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2022—2023 External Quality Review

EXECUTIVE SUMMARY

The Balanced Budget Act of 1997 (BBA) requires State Medicaid Agencies that contract with
Managed Care Organizations (MCO) evaluate their compliance with the state and federal
regulations in accordance with 42 Code of Federal Regulations (CFR) 438.358. To meet this
requirement, the Mississippi Division of Medicaid (DOM) contracted with The Carolinas
Center for Medical Excellence (CCME), an external quality review organization (EQRO), to
conduct External Quality Review (EQR) for all Coordinated Care Organizations (CCO)
participating in the MississippiCAN (CAN) and Mississippi CHIP (CHIP) Medicaid Managed
Care Programs. The CCOs include:

» UnitedHealthcare Community Plan - Mississippi (United)
» Magnolia Health Plan (Magnolia)

» Molina Healthcare of Mississippi (Molina)

The goals and objectives of the review were to:

» Determine whether the CCOs are in compliance with service delivery as mandated in
Federal Regulations and in the Coordinated Care Organization (CCO) contracts with
DOM.

» Assess the degree to which the health plans implemented actions to address
deficiencies identified during the previous EQR and provide feedback for potential
areas of continued improvement.

The purpose of the EQRs was to ensure Medicaid enrollees receive quality health care
through a system that promotes timeliness, accessibility, and quality of health care
services. This was accomplished by conducting the following activities for the CAN and
CHIP programs: validation of performance improvement projects, performance measures,
and surveys; assessment of compliance with state and federal regulations; and access
studies for each health plan. CCME also conducted Behavioral Health Member Satisfaction
Surveys for each of the CCOs. This report is a compilation of activities conducted in the
2022-2023 review cycle for each CCO’s CAN and CHIP Programs.

Overall Findings for Mandatory EQR Activities

Federal regulations require MCOs to undergo a review to determine compliance with
federal standards set forth in 42 CFR Part 438 Subpart D and the Quality Assessment and
Performance Improvement (QAPI) program requirements described in 42 CFR § 438.330.
Specifically, the requirements are related to:

» Availability of Services (8§ 438.206, § 457.1230)
» Assurances of Adequate Capacity and Services (§ 438.207, § 457.1230)
o Coordination and Continuity of Care (8 438.208, § 457.1230)
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« Coverage and Authorization of Services (§ 438.210, § 457.1230, § 457.1228)

« Provider Selection (8§ 438.214, § 457.1233)

« Confidentiality (§ 438.224)

» Grievance and Appeal Systems (§ 438.228, § 457.1260)

» Subcontractual Relationships and Delegation (§ 438.230, § 457.1233)

» Practice Guidelines (§ 438.236, § 457.1233)

« Health Information Systems (§ 438.242, § 457.1233)

» Quality Assessment and Performance Improvement Program (§ 438.330, § 457.1240)
To assess the health plan’s compliance with quality, timeliness, and accessibility of
services, CCME’s review was divided into six areas:

« Administration

« Provider Services

» Member Services

e Quality Improvement

« Utilization Management

» Delegation

The following is a high-level summary of the review results for those areas. Additional

information regarding the reviews, strengths, weaknesses, and recommendations are
included in the body of this report.

Administration
42 CFR § 438.224, 42 CFR § 438.242, 42 CFR § 438, and 42 CFR § 457

United, Magnolia, and Molina submitted materials regarding policy development and
management processes, organizational structure and staffing, information management
systems, compliance, and confidentiality. It was found that policies and procedures are
in place to ensure compliance with contractual requirements, applicable laws, and
regulations. Staff may access policies and revisions via shared electronic storage
platforms.

Organizational Charts and onsite discussion confirmed all key positions were filled for
each CCO. Two plans identified positions that were filled on an interim basis during
recruitment efforts: United’s Compliance Officer and Magnolia’s Member and Provider
Contact Center Manager. Overall, staffing is sufficient to ensure that all required
services are provided to members.
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The Compliance Committees for each CCO are chaired by the Compliance Officers and
assist in maintaining the Compliance Programs. Compliance Committee Charters
describe the committees’ functions and roles, and indicate meetings are held at least
guarterly or more frequently as needed. Information about fraud, waste, and abuse
(FWA) and the Compliance Program is disseminated through continued education, as
noted in the CCOs’ Compliance Plans and policies. Weaknesses were noted for two
health plans regarding attendance of committee members and the need for further
details about the committees in FWA Plans, Committee Charters, and/or other
applicable documents.

The Codes of Conduct for each CCO emphasize the expectation that business be
conducted in accordance with applicable laws, rules, and contractual requirements, as
well as ethical business and professional practices. Processes for reporting suspected or
actual FWA are clearly outlined in multiple forums for employees, members, and
providers. Policies are in place detailing approaches to internal monitoring, auditing,
and responses to violations.

Policies, training materials, and supplemental handbooks address confidentiality,
privacy, and protected health information (PHI), and describe processes for the
protection, use, and disclosure of PHI for only those purposes permitted or required by
law.

Each of the CCOs has a Pharmacy Lock-in Program established to detect and prevent
abuse of pharmacy benefits. Policies include processes to identify and evaluate
members as candidates for the program and conduct ongoing monitoring.

Review and assessment of each CCO’s Information Systems Capabilities Assessment
documentation and related policies and procedures indicated each organization’s
information systems infrastructure was capable of meeting contractual requirements.
It was noted that all CCOs met or exceeded State timeliness requirements specific to
clean claims payment. The 2022 EQRs found that systems and processes are
appropriately maintained and updated in accordance with policies that prioritize data
security and system resilience. Disaster Recovery plans are tested and updated
annually to identify risks and protect system data.

Provider Services

42 CFR § 10(h), 42 CFR § 438.206 through § 438.208, 42 CFR § 438.214, 42 CFR § 438.236, 42 CFR § 438.414, 42 CFR §
457.1230(a), 42 CFR § 457.1230(b), 42 CFR § 457.1230(c), 42 CFR § 457.1233(a), 42 CFR § 457.1233(c), 42 CFR § 457.1260

Each of the CCOs has policies, procedures, and other documents that detail
requirements and processes for initial credentialing and recredentialing. Along with
review of the policies and other documentation, CCME reviewed samples of initial
credentialing and recredentialing files for each CCO. Findings include:
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» United’s Credentialing Plan did not address all required queries; however, United’s
files were compliant with all requirements and reflected the CCO corrected
deficiencies noted during the 2021 EQR.

» No issues were identified in Magnolia’s policies. Magnolia’s files reflected full
compliance with all requirements and showed that deficiencies noted during the 2021
EQR were corrected.

» For Molina, a Credentialing Program Policy addendum states Molina conducts provider
office site visits at initial credentialing and under other specific circumstances;
however, Molina has not developed a process for conducting site visits to comply with
this policy. Because of this, none of the initial credentialing files included evidence of
site visits at initial credentialing. The CCO’s staff confirmed no site visits have been
conducted in the entire time Molina has operated as a Mississippi Medicaid and CHIP
CCO. This was the third consecutive year this finding was noted for Molina.

Credentialing Committees are chaired by Chief Medical Officers/Medical Directors and
make credentialing decisions using a peer review process. The committees meet at
routine intervals, include network providers, and the presence of a quorum is
confirmed for each meeting. For Magnolia, three voting members of the Committee did
not meet the attendance requirement. This was the third consecutive review this
finding was noted for Magnolia.

The CCOs conduct routine geographic access studies to ensure appropriate
time/distance access to providers. The plans consider member satisfaction, complaint,
and grievance data when assessing network adequacy, and take action to address any
identified network gaps. The EQRs confirmed United and Magnolia monitor provider
limitations on panel size to ensure sufficient providers are accepting new patients;
however, Molina does not conduct this monitoring.

United appropriately documented appointment access standards in policy, while
Magnolia’s and Molina’s policies addressing appointment access standards were missing
required elements and/or contained incorrect information. For Molina, errors in
appointment access standards were also noted in Member Handbooks and Provider
Manuals. Provider compliance with required appointment access standards is routinely
evaluated by the CCOs. These processes are documented in policy, but Molina’s policy
did not define the frequency of appointment access audits or who conducts the audits.

Activities are in place to ensure the health plan networks can serve members with
diverse foreign languages and cultural requirements, complex medical needs, and
accessibility considerations.

CCO policies and procedures define processes for conducting initial provider
orientation and education following orientation/training plans and/or checklists. Initial
provider education includes all required topics, and Provider Manuals and health plan
websites reinforce the orientation and are readily available resources for providers.

(o)
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CCME noted issues in the information found in United’s Provider Manuals related to the
Provider Services Call Center, appointment access standards, and provider
responsibilities to follow-up with members who are non-compliant with Well-Baby and
Well-Child screenings and services. Issues with documentation of member benefits
were noted in the Provider Manuals for all the CCOs. Ongoing provider education is
accomplished through a variety of forums.

The CCOs maintain online and printed Provider Directories that include all required
elements.

CCO policies define medical record documentation standards, describe processes for
conducting routine medical record reviews to assess provider compliance with those
standards, and include activities undertaken when providers fail to meet the required
scoring thresholds. United and Magnolia used qualified staff or external contractors to
conduct annual medical record audits using record review tools, and results were
reported to appropriate committees. Molina’s policy indicates medical record audits
are conducted every three years, and the health plan reported the first medical record
audit will be conducted in Q2 2023.

CCME conducted a validation review of the provider satisfaction surveys using the CMS
protocol. The health plans used NCQA certified vendors to administer the surveys and

reported results to Quality committees. However, low response rates may not reflect

the population of providers and may affect generalizability of the results.

Member Services
42 CFR § 438.206(c), 457.1230(a) 42 CFR § 438. 228, 42 CFR § 438, Subpart F, 42 CFR § 457. 1260

Each CCO informs newly enrolled members of their rights and responsibilities via the
Welcome Packet, CAN and CHIP Member Handbook, and the plan website.

Member Handbooks and other member educational materials for all CCOs have been
developed in compliance with contractual requirements to ensure member
understanding. Written member materials do not exceed the sixth grade reading level,
and documents are available in additional formats, such as Braille and large print, for
members with visual impairments.

Appropriate processes have been implemented to inform members in writing of any
changes in benefits and to inform affected members of changes in the provider network.
The CAN and CHIP Member Handbooks indicate members are informed of changes to
programs and benefits within 30 calendar days prior to implementation. Information
about the appropriate level of care for routine, urgent, or emergent needs is outlined in
Member Handbooks and/or websites. Member Services Call Centers are available during
the required hours of operation, which are specified in Member Handbooks and on CCO
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websites. The health plans also provide toll-free Nurse Advice Lines, which are available
24 hours a day, seven days a week.

Processes and requirements for handling grievances were found in CCO policies, Member
Handbooks, Provider Manuals, and on plan websites. Definitions of terminology and
timelines for resolving complaints and grievances are detailed in policy. Grievance logs
for each CCO are maintained, categorized, and reported internally, and are used to
identify areas of potential quality improvement. For two CCOs, although grievance
policies include the steps taken for extensions of grievance resolution timeframes, the
notices sent to the member regarding the need for an extension do not offer the member
the right to file a grievance related to the extension.

Member Satisfaction Survey validation for each CCO was performed based on the CMS
Survey Validation Protocol. A certified Consumer Assessment of Healthcare Providers and
Systems (CAHPS) survey vendor, to conduct a formal annual assessment of member
satisfaction that meets all the requirements of the CMS Survey Validation Protocol.
Response rates for two Member Satisfaction Surveys were lower than the NCQA target
rate of 40% and may introduce bias into the generalizability of the findings and it was
recommended that plans continue to consider ways to increase survey response rates.

Quality Improvement
42CFR 8438.330, 42 CFR §457.1240 (b)

CMS and DOM require the CCOs to develop, implement, and maintain a program to ensure
members receive quality health care. Each of the CCOs provided CCME with a copy of
their Quality Improvement Program Descriptions that clearly detailed each programs’
goals, objectives, structure, and scope of work. For this EQR, CCME reviewed and found
no issues with these program descriptions. At least annually, the CCOs review and update
the program descriptions as needed.

Work Plans are developed to keep track of the planned activities, the responsible party,
updates, and the status for each activity. United and Molina submitted their 2021 and
2022 CAN and CHIP Work Plans. Magnolia submitted the 2021 and 2022 CAN Work Plans.
There were some minor errors identified in United and Molina’s work plans.

Each CCO has established a committee responsible for the oversight of their Quality
Improvement (Ql) Programs. These committees evaluated the results of the QI activities
and made recommendations as needed. Minutes are maintained for each meeting and
copies of the meeting minutes were provided with the desk materials. Participating
practitioners from each CCO serve as voting members of the QI committees. The
practitioners provide clinical review and feedback to the committee.
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DOM requires the CCOs to track provider compliance with EPSDT services provided to the
Medicaid population and with Well Baby and Well Child services provided to the CHIP
population. DOM further requires the health plans to track any abnormal diagnosis,
treatments, and or referrals provided to members. Molina tracks EPSDT and Well Baby
Well Child services and follow-up with members who have not received services or are
behind in getting services. Molina’s policy included the process for tracking follow-up
treatment and referrals for abnormal conditions found during EPSDT and Well Baby and
Well Child services. However, Molina had not conducted any follow-up activities related
to abnormal findings. Molina was found to be out of compliance with DOM’s requirement
in the 2020, 2021, and 2022 EQRs. CCME required Molina to address this deficiency with a
corrective action plan.

Performance Measure Validation:

Health plans are required to have an ongoing improvement program and report plan
performance using Healthcare Effectiveness Data and Information Set (HEDIS®)
measures applicable to the Medicaid population. DOM has selected a set of
performance measures (PMs) to evaluate the quality of care and services delivered by
the plans to its members. To evaluate the accuracy of the PMs reported, CCME
contracted with Aqurate Health Data Management, Inc. (Aqurate), an NCQA-certified
HEDIS Compliance Organization, to conduct a validation review. Performance measure
validation determines the extent to which the CCO followed the specifications
established for the NCQA HEDIS® measures as well as the Adult and Child Core Set
measures when calculating the PM rates. Aqurate conducted validation following the
CMS-developed protocol for validating PMs. The final PM validation results reflected the
measurement period of January 1, 2021, through December 31, 2021.

All relevant HEDIS performance measures for the CAN and CHIP populations were
compared for the current review year (MY 2021) to the previous year (MY 2020). There
were only a few measures that showed a substantial improvement of more than 10
percentage points year over year. Table 1: CAN HEDIS Measures with Substantial
Changes in Rates highlights the HEDIS measures found to have a substantial increase or
decrease in rate.

Table 1: CAN HEDIS Measures with Substantial Changes in Rates

United Magnolia Molina
HEDIS HEDIS HEDIS

Measure/Data Element MY 2021 MY 2021 MY 2021

CAN Rates CAN Rates CAN Rates

Substantial Increase in Rate (>10% improvement)

Childhood Immunization Status (cis)

DTaP 72.51% 75.43% 69.34%
Pneumococcal Conjugate 75.43% 74.94% 68.13%

(o)
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Measure/Data Element

United
HEDIS

MY 2021

CAN Rates

Asthma Medication Ratio (amr)

Magnolia

HEDIS

MY 2021
CAN Rates

Molina
HEDIS

MY 2021
CAN Rates

12-18 Years 73.43% 70.25% 65.28%
Persistence of Beta-Blocker Treatment After a 0 0
Heart Attack (pbh) 76.67% 1Al NA
Follow-Up After Emergency Department Visit for Mental Iliness (fum)
Follow-Up After Emergency Department Visit for 0 . .
Mental Illness - 30 days (6-17) 52.51% 50.50% S
Follow-Up After Emergency Department Visit for 0 . 0
Mental IlIness - 30 days (18-64) 43.68% 41.20% A2
Follow-Up After Emergency Department Visit for 0 0 0
Mental Illness - 7 days (18-64) 26.71% 26.91% EETEn)
Follow-Up After Emergency Department Visit for 0 0 0
Mental IlIness - 30 days (Total) 47.05% 44.91% A0 Bt
Follow-Up After Emergency Department Visit for . 0 7
Mental Illness - 7 days (Total) 29.10% 31.54% Sk
Dlabete§ Monltor_mg for People with Diabetes 71.62% 70.19% 67.95%
and Schizophrenia (smd)
Metabolic Monitoring for Children and Adolescents on Antipsychotics (apm)
Blood Glucose Testing (1-11) 33.63% 34.04% 37.32%
Blood Glucose and Cholesterol Testing (1-11) 21.24% 20.81% 19.62%
Initiation and Engagement of AOD Dependence Treatment (iet)
Opioid abuse or dependence: In|t|at_|on of AOD 40.04% 35.43% 47.73%
Treatment: 18+Years
Well-Child Visits in the First 30 Months of Life (W30)
15 Months-30 Months |~ 65.25% |  62.42% 62.67%
Substantial Decrease in Rate (>10% decrease)
Childhood Immunization Status (cis)
Rotavirus 71.05% 76.89% 69.83%
Combination #7 53.28% 55.72% 49.15%
Follow-Up Care for Children Prescribed ADHD Medication (add)
Initiation Phase 44.56% 47.87% 30.61%
Continuation and Maintenance (C&M) Phase 59.32% 61.81% 38.46%
Pharmacotherapy for Opioid Use Disorder (POD)
Pharmacotherapy for Opioid Use Disorder (16-64) 33.79% 22.83% NA
Pharmacotherapy for Opioid Use Disorder (Total) 33.64% 22.83% NA

The CHIP HEDIS rates were also compared for United and Molina. Magnolia does not have

CHIP members. Table 2: CHIP HEDIS Measures with Substantial Change in Rates
highlights the HEDIS measures with a substantial decrease in rate from MY 2020 to MY

2021.
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Table 2: CHIP HEDIS Measures with Substantial Changes in Rates

United
HEDIS
MY 2021
CHIP Rates

Molina
HEDIS
MY 2021
CHIP Rates

Measure/Data Element

Substantial Increase in Rate (>10% improvement)

Childhood Immunization Status (cis)

\74% 91.73% 91.22%
Combination #3 81.02% 69.12%
Metabolic Monitoring for Children and Adolescents on Antipsychotics (apm)
Blood Glucose Testing (12-17) 58.64% 62.96%
Cholesterol Testing (12-17) 29.63% 35.19%
Blood Glucose and Cholesterol Testing (12-17) 29.01% 33.33%
Blood Glucose Testing (Total) 50.21% 48.45%
Annual Dental Visit (adv)
2-3 Years 51.81% 52.63%
19-20 Years 55.45% 40.91%
Use of First-Line Psychosocial Care for Children and Adolescents on Antipsychotics (app)
12-17 Years 61.29% 74.36%
Total 60.15% 67.19%
Well-Child Visits in the First 30 Months of Life (w30)
First 15 Months 68.93% 78.38%
15 Months-30 Months 73.46% 74.50%
Substantial Decrease in Rate (>10% decrease)
Follow-up care for children prescribed ADHD Medication (add)
Continuation and Maintenance (C&M) Phase ’ 51.79% ‘ 48.05%

DOM requires the CCOs to report all Adult and Child Core Set measures annually. The
Adult and Child Core Set measures were compared for MY 2021 and the previous year (MY
2020). The changes from MY 2020 to MY 2021 are reported in the table that follows.
Rates shown in green indicate a substantial (>10%) improvement and rates highlighted in
red indicate substantial (>10%) decline.

Table 3: CAN Non-HEDIS Measures with Substantial Changes in Rates

United
Non-HEDIS
MY 2021
CAN Rates

Substantial Increase in Rate (>10% improvement)

Magnolia
Non-HEDIS
MY 2021
CAN Rates

Molina
Non-HEDIS
MY 2021
CAN Rates

Measure/Data Element

Heart Failure Admission Rate (PQI-08)
Ages 65+ ‘
HIV VIRAL LOAD SUPPRESSION (HVL - AD)

381.68 | 000 | 0.00
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United Magnolia Molina
Measure/Data Element Non-HEDIS Non-HEDIS MUl
MY 2021 MY 2021 MY 2021
CAN Rates CAN Rates CAN Rates
Ages 18 - 64 19.22% 31.30% 13.57%
Total 19.13% 31.60% 13.38%
Substantial Decrease in Rate (>10% decrease)
Chronic Obstructive Pulmonary Disease (COPD) or Asthma in Older Adults Admission Rate (PQI-
05)
Ages 40 - 64 44.42 53.10 54.22
Ages 65+ 0.00% 151.17 0.00
Total 44.25 53.64 54.18
HEART FAILURE ADMISSION RATE (PQI-08)
Ages 18 - 64 46.46 48.86 37.26
Ages 65+ 381.68 0 NA
Total 46.94 48.75 37.25
USE OF PHARMACOTHERAPY FOR OPIOID USE DISORDER (OUD-AD)
Overall 39.98% 33.65% 54.18%
Prescription for Buprenorphine 38.63% 33.17% 53.51%

The Adult and Child Core Set measures were also validated for the CHIP Program and the
statewide averages were calculated. MY 2021 was the second year for Molina to report
data for the CHIP population. Since Molina started receiving enrollment for the CHIP
population in late 2019, there were no measure rates available for measures that needed
more than one year of continuous enrollment for MY 2020 reporting. Therefore, in the
prior year, many of the statewide average rates for the CHIP population were calculated
with data from United only. MY 2021 was the first year that rates were available for
calculating the statewide averages for the CHIP population. A comparison of rates with
the prior year was not conducted.

The complete list of reported HEDIS and the Adult and Child Core Set Measures reported
by the CCOs and the Statewide averages can be found in the Quality Improvement section
of this report.

Performance Improvement Project Validation

DOM requires the CCOs to perform a minimum of four, either clinical or non-clinical,
Performance Improvement Projects (PIPs) each year. Topics for the PIPs must be
prevalent and significant to the population served. CCME conducted a validation of the
PIPs submitted by the CCOs for this EQR.

(=)
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The validation of the PIPs was conducted in accordance with the protocol developed by
CMS titled, EQR Protocol 1: Validating Performance Improvement Projects, October 2019.
The protocol validates components of the project and its documentation to provide an
assessment of the overall study design and project methodology. Results of the validation
and project status for each CAN project are displayed in Table 4: Results of the
Validation of CAN PIPs. Interventions for each project are included in the Quality
Improvement Section of this report.

Project

Table 4: Results of the Validation of CAN PIPs

Validation Score

Project Status

United CAN PIPs

Behavioral Health
Readmissions

74/75=99%
High Confidence in
Reported Results

The Behavioral Health Readmissions PIP is aimed at
reducing the 30-day psychiatric readmission rates. The
goal is to improve care coordination and discharge
planning for members who experience psychiatric
admissions at five inpatient facilities and determine if the
interventions help decrease psychiatric readmissions. For
this validation, the PIP showed no improvement in the
latest readmission rate from 17.7% in 2020 to 21.4% in
2021, with a goal of 14.2%. The case management
enrollment indicator had a decline from 38% in 2020 to
28% in 2021. Individual facility rates were reported as well
for each of the five facilities.

Improved Pregnancy
Outcomes

80/80=100%
High Confidence in
Reported Results

The goal of the Improved Pregnancy Outcomes PIP is to
reduce the total number of preterm deliveries by
monitoring the percentage of women who had a live birth
and received a prenatal care visit in the first trimester or
within 42 days of enrollment. For this validation, this PIP
showed some improvement. The baseline rate was 92.21%
and the remeasurement one rate was 91.48%. The most
recent remeasurement improved to 93.67%, which is
above the DOM goal rate of 93.62%. This rate reflects an
improvement in the visit rate.

Sickle Cell Disease
Outcomes

74/75=99%
High Confidence in
Reported Results

The goal of the Sickle Cell Disease PIP is to decrease
emergency room utilization by monitoring the number of
members five to 64 years of age who were identified as
persistent super users of emergency room services for
sickle cell disease complications. For this validation, the
PIP showed no improvement. The rate was 26.43% in 2020
and increased to 28.50% in 2021. The goal is to reduce the
rate to 25.64%.

Respiratory IlIness:
COPD/Asthma

74/75=99%
High Confidence in
Reported Results

The Respiratory Iliness PIP examines the COPD
exacerbations and pharmacotherapy management HEDIS
rate. The bronchodilators baseline rate was 75.13%, which

Annual Comprehensive Technical Report for Contract Year ’22-23 | April 12, 2023
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Project

Project Status

Validation Score

rate of 77.38%. The corticosteroids baseline rate was
54.02% at remeasurement one and declined to 49.89% for
2021. It is below the goal rate of 55.62% for DOM. The AMR
rate for 2021 was 73.36%, which is a decline from the
remeasurement one rate of 74.08%.

improved to 76.36% although it is still below the DOM goal

Magnolia CAN PIPs

Asthma/COPD

73/74= 99%
High Confidence in
Reported Results

The Asthma/COPD PIP focuses on the percentage of
members 12 to 18 years of age with persistent asthma and
who had a ratio of controller medications to total asthma
medications of 50% or greater during the measurement
year. This indicator uses the HEDIS measure, Asthma
Medication Ratio (AMR). The documentation provided
showed no change with an AMR rate of 70.24% for 2020
and 70.25% for 2021, with a goal of 76.86%. The COPD
spirometry testing indicator declined from 26.49% in 2020
to 21.84% in 2021.The goal is 36.82%.

Behavioral Health
Readmission

80/80 = 100%
High Confidence in
Reported Results

The Behavioral Health Readmission PIP is focused on
reducing 30-day readmissions for members discharged
from a behavioral health facility and increasing case
management enrollment for those that are readmitted.
Magnolia tracks data quarterly and annually for this PIP.
The 202172022 rate was 19.73%, which reduced slightly in
Q2 2022 to 19.7%. The enrollment rate improved from Q1
2022 at 35.7% to Q2 2022 at 37.5%.

Sickle Cell Disease
Outcomes

80/80 = 100%
High Confidence in
Reported Results

The Sickle Cell Disease PIP focuses on increasing
compliance with Hydroxyurea for eligible members
throughout the treatment period. The most recent rate
improved from 20.6% in 2020/2021 to 25.8% in 2021/2022.
The goal is 47%.

Reducing Preterm
Births

72/73= 99%
High Confidence in
Reported Results

The Reducing Preterm Births PIP is focused on reducing
the preterm birth rate for pregnant mothers with
hypertension/preeclampsia. The baseline rate was 14.47%,
which increased to 15.84% in the 2021-2022 measurement
period. The goal is to reduce the preterm birth rate to
11.4%.

Mol

ina CAN PIPs

Behavioral Health
Readmissions

80/80=100%
High Confidence in
Reported Results

The Behavioral Health Readmissions PIP is aimed at
reducing the 30-day psychiatric readmission rates. The
goal is to improve care coordination and discharge
planning for members who experience psychiatric
admissions at five inpatient facilities and determine if the
interventions help decrease psychiatric readmissions The
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Project

Validation Score

Project Status

BH Readmissions for Hinds County showed a decline in
readmissions from Q1 2022 at 24.4% to Q2 2022 at 15%.
The goal is 14%. High-risk case management enrollment
for unique readmitted patients is reported to be 100%.

Asthma Medication
Ratio

80/80=100%
High Confidence in
Reported Results

The aim for the Asthma PIP is to increase the compliance
rate for members who were identified as having persistent
asthma and had a ratio of controller medications to total
asthma medications of 0.50 or greater during the
measurement year. The rate declined from 81.4% to 72.3%
but is still above the goal rate of 71.3%.

Pharmacotherapy
Management of COPD
Exacerbation (PCE)

80/80=100%
High Confidence in
Reported Results

The COPD PIP focuses on improving the rate of COPD
members who are dispensed a systemic corticosteroid
within 14 days of an acute event. The PCE measure is used
and both rates improved. For systemic corticosteroid, the
rate improved from 36.4% to 46.3% with a goal of 67%. The
bronchodilator rate improved from 54.6% to 71.6% with a
goal of 81.8%.

Follow-up 7 and 30 Days
after Hospitalization for
Mental Iliness

80/80=100%
High Confidence in
Reported Results

Measures the percentage of behavioral health discharges
for which the member received follow-up within 7 days
and 30 days of discharge. The 7-day rate improved from
24.24% to 30.22%. The goal rate is 28.32%. For 30-day
follow up, the rate also improved from 31.8% to 49.1%
with a goal of 50%.

Prenatal and
Postpartum Care

80/80=100%
High Confidence in
Reported Results

The aim of the Prenatal and Postpartum Care PIP is to
improve the percentage of deliveries that receive a
prenatal care visit as a member of Molina in the first
trimester and to improve the percentage of deliveries that
had a postpartum visit on or between 21 and 56 days of
delivery. For prenatal care, the rate improved from 90.2%
to 90.4% with a goal of 93.6%. The post-partum rate
improved from 34.7% to 42% with a goal of 74.3%.

Sickle Cell Disease

74/75=99%
High Confidence in
Reported Results

The aim of the Sickle Cell Disease (SCD) PIP is to increase
the rate of case management services for members with
SCD. The rate declined from 7.5% to 4% with a goal of
15.9%.

Obesity

80/80=100%
High Confidence in
Reported Results

The Obesity PIP focuses on the child population. The BMI
Percentile, Nutrition, and Counseling HEDIS rates are
utilized. For BMI Percentile, the rate went from 9.7% to
17.1% with a goal of 61.3%. The nutrition rate went from
4.3% to 8.1% with a goal of 52.3%. The counseling rate
improved from 4.1% to 7.9% with a goal of 57.4%.
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Results of the validation and project status of each CHIP project are displayed in Table 5:
Results of the Validation of CIP PIPs. Interventions for each project are included in the
Quality Improvement Section of this report.

Table 5: Results of the Validation of CHIP PIPs

Project Validation Score Project Status

United CHIP

The Adolescent Well-Child Visits (AWC)/Child and
Adolescent Well-Care Visits (WCV) PIP goal is to improve
and sustain adolescent well care visits for ages 12 - 21
with a PCP or OB/GYN each calendar year. The AWC
Adolescent Well Child measure was retired and replaced with the WCV

Visits (AWC)/ Child and . 80/80 : 100% . measure. This measure looks at the percentage of
Adolescent Well Care High Confidence in members completing at least one comprehensive

Visits (WCV) Reported Results wellness visit during the calendar year. The rate for the
12-17-year-olds improved from 36.37% to 40.16%. This is
above the goal rate of 37.46%. The rate for 18-21-year-
olds also improved from 19.64% to 25.34%, which is
above the goal rate of 24.63%.

The goal for the Follow-Up After Hospitalization for
Mental Iliness PIP is to improve the number of post
hospitalization 7-day and 30-day follow-up visits. For this
Follow Up After 74/75=99% review period, the PIP documentation report showed
Hospitalization for High Confidence in that the 30-day follow up rate remained about the same
Mental IlIness Reported Results over the last 2 measurement periods, with a rate of
65.9% in 2020 and 65.8% in 2021. The 7-day follow up
rate declined from 39.31% to 35.11% in 2021. The goal
rate for United is 38.95%.

The goal of the Reducing Adolescent and Childhood
Obesity PIP is to decrease childhood obesity through
improved communication between the provider and
member regarding counseling for weight, physical
100/100=100% activity, and nutrition. This PIP has three HEDIS
indicators: body mass index (BMI) percentile, counseling
for nutrition, and counseling for physical activity. BMI
percentile documentation improved from 64.23% in 2020
to 70.07% in 2021. The goal rate is 76.64%. Counseling on
nutrition improved slightly from 52.07% to 53.04% with a
goal of 70.11%. Counseling for physical activity improved
slightly from 49.15% to 49.88% with a goal of 66.18%.

Reducing Adolescent

and Childhood Obesity | ' 9h Confidence in

Reported Results

For the member satisfaction PIP, Getting Needed Care,
100/100=100% i i

Getting Needed Care _ : _ the goal is to |ncreasg the percentage_ of memb_ers who

CAHPS High Confidence in answer the CAHPS Child Survey question regarding the

Reported Results ease of seeing a specialist and improve the rate to meet

the NCQA quality compass percentile rate. For this

()
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Project

Validation Score

Project Status

review, the rate improved from 82.3% to 90.3% which is
above the goal of 79.8%.

olina CHIP

Adolescent Well
Care/Well Child

85/85=100%

High Confidence in
Reported Results

The aim for the Well-Care/Well-Child PIP is to increase
the number of CHIP members who receive at least 6 or
more Well-Care/Well-Child visits during the first 0-15
months of life. The baseline rate was 42.59% with a goal
of 55.79%. The most recent rates were 57% in Q1 and
60.33% in Q2. The last four rates have been above the
goal rate.

Asthma Medication
Ratio (AMR)

85/85=100%

High Confidence in
Reported Results

The aim for the Asthma PIP is to increase the compliance
rate of asthma medication for CHIP members. The
baseline rate was presented at 84.5% with a goal of
71.28%. The last two rates are also above the goal rate,
with rates of 81.82% in Q1 and 88.15% in Q2.

Obesity- Ages 3 to 19

80/80=100%

High Confidence in
Reported Results

The Obesity PIP’s aim is to increase the percentage of
CHIP members who had an outpatient visit with their
PCP or OBGYN that included weight assessment
counseling. For the Obesity PIP, the BMI documentation
rate improved from 9.36% in Q1 to 15.28% in Q2. The
goal rate is 61.31%. The nutrition counseling rate also
improved from 4.36% to 8.43% with a goal of 52.3%.
Counseling for physical activity improved from 3.89% to
8.11% with a goal of 57.42%. The BMI percentile goal is
61.31%; the Nutrition goal rate is 52.31%; and the
physical activity counseling goal is 57.42%.

Follow-up After
Hospitalization for
Mental Iliness (FUH)-
Ages 6 to 19

80/80=100%

High Confidence in
Reported Results

The aim for this PIP is to increase the number of CHIP
members who receive a follow-up after hospitalization
within 7 and 30 days. The 30-day rate improved from
31.25% in Q1 2022 to 62.5% in Q2 2022. The goal is 50%.
The 7-day baseline rate improved from 12.5% to 35.4%-
this is over the goal of 28.32%.

Utilization Management

42 CFR § 438.210(a-€),42 CFR § 440.230, 42 CFR § 438.114, 42 CFR § 457.1230 (d), 42 CFR § 457. 1228, 42 CFR § 438.228, 42
CFR § 438, Subpart F, 42 CFR § 457. 1260, 42 CFR § 208, 42 CFR § 457.1230 (c),42 CFR § 208, 42 CFR § 457.1230 (c)

United, Molina, and Magnolia have appropriate program descriptions, policies, and
procedures that define and describe how utilization management (UM) services are
operationalized and provided to CAN and CHIP members. The purpose, goals, objectives,
and staff roles for physical and behavioral health services are described appropriately in
their respective program descriptions and policies.
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Various policies and guidelines provide guidance to staff in rendering UM determinations.
Appropriate staff conduct service authorization reviews using InterQual, MCG criteria, or
other established criteria. In review of each health plan, the approval and denial files
reflected timeliness and consistency in clinical criteria application and utilizing individual
member circumstances in making determinations.

Denial decisions were communicated in a timely manner to members and providers.
Adverse Benefit Determination notices included the rationale for the denial and
instructions for filing an appeal.

The CAN and CHIP Care Management (CM) program descriptions and policies appropriately
document CM processes and services provided. The health plans have a process for care
management referrals, stratifying members to an appropriate level of care, and offering
an integrated approach to care management activities. Review of the care management
files reflected that each of the health plans provided appropriate care management
activities for members based upon their acuity levels and needs.

The health plans have established policies for appeals of adverse benefit determinations.
The health plans’ websites, Member Handbooks, and Provider Manuals provide the
procedures and processes for filing appeals. However, there were inconsistencies noted
in the appeal process guidelines provided by the health plans. Review of documentation
in policies and member notices revealed incorrect and/or missing information about the
appeals processes and requirements.

Review of the appeals files identified issues with timeliness and other additional isolated
incidents of not following appeal policies and guidelines related to appeal
acknowledgment, guidance on requesting an Independent External Review, and ensuring
resolution notices are clear and understandable for members.

Each health plan tracks, monitors, and analyzes specific UM metrics and conducts
evaluations of their respective CAN and CHIP UM Programs to determine effectiveness
and identify opportunities for quality and service improvement.

Delegation
42 CFR § 438.230 and 42 CFR § 457.1233(b)

Each of the CCOs has policies and program descriptions that describe processes for
delegation of health plan activities and address general delegation requirements, pre-
delegation assessments, approval of delegation, performance monitoring, annual
oversight, and actions that may be taken for substandard performance.

The health plans conduct pre-delegation assessments to evaluate each potential
delegate’s ability to comply with contractual, regulatory, and accreditation standards
and requirements. Upon approval of the delegation, the CCOs execute written

()
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delegation agreements that specify the delegated activities, required reporting,
performance expectations, and consequences of substandard performance.

Issues noted in the review of the CCOs’ oversight and annual evaluation documentation
were related to failure to conduct annual evaluations for all delegates (United),
untimely annual evaluations (Magnolia), failure to monitor a credentialing delegate for
all required elements (Magnolia and Molina), and failure to provide evidence of a pre-
delegation assessment (Molina).

Corrective Action Plans from Previous EQR

For a health plan with identified deficiencies, CCME requires the plan to submit a
Corrective Action Plan (CAP) for each standard identified as not fully met. CCME provides
technical assistance to each health plan until all deficiencies are corrected. During the
2022 EQR, CCME assessed the degree to which the health plans implemented the
corrective actions to address deficiencies identified during the 2021 EQR.

Both United and Molina had deficiencies from the previous EQRs for which the CAPs were
not implemented. These were related to:

» Developing and implementing a process for conducting provider office site visits for
initial credentialing, location changes, and/or complaints against a provider (Molina
2020, 2021, and 2022).

» Revising the CHIP Provider Manual to include correct appointment access standards
(United 2021 and 2022).

» Conducting follow-up activities related to abnormal findings found during EPSDT and
Well-Baby and Well-Child visits (Molina 2020, 2021, and 2022).

» Addressing all Quality activities in the Quality Improvement Program Evaluation
(Molina 2020, 2021, and 2022).

» Correcting the “Your Additional Rights” to include the member’s right to request
continuation of benefits while an Independent External Review is pending (United 2021
and 2022).

» Monitoring credentialing delegates to ensure they are conducting credentialing site
visits when this activity is delegated to the entity (Molina 2020, 2021, and 2022).

Conclusions

For the 2022 EQRs overall, the CCOs met most of the requirements set forth in 42 CFR
Part 438 Subpart D and the Quality Assessment and Performance Improvement (QAPI)
program requirements described in 42 CFR § 438.330.

The following tables display an overall snapshot of the CCOs’ CAN and CHIP compliance
scores specific to each of the 11 Subpart D and QAPI standards.

()
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Table 6: 2022 Compliance Review Results for Part 438 Subpart D and QAPI Standards--CAN

United CAN Magnolia CAN Molina CAN

Number of
Report CAN
Section Standards

Number of
Standards

Number of
Standards

Number of
Standards

Category

2022

Scored as
“Met ”

Scored as Score

“Met ”

Scored as
“Met ”

Availability of Services
(8 438.206, § 457.1230) Provider Services
Assurances of Adequate section Il B ’ 9 9 100% 8 89% 7 78%
Capacity and Services ’
(§ 438.207, § 457.1230)
Utilization Management,

Coordination and Continuity Section V. D
of Care Utilizat 'M ' . 18 18 100% 17 94% 18 100%
(8 438.208, § 457.1230) tiization Managemen

Section V. E
Coverage and Authorization s

Utilization Management,
of Services Section V gB 13 12 92% 12 92% 13 100%
(8§ 438.210, § 457.1230, § 457.1228) ’
Provider Selection Provider Services, ) . .
(8 438.214, § 457.1233) Section Il. A 38 38 AL 37 it 36 2
Confidentiality Administration, 1 1 100% 1 100% 1 100%
(§ 438.224) Section I. E
Member Services,

Grievance and Appeal Systems Section lll. G 20 15 750 16 80% 19 950
(8 438.228, § 457.1260) Utilization Management, ’ ’ ’

Section V. C
Sub contractual Relationships
and Delegation Delegation 2 1 50% 1 50% 1 50%
(8 438.230, § 457.1233)
Practice Guidelines Provider Services, . . .
(§ 438.236, § 457.1233) Section Il. D 1 1 LY 9 Lo 1 AT
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Category

United CAN
Number of
CAN Number of

Standards
Scored as
[y Met ”

Standards

Magnolia CAN

Number of

Standards

Scored as
“Met”

2022

Molina CAN

Number of

Standards

Scored as
“Met”

Provider Services,

Section Il. E
Health Information Systems Administration, ’ ) i
(5 438.242, § 457.1233) Section I. C 4 4 L) 4 Lo 4 100%
Quality Assessment and
Performance Improvement Quality Improvement 19 19 100% 19 100% 17 89%

Program
(8§ 438.330, § 457.1240)

*Percentage is calculated as: (Total Number of Met Standards / Total Number of Evaluated Standards) x 100

Table 7: 2022 Compliance Review Results for Part 438 Subpart D and QAPI Standards--CHIP

Category

Availability of Services
(8§ 438.206, § 457.1230)

Report Section

Provider Services,

United CHIP

Number of
CHIP

Standards

Number of

Standards

Scored as
“Met”

2022
Overall
Score

Molina CHIP

Number of

Standards

Scored as
“Met”

2022
Overall
Score

(8 438.208, § 457.1230)

Utilization Management

Assurances of Adequate Capacity section Il. B 9 9 100% 7 78%
and Services '
(§ 438.207, § 457.1230)
Utilization Management,
Coordination and Continuity of Care Section V. D 18 18 100% 18 100%
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United CHIP Molina CHIP
. N0 @) Number of Number of
Category Report Section CHIP 2022 2022
Standards Standards
Standards Overall Overall
Scored as Score Scored as Score
“Met” “Met ”

Section V. E
Coverage and Authorization of Services Utilization Management
(5 438.210, § 457.1230, Sotion v gB ’ 13 13 100% 13 100%
§ 457.1228) :
Provider Selection Provider Services, ) .
(8 438.214, § 457.1233) Section II. A 39 39 ROE) 37 28]
Confidentiality Adm|n|.strat|on, 1 1 100% 1 100%
(8 438.224) Section I. E

Member Services,

Grievance and Appeal Systems Section Ill. G ) 14 20% 1 "
(§ 438.228, § 457.1260) Utilization Management, 0 0% 9 95%

Section V. C
Sub contractual Relationships and
Delegation Delegation 2 1 50% 1 50%
(8§ 438.230, § 457.1233)

Provider Services,

Practice Guidelines Section II. D . :
(8 438.236, § 457.1233) Provider Services, 9 9 0L 9 L

Section II. E
Health Information Systems Administration, . .
(8 438.242, § 457.1233) Section I. C 4 4 100% 4 100%
Quality Assessment and Performance
Improvement Program Quality Improvement 19 19 100% 17 89%
(8§ 438.330, § 457.1240)

*Percentage is calculated as: (Total Number of Met Standards / Total Number of Evaluated Standards) x 100
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Scoring Results

The following figure illustrates the percentage of “Met” standards achieved by each
health plan during the 2022 EQRs.

Figure 1: Percentage of Met Standards

95.5% 95.5%

96% 95.1%
95% 94.6%
95%
’ 94%

94%

% Met Standards

94%

93%
UHC CAN UHC CHIP Magnolia CAN Molina CAN Molina CHIP

Scores were rounded to the nearest whole number

The following table provides an overview of the scoring of the 2022 reviews for CAN and
CHIP.

Table 8: 2022 Overall Scoring

Not
Partially Evaluated/ Total *Percentage

Met Not Standards Met Scores
Applicable

Administration

United CAN 31 0 0 0 31 100%
United CHIP 31 0 0 0 31 100%
Magnolia CAN 30 1 0 0 31 96.8%
Molina CAN 31 0 0 0 31 100%
Molina CHIP 31 0 0 0 31 100%
Provider Services

United CAN 82 2 0 0 84 97.6%

(=)
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\[o] 4
M Partially Not Evaluated/ Total *Percentage
Met Met Not Standards Met Scores
Applicable

et
United CHIP 80 3 0 0 83 96.4%
Magnolia CAN 79 5 0 0 84 94%
Molina CAN 79 2 3 0 84 94%
Molina CHIP 31 0 0 0 31 100%
Member Services
United CAN 30 3 0 0 33 90.9%
United CHIP 29 3 0 0 32 90.6%
Magnolia CAN 32 1 0 0 33 97%
Molina CAN 32 1 0 0 33 97%
Molina CHIP 31 1 0 0 32 96.9%
Quality Improvement
United CAN 19 0 0 0 19 100%
United CHIP 19 0 0 0 19 100%
Magnolia CAN 19 0 0 0 19 100%
Molina CAN 17 0 2 0 19 89.5%
Molina CHIP 17 0 2 0 19 89.5%
Utilization
United CAN 49 5 0 0 54 90.7%
United CHIP 49 5 0 0 54 90.7%
Magnolia CAN 49 5 0 0 54 90.7%
Molina CAN 53 1 0 0 54 98.1%
Molina CHIP 53 1 0 0 54 98.1%
Delegation
United CAN 1 0 1 0 2 50%
United CHIP 1 1 0 0 2 50%
Magnolia CAN 1 1 0 0 2 50%
Molina CAN 1 0 1 0 2 50%
Molina CHIP 1 0 1 0 2 50%

()
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Partially Not Evall\ll;;tted/ Total *Percentage
Met Met \[e] ¥ Standards Met Scores
Applicable
Totals
United CAN 212 11 0 0 223 95.1%
United CHIP 209 12 0 0 221 94.6%
Magnolia CAN 210 13 0 0 223 94%
Molina CAN 213 4 6 0 223 95.5%
Molina CHIP 211 4 6 0 221 95.5%

*Percentage is calculated as: (Total Number of Met Standards / Total Number of Evaluated Standards) x 100

Assessment of Quality Strategy

The Mississippi Division of Medicaid requirement that CCOs must achieve NCQA
accreditation, as well as its stipulations regarding the number and priority-based topic
choices for performance improvement projects that plans must conduct, indicate that
the State is committed to a higher level of quality monitoring and accountability for its
health plans. CCME recommends that DOM continue to use measures from the annual
network adequacy reviews, HEDIS audits, and performance improvement project
validation as the primary means for assessing the Quality Strategy’s success as applied
to the integrated physical and behavioral health services delivered by its health plans.
The 2022-2023 EQR assessment results, including the identification of health plan
strengths, weaknesses, and recommendations, attest to the positive impact of DOM’s
strategy in monitoring plan compliance, improving quality of care, and aligning
healthcare goals with priority topics. The Quality Strategy outlined several DOM goals
and standards that align with CMS priority areas. Based on these goals and standards,
CCME developed recommendations to allow CCOs to fulfill the goals of the Quality

Strategy. Table 9: DOM Quality Strategy Goals displays the recommendations for each
goal.

Table 9: DOM Quality Strategy Goals

DOM Quality Strategy Goal Recommendation

Assess utilization of services to determine appropriate spending

and to reduce wasteful spending.
Make Care Affordable . . . .
Continue to monitor claims and encounter data to determine

services required for optimal quality of care.

(=)
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DOM Quality Strategy Goal

Recommendation

Work with Communities to
Promote Best Practices of
Health Living

Continue evaluation of social determinants of health that create
barriers to members seeking healthcare.

Evolve community-based programs to align with the ongoing
needs.

Promote Effective Prevention
and Treatment of Chronic
Disease

Monitor progress on Core Quality Measures, HEDIS measures,
and state-specific performance measures related to priority
topics.

Make Care Safer by Reducing
Harm Caused in the Delivery of
Care

Provide education to members regarding the importance of
adherence to medication regimens.

Strengthen Person and Family
Engagement as Partners in
their Care

Retain accurate contact information for members to allow for
consistent communication.

Promote Effective
Communication and
Coordination of Care

Maintain transition of care processes to ensure efficient care and
continued access for beneficiaries.

Strengths, Weaknesses, and Recommendations

The results of 2022-2023 EQR activities demonstrated that the Coordinated Care
Organizations are qualified and able to facilitate timely, accessible, and high-quality
healthcare for MS members. The following tables provide an overview of the CCOs’
strengths, weaknesses, and recommendations related to quality, timeliness, and access
to care identified after the annual reviews.

Table 10: Evaluation of Quality

Strengths Related to Quality

recredentialing.

