plan
Annual Quality Management Plan and Evaluation
Quarterly EPSDT Progress reports

Quarterly Quality Management reports

® 6 6 6 O 6 o o

As described in detail in the 2006-2007 EQR annual report, for the 2006—-2007 review period (that
was the first year of a three-year cycle of performance reviews), AHCCCS conducted an extensive
OFR of Contractor performance across 13 standards and, as applicable, required the Contractors to
develop and implement CAPs for performance AHCCCS assessed as not fully compliant.
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For the second year of the three-year cycle (2007-2008), as described in the 2007-2008 EQR
annual report, AHCCCS conducted the following activities to evaluate Contractor performance for
operational standards:

+ Issued an RFP for Acute Care Contractors, conducted a complete review of all bidders as part of
its evaluation process, and entered into new contracts with the successful bidders.

+ Reviewed contractually-required Contractor deliverables throughout the year from all Acute
Care and DES/CMDP Contractors to evaluate their compliance with the contract in the following
areas:

= Delegated agreements

= Grievance system

= Member handbook

= Member information

= Network development and management plans
=  QAPI program

As applicable, AHCCCS required revised deliverables until it approved them as complete and fully
compliant with contract requirements.

For the third and last year of the three-year cycle, AHCCCS conducted a limited review that
focused on the requirements that had not been reviewed in the previous two years. However, in
some areas, items from previous reviews were repeated. As described in detail in Section 6 of this
report—Organizational Assessment and Structure Performance—AHCCCS reviewed the following
categories of requirements and the number of standards within each category:

Member Information—4 standards

Medical Management—11 standards

Authorization and Grievance System—26 standards
Maternal and Child Health and EPSDT—12 standards
Clinical Quality Management—24 standards

Delivery Systems and Provider Relations—4 standards
Claims and Information Systems—a8 standards
Encounters—12 standards

Reinsurance—4 standards

® 6 & 6 O 6 O o o

Performance Measure Requirements and Targets

AHCCCS’ quality strategy described the agency’s processes to define, collect, and report
Contractor performance data on AHCCCS-required measures. AHCCCS used the Healthcare
Effectiveness Data and Information Set (HEDIS®) for most of its performance measures.
Examples of measures for any given year could include breast and cervical cancer screening,

" HEDIS®isa registered trademark of the National Committee for Quality Assurance (NCQA).
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adolescent well-care visits, childhood immunizations, and timely initiation of services, including
prenatal services. Each year, AHCCCS establishes an MPS and Goal for each measure. Contractors
not meeting the MPS for any given measure are required to submit CAPs to AHCCCS that include
the Contractors’ planned interventions that will assist them in meeting the MPS.

For the measurement year ending September 30, 2008, AHCCCS collected and calculated the Acute
Care and DES/CMDP Contractors’ performance rates for the same six HEDIS measures used the
previous year:

« Children’s Access to Primary Care Practitioners (12—24 Months, 25 Months—6 Years, 7-11
Years, and 12-19 Years)

Adults” Access to Preventive/Ambulatory Health Services (20-44 Years and 45-64 Years)* %
Well-Child Visits in the First 15 Months of Life*

Well-Child Visits in the Third, Fourth, Fifth, and Sixth Years of Life

Adolescent Well-Care Visits

Annual Dental Visits—2-21 Years

® 6 & o o

In addition to these measures, HSAG also collected and calculated rates for:

+ An EPSDT Participation measure based on CMS-prescribed methodology.

+ The following additional HEDIS measures for the Acute Care Contractors only:
= Cervical Cancer Screening
= Chlamydia Screening
= Timeliness of Prenatal Care

Performance Improvement Project Requirements and Targets

AHCCCS’ QAPI strategy described the agency’s requirements and processes to ensure that
Contractors conduct PIPs, which the QAPI defined as “a planned process of data gathering,
evaluation, and analysis to design and implement interventions or activities that are anticipated to
have a positive outcome”—i.e., to improve the quality of care and service delivery. AHCCCS
encourages its Contractors to conduct PIPs that they select (e.g., increasing screening of blood lead
levels for children and improving timeliness of prenatal care. However, AHCCCS also selects PIPs
that the Contractors must conduct. The PIPs that the Acute Care and DES/CMDP Contractors must
conduct during any given time period may or may not be the same as those that the Arizona Long
Term Care System (ALTCS) program Elderly and Physically Disabled (EPD) Contractors and
Department of Economic Security/Division of Developmental Disabilities (DES/DDD) Contractor
must submit.

For the AHCCCS-mandated PIPs, AHCCCS and the Contractors measure performance for at least
two years after Contractors report baseline rates and implement interventions to show not only
improvement, but also sustained improvement, as required by the Medicaid managed care act.
While AHCCCS does not establish minimum performance targets for Contractors, it does require

2 Not required for DES/CMDP
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Contractors to demonstrate improvement and then sustain the improvement over at least one
subsequent remeasurement cycle. AHCCCS requires Contractors to submit reports evaluating their
data and interventions and propose new or revised interventions, if necessary.

The AHCCCS-required PIP—with findings included in this EQR report—for the Acute Care and
the DES/CMDP Contractors that was under way for the period covered by this EQR report was the

Adolescent Well-Care Visits PIP.
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3. Description of EQRO Activities

Mandatory Activities

As permitted by CMS and described in Section 1, Executive Summary, AHCCCS performed the
functions associated with the three CMS-mandatory activities that must be performed for the State’s
Medicaid MCOs and PIHP Contractors:

+ Conduct reviews to determine Contractor compliance with standards established by the State
associated with the applicable federal and State regulations, statutes, rules, and contract
requirements

+ Validate Contractor performance measures
+ Validate Contractor PIPs

AHCCCS contracted with HSAG to aggregate and analyze the data AHCCCS obtained from
conducting the activities for its Contractors and to prepare this CMS-required 2008-2009 external
quality review annual report of findings and recommendations.

Optional Activities

AHCCCS’ EQRO contract with HSAG did not require HSAG to conduct any CMS-defined
optional activities (e.g., validating encounter data, conducting focused studies of health care quality,
and assessing information systems capabilities). The contract did not require HSAG to analyze and
report results from these optional activities, including any conclusions by HSAG from activities
conducted by AHCCCS.

Technical Reporting to Assess Progress in Meeting Quality Goals and
Objectives

In its current quality strategy, AHCCCS states that:

« The EQR reports include detailed information about the EQRO’s independent assessment
process, results, and recommendations.

o AHCCCS uses the information to assess the effectiveness of its current strategic goals and
strategies and to provide a roadmap for potential changes and new goals and strategies.

AHCCCS also uses the EQR report findings and recommendations to:

+ Support the goals of the national quality and cost transparency initiatives and AHCCCS’
continued development and implementation of its statewide health information exchange (HIE)
and electronic health record (EHR) central repository and a Web-based system to access and
maintain the EHR repository. The applications are designed to make relevant and timely
information available to Medicaid beneficiaries and providers in a user-friendly format. When
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fully deployed, the HIE-EHR is expected to improve coordination of member care, enhance
opportunities for self-management through personal health information and integrated wellness
applications, improve quality-of-care oversight and transparency through timely performance
information, and reduce both medical and administrative costs.

+ Drive requirements contained in its RFP processes.

+ Provide members, Contractors, and other stakeholders the opportunity to review and compare
Contractor performance by publishing AHCCCS’ EQR annual reports on its Web site. Such
information can help newly enrolled AHCCCS members make informed enroliment choices.
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4. AHCCCS Quality Initiatives

AHCCCS Statewide Quality Initiatives Across All Medicaid Managed Care
Programs

AHCCCS has proven itself to be an innovative leader in identifying and aggressively, proactively
pursuing opportunities to improve health care quality and outcomes, as seen in its mission, vision,
QAPI strategy, and five-year strategic plan.

AHCCCS’ mission statement is: “Reaching across Arizona to provide comprehensive, quality
health care for those In need.” In its QAPI strategy, the agency describes its vision as “shaping
tomorrow’s managed health care . . . from today’s experience, quality, and innovation.” That vision
includes:

Advocating for customer-focused health care.
Leading the development of new quality-of-care initiatives and quality improvement strategies.

Continuing its role as an innovator of health coverage and as a valued partner and collaborator
in improving the health status of Arizonans.

+ Expanding its role as a facilitator of collaborative health care initiatives that leverage public and
private resources.

Connecting uninsured and at-risk Arizonans to affordable health care coverage.
Maintaining its role as a good steward of public and private health care finances.
Increasing its role as a health information resource.

Providing an optimal work environment for its employees.

® & o6 o

Over time, AHCCCS administration has built its comprehensive quality structure by:

Designing structures, programs, and initiatives that adhere to federal and State requirements.

Continuously conducting environmental scans of applicable national standards and national
and/or regional trends in such things as population growth and demographics, health status,
health care costs, advances in technologies, etc.

+ Collaborating with its public and private partners, members, Contractors, and other
stakeholders.

+ Building on its successes.

AHCCCS uses a participative and collaborative process to identify new clinical and nonclinical
initiatives designed to improve quality of care, health outcomes, member satisfaction, and member
well-being. AHCCCS ensures that the initiatives are aligned with its overall strategic goals and
objectives related to quality and with its quality improvement processes.
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In selecting and initiating new quality improvement initiatives, AHCCCS:

Identifies priority areas for improvement.

Establishes realistic outcome-based performance measures.

Identifies, collects, and assesses relevant data.

Considers incentives for excellence and imposes sanctions for poor performance.
Shares best practices with and provides technical assistance to the Contractors.
Includes relevant, associated requirements in its contracts.

Regularly monitors and evaluates Contractor compliance and performance.

Maintains an information system that supports initial and ongoing operations and review of
AHCCCS’ quality strategy.

+ Conducts frequent evaluation of the initiatives’ progress and results.

® 6 6 6 O 6 o o

In addition, through its contracts with the Acute Care and DES/CMDP Contractors and the ALTCS
EPD and DES/DDD Contractors, AHCCCS requires that each Contractor have an ongoing QAPI
program for the services it furnishes to enrollees. The contracts specify QAPI requirements
consistent with federal Medicaid managed care regulations, including those related to quality
management and utilization/medical management activities, performance measure standards, and
performance improvement project requirements. AHCCCS ensures that the Contractors have an
ongoing QAPI program through, in part, reviewing their annual quality management, utilization
management, maternal and child health, and behavioral health plans and evaluations that the
Contractors must submit annually to AHCCCS for its review and approval.

AHCCCS implements quality initiatives that are specific to one of its Medicaid managed care
programs, as well as quality initiatives that cross all or more than one of its programs and
Contractors.

Examples of quality initiatives and results across its programs that AHCCCS had under way during
the period covered by this report include the following:

+ Recording statistically significant increases in quality performance measures despite a State
budget crisis, resource limitations, membership increases, and staff reductions.

+ Completing the groundwork necessary to move forward as a partner with other stakeholders in a
statewide solution for HIE, addressing both technical and governance challenges and continuing
the governor’s e-Health Roadmap. Continuing to receive stakeholder input and foster
partnerships with its sister agencies, contracted MCOs/programs (Contractors), providers, and
the community to foster improved delivery of health services to Medicaid recipients and
KidsCare members, including those with special needs; facilitate networking to address
common issues and solve problems; and identify priority areas for quality improvement and the
development of new initiatives.

+ Continuing to expand electronic government service opportunities for both providers and
members, including electronic claims attachments and continued development of Health-e
Arizona and My AHCCCS.com.

+ Receiving approval from State and federal partners to proceed with an RFP to upgrade its
program integrity efforts through using more advanced data analytics.
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+ Continuing its participation in the Arizona Health Query. Together with other major Arizona
health care providers, AHCCCS is a partner in a health data system that aggregates and analyzes
essential, comprehensive health information for Arizona residents, tracking individuals across
systems, over time.

+ Continuing to enhance its data warehouse system to enable end users to quickly access
AHCCCS data for a range of quality and medical management studies.

+ Establishing strategic goals, including:

= Implementing a medical management team structure to enhance the analysis and use of
utilization data.

= Collaborating with tribes and the Indian Health Service (IHS) area offices and engaging in
dialogue with HIS facilities, tribal health programs operated under P.L. 93-538, and urban
Indian health programs (I/T/U) to improve AHCCCS’ knowledge and understanding of their
quality assurance management and improvement processes.

= Implementing efficiencies that streamline administrative processes for AHCCCS and
Contractors.

= Continuing to promote and ensure access to care.
= Supporting transparency by reporting relevant information on the AHCCCS Web site.

= Ensuring systemwide security and strict compliance with privacy regulations related to
transfer of information.

+ Participating in a Center for Health Care Strategies (CHCS) grant that focuses on developing the
Medicaid pay-for-performance program and a related CHCS grant focused on return on
investment, which was designed to evaluate the value of investing in pay for performance.

+ Continuing its participation in regular meetings of the Arizona Coalition to identify and provide
to Contractors quality improvement resources that can be used to support optimal health
outcomes among members with asthma and other respiratory diseases.

+ Continuing its collaboration with the Arizona Department of Health Services (ADHS) to ensure
effective administration and oversight of the federal VVaccines for Children (VFC) program and
working with AHCCCS Contractors to ensure that providers ADHS placed on probation provide
necessary vaccinations to members.

+ Continuing to work collaboratively with the ADHS Office of Environmental Health (OEH) and
AHCCCS Contractors to increase member testing for lead and identification of members with
elevated blood lead levels.

+ Working with the ADHS Office of Nutrition on a statewide program responsive to the
governor’s call to action on childhood obesity. AHCCCS adopted the chronic care model for
planning and developing a comprehensive approach to reduce or prevent childhood obesity.

+ Collaborating with the Arizona Early Intervention Program (AzEIP), Arizona’s Individuals with
Disabilities Education Act (IDEA) Part C program, to facilitate early intervention services for
children younger than 3 years of age who are enrolled with AHCCCS Contractors.

« Facilitating a collaborative work group focused on members who are seriously mentally ill and
have medical complexities to allow the members to live in the community and not at a higher
level of care.

« Participating in initiatives led by the Agency for Healthcare Research and Quality (AHRQ) and
CHCS, which are exploring innovative ways to reward quality. AHCCCS is also working with
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other states and employers in community purchasing groups and participating in the
development of pay-for-performance programs that reward evidence-based care resulting in
quality member outcomes. AHCCCS is also working with medical associations in the State to
seek input in the development process.

« Providing leadership to the Arizona Health System Transformation Collaboration in working to
implement innovative ways to reduce health disparities in certain populations by raising health
literacy and competency in navigating the health care system, and by increasing members’
ability to manage and participate in their care. Examples of initiatives include designing a valid
health system competency instrument specifically for Medicaid members to determine their
level of health literacy and system competency.

+ Collaborating with the Arizona State Medical Association and American Academy of Pediatrics
in developing and implementing innovative programs and provider training to enhance the
quality and timeliness of, and access to, preventative health care services.

+ Inresponse to the Arizona Cancer Society’s successful campaign and legislative advocacy,
adding nicotine replacement therapies and tobacco cessation medications to the Contractor
formularies and making these prescriptions available to Medicaid enrollees.

+ Continuing its collaboration with and support of the ADHS” initiatives to publicize and promote
public health smoking cessation programs.

« Developing and prioritizing recommendations for new AHCCCS-required Contractor PIPs
based on data and research, such as performance measure and utilization trends; topics
recommended by Contractors; and areas of high priority at the State and federal level.

+ Updating the minimum standards for inclusion in CYE 2009 contracts for existing AHCCCS-
required performance measures based on the most recent HEDIS Medicaid means reported by
NCQA. AHCCCS is also strengthening some additional requirements for Contractor
performance as one way to drive continued improvement in measurements of clinical quality.

+ Continuing to require CAPs for those Contractors failing to meet AHCCCS’ minimum
performance standards for the AHCCCS-required measures.

+ Continuing to provide information to Contractors on best practices and providing technical
assistance across a broad array of topics addressing the delivery of high-quality, accessible, and
timely care; administrative processes and requirements; and program operations.

+ Continuing to:
= Require Contractors to submit to AHCCCS for its approval and to implement AHCCCS-

approved CAPs in response to AHCCCS-identified performance deficiencies.

= |ssue notices to cure (NTCs) and, in some cases, impose sanctions for those Contractors
whose performance continues to fall below expectations regarding, for example, meeting the
AHCCCS minimum performance standards for the AHCCCS-required measures, meeting
encounter submission requirements, following member grievance guidelines, and following
requirements related to notice-of-action correspondence sent to providers and members.

AHCCCS defines a CAP as a Contractor-developed measure to improve performance in a particular
area of contractual responsibility and requires that Contractor CAPs identify the following:

« The root cause(s) of the deficiency
+ The actions/tasks that the Contractor will take to facilitate an expedient return to compliance
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o The time frame to finish the CAP

AHCCCS describes an NTC as a formal written notice to a Contractor regarding specific
noncompliance that:

+ Contains the specific timelines for the Contractor to meet performance standards and the possible
penalties for continued noncompliance.

+ May contain specific activities or reporting requirements that must be adhered to as the
Contractor works toward compliance.

A Contractor’s failure to achieve compliance as a result of an NTC may result in AHCCCS
imposing a sanction. AHCCCS defines a sanction as a penalty assessed or applied for failure to
demonstrate compliance in one or more areas of contractual responsibility, which may take the form
of a monetary penalty, an enrollment cap, or other actions as AHCCCS deems appropriate.

AHCCCS publishes on its Web site a list, by Contractor, of the AHCCCS-required CAPs, the NTCs
it issued, and the sanctions it imposed and the associated areas of Contractor performance that were
unsatisfactory.

« Continuing its participation in the First Things First (FTF) Health Committee and providing
input related to developing the State-level health care strategy, EPSDT requirements, care
coordination among systems of care, early childhood development programs, developmental
screenings, medical homes, and pay-for-performance programs.

+ Coordinating the Baby Arizona project, focusing on streamlining the eligibility process to
ensure Medicaid-eligible women have access to early prenatal care, and training/supporting
provider participation in the program.

+ Continuing its work with the AHCCCS-contracted community outreach partners in developing
the Statewide KidsCare outreach, enrollment, and retention campaign, which includes working/
partnering with schools and other State agencies and conducting presentations for community
nonprofit organizations and local governments.

« Continuing its activities designed to ensure the agency’s readiness to provide to the EQRO data
associated with the KidsCare program and services for the EQRO to analyze, and to include its
associated findings, conclusions, and recommendations in future EQR technical reports.
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AHCCCS Quality Initiatives Driving Improvement for the Acute Care and
Department of Economic Security/Comprehensive Medical and Dental
Program (DES/CMDP) Contractors

Examples of AHCCCS’ quality initiatives driving improvement for the Acute Care and DES/CMDP
Contractors included the following:

+ Calculating and reporting Contractor performance for the AHCCCS-required performance
measures. AHCCCS also continued to analyze the historical trends in Contractor performance
on the AHCCCS-required measures and to issue NTCs or letters of concern, advising
Contractors of the sanctions AHCCCS would impose if their performance did not meet
AHCCCS’ minimum performance standards. AHCCCS required the Contractors to develop
CAPs to bring their performance up to AHCCCS’ minimum standards. If CAPs were already in
place, AHCCCS required the Contractors to evaluate each CAP activity to determine its
effectiveness. In addition, Contractors had to notify AHCCCS of whether they were going to
continue activities or implement new interventions to improve their performance. AHCCCS
identified additional, key outcome-based performance measures to include in the new Acute
Care Contractor contracts, which went into effect October 1, 2008.

+ Providing technical assistance to Contractors to help them improve their ability to effectively
monitor their performance from internal data and reinforced strategies to improve performance
measure rates.

¢ ldentifying and including in the CYE 2009 Acute Care Contractor contracts several new or
strengthened provisions to enhance the quality of medical services provided to members across
a broad range of improvement goals, including:

= Encouraging Contractors to assign EPSDT-aged members to providers who are trained and
use AHCCCS-approved developmental tools.

= Requiring Contractors to ensure that members with ongoing medical needs—such as dialysis,
radiation therapy, and chemotherapy—have coordinated, reliable, and medically necessary
transportation to ensure that they arrive on time for regularly scheduled appointments and are
picked up upon completion of appointments.

= Ensuring that Contractors and their PCPs implement evidence-based guidelines for the
treatment of anxiety, depression, and attention-deficit hyperactivity disorder (ADHD).

+ Continuing monthly audits of the Contractors’ notice-of-action correspondence to members and
providers. The audit included reviewing the timeliness of decisions and notices, reviewing the
language and format of the letter, and conducting reviews to ensure that the Contractors were
not arbitrarily denying or reducing a service due to a member’s diagnosis, illness, or condition.
The review was also to ensure that services were being provided in an amount, duration, and
scope to achieve the purpose for which the services were furnished. AHCCCS also reviewed the
documentation supporting that the Contractors were consulting with the requesting provider
when appropriate, the Contractors were consistent in applying the review criteria for
authorization, and qualified health care professionals were making the decisions.
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+ Calculating and reporting Contractor performance for AHCCCS-required PIPs. AHCCCS
required the Contractors to submit reports that included an analysis of the data and barriers to
care/services, as well as new or revised interventions proposed by the Contractors, if necessary.

+ Continuing its facilitation of a work group between ADHS, the Arizona Partnership for
Immunizations, the Pinal County Health Department, and the two Acute Care Contractors that
served Pinal County to improve rates of childhood immunizations in that county, where rates

were among the lowest in the State.
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5. Contractor Best and Emerging Practices

Best practices can be achieved by striving to incorporate evidence-based guidelines into operational
structures, policies, and procedures. One method that AHCCCS has used to achieve best practices
among Acute Care and DES/CMDP Contractors is to ensure that its contract provisions are at least
as stringent as the standards contained in Subpart D of the federal Medicaid managed care act. The
standards address the following areas:

o Access to care (the availability and adequate capacity of services, coordination and continuity of
care, and coverage and authorization of services)

Structure and operations (provider selection, confidentiality, and grievance system)

Quality measurement and improvement provisions (practice guidelines, quality assessment,
performance improvement, and health information systems)

Of particular note is the sharing of best practices among AHCCCS and its Contractors. AHCCCS
provides opportunities and forums for regularly sharing best practices with, and providing technical
assistance to, its Acute Care and DES/CMDP Contractors. In addition, Contractors are encouraged
to share evidence-based best practices with each other and their providers. An example of this is the
sharing of successful quality improvement strategies and interventions during AHCCCS Contractor
quality management meetings. AHCCCS’ use of these meetings as a forum for addressing
performance improvement opportunities and initiatives is in itself a best practice.

AHCCCS’ policies reward quality of care, member safety, and member satisfaction outcomes;
support evidence-based best practices in disease management and preventive health; provide
feedback on quality and outcomes to Contractors and providers; and provide for strategic, periodic
monitoring of a wide variety of processes and outcomes. As part of its five-year goals, AHCCCS
has adopted the following tenets:

+ Enhance current performance measures, PIPs, and best-practice activities by creating a
comprehensive quality-of-care assessment and improvement plan across AHCCCS Medicaid
programs that serves as a road map for driving improvement of member-centered outcomes

Continue using nationally recognized protocols, standards of care, and benchmarks

Continue using a system of rewards for providers, in collaboration with Contractors, based on
clinical best practices and outcomes

« Develop collaborative strategies and initiatives with State agencies and external partners,
including the following:
= Strategic partnerships to improve access to health care services and affordable health care
coverage

= Collaboration with Contractors and providers on best practices in disease prevention and
health maintenance

Both AHCCCS and HSAG had the opportunity to identify noteworthy practices by Contractors that
were in place during the period covered by this report. AHCCCS identified Contractor best
practices through formal Contractor reviews and the review of Contractor deliverables, as well as
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through its ongoing interactions and communications with the Contractors. AHCCCS identified the
following best practices related to quality management, medical/utilization management, and
maternal and child health (MCH) based on the annual QAPI and MCH plans and evaluations the
Contractors submitted to AHCCCS. The following list should not be considered an all-inclusive list,
but serves to highlight some approaches that AHCCCS generally considered Contractor best
practices.

Arizona Physicians IPA, Inc. (APIPA)—The Contractor developed a process to monitor member
outreach to facilitate member appointments by using a scorecard for all performance measures. The
scorecard ranks the need for outreach into three priorities: Priority 1 measures—not meeting 12-
month outcomes; Priority 2 measures—meeting 12-month outcomes, but not at 9-month mark; and
Priority 3 measures—meeting minimum by 9-month mark. Members identified in Priority 1
measures receive live, automated telephone calls. Members receiving live calls also receive
assistance with scheduling appointments. Care opportunities are now identified at the practice level
and targeted through medical home support coordinators for members identified in Priority 2
measures.

APIPA also has a no-show policy and procedure to reduce missed appointments by members and to
ensure timely and effective delivery of care. On an ongoing basis, APIPA educates all members on
the importance of being active participants in their own health care and keeping all scheduled
appointments. When members miss appointments, APIPA conducts outreach to these members to
identify the root cause of a member’s missed appointment and to track individual patterns (repeated
no-show behavior) and/or patterns for individual provider offices or vendor practices (such as
transportation), which may indicate a need for changes in how the practice schedules or treats
members. APIPA logs and tracks all provider- and vendor-reported incidents of missed
appointments by members and follows up with appropriate interventions based on the frequency of
no-show behavior of the individual member.

Carelst—Carelst EPSDT outreach coordinators mail a roster to dentists identifying members in
their surrounding ZIP codes who have not had a dental visit during the previous six months. The
dental roster is mailed quarterly to dentists who request to receive such a list, which may be
requested at any time throughout the year. Dentists may also request to be removed from the
mailing list. Dental providers are encouraged to reach out to members to schedule appointments
with these members. This strategy is used in conjunction with member outreach by Carelst EPSDT
staff to encourage members/families to have annual dental visits.

Health Choice Arizona (HCA)—HCA distributes a “Healthy Families” tool kit to provider offices
containing tips and general information. The Healthy Families binder covers the EPSDT program,
childhood/adolescent immunizations, nutrition and physical activity, children with special needs
(developmental/behavioral/AzEIP/autism/children’s rehabilitation services [CRS]), medical home
strategies, best practice strategies and interventions, adult preventive health, and adult and
children’s behavioral health services. In January 2009, the binder material also became available on
the HCA provider Web site.

HCA also partnered with Assured Imaging to have its mobile mammogram unit in areas of need so
that underserved populations (based on claims reports) have better access to mammogram services.
High-volume, rural providers are notified as to when the mobile unit will be in their area.
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Personalized reminder cards are sent to those members who have scheduled a mammogram through
the mobile mammogram unit. Women who take advantage of the mobile service are given a gift
card and a summary flyer of all well care that the member should receive.

Mercy Care Plan (MCP)—To reduce inappropriate utilization of services through hospital
emergency departments (EDs), the Contractor’s Medical Case Management Department receives a
list of members who used an ED three or more times in a three-month period. Case managers
attempt to contact members via telephone and educate them about appropriate use of services
through their PCP or an urgent care center instead of going to the ED.

The Medical Case Management Department also receives a report from member services on
members who fail to keep provider appointments on three or more separate occasions during a Six-
month period, and case managers attempt to contact the members by telephone to identify and assist
them in overcoming barriers to keeping appointments.

Contractor staff members also make outreach calls to members who recently delivered, encouraging
them to have their postpartum visit. During these calls, staff asks members about any symptoms of
postpartum depression. If a member acknowledges symptoms, she is referred to case management.

Phoenix Health Plan (PHP)—PHP’s Asthma Disease Management Program includes educating
members on appropriate medications for managing their disease. It also includes provider education
about appropriate use of asthma medications, using asthma action plans on all medical charts of
members with the disease and scheduling office visits quarterly to assess the need for step-up or step-
down therapy. The Contractor tracks the asthma performance measure rate under the AHCCCS-
mandated PIP and identifies and recognizes top-performing providers.

Through its review of the documentation AHCCCS provided to HSAG to use in preparing this
report (including the Contractor's QAPI program documents and PIP and performance measure
results), HSAG also identified Contractor practices that could be considered promising or best
practices. Examples of these practices are described below.

Enhanced Member Outreach—Many Contractors reported using newsletters, reminder postcards,
and other member materials as part of their outreach program. Some Contractors also employed the
use of televox outreach phone calls and one-to-one member phone calls to remind members of
upcoming appointments and the need to obtain preventive screenings. For expectant mothers, some
of the Contractors reported the use of high-risk care management services targeted to high-risk
mothers, pregnancy welcome Kits, and prenatal visit reminder postcards.

Continuity of Care Planning—Some of the Contractors have targeted family members such as
new mothers during follow-up visits to assist in coordinating services for newborn children and
children who require preventive screenings. Some of the Contractors have reported improvement in
children’s performance measure rates after targeting parents to increase rates for a different type of
service, such as for prenatal care or preventive care for adults.

Enhanced Transportation Coordination—Many Contractors are applying strategies to overcome
access-related barriers by coordinating transportation to and from appointments for members who
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need assistance with transportation. Transportation assistance is provided by Contractors in the form
of bus passes and service vehicles to shuttle members to and from appointments.

Enhanced Provider Outreach—Contractors are strengthening provider outreach through Web
outreach and education. Contractors also use provider newsletters that contain specific information
regarding a type of service related to one of the performance measures or PIPs.

Pay for Performance—Some of the Contractors reported the use of targeted pay-for-performance
strategies to increase rates for specific services such as prenatal care or adolescent well-care visits.
Some of the pay-for-performance initiatives have included payment to providers, movie passes to
adolescents, and department store gift cards to parents who have taken their children to providers
for well-child screenings or other preventive care services.

Increased Tracking of Provider Performance—Some Contractors have implemented enhanced
tracking mechanisms to track performance on specific measures for high-volume practitioners. The
reports generated from these tracking mechanisms enable the Contractor to identify lower-
performing providers and implement targeted provider outreach and face-to-face meetings between
a practitioner’s office staff and the Contractor’s provider relations staff.
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6. Organizational Assessment and Structure Performance

According to 42 CFR 438.358, which describes activities related to external quality reviews, a state
Medicaid agency, its agent that is not an MCO or PIHP, or an EQRO must conduct a review within
a three-year period to determine MCO and PIHP compliance with state standards. In accordance
with 42 CFR 438.204(g), these standards must be as stringent as the federal Medicaid managed care
standards described at 42 CFR 438 that address requirements related to access, structure and
operations, and measurement and improvement.

AHCCCS has extensive experience preparing for, conducting, and reporting findings from its
reviews of Contractors’ performance in complying with federal and State requirements. As
permitted by 42 CFR 438.258(a), AHCCCS elected to conduct the functions associated with the
Medicaid managed care act mandatory compliance review activity. In accordance with, and
satisfying, the requirements of 42 CFR 438.364(a)(1-5), AHCCCS contracted with HSAG as an
EQRO to use the information AHCCCS obtained from its compliance review activities to prepare
this 2008-2009 annual report.

Conducting the Review

In CYE 2006-2007, AHCCCS initiated a new, three-year cycle of OFRs and evaluated Contractor
performance in 13 areas. For CYE 2008-2009, the third year of the three-year cycle of reviews,
AHCCCS conducted an extensive review of the Acute Care and DES/CMDP Contractors’
performance to assess their compliance with federal and State laws, rules and regulations, and the
AHCCCS contract in the following nine performance categories:

Member Information

Medical Management

Authorization and Grievance System
Maternal and Child Health and EPSDT
Quality Management

Delivery Systems and Provider Relations
Claims and Information Systems
Encounters

Reinsurance

® 6 6 6 O 6 O o o

Objectives for Conducting the Review
AHCCCS’ objectives for conducting the CYE 2009 OFR were to:

+ Determine if the Contractors satisfactorily met AHCCCS’ requirements as specified in their
contract, AHCCCS policies, the Arizona Administrative Code (AAC), and Medicaid managed
care regulations (42 CFR).
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+ Increase AHCCCS’ knowledge of the Contractors’ operational and financial procedures.

+ Provide technical assistance and identify areas where Contractors can improve and areas of
noteworthy performance and accomplishments.

+ Review the Contractors’ progress in implementing recommendations AHCCCS made during
prior OFRs.

+ Determine if the Contractors complied with their own policies and evaluated the effectiveness of
those policies and procedures.

« Perform Contractor oversight as required by CMS in accordance with AHCCCS’ 1115 waiver.

+ Provide information to HSAG as AHCCCS’ EQRO for its use in preparing this report as
described in 42 CFR 438.364.

HSAG designed a summary tool to:

+ Organize and represent the information AHCCCS presented in the nine Acute Care and
DES/CMDP individual Contractor CYE 2009 OFR reports that documented each Contractor’s
performance in complying with the operational and financial standards.

+ Facilitate a comparison of the Contractors’ performance.
The summary tool focused on the objectives of HSAG’s analysis, which were to:

+ Determine each Contractor’s compliance with standards established by the State to comply with
the requirements of the AHCCCS contract and 42 CFR 438.204(g).

+ Provide data from the review of each Contractor’s compliance with the standards that would
allow HSAG to draw conclusions as to the quality and timeliness of, and access to, care and
services furnished by individual Contractors and statewide, across the Contractors.

« Aggregate and assess the AHCCCS-required Contractor CAPs to provide an overall evaluation
of performance for each Contractor and across Contractors.

Methodology for Conducting the Review

AHCCCS followed a CMS-approved process to conduct the OFRs that was also consistent with
CMS’ protocol for EQROs that conduct the reviews—i.e., the February 11, 2003, Final Protocol
(Version 1.0), Monitoring Medicaid Managed Care Organizations (MCOs) and Prepaid Inpatient
Health Plans (PIHPs): A Protocol for Determining Compliance With Medicaid Managed Care
Proposed Regulations at 42 CFR, Parts 400, 430, et al.

The CYE 2009 OFR conducted by AHCCCS was an extensive review of Contractor performance in
meeting standards. AHCCCS provided the Contractors with: (1) a detailed description of the
contract requirements and expectations for each of the standards that AHCCCS would review and
(2) a list of documents and information that was to be available to AHCCCS for its review during
the OFR on-site review process.
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AHCCCS’ methodology was consistent across all Contractors and included the following:

+ Desk review activities that AHCCCS conducted prior to its on-site review to minimize the time
needed on-site and to begin its assessment of the Contractors’ performance by reviewing
documents Contractors were required to submit to AHCCCS.

+ On-site review activities that included AHCCCS reviewing additional Contractor documentation
and conducting interviews with key Contractor administrative and program staff. Reviews
generally required three to five days, depending on the extent of the review and the location of
the Contractor.

+ Activities AHCCCS conducted following the on-site review, including:

= Documenting and compiling the results of its reviews, preparing the draft reports of findings,
and issuing the draft reports to the Contractors for their review and comment. In the reports,
each standard and substandard was individually listed with the applicable performance
designation based on AHCCCS’ review findings and assessment of the degree to which the
Contractor was in compliance with the standards. Full compliance was 90 percent to 100
percent compliant, substantial compliance was 75 percent to 89 percent compliant, partial
compliance was 50 percent to 74 percent compliant, and noncompliance was 0 percent to 49
percent compliant. If a standard was not applicable to a Contractor, AHCCCS noted this
using an N/A designation. The reports sent to the Contractors also included, when applicable,
any AHCCCS recommendations, which were stated as:

The Contractor must....This statement indicates a critical, noncompliant area that must be
corrected as soon as possible to be in compliance with the AHCCCS contract.

The Contractor should....This statement indicates a noncompliant area that must be corrected
to be in compliance with the AHCCCS contract but is not critical to the daily operation of
the Contractor.

The Contractor should consider....This statement is a suggestion by the review team to
improve the operations of the Contractor but is not directly related to contract
compliance.

= Reviewing and responding to any Contractor challenges to AHCCCS’ draft report findings
and, as applicable based on its review of the challenges, revising the draft reports.

= [Issuing the final Contractor reports describing the findings, scores, and, as applicable,
required Contractor CAPs for each standard AHCCCS reviewed.

AHCCCS’ review team members included employees of the Reinsurance, Operations, Finance,
Data Analysis and Research, Medical Management, and Clinical Quality Management units of the
Division of Health Care Management (DHCM); the Office of Program Integrity; the Office of
Administrative Legal Services; and the Third Party Liability unit of the Division of Business and
Finance.

AHCCCS’ review activities were consistent with the CMS requirement to assess each Contractor on
the extent to which it addressed recommendations for quality improvement that AHCCCS made as
a result of its findings from the previous year’s review. Fundamental to this process, AHCCCS
required its Contractors to propose formal CAPs—to be reviewed and accepted by AHCCCS—for
deficiencies in the Contractor’s performance identified as part of AHCCCS’ ongoing monitoring
and/or formal, annual OFR processes.
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From its review of the Contractors’ CAPs and associated documentation, AHCCCS determined if:

« The activities and interventions specified in the CAPs could reasonably be anticipated to correct
the deficiencies AHCCCS identified during the OFR (or other monitoring activity) and bring the
Contractor back into compliance with the applicable AHCCCS standards.

+ The documentation demonstrates that the Contractor had implemented the required action(s) and
is now in compliance with one or more of the standards requiring a CAP.

+ Additional or revised CAPs or documentation are still required from the Contractor for one or
more standards and the CAP process should remain open and continuing.

AHCCCS follows up on each Contractor’s implementation of the CAPs and related outcomes
during its ongoing monitoring and oversight activities as well as during future OFRs. These
activities determine whether the corrective actions were effective in bringing the Contractor back
into compliance with AHCCCS requirements.

Following a preliminary review of AHCCCS’ documentation of its OFR findings, and to ensure that
HSAG was using complete and accurate information in preparing the annual report, HSAG
developed and provided to AHCCCS a list of questions or requests for clarification related to
AHCCCS’ documentation and data. AHCCCS responded promptly to HSAG’s questions and
requests for clarification. As needed throughout the preparation of this report, HSAG communicated
with AHCCCS to clarify any remaining questions regarding the accuracy and completeness of the
data and information that HSAG would use to prepare this 2008-2009 annual report.

Using the verified results AHCCCS obtained from conducting the OFRs, HSAG organized and
aggregated the performance data and the required CAPs for each Contractor and across the
Contractors. HSAG then analyzed the data by performance area (e.g., Quality Management,
Delivery Systems and Provider Relations) and by each of the individual standards within an area.

Based on its analysis, HSAG drew conclusions about the quality and timeliness of, and access to,
care and services provided by each Contractor and statewide across Acute Care and DES/CMDP
Contractors. HSAG identified data-driven Contractor performance strengths and, where applicable,
opportunities for improvement. When HSAG identified opportunities for improvement, it also
provided recommendations to improve the quality and timeliness of, and access to, the care and
services Contractors provide to AHCCCS members.
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Contractor-Specific Results

AHCCCS conducted a more extensive OFR for the nine Acute Care Contractors and DES/CMDP in
CYE 2009 than in the CYE 2007 review. AHCCCS reviewed the Contractors’ performance on
approximately 100 compliance standards. The percentage of these standards with performance in
full compliance with requirements ranged from 66 to 90 percent across the Contractors. Separate
results for each of the Contractors are presented next.

Arizona Physicians IPA, Inc. (APIPA)

APIPA has contracted with AHCCCS since 1982. During the OFR, the AHCCCS review team
performed a document review, conducted interviews with appropriate Contractor personnel, and
observed APIPA’s staff at work.

Findings

Figure 6-1 presents the overall compliance results (i.e., the far-left bar) and the results for each of
nine categories of OFR standards. Bars for the overall and category results are stacked according to
the proportion of each category of standards in full compliance, substantial compliance, partial
compliance, and noncompliance, with full compliance on the bottom of the stacked bars.
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Figure 6-1—Categorized Levels of Compliance With Technical Standards for APIPA®*

Overall MI MM GS MCH QM DS CIS ENC RI
N=101) @=4) (@=11) @=26) @=10) @=23) @=4) @=8) (@=12) (@=3)

OFull Compliance CYE 2009 B Substantial Compliance CYE 2009
OPartial Compliance CYE 2009 ONon Compliance CYE 2009

Figure 6-1 shows that APIPA was in full compliance for 78 percent of the 101 standards reviewed
in CYE 2009. The Contractor’s strongest performance was in the Member Information category, for
which 100 percent of the standards reviewed were in full compliance. Of the nine categories of
standards, Reinsurance showed the lowest percentage of standards in full compliance (33 percent)
and the highest percentage in partial compliance (67 percent). Medical Management had the highest
percentage of standards in noncompliance (18 percent), which demonstrated the greatest
opportunity for improvement. Nine percent of the 23 standards reviewed for Quality Management
also demonstrated opportunities for improvement where these standards were not compliant with
AHCCCS standards.

CAPs

When AHCCCS scores performance for a standard as less than fully compliant, it requires the
Contractor to develop, submit to AHCCCS for review and approval, and implement a CAP. The
same is true for any standards that receive a recommendation from AHCCCS in which the
Contractor “should” or “must” implement a required action to address a deficit within the standard.
Table 6-1 presents the number and proportion of CAPs required within and across the categories for
the compliance standards reviewed for CYE 20009.

%1 The compliance categories are abbreviated as follows: MI=Member Information, MM=Medical Management,
GS=Authorization and Grievance System, MCH=Maternal and Child Health and EPSDT, QM=Clinical Quality
Management, DS=Delivery Systems and Provider Relations, CIS=Claims and Information Systems, ENC=Encounters,
and RI=Reinsurance.
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Table 6-1—Corrective Action Plans By Category for APIPA

Category Number of | % of Total Total # of Caot/:)eg:)ry

CAPs CAPs Standards Standards
Member Information* 1 5% 4 25%
Medical Management 2 9% 11 18%
Authorization and Grievance System 2 9% 26 8%
Maternal and Child Health and EPSDT 1 5% 10 10%
Quality Management 7 32% 23 30%
Delivery Systems and Provider Relations 1 5% 4 25%
Claims and Information Systems 4 18% 8 50%
Encounters 2 9% 12 17%
Reinsurance 2 9% 3 67%
Overall 22 100% 101 22%

* Fully compliant standards can be scored as requiring a CAP.

Table 6-1 shows that 22 percent of the standards reviewed required a CAP for CYE 2009. The
largest number of required CAPs (seven) was in the Quality Management category, which
represented 30 percent of all of the standards for that category and 32 percent of all CAPs received.
The category with the smallest percentage of CAPs for the total standards was Authorization and
Grievance System, where only two CAPs were required for 26 standards. All of the categories of
standards received at least one CAP. The Quality Management category and the Claims and
Information Systems category accounted for almost half of the total CAPs (11 of 22). The largest
percentage of CAPs relative to the number of standards in a category was in Reinsurance (67
percent), Claims and Information Systems (50 percent), and Quality Management (30 percent).

Strengths

Member Information, Maternal and Child Health and EPSDT, and Delivery Systems and Provider
Relations all had one CAP each, and each category represented 5 percent of the standards.
Authorization and Grievance System had two CAPs, which represented 8 percent of the standards
for that category. Comparative results from the previous review showed that APIPA improved its
score for 17 of the standards reviewed.

Opportunities for Improvement and Recommendations

The findings for APIPA demonstrate widespread opportunities for improvement. There was at least
one CAP in every category reviewed. Most notably, 67 percent of the standards for Reinsurance
required a CAP, 50 percent of the standards reviewed for Claims and Information Systems required
a CAP, and 30 percent of the Quality Management standards required a CAP. Quality Management
had the largest number of CAPs among all of the categories. Comparative results from the previous
review showed that APIPA declined in performance for seven of the standards reviewed.

In the final report generated from APIPA’s OFR, AHCCCS included a list of recommendations at
both the standard and category levels. HSAG’s review of these recommendations highlights the
following findings:
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Member Information: APIPA should include Medicare Part D information in one of the
remaining newsletters scheduled for distribution in CYE 2009.

Medical Management: The Contractor must develop a policy and process for review of new
technology based on authorization requests that may be time dependent. In addition, APIPA
must document its oversight of outcomes, evaluation, and revision of its disease management
programs.

Authorization and Grievance System: The Contractor should develop a process for expedited
requests that do not meet criteria and include notification of the requesting provider.
Additionally, APIPA must obtain written consent from the member to open and adjudicate an
appeal.

Maternal and Child Health and EPSDT: APIPA should implement and document activities
aimed at improving timely access to services identified on the EPSDT Tracking form.

Quality Management: APIPA must acknowledge, explain, follow up on, resolve, refer and
report quality-of-care concerns as outlined in the AHCCCS Medical Policy Manual (AMPM)
(Policy 960). Regarding performance improvement activities related to performance measures,
the Contractor must meet the AHCCCS MPS for all contractual performance measures and
improve its rates for those that are currently below the AHCCCS MPS. The Contractor should
implement a process to document the success of interventions, the review and evaluation of
interventions, and the implementation of new interventions/approaches as needed into the quality
management program. APIPA must also document performance monitoring of all providers
during the recredentialing process as described in the AMPM, Chapter 900, Section 950, and
ensure that primary source verification is performed for initial credentialing and recredentialing
of individual providers. Regarding behavioral health, APIPA must provide ongoing medically
necessary nursing services for members who have comorbidities in addition to their behavioral
health condition. The Contractor must track members who receive ongoing nursing services due
to a mental health condition that renders them incapable or unwilling to manage their medical
condition. For medication monitoring, APIPA must monitor its PCPs to ensure that prescribed
medications are consistent with those prescribed by the Regional Behavioral Health Authority
(RBHA) providers when a member has completed step therapy. The Contractor must educate
providers on the concept of step therapy, including that medication should not be changed unless
there is a change in the member’s medical condition. The Contractor must authorize medications
originally prescribed by a RBHA provider for members who have completed step therapy.

Delivery Systems and Provider Relations: APIPA must maintain approved policies and
procedures for the acknowledgment of and response to provider inquiries.

Claims and Information Systems: APIPA should update grievance system processes to
reimburse overturned claim disputes based on the date of receipt of the original claim. The
Contractor should continue efforts to increase electronic payments to providers and it must also
address issues with provider and member demographic information in its claims payment
system. Last, APIPA must revise policy to clarify that all behavioral health (BH) services
encountered during the prior period are the responsibility of the Acute Contractor.

Encounters: APIPA must evaluate and correct any paid claims that are incomplete or
inaccurately encountered. The Contractor must document provider education and training that
would result in complete, accurate, and timely encounter submission; and the documented
expenditures must be at least the amount required according to the latest data validation study
results.
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+ Reinsurance: APIPA must update its policies and procedures to include a process to ensure that
the encountered information reflects appropriate codes and a process for the identification and
notification of Reinsurance overpayments as per contract.

Summary

The results of the APIPA OFR demonstrated that APIPA was in full compliance for 78 percent of
the 101 standards reviewed and improved its score for 17 of the standards reviewed in the previous
review. The Contractor’s strongest performance was in the Member Information category, for
which 100 percent of the standards reviewed were in full compliance. Nonetheless, APIPA had
opportunities for improvement in each of the nine categories reviewed. Three categories—
Reinsurance, Claims and Information Systems, and Quality Management—demonstrated
considerable opportunities for improvement.
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Bridgeway Health Solutions (BHS)

BHS has contracted with AHCCCS since 2009. During the OFR, the AHCCCS review team
performed a document review, conducted interviews with appropriate Contractor personnel, and
observed staff at work.

Findings

Figure 6-2 presents the overall compliance results (i.e., the far-left bar) and the results for each of
nine categories of OFR standards. Bars for the overall and category results are stacked according to
the proportion of each category of standards in full compliance, substantial compliance, partial
compliance, and noncompliance, with full compliance on the bottom of the stacked bars.

Figure 6-2—Categorized Levels of Compliance With Technical Standards for BHS®?

Overall MI MM GS MCH QM DS CIS ENC RI
N=96) (@=4) (@=11) @=26) @=10) @=19) (n=4) (@=8) (n=11) (n=3)

OFull Compliance CYE 2009 B Substantial Compliance CYE 2009
OPartial Compliance CYE 2009 ONon Compliance CYE 2009

Figure 6-2 shows that BHS was in full compliance for 70 percent of the 96 standards reviewed in
CYE 2009. The Contractor’s strongest performance was in the Encounters category, for which 100
percent of the standards reviewed were in full compliance. Of the nine categories of standards, four
of the categories had 10 percent or more of its standards scored as not compliant. Reinsurance had

%2 The compliance categories are abbreviated as follows: MI=Member Information, MM=Medical Management,
GS=Authorization and Grievance System, MCH=Maternal and Child Health and EPSDT, QM=Clinical Quality
Management, DS=Delivery Systems and Provider Relations, CIS=Claims and Information Systems, ENC=Encounters,
and RI=Reinsurance.
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the highest percentage of standards in noncompliance (100 percent) which demonstrated the
greatest opportunity for improvement. Delivery Systems and Provider Relations also highlighted
opportunities for improvement, with only 25 percent of its standards scored as fully compliant and
the remaining 75 percent of the standards scored as partially or noncompliant.

CAPs

When AHCCCS scores performance for a standard as less than fully compliant, it requires the
Contractor to develop, submit to AHCCCS for review and approval, and implement a CAP. The
same is true for any standards that receive a recommendation from AHCCCS in which the
Contractor “should” or “must” implement a required action to address a deficit within the standard.
Table 6-2 presents the number and proportion of CAPs required within and across the categories for
the compliance standards reviewed for CYE 20009.

Table 6-2—Corrective Action Plans By Category for BHS

% of
Category
Standards

Number of | % of Total Total # of

Category CAPs CAPs Standards

Member Information 1 3% 4 25%
Medical Management 2 7% 11 18%
Authorization and Grievance System 4 14% 26 15%
Maternal and Child Health and EPSDT 1 3% 10 10%
Quality Management 9 31% 19 47%
Delivery Systems and Provider Relations 3 10% 4 75%
Claims and Information Systems 6 21% 8 75%
Encounters 0 0% 11 0%

Reinsurance 3 10% 3 100%
Overall 29 100% 96 30%

Table 6-2 shows that 30 percent of the standards reviewed required a CAP for CYE 2009. The
largest number of required CAPs (nine) was in the Quality Management category, which
represented 47 percent of all of the standards for that category. One of the categories, Encounters,
did not have any CAPs and was a recognized strength for the Contractor. Eight of the nine
categories of standards received at least one CAP each. The Quality Management category and the
Claims and Information Systems category accounted for more than half of the total CAPs (15 of
29). The largest percentage of CAPs relative to the number of standards in a category was in
Reinsurance (100 percent), Claims and Information Systems (75 percent), and Delivery Systems
and Provider Relations (75 percent).

Strengths

Encounters had no CAPs and Member Information and Maternal and Child Health and EPSDT had
one CAP each. Medical Management had two CAPs, which represented 18 percent of the standards
for that category. BHS was not a contractor at the time of the previous review; therefore,
comparative results from the previous review were not available.
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Opportunities for Improvement and Recommendations

The findings for BHS demonstrate widespread opportunities for improvement. There was at least
one CAP in eight of the nine categories reviewed. Most notably, 100 percent of the standards for
Reinsurance required a CAP, 75 percent of the standards reviewed for Claims and Information
Systems required a CAP, and 75 percent of the Delivery Systems and Provider Relations standards
required a CAP. Quality Management had the largest number of CAPs (9 of 29 CAPs) among all of
the categories.

In the final report generated from BHS’s OFR, AHCCCS included a list of recommendations at
both the standard and category levels. HSAG’s review of these recommendations highlights the
following findings:

+ Member Information: BHS must produce and distribute one member newsletter on a quarterly
basis and the newsletters must contain information on the required topics.

+ Medical Management: BHS must include in its meeting minutes the person responsible for any
planned interventions when trends are identified. The Contractor must report to the Medical
Management Committee analysis and/or interventions regarding previous meeting
recommendations and the changes based on the recommendations. BHS must also evaluate the
most effective and efficient use of facilities and services consistent with member needs and
professionally recognized standards of care and demonstrate a process by which practice
guidelines are disseminated to members or potential members upon request.

+ Authorization and Grievance System: BHS must monitor and report the timeliness of all prior-
authorization decisions at the Medical Management Committee quarterly meeting and act upon
any areas requiring improvement. BHS should include the information that is being requested or
is needed to make the service decision in the Notice of Extension letter. The Contractor must
include in its policies and procedures that the hospital or facility is notified when the Contractor
denies a continued inpatient stay, and it must obtain written consent from the member on all
appeals filed by a provider.

+ Maternal and Child Health and EPSDT: BHS must implement a process to coordinate with
AZEIP using the AHCCCS/AZEIP procedure.

+ Quality Management: BHS must maintain documentation of reporting to and communication
with appropriate regulatory agencies. BHS’s quality management research process should
maintain documentation of all research processes (log of events and conversations). The level of
substantiation, severity, and interventions should be clearly documented when multiple
allegations are addressed in the same case file. The Contractor should include the following
when determining recredentialing of individual providers: utilization management information,
risk management information, information on compliance with policies, physician profiling, and
performance improvement and monitoring. The Contractor must ensure that training and
education is available to PCPs regarding behavioral health referral and consultation processes.
With regard to behavioral health, BHS must:

= Consistently monitor to ensure that members who have been referred for behavioral health
services have received services.

= Educate its PCPs on the process for step therapy related to behavioral health medications
through the use of trainings and provider outreach materials.

2008-2009 Annual Report for Acute Care and DES/CMDP

Page 6-12

State of Arizona AHCCCS_AZ2009-10_Acute_ DES/CMDP_AnnRpt_F1_0610

Response to RFP No. 305PUR-DHHRFP-CCN-P-MVA for Geographic Service Areas A, B and C
Section B.24 - Requirement § 2,3 and 4

194



TN ORGANIZATIONAL ASSESSMENT AND STRUCTURE PERFORMANCE

HS AG i
\/,

= Monitor its PCPs to ensure prescribing of the same medication and dosages with which the
member was stabilized by the RBHA, and to ensure that these medications are not changed
unless there is a change in the member’s medical condition.

= Develop a process for evaluating medical necessity for members who have mental health
conditions that render them incapable or unwilling to manage their medical condition. The
Contractor must develop a mechanism to track members who receive ongoing nursing
services. The Contractor must coordinate care with the RBHA for all members who have a
mental health condition that renders them incapable or unwilling to manage their medical
condition.

« When BHS begins medical record review of providers caring for acute members the Contractor
should include a review of:

= Appropriate transitions by providers of members being treated for ADHD, depression, and
anxiety to the RBHA to maintain continuity of care, and updates to behavioral health
providers when changes to medication or diagnoses occur.

= Documentation related to the transmittal of diagnostic, treatment, and disposition information
to the PCP and other providers as appropriate and documentation that the PCP reviews
member behavioral health information received from the RBHA behavioral health provider
who is also treating the member.

+ Delivery Systems and Provider Relations: BHS must develop policies and/or procedures for
the acknowledgment of and response to provider inquires that include all the required
information. The Contractor must also develop appropriate mechanisms for the provision and
monitoring of transportation for members with ongoing treatment needs. Last, BHS must
implement a quarterly performance audit tool to evaluate transportation wait times.

+ Claims and Information Systems: BHS must apply bundling logic appropriately and review
policies for interest application against contractual requirements for inpatient and professional
claim handling. The Contractor must increase electronic claim receipt and payment participation
among its network providers. BHS should also update policies to make clear that behavioral
health services rendered during a prior period of coverage are the responsibility of the
Contractor. Last, BHS should implement a focused audit for the periodic validation of contract
terms loaded in the system against the original signed documents and ensure that claims are
edited against the provider Category of Service table extracts provided by AHCCCS.

+ Reinsurance: BHS must add processes to its policy and procedures for encountering transplants
such that the encounters balance to the total of the transplant stage invoice. The Contractor must
revise policies and procedures for processing transplant-related encounters to reflect the
appropriate CN1/subcap code and include the specific contract language for notification of any
type of reinsurance overpayments within the contracted time frame. BHS should also apply a
report for monitoring the appropriateness of the reinsurance revenue received against paid claims
data.

Summary

The results of the BHS OFR demonstrated that the Contractor was in full compliance for 70 percent
of the 96 standards reviewed. The Contractor’s strongest performance was in the Encounters
category, for which 100 percent of the standards reviewed were in full compliance. Still, BHS had
opportunities for improvement where it received at least one CAP in eight of the nine categories
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reviewed. Three categories—Reinsurance, Claims and Information Systems, and Delivery Systems
and Provider Relations—demonstrated considerable opportunities for improvement.
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Carelst Health Plan (Carelst)

Carelst has contracted with AHCCCS since 2003. During the OFR, the AHCCCS review team
performed a document review, conducted interviews with appropriate Contractor personnel, and
observed staff at work.

Findings

Figure 6-3 presents the overall compliance results (i.e., the far-left bar) and the results for each of
nine categories of OFR standards. Bars for the overall and category results are stacked according to
the proportion of each category of standards in full compliance, substantial compliance, partial
compliance, and noncompliance, with full compliance on the bottom of the stacked bars.

Figure 6-3—Categorized Levels of Compliance With Technical Standards for Carelst®

Overall MI MM GS MCH QM DS CIS ENC RI
N=101) @=4) (@=11) @=26) @=10) @=23) @=4) @=8) (@=12) (@=3)

OFull Compliance CYE 2009 B Substantial Compliance CYE 2009
OPartial Compliance CYE 2009 ONon Compliance CYE 2009

Figure 6-3 shows that Carelst was in full compliance for 90 percent of the 101 standards reviewed
in CYE 2009. The Contractor’s strongest performance was in the following categories: Member
Information, Delivery Systems and Provider Relations, Encounters, and Reinsurance, all of which
had 100 percent of the standards reviewed in full compliance for all categories. Of the nine

%2 The compliance categories are abbreviated as follows: MI=Member Information, MM=Medical Management,
GS=Authorization and Grievance System, MCH=Maternal and Child Health and EPSDT, QM=Clinical Quality
Management, DS=Delivery Systems and Provider Relations, CIS=Claims and Information Systems, ENC=Encounters,
and RI=Reinsurance.
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categories of standards, none of the categories contained standards that were scored as not
compliant. Medical Management, Authorization and Grievance System, Maternal and Child Health
and EPSDT, and Quality Management contained standards scored as partially compliant.

CAPs

When AHCCCS scores performance for a standard as less than fully compliant, it requires the
Contractor to develop, submit to AHCCCS for review and approval, and implement a CAP. The
same is true for any standards that receive a recommendation from AHCCCS in which the
Contractor “should” or “must” implement a required action to address a deficit within the standard.
Table 6-3 presents the number and proportion of CAPs required within and across the categories for
the compliance standards reviewed for CYE 20009.

Table 6-3—Corrective Action Plans By Category for Carelst

% of
Category
Standards

Number of | % of Total Total # of

Category CAPs CAPs Standards

Member Information 0 0% 4 0%
Medical Management 1 8% 11 9%
Authorization and Grievance System 3 23% 26 12%
Maternal and Child Health and EPSDT 2 15% 10 20%
Quality Management 3 23% 23 13%
Delivery Systems and Provider Relations 0 0% 4 0%
Claims and Information Systems 2 15% 8 25%
Encounters 0 0% 12 0%
Reinsurance* 2 15% 3 67%
Overall 13 100% 101 13%

* Fully compliant standards can be scored as requiring a CAP.

Table 6-3 shows that 13 percent of the standards reviewed required a CAP for CYE 2009. The
largest number of required CAPs (three) was in the Authorization and Grievance System and
Quality Management categories. Three of the categories—Member Information, Delivery Systems
and Provider Relations, and Encounters—did not have any CAPs and were considered recognized
strengths for the Contractor. Six of the nine categories of standards received at least one CAP each.
The largest percentage of CAPs relative to the number of standards in a category was in
Reinsurance (67 percent, but still scored as fully compliant), Claims and Information Systems (25
percent), and Maternal and Child Health and EPSDT (20 percent).

Strengths

Carelst was in full compliance for 90 percent of the 101 standards reviewed in CYE 2009. The
Contractor’s strongest performance was in the following categories: Member Information, Delivery
Systems and Provider Relations, Encounters, and Reinsurance in which 100 percent of the standards
reviewed were in full compliance for all categories. Three of the categories, Member Information,
Delivery Systems and Provider Relations, and Encounters did not have any CAPSs required.
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Opportunities for Improvement and Recommendations

The findings for Carelst demonstrate few opportunities for improvement. There was at least one
CAP in six of the nine categories reviewed. Most notably, 67 percent of the standards for
Reinsurance required a CAP, although the standards were scored as fully compliant. Authorization
and Grievance System and Quality Management had the highest number of CAPs (each with 3 of
the 13 CAPs) among all of the categories.

In the final report generated from Carelst’s OFR, AHCCCS included a list of recommendations at
both the standard and category levels. HSAG’s review of these recommendations highlights the
following findings:

+ Medical Management: Carelst must document changes made in the disease management
process based on recommendations of the medical management meetings and demonstrate that
evaluation and revisions are made based on results of quarterly reviews.

+ Authorization and Grievance System: Carelst must clearly document the rationale for the
adverse decision and this must be reflected in the Notice of Action Letter sent to the member.
The Contractor must describe the service requested and the purpose of the service and clearly
document a member-specific reason for the decision. Last, Carelst must make expedited
decisions within the three-day time frame, and if an extension is taken, the Contractor must make
a decision by the end date on the extension. The Contractor must get an order from the provider
when changing an expedited request to a standard time frame.

+ Maternal and Child Health and EPSDT: Carelst should ensure provider compliance with
completing and documenting all screenings and services required during the age-appropriate
EPSDT visit. The Contractor should develop and implement a process to document all activities
and/or interventions used to ensure members receive timely and appropriate treatment.

+ Quality Management: Carelst must include the level of substantiation in documentation of the
quality-of-care cases. The Contractor must ensure that interventions and resolutions appropriate
to the issues are implemented for each quality-of-care case. The quality-of-care policy must
include the determination of substantiation and which cases are referred to peer review. With
regard to performance measures, Carelst must meet the AHCCCS MPS for all contractual
performance measures and improve its rates for those that are currently below the AHCCCS
MPS. The Contractor should develop separate policies for the Peer Review Committee and
Credentialing Committee. The committees may contain the same practitioner membership and
meet consecutively as long as the peer review section of the meeting is held in executive session.