» CCO staffing appears to be sufficient to ensure that all required services are provided to members.

« The CCOs provided appropriate documentation to demonstrate that they had infrastructure capable of
meeting DOM contractual as well as information systems requirements.

e Regular risk assessments are performed to identify potential risks to infrastructure and to aid in the
implementation of preventive measures.

« The CCOs are able to perform Medicaid claims and encounter data processing as required by DOM.

« Written credentialing program descriptions/plans and policies are in place for initial credentialing and

« Credentialing Committees meet routinely and include network providers.
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Strengths Related to Quality

United’s and Magnolia’s sample of initial credentialing and recredentialing files were compliant with
requirements and reflected the correction of previously identified deficiencies.

« The CCOs monitor for and investigate potential quality of care/service issues and take appropriate action
in response.

« Policies and procedures define processes for conducting initial provider orientation and education within
30 days of the provider’s contract effective date.

« Initial provider orientation follows training plans and/or checklists and includes all required topics.
« Ongoing provider education is provided through a variety of forums.

« Appropriate processes are followed for adopting, reviewing, and educating providers about preventive
health and clinical practice guidelines.

» Policies address routine medical record audit processes to assess provider compliance with medical record
documentation standards. The policies indicate appropriate follow-up activities are implemented as
needed.

« Provider Satisfaction Survey results are presented and addressed in QIC meetings.

« NCOQA certified vendors are utilized for satisfaction survey administration.

« Members’ rights and responsibilities are well-documented in plan materials.

« The samples of grievance files for all CCOs demonstrated appropriate processing and notification of
resolutions.

e Quality Improvement Program Descriptions were updated annually and submitted to appropriate
committees for approval. The Program Descriptions detailed the QI Programs’ scope, goals, objectives,
structure, and functions for the plan.

« Each CCO provided information to members and providers about their QI programs via plan websites,
Member Handbooks, and Provider Manuals.

e Each CCO has established a committee responsible for the oversight of their QI Programs. These
committees evaluated the results of the QI activities and made recommendations as needed.

« Participating practitioners from each CCO serve as voting members of the QI committees. The
practitioners provide clinical review and feedback to the committees.

e The CCOs were fully compliant with all information system standards and submitted valid and reportable
rates for all HEDIS measures in the scope of the audit.

« There were no concerns with the CCO's data processing, integration, and measure production for the CMS
Adult and Child Core Set measures that were reported. Measure specifications were followed, and
reportable rates were produced.

« PIP reports included the CMS elements and integrated corrective actions from the previous review.

» PIPs were based on analysis of comprehensive aspects of enrollee needs and services, and the rationale for
each topic was documented.

« The CCOs’ network providers receive feedback regarding their performance data through provider reports
and gaps in care reports.

)
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Strengths Related to Quality

Interrater Reliability testing is conducted to ensure criteria are consistently applied to all members across

all reviewers.

The health plans ensure that clinical reviews are conducted by appropriate health care professionals with

current licensure.

The health plans' care management staff conducted appropriate care management activities for members

in all risk levels.

CCO policies and program descriptions address delegation processes, delegation requirements, pre-
delegation assessments, approval of delegation, performance monitoring, annual oversight, and actions

that may be taken for substandard performance.

Written delegation agreements specify the delegated activities, reporting requirements, performance
expectations, and consequences of substandard or noncompliant performance.

Weaknesses Related to Quality

Recommendations

Related to Quality

Two of the three EQRs found that additional
information is needed regarding the attendance
and information about the Compliance
Committee.

Revise FWA Plans and Committee Charters to
include information about the health plans’
Compliance Oversight Committee and attendees.

Molina has not developed and implemented a
process for conducting site visits for providers
for initial credentialing, location changes, or
complaints. Because of this, Molina’s initial
credentialing files were not compliant with
requirements for site visits. These findings have
been noted for three consecutive years.

Take action to ensure compliance with all
credentialing requirements.

Three voting members of Magnolia’s
Credentialing Committee did not meet
attendance requirements. This was the third
consecutive review this finding was noted for
Magnolia.

Re-educate Credentialing Committee members
about attendance requirements for meetings
and/or replace committee members who do not
meet the attendance requirements.

Provider Manuals and CCO websites are readily
available resources; however, all the health
plans had incorrect and/or incomplete
information in their Provider Manuals about
member benefits.

Ensure member benefit information in Provider
Manuals is complete and correct.

Magnolia’s CAN Provider Manual was noted to
include a non-functional hyperlink to the clinical
practice and preventive health guidelines.

Ensure hyperlinks in Provider Manuals are correct
and functional.

Low provider satisfaction survey response rates
may not reflect the population of providers and
may affect generalizability of the results;
therefore, results should be interpreted with
great caution.

Continued efforts should be made to gather a
better representation of the providers. Additional
reminders may be appropriate, as well as other
interventions that incentivize providers to respond
to the survey.

Response rates for two Member Satisfaction
Surveys were lower than the NCQA target rate of

Continue to determine ways to advertise surveys
and increase response rates.
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Weaknesses Related to Quality

40% and may introduce bias into the
generalizability of the findings.

Recommendations
Related to Quality

Identify additional methods that might be

appropriate to improve response rates, including
incentives and various modes of reminders (paper,
email, text, in person).

The grievance policy for two CCOs includes the
steps taken if an extension or additional time is
needed to resolve the grievance. However, the
notice sent to the member regarding the need
for the extension does not offer the member the
right to file a grievance related to the extension.

Update the notice sent to members regarding the
need for an extension and include the member’s

right to file a grievance if they disagree with the

extension.

While the CCOs have sufficient systems and
processes in place, the rates reported for the
Adult and Child Core Set measures indicate that
the CCOs need to improve processes around
monitoring rate trends for improvement
opportunities.

All CCOs did not report at least one or more
HEDIS and/or Adult and Child Core Set measures
that were required for reporting by DOM for MY
2021.

Improve processes around the monitoring of HEDIS
and Adult and Child Core set measure rate trends
to identify opportunities for improvement and
verification of the rates reported.

Work with DOM to obtain the CMS Adult and Child
Core set measure interpretation/clarification to
ensure accuracy of rate reporting.

Improve processes around calculation, reporting,
and verification of the rates reported for the DOM
required Adult and Child Core set measures.

The CCOs should pay special attention to
supplemental data accuracy as well as
opportunities to leverage more supplemental data
to calculate HEDIS as well as Adult and Child Core
Set measures.

DOM should work with the CCOs to identify why all
three CCOs reported a decline of 10 percentage
points or more for the Follow-Up Care for Children
Prescribed ADHD Medication (add) measure, for
both the Initiation Phase indicator and
Continuation and Maintenance Phase (CAN
population).

United’s CAN PIPs, Behavioral Health
Readmission, Respiratory llIness, and Sickle Cell
Disease, demonstrated no quantitative
improvement in process or care.

United's CHIP PIP, Follow Up After
Hospitalization, demonstrated no quantitative
improvement in process or care.

For PIPs that are lacking improvement in indicator
rates, determine if there are ways to identify the
most impactful interventions and if those are
identified, focus efforts on those methods and
processes.

Continue monitoring newly implemented
interventions to allow for revisions as needed to
enhance their impact on project outcomes.

Molina is not tracking member follow-up
treatment and referrals needed for abnormal
findings on an EPSDT and Well-Baby and Well-
Child exam, as required by the CAN Contract,
Section 5 (D) and the CHIP Contract, Section 5
(D). This was an issue identified during the 2020
and 2021 EQR that has not been corrected.

To ensure compliance with the contractual
requirements, Molina must implement a system for
tracking members identified with an abnormal
finding on an EPSDT exam that includes the
diagnosis, treatment, and referrals needed to
address the abnormal findings, as required by the
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Weaknesses Related to Quality

CAN Contract, Section 5 (D) and the CHIP Contract,

Recommendations
Related to Quality

Section 5 (D).

» United does not conduct a formal annual
evaluation of non-credentialing delegates.

» Magnolia did not provide documentation of a
timely annual evaluation for one delegate, and
for another, incorrectly indicated some
credentialing requirements as not applicable.

« Molina did not provide evidence of a pre-
delegation assessment for one delegate. For one
credentialing delegate, there was no evidence of
monitoring the delegate for conducting initial
site visits. This was a repeat finding for Molina.

Ensure pre-delegation assessments are conducted
for all potential delegates.

Ensure timely annual evaluations are conducted for
all delegated entities.

Ensure that formal annual evaluations of delegates
include all activities delegated to the entity.
Re-educate credentialing delegates as needed and
confirm during oversight and annual evaluation
that they are compliant with all credentialing and
recredentialing elements.

Table 11: Evaluation of Timeliness

Strengths Related to Timeliness

« Each health plan processed their approval and denial files within a timely manner.

Weaknesses Related to Timeliness

Recommendations

Related to Timeliness

» The notice sent to members when United
requests an extension for completing a UM
decision is missing information about the
member's right to file a grievance regarding the
extension as required by 42 CFR § 438.408 (c).
This requirement was not specifically mentioned
in the CAN and CHIP UM Program Descriptions,
the policy, the CAN and CHIP Provider Manuals,
or in the CAN and CHIP Member Handbooks.

United’s member notices regarding a request for an
extension should be updated to include the
member’s right to file a grievance as required by
42 CFR 438.408 (c). Also, update the UM Program
Descriptions, the policy, the Provider Manuals, and
the Member Handbooks.

Table 12: Evaluation of Access to Care

Strengths Related to Access to Care

« Routine geographic access studies are conducted using appropriate access parameters, and secret shopper
call studies are routinely conducted to assess provider compliance with appointment access standards.

« Member satisfaction, complaint, and grievance data are considered when assessing network adequacy.

* Cultural competency programs are in place to ensure health plan networks can serve members with
diverse cultural and language needs, accessibility considerations, and other special needs.

« The health plans take action to address any identified network gaps.
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Each of the health plans maintains both online and printed Provider Directories that include all required

elements.

The health plans have detailed UM Program Descriptions and policies that define and describe the UM
process and supervision oversight that is provided to staff.

The sample of UM approval files reflected that determinations are consistent with utilizing evidence-based
criteria such as InterQual, MCG, and relevant clinical information.

Attempts to obtain additional clinical information were made when needed to render a determination of

medical necessity.

Final adverse determinations were made by an appropriate physician when requests did not meet medical

necessity.

Strengths Related to Access to Care

Weaknesses Related to Access to Care

Molina does not track and monitor provider
limitations on panel size to determine providers
that are not accepting new patients.

Recommendations

Related to Access to Care

Ensure provider limitations on panel size are
monitored.

Policies were missing required appointment
access standards and/or contained incorrect
information (Magnolia and Molina)

Errors in appointment access timeframes were
noted in Molina’s CAN and CHIP Member
Handbooks and CAN and CHIP Provider Manuals.

Revise policies, Provider Manuals, and Member
Handbooks to include all required appointment
access standards and ensure the information is
correct.

Issues were noted for two CCOs with the
documentation of benefits in the CAN and CHIP
Member Handbooks.

Revise CAN and CHIP Member Handbooks to correct
the issues identified with documentation of
benefits and services.

Links provided in the United's CAN Member
Handbook to access the listing of OTC medicines
and the PDL resulted in an error message
indicating "Page Not Found."

Ensure the embedded links for the Preferred Drug
List and the Over-the-Counter medications list in
the CAN Member Handbooks are in working order.

CCME reviewed a sample of denial decisions
made by Magnolia and found all the Adverse
Benefits Notices incorrectly mentioned that an
oral request for an appeal by members must be
followed up in writing unless the request is for
an expedited appeal.

Correct the Adverse Benefit Determination Notices
to remove the requirement that a member must
follow an oral request for appeal with a written
request.

The health plans' policies, websites, Member
Handbooks, and Provider Manuals incorrectly
mentioned that an oral request for an appeal
must also be submitted in writing.

Ensure the appeal information found on each
health plan's website and in Member Handbooks,
Provider Manuals, Adverse Benefit Determination
Notices, and appeal policies is updated to remove
the requirement that a verbal appeal must be
followed with a written appeal.

The United and Magnolia's member notices that
are sent if an extension is needed do not inform
the members of their right to file a grievance if
they do not agree with the decision.

Include the member's right to file a grievance if
they disagree with the timeframe extension for
processing an appeal in the member's notices.
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Weaknesses Related to Access to Care

« United's CHIP "Your Additional Rights" enclosure
document did not include the requirement that
members have the right to request and receive
benefits while the Independent External Review
is pending, and that the member can be held
liable for the cost. This was an issue identified
during the 2021 EQR and not corrected.

Recommendations
Related to Access to Care

For United, edit the "Your Additional Rights"
enclosure for CHIP appeal letters to include the
requirement that members have the right to
request and receive benefits and can be held liable
for the cost, according to the CHIP Contract,
Section E (14)(d).

» United and Magnolia had issues with processing
appeals.

Initiate a process to monitor appeals to ensure all
requirements are met.

» Magnolia's policy CC.MBRS.27, Member Advisory
of Provider Termination, and Policy MS.UM.24,
Continuity and Coordination of Services,
incorrectly state the timeframe for continued
access to providers who are no longer available
through the CCO's network is 90 calendar days.

Revise Policy CC.MBRS.27, Member Advisory of
Provider Termination, and Policy MS.UM.24,
Continuity and Coordination of Services, to reflect
the correct timeframe for allowing a continuing
course of treatment when a provider is no longer in
Magnolia's network.

Optional EQR Activities

The Mississippi Division of Medicaid has requested that CCME conduct the optional EQR
activities of Provider Access Study and Provider Directory Validations and Behavioral
Health Member Satisfaction Surveys for each of the CCOs.

Provider Access Study and Provider Directory Validation

CCME conducted a validation of network access/availability and provider directory
accuracy for each of the CCOs. The objectives were to determine if provider contact
information was accurate and to assess appointment availability. The methodology
involved two phases: (1) a telephonic survey to determine if CCO-provided PCP
information was accurate with regard to telephone, address, accepting the CCO, and
accepting new Medicaid patients. Appointment availability for urgent and routine care
was also evaluated. (2) Verification of the accuracy of provider directory-listed
address, phone number, and panel status against access-study confirmed PCP contact
information. See Attachment 1, 2022 - 2023 Provider Access Study and Directory
Validation Report for results as well as strengths, weaknesses, and recommendations.

Behavioral Health Member Satisfaction Survey

CCME conducted an Experience of Care and Behavioral Health Outcomes (ECHO)
Survey, developed by the Agency for Healthcare Research and Quality (AHRQ), to learn
about the experiences of adult and child members who have received counseling or
treatment from a provider. The survey addresses key topics such as access to
counseling and treatment, provider communication, plan information, and overall

rating of counseling and treatment received. For MississippiCAN, attempts were made
to survey 2,250 enrollee households for adult members and 2,250 enrollee households
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for child members. For Mississippi CHIP, attempts were made to survey 1500 enrollee
households. The surveys for both MississippiCAN and Mississippi CHIP were conducted
by mail during the period from October 28, 2022, through February 24, 2023, using
standardized survey procedures and questionnaires. See Attachments 2, 3 and 4 for the
MSCAN and CHIP CAHPS® ECHO 3.0 reports.
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BACKGROUND

As detailed in the Executive Summary, CCME, as the EQRO, conducts an EQR of the
each CCO participating in the MississippiCAN (CAN) and Mississippi CHIP (CHIP) Medicaid
Managed Care Programs on behalf of the Division of Medicaid. Federal regulations
require that EQRs include three mandatory activities: validation of performance
improvement projects, validation of performance measures, and an evaluation of
compliance with state and federal regulations for each health plan.

In addition to the mandatory activities, CCME validates consumer and provider surveys
conducted by the CCOs, conducts provider access studies and directory validation, and
conducts a behavioral health member satisfaction survey.

After completing the annual review of the required EQR activities for each health plan,
CCME submits a detailed technical report to DOM and the health plan. This report
describes the data aggregation and analysis, as well as the manner in which conclusions
were drawn about the quality, timeliness, and access to care furnished by the plans. The
report also contains the plan’s strengths and weaknesses, recommendations for
improvement, and the degree to which the plan addressed the corrective actions from
the previous year’s review, if applicable. Annually, CCME prepares an annual
comprehensive technical report for the State which is a compilation of individual annual
review findings. The comprehensive technical report for contract year 2022 through 2023
contains data regarding results of the EQRs conducted for the CAN and CHIP programs for
United and Molina and the CAN program for Magnolia.

The report also includes findings of provider access studies and directory validations as
well as the behavioral health member satisfaction surveys conducted during this
reporting period.

METHODOLOGY

The process used by CCME for the EQR activities is based on CMS protocols and includes
a desk review of documents submitted by each health plan and onsite visits to each
plan’s office. After completing each annual review, CCME submits a detailed technical
report to DOM and to the health plan (covered in the preceding section titled,
Background). For a health plan not meeting requirements, CCME requires the plan to
submit a Corrective Action Plan (CAP) for each standard identified as not fully met.
CCME also provides technical assistance to each health plan until all deficiencies are
corrected. Following the initial acceptance of the CAP items, quarterly CAP reviews
are completed to evaluate whether the health plan has fully implemented the
corrective action items.

During this contract year, all onsite visits were conducted virtually due to the COVID-19
pandemic.
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The following table displays the dates of the EQRs conducted for each health plan.

Table 13: External Quality Review Dates

Health Plan EQR Initiated Onsite Dates Report Submitted

UnitedHealthcare CAN 6/23/22 9/21/2 - 11/2/22
UnitedHealthcare CHIP 9/22/22
. 10/5/22 -
Magnolia Health Plan CAN 6/23/22 11/16/22
10/6/22
Molina Healthcare CAN 10/19/22 -
6/23/22 12/2/22
Molina Healthcare CHIP 10/20/22
FINDINGS

The plans were evaluated using the standards developed by CCME and summarized in the
tables for each of the sections that follow. CCME scored each standard as fully meeting a
standard (“Met”), acceptable but needing improvement (“Partially Met”), failing a
standard (“Not Met”), “Not Applicable,” or “Not Evaluated.” The tables reflect the
scores for each standard evaluated in the EQR, and the arrows indicate a change in the
score from the previous review. For example, an up arrow (1) indicates the score for the
standard improved from the previous review and a down arrow ({) indicates the standard
was scored lower than the previous review. Scores without arrows indicate there was no
change in the score from the previous review.

A. Administration
42 CFR § 438.242, 42 CFR § 457.1233 (d), 42 CFR § 438.224

The Administration section of the reviews focused on CCO processes for developing and
reviewing policies and procedures, health plan staffing, information management
systems, compliance and program integrity processes and activities, and processes for
appropriate management and confidentiality of protected health information.

All CCOs have established policies and procedures to guide health plan operations and to
ensure compliance with contractual requirements, applicable laws, and regulations.
Processes are in place to review and revise policies and procedures annually or more
frequently as needed. Staff may access policies via shared electronic storage platforms
and are informed of new and revised, during routine team meetings and as needed during
ad hoc meetings and/or email by department leadership.

Review of the Organizational Charts and onsite discussion confirmed all key positions
were filled for each CCO. For United, the Compliance Officer position was filled on an
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interim basis, but the position had been posted and was expected to be filled within 90
days. Magnolia’s Member and Provider Contact Center Manager was also filled on an
interim basis until the recently vacated position could be filled. Overall, staffing is
sufficient to ensure that all required services are provided to members.

The CCOs’ Compliance Committees are chaired by Compliance Officers and assist in
maintaining the Compliance Programs. Charters describe committee functions and roles,
and indicate meetings are held at least quarterly and more frequently if needed. The
CCOs provide employee education about fraud, waste, and abuse (FWA) and the
Compliance Program, as noted in Compliance Plans and related policies. Magnolia’s
Compliance Committee Charter states committee members are expected to attend 75% of
the meetings; however, Magnolia’s Compliance Committee meeting minutes indicated
one voting member attended only 50% of the meetings. United’s corporate FWA Plan
includes information about the corporate UHC Compliance Program Integrity Oversight
Committee. However, the FWA Plan Addendum for Mississippi does not include
information about the local health plan Compliance Oversight Committee.

The Codes of Conduct for each CCO emphasize the expectation that business be
conducted in accordance with applicable laws, rules, and contract requirements as well
as ethical business and professional practices. Information for reporting suspected or
actual FWA is clearly outlined in multiple forums for employees, members, and providers.
Policies are in place detailing approaches to internal monitoring, auditing, and responses
to violations. Confidentiality, privacy, and protected health information (PHI) are
addressed CCO policies that describe processes for the protection, use and disclosure of
PHI for only those purposes permitted or required by law.

Pharmacy Lock-In Programs are in place to detect and prevent abuse of pharmacy
benefits. Policies define processes for identifying and evaluating members as candidates
for the program and conducting ongoing monitoring.

Information Systems Capabilities Assessment
42 CFR § 438.242, 42 CFR § 457.1233 (d)

Review and assessment of each CCO’s Information Systems Capabilities Assessment
documentation and related policies and procedures indicated each organization’s
information systems infrastructure was capable of meeting contractual requirements. It
was noted that all CCOs met or exceeded timelines required by the State for clean claims
payments. The 2022 EQRs found that systems and processes are appropriately maintained
and updated in accordance with policies that prioritize data security and system
resilience. Disaster Recovery plans are tested and updated annually to identify risks and
protect system data.
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An overview of the scores for the Administration section is illustrated in Table 14:
Administration Comparative Data.
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Table 14: Administration Comparative Data

= Quality
United United | Magnolia  Molina Molina = Timeliness
CAN CHIP CAN CAN CHIP

Standard

= Access to Care

General Approach to Policies and Procedures

The CCO has in place policies and procedures that
impact the quality of care provided to members, Met Met Met Met Met
both directly and indirectly

Organizational Chart / Staffing

The CCO’s resources are sufficient to ensure that Strengths:

all health care products and services required by P> Overall, staffing is sufficient for each
the State of Mississippi are provided to Members. CCO to ensure that all required services
All staff must be qualified by training and Met Met Met Met Met are provided to members.

experience. At a minimum, this includes designated
staff performing in the following roles:

Chief Executive Officer

Chief Operating Officer Met Met Met Met Met
Chief Financial Officer Met Met Met Met Met
Chief Information Officer Met Met Met Met Met
Information Systems personnel Met Met Met Met Met
Claims Administrator Met Met Met Met Met
Provider Services Manager Met Met Met Met Met
Provider credentialing and education Met Met Met Met Met
Member Services Manager Met Met Met Met Met
Member services and education Met Met Met Met Met

38
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= Quality
United United @ Magnolia | Molina Molina = Timeliness
CAN CHIP CAN CAN CHIP

Standard

= Access to Care

CAN: Complaint/Grievance Coordinator

CHIP: Grievance and Appeals Coordinator et et Met Met Met
Utilization Management Coordinator Met Met Met Met Met
Medical/Care Management Staff Met Met Met Met Met
Quality Management Director Met Met Met Met Met

CAN: Marketing, member communication, and/or
public relations staff Met Met Met Met Met
CHIP: Marketing and/or Public Relations

Medical Director Met Met Met Met Met
Compliance Officer Met Met Met Met Met
Operational relationships of CCO staff are clearly
. Met Met Met Met Met
delineated
Management Information Systems
42 CFR § 438.242, 42 CFR § 457.1233 (d)
The CCO processes provider claims in an accurate Strengths:

Met Met Met Met Met >

and timely fashion All CCOs provided appropriate

documentation to demonstrate that

The CCO tracks enrollment and demographic data

. . . Met Met Met Met Met they had infrastructure capable of
and links it to the provider base .
meeting DOM contractual, as well as
The CCO management information system is information systems requirements.
sufficient to support data reporting to the State P> All CCOs performed sufficient regular
. bp . P . d Met Met Met Met Met . P . . g .
and internally for CCO quality improvement and risk assessments to identify potential
utilization monitoring activities risks to infrastructure and to aid in
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Standard

The CCO has a disaster recovery and/or business

United

CAN

United
CHIP

Magnolia

CAN

Molina
CAN

Molina
CHIP

implementation of preventative

= Quality
= Timeliness
= Access to Care

measures.

Lock-In Program

continuity plan, such plan has been tested, and the Met Met Met Met Met P> All CCOs have the capabilities to
testing has been documented perform Medicaid claims and encounter
data processing as required by DOM.
Compliance/Program Integrity
The CCO has a Compliance Plan to guard against . . . . . Weaknesses:
fraud, waste and abuse et & & &t &t P Two of the three EQRs found that
additional information is needed
The Compliance Plan and/or policies and i
p _ p Met Met Met Met Met regardlng the attendance and_
procedures address requirements information about the Compliance
) ; B Committee.
The CCO has established a committee charged with Partiall
. . . artially
ovgr5|ght of the Co.mp!lr.:mce program, with clearly Met Met Met 4 Met Met Recommendations:
delineated responsibilities e Revise FWA Plans and Committee
The CCO’s policies and procedures define processes Charters to include information about
to prevent and detect potential or suspected fraud, Met Met Met Met Met the health plan’s Compliance Oversight
waste, and abuse Committee and attendees.
The CCO’s policies and procedures define how
investigations of all reported incidents are Met Met Met Met Met
conducted
The CCO has processes in place for provider
payment suspensions and recoupments of Met Met Met Met Met
overpayments
The CCO implements and maintains a Pharmacy
Met Met Met Met Met
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= Quality
= Timeliness
= Access to Care

- United United @ Magnolia | Molina Molina

CHIP

Confidentiality
42 CFR § 438.224

The CCO formulates and acts within written

confidentiality policies and procedures that are
. . . Met Met Met Met Met

consistent with state and federal regulations

regarding health information privacy
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B. Provider Services

42 CFR § 10(h), 42 CFR § 438.206 through § 438.208, 42 CFR § 438.214, 42 CFR § 438.236, 42 CFR § 438.414, 42
CFR § 457.1230(a), 42 CFR § 457.1230(b), 42 CFR § 457.1230(c), 42 CFR § 457.1233(a), 42 CFR § 457.1233(c), 42

CFR § 457.1260

The Provider Services section of the 2022 EQRs focused on provider credentialing and
recredentialing, network adequacy, processes for provider education, preventive health
and clinical practice guidelines, provider medical record documentation and
maintenance, and the provider satisfaction survey.

Provider Credentialing and Selection

42 CFR § 438.214, 42 CFR § 457.1233(a)

Each of the CCOs has written credentialing program descriptions/program plans, as well
as policies and procedures, for initial credentialing and recredentialing of practitioners

and organizational providers.

For United CAN and CHIP, the Credentialing Plan addressed conducting queries for
sanctions and exclusions and listed the queries conducted; however, it did not address
queries of the Social Security Administration’s Death Master File. It was confirmed that
United appropriately addressed the findings from the previous (2021) EQR related to
collecting fingerprints for high-risk CHIP providers. Table 15: 2021 Provider
Credentialing and Selection CAP Items—United lists the previous EQR finding as well as

United’s response to the finding.

Table 15: 2021 Provider Credentialing and Selection CAP Items—United

Standard EQR Comments

Il. A. Credentialing and Recredentialing (CHIP)

1. The CCO formulates and acts
within policies and procedures
related to the credentialing and
recredentialing of health care
providers in a manner consistent
with contractual requirements.

The process for collecting fingerprints for CHIP providers
designated as high-risk by DOM was not identified in any of the
credentialing documentation reviewed. During onsite discussion,
United staff could not verbalize the process for collecting
fingerprints or which staff are responsible for this activity.

After the onsite visit was completed, United submitted a
document stating the following: “The health plan has evaluated
the high risk providers as defined by the Division of Medicaid and
have determined all of the contracted providers are CMS
enrolled therefore the health plan is in compliance with the
requirement of 42 CFR § 455.450. The health plan will develop a
policy to ensure UnitedHealthcare remains in compliance with
regulatory and internal business requirements as it relates to
“high” risk providers following the requirement of 42 CFR §
455.450.The plan is trying to determine if this is being conducted
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Standard EQR Comments

by another department within the organization. Further
information to be provided by the health plan.”

Corrective Action: Develop and implement a process for
collecting fingerprints for all CHIP providers designated as high
risk by DOM at initial credentialing. The process must be
detailed in a policy and evidence of fingerprint collection must
be included in applicable provider credentialing files. Refer to
the CHIP Contract, Section 7 (E) 6.

United’s Response: Under current CMS requirements it has been established to reduce unnecessary
costs and burden to providers. If they meet the provisions under 455.101 and are already enrolled with
Medicare, the State can rely on the provider’s enrollment to satisfy the fingerprinting requirement.
United has already established a requirement for all providers to be enrolled with Medicare prior to
participation into the network. Given the opportunity for the State to rely on Medicare it is only natural
to allow the CCO the same.

UHC’s Follow-up Response 03/25/22: United developed a Policy and Procedure to address the process
for collecting fingerprints for the remaining provider types designated by DOM to be high-risk: Hospice
providers.

Optum Behavioral Health has a policy in development, and it is to follow the UHC policy and procedure
to address the following provider types: Private Mental Health Centers, Community Mental Health
Centers, IDD Community Support Programs, Mental Health Clinics/Groups.

See attachment PS15-CHIP Finger Printing.

For Molina CAN and CHIP, an addendum to the Credentialing Program Policy states Molina
conducts site visits of all practitioner offices at initial credentialing, when the provider
location has changed, and when a complaint has been lodged against a specific provider.
Despite this policy requirement, Molina confirmed that a process for conducting site visits
has not been developed and that no site visits have been conducted for any providers
since the time Molina began operating as a Medicaid and CHIP CCO in Mississippi. This was
the third consecutive year this finding was noted for Molina. Table 16: 2021 Provider
Credentialing and Selection CAP Items—Molina provides additional information about this
finding from the 2021 EQR and Molina’s response to the issue.

Table 16: 2021 Provider Credentialing and Selection CAP Items—Molina

Standard EQR Comments

Il. A. Credentialing and Recredentialing (CAN)

Addendum B of Policy CR 01 states Molina conducts initial site
assessments prior to completing the initial credentialing process
for private practitioner offices and other patient care settings.
The addendum indicates the site visit requirements apply to “All
practitioners.” During onsite discussion, Molina reported that a

1. The CCO formulates and acts
within policies and procedures
related to credentialing and
recredentialing of health care
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Standard

with contractual requirements.

providers in a manner consistent process for conducting site visits has not yet been established

EQR Comments

and that Molina is planning to contract with a vendor to conduct
site visits. Molina confirmed that site visits for providers who
have already completed credentialing will be conducted when
the processes are finalized. This is a repeat finding from the
previous EQR.

Corrective Action Plan: Develop and implement a process for
conducting site visits for providers to comply with requirements
of the CAN Contract, Section 7 (E) (3).

Molina’s Response: Molina has consulted with 3 different vendors regarding site visits and
fingerprinting, and all three have either confirmed that they do not perform related services or that
they cannot perform the services within proposed time frames (i.e., prior to when uniform credentialing
goes live in Mississippi). Molina has since shifted its focus to discussing how this could all be handled
internally by Molina. A final process still has not been developed, but Molina is making progress. Several
additional internal meetings have been held and work is underway on identifying providers subject to
these requirements and the best methods of completing these requirements. Molina can provide
additional details on the processes once it is finalized.

2.24.2022- Document CAP Item #1 uploaded to the portal.

II. A. Credentialing and Recredentialing (CHIP)

1. The CCO formulates and acts
within policies and procedures
related to the credentialing and
recredentialing of health care
providers in a manner consistent
with contractual requirements.

Addendum B of Policy CR 01, Credentialing Program Policy, and
Addendum B - Molina Healthcare of Mississippi State Specific
Credentialing Requirements, states Molina conducts initial site
assessments prior to completing the initial credentialing process
for private practitioner offices and other patient care settings.
The addendum indicates the site visit requirements apply to “All
practitioners.” During onsite discussion, Molina reported that a
process for conducting site visits has not yet been established
and that Molina is planning to contract with a vendor to conduct
site visits. Molina confirmed that site visits for providers who
have already completed credentialing will be conducted when
the processes are finalized. This is a repeat finding from the
previous EQR.

None of Molina’s policies or addenda address the requirement for
obtaining fingerprints for CHIP providers designated as high risk
by DOM. Molina reported they are trying to establish a contract
with a vendor to conduct this activity, but it is unknown when
this will be finalized. This is a repeat finding from the previous
EQR.

Corrective Action Plan: Develop and implement a process for
conducting site visits for providers to comply with requirements
of the CHIP Contract, Section 7 (E) (3). Develop and implement a
process for collecting fingerprints for CHIP providers designated
as high-risk by DOM, as required by the CHIP Contract, Section 7

(E) (6)-
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Standard

Molina’s Response: Molina has consulted with 3 different vendors regarding site visits and
fingerprinting, and all three have either confirmed that they do not perform related services or that
they cannot perform the services within proposed time frames (i.e., prior to when uniform credentialing
goes live in Mississippi). Molina has since shifted its focus to discussing how this could all be handled
internally by Molina. A final process still has not been developed, but Molina is making progress. Several
additional internal meetings have been held and work is underway on identifying providers subject to
these requirements and the best methods of completing these requirements. Molina can provide
additional details on the processes once it is finalized.

2.24.2022- Document CAP Item# 9 uploaded to the portal.

Each of the CCOs has an established committee responsible for making decisions
regarding credentialing and recredentialing. The committees are chaired by the health
plans’ Chief Medical Officer (United) or Medical Director (Magnolia and Molina). The
committees meet at routine monthly or quarterly intervals and committee membership
includes network providers for each CCO. Review of committee minutes for each health
plan confirmed the presence of a quorum for each meeting. For United and Molina, no
issues were noted with committee member attendance. For Magnolia, three voting
members of the committee did not meet the attendance requirement. This is the third
consecutive review in this finding was noted for Magnolia.

A sample of initial credentialing and recredentialing files was reviewed for each health
plan. United’s files were compliant with all initial credentialing and recredentialing
requirements and reflected that United corrected the deficiencies noted during the 2021
EQR. See Table 17: 2021 Provider Credentialing and Selection CAP Items—United for the
previous year’s findings and United’s response to the findings.

Table 17: 2021 Provider Credentialing and Selection CAP Items—United

Standard EQR Comments

Il. A. Credentialing and Recredentialing (CAN)

The Division of Medicaid requires CCO’s contracting with nurse
practitioners to collect the complete collaborative agreement

L between nurse practitioners and collaborating physicians.
3. The credentialing process

includes all elements required by Onsite discussion confirmed the complete collaborative
the contract and by the CCO’s agreement is collected at initial credentialing for nurse
practitioners. However, one nurse practitioner file included only

internal policies. ) )
the signature page of the collaborative agreement.

Corrective Action: Ensure credentialing files contain the
complete collaborative agreement for nurse practitioners.
United’s Response: The Regulatory Quality Manager will oversee the training and education of the
National Credentialing Center processors to make sure all collaborative agreements are attached and
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Training was completed 12/21/2021.

validated. This will ensure credentialing files contain the complete agreement for nurse practitioners.

EQR Comments

4. Recredentialing processes
include all elements required by the
contract and by the CCO’s internal
policies.

The Division of Medicaid requires CCO’s contracting with nurse
practitioners to collect the complete collaborative agreement
between nurse practitioners and collaborating physicians.

Onsite discussion confirmed the complete collaborative
agreement is collected at recredentialing for nurse practitioners.
However, two files did not include the complete collaborative
agreement. The information received included only a copy of the
information on the Board of Nursing Licensee Gateway listing the
collaborating physicians. One contained an additional document
listing a collaborative physician with the nurse’s signature.

Corrective Action: Ensure recredentialing files contain the
complete collaborative agreement for nurse practitioners.

Training was completed 12/21/2021.

United’s Response: The Regulatory Quality Manager will oversee the training and education of the
National Credentialing Center processors to make sure all collaborative agreements are attached and
validated. This will ensure credentialing files contain the complete agreement for nurse practitioners.

6. Organizational providers with
which the CCO contracts are
accredited and/or licensed by
appropriate authorities.

Regarding verification of CLIA certificates, the following issues
were noted:

*One file for a rural health clinic and one file for an inpatient
hospice included a CLIA number on the provider’s application but
no verification of the CLIA in the file.

*One file for a hospital included a CLIA verification date on the
credentialing checklist, but no other evidence of verification of
the CLIA in the file.

For these files, verification of the CLIA was submitted after
completion of the onsite visit. The verifications were dated
10/6/21.

Regarding queries of the MS DOM Sanctioned Provider List, the
following issues were noted:

*There was no evidence of querying the MS DOM Sanctioned
Provider List for three providers. Evidence was provided after
the onsite but did not include a date stamp for when the
verification was conducted.

*One file included a screenshot labeled as the query, but there
was no way to confirm as there was no identifying information
on the screenshot.

*Three files contained screenshots labeled as the query, but they
appeared to be general searches on DOM’s main website and not
queries of the MS DOM Sanctioned Provider List. Evidence was
provided after the onsite but did not include a date stamp for
when the verification was conducted.

(i)
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Standard EQR Comments

Corrective Action: Ensure verification of CLIA is conducted prior
to issuing the credentialing or recredentialing determination
and that evidence is included in the provider file. Ensure
queries of the MS DOM Sanctioned Provider List are included in
each organizational provider’s file and that it is clearly
identifiable and includes the date the query was conducted.
United’s Response: The Regulatory Quality Manager will oversee the training and education of the
National Credentialing Center processors to make sure all Primary Source Verifications are attached and
validated. Re-education of the NCC State and Federal Requirement Grid will also be completed. This
will ensure verification of CLIA is conducted prior to issuing the credentialing or recredentialing
determination and that evidence is included in the provider file. Also ensures queries of the MS DOM
Sanctioned Provider List are included in each organizational provider’s file and that it is clearly
identifiable and includes the date the query was conducted. Training was completed 12/21/2021.

Il. A. Credentialing and Recredentialing (CHIP)

Regarding verification of CLIA certificates, the following issues
were noted:

*One file for a rural health clinic and one file for an inpatient
hospice included a CLIA number on the provider’s application but
no verification of the CLIA in the file.

*One file for a hospital included a CLIA verification date on the
credentialing checklist, but no other evidence of verification of
the CLIA in the file.

For all these files, verification of the CLIA was submitted after
completion of the onsite visit. All the verifications were dated
10/6/21.

Regarding queries of the MS DOM Sanctioned Provider List, the
following issues were noted:

6. Organizational providers with *There was no evidence of querying the MS DOM Sanctioned
which the CCO contracts are Provider List for three providers. Evidence was provided after the
accredited and/or licensed by onsite but did not include a date stamp for when the verification
appropriate authorities. was conducted.

*One file included a screenshot labeled as the query, but there
was no way to confirm as there was no identifying information on
the screenshot.

*Three files contained screenshots labeled as the query, but they
appeared to be general searches on DOM’s main website and not
queries of the MS DOM Sanctioned Provider List. Evidence was
provided after the onsite but did not include a date stamp for
when the verification was conducted.

Corrective Action: Ensure verification of CLIA is conducted prior
to issuing the credentialing or recredentialing determination and
that evidence is included in the provider file. Ensure queries of
the MS DOM Sanctioned Provider List are included in each
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Standard EQR Comments

organizational provider’s file and that it is clearly identifiable
and includes the date the query was conducted.

United’s Response: The Regulatory Quality Manager will oversee the training and education of the
National Credentialing Center processors to make sure all Primary Source Verifications are attached and
validated. Re-education of the NCC State and Federal Requirement Grid will also be completed. This
will ensure verification of CLIA is conducted prior to issuing the credentialing or recredentialing
determination and that evidence is included in the provider file. Also ensures queries of the MS DOM
Sanctioned Provider List are included in each organizational provider’s file and that it is clearly
identifiable and includes the date the query was conducted. Training was completed 12/21/2021.

Magnolia’s files were also compliant with all initial credentialing and recredentialing
requirements and confirmed that Magnolia addressed the deficiency identified during the
2021 EQR. See Table 18: 2021 Provider Credentialing and Selection CAP Items—Magnolia
for the previous deficiency and Magnolia’s response.

Table 18: 2021 Provider Credentialing and Selection CAP Items—Magnolia

Standard EQR Comments

Il. A. Credentialing and Recredentialing (CAN)

The Division of Medicaid requires CCO’s contracting with nurse
practitioners to collect the complete collaborative agreement
between nurse practitioners and collaborating physicians.

3. The credentialing process Onsite discussion confirmed the complete collaborative

includes all elements required by agreement is collected at initial credentialing for nurse

the contract and by the CCO’s practitioners. However, one nurse practitioner file included only

internal policies. a print-out from the Mississippi Board of Nursing Licensee
Gateway.

Corrective Action: Ensure credentialing files contain the
complete collaborative agreement for nurse practitioners.
Magnolia’s Response: Magnolia will ensure the appropriate collaborative agreement form is collected
during credentialing and recredentialing. A refresher training regarding this requirement will be
completed before the end of Q1 2022.

For Molina, none of the initial credentialing files included evidence of site visits at initial
credentialing, which was a repeat finding from the previous EQR. As noted above, Molina
has not implemented a process for conducting site visits at initial credentialing. Table 19:
2021 Provider Credentialing and Selection CAP Items—Molina details the previous year’s
findings and Molina’s response to the findings.
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Table 19: 2021 Provider Credentialing and Selection CAP Items—Molina

Standard EQR Comments

Il. A. Credentialing and Recredentialing (CAN)

Addendum B of Policy CR 01 states Molina conducts initial site
assessments prior to completing the initial credentialing process
for private practitioner offices and other patient care settings.
The addendum indicates the site visit requirements apply to “All

1. The CCO formulates and acts practitioners.” During onsite discussion, Molina reported that a
within policies and procedures process for conducting site visits has not yet been established
related to credentialing and and that Molina is planning to contract with a vendor to conduct
recredentialing of health care site visits. Molina confirmed that site visits for providers who
providers in a manner consistent have already completed credentialing will be conducted when
with contractual requirements. the processes are finalized. This is a repeat finding from the

previous EQR.

Corrective Action Plan: Develop and implement a process for
conducting site visits for providers to comply with requirements
of the CAN Contract, Section 7 (E) (3).

Molina’s Response: Molina has consulted with 3 different vendors regarding site visits and
fingerprinting, and all three have either confirmed that they do not perform related services or that
they cannot perform the services within proposed time frames (i.e., prior to when uniform credentialing
goes live in Mississippi). Molina has since shifted its focus to discussing how this could all be handled
internally by Molina. A final process still has not been developed, but Molina is making progress. Several
additional internal meetings have been held and work is underway on identifying providers subject to
these requirements and the best methods of completing these requirements. Molina can provide
additional details on the processes once it is finalized.

2.24.2022- Document CAP Item #1 uploaded to the portal.

Il. A. Credentialing and Recredentialing (CHIP)

Addendum B of Policy CR 01, Credentialing Program Policy, and
Addendum B - Molina Healthcare of Mississippi State Specific
Credentialing Requirements, states Molina conducts initial site
assessments prior to completing the initial credentialing process
for private practitioner offices and other patient care settings.
The addendum indicates the site visit requirements apply to “All
practitioners.” During onsite discussion, Molina reported that a
process for conducting site visits has not yet been established
and that Molina is planning to contract with a vendor to conduct
site visits. Molina confirmed that site visits for providers who
have already completed credentialing will be conducted when
the processes are finalized. This is a repeat finding from the
previous EQR.

1. The CCO formulates and acts
within policies and procedures
related to the credentialing and
recredentialing of health care
providers in a manner consistent
with contractual requirements.

None of Molina’s policies or addenda address the requirement for
obtaining fingerprints for CHIP providers designated as high risk
by DOM. Molina reported they are trying to establish a contract
with a vendor to conduct this activity, but it is unknown when
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Standard EQR Comments

this will be finalized. This is a repeat finding from the previous
EQR.

Corrective Action Plan: Develop and implement a process for
conducting site visits for providers to comply with requirements
of the CHIP Contract, Section 7 (E) (3). Develop and implement a
process for collecting fingerprints for CHIP providers designated
as high-risk by DOM, as required by the CHIP Contract, Section 7
(E) (6)-

Molina’s Response: Molina has consulted with 3 different vendors regarding site visits and
fingerprinting, and all three have either confirmed that they do not perform related services or that
they cannot perform the services within proposed time frames (i.e., prior to when uniform credentialing
goes live in Mississippi). Molina has since shifted its focus to discussing how this could all be handled
internally by Molina. A final process still has not been developed, but Molina is making progress. Several
additional internal meetings have been held and work is underway on identifying providers subject to
these requirements and the best methods of completing these requirements. Molina can provide
additional details on the processes once it is finalized.

2.24.2022 - Document CAP Item# 9 uploaded to the portal.

One Initial Credentialing file for a mental health clinic did not
include evidence of fingerprinting for the owner, who holds 100%
ownership. Refer to the CHIP Contract, Section 7 (E) (6). This is
a repeat finding from the previous EQR.

6. Organizational providers with
which the CCO contracts are
accredited and/or licensed by

appropriate authorities. Corrective Action Plan: Ensure credentialing files for CHIP

providers designated as high risk by DOM include evidence of
collection of fingerprints.

Molina’s Response: Molina has consulted with 3 different vendors regarding site visits and
fingerprinting, and all three have either confirmed that they do not perform related services or that
they cannot perform the services within proposed time frames (i.e., prior to when uniform credentialing
goes live in Mississippi). Molina has since shifted its focus to discussing how this could all be handled
internally by Molina. A final process still has not been developed, but Molina is making progress. Several
additional internal meetings have been held and work is underway on identifying providers subject to
these requirements and the best methods of completing these requirements. Molina can provide
additional details on the processes once it is finalized.

2.24.2022 - Document CAP Item# 10 uploaded to the portal.

The three CCOs monitor for and investigate potential quality of care and quality of
service issues. When issues are confirmed, actions are implemented as necessary to
suspend, restrict, or terminate a provider’s network participation.

Availability of Services
42 CFR § 10(h), 42 CFR § 438.206(c)(1), 42 CFR § 457.1230(a), 42 CFR § 457.1230(b)

United, Magnolia, and Molina have established policies and procedures addressing how
primary care providers are notified of their assigned members, and for ensuring that
nonparticipating providers can verify a member’s enrollment in the CCO. No issues were
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noted in these policies and procedures. United and Magnolia relayed their processes for
monitoring and tracking provider limitations on panel size to determine providers that
are not accepting new patients; however, Molina reported that no process has been
implemented to track and monitor provider limitations on panel size to determine
providers that are not accepting new patients.

Each of the three CCOs conducts routine geographic access studies using the required
access parameters to ensure compliance with geographic access to primary care and
specialty providers. When assessing network adequacy, the CCOs also consider data
related to member satisfaction with the network, complaints, grievances, etc. The health
plans take action to address any identified network gaps.

Provider compliance with required appointment access standards is routinely evaluated
by the CCOs. United appropriately documented appointment access standards in policy,
while Magnolia’s and Molina’s policies that addressed appointment access standards were
missing required elements and/or contained incorrect information. For Molina, there
were additional errors in appointment access timeframes noted in the CAN and CHIP
Member Handbooks and CAN and CHIP Provider Manuals.

United contracts with an external vendor to conduct routine call studies to assess
provider compliance with appointment access standards. Magnolia assesses provider
appointment access compliance by monitoring results of member satisfaction surveys,
grievance and appeal data, and conducting site-specific surveys and audits for primary
care, behavioral health, and specialty providers. United and Magnolia have established
processes to address deficiencies with providers who fail to meet the requirements.
Molina also conducts appointment and after-hour accessibility audits, and considers
member complaints related to accessibility, scheduling processes, wait times, and delays.
Molina’s policy, however, did not define the frequency for conducting appointment and
after-hour accessibility audits or the department or entity that conducts the audits.

The CCOs also ensure the network is able adequately serve members with special needs,
foreign language and cultural requirements, complex medical needs, and accessibility
considerations. Activities undertaken by the plans to accomplish this include, but are not
limited to, assessing member and practitioner race, ethnicity, and language data;
conducting disparity assessments and assessing for language and cultural network gaps;
monitoring member satisfaction with the network, etc.

Provider Education
42 CFR § 438.414, 42 CFR § 457.1260

CCO policies and procedures define processes for conducting initial provider orientation
and education. The health plans conduct initial provider orientation within 30 days of the
contract effective date and follow established orientation/training plans and/or
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checklists. Initial provider education includes all required topics, and Provider Manuals
and health plan websites reinforce the orientation and are readily available resources for
providers. CCME noted issues in information found in the Provider Manuals related to:

» The hours of operation for the Provider Services Call Center (United CAN and CHIP).