+ Claims and Information Systems: Carelst must meet AHCCCS standards for electronic
payment. The Contractor must also revise policies to state that behavioral health services
rendered during prior-period coverage (PPC) are the Contractor’s responsibility without
limitation unless medical necessity is not established by the medical record.

+ Reinsurance: Carelst should revise its policies to include the transplant language from the
contract and reference to the CN1 code for transplant encounters.
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Summary

The results of Carelst’s OFR demonstrated that the Contractor was in full compliance for 90
percent of the 101 standards reviewed. The Contractor’s strongest performance was in the following
categories: Member Information, Delivery Systems and Provider Relations, Encounters, and
Reinsurance, all of which had 100 percent of the standards reviewed in full compliance. Carelst’s
results demonstrated few opportunities for improvement as the Contractor received only 13 CAPs

for the 101 standards reviewed.
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Health Choice Arizona (HCA)

HCA has contracted with AHCCCS since 1990. During the OFR, the AHCCCS review team
performed a document review, conducted interviews with appropriate Contractor personnel, and
observed staff at work.

Findings

Figure 6-4 presents the overall compliance results (i.e., the far-left bar) and the results for each of
nine categories of OFR standards. Bars for the overall and category results are stacked according to
the proportion of each category of standards in full compliance, substantial compliance, partial
compliance, and noncompliance, with full compliance on the bottom of the stacked bars.

Figure 6-4—Categorized Levels of Compliance With Technical Standards for HCA®*

Overall MI MM GS MCH QM DS CIS ENC RI
N=101) @=4) (@=11) @=26) @=10) @=23) @=4) @=8) (@=12) (@=3)

OFull Compliance CYE 2009 B Substantial Compliance CYE 2009
OPartial Compliance CYE 2009 ONon Compliance CYE 2009

Figure 6-4 shows that HCA was in full compliance for 84 percent of the 101 standards reviewed in
CYE 2009. The Contractor’s strongest performance was in the following categories: Member
Information, Medical Management, Maternal and Child Health and EPSDT, and Delivery Systems
and Provider Relations, all of which had 100 percent of the standards reviewed in full compliance

%4 The compliance categories are abbreviated as follows: MI=Member Information, MM=Medical Management,
GS=Authorization and Grievance System, MCH=Maternal and Child Health and EPSDT, QM=Clinical Quality
Management, DS=Delivery Systems and Provider Relations, CIS=Claims and Information Systems, ENC=Encounters,
and RI=Reinsurance.
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for all categories. Of the nine categories of standards, two of the categories (Encounters and
Authorization and Grievance System) contained standards that were scored as not compliant.
Claims and Information Systems had the lowest percentage of fully compliant standards (63
percent). The highest percentage of noncompliant standards was in the Encounters category, which
had 8 percent of the standards scored as noncompliant.

CAPs

When AHCCCS scores performance for a standard as less than fully compliant, it requires the
Contractor to develop, submit to AHCCCS for review and approval, and implement a CAP. The
same is true for any standards that receive a recommendation from AHCCCS in which the
Contractor “should” or “must” implement a required action to address a deficit within the standard.
Table 6-4 presents the number and proportion of CAPs required within and across the categories for
the compliance standards reviewed for CYE 20009.

Table 6-4—Corrective Action Plans By Category for HCA

% of
Category
Standards

Number of | % of Total Total # of

Category CAPs CAPs Standards

Member Information* 1 5% 4 25%
Medical Management 0 0% 11 0%
Authorization and Grievance System 5 26% 26 19%
Maternal and Child Health and EPSDT 0 0% 10 0%
Quality Management 8 42% 23 35%
Delivery Systems and Provider Relations 0 0% 4 0%
Claims and Information Systems 3 16% 8 38%
Encounters 1 5% 12 8%
Reinsurance 1 5% 3 33%
Overall 19 100% 101 19%

* Fully compliant standards can be scored as requiring a CAP.

Table 6-4 shows that 19 percent of the standards reviewed required a CAP for CYE 2009. The
largest number of required CAPs (eight) was in the Quality Management category. Three of the
categories—Medical Management, Maternal and Child Health and EPSDT, and Delivery Systems
and Provider Relations—did not have any CAPs and were considered recognized strengths for the
Contractor. Six of the nine categories of standards received at least one CAP each. The largest
percentage of CAPs relative to the number of standards in a category was in Claims and
Information Systems (38 percent), Quality Management (35 percent), and Reinsurance (33 percent).

Strengths

HCA was in full compliance for 84 percent of the 101 standards reviewed in CYE 2009. The
Contractor’s strongest performance was in the following categories: Member Information, Medical
Management, Maternal and Child Health and EPSDT, and Delivery Systems and Provider
Relations, all of which had 100 percent of the standards reviewed in full compliance for all
categories. Three of the categories—Medical Management, Maternal and Child Health and EPSDT,
and Delivery Systems and Provider Relations—did not have any CAPs.
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Opportunities for Improvement and Recommendations

The findings for HCA demonstrated some opportunities for improvement. There was at least one
CAP in six of the nine categories reviewed. Most notably, 38 percent of the standards for Claims
and Information Systems required a CAP. Quality Management had the highest number of CAPs (8
of 19 CAPs) among all of the categories.

In the final report generated from HCA’s OFR, AHCCCS included a list of recommendations at
both the standard and category levels. HSAG’s review of these recommendations highlights the
following findings:

+ Member Information: HCA should include information on cultural competency, other than
translation information, in one of the remaining CYE 2009 member newsletters.

« Authorization and Grievance System: HCA must include a statement in the Notice of
Extension letter that a decision will be made as expeditiously as the member’s condition requires
and no later than the date the extension is set to expire. The Contractor must have a policy or
process that informs the member that all service authorization decisions not reached within the
stated time frames are considered denied on the date the review period expires. When a Notice of
Extension is issued, the decision is also denied on the date the review period expires and shall
never exceed 28 days from the date of the initial request. In addition, HCA must ensure that
appeals are reviewed by individuals who were not previously involved in authorization decisions
and that those individuals meet the requirements of a health care professional with appropriate
clinical expertise. The Contractor must also change the language in the provider manual to state
that emergency care and hospitalization do not require approval through the prior-authorization
department.

+ Quality Management: HCA must meet the AHCCCS MPS for all contractual performance
measures and improve its rates for those that are currently below the AHCCCS MPS. HCA
should review all policies annually, and the policy for recredentialing should include
performance monitoring, utilization management information, information on compliance with
policies, physician profiling, and performance improvement monitoring when making re-
credentialing decisions. The Contractor must ensure that training and education is available to
PCPs regarding consultation procedures. The training and education must consist of at least two
mechanisms (e.g., provider handbook, provider newsletters, fax blasts, one-to-one interaction,
etc.). HCA must monitor PCPs to ensure that they prescribe medications consistent with those
prescribed by the RBHA when a member has completed step therapy or that documentation
exists in the member’s chart indicating that prescribing the same medication is not in the
member’s best interest. Regarding delegated entities, HCA must implement the following:

= The delegated entity’s review tool must clearly indicate whether or not dental history is
included in the medical record when appropriate. In addition, the Contractor must ensure that
the delegated entity’s medical record review policy and documents include all of the
AHCCCS requirements for medical record review.

= The delegated entity’s tool and revised instruction document must include the transmittal of
diagnostic, treatment, and disposition information to the PCP and other providers as
appropriate.

= The delegated entity’s medical record review tool must include whether or not an advanced
directive was executed.
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= The Contractor must ensure that the delegated medical record review entity monitors the
provider for compliance with both physician initials on every entry and appropriate
supervision by a licensed professional documented in the member’s record.

+ Claims and Information Systems: HCA should concentrate efforts on promotion of electronic
file transfer (EFT) payment methods to larger provider groups and high-volume submitters. The
Contractor must revise prior-period coverage policies to incorporate the correct language
regarding behavioral health services. Last, HCA should add a periodic random sample audit of
contract files to ensure that all changes made to contracts are effectuated.

+ Encounters: HCA must develop a system to track provider education and training expenditures
to ensure appropriate use of earmarked sanction dollar amounts and maintain agendas, training
materials, attendee lists, or distribution lists.

+ Reinsurance: HCA should update its policies and procedures to include contract requirements.
Summary

The results of HCA’s OFR demonstrated that the Contractor was in full compliance for 84 percent
of the 101 standards reviewed. The Contractor’s strongest performance was in the following
categories: Member Information, Medical Management, Maternal and Child Health and EPSDT,
and Delivery Systems and Provider Relations, all of which had 100 percent of the standards
reviewed in full compliance. HCA’s results demonstrated some opportunities for improvement
where the Contractor received 19 CAPs for the 101 standards reviewed.
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Maricopa Health Plan (MHP)

MHP has contracted with AHCCCS since 1982. During the OFR, the AHCCCS review team
performed a document review, conducted interviews with appropriate Contractor personnel, and
observed staff at work.

Findings

Figure 6-5 presents the overall compliance results (i.e., the far-left bar) and the results for each of
nine categories of OFR standards. Bars for the overall and category results are stacked according to
the proportion of each category of standards in full compliance, substantial compliance, partial
compliance, and noncompliance, with full compliance on the bottom of the stacked bars.

Figure 6-5—Categorized Levels of Compliance With Technical Standards for MHP®®

Overall MI MM GS MCH QM DS CIS ENC RI
N=99) @=4) (@=11) @=26) @=10) @=22) (m=4) (@=8) (@=11) (n=3)

OFull Compliance CYE 2009 B Substantial Compliance CYE 2009
OPartial Compliance CYE 2009 ONon Compliance CYE 2009

Figure 6-5 shows that MHP was in full compliance for 81 percent of the 99 standards reviewed in
CYE 2009. The Contractor’s strongest performance was in the following categories: Medical
Management, Maternal and Child Health and EPSDT, and Reinsurance, all of which had 100
percent of the standards reviewed in full compliance for all categories. Of the nine categories of

%% The compliance categories are abbreviated as follows: MI=Member Information, MM=Medical Management,
GS=Authorization and Grievance System, MCH=Maternal and Child Health and EPSDT, QM=Clinical Quality
Management, DS=Delivery Systems and Provider Relations, CIS=Claims and Information Systems, ENC=Encounters,
and RI=Reinsurance.
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standards, only one category (Member Information) contained standards that were scored as
noncompliant. Encounters had the lowest percentage of fully compliant standards (55 percent), but
the remaining 45 percent of the standards for that category were scored as substantially compliant.

CAPs

When AHCCCS scores performance for a standard as less than fully compliant, it requires the
Contractor to develop, submit to AHCCCS for review and approval, and implement a CAP. The
same is true for any standards that receive a recommendation from AHCCCS in which the
Contractor “should” or “must” implement a required action to address a deficit within the standard.
Table 6-5 presents the number and proportion of CAPs required within and across the categories for
the compliance standards reviewed for CYE 20009.

Table 6-5—Corrective Action Plans By Category for MHP

% of
Category
Standards

Number of | % of Total Total # of

Category CAPs CAPs Standards

Member Information 1 4% 4 25%
Medical Management* 2 9% 11 18%
Authorization and Grievance System 4 17% 26 15%
Maternal and Child Health and EPSDT* 1 4% 10 10%
Quality Management 5 22% 22 23%
Delivery Systems and Provider Relations 1 4% 4 25%
Claims and Information Systems 4 17% 8 50%
Encounters 5 22% 11 45%
Reinsurance 0 0% 3 0%
Overall 23 100% 99 23%

* Fully compliant standards can still be scored as requiring a CAP.

Table 6-5 shows that 23 percent of the standards reviewed required a CAP for CYE 2009. The
largest number of required CAPs (five) was in the Quality Management and Encounters categories.
Only one category, Reinsurance, did not have any CAPs and was considered a recognized strength
for the Contractor. Eight of the nine categories of standards received at least one CAP each. The
largest percentage of CAPs relative to the number of standards in a category was in Claims and
Information Systems (50 percent), Encounters (45 percent), Delivery Systems and Provider
Relations (25 percent), and Member Information (25 percent).

Strengths

MHP was in full compliance for 81 percent of the 99 standards reviewed in CYE 2009. The
Contractor’s strongest performance was in the following categories: Medical Management,
Maternal and Child Health and EPSDT, and Reinsurance, all of which had 100 percent of the
standards reviewed in full compliance for all categories. Member Information, Maternal and Child
Health and EPSDT, and Delivery Systems and Provider Relations had only one CAP each.
Reinsurance did not have any CAPs.
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Opportunities for Improvement and Recommendations

The findings for MHP demonstrated some opportunities for improvement. There was at least one
CAP in eight of the nine categories reviewed. Most notably, 50 percent of the standards for Claims
and Information Systems required a CAP. Quality Management and Encounters had the largest
number of CAPs (5 of 23 CAPs) among all of the categories.

In the final report generated from MHP’s OFR, AHCCCS included a list of recommendations at
both the standard and category levels. HSAG’s review of these recommendations highlights the
following findings:

+ Member Information: MHP should implement use of the Provider Look Up and Mapping Desk
Top Procedure that is dated June 9, 2009. The Contractor should include information on mapping
services in its desk reference and/or training materials.

+ Medical Management: MHP should demonstrate in its interrater reliability testing that criteria
for transplant authorization is applied in a consistent manner when evaluating requests for
transplant services. Additionally, MHP must have a methodology to identify providers willing to
provide medical home services and make reasonable efforts to offer access to members for these
providers.

+ Authorization and Grievance System: MHP must make prior-authorization decisions within 14
days for a standard request and within 3 days for an urgent (expedited) request and notify the
appropriate parties (the requesting provider and member) of the outcome of the decision. The
Contractor must report the timeliness of all prior-authorization decisions to the Medical
Management Committee and act upon any areas requiring improvement. In addition, MHP must
issue a Notice of Extension letter to the member that contains (1) the reason for the extension
when either the member requests an extension to the service authorization review period or the
Contractor requires additional information to make a decision and (2) a statement that the
decision will be made as expeditiously as the member’s condition requires and no later than the
date that the extension is set to expire. Last, the Contractor must obtain written consent from the
member to open and adjudicate an appeal.

+ Maternal and Child Health and EPSDT: MHP should correct the desktop procedure to ensure
that referrals are not made to the Women, Infants, and Children (WIC) program for nutritional
therapy.

+ Quality Management: MHP should formalize a process for data validation using Managed
Care.com and develop a process to ensure the data used are validated. MHP must also develop
processes to increase the incidence of reporting to regulatory agencies, hospital quality
management departments, and accrediting agencies when issues are substantiated. Regarding
performance measures, MHP must meet the AHCCCS MPS for all contractual performance
measures and improve its rates for those that are currently below the AHCCCS MPS. Last, MHP
must educate providers on the concept of step therapy, including that medication should not be
changed unless there is a change in the member’s medical condition.

+ Delivery Systems and Provider Relations: MHP must update its provider inquiry tracking logs
to reflect when calls are acknowledged and resolved.

+ Claims and Information Systems: MHP must revise its explanation of benefits (EOB)
description for multiple surgery reductions to include the necessary information and improve the
percentage of claims reimbursed through EFT. Regarding policies, MHP should develop policies
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the allowable AHCCCS limits.

Summary

99 standards reviewed.
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and desktops specific to the processing of behavioral health services and ensure that policies
reflect appropriate differences between BH services provided during PPC and the full enroliment
period. Last, MHP must ensure that provider demographic information, including assigned
categories of service, is validated against AHCCCS information on a regular basis.

« Encounters: MHP must evaluate and correct its ratios for the following: adjudicated encounters
by month, aged pended encounters, and newly pended encounters to ensure that ratios are within

The results of the MHP’s OFR demonstrated that the Contractor was in full compliance for 81
percent of the 99 standards reviewed. The Contractor’s strongest performance was in the following
categories: Medical Management, Maternal and Child Health and EPSDT, and Reinsurance, all of
which had 100 percent of the standards reviewed in full compliance for all categories. MHP’s
results demonstrated opportunities for improvement where the Contractor received 23 CAPs for the
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Mercy Care Plan (MCP)

MCP has contracted with AHCCCS since 1983. During the OFR, the AHCCCS review team
performed a document review, conducted interviews with appropriate Contractor personnel, and
observed staff at work.

Findings

Figure 6-6 presents the overall compliance results (i.e., the far-left bar) and the results for each of
nine categories of OFR standards. Bars for the overall and category results are stacked according to
the proportion of each category of standards in full compliance, substantial compliance, partial
compliance, and noncompliance, with full compliance on the bottom of the stacked bars.

Figure 6-6—Categorized Levels of Compliance With Technical Standards for MCP®®

Overall MI MM GS MCH QM DS CIS ENC RI
N=101) @=4) (@=11) @=26) @=10) @=23) @=4) @=8) (@=12) (@=3)

OFull Compliance CYE 2009 B Substantial Compliance CYE 2009
OPartial Compliance CYE 2009 ONon Compliance CYE 2009

Figure 6-6 shows that MCP was in full compliance for 80 percent of the 101 standards reviewed in
CYE 2009. The Contractor’s strongest performance was in the Member Information and Encounters
categories, both of which had 100 percent of the standards reviewed in full compliance. Of the nine
categories of standards, three of the categories had 9 percent or more of its standards scored as not

% The compliance categories are abbreviated as follows: MI=Member Information, MM=Medical Management,
GS=Authorization and Grievance System, MCH=Maternal and Child Health and EPSDT, QM=Clinical Quality
Management, DS=Delivery Systems and Provider Relations, CIS=Claims and Information Systems, ENC=Encounters,
and RI=Reinsurance.
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compliant. Reinsurance had the highest percentage of standards in noncompliance (33 percent),
which demonstrated the greatest opportunity for improvement. Delivery Systems and Provider
Relations was also highlighted as an opportunity for improvement, with only 25 percent of its
standards scored as fully compliant and the remaining 75 percent of the standards scored as
substantially, partially, or noncompliant.

CAPs

When AHCCCS scores performance for a standard as less than fully compliant, it requires the
Contractor to develop, submit to AHCCCS for review and approval, and implement a CAP. The
same is true for any standards that receive a recommendation from AHCCCS in which the
Contractor “should” or “must” implement a required action to address a deficit within the standard.
Table 6-6 presents the number and proportion of CAPs required within and across the categories for
the compliance standards reviewed for CYE 20009.

Table 6-6—Corrective Action Plans By Category for MCP

% of
Category
Standards

Number of | % of Total Total # of

Category CAPs CAPs Standards

Member Information 0 0% 4 0%
Medical Management 4 20% 11 36%
Authorization and Grievance System 3 15% 26 12%
Maternal and Child Health and EPSDT 2 10% 10 20%
Quality Management 4 20% 23 17%
Delivery Systems and Provider Relations 3 15% 4 75%
Claims and Information Systems 2 10% 8 25%
Encounters 0 0% 12 0%
Reinsurance 2 10% 3 67%
Overall 20 100% 101 20%

Table 6-6 shows that 20 percent of the 101 standards reviewed required a CAP for CYE 2009. The
largest number of required CAPs (four) was found in both the Medical Management and Quality
Management categories. Two categories (Member Information and Encounters) did not have any
CAPs. Seven of the nine categories of standards received at least two CAPs each. The largest
percentage of CAPs relative to the number of standards in a category was in Delivery Systems and
Provider Relations (75 percent), Reinsurance (67 percent), and Medical Management (36 percent).

Strengths

MCP was in full compliance for 80 percent of the 101 standards reviewed in CYE 2009. The
Contractor’s strongest performance was in the Member Information and Encounters categories, both
of which had 100 percent of the standards reviewed in full compliance. Neither category received a
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Opportunities for Improvement and Recommendations

The findings for MCP demonstrated some opportunities for improvement. There were at least two
CAPs in seven of the nine categories reviewed. Most notably, 75 percent of the standards for
Delivery Systems and Provider Relations required a CAP. Medical Management and Quality
Management had the highest number of CAPs (4 CAPs each) among all of the categories.

In the final report generated from MCP’s OFR, AHCCCS included a list of recommendations at
both the standard and category levels. HSAG’s review of these recommendations highlights the
following findings:

+ Medical Management: MCP must document any actions/interventions and/or any changes
made as a result of the actions or interventions based on data reviewed and reported through the
Medical Management Committee. In addition, MCP must evaluate the Practice Guidelines
annually through a multidisciplinary process to determine if the guidelines remain applicable and
represent the best and most current practice standards. The Contractor must also report the
interventions and any changes made to those interventions based on the outcomes or evaluation
of those interventions. This must be documented in the meeting minutes. Last, MCP must
develop the methodology to identify providers willing to provide medical home services and
make reasonable efforts to offer access for members to these providers.

+ Authorization and Grievance System: MCP must make the standardized authorization criteria
available to members upon request. The Contractor should include in policy and procedure that
the requesting provider is notified for an order change when an “expedited” authorization request
does not meet the criteria for expedited authorization in order to determine why the provider has
requested an expedited review. Additionally, MCP must include in its Notice of Extension letter
a statement that the decision will be made as expeditiously as the member’s condition requires
and no later than the date that the extension is set to expire and the date the request will expire if
the additional information is not received.

+ Maternal and Child Health and EPSDT: MCP must ensure that all PCPs delivering care to
EPSDT-aged members use the age-appropriate EPSDT tracking forms during each EPSDT visit
and implement processes to ensure that providers not using the EPSDT tracking forms are
compliant with using the forms. MCP should also have a process to coordinate with WIC and the
member’s guardian when issues related to WIC services are identified.

+ Quality Management: For its performance measures, MCP must meet the AHCCCS MPS for
all contractual performance measures and improve its rates for those that are currently below the
AHCCCS MPS. In addition, MCP must ensure that contracted PCPs update the member’s
behavioral health provider when there are changes in the member’s diagnoses or prescribed
medication, and appropriately transition members being treated for ADHD, depression, and
anxiety to the RBHA to maintain continuity of care. MCP must develop a process to ensure that
responses by contracted PCPs to requests for information about members receiving behavioral
health services from behavioral health providers are sent within 10 days of receiving the request.
The Contractor must document the status of the correction plan including reevaluation to confirm
the effectiveness of the plan. Last, MCP must have a mechanism in place to identify members
who have completed step therapy and are returning to the care of their PCPs for the treatment of
depression, anxiety, or ADHD. The Contractor must monitor its PCPs to ensure that they
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prescribe medications consistent with those prescribed by the RBHA providers when a member
has completed step therapy.

+ Delivery Systems and Provider Relations: MCP must update its policy to reflect the correct
time frame for resolving provider inquiries. In addition, the Contractor must resolve all inquiries
within the required time frame of 30 business days. In addition, MCP must update its policies
and desktop procedures to include specific information on providing transportation for members
with ongoing treatment needs.

+ Claims and Information Systems: MCP should clarify in policy what the periodicity will be for
each line of business. Additionally, MCP should develop processes for the validation of
integrated member files against AHCCCS-supplied data.

+ Reinsurance: MCP should ensure coordination between its medical management, encounters,
and reinsurance finance units to produce an acceptable outcome for the contract requirement of
transplant services. In addition, MCP should update its desktop procedures to include the specific
contract language for notification of any type of reinsurance overpayments within the contracted
time frame. The Contractor should apply a report for monitoring the appropriateness of the
reinsurance revenue received against paid claims data.

Summary

The results of the MCP’s OFR demonstrated that the Contractor was in full compliance for 80
percent of the 101 standards reviewed. The Contractor’s strongest performance was in the Member
Information and Encounters categories, both of which had 100 percent of the standards reviewed in
full compliance for all categories. Neither category received a CAP. MCP’s results demonstrated
opportunities for improvement where the Contractor received 20 CAPs for the 101 standards

reviewed.
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Phoenix Health Plan (PHP)

PHP has contracted with AHCCCS since 1983. During the OFR, the AHCCCS review team
performed a document review, conducted interviews with appropriate Contractor personnel, and
observed staff at work.

Findings

Figure 6-7 presents the overall compliance results (i.e., the far-left bar) and the results for each of
nine categories of OFR standards. Bars for the overall and category results are stacked according to
the proportion of each category of standards in full compliance, substantial compliance, partial
compliance, and noncompliance, with full compliance on the bottom of the stacked bars.

Figure 6-7—Categorized Levels of Compliance With Technical Standards for PHP®’

Overall MI MM GS MCH QM DS CIS ENC RI
N=99) @=4) (@=11) @=26) @=10) @=21) (m=4) (@=8) (@=12) (n=3)

OFull Compliance CYE 2009 B Substantial Compliance CYE 2009
OPartial Compliance CYE 2009 ONon Compliance CYE 2009

Figure 6-7 shows that PHP was in full compliance for 82 percent of the 99 standards reviewed in
CYE 2009. The Contractor’s strongest performance was in the Member Information, Maternal and
Child Health and EPSDT, Delivery Systems and Provider Relations, and Encounters categories, all
of which had 100 percent of the standards reviewed in full compliance. At least 90 percent of all

%7 The compliance categories are abbreviated as follows: MI=Member Information, MM=Medical Management,
GS=Authorization and Grievance System, MCH=Maternal and Child Health and EPSDT, QM=Clinical Quality
Management, DS=Delivery Systems and Provider Relations, CIS=Claims and Information Systems, ENC=Encounters,
and RI=Reinsurance.
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standards reviewed for Member Information, Medical Management, Authorization and Grievance
System, Maternal and Child Health and EPSDT, Delivery Systems and Provider Relations, and
Encounters were in full compliance. Only 25 percent of the standards for Claims and Information
Systems were scored as in full compliance. Of the nine categories of standards, only one category
had any standards scored as not compliant. Quality Management had the highest percentage of
standards in noncompliance (10 percent), which demonstrated the greatest opportunity for
improvement.

CAPs

When AHCCCS scores performance for a standard as less than fully compliant, it requires the
Contractor to develop, submit to AHCCCS for review and approval, and implement a CAP. The
same is true for any standards that receive a recommendation from AHCCCS in which the
Contractor “should” or “must” implement a required action to address a deficit within the standard.
Table 6-7 presents the number and proportion of CAPs required within and across the categories for
the compliance standards reviewed for CYE 20009.

Table 6-7—Corrective Action Plans By Category for PHP

0,
Cateqor Number of | % of Total Total # of Cat/oeotl;r
gory CAPs CAPs Standards Stan dgar dys

Member Information 0 0% 0%
Medical Management 1 5% 9%
Authorization and Grievance System 2 11% 26 8%
Maternal and Child Health and EPSDT 0 0% 10 0%
Quality Management 9 47% 21 43%
Delivery Systems and Provider Relations 0 0% 4 0%
Claims and Information Systems 6 32% 8 75%
Encounters 0 0% 12 0%
Reinsurance 1 5% 3 33%
Overall 19 100% 99 19%

Table 6-7 shows that 19 percent of the 99 standards reviewed required a CAP for CYE 2009. The
largest number of required CAPs (nine) was in the Quality Management category. Four categories
(Member Information, Maternal and Child Health and EPSDT, Delivery Systems and Provider
Relations, and Encounters) did not have any CAPs. Five of the nine categories of standards received
at least one CAP each. The largest percentage of CAPs relative to the number of standards in a
category was in Claims and Information Systems (75 percent), Quality Management (43 percent),
and Reinsurance (33 percent).

Strengths

PHP was in full compliance for 82 percent of the 99 standards reviewed in CYE 2009. The
Contractor’s strongest performance was in the following categories: Member Information, Maternal
and Child Health and EPSDT, Delivery Systems and Provider Relations, and Encounters, wherein
none of the standards required a CAP. At least 90 percent of all standards reviewed for Member
Information, Medical Management, Authorization and Grievance System, Maternal and Child
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Health and EPSDT, Delivery Systems and Provider Relations, and Encounters were in full
compliance.

Opportunities for Improvement and Recommendations

The findings for PHP demonstrated some opportunities for improvement. There was at least one
CARP in five of the nine categories reviewed. Most notably, 75 percent of the standards for Claims
and Information Systems required a CAP. Quality Management represented another significant
opportunity for improvement, with the highest number of CAPs (9 of 19) among all of the
categories. The two categories, Quality Management and Claims and Information Systems, had 79
percent of all CAPs (15 of 19 CAPs).

In the final report generated from PHP’s OFR, AHCCCS included a list of recommendations at both
the standard and category levels. HSAG’s review of these recommendations highlights the
following findings:

+ Medical Management: PHP must amend its policy to include all staff in interrater reliability
testing to ensure consistent application of criteria.

+ Authorization and Grievance System: PHP should include a statement in the Notice of
Extension Letter/Notice of Action Process policy that decisions shall never exceed 28 days from
the date of the initial request. In addition, PHP should amend its grievance policy to address
grievances that exceeds 45 days.

+ Quality Management: PHP should refer cases to the hospital Quality Management or other
applicable agencies such as ADHS or AHCCCS as appropriate. Regarding performance
measures, PHP must meet the AHCCCS MPS for all contractual performance measures and
improve its rates for those that are currently below the AHCCCS MPS. The Contractor should
submit a plan for achieving statistically improvement in its rate for the five-antigen
immunization series (4:3:1:3:3), specifically focusing on improving the rate among Medicaid-
eligible children, for the next measurement period of this PIP. For credentialing, PHP should
revise the application update form for recredentialing to include attestation to lack of current
illegal drug use. For ongoing PCP monitoring, PHP must: use the current Medical Record
Review Audit tool, include monitoring provider compliance with notifying members of and
documenting advance directives in the member’s medical record, and ensure that provider
compliance with appropriate supervision by a licensed professional is documented in the
member’s record. Additionally, PHP must monitor PCPs to ensure that members being treated
for ADHD, depression, and anxiety are appropriately transitioned to the RBHA to maintain
continuity of care and ensure that training and education is available to PCPs regarding the
behavioral health referral procedures. For behavioral health, PHP must: ensure the initiation and
coordination of a referral when a behavioral health need has been identified, monitor whether
members referred for behavioral health services have received services, and monitor its PCPs to
ensure that they prescribe medications consistent with those prescribed by the RBHA providers
when a member has completed step therapy.

+ Claims and Information Systems: PHP must revise the provider claim dispute process to
ensure that all overturned disputes receive interest payment when applicable. The Contractor
should increase efforts to promote EFT payment to large provider groups to meet the contractual
standards. PHP must revise prior-period coverage policies to reflect that all medically necessary
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behavioral health services are the responsibility of the Contractor during the PPC period.
Additionally, PHP must develop a mechanism for memorializing the agreed-upon rate schedules
in contract files. The Contractor must ensure that provider-type and category-of-service tables
are appropriately integrated into claims payment systems. Last, PHP should document the
process for data gathering and completion of the Grievance System Report in a policy or desktop
reference.

+ Reinsurance: PHP must revise the provider claim dispute process to ensure that all overturned
disputes receive interest payment when applicable and increase efforts to promote EFT payment
to large provider groups to meet contractual standards. Additionally, PHP must revise prior-
period coverage policies to reflect that all medically necessary behavioral health services are the
responsibility of the Contractor during the PPC period and develop a mechanism for
memorializing the agreed-upon rate schedules in contract files. PHP must ensure that provider-
type and category-of-service tables are appropriately integrated into claims payment systems.
Last, PHP should document the process for data gathering and completion of the Grievance
System Report in a policy or desktop reference.

Summary

The results of the PHP’s OFR demonstrated that the Contractor was in full compliance for 82
percent of the 99 standards reviewed. The Contractor’s demonstrated strength in the following
categories: Member Information, Maternal and Child Health and EPSDT, Delivery Systems and
Provider Relations, and Encounters, wherein none of the standards required a CAP. PHP’s results
demonstrated opportunities for improvement where the Contractor received 19 CAPs for the 99
standards reviewed.
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Pima Health Systems (PHS)

PHS has contracted with AHCCCS since 1983. During the OFR, the AHCCCS review team
performed a document review, conducted interviews with appropriate Contractor personnel, and
observed staff at work.

Findings

Figure 6-8 presents the overall compliance results (i.e., the far-left bar) and the results for each of
nine categories of OFR standards. Bars for the overall and category results are stacked according to
the proportion of each category of standards in full compliance, substantial compliance, partial
compliance, and noncompliance, with full compliance on the bottom of the stacked bars.

Figure 6-8—Categorized Levels of Compliance With Technical Standards for PHS®®

D 1 [J D R
L) L) fh I
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OPartial Compliance CYE 2009 ONon Compliance CYE 2009

Figure 6-8 shows that PHS was in full compliance for 66 percent of the 99 standards reviewed in
CYE 2009. The Contractor’s strongest performance was in the Authorization and Grievance System
and Maternal and Child Health and EPSDT categories, which had 85 percent and 90 percent of the
standards reviewed in full compliance, respectively. At least 25 percent of the standards for

%% The compliance categories are abbreviated as follows: MI=Member Information, MM=Medical Management,
GS=Authorization and Grievance System, MCH=Maternal and Child Health and EPSDT, QM=Clinical Quality
Management, DS=Delivery Systems and Provider Relations, CIS=Claims and Information Systems, ENC=Encounters,
and RI=Reinsurance.
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Member Information, Medical Management, Delivery Systems and Provider Relations, Claims and
Information Systems, Encounters, and Reinsurance were noncompliant. Encounters had the largest
percentage of standards in noncompliance (58 percent), which demonstrated the greatest
opportunity for improvement.

CAPs

When AHCCCS scores performance for a standard as less than fully compliant, it requires the
Contractor to develop, submit to AHCCCS for review and approval, and implement a CAP. The
same is true for any standards that receive a recommendation from AHCCCS in which the
Contractor “should” or “must” implement a required action to address a deficit within the standard.
Table 6-8 presents the number and proportion of CAPs required within and across the categories for
the compliance standards reviewed for CYE 20009.

Table 6-8—Corrective Action Plans By Category for PHS

0,
Categor Number of | % of Total | Total # of Cat/; O(f)r
- “APS CAPS Standards Stan dgardys

Member Information 6% 50%
Medical Management 5 15% 45%
Authorization and Grievance System 2 6% 26 8%

Maternal and Child Health and EPSDT 1 3% 10 10%
Quality Management 6 18% 21 29%
Delivery Systems and Provider Relations 2 6% 4 50%
Claims and Information Systems 4 12% 8 50%
Encounters 9 26% 12 75%
Reinsurance 3 9% 3 100%
Overall 34 100% 99 34%

Table 6-8 shows that 34 percent of the 99 standards reviewed required a CAP for CYE 2009, which
was the largest number of CAPs among the Acute Care and DES/CMDP Contractors. The largest
number of required CAPs (nine) was in the Encounters category. All of the categories required at
least one CAP. The largest percentage of CAPs relative to the number of standards in a category
was in Reinsurance (100 percent), Encounters (75 percent), Delivery Systems and Provider
Relations (50 percent), Claims and Information Systems (50 percent), and Member Information (50
percent).

Strengths

PHS was in full compliance for 66 percent of the 99 standards reviewed in CYE 2009. The
Contractor’s strongest performance was in the Authorization and Grievance System and the
Maternal and Child Health and EPSDT categories, with 8 percent and 10 percent of the standards
requiring a CAP, respectively. Ninety percent of the standards reviewed for Maternal and Child
Health and EPSDT were in full compliance.
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Opportunities for Improvement and Recommendations

The findings for PHS demonstrated widespread opportunities for improvement. There was at least
one CAP in all nine categories reviewed. Most notably, 100 percent of the standards for
Reinsurance required a CAP. Encounters had the largest number of CAPs (9 of 34 CAPs) among all
of the categories.

In the final report generated from PHS” OFR, AHCCCS included a list of recommendations at both
the standard and category levels. HSAG’s review of these recommendations highlights the
following findings:

+ Member Information: PHS must include information for Medicare Part D members in its
Summer 2009 member newsletter. Additionally, the Contractor should develop policies and
procedures and desk reference materials on mapping services.

+ Medical Management: PHS must document the follow-up on previous meeting
recommendations, analysis of interventions, and any changes made based on the
recommendations. The minutes should also reflect the owner of the process and update the action
column as indicated. Also, the Contractor should develop a process for provider profiling to
include authorization timeliness and its impact on member care. The data should be reported on a
quarterly basis to the Medical Management/Utilization Management Committee. Additionally,
PHS must amend the Prior Authorization and/or the Medical Assessment Technology Process
Standard and Procedure to reflect the review of new technology based on requests that may be
time-dependent. Moreover, PHS must develop a process for documentation of interventions,
evaluation, revision, and outcomes regarding its Disease Management Program. Last, the
Contractor must develop a policy describing utilization management structured compensation.

+ Authorization and Grievance System: PHS must revise its Standard and Procedures for Prior
Authorization to include that all service authorization decisions that are not reached within the
stated time frames are considered denied. Further, PHS must amend its Notice of Decisions to
indicate the applicable statute, rule, applicable contractual provisions, policy, or procedure.

+ Maternal and Child Health and EPSDT: PHS should implement interventions to ensure that
providers are using and submitting the most current AHCCCS-approved EPSDT tracking forms
to document all services performed during an EPSDT visit. Electronic medical records used in
place of an AHCCCS EPSDT form must include all the components found on the most current
AHCCCS-approved EPSDT tracking forms.

+ Quality Management: PHS must add a specific category to the Quality Assessment Report
Worksheet and specify the quality-of-care level of substantiation. PHS must implement the
AHCCCS temporary/provisional credentialing process and approve temporary, provisional
credentialing within 14 days from receipt of the deemed completed application, until the date the
decision is signed by the medical director for professionals associated with federally qualified
health centers. Moreover, PHS should revise the medical record review tool to include
monitoring to ensure that behavioral health providers are updated by PCPs when changes to
medications or diagnoses occur. Also, PHS should revise the medical record review tool to
include notification/education of members regarding advance directives. PHS must also educate
PCPs regarding consultation procedures. Training must consist of the provider handbook and at
least one other mechanism (e.g., newsletters, fax blasts, one-to-one interaction, etc.). Last, PHS
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must develop a mechanism to identify members who have completed step therapy and are
returning to the care of their PCPs for the treatment of depression, anxiety, or ADHD.

Delivery Systems and Provider Relations: PHS must revise its policy and procedure to include
the 3-business-day standard for acknowledgment of a provider inquiry and the 30-business-day
standard for resolution. Also, the Contractor should not limit its definition of chronic treatment to
dialysis, chemotherapy/radiation and physical therapy. The definition should be changed to
“including but not limited to these types of treatment.” Further, PHS should develop a policy for
auditing transportation wait times that reflects current practices.

Claims and Information Systems: PHS should revise system calculations for interest payment
based on Arizona Revised Statutes and Arizona Administrative Code. The Contractor should
increase efforts to promote electronic submission and payment methods and should develop a
method to identify the manner in which a claim was paid. Further, PHS must revise policies to
correctly state that all medically necessary behavioral health services provided to an enrollee
during prior-period coverage are the responsibility of the acute health plan without limitation.
Additionally, PHS should review pricing in the claims payment system to ensure that rate
schedules are correctly applied and that if a discount or contractual variance is being applied it is
reflected within the claim payment system.

Encounters: PHS must evaluate and correct the problem with its ratio of adjudicated encounters.
Also, the Contractor must evaluate and correct the problem with its ratio of total pended
encounters. PHS must evaluate and correct the problem with its ratio of total pended encounters
for the quarter. Further, the Contractor must evaluate and correct the problem with its ratio of
newly pending and aged pended encounters, with its pended to approved encounters, and with its
claims that are not encountered appropriately. Last, PHS must track education and training
expenditures to ensure appropriate use of earmarked sanction dollar amounts.

Reinsurance: PHS must update its policies and procedures to the October 1, 2008, contract
requirements. Also, the Contractor should update its policies and procedures to include narrative
related to the CN1/Subcap code. Further, PHS should update its policies and procedures to
include the notification process and 30-day requirement as specified in contract.

Summary

The results of PHS” OFR demonstrated that the Contractor was in full compliance for 66 percent of
the 99 standards reviewed. The Contractor demonstrated strength in the Authorization and
Grievance System and the Maternal and Child Health and EPSDT categories, wherein 8 percent and
10 percent of the category’s standards required a CAP, respectively. Nonetheless, PHS’ results
demonstrated widespread opportunities for improvement where the Contractor received 34 CAPs

for the 99 standards reviewed.
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University Family Care (UFC)

UFC serves eligible, enrolled members in Geographical Service Area (GSA) 10 (Pima County) and
has contracted with AHCCCS since October 1, 1997. During the OFR, the AHCCCS review team
performed a document review, conducted interviews with appropriate Contractor personnel, and
observed staff at work.

Findings

Figure 6-9 presents the overall compliance results (i.e., the far-left bar) and the results for each of
nine categories of OFR standards. Bars for the overall and category results are stacked according to
the proportion of each category of standards in full compliance, substantial compliance, partial
compliance, and noncompliance, with full compliance on the bottom of the stacked bars.

Figure 6-9—Categorized Levels of Compliance With Technical Standards for UFC®®

Overall MI MM GS MCH QM DS CIS ENC RI
N=99) @=4) (@=11) @=26) @=10) @=22) (m=4) (@=8) (@=11) (n=3)

OFull Compliance CYE 2009 B Substantial Compliance CYE 2009
OPartial Compliance CYE 2009 ONon Compliance CYE 2009

Figure 6-9 shows that UFC was in full compliance for 85 percent of the 99 standards reviewed in
CYE 2009. The Contractor’s strongest performance was in the Medical Management, Maternal and
Child Health and EPSDT, Encounters, and Reinsurance categories, all of which had 100 percent of

% The compliance categories are abbreviated as follows: MI=Member Information, MM=Medical Management,
GS=Authorization and Grievance System, MCH=Maternal and Child Health and EPSDT, QM=Clinical Quality
Management, DS=Delivery Systems and Provider Relations, CIS=Claims and Information Systems, ENC=Encounters,
and RI=Reinsurance.
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the standards in full compliance. Twenty-five percent of the standards for Member Information
were noncompliant, the only standards assessed this year as noncompliant for the Contractor. The
Claims and Information Systems showed the lowest percentage of standards in full compliance (50
percent).

CAPs

When AHCCCS scores performance for a standard as less than fully compliant, it requires the
Contractor to develop, submit to AHCCCS for review and approval, and implement a CAP. The
same is true for any standards that receive a recommendation from AHCCCS in which the
Contractor “should” or “must” implement a required action to address a deficit within the standard.
Table 6-9 presents the number and proportion of CAPs required within and across the categories for
the compliance standards reviewed for CYE 20009.

Table 6-9—Corrective Action Plans By Category for UFC

Category Number of | % of Total Total # of Cz;[/zzg(f)ry
CAPs CAPs Standards

Standards
Member Information 1 6% 4 25%
Medical Management* 1 6% 11 9%
Authorization and Grievance System 4 22% 26 15%
Maternal and Child Health and EPSDT* 1 6% 10 10%
Quality Management 5 28% 22 23%
Delivery Systems and Provider Relations 1 6% 4 25%
Claims and Information Systems 5 28% 8 63%
Encounters - 0% 11 0%
Reinsurance - 0% 3 0%
Overall 18 100% 99 18%

* Fully compliant standards can still be scored as requiring a CAP.

Table 6-9 shows that 18 percent of the 99 standards reviewed required a CAP for CYE 2009. The
largest number of required CAPs (five) was in the Quality Management and the Claims and
Information Systems categories. Seven of the nine categories required at least one CAP. The largest
percentage of CAPs relative to the number of standards in a category was in Claims and
Information Systems (63 percent).

Strengths

UFC was in full compliance for 85 percent of the 99 standards reviewed in CYE 2009. The
Contractor’s strongest performance was in the Encounters and Reinsurance categories, for which no
CAPs were received.

Opportunities for Improvement and Recommendations

The findings for UFC demonstrated relatively limited opportunities for improvement. There was at
least one CAP in seven of the nine categories reviewed. Most notably, 63 percent of the standards
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for Claims and Information Systems required a CAP. The Quality Management and the Claims and
Information Systems categories had the highest number of CAPs (five CAPs each).

In the final report generated from UFC’s OFR, AHCCCS included a list of recommendations at
both the standard and category levels. HSAG’s review of these recommendations highlights the
following findings:

+ Member Information: UFC should implement use of the Provider Look Up and Mapping Desk
Top Procedure dated June 9, 2009. UFC should include information on mapping services in its
desk reference and/or training materials.

+ Medical Management: UFC should demonstrate in its interrater reliability testing that criteria
for transplant authorization are applied in a consistent manner when evaluating requests for
transplant services.

+ Authorization and Grievance System: UFC must make prior-authorization decisions within 14
days for a standard request and within 3 days for an urgent (expedited) request and notify the
appropriate parties (the requesting provider and member) of the outcome of the decision. The
Contractor must report the timeliness of all prior-authorization decisions at the medical
management quarterly meeting and act upon any areas requiring improvement. Additionally,
UFC must issue a Notice of Extension letter to the member that contains the reason for the
extension when either the member requests an extension to the service authorization review
period or the Contractor requires additional information to make a decision. The Notice of
Extension letter must include a statement that the decision will be made as expeditiously as the
member’s condition requires and no later than the date that the extension is set to expire. UFC
must indicate that the written decision is a Notice of Decision and must refer to matters as claim
disputes. Last, the Contractor must obtain written consent from the member to open and
adjudicate an appeal.

+ Maternal and Child Health and EPSDT: UFC should correct the desktop procedure to ensure
that referrals are not made to WIC for nutritional therapy.

+ Quality Management: UFC should formalize a process for data validation using Managed
Care.com and should develop a process to ensure the data used are validated. Also, UFC must
develop processes to increase the incidence of reporting to regulatory agencies, hospital quality
management departments, and accrediting agencies when issues are substantiated. Issues
involving a potential hospital medication error, readmission for the same diagnosis, or
complications should be referred to the hospital Quality Management Department for internal
investigation. UFC should clearly describe the indicators/levels of substantiation used to
determine if a quality-of-care case should be referred to the Peer Review Committee. UFC must
meet the AHCCCS MPS for all contractual performance measures and improve its rates for those
that are currently below the AHCCCS MPS. UFC must ensure that providers document when
members are notified of advance directives. Last, the Contractor must educate providers on the
concept of step therapy, explaining that medication should not be changed unless there is a
change in the member’s medical condition.

+ Delivery Systems and Provider Relations: UFC must update its provider inquiry tracking logs
to reflect when calls are acknowledged and resolved.

+ Claims and Information Systems: UFC must revise its EOB description for multiple surgery
reductions to include the necessary information. Plus, the Contractor should develop a strategy
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Summary
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for improving electronic claim submission and payment statistics. Additionally, UFC should
develop policies and desktops specific to processing behavioral health services and ensure that
policies reflect appropriate differences between BH services provided during PPC and the full
enrollment period. Further, UFC should perform regular random-sample audits to match system
loading to hard copy contracts and update its policies to reflect this practice. Moreover, the
Contractor must ensure that provider demographic information, including assigned categories of
service, is validated against AHCCCS information on a regular basis.

The results of UFC’s OFR demonstrated that the Contractor was in full compliance for 85 percent
of the 99 standards reviewed. The Contractor demonstrated strength in the Medical Management,
Maternal and Child Health and EPSDT, Encounters, and Reinsurance categories, wherein none of
the standards required a CAP. Nonetheless, UFC’s results demonstrated opportunities for
improvement where the Contractor received 18 CAPs for the 99 standards reviewed.
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Arizona Department of Economic Security/Comprehensive Medical and Dental Program
(DES/CMDP)

DES/CMDP serves eligible, enrolled members in all GSAs and has contracted with AHCCCS since
2003. During the OFR, the AHCCCS review team performed a document review, conducted
interviews with appropriate Contractor personnel, and observed staff at work.

Findings

Figure 6-10 presents the overall compliance results (i.e., the far-left bar) and the results for each of
nine categories of OFR standards. Bars for the overall and category results are stacked according to
the proportion of each category of standards in full compliance, substantial compliance, partial
compliance, and noncompliance, with full compliance on the bottom of the stacked bars.

Figure 6-10—Categorized Levels of Compliance With Technical Standards for DES/CMDP®*°

Overall MI MM GS MCH QM DS CIS ENC RI
N=93) (@=4) (@=11) @=26) @=10) @=18) (m=2) (n=8) (n=11) (n=3)

OFull Compliance CYE 2009 B Substantial Compliance CYE 2009

OPartial Compliance CYE 2009 ONon Compliance CYE 2009

Figure 6-10 shows that DES/CMDP was in full compliance for 70 percent of the 93 standards
reviewed in CYE 2009. The Contractor’s strongest performance was in the Maternal and Child
Health and EPSDT category, in which 100 percent of the standards were in full compliance. Fifty

619 The compliance categories are abbreviated as follows: MI=Member Information, MM=Medical Management,
GS=Authorization and Grievance System, MCH=Maternal and Child Health and EPSDT, QM=Clinical Quality
Management, DS=Delivery Systems and Provider Relations, CIS=Claims and Information Systems, ENC=Encounters,

and RI=Reinsurance.
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percent of the standards for Delivery Systems and Provider Relations were noncompliant. Only 25
percent of the standards within Claims and Information Systems were scored as fully compliant,
followed by the Reinsurance category, with 33 percent of standards scored as fully compliant.

CAPs

When AHCCCS scores performance for a standard as less than fully compliant, it requires the
Contractor to develop, submit to AHCCCS for review and approval, and implement a CAP. The
same is true for any standards that receive a recommendation from AHCCCS in which the
Contractor “should” or “must” implement a required action to address a deficit within the standard.
Table 6-10 presents the number and proportion of CAPs required within and across the categories
for the compliance standards reviewed for CYE 2009.

Table 6-10—Corrective Action Plans By Category for DES/CMDP

0,
Cateqor Number of | % of Total Total # of Cat/oeotl;r
gory CAPs CAPs Standards Stan dgar dys

Member Information 1 3% 25%
Medical Management 4 13% 36%
Authorization and Grievance System 6 19% 26 23%
Maternal and Child Health and EPSDT 0 0% 10 0%

Quality Management 7 23% 18 39%
Delivery Systems and Provider Relations 1 3% 2 50%
Claims and Information Systems 6 19% 8 75%
Encounters 3 10% 11 27%
Reinsurance 3 10% 3 100%
Overall 31 100% 93 33%

Table 6-10 shows that 33 percent of the 93 standards reviewed required a CAP for CYE 2009. The
largest number of required CAPs (seven) was in the Quality Management category. Eight of the
nine categories required at least one CAP. The largest percentage of CAPs relative to the number of
standards in a category was in Reinsurance (100 percent), followed by Claims and Information
Systems (75 percent). No CAPs were received for Maternal and Child Health and EPSDT.

Strengths

DES/CMDP was in full compliance for 70 percent of the 93 standards reviewed in CYE 2009. The
Contractor’s strongest performance was in the Maternal and Child Health and EPSDT category,
which received no CAPs.

Opportunities for Improvement and Recommendations

The findings for DES/CMDP demonstrated widespread opportunities for improvement. There was
at least one CAP in eight of the nine categories reviewed. Most notably, 100 percent of the
standards for Reinsurance required a CAP. The Quality Management category had the largest
number of CAPs (7), followed by Authorization and Grievance System and Claims and Information
Systems, which had 6 CAPs each.
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In the final report generated from DES/CMDP’s OFR, AHCCCS included a list of
recommendations at both the standard and category levels. HSAG’s review of these
recommendations highlights the following findings:

+ Member Information: DES/CMDP should update its policies and training materials to include
information on the use of mapping services to determine appropriate service locations.

+ Medical Management: DES/CMDP must document measureable outcomes, planned
interventions, and revisions of its disease management program. Additionally, the Contractor
must develop a policy or policy language to state that decision makers are not incentivized to
deny, limit, or discontinue medically necessary services to any enrollee. DES/CMDP must
develop a policy and procedure for monitoring nursing facility stays to ensure they are for
enrolled members. Last, DES/CMDP should develop policies and procedures for step therapy
management of members receiving behavioral health medications and demonstrate
implementation of the AHCCCS Medical Policy Manual.

+ Authorization and Grievance System: DES/CMDP must clearly document the rationale for the
adverse decision made by the qualified health professional. Also, the Contractor must clearly
describe the purpose of the requested service, and in clear language, state the member-specific
reason for the decision. Further, DES/CMDP should develop a self-monitoring tool for auditing
Notices of Action and report the findings at the medical management meeting. Additionally,
DES/CMDP must develop and implement a Notice of Extension letter that is in compliance with
the AHCCCS standards and includes the reason for the extension, the correct time frames for
making a decision, and the right to grieve the decision to extend the review period. Plus, the
Contractor must develop a process that accurately computes the decision timeliness based on the
receipt date of the service request. Last, DES/CMDP must revise the Concurrent Review policy
to include the process for informing the member or responsible party that an inpatient stay is
being denied.

+ Quality Management: DES/CMDP should revise the Data Security & Information Technology
Utilization policy to comply with AHCCCS requirements. DES/CMDP should continue its
corrective actions for childhood immunizations. DES/CMDP should use information and data as
described in the AMPM during the recredentialing process. Additionally, the Contractor should
revise the Medical Documentation Reviews policy to include all AHCCCS medical record
review requirements. Moreover, DES/CMDP must ensure that training and education is available
to PCPs regarding behavioral health referral procedures. DES/CMDP must ensure the initiation
and coordination of a referral when a behavioral health need has been identified. Last, the
Contactor could enhance provider education on the concept of step therapy—explaining that
medication should not be changed unless there is a change in the member’s medical condition—
by including these topics in the Contractor’s provider newsletter and provider manual. The
Contractor should develop a process to identify members who have completed step therapy and
are returning to the care of their PCPs for the treatment of depression, anxiety, or ADHD. The
Contractor should also obtain information from the RBHA providers for members who report
having tried several medications and participated in step therapy for the treatment of depression,
anxiety, or ADHD prior to their current medication regime. DES/CMDP must authorize
medications ordered by the PCP that were originally prescribed by a RBHA provider for
members who have completed step therapy. The Contractor must monitor its PCPs to ensure that
they prescribe the same medications and dosages that were prescribed by the RBHA providers
when a member has completed step therapy.
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+ Delivery Systems and Provider Relations: DES/CMDP should develop policies and
procedures for the acknowledgment of and response to provider inquires that include how the
Contractor will take system action on identified issues, as appropriate. The Contractor should
track provider inquires pursuant to the policy requirements.

¢ Claims and Information Systems: DES/CMDP should adjust system logic to ensure that
reductions are applied appropriately to claims. Also, the Contractor must revise calculations for
professional interest paid after 45 days of receipt of a clean claim. Further, DES/CMDP should
develop a work plan for promotion of electronic claim submission and payment. Moreover,
DES/CMDP must acknowledge through policy the differences in reimbursement rules for
services rendered during a prior-period coverage segment. Additionally, the Contractor should
build a periodic audit process into the policy regardless of the necessity, based on contractual
requirements. Last, DES/CMDP should ensure that the correct denial codes are used and that
provider profiles are consistently updated.

« Encounters: DES/CMDP must evaluate and correct adjudicated encounter ratios. Also, the
Contractor must continue to monitor the ratio of approved encounters.

+ Reinsurance: DES/CMDP must update its policies and procedures to match contract
requirements. Last, the Contractor should identify who they will contact for overpayment
notification.

Summary

The results of DES/CMDP’s OFR demonstrated that the Contractor was in full compliance for 70
percent of the 93 standards reviewed. The Contractor demonstrated strength in the Maternal and
Child Health and EPSDT category, which had no standards requiring a CAP. Nonetheless,
DES/CMDP’s results demonstrated opportunities for improvement where the Contractor received
31 CAPs for the 93 standards reviewed.
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Comparative Results for Acute Care and DES/CMDP Contractors

The following section presents a comparative analysis of the performance results from AHCCCS’
OFR for the 10 Acute Care and DES/CMDP Contractors. Findings are provided on the proportion
of each Contractor’s compliance standards assessed in full compliance, substantial compliance,
partial compliance, and noncompliance. A comparison of the percentage of reviewed compliance
standards requiring a CAP is also presented by Contractor.

Findings

Figure 6-11 shows the overall percentage of each Contractor’s reviewed standards that AHCCCS
found to be in full compliance, substantial compliance, partial compliance, and noncompliance,
with full compliance on the bottom of the stacked bars. The left-most bar in the figure shows the
proportions for compliance categories across the 10 Contractors.

Figure 6-11—Categorized Levels of Compliance With Technical Standards for Acute Care
and DES/CMDP Contractors®™

Overall MI MM GS MCH QM DS CIS ENC RI
(N=989) (n=40) (=110) (@=260) (@=100) (@=215) (n=38) (n=80) (n=116) (n=30)

OFull Compliance CYE 2009 B Substantial Compliance CYE 2009
OPartial Compliance CYE 2009 ONon Compliance CYE 2009

11 The compliance categories are abbreviated as follows: MI=Member Information, MM=Medical Management,
GS=Authorization and Grievance System, MCH=Maternal and Child Health and EPSDT, QM=Clinical Quality
Management, DS=Delivery Systems and Provider Relations, CIS=Claims and Information Systems, ENC=Encounters,
and RI=Reinsurance.
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Figure 6-11 shows that the 10 Contractors were in full compliance for 78 percent of the 989
reviewed standards (left-most bar), with fairly wide variation in performance across all nine
categories of standards. The Contractors’ strongest performance was for the standards associated
with the Maternal and Child Health and EPSDT category, for which AHCCCS scored 93 percent of
the standards as fully compliant.

Of the nine categories of standards, the Claims and Information Systems and the Reinsurance
categories showed the lowest percentage of standards in full compliance (50 percent and 53 percent,
respectively). All other categories scored approximately 70 percent or above compliant for their
associated standards.

A comparison of the CAPs across compliance categories highlighted areas for quality improvement
activities across the Acute Care and DES/CMDP Contractors as a group. Table 6-11 presents the
number and proportion of CAPs required within and across the categories for the compliance
standards reviewed in CYE 2009 for 10 Contractors.

Table 6-11—Corrective Action Plans By Category for Acute Care and DES/CMDP Contractors

0,
Categor Number of | % of Total | Total # of Cat/; O(f)r
- “APS CAPS Standards Stan dgardys

Member Information 4% 20%
Medical Management 10% 110 20%
Authorization and Grievance System 35 15% 260 13%
Maternal and Child Health and EPSDT 9 4% 100 9%
Quality Management 63 28% 215 29%
Delivery Systems and Provider Relations 12 5% 38 32%
Claims and Information Systems 42 18% 80 53%
Encounters 20 9% 116 17%
Reinsurance 17 7% 30 57%
Overall 228 100% 989 23%

Table 6-11 shows that 23 percent of all reviewed OFR standards required a CAP for CYE 2009.
Quality Management had the largest number of CAPs (63) of all of the standards, which equaled 28
percent of the total CAPs. These results were followed by 42 CAPs in the Claims and Information
Systems category. Together, these two categories represented 46 percent of all CAPs.

All nine categories received at least eight CAPs. The largest percentage of CAPs relative to the
number of standards in a category was in the Reinsurance category (57 percent), followed by the
Claims and Information Systems category (53 percent).

Figure 6-12 shows the percentage of standards with CAPs for all Acute Care and DES/CMDP
Contractors. The left-most bar in the figure shows the overall results across all Contractors.
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Figure 6-12—Percentage of Standards With CAPs for all Acute Care and DES/CMDP Contractors

2009 CAPS Percentage of Standards for all Acute Care
and DES/CMDP Contractors
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Figure 6-12 shows that 23 percent of all standards across all 10 Contractors received a CAP. The
lowest percentage of CAPs was received by Carelst (13 percent), and the highest percentage was
received by PHS (34 percent).

Strengths

The results from the current assessment show that Maternal and Child Health and EPSDT was a
clear strength across the 10 Contractors. The category had only 4 percent of the total number of
CAPS and had CAPs for only 9 percent of the assessed standards within the category. The Member
Information category also had 4 percent of the total CAPs. These categories were relative strengths
across all 10 Contractors.

Opportunities for Improvement and Recommendations

With 57 percent of the standards within Reinsurance requiring a CAP, the category was assessed as
a high-priority opportunity for improvement across the Contractors. Further, with 53 percent of its
standards requiring a CAP, the Claims and Information Systems category was another systemwide
opportunity for improvement. Further, the Quality Management and the Delivery Systems and
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Provider Relations categories had widespread opportunities for improvement, with 29 percent and
32 percent of their standards requiring a CAP, respectively.

Opportunities for improvement generated by the OFR and assigned CAPs identify areas within the
structural operations of each Contractor that require significant attention and improvement. All of
the Contractors received CAPs that could be resolved by ensuring that policies and protocols
contain all AHCCCS-required elements and associated time frames (e.g., Notice of Action letters to
members and service determination notices) and that Contractor staff monitors compliance with
these requirements. Other CAPs generated from the CYE 2009 OFR identified opportunities to
improve the timeliness, accuracy, and completeness of AHCCCS-required deliverables and reports
(e.g., encounter reporting and financial report deliverables). Deficiencies in coordination of care
directly impact access to care and the timeliness and quality of care the Contractors provide to
members.

Based on AHCCCS’ review of Acute Care and DES/CMDP Contractor performance in CYE 2009
and the associated opportunities for improvement identified as a result of the OFR, HSAG
recommends the following:

+ Contractors should conduct internal reviews of operational systems to identify barriers that
impact their compliance with AHCCCS policies and standards. Specifically, Contractors should
cross-reference existing policies and procedures with AHCCCS requirements and ensure, at a
minimum, that they are in alignment with both the intent and content of AHCCCS standards.

+ Contractors should develop and implement systems for monitoring the timeliness, accuracy, and
completeness of all AHCCCS-required reports and deliverables.

+ Contractors should evaluate their current monitoring programs and activities. When deficiencies
are noted, the Contractors should take steps to either develop new procedures and review
mechanisms, or augment existing ones. In many cases, Contractors can apply lessons learned
from improving performance for one category of standards to other categories.

+ Contractors should review their claims and information systems and their reinsurance policies
and bring them into compliance with the relevant AHCCCS standards.