» Member benefits, including covered and excluded services, benefit limitations,
services provided under fee-for-service payment by DOM, etc. (United CAN and CHIP,
Magnolia CAN, and Molina CAN and CHIP).

» Appointment access standards (United CHIP). This is a repeated finding from the 2021

EQR.

» Responsibility to follow-up with Members who are non-compliant with Well-Baby and
Well-Child screenings and services (United CHIP).

Issues identified for United during the previous EQR and United’s response to those
deficiencies are identified in Table 20: 2021 Provider Education CAP Items—United. The
2022 EQR confirmed that United appropriately addressed the deficiencies identified
during the 2021 EQR except for the issue related to appointment access standards in the

CHIP Provider Manual.

Table 20: 2021 Provider Education CAP Items—United

Standard EQR Comments

Il C. Provider Education (CAN)

2. Initial provider education
includes:

2.8 Medical record handling,
availability, retention, and
confidentiality;

The CAN Contract, Exhibit C, Section K indicates medical records
must be retained for a period of no less than 10 years. However,
the CAN Provider Manual does not include the medical record
retention requirement.

Review of the following provider contract templates revealed
the Mississippi Medicaid Program Regulatory Requirements
Appendix document UHN Provider) correctly documented the
medical record retention timeframe. However, the following
provider contract templates indicated the medical record
retention timeframe requirement is at least 6 years:

*Ancillary Provider Participation Agreement

*Facility Participation Agreement

*FQHC/RHC Participation Agreement

*Medical Group Participation Agreement

Corrective Action: Update the CAN Provider Manual to include
the required medical record retention timeframe. Revise the

Ancillary Provider Participation Agreement, the Facility
Participation Agreement, the FQHC/RHC Participation
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Standard EQR Comments

Agreement, and the Medical Group Participation Agreement to
state the correct medical record retention timeframe.

United’s Response: The following language is in each of the provider participation agreements
mentioned below supporting the medical records retention requirement found in the regulatory
appendix. Therefore, the information is not incorporated into the provider manual. In addition, there is
no need to update the Provider Participation Agreement.

Language from Base Agreement referenced in each section below:

One or more regulatory appendices may be attached to this Agreement, setting forth additional
provisions included in this Agreement in order to satisfy regulatory requirements under applicable law.
These regulatory appendices, and any attachments to them, are expressly incorporated into this
Agreement and are binding on the parties to this Agreement. In the event of any inconsistent or
contrary language between a regulatory appendix and any other part of this Agreement, including
but not limited to appendices, amendments and exhibits, the regulatory appendix will control, to
the extent it is applicable.

*Sec. 9.11 of the Ancillary Provider Participation Agreement
*Sec. 9.11 of the Facility Participation Agreement

*Sec. 9.11 of the FQHC/RHC Participation Agreement

*Sec. 10.11 of the Medical Group Participation Agreement

The accurate timeframe for medical record retention can be found in the MSCAN Regulatory Appendix;
Section 3.9. Please see below:

Language from the MSCAN Regulatory Appendix:

3.9 Records Retention. As required under State or federal law or the State Contract, Provider shall
maintain an adequate record keeping system for recording services, charges, dates and all other
commonly accepted information elements sufficient to disclose the quality, quantity, appropriateness
and timeliness of services rendered to Covered Persons. All financial records shall follow generally
accepted accounting principles. Medical records and supporting management systems shall include all
pertinent information related to the medical management of each Covered Person. Other records shall
be maintained as necessary to clearly reflect all actions taken by Provider related to services provided
under the State Contract. Such records, including, as applicable, grievance and appeal records shall be
maintained for a period of not less than ten (10) years from the close of the Agreement, or such other
period as required by law. If records are under review or audit, they must be retained for a minimum of
ten (10) years following resolution of such action. Prior approval for the disposal of records must be
requested and approved by United if the Agreement is continuous.

SUPPORTING DOCUMENTATION:
e 4 MSCAN_MS Medicaid CAN Reg App

Il C. Provider Education (CHIP)

o _ ) The CHIP Provider Manual, page 56, defines appointment access
2. Initial provider education standards for BH provides, but does not include the requirement
includes: that appointments after discharge from an acute psychiatric

hospital are required within 7 days.
2.5 Accessibility standards,

including 24/7 access and contact Corrective Action: Revise the CHIP Provider Manual, page 56, to
follow-up responsibilities for missed | include the 7-day timeframe for appointments after discharge
appointments; from an acute psychiatric hospital.
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United’s Response: Page 56 of the CHIP provider Manual was updated to include the 7-day timeframe.
SUPPORTING DOCUMENTATION:

e 8 _MS-Care-Provider-Manual-CHIP_12 15 21
e 8 MS-Screenshot-Pg56

The CHIP Contract, Exhibit D, Section J indicates medical
records must be retained for a period of no less than 10 years.
However, the CHIP Provider Manual does not include the medical
record retention requirement.

Review of the provider contract templates revealed the
Mississippi Medicaid Program Regulatory Requirements Appendix
document UHN Provider) correctly documented the medical
record retention timeframe.

However, the following provider contract templates indicated
the medical record retention timeframe requirement is at least 6
years:

*Ancillary Provider Participation Agreement

*Facility Participation Agreement

*FQHC/RHC Participation Agreement

*Medical Group Participation Agreement

The MississippiCHIP Regulatory Requirements Appendix
Downstream Provider template indicated the medical record
retention timeframe is not less than 5 years.

2.8 Medical record handling,
availability, retention and

confidentiality;
The Facility Contract, Group Contract, and Individual Contract

indicated the medical record retention timeframe is 3 years:

Corrective Action: Update the CHIP Provider Manual to include
the required medical record retention timeframe. Revise the
following documents to state the correct medical record
retention timeframe of 10 years:

eAncillary Provider Participation Agreement

eFacility Participation Agreement

*FQHC/RHC Participation Agreement

*Medical Group Participation Agreement

*MississippiCHIP Regulatory Requirements Appendix Downstream
Provider

eFacility Contract
*Group Contract
eIndividual Contract

United’s Response: The following language is in each of the provider participation agreements
mentioned below supporting the medical records retention requirement which is found in the regulatory
appendix. Therefore, the information is not incorporated into the provider manual. In addition, there is
no need to update the provider participation agreements.

Language from Base Agreement referenced in each section below:
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One or more regulatory appendices may be attached to this Agreement, setting forth additional
provisions included in this Agreement in order to satisfy regulatory requirements under applicable law.
These regulatory appendices, and any attachments to them, are expressly incorporated into this
Agreement and are binding on the parties to this Agreement. In the event of any inconsistent or
contrary language between a regulatory appendix and any other part of this Agreement, including
but not limited to appendices, amendments and exhibits, the regulatory appendix will control, to
the extent it is applicable.
*Sec. 9.11 of the Ancillary Provider Participation Agreement
*Sec. 9.11 of the Facility Participation Agreement
*Sec. 9.11 of the FQHC/RHC Participation Agreement
*Sec. 10.11 of the Medical Group Participation Agreement
The accurate timeframe for medical record retention can be found in the MSCHIP Regulatory Appendix;
Section 3.6. Please see below:

Language from the MSCHIP Regulatory Appendix:

3.6 Records Retention. As required under State or federal law or the MississippiCHIP Program Contract,
Provider shall maintain a record keeping system of current, detailed, and organized records for
recording services, charges, dates and all other commonly accepted information elements sufficient to
disclose the quality, quantity, appropriateness and timeliness of services rendered to Members. All
financial records shall follow generally accepted accounting principles. Medical records and supporting
management systems shall include all pertinent information related to the medical management of each
Member. Other records shall be maintained as necessary to clearly reflect all actions taken by Provider
related to services provided under the MississippiCHIP Program Contract. Such records, including, as
applicable, grievance and appeals records shall be maintained for a period of not less than ten (10)
years from the close of the Agreement, or such other period as required by law. If records are under
review or audit or are the subject of litigation, they must be retained for a minimum of ten (10) years
following resolution of such action. Prior approval for the disposal of records must be requested and
approved by CCO if the Agreement is continuous. Provider shall have written records retention policies
and procedures and will make such policies and procedures available to CCO or DOM upon request. DOM
requires ready access to any and all documents and records of transactions pertaining to the provisions
of services provided by Provider and those copies of requested documents/records will be provided to
DOM or its designee free of charge.

SUPPORTING DOCUMENTATION: 9_CHIP_MS CS CHIP Reg App

Issues identified for Molina during the previous EQR and Molina’s response to those
deficiencies are identified in Table 21: 2021 Provider Education CAP Items—Molina. The
2022 EQR confirmed that Molina appropriately addressed the identified deficiencies.

Table 21: 2021 Provider Education CAP Items—Molina

Standard EQR Comments

Il C. Provider Education (CAN)

3. The CCO regularly maintains and | A review of the online Provider Directory confirmed all required
makes available a Provider Directory | elements are included. A review of the print version of the
that includes all required elements. | pProvider Directory revealed the directory did not include an
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Standard

indication regarding providers’ abilities to accommodate people

with physical disabilities.

Corrective Action: Develop and implement a process to include
providers’ abilities to accommodate people with physical
disabilities in the print version of the Provider Directory, as
required by the CAN Contract Section 6 (E) and 42 CFR §
438.10(h) (1) (iv) (viii).

uploaded to the portal.

completions is February 25, 2022.

Molina’s Response: Document Process for Providers' Abilities to Accommodate Physical Disabilities

2.24.2022 - Uploaded to the portal document MS_Medicaid_sample_2_ 16_2022. Estimated time of

Il C. Provider Education (CHIP)

3. The CCO regularly maintains and
makes available a Provider Directory
that includes all required elements.

A review of the print version of the Provider Directory revealed
the directory did not include an indication regarding providers’
abilities to accommodate people with physical disabilities.

Corrective Action: Develop and implement a process to include
providers’ abilities to accommodate people with physical
disabilities in the print version of the Provider Directory.

uploaded to the portal.

completions is February 25, 2022.

Molina’s Response: Document Process for Providers' Abilities to Accommodate Physical Disabilities

2.24.2022 - Uploaded to the portal document MS_Medicaid_sample_2 16 2022. Estimated time of

The CCOs provide ongoing education to providers about changes in programs, practices,
member benefits, standards, and policies and procedures through a variety of forums,
such as website updates, web-based training opportunities, educational sessions and
meetings, provider office visits, newsletters, bulletins, and Provider Manual updates, etc.

Each of the health plans maintains both online and printed Provider Directories that
include all elements required by the CAN and CHIP Contracts. For United, Policy NQM-
052, Web-Based Directory Usability Testing, incorrectly defined the timeframe for
updating the web-based Provider Directory. For Magnolia, Policy MS.PRVR.19, Provider
Directory, erroneously stated Provider Directories must include “whether the provider
has completed cultural competence training.” This requirement is no longer applicable

for Provider Directories.

The CCOs have appropriate processes in place for the development, adoption, and
ongoing review of preventive health and clinical practice guidelines. Providers are
educated about the guidelines through Provider Manuals, provider education activities,
etc., and the guidelines are accessible on the health plans’ websites. Printed copies are

()
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also available upon request. Magnolia’s CAN Provider Manual was noted to include a non-
functional hyperlink to the guidelines.

Providers are educated about required medical record documentation standards via
Provider Manuals, provider orientation and ongoing training activities, and plan websites.
The CCOs’ policies define medical record documentation standards and describe
processes for conducting routine medical record reviews to assess provider compliance
with those standards. The policies also address activities undertaken when providers fail
to meet the required scoring thresholds, which include, but are not limited to, notifying
the provider of deficiencies, re-education, and follow-up auditing.

United and Magnolia used qualified staff or external contractors to conduct annual
medical record audits using record review tools. Results were reported to appropriate
committees, such as Provider Advisory Committees, Quality Management/Improvement
Committees, etc. For the 2022 EQR, United and Magnolia provided results of the 2021
medical record audits as the 2022 audits were in progress and not yet finalized.

Molina’s policy indicates medical record audits are conducted every three years. Molina
reported that a medical record audit has not been conducted, but one is planned for Q2
2023. The review for Molina confirmed issues identified during the 2021 EQR related to
lack of information in a policy specifying the processes for assessing provider compliance
with medical record documentation standards were corrected. See Table 22: 2021
Practitioner Medical Records CAP Items—Molina for the previously identified issues and

Molina’s response.

Table 22: 2021 Practitioner Medical Records CAP Items—Molina

Standard EQR Comments

Il F. Practitioner Medical Records

2. The CCO monitors compliance
with medical record documentation
standards through periodic medical
record audits and addresses any
deficiencies with providers.

Policy MHMS-QI-124, Standards of Medical Record
Documentation, did not provide detailed information about
procedures for assessing provider compliance with medical
record documentation standards, such as the frequency of
conducting assessments, which department or staff conduct the
audits, etc. Onsite discussion did not provide clear information
about the medical record review process. Additional information
was requested to be submitted after the completion of the
onsite but no additional information was provided.

Corrective Action Plan: Revise Policy MHMS-QI-124, Standards
of Medical Record Documentation, to include detailed
information about procedures for assessing provider compliance
with medical record documentation standards, such as the

(=7)
&
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Standard EQR Comments

frequency of conducting assessments, which department or staff
conduct the audits, etc.

Molina’s Response: Quality Improvement will collaborate with the Chief Medical Officer, Healthcare
Services, and Provider Services to update Policy MHMS-QI-124 Standards of Medical Records
Documentation by including the following elements: detailed information about procedures for
assessing provider compliance with medical record documentation standards, such as the frequency of
conducting assessments, which department or staff conduct the audits, etc. Next, the draft policy will
be sent to Compliance and Government Contracts for review of appropriate language and contractual
requirements (by February 2022). The policy will then be presented to the Quality Improvement
Committee for review and approval at Quarter 1 2022 meeting.

2.24.2022 - Molina’s Response: For this we reference policy MHMS-SIU-104, Conduct Clinic Coding
Medical Records Audits, which falls within the Special Investigation Unit (SIU). The SIU team manages
medical record investigations and audits to assure provider compliance with medical record
documentation standards.

3.21.2022 - Draft Policy uploaded to portal. Policy will be reviewed by QIC Committee for approval by
end of Q2 2022.

Il C. Provider Education (CHIP)

Policy MHMS-QI-124, Standards of Medical Record
Documentation, did not provide detailed information about
procedures for assessing provider compliance with medical
record documentation standards, such as the frequency of
conducting assessments, which department or staff conduct the
2. The CCO monitors compliance audits, etc. Onsite discussion did not provide clear information
with medical record documentation | about the medical record review process. Additional information
standards through periodic medical was requested to be submitted after the completion of the
record audits and addresses any onsite but no additional information was provided.

deficiencies with the providers. Corrective Action Plan: Corrective Action Plan: Revise Policy

MHMS-QI-124, Standards of Medical Record Documentation, to
include detailed information about procedures for assessing
provider compliance with medical record documentation
standards, such as the frequency of conducting assessments,
which department or staff conduct the audits, etc.

Molina’s Response: Quality Improvement will collaborate with the Chief Medical Officer, Healthcare
Services, and Provider Services to update Policy MHMS-QI-124 Standards of Medical Records
Documentation by including the following elements: detailed information about procedures for
assessing provider compliance with medical record documentation standards, such as the frequency of
conducting assessments, which department or staff conduct the audits, etc. Next, the draft policy will
be sent to Compliance and Government Contracts for review of appropriate language and contractual
requirements (by February 2022). The policy will then be presented to the Quality Improvement
Committee for review and approval at Quarter 1 2022 meeting.

2.24.2022 - Molina’s Response: For this we reference policy MHMS-SIU-104, Conduct Clinic Coding
Medical Records Audits, which falls within the Special Investigation Unit (SIU). The SIU team manages

(=)
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Standard EQR Comments

medical record investigations and audits to assure provider compliance with medical record
documentation standards.

3.21.2022 - Draft Policy uploaded to portal. Policy will be reviewed by QIC Committee for approval by
end of Q2 2022.

Provider Satisfaction Survey

CCME conducted a validation review of the provider satisfaction surveys using the
protocol developed by CMS titled, Protocol 6: Administration or Validation of Quality of
Care Surveys. The role of the protocol is to provide the State with assurance that the
results of the surveys are reliable and valid.

The validation protocol is broken down into seven activities:

Review survey purpose(s), objective(s), and intended use.
Assess the reliability and validity of the survey instrument.
Review the sampling plan.

Assess the adequacy of the response rate.

Review survey implementation.

Review survey data analysis and findings/conclusions.
Document evaluation of the survey.

~N o ok WN B

Table 23: Provider Satisfaction Survey Validation Results offers the sections of the
worksheets that need improvement, the reasons, and the recommendations.

Table 23: Provider Satisfaction Survey Validation Results

Section Reason Recommendation

The generalizability of the

survey results is difficult to
- discern due to low response

findings have any

limitations or rates. The response rate

United roblems with was 14.4% with 231 out of

peneralization of the 1603 completed. This is a

g slight decrease from last

Do the survey
Additional reminders for
awareness and member
Incentives may need to be
considered.

results? )
year's response rate of
14.7%.
Do the survey Similar to the previous . .
. . Continue reminders for
Magnolia findings have any year, the total sample size Safistaction survey.ta
limitations or was 2500 and 229 roviders
problems with responded for a 9.2% P ’

(=)
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Section Reason Recommendation

generalization of the | response rate (this was also
results? the 2020 response rate).
This response rate is below
the NCQA target rate and
may introduce bias into the
generalizability of the
findings.

The sample size was 1,500.

- SPH Analytics collected 164
findings have any L

limitations or surveys which is a response
Molina roblems with rate of 10.9%. This is higher
peneralization of the than the 2020 rate of 7%. It
g remains below the NCQA
results?

target rate of 40%.

Do the survey
Determine if there are
additional methods to
increase provider response
rates.

Table 24: Provider Services Comparative Data illustrates the scoring for each standard
reviewed during the 2022 EQR as well as strengths, weaknesses, and recommendations.

(=)
N
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Table 24: Provider Services Comparative Data

) = Quality
United United Magnolia | Molina Molina = Timeliness

Standard CHIP CAN

= Access to Care

Credentialing and Recredentialing
42 CFR § 438.214, 42 CFR § 457.1233(a)

The CCO formulates and acts within policies and Strengths:
procedures related to the credentialing and Met Vet 1 Met P Written credentialing program
recredentialing of health care providers in a manner descriptions/plans and policies are in
consistent with contractual requirements place for initial credentialing and
Decisions regarding credentialing and recredentialing recredentialing.
are made by a committee meeting at specified ) P Credentialing Committees meet
intervals and including peers of the applicant. Such Met Met Partially Met Met routinely and include network
decisions, if delegated, may be overridden by the Met ¢ providers.
CCo P> United’s and Magnolia’s sample of

initial credentialing and
The credentialing process includes all elements recredentialing files were compliant
req_ui_red by the contract and by the CCO’s internal Met T Met Met T Met Met with requirements and reflected the
policies correction of previously identified
Verification of information on the applicant, deficiencies.
including: P> The CCOs monitor for and investigate
Current valid license to practice in each state where Met Met Met Met Vet potential quality of care/service issues
the practitioner will treat members and take appropriate action in

response.
Valid DEA certificate and/or CDS Certificate Met Met Met Met Met Weaknesses:

P Molina has not developed and

implemented a process for conducting
Professional education and training, or board Met Met Met Met Met site visits for providers for initial
certification if claimed by the applicant credentialing, location changes, or

61
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Standard

Work history

United

Met

United
CHIP

Met

Magnolia
CAN

Met

Molina
CAN

Met

Molina

Met

Malpractice insurance coverage/claims history

Met

Met

Met

Met

Met

Formal application with attestation statement
delineating any physical or mental health problem
affecting the ability to provide health care, any
history of chemical dependency/substance abuse,
prior loss of license, prior felony convictions, loss or
limitation of practice privileges or disciplinary
action, the accuracy and completeness of the
application, and (for PCPs only) statement of the
total active patient load

Met

Met

Met

Met

Met

Recommendations:

Query of the National Practitioner Data Bank (NPDB)

Met

Met

Met

Met

Met

Query of the System for Award Management (SAM)

Met

Met

Met

Met

Met

Query for state sanctions and/or license or DEA
limitations (State Board of Examiners for the specific
discipline) and the MS DOM Sanctioned Provider List

Met

Met

Met

Met

Met

Query for Medicare and/or Medicaid sanctions
(Office of Inspector General (OIG) List of Excluded
Individuals & Entities (LEIE))

Met

Met

Met

Met

Met

= Quality

= Timeliness

= Access to Care
complaints. Because of this, Molina’s
initial credentialing files were not
compliant with requirements for site
visits. These findings have been noted
for three consecutive years.

Three voting members of Magnolia’s
Credentialing Committee did not meet
attendance requirements. This was the
third consecutive review this finding
was noted for Magnolia.

Take action to ensure compliance with
all credentialing requirements.
Re-educate Credentialing Committee
members about attendance
requirements for Credentialing
Committee meetings and/or replace
committee members who do not meet
the attendance requirements.
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Standard

United

United
CHIP

Magnolia
CAN

Molina
CAN

Molina

= Timeliness

Query of the Social Security Administration’s Death Met Met Mot Mat Mot
Master File (SSDMF) € € € € €
Query of the National Plan and Provider Enumeration Met Met Met Met Met
System (NPPES) € € € € €
In good standing at the hospital designated by the

. . L . Met Met Met Met Met
provider as the primary admitting facility
CLIA certificate or waiver of a certificate of
registration along with a CLIA identification number Met Met Met Met Met
for providers billing laboratory services;
Fingerprints, when applicable. N/A Met N/A N/A Met
Site assessment Met Met Met
Receipt of all elements prior to the credentialing Met Met Met Met Met
decision, with no element older than 180 days € € € € €
Recredentialing processes include all elements
required by the contract and by the CCO’s internal Met T Met Met Met Met
policies

= Access to Care
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) ) ; . _ = Quality
S mrr) United United Magnolia Molina Molina = Timeliness
CHIP Call CAN = Access to Care

Recredentialing every three years Met Met Met Met Met
Verification of information on the applicant,
including:

o L Met Met Met Met Met
Current valid license to practice in each state where
the practitioner will treat members
Valid DEA certificate and/or CDS Certificate; Met Met Met Met Met
Board certification if claimed by the applicant Met Met Met Met Met
Malpractice claims since the previous credentialing

Met Met Met Met Met

event
Practitioner attestation statement Met Met Met Met Met
Re-query the National Practitioner Data Bank (NPDB) Met Met Met Met Met
Re-query the System for Award Management (SAM) Met Met Met Met Met
Re-query for state sanctions and/or license
limitations since the previous credentialing event Met Met Met Met Met
(State Board of Examiners for the specific discipline) € € € € €
and the MS DOM Sanctioned Provider List
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= Timeliness
= Access to Care

United United Magnolia =~ Molina Molina
Standard CHIP CAN o

Re-query for Medicare and/or Medicaid sanctions
since the previous credentialing event (Office of Met Met Met Met Met
Inspector General (OIG) List of Excluded Individuals € € € € €
& Entities (LEIE));
Re-query of the Social Security Administration’s Met Met Met Met Met
Death Master File (SSDMF) € € € € €
Re-query of the National Plan and Provider Met Met Met Met Met
Enumeration System (NPPES) € € € € €
CLIA certificate or waiver of a certificate of
registration along with a CLIA identification number Met Met Met Met Met
for providers billing laboratory services;
In good standing at the hospital designated by the

. . e L Met Met Met Met Met
provider as the primary admitting facility
Provider office site reassessment, when applicable Met Met Met Met Met
Review of practitioner profiling activities Met Met Met Met Met
The CCO formulates and acts within written policies
and procedures for suspending or terminating a Met Met Met Met Met
practitioner’s affiliation with the CCO for serious € € € € €
quality of care or service issues
Organizational providers with which the CCO
contracts are accredited and/or licensed by Met T Met T Met Met Met T
appropriate authorities
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Standard

United

United Magnolia

Molina
CHIP CAN CAN

Molina

= Quality
= Timeliness
= Access to Care

Adequacy of the Provider Network

42 CFR § 438.206, 42 CFR § 438.10 (h), 42 CFR § 457.1230(a)

The CCO has policies and procedures for notifying
primary care providers of the members assigned

Met Met Met Met

Met

The CCO has policies and procedures to ensure out-
of-network providers can verify enroliment

Met Met Met Met

The CCO tracks provider limitations on panel size to
determine providers that are not accepting new
patients

Met Met Met

Members have two PCPs located within a 15-mile
radius for urban counties or two PCPs within 30 miles
for rural counties

Met Met Met Met

Met

Met

Members have access to specialty consultation from
network providers located within the contract
specified geographic access standards

Met Met Met Met

Met

Strengths:

>

>

Routine geographic access studies are
conducted using appropriate access
parameters, and secret shopper call
studies are routinely conducted to
assess provider compliance with
appointment access standards.

Member satisfaction, complaint, and
grievance data are considered when
assessing network adequacy.

The health plans conduct call studies
to assess provider compliance with
appointment access standards.
Cultural competency programs are in
place to ensure health plan networks
can serve members with diverse
cultural and language needs,
accessibility considerations, and other
special needs.

The health plans take action to address
any identified network gaps.

Weaknesses:

>

Molina does not track and monitor
provider limitations on panel size to
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Standard

The sufficiency of the provider network in meeting
membership demand is formally assessed at least
quarterly

United

Met

Met

Magnolia

Met

Molina

Met

Met

Providers are available who can serve members with
special needs, foreign language/cultural
requirements, complex medical needs, and
accessibility considerations

Met

Met

Met

Met

Met

The CCO demonstrates significant efforts to increase
the provider network when it is identified as not
meeting membership demand

Met

Met

Met

Met

Met

The CCO formulates and ensures that practitioners
act within policies and procedures that define
acceptable access to practitioners and that are
consistent with contract requirements

Met

Met

Partially
Met ¢

Partially
Met ¢

Partially
Met 4

Recommendations:

= Quality

= Timeliness

= Access to Care
determine providers that are not
accepting new patients.
Policies were missing required
appointment access standards and/or
contained incorrect information
(Magnolia and Molina)
Errors in appointment access
timeframes were noted in Molina’s
CAN and CHIP Member Handbooks and
CAN and CHIP Provider Manuals.

Ensure provider limitations on panel
size are monitored.

Revise policies, Provider Manuals, and
Member Handbooks to include all
required appointment access standards
and ensure the information is correct.
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) = Quality
United United Magnolia = Molina Molina = Timeliness
CHIP CAN CAN

Standard

= Access to Care

Provider Education
42 CFR § 438.414, 42 CFR § 457.1260

Strengths:

Met Met Met Met Met P Policies and procedures define
processes for conducting initial
provider orientation and education

The CCO formulates and acts within policies and
procedures related to initial education of providers

Initial provider education includes: within 30 days of the provider’s
A description of the Care Management system and Met Met Met Met Met contract effective date.
protocols P> Initial provider orientation follows

training plans and/or checklists and
includes all required topics.

Billing and reimbursement practices Met Met Met Met Met | 4 Ongoing provider education is provided
through a variety of forums.

CAN: Member benefits, including covered services, P> Each of the health plans maintains

excluded services, and services provided under fee- both online and printed Provider

for-service payment by DOM Directories that include all required

CHIP: Member benefits, including covered services, | Partially | Partially | Partially | Partially | Partially elements.

benefit limitations and excluded services, including Met Met Met { Met { Met ¥

appropriate emergency room use, a description of Weaknesses:

cost-sharing including co-payments, groups excluded P Provider Manuals and CCO websites

from co-payments, and out of pocket maximums are readily available resources;
however, all the health plans had

Procedure for referral to a specialist including incorrect and/or incomplete

standing referrals and specialists as PCPs Met Met Met Met Met information in their Provider Manuals

about member benefits.
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) = Quality
Magnolia ~ Molina Molina = Timeliness

CAN = Access to Care

Standard

Accessibility standards, including 24/7 access and .
Partially

contact follow-up responsibilities for missed Met Met
appointments € e Ensure member benefit information in

Provider Manuals is complete and
correct.

Met Met Met Recommendations:

CAN: Recommended standards of care including

EPSDT screening requirements and services
) ) Met Met Met Met Met
CHIP: Recommended standards of care including

Well-Baby and Well-Child screenings and services

CAN: Responsibility to follow-up with Members who
are non-compliant with EPSDT screenings and

services

- . Met Met Met Met Met
CHIP: Responsibility to follow-up with Members who

are non-compliant with Well-Baby and Well-Child
screenings and services

Medical record handling, availability, retention, and

confidentiality Met T Met T Met Met Met

Provider and member complaint, grievance, and

appeal procedures including provider disputes N N S s S

Pharmacy policies and procedures necessary for
making informed prescription choices and the
emergency supply of medication until authorization
is complete

Met Met Met Met Met

Prior authorization requirements including the

definition of medically necessary 2! Met Vet Met Met
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= Quality
= Timeliness
= Access to Care

United United Magnolia =~ Molina Molina
Standard CHIP CAN CAN
A description of the role of a PCP and the Met Met Met Met Met
reassignment of a member to another PCP € € € € €
The process for communicating the provider's Met Met Met Met Met
limitations on panel size to the CCO € € € € €
Medical record documentation requirements Met Met Met Met Met
Information regarding available translation services
. Met Met Met Met Met
and how to access those services
Provider performance expectations including quality
N o Met Met Met Met Met
and utilization management criteria and processes
A description of the provider web portal Met Met Met Met Met
A statement regarding the non-exclusivity
requirements and participation with the CCO's other Met Met Met Met Met
lines of business
The CCO regularly maintains and makes available a iall iall
Provider Directory that that includes all required FEOELLY | Pl Met Met T Met T
Met ¥ Met ¥
elements
The CCO provides ongoing education to providers
regarding changes and/or additions to its programs,
. . g Met Met Met Met Met
practices, member benefits, standards, policies, and
procedures

42 CFR § 438.236, 42 CFR § 457.1233(a)

Primary and Secondary Preventive Health Guidelines
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) ) ; . _ = Quality
S United Ucn|1|t|id Magzﬁlla Molina Molina Tl EsS
| cmmeswoCae |
Strengths:

The CCO develops preventive health guidelines for D Appropriate processes are followed for
the_care of its members that are cons_istent with Met Met Met Met Met adopting, reviewing, and educating
national standards and covered benefits and that are providers about preventive health
periodically reviewed and/or updated guidelines.
The CCO communicates to providers the preventive il
health guidelines and the expectation that they will Met Met Piﬂr(:lta¢y Met Met
be followed for CCO members
The preventive health guidelines include, at a
minimum, the following if relevant to member
demographics:
CAN: Pediatric and adolescent preventive care with

s . . . Met Met Met Met Met
a focus on Early and Periodic Screening, Diagnosis
and Treatment (EPSDT) services
CHIP: Pediatric and Adolescent preventive care with
a focus on Well-Baby and Well-Child services
Recommended childhood immunizations Met Met Met Met Met
Pregnancy care Met Met Met Met Met
{-\dult screening recommendations at specified Met N/A Met Met N/A
intervals
!Elderly screening recommendations at specified Met N/A Met Met N/A
intervals
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Standard

United

CHIP

United

Magnolia

CAN

Molina
CAN

= Quality
= Timeliness
= Access to Care

Molina

Recommendations specific to member high-risk
groups Met Met Met Met Met
Behavioral health Met Met Met Met Met
Clinical Practice Guidelines for Disease and Chronic lliness Management
42 CFR § 438.236, 42 CFR § 457.1233(a)
The CCO develops clinical practice guidelines for Strengths:
disease and chronic illness management of its D> Appropriate processes are followed for
members that are consistent with national or adopting, reviewing, and educating
professional standards and covered benefits, are Met Met Met Met Met providers about clinical practice
periodically reviewed and/or updated, and are guidelines.
developed in conjunction with pertinent network
specialists Weaknesses:
P> Magnolia’s CAN Provider Manual was
. L . noted to include a non-functional

Th.e C(':O comml.mlcates the cllnl.ca.l practice hyperlink to the guidelines.
guidelines for disease and chronic illness Partially

. . Met Met Met Met
management and the expectation that they will be Met Recommendations:
followed for CCO members to providers e Ensure hyperlinks in Provider Manuals

are correct and functional.
Practitioner Medical Records
The CCO formulates policies and procedures Strengt.hs-: ) )
outlining standards for acceptable documentation in > POII_CIes address routine med|c-a| record
member medical records maintained by primary care Met Met Met Met Met audit F_)rocessgs to ass_ess provider
physicians compliance with medical record
documentation standards. The policies
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Standard

The CCO monitors compliance with medical record
documentation standards through periodic medical

United

United
CHIP

Magnolia
CAN

Molina

Molina

= Quality
= Timeliness
= Access to Care

indicate appropriate follow-up

activities are implemented as needed.

record audits and addresses any deficiencies with b2 b2 et Met T Met T
providers
Provider Satisfaction Survey
Strengths:
A provider satisfaction survey was conducted and P Provider Satisfaction survey results are
met all requirements of the CMS Survey Validation Met Met Met Met Met presented and addressed in QIC
Protocol meetings.
P> NCQA certified vendors are utilized for
satisfaction survey administration.
The CCO analyzes data obtained from the provider Weaknesses:
satisfaction survey to identify quality problems Met Met Vet i it P> The response rate may not reflect the
population of providers and may affect
generalizability of the results;
therefore, results should be
interpreted with great caution.
The CCO reports to the appropriate committee on Recommendations:
the results of the provider satisfaction survey and e Continued efforts should be made to
Met Met Met Met Met

the impact of measures taken to address quality
problems that were identified

gather a better representation of the
providers. Additional reminders may be
appropriate, as well as other
interventions that incentivize providers
to respond to the survey.
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C. Member Services
42 CFR § 438.56, 42 CFR § 1212, 42 CFR § 438.100, 42 CFR § 438.10, 42 CFR 457.1220, 42 CFR § 457.1207, 42 CFR
§ 438.3 (j), 42 CFR § 438. 228, 42 CFR § 438, Subpart F, 42 CFR § 457. 1260

Member Services covers standards on member rights and responsibilities, general member
education and education about preventive health and chronic disease management, call
center activities, enrollment and disenrollment, the member satisfaction survey,
grievances, and requests for practitioner changes.

Each CCO informs newly enrolled CAN and CHIP members of their rights and
responsibilities via new member packets, Member Handbooks, and plan websites. Policies
and onsite discussion confirmed that new member packets are provided within 14 days
after the CCO receives the member’s enrollment data from DOM. The packets include
information such as an introduction letter, ID card, Member Handbook, and instructions
for accessing the Provider Directory.

Member Handbooks and other member materials for all CCOs have been developed in
compliance with contractual requirements to ensure member understanding, and do not
exceed the sixth grade level of reading comprehension. Materials are available in
additional formats, such as Braille and large print, for members with visual impairments.

The CAN and CHIP Member Handbooks indicate that members are informed of changes to
programs and benefits within 30 calendar days prior to implementation. Information on
the appropriate level of care for routine, urgent, or emergent needs is clearly outlined in
the Member Handbook and on plan websites.

Grievances
42 CFR § 438. 228, 42 CFR § 438, Subpart F, 42 CFR § 457. 1260

Processes and requirements for handling grievances and requirements were found in CCO
policies, Member Handbooks, Provider Manuals, and on plan websites. Terminology
definitions and timeliness requirements for complaint and grievance resolution were
detailed in the policies. However, for United and Magnolia, it was noted that the notices
sent to members regarding the need for an extension do not address the member’s right
to file a grievance if they disagree with the extension. Grievance logs for each CCO are
maintained, and the CCOs track and trend grievances and report the data internally to
identify areas of potential quality improvement.

CCME reviewed a sample of grievance files for each CCO. Overall, the files demonstrated
that grievances were processed timely and appropriate notifications of resolution were
provided.

©
)
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Member Satisfaction Survey

Member Satisfaction Survey validation for each CCO CAN and CHIP was performed based
on the CMS Survey Validation Protocol. A certified Consumer Assessment of Healthcare
Providers and Systems (CAHPS) survey vendor conducted a formal annual assessment of
member satisfaction that met all the requirements of the CMS Survey Validation Protocol.
For several surveys, response rates were lower than the NCQA target rate of 40% and may
introduce bias into the generalizability of the findings. It was recommended that plans
continue to consider ways to increase survey response rates. Table 25: Results of the
Validation of CCO Member Satisfaction Surveys offers the sections of the worksheets that
need improvement, the reasons, and the recommendations.

Table 25: Results of the Validation of CCO Member Satisfaction Surveys

Section

CAHPS
Survey

Reason

Recommendation

Version

Do the survey
findings have any
limitations or

The generalizability of the

survey results is difficult to
discern due to low response
rates. The response rate

Additional reminders
for awareness and

problems with

United CAN Adult . % wi i
problems with was 14.4% with 231 f)u_t of member Incentives
generalization of 1§03 completed. This is a may _need to be
the results? slight decrease from last considered.

year's response rate of
14.7%.
Do the surve The response rate was
findinas havgan 10.8% (214 surveys out of Additional reminders
Child with . g. y 1,973 sample size).The for awareness and
. . limitations or . .
United CAN Chronic . previous rate for 2020 was member Incentives
.. problems with
Conditions o 12.7%, so the response rate | may need to be
generalization of . , .
declined from last year’s considered.
the results?
survey.
The sample size for the
general population was Identify additional
Do the survey 1,962 with 255 completed methods th_at might
_ _ findings have any surveys for a_ rt_asponse _rate pe appropriate to
Child with limitations or of 13.0%. This is a decline improve response
United CHIP | Chronic problems with from the previous rate of rates, including
Conditi o i i i
onditions generalization of 15.9%. The response rates incentives anq various
the results? are b.elow the NCQA target | modes of rer.nlnders .
rate is 40%, but higher than | (paper, email, text, in
the average national person).
response rate of 10.2%.
Do the survey The sample size was 1,343, | Continue to determine
Magnolia findings have any | and the total completed ways to advertise
Adult I
CAN limitations or

surveys was 231, which is a
17.2% response rate. This is

surveys and increase
response rates.
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CAHPS

Survey
Version

Reason

Recommendation

generalization of
the results?

higher than the previous
year’s rate of 15.9% but
lower than the NCQA target
rate of 40%.

Do the survey
findings have any

The sample size was 3,490
for the total sample. The
total completed surveys
were 367 for a 10.6%
response rate, which is
above the rate from last
year of 10.2%.

The sample size was 1,637
for the general population.

Continue to determine

Magnolia Child ccc limitations or ways to advertise
CAN problems with The total completed surveys and increase
generalization of | Surveys were 165 for a response rates.
the results? 10.1% response rate, which
is higher than last year's
rate of 9.8%. Both rates are
lower than the NCQA target
rate of 40% and may
introduce bias into the
generalizability of the
findings.
The sample size was 2794
Do the survey and the total complete
findings have any | surveys were 258 for a 9.2% | Continue to determine
Magnolia . limitations or response rate. This is a ways to advertise
Child . . . .
CAN problems with slight decline from the rate | surveys and increase
generalization of | last year of 9.4% and lower | response rates.
the results? than the NCQA target rate
of 40%.
The generalizability of the
survey results is difficult to
Do the survey . y
- discern due to the low . .
findings have any Continue to determine
limitations or response rate of 10.2% (137 ways to advertise
Molina CAN Adult . out of 1344). This is lower Y .
problems with , surveys and increase
eneralization of than last year’s rate of response rates
g 10.3% and lower than the P )
the results?
SPH average response rate
of 14.8%.
Do the survey The generalizability of the | Continue to determine
. . indi is diffi ways to advertise
Molina CAN child findings have any | survey results is difficult to \

limitations or
problems with

discern due to the low
response rate of 7.3% (375

surveys and increase
response rates.

(o)
N
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CAHPS

Survey Recommendation
Version

generalization of | out of 5161). This is lower
the results? than last year’s rate of
10.2% and lower than the
SPH average response rate

of 12.8%.

The generalizability of the
Do the survey survey results is difficult to
findings have any | discern due to the low Continue to determine

Molina CHIP Child limitations c_)r response rate of 12.0% (197 | ways to advgrtlse

problems with out of 1645). This is lower surveys and increase
generalization of | than the SPH BoB rate of response rates.
the results? 12.8% and the NCQA target

rate of 40%.

An overview of the scores for the Member Services section is illustrated in Table 26:
Member Services Comparative Data.

(")
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Table 26: Member Services Comparative Data

= Quality
United United Magnolia  Molina Molina = Timeliness
CAN CHIP CAN CAN CHIP

Standard

= Access to Care

Member Rights and Responsibilities
42 CFR § 438.100, 42 CFR § 457.1220

The CCO formulates and implements policies Strengths:

outlining member rights and responsibilities and Member rights and responsibilities are well-
g . 9 . P Met Met Met Met Met > g . P .

procedures for informing members of these documented in plan materials.

rights and responsibilities

All member rights included Met Met Met Met Met

All member responsibilities included Met Met Met Met Met

Member CCO Program Education
42 CFR § 438.56, 42 CFR § 457.1212, 42 CFR § 438.3(j)

Members are informed in writing, within 14 Weaknesses:

calendar days from CCO’s receipt of enrollment . . . . P> Issues were noted for two CCOs with the
data from the Division and prior to the first day Piﬂréltally Piﬂréltally Met Pi\/lr:tally Pi\/lr:tally documentation of benefits in the CAN and
of month in which enrollment starts, of all CHIP Member Handbooks.

benefits to which they are entitled

Recommendations:

e Revise CAN and CHIP Member Handbooks to
correct the issues identified with
documentation of benefits and services.

Members are informed promptly in writing of
changes in benefits on an ongoing basis, Met Met Met Met Met
including changes to the provider network

Member program education materials are
written in a clear and understandable manner,
including reading level and availability of
alternate language translation for prevalent

Met Met Met Met Met
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= Quality
United United Magnolia  Molina Molina = Timeliness

Standard CAN CHIP CAN CAN CHIP

= Access to Care

non-English languages as required by the
contract

The CCO maintains and informs members how to
access a toll-free vehicle for 24-hour member
access to coverage information from the CCO, Met Met Met Met Met
including the availability of free oral translation
services for all languages

Member grievances, denials, and appeals are
reviewed to identify potential member
misunderstanding of the CCO program, with
reeducation occurring as needed

Met Met Met Met Met

CAN: Materials used in marketing to potential
members are consistent with the state and Met N/A Met Met N/A
federal requirements applicable to members

Call Center

The CCO maintains a toll-free dedicated
Member Services and Provider Services call

. .. . Met Met Met Met Met
center to respond to inquiries, issues, or
referrals
Call Center scripts are in-place and staff receive

Met Met Met Met Met

training as required by the contract

Performance monitoring of the Call Center
activity occurs as required and results are Met Met Met Met Met
reported to the appropriate committee
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Standard

= Quality
United United Magnolia  Molina Molina = Timeliness

CAN CHIP CAN CAN CHIP

= Access to Care

Member Enrollment and Disenrollment
42 CFR § 438.56

The CCO enables each member to choose a PCP

upon enrollment and provides assistance as Met Met Met Met Met
needed
Member disenrollment is conducted in a manner

Met Met Met Met Met

consistent with contract requirements

Preventive Health and Chronic Disease Management Education

The CCO informs members about the preventive
health and chronic disease management services

available to them and encourages members to Met Met Met Met Met
utilize these benefits
The CCO identifies pregnant members; provides
educational information related to pregnancy,
prepared childbirth, and parenting; and tracks
Met Met Met Met Met

participation of pregnant members in
recommended care, including participation in
the WIC program
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= Quality
United Magnolia  Molina Molina = Timeliness
CHIP CAN CAN CHIP

Standard

= Access to Care

CAN: The CCO tracks children eligible for
recommended EPSDT services and
immunizations and encourages members to

utilize these benefits

. . Met Met Met Met Met
CHIP: The CCO tracks children eligible for

recommended Well-Baby and Well-Child visits
and immunizations and encourages members to
utilize these benefits

The CCO provides educational opportunities to
members regarding health risk factors and Met Met Met Met Met
wellness promotion

Member Satisfaction Survey

The CCO conducts a formal annual assessment Strengths:
of member satisfaction that meets all the CAHPS surveys are administered by an
. . Met Met Met Met Met > y y
requirements of the CMS Survey Validation NCQA-accredited vendor.
Protocol
Weaknesses:

The CCO analyzes data obtained from the P Response rates for two Member Satisfaction

i i i i li
merglber: satisfaction survey to identify quality Met Met Met Met Met Surveys were lower than the NCQA target
probrems rate of 40% and may introduce bias into the
The CCO reports results of the member generalizability of the findings.
Met Met Met Met Met

satisfaction survey to providers )
Recommendations:

The CCO reports results of the member Met Met Met Met Met e  Continue to determine ways to advertise

satisfaction survey and the impact of measures surveys and increase response rates.
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Standard

United

CAN

United
CHIP

Magnolia
CAN

Molina
CAN

Molina
CHIP

= Quality
= Timeliness
= Access to Care

Identify additional methods that might be
appropriate to improve response rates,

including incentives and various modes of
reminders (paper, email, text, in person)

taken to address any quality problems that were
identified to the appropriate committee
Grievances
42 CFR § 438. 228, 42 CFR § 438, Subpart F, 42 CFR § 457. 1260
The CCO formulates reasonable policies and
procedures for registering and responding to
member grievances in a manner consistent with Met Met Met Met Met
contract requirements, including, but not
limited to
Definition of a grievance and who may file a
. Met Met Met Met Met
grievance
The procedure for filing and handling a i i
_ p g g Partially | Partially Met Met Met
grievance Met | Met |
Timeliness guidelines for resolution of Partially | Partially | Partially Met Met
grievances as specified in the contract Met ¥ Met ¢ Met € €
Review of all grievances related to the delivery
of medical care by the Medical Director or a
- . . Met Met Met Met Met
physician designee as part of the resolution
process
Malntgnance of a log for ora.ll grievances and Met Met Met Met Met
retention of this log and written records of

Strengths:
P The samples of grievance files for all CCOs

demonstrated appropriate processing and
notification of resolutions.

Weaknesses:
P The grievance policy for two CCOs includes

the steps taken if an extension or
additional time is needed to resolve the
grievance. However, the notice sent to the
member regarding the need for the
extension does not offer the member the
right to file a grievance related to the
extension.

Recommendation:

Update the notice sent to members
regarding the need for an extension and
include the member’s right to file a
grievance if they disagree with the
extension.
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= Quality
United Magnolia  Molina Molina = Timeliness

Standard CHIP CAN CAN CHIP

= Access to Care
disposition for the period specified in the
contract

The CCO applies the grievance policy and

procedure as formulated S S S 5 5

Grievances are tallied, categorized, analyzed
for patterns and potential quality improvement
opportunities, and reported to the appropriate
Quality Committee

Met Met Met Met Met

Grievances are managed in accordance with

CCO confidentiality policies and procedures S S S S S

Practitioner Changes

The CCO investigates all member requests for
PCP change in order to determine if the change Met Met Met Met Met
is due to dissatisfaction

Practitioner changes due to dissatisfaction are
recorded as grievances and included in
grievance tallies, categorization, analysis, and Met Met Met Met Met
reporting to the Quality Improvement
Committee
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Quality Improvement
42 CFR 8§438.330 and 42 CFR 8§457.1240(b)

CMS and DOM require the CCOs to develop, implement, and maintain a program to ensure
members receive quality health care. Each of the CCOs provided CCME with copies of
their Quality Improvement Program Descriptions that clearly detailed each programs’
goals, objective, structure, and scope of work. For this EQR, CCME reviewed these
program descriptions and found no issues. At least annually, the CCOs review and update
the program descriptions as needed.

The CCOs address health care disparities and culturally and linguistically appropriate
services through their Health Equity Programs. Each plan evaluates the needs of their
Medicaid population, including the identification of interventions to improve health
disparities based on age, race, ethnicity, sex, primary language, etc. For this EQR, United
provided the CAN and CHIP 2021 Health Equity Program Evaluation. The program
evaluation included results for areas targeted in 2021. The results listed for the diabetic
eye exams in the CAN evaluation were incorrect. Also, the results for Jackson County
were missing with no explanation regarding why this county was excluded.