Summary

With 87 percent of standards being in full or substantial compliance and 8 percent in
noncompliance, the CYE 2009 Acute Care and DES/CMDP OFR found overall positive results.
Most of the CAPs were related to monitoring, reporting, and communications processes. If the
Contractors continue to improve, they should be able to achieve full or almost full compliance in the
near future. Nonetheless, both the Claims and Information Systems and the Reinsurance categories
require relatively quick attention and a concerted effort to resolve the large percentage of CAPs
across Contractors.
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/. Performance Measure Performance

In accordance with 42 CFR 438.240(b), AHCCCS contractually requires Contractors to have a
QAPI program that includes measuring and submitting data to AHCCCS on their performance.
Validating MCO and PIHP performance measures is one of the three mandatory Medicaid managed
care act external quality review activities described at 42 CFR 438.358(b)(2). The requirement at
438.358(a) allows a state, its agent that is not an MCO or PIHP, or an EQRO to conduct the
mandatory activities. Performance results can be reported to a state by the MCOs/PIHPs, or a state
can calculate MCO/PIHP performance on the measures for the preceding 12 months. Performance
must be reported by the MCOs/PIHPs—or calculated by the state—and validated annually.

As permitted by 42 CFR 438.258(a), AHCCCS elected to conduct the functions associated with the
Medicaid managed care act mandatory activity of validating performance measures. In accordance
with, and satisfying, the requirements of 42 CFR 438.364(a)(1-5), AHCCCS contracted with
HSAG as an EQRO to use the information AHCCCS obtained from its performance measure
calculation and its data validation activities to prepare this 2008—2009 annual report.

Conducting the Review

AHCCCS calculated and reported Contractor-specific and statewide aggregate performance rates
for the following AHCCCS-selected measures:

+ Children’s Access to Primary Care Practitioners (12—24 months, 25 months—6 years, 7—11
years, and 12-19 years)’”!

Adults’ Access to Preventative/Ambulatory Health Services (20—44 years and 45-64 years)’
Well-Child Visits in the First 15 Months of Life’ "2

Well-Child Visits in the Third, Fourth, Fifth, and Sixth Years of Life"*

Adolescent Well-Care Visits'™*

Annual Dental Visits—2-21 Years'™*

Breast Cancer Screening’

Cervical Cancer Screening’™?
Chlamydia Screening—16-24 Years
Timeliness of Prenatal Care’™ "2
EPSDT Participation

7-1,7-2

® 6 6 6 6 0 6 o o o

Using AHCCCS’ results and statistical analysis of the Contractors’ performance rates, HSAG
organized, aggregated, and analyzed the performance data. From its analysis, HSAG was able to
draw conclusions about Contractor-specific and statewide aggregate performance related to the
quality and timeliness of, and access to, the care and services the Contractors provided to AHCCCS
members.

™! Not required for PHS
72 Not required for DES/CMDP
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Objectives for Conducting the Review

As part of its objectives to measure, report, compare, and continually improve Contractor
performance, AHCCCS conducted the following activities:

+ Provided key information about AHCCCS-selected performance measures to each Contractor
+ Used Contractor data AHCCCS collected to calculate the performance measure rates
+ Performed encounter validation according to industry standards

HSAG designed a summary tool to organize and represent the information and data AHCCCS
provided for the nine Acute Care and DES/CMDP Contractors’ performance with respect to each of
the AHCCCS-selected measures. The summary tool focused on HSAG’s objectives for aggregating
and analyzing the data, which were to:

+ Determine Contractor performance on each of the AHCCCS-selected measures.
o Compare Contractor performance to AHCCCS’> MPS and goal for each measure.

+ Provide data from analyzing the performance results that would allow HSAG to draw
conclusions about the quality and timeliness of, and access to, care and services furnished by
individual Contractors and statewide across Contractors.

o Aggregate and assess the AHCCCS-required Contractor CAPs to evaluate performance overall
for each Contractor and statewide across Contractors.

Methodology for Conducting the Review

For the review period of CYE 2009 (measurement year ending September 30, 2008), AHCCCS
conducted the following activities:

¢ Collected Contractor encounter data associated with each of the State-selected measures

+ Calculated, for each measure, Contractor-specific performance rates and statewide aggregate
rates across all Contractors

Performed encounter validation according to industry standards
Reported Contractors’ performance results by individual Contractor and in aggregate statewide
Compared Contractor performance rates with standards defined by AHCCCS’ contract

® 6 o o

Required Contractors to submit CAPs to AHCCCS for its review and approval when their
performance did not meet AHCCCS’ MPS for one or more measures

Each Contractor CAP had to include an evaluation of the effectiveness of the Contractor’s current
interventions and, when necessary, its plans to revise or replace them. AHCCCS required
Contractors to include updates on the status and effectiveness of the CAPs in their annual quality
management/performance improvement plans and evaluation, an AHCCCS-required contract
deliverable.

AHCCCS followed Healthcare Effectiveness Data and Information Set (HEDIS) methodology
when calculating the rates to evaluate preventive health care quality. HEDIS, which was developed
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and is maintained by NCQA, is a widely used and well accepted set of performance measures for
health care providers.

To select the members included in the annual analysis, AHCCCS used HEDIS criteria (e.g., members
must have been continuously enrolled with the Contractor for a specified minimum period of time).
With few exceptions, AHCCCS used pure HEDIS specifications to calculate Contractor
performance rates. For the EPSDT Participation measure, which was one of the exceptions,
AHCCCS calculated the rate according to a methodology CMS developed for the EPSDT Form 416
report that state Medicaid agencies are required to submit annually to CMS. In addition to
calculating and reporting rates for age stratifications as specified by HEDIS, AHCCCS also
calculated and reported roll-up rates for two measures (i.e., Children’s Access to PCPs and Adults’
Access to Preventative/Ambulatory Health Services).

AHCCCS listed several deviations from the previous HEDIS methodology for data collection,
which included the following:

+ Adults’ Access to Preventive/Ambulatory Health Services—NCQA added codes to identify
some services for the numerators (nursing facility discharge day management). In addition,
AHCCCS added Place of Service (POS) codes to better identify hospital emergency department
and inpatient services, which should be excluded from the numerator for this measure.

+ Breast Cancer Screening—52-69 Years—NCQA added codes to include diagnostic, as well as
screening, mammograms in the numerator.

+ Cervical Cancer Screening—NCQA deleted a code that was used to identify a pelvic and
clinical breast exam, which was previously counted toward the numerator, and added codes to
exclude women who had laparoscopic hysterectomies from the denominator.

+ Children’s and Adolescents’ Access to PCPs; Well-Child Visits in the First 15 Months of Life;
Well-Child Visits in the Third, Fourth, Fifth, and Sixth Years of Life; and Adolescent Well-
Care Visits—AHCCCS added POS codes to better identify hospital emergency department and
inpatient services, which should be excluded from the numerators for these measures. AHCCCS
also added more codes to identify services provided by physicians’ assistants and nurse
practitioners for inclusion in the numerators.

+ Chlamydia Screening—16-24 Years—NCQA decreased the upper age limit from 25 to 24 years
and added codes to identify sexually active women for the denominator.

+ Timeliness of Prenatal Care—NCQA added more codes to identify live births and prenatal
services.

In addition to these changes, NCQA updates its methodology annually to add or delete codes that
have been added or retired from standardized coding sets used by providers, such as Current
Procedural Terminology (CPT) and International Classification of Diseases, Ninth Revision (ICD-
9) coding. AHCCCS makes these coding changes, as well.

In addition, denominators for these measures increased from the previous year’s measurement,
reflecting significant growth in the AHCCCS program. Some of the growth may be attributed to the
inclusion of more members who are covered under health plans’ acute care contracts (contract Type
A)—primarily adults who are eligible under expanded eligibility of up to 100 percent of the federal
poverty level.
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AHCCCS used administrative data collected from its automated managed care data system known
as the Prepaid Medicaid Management Information System (PMMIS). AHCCCS selected members
included in the denominator for each measure from the Recipient Subsystem of PMMIS. As a
result, the numerators and the performance rates were based on encounter data (records of services
Contractors provided and the associated claims Contractors paid) in the PMMIS. The encounter
data reported were based on Contractors’ encounters for professional services, which were primarily
physician clinic and office visits.

AHCCCS conducts annual validation studies of encounters. Based on the most recent validation
study applicable to the data for this report, AHCCCS determined that:

+ Approximately 90 percent of all encounters for Acute Care professional services were complete
compared with the associated medical records. An encounter data validation study was not
conducted for DES/CMDP during this review period.

+ Approximately 85 percent of encounters were fully accurate compared with services documented
in members’ medical records.

AHCCCS calculated performance rates based on Contractor-submitted encounters. As a result,
AHCCCS noted that rates may have been negatively affected if Contractors did not complete and
submit all encounters for services provided that were applicable and could have been included in the
calculations for performance for a given measure.

Using the performance rates and statistical analysis AHCCCS calculated for each Contractor,
HSAG organized, aggregated, and analyzed the data to draw conclusions about Contractor
performance in providing accessible, timely, and quality care and services to AHCCCS members.
AHCCCS analyzed Contractor-specific and statewide aggregate performance results for each
measure to determine:

+ If Contractor performance rates met or exceeded AHCCCS’ MPS or goal.

+ The direction of any change in rates from previous measurement periods (if applicable) and
whether the change was statistically significant.

o Ifa CAP was required.

AHCCCS required Contractors to submit a CAP to improve their performance on a measure when
their performance rates did not achieve the AHCCCS MPS.

Based on its analysis of the data, HSAG drew conclusions about Contractor-specific and statewide
aggregate performance in providing accessible, timely, and quality care and services to AHCCCS
members. When applicable, HSAG formulated and presented its recommendations to improve
Contractor performance rates.

The following sections describe HSAG’s findings, conclusions, and recommendations for each
Contractor as well as statewide comparative results across the Contractors.
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Contractor-Specific Results

AHCCCS calculated and provided to HSAG Contractor performance rates for the CYE 2009
AHCCCS-selected performance measures for each of the nine Acute Care and DES/CMDP
Contractors. The nine Contractors were APIPA, Carelst, HCA, MHP, MCP, PHS, PHP, UFC, and
DES/CMDP. The Acute Care Contractor, BHS, was not a Contractor at the time of the
measurement periods; therefore, no data were available for this Contractor. The performance
measures reported in CYE 2009 were also reported in CYE 2008.

The CYE 2009 performance measures were:

+ Children’s Access to PCPs

12-24 Months

25 Months—6 Years

7-11 Years

12-19 Years
+ Adults’ Access to Preventive/Ambulatory Health Services
20-44 Years
45-64 Years
Well-Child Visits—First 15 Months
Well-Child Visits—3, 4, 5, 6 Years
Adolescent Well-Care Visits
Annual Dental Visits—2-21 Years
Breast Cancer Screening—52-69 Years
Cervical Cancer Screening
Chlamydia Screening—16-24 Years
Timeliness of Prenatal Care
EPSDT Participation

® 6 & 6 O 6 O o o

Under its Acute Care contract, PHS has fewer performance measures because it serves primarily
Medicare-Medicaid dual-eligible adults and any eligible family members who wish to enroll in the

plan.
The results for each Contractor are presented next, followed by comparative results across
Contractors.
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Findings

Table 7-1 presents the performance measure rates for APIPA. The table displays the following
information: the previous performance, the current performance, the relative percentage change, the
statistical significance of the change, and the AHCCCS CYE 2009 MPS and goal.

Table 7-1—Performance Measurement Review for APIPA

Perfofron:ance Performance Relative Sianifi CYE 2009
for gn! |caAnce Minimum AHCCCS
Performance Measure Oct. 1, 2006, Oct. 1. 2007. to Percent Level D T —— Goal
t0Sept-30. | sept. 30,2008 | “"an9° (Ve Standard
Children's Access to PCPs (Total) 76.4% 80.7% 5.6% p<.001 *ok **
12-24 Months 81.1% 85.0% 4.8% p<.001 93% 97%
25 Months—6 Years 75.3% 81.0% 7.5% p<.001 83% 97%
7-11 Years 75.7% 78.9% 4.3% p<.001 83% 97%
12-19 Years 77.1% 80.6% 4.6% p<.001 81% 97%
Adults” Access to Preventive/
Ambulatory Health Services (Total) 83.3% 84.0% 0.8% p=.015 *x ok
20-44 Years 81.4% 81.5% 0.2% p=.646 78% 96%
45-64 Years 87.4% 88.2% 1.0% p=.035 85% 96%
Well-Child Visits—First 15 Months 55.5% 57.0% 2.8% p=.187 65% 90%
Well-Child Visits—3, 4, 5, 6 Years 57.6% 62.5% 8.5% p<.001 64% 80%
Adolescent Well-Care Visits 36.0% 39.8% 10.7% p<.001 41% 50%
Annual Dental Visits—2-21 Years 58.0% 62.1% 7.2% p<.001 55% 57%
Breast Cancer Screening—52-69 Years 51.6% 61.5% 19.3% p<.001 50% 70%
Cervical Cancer Screening 63.4% 63.8% 0.7% p=-302 65% 90%
Chlamydia Screening—16-24 Years 32.5% 36.6% 12.7% p<.001 51% 62%
Timeliness of Prenatal Care 62.3% 65.5% 5.2% p<.001 80% 90%
EPSDT Participation 68.9% 74.3% 7.8% p<.001 68% 80%

**During CYE 2007, the minimum performance standards and goals for the Children's Access to PCPs and Adults’ Access to
Preventative/Ambulatory Health Services measures were established for each age group instead of at the aggregate level, as in
previous years.

A Significance levels (p values) noted in the table were calculated by AHCCCS and demonstrated the statistical significance
between performance during the previous measurement period and the current measurement period. Statistical significance is
traditionally reached when the p value is < .05. Rates in bold indicate statistical significance.

Using the AHCCCS CYE 2009 MPS and goals as frames of reference, Table 7-1 highlights some
success and continued opportunities for improvement for APIPA. Of the 17 measures for CYE
2009, all of the measures showed an improvement over last year, with 14 of the measures
improving by a statistically significant amount. Of the 15 measures with an AHCCCS MPS, 5 of the
measures (both measures for Adults’ Access to Preventive/Ambulatory Health Services, Annual
Dental Visits—2-21 Years, Breast Cancer Screening—52—-69 Years, and EPSDT Participation) met
the AHCCCS MPS. The remaining 10 measures did not meet the AHCCCS MPS. However, all 10
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measures that did not meet the AHCCCS MPS demonstrated improvement over the previous year’s
rates. Only 1 measure (Annual Dental Visits—2-21 Years) exceeded the AHCCCS goal. Three of
the measures improved by more than a relative 10 percent—Adolescent Well Care Visits improved
by a relative 10.7 percent, Breast Cancer Screening—52-69 Years improved by a relative 19.3
percent, Chlamydia Screening—16-24 Years improved by a relative 12.7 percent. However,
opportunities for improvement existed for the 10 measures that did not meet the AHCCCS MPS.

CAPs

APIPA was required to complete 10 CAPs for the 15 measures reported in CYE 2009 with an
AHCCCS MPS. This number represented 66.7 percent of the measures and included all of the
Children’s Access to PCPs age-group measures, both Well-Child Visits measures, Adolescent Well-
Care Visits, Cervical Cancer Screening, Chlamydia Screening—16-24 Years, and Timeliness of
Prenatal Care. These CAPs correlated with access to, and the quality and timeliness of, services
and indicated that APIPA’s members were not receiving these services at rates that met the
AHCCCS MPS or goals.

Strengths

The results for APIPA’s performance measures show statistically significant improvement in 14
measures. The Annual Dental Visits—2-21 Years measure continued to be a strength for the
Contractor. Although Annual Dental Visits—2-21 Years exceeded the AHCCCS goal in the
previous year, the measure continued to improve by a relative 7.2 percent. Both Adults’ Access to
Preventive/Ambulatory Health Services measures, Breast Cancer Screening—52-69 Years, and
EPSDT Participation also continued to be a strength for the Contractor because all four measures
exceeded the AHCCCS MPS.

Opportunities for Improvement and Recommendations

The 10 required CAPs for APIPA represented a clear opportunity for improvement for the
Contractor since all of the measures did not meet the AHCCCS MPS. The measures assessed
performance relative to access to, and the timeliness and quality of, care. While the measures did
not meet the AHCCCS MPS, all of the measures increased, and eight of the measures increased by a
statistically significant amount. The greatest opportunities for improvement were with Timeliness of
Prenatal Care, Chlamydia Screening—16-24 Years, Well-Child Visits—First 15 Months, and
Children’s Access to PCPs—12-24 Months because these measures must achieve more than a 5
percentage-point improvement to meet the AHCCCS MPS. HSAG recommends that the Contractor
implement targeted care coordination efforts for expectant mothers and assist expectant mothers
with obtaining obstetrical services. These efforts could have a positive impact on Timeliness of
Prenatal Care rates. Targeted care coordination for expectant mothers would enable members to
establish a relationship with an obstetrician, which would provide another avenue to educate
expectant mothers on the importance of establishing a relationship with a pediatrician for their
child. By educating and linking expectant mothers to pediatric services prior to delivery, new
mothers can establish a relationship with their child’s pediatrician to schedule appointments for the
new infant after delivery. These strategies could positively impact the rates for Well-Child Visits—
First 15 Months and Children’s Access to PCPs—12-24 Months.
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In addition to these activities, the Contractor should identify barriers that impact access to care, such
as limited transportation to and from health care visits or limited availability of providers during
hours that are convenient for members. Access-related barriers could be overcome with increased
transportation coordination and expanded office hours for practitioners or clinics. Member
awareness of service availability does not necessarily indicate the absence of an accessibility
barrier. Therefore, the Contractor should also investigate other factors that impact rates, such as
misunderstanding on the part of the member about what services to access and when. Member
awareness barriers can be overcome with increased education on periodicity schedules for well-
child visits, prenatal care, and preventive care. Since the early detection and treatment of Chlamydia
can help prevent adverse health consequences such as pelvic inflammatory disease and infertility,
the Contractor should employ targeted outreach strategies to women 16-24 years of age to educate
them on the importance of gynecological preventive care. The Contractor should also provide
additional education to physicians on the importance of gynecological preventive screenings and
remind physicians to include Chlamydia screening in routine examinations.

It is also recommended that APIPA evaluate the interventions currently in place to improve the
Annual Dental Visits—2-21 Years measure. Since this performance measure exceeded the
AHCCCS MPS and goal, lessons learned from quality improvement activities may be useful in
improving the rates for other child and adolescent measures that did not meet the AHCCCS MPS.

Summary

Of the 15 measures with an AHCCCS MPS, 10 measures did not meet the AHCCCS MPS. Each of
these measures required a CAP. APIPA demonstrated improvement, with all 17 performance
measures improving from the previous measurement and 14 of the measures improving by a
statistically significant amount. These improvements show that APIPA implemented successful
quality initiatives, although only five measures exceeded the AHCCCS MPS and one measure,
Annual Dental Visits—2-21 Years, exceeded the AHCCCS goal. While this year’s performance
represented an improvement over the previous measurement cycle, APIPA still has considerable
room for improvement to reach and then to exceed the MPS for all performance measures.
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BHS was not a contractor in the AHCCCS Acute Care program at the time of the most recent
measurement for performance measures. Therefore, there were no performance measure results for

BHS.
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Findings

Table 7-2 presents the performance measure rates for Carelst. The table displays the following
information: the previous performance, the current performance, the relative percentage change, the
statistical significance of the change, and the AHCCCS CYE 2009 MPS and goal.

Table 7-2—Performance Measurement Review for Carelst

Performance Performance . L CYE 2009
oo e, | o Shoor, | Pacent | - Lever | Mnimum | Aocos
to Sept. 30, 2007 | to Sept. 30, 2008 g | (L) Standard

Children's Access to PCPs (Total) 75.7% 79.8% 5.4% p<.001 HE o

12-24 Months 84.9% 86.3% 1.7% p=-391 93% 97%

25 Months-6 Years 76.2% 81.6% 7.2% p<.001 83% 97%

7-11 Years 71.6% 73.2% 2.2% p=.381 83% 97%

12-19 Years 71.8% 76.7% 6.8% p=.004 81% 97%
Adults’ Access to Preventive/
Ambulatory Health Services (Total) 77.2% 80.7% 4.5% p=.001 ok *E

20-44 Years 75.3% 78.5% 4.2% p=.006 78% 96%

45-64 Years 82.1% 85.1% 3.6% p=.056 85% 96%
Well-Child Visits—First 15 Months 58.7% 65.8% 12.1% p=.014 65% 90%
Well-Child Visits—3, 4, 5, 6 Years 62.4% 67.4% 7.9% p<.001 64% 80%
Adolescent Well-Care Visits 35.2% 43.4% 23.4% p<.001 41% 50%
Annual Dental Visits—2-21 Years 53.4% 62.2% 16.5% p<.001 55% 57%
Breast Cancer Screening—52—-69 Years 45.8% 53.3% 16.3% p=.047 50% 70%
Cervical Cancer Screening 59.2% 60.1% 1.5% p=.551 65% 90%
Chlamydia Screening—16-24 Years 45.8% 43.1% -5.8% p=-328 51% 62%
Timeliness of Prenatal Care 79.3% 76.3% -3.8% p=.160 80% 90%
EPSDT Participation 70.4% 74.0% 5.1% p<.001 68% 80%

**During CYE 2007, the minimum performance standards and goals for the Children's Access to PCPs and Adults’ Access to
Preventative/Ambulatory Health Services measures were established for each age group instead of at the aggregate level, as in
previous years.

A Significance levels (p values) noted in the table were calculated by AHCCCS and demonstrated the statistical significance between
performance during the previous measurement period and the current measurement period. Statistical significance is traditionally
reached when the p value is <.05. Rates in bold indicate statistical significance.

Using the AHCCCS CYE 2009 MPS and goals as frames of reference, Table 7-2 highlights success
and continued opportunities for improvement for Carelst. Fifteen of the 17 performance measures
demonstrated improvement over the previous measurement period. The remaining two measures
(Chlamydia Screening—16-24 Years and Timeliness of Prenatal Care) declined from the previous
measurement period. Eleven of the 15 improvements were statistically significant. Eight of the 15
measures with an AHCCCS MPS exceeded the MPS and one measure (Annual Dental Visits—2-21
Years) exceeded the AHCCCS goal. Of the seven measures that did not reach the AHCCCS MPS,
two Children’s Access to PCPs measures (Children’s Access to PCPs—25 Months—6 Years and 12—
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19 Years) showed statistically significant improvement, and three measures (Children’s Access to
PCPs—12-24 Months and 7-11 Years and Cervical Cancer Screening) showed improvement. The
two remaining measures (Chlamydia Screening—16-24 Years and Timeliness of Prenatal Care)
declined from the previous measurement period, although the declines were not statistically
significant. Opportunities for improvement existed for the eight measures that did not meet the
AHCCCS MPS.

CAPs

Carelst was required to complete seven CAPs for the 15 measures reported in CYE 2009 with an
AHCCCS MPS. This number represented less than half (46.7 percent) of the measures and included
all of the Children’s Access to PCPs measures, Cervical Cancer Screening, Chlamydia Screening—
16-24 Years, and Timeliness of Prenatal Care. These CAPs correlated with access to, and the
quality and timeliness of, services and indicated that Carelst’s members were not receiving these
services at rates that met the AHCCCS MPS or goals.

Strengths

The results for Carelst’s performance measures showed statistically significant improvement in 11
measures. The Annual Dental Visits—2-21 Years measure continued to be a strength for the
Contractor whereby it exceeded the AHCCCS goal and improved over the previous measurement
period by a relative 16.5 percent. Eight of the measures (both Adults’ Access to
Preventive/Ambulatory Health Services measures, both Well-Child Visits measures, Adolescent
Well-Care Visits, Breast Cancer Screening—52-69 Years, and EPSDT Participation) exceeded the
AHCCCS MPS and were recognized strengths for the Contractor.

Opportunities for Improvement and Recommendations

The seven required CAPs for Carelst represented a clear opportunity for improvement for the
Contractor since all of the measures did not meet the AHCCCS MPS. The measures assessed
performance relative to access to, and the timeliness and quality of, care. While the measures did
not meet the AHCCCS MPS, five of the measures increased over the previous measurement period
and two measures declined. The greatest opportunities for improvement were with Children’s
Access to PCPs—12-24 Months and 7-11 Years, Cervical Cancer Screening, and Chlamydia
Screening—16-24 Years because these measures must achieve about a 5 percentage-point
improvement to meet the AHCCCS MPS. Timeliness of Prenatal Care was also an opportunity for
improvement for the Contractor since it had a relative 3.8 percent-point decline from the previous
measurement.

HSAG recommends that Carelst identify barriers that impact preventive service rates, such as the
rates for the Cervical Cancer Screening and Chlamydia Screening—16-24 Years measures for
female members. Since early detection and treatment of Chlamydia can help prevent adverse health
consequences such as pelvic inflammatory disease and infertility, the Contractor should employ
targeted outreach strategies to women to educate them on the importance of gynecological
preventive care. The Contractor should also provide additional education to physicians on the
importance of gynecological preventive screenings and remind physicians to include Chlamydia
screening in routine examinations.
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In addition to these activities, the Contractor should identify barriers that impact access to care, such
as limited transportation to and from health care visits or limited availability of providers during
hours that are convenient for members. Access-related barriers could be overcome with increased
transportation coordination and expanded office hours for practitioners or clinics. Member
awareness of service availability does not necessarily indicate the absence of an accessibility
barrier. Therefore, the Contractor should also investigate other factors that impact rates, such as
misunderstanding on the part of the member about what services to access and when. Member
awareness barriers can be overcome with increased education on periodicity schedules for
Children’s Access to PCPs and Timeliness of Prenatal Care. Targeted care coordination for
expectant mothers could assist members with establishing a relationship with an obstetrician, which
would provide another avenue to educate expectant mothers on the importance of establishing a
relationship with a pediatrician for their child. By educating and linking expectant mothers to
pediatric services prior to delivery, new mothers can establish a relationship with their child’s
pediatrician to schedule appointments for the new infant after delivery. These strategies could
positively impact the rates for Children’s Access to PCPs.

It is also recommended that Carelst evaluate the interventions currently in place to improve the
Annual Dental Visits—2-21 Years measure. Since this performance measure was a recognized
strength for Carelst, lessons learned from quality improvement activities may be useful in
improving the rates for other child and adolescent measures that did not meet the AHCCCS MPS.

Summary

Of the 15 measures with an AHCCCS MPS, 7 measures did not meet the AHCCCS MPS and,
therefore, required a CAP. Carelst demonstrated improvement, with 15 of the 17 measures
improving over the previous measurement period. Eleven measures improved by a statistically
significant amount. These improvements show that Carelst has implemented successful quality
initiatives to improve performance measure rates. Although only 1 performance measure, Annual
Dental Visits—2-21 Years, exceeded the AHCCCS goal, 8 measures exceeded the AHCCCS MPS.
Although this year’s performance represented an improvement over the previous measurement
period, Carelst still has room for improvement to reach and then to exceed the MPS for all
performance measures.
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Table 7-3 presents the performance measure rates for HCA. The table displays the following
information: the previous performance, the current performance, the relative percentage change, the
statistical significance of the change, and the AHCCCS CYE 2009 MPS and goal.

Table 7-3—Performance Measurement Review for HCA

Performance Performance Relative | Significance CYE 2009
Performance Measure 125 o Percent Level® ity ARISEEs
Oct. 1, 2006, Oct. 1, 2007, Change (o value) Performance Goal
to Sept. 30, 2007 to Sept. 30, 2008 Standard

Children's Access to PCPs (Total) 75.3% 78.1% 3.8% p<.001 ** %
12-24 Months 82.1% 82.7% 0.7% p=516 93% 97%
25 Months—6 Years 74.6% 78.7% 5.5% p<.001 83% 97%
7-11 Years 73.3% 75.7% 3.3% p=.002 83% 97%
12-19 Years 75.3% 17.2% 2.5% p=.014 81% 97%

Adults” Access to Preventive/

Ambulatory Health Services (Total) 78.8% 79.8% 1.3% p=.025 *oE *E
20-44 Years 77.7% 78.4% 1.0% p=.186 78% 96%
45-64 Years 81.4% 82.6% 1.5% p=127 85% 96%

Well-Child Visits—First 15 Months 59.3% 58.0% -2.2% p=.408 65% 90%

Well-Child Visits—3, 4, 5, 6 Years 59.0% 61.4% 3.9% p=.001 64% 80%

Adolescent Well-Care Visits 35.4% 36.3% 2.4% p=207 41% 50%

Annual Dental Visits—2-21 Years 57.9% 60.5% 4.4% p<.001 55% 57%

Breast Cancer Screening—52—69 Years 41.1% 52.5% 27.5% p<.001 50% 70%

Cervical Cancer Screening 60.5% 59.9% -1.1% p=331 65% 90%

Chlamydia Screening—16-24 Years 39.3% 40.8% 3.7% p=274 51% 62%

Timeliness of Prenatal Care 77.0% 75.0% -2.6% p=.067 80% 90%

EPSDT Participation 69.2% 70.8% 2.3% p<.001 68% 80%

**During CYE 2007, the minimum performance standards and goals for the Children's Access to PCPs and Adults’ Access to
Preventative/Ambulatory Health Services measures were established for each age group instead of at the aggregate level, as in
previous years.

A Significance levels (p values) noted in the table were calculated by AHCCCS and demonstrated the statistical significance between
performance during the previous measurement period and the current measurement period. Statistical significance is traditionally
reached when the p value is < .05. Rates in bold indicate statistical significance.

Using the AHCCCS CYE 2009 MPS and goals as frames of reference, Table 7-3 highlights more
opportunities for improvement than strengths for HCA. Of the 17 measures for CYE 2009, 14 of the
measures demonstrated improvement over the previous measurement period and the remaining 3
measures declined. Nine of the 14 measures that improved showed statistically significant
improvement. Of the 15 measures with an AHCCCS MPS, 4 of the measures (Adult’s Access to
Preventive/Ambulatory Health Services—20-44 Years, Annual Dental Visits—2-21 Years, Breast
Cancer Screening—52-69 Years, and EPSDT Participation) exceeded the AHCCCS MPS. The
remaining 11 measures did not meet the AHCCCS MPS. Only one measure, Annual Dental Visits—
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2-21 Years, met the AHCCCS goal. Of the 11 measures that did not reach the AHCCCS MPS, 8
measures demonstrated improvement, 4 measures (Children’s Access to PCPs—24 Months-6
Years, 7-11 Years, and 12-19 Years and Well-Child Visits—3, 4, 5, 6 Years) showed statistically
significant improvement, and 3 measures (Well-Child Visits—First 15 Months, Cervical Cancer
Screening, and Timeliness of Prenatal Care) declined. Opportunities for improvement existed for
the 11 measures that did not meet the AHCCCS MPS.

CAPs

HCA was required to complete 11 CAPS for the 15 measures reported in CYE 2009 with an
AHCCCS MPS. This number represented 73.3 percent of the measures and included all of the
Children’s Access to PCPs measures, Adults’ Access to Preventive/Ambulatory Health Services—
45-64 Years, both Well-Child Visits measures, Adolescent Well-Care Visits, Cervical Cancer
Screening, Chlamydia Screening—16-24 Years, and Timeliness of Prenatal Care. These CAPs
correlated with access to, and the quality and timeliness of, services and indicated that HCA’s
members were not receiving these services at rates that met the AHCCCS MPS or goals.