Work Plans are developed to keep track of planned activities, responsible parties,
updates, and the status for each activity. United and Molina submitted their 2021 and
2022 CAN and CHIP Work Plans. Magnolia submitted the 2021 and 2022 CAN Work Plans.
Minor errors were identified in United and Molina’s Work Plans and included:

» The objectives listed in United’s 2022 CAN Work Plan contained an error regarding the
reduction of hospital admissions. Also, the HEDIS rates had not been updated and were
listed as pending in the 2021 CAN and CHIP Work Plans.

» The standards used to measure geographic distribution of PCPs were incorrect and did
not meet contractual requirements in Molina’s 2022 Work Plan.

Each CCO has established a committee responsible for the oversight of their QI Programs.
These committees evaluated the results of the QI activities and made recommendations
as needed. Minutes were maintained for each meeting and copies of the meeting minutes
were provided with the desk materials. Participating practitioners from each CCO serve
as voting members of the QI committees and provide clinical review and feedback to the
committee. There were no issues identified with the quality committees and meeting
minutes.

DOM requires the CCOs to track provider compliance with EPSDT services provided to the
Medicaid population and the Well-Baby and Well-Child services provided to the CHIP
population. DOM further requires the health plans to track any abnormal diagnosis,
treatments, and or referrals provided to those members. All plans have policies and
procedures for tracking EPSDT and Well-Baby and Well-Child services, as applicable. For

(o)
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United and Magnolia, members identified with abnormal conditions receive additional
outreach and referrals, if needed. Molina tracks EPSDT and Well-Baby and Well-Child
services and follow-up with members who have not received or are behind in getting
services. Molina’s policy included the process for tracking follow-up treatment and
referrals for abnormal conditions found during EPSDT and Well-Baby and Well-Child
services. However, Molina had not conducted any follow-up activities related to abnormal
findings. Molina was found to be out of compliance with DOM’s requirement in the 2020,
2021, and 2022 EQRs. CCME required Molina to address this deficiency with a corrective
action plan in 2020, 2021, and in 2022. The table that follows provides a summary of the
2021 EQR findings related to Molina’s EPSDT and Well Baby and Well Child processes and
Molina’s response.

Table 27: The 2021 EQD EPSDT and Well-Baby and Well-Child Follow-Up CAP Items - Molina

Standard EQR Comments

IV E. Provider Participation in Quality Improvement Activities - CAN

Policy MHMS-QI-003 addresses EPSDT services, how Molina tracks
those services, and follow-up with members who have not
received or are behind in getting services. This policy did not
address how Molina tracks provider or member compliance with
treatments or referrals needed for abnormal conditions identified
through the EPSDT services. Also, the tracking reports did not
include the treatment and/or referrals made for any abnormal

4. The CCO tracks provider findings. This was an i_s,sue fo_und dur?ng_the previous EQR. Molina
compliance with EPSDT service addressed the corrective action and indicated once the member
provision requirements for: is identified, follow-up will be provided via letter or call to
determine if the member received a referral, received

4.3 Diagnosis and/or treatment for | treatment, missed any follow-up appointments and/or needs
children. assistance with securing an appointment with the appropriate
specialist. A draft template was also included that addressed the
deficiencies. However, this tracking report template was not
implemented.

Corrective Action: Include the process Molina uses for tracking
treatments or referrals needed for abnormal findings during the
EPSDT service. Also, include the follow-up on the EPSDT tracking
report.

Molina Response: The process for EPSDT tracking follow-up treatment and referrals includes the
following: First, members who receive an abnormal finding during their EPSDT screening are identified
via claims data and ICD 10/z codes on a monthly basis. The contact info on the member and provider,
with dates of service, is listed. Follow-up is provided via letter or call to determine if the member
received a referral, received treatment, missed any follow-up appointments and/or need assistance
with securing an appointment with the appropriate specialist which is also documented in the tracker.
An example of the current tracker is uploaded to the portal. (File Name: Molina-EPSDT-Well Child Exam
Tracker-MSCAN-CHIP-December 2021).

()
\&/

Annual Comprehensive Technical Report for Contract Year ‘22-23 | April 12, 2023



2022-2023 External Quality Review

Standard EQR Comments

Quality Improvement working with Healthcare Services and Salesforce Call Center to assist with calls to
members and scheduling follow-up appointments, if needed (by February 2022). To increase
productivity and decrease member abrasion, QI has been collaborating with the Enterprise Information
Management team to create an automated tracking dashboard that displays recent/previous calls made
to members’ parents with documented results of the contact (by March 2022).

2.24.2022- Molina’s Response: Language regarding the process for tracking treatments or referrals
needed for abnormal findings for EPSDT services has been added as a draft to Policy MHMS-QI-003. The
draft policy will be sent to Compliance and Government Contracts for review of appropriate language
and contractual requirements (by 2" Quarter 2022). Upon approval, the policy will then be presented to
the Quality Improvement Committee (QIC) for review and approval (by 3 Quarter 2022).

IV E. Provider Participation in Quality Improvement Activities - CHIP

Policy MHMS-QI-005, Well-Baby and Well-Child Services and
Immunization Services, did not address how Molina tracks

4. The CCO tracks provider provider or member compliance with treatments or referrals
compliance with Well-Baby and needed for abnormal conditions identified through Well-Baby and
Well-Child service provision Well-Child services. Also, the tracking reports did not include the

requirements for: treatment and/or referrals made for any abnormal findings. This

4.3 Diagnosis and/or treatment for was an issue found during the previous EQR.

children. Corrective Action: Include Molina’s process for tracking
treatments or referrals needed for abnormal findings during the
Well-Child and Well-Baby service. Also, include the follow-up on
the Well-Child Well-Baby tracking report.

Molina Response: The process for Well-Baby/Well Child tracking follow-up treatment and referrals
includes the following: First, members who receive an abnormal finding during their Well-Baby/Well
Child screening are identified via claims data and ICD 10/z codes on a monthly basis. The contact info
on the member and provider, with dates of service, is listed. Follow-up is provided via letter or call to
determine if the member received a referral, received treatment, missed any follow-up appointments
and/or need assistance with securing an appointment with the appropriate specialist which is also
documented in the tracker. An example of the current tracker is uploaded to the portal. (File Name:
Molina-EPSDT-Well Child Exam Tracker-MSCAN-CHIP-December 2021).

Quality Improvement is collaborating with Healthcare Services and Salesforce Call Center to assist with
calls to members and scheduling follow-up appointments, if needed (by February 2022). To increase
productivity and decrease member abrasion, QI has been working with the EIM team to create an
automated tracking dashboard that displays recent/previous calls made to members’ parents with
documented results of the contact (by March 2022).

2.24.2022- Molina’s Response: Language regarding the process for tracking treatments or referrals
needed for abnormal findings for Well-Baby/Well Child Services has been added as a draft to Policy
MHMS-QI-005. The draft policy will be sent to Compliance and Government Contracts for review of
appropriate language and contractual requirements (by 2" Quarter 2022). Upon approval, the policy will
then be presented to the Quality Improvement Committee (QIC) for review and approval (by 3™ Quarter
2022).

Each CCO evaluates the overall effectiveness of the QI Program and reports the
evaluation to the Board of Directors and to various Quality Improvement Committees.
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Each plan provided copies of the Annual Evaluations for review. Molina provided the 2021
QI Program Evaluation. The QI Program Evaluation was incomplete and did not include
the results or status of all the QI activities completed or underway in 2021. The section of
the Executive Summary regarding the focus for the upcoming year incorrectly included
the focus for 2022 instead of 2021. These errors and omissions were discussed during the
onsite. Molina indicated those activities omitted from the program evaluation were
conducted and provided copies of some of the reports after the onsite. However, these
activities were not considered when the 2020 QI Program Evaluation was conducted. This
was a similar finding for Molina in the 2020, 2021, and the current (2022) EQRs. CCME
required Molina to complete a corrective action plan to address this non-compliance.
Table 28: 2021 EQR QI Program Evaluation CAP Items - Molina provides an overview of
CCME’s findings and Molina’s response.

Table 28: 2021 EQR QI Program Evaluation CAP Items - Molina

Standard EQR Comments

IV F. Annual Evaluation of the Quality Improvement Program - CAN

The Quality Improvement Program 2020 Annual Evaluation did not
include the results and analysis of availability of practitioners,
accessibility of services, continuity and coordination of medical care,
provider directory analysis, results of delegation oversight, and
credentialing activities. The performance improvement projects were
1. Awritten summary and included in the executive summary; however, the information was
assessment of the incomplete. There was no mention of the barriers and interventions to
effectiveness of the QI address the barriers. Most of the target rates were listed as “TBD.”

program is prepared . . .
annually. These were the same or similar errors found during the previous EQR.

Corrective Action: Correct the 2020 QI Program Evaluation and include a
description and results of completed and ongoing QI activities,
identified issues or barriers, trending measures to assess performance,
and any analysis to demonstrate the overall effectiveness of the QI
program.

Molina’s Response: To comply with requirements of Section 10 (D) and Exhibit G, per the CAN Contract,
Molina will ensure the 2021 QI Program Evaluation (expected by February 2022) and subsequent annual
evaluations include the following components: a description of completed and ongoing Molina QI
activities, identified issues or barriers, trending measures to assess performance, results of performance
improvement projects, results and analysis of availability of practitioners, accessibility of services,
continuity and coordination of medical care, provider directory analysis, results of delegation oversight,
and credentialing activities, and any analysis to demonstrate the overall effectiveness of the QI
program.

During the virtual onsite discussion, information was relayed that the 2021 QI Program Evaluation would
include the required components since the evaluation is conducted annually. Also, during that
discussion, CCME requested Molina to provide an outline/template of the program evaluation which was
provided. Molina is currently collecting data sets from multiple sources to obtain information for the QI
Evaluation program. Additionally, we are collaborating with our corporate counterparts to ensure data

(=)
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Standard EQR Comments

set collection for compliance requirements and the aforementioned components are included in the
report. The template of the program evaluation is uploaded to the portal. (File Name: EQR CAP Items 5
and 14 _TEMPLATE_2021 Annual QI Program Evaluation).

IV F. Annual Evaluation of the Quality Improvement Program - CHIP

The Quality Improvement Program 2020 Annual Evaluation did
not include the results and analysis of availability of
practitioners, accessibility of services, continuity and
coordination of medical care, provider directory analysis, results
of delegation oversight, and credentialing activities. The
performance improvement projects were included in the

1. A written summary and executive summary; however, the information was incomplete.
assessment of the effectiveness of There was no mention of the barriers and interventions to

the QI program is prepared annually | address the barriers. Most of the target rates were listed as
“TBD.” These were the same or similar errors found during the
previous EQR.

Corrective Action: Correct the 2020 QI Program Evaluation and
include a description and results of completed and ongoing QI
activities, identified issues or barriers, trending measures to
assess performance, and any analysis to demonstrate the overall
effectiveness of the QI program.

Molina’s Response: To comply with requirements of Section 10 (D) and Exhibit G, per the CAN Contract,
Molina will ensure the 2021 QI Program Evaluation (expected by February 2022) and subsequent annual
evaluations include the following components: a description of completed and ongoing Molina QI
activities, identified issues or barriers, trending measures to assess performance, results of performance
improvement projects, results and analysis of availability of practitioners, accessibility of services,
continuity and coordination of medical care, provider directory analysis, results of delegation oversight,
and credentialing activities, and any analysis to demonstrate the overall effectiveness of the QI
program.

During our onsite discussion, information was relayed that the 2021 QI Program Evaluation would include
the required components since the evaluation is conducted annually. Also, during that discussion, CCME
requested Molina to provide an outline/template of the program evaluation which was provided. Molina
is currently collecting data sets from multiple sources to obtain information for the QI Evaluation
program. Additionally, we are collaborating with our corporate counterparts to ensure data set
collection for compliance requirements and the aforementioned components are included in the report.
The template of the program evaluation is uploaded to the portal. (File Name: EQR CAP Items 5 and

14 TEMPLATE_2021 Annual QI Program Evaluation).
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Performance Measure Validation
42 CFR §438.330 (c) and §457.1240 (b)

Health plans are required to have an ongoing quality improvement program and to report
plan performance using Healthcare Effectiveness Data and Information Set (HEDIS®)
measures applicable to the Medicaid population. DOM has selected a set of performance
measures (PMs) to evaluate the quality of care and services delivered by the plans to its
members. To evaluate the accuracy of the PMs reported, CCME contracted with Aqurate
Health Data Management, Inc. (Aqurate), an NCQA-certified HEDIS Compliance
Organization, to conduct a validation review. Performance measure validation
determines the extent to which the CCO followed the specifications established for the
NCQA HEDIS® measures as well as the Adult and Child Core Set measures when
calculating the PM rates. Aqurate conducted validation following the CMS-developed
protocol for validating PMs. The final PM validation results reflected the measurement
period of January 1, 2021, through December 31, 2021.

HEDIS® Measure Overview for CAN Programs

Per the contract between the CCOs and DOM, the CCOs are required to submit HEDIS data
to NCQA. To ensure HEDIS rates were accurate and reliable, DOM also required each CCO
to undergo an NCQA HEDIS Compliance Audit. The three CCOs contracted with an NCQA-
licensed organization to conduct the HEDIS audits. Aqurate reviewed each CCO’s final
audit report, Information Systems Capabilities Assessment, and the Interactive Data
Submission System files approved by the CCOs’ NCQA licensed organizations. Aqurate
found that the CCOs’ information systems and processes were compliant with the
applicable information system standards and the HEDIS reporting requirements.

In addition, Aqurate conducted additional source code review, medical record review
validation, and primary source verification to ensure accuracy of rates submitted for the
CMS Adult and Child Core Set measures. Several aspects crucial to the calculation of PM
data reviewed included: data integration, data control, and documentation of PM
calculations. The following are some of the main steps conducted during the validation
process:

Data Integration—The steps used to combine various data sources (including claims and
encounter data, eligibility data, and other administrative data) must be carefully
controlled and validated. Aqurate validated the data integration process used by the
CCOs, which included a review of file consolidations, a comparison of source data to
warehouse files, data integration documentation, source code, production activity logs,
and linking mechanisms. Aqurate determined the data integration processes were
acceptable.
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Data Control—Organizational infrastructure must support all necessary information
systems. Quality assurance practices and backup procedures must be sound to ensure
timely and accurate processing of data and to provide data protection in the event of a
disaster. Aqurate validated the CCOs’ data control processes and determined that the
data control processes in place were acceptable.

Performance Measure Documentation—Interviews and system demonstrations provide
supplementary information and validation review findings were also based on
documentation provided by each CCO. Agurate reviewed all related documentation,
which included completed HEDIS Roadmaps, job logs, computer programming code,
output files, workflow diagrams, narrative descriptions of PM calculations, and other
related documentation. Aqurate determined that the documentation of PM generation
was acceptable.

The CCOs rates based on audit reports for the most recent review year are reported in
Table 29: HEDIS® Performance Measure Data for CAN Programs. The statewide average
is calculated as the average of the health plan rates and shown in the last column of the
table. Rates highlighted in green indicate a substantial improvement of more than 10
percent year over year. The rates highlighted in red indicate a substantial decrease in the
rate of more than 10 percent.

Table 29: HEDIS® Performance Measure Data for CAN Programs

United Magnolia Molina

Measure/Data Element HEDIS HEDIS HEDIS Statewide

MY 2021 MY 2021 MY 2021 Average
CAN Rates CAN Rates CAN Rates

Effectiveness of Care: Prevention and Screening

Adult BMI Assessment (aba) 53.13% 46.80% 45.34% | 49.21%
Weight Assessment and Counseling for Nutrition and Physical Activity for Children/Adolescents (wcc)
BMI Percentile 68.37% 49.88% 54.26% 57.50%
Counseling for Nutrition 53.28% 44.28% 44.28% 47.28%
Counseling for Physical Activity 48.42% 42.82% 41.36% 44.20%
Childhood Immunization Status (cis)
DTaP 72.51% 75.43% 69.34% 72.42%
IPV 90.51% 91.73% 82.48% 88.24%
MMR 88.32% 90.02% 85.64% 88.00%
HiB 85.40% 86.13% 80.29% 83.94%
Hepatitis B 91.24% 89.54% 80.29% 87.02%
vzv 86.86% 89.29% 83.45% 86.54%
Pneumococcal Conjugate 75.43% 74.94% 68.13% 72.83%
Hepatitis A 76.40% 77.37% 75.18% 76.32%
Rotavirus 71.05% 76.89% 69.83% 72.59%
Influenza 32.12% 29.68% 27.01% 29.60%
Combination #3 68.86% 68.13% 61.07% 66.02%
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United Magnolia Molina

Measure/Data Element HEDIS HEDIS HEDIS Statewide

MY 2021 MY 2021 MY 2021 Average
CAN Rates CAN Rates CAN Rates

Combination #7 53.28% 55.72% 49.15% 52.72%
Combination #10 23.60% 24.09% 20.68% 22.79%
Immunizations for Adolescents (ima)
Meningococcal 52.07% 55.96% 47.69% 51.91%
Tdap/Td 74.45% 75.91% 63.99% 71.45%
HPV 19.22% 21.65% 11.19% 17.36%
Combination #1 51.82% 55.23% 46.47% 51.18%
Combination #2 18.98% 20.19% 10.95% 16.71%
Lead Screening in Children (Isc) 68.13% 69.62% 71.29% 69.63%
Breast Cancer Screening (bcs) 44.72% 50.85% 33.33% 47.82%
Cervical Cancer Screening (ccs) 48.91% 57.18% 52.31% 52.80%
Chlamydia Screening in Women (chl)
16-20 Years 45.73% 48.69% 47.74% 47.37%
21-24 Years 61.34% 57.22% 62.11% 60.20%
Total 48.25% 49.77% 52.19% 49.54%

Effectiveness of Care: Respiratory Conditions

Appropriate Testing for Children with Pharyngitis (cwp)

Appropriate Testing for Pharyngitis (3-17) 74.71% 75.14% 76.18% 75.13%
Appropriate Testing for Pharyngitis (18-64) 61.47% 60.82% 65.23% 61.99%
Appropriate Testing for Pharyngitis (65+) NA NA NA NA
Appropriate Testing for Pharyngitis (Total) 72.75% 73.17% 74.02% 73.14%

Use of Spirometry Testing in the Assessment and

iagnosi 22.65% 21.84% NA 29 16%*
Diagnosis of COPD (spr) 65% 84% 6%

Pharmacotherapy Management of COPD Exacerbation (pce)

Systemic Corticosteroid 49.89% 51.48% 60.48% 51.81%
Bronchodilator 76.36% 80.28% 80.65% 78.76%
Asthma Medication Ratio (amr)
5-11 Years 81.97% 81.03% 77.07% 81.07%
12-18 Years 73.43% 70.25% 65.28% 71.32%
19-50 Years 57.05% 59.94% 46.03% 57.47%
51-64 Years 58.42% 45.70% NA 48.71%*
Total 73.36% 70.95% 64.75% 71.48%
Effectiveness of Care: Cardiovascular Conditions
Controlling High Blood Pressure (cbp) 57.42% 49.39% 50.12% 52.31%

Persistence of Beta-Blocker Treatment After a

76.67% 75.00% NA 78.72%*
Heart Attack (pbh) ’ ’ ’

Statin Therapy for Patients with Cardiovascular Disease (spc)

Received Statin Therapy - 21-75 years (Male) 75.73% 75.00% 76.00% 75.36%
Statin Adherence 80% - 21-75 years (Male) 57.49% 58.27% 85.96% 60.14%
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United Magnolia Molina

Measure/Data Element HEDIS HEDIS HEDIS Statewide

MY 2021 MY 2021 MY 2021 Average
CAN Rates CAN Rates CAN Rates

Received Statin Therapy - 40-75 years (Female) 71.70% 72.81% 76.92% 72.62%
Statin Adherence 80% - 40-75 years (Female) 48.66% 50.60% 85.00% 51.82%
Received Statin Therapy - Total 73.76% 73.84% 76.38% 73.97%
Statin Adherence 80% - Total 53.28% 54.27% 85.57% 56.00%

Cardiac Rehabilitation (cre)

Cardiac Rehabilitation - Initiation (18-64) NQ 1.42% 2.22% 1.61%**
Cardiac Rehabilitation - Engagementl (18-64) NQ 1.77% 4.44% 2.42%**
Cardiac Rehabilitation - Engagement2 (18-64) NQ 1.42% 3.33% 1.88%**
Cardiac Rehabilitation - Achievement (18-64) NQ 0.35% 1.11% 0.54%%**

Cardiac Rehabilitation - Initiation (65+) NQ NA NA NA
Cardiac Rehabilitation - Engagementl (65+) NQ NA NA NA
Cardiac Rehabilitation - Engagement2 (65+) NQ NA NA NA
Cardiac Rehabilitation - Achievement (65+) NQ NA NA NA

Cardiac Rehabilitation - Initiation (Total) NQ 1.42% 2.22% 1.61%**
Cardiac Rehabilitation - Engagementl (Total) NQ 1.77% 4.44% 2.42%**
Cardiac Rehabilitation - Engagement2 (Total) NQ 1.42% 3.33% 1.88%**
Cardiac Rehabilitation - Achievement (Total) NQ 0.35% 1.11% 0.54%**

Effectiveness of Care: Diabetes

Comprehensive Diabetes Care (cdc)

Hemoglobin Alc (HbAlc) Testing 90.51% 88.32% 82.00% 86.94%

HbAlc Poor Control (>9.0%) 45.26% 52.80% 62.53% 53.53%

HbAlc Control (<8.0%) 46.47% 38.69% 30.17% 38.44%

Eye Exam (Retinal) Performed 56.69% 67.40% 53.28% 59.12%

Blood Pressure Control (<140/90 mm Hg) 59.12% 54.74% 53.77% 55.88%

Kidney Health Evaluation for Patients With Diabetes (ked)

Kidney Health Evaluation for Patients With

0 0, 0 0,
Diabetes (18-64) 16.64% 15.68% 17.04% 86.94%
Kidney Health Evaluation for Patients With
. NA 15.63% NA 14.58%*
Diabetes (65-74) 5-63% 58%
Kidney Health Evaluation for Patients With
Diabetes (75-85) NA NA NA NA
Kidney Health Evaluation for_ Patients With 17 62% 15.68% 17.04% 16.57%
Diabetes (Total)
Statin Therapy for Patients with Diabetes (spd)
Received Statin Therapy 57.70% 60.86% 51.36% 59.12%
Statin Adherence 80% 50.77% 50.84% 77.06% 52.05%

Effectiveness of Care: Behavioral Health

Antidepressant Medication Management (amm)

(=)
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United Magnolia Molina

Measure/Data Element HEDIS HEDIS HEDIS Statewide

MY 2021 MY 2021 MY 2021 Average
CAN Rates CAN Rates CAN Rates

Effective Acute Phase Treatment 48.82% 49.45% 75.31% 53.35%
Effective Continuation Phase Treatment 31.22% 31.65% 61.18% 36.22%
Follow-Up Care for Children Prescribed ADHD Medication (add)
Initiation Phase 44.56% 47.87% 30.61% 44.64%
Continuation and Maintenance (C&M) Phase 59.32% 61.81% 38.46% 57.90%
Follow-Up After Hospitalization for Mental lliness (fuh)
6-17 years - 30-Day Follow-Up 61.70% 68.36% 59.32% 64.43%
6-17 years - 7-Day Follow-Up 37.26% 41.16% 37.08% 39.04%
18-64 years - 30-Day Follow-Up 51.85% 57.75% 51.68% 54.37%
18-64 years - 7-Day Follow-Up 29.52% 34.35% 23.32% 30.51%
65+ years - 30-Day Follow-Up NA NA NA NA
65+ years - 7-Day Follow-Up NA NA NA NA
30-Day Follow-Up 57.33% 63.91% 55.74% 60.03%
7-Day Follow-Up 33.83% 38.31% 30.63% 35.32%
Follow-Up After Emergency Department Visit for Mental IlIness (fum)
6-17 years - 30-Day Follow-Up 52.51% 50.50% 59.02% 52.50%
6-17 years - 7-Day Follow-Up 32.96% 38.50% 27.87% 34.77%
18-64 years - 30-Day Follow-Up 43.68% 41.20% 42.33% 42.38%
18-64 years - 7-Day Follow-Up 26.71% 26.91% 33.13% 28.21%
65+ years - 30-Day Follow-Up NA NA NA NA
65+ years - 7-Day Follow-Up NA NA NA NA
Total - 30-Day Follow-Up 47.05% 44.91% 46.88% 46.11%
Total- 7-Day Follow-Up 29.10% 31.54% 31.70% 30.63%
Follow-Up After High-Intensity Care for Substance Use Disorder (FUI)
Follow-Up After High-Intensity Care for Substance
P ’ Use Disor)d/er - 30 days (13-17) NA NA NA NA
Follow-Up After High-Intensity Care for Substance
P ’ Use Diso)r/der - 7 Days (13-17) NA NA NA NA
Follow-Up After H'grbiztg?szzecra_resgo(;aizb(‘f’lgi_rg:; 37.35% 28.63% 31.00% 32.81%
Follow-Up After H'gh'L'Jrs‘zeSiss'g d(;‘ir_e;‘[’)raiztzﬁgig 19.28% 16.30% 14.00% 17.19%
Follow-Up After High-Intensity Care for Substance
P ’ Use DisZrder - 30 days (65+) NA NA NA NA
Follow-Up After High-Intensity Care for Substance
P ’ Use DiZorder - 7 Days (65+) NA NA NA NA
Follow-Up After H'ghU'sr;tg?:c')%f:"_rz;o(;;y‘;bgs::s 35.91% 27.20% 29.52% 31.34%
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Measure/Data Element

United
HEDIS
MY 2021
CAN Rates

Magnolia
HEDIS
MY 2021
CAN Rates

Molina
HEDIS
MY 2021
CAN Rates

Statewide
Average

Follow-Up After ngh—lnten§|ty Care for Substance 18.53% 15.48% 13.33% 16.42%
Use Disorder - 7 Days (Total)
Follow-Up After Emergency Department Visit for Alcohol and Other Drug Abuse or Dependence (fua)
30-Day Follow-Up: 13-17 Years 0.0% 0.0% NA NA
7-Day Follow-Up: 13-17 Years 0.0% 0.0% NA NA
30-Day Follow-Up: 18+ Years 6.17% 7.36% 6.94% 6.85%
7-Day Follow-Up: 18+ Years 3.29% 4.68% 4.17% 4.08%
30-Day Follow-Up: Total 5.43% 6.65% 6.29% 6.14%
7-Day Follow-Up: Total 2.90% 4.23% 3.77% 3.66%
Pharmacotherapy for Opioid Use Disorder (POD)
Pharmacotherapy for Opioid Use Disorder (16-64) 33.79% 22.83% 49.59% 32.98%
Pharmacotherapy for Opioid Use Disorder (65+) NA NA NA NA
Pharmacotherapy for Opioid Use Disorder (Total) 33.64% 22.83% 49.59% 32.92%
Diabetes Screening for People with Schizophrenia
or Bipolar Disorder Who Are Using Antipsychotic 69.47% 71.34% 70.60% 70.49%
Medication (ssd)
Dlat_)etes Mo_nltorlng for People with Diabetes and 71.62% 70.19% 67.95% 70.58%
Schizophrenia (smd)
Card!ovascular M_onltorlng for P_eople W|_th 85.37% 74.51% NA 79,380+
Cardiovascular Disease and Schizophrenia (smc)
Adh Anti hotic Medications f
d _e_rence to_ ntlpsiyc otic _edlcatlons or 57 36% 56.99% 51 50% 56.79%
Individuals with Schizophrenia (saa)
Metabolic Monitoring for Children and Adolescents on Antipsychotics (apm)
Blood Glucose Testing (1-11) 33.63% 34.04% 37.32% 34.21%
Cholesterol Testing (1-11) 24.65% 23.30% 22.01% 23.69%
Blood Glucose and Cholesterol Testing (1-11) 21.24% 20.81% 19.62% 20.85%
Blood Glucose Testing (12-17) 47.33% 48.98% 43.67% 47.69%
Cholesterol Testing (12-17) 29.56% 29.83% 26.68% 29.35%
Blood Glucose and Cholesterol Testing (12-17) 27.36% 27.52% 23.72% 27.01%
Blood Glucose Testing (Total) 42.07% 42.89% 41.38% 42.40%
Cholesterol Testing (Total) 27.68% 27.17% 25.00% 27.13%
Blood Glucose and Cholesterol Testing (Total) 25.01% 24.78% 22.24% 24.59%
Effectiveness of Care: Overuse/Appropriateness
Non-Recommended Cervical Cancer Screening in 1.51% NQ 1.30% 1450+
Adolescent Females (ncs)
Appropriate Treatment for Upper Respiratory Infection (uri)
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United Magnolia Molina
HEDIS HEDIS HEDIS Statewide
MY 2021 MY 2021 MY 2021 Average
CAN Rates CAN Rates CAN Rates

72.99% 71.73% 75.83% 73.05%

Measure/Data Element

Appropriate Treatment for Upper Respiratory
Infection (3 Months-17 Years)

Appropriate Treatment for Upper Respiratory

0 0, 0 0
Infection (18-64) S7.4L% 26.32% 55.35% 56.57%
Appropriate Treatment for Upper Respiratory NA NA A "
Infection (65+)
Appropriate Treatment for Upper Respiratory 71.99% £9.88% N 1 1o

Infection (Total)

Avoidance of Antibiotic Treatment in Adults with Acute Bronchitis (aab)
Avoidance of Antibiotic Treatment for Acute

Bronchitis/Bronchiolitis (3 Months-17 Years) 45.13% 43.33% 51.50% >4.14%
o manmons oo | 65 | e | man | s
Avoidance of Antibiotic Treatment for Acute
Bronchitis/Bronchiolitis (65+) NA NA NA NA
e O roncnti/Broncnoliti (Totay | 443 | 4o4s% | 48290 | ssasn
Use of Imaging Studies for Low Back Pain (Ibp) 69.51% 71.49% 67.49% 30.06%
Use of Opioids at High Dosage (hdo) 0.84% 1.15% 3.42% 1.37%
Use of Opioids from Multiple Providers (uop)
Multiple Prescribers 15.26% 11.40% 13.39% 13.45%
Multiple Pharmacies 1.87% 1.96% 1.59% 1.86%
Multiple Prescribers and Multiple Pharmacies 1.21% 0.82% 0.80% 0.99%
Risk of Continued Opioid Use (cou)
18-64 years - >=15 Days covered 4.99% 3.18% 9.34% 5.00%
18-64 years - >=31 Days covered 3.27% 2.36% 3.42% 2.91%
65+ years - >=15 Days covered NA NA NA NA
65+ years - >=31 Days covered NA NA NA NA
Total - >=15 Days covered 5.00% 3.18% 9.34% 5.01%
Total - >=31 Days covered 3.28% 2.36% 3.42% 2.91%

Access/Availability of Care
Adults' Access to Preventive/Ambulatory Health Services (aap)

20-44 Years 84.01% 84.81% 82.23% 84.01%
45-64 Years 89.06% 91.21% 85.92% 89.80%
65+ Years 78.57% 80.15% NA 79.23%*
Total 85.99% 87.48% 83.15% 86.22%
Annual Dental Visit (adv)
2-3 Years 48.43% 48.49% 44.25% 47.46%
4-6 Years 66.21% 66.50% 51.85% 63.72%
7-10 Years 68.38% 68.29% 53.61% 65.87%
11-14 Years 65.20% 65.50% 50.16% 63.17%
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United Magnolia Molina

Measure/Data Element HEDIS HEDIS HEDIS Statewide

MY 2021 MY 2021 MY 2021 Average
CAN Rates CAN Rates CAN Rates

15-18 Years 58.18% 58.14% 44.71% 56.36%
19-20 Years 41.90% 41.27% 32.80% 40.27%
Total 62.41% 62.51% 49.13% 60.27%
Initiation and Engagement of AOD Dependence Treatment (iet)
Alcohol abuse or depenﬁfggfr;g:tt_'atl';_q;’ :(2:2 70.73% 75.93% NA 71.79%¢
Alcohol abuse or dependence: Engagement of AOD ) . ok
Treatment: 13-17 Years 0.00% 3.70% NA 5-13%
Opioid abuse or dependence: Initiation of AOD
Treatment: 13-17 Years NA NA NA NA
Opioid abuse or dependence: Engagement of AOD
Treatment: 13-17 Years NA NA NA NA
Other drug abuse or depe”d;’:::t:n'{g;ft'fg ?:(2:2 67.27% 68.46% 64.21% 67.30%
Other drug abuse or dependence: Engagement of . . . .
AOD Treatment: 13-17 Years 4.55% 4.23% 2.11% 4.00%
Total: Initiation of AOD Treatment: 13-17 Years 65.98% 66.33% 62.86% 65.63%
Total: Engagement of AOD Treatment: \1(;1; 4.10% 4,420 4.76% 4.35%
Alcohol abuse or depe"de?i;,'[rr:te':tt_'orl’gﬂggg 46.06% 36.88% 41.78% 41.30%
Alcohol abuse or dependence_l:_rEer;gi?ng:r?;.enISi:(é;)rz 5 84% 4.47% 3.20% 4.82%
Opioid abuse or depende:t;z;llcrr:g::.lorlwsci,::g 40.04% 35.43% 47.73% 39.22%
Opioid abuse or depe”dence}Eggfizr:snis‘f\(/;:g 16.67% 13.16% 23.86% 16.25%
Other drug abuse or depende;ﬁi;l’;g'::_'oz 8322:2 40.03% 37.52% 38.76% 38.73%
Other drug abuse or dependence: Engagement of . 0 0 .
AOD Treatment: 18+ Years 5-52% 5-51% 3.12% 5-19%
Total: Initiation of AOD Treatment: 18+ Years 40.11% 35.07% 38.71% 37.67%
Total: Engagement of AOD Treatment: 18+ Years 7.85% 6.63% 7.03% 7.18%
Alcohol abuse or dependence:_I[?;gzt:gztc_)f_rgi)fl 47.36% 39.27% 43,250 43.09%
Alcohol abuse or dependence: En_?_?gzrn?:;t(-)f_l_ﬁ?; 5 53% 4.43% 4.29% 4.84%
Opioid abuse or depe”dence:T'rr:;:';”t_o%?; 40.21% 35.79% 48.33% 39.55%
Opioid abuse or dependence: En_gl;_igez;nn?;:tc_nf_rﬁ?:l 16.60% 12.92% 23.330% 16.05%
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United Magnolia Molina
HEDIS HEDIS HEDIS Statewide
MY 2021 MY 2021 MY 2021 Average
CAN Rates CAN Rates CAN Rates

Measure/Data Element

43.70% 41.99% 42.03% 42.66%
Treatment: Total
Other drug abuse or depenigrg:i:r:;lfsgeize?;t: 5.39% 5,320 3.51% 5 03%
Total: Initiation of AOD Treatment: Total 42.56% 38.25% 40.99% 40.40%
Total: Engagement of AOD Treatment: Total 7.50% 6.40% 6.82% 6.90%
Prenatal and Postpartum Care (ppc)
Timeliness of Prenatal Care 93.67% 93.67% 91.24% 92.86%
Postpartum Care 74.70% 74.70% 63.50% 70.97%
Use of First-Line Psychosocial Care for Children and Adolescents on Antipsychotics (app)
1-11 years 60.97% 63.56% 57.98% 61.87%
12-17 years 62.31% 66.80% 60.30% 64.15%
Total 61.81% 65.53% 59.43% 63.28%
Utilization
Well-Child Visits in the First 30 Months of Life (W30)
First 15 Months 57.07% 55.81% 54.68% 55.90%
15 Months-30 Months 60.51% 62.42% 62.67% 61.75%
Child and Adolescent Well-Care Visits (WCV)
3-11 Years 43.57% 45.29% 38.37% 43.46%
12-17 Years 36.72% 38.77% 32.46% 37.06%
18-21 Years 19.15% 20.20% 14.80% 19.01%
Total 39.16% 41.02% 34.86% 39.33%

NA indicates that the plan followed the specifications, but the denominator was too small (<30) to report a valid rate.
BR: Biased Rate

NR indicates that the rate was not reported.

NQ indicates that the rate was not required.

*: This statewide average includes CCO rates with small denominators.

**: This statewide average was calculated with data from only two CCOs.

UHC, Magnolia, and Molina had data for comparison year over year, between MY 2020 and
MY 2021, for the CAN population. There were only a few measures that showed a
substantial improvement of more than 10 percentage points year over year. Table 30:
CAN HEDIS Measures with Substantial Changes in Rates highlights the HEDIS measures
found to have a substantial increase or decrease in rate.

Table 30: CAN HEDIS Measures with Substantial Changes in Rates

United Magnolia Molina
HEDIS HEDIS HEDIS
MY 2021 MY 2021 MY 2021
CAN Rates CAN Rates CAN Rates

Measure/Data Element

Substantial Increase in Rate (>10% improvement)
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United Magnolia Molina
HEDIS HEDIS HEDIS
MY 2021 MY 2021 MY 2021
CAN Rates CAN Rates CAN Rates

Measure/Data Element

Childhood Immunization Status (cis)

DTaP 72.51% 75.43% 69.34%
Pneumococcal Conjugate 75.43% 74.94% 68.13%

Asthma Medication Ratio (amr)
12-18 Years 73.43% 70.25% 65.28%

Persistence of Beta-Blocker Treatment After a Heart
Attack (pbh)

Follow-Up After Emergency Department Visit for Mental IlIness (fum)

76.67% 75.00% NA

6-17 years - 30-Day Follow-Up 52.51% 50.50% 59.02%
18-64 years - 30-Day Follow-Up 43.68% 41.20% 42.33%
18-64 years - 7-Day Follow-Up 26.71% 26.91% 33.13%
Total - 30-Day Follow-Up 47.05% 44.91% 46.88%
Total- 7-Day Follow-Up 29.10% 31.54% 31.70%

Diabetes Monitoring for People with Diabetes and
Schizophrenia (smd)

Metabolic Monitoring for Children and Adolescents on Antipsychotics (apm)

71.62% 70.19% 67.95%

Blood Glucose Testing (1-11) 33.63% 34.04% 37.32%
Blood Glucose and Cholesterol Testing (1-11) 21.24% 20.81% 19.62%
Initiation and Engagement of AOD Dependence Treatment (iet)
Opioid abuse or dependence: Initiat.ion of AOD 40.04% 35.43% 47.73%
Treatment: 18+Years
Well-Child Visits in the First 30 Months of Life (W30)
15 Months-30 Months | 60.51% |  62.42% 62.67%

Substantial Decrease in Rate (>10% decrease)

Childhood Immunization Status (cis)

Rotavirus 71.05% 76.89% 69.83%
Combination #7 53.28% 55.72% 49.15%

Follow-Up Care for Children Prescribed ADHD Medication (add)
Initiation Phase 44.56% 47.87% 30.61%
Continuation and Maintenance (C&M) Phase 59.32% 61.81% 38.46%

Pharmacotherapy for Opioid Use Disorder (POD)

Pharmacotherapy for Opioid Use Disorder (16-64) 33.79% 22.83% 49.59%
Pharmacotherapy for Opioid Use Disorder (Total) 33.64% 22.83% 49.59%
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HEDIS® Measure Overview for CHIP Programs

MY 2021 was the second year for Molina to report data for the CHIP population. Since
Molina started receiving enroliment for the CHIP population in late 2019, there were no
measure rates available for measures that needed more than one year of continuous
enrollment for MY 2020 reporting. Therefore, in the prior year, many of the statewide
average rates for the CHIP population were calculated with data from United only.

MY 2021 is the first year that rates are available for calculating the statewide averages
for the CHIP population and for comparison of rates with the prior year, between MY 2020
and MY 2021. The statewide average is calculated as the average of the health plan rates
and shown in the last column of the table that follows. Rates highlighted in green
indicate a substantial improvement of more than 10 percent year over year. Rates
highlighted in red indicate a substantial decrease in the rate of more than 10 percent.

Table 31: HEDIS® Performance Measure Data for CHIP Programs

United Molina
HEDIS HEDIS Statewide
Measure/Data Element MY 2021 MY 2021 e
CHIP Rates CHIP Rates
Effectiveness of Care: Prevention and Screening
Weight Assessment and Counseling for Nutrition and Physical Activity for Children/Adolescents (wcc)
BMI Percentile 70.07% 52.80% 61.44%
Counseling for Nutrition 53.04% 43.55% 48.30%
Counseling for Physical Activity 49.88% 40.63% 45.26%
Childhood Immunization Status (cis)
DTaP 82.97% 77.34% 80.37%
1PV 92.46% 86.69% 89.79%
MMR 91.73% 92.07% 91.88%
HiB 88.56% 84.42% 86.65%
Hepatitis B 91.73% 83.85% 88.09%
vzv 91.73% 91.22% 91.49%
Pneumococcal Conjugate 85.40% 76.20% 81.15%
Hepatitis A 82.97% 84.99% 83.90%
Rotavirus 84.67% 79.89% 82.46%
Influenza 39.17% 33.99% 36.78%
Combination #3 81.02% 69.12% 75.52%
Combination #7 70.56% 58.92% 65.18%
Combination #10 32.85% 27.20% 30.24%
Immunizations for Adolescents (ima)
Meningococcal 58.88% 45.26% \ 52.07%
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United Molina
HEDIS HEDIS Statewide
Measure/Data Element MY 2021 MY 2021 Average
CHIP Rates CHIP Rates
Tdap/Td 83.21% 62.04% 72.63%
HPV 23.36% 15.57% 19.46%
Combination #1 58.64% 44.28% 51.46%
Combination #2 22.38% 15.09% 18.73%
Lead Screening in Children (Isc) 66.67% 77.90% 71.86%
Chlamydia Screening in Women (chl)
16-20 Years 37.92% 38.94% 38.20%
21-24 Years NA NA NA
Total 37.92% 38.94% 38.20%

Effectiveness of Care: Respiratory Conditions

Appropriate Testing for Children with Pharyngitis (cwp)

3-17 years 76.89% 78.37% 77.36%
18-64 years 79.12% 74.65% 77.87%

65+ years NA NA NA
Total 77.00% 78.21% 77.39%

Asthma Medication Ratio (amr)

5-11 Years 86.74% 87.39% 86.99%
12-18 Years 79.18% 78.64% 79.02%

19-50 Years NA NA NA

51-64 Years NA NA NA
Total 82.48% 83.18% 82.71%

Effectiveness of Care: Behavioral

Antidepressant Medication Management (amm)

Effective Acute Phase Treatment 60.00% NA 67.80%*
Effective Continuation Phase Treatment 35.00% NA 44.07%*
Follow-up care for children prescribed ADHD Medication (add)
Initiation Phase 36.52% 32.98% 35.34%
Continuation and Maintenance (C&M) Phase 51.79% 48.05% 50.26%
Follow-Up After Hospitalization for Mental Iliness (fuh)
6-17 years - 30-Day Follow-Up 66.51% 55.68% 63.37%
6-17 years - 7-Day Follow-Up 35.81% 34.09% 35.31%
18-64 years - 30-Day Follow-Up NA NA NA
18-64 years - 7-Day Follow-Up NA NA NA
65+ years - 30-Day Follow-Up NA NA NA
65+ years - 7-Day Follow-Up NA NA NA
Total-30-day Follow-Up 65.78% 56.67% 63.17%

&/
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United Molina

Measure/Data Element HEDIS HEDIS Statewide

MY 2021 MY 2021 Average
CHIP Rates CHIP Rates

Total-7-day Follow-Up 35.11% 34.44% 34.92%

Follow-Up After High-Intensity Care for Substance Use Disorder (FUI)
Follow-Up After High-Intensity Care for Substance Use

Disorder - 30 days (13-17) NA NA NA

Follow-Up After High-Intensity Care for Substance Use NA NA NA
Disorder - 7 Days (13-17)

Follow-Up After High-Intensity Care for Substance Use NA NA NA
Disorder - 30 days (18-64)

Follow-Up After High-Intensity Care for Substance Use NA NA NA
Disorder - 7 Days (18-64)

Follow-Up After High-Intensity Care for Substance Use NA NA NA
Disorder - 30 days (65+)
Follow-Up After High-Intensity Care for Substance Use

Disorder - 7 Days (65+) NA NA NA

Follow-Up After High-Intensity Care for Substance Use NA NA NA
Disorder - 30 days (Total)

Follow-Up After High-Intensity Care for Substance Use NA NA NA

Disorder - 7 Days (Total)

Follow-Up After Emergency Department Visit for Alcohol and Other Drug Abuse or Dependence (FUA)

Follow-Up After Emergency Department Visit for
Alcohol and Other Drug Abuse or Dependence - 30 NA NA NA
days (13-17)

Follow-Up After Emergency Department Visit for
Alcohol and Other Drug Abuse or Dependence - 7 days NA NA NA
(13-17)

Follow-Up After Emergency Department Visit for
Alcohol and Other Drug Abuse or Dependence - 30 NA NA NA
days (18+)

Follow-Up After Emergency Department Visit for
Alcohol and Other Drug Abuse or Dependence - 7 days NA NA NA
(18+)

Follow-Up After Emergency Department Visit for
Alcohol and Other Drug Abuse or Dependence - 30 NA NA NA
days (Total)

Follow-Up After Emergency Department Visit for

Alcohol and Other Drug Abuse or Dependence - 7 days NA NA NA
(Total)
Follow-Up After Emergency Department Visit for Mental IlIness (fum)
6-17 years - 30-Day Follow-Up NA NA NA
6-17 years - 7-Day Follow-Up NA NA NA
18-64 years - 30-Day Follow-Up NA NA NA
18-64 years - 7-Day Follow-Up NA NA NA
65+ years - 30-Day Follow-Up NA NA NA

&
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United Molina
HEDIS HEDIS Statewide
Measure/Data Element
MY 2021 MY 2021 Average
CHIP Rates CHIP Rates
65+ years - 7-Day Follow-Up NA NA NA
Total-30-day Follow-Up 60.61% NA 63.83%*
Total-7-day Follow-Up 36.36% NA 36.17%*
Pharmacotherapy for Opioid Use Disorder (pod)
Pharmacotherapy for Opioid Use Disorder (16-64) NA NA NA
Pharmacotherapy for Opioid Use Disorder (65+) NA NA NA
Pharmacotherapy for Opioid Use Disorder (Total) NA NA NA
Diabetes Screening for People With Schizophrenia or
Bipolar Disorder Who Are Using Antipsychotic Med NA NA NA
(ssd)
Dlapetes Mopltormg for People With Diabetes and NA NA NA
Schizophrenia (smd)
Card!ovascular M_onltorlng for P_eople Wl_th NA NA NA
Cardiovascular Disease and Schizophrenia (smc)
Adherence to Antipsychotic Medications for NA NA NA

Individuals With Schizophrenia (saa)
Metabolic Monitoring for Children and Adolescents on Antipsychotics (apm)

Blood Glucose Testing (1-11) 32.00% 30.23% 31.36%

Cholesterol Testing (1-11) 21.33% 18.60% 20.34%

Blood Glucose and Cholesterol Testing (1-11) 21.33% 18.60% 20.34%
Blood Glucose Testing (12-17) 58.64% 62.96% 59.72%

Cholesterol Testing (12-17) 29.63% 35.19% 31.02%

Blood Glucose and Cholesterol Testing (12-17) 29.01% 33.33% 30.09%
Blood Glucose Testing (Total) 50.21% 48.45% 49.70%

Cholesterol Testing (Total) 27.00% 27.84% 27.25%

Blood Glucose and Cholesterol Testing (Total) 26.58% 26.80% 26.65%

Effectiveness of Care: Overuse/Appropriateness

Non-Recommended Cervical Cancer Screening in 1.11% 1.25% 1.15%
Adolescent Females (ncs)

Appropriate Treatment or Children with URI (uri)

3 months-17 Years 66.47% 65.90% 66.29%
18-64 Years 59.65% 62.32% 60.42%

65+ Years NA NA NA
Total 66.23% 65.79% 66.09%

Avoidance of Antibiotic Treatment for Acute Bronchitis/Bronchiolitis (AAB)

Avoidance of Antibiotic Treatment for Acute
Bronchitis/Bronchiolitis (3 Months-17 Years)
Avoidance of Antibiotic Treatment for Acute

Bronchitis/Bronchiolitis (18-64)

28.13% 31.22% 29.20%

NA NA 25.00%

2
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Measure/Data Element

United
HEDIS

MY 2021
CHIP Rates

Molina
HEDIS

MY 2021
CHIP Rates

Statewide
Average

Avoidance of Antibiotic Treatment for Acute
Bronchitis/Bronchiolitis (65+) NA NA NA
Avoidance of Antibiotic Treatment for Acute
0, 0, 0,
Bronchitis/Bronchiolitis (Total) 28.21% 30.80% 29.10%
Use of Imaging Studies for Low Back Pain (lbp) NA NA NA
Use of Opioids at High Dosage (hdo) NA NA NA
Use of Opioids From Multiple Providers (uop)
Use of Opioids From Multiple Providers - Mul_tlple NA NA NA
Prescribers
Use of Opioids From Multiple Providers - Mult||c_)le NA NA NA
Pharmacies
Use of Opioids From Multiple Pr0\{|ders - Multlple NA NA NA
Prescribers and Multiple Pharmacies
Risk of Continued Opioid Use (cou)
18-64 years - >=15 Days covered 2.00% 9.09% 3.76%
18-64 years - >=31 Days covered 0.00% 3.03% 0.75%
65+ - >=15 Days covered NA NA NA
65+ - >=31 Days covered NA NA NA
Total - >=15 Days covered 2.00% 9.09% 3.76%
Total - >=31 Days covered 0.00% 3.03% 0.75%
Access/Availability of Care
Annual Dental Visit (adv)
2-3 Years 51.81% 52.63% 52.10%
4-6 Years 71.11% 64.10% 68.70%
7-10 Years 76.82% 66.57% 73.43%
11-14 Years 72.76% 63.32% 69.87%
15-18 Years 63.96% 52.35% 60.46%
19-20 Years 55.45% 40.91% 51.30%
Total 69.56% 60.47% 66.65%
Initiation and Engagement of AOD Dependence Treatment (iet)
Initiation of AOD - Alcohol Abuse or Dependence (13- NA NA NA
17)
Engagement of AOD - Alcohol Abuse or Dependence NA NA NA
(13-17)
Initiation of AOD - Opioid Abuse or Dependence (13- NA NA NA
17)
Engagement of AOD - Opioid Abuse or Dependence NA NA NA
(13-17)
Initiation of AOD - Other Drug Abuse or Depe?f;ri(;i 58.97% NA 62.00%*
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United Molina

Measure/Data Element HEDIS HEDIS Statewide

MY 2021 MY 2021 Average
CHIP Rates CHIP Rates

Engagement of AOD - Other Drug Abuse or . -
Dependence (13-17) 7.69% NA 10.00%
Initiation of AOD - Total (13-17) 56.10% NA 58.49%*
Engagement of AOD - Total (13-17) 7.32% NA 9.43%*
Initiation of AOD - Alcohol Abuse or Dependence (18+) NA NA NA
Engagement of AOD - Alcohol Abuse or Dependence NA NA NA
(18+)
Initiation of AOD - Opioid Abuse or Dependence (18+) NA NA NA
Engagement of AOD - Opioid Abuse or Dependence NA NA NA
(18+)
Initiation of AOD - Other Drug Abuse or Dependence NA NA NA
(18+)
Engagement of AOD - Other Drug Abuse or NA NA NA
Dependence (18+)
Initiation of AOD - Total (18+) NA NA NA
Engagement of AOD - Total (18+) NA NA NA
Initiation of AOD - Alcohol Abuse or Dependence NA NA NA
(Total)
Engagement of AOD - Alcohol Abuse or Dependence NA NA NA
(Total)
Initiation of AOD - Opioid Abuse or Dependence NA NA NA
(Total)
Engagement of AOD - Opioid Abuse or Dependence NA NA NA
(Total)
Initiation of AOD - Other Drug Abuse or Dependence 52 83% NA 57 530+
(Total)
Engagement of AOD - Other Drug Abuse or 5 66% NA 8. 220+
Dependence (Total)
Initiation of AOD - Total (Total) 51.61% NA 54.76%*
Engagement of AOD - Total (Total) 4.84% NA 7.14%*
Prenatal and Postpartum Care (ppc)
Timeliness of Prenatal Care NA NA NA
Postpartum Care NA NA NA
Use of First-Line Psychosocial Care for Children and Adolescents on Antipsychotics (app)
1-11 Years 57.50% NA 56.92%*
12-17 Years 61.29% 74.36% 65.15%
Total 60.15% 67.19% 62.44%
Utilization
Well-Child Visits in the First 30 Months of Life (w30)
First 15 Months 68.93% 78.38% 72.24%
15 Months-30 Months 73.46% 74.50% 73.79%

&
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United Molina

Measure/Data Element HEDIS HEDIS Statewide

MY 2021 MY 2021 Average
CHIP Rates CHIP Rates

Child and Adolescent Well-Care Visits (WCV)
3-11 Years 44.35% 40.50% 43.07%
12-17 Years 40.16% 35.53% 38.75%
18-21 Years 25.34% 20.40% 23.92%
Total 41.11% 37.15% 39.85%

NA indicates that the plan followed the specifications, but the denominator was too small (<30) to report a valid rate.
NR indicates that the rate was not reported.
*: This statewide average includes CCO rates with small denominators.