Strengths

Of the 17 measures for CYE 2009, 14 of the measures demonstrated improvement over the previous
measurement period. Nine of the 14 measures that improved showed statistically significant
improvement. Breast Cancer Screening—52-69 Years demonstrated the greatest improvement
among the measures with a relative 27.5 percent improvement over the previous measurement
period. Annual Dental Visits—2-21 Years continued to be a strength for the Contractor by
exceeding the AHCCCS goal.

Opportunities for Improvement and Recommendations

The 11 required CAPs for HCA represented a distinct opportunity for improvement for the
Contractor since all of the measures did not meet the AHCCCS MPS. The measures assessed
performance relative to access to, and the timeliness and quality of, care and included all of the
Children’s Access to PCPs measures, Adults’ Access to Preventive/Ambulatory Health Services—
45-64 Years, both Well-Child Visits measures, Adolescent Well-Care Visits, Cervical Cancer
Screening, Chlamydia Screening—16-24 Years, and Timeliness of Prenatal Care.

HSAG recommends that the Contractor identify barriers that impact access to care, such as limited
transportation to and from health care visits or limited availability of providers during hours that are
convenient for members. Access-related barriers could be overcome with increased transportation
coordination and expanded office hours for practitioners or clinics. Member awareness of service
availability does not necessarily indicate the absence of an accessibility barrier. Therefore, the
Contractor should also investigate other factors that impact rates, such as misunderstanding on the
part of the member about what services to access and when. Member awareness barriers can be
overcome with increased education on periodicity schedules for well-child visits, adults’ access to
preventive/ambulatory health services for those 45 to 64 years of age, prenatal care, and preventive
care. Since the early detection and treatment of Chlamydia can help prevent adverse health
consequences such as pelvic inflammatory disease and infertility, the Contractor should employ
targeted outreach strategies to women to educate them on the importance of gynecological
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preventive care. The Contractor should also provide additional education to physicians on the
importance of gynecological preventive screenings and remind physicians to include Chlamydia
screening in routine examinations.

The Contractor should develop and implement targeted care coordination efforts for expectant
mothers and assist expectant mothers with obtaining obstetrical services. These efforts could have a
positive impact on Timeliness of Prenatal Care rates. Targeted care coordination for expectant
mothers would enable members to establish a relationship with an obstetrician. Connecting
expectant mothers to prenatal care would provide another avenue to educate expectant mothers on
the importance of establishing a relationship with a pediatrician for their child. By educating and
linking expectant mothers to pediatric services prior to delivery, new mothers can establish a
relationship with their child’s pediatrician to schedule appointments for the new infant after
delivery. These strategies could positively impact rates for Well-Child Visits and Children’s Access
to PCPs.

It is also recommended that HCA evaluate the interventions currently in place to improve the
Annual Dental Visits—2-21 Years and Breast Cancer Screening—52-69 Years measures. Since
improved performance for these measures was a recognized strength for HCA, lessons learned from
quality improvement activities may be useful in improving the rates for other child, adolescent, and
adult preventive care measures that did not meet the AHCCCS MPS.

Summary

Of the 15 measures with an AHCCCS MPS, 11 measures did not meet the AHCCCS MPS and,
therefore, required a CAP. HCA demonstrated improvement, with 14 of the 17 measures improving
over the previous measurement period. Nine measures improved by a statistically significant
amount. These improvements show that HCA has implemented successful quality initiatives to
improve performance measure rates. Only 1 performance measure, Annual Dental Visits—2-21
Years, exceeded the AHCCCS goal, and 4 measures exceeded the AHCCCS MPS. Although this
year’s performance represented an improvement over the previous measurement period, HCA still
has room for improvement to reach and then to exceed the MPS for all performance measures.
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Table 7-4 presents the performance measure rates for MHP. The table displays the following
information: the previous performance, the current performance, the relative percentage change, the
statistical significance of the change, and the AHCCCS CYE 2009 MPS and goal.

Table 7-4—Performance Measurement Review for MHP

Perfofrmance Performance Relative Significance CYE 2009
to Sept. 30, 2007 to Sept. 30, 2008 ange (o vt Standard
Children's Access to PCPs (Total) 66.0% 73.4% 11.2% p<.001 ok ok
12-24 Months 81.6% 82.1% 0.6% p=775 93% 97%
25 Months-6 Years 68.1% 75.4% 10.7% p<.001 83% 97%
7-11 Years*** 60.4% 72.1% 19.3% p<.001 83% 97%
12-19 Years*** 61.9% 67.6% 9.2% p<.001 81% 97%
Ambultory realth Serices (Total) 76.0% 4% | 08% | p=6T7 o o
20-44 Years 71.5% 71.6% 0.2% p=919 78% 96%
45-64 Years 81.9% 82.4% 0.5% p=759 85% 96%
Well-Child Visits—First 15 Months 57.4% 63.0% 9.7% p=.052 65% 90%
Well-Child Visits—3, 4, 5, 6 Years 54.7% 63.8% 16.6% p<.001 64% 80%
Adolescent Well-Care Visits 25.8% 34.7% 34.5% p<.001 41% 50%
Annual Dental Visits—2-21 Years 50.4% 55.9% 10.7% p<.001 55% 57%
Breast Cancer Screening—52-69 Years 51.2% 62.1% 21.2% p=.001 50% 70%
Cervical Cancer Screening 49.3% 57.0% 15.7% p<.001 65% 90%
Chlamydia Screening—16-24 Years 59.3% 56.5% -4.7% p=360 51% 62%
Timeliness of Prenatal Care 55.4% 48.5% -12.4% p=.038 80% 90%
EPSDT Participation 63.6% 69.8% 9.7% p<.001 68% 80%

**During CYE 2007, the minimum performance standards and goals for the Children's Access to PCPs and Adults’ Access to
Preventative/Ambulatory Health Services measures were established for each age group instead of at the aggregate level, as in
previous years.

A Significance levels (p values) noted in the table were calculated by AHCCCS and demonstrated the statistical significance between
performance during the previous measurement period and the current measurement period. Statistical significance is traditionally
reached when the p value is <.05. Rates in bold indicate statistical significance.

***Due to a change in management, Maricopa Health Plan members were not included in two age groups in the previous
remeasurement, which measured services in a two-year period.

Using the AHCCCS CYE 2009 MPS and goals as frames of reference, Table 7-4 highlights more
opportunities for improvement than strengths for MHP. Of the 17 measures for CYE 2009, 15 of the
measures demonstrated improvement over the previous measurement period and the remaining 2
measures (Chlamydia Screening—16-24 Years and Timeliness of Prenatal Care) declined. Of the
15 measures with an AHCCCS MPS, 4 of the measures (Annual Dental Visits—2-21 Years, Breast
Cancer Screening—52-69 Years, Chlamydia Screening—16-24 Years, and EPSDT Participation)
exceeded the AHCCCS MPS. The remaining 11 measures did not meet the AHCCCS MPS and
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required CAPs. None of the measures met the AHCCCS goal. Of the 11 measures that did not reach
the AHCCCS MPS, 10 measures demonstrated improvement, 6 measures (all of the Children’s
Access to PCPs measures, all of the Adults’ Access to Preventive/Ambulatory Health Services
measures, both Well-Child Visits measures, Adolescent Well-Care Visits, and Cervical Cancer
Screening) showed statistically significant improvement, and 1 measure (Timeliness of Prenatal
Care) demonstrated a statistically significant decline. Opportunities for improvement existed for the
11 measures that did not meet the AHCCCS MPS.

CAPs

MHP was required to complete 11 CAPs for the 15 measures reported in CYE 2009 with an
AHCCCS MPS. This number represented 73.3 percent of the measures and included all of the
Children’s Access to PCPs measures, all of the Adults’ Access to Preventive/Ambulatory Health
Services measures, both Well-Child Visits measures, Adolescent Well-Care Visits, Cervical Cancer
Screening, and Timeliness of Prenatal Care. These CAPs correlated with access to, and the quality
and timeliness of, services and indicated that MHP’s members were not receiving these services at
rates that met the AHCCCS MPS or goals.

Strengths

The results for MHP’s performance measures showed statistically significant improvement in 10
measures. These improvements ranged from a relative 9.2 percent to 34.5 percent, which
represented strong quality improvement initiatives to raise performance measure rates. The
measures, Children’s Access to PCPs (Total), Children’s Access to PCPs—25 Months—6 Years and
7-11 Years, Well-Child Visits—3-6 Years, Adolescent Well-Care Visits, Annual Dental Visits—2—
21 Years, Breast Cancer Screening—52—-69 Years, and Cervical Cancer Screening, had statistically
significant improvements of more than a relative 11 percent. Four of the measures (Annual Dental
Visits—2-21 Years, Breast Cancer Screening—52-69 Years, Chlamydia Screening—16-24 Years,
and EPSDT Participation) exceeded the AHCCCS MPS.

Opportunities for Improvement and Recommendations

The 11 required CAPs for MHP represented a clear opportunity for improvement for the Contractor
since all of the measures did not meet the AHCCCS MPS. The measures assessed performance
relative to access to, and the timeliness and quality of, care. The greatest opportunities for
improvement were with six measures (all of the Children’s Access to PCPs measures, Adults’
Access to Preventive/Ambulatory Health Services—20-44 Years, Adolescent Well-Care Visits,
Cervical Cancer Screening, and Timeliness of Prenatal Care) because these measures must achieve
more than a 5 percentage-point improvement to meet the AHCCCS MPS.

HSAG recommends that the Contractor implement targeted care coordination efforts for expectant
mothers and assist expectant mothers with obtaining obstetrical services. These efforts could have a
positive impact on Timeliness of Prenatal Care rates, which declined by a relative 12.4 percent
from the previous measurement period. Targeted care coordination for expectant mothers would
enable members to establish a relationship with an obstetrician. Connecting expectant mothers to
prenatal care would provide another avenue to educate expectant mothers on the importance of
establishing a relationship with a pediatrician for their child. By educating expectant mothers and
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then linking them to pediatric services prior to delivery, new mothers can establish a relationship
with their child’s pediatrician to schedule appointments for the new infant after delivery. These
strategies could positively impact rates for Well-Child Visits and Children’s Access to PCPs.

The Contractor should also identify barriers that impact access to care, such as limited availability
of providers during hours that are convenient for members or limited transportation to and from
health care visits. Access-related barriers could be overcome with increased transportation
coordination and expanded office hours for practitioners or clinics. Member awareness of service
availability does not necessarily indicate the absence of an accessibility barrier. Therefore, the
Contractor should investigate other factors that impact preventive care service rates, such as
misunderstanding on the part of the member about what services to access and when. Member
awareness barriers can be overcome with increased education on periodicity schedules for well-
child visits, adults’ access to preventive/ambulatory health services for those 20 to 44 years of age,
prenatal care, and preventive care. In addition, the Contractor should employ targeted outreach
strategies to women to educate them on the importance of cervical cancer screenings, provide
additional education to physicians on the importance of gynecological preventive screenings, and
remind physicians to educate patients and/or make referrals for patients to obtain cervical cancer
screenings.

It is also recommended that MHP evaluate the interventions currently in place to improve Annual
Dental Visits—2-21 Years and Breast Cancer Screening—b52—-69 Years measures, since these
measures improved by statistically significant amounts and exceeded the AHCCCS MPS. Because
improved performance for these measures was a recognized strength for MHP, lessons learned from
quality improvement activities may be useful in improving rates for other child, adolescent, and
adult preventive care measures that did not meet the AHCCCS MPS.

Summary

Of the 15 measures with an AHCCCS MPS, 11 measures did not meet the AHCCCS MPS and,
therefore, required a CAP. MHP demonstrated improvement, with 15 of the 17 measures improving
over the previous measurement period. Ten measures improved by a statistically significant amount.
These improvements show that MHP implemented successful quality initiatives to improve
performance measure rates. Four of the measures exceeded the AHCCCS MPS. However, none of
the performance measures exceeded the AHCCCS goal. Although this year’s performance
represented an improvement over the previous measurement period, MHP still has room for
improvement to reach and then to exceed the MPS for all performance measures.
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Mercy Care Plan

Findings

PERFORMANCE MEASURE PERFORMANCE

Table 7-5 presents the performance measure rates for MCP. The table displays the following

information: the previous performance, the current performance, the relative percentage change,
statistical significance of the change, and the AHCCCS CYE 2009 MPS and goals.

Table 7-5—Performance Measurement Review for MCP

the

Performance Performance Relative Significance CYE 2009
to Sept. 30, 2007 | to Sept. 30, 2008 ange o) Standard

Children's Access to PCPs (Total) 78.9% 82.2% 4.2% p<.001 Hok ok
12-24 Months 83.2% 85.3% 2.6% p=.001 93% 97%
25 Months—6 Years 78.7% 83.4% 6.0% p<.001 83% 97%
7-11 Years 77.5% 79.8% 3.0% p=.001 83% 97%
12-19 Years 78.5% 80.9% 2.9% p<.001 81% 97%

Adults” Access to Preventive/

Ambulatory Health Services (Total) 83.0% 84.2% 1.5% p<.001 ** *E
20-44 Years 81.2% 82.2% 1.3% p=.004 78% 96%
45-64 Years 87.0% 88.0% 1.1% p=.031 85% 96%

Well-Child Visits—First 15 Months 62.6% 59.0% -5.7% p=.001 65% 90%

Well-Child Visits—3, 4, 5, 6 Years 68.8% 69.5% 1.1% p=-089 64% 80%

Adolescent Well-Care Visits 37.4% 41.6% 11.3% p<.001 41% 50%

Annual Dental Visits—2-21 Years 57.6% 60.2% 4.4% p<.001 55% 57%

Breast Cancer Screening—52-69 Years 58.9% 68.8% 16.9% p<.001 50% 70%

Cervical Cancer Screening 64.6% 65.4% 1.2% p=.083 65% 90%

Chlamydia Screening—16-24 Years 40.0% 39.6% -0.9% p=.675 51% 62%

Timeliness of Prenatal Care 76.7% 64.1% -16.5% p<.001 80% 90%

EPSDT Participation 74.1% 78.3% 5.7% p<.001 68% 80%

**During CYE 2007, the minimum performance standards and goals for the Children's Access to PCPs and Adults’ Access to
Preventative/Ambulatory Health Services measures were established for each age group instead of at the aggregate level, as in
previous years.

A Significance levels (p values) noted in the table were calculated by AHCCCS and demonstrated the statistical significance between
performance during the previous measurement period and the current measurement period. Statistical significance is traditionally

reached when the p value is <.05. Rates in bold indicate statistical significance.

Using the AHCCCS CYE 2009 MPS and goals as frames of reference, Table 7-5 highlights more
strengths than opportunities for improvement for MCP. Of the 17 measures for CYE 2009, 14 of the
performance measures demonstrated improvement over the previous year, with 12 of the
improvements being statistically significant. Three of the measures (Well-Child Visits—First 15
Months, Chlamydia Screening—16-24 Years, and Timeliness of Prenatal Care) declined from the
previous review period, and two of those measures (Well-Child Visits—First 15 Months and
Timeliness of Prenatal Care) declined by a statistically significant amount. Nine of the 15 measures
with an AHCCCS MPS exceeded the AHCCCS MPS. However, only one measure (Annual Dental
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Visits—2-21 Years) exceeded the AHCCCS goal. Of the six measures that did not meet the
AHCCCS MPS, three measures (Children’s Access to PCPs—12-24 Months, 7-11 Years, and 12—
19 Years) demonstrated statistically significant improvement, two measures (Well-Child Visits—
First 15 Months and Timeliness of Prenatal Care) showed statistically significant declines, and one
measure (Chlamydia Screening—16-24 Years) declined compared to last year.

CAPs

MCP was required to complete six CAPs for the 15 measures reported in CYE 2009 with an
AHCCCS MPS. This number represented 40 percent of the measures and included 3 of the
Children’s Access to PCPs measures (Children’s Access to PCPs—12-24 Months, 7-11 Years, and
12-19 Years), Well-Child Visits—First 15 Months, Chlamydia Screening—16-24 Years, and
Timeliness of Prenatal Care. These CAPs correlated with access to, and the quality and timeliness
of, services and indicated that MCP’s members were not receiving these services at rates that met
the AHCCCS MPS or goals.

Strengths

The results for MCP’s performance measures showed statistically significant improvement in 12
measures. These improvements ranged from a relative 1.1 percent to 16.9 percent. Fourteen of the
17 measures demonstrated improvement from the previous review period and 12 of those
improvements were statistically significant. The measure, Breast Cancer Screening—52-69 Years,
demonstrated the greatest improvement, with a relative 16.9 percent increase compared to the
previous measurement period. Annual Dental Visits—2-21 Years exceeded the AHCCCS goal.

Opportunities for Improvement and Recommendations

The six required CAPs for MCP represented a clear opportunity for improvement for the Contractor
since all of the measures did not meet the AHCCCS MPS. The measures assessed performance
relative to access to, and the timeliness and quality of, care. The greatest opportunities for
improvement were with Children’s Access to PCPs—12-24 Months, Well-Child Visits—First 15
Months, Chlamydia Screening—16-24 Years, and Timeliness of Prenatal Care because these
measures must achieve more than a 5 percentage-point improvement to meet the AHCCCS MPS.
The Contractor should pay particular attention to the Well-Child Visits—First 15 Months and
Timeliness of Prenatal Care measures because both of these measures declined by statistically
significant amounts.

HSAG recommends that the Contractor identify barriers that impact access to care, such as limited
transportation to and from health care visits or limited availability of providers during hours that are
convenient for members. Access-related barriers could be overcome with increased transportation
coordination or expanded office hours for practitioners or clinics. Member awareness of service
availability does not necessarily indicate the absence of an accessibility barrier. Therefore, the
Contractor should also investigate other factors that impact rates, such as misunderstanding on the
part of the member about what services to access and when. Member awareness barriers can be
overcome with increased education on periodicity schedules for Children’s Access to PCPs, well-
child visits, prenatal care, and preventive care. The Contractor should employ targeted outreach
strategies to women to educate them on the importance of Chlamydia screening, provide additional
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education to physicians on the importance of gynecological preventive screenings, and remind
physicians to include Chlamydia screening in routine examinations.

The Contractor should also implement targeted care coordination efforts for expectant mothers and
assist expectant mothers with obtaining prenatal services. These efforts could have a positive impact
on Timeliness of Prenatal Care rates, which declined by a relative 16.5 percent from the previous
measurement period. Targeted care coordination for expectant mothers would assist members with
establishing a relationship with an obstetrician. Connecting expectant mothers to prenatal care
would provide another avenue to educate expectant mothers on the importance of establishing a
relationship with a pediatrician for their child. By educating and linking expectant mothers to
pediatric services prior to delivery, new mothers can establish a relationship with their child’s
pediatrician to schedule appointments for the new infant after delivery. These strategies could
positively impact rates for Well-Child Visits—First 15 Months and Children’s Access to PCPs.

It is also recommended that MCP evaluate the interventions currently in place to improve Annual
Dental Visits—2-21 Years, Breast Cancer Screening—52-69 Years, and Adolescent Well-Care
Visits since these measures improved by statistically significant amounts and exceeded the
AHCCCS MPS. Because improved performance for these measures was a recognized strength for
MCP, lessons learned from quality improvement activities may be useful in improving rates for
other child, adolescent, prenatal, and Chlamydia screening measures that did not meet the AHCCCS
MPS.

Summary

Of the 15 measures with an AHCCCS MPS, 9 measures met the AHCCCS MPS. Six of the measures
did not meet the AHCCCS MPS and, therefore, required a CAP. MCP demonstrated improvement,
with 14 of the 17 measures improving over the previous measurement period. Twelve measures
improved by a statistically significant amount. These improvements show that MCP implemented
successful quality initiatives to improve performance measure rates. Nine measures exceeded the
AHCCCS MPS. One measure exceeded the AHCCCS goal. Although this year’s performance
represented an improvement over the previous measurement period, MCP still has room for
improvement to reach and then to exceed the MPS for all performance measures.
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Table 7-6 presents the performance measure rates for PHP. The table displays the following
information: the previous performance, the current performance, the relative percentage change, the
statistical significance of the change, and the AHCCCS CYE 2009 MPS and goal.

Table 7-6—Performance Measurement Review for PHP

Perfofrmance Performance Relative | Significance CYE 2009
to Sept. 30, 2007 | to Sept. 30, 2008 ange (o vt Standard

Children's Access to PCPs (Total) 76.4% 82.5% 7.9% p<.001 ok ok
12-24 Months 82.8% 86.4% 4.4% p<.001 93% 97%
25 Months—6 Years 76.2% 83.8% 9.9% p<.001 83% 97%
7-11 Years 76.0% 79.0% 4.1% p<.001 83% 97%
12-19 Years 74.6% 81.8% 9.6% p<.001 81% 97%

Adults” Access to Preventive/

Ambulatory Health Services (Total) 80.5% 84.1% 4.5% p<.001 *E *ok
2044 Years 78.7% 83.4% 5.9% p<.001 78% 96%
45-64 Years 84.5% 85.5% 1.1% p=.258 85% 96%

Well-Child Visits—First 15 Months 61.2% 65.3% 6.6% p=.016 65% 90%

Well-Child Visits—3, 4, 5, 6 Years 59.2% 73.0% 23.4% p<.001 64% 80%

Adolescent Well-Care Visits 34.3% 51.5% 50.3% p<.001 41% 50%

Annual Dental Visits—2-21 Years 57.4% 59.6% 3.8% p<.001 55% 57%

Breast Cancer Screening—52—69 Years 45.5% 55.9% 23.1% p<.001 50% 70%

Cervical Cancer Screening 57.1% 61.7% 8.1% p<.001 65% 90%

Chlamydia Screening—16-24 Years 42.8% 42.0% -1.9% p=>584 51% 62%

Timeliness of Prenatal Care 68.9% 71.4% 3.6% p=.063 80% 90%

EPSDT Participation 71.3% 80.2% 12.5% p<.001 68% 80%

**During CYE 2007, the minimum performance standards and goals for the Children's Access to PCPs and Adults’ Access to
Preventative/Ambulatory Health Services measures were established for each age group instead of at the aggregate level, as in
previous years.

A Significance levels (p values) noted in the table were calculated by AHCCCS and demonstrated the statistical significance
between performance during the previous measurement period and the current measurement period. Statistical significance is
traditionally reached when the p value is < .05. Rates in bold indicate statistical significance.

Using the AHCCCS CYE 2009 MPS and goals as frames of reference, Table 7-6 highlights success
and continued opportunities for improvement for PHP. Sixteen of the 17 performance measures
demonstrated improvement over the previous measurement period. Only one measure (Chlamydia
Screening—16-24 Years) declined from the previous measurement period. Fourteen of the 16
improvements were statistically significant. Ten of the 15 measures with an AHCCCS MPS
exceeded the MPS, and three measures (Adolescent Well-Care Visits, Annual Dental Visits—2-21
Years, and EPSDT Participation) exceeded the AHCCCS goal. Of the five measures that did not
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meet the AHCCCS MPS, three measures (Children’s Access to PCPs—12-24 Months, 7-11 Years,
and Cervical Cancer Screening) demonstrated statistically significant improvement.

CAPs

PHP was required to complete five CAPs for the 15 measures reported in CYE 2009 with an
AHCCCS MPS. This number represented 33.3 percent of the measures and included 2 of the
Children’s Access to PCPs measures, Cervical Cancer Screening, Chlamydia Screening—16-24
Years, and Timeliness of Prenatal Care. These CAPs correlated with the access to, and quality and
timeliness of, services and indicated that PHP’s members were not receiving these services at rates
that met the AHCCCS MPS or goals.

Strengths

The results for PHP’s performance measures demonstrated the greatest strengths among the
contractors. PHP’s performance measures showed statistically significant improvement in 14
measures. The Contractor demonstrated its greatest improvement with Well-Child Visits—3, 4, 5, 6,
Years, Adolescent Well-Care Visits, Breast Cancer Screening—52-69 Years, and EPSDT
Participation, which represented improvement that ranged from a relative 12.5 percent to 50.3
percent. Ten measures exceeded the AHCCCS MPS and three measures (Adolescent Well-Care Visits,
Annual Dental Visits—2-21 Years, and EPSDT Participation) exceeded the AHCCCS goal. The
Adolescent Well-Care Visits measure demonstrated the greatest improvement in terms of the relative
percentage change, with a 50.3 percent increase since last year.

Opportunities for Improvement and Recommendations

The five required CAPs for PHP represented a clear opportunity for improvement for the Contractor
since all of the measures did not meet the AHCCCS MPS. The measures assessed performance
relative to access to, and the quality and timeliness of, care. While the measures did not meet the
AHCCCS MPS, four of the measures increased over the previous measurement period and one
measure declined. The greatest opportunities for improvement were with Children’s Access to
PCPs—12-24 Months, Chlamydia Screening—16-24 Years, and Timeliness of Prenatal Care
because these measures must achieve more than a 5 percentage-point improvement to meet the
AHCCCS MPS.

HSAG recommends that PHP identify barriers that impact rates for preventive services such as
cervical cancer screening and Chlamydia screening for female members. Since the early detection
and treatment of Chlamydia can help prevent adverse health consequences such as pelvic
inflammatory disease and infertility, the Contractor should employ targeted outreach strategies to
women to educate them on the importance of gynecological preventive care. The Contractor should
also provide additional education to physicians on the importance of gynecological preventive
screenings, remind physicians to include Chlamydia screening in routine examinations, and advise
members to receive cervical cancer screenings.

In addition to these activities, the Contractor should identify barriers that impact access to care, such
as limited availability of providers during hours that are convenient for members or limited
transportation to and from health care visits. Access-related barriers could be overcome with
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increased transportation coordination and expanded office hours for practitioners or clinics.
Member awareness of service availability does not necessarily indicate the absence of an
accessibility barrier. Therefore, the Contractor should investigate other factors that impact
preventive care service rates, such as misunderstanding on the part of the member about what
services to access and when. Member awareness barriers can be overcome with increased education
on periodicity schedules for Children’s Access to PCPs and Timeliness of Prenatal care. Targeted
care coordination for expectant mothers would enable members to establish a relationship with an
obstetrician, which would provide another avenue to educate expectant mothers on the importance
of establishing a relationship with a pediatrician for their child. By educating and linking expectant
mothers to pediatric services prior to delivery, new mothers can establish a relationship with their
child’s pediatrician to schedule appointments for the new infant after delivery. These strategies
could positively impact the rates for Children’s Access to PCPs.

It is also recommended that PHP evaluate the interventions currently in place to improve rates for
the Annual Dental Visits—2-21 Years, Adolescent Well-Care Visits, and EPSDT Participation
measures. Since these performance measures were a recognized strength for PHP, lessons learned
from quality improvement activities may be useful in improving rates for other child and adult
measures that did not meet the AHCCCS MPS.

Summary

PHP’s performance this year represented a significant improvement over the previous measurement
period. Of the 15 measures with an AHCCCS MPS, 10 measures met the AHCCCS MPS. Five of
the measures did not meet the AHCCCS MPS and, therefore, required a CAP. PHP demonstrated
improvement as 16 of the 17 measures improved over the previous measurement period. Fourteen
measures improved by a statistically significant amount. These improvements show that PHP
implemented successful quality initiatives to improve performance measure rates. Three measures
met the AHCCCS goal.
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Table 7-7 presents the performance measure rates for PHS. The table displays the following
information: the previous performance, the current performance, the relative percentage change, the
statistical significance of the change, and the AHCCCS CYE 2009 MPS and goal.

Table 7-7—Performance Measurement Review for PHS*

Performance Performance
{o]3 for Relative | Significance
Performance Measure Oct. 1, 2006, Oct. 1, 2007, Percent Level®
to Sept. 30, to Sept. 30, Change (p value)
2007 2008

CYE 2009

Minimum AHCCCS
Performance Goal

Standard

Adults’ Access to Preventive/

Ambulatory Health Services (Total) 78.7% 81.0% 2.9% p=.010 *k *ok
20-44 Years 77.5% 79.6% 2.7% p=.064 78% 96%
45-64 Years 81.1% 83.5% 3.0% p=.094 85% 96%
Breast Cancer Screening—52-69 Years 47.4% 59.5% 25.7% p<.001 50% 70%
Cervical Cancer Screening 64.3% 63.6% -1.0% p=.635 65% 90%
EPSDT Participation 70.3% 75.9% 8.0% p<.001 68% 80%

*Under its Acute Care contract, PHS has fewer performance measures because it serves primarily Medicare-Medicaid dual-
eligible adults and any eligible family members who wish to enroll in the plan.

**During CYE 2007, the minimum performance standards and goals for the Adults’ Access to Preventative/Ambulatory Health
Services measures were established for each age group instead of at the aggregate level, as in previous years.

A Significance levels (p values) noted in the table were calculated by AHCCCS and demonstrated the statistical significance
between performance during the previous measurement period and the current measurement period. Statistical significance is
traditionally reached when the p value is <.05. Rates in bold indicate statistical significance.

Using the AHCCCS CYE 2009 MPS and goals as frames of reference, Table 7-7 highlights a
mixture of success and opportunities for improvement for PHS. Five of the six measures
demonstrated improvement over the previous measurement period, and three of the measures
(Adults’” Access to Preventive/Ambulatory Health Services [Total], Breast Cancer Screening—52—
69 Years, and EPSDT Participation) improved by statistically significant amounts. Only one
measure (Cervical Cancer Screening) demonstrated a decline in improvement, which was not
statistically significant, compared to the previous year. Three of the measures (Adults’ Access to
Preventive/Ambulatory Health Services—20-44 Years, Breast Cancer Screening—52-69 Years, and
EPSDT Participation) met the AHCCCS MPS. None of the measures met the AHCCCS goal. Of
the two measures that did not meet the AHCCCS MPS, one measure (Adults’ Access to
Preventive/Ambulatory Health Services—45-64 Years) demonstrated an improvement while the
other measure (Cervical Cancer Screening) demonstrated a decline in performance compared to last
year. Neither of the changes were, however, statistically significant.

CAPs

PHS was required to complete two CAPs for the five measures reported in CYE 2009 with an
AHCCCS MPS. This number represented 40 percent of the measures and included Adults” Access to
Preventive/Ambulatory Health Services—45-64 Years and Cervical Cancer Screening. These CAPs
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correlated with access to and the quality of services and indicated that PHS’ members were not
receiving these services at rates that met the AHCCCS MPS or goals.

Strengths

The results for PHS’ performance measures demonstrated statistically significant improvement in
three measures. Three measures (Adults’ Access to Preventive/Ambulatory Health Services—20-44
Years, Breast Cancer Screening—52-69 Years, and EPSDT Participation) exceeded the AHCCCS
MPS. None of the measures exceeded the AHCCCS goal. The Breast Cancer Screening—52—-69
Years measure demonstrated the greatest improvement in terms of relative percentage change, with
a 25.7 percent increase over the previous measurement period.

Opportunities for Improvement and Recommendations

The two required CAPs for PHS represented an opportunity for improvement for the Contractor
since the measures did not meet the AHCCCS MPS. The measures assessed performance relative to
access to and the quality of care and included Adults’ Access to Preventive/Ambulatory Health
Services—45-64 Years and Cervical Cancer Screening.