There were several measures that showed a substantial improvement of more than 10
percentage points year over year. Table 32: CHIP HEDIS Measures with Substantial
Changes in Rates highlights the HEDIS measures found to have a substantial increase or
decrease in rate.

Table 32: CHIP HEDIS Measures with Substantial Changes in Rates

United Molina
HEDIS HEDIS

Measure/Data Element MY 2021 MY 2021

CHIP Rates CHIP Rates
Substantial Increase in Rate (>10% improvement)

Childhood Immunization Status (cis)

VzZv 91.73% 91.22%

Combination #3 81.02% 69.12%

Metabolic Monitoring for Children and Adolescents on Antipsychotics (apm)

Blood Glucose Testing (12-17) 58.64% 62.96%
Cholesterol Testing (12-17) 29.63% 35.19%
Blood Glucose and Cholesterol Testing (12-17) 29.01% 33.33%
Blood Glucose Testing (Total) 50.21% 48.45%
Annual Dental Visit (adv)
2-3 Years 51.81% 52.63%
19-20 Years 55.45% 40.91%
Use of First-Line Psychosocial Care for Children and Adolescents on Antipsychotics (app)
12-17 Years 61.29% 74.36%
Total 60.15% 67.19%
Well-Child Visits in the First 30 Months of Life (w30)
First 15 Months 68.93% 78.38%
15 Months-30 Months 73.46% 74.50%

Substantial Decrease in Rate (>10% decrease)
Follow-up care for children prescribed ADHD Medication (add)

2
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United Molina
HEDIS HEDIS
MY 2021 MY 2021
CHIP Rates CHIP Rates
Continuation and Maintenance (C&M) Phase 51.79% 48.05%

Measure/Data Element

CAN Adult and Child Core Set Performance Measure Validation

DOM requires the CCOs to report all Adult and Child Core Set measures annually. The

measure rates for the CAN population reported by the CCOs for MY 2021 are listed in

Table 33: CAN Adult and Child Core Set Measure Rates. The statewide averages have
been included where applicable.

Table 33: CAN Adult and Child Core Set Measure Rates

United Magnolia Molina
Measure MY 2021 MY 2021 MY 2021
Rates Rates Rates

Statewide

Average

Adult Core Set Measures

Primary Care Access and Preventative Care

Colorectal Cancer Screening (COL-AD)

Ages 50 - 64 42.01% 46.24% NA 44 .38%*
Ages 65 - 75 39.06% 47.60% NA 46.07%*
Total 41.99% 46.28% NA 44.42%*
SCREENING FOR DEPRESSION AND FOLLOW-UP PLAN: AGE 18 AND OLDER (CDF-AD)
Ages 18 - 64 0.54% 0.74% 0.72% 0.67%
Ages 65+ 0.96% 0.00% NA 0.42%*
Total 0.54% 0.74% 0.72% 0.67%

Maternal and Perinatal Health

CONTRACEPTIVE CARE - POSTPARTUM WOMEN AGES 21 TO 44 (CCP-AD)

Most or moderately effective contraception - 3 11.46% 11.24% NA 11,360
days
Most or moderately effective contraception - 60 43.33% 41.06% NA 42300
days
LARC - 3 Days 0.61% 0.44% NA 0.53%*
LARC - 60 Days Reported 8.37% 7.65% NA 8.04%*
CONTRACEPTIVE CARE - ALL WOMEN AGES 21 TO 44 (CCW-AD)
Most or moderately effective contraception rate 24.55% 23.41% NA 23.96%*
LARC rate 2.75% 2.38% NA 2.56%*

Care of Acute and Chronic Conditions

DIABETES SHORT-TERM COMPLICATIONS ADMISSION RATE (PQI01-AD)

N
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United Magnolia Molina Statewide
Measure MY 2021 MY 2021 MY 2021
Rates Rates Rates
Ages 18 - 64 22.50 25.20 10.18 23.78
Ages 65+ 0.00 0.00 NA 0.00*
Total 22.47 25.15 10.18 23.73
CHRONIC OBSTRUCTIVE PULMONARY DISEASE (COPD) OR ASTHMA IN OLDER ADULTS ADMISSION RATE (PQI-05)
Ages 40 - 64 44.42 53.10 NA 49.12*
Ages 65+ 0.00 151.17 NA 94.83*
Total 44.25 53.64 NA 49.34*
HEART FAILURE ADMISSION RATE (PQI-08)
Ages 18 - 64 46.46 48.86 0.00 47.29
Ages 65+ 381.68 0.00 NA 142.25*
Total 46.94 48.75 0.00 47.46
ASTHMA IN YOUNGER ADULTS ADMISSION RATE (PQI 15-AD)
Ages 18 - 39 1.45 2.91 0.00 2.15
HIV VIRAL LOAD SUPPRESSION (HVL - AD)
Ages 18 - 64 19.22% 31.30% NA 25.87%*
Ages 65+ NA NA NA NA
Total 19.13% 31.60% NA 26.05%*
Behavioral Health Care
USE OF OPIOIDS AT HIGH DOSAGE IN PERSONS WITHOUT CANCER (OHD-AD)
Ages 18 - 64 0.84% 1.32% NA 1.05%*
Ages 65+ NA NA NA NA
Total 0.84% 1.32% NA 1.05%*
CONCURRENT USE OF OPIOIDS AND BENZODIAZEPINES (COB-AD)
Ages 18 - 64 3.83% 3.35% NA 3.61%*
Ages 65+ NA NA NA NA
Total 3.82% 3.35% NA 3.60%*
USE OF PHARMACOTHERAPY FOR OPIOID USE DISORDER (OUD-AD)
Overall 39.98% 33.65% NA 36.79%*
Prescription for Buprenorphine 38.63% 33.17% NA 35.88%*
Prescription for Oral Naltrexone 0.87% 0.57% NA 0.72%*
Prescription for Long-acting, injectable naltrexone 0.00% 0.10% NA 0.05%*
Prescription for Methadone 0.77% 0.00% NA 0.38%*
Child Core Set Measures
Primary Care Access and Preventative Care
SCREENING FOR DEPRESSION AND FOLLOW-UP PLAN: AGES 12 TO 17 (CDF-CH)
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United

Magnolia

Molina

Measure MY 2021  My2021  My2021 Slatewide
Rates Rates
Ages 12 - 17 0.92% 0.88% 0.64% 0.88%
DEVELOPMENTAL SCREENING IN THE FIRST 3 YEARS OF LIFE (DEV-CH)
Age 1 Screening 29.25% 3.50% NA 17.34%*
Age 2 Screening 41.80% 4.05% 56.18% 22.63%
Age 3 Screening 41.03% 3.59% 41.65% 22.30%
Total Screening 36.43% 3.69% 47.42% 20.56%
Maternal and Perinatal Health
CONTRACEPTIVE CARE - POSTPARTUM WOMEN AGES 15 TO 20 (CCP-CH)
Most or moderately effective contraception - 3 1.78% 1.81% NA 1. 79%*
days
Most or moderately effective contraception - 60 46.52% 43.01% NA 44,940+
days
LARC - 3 Days 0.97% 0.73% NA 0.85%*
LARC - 60 Days Reported 10.21% 12.70% NA 11.40%*
CONTRACEPTIVE CARE - ALL WOMEN AGES 15 TO 20 (CCW-CH)
Most or moderately effective contraception rate 28.77% 28.76% 25.15% 28.58%
LARC Rate 2.58% 2.24% 1.42% 2.34%
Dental and Oral Health Services
SEALANT RECEIPT ON PERMANENT FIRST MOLARS (SFM-CH)
Numerator 1 At Least One Sealant 29.25% 46.74% 0.00% 36.45%
Numerator 2 All Four Molars Sealed 17.32% 31.22% 0.00% 23.39%
ORAL EVALUATION, DENTAL SERVICES (OEV-CH)
Age <1 0.20% 0.25% NA 0.22%*
Ages 1-2 4.22% 15.46% 20.05% 9.15%
Ages 3-5 11.52% 47.15% 43.26% 27.23%
Ages 6-7 12.44% 53.31% 49.83% 31.86%
Ages 8-9 12.46% 53.59% 47.38% 32.13%
Ages 10-11 12.14% 51.25% 48.39% 30.72%
Ages 12-14 10.98% 47.07% 41.18% 27.92%
Ages 15-18 8.89% 39.12% 31.51% 23.45%
Ages 19-20 5.02% 24.12% 19.50% 14.17%
Total Ages <1-20 9.87% 41.91% 40.01% 24.98%
PREVENTION: TOPICAL FLUORIDE FOR CHILDREN (TLF-CH) (Rate 1)
Ages 1-2 10.77% 4.26% 10.29% 7.95%
Ages 3-5 24.97% 8.29% 13.14% 17.38%
Ages 6-7 29.55% 9.29% 15.01% 19.69%
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United Magnolia Molina

Measure MY 2021 | MY 2021 My 2021 Slatewide
Rates

Ages8-9 |  29.31% 8.84% 15.97% 19.43%

Ages 10-11 | 27.26% 8.00% 13.34% 18.01%

Ages 12-14 | 24.26% 7.06% 12.38% 16.03%

Ages 15-18 | 17.42% 4.70% 8.01% 11.08%

Ages 19-20 | 8.10% 3.00% 4.21% 5.10%

Total Ages 1-20 | 22.70% 6.88% 12.04% 15.14%

PREVENTION: TOPICAL FLUORIDE FOR CHILDREN (TLF-CH) (Rate 2)

Ages1-2 | 0.92% 1.31% 2.23% 1.12%

Ages 35 | 2.47% 6.54% 7.92% 4.44%

Ages 6-7 | 2.75% 8.71% 11.48% 5.89%

Ages8-9 | 2.62% 8.65% 11.94% 5.86%

Ages 10-11 | 2.00% 7.90% 9.83% 5.04%

Ages 12-14 | 2.06% 6.94% 9.20% 4.61%

Ages 15-18 | 1.54% 4.64% 6.04% 3.21%

Ages 1920 | 0.43% 2.95% 4.21% 1.96%

Total Ages 1-20 | 2.00% 6.21% 8.48% 4.21%

PREVENTION: TOPICAL FLUORIDE FOR CHILDREN (TLF-CH) (Rate 3)

Ages1-2 | 3.62% 1.78% 0.00% 2.72%

Ages3-5 |  0.40% 0.17% 0.00% 0.29%

Ages6-7 | 0.00% 0.00% 0.00% 0.00%

Ages89 |  0.00% 0.00% 0.00% 0.00%

Ages 10-11 | 0.00% 0.00% 0.00% 0.00%

Ages 12-14 | 0.00% 0.00% 0.00% 0.00%

Ages 15-18 |  0.00% 0.00% 0.00% 0.00%

Ages 19-20 | 0.00% 0.00% 0.00% 0.00%

Total Ages 1-20 | 0.44% 0.19% 0.00% 0.30%

NA indicates that the plan followed the specifications, but the denominator was too small (<30) to report a valid rate.
BR: Biased Rate

NR indicates that the rate was not reported.

*: This statewide average includes CCO rates with small denominators.

**:Since only one health plan reported this rate, a statewide average cannot be calculated

The table that follows highlights the measures that showed a substantial improvement or
substantial decrease of more than 10 percentage points year over year.

2

Annual Comprehensive Technical Report for Contract Year ‘22-23 | April 12, 2023



2022-2023 External Quality Review

Table 34: CAN Adult and Child Core Set Measure Rates with Substantial Changes in Rates

United Magnolia Molina
Measure/Data Element MY 2021 MY 2021 MY 2021

CAN Rates CAN Rates CAN Rates
Substantial Increase in Rate (>10% improvement)

HEART FAILURE ADMISSION RATE (PQI-08)

Ages65+ | 38168 | 0.00 NA

HIV VIRAL LOAD SUPPRESSION (HVL - AD)
Ages 18 - 64 19.22% 31.30% NA
Total 19.13% 31.60% NA

Substantial Decrease in Rate (>10% decrease)
CHRONIC OBSTRUCTIVE PULMONARY DISEASE (COPD) OR ASTHMA IN OLDER ADULTS ADMISSION RATE (PQI-

05)
Ages 40 - 64 44.42 53.10 NA
Ages 65+ 0.00 151.17 NA
Total 44.25 53.64 NA
HEART FAILURE ADMISSION RATE (PQI-08)
Ages 18 - 64 46.46 48.86 0.00
Ages 65+ 381.68 0.00 NA
Total 46.94 48.75 0.00
USE OF PHARMACOTHERAPY FOR OPIOID USE DISORDER (OUD-AD)
Overall 39.98% 33.65% NA
Prescription for Buprenorphine 38.63% 33.17% NA

Adult and Child Core Set Measure Validation - CHIP Program

MY 2021 was the second year for Molina to report data for the CHIP population. Since
Molina started receiving enroliment for the CHIP population in late 2019, there were no
measure rates available for measures that needed more than one year of continuous
enrollment for MY 2020 reporting. Therefore, in the prior year, many of the statewide
average rates for the CHIP population were calculated with data from United only. MY
2021 was the first year that rates are available for calculating the statewide averages for
the CHIP population. A comparison of rates with the prior year was not conducted. Table
35: CHIP Adult and Child Core Set Measure Rates, provides an overview of rates reported
by United and Molina for the CHIP population.

Table 35: CHIP Adult and Child Core Set Measure Rates

United Molina
Measure MY 2021 MY 2021
Rates Rates

Statewide

Average

Adult Core Set Measures

Primary Care Access and Preventative Care

&)
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United Molina

Measure MY 2021 MY 2021 S;?,teeg;e
Rates Rates
SCREENING FOR DEPRESSION AND FOLLOW-UP PLAN: AGE 18 AND OLDER (CDF-AD)
Ages 18- 64 | 0.41% 0.72% 0.50%
Total | 0.41% 0.72% 0.50%

Care of Acute and Chronic Conditions
DIABETES SHORT-TERM COMPLICATIONS ADMISSION RATE (PQIO1-AD)

Ages 18 - 64 29.83 10.18 24.03
Total 29.83 10.18 24.03
HEART FAILURE ADMISSION RATE (PQI-08)
Ages 18 - 64 0.00 0.00 0.00
Total 0.00 0.00 0.00
ASTHMA IN YOUNGER ADULTS ADMISSION RATE (PQI 15-AD)
Ages 18 - 39 0.00 0.00 0.00
HIV VIRAL LOAD SUPPRESSION (HVL - AD)
Ages 18 - 64 NA NA NA
Total NA NA NA
Behavioral Health Care
USE OF OPIOIDS AT HIGH DOSAGE IN PERSONS WITHOUT CANCER (OHD-AD)
Ages 18 - 64 NA NA NA
Total NA NA NA
CONCURRENT USE OF OPIOIDS AND BENZODIAZEPINES (COB-AD)
Ages 18 - 64 NA NA NA
Total NA NA NA
USE OF PHARMACOTHERAPY FOR OPIOID USE DISORDER (OUD-AD)
Overall NA NA NA
Prescription for Buprenorphine NA NA NA
Prescription for Oral Naltrexone NA NA NA
Prescription for Long-acting, injectable naltrexone NA NA NA
Prescription for Methadone NA NA NA

Child Core Set Measures

Primary Care Access and Preventative Care
SCREENING FOR DEPRESSION AND FOLLOW-UP PLAN: AGES 12 TO 17 (CDF-CH)

Ages 12 - 17 0.63% 0.64% 0.63%
DEVELOPMENTAL SCREENING IN THE FIRST 3 YEARS OF LIFE (DEV-CH)
Age 1 Screening NA NA NA
Age 2 Screening 47.82% 56.18% 50.87%

&)
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United Molina

Statewide
Measure MY 2021 MY 2021 Aver";” :
Rates Rates g
Age 3 Screening 44.83% 41.65% 43.79%
Total Screening 45.83% 47.42% 46.37%

Maternal and Perinatal Health
CONTRACEPTIVE CARE - POSTPARTUM WOMEN AGES 15 TO 20 (CCP-CH)

Most or moderately effective contraception - 3 days NA NA NA
Most or moderately effective contraception - 60 days NA NA NA
LARC - 3 Days NA NA NA
LARC - 60 Days NA NA NA
CONTRACEPTIVE CARE - ALL WOMEN AGES 15 TO 20 (CCW-CH)
Most or moderately effective contraception rate 29.04% 25.15% 27.88%
LARC Rate 2.48% 1.42% 2.17%

Dental and Oral Health Services

SEALANT RECEIPT ON PERMANENT FIRST MOLARS (SFM-CH)
Numerator 1 At Least One Sealant 28.63% 0.00% 18.82%

Numerator 2 All Four Molars Sealed 17.88% 0.00% 11.75%

ORAL EVALUATION, DENTAL SERVICES (OEV-CH)

Age <1 0.00% NA NA

Ages 1-2 6.66% 20.05% 11.75%

Ages 3-5 11.26% 43.26% 22.29%

Ages 6-7 12.97% 49.83% 25.67%

Ages 8-9 13.62% 47.38% 24.98%

Ages 10-11 12.59% 48.39% 24.44%

Ages 12-14 11.96% 41.18% 21.08%

Ages 15-18 9.71% 31.51% 16.49%

Ages 19-20 5.48% 19.50% 9.48%
Total Ages <1-20 11.21% 40.01% 20.61%

PREVENTION: TOPICAL FLUORIDE FOR CHILDREN (TLF-CH) (Rate 1)

Ages 1-2 19.29% 10.29% 15.68%

Ages 3-5 30.71% 13.14% 24.72%

Ages 6-7 35.77% 15.01% 28.74%

Ages 8-9 37.19% 15.97% 30.21%

Ages 10-11 35.17% 13.34% 28.21%

Ages 12-14 30.63% 12.38% 25.11%

Ages 15-18 21.61% 8.01% 17.51%

Ages 19-20 13.93% 4.21% 11.21%

2
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United Molina Statewide
Measure MY 2021 MY 2021 Average
Rates Rates
Total Ages 1-20 29.41% 12.04% 23.85%
PREVENTION: TOPICAL FLUORIDE FOR CHILDREN (TLF-CH) (Rate 2)

Ages 1-2 1.61% 2.23% 1.86%

Ages 3-5 2.77% 7.92% 4.53%

Ages 6-7 2.88% 11.48% 5.79%

Ages 8-9 3.03% 11.94% 5.96%

Ages 10-11 2.22% 9.83% 4.65%

Ages 12-14 2.46% 9.20% 4.50%

Ages 15-18 1.98% 6.04% 3.20%

Ages 19-20 0.82% 4.21% 1.77%

Total Ages 1-20 2.40% 8.48% 4.35%

PREVENTION: TOPICAL FLUORIDE FOR CHILDREN (TLF-CH) (Rate 3)

Ages 1-2 4.71% 0.00% 2.82%

Ages 3-5 0.23% 0.00% 0.15%

Ages 6-7 0.00% 0.00% 0.00%

Ages 8-9 0.00% 0.00% 0.00%

Ages 10-11 0.00% 0.00% 0.00%

Ages 12-14 0.00% 0.00% 0.00%

Ages 15-18 0.00% 0.00% 0.00%

Ages 19-20 0.00% 0.00% 0.00%

Total Ages 1-20 0.20% 0.00% 0.13%

NA indicates that the plan followed the specifications, but the denominator was too small (<30) to report a valid rate.
BR: Biased Rate

NR indicates that the rate was not reported.

*: This statewide average includes CCO rates with small denominators.

**: Since only one health plan reported this rate, a statewide average cannot be calculated.

Performance Improvement Project Validation
42 CFR §438.330 (d) and §457.1240 (b)

The validation of the Performance Improvement Projects (PIPs) was conducted in
accordance with the protocol developed by CMS titled, EQR Protocol 1: Validation of
Performance Improvement Projects, October 2019. The protocol validates components of
the project and its documentation to provide an assessment of the overall study design
and methodology of the project. The components assessed are as follows:

» Study topic(s)
» Study question(s)
e Study indicator(s)

N\
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 Identified study population
» Sampling methodology (if used)
» Data collection procedures

« Improvement strategies

DOM-requires each health plan to conduct PIPs for the following topics: Behavioral Health
Readmissions, Improved Pregnancy Outcomes, Sickle Cell Disease Outcomes, and
Respiratory lliness Management (Child-Asthma and Adult-COPD). Each health plan is
required to submit PIPs to CCME for validation annually. CCME validates and scores the
submitted projects using the CMS designed protocol to evaluate the validity and
confidence in the results of each project. Twenty-three projects were validated for the
three health plans. Results of the validation and project status for each project are
displayed in the sections that follow.

CAN PIP VALIDATION RESULTS

United submitted four PIPs for validation: Behavioral Health Readmissions, Improving
Pregnancy Outcomes: Care Management to Reduce Preterm Deliveries, Respiratory
Iliness: COPD/Asthma, and Care Coordination for SCD Patients to Reduce ER Utilization.
Table 36: United CAN PIPs provides an overview of each PIP, the validation results and

intervention.
Table 36: United CAN PIPs

Behavioral Health Readmissions

The Behavioral Health Readmissions PIP is aimed at reducing the 30-day psychiatric readmission rates.
The goal is to improve care coordination and discharge planning for members who experience
psychiatric admissions at five inpatient facilities and to determine if the interventions help decrease
psychiatric readmissions. For this validation, the PIP showed no improvement in the latest
readmission rate from 17.7% in 2020 to 21.4% in 2021 with a goal of 14.2%. The case management
enrollment indicator had a decline from 38% in 2020 to 28% in 2021. Individual facility rates were
reported as well for each of the five facilities.

Previous Validation Score Current Validation Score
79/80=99% 74/75=99%
High Confidence in Reported Results High Confidence in Reported Results

Interventions

e Collaboration with high volume Hinds County outpatient and inpatient providers in order to
schedule and facilitate meetings to discuss ways to improve readmissions rates by increasing the
seven day-follow-up appointment.

e Meds to Beds Program to provide transition solutions to coordinate care and discharge medications
for members discharged from inpatient facilities.

¢ Enhanced Case Management.

&
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e Direct referrals to Genoa Pharmacy.
e Partial Hospitalization Programs and/or Intensive Outpatient Programs as a step down from
Inpatient level of care.

Improved Pregnancy Outcomes

The Improved Pregnancy Outcomes PIP goal is to reduce the total number of preterm deliveries by
monitoring the percentage of women who had a live birth and received a prenatal care visit in the
first trimester or within 42 days of enrollment. For this validation, this PIP showed some
improvement. The baseline rate was 92.21% and the remeasurement one rate was 91.48%. The most
recent remeasurement improved to 93.67%, which is above the DOM goal rate of 93.62%. This rate
reflects an improvement in the visit rate.

Previous Validation Score

Current Validation Score

79/80=99%
High Confidence in Reported Results

80/80=100%
High Confidence in Reported Results

Interventions

e Home visit care management services in seven underserved communities in MS.

e Care management for high-risk pregnant members and their babies less than a year old.

e The Optum Whole Person Care Program provides telephonic and/or face-to-face outreach to high-
risk members to educate the member and help with establishing an obstetric practice.

e Dedicated maternity Member Services Team for telephonic outreach to low-risk members or to
members whose risk is unknown to identify any barriers such as transportation childcare and
connect the member to support resources.

¢ Member and provider education with the First Steps packets and the OB toolkits.

¢ National Healthy Starts program to address social needs.

e Provider education with OB Toolkits.

e Weekly data analysis with risk stratification.

e Healthy Starts Program to address social needs.

Sickle Cell Disease Outcomes

The goal of the Sickle Cell Disease PIP is to decrease emergency room utilization by monitoring the
number of members five to 64 years of age who were identified as a persistent super user of
emergency room services for sickle cell disease complications. For this validation, the PIP showed no
improvement. The rate was 26.43% in 2020 and increased to 28.50% in 2021. The goal is to reduce it
to 25.64%.

Previous Validation Score

Current Validation Score

80/80=100%
High Confidence in Reported Results

74/75=99%
High Confidence in Reported Results

Interventions

&)
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e OQutreach to providers encouraging the use of hydroxyurea for patients who do not have a
pharmacy claim for hydroxyurea.

e Quarterly meetings with FQHCs to address emergency room utilization and high-risk cohort
patients.

e Member outreach for scheduling appointments, transportation, pharmacy concerns, enrollment in
case management, and assisting with follow-up appointments.

e Telehealth campaigns and after-hour care newsletters.

e Weekly interdisciplinary rounds for Case Management.

e Provider education with the After Hour Care newsletter.

Respiratory Illness: COPD/Asthma

The Respiratory Iliness PIP examines the COPD exacerbations and pharmacotherapy management

HEDIS rate. The bronchodilators baseline rate was 75.13%% which improved to 76.36%% although it is
still below the DOM goal rate of 77.38%. The corticosteroids baseline rate was 54.02% at
remeasurement one and declined to 49.89% for 2021. It is below the goal rate of 55.62% for DOM. The
AMR rate for 2021 was 73.36% which is a decline from the remeasurement one rate of 74.08%.

Previous Validation Score Current Validation Score
80/80=100% 74/75=99%
High Confidence in Reported Results High Confidence in Reported Results

Interventions

e Clinical practice consultants visit high volume practices to discuss Clinical Practice Guidelines and
evidence-based Quality Performance Guidelines and assist with interpreting patient care
opportunity reports.

e Pharmacy outreach to ensure members have educational materials, prescriptions are filled and
assist with overrides or claims issues related to prescribed inhalers.

¢ Communication with clinics regarding non-compliant members, patient care opportunity reports,
and provider education.

For United CAN, CCME provided recommendations for the Behavioral Health Readmission,
Respiratory Illness, and Sickle Cell PIPs. They are displayed in Table 37: CAN
Performance Improvement Project Recommendations--United.

&
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Table 37:

Project

CAN Performance Improvement Project Recommendations--United

Section

Reason

Recommendation

Behavioral Health
Readmissions

Was there any
documented,
guantitative
improvement in
processes or
outcomes of
care?

The readmission rate
overall showed no
improvement in the
latest rate from 17.7% in
2020 to 21.4% in 2021
with a goal of 14.2%. The
case management
enrollment indicator had
a decline from 38% in
2020 to 28% in 2021.

Evaluate the impact of Partial
Hospitalization Programs and/or
Intensive Outpatient Programs as a
step down from inpatient level of
care to determine if this additional
intervention improves
readmissions. Determine if
additional steps should be taken to
ensure re-admitters are enrolled in
high-risk case management.

Respiratory IlIness

Was there any
documented,
guantitative
improvement in
processes or
outcomes of
care?

The corticosteroids
baseline rate was 54.02%
at remeasurement one
and declined to 49.89%
for 2021. This rate is
below the goal rate of
55.62%. The AMR rate for
2021 was 73.36% which is
a decline from
remeasurement one rate
of 74.08%.

Assess the impact of patient care
opportunity reports, provider
education, and the Community Plan
Incentive program using interim
rate monitoring.

Sickle Cell Disease

Was there any
documented,
guantitative
improvement in
processes or
outcomes of
care?

The rate was 26.43% in
2020 and increased to
28.50% in 2021. The goal
is to reduce this rate to
25.64%.

Continue weekly interdisciplinary
rounds for CM, Sickle Cell Disease
Program and monitor interim rates
for monitoring the success of these
interventions

Magnolia submitted four PIPs for validation on the four priority topics. The PIPs included:
Asthma/COPD: Asthma Medication Ratio, Behavioral Health Readmissions, Sickle Cell
Disease: Increasing Compliance with Hydroxyurea, and Reducing Preterm Births. Table
38: Magnolia CAN PIPs provides an overview of each PIP, the validation results, and

interventions.

&
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Table 38: Magnolia CAN PIPs

Asthma/COPD

The Asthma/COPD PIP focuses on the percentage of members 12-18 years of age with persistent
asthma and who had a ratio of controller medications to total asthma medications of 50% or greater
during the measurement year. This indicator uses the HEDIS measure, Asthma Medication Ratio (AMR).
The documentation provided showed no change with an AMR rate of 70.24% for 2020 and 70.25% for
2021 with a goal of 76.86%. The COPD spirometry testing indicator declined from 26.49% in 2020 to
21.84% in 2021.The goal is 36.82%.

Previous Validation Score Current Validation Score
73/74= 99% 73/74= 99%
High Confidence in Reported Results High Confidence in Reported Results

Interventions

e Direct outreach by the Population Health Management Team to non-compliant members identified
in both the Asthma Medication Ratio (AMR) and Use of Spirometry Testing in the Assessment and
Diagnosis of COPD (SPR) populations.

e Pharmacy Team mailed letters encouraging the addition of a long-term controller medication to
both members and providers in the AMR population.

e Education on the AMR & SPR measures in provider newsletters by the QI Team.

Behavioral Health Readmission

The Behavioral Health Readmission PIP is focused on reducing 30-day readmissions for members
discharged from a behavioral health facility and increasing case management enrollment for those
that are readmitted. Magnolia tracks data quarterly and annually for this PIP. The 2021/2022 rate was
19.73% which reduced slightly in the Q2 2022 rate to 19.7%. The enrollment rate improved from Q1
2022 at 35.7% to Q2 2022 at 37.5%.

Previous Validation Score Current Validation Score
73/74=99% 80/80 = 100%
High Confidence in Reported Results High Confidence in Reported Results

Interventions

e Telephonic outreach by the Clinical Provider Trainer for Behavioral Health to all Hinds County
Behavioral Health facilities to provide education, resources, and address any barriers.

e Direct outreach to members discharged from Hinds County BH facilities by the Behavioral Health
Team to complete the TOC Assessment.

Sickle Cell Disease Outcomes

The Sickle Cell Disease PIP focuses on increasing compliance with Hydroxyurea for eligible members
throughout the treatment period. The most recent rate improved from 20.6% in 2020/2021 to 25.8% in
2021/2022. The goal is 47%.

Previous Validation Score Current Validation Score

()
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73/74= 99% 80/80 = 100%
High Confidence in Reported Results High Confidence in Reported Results

Interventions

e The Pharmacy Team mailed educational letters to members identified with a prescription for
Hydroxyurea suggesting ways to be proactive in taking their medication daily (pillbox, daily alarm,
auto-refill pharmacy) and on the importance of medication adherence.

e Pharmacy Team mailed letters to the Providers of those members identified, encouraging the
Provider to discuss medication adherence at the member's next scheduled appointment.

e Pharmacy Team outreached all members who received letters to provide education and to address
any barriers/concerns.

o Referrals to Care Management as needed.

Reducing Preterm Births

The Reducing Preterm Births PIP is focused on reducing the preterm birth rate for pregnant mothers
with hypertension/preeclampsia. The baseline rate was 14.47%, which increased to 15.84% in the
2021-2022 measurement period. The goal is to reduce the preterm birth rate to 11.4%.

Previous Validation Score Current Validation Score
70/70=100% 72/73= 99%
High Confidence in Reported Results High Confidence in Reported Results

Interventions

e Completing Notification of Pregnancy (NOP) as applicable

e Enrolling member in the Start Smart for Baby program.

o Refer to Care Management for continuous follow up.

o Identify various methodologies to enhance patient education and engagement to increase early
intervention. Develop materials on controlling hypertension during pregnancy, distribute to
members as needed.

e Develop a plan and criteria to distribute blood pressure cuffs to members.

CCME provided Magnolia with recommendations for the Reducing Preterm Births and
Asthma/COPD PIPs. The recommendations are displayed in Table 39 Performance
Improvement Project Recommendations.

Table 39: Performance Improvement Project Recommendations

Project Section Reason Recommendation

The baseline rate was

Was th .
as there any 14.47% which increased

Continue monitoring newly

documented . implemented interventions
. nented, to 15.84% in the 2021 | Pl . ’
Reducing Preterm quantitative including education and
. . . 2022 measurement
Births improvement in enrollment programs to

period. The goal is to
reduce the preterm
birth rate to 11.4%.

processes or
outcomes of care?

determine if preterm birth
rate can be reduced.

2
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Project Section

Reason

Recommendation

Was there any
documented,
quantitative
improvement in
processes or

Asthma/COPD

Asthma medication ratio
(12-18-year-olds at 50%
or greater) showed no
change with an AMR rate
of 70.24% for 2020 and
70.25% for 2021. The
goal is 76.86%. The
COPD spirometry testing

Initiate enhancements for
support services and the
Care Management program
to improve AMR and COPD
rates.

indicator declined from
26.49% in 2020 to
21.84% in 2021.The goal
is 36.82%.

outcomes of care?

Molina CAN submitted seven PIPs for validation on the four priority topics. The PIPs
included: Behavioral Health Readmissions, Asthma - AMR, Pharmacotherapy Management
of COPD Exacerbation, Follow-up 7 and 30 Days after Hospitalization for Mental IlIness,
Prenatal and Postpartum Care, Sickle Cell Disease, and Obesity. Table 40: Molina CAN
PIPs provides an overview of each PIP, the validation results and intervention.

Table 40: Molina CAN PIPs

Behavioral Health Readmissions

The Behavioral Health Readmissions PIP is aimed at reducing the 30-day psychiatric readmission rates.
The goal is to improve care coordination and discharge planning for members who experience
psychiatric admissions at five inpatient facilities and determine if the interventions help decrease
psychiatric readmissions The BH Readmissions for Hinds County showed a decline in readmissions from
Q1 2022 at 24.4% to Q2 2022 at 15%. The goal is 14%. The enrollment in high-risk case management
for unique readmitted patients is reported to be 100%.

Previous Validation Score Current Validation Score

73/74=99%
High Confidence in Reported Results

80/80=100%
High Confidence in Reported Results

Interventions

e Community connectors

e Primary care initiative

e Scheduling process changed

e Onsite discharge planning

e Transition of Care letters sent to members
e Patient Outreach

Asthma Medication Ratio

The aim for the Asthma PIP is to increase the compliance rate for members who were identified as
having persistent asthma and had a ratio of controller medications to total asthma medications of

(o)

Annual Comprehensive Technical Report for Contract Year ‘22-23 | April 12, 2023



2022-2023 External Quality Review

0.50 or greater during the measurement year. The rate declined from 81.4% to 72.3% but is still above

the goal rate of 71.3%.

Previous Validation Score

Current Validation Score

73/74=99%
High Confidence in Reported Results

80/80=100%
High Confidence in Reported Results

Interventions

e Asthma education video on proper use of the inhaler

e Monitoring of the non-compliant members and encourage providers to contact members to close

the gap in care

e Telephone call campaign to encourage members to get their annual wellness exams

e Provider toolkits and educational materials

e Member educational materials

Pharmacotherapy Management of COPD Exacerbation (PCE)

The COPD PIP focuses on improving the rate of COPD members who are dispensed a systemic
corticosteroid within 14 days of an acute event. The PCE measure is used and both rates improved.
For systemic corticosteroid, the rate improved from 36.4% to 46.3% with a goal of 67%. The

bronchodilator rate improved from 54.6% to 71.6% with a goal of 81.8%.

Previous Validation Score

Current Validation Score

80/80=100%
High Confidence in Reported Results

80/80=100%
High Confidence in Reported Results

Interventions

products.

member satisfaction.

Follow-up 7 and 30 Days after Hospitalization for Mental Iliness

Measures the percentage of behavioral health discharges for which the member received follow-up
within 7 days and 30 days of discharge. The 7-day rate improved from 24.24% to 30.22%. The goal rate
is 28.32%. For 30-day follow up, the rate also improved from 31.8% to 49.1% with a goal of 50%.

Smoking Cessation Program: This program provides access to over-the-counter tobacco cessation

Provider Education: The Provider Toolkit is a quick reference guide for providers. This kit includes
the 2021 revised HEDIS Tip Sheets to support the providers in meeting the goals of the NCQA
HEDIS measures, MHMS resources (i.e., useful phone and fax numbers), and tips to increase

Previous Validation Score

Current Validation Score

80/80=100%
High Confidence in Reported Results

80/80=100%
High Confidence in Reported Results

Interventions

e TOC Coaches: Once notified of assigned admitted members, the TOC coaches follow a bundle
process to outreach to members. They complete an in-patient assessment with the member. In
addition, they assist with scheduling a 7- or 30-day follow-up visit with a behavioral health
provider. They also address any current or foreseen barriers that may prohibit the member from

keeping an aftercare follow-up plan.
e Discharge planning checklist

e Processes to improve efficiency of scheduling follow-up appointments
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e Provider Education

Prenatal and Postpartum Care

The aim of the Prenatal and Postpartum Care PIP is to improve the percentage of deliveries that
receive a prenatal care visit as a member of Molina in the first trimester and to improve the
percentage of deliveries that had a postpartum visit on or between 21-56 days of delivery. For
prenatal care, the rate improved from 90.2% to 90.4% with a goal of 93.6%. The post-partum rate
improved from 34.7% to 42% with a goal of 74.3%.

Previous Validation Score Current Validation Score
80/80=100% 80/80=100%
High Confidence in Reported Results High Confidence in Reported Results

Interventions

e Provider education

¢ Member incentives, gift cards, and car seats

e Member outreach events

e Mother's Liquid Gold, Reduce Baby's Cold (Electric Breast Pump Pilot)-currently recruiting 100
maternity members to utilize electric breast pump for the first 6 months of their child's life.

Sickle Cell Disease

The aim for the Sickle Cell Disease (SCD) PIP is to increase the rate of case management services for
members with SCD. The rate declined from 7.5% to 4% with a goal of 15.9%.

Previous Validation Score Current Validation Score
80/80=100% 74/75=99%
High Confidence in Reported Results High Confidence in Reported Results

Interventions

e Internal monitoring and tracking for inpatient care and Emergency Department visits.

e Provider education: Distribution of educational materials to providers. The Provider Toolkit
contains information to assist providers in HEDIS measures and other preventive and maintenance
health measures that affect the sickle cell population.

e Collaboration: Working in collaboration with MS Sickle Cell Foundation (MSCF). MSCF is a non-
profit 501(c)3 that has been in existence in MS since 1996. The goal of this organization is to
improve the lives of individuals and families in MS, living with sickle cell disease. QI is also in
collaboration with MHMS internal teams, mainly Health Care Services and Member and Community
Engagement.

e Member educational materials

Obesity

The Obesity PIP focuses on the child population. The BMI percentile, Nutrition, and Counseling HEDIS
rates are utilized. For BMI Percentile, the rate went from 9.7% to 17.1% with a goal of 61.3%. The
Nutrition rate went from 4.3% to 8.1% with a goal of 52.3%. The Counseling rate improved from 4.1%
to 7.9% with a goal of 57.4%.

Previous Validation Score Current Validation Score
73/74=99% 80/80=100%
High Confidence in Reported Results High Confidence in Reported Results

()
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Interventions

e Provider Education

e Member Incentives
e Member outreach and member events for awareness and education

CCME provided a recommendation for the Sickle Cell Disease PIP, as displayed in Table
41: CAN Performance Improvement Project Recommendation—Molina.

Table 41: CAN Performance Improvement Project Recommendation—Molina

Project Section Reason Recommendation

Continue working on
member and plan related
Was there any barriers to improve
documented, The Case Management enrollment rates including
Sickle Cell Disease guantitative _ Enro_llment rate interr_@l co_llaboration and
improvement in declined from 7.5% to identification of members
processes or 4% with a goal of 15.9%. | as well as member
outcomes of care? awareness and SCD
pediatric to adult transition
of care.

CHIP PIP VALIDATION RESULTS

For the CHIP population, United submitted four PIPs for validation. Topics included:
Adolescent Well Care, Member Satisfaction, Follow Up After Hospitalization, and Obesity.
Table 42: United CHIP PIPs provides an overview of each PIP, the validation results and

intervention.
Table 42: United CHIP PIPs

Adolescent Well Child Visits (AWC)/ Child and Adolescent Well Care Visits (WCV)

The Adolescent Well Child Visits (AWC)/Child and Adolescent Well Care Visits (WCV) PIP’s goal is to
improve and sustain adolescent well care visits for ages 12 - 21 with a PCP or OB/GYN each calendar
year. The AWC measure was retired and replaced with the WCV measure. This measure looks at the
percentage of members completing at least one comprehensive wellness visit during the calendar
year. The rate for the 12-17-year-olds improved from 36.37% to 40.16%. This is above the goal rate of
37.46%. The rate for 18-21-year-olds also improved from 19.64% to 25.34% which is above the goal

rate of 24.63%.

Previous Validation Score Current Validation Score
73/73/=100% 80/80 = 100%
Hight Confidence in Reported Results High Confidence in Reported Results

Interventions

\&)
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e Phone calls to noncompliant members and after hour and weekend clinic days. Staff collaborated
with participating clinics to close care gaps.

¢ Clinical practice consultants and clinical transformation consultants conduct educational sessions
with providers on HEDIS requirements.

¢ Resumption of the Farm to Fork activities for members to receive educational materials regarding
wellness visits and immunizations.

Follow Up After Hospitalization for Mental Iliness

The goal for the Follow-Up After Hospitalization for Mental Iliness PIP is to improve the number of
post hospitalization 7-day and 30-day follow-up visits. For this review period the PIP documentation
report showed that the 30-day follow up rate remained about the same over the last 2 measurement
periods, with a rate of 65.9% in 2020 and 65.8% in 2021. The 7-day follow up rate declined from
39.31% to 35.11% in 2021. The goal rate for United is 38.95%.

Previous Validation Score

Current Validation Score

80/80=100%
High Confidence in Reported Results

74/75=99%
High Confidence in Reported Results

Interventions

e Reviewing current audit tools to ensure discharge planning is started at the beginning of the
inpatient stay.

e Continue demographic workflow to improve capture of current contact numbers for enrollees.

e Fax blasts sent to practitioners and clinical staff sharing the requirement for behavioral health
practitioners and PCPs to communicate relevant treatment information involving member care.

o Network notes and Optum news and updates for UBH clinicians and facilities.

e (Case management initiates calls to schedule follow-up appointments.

Reducing Adolescent and Childhood Obesity

The goal of the Reducing Adolescent and Childhood Obesity PIP is to decrease childhood obesity
through improved communication between the provider and member regarding counseling for weight,
physical activity, and nutritional counseling. This PIP has three HEDIS indicators: body mass index
(BMI) percentile, counseling for nutrition, and counseling for physical activity. BMI percentile
documentation improved from 64.23% in 2020 to 70.07% in 2021. The goal rate is 76.64%. Counseling
on nutrition improved slightly from 52.07% to 53.04% with a goal of 70.11%. Counseling for physical

activity improved slightly from 49.15% to 49.88% with a goal of 66.18%.

Previous Validation Score

Current Validation Score

99/100 = 99%
High Confidence in Reported Results

100/100=100%
High Confidence in Reported Results

Interventions

e Member and provider education.
e Phone calls to noncompliant members.
e  After hour and weekend clinic days.

e Member events such as health fairs and Farm to Fork events.

\2)
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e Clinical Practice Consultants conduct routine visits to PCPs to provide education on HEDIS
measures and appropriate coding and billing.
e Community outreach activities such as the Farm to Fork program and health fairs.

Getting Needed Care CAHPS

For the member satisfaction PIP, Getting Needed Care, the goal is to increase the percentage of
members who answer the CAHPS Child Survey question regarding the ease of seeing a specialist and
improve the rate to meet the NCQA quality compass percentile rate. For this review the rate
improved from 82.3% to 90.3% which is above the goal of 79.8%.

Previous Validation Score Current Validation Score
99/100=99% 100/100=100%
High Confidence in Reported Results High Confidence in Reported Results

Interventions

e Member education regarding the provider network and how to access care.

¢ Clinical Practice Consultants make face to face visits with high volume clinics to discuss the
CAHPS survey.

e Provide member education during phone calls and town hall meetings regarding United’s provider
network.

e Offer case management to providers to support or expedite referrals.

CCME provided United with recommendations for the Getting Needed Care and the
Reducing Adolescent and Childhood Obesity PIPs. They are displayed in Table 43: CHIP
Performance Improvement Project Recommendations—United.

Table 43: CHIP Performance Improvement Project Recommendations—United

Recommendation

Project Section Reasoning

The 30-day follow up rate
remained about the same

uantitative over the last 2 measurement identify the most impactful
q periods, with a rate of 65.9% b

i i - . i i if th
improvement in in 2020 and 65.8% in 2021 !nter\_/e_ntlons and if those are
processes or identified, focus efforts on those

The 7-day follow up rate
outcomes of . methods and processes.
care? declined from 39.31% to P

35.11% in 2021.

Was there any

documented, Determine if there are ways to

Follow-Up After
Hospitalization

Molina submitted four PIPs for the CHIP population. Topics included: Adolescent Well
Care/Well Child, Asthma Medication Ratio, Obesity, and Follow-up After Hospitalization
for Mental lliness. Table 44: Molina CHIP PIPs provides an overview of each PIP, the
validation results, and interventions.
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Table 44: Molina CHIP PIPs

The aim for the Well Care/Well Child PIP is to increase the number of CHIP members who receive at
least 6 or more well care/well child visits during the first 0-15 months of life. The baseline rate was
42.59% with a goal of 55.79%. The most recent rates were 57% in Q1 and 60.33% in Q2. The last four

rates have been above the goal rate.

Adolescent Well Care/Well Child

Previous Validation Score

Current Validation Score

72/72=100%
High Confidence in Reported Results

85/85=100%
High Confidence in Reported Results

Interventions

e Provider education with periodic face-to-face visits offering HEDIS toolkits, non-compliant
member lists, provider portal training, and HEDIS Tip Sheets for well visits.
e Member/Community outreach with health fairs and community events as a primary source of

meeting and informing members on a large scale.

e Member incentives provided on the day of the screening.

Asthma Medication Ratio (AMR)

The aim for the Asthma PIP is to increase the compliance rate of asthma medication for CHIP
members. The baseline rate was presented at 84.5% with a goal of 71.28%. The last two rates are also
above the goal rate, with a rate of 81.82% in Q1 and 88.15% in Q2.

Previous Validation Score

Current Validation Score

72/72=100%
High Confidence in Reported Results

85/85=100%
High Confidence in Reported Results

Interventions

e Asthma education for members on the proper use of the inhaler
e Telephone campaigns to encourage members to get their annual wellness exams.
e Provider education with toolkits and assistance with member outreach.

Obesity- Ages 3 to 19

The Obesity PIP’s aim is to increase the percentage of CHIP members who had an outpatient visit with
their PCP or OBGYN that includes weight assessment counseling. For the Obesity PIP, the BMI
documentation rate improved from 9.36% in Q1 to 15.28% in Q2. The goal rate is 61.31%. The nutrition

counseling rate also improved from 4.36% to 8.43% with a goal of 52.3%. Counseling for physical

activity improved from 3.89% to 8.11% with a goal of 57.42%. The BMI percentile goal is 61.31%; the
nutrition goal rate is 52.31%; and the physical activity counseling goal is 57.42%.

Previous Validation Score

Current Validation Score

72/72=100%
High Confidence in Reported Results

80/80=100%
High Confidence in Reported Results

Interventions

e Provider toolkits to help facilitate tracking reports and address areas needed.
e Member education, community outreach, and incentives.

&
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Follow-up After Hospitalization for Mental lliness (FUH)- Ages 6 to 19

The aim for this PIP is to increase the number of CHIP members who receive a follow-up after
hospitalization within 7 and 30 days. The 30-day rate improved from 31.25% in Q1 2022 to 62.5% in Q2
2022. The goal is 50%. The 7-day baseline rate improved from 12.5% to 35.4%- this is over the goal of

28.32%.
Previous Validation Score Current Validation Score
72/72=100% 80/80=100%
High Confidence in Reported Results High Confidence in Reported Results

Interventions

¢ Transition of Care collaborative on-site discharge planning.

e Transition of Care/Case Management post-discharge follow-up to assist with scheduling follow-up
appointments and transportation.

¢ Implementation of a Discharge Planning Checklist.

e Behavioral Health Provider Engagement to establish processes to ensure members can be seen
within 7- or 30-days post discharge.

Table 45: Quality Improvement Comparative Data provides an overview of each health
plan’s scores for the Quality Improvement standards.

\&)
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Table 45: Quality Improvement Comparative Data

Standard

United = United | Magnolia  Molina

CAN CHIP CAN CAN

Molina
CHIP

= Quality
= Timeliness

= Access to Care

Quality Improvement (QI) Program
42 CFR §438.330 (a)(b) and 42 CFR §457.1240(b)

The CCO formulates and implements a formal quality
improvement program with clearly defined goals,

Strengths:
P The Quality Improvement Program

structure, scope, and methodology directed at Met Met Met Met Met Descriptions were updated annually and
improving the quality of health care delivered to submitted to the appropriate
members committees for approval. The Program
B o Descriptions detailed the QI Program’s
The scope of the QI program includes monitoring of sco e]p ]oals ob';ctives s%ructugre and
services furnished to members with special health Met Met Met Met Met be, goals, obJ ’ ’
. . functions for the plan.
care needs and health care disparities . ] .
P Each CCO provided information to

The scope of the QI program includes investigation members and providers about their QI

f trends n hrough utilization llection i i i i
of trends _oted through utilizatio da_ta collectio Met Met Met Met Met programs via their web5|.tes, in the_
and analysis that demonstrate potential health care Member Handbooks and in the Provider
delivery problems Manuals.
An annual plan of QI activities is in place which
includes areas to be studied, follow up of previous
projects where appropriate, timeframes for Met Met Met Met Met
implementation and completion, and the person(s)
responsible for the project(s)

Quality Improvement Committee

The CCO has established a committee charged with Strengths:
oversight of the QI program, with clearly delineated Met Met Met Met Met P Each CCO has established a committee

responsibilities

responsible for the oversight of their QI
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= Quality

= Timeliness

= Access to Care
Programs. These committees evaluated
Met Met Met Met Met the results of the QI activities and made
recommendations as needed.

United | United | Magnolia  Molina Molina
CHIP (O7A\\\ CAN

Standard

The composition of the QI Committee reflects the
membership required by the contract

P Participating practitioners from each
CCO serve as voting members of the QI
committees. The practitioners provide

Met Met Met Met Met clinical review and feedback to the

committee.

The QI Committee meets at regular intervals Met Met Met Met Met

Minutes are maintained that document proceedings
of the QI Committee

Performance Measures

42 CFR §438.330 (c) and §457.1240 (b)

N

Strengths:

P> The CCOs were fully compliant with all
information system standards and
submitted valid and reportable rates for
all HEDIS measures in the scope of the
audit.

P> There were no concerns with the CCO’s
data processing, integration, and

Met measure production for the CMS Adult

and Child Core Set measures that were

reported. Measure specifications were
followed, and reportable rates were
produced.

Performance measures required by the contract are
consistent with the requirements of the CMS Met Met Met Met
protocol, “Validation of Performance Measures”

Weaknesses:

P While the CCOs have sufficient systems
and processes in place, the rates
reported for the Adult and Child Core

129
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United | United | Magnolia  Molina Molina
CAN CHIP (O7A\\\ CAN

Standard

= Quality
= Timeliness
= Access to Care

Set measures indicate that the CCOs
need to improve processes around
monitoring rate trends for improvement
opportunities.

All CCOs did not report at least one or
more HEDIS and/or Adult and Child Core
Set measures that were required for
reporting by DOM for MY 2021.

Recommendations:

Improve processes around the
monitoring of HEDIS and Adult and Child
Core set measure rate trends to identify
opportunities for improvement and
verification of the rates reported.

Work with DOM to obtain the CMS Adult
and Child Core set measure
interpretation/clarification to ensure
accuracy of rate reporting.

Improve processes around calculation,
reporting and verification of the rates
reported for the DOM required Adult and
Child Core set measures.

The CCOs should pay special attention
to supplemental data accuracy as well
as opportunities to leverage more
supplemental data to calculate HEDIS as
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= Quality

= Timeliness

= Access to Care
well as the Adult and Child Core Set
measures.

e DOM should work with the CCOs to
identify why all three CCOs reported a
decline of 10 percentage points or more
for the Follow-Up Care for Children
Prescribed ADHD Medication (add)
measure, both the Initiation Phase
indicator and the Continuation and
Maintenance Phase (CAN population).

Standard United | United | Magnolia  Molina Molina

CAN CHIP CAN CAN

Quality Improvement Projects

Topics selected for study under the QI program are Strengths:
chosen from problems and/or needs pertinent to the | Met Met Met Met Met P PIP reports included the CMS elements
member population or as directed by DOM and integrated Corrective Actions from

the previous review.

P PIPs were based on analysis of
comprehensive aspects of enrollee
needs and services, and rationale for
each topic was documented.

The study design for QI projects meets the
requirements of the CMS protocol, “Validating Met Met Met Met Met
Performance Improvement Projects”

Weaknesses:

P> United’s CAN PIPs, Behavioral Health
Readmission, Respiratory IlIness, and
Sickle Cell Disease demonstrated no
quantitative improvement in process or
care.

P> United’s CHIP PIP, Follow Up After
Hospitalization demonstrated no

131
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Standard

United
(O7A\\

United
CHIP

Magnolia
CAN

Molina
CAN

Molina

= Quality

= Timeliness

= Access to Care
guantitative improvement in process or
care.

Recommendations:

e For PIPs that are lacking improvement in
indicator rates, determine if there are
ways to identify the most impactful
interventions and if those are identified,
focus efforts on those methods and
processes.

e  Continue monitoring newly implemented
interventions to allow for revisions as
needed to enhance their impact on the
project outcomes.

Provider Participation in Quality Improvement Activities
The CCO_ r(_ac_]uwes its providers to actively participate Met Met Met Met Met
in QI activities
Providers receive interpretation of their QI
performance data and feedback regarding QI Met Met Met Met Met
activities
The scope of the QI program includes monitoring of
provider compliance with CCO practice guidelines Met Met Met Met Met

Strengths:

P The CCOs network providers receive
feedback regarding their performance
data through provider reports and gaps
in care reports.

Weaknesses:
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Standard

United

United
CHIP

Magnolia
CAN

Molina
CAN

Molina

= Quality
= Timeliness
= Access to Care

CAN - The CCO tracks provider compliance with
EPSDT service provision requirements for: Initial
visits for newborns

CHIP - The CCO tracks provider compliance with
Well-Baby and Well-Child service provision
requirements for: Initial visits for newborns

Met

Met

Met

Met

Met

CAN - The CCO tracks provider compliance with
EPSDT service provision requirements for: EPSDT
screenings and results

CHIP - The CCO tracks provider compliance with
Well-Baby and Well-Child service provision
requirements for: Well-Baby and Well-Child
screenings and results

Met

Met

Met

CAN - The CCO tracks provider compliance with

EPSDT service provision requirements for: Diagnosis

and/or treatment for children

CHIP - The CCO tracks provider compliance with
Well-Baby and Well-Child service provision
requirements for: Diagnosis and/or treatment for
children

Met

Met

Met

Met

Met

Annual Evaluation of the Quality Improvement Program
42 CFR §438.330 (e)(2) and §457.1240 (b)

P Molina is not tracking member follow-up

treatment and referrals needed for
abnormal findings on an EPSDT and
Well-Baby and Well-Child exam, as
required by the CAN Contract, Section 5
(D) and the CHIP Contract, Section 5
(D). This was an issue identified during
the 2020 and 2021 EQR that has not
been corrected.

Recommendations:

To ensure compliance with the
contractual requirements, Molina must
implement a system for tracking
members identified with an abnormal
finding on an EPSDT exam that includes
the diagnosis, treatment, and referrals
needed to address the abnormal
findings, as required by the CAN
Contract, Section 5 (D) and the CHIP
Contract, Section 5 (D).
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= Quality
= Timeliness
= Access to Care

Standard United United Magnolia Molina Molina
CAN CHIP CAN CAN

Weaknesses:
P Molina’s 2021 QI Program Evaluation was
incomplete and did not contain the
results or status of all QI activities
completed or underway in 2021, as
required by the CAN Contract, Section

10 (D) (8) and the CHIP Contract,
Section 9 (D) (8). This continues to be
an issue. It was identified in the 2020
and 2021 EQRs and not corrected.

A written summary and assessment of the

. . Met Met Met
effectiveness of the QI program is prepared annually

The annual report of the QI program is submitted to
the QI Committee, the CCO Board of Directors, and
DOM

Recommendations:

e The QI Program Evaluations must include
the results of all activities completed in
the previous year and/or an update for
the ongoing activities to meet the
requirements in the CAN Contract,
Section 10 and Exhibit G and the CHIP
Contract, Section 9, and Exhibit F.

Met Met Met Met Met
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E. Utilization Management

42 CFR § 438.210(a-€),42 CFR § 440.230, 42 CFR § 438.114, 42 CFR § 457.1230 (d), 42 CFR § 457. 1228, 42 CFR §
438.228,42 CFR § 438, Subpart F, 42 CFR § 457. 1260, 42 CFR § 208, 42 CFR § 457.1230 (c),42 CFR § 208, 42 CFR §
457.1230 (c)

United Health Care’s Utilization Management (UM) Program is integrated within United
Healthcare Clinical Services. The Chief Medical Officer (CMO) is responsible for
providing clinical consultation and oversight. Additionally, Optum is responsible for
management of behavioral health services. Magnolia’s Chief Medical Director (CMD) is
responsible for daily oversight and management within UM that is operated within the
Clinical Operations Department. Molina’s UM Program is structured within the Health
Care Services (HCS) Program, wherein the CMO has oversight responsibilities over the
HCS Program. Each plan has licensed practitioners that participate in policy
development, clinical criteria application, and perform initial clinical review
determinations.

The health plans have detailed UM Program Descriptions and policies that define and
describe the UM process and supervisory oversight of staff. The policies also accurately
explain the operational aspects of UM activities that include managing standard and
urgent prior authorization requests.

Coverage and Authorization of Services
42 CFR § 438.210(a-€),42 CFR § 440.230, 42 CFR § 438.114, 42 CFR § 457.1230 (d), 42 CFR § 457. 1228

Prior authorization is required by each of the CCOs for specific procedures and
services. Prior authorization is not required for emergency or urgent care services.
Each CCO has a staff of clinical licensed healthcare professionals conducting initial
reviews using evidence based guidelines such as InterQual, Milliman Care Guidelines,
American Society of Addiction Medicine (ASAM), and other applicable criteria. The
review criteria are reviewed and approved at least annually by various committees
responsible for oversight of the UM Programs within the CCOs.

Initial clinical reviews are conducted by actively licensed health care professionals who
hold current licensure as a registered nurse, licensed practical nurse, licensed
vocational nurse, or other appropriately licensed health professionals. The licensed
health professionals have access to licensed clinical medical directors if a second level
medical necessity review is needed.

Annual inter-rater reliability (IRR) testing is conducted for review staff, including
physicians, to assess the consistency with which the criteria is applied. The passing
score goals are set for each CCO. Reviewers that do not pass the initial IRR testing
receive refresher training and are retested. Results reflected processes are on-target
for consistency and adherence to established guidelines.

&)

Annual Comprehensive Technical Report for Contract Year ‘22-23 | April 12, 2023



2022-2023 External Quality Review

Timeframes for completing authorization requests are included in the CCOs’ UM
Program Descriptions, policies, and other materials. United’s UM Program Descriptions
(CAN and CHIP) indicate that United may request an extension for completing
authorization requests. The notice sent to members when United requests an extension
is missing information regarding the member’s right to file a grievance regarding the
extension, as required by 42 CFR § 438.408 (c). This requirement is also not specifically
mentioned in policy, the CAN and CHIP Provider Manuals, or in the CAN and CHIP
Member Handbooks.

During the 2021 EQR, CCME identified an issue with Molina’s Policy MHMS-HCS-UM-383,
Timeliness of UM Decisions, regarding the requirements for extending the timeframe
for completing authorization requests. Molina addressed this deficiency and corrected
the policy. The table that follows provides an overview of this deficiency and Molina’s
response to correct the issue.

Table 46: 2021 Utilization Management Program CAP Items—Molina

Standard EQR Comments

V A. Utilization Management (UM) Program - CAN

CCME identified the following issues on pages two, seven, and 11
of Policy MHMS-HCS-UM-383, Timeliness of UM Decision Making
and Notification, related to extensions of urgent prior
authorization requests:

eIncorrect documentation indicating that requests can be

1. The CCO formulates and acts extended up to 48 hours and a decision must be made no later
within policies and procedures that | than 72 hours.

describe its utilization management | «No documentation that Molina has to request an extension from
program, including but not limited DOM.

to: According to requirements in the CAN Contract, Section 5 (J) (6)
“the 24 hour period may be extended up to 14 additional
1.4 Timeliness of UM decisions, calendar days upon request of the Member, or the Provider, or if

initial notification, and written (or | Contractor requests an extension from the Division.”

electronic) verification; ) ) ) ]
Corrective Action Plan: Edit Policy MHMS-HCS-UM-383,

Timeliness of UM Decision Making and Notification, to reflect
the correct timeframe requirements for extensions of urgent
prior authorization requests and to indicate that Molina must
request an extension from DOM, according to requirements in
the CAN Contract, Section 5 (J) (6).

Molina’s Response: Policy MHMS-HCS-UM 383 was updated to reflect that the supporting
documentation listed in the policy (on the identified pages) to include the correct timeframe as defined
by CAN Contract Section 5(j)(6)” the 24-hour period may be extended up to 14 calendar days upon
request of the member, or the Provider, or if the contractor requests an extension from the Division”

V A. Utilization Management (UM) Program - CHIP

&)
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Standard EQR Comments

CCME identified the following issues on pages two, seven, and 11
of Policy MHMS-HCS-UM-383.1, Timeliness of UM Decision Making
and Notification, related to extensions of urgent prior
authorization requests:

eIncorrect documentation indicating that requests can be
1. The CCO formulates and acts extended up to 48 hours and a decision must be made no later
within policies and procedures that | than 72 hours.

describe its utilization management | «No documentation that Molina must request an extension from
program, including but not limited DOM.

to: According to requirements in CHIP Contract, Section 5 (I) (4),
“the 24 hour period may be extended up to 14 additional
1.4 Timeliness of UM decisions, calendar days upon request of the Member, or the Provider, or if

initial notification, and written (or | Contractor requests an extension from the Division.”

electronic) verification; ) ) ) )
Corrective Action Plan: Edit Policy MHMS-HCS-UM-383.1,

Timeliness of UM Decision Making and Notification, to reflect
the correct timeframe requirements for extensions of urgent
prior authorization requests and to indicate that Molina must
request an extension from DOM, according to requirements in
the CHIP Contract, Section 5 (I) (4).

Molina’s Response: Policy MHMS-HCS-UM 383 was updated to reflect that the supporting
documentation is in listed in the policy (on the identified pages) to include the correct timeframe as
defined by CHIP Contract, Section 5 (1) (4) the 24 hour period may be extended up to 14 calendar days
upon request of the member, or the Provider, or if the contractor requests an extension from the
Division”

CCME reviewed a sample of CAN and CHIP UM decisions from United and Molina and a
sample of CAN UM decisions from Magnolia. The review reflected that physical and
behavioral health utilization determinations were made within required timeframes,
additional clinical information was requested when needed, and consultation with
physician reviewers was utilized appropriately. An offer for a peer-to-peer discussion
by telephone was communicated appropriately to providers when notified of an
adverse determination. Denial decisions were communicated timely to members and
providers, and the adverse benefit determination notices included the rationale for the
denial and instructions for filing an appeal.

The CCOs Pharmacy Program Descriptions, provider and member handbooks, and
policies provided an overview of the prior authorization process, the emergency supply
of medications that may be available when an authorization is pending, and how to
access the Medicaid Preferred Drug List (PDL). The PDL is accessible from United’s CAN
and CHIP websites. However, links provided in the CAN Member Handbook to access
the PDL and a listing of over the counter (OTC) medicines resulted in an error message
indicating “page not found.” During the previous EQR (2021), CCME alerted United to

&
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the failed links and recommended this issue be resolved. However, the links were
found not working during the 2022 EQR.

Appeals
42 CFR § 438.228,42 CFR § 438, Subpart F, 42 CFR § 457.1260

The CCOs address the process for filing and handling member appeals in their policies.
Information is also provided on the CCOs’ websites, in the CAN and CHIP Member
Handbooks, and in the Provider Manuals. During the 2022 EQR, there were several
deficiencies identified in the CCOs’ appeal process and/or policies. Those are outlined
as follows:

United CAN and CHIP:

United’s website, CAN and CHIP Member Handbooks, and CAN and CHIP Provider Manuals
incorrectly require members to follow a verbal appeal with a written appeal.

The appeal policy indicates United may extend the appeal resolution timeframe and
notify the members in writing of the delay. United provided a copy of the notice sent to
members if an extension is needed. This notice, the CAN and CHIP Member Handbooks,
Provider Manuals, and United’s website do not inform the member of their right to file a
grievance if they disagree with this extension, as required by the CAN Contract, Section
6, and the CHIP Contract, Section 6, and 42 CFR § 438.408 (c).

In the 2021 EQR of United, CCME identified a deficiency with United’s “Your Additional
Rights” document provided to members when an appeal is upheld. This document did
not include the requirement that members have the right to request and receive
benefits while an Independent External Review is pending. Table 47: 2021 CHIP
Appeals CAP Item - United provides an overview of this deficiency and United’s
response. For the 2022 EQR, CCME found the “Your Additional Rights” document was
not corrected.

Table 47: 2021 CHIP Appeals CAP Item - United

Standard EQR Comments
V C. Appeals - CHIP
1. The CCO formulates and acts The CHIP Uphold and Overturned letter templates contain the
within policies and procedures for required information. Additionally, the “Your Additional Rights”
registering and responding to enclosure provides information and instructions for requesting an
member and/or provider appeals of | Independent External Review. However, it does not include the
an adverse benefit determination requirement that members have the right to request and receive
by the CCO in a manner consistent benefits while the Independent External Review is pending and
with contract requirements, that the member can be held liable for the cost.
including:
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Annual Comprehensive Technical Report for Contract Year ‘22-23 | April 12, 2023



2022-2023 External Quality Review

Standard EQR Comments
1.6 Written notice of the appeal Corrective Action Plan: Edit the “Your Additional Rights”
resolution; enclosure for CHIP appeal letters to include the requirement

that members have the right to request and receive benefits and
can be held liable for the cost, according to CHIP Contract
Section E (14)(d).
United’s Response: UHC has made the recommended edits to the “Your Additional Rights” letter and is
currently in the process of having the letter vetted by the Division.

SUPPORTING DOCUMENTATION: MS_AddI Rights Member CHP

During the 2021 EQR, CCME noted that United did not consistently follow guidelines in the
appeal policy. There were also issues with the language in appeal resolution letters.
United addressed these issues with a corrective action plan as noted in the tables that
follow. For the 2022 review, these deficiencies were corrected.

Table 48: 2021 Appeals CAP Items—United

Standard EQR Comments

V C. Appeals - CAN

During the onsite, CCME discussed that the review of appeal files
reflected United did not consistently follow guidelines in Policy
UCSMM.07.11, Appeal Review Timeframes, which indicated the
appeal timeframe starts the day United receives the verbal or
the written request. CCME identified the following issues in five
out of 24 CAN files:

*“Received dates” in the Resolution Letter and/or the Standard
Acknowledgement Letter reflected the appeal start time began
when the member’s consent form was received instead of when
the verbal request was received by the Call Center.
*Discrepancies were noted in documentation of “received dates”

2. _The CCO applies the appeal between the Resolution Letter, the Standard Acknowledgement
policies and procedures as Letter, and the Verbal Acknowledgment Letter.
formulated.

Additionally appeal resolution letters in five out of 24 CAN files
incorrectly use the term “previously upheld” instead of
“previously denied” when referencing the adverse benefit
determination for the original service authorization request.

Corrective Action Plan:

*Ensure staff are following the guidelines for appeals start times
outlined in Policy UCSMM.07.11, Appeal Review Timeframes, to
reflect when the verbal request was made with Call Center and
ensure staff are consistently documenting the same “received
date” on the Verbal Acknowledgement Letter, Standard
Acknowledgement letter and Resolution Letter.
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Standard EQR Comments

*Ensure appeal Resolution Letters correctly reference the
adverse benefit determination in the original service
authorization as “previously denied” instead of “previously
upheld.”

United’s Response: UHC believes that the appeal files that reflect a breach of appeal review
timeframe policy are files in which UHC was awaiting consent of the member to proceed with
investigating the appeal. UHC reached out to the Division of Medicaid for clarification on when the
Division of Medicaid considers an appeal request complete/received. UHC received the following
explanation from Lucretia Causey, Deputy Director of Managed Care, Office of Coordinated Care,
Division of Medicaid: “I have read various sections of 42 CFR Subpart F - Grievance and Appeal System
and | have not found anything that gives specific level of guidance for this instance. However, based on
previous experience with appeals the appeal clock begins once the appeal is received. If it is
determined additional information is needed, the information is requested, and the clock stops. The
CCO should make reasonable requests to get the necessary information and once the information is
received the clock resumes.”

UHC implemented this exposition in the fourth quarter of 2021 by marking the received date across
resolution, standard acknowledgement, and verbal acknowledgment letters to reflect the date the
verbal request was received by the call center. Per this exposition, UHC would not be in excess of the
appeal review timeframe if a “pause” for additional information occurred as the clock on the timeframe
would stop until the requested information/consent was received.

Regarding the use of “previously upheld” and “previously denied,” these isolated occurrences were
typographical errors. On 1/11/2022, UHC provided education and coaching to the appeal analysts to
correct this issue moving forward.

UHC’s Follow-up Response: UHC acknowledges the findings regarding received dates and has identified
a need to clarify our response based on the overall finding to each scenario identified by CCME. To help
clarify and align our response, we will distinguish between the received date discrepancies on the
acknowledgement and resolution letters, and the received date for member consent.

Received Date Discrepancy on the Acknowledgement and Resolution Letters: Previously, UHC was
incorrectly changing the appeal received date from the date a verbal appeal was received from the
member to the date written confirmation of the appeal request was received from the member. This
was not in line with our policy and believe it is what caused the discrepancy of received dates between
acknowledgement and resolution letters. UHC has ceased this practice and provided education to our
resolution analysts in Q4 2021. Moving forward, analysts will use the date a member verbally requested
an appeal as the received date in our tracking system and on corresponding letters. Additionally, UHC
does not believe that USCMM.7.11 requires amendment as the issues were related to staff training and
not policy.

Received Date for Member Consent: In the instance that a person/representative other than the
member submits a request for appeal, verbal or written, UHC cannot validate the request until consent
from the member is received. As a result, UHC lists this request as an inquiry until such time as the
member’s consent is received. UHC then documents the appeal received date as the date member
consent was given. This is the equivalent of waiting or pausing the process until the consent is received.
This process would be addressed in policy POL2015-021, Rider 1. A draft of the rider is attached to this
response.
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Standard EQR Comments

V C. Appeals - CHIP - United

During the onsite, CCME discussed that the review of appeal files
reflected United did not consistently follow guidelines in Policy
UCSMM.07.11, Appeal Review Timeframes, which indicates that
the appeal timeframe starts the day United receives the verbal
request or the written request. CCME identified the following
issues in 10 out of 20 CHIP files:

*“Received dates” in the Resolution Letter and/or the Standard
Acknowledgement Letter reflect the appeals start time began
when the member’s consent form was received instead of when
the verbal request was made with Call Center.

*Discrepancies were noted in documentation of “received dates”
between the Resolution Letter, the Standard Acknowledgement

2. The CCO applies the appeal Letter, and the Verbal Acknowledgment Letter.
policies and procedures as

Additionally appeal resolution letters in eight out of 20 CHIP files
formulated.

incorrectly use the term “previously upheld” instead of
“previously denied” when referencing the adverse benefit
determination for the original service authorization request.

Corrective Action Plan: Ensure staff are following the guidelines
for appeals start times outlined in Policy UCSMM.07.11, Appeal
Review Timeframes, to reflect when the verbal request was
received by the Call Center and ensure staff are consistently
documenting the same “received date” on the Verbal
Acknowledgement Letter, Standard Acknowledgement letter and
Resolution Letter. Ensure appeal Resolution Letters correctly
reference the adverse benefit determination in original service
authorization as “previously denied” instead of “previously
upheld.”

United’s Response: UHC believes that the appeal files that reflect a breach of appeal review
timeframe policy are files in which UHC was awaiting consent of the member to proceed with
investigating the appeal. UHC reached out to the Division of Medicaid for clarification on when the
Division of Medicaid considers an appeal request complete/received. UHC received the following
explanation from Lucretia Causey, Deputy Director of Managed Care, Office of Coordinated Care,
Division of Medicaid: “l have read various sections of 42 CFR Subpart F - Grievance and Appeal System
and | have not found anything that gives specific level of guidance for this instance. However, based on
previous experience with appeals the appeal clock begins once the appeal is received. If it is
determined additional information is needed, the information is requested, and the clock stops. The
CCO should make reasonable requests to get the necessary information and once the information is
received the clock resumes.”

UHC implemented this exposition in the fourth quarter of 2021 by marking the received date across
resolution, standard acknowledgement, and verbal acknowledgment letters to reflect the date the
verbal request was received by the call center. Per this exposition, UHC would not be in excess of the

&)
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Standard EQR Comments

appeal review timeframe if a “pause” for additional information occurred as the clock on the timeframe
would stop until the requested information/consent was received.

Regarding the use of “previously upheld” and “previously denied,” these isolated occurrences were
typographical errors. On 1/11/2022, UHC provided education and coaching to the appeal analysts to
correct this issue moving forward.

UHC’s Follow-up Response: UHC acknowledges the findings regarding received dates and has identified
a need to clarify our response based on the overall finding to each scenario identified by CCME. To help
clarify and align our response, we will distinguish between the received date discrepancies on the
acknowledgement and resolution letters, and the received date for member consent.

Received Date Discrepancy on the Acknowledgement and Resolution Letters: Previously, UHC was
incorrectly changing the appeal received date from the date a verbal appeal was received from the
member to the date written confirmation of the appeal request was received from the member. This
was not in line with our policy and believe it is what caused the discrepancy of received dates between
acknowledgement and resolution letters. UHC has ceased this practice and provided education to our
resolution analysts in Q4 2021. Moving forward, analysts will use the date a member verbally requested
an appeal as the received date in our tracking system and on corresponding letters. Additionally, UHC
does not believe that USCMM.7.11 requires amendment as the issues were related to staff training and
not policy.

Received Date for Member Consent: In the instance that a person/representative other than the
member submits a request for appeal, verbal or written, UHC cannot validate the request until consent
from the member is received. As a result, UHC lists this request as an inquiry until such time as the
member’s consent is received. UHC then documents the appeal received date as the date member
consent was given. This is the equivalent of waiting or pausing the process until the consent is received.
This process would be addressed in policy POL2015-021, Rider 1. A draft of the rider is attached to this
response.

A sample of appeal files reviewed for United revealed the following issues:

« The rationale in the resolution notices in five CAN files and four CHIP files was not
written in language clear and understandable to members. The rationale was
confusing regarding the physician who made the appeal decision. For example, the
verbiage in one of the notices mentions the reviewer that made the appeal decision
specializes in Plastic Surgery. The next paragraph indicates the decisions were made
by a physician Board-Certified in Internal Medicine.

« None of the CHIP resolution letters sent when the denials were upheld contained the
requirement that members have a right to request and receive benefits while the
Independent External Review is pending.

Magnolia CAN:

Magnolia’s policy MS.UM08, Appeal of UM Decisions, the UM Program Description, Member
Handbook, Provider Manual, and Magnolia’s website incorrectly mention an oral request

&)
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for an appeal must be followed up in writing unless the request is for an expedited
appeal.

The appeal policy specifies information that is contained in the acknowledgement letter.
However, some of the information was not included in the acknowledgement letter. The
following were missing:

» The member’s right to submit comments, documents, or other information relevant to
the appeal.

« The member’s right to present information relevant to the appeal within a reasonable
distance so that the member can appear in person if desired.

Magnolia’s appeal policy explained that Magnolia would notify the member of the need to
extend the timeframe for resolution and that the member has a right to file a grievance
if he or she disagrees with the extension. However, the notice sent to the member
regarding the extension did not mention the member’s right to file a grievance. This
requirement was also missing in the Member Handbook, the Provider Manual, and
Magnolia’s website.

Magnolia’s files contained the following issues:

» In one file, the resolution notice was sent to the member prior to the date of the
decision.

» In two files, the appeal was requested as expedited and the members were not
notified of the decision to deny the request for expedited resolution.

» One appeal was not resolved within the required timeframe, and one
acknowledgement letter was not sent.

Molina CAN and CHIP:

The procedures for filing an appeal were described in Policy MHMS-MRT-02, Standard
Member Appeals, and Policy MHMS-MRT-03, Expedited Member Appeals. Information
regarding the process for filing an appeal was also found in the CAN and CHIP Member
Handbooks, CAN and CHIP Provider Manuals, and on Molina’s website. These documents
along with the website, several appeal request forms, and the Adverse Benefit
Notification template incorrectly indicate that a verbal appeal must be followed by a
signed written appeal.

Policy MHMS-MRT-02, Standard Member Appeals, defines information that must be
included in appeal acknowledgement letters. However, the CAN standard appeal
acknowledgement letter template does not include the statement offering a State Fair
Hearing or the offering of the one-page “Grievance/Appeal Form” as mentioned in the

policy.
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Policy MHMS-MRT-02, Standard Member Appeals, and Policy MHMS-MRT-03, Expedited
Member Appeals, correctly document the resolution timeframe for standard and
expedited appeals. Both policies include the process followed if the member or Molina
requests more time to complete the review. However, these policies, the CAN and CHIP
Member Handbooks, the CAN and CHIP Provider Manuals, and Molina’s website did not
include the member’s right to file a grievance if they disagree with this extension.

The CHIP Member Handbook, page 57, provides information regarding continuation of
benefits while an Independent External Review takes place. However, the timeframe for
requesting the continuation of benefits is not mentioned. This information is included in
the Appeal Request Form attached to the Adverse Benefit Determination notice.

During the 2021 EQR, CCME found that Molina’s policy MHMS-MRT-02, Standard Member
Appeals, did not include the process for CHIP members to request an Independent
External Review. Table 49: 2021 Appeals CAP Items—Molina CHIP contains an overview of
this deficiency and Molina’s response. The policy received with the 2022 desk materials
did not contain the corrected language. This was discussed onsite, and Molina informed
CCME that the wrong policy had been provided. Following the onsite, another copy of
Policy MHMS-MRT-02 was provided and included the correct information regarding a CHIP
member’s right to request an Independent External Review.

Table 49: 2021 Appeals CAP Items—Molina CHIP

Standard EQR Comments

V C. Appeals (CHIP) - Molina

The header on Policy MHMS-MRT-02, Standard Member Appeals,
indicates that it applies to both CAN and CHIP lines of business.
However, CCME could not identify documentation about the
process for CHIP members to request an Independent External
Review in the policy. Additionally, Policy MHMS-MRT-05, Member
Independent External Review, which applies to CHIP members, is
not listed as a reference.

1. The CCO formulates and acts
within policies and procedures for
registering and responding to
member and/or provider appeals of
an adverse benefit determination
by the CCO in a manner consistent
with contract requirements,

including: Corrective Action Plan: Edit Policy MHMS-MRT-02, Standard
Member Appeals, to include information on the Independent

1.6 Written notice of the appeal External Review process for CHIP members and include Policy

resolution: MHMS-MRT-05, Member Independent External Review to the list

of references.

Molina’s Response: The ‘Reference’ list on MHMS-MRT-02 has been updated to include MHMS-MRT-05.
MHMS-MRT-02 has also been updated to include Independent External Review language; specifically
bullet 26 under the Procedure section.

Overall, the review of Molina’s CAN and CHIP appeal files reflected Molina consistently
processed standard and expedited appeal requests according to the requirements. There

&
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were a few minor issues and CCME offered a recommendation to reeducate staff to
ensure there is an understanding that a verbal request for an appeal is no longer required
and improve the documentation in the appeal files regarding extension requests.

Care Management, Coordination and Continuity of Care
42 CFR § 208, 42 CFR § 457.1230 (c)

Each health plan has developed a Care Management Program and Population Health
Program according to CAN and CHIP requirements. The health plans have a process for
care management referrals and stratifying members to an appropriate level of care
after completion of a Health Risk Assessment. Each of the health plans offers an
integrated approach to care management activities for members that entails a team of
social workers, guardians if applicable, nurses, physicians, etc. according to the
developed Individualized Care Plan.

Review of the Care Management files reflect that the health risk assessments were
completed by qualified clinicians. Also, each health plan utilized appropriate care
management activities for members based upon their acuity levels and needs.

As noted in Table 50: 2021 Care Management CAP Items - Molina , during the 2021 EQR
for Molina, deficiencies were noted related to continuity of care when a member
disenrolls from the health plan. Molina addressed this deficiency by updating Policy
MHMS-HCS-CM-406, Transition to Other Care When Benefits End.

Table 50: 2021 Care Management CAP Items—Molina

Standard EQR Comments

V D. Care Management - CAN

Documentation of Molina’s processes for addressing continuity of
care when a member disenrolls from the health plan could not be
identified. These processes include transferring the member’s
care management history, six months of claims history, and other
pertinent information, according to requirements in the CAN
Contract, Section 9 (A) (4).

Corrective Action Plan: Include in a policy or other document
Molina’s processes for addressing continuity of care when the
member disenrolls from the health plan, according to
requirements in the CAN Contract, Section 9 (A) (4).

Molina’s Response: MHMS-HCS-CM-406 Transition to Other Care When Benefits End uploaded to the
portal.

10. The CCO has policies and
procedures that address continuity
of care when the member disenrolls
from the health plan.

V D. Care Management - CHIP

10. The CCO has policies and During the onsite, CCME discussed that documentation of
procedures that address continuity | Molina’s processes for addressing continuity of care when a
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Standard EQR Comments

of care when the member disenrolls | member disenrolls from the health plan could not be identified,
from the health plan. according to requirements in the CHIP Contract, Section 8 (A)
(3). Molina’s staff explained that they are following that
requirement; however, no supporting documentation was
provided.

Corrective Action Plan: Include in a policy or other document
Molina’s processes for addressing continuity of care when a
member disenrolls from the health plan, according to
requirements in the CHIP Contract, Section 8 (A) (3).

Molina’s Response: Uploaded to the portal document: MHMS-HCS-CM-406 Transition to Other Care
When Benefits End

An overview of all scores for the Utilization Management section is illustrated in Table
51: Utilization Management Services Comparative Data.
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Table 51: Utilization Management Services Comparative Data for the 2021 EQR

= Quality
= Timeliness
= Access to Care

United United Magnolia  Molina Molina
CAN CHIP CAN CAN CHIP

Standard

Utilization Management (UM) Program

The CCO formulates and acts within policies and Strengths:
procedures that describe its utilization Met Met Met Met Met P> The health plans have detailed UM
management program, including but not limited to Program Descriptions and policies that
Structure of the proaram define and describe the UM process and

uetu Prog W i L L L supervision oversight that is provided to
Lines of responsibility and accountability Met Met Met Met Met staff.
Guidelines/standards to be used in making Weaknesses:

Met Met Met Met Met

P> The notice sent to members when
United requests an extension for
completing a UM decision is missing the

utilization management decisions

Timeliness of UM decisions, initial notification, and | Partially | Partially

written (or electronic) verification Met 4 Met { Met Met T Met T information regarding the member’s
right to file a grievance regarding the

Consideration of new technology Met Met Met Met Met extension as required by 42 CFR §
438.408 (c). This requirement was not

The appeal process, including a mechanism for specifically mentioned in the CAN and

expedited appeal Met Met Met Met Met CHIP UM Program Descriptions, the
policy, the CAN and CHIP Provider

The absence of direct financial incentives and/or Manuals, or in the CAN and CHIP

quotas to provider or UM staff for denials of Met Met Met Met Met Member Handbooks.

coverage or services

Utilization management activities occur within Recommendations:

significant oversight by the Medical Director or the Met Met Met Met Met * United’s notices sent to members

Medical Director’s physician designee regarding a request for an extension to
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Standard

United
CAN

United

CHIP

Magnolia

CAN

Molina

CAN

Molina

CHIP

= Quality
= Timeliness
= Access to Care

The UM program design is periodically reevaluated,
including practitioner input on medical necessity

include the member’s right to file a
grievance as required by 42 CFR 438.408
(c) should be updated. Also, update the

42 CFR § 438.210(a-€),42 CFR § 440

e e | MEE | M Vet | Mt ] oo ot e oy
pp_ . y g the Provider Manuals, and the Member
decisions
Handbooks.
Medical Necessity Determinations

.230, 42 CFR § 438.114, 42 CFR § 457.1230 (d), 42 CFR § 457. 1228

Utilization management standards/criteria are in

place for determining medical necessity for all Met Met Met Met Met
covered benefit situations
Utilization management decisions are made using
predetermined standards/criteria and all available Met Met Met Met Met
medical information
Utilization management standards/criteria are
reasonable and allow for unique individual patient Met Met Met Met Met
decisions
Utilization management standards/criteria are
consistently applied to all members across all Met Met Met Met Met
reviewers
The CCO uses the most current version of the Partially

Lo - . Met Met Met Met
Mississippi Medicaid Program Preferred Drug List Met 4

Strengths:

>

>

Each health plan processed their
approval and denial files within a timely
manner.

Interrater Reliability testing is
conducted to ensure criteria are
consistently applied to all members
across all reviewers.

The health plans ensure that clinical
reviews are conducted by appropriate
health care professionals that hold
current licensure.

The sample of UM approval files
reviewed reflect that determinations
are consistent with utilizing evidence-
based criteria such as InterQual, MCG,
and relevant clinical information.
Attempts to obtain additional clinical
information were made when needed to
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= Quality
= Timeliness
= Access to Care
render a determination of medical

United United Magnolia | Molina Molina
CAN CHIP CAN CAN CHIP

Standard

The CCO has established policies and procedures for necessity.
. - .. Met Met Met Met Met . L
prior authorization of medications P Final adverse determinations were
made by an appropriate physician when
Emergency and post-stabilization care are provided requests did not meet medical
in a manner consistent with the contract and Met Met Met Met Met necessity.
federal regulations
Weaknesses:
Utilization management standards/criteria are i i i ited’
_ g Met Met Met Met Met P> Links provided in the United’s CAN _
available to providers Member Handbook to access the listing

of OTC medicines and for the PDL

resulted in an error message indicating

Met Met Met Met Met "Page Not Found.”

P> CCME reviewed a sample of denial
decisions made by Magnolia and found

Utilization management decisions are made by
appropriately trained reviewers

Initial utilization decisions are made promptly after

all necessary information is received W Met Met Met Met all the Adverse Benefits Notices
incorrectly mention that an oral request

A reasonable effort that is not burdensome on the for an appeal by members must be

member or provider is made to obtain all pertinent followed up in writing unless the

. . . . - Met Met Met Met Met . -

information prior to making the decision to deny request is for an expedited appeal.

services

Recommendations:
e  Ensure the embedded links for the
Preferred Drug List and the Over-the-

All decisions to deny services based on medical
necessity are reviewed by an appropriate physician Met Met Met Met Met
specialist
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Standard United United Magnolia | Molina Molina :'I(?iurzclellti)r/]ess
CAN CHIP CAN CAN CHIP - Access to Care
Counter medications list in the CAN
Member Handbooks are in working order.
Denial decisions are promptly communicated to the . Correct the Adverse Benefit
provider and member and include the basis for the Met Met Par;aﬂy Met Met Determination Notices and remove the
denial of service and the procedure for appeal requirement that a member must follow
an oral request for appeal with a written
request.
Appeals
42 CFR § 438.228, 42 CFR § 438, Subpart F, 42 CFR § 457. 1260
The CCO formulates and acts within policies and Weaknesses: o )
procedures for registering and responding to P> The health plans’ pol1c1es., websites,
member and/or provider appeals of an adverse Met Met Met Met Met Member Handbooks, Provider Manuals,
benefit determination by the CCO in a manner incorrectly mentions that an oral
consistent with contract requirements, including reque_st for_ an a_ppeal must also be
submitted in writing.
The United and Magnolia’s notices that
The definitions of an adverse benefit determination are sent to members if an extension is
- Met Met Met Met Met needed do not inform the members of
and an appeal and who may file an appeal o . . .
their right to file a grievance if they do
not agree with the decision.
United’s CHIP “Your Additional Rights”
enclosure document did not include the
] . . ) ) requirement that members have the
The procedure for filing an appeal Partially | Partially | Partially | Partially | Partially right to request and receive benefits
Met ¥ Met ¥ Met ¥ Met ¥ Met ¥ while the Independent External Review
is pending, and that the member can be
held liable for the cost. This was an
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Standard

United
CHIP

Magnolia
CAN

Molina
CAN

Molina
CHIP

= Quality
= Timeliness

Review of any appeal involving medical necessity or
clinical issues, including examination of all original
medical information as well as any new

information, by a practitioner with the appropriate i LS REL et et
medical expertise who has not previously reviewed
the case
A mechanism for expedited appeal where the life or
health of the member would be jeopardized by Met Met Met Met Met
delay
Timeliness guidelines for resolution of the appeal as | Partially | Partially | Partially Met Met
specified in the contract Met | Met 4 Met 4 € €
Written notice of the appeal resolution as required Partially
by the contract il Met il Met Met T
Other requirements as specified in the contract Met Met Met Met Met
The CCO applies the appeal policies and procedures | partially | Partially | Partially Met Met
as formulated Met Met Met € €
Appeals are tallied, categorized, analyzed for
patterns and potential quality improvement

Met Met Met Met Met

opportunities, and reported to the Quality
Improvement Committee

>

= Access to Care

issue identified during the 2021 EOR and
not corrected.
United and Magnolia had issues with
processing appeals.

Recommendations:

Ensure the appeal information found on
each health plan’s website, in Member
Handbooks, in Provider Manuals, in
Adverse Benefit Determination Notices,
and in appeal policies is updated to
remove the requirement that a verbal
appeal must be followed with a written
appeal.

Include the member’s right to file a
grievance if they disagree with the
timeframe extension for processing an
appeal in the member’s notices.

For United, edit the “Your Additional
Rights” enclosure for CHIP appeal
letters to include the requirement that
members have the right to request and
receive benefits and can be held liable
for the cost, according to the CHIP
Contract, Section E (14)(d).

Initiate a process to monitor appeals to
ensure all requirements are met.
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= Quality
= Timeliness
= Access to Care

United United Magnolia | Molina Molina
CAN CHIP CAN CAN CHIP

Standard

Appeals are managed in accordance with the CCO

confidentiality policies and procedures i LS REL REL REL

Care Management
42 CFR § 208, 42 CFR § 457.1230 (c)

Strengths:

Met Met Met Met Met P The health plans’ care management
staff conducted appropriate care
management activities for members in
The CCO uses varying sources to identify members all risk levels.

who may benefit from Care Management b2 iz pES pES L

The CCO has developed and implemented a Care
Management and a Population Health Program

Weaknesses:

P> Magnolia’s policy CC.MBRS.27, Member
Advisory of Provider Termination, and
Policy MS.UM.24, Continuity and
Coordination of Services, incorrectly

The detailed health risk assessment includes: state the timeframe for continued

Identification of the severity of the member's Met Met Met Met Met accgss to providers who are no Ionger
conditions/disease state available through the CCO's network is

90 calendar days.