HSAG recommends that the Contractor identify barriers that impact access to care, such as limited
transportation or misunderstanding on the part of the member about what services to access and
when. Access-related barriers could be overcome with increased transportation coordination,
expanded office hours for practitioners and clinics, or increased education on the availability of
preventive services for adults. The Contractor should employ targeted outreach strategies to women
to educate them on the importance of cervical cancer screenings, provide additional education to
physicians on the importance of gynecological preventive screenings, and remind physicians to
educate patients and/or make referrals for patients to obtain cervical cancer screenings.

It is also recommended that PHS evaluate the interventions currently in place to improve rates for
the Breast Cancer Screening—52—-69 Years and EPSDT Participation measures. Since improved
performance for these measures was a recognized strength for PHS, lessons learned from quality
improvement activities may be useful in improving rates for the other measures that did not meet
the AHCCCS MPS.

Summary

This year’s performance represented mixed results with some strengths and some opportunities for
improvement over the previous measurement period. Of the five measures with an AHCCCS MPS,
three of the measures met the AHCCCS MPS. Two of the measures did not meet the AHCCCS
MPS and, therefore, required a CAP. PHS demonstrated improvement, with rates for five of the six
measures improving over the previous measurement period. Three measures improved by a
statistically significant amount. These improvements showed that PHS implemented successful
quality initiatives to improve performance measure rates. However, none of the measures met the

AHCCCS goal.
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Table 7-8 presents the performance measure rates for UFC. The table displays the following
information: the previous performance, the current performance, the relative percentage change, the
statistical significance of the change, and the AHCCCS CYE 2009 MPS and goal.

Table 7-8—Performance Measurement Review for UFC

Perfofrmance Performance Relative Significance CYE 2009
Performance Measure or 20 Percent Level® bl Sl ARSI
Oct. 1, 2006, Oct. 1, 2007, Change (o value) Performance Goal
to Sept. 30, 2007 to Sept. 30, 2008 Standard

Children's Access to PCPs (Total) 79.2% 83.0% 4.8% p<.001 o o
12-24 Months 83.6% 91.3% 9.2% p=.086 93% 97%
25 Months—6 Years 75.8% 81.9% 8.1% p=.003 83% 97%
7-11 Years 77.6% 80.9% 4.1% p=.106 83% 97%
12-19 Years 82.5% 84.4% 2.4% p=213 81% 97%

Adults’ Access to Preventive/

Ambulatory Health Services (Total) 83.1% 82.8% -0.3% p=-837 *E *E
20-44 Years 80.4% 79.6% -1.0% p=.674 78% 96%
45-64 Years 86.8% 87.1% 0.3% p=.872 85% 96%

Well-Child Visits—First 15 Months 55.7% 51.6% -71.5% p=-611 65% 90%

Well-Child Visits—3, 4, 5, 6 Years 54.4% 58.5% 7.6% p=128 64% 80%

Adolescent Well-Care Visits 40.3% 41.6% 3.1% p=514 41% 50%

Annual Dental Visits—2-21 Years 59.6% 61.3% 2.8% p=.186 55% 57%

Breast Cancer Screening—52-69 Years 56.0% 69.6% 24.2% p=.001 50% 70%

Cervical Cancer Screening 61.2% 61.8% 0.9% p=-804 65% 90%

Chlamydia Screening—16-24 Years 62.9% 57.7% -8.3% p=237 51% 62%

Timeliness of Prenatal Care 81.1% 58.8% -27.5% p<.001 80% 90%

EPSDT Participation 69.5% 70.6% 1.6% p=.551 68% 80%

**During CYE 2007, the minimum performance standards and goals for the Children's Access to PCPs and Adults’ Access to
Preventative/Ambulatory Health Services measures were established for each age group instead of at the aggregate level, as in
previous years.

A Significance levels (p values) noted in the table were calculated by AHCCCS and demonstrated the statistical significance between
performance during the previous measurement period and the current measurement period. Statistical significance is traditionally
reached when the p value is < .05. Rates in bold indicate statistical significance.

Using the AHCCCS CYE 2009 MPS and goals as frames of reference, Table 7-8 highlights success
and continued opportunities for improvement for UFC. Twelve of the 17 performance measures
demonstrated improvement over the previous measurement period. The remaining five measures
(Adults” Access to Preventive/Ambulatory Health Services (Total) and 20-44 Years, Well-Child
Visits—First 15 Months, Chlamydia Screening—16-24 Years and Timeliness of Prenatal Care)
declined from the previous measurement period. Three of the 12 improvements were statistically
significant. Eight of the 15 measures with an AHCCCS MPS exceeded the MPS, and one measure
(Annual Dental Visits—2-21 Years) exceeded the AHCCCS goal. Of the seven measures that did
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not reach the AHCCCS MPS, only one measure (Children’s Access to PCPs—25 Months—6 Years)
showed statistically significant improvement and four measures (Children’s Access to PCPs—12—
24 Months and 7-11 Years, Well-Child Visits—3, 4, 5, 6 Years, and Cervical Cancer Screening)
showed improvement. The two remaining measures (Well-Child Visits—First 15 Months and
Timeliness of Prenatal Care) declined from the previous measurement period. Opportunities for
improvement existed for the seven measures that did not meet the AHCCCS MPS.

CAPs

UFC was required to complete seven CAPs for the 15 measures reported in CYE 2009 with an
AHCCCS MPS. This number represented 46.7 percent of the measures and included the following
measures: Children’s Access to PCPs—12-24 Months, Children’s Access to PCPs—25 Months—6
Years, Children’s Access to PCPs—7-11 Years, Well-Child Visits—First 15 Months, Well-Child
Visits—3, 4, 5, 6 Years, Cervical Cancer Screening, and Timeliness of Prenatal Care. These CAPs
correlated with access to, and the quality and timeliness of, services and indicated that UFC’s
members were not receiving these services at rates that met the AHCCCS MPS or goals.

Strengths

The results for UFC’s performance measures showed statistically significant improvement in three
measures. The Annual Dental Visits—2-21 Years measure proved to be a strength for the Contractor
since it exceeded the AHCCCS goal. Eight of the measures (Children’s Access to PCPs—12-19
Years, both Adults’ Access to Preventive/Ambulatory Health Services measures, Adolescent Well-
Care Visits, Annual Dental Visits—2-21 Years, Breast Cancer Screening—52—-69 Years, Chlamydia
Screening—16-24 Years, and EPSDT Participation) exceeded the AHCCCS MPS. Breast Cancer
Screening—52-69 Years increased by a relative 24.2 percent.

Opportunities for Improvement and Recommendations

The seven required CAPs for UFC represented an opportunity for improvement for the Contractor
since all of the measures did not meet the AHCCCS MPS. The measures assessed performance
relative to access to, and the quality and timeliness of, care. While the measures did not meet the
AHCCCS MPS, five of the measures increased over the previous measurement period and two
measures declined. The greatest opportunities for improvement were with the Well-Child Visits
measures because these measures must achieve more than a 5 percentage-point improvement to
meet the AHCCCS MPS. Timeliness of Prenatal Care was also an opportunity for improvement for
the Contractor since it had a relative 27.5 percent decline from the previous measurement.

HSAG recommends that UFC identify barriers that impact rates for preventive services such as
cervical cancer screenings for female members. The Contractor should also provide additional
education to physicians on the importance of gynecological preventive screenings and remind
physicians to educate patients and/or provide referrals for women to get screened for cervical
cancer.

In addition to these activities, the Contractor should also identify barriers that impact access to care,
such as limited availability of providers during hours that are convenient for members or limited
transportation to and from health care visits. Access-related barriers could be overcome with
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expanded office hours for practitioners or clinics or increased transportation coordination. Member
awareness of service availability does not necessarily indicate the absence of an accessibility
barrier. Therefore, the Contractor should investigate other factors that impact preventive care
service rates, such as misunderstanding on the part of the member about what services to access and
when. Member awareness barriers can be overcome with increased education on periodicity
schedules for Children’s Access to PCPs, Well-Child Visits, and Timeliness of Prenatal Care. The
sharp decline in the Timeliness of Prenatal Care measure should be a concern for the Contractor.
Targeted care coordination for expectant mothers is important and would enable members to
establish a relationship with an obstetrician, which would provide another avenue to educate
expectant mothers on the importance of establishing a relationship with a pediatrician for their
child. By educating and linking expectant mothers to pediatric services prior to delivery, new
mothers can establish a relationship with their child’s pediatrician to schedule appointments for the
new infant after delivery. These strategies could positively impact rates for Well-Child Visits and
Children’s Access to PCPs.

It is also recommended that UFC evaluate the interventions currently in place to improve rates for
the Annual Dental Visits—2-21 Years and Breast Cancer Screening—52-69 Years measures. Since
Annual Dental Visits—2-21 Years is a recognized strength and Breast Cancer Screening—52-69
Years increased by a relative 24.2 percent, lessons learned from quality improvement activities for
both of these measures may be useful in improving the rates for other child and preventive measures
that did not meet the AHCCCS MPS.

Summary

Of the 15 measures with an AHCCCS MPS, 7 measures did not meet the AHCCCS MPS and,
therefore, required a CAP. UFC demonstrated improvement, with rates for 12 of the 17 measures
improving over the previous measurement period. However, only three measures improved by a
statistically significant amount, and one measure declined by a statistically significant amount.
Although only one performance measure, Annual Dental Visits—2-21 Years, exceeded the
AHCCCS goal, eight measures exceeded the AHCCCS MPS. These results showed that while UFC
has met the AHCCCS MPS for eight measures, opportunities to improve performance measure rates

still exist for UFC.
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Arizona Department of Economic Security/Comprehensive Medical and Dental Program
(DES/CMDP)

Findings

Table 7-9 presents the performance measure rates for DES/CMDP. The table displays the following
information: the previous performance, the current performance, the relative percentage change, the
statistical significance of the change, and the AHCCCS CYE 2009 MPS and goal.

Table 7-9—Performance Measurement Review for DES/CMDP

Performance Performance Relative Significance CYE 2009
Performance Measure i o Percent Level* G U Attt

Oct. 1, 2006, Oct. 1, 2007, Change (p value) Performance Goal

to Sept. 30, 2007 to Sept. 30, 2008 Standard

Children's Access to PCPs (Total) 85.5% 87.5% 2.4% p=.014 ok o

12-24 Months 91.3% 88.8% -2.8% p=197 93% 97%
25 Months—6 Years 79.0% 84.0% 6.4% p<.001 83% 97%
7-11 Years 85.0% 86.4% 1.7% p=.546 83% 97%
12-19 Years 92.5% 92.7% 0.2% p=.877 81% 97%
¥\geallr-SCh|Id Visits—3, 4, 5, 6 6250, 62.5% 0.0% p=995 o0 S0%
Adolescent Well-Care Visits 61.0% 64.3% 5.5% p=.043 41% 50%
Annual Dental Visits—2-21 Years 71.8% 74.9% 4.3% p=.002 55% 57%
EPSDT Participation 100.0% 100.0% N/A N/A 68% 80%

**During CYE 2007, the minimum performance standards and goals for the Children's Access to PCPs measures were established
for each age group instead of at the aggregate level, as in previous years.

Using the AHCCCS CYE 2009 MPS and goals as frames of reference, Table 7-9 highlights success
and some opportunities for improvement for DES/CMDP. Eight of the nine performance measures
demonstrated sustained or improved performance over the previous measurement period. Six of the
eight measures with an AHCCCS MPS exceeded the AHCCCS MPS. Two measures (Well-Child
Visits—3, 4, 5, 6 Years and EPSDT Participation) were unchanged from the previous measurement
period, and one measure (Children’s Access to PCPs—12-24 Months) declined. Four of the seven
improvements (Children’s Access to PCPs [Total], Children’s Access to PCPs—25 Months—6
Years, Adolescent Well-Care Visits, and Annual Dental Visits—2-21 Years) were statistically
significant. Three measures (Adolescent Well-Care Visits, Annual Dental Visits—2-21 Years, and
EPSDT Participation) exceeded the AHCCCS goal.

CAPs

DES/CMDP was required to complete two CAPs for the eight measures reported in CYE 2009 with
an AHCCCS MPS. This number represented 25 percent of the measures and included Children’s
Access to PCPs—12-24 Months and Well-Child Visits—3, 4, 5, 6 Years. These CAPs correlated
with access to and the quality of services and indicated that DES/CMDP’s members were not
receiving these services at rates that met the AHCCCS MPS or goals.
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Strengths

The results for DES/CMDP’s performance measures showed statistically significant improvements
in four measures (Children’s Access to PCPs [Total], Children’s Access to PCPs—25 Months—6
Years, Adolescent Well-Care Visits, and Annual Dental Visits—2-21 Years). Seven of the nine
measures demonstrated improvement compared to the previous year. The measure, Children’s
Access to PCPs—25 Months-6 Years, demonstrated the greatest increase in terms of relative
percentage change, with a 6.4 percent increase over the previous measurement period. Three of the
measures (Adolescent Well-Care Visits, Annual Dental Visits—2-21 Years, and EPSDT
Participation) exceeded the AHCCCS goals and were recognized strengths for the Contractor.

Opportunities for Improvement and Recommendations

The two required CAPs (Children’s Access to PCPs—12-24 Months and Well-Child Visits—3, 4, 5,
6 Years) represented an opportunity for improvement for the Contractor since neither measure met
the AHCCCS MPS. The measures assessed performance relative to access to and the quality of
care. One measure, Children’s Access to PCPs—12-24 Months, declined over the previous
measurement period, although the decline was not statistically significant. This measure also
represented the greatest opportunity for improvement because the measure must achieve nearly a 5
percentage-point improvement to meet the AHCCCS MPS.

HSAG recommends that DES/CMDP identify barriers that impact access to care, such as limited
transportation or misunderstanding on the part of the member about what services to access and
when. These access-related barriers could be overcome with increased transportation coordination
and increased education on periodicity schedules for Children’s Access to PCPs and Well-Child
Visits. It is also recommended that DES/CMDP evaluate the interventions currently in place to
improve Adolescent Well-Care Visits, Annual Dental Visits—2-21 Years, and EPSDT Participation.
Lessons learned from quality improvement activities for these measures may be useful in improving
the rates for other children’s measures that did not meet the AHCCCS MPS.

Summary

Of the eight measures with an AHCCCS MPS, six met the AHCCCS MPS and two measures
required a CAP. DES/CMDP demonstrated improvement, with rates for six of the nine measures
improving over the previous measurement period and two measures remaining unchanged. Four
measures improved by a statistically significant amount. Three measures exceeded the AHCCCS
goal. These results show that DES/CMDP has implemented successful quality initiatives to improve
performance measure rates and has room to improve rates for the two measures that did not meet

the AHCCCS MPS.
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Comparative Results for Acute Care and DES/CMDP Contractors

PERFORMANCE MEASURE PERFORMANCE

AHCCCS calculated and reported the Acute Care and DES/CMDP Contractor rates for the same set
of performance measures in CYE 2009 as in CYE 2008. In general, the methodologies for
generating the rates remained constant over the two-year period, ensuring the comparability of the

results across the years.

Findings

Table 7-10 presents the performance measure rates for all Acute Care and DES/CMDP Contractors.
The table displays the following information: the previous performance, the current performance,
the relative percentage change, the statistical significance of the change, and the AHCCCS CYE

2009 MPS and goal.

Table 7-10—Performance Measurement Review for Acute Care and DES/CMDP Contractors

Performance Performance Relati S CYE 2009
for for elative | Significance Minimum
Performance Measure Percent Level®
Oct. 1, 2006, to | Oct. 1, 2007, to Change alue) Performance
Sept. 30, 2007 | Sept. 30, 2008 9 (p value Standard
Children's Access to PCPs (Total) 76.7% 80.8% 2.9% p<.001 *%
12-24 Months*** 82.6% 85.0% 7.2% p<.001 93%
25 Months—6 Years*** 76.2% 81.6% 4.2% p<.001 83%
7-11 Years*** 75.2% 78.4% 4.4% p<.001 83%
12-19 Years*** 76.6% 80.0% 5.4% p<.001 81%
Adults’ Access to Preventive/
Ambulatory Health Services (Total)* 81.7% 83.0% 1.6% p<.001 ok
20-44 Years® 79.9% 81.0% 1.4% p<.001 78%
45-64 Years" 85.6% 86.7% 1.2% p<.001 85%
Well-Child Visits—First 15 Months***» 59.4% 59.5% 0.2% p=.857 65%
Well-Child Visits—3, 4, 5, 6 Years*** 61.6% 66.2% 7.5% p<.001 64%
Adolescent Well-Care Visits*** 36.3% 41.6% 14.5% p<.001 41%
Annual Dental Visits—2-21 Years *** 57.6% 60.9% 5.8% p<.001 55%
Breast Cancer Screening—52—69 Years” 51.8% 62.3% 20.2% p<.001 50%
Cervical Cancer Screening " 62.2% 63.2% 1.7% p<.001 65%
Chlamydia Screening—16-24 Years***" 38.7% 39.9% 3.0% p=.022 51%
Timeliness of Prenatal Care***" 70.7% 67.1% -5.1% p<.001 80%
EPSDT Participation 71.2% 76.0% 6.7% p<.001 68%

AHCCCS
Goal

sk
97%
97%
97%
97%

sk

96%
96%
90%
80%
50%
57%
70%
90%
62%
90%
80%

**During CYE 2007, the minimum performance standards and goals for the Children's Access to PCPs and Adults’ Access to
Preventative/Ambulatory Health Services measures were established for each age group instead of at the aggregate level, as in

previous years.

A Significance levels (p values) noted in the table were calculated by AHCCCS and demonstrated the statistical significance
between performance during the previous measurement period and the current measurement period. Statistical significance is

traditionally reached when the p value is < .05. Rates in bold indicate statistical significance.
""Because of a change in its contract, Pima Health System members were not included in the current measurement.

CMDP was not included in the current or previous measurements.
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Using the AHCCCS CYE 2009 MPS and goals as frames of reference, Table 7-10 shows that 16 of
the 17 measures demonstrated improvement compared to the previous year. Fifteen of the measures
that improved did so by a statistically significant amount. The Timeliness of Prenatal Care measure
declined by a statistically significant amount. Seven of the 15 measures with an AHCCCS MPS
exceeded the AHCCCS MPS. However, only one measure, Annual Dental Visits—2-21 Years,
exceeded the AHCCCS goal. Of the eight measures that did not meet the AHCCCS MPS, six
measures showed statistically significant improvement, one demonstrated improvement, and one
measure (Timeliness of Prenatal Care) declined.

Figure 7-1—MPS and Previous and Current Performance Measure Rates for Acute Care
and DES/CMDP Contractors’

PCP
PCP1
PCP2
PCP3
PCP4
Adult
Adultl
Adult2
2 Well1
§ Well2
(7]
2 Adol1
Dental
BCS
CCSs
CS
TPC
EPSDT

60%

Percent
O Minimum AHCCCS Performance Standard
O Actual Performance for Oct. 1, 2006 to Sept. 30, 2007
@ Actual Performance for Oct. 1, 2007 to Sept. 30, 2008

73 The performance measure names have been abbreviated as follows: PCP=Children's Access to PCPs (Total); PCP1=12-
24 Months; PCP2=25 Months—6 Years; PCP3=7-11 Years; PCP4=12-19 Years; Adult=Adults’ Access to
Preventive/Ambulatory Health Services (Total); Adult1=20-44 Years; Adult2=45-64 Years, Well1=Well-Child Visits—
First 15 Months; Well2=Well-Child Visits—3, 4, 5, 6, Years; Adol1=Adolescent Well-Care Visits; Dental=Annual Dental
Visits—2-21 Years: BCS=Breast Cancer Screening—52-69 Years; CCS=Cervical Cancer Screening; CS=Chlamydia
Screening (16-24 Years); TPC=Timeliness of Prenatal Care; EPSDT=EPSDT Participation.

2008-2009 Annual Report for Acute Care and DES/CMDP Page 7-33
State of Arizona AHCCCS_AZ2009-10_Acute_ DES/CMDP_AnnRpt_F1_0610

Response to RFP No. 305PUR-DHHRFP-CCN-P-MVA for Geographic Service Areas A, B and C
Section B.24 - Requirement § 2,3 and 4

265




PERFORMANCE MEASURE PERFORMANCE

——
HS AG i
~—

Figure 7-1 is a graphical depiction of the results presented in Table 7-10. Figure 7-1 demonstrates
that all the results in CYE 2009 improved over results in CYE 2008, except for the Timeliness of
Prenatal Care measure, which showed a statistically significant decline.

Table 7-11 presents the Acute Care and DES/CMDP Contractors’ required CAPs for the previous
and the current review cycles for the 15 continuing measures with an AHCCCS MPS from both the
previous and current reviews. The table shows each of the performance measures, the previous
number of CAPs required, the CYE 2008 MPS, the current number of CAPs required, and the CYE
2009 MPS. Please note, the AHCCCS MPS increased from CYE 2008 to CYE 2009 for 11
measures, stayed the same for 3 measures, and decreased for 1 measure.

Table 7-11—Performance Measures—Corrective Action Plans Required
for Acute Care and DES/CMDP Contractors

I CYE 2008 CYE 2009

Number of Number of
CAPs Minimum CAPs Minimum
(10/2/2006— Performance (10/2/2007— Performance
Performance Measure 9/30/2007 Standard 9/30/2008 Standard

Children's Access to PCPs (Total) * n/a

12-24 Months 8 85% 8 93%

25 Months—6 Years 7 78% 5 83%

7-11 Years 5 77% 7 83%

12-19 Years 6 79% 5% 81%
Adults’ Access to Preventive/Ambulatory
Health Services (Total)® n/a

20-44 Years 4 78% 1 78%

45-64 Years 4 83% 3 85%
Well-Child Visits—First 15 Months ** 7 70% 5 65%
Well-Child Visits—3, 4, 5, 6 Years * 3 56% 5 64%
Adolescent Well-Care Visits * 6 37% 3 41%
Annual Dental Visits—2-21 Years * 1 51% 0 55%
Breast Cancer Screening—52—-69 Years 4 50% 0 50%
Cervical Cancer Screening 1 57% 7 65%
Chlamydia Screening—16-25 Years 4 43% 5 51%
Timeliness of Prenatal Care 3 70% 7 80%
EPSDT Participation 1 68% 0 68%
Total Number of CAPs 64 56

A Pima Health System was not included in these measures.

® DES/CMDP was not included in these measures.
* One Contractor's rate (Mercy Care Plan) was 0.1 percentage point below the MPS
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Overall, CAPs increased for Children’s Access to PCPs—7-11 Years and Well-Child Visits—3, 4, 5,
6 Years, Cervical Cancer Screening, Chlamydia Screening, and Timeliness of Prenatal Care. The
CAPs remained the same for one measure (Children’s Access to PCPs—12-24 Months) and
decreased for the remaining nine measures. The MPS increased for 11 measures and the total
number of CAPs decreased by eight, from 64 CAPs in CYE 2008 to 56 in CYE 2009. The number
of CAPs for Adolescent Well-Care Visits and Adults’ Access to Preventive/Ambulatory Health
Services—20-44 Years decreased by at least half. There were no CAPs for Annual Dental Visits—
2-21 Years, Breast Cancer Screening—52-69, and EPSDT Participation in CYE 2009. From CYE
2008 to CYE 2009, there was a decrease in the number of CAPs for nine measures and an increase
in the number of CAPs for five measures.

Figure 7-2—Corrective Action Plans Required for Acute Care and DES/CMDP Contractors

46.7%

APIPA Carelst HCA MHP MCP PHP PHS* UFC

BCYE 2008: 10/01/06-09/30/07 OCYE 2009: 10/01/07-09/30/08

* The total number of measures reported by these plans was less than those for the other plans. In 2009, PHS collected only the
following measures: Adults’ Access to Preventive/Ambulatory Health Services—20-44 Years and 45-64 Years and EPSDT
Participation. CMDP did not collect the following measures in 2008 or 2009: Adults’ Access to Preventive/Ambulatory Health Services—
20-44 Years and 45-64 Years, and Well-Child Visits—First 15 Months of Life.

Figure 7-2 shows the percentage of CAPs received by each of the Acute Care and DES/CMDP
Contractors. The percentage of CAPs increased between CYE 2008 and CYE 2009 for the
following four plans: HCA, MCP, UFC and CMDP. The increase in CAPs could be attributed to the
increase in the AHCCCS MPS for 11 measures. Five plans—APIPA, Carelst, MHP, PHP, and
PHS—decreased the percentage of CAPs from CYE 2008 to CYE 2009. It is important to note,
however, that the total number of measures reported by PHS and CMDP during CYE 2008 and
CYE 2009 was less than the total number of measures for the other plans.
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Strengths

Overall, there were eight fewer CAPs in CYE 2009 than in CYE 2008 for measures evaluated in
both years. The reduced number of CAPs for CYE 2009 demonstrates a positive trend for
performance improvement because of the increased AHCCCS MPS for 11 of the measures in CYE
2009. The Annual Dental Visits—2-21 Years, Breast Cancer Screening—52-69, and EPSDT
Participation measures demonstrated clear strengths among all Acute Care and DES/CMDP
Contractors that reported rates for these measures. There were no CAPs required for these
measures. Adults’ Access to Preventive/Ambulatory Health Services—20-44 Years was also a
recognized strength because only one Contractor received a CAP for this measure. For Adults’
Access to Preventive/Ambulatory Health Services—45-64 Years and Adolescent Well-Care Visits,
three Contractors received CAPs for these measures.

Opportunities for Improvement and Recommendations

Based on the results of this review, the quality improvement efforts implemented by the Contractors
to increase rates has positively impacted the overall rates for the Acute Care and DES/CMDP
Contractor performance measures. However, there are a number of performance measures that
require targeted strategies to improve performance, such as all of the Children’s Access to PCPs
measures, Well-Child Visits, Cervical Cancer Screening, and Timeliness of Prenatal Care. The
Timeliness of Prenatal Care measure demonstrated a statistically significant decrease for the
Contractors overall, and all seven Contractors that reported this measure received a CAP. Of the
eight Contractors that reported rates for Cervical Cancer Screening, seven of the Contractors
received a CAP. Of the seven Contractors who reported rates for Chlamydia Screening—16-24
Years, five of the Contractors received CAPs for this measure.

Overall, HSAG recommends that the Contractors identify barriers that impact rates for preventive
services such as cervical cancer screenings and Chlamydia screenings for female members. Since
the rate for Breast Cancer Screening—52-69 Years demonstrated statistically significant
improvement (with a relative increase of 20.2 percent), the barriers that impact Chlamydia and
cervical cancer screening rates may not be related to accessibility of services, Instead the results
may indicate that there is a need to increase education that Chlamydia screenings and cervical
cancer screenings should occur. Since the early detection and treatment of Chlamydia can help
prevent adverse health consequences such as pelvic inflammatory disease and infertility, all
Contractors should identify and employ targeted outreach strategies to women to educate them on
the importance of gynecological preventive care. Contractors should also provide additional
education to physicians on the importance of gynecological preventive screenings and remind
physicians to include Chlamydia screening in routine examinations.

In addition to these activities, all Contractors should identify barriers that impact access to care for
children’s services. Contractors should identify if barriers are related to limited transportation to
obtain care or limited availability of practitioner or clinic visits. Access-related barriers could be
overcome with increased transportation coordination and expanded office hours for practitioners or
clinics. Member awareness of service availability does not necessarily indicate the absence of an
accessibility barrier. Therefore, the Contractor should investigate other factors that impact
preventive care service rates, such as misunderstanding on the part of the member about what
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services to access and when. Member awareness barriers can be overcome with increased education
on periodicity schedules for Children’s Access to PCPs and Well-Child Visits.

In addition, Contractors should identify barriers that have reduced Timeliness of Prenatal Care
rates, which declined by a statistically significant amount. Targeted care coordination for expectant
mothers could assist members with establishing a relationship with an obstetrician and potentially
assist the member with obtaining prenatal services according to the periodicity schedule
recommended by ACOG. Prenatal visits may also provide another avenue to educate expectant
mothers on the importance of establishing a relationship with a pediatrician for their child. By
educating and linking expectant mothers to pediatric services prior to delivery, new mothers can
establish a relationship with their child’s pediatrician to schedule appointments for the new infant
after delivery. These strategies could positively impact rates for Children’s Access to PCPs.

Since the improvement strategies employed to increase rates for Annual Dental Visits—2-21 Years,
Breast Cancer Screening—52-69 Years, and EPSDT Participation have proven to be successful,
Contractors should evaluate the interventions currently in place to improve those measures. Since
these performance measures are a recognized strength for the Contractors, lessons learned from
quality improvement activities may be useful in improving rates for the other child and adult
measures that did not meet the AHCCCS MPS.

Summary

The Acute Care and DES/CMDP Contractors demonstrated improved rates in CYE 2009 compared
to CYE 2008. The highlight for all Contractors was the Annual Dental Visits—2-21 Years rate,
which exceeded the AHCCCS MPS and goal for all Acute Care and DES/CMDP Contractors who
reported a rate for this measure. Breast Cancer Screening—52-69 Years and EPSDT Participation
demonstrated clear strengths among all Acute Care and DES/CMDP Contractors that reported rates
for those measures because there were no CAPs required for each of these measures. Still, there
were a number of performance measures that required targeted strategies to improve performance,
such as all of the Children’s Access to PCPs measures, Well-Child Visits, Cervical Cancer
Screening, and Timeliness of Prenatal Care.

Overall, the performance measure results for CYE 2009 demonstrated that Contractors employed
several aggressive strategies to bring the Acute Care and DES/CMDP Contractors’ performance
into alignment with AHCCCS’ expectations and the MPS. Opportunities still exist, however, for
those performance measures that did not meet or exceed the AHCCCS MPS and required a CAP.
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8. Performance Improvement Project Performance

In accordance with 42 CFR 438.240(d), AHCCCS contractually requires Contractors to have a
QAPI program that: (1) includes an ongoing program of PIPs designed to achieve favorable effects
on health outcomes and enrollee satisfaction and (2) focuses on clinical and/or nonclinical areas that
involve the following:

Measuring performance using objective quality indicators

Implementing system interventions to achieve improvement in quality
Evaluating the effectiveness of the interventions

Planning and initiating activities for increasing and sustaining improvement

® 6 o o

The CFR citation above also requires the completion of each PIP in a reasonable amount of time to
provide aggregate information on the success of PIPs so that new information on quality of care is
produced every year.

One of the three external review-related activities mandated by the Medicaid managed care act and
described at 42 CFR 438.358(b)(1) is the annual validation of MCO and PIHP PIPs required by the
state and under way during the preceding 12 months. The requirement at 438.358(a) allows a state,
its agent that is not an MCO or PIHP, or an EQRO to conduct the mandatory and optional EQR-
related activities. AHCCCS elected to conduct the functions associated with the Medicaid managed
care act mandatory activity of validating its Contractors’ PIPs. In accordance with and satisfying the
requirements of 42 CFR 438.364(a)(1), AHCCCS contracted with HSAG as an EQRO to use the
information AHCCCS obtained from its PIP data collection, calculation, and validation activities to
prepare this 2008-2009 annual report.

Conducting the Review

AHCCCS requires Contractors to participate in AHCCCS-selected PIPs. AHCCCS-mandated PIP
topics:

« Are selected through the analysis of internal and external data and trends and through
Contractor input.