A health risk assessment is completed within 30
calendar days for members newly assigned to the Met Met Met Met Met
high or medium risk level

Evaluation of co-morbidities or multiple complex

health care conditions HE i L L L Recommendations:
e Revise Policy CC.MBRS.27, Member
.. . Advisory of Provider Termination, and

Demographic information ’

grap Met Met Met Met Met Policy MS.UM.24, Continuity and

Coordination of Services, to reflect the

Member's current treatment provider and treatment i i

_ : p Met Met Met Met Met corrgct_tlmeframe for allowing a
plan, if available continuing course of treatment when a
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. . . . . = Qualit
Standard United United Magnolia | Molina Molina - Timeli)r/uass
CHIP CAN CAN CHIP
G = Access to Care
The health risk assessment is reviewed by a provider is no longer in Magnolia’s
qualified health professional and a treatment plan - - - - - network.
is completed within 30 days of completion of the € € € € €
health risk assessment
The risk level assignment is periodically updated as
. Met Met Met Met Met
the member's health status or needs change
The CCO utilizes care management techniques to .
ensure comprehensive, coordinated care for all Met Met Paﬁ;lly Met Met

members

The CCO provides members assigned to the medium
risk level all services included in the low risk level Met Met Met Met Met
and the specific services required by the contract

The CCO provides members assigned to the high risk
level all the services included in the low and
medium risk levels and the specific services Met Met Met Met Met
required by the contract including high risk
perinatal and infant services

The CCO has policies and procedures that address
continuity of care when the member disenrolls from Met Met Met Met T Met T
the health plan
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Standard

United

CAN

CHIP

United

Magnolia

CAN

Molina

CAN

Molina

CHIP

= Quality
= Timeliness

CAN: The CCO has disease management programs
that focus on diseases that are chronic or very high
cost including, but not limited to, diabetes,
asthma, hypertension, obesity, congestive heart
disease, and organ transplants.

CHIP: The CCO has disease management programs
that focus on diseases that are chronic or very high
cost, including but not limited to diabetes, asthma,
obesity, attention deficit hyperactivity disorder,
and organ transplants

Met

Met

Met

Met

Met

= Access to Care

Transitional Care Manage

ment

The CCO monitors continuity and coordination of
care between PCPs and other service providers

Met

Met

Met

Met

Met

The CCO acts within policies and procedures to
facilitate transition of care from institutional clinic
or inpatient setting back to home or other
community setting

Met

Met

Met

Met

Met

The CCO has an interdisciplinary transition of care
team that meets contract requirements, designs
and implements a transition of care plan, and
provides oversight to the transition process

Met

Met

Met

Met

Met

The CCO meets other Transition of Care contract
requirements

Met

Met

Met

Met

Met
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= Quality
= Timeliness
= Access to Care

United i : - .
Standard United Magnolia Molina Molina

CAN CHIP CAN CAN CHIP

Annual Evaluation of the Utilization Management Program

A written summary and assessment of the
effectiveness of the UM program is prepared Met Met Met Met Met
annually

The annual report of the UM program is submitted
to the QI Committee, the CCO Board of Directors, Met Met Met Met Met
and DOM

155
Annual Comprehensive Technical Report for Contract Year ’22-23 | April 12, 2023



2022-2023 External Quality Review

F. Delegation
42 CFR § 438.230 and 42 CFR § 457.1233(b)

United has delegation agreements with the entities identified in Table 52: United

Delegated Entities and Services.

Table 52: United Delegated Entities and Services

United
Delegated Entities

Optum Behavioral Health

United
Delegated Services

Behavioral health case management, utilization
management, quality management, network
contract management, claims processing

Dental Benefit Providers (SKYGEN)

Dental network services and 3" party dental
administrator

Medical Transportation Management (MTM)
(CAN Only)

Non-Emergency Transportation (NET) benefit
services broker, provider network, claims
processing, quality management, and call center
operations

eviCore National

Radiology and cardiology management services,
prior authorization handling

MARCH Vision Care

Vision and eye care benefit administration services,
vision network contract management, call center
operations, claims processing

Optum RX

Pharmacy benefit administration services

*Hattiesburg Clinic, PA
*Ochsner Health

*Premier Health, Inc.
eUniversity Physicians, PLLC
*HubHealth

*Memorial Hospital at Gulfport
*River Region Health System
*Health Choice, LLC

Link)

*UT Medical Group, Inc.
*HCA Physician Services
*Optum Physical Health

*Optum Behavioral Health

*North Mississippi Medical Clinics, Inc. (Health

Credentialing and recredentialing

\&)
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Magnolia has delegation agreements with the entities identified in Table 53: Magnolia
Delegated Entities and Services.

Table 53: Magnolia Delegated Entities and Services

Magnolia
Delegated Services

Magnolia
Delegated Entities

Dental claims, network, utilization

Envolve Dental management, credentialing, and quality
management

- Vision services claims, network, utilization

Envolve Vision - .

management, credentialing, and quality management
. Pharmacy claims, network, utilization management,

Envolve Pharmacy Solutions T
credentialing

Envolve PeopleCare - NurseAdvice Line 24/7 Nurse call center

. . Non-emergency transportation claims, network,

EA,\T_?,:AC)&“ Transportation Management, Inc. utilization management, credentialing, and quality
management

National Imaging Associates, Inc. (NIA) Radiology utilization management

*Baptist Memorial Health Care-Baptist Health

Services Group

eHattiesburg Clinic, PA

*LSU Healthcare Network (New Orleans)

*Magnolia Regional Health Center

*Memorial Hospital at Gulfport

*Mississippi Health Partners

*Mississippi Physicians Care Network Credentialing

*North Mississippi Medical Clinic/North MS

Healthlink

*Ochsner Clinic Foundation

*Premier Health, Inc.

*Rush Health Systems

*St. Jude Children’s Research Hospital

eUniversity of Mississippi Medical Center

SourceOne Credentialing Verification Organization

Molina has delegation agreements with the following entities listed in Table 54: Molina
Delegated Entities and Services:

&)
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Table 54: Molina Delegated Entities and Services

Molina Molina
Delegated Entities Delegated Services

Claims, Credentialing, Call Center (Vision

March Vision Care Administration)

Claims, Driver Validation, Call Center (Non-Emergent

MTM Transportation)

Progeny Care Management, Utilization Management

SKYGEN Claims, Credentialing, CaI_I Qente_r, Utilization
Management (Dental Administration)

CVS/ Caremark Pharmacy Benefit Management (Claims only)

*Memorial Hospital at Gulfport
*North Mississippi Health Services, Inc
*Magnolia Regional Health Care
*Singing River Medical Center
*Baptist Memorial Medical Group o o
. o Credentialing/Recredentialing
*Hattiesburg Clinic

*Ochsner Hancock Medical Group
*George Regional Health System

*Mississippi Physician's Care Network

eUniversity Mississippi Medical Center

The health plans’ policies and program descriptions include processes for delegation of
health plan activities and address general delegation requirements, pre-delegation
assessments, approval of delegation, performance monitoring, annual oversight, and
actions that may be taken for substandard performance.

The health plans conduct pre-delegation assessments to evaluate each delegation
candidate’s ability to comply with contractual, regulatory, and accreditation standards
and requirements. Once the delegation is approved, written delegation agreements
between the health plan and the delegated entity are executed. These agreements
specify the activities being delegated, delegate reporting responsibilities, performance
expectations, and consequences of substandard or noncompliant performance.

The CAN Contract, Section 15 (B) and CHIP Contract, Section 14 (B) state the CCOs “must
monitor each Subcontractor’s performance on an ongoing basis” and “subject it to formal
review at least once a year.” The EQRs included a review of documentation of routine
monitoring and annual evaluations for each of the CCOs’ delegates. Issues found
included:

\&)
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2022-2023 External Quality Review

» United provided evidence of routine delegate reporting and/or meetings with all
delegates but reported that a formal annual evaluation is not conducted for non-
credentialing delegates.

» Magnolia provided documentation of timely annual evaluation for only 19 of their 20
delegates. The files reviewed for annual monitoring of one credentialing delegate
incorrectly listed the verification of the Social Security Death Master File and hospital
admitting privileges as “Not Applicable.”

» Molina did not provide evidence of a pre-delegation assessment for a delegate with an
initial delegation date of October 2021. For one delegate to whom credentialing site
visits were delegated, the credentialing file review worksheet did not include
evidence of monitoring the delegate for conducting initial site visits. Based on the
findings of the 2022 EQR, it was evident that Molina did not address or correct the
findings from the 2021 EQR. See Table 55: 2021 Delegation CAP Items—Molina for the
findings of the previous EQR and Molina’s responses to those findings.

Table 55: 2021 Delegation CAP Items—Molina
Standard EQR Comments

VI. Delegation (CAN)

Policy DO005, Credentialing Delegation Requirements, does not
address site visits for providers credentialing by delegated
credentialing entities. As noted in the Provider Services section
of this EQR, Molina has not finalized processes for office site
visits at initial credentialing for applicable providers.

File review worksheets for credentialing delegates include most
of the required credentialing elements; however, the tools do
not include an indication that the delegate is monitored for
conducting site visits at initial credentialing.

2. The CCO conducts oversight of
all delegated functions to ensure
that such functions are performed
using standards that would apply to | Corrective Action: When the processes for conducting initial

the CCO if the CCO were directly credentialing site visits for providers, ensure that Policy DO005,
performing the delegated functions. | Credentialing Delegation Requirements, is updated to include
whether the delegates or Molina itself will be responsible for
conducting the initial credentialing site visits for providers who
are credentialed by delegated credentialing entities. If the
credentialing delegate is responsible for these activities, ensure
delegated credentialing file review worksheets include evidence
that the delegate is monitored for these activities and that
credentialing files include evidence of this.

Molina’s Response: Molina has consulted with 3 different vendors regarding site visits and
fingerprinting, and all three have either confirmed that they do not perform related services or that
they cannot perform the services within proposed time frames (i.e., prior to when uniform credentialing
goes live in Mississippi). Molina has since shifted its focus to discussing how this could all be handled

\&)
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2022-2023 External Quality Review

Standard EQR Comments

internally by Molina. A final process still has not been developed, but Molina is making progress. Several
additional internal meetings have been held and work is underway on identifying providers subject to
these requirements and also the best methods of completing these requirements. Molina can provide
additional details on the processes once it is finalized.
2.24.2022- Document CAP Item# 8 uploaded to the portal.

VI. Delegation (CHIP)

Policy DO005, Credentialing Delegation Requirements, does not
address site visits for providers credentialing by delegated
credentialing entities nor does it address collection of
fingerprints for CHIP providers designated as high risk by DOM. As
noted in the Provider Services section of this EQR, Molina has not
yet finalized processes for office site visits or collection of
fingerprints at initial credentialing for applicable providers.

File review worksheets for credentialing delegates do not include
an indication that the delegate is monitored for conducting site
visits or collecting fingerprints for CHIP providers designated as
high-risk by DOM.

2. The CCO conducts oversight of
all delegated functions to ensure
that such functions are performed
using standards that would apply to | Corrective Action: When the processes for conducting initial
the CCO if the CCO were directly credentialing site visits for both CAN and CHIP providers and
performing the delegated functions. | collecting fingerprints at initial credentialing for CHIP providers
designated as high risk by DOM are finalized, ensure that Policy
DOO005, Credentialing Delegation Requirements, is updated to
include whether the delegates or Molina itself will be
responsible for these activities for providers who are
credentialed by delegated credentialing entities. If the
credentialing delegate is responsible for these activities, ensure
delegated credentialing file review worksheets include evidence
that the delegate is monitored for these activities and that
credentialing files include evidence of this.

Molina’s Response: Molina has consulted with 3 different vendors regarding site visits and
fingerprinting, and all three have either confirmed that they do not perform related services or that
they cannot perform the services within proposed time frames (i.e., prior to when uniform credentialing
goes live in Mississippi). Molina has since shifted its focus to discussing how this could all be handled
internally by Molina. A final process still has not been developed, but Molina is making progress. Several
additional internal meetings have been held and work is underway on identifying providers subject to
these requirements and also the best methods of completing these requirements. Molina can provide
additional details on the processes once it is finalized.

2.24.2022- Document CAP Item#18 uploaded to the portal.

&)
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2022-2023 External Quality Review

Table 56, Delegation Services Comparative Data for the 2022 EQR, illustrates the scoring
for each standard reviewed during the 2022 EQR as well as strengths, weaknesses, and
recommendations related to quality, timeliness, and/or access to care.

&

Annual Comprehensive Technical Report for Contract Year ‘22-23 | April 12, 2023



2022-2023 External Quality Review

Table 56: Delegation Services Comparative Data for the 2022 EQR

= Quality
= Timeliness
= Access to Care

United United | Magnolia  Molina Molina

Standard CHIP CAN CAN

Delegation
42 CFR § 438.230 and 42 CFR § 457.1233(b)

Strengths:

P> CCO policies and program descriptions
address delegation processes, delegation

The CCO has written agreements with all requirements, pre-delegation
contractors or agencies performing delegated assessments, approval of delegation,
functions that outline responsibilities of the Met Met Met Met Met performance monitoring, annual
contractor or agency in performing those delegated oversight, and actions that may be taken
functions. for substandard performance.

P> Written delegation agreements specify
the delegated activities, reporting
requirements, performance
expectations, and consequences of
substandard or noncompliant
performance.

Weaknesses:
The CCO conducts oversight of all delegated

functions to ensure that such functions are
performed using standards that would apply to the
CCO if the CCO were directly performing the
delegated functions.

P> United does not conduct a formal annual
evaluation of non-credentialing
delegates.

> Magnolia did not provide documentation
of a timely annual evaluation for one
delegate, and for another, incorrectly
indicated some credentialing
requirements as not applicable.

Partially | Partially | Partially
Met ¢ Met ¢ Met ¢

162
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2022-2023 External Quality Review

United United | Magnolia  Molina Molina

Standard CAN CHIP CAN CAN CHIP

= Quality
= Timeliness

P Molina did not provide evidence of a

Recommendations:

= Access to Care

pre-delegation assessment for one
delegate. For one credentialing
delegate, there was no evidence of
monitoring the delegate for conducting
initial site visits. This was a repeat
finding for Molina.

Ensure pre-delegation assessments are
conducted for all potential delegates.
Ensure timely annual evaluations are
conducted for all delegated entities.
Ensure that formal annual evaluations of
delegates include all activities
delegated to the entity.

Re-educate credentialing delegates as
needed and confirm during oversight and
annual evaluation that they are
compliant with all credentialing and
recredentialing elements.
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2022-2023 External Quality Review

FINDINGS SUMMARY

United CHIP showed improvements from the previous EQRs in eight of the Part 438
Subpart D and QAPI Standards areas for the 2022—2023 EQRs, followed by United CAN in
seven areas. Molina improved in five areas for both CAN and CHIP. Magnolia improved in
only three areas. Table 57: Annual Review Comparisons displays and allows a comparison
of the total percentage of standards scored as “Met” for the Part 438 Subpart D and QAPI
Standards for the 2022—2023 EQRs. The percentages highlighted in green indicate an
improvement over the prior review findings for the CCO. Those highlighted in yellow
represent a reduction from the CCO’s prior review. Up (T) and down ({) arrows are
included to further illustrate the change from the previous reviews.

&

Annual Comprehensive Technical Report for Contract Year ‘22-23 | April 12, 2023
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Table 57: Three Year Annual Review Comparisons

Availab_ility of Quality
Services L Coverage and . - Assessment
(8 438.206, Coordination Authorizati Provider Grievance contractual Practice Health and
§ 457.12 30) and and Continuity uthorization : . ol and Appeal Relationships = Information
of Services Selection Confidentiality Guidelines B TTETEE
Assurances of of Care Systems and Systems
. (§ 438.210, (§ 438.214, (8 438.224) . (8 438.236, Improvement
Adequate Capacity (8 438.208, § 457.1230 § 457.1233) (8 438.228, Delegation §457.1233) = (§438.242, P
and Services § 457.1230) : : : § 457.1260) (§ 438.230, : § 457.1233) rogram
§ 457.1228) (§ 438.330,
(8§ 438.207, § 457.1233) § 457.1240)
§ 457.1230) .
2022 100% 100% 92% 4 100% T 100% 750 4 50% 4 100% 100% 100%
United CAN 2021 100% T 100% 100% 92% 4 100% 919 1 100% T 100% 100% 100%
2020 89% 100% 100% 98% 100% 80% 100% 100% 100% 100%
2022 100% 100% 100% 100% T 100% 70% 4 50% 4 100% 100% 100%
United CHIP 2021 100% 100% 100% a7% 4 100% 82% 4 100% 100% 100% 100%
2020 89% 100% 100% 98% 100% 85% 100% 100% 100% 100%
2022 89% ¥ 94% ¥ 92% 4 97% 100% 80% ¥ 50% ¥ 82% ¥ 100% 100%
Magnolia CAN 2021 100% 100% 100% o T 100% 100% T 100% 100% 100% 100%
2020 100% 100% 100% 93% 100% 90% 100% 100% 100% 100%
2022 78% 4 100% T 100% T 95% 4 100% 95% 4 50% 100% 100% 89%
Molina CAN 2021 100% T 94% | 100% o T 100% 100% T 50% 100% 100% sou T
2020 89% 100% 100% 96% 100% 95% 50% 100% 100% 79%
2022 78% 4 100% T 100% T 95% 100% 95% 50% 100% 100% 89%
Molina CHIP 2021 100% T 89% 4 100% o5% T 100% 95% 50% 100% 100% g9y T
2020 89% 100% 100% 88% 100% 95% 50% 100% 100% 78%

Percentage is calculated as: (Total Number of Met Standards / Total Number of Evaluated Standards) x 100

Annual Comprehensive Technical Report for Contract Year ’22-23 | April 12, 2023

®




2022-2023 External Quality Review

ATTACHMENTS

Attachment 1: Provider Access Study/Directory Validation Report 2022-2023
Attachment 2: MississippiCAN CAHPS® ECHO 3.0 Adult Medicaid Report

Attachment 3: MississippiCAN CAHPS® ECHO 3.0 Child Medicaid Report

Attachment 4: Mississippi CHIP CAHPS® ECHO 3.0 CHIP Report
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Attachment 1: Provider Access Study/Directory Validation Report 2022-2023
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. Executive Summary

Federal Regulation 42 CFR § 438.206 and the Mississippi Division of Medicaid (DOM) require the
Mississippi Coordinated Care Organizations (CCOs) to have adequate networks to ensure all
covered services are available and accessible to members in a timely manner and to develop and
regularly maintain provider directories that include information for all types of providers in the
CCOs’ networks. DOM contracts with The Carolinas Center for Medical Excellence (CCME) to
conduct a biannual validation of network access and availability along with provider directory
accuracy for the CCOs participating in the MississippiCAN (CAN) and Mississippi CHIP (CHIP)
Medicaid Managed Care Programs. The CCOs include UnitedHealthcare Community Plan —
Mississippi (United), Magnolia Health Plan (Magnolia), and Molina Healthcare of Mississippi
(Molina).

As the contracted External Quality Review Organization (EQRO) for DOM, CCME completed
provider access studies and provider directory validations for each CCO to assess member
access to network providers and accuracy of the CCOs’ online provider directories.

The objectives of the verification activities were to:

Determine the telephonic provider access study success rate

Evaluate the accuracy of each CCO'’s online provider directory

To conduct the validations, CCME used a two-phase methodology to examine provider contact
information and provider access and availability for CAN and CHIP members. Table 1: Provider

Access Study and Directory Validation Phases and Benchmarks defines each phase along with
the objective and benchmark rates for each phase.

Table 1: Provider Access Study and Directory Validation Phases and Benchmarks

Phase Objective Benchmark Rate
Phase 1: Baseline Study: >80% successful contact rate for
Provider Access Improve accuracy of initial access study

provider file information )

Study Subsequent Studies: 95% successful contact rate
Phase 2: Ensure provider directory | Baseline Study: >80% for initial provider accuracy
Provider Directory | contains accurate rate
Validation information for members | Subsequent Studies: 95% accuracy rate

Overall Findings

The overall successful contact rates for the most recent call studies ranged from 31% to 55%, and
all rates were below the goal of 95% for all five studies conducted. The most common reason for
unsuccessful contacts was that the provider was no longer active at the location. For one CCO,
the primary reason was due to the providers not accepting the plan. The provider directory
validation rates in the most recent studies ranged from 75% to 92%. Routine appointment
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availability and access ranged from 46% to 69% and urgent appointment availability ranged from
23% to 47%. Table 2: Overview of Findings 2022—2023 provides a summary of the rates of
successful contacts, provider directory accuracy, and appointment availability for each CCO. The

arrows indicate a change in the rate from the previous study. For example, an up arrow (T)

indicates the rate for the element improved from the previous study and a down arrow ()
indicates the rate was lower than the previous study.

Table 2: Overview of Findings 2022—2023

United United

Q2

2022 | 2022 2022 2022 2022 2023
Successful
Contact 38% [40% T | 31% [55% T | 29% | 31% 71T | 28% |40% T | 33% |37% T
Rates
Provider
Directory 85% | 80% 4 | 89% | 89% | 92% | 92% | 88% | 83% L | 76% | 75% L
Accuracy
Rates
Routine
Appointment | 65% | 58% < | 70% | 58%\ | 71% | 46% 4 | 72% |54% L | 69% | 69%
Availability
Urgent
Appointment | 68% | 23% < | 56% | 39% | 42% | 33% ) | 52% | 46% ) | 66% | 47% !
Availability

The results of the trended Provider Access and Provider Directory Validation studies

demonstrated an opportunity for improvement in provider contact information accuracy as well as
appointment availability. Initiatives are needed to address gaps to ensure all members can contact
a PCP using information in the online directory and receive the needed care in an efficient
manner.

ASSESSMENT OF CORRECTIVE ACTION PLANS

For the first of the two annual studies conducted for each health plan during this contract year,
corrective action plans (CAPs) were required for each of the CCOs.

e For Molina’s initial study in Q3 2022, CCME requested that Molina develop a CAP to
include increasing the number of contact points with providers to request updates and
verify contact information.

e For United CAN and CHIP, studies were conducted in Q2 2022 and Q4 2022. The Q2
2022 study culminated in corrective actions including: (1) Conducting additional internal
analyses of the procedures for updating provider contact information that focus on
updating panel status for PCPs and appropriately updating the provider’s primary care
status. (2) Developing a proactive process to seek updated provider information, such as
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verifying provider contact information with every provider interaction.

o Forthe Q2 2022 study for Magnolia, CCME requested the CCO to develop a proactive
process to seek updated provider information, such as verifying provider contact
information with every provider interaction. Conducting additional internal analyses of the
procedures for updating provider contact information that focus on the provider’s
acceptance of new patients and appropriately classifying the provider’s area of practice
(e.g., hospitalist vs primary practice) for all contracted locations, and conducting routine
internal audits to validate provider contact information.

The successful contact rates improved for all CCOs during their second annual study, and thus,
corrective actions were not requested, although several recommendations were offered based on
appointment availability and provider directory validation activities.

Overall Recommendations

The following table provides an overview of strengths, weaknesses, and recommendations
related to access to care identified as a result of the Provider Access Studies and Directory
Validations conducted for the Coordinated Care Organizations.

Table 3: Evaluation of Access to Care

Strengths Related to Access to Care

Successful contact rates improved for the call studies for among all the CCOs.

Recommendations

Weaknesses Related to Access to Care Related to Access to Care

Provide additional education to providers regarding the
contract requirements for routine and urgent
appointment availability for members.

Continue educating PCPs about the appointment access
standards.

Update and revise processes for updating the provider
directory to ensure provider panel status is updated in

Routine and urgent appointment availability remained the )
a timely manner.

same or declined for all CCOs.

Provider Directory Accuracy rates remained the same or Conduct e}dd'tlonal internal anf':llyses Of_ the procedures for
declined for all CCOs updating provider contact information and conduct

routine internal audits to validate provider contact
information.

Verify provider contact information with every provider
interaction.

Work with the providers’ office staff to determine why
members are informed during the calls that the
provider does not accept their health plan.

2022 - 2023 Comprehensive Provider Access Study and Directory Validation Report | April 4, 2023 e 5



Il. Introduction

As the contracted External Quality Review Organization (EQRO) for the Mississippi Division of
Medicaid (DOM), CCME conducts biannual validations of provider access and provider directories
to ensure CCOs can provide members with timely access to primary care providers (PCPs).
CCME completed a PCP telephonic access study and provider directory validation to assess
provider access and the accuracy of CCOs’ online provider directories.

The objectives of the verification activities are to:
* Determine the telephonic provider access study success rate.
» Evaluate the accuracy of CCO online provider directories.

A. Provider Access and Directory Validation Methodology

To conduct the validation, CCME initiated a two-phase methodology to examine provider contact
information, provider access, and provider availability to Medicaid members. The following
sections outline the two-phase methodology and results of the provider access study and provider
directory validation activities.

Table 4: Provider Access Study and Directory Validation Standards and Benchmarks defines the
phases, objectives, and benchmark rates for each phase.

Table 4: Provider Access Study and Directory Validation Phases and Benchmarks

Phase Objective Benchmark Rate
Phase 1: ngeline Study: >80% successful contact rate for
. Improve accuracy of initial access study
Provider Access . _ .
provider file information
Study Subsequent Studies: 95% successful contact rate
Phase 2: Ensure provider directory | Baseline Study: >80% for initial provider accuracy

Provider Directory | contains accurate rate

Validation information for members Subsequent Studies: 95% accuracy rate

Phase 1: Provider Access Study

The four activities included in Phase 1 are described in Figure 1: Phase 1—Provider Access
Studies.
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Figure 1: Phase 1—Provider Access Studies

*Request *Determine *Conduct *Determine
Provider PCP Sample Calls To Measures For
Information For Access Sample Of Successful
From The Study PCPs And
CCO Unsuccessful

Contacts

ACTIVITY 1: REQUEST PROVIDER INFORMATION FROM THE CCO

Each of the health plans was notified of the initiation of the review and the information needed to
determine the PCP sample. The health plans submitted the requested information via CCME’s
secure File Transfer Portal. The requested information included the web address for online
Provider Directories for CAN and CHIP providers and the following information for each provider:
National Provider Identifier (NPI)

Last and First Name

Credentials

Provider Type

Provider Specialty

Practice Location (Address, Suite, City, Town, State, Zip)

Telephone Number

Panel Status

ACTIVITY 2: DETERMINE PCP SAMPLE FOR ACCESS STUDY

When the requested information was received from the health plans, the data was reviewed for
missing and/or duplicate information. CCME randomly selected the sample from the PCP lists
after omitting any duplicate records and records with missing information for any of the required
elements. Using the adjusted PCP population files, a statistically significant sample based on a
90% confidence level (CL) and 10% margin of error was drawn for the provider access study.

ACTIVITY 3: CONDUCT CALLS TO SAMPLE OF PCPS

After selecting the sample of PCPs, CCME loaded the list into a secure web survey tool. A copy of
the secure web survey tool is included in Appendix A. Calls were conducted to the sample of
PCPs to determine the following:
e Primary Elements:
Correct Phone Number
Correct Address
Correct CCO Affiliation
Accepting New Patients/Panel Status

©O O ©0 O
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e Secondary Elements:
0 Appointment Availability for Routine Care
0 Appointment Availability for Urgent Care

Calls were made during normal business hours from 9:00 am — 5:00 pm local time, excluding the
hour from 12:00 pm — 1:00 pm. The Call Center made at least three call attempts when a
respondent did not answer on the first call attempt. If the first call attempt resulted in no contact
with a live respondent, the call team member attempted to call again on another day and at a
different time. No additional attempts were made if the first attempt resulted in reaching a wrong
number or if the office was permanently closed. Call Center team members confirmed incorrect
telephone numbers by calling the telephone number twice. Call Center team members ended the
survey for a PCP on the third attempt if they were prompted to leave a message, if they were on
hold for more than five minutes, or if there was no answer. If the respondent stated there was a
separate number to call for appointment scheduling, the surveyor requested to be transferred or
hung up and contacted the new number to obtain routine and urgent appointment availability. The
responses to the survey questions were documented in the web survey tool and stored
electronically on CCME’s secure web-based portal.

ACTIVITY 4. CALCULATE MEASURES FOR SUCCESSFUL AND UNSUCCESSFUL
CONTACTS

A contact was considered successful when Call Center team reached the PCP and obtained a
response for the primary elements listed in Activity 3. Calls were considered to be unsuccessful
when the survey was incomplete due to hold time, no answer, provider not with practice, refusal to
participate, etc. Voicemail responses were not included in the successful or unsuccessful contact
rates. For PCPs with successful contacts, Phase 2 activities were initiated.

Phase 2: Validation of Online Provider Directory Information

Phase 2 involved validation of information in the health plan’s online provider directory and
included the three activities described in Figure 2: Validation of Provider Directory.

Figure 2: Validation of Provider Directory

E *Log Into URL E +Validate E *Calculate

For Online Information In Accuracy Rates
Directory Provider Directory

ACTIVITY 1: LOG INTO URL FOR ONLINE DIRECTORY

CCME confirmed the URL for the health plan’s online provider directory used by members to
search for providers.
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ACTIVITY 2: VALIDATE INFORMATION IN PROVIDER DIRECTORY

For the PCPs for whom there was a successfully completed call, information in the provider
directory was validated. The information validated included the phone number, address, and
whether the PCP was accepting new Medicaid patients.

ACTIVITY 3: CALCULATE ACCURACY RATES

The measures included in the calculation of accuracy rates included:

The percentage of PCPs listed in the online directory.

The percentage of PCPs with matching phone number.

The percentage of PCPs with matching address.

The percentage of PCPs with matching information regarding panel status (whether they were
accepting new patients).

The following table displays the timeline for the activities conducted during the 2022-2023 contract
year.

Table 5: Contract Year 2022—2023

Initial . Provi
P Provider Data rovider Calls &
Notification or CAP Directory Validation | Report or CAP
and Request Response
Health Plan . Response .
for Provider Received ; Submitted to
Data or CAP Begin End DOM
from CCO
Response
SECOND QUARTER 2022
NETWORK ADEQUACY VALIDATION
UnitedHealthcare 4/4/22 4/18/22 4/25/22 5/25/22 6/30/22
Magnolia 4/4/22 4/18/22 4/25/22 5/25/22 6/30/22

THIRD QUARTER 2022

NETWORK ADEQUACY VALIDATION

Molina 7/1/22 7/15/22 7/25/22 8/23/22 9/22/22
CAP REVIEW

UnitedHealthcare 6/30/22 7/28/22 8/8/22

Magnolia 6/30/22 7/28/22 8/8/22

FOURTH QUARTER 2022

NET10/3/22WORK ADEQUACY VALIDATION

UnitedHealthcare 10/3/22 10/17/22 10/24/22 | 12114122 1/20/23

Magnolia 10/3/22 10/17/22 10/24/22 | 12114122 1/20/23
CAP REVIEW

Molina | o222 | 102022 | | | 1031722

FIRST QUARTER 2023

NETWORK ADEQUACY VALIDATION
Molina | 1/9/23 | 12323 | 12423 | 202723 | 3729723
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B. Provider Access and Directory Validation Results

The following narrative and charts summarize CCME’s Provider Access and Availability Study
findings and compare the plans for studies completed during the 2022-2023 contract year. A copy
of the tool used for the Provider Access and Directory Validation Study is included in Appendix A
of this report. Studies were conducted for Magnolia CAN and United CAN and CHIP in Q2 and Q4
2022. Studies were conducted for Molina CAN and CHIP in Q3 2022 and Q1 2023. The results
are reported for these referenced timepoints.

Phase 1 — Provider Access Study Results

CCME notified each CCO of the initiation of the review and requested network provider
information for the CAN and CHIP populations. Each CCO submitted the requested information to
CCME'’s secure site. The submitted data was used to determine the PCP sample needed to
conduct each study.

Population and Sample Size

United CAN — For Q2 2022, United CAN submitted a total of 2,294 unique PCPs. A random
sample of 92 PCPs was drawn for Phase 1. For Q4 2022, United submitted a total of 2,311 unique
PCPs for the CAN population and a random sample of 104 was drawn for Phase 1.

United CHIP - For Q2 2022, United CHIP submitted a total of 2,172 unique PCPs, and a random
sample of 91 PCPs was drawn for Phase 1. For Q4 2022, United submitted a total of 2,314 unique
PCPs and a random sample of 105 was drawn for Phase 1. See Figure 3.

Figure 3: Population and Sample Sizes for United CAN and CHIP
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Magnolia CAN — For Q2 2022, a total of 2,176 unique PCPs was submitted. A random sample of
89 PCPs was drawn for Phase 1 (Provider Access Study). For Q4 2022, Magnolia submitted a
total of 2,168 unique PCPs and a random sample of 81 was drawn for Phase 1. See Figure 4.

Figure 4: Population and Sample Sizes for Magnolia CAN
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Molina CAN - For Q3 2022, Molina CAN submitted a total of 2,250 unique PCPs, and a random
sample of 92 was drawn for Phase 1. For Q1 2023, Molina CAN submitted a total of 2,257 unique
PCPs, and a random sample of 94 was drawn for Phase 1.

Molina CHIP — For Q3 2022, Molina CHIP submitted a total of 2,171 unique PCPs, and a random
sample of 91 was drawn for Phase 1. For Q1 2023, Molina CHIP submitted a total of 2,174 unique
PCPs, and a random sample of 91 was drawn for Phase 1. See Figure 5.

Figure 5: Population and Sample Sizes for Molina CAN and CHIP
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CCME conducted a telephonic survey to determine if the CCO-provided PCP contact information
was accurate, including the provider’s telephone number and address, and whether the provider
was accepting the CCO and accepting new Medicaid members. Appointment availability for urgent
and routine care was also evaluated. An overall success rate was determined using the following
formula:

Success Rate = the number of providers contacted at the listed phone number and who confirmed
contact information and accepting CCO divided by the number of calls completed that do not have
a voicemail answering service, multiplied by 100.

Provider Access Study Successful Contacts

United CAN — For Q2 2022, a live respondent answered 89 calls. Of those 89 calls, a response
for the four primary elements was successfully obtained for 34 PCPs (38%), yielding an
unsuccessful contact rate of 62%. For Q4 2022 CAN, of the 104 PCPs contacted, five calls were
answered by voicemail and thereby omitted from the denominator in the success rate formula.
After accounting for the voicemail answered calls, the Phase 1 success rate was 40% (40 out of
99).

United CHIP For Q2 2022, a live respondent answered 87 calls. Of those 87 calls, a response for
the four primary elements was successfully obtained for 27 PCPs (31%), yielding an unsuccessful
contact rate of 69%. For Q4 2022, of the 105 PCPs contacted, two were answered by voicemail
and thereby omitted from the denominator in the success rate formula. After accounting for
voicemail answered calls, the Phase 1 success rate was 55% (57 of 103). Both CAN and CHIP
success rates for both studies were below the goal rate of 95% (see Figure 6).

Figure 6: United CAN and CHIP Successful Contact Rates
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Magnolia CAN — For Q2 2022, of the 89 PCPs contacted, 6 were answered by voicemail and
thereby omitted from the denominator in the success rate formula. After accounting for the
voicemail answered calls, the Phase 1 success rate was 29% (24 out of 83). For Q4 2022, of the
81 PCPs contacted, 3 were answered by voicemail and thereby omitted from the denominator in
the success rate formula. After accounting for the voicemail answered calls, the Phase 1 success
rate was 31% (24 of 78). For both quarters, the success rates were below the target rate of 95%
for Phase 1 successful contacts (see Figure 7).

Figure 7: Magnolia CAN Successful Contact Rates
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Molina CAN - For Q3 2022, of 92 PCPs contacted, 3 calls were answered by voicemail and
thereby omitted from the denominator in the success rate formula. After accounting for the
voicemail answered calls, the Phase 1 success rate was 28% (25 of 89). For Q1 2023, of the 94
PCPs contacted, 6 calls were answered by voicemail and thereby omitted from the denominator in
the success rate formula. After accounting for the voicemail answered calls, the Phase 1 success
rate was 40% (35 of 88).

Molina CHIP - For Q3 2022, of the 91 PCPs contacted, 4 calls were answered by voicemail and
thereby omitted from the denominator in the success rate formula. After accounting for voicemail
answered calls, the Phase 1 success rate was 33% (29 of 87). For Q1 2023, of the 91 PCPs
contacted, 4 were answered by voicemail and thereby omitted from the denominator in the
success rate formula. After accounting for voicemail answered calls, the Phase 1 success rate
was 37% (23 of 87). Both CAN and CHIP success rates were below the goal rate of 95% for the
Q3 2022 and Q1 2023 studies. See Figure 8.
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Figure 8: Molina CAN and CHIP Successful Contact Rates

45%

40%

40%

37%

33%

35%

30% 28%

25%

20%

15%

10%

5%

0%
Q3 2022 Q12023 Q3 2022 Q12023

CAN CHIP

Provider Access Study Unsuccessful Contacts

United CAN — For Q2 2022, for the 55 calls that were answered by a live respondent but
considered unsuccessful, 26 (47%) were because the provider was no longer at the location or the
location was not a primary care practice, 17 (31%) were because the provider was not accepting
United CAN, and 12 (22%) were confirmed to be a wrong number. For Q4 2022 for the 59 calls
that were answered by a live respondent but considered unsuccessful, 25 (42%) were because
the provider was no longer at the location or the location was not a primary care practice, 21
(36%) were because the provider was not accepting United CAN, and 13 (22%) were confirmed to
be a wrong number.

United CHIP — In Q2 2022 for the 60 calls that were answered by a live respondent but
considered unsuccessful, 30 (50%) were because the provider was currently not practicing at the
location or the location was not a primary care practice, 20 (33%) were unsuccessful because the
provider was not accepting United CHIP, and 10 (17%) were confirmed to be a wrong number. In
Q4 2022, for the 46 calls that were answered by a live respondent but considered unsuccessful,
21 (46%) were because the provider was currently not practicing at the location or the location
was not a primary care practice, 22 (48%) were unsuccessful because the provider was not
accepting United CHIP, and three (6%) were confirmed to be a wrong number (see Figure 9).
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Figure 9: United Unsuccessful Contact Reasons
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Magnolia CAN - For Q2 2022, for the 59 calls that were answered by a live respondent but
considered unsuccessful, 32 (54%) were because the provider was no longer at the location or the
location was not a primary care practice, 10 (17%) were because the provider was not accepting
Magnolia CAN, and 17 (29%) were confirmed to be a wrong number. For Q4 2022, for the 54
calls that were answered by a live respondent but considered unsuccessful, 41 (76%) were
because the provider was no longer at the location or the location was not a primary care practice,
12 (22%) were because the provider was not accepting Magnolia CAN, and one (2%) was
confirmed to be a wrong number. See Figure 10.

Figure 10: Magnolia Unsuccessful Contact Reasons
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Molina CAN - For Q3 2022, for the 64 calls that were answered by a live respondent but
considered unsuccessful, 32 (50%) were because the provider was no longer at the location or the
location was not a primary care practice, 15 (23%) were because the provider was not accepting
Molina CAN, and 17 (27%) were confirmed to be a wrong number. For Q1 2023, for the 53 calls
that were answered by a live respondent but considered unsuccessful, 45 (85%) were because
the provider was no longer at the location or the location was not a primary care practice, 2 (4%)
were because the provider was not accepting Molina CAN, and 6 (11%) were confirmed to be a
wrong number.

Molina CHIP - In Q3 2022, for the 58 calls that were answered by a live respondent but
considered unsuccessful, 26 (45%) were because the provider was no longer at the location or the
location was not a primary care practice, 11 (19%) were because the provider was not accepting
Molina CHIP, and 21 (36%) were confirmed to be a wrong number. In Q1 2023, for the 55 calls
that were answered by a live respondent but considered unsuccessful, 35 (64%) were because
the provider was no longer at the location or the location was not a primary care practice, 3 (5%)
were because the provider was not accepting Molina CHIP, and 17 (31%) were confirmed to be a
wrong number (see Figure 11).

Figure 11: Molina Unsuccessful Contact Reasons
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The most common reason for unsuccessful surveys for four studies was that the provider was no
longer actively practicing at the location, or the location was not a primary care practice. For one
study, the most common reason was that the provider was not accepting the health plan.
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Provider Access Study Voicemail Answered Calls
The number of voicemail-answered calls was omitted from the denominator when calculating the

successful and unsuccessful call rates.

United CAN — The number of PCP offices requiring the caller to leave a message was 3 of 92
(3%) for Q2 2022. The number of PCP offices requiring the caller to leave a message was 5 of
104 (5%) for Q4 2022.

United CHIP - For Q2 2022, the rate was 4 of 91 calls (4%). In Q4 2022, the rate was 2 of 105
calls (2%) for Q4 2022. See Figure 12: Calls Answered by Voicemail for United CAN and CHIP.

Figure 12: Calls Answered by Voicemail for United CAN and CHIP
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Magnolia CAN — In Q2 2022, the number of PCP offices requiring the caller to leave a message
was 6 of 89 (7%). This decreased to 4% (3 of 81) in Q4 2022. See Figure 13: Calls Answered by
Voicemail for Magnolia.

Figure 13: Calls Answered by Voicemail for Magnolia
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Molina CAN - For Molina CAN in Q3 2022, the number of PCP offices requiring the call team
member to leave a message was 3 of 92 (3%) in Q3 2022. For Q1 2023 Molina CAN, the number
of PCP offices requiring the caller to leave a message was 6 of 94 (6%).

Molina CHIP - For CHIP, 4 of 91 (4%) PCP offices required the call team member to leave a
message in Q3 2022. For Q1 2023, the rate was 4 of 91 calls (4%). See Figure 14: Calls
Answered by Voicemail for Molina CAN and CHIP.

Figure 14: Calls Answered by Voicemail for Molina CAN and CHIP
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Provider Access and Availability for Routine and Urgent Appointments

Availability of routine and urgent appointments is included as part of the provider access study to
determine if the PCP meets the requirements of 30-calendar days for a routine appointment and
48-hours for an urgent appointment.

United CAN — For Q2 2022, of the 34 PCPs contacted, 22 (65%) reported routine appointment
availability within the contractual requirement and 23 (68%) reported urgent appointment
availability within the contractual requirement. For Q4 2022, of the 40 PCPs contacted, 23 (58%)
reported routine appointment availability within the contractual requirement and 9 (23%) reported
urgent appointment availability within the contractual requirement.

United CHIP — For Q2 2022, of the 27 PCPs contacted, 19 (70%) reported routine appointment
availability within the contractual requirement and 15 (56%) reported urgent appointment
availability within the contractual requirement. For Q4 2022, of the 57 PCPs contacted, 33 (58%)
reported routine appointment availability within the contractual requirement and 22 (39%) reported
urgent appointment availability within the contractual requirement. See Figure 15.
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Figure 15: United CAN and CHIP Availability for Routine and Urgent Appointments
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Magnolia CAN - For Q2 2022, of the 24 PCPs contacted, 17 (71%) reported routine appointment
availability within the contractually required timeframe and 10 (42%) reported urgent appointment
availability within the contractually required timeframe. For Q4 2022, of the 24 PCPs contacted,
11 (46%) reported routine appointment availability within the contractually required timeframe and
eight (33%) reported urgent appointment availability within the contractually required timeframe.
See Figure 16: Magnolia Availability of Routine and Urgent Appointments.

Figure 16: Magnolia Availability of Routine and Urgent Appointments
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Molina CAN - In Q3 2022, of the 25 PCPs contacted, 18 (72%) reported routine appointment
availability within the contractual requirement and 13 (52%) reported urgent appointment
availability within the contractual requirement. In Q1 2023, of the 35 PCPs contacted, 19 (54%)
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reported routine appointment availability within the contractual requirement and 16 (46%) reported
urgent appointment availability within the contractual requirement.

Molina CHIP - In Q3 2022, of the 29 PCPs contacted, 20 (69%) reported routine appointment
availability within the contractual requirement and 19 (66%) reported urgent appointment
availability within the contractual requirement. For Q1 2023, of the 32 PCPs contacted, 22 (69%)
reported routine appointment availability within the contractual requirement and 15 (47%) reported
urgent appointment availability within the contractual requirement. See Figure 17: Molina CAN
and CHIP Availability of Routine and Urgent Appointments.

Figure 17: Molina CAN and CHIP Availability of Routine and Urgent Appointments
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Table 6: Overview of Phase 1 Findings 2022—2023 displays a comparison of the successful
contact rates, percentage of calls answered by voicemail, and percentage of providers who were
compliant with appointment access standards for routine and urgent care. The arrows indicate a
change in the rate from the previous access study. For example, an up arrow (1) indicates the rate
improved from the previous study, and a down arrow ({) indicates the rate was lower than the
previous study.

Table 6: Overview of Phase 1 Findings 2022—2023

United United Magnolia Molina Molina
CAN CHIP CAN CAN CHIP

Q2 Q4 Q2 Q4 Q2 Q4 Q3 Q1 Q3 Q1
2022 2022 2022 2022 2022 2022 2022 2023 2022 2023

Successful

Contact Rates | 8% 40% T | 31% | 55% 71T | 29% | 31% T | 28% | 40% T | 33% | 37% T

Percentage of
Voicemail
Answered
Calls

3% 5% T 4% 2% 4 7% 4% | 3% 6% T 4% 4%
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United United Magnolia Molina Molina
CAN CHIP CAN CAN CHIP

Q2 Q4 Q2 Q4 Q2 Q4 Q3 Q1 Q3 Q1
2022 2022 2022 2022 2022 2022 2022 2023 2022 2023

Routine
Appointment 65% | 58% 4 | 70% | 58% 4 | 1% | 46% 1 | 72% | 54% ) | 69% 69%
Availability
Urgent

Appointment 68% | 23% 4 | 56% | 39% 4 | 42% | 33% 4 | 52% | 46%{ | 66% | 47% 1
Availability

Phase 2 - Provider Directory Validation Results

CCME verified the accuracy of the provider’s address, phone number, and panel status listed in
the CCO'’s provider directory against the PCP contact information confirmed during Phase 1. An
overall accuracy rate was determined using the formula:

Accuracy Rate = the number of providers with accurate name, phone number, address, and panel
status in the online provider directory divided by the number of attempted provider verifications.

United CAN - For Q2 2022, of the 34 searched PCPs, 32 (94%) were able to be located by name
in the provider directory, 32 (94%) had the correct address, 32 (94%) had a matching phone
number, and 29 (85%) had the correct panel status. The overall accuracy rate was 29 out of 34
(85%). For Q4 2022, of the 40 searched PCPs, 36 (90%) were able to be located by name in the
provider directory, 34 (85%) had the correct address, 34 (85%) had a matching phone number,
and 32 (80%) had the correct panel status. The overall accuracy rate was 32 out of 40 (80%).

United CHIP - In Q2 2022, of the 27 searched PCPs, 26 (96%) were able to be located by name
in the directory using the URL provided, 26 (96%) had the correct address, 26 (96%) had a
matching phone number, and 24 (89%) had the correct panel status. The overall accuracy rate
was 89% (24 of 27). In Q4 2022, of the 57 searched PCPs, 56 (98%) were able to be located by
name in the directory using the URL provided, 52 (91%) had the correct address, 52 (91%) had a
matching phone number, and 51 (89%) had the correct panel status. The overall accuracy rate
was 89% (51 of 57). Both United CAN and CHIP were below the target rate of 95% accuracy for
directory validation.

Magnolia CAN — For Q2 2022, of the 24 searched PCPs, 18 (75%) had accurate contact
information in the online directory for all the evaluated elements, including name. Of those 24, 20
(83%) had the correct address and correct phone number and 18 (75%) had the correct panel
status. The overall accuracy rate was 75% (18 of 24). For Q4 2022 of the 24 searched PCPs, 16
(67%) had accurate contact information in the online directory for all the evaluated elements,
including name. Of those 24, 16 (67%) had the correct address and 18 (75%) had the correct
phone number. There were 22 (92%) of providers with the correct panel status. The overall
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accuracy rate was 67% (16 of 24). This was below the target rate of 95% accuracy for directory
validation.

Molina CAN - In Q3 2022 of the 25 searched PCPs, 25 (100%) were able to be located by name
in the provider directory, 25 (100%) had the correct address, 25 (100%) had a matching phone
number, and 22 (88%) had the correct panel status. The overall accuracy rate was 22 out of 25
(88%). For Q1 2023 CAN, of the 35 searched PCPs, 32 (91%) were able to be located by name in
the provider directory, 29 (83%) had the correct address, 29 (83%) had a matching phone number,
and 29 (83%) had the correct panel status. The overall accuracy rate was 29 out of 35 (83%).