+ Take into account comprehensive aspects of enrollee needs, care, and services for a broad
spectrum of members.

AHCCCS performs data collection and analysis for baseline and subsequent measurements and
reports the performance results of mandated PIPs for each Contractor and across Contractors.

In CYE 2009, AHCCCS began baseline measurement of a new PIP for the Acute Care Contractors
and DES/CMDP, which was Adolescent Well-Care Visits.
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Objectives for Conducting the Review
In its objectives for evaluating Contractor PIPs, AHCCCS:

+ Ensured that each Contractor had an ongoing performance improvement program of projects
that focused on clinical and/or nonclinical areas for the services it furnished to members.

+ Ensured that each Contractor measured performance using objective and quantifiable quality
indicators.

+ Ensured that each Contractor implemented systemwide interventions to achieve improvement in
quality.
Evaluated the effectiveness of each Contractor’s interventions.

Ensured that each Contractor planned and initiated activities to increase or sustain its
improvement.

+ Ensured that each Contractor reported to the State data/information it collected for each project
in a reasonable period to allow timely information on the status of PIPs.

Calculated and validated the PIP results from Contractor data/information.

Reviewed the impact and effectiveness of each Contractor’s performance improvement
program.

+ Required each Contractor to have an ongoing process to evaluate the impact and effectiveness
of its performance improvement program.

HSAG designed a summary tool to organize and represent the information and data AHCCCS
provided for the nine Acute Care and DES/CMDP Contractors’ performance on the AHCCCS-
selected PIP. The summary tool focused on HSAG’s objectives for aggregating and analyzing the
data, which were to:

Determine Contractor performance on the AHCCCS-selected PIP.

Provide data from analyzing the PIP results that would allow HSAG to draw conclusions about
the quality and timeliness of, and access to, care and services furnished by individual
Contractors and statewide across the Contractors.

+ Assess the Contractors’ performance improvement interventions to provide an overall
evaluation of performance for each Contractor and statewide across Contractors.

Methodology for Conducting the Review

AHCCCS develops a methodology to measure performance in a standardized way across
Contractors for each mandated PIP and follows quality control processes to ensure the collection of
valid and reliable data. The study indicators AHCCCS selects for each PIP are based on current
clinical knowledge or health services research. The methodology states the study question, the
population(s) included, any sampling methods, and methods to collect the data. AHCCCS collects
the data from the encounter subsystem of its PMMIS system. To ensure the reliability of the data,
AHCCCS conducts data validation studies to evaluate the completeness, accuracy, and timeliness of
the data. AHCCCS may also request that Contractors collect additional data. In these cases,
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AHCCCS requires the Contractors to submit documentation to verify that indicator criteria were
met.

Following data collection and encounter validation, AHCCCS reports Contractor results and an
analysis and discussion of possible interventions. Contractors conduct additional analysis of their
data and performance improvement interventions. After a year of intervention, the first
remeasurement of performance is conducted in the third year of a PIP. AHCCCS requires
Contractors to evaluate the effectiveness of their interventions and report to AHCCCS the results of
their evaluation and any new or revised interventions. Contractors whose performance does not
demonstrate improvement from baseline to remeasurement are required to report to AHCCCS their
proposed actions to revise, replace, and/or initiate new interventions.

To determine if improved Contractor performance is sustained, AHCCCS conducts a second
remeasurement. If Contractors do not sustain their performance, they must report to AHCCCS their
planned changes to interventions.

If results of the second remeasurement demonstrate that a Contractor’s performance was improved
and the improvement was sustained, AHCCCS considers the PIP closed for that Contractor. If the
Contractor’s performance was not improved and the improvement was not sustained, the PIP
remains open and continues for another remeasurement cycle. When a PIP is considered closed for
a Contractor, the Contractor’s final report and any follow-up or ongoing activities are due 180 days
after the end of the project (typically the end of the contract year). AHCCCS prepared a
standardized format for documenting PIP activities (the PIP Reporting Format). AHCCCS
encourages Contractors to use the PIP Reporting Format to document their analyses of baseline and
remeasurement results, implementation of interventions, and assessment of improvement.

AHCCCS conducted its review and assessment of Contractor performance using the applicable
criteria found in Validating Performance Improvement Projects: A Protocol for Use in Conducting
Medicaid External Quality Review Activities (U.S. Department of Health and Human Services,
Centers for Medicare & Medicaid Services, Final Protocol, Version 1.0, May 1, 2002). The protocol
includes 10 distinct steps:

Review the selected study topic(s)

Review the study question(s)

Review the selected study indicator(s)

Review the identified study population(s)

Review the sampling methods (if sampling was used)

Review the Contractor’s data collection procedures

Assess the Contractor’s improvement strategies

Review the data analysis and the interpretation of study results

Assess the likelihood that reported improvement is real improvement
Assess whether the Contractor has sustained its documented improvement.

® 6 6 6 O O O o o o

The methodology for evaluating each of the 10 steps is covered in detail in the CMS protocol,
including acceptable and not acceptable examples of each step.
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As noted above, not all steps were applicable to AHCCCS’ evaluation of the Contractors’
performance because AHCCCS:

Selected the study topics, questions, indicators, and populations.
Defined sampling methods, if applicable.

Collected all or part of the data.

Calculated Contractor performance rates.

* 6 o o

Throughout the process, AHCCCS maintained confidentiality in compliance with Health Insurance
Portability and Accountability Act of 1996 (HIPAA) requirements. The files were maintained on a
secure, password-protected computer. Only AHCCCS employees who analyzed the data had access
to the database, and all employees were required to sign confidentiality agreements. Only the
minimum amount of necessary information to complete the project was collected. Upon completion
of each study, all information was removed from the AHCCCS computer and placed on a compact
disc to be stored in a secure location.

AHCCCS provided the overall evaluation reports and plan-specific results to HSAG for its review
and analysis for this 2008—-2009 annual report.

Based on its analysis of the data, HSAG drew conclusions about Contractor-specific and statewide
aggregate performance in providing accessible, timely, and quality care and services to AHCCCS
members. When applicable, HSAG formulated and presented its recommendations to improve
Contractor performance rates.

The following sections describe HSAG’s findings, conclusions, and recommendations for each
Contractor, as well as statewide comparative results across the Contractors.

Contractor-Specific Results

AHCCCS provided performance data for the CYE 2009 PIP for nine Acute Care and DES/CMDP
Contractors. The nine Contractors were: APIPA, Carelst, HCA, MHP, MCP, PHS, PHP, UFC, and
DES/CMDP. The Contractor, BHS, was not an AHCCCS Contractor at the time of the baseline
measurement period, so AHCCCS did not have PIP data available for this Contractor. The PIP
conducted by all Contractors for CYE 2009 was Adolescent Well-Care Visits and focused on
increasing the rate of annual well-care visits among members 12-21 years of age and reducing any
disparities in preventive care visits between non-Hispanic White members and members from other
races or with other ethnicities. The CYE 2009 measurement is the initial baseline measurement for
the PIP. The measurement period was October 1, 2006, to September 30, 2007.

AHCCCS’ goal was for at least 50 percent of adolescents to have an annual well-care (preventive)

VIsit.
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Arizona Physicians IPA
APIPA has contracted with AHCCCS since 1982.
Findings

Table 8-1 presents the baseline PIP results for the Adolescent Well-Care Visits PIP for APIPA. The
Contractor’s baseline rate of 36 percent was 14 percentage points lower than the AHCCCS goal of
50 percent.

Table 8-1—Performance Improvement Projects—Adolescent Well-Care Visits for APIPA

Baseline Period
AP el Oct. 1, 2006, to Sept. 30, 2007 AICEES Godl

Percentage of members with one
or more adolescent well-care 36.0% 50%
visits.

As part of its PIP processes, APIPA reported the use of quality improvement activities to increase
adolescent well-care visit rates, such as identifying providers who are committed to leading
initiatives with each of the key populations to act as an advisory group and developing adolescent-
friendly materials. APIPA also reported that it would analyze data by age, gender, and ethnicity to
determine where disparities exist.

Strengths

Since this was the baseline measurement period, no strengths in Contractor performance have been
identified.

Opportunities for Improvement and Recommendations

Since APIPA’s PIP rate did not meet the AHCCCS goal of 50 percent, APIPA should develop
additional quality interventions to increase the percentage of members with one or more adolescent
well-care visits. Additionally, HSAG recommends that the Contractor explore potential barriers that
impact rates, such as identifying if members have difficulty in accessing preventive services or if
members require additional education on the types of services available and the importance of
obtaining preventive health care visits.

Summary

The APIPA adolescent well-care visits rate of 36 percent was 14 percentage points lower than the
AHCCCS goal of 50 percent. APIPA should identify barriers that impact performance and apply
additional quality interventions to improve its rate for adolescent well-care visits.
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Bridgeway Health Solutions

BHS was not a Contractor in the AHCCCS Acute Care program at the time of the baseline

measurement. Therefore, there were no PIP results for BHS.
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Carelst Health Plan
Carelst has contracted with AHCCCS since 2003.
Findings

Table 8-2 presents the baseline PIP results for the Adolescent Well-Care Visits PIP for Carelst. The
Contractor’s baseline rate of 35.2 percent was 14.8 percentage points lower than the AHCCCS goal
of 50 percent.

Table 8-2—Performance Improvement Projects—Adolescent Well-Care Visits for Carelst

Baseline Period
AP el Oct. 1, 2006, to Sept. 30, 2007 AICEES Godl

Percentage of members with one
or more adolescent well-care 35.2% 50%
visits.

As part of its PIP processes, Carelst reported the use of quality improvement activities to increase
rates for adolescent well-care visits, which included:

+ Providing written reminders and telephonic outreach to adolescents and their parents to educate
them on the importance of preventive care visits.

+ Conducting telephonic member surveys to inquire about a member’s ethnicity, date of last well
check, and relationship with the members’ PCP.

+ Verifying member ethnicity during EPSDT outreach to verify that member ethnicity is being
tracked properly.

In addition, Carelst reported that it would obtain a report of adolescent well-care visit rates by
ethnicity to target outreach efforts to specific populations to reduce disparities.

Strengths

Since this was the baseline measurement period, no strengths in Contractor performance had been
identified.

Opportunities for Improvement and Recommendations

Since Carelst’s PIP rate did not meet the AHCCCS goal of 50 percent, Carelst should develop
additional quality interventions to increase the percentage of members with one or more adolescent
well-care visits. Additionally, HSAG recommends that the Contractor determine if planned
interventions were successful and potentially expand the member survey to inquire about the
barriers members experience in accessing preventive service for adolescents.
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Summary

The Carelst adolescent well-care visit rate of 35.2 percent was 14.8 percentage points lower than
the AHCCCS goal of 50 percent. Carelst should apply additional quality interventions to meet or
exceed the AHCCCS goal of having 50 percent of adolescents receive a well-care visit.
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Health Choice Arizona
HCA has contracted with AHCCCS since 1990.

Findings

Table 8-3 presents the baseline PIP results for the Adolescent Well-Care Visits PIP for HCA. The
Contractor’s baseline rate of 35.4 percent was 14.6 percentage points lower than the AHCCCS goal
of 50 percent.

Table 8-3—Performance Improvement Projects—Adolescent Well-Care Visits for HCA

Baseline Period
AP el Oct. 1, 2006, to Sept. 30, 2007 AICEES Godl

Percentage of members with one
or more adolescent well-care 35.4% 50%
visits.

As part of its PIP processes, HCA reported the use of quality improvement activities to increase
rates for adolescent well-care visits, which included:

« Distributing enhanced prevention education outreach materials targeting adolescents, parents of
adolescent members, and providers regarding the importance of adolescent well-care visits and
immunizations.

+ Implementing a Web-based provider roster application that identifies members who are due for
an EPSDT/well-child visit. Providers will be able to use the roster to conduct outreach and
schedule appointments.

« Providing targeted member outreach to EPSDT members who were identified as not seeing their
assigned provider and to members with no claims history for EPSDT/well-child visits. Using
this information, the EPSDT/Health Promotion Unit will educate members on the importance of
EPSDT/well-child visits, assist with scheduling, and arrange transportation if necessary.

+ Conducting focus groups and disseminating surveys to providers, parents, and adolescents.
HCA will use the feedback to identify barriers linked to low numbers of adolescent well-care
Visits.

+ Implementing targeted education with specific messages based on feedback from surveys and
focus groups.

Working with schools and developing a teen-to-teen message about well visits.

Providing a member incentive for adolescents who receive well visits and sending a visit
completion certificate to HCA.

Strengths
Since this was the baseline measurement period, no strengths in Contractor performance had been
identified.
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Opportunities for Improvement and Recommendations

Since HCA’s PIP rate did not meet the AHCCCS goal of 50 percent, the Contractor should develop
additional quality interventions to increase the percentage of members with one or more adolescent
well-care visits. Additionally, HSAG recommends that the Contractor explore potential barriers that
impact rates, such as identifying if members have difficulty in accessing preventive services or if
members require additional education on the types of services available and the importance of

obtaining preventive health care.

Summary

The HCA adolescent well-care visit rate of 35.4 percent was 14.6 percentage points lower than the
AHCCCS goal of 50 percent. HCA should apply additional quality interventions to meet or exceed
the AHCCCS goal of having 50 percent of adolescents receive a well-care visit.
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Maricopa Health Plan
MHP has contracted with AHCCCS since 1982.
Findings

Table 8-4 presents the baseline PIP results for the Adolescent Well-Care Visits PIP for MHP. The
Contractor’s baseline rate of 25.8 percent was 24.2 percentage points lower than the AHCCCS goal
of 50 percent and was the lowest rate among the Acute Care Contractors and DES/CMDP.

Table 8-4—Performance Improvement Projects—Adolescent Well-Care Visits for MHP

Baseline Period
PP e Oct. 1, 2006, to Sept. 30, 2007 AHEEEE Gl

Percentage of members with one
or more adolescent well-care 25.8% 50%
visits.

As part of its PIP processes, MHP reported the use of quality improvement activities to increase the
adolescent well-care visit rates, which included:

+ Providing regular postcard mailings to members and member newsletter articles, which included
topics such as the human papillomavirus (HPV) vaccine, family planning, well-child
exam/EPSDT, the Physical Exam Expressway, teen health, and yearly checkups for teens.

+ Distributing provider communication and provider newsletter articles, which included topics
such as HPV vaccine coverage, EPSDT form submission, improving disparities in adolescent
well-care visits, influenza, and understanding EPSDT.

+ Implementing a member incentive program. This included distributing a Wal-Mart gift card to
members who had an adolescent well-care visit.

+ Educating providers on the use of the ManagedCare.com Web site to monitor members on their
panel and proactively schedule members for adolescent well-care visits and other services.

+ Providing automated outreach calls to parents of adolescents that included educational content
and a reminder to schedule an adolescent well-care visit.

« Promoting teen-friendly services, such as Body Basics: An Adolescent Provider Tool Kit and
Web-based education for teens.

+ Distributing the Adolescent Well-Care Visits PIP fact sheet, which included an adolescent
immunization schedule.

Distributing lists to providers of assigned members due for an adolescent well-care visit.
Distributing reminders to parents when an adolescent well-care visit is due.

MHP reported that it did not detect any racial or ethnic disparities in adolescent well-care visit rates
and, therefore, implemented the aforementioned quality improvement activities for the population
as a whole, rather than targeting interventions for subpopulations.
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Strengths

Since this was the baseline measurement period, no strengths in Contractor performance had been

identified.

Opportunities for Improvement and Recommendations

Since MHP’s PIP rate did not meet the AHCCCS goal of 50 percent, HSAG recommends that the
Contractor explore potential barriers that impact rates, such as identifying if members have
difficulty in accessing the services, and expand the use of targeted intervention strategies that were
determined to be the most successful to improve adolescent well-care rates. Although no disparities
were detected during the baseline measurement, MHP should continue to monitor adolescent well-

care visit rates by ethnicity to verify that no disparities exist.

Summary

The MHP adolescent well-care visit rate of 25.8 percent was 24.2 percentage points lower than the

AHCCCS goal of 50 percent. MHP should apply additional

quality interventions to meet or exceed

the AHCCCS goal of having 50 percent of adolescents receive a well-care visit.
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Mercy Care Plan
MCP has contracted with AHCCCS since 1983.
Findings

Table 8-5 presents the baseline PIP results for the Adolescent Well-Care Visits PIP for MCP. The
Contractor’s baseline rate of 37.4 percent was 12.6 percentage points lower than the AHCCCS goal
of 50 percent.

Table 8-5—Performance Improvement Projects—Adolescent Well-Care Visits for MCP

Baseline Period
AP R Oct. 1, 2006, to Sept. 30, 2007 HrlgeEs e

Percentage of members with one
or more adolescent well-care 37.4% 50%
Visits.

As part of its PIP processes, MCP reported the use of quality improvement activities to increase
adolescent well-care visit rates, which included:

+ Providing telephonic outreach to members, such as prerecorded reminder messages to the
parents/guardians of members 12 years of age to remind them about the importance of obtaining
immunizations.

+ Conducting outreach telephone calls to a random selection of guardians of Native American and
African-American adolescents who had no claim for a well visit with a PCP in the measurement
year and the prior year. The outreach telephone calls were planned to assist those members in
scheduling a well exam with their medical provider. Additionally, the calls offered the incentive
of a $15 Target gift card for completing a well exam with their provider.

+ Providing written reminders to members, such as immunization reminder letters to MCP
adolescents; HPV immunization mailings to female members, 11 to 20 years of age; and a “Get
Vaxed” reminder card, which included member-specific immunization data to remind parents/
guardians of the importance of obtaining immunizations.

Promoting health guidelines through the member handbook and the MCP Web site.
Offering movie tickets as an incentive to guardians of adolescents who had not received a well-
child visit during the year.

+ Providing additional provider outreach, such as face-to-face meetings with practitioners or
office staff to review MCP members included in their patient panel who needed an adolescent
well-care visit and mailings to practitioners that listed MCP members due to receive an EPSDT
visit, as required by the EPSDT periodicity schedule.

MCP also reported that it would research disparity regarding adolescent well-care visits by ethnicity
and modify outreach activities based on review of the data.
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Strengths

Since this was the baseline measurement period, no strengths in Contractor performance had been

identified.

Opportunities for Improvement and Recommendations

Since MCP’s PIP rate did not meet the AHCCCS goal of 50 percent, MHP should determine if
planned interventions were successful and expand the use of targeted intervention strategies
determined to be the most successful to improve adolescent well-care rates. HSAG also
recommends that the Contractor explore potential barriers that impact rates, such as identifying if

members have difficulty in accessing the services.

Summary

The MCP adolescent well-care visit rate of 37.4 percent was 12.6 percentage points lower than the
AHCCCS goal of 50 percent. MCP should expand the use of quality interventions determined to be
the most successful to meet or exceed the AHCCCS goal of having 50 percent of adolescents

receive a well-care visit.
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Phoenix Health Plan, LLC
PHP has contracted with AHCCCS since 1983.
Findings

Table 8-6 presents the baseline PIP results for the Adolescent Well-Care Visits PIP for PHP. The
Contractor’s baseline rate of 34.3 percent was 15.7 percentage points lower than the AHCCCS goal
of 50 percent.

Table 8-6—Performance Improvement Projects—Adolescent Well-Care Visits for PHP

Baseline Period
AP el Oct. 1, 2006, to Sept. 30, 2007 AICEES Godl

Percentage of members with one
or more adolescent well-care 34.3% 50%
visits.

As part of its PIP processes, PHP reported the use of quality improvement activities to increase the
adolescent well-care visit rates, which included:

Educating providers through newsletters, mailings, provider meetings.
Implementing incentives for providers who meet pay-for-performance measure standards.

Conducting medical record audits and educating providers on the need to improve rates for
adolescent well-care visits.

+ Issuing Televox phone call reminders to members due for immunizations. The number of
attempts to reach parents/members was extended from one attempt to three. Member outreach
by staff also allowed staff to offer assistance to members and/or guardians with making
appointments or coordinating transportation. Bilingual staff provided outreach to members with
limited English proficiency.

+ Distributing educational outreach materials to members, such as EPSDT reminder letters sent
for well-child visits and newsletters.

+ Implementing the Smart Choices Club (member payment incentives) program. This included
sending Smart Choice gift cards to 12-year-olds when they received a well-care visit.

PHP reported that it would track adolescent well-care visits by county and race to determine if
interventions should be targeted separately in different geographic areas and different populations.

Strengths

Since this was the baseline measurement period, no strengths in Contractor performance had been
identified.

Opportunities for Improvement and Recommendations

Since PHP’s PIP rate did not meet the AHCCCS goal of 50 percent, PHP should determine if
planned interventions were successful and expand the use of targeted intervention strategies

2008-2009 Annual Report for Acute Care and DES/CMDP Page 8-15
State of Arizona AHCCCS_AZ2009-10_Acute_ DES/CMDP_AnnRpt_F1_0610

Response to RFP No. 305PUR-DHHRFP-CCN-P-MVA for Geographic Service Areas A, B and C
Section B.24 - Requirement § 2,3 and 4

284



N PERFORMANCE IMPROVEMENT PROJECT PERFORMANCE

HS AG i
Y

determined to be the most successful to improve adolescent well-care visit rates. HSAG also
recommends that the Contractor explore potential barriers that impact rates, such as identifying if

members have difficulty in accessing the services.

Summary

The PHP adolescent well-care visit rate of 34.3 percent was 15.7 percentage points lower than the
AHCCCS goal of 50 percent. PHP should expand the use of quality interventions determined to be
the most successful to meet or exceed the AHCCCS goal of having 50 percent of adolescents

receive a well-care visit.
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Pima Health System
PHS has contracted with AHCCCS since 1983.

Findings

Table 8-7 presents the baseline PIP results for the Adolescent Well-Care Visits PIP for PHS. The
Contractor’s baseline rate of 34.7 percent was 15.3 percentage points lower than the AHCCCS goal
of 50 percent.

Table 8-7—Performance Improvement Projects—Adolescent Well-Care Visits for PHS

Baseline Period
AP el Oct. 1, 2006, to Sept. 30, 2007 AICEES Godl

Percentage of members with one
or more adolescent well-care 34.7% 50%
visits.

As part of its PIP processes, PHS reported the use of quality improvement activities to increase
adolescent well-care visit rates, which included:

+ Ensuring that adolescents were aware of EPSDT services and understood the importance of the
services through educational materials and outreach, such as the member handbook, health
promotion packages, member newsletter, notification letters, nonadherent reminder letters and
phone calls, and member home visits.

Coordinating transportation to visits.
Providing PCP outreach to include a monthly roster of members due for preventive visits.

Implementing increased provider education for providers with low participation rates. PHS also
planned to request corrective action plans from providers with unsatisfactory participation rates.

Strengths

Since this was the baseline measurement period, no strengths in Contractor performance had been
identified.

Opportunities for Improvement and Recommendations

Since the Contractor’s PIP rate did not meet the AHCCCS goal of 50 percent, PHS should
determine which interventions were successful and expand the use of targeted intervention
strategies determined to be the most successful to improve adolescent well-care visit rates.
Additionally, PHS should implement strategies to identify and reduce or eliminate ethnic disparities
in adolescent well-care visit rates.

Summary

The PHS adolescent well-care visit rate of 34.7 percent was 15.3 percentage points lower than the
AHCCCS goal of 50 percent. PHS should expand the use of quality interventions determined to be
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the most successful to meet or exceed the AHCCCS goal of having 50 percent of adolescents
receive a well-care visit.
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University Family Care
UFC has contracted with AHCCCS since 1997.

Findings

Table 8-8 presents the baseline PIP results for the Adolescent Well-Care Visits PIP for PHS. The
Contractor’s baseline rate of 40.3 percent was 9.7 percentage points lower than the AHCCCS goal
of 50 percent, but was the second-highest rate among the Acute Care Contractors and DES/CMDP.

Table 8-8—Performance Improvement Projects—Adolescent Well-Care Visits for UFC

Baseline Period
PP e Oct. 1, 2006, to Sept. 30, 2007 AHEEEE Gl

Percentage of members with one
or more adolescent well-care 40.3% 50%
visits.

As part of its PIP processes, PHS reported the use of quality improvement activities to increase
adolescent well-care visit rates, which included:

+ Member outreach and mailings, such as postcards and member newsletter articles, which
included topics such as the HPV vaccine, family planning, the well-child exam/EPSDT, the
Physical Exam Expressway, teen health, and yearly checkups for teens.

+ Member incentive programs, such as a Wal-Mart gift card to members who had an adolescent
well-care visit.

+ Automated outreach calls to parents of adolescents that included educational content and a
reminder to schedule an adolescent well-care visit.

+ Promotion of teen-friendly services, such as Body Basics: An Adolescent Provider Tool Kit and
Web-based education for teens.

+ Distribution of the Adolescent Well-Care Visits PIP fact sheet, which included an adolescent
immunization schedule.

A letter to parents reminding them to take their child in for an adolescent well-care visit.
Provider newsletter articles, which included topics such as HPV vaccine coverage, EPSDT form
submission, improving disparities in adolescent well-care visits, influenza, and understanding
EPSDT.

o Education for providers to use the ManagedCare.com Web site to monitor members on their
panel and proactively schedule members for adolescent well-care visits and other services.

o A letter to providers that included a list of assigned members due for an adolescent well-care
visit.

UFC reported that it did not detect any racial or ethnic disparities in adolescent well-care visit rates
and, therefore, implemented the aforementioned quality improvement activities for the population
as a whole rather than targeting interventions for subpopulations.
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Strengths

Since this was the baseline measurement period, no strengths in Contractor performance had been
identified.

Opportunities for Improvement and Recommendations

Since UFC’s PIP rate did not meet the AHCCCS goal of 50 percent, UFC should determine if
planned interventions were successful and expand the use of targeted intervention strategies
determined to be the most successful to improve adolescent well-care visit rates. Although no
disparities were detected during the baseline measurement, UFC should continue to monitor
adolescent well-care visit rates by ethnicity to verify that no disparities exist.

Summary

The UFC adolescent well-care visit rate of 40.3 percent was 9.7 percentage points lower than the
AHCCCS goal of 50 percent. UFC should explore additional barriers that impact rates by
identifying, for example, if members have difficulty in accessing services and expand the use of
successful quality interventions to meet or exceed the AHCCCS goal of having 50 percent of
adolescents receive a well-care visit.
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Arizona Department of Economic Security/Comprehensive Medical and Dental Program
DES/CMDP has contracted with AHCCCS since 2003.

Findings

Table 8-9 presents the baseline PIP results for the Adolescent Well-Care Visits PIP for DES/CMDP.
The Contractor’s baseline rate of 61 percent was 11 percentage points higher than the AHCCCS
goal of 50 percent and was the highest rate among the Acute Care Contractors. DES/CMDP was the
only Contractor to meet or exceed the AHCCCS goal.

Table 8-9—Performance Improvement Projects—Adolescent Well-Care Visits for DES/CMDP

Baseline Period
AP el Oct. 1, 2006, to Sept. 30, 2007 AICEES Godl

Percentage of members with one
or more adolescent well-care 61.0% 50%
Visits.

As part of its PIP processes, DES/CMDP reported the use of quality improvement activities to
increase adolescent well-care visit rates, which included:

Issuing semiannual reminder cards to caregivers for well visits.
Providing additional provider education during on-site visits.

Distributing newsletter articles to members/caregivers, providers, and custodial agency
representatives about preventive care.

DES/CMDP reported that there were no racial disparities detected in the baseline measurement.
Strengths

Although this was the baseline measurement, the DES/CMDP adolescent well-care visit rate was
higher than the AHCCCS goal of 50 percent, which was a noted strength for the Contractor.

Opportunities for Improvement and Recommendations

HSAG recommends that DES/CMDP continue to expand the use of its most successful
interventions to continue to improve its rate for adolescent well-care visits. Although no disparities
were detected during the baseline measurement, DES/CMDP should continue to monitor adolescent
well-care visit rates by race and ethnicity to verify that no disparities exist.

Summary

The DES/CMDP adolescent well-care visit rate of 61.0 percent was 11 percentage points higher
than the AHCCCS goal of 50 percent. DES/CMDP should further enhance its improvement
activities to ensure that the improvement in its rates is sustained and, ideally, increased over time.
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Comparative Results for Acute Care and DES/CMDP Contractors

AHCCCS calculated and reported the Contractors’ performance results for the Adolescent Well-
Care Visits PIP that it mandated for the Acute Care and DES/CMDP Contractors.

Findings

Figure 8-1 presents a comparison of rates for the Adolescent Well-Care Visits PIP. The figure
presents baseline measurement rates for each of the Acute Care and DES/CMDP Contractors.

Figure 8-1—Comparison of Adolescent Well-Care Rates for Acute Care and DES/CMDP Contractors®*

36.0% 35200  35.4%

APIPA Carelst HCA  MHP UFC DES/
CMDP

mmm Baseline (Oct. 1, 2006 - Sept. 30,2007)
= Overall
AHCCCS Goal

The overall average rate of adolescent well-care visits was 36.3 percent, which was 13.7 percentage
points below the AHCCCS goal of 50 percent. Three of the Contractors—MCP, UFC, and
DES/CMDP—had rates above the average rate of 36.3 percent. DES/CMDP had the highest rate
among the Contractors and exceeded the AHCCCS goal of 50 percent by 11 percentage points.
MHP had the lowest rate among the contractors at 25.8 percent.

&1 The Contractors’ names are abbreviated as follows: APIPA=Arizona Physicians IPA, Carelst=Carelst Health Plan,
HCA=Health Choice Arizona, MHP=Maricopa Health Plan, MCP=Mercy Care Plan, PHP=Phoenix Health Plan,

PHS=Pima Health Systems, UFC=University Family Care, and DES/CMDP=Arizona Department of Economic
Security/Community Medical and Dental Program.
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Strengths

Figure 8-1 demonstrates the relative strength of DES/CMDP for its adolescent well-care visits rate
of 61 percent compared to the other Acute Care Contractors whose rates were all below the
AHCCCS goal of 50 percent.

Opportunities for Improvement and Recommendations

Except for DES/CMDP, whose rate was above the AHCCCS goal, the Acute Care Contractors
should conduct causal/barrier analyses to identify obstacles that impact adolescent well-care visit
rates. The analyses could include identifying if members have difficulty in accessing the services or
if members require additional education on the types of services available and the importance of
obtaining preventive health care visits. At the next remeasurement, Contractors should determine if
planned interventions were successful and enhance current interventions or develop new quality
initiatives to increase the percentage of members with one or more adolescent well-care visits.
Additionally, all Contractors should continue to track adolescent well-care visit rates by race and
ethnicity to identify if any disparities exist. If it is determined that disparities exist in Contractor
data, Contractors should develop quality improvement strategies that target disparate populations to
increase adolescent preventive care visit rates.

Summary

Only one Contractor, DES/CMDP, exceeded the AHCCCS goal for adolescent well-care visit rate
of 50 percent. The remaining Contractors’ adolescent well-care visit rates ranged from 25.8 percent
for MHP to 40.3 percent for UFC. All Acute Care Contractors and DES/CMDP should conduct
causal/barrier analyses to identify the specific barriers that impact rates and implement targeted
interventions to increase rates of adolescent well-care visits.
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