Molina CHIP - In Q3 2022, of the 29 searched PCPs, 28 (97%) were able to be located by name
in the directory using the URL provided, 28 (97%) had the correct address, 26 (90%) had a
matching phone number, and 22 (76%) had the correct panel status. The overall accuracy rate
was 76% (22 of 29). For Q1 2023 CHIP, of the 32 searched PCPs, 30 (94%) were able to be
located by name in the directory using the URL provided, 27 (84%) had the correct address, 27
(84%) had a matching phone number, and 24 (75%) had the correct panel status. The overall
accuracy rate was 75% (24 of 32). Both Molina CAN and CHIP were below the target rate of 95%
accuracy for directory validation.

Table 7: Provider Directory Accuracy Rates 2022-2023, displays the overall accuracy rates for the
provider directory validations. The arrows indicate a change in the rate from the previous
validation. For example, an up arrow (T) indicates the rate for the element improved from the
previous study and a down arrow (V) indicates the rate was lower than the previous study.

Table 7: Provider Directory Accuracy Rates 2022-2023

United United Magnolia Molina Molina
CAN CHIP CAN CAN CHIP

Q2 Q4 Q2 Q4 Q2 Q4 Q3 Q1 Q3 Q1
2022 2022 2022 2022 2022 2022 2022 2023 2022 2023

Percentage of PCPs
listed in the online 94% | 90% 4 | 96% | 98% T | 929% 92% | 100% | 91% 4 | 97% | 94% |

provider directory

Percentage of PCPs
with matching phone 94% | 85% ) | 96% | 91% ) | 83% | 75%{ | 100% | 83% L | 97% | 84% |
number

Percentage of PCPs 94% | 85% 4 | 96% | 91% L | 83% |67% L | 100% | 83% 4 | 90% | 84% !
with matching address

Percentage of PCPs
with matching panel 85% | 80% ) | 89% | 89% | 75% |92% T | 88% |83% L | 76% | 75%
status

Overall Provider
Directory Accuracy

Rating
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C. Assessment of Corrective Action Plans

An assessment of the current year’s provider access study validation findings revealed corrective
actions for all CCOs for the Q2 and Q3 2022 studies. The successful contact rates improved for all
CCOs during the Q4 2022 and Q1 2023 study; thus, corrective actions were not requested,
although several recommendations were offered based on appointment availability and provider
directory validation activities.

Molina CAN and CHIP

Molina was evaluated in Q3 3022 and Q1 2023. For the initial study in Q3 2022, CCME requested
that Molina develop a Corrective Action Plan (CAP) to address the issues identified in the Provider
Access Study and Directory Validation. The following corrective action was requested: Increase
the number of contact points with providers to request updates and verify contact information.
Following the Q3 2022 Provider Access Study and Directory Validation, Molina submitted a CAP
to address the identified issues. The CAP included the development of an Access and Availability
Checklist and a new Centralized Credentialing process. For Q1 2023, successful contact rates for
both CAN and CHIP improved, which suggests the centralized process for updating provider
contact information are improving accuracy. Given the improvement in the primary outcome for
successful contacts, there were no corrective actions needed for the Q1 2023 study.

United CAN and CHIP

For United CAN and CHIP, studies were conducted in Q2 2022 and Q4 2022. The Q2 2022 study

culminated in corrective actions including:

e Conduct additional internal analyses of the procedures for updating provider contact
information that focus on updating panel status for PCPs and appropriately classifying the
provider’s area of practice (primary care provider, hospitalist, urgent care provider, etc.)

e Develop a proactive process to seek updated provider information, such as verifying
provider contact information with every provider interaction.

United submitted a CAP and addressed the corrective actions including the establishment of Data
Control and Proactive Business Rule Detections for updates to demographics. Additionally,
enhanced data capture is conducted through Google API for demographic comparison, Trust
Evaluator for accuracy confidence factors, and other automated tools. For Q4 2022, there were
no corrective actions given the improvement in the primary outcome for successful contacts.

Magnolia CAN

For Magnolia CAN, studies were conducted in Q2 2022 and Q4 2022. For the Q2 2022 study,
CCME requested that Magnolia:
e Develop a proactive process to seek updated provider information, such as verifying
provider contact information with every provider interaction.
e Conduct additional internal analyses of the procedures for updating provider contact
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information focusing on updating panel status for PCPs and appropriately classifying the
provider’s area of practice (primary care provider, hospitalist, urgent care provider, etc.)
for all contracted locations.

e Conduct routine internal audits to validate provider contact information.

For Q4 2022, the findings showed an improvement in the successful contact rate. There were no
corrective actions given the improvement in the primary outcome for successful contacts.

D. Conclusions

The overall successful contact rates in the most recent call study ranged from 31% to 55% and all
rates were below the goal of 95% for all five studies conducted. For four studies, the most
common reason for unsuccessful contacts was that the provider was no longer active at the
location. For one study, the primary reason was that the provider was not accepting the plan. The
provider directory validation rates in the most recent study ranged from 75% to 92%. Routine
appointment availability and access ranged from 46% to 69% and urgent appointment availability
ranged from 23% to 47%.

The results of the most recent Provider Access and Provider Directory Validation studies
demonstrated an opportunity for improvement in provider contact information accuracy. Initiatives
are needed to address gaps to ensure all members can contact a PCP using the online directory
and receive the needed care in an efficient manner.

Table 8: Access Study and Provider Directory Validation Comparative Data for 2022—2023
provides a summary of successful contact rates, provider directory accuracy rates, and
compliance with appointment availability requirements for each CCO. The arrows indicate a
change in the rate from the previous review. For example, an up arrow (7)indicates the rate for the
element improved from the previous study and a down arrow () indicates the rate was lower than
the previous study. The table also lists strengths, weaknesses, and recommendations.
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Table 8: Access Study and Provider Directory Validation Comparative Data for 2022—2023
Magnolia

United

United

Molina

= Quality
= Timeliness
= Access to Care

Strengths:

P> Successful contact rates improved for
Phase 1 of the most recent studies.

i‘;iiiiif;;e 3% | 4wt | 31% | sswT | 29% | 31w T | 28% | 40%7T | 3% | 37% 7T | weaknesses:

P Routine and urgent appointment
availability showed no improvement
for all CCOs.

P> Provider directory accuracy rates
remained showed no improvement for

Provider all CCOs.

/'i::r:ucrt:g 8s% | 80w | 89 89% 92% 92% 88% | 83wl | 76w | 75%) | Recommendations:

Rate e Provide additional provider education
about the contract requirements for
routine and urgent appointment
availability.

] e Revise processes for updating provider
Routl_ne directories to ensure provider panel
ﬁ\"/’;’ﬁ;’g?@”t 65% | sed | 70w | sewl | 7a% | aewd | 72% | sawl | 69% | 69% status is corrected in a timely manner.
Compliance e  Conduct additional |n_ternal a_nalyses of

procedures for updating provider
contact information and conduct
routine internal audits to validate the
contact information.

Urgent e Verify provider contact information

App_omt_rr_went 68% 23y 56% 39% 4 42% 33% 52% 46% 4 66% a7% 4 with ew.sry prowder. |nteract|.on_

Availability e  Work with the providers’ office staff

Compliance to determine why members are
informed that the provider does not
accept their health plan.
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Appendix A — Provider Access Study Web Tool
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Provider Access Study Tool

Caller Name:
1°t Call Attempt Date:
Time:

Caller Name:
2" Call Attempt Date:
Time:

Caller Name:
3" Call Attempt Date:
Time:

Q1. Was the call answered by a live respondent?
Button Responses: Yes or No
If call was not answered by a live respondent or the respondent refused to participate,
answer “No”, enter reason and end call.
e Voicemail/ Prompted to leave message
¢ No answer/busy signal/not a working humber
e Office permanently closed
e Yes, but refused to participate after answering
e Hold time greater than 5 minutes
e Other Record here:

Q2. Is [provider name] still actively practicing at this location?
Button Responses: Yes or No
If Q2 answer was “No”mark reason and end call.

¢ Not a primary care location (urgent care, hospital, etc.)
e Not at this address
o Doctor is a hospitalist or other non-PCP
e Doctor is retired
e Other Record
here:
If Yes, verify:
e Provider Speciality: (Pre-populated): Pre-populated speiality matches Yes
No: (Record correct speciality)

e Provider Phone Number: (Pre-populated): Pre-populated Phone Number Matches: Yes
No: (Record correct Phone Number)

e Provider Address: (Pre-populated): Pre-populated address matches: Yes
No: (Record New Address)

Street Number:




Street Name:

Suite Number:

City: State:

Q3. Are they accepting [health care plan]?
Button Response: Yes or No

If Q3 answer was “No” mark reason for no and end the call.

No (choose one)

e Provider doesn’t take listed insurance
e Other:

Zip Code:

Q4. Are they accepting new patients?
Button Response: Yes or No
If Q4 answer was “No” selection reason:
¢ Physician has a waiting list for new patients

¢ Physician has met their capacity limit

¢ Not accepting new patients until a specified month (example not accepting new

patients until December 2022)
e No reason given

e Other (please explain in comment field)

05. Is there a routine appointment date available in the next 4 weeks?

Button Yes or No.

If Yes, Date: (not to exceed 30 calendar days)

No (Choose One):
e Appointment date more than 30 calendar days

e Provider requires patient specific information (i.e., birthdate, Medicaid ID number,

SSN etc.)

e Provider will have to get back with the caller for an appointment

e Depends on referring physician’s recommendations
e Practice has a waiting list

o Depends on the patient’s condition

e Other (please explain in comment field)




Q6. Is there an urgent appointment available in the next 1 day?
Button Yes or No.
If Yes, Date: (not to exceed 24 hours)
No (Choose One)
¢ Appointment date more than 24 hours
e Provider requires patient specific information (i.e., birthdate, Medicaid ID number,
SSN etc.)
e Provider will have to get back with the caller for an appointment
o Depends on referring physician’s recommendations
e Practice has a waiting list

e Depends on the patient’s condition
e Other (please explain in comment field)

END OF SURVEY.
If Questions 1,2,3 were answered YES and Question 4 was answered Yes or No,
proceed to provider directory validation.

Provider Directory Validation
Q7. Were you able to locate the provider by name in the provider directory?

Button Yes or No
If no, STOP here.

Q8. Did the pre-populated or corrected address in this tool match the address listed in the
online provider directory?

Button Pre-populated matched

Corrected matched

No

Q9. Did the pre-populated or corrected phone numbers in this tool match the phone
number listed in the online provider directory?

Button Pre-populated matched

Corrected matched

No

0Q10. Did the survey response to “are you accepting new Medicaid patients” in Question 4
match what is specified in the online provider directory?

Button Yes or No

Other Comment:
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MEssissippiCAN Adult Medicaid Using this report

Using This Report

Results from the CAHPSE ECHO 3.0 Survey for adult Medicaid ennollees provide a comprehensive tool
for assessing consumers' expenences with their behavioral health care. DataStat, Inc.. conducted the
survey on behalf of the Mississippi Coordinated Access Network (MississippiCAN).

The instrument selected for the survey was the Adult Expenence of Care and Health Outcomes (ECHO)
Survey 3.0, the CAHP5® behavioral health survey for use in assessing the perfformance of health plans.
The survey instrument used for the Mississippi adult Medicaid survey project consisted of fifty-one core
questions.

The majorty of questions addressed domains of member experence such as getting treatment quickhy,
how weell clinicians communicate, getting treatment and information from the plan, perceived improvement,
information about freatment options, and overall satisfaction with counseling and treatment

This report is designed to allow MississippiCAM and the participating health plans to identify key
opportunities for improving members' expenences. Member responses to sursey guestions are
summanzed as achievement scores. Responses that indicate a positive expenience are labeled as
achievements, and an achievement score is computed as the proportion of responses qualifying as
achievements. In general, somewhat positive responses are included with positive responses as
achievements. For example, a member response of "Usually™ or "Alvays" to the question " when you
needed counseling or treatment right away, how often did you see someone as soon as you wanted?" is
considered an achievement, and the achievement score for this question is equal io the proportion of
respondents who answered the question with "Usually” or "Always". Because achievement scores for
survey questions are computed as the proportion of members who indicate a positive experience, the
lrer the achievement score, the greater the need for the health plan to improve.

Achievement scores are computed and reported for all pertinent sureey items. In addition, composite
scores are built from achiewements for groups of survey items that make up broad domains of members'
experence: getiing treatment quickly, how well dinicians communicate, getting treatment and information
from the plan, perceived improvement and information about treatment options.

The CAHPSE ECHO survey resulis are presented here in a format that is optimized for use in practical
decision-making. Specifically, these reports can:

1. Assist health plans in identifying strengths and weakmnesses in their guality of care and
Serdices.

2. Prowide health plans with a way to assess where resources can best be allocated to
improve weaknesses.

3. Show health plans the effects of their efforts o improve over time.

In the Composgites section of the report, composite scores and the achievement scores for their
component quesiionnaire items are presented in the form of bar charts to facilitate companson of scores
across health plans or time.

Comelations with counseling or treatment satisfaction are computed for each composite score and each
achievement score of the composite's indvidual questionnaire tems. In the Pronty Matmces section of the
report, these comelations are plotted against the achievement scores to help isclate specific areas where
improvement efforts might have the greatest chance of increasing counseling or treatment satisfaction
amiang members.

Copyright Hotics: DataStat has crasbed the format and onganitzation of this report and retains that as ks sole property, hoids the copyright
on that portion of the report and conveys no Intarest In that portion of the report. Usars of this report expressly agres not bo copy or
nihensise disseminate e format or organization which ane DataStats soie property without DataStat's wiitten permission.

CAHPS® s 3 registensd trademank of the Agency for Healihcare Research and Qually (AHRT).
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MEssissippiCAN Adult Medicaid Using this report

Statistical significance tests were run comparing MississippiCAN overall scores with each health plan
score, Comparnsons are presented in the Executive Summary and Graphs sections of the report. Trend
compansons are presented in the Trend Analysis and the Responzes by Quesfion sections of the report.

Caonclusions based on the infomnation presented in this report should be tempered by a few caveats. First,
for some survey items, relatively small numbers of responses could be collected due to skip pattems
imherent im the nstrument. Conclusions based on analysis of fewer than 30 cbsemnvations should be viewed
with caution. Second, in some of the data presentations included in this report, comelation coefficients are
computed to explore the relationship between different measures. High comelations, howewver, do not
necessarly indicate causation.
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Executive Summary

This report offers the findings from the Experience of Care and Behavioral Health Outcomes (ECHO)
Survey developed by AHRCL. The purpose of the survey is to leam about the experences of adult and
child members after receiving counseling or treatment from a provider. It addresses key topics such as
access io counseling and freatment, provider communication, plan information, and owverall rating of
counseling and treatment received. The resulis of this survey are used to give feedback to the plan to help
improve the guality of care.

The following pages summarize the findings of an adult survey conducted for MississippiCAN. Attempts
were made to survey 2,250 enmllee households by mail during the pericd from October 28, 2022 through
Febmuary 24, 2023, using a standardized survey procedure and questionnaine.

SUMMARY OF OVERALL RATING QUESTION

Response options for the counseling or treatment rating guestion range from 0 (worst] to 10 (best). In the
table below, ratings of 8, 9, or 10 are considered achievements, and the achievement score is presented
as a proportion of members whose response was an achievement.

The MississippiCAN overall rating is presented along with each plan's rating. Statistical testing is
performed between the MississippiCAN overall score and each plan score. A significanthy higher or lower
score is indicated by an ammow abowe the bar.

Owerall Rating GQuestion
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E
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L +
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48
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]
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{38, Rating of counseling o reaiment
[ MSCAN Overnl 5%
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.ﬂ. Bladls Beadi i i i . _mm
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SUMMARY OF COMPOSITES

For each of five domains of member experience, Getting Treatment Quickly, How Well Clinicians
Communicate, Getting Treatment and Information from the Plan, Perceived Improvement, and Information
about Treatment Options, a composite score is caloulated. The composite scores are intended to give a
summary assessment of how MississippiCAM performed across the domain.

MississippiCAN overall composite scores are presented along with the composite scores for each plan.
Statistical testing is performed between the MississippiCAN overall score and each plan score. A
significantly higher or lower score is indicated by an amow above the bar. For details on how statistical
testing was conducted, please see the Methodology section of the report.

In the table below, proportions of positive responses are reported as achievement scores. For the Getting
Treatment Quickly and How Well Clinicians Communicate composites, responses of "Usually™ or "Always"
are considered achievements. For the Getting Treatment and Information from the Plan composite,
responses of "Mot a problem” are considered achievements. For the Perceived Improvement composite,
responses of "Much better” or "4 little beftter” are considered achievements. Responses of "f'es” are
considered achievements for the Information about Treatment Options.

Composites

Highar

Limsr

68.0% B4.E% 4T 6% 50.3% A7.5%

5T 4% B.7% TS0% 35.0% 37.5%

B9.0% B3.B% 40.0%: 514% S0.9%

BE.T% B5.5% 45 T% 52 0% A5 5%
I L] Bty NECAK Creatill
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Key Strengths and Opportunities for Improvement

The following tables display the ten questions most highly comelated with MississippiCAN member
satisfaction with counseling and freatment (28], their comesponding achievement scores and
comelations. Achievement scores are considerad "high™ when the score is 85% or higher. For the details of
the comelation analysis, please see the Methodology section of the report.

Among the ten items, the five guestions with the highest achievement scores are presented first as Key
Strengths. These are areas that appear to matter the most to members, and where the health plan is doing
well. The five questions with the lowest achievement scores are presented second, as Opportunities for
Improvement. These are areas that appear to matter the most o members, but where the health plan is
not doing as well and could focus quality improvement efforts.

Key Strengths
Cuestion “msﬁr:“m w
@15, Usually or always Telt safe with diniclans BB 0.80
@13, Clinicians usually or always showed respect BEB 0.64
@i1. Cliniclans usually or always siened carefully BA.1 0.83
@12, Cliniclans usually or always explained fings B45 0.81
@14, Clinicians usually o aWays spent enough time B34 0.80

Opportunities for Improvement

MSCAN Achievement Comelation wi
Cluestion Seore saisfaction
279, Delays In ireatment while walting for plan approval were not a problem 46.0 048
Q27. Care responsive to cullural nesds GB4 0.52
@79, Aot or somewiat helpad by freatment 7T 0.60
Q22. Even 35 much information as wanted to manage condon TBT 053
218, Usually or always Imvodved 35 much as you wanted In treatment BOB 0.81
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Methodology

The survey drew as poteniial respondents adult Medicaid enmollees over the age of 18 who received
mental health, substance abuse, or intellectual and developmental disability services through the health
plan within the last year. Respondents were surveyed in English, with the option to request Spanish or
ietmamese materials at the second and third survey mailings.

The survey was administered over a 17-week perod using a mail-only protocol. The five-wave protocol
consisted of an imitial survey mailing and reminder postcard to all respondents, followed by a second
survey mailing and reminder posteard to non-respondents, and finally a third survey mailing to any
remaining non-respondents.

Survey Milestones

15t miailing of survey packets: October 28, 2022
15t mailing of reminder posteards: MNovember 4, 2022
2nd mailing of survey packets: December 2, 2022
2nd mailing of reminder postcards: December 8, 2022
3rd mailing of survey packets: January 13, 2023
Mail field closed: February 24, 2023

Sampling Frame

A total random sample of 2,250 cases was drawn of adult Medicaid enrollees from the participating plans.
This consisted of a random sample of 750 enrollees from each plan. To be eligible, enrollees had to be
ower the age of 18 and have received services through the health plan within the last year prior to
September 2022,

Selection of Cases for Analysis

Surveys were considered complete if a respondent answered at least one question and their responses
did not indicate that they were ineligible for the survey. Complete usable and eligible interviews were
obtained from 308 MississippiCAN enmollees, and the MississippiCAN usable and eligible response rate
was 14.4%.

Questionnaire

The instrument selected for the survey was the CAHPSE ECHO 3.0 Adult core survey for use in assessing
the performance of health plans. The survey instrument used for the MississippiCAN adult Medicaid ECHO
survey project consisted of fifty-ome core gquestions. The scored questions included seventeen composite
items, ten single items, and one rating question, which addressed domains of member experence such as
getting treatment quickly, how well clinicians communicate, gefting treatment and information from the plan,
perceved improvement, information about reatment options, and satisfaction with counseling or

treatment.

Definition of Achievement Scores

Member responses to survey questions are summarnized as achievement scores. Responses that indicate
a positive experience are labeled as achievements, and an achievement score is computed equal fo the
proportion of responses qualifying as achievements. In general, somewhat positive responses are
included with positive responses as achievements. For example, member responses of "Usually” or
"Always" for iterms with the response options "Mever”, "Sometimes”, "Usually”, and "Alvays" are
considered achievements, and responses of "8", "8", or "10" fo rating guestions on a scale of "0" to "10"
are also considered achievements. Because achievement scores for survey questions are computed as
the proportion of enmollees who indicate a positive experience, the lower the achievement score, the
greater the need for the health plam to improve. See the Responses by Queston section for assignment of
achievement responses for each gueston.
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Composites

Five composite scores summarze responses in key areas: Getling Treatment Quickly, How Well Clinicians
Communicate, Getting Treatment and Information from the Plan, Perceived Improvement and Information
about Treatment Options. Following is a list of the guestions that comprise each composite, with a short
description of the responses considered an achievement for each question:

Getting Treatment Quickly
3. Usually or siways got help by telaphone
5. Usually or aiways got urgent treatment a5 soon as needed
@7. Usually or siways got appointment 35 5000 35 wanted

How Well Clinicians Communicate
@11, Cliniclans usualy or atways listened carsfully

@12, Clinicians usually or always explained things

@13, Clinicians usually or always showed respact

@14, Clinicians usually or always spent enough tme

@15, Usually or always fialt 5372 with clniians

@18, Usually or always Invoived a5 MU 35 you wanted In freatment

Getting Treatment and Information from the Plan

30, Delays In treatmant while walting for pian approval were not a problkam
41, (Gesting heip from cusiomer senice was not a probiem

Perceived Improvement
@31, Much besier or a Iite betier abie io deal with dally proslems companad fo 1 year ago
Q32 Much belier or a litte betler able to deal with social shuations companed o 1 year ago
@33, Much bedier or a It betier abie o accompdsh things compared o 1 year ago
Q34. Much bedier or a littie betier able o deal with sympboms or problems comgpared o 1 year ago

Information about Treatment Options
Q0. Tald about Seif-Nelp or CONSUMer NN Programs
G221, Told about diTensnt treatments that ane avallabie Tor conditon

The composite scores presented in this report are calculated using a member-level sconng algonthm. First,
an average of achievements is calculated for each member that appropriately answered at least one

question in the compeosite. A compaosite achievement score is then calculated by taking the mean of those
individual member averages.

The "N* presented with the composite score is the number of members who appropriately answered at
least ome guestion in that composite.

Correlation to Satisfaction

To understand the relationship between performance in particular areas of member experence and overall
satisfaction with counseling or treatment, comelations are computed between responses to specific
performance-related items and Q28, which is the rating question in the survey instrument measuring
owverall satisfaction with counseling or treatment. The particular comelation computed is Pearson's
Comelation Coeficient, which takes on values between -1 and 1. Im the context of this report, coefficients
greater tham or equal to 4 are maore highly comelated with satisfaction (medium to high); coefficients less
than .4 represent lower comelations with satisfaction (medium o low).

Comparisons: Current Year and Trending

Throughout the report, MississippiCAN overall 2022 resulis are compared to each health plan's results,
with significance testing. The 2022 MississippiCAM overall results represent the combined scores of the
participating plans. Trend data between MississippiCAN overall 2022 and MississippiCAN overall 2021
results with significance testing is presented in the Trend Analy=iz and Regponses by Question sections.
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For some survey items, relatively small numbers of responses were collected due to skip patterns inherent
in the instrument. Conclusions based on analysis of fewer than 30 observations should be viewed with
caution.

Statistical Testing

Statistically significant differences between scores were determined using binomial and t-tests. If the test
was valid, a significance level of 05 or less was considered statistically significant and "#" or "+ was
placed at the endfiop of the appropriate bar. Tests were considered valid when the number of cases used
to compute each score was 30 or greater, and there was non-zeno variation in the tested groups.
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PRIORITY MATRICES

Priority matrices help focus improvement activities by graphically juxtaposing two kinds of information: the
magnitude of health plan achievement scores and their Pearson comelation with overall counseling or
treatment satisfaction. Owverall satisfaction with counseling or treatment is based on Q28, which asks
respondents to rate their experence with their counseling or treatment, using a 0-10 scale, from "Worst
counseling or treatment possible” to "Best counseling or treatment possible”. Achievement scores are
plotted against their comelation with overall counseling or treatment satisfaction.

With respect fo achievement scores, higher scores are cbviously better. With respect to comelations
however, their magnitude is best considered not in terms of better or worse, but rather in terms of
importance. In the context of guality improvement activities, the most important composites are those
which are most highly comelated with overall counseling and treatment satisfaction. For example, if one
mmp-usrte is more highly comelated with owerall counseling and treatment satisfaction than the others,
improving senvice in that particular area is more likely to improve ratings of overall counseling and
treatment satisfaction ocwer time. Conversely, if an itemn is weakly comelated with overall counselimg and
treatment satisfaction, altering services in that domain won't significantly alter ratings of counseling and
treatment

For the purposes of the priority matrix, an achievement score is considered “high® when the score is 35%
or higher. Comelation coefficients greater than or egual o 4 are considered "highly comelated" with
counseling and treatment satisfaction; coeficients less than 4 are considered lower comelations with
counseling and treatment satisfaction. The plot of scores against comelations thus falls into a four-
quadrant matrix, where the four quadrants are determined by an 85% score honzontal axis and a .4
cormelaton wertical axis.

«
| . .
5 . Top Priority High Priority

“. . . -
E = Low achi ; on it Aimadj-rdn:ghmy HE'H.EI'T rfeu;.n:ahng'l.ljr
'E highly associated with counseling or co IrE. arieu_ :nuurmel'ngr | decid ::; fment

treatment zafisfaction. ’ try o do
g even belter.
i Deserve further scrutiny Maintain high performance
2
o
= Medium Priority Low Priority
E Low achievement scores on items only Dioing wery weldl an items not highly
3 E tment salictachion. satisfaction.
8 Posszible target for improvement | Unlikely target for improvement
2 depending upon other priorities. activitios
o
Low High

Achievement Score*

" An achievement score is ranked “high® when score is 85 or higher.
" Amn association with Overall Satisfaction is ranked "high” when comelation is 4 or higher.
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Overall Ratings
The CAHPSE ECHO 3.0 Adult survey uses a 0-10 rating for assessing overall expenence with counselimg and
treatment. In the table below. proportions of respondents assigning ratings of 8, B, or 10 are reported as
achievement scores.

The MississippiCAN overall score is compared to each plan's score. Statistical testing is run bebaeen the plan
score data and the MississippiCAMN overall score, with an amow beside the bar if applicable.
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Composites

Each achievement-related question from the survey is grouped with other guestions that relate to the same
broad domain of performance. For example, the domain "Getting Treatment Quickly® includes questions about
how often respondents were able to get needed help, treatment, and appointments quickhy.

The achievement scores presented on the following pages reflect responses of "Usually™ or "Always® io the

guestions comprising the Getling Treatment Cuickly and the How Well Clinicians Communicate composites;
"Mot a problem® to the Getting Treatment and Information from the Plan composite; "Much better” or "A little
betier to the Perceived Improvement composite and "ves” to the Information about Treatment Options

composite.

The MississippiCAN overall score is compared to each plan's score. Statistical testing is run bebween the plan
score data and the MississippiCAMN overall data, with an amow beside the bar if applicable. For full detail of
response opfions for each question and which responses qualify as achievements, please refer to the
Fesponzes by Quesfion section.
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Q2.

MEssissippiCAN Adult Medicaid Responses by Guestion

Responses by Question

Personal or Family Counseling

People can get counseling, treatment or medicine for many different reasons, such as:
* For feeling depressed, anxious, or "stressed out”
* Personal problems (like when a loved one dies or when there are problems at work)
* Family problems (like marriage problems or when parents and children have trouble getting along)
* Meeding help with drug or alcohol use
* For mental or emotional illness

In the last 12 months, did you get counseling, freatment or medicine for any of these reasons?

MZCAN Overall Muolina Healthcare | UniiegHealthcans Magnolla Heaith
W u

L] L M . H L
Yes T3 A00L0% 26 100.0% 129 100.0% 118 100.0%
No ] 0.0% o 0.0% i oo ] 0.0%
Total T3 100.0% I 100.0% 123 100.0% 118 100.0%
Mot Answered E3 3 12 m

Your Counseling and Treatment in the Last 12 Months

The next questions ask about your counseling or treatment. Do not include counseling or treatment during an
overnight stay or from a self-help group.

In the last 12 months, did you call someone to get professional counseling on the phone for yourself?

MSCAN Overall Muolina Healthcare | UnitiedHealthcans Magnolla Heaith
] L]

W k] M ] H k"
Yes 1= 36.1% 10 35.7% 53 43.1% 40 29.2%
No 153 53.5% 18 B4.3% 7H 55 5% =7 T0.E%
Total g 100.0% I8 100.0% 137 100.0% 137 100.0%
Mot Answered g 1 4 1
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Q3.

Q4.

Qs

MississippiCAN Adult Medicaid

Responses by Guestion

Your Counseling and Treatment in the Last 12 Months (continued)

In the last 12 months, how often did you get the professional counseling you needed on the phone?
MSCAN Cverall Molina Healthcare UnltedHealthcans Magnolla Heaith
L k] .| . ] - L) k1
B Mever k| 0% 1 10.0% 12 1% 2 HE%
B Sometimes = I75% 3 30.0% 15 3% 1 29.7%
0 Usually m 19.2% 3 30.0% 12 21.1% 5 13.5%
G Always 34 2T 3 30.0% 18 ETN- 12 IE1%
Total 104 100.0% 10 100.0% 57 100.0% ETd 100.0%
Mot Answered = 0 2 3
Reporting Category Getting Treatment Quickly
Achievement Scone 51.92% 60.00% 5263% 48.65%
2072 vE. HIH: +- Ch o+ Stat 5k 23 #20.0 #0.1 -10.8
Correlation with Satisfaction 036 0579 0176 0.460
In the last 12 months, did you need counseling or treatment right away ?
MESCAN Cverall Molina Healthcare UnltedHealthcans Maqgnolla Health
L] L M . H L L] L.
Yes 132 A7 1% 13 £6.4% &1 45 2% &4 45.2%
Mo 155 52 5% 15 53E% T4 548% £ SDLE%
Total =3 100.0% 28 100.0% 135 100.0% 130 100.0%
Mot Answered 15 1 ] 2
In the last 12 months, when you needed sounseling or freatment right away. how often did you see someone
as so0n as you wanted ?
MESCAN Cverall Molina Healthcare UnltedHealthcans Maqgnolla Health
L] k- M ] M k" h k.
il Mever = 17.4% 3 23.4% 12 21.1% = 12.9%
i Sometimes brd 0% 3 23.4% 11 19.3% 12 H.D%
B Usually E 23.5% 2 15.4% 13 22 E% 15 I5.8%
D Always 51 38.5% 5 3055 21 EE0Y = 40.3%
Total 132 1000 13 100.0% 57 100.0% [ 100.05%
Mot Answered 5 0 4 z
Reporting Category Getting Treatment Quickly
Achievement Scone E2.12% 53.65% S0.ES% B5.13%
2070 vs. H02: +- Ch [+ Stat £ig.) oE 2132 A0 -11.0
Correlation with Satisfaction 0399 0.463 0L312 0.458
[ Responsa scored as: [ Achlevement I Room for Improvement
O MssissoniCAN Adult CAHPSE ECHO 30 Report Page 55 & Dafasiat, inc.




Q6.

Q7.

Q8.

MississippiCAN Adult Medicaid

Responses by Guestion

Your Counseling and Treatment in the Last 12 Months (continued)

In the last 12 months, not counting times you needed counseling or treatment right away, did you make any
appointments for counseling or treatment?
MSCAN Overall Molina Healthcare UnitedHealthcane Magnodla Health
L) W ] .1 H L H L1
Yes n TIE% 15 531.6% 35 TOL4% 1m 74.3%
Ho = 29.4% 13 45.4% 40 9.6% ES] ETH
Total = A00L0% 28 100.0% 135 100.0%: 135 100.0%
Mot Answered 3 1 5 2
In the last 12 months, not counting times you needed counseling or treatment right away, how often did you
get an appointment for counseling or treatment as soon as you wanted?
MECAN Overall | Molina Healthcare | UnitedHealthcare | Magnoila Health
L k] M ] N - H k.1
@ Never 5 4.5% 1 7.7% 3 1I3% 5 £.3%
B Sometimes 43 HT% 5 38,55 18 15LB% m H.3%
B Usually 53 26.5% 3 23.4% 26 ZEE% 4 I55%
@ Always =3 47 % 4 30.8% 24 45 4% 45 47.5%
Total 155 A00L0% 13 100.0% 51 100.0% o4 A00.0%
Mot Answered 12 2 4 7
Reporting Category Getting Treatment Culckly
Achievement Score T3 7d% 53.85% T6.92% T3.40%
2022 ve. 2021: +- Cha [+ Siat &ig.) +0.2 -25.1 $8T 54
Correlation with Satisfaction 0.448 0.264 D452 0.5048
In the last 12 months, how many times. did you go to an emergency room or crisis center to get counseling or
treatment for yourself?
MECAN Overall | Molina Healthcare | UnitedHealthcare | Magnoila Health
L k] M ] N - H k.1
MHone 133 BE.5% 14 50.0% 33 EE4% Er] EB.1%
1 time 34 11.4% 4 14,35 13 14.0% 11 B.1%
2 times 35 12 0F% B 21.4% 11 1% 13 14.1%
3 or more times: a0 10.0% 4 14.3% 13 SEH 13 5.6%
Total = A00L0% 28 100.0% 135 100.0% 135 100.0%
Mot Answered ] 1 5 3

) Response scored 35 I Achievement

DT MlssiccippiCAM Adut CARHPSE ECHO 3.0 Report

B Room for Improvement
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Q9.

G0

ai1.

MississippiCAN Adult Medicaid

Responses by Guestion

Your Counseling and Treatment in the Last 12 Months (continued)

In the last 12 months {not counting emergency rooms or crisis centers), how many times did you go to an
office, elinie, or other treatment program to get counseling, treatment or medicine for yourself?
MSCAN Overall Molina Healthcare UnitedHealthcane Maqgnolla Health
L k] .| . ] - L) k1
Mone 43 16.5% g 28.6% 25 15.1% 15 11.7%
1 io 10 times 121 ES.4% 15 5365 B2 EOLI% 4 T3.4%
11 to 20 times 3z 11.0% 3 10.7% 15 11.8% 13 10.2%
21 or more times ] E.B% 2 7% 12 5% g 4.7%
Total e 100 28 100.0%: 135 100.0%: 128 100
Mot Answered 15 1 5 10
In the last 12 months, how often were you seen within 13 minutes of your appointment?
MECAN Overall | Molina Healthcare | UnifesHeatthcare | Magnoda Heattn
h k. M T H ko h T
P Mever EL 13.0% 5 25.0% 11 1L 1% 15 13.6%
@ Somefimes &0 I51% 3 15.0% 27 4 H% ] I7.3%
B Usually 73 30.5% 5 25.0% 38 5% ] I7.3%
@ Always 7= A% 7 35.0% 33 3I0.3H ES H.E%
Total e 100 20 100.0% 10 100.0% 110 100.F%
Mot Answered 4 0 1 3
Reporting Category Single lems
Achievement Scone BE1.92% 60.00% BE.14% 9.09%
2007 vE. 2021: +- Ch [+ Stat 5. a5 07 02 02
Cormelation with Satisfaction 0.273 D.3E1 oLA7E 0.363
The next questions are about all the counseling or treatment you got in the last 12 months during office,
clinic, and emergency room visits as well as over the phone. Please do the best you can to include all the
different people you went to for counseling or treatment in your answers.
In the last 12 months, how often did the people you went to for counseling or treatment listen carefully to
you?
MSCAN Cverall | Molina Healthcare | UnifedHeafihcare | Magnoda Heatth
h k. M T H ko h T
W Never 7 155 1 5.0% 4 ATH 2 1.8%
P Sometimes = 10.5% 3 15.0% 11 103% 12 10.E%
B Usually 43 18.1% 3 15.0% 2 15.6% 13 17.1%
0 Always 152 BB.1% 13 E5.0% T EEAH TE T0.3%
Total 738 1000 20 100.0% 107 100.0% 111 10005
Mot Answered 5 0 3 2
Reporting Category Haow Well Clinlclans Communicate
Achievement Score B6.13% 80.00% B5.50% B7_39%
2007 vE. 2021: +- Ch [+ Stat 5. 26 21 23 55
Cormelation with Satisfaction 0625 D.E20 DLE39 0.70d
[ Responsa scored as: [ Achlevement I Room for Improvement
B2 MissiTsiopiCAN Abuf CAHPEE ECHO 1.0 Report Page 57 & DataSiat, inc.




a1z

a13.

MississippiCAN Adult Medicaid

Responses by Guestion

Your Counseling and Treatment in the Last 12 Months (continued)

In the last 12 months, how often did the people you went to for counseling or treatment explain things in a
way you could understand?
MSCAN Overall Molina Healthcare UnitedHealthcane Magnolla Health
L) W N ® H L L L1
B Mever 10 4.3% 1 5.0% 7 5% 2 1.6%
B Sometimes g 11.3% 2 10.0% 12 112% 12 11.7%
1 Usually 41 17.2% 4 20.0% 18 17.8% 12 16.2%
D Always 150 BT 2% 13 E5.0% 53 E4.5% 72 T0.3%
Total 3 100 20 100.0%: 107 100.0% 111 100
Mot Answered 5 0 3 2
Reporting Category Hiow Well Cliniclans Communicate
Achievement Scone B4 45% 85.007% B2.24% BE.49%
2022 vs. J0H: +- Cha [+ + Stat 5k 3.8 +35 54 42
Cormelation with Satisfaction 0512 D.6E2 DLETS 0.463
In the last 12 months, how often did the people you went to for counseling or treatment show respect for
what you had to say?
MSCAN Overall Molina Healthcare UnitedHealthcane Magnolla Health
L) W N ® H L L L1
B Mever 7 3.0% 1 5.0% 3 5% 3 27%
i Sometimes 4 10.1% 3 15.0% ] 5% 12 10.8%
@ Usually 33 13.5% 2 10.0% 18 17.0% 12 11.7%
B Always 173 T3.0% 14 T0.0%: TE TIT%: 3 74.B%
Total 7 100 20 100.0%: 105 100.0% 111 100
Mot Answered g 0 4 2
Reporting Category Hiow Well Cliniclans Communicate
Achievement Scone BE. 92% 80.007% BE.EE% BE.49%
2022 vs. J0H: +- Cha [+ + Stat 5k 3.8 126 -4 42
Correlation with Satisfaction 0.645 0.1y B2z 0.630
) Responsa scored as: [ Achlevement I Room for Improvement
B0 MisisipiCAN Afult CAHPSE ECHO 1.0 Report Page 53 & Datastat, inc.




Q4.

a5,

a16.

MississippiCAN Adult Medicaid

Responses by Guestion

Your Counseling and Treatment in the Last 12 Months (continued)

In the last 12 months, how often did the people you went to for counseling or treatment spend enough time
with you?
MSCAN Overall Muolina Healthcare UnitedHealthcans Maqgnolla Health
L k] .| . ] - L) k1
B Mever 13 S5 2 10.0% 5 45% g E.4%
B Somefimes = 11.1% 2 10.0% 14 13.5% 10 9.0%
1 Usually =3 22 E% 3 15.0% 25 0% 4 H.E%
2 Always 143 60.5% 13 B5.0% 55 SETH T 54.0%
Total 35 A00L0% 20 100.0% 104 100.0%: 111 A00.0%
Mot Answered g 0 5 2
Reporting Category How Well Clinlclans Communicate
Achievement Scone B3.40% 80.00% B1.7T3% B5.59%
2072 vE. HIH: +- Ch o+ Stat 5k 14 22 -30 -07
Correlation with Satisfaction 0.659 D785 buBa2 0666
In the last 12 months, how often did you feel safe when you were with the people you went to for
counseling or treatment?
MSCAN Overall Molina Healthcare UnitedHealthcans Magnolla Health
L k] .| . ] - L) k1
B Mever g 1.4% 2 10.0%: 4 1% 2 1.6%
b Sometimes ] B.E% 2 10.0% g TR 10 5.0%
@ Usually 34 14.5% 3 15.0% 13 12.5% 18 16.2%
B Always 173 TIEH 13 65.0% 73 TEO% &1 T3.0%
Total I 100 20 100.0%: 104 100.0% 111 100.F%
Mot Answered g 0 3 2
Reporting Category How Wedll Cliniclans Communicabe
Achievement Score B8.09% 80.00% BE.46% B9.19%
2072 vE. HIH: +- Ch o+ Stat 5k -2 -59 -0z 08
Cormelation with Satisfaction 0.605 D.E14 D.524 0.678
In the last 12 months, did you take any prescription medicines as part of your treatment?
MSCAN Overall Molina Healthcare UnitedHealthcans Magnolla Health
L) W N ® H L L L1
Yes e 36.3% 13 55.0% 100 3.5% 103 25.1%
Mo E] 5% 1 50% 7 5% 1 0.5%
Total 37 100.0% 0 100.0% 107 100.0% 110 100.0%
Mot Answered g 0 3 3
[ Responsa scored as: [ Achlevement I Room for Improvement
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air.

Q8.

a9

MississippiCAN Adult Medicaid

Responses by Guestion

Your Counseling and Treatment in the Last 12 Months (continued)

In the last 12 months, were you told what side effects of those medicines to watch for?
MSCAN Overall Molina Healthcare UnitedHealthcans Magnolla Health
L k] .| . ] - L) k1
PYes 152 T5.3% 13 EH.4% 75 T 3% £0 T4.B%
WMo ES 24.T% 3 31.6% 22 2TH v I5.2%
Total 3 1000 15 100.0% 57 100.0% 107 100.0F%
Mot Answered H o 3 2
Reporting Category Single Hems
Achievement Scone T3.34% 68.42% Tr.32% TA.TT%
2022 vs. Z021: +- Chig (» # Stat. 5ig.) 0.2 -1.1 0.3 0.0
Cormelation with Satisfaction 0.337 D.483 0276 0.416
In the last 12 months, how often were you involved as much as you wanted in your counseling or treatment?
MSCAN Overall Muolina Healthcare UnitedHealthcane Magnolla Health
L k] .| . N - L] k1
W Mever 12 S.0% 0 0.0% 7 4% 5 4.5%
® Sometimes T 14.7% 3 15.8% - 12.8% 17 15.3%
B Usually 51 I5.5% 5 26.3% 1z =T 24 H.EH
D Always 132 55.I% 11 57.5% 55 S1.4% £5 EE.E%
Total 233 A00L0% 15 100.0% 103 100.0%: 111 A00.0%
Mot Answered 4 1 1 z
Reporting Category Haow Wedll Clinlclans Communicate
Achievement Scone BO.75% 84 21% BO.TI% BO.15%
2022 vs. J0H: +- Cha [+ Stat 5k 26 #10.1 =24 -55
Correlation with Satisfaction 0610 D.6B9 B30 0.579
In the last 12 months, did anyone talk to you about whether to include your family or friends in your
counseling or treatment?
MSCAN Overall Muolina Healthcare UnitedHealthcane Magnolla Health
L k] .| . N - L] k1
P Yes 112 47 A% 10 50.0% 50 45 3% 52 47.3%
WMo 125 52 5% 10 5005 55 S3TH o E1T%
Total T 100 20 100.0%: 108 100.0% 110 100.%
Mot Answered = 0 2 3
Reporting Category Single Hems
Achievement Scone 47 106% 50.00% 46 30% 47 2T%
2022 vs. 202: +- Chg (»+ Stal 5ig.) 0.4 +16.7 6.0 +4.0
Cormelation with Satisfaction 0.156 -0.0x2 0281 0.037
) Responsa scored as: [ Achlevement I Room for Improvement
B0 MisisipiCAN Afult CAHPSE ECHO 1.0 Report Page B0 & Datastat, inc.




Q20.

Q21

G22.

MississippiCAN Adult Medicaid

Responses by Guestion

Your Counseling and Treatment in the Last 12 Months (continued)

In the last 12 months, were you told about self-help or support groups, such as consumer-run groups or
12-step programs ?
MESCAN Cverall Molina Healthcare UnltedHealthcans Magnolla Health
L] L M . H L L] L.
B Yes =5 38.7H 5 25.0% 43 45 4% 41 36.9%
B NHo 144 50.3% 15 75.0% 53 =4 5% 70 531%
Total -] 100.0R% i 100.0% 108 100.0% 111 100.05%
Mot Answered 4 o . z
Reporting Category Information about Treatment Ogptions
Achievement Scone 39.75% 25.00% 43.37T% 35.94%
2022 vs. 202: +- Chg (»+ Stal 5ig.) 47 #28 +0L4 1.2
Correlation with Satisfaction a.180 0245 0208 0164
In the last 12 months, were you given information about different kinds of counseling or treatment that are
available?
MESCAN Cverall Molina Healthcare UnltedHealthcans Maqgnolla Health
W k] M ] H k" W k.
BYes 132 55 5% 10 50.0% &1 5 5% &1 EEE%
B HNo 105 44 5% 10 50.0% 47 43 5% 43 44.5%
Total -] 100.0% 20 100.0% 108 100.0% 110 100.05%
Mot Answered = o 2 3
Reporting Category Infarmation about Treatment Options
Achievement Scone 55 46% S0.00% 56.48% 55.45%
2022 vs. J0H: +- Cha [+ Stat 5k +0.4 +13.0 05 -7
Correlation with Satisfaction 0297 D570 L3S 0.230
In the last 12 months, were you given as much information as you wanted about what you could do to
manage your condition?
MESCAN Cverall Molina Healthcare UnitedHealthcans Magnolla Health
L k] .| . N - L] k1
B Yes 1= TETH 17 B5.0% 85 TETH & TTE%
B HNo =1 3% 3 15.0% 23 21.3% = 225%
Total pe] 4000 20 100.0% 108 100.0%: 111 A00.0%
Mot Answered 4 o 2 z
Reporting Category Single Hems
Achievement Scone T4.66% 85.00% TE.T0% T7.458%
2022 vs. 202: +- Chg (»+ Stal 5ig.) 26 #B.1 -4 54
Correlation with Satisfaction 0.531 D445 0560 0.535

) Rasponsa scored as: [ Achievement
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I Room for Improvement
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Q26.

Q2T.

MississippiCAN Adult Medicaid

Responses by Guestion

Your Counseling and Treatment in the Last 12 Months (continued)

Does your language, race, religion, ethnic background or culture make any difference in the kind of
counseling or treatment you need?
MSCAN Overall Muolina Healthcare UnitedHealthcans Magnolla Health
L) W N ® H L L L1
Yes Fa S.0% 3 15.8% 3 4% 3 B.3%
Mo 213 5.0 18 B4.2% L] 31.6% EE) H.T%
Total 34 A00.0% 15 100.0% 107 100.0%: 10 100.0%
Mot Answered 3 1 3 =
In the last 12 months, was the care you received responsive to those needs?
MSCAN Overall Muolina Healthcare UnitedHealthcans Magnodla Health
L k] .| . ] - L) k1
B Yes 13 BE.4% 1 33.3% 5 EZ5% 7 BT.E%
W No g MR 2 B5.7% 3 TS 1 12.5%
Total 13 A00L0% 3 100.0% ] 100.0%: g A00.0%
Mot Answered z 0 1 1
Reporting Category Single Hems
Achievement Scone B8 42% 33.33% B2.50% B7 50%
2022 vs. J0H: +- Cha [+ + Stat 5k -0 6.7 27 +125
Commelation with Satisfaction 0517 D845 D451 0.263
) Responsa scored as: [ Achlevement I Room for Improvement
B0 MisisipiCAN Afult CAHPSE ECHO 1.0 Report Page 53 & Datastat, inc.




Q28.

Q23

MississippiCAN Adult Medicaid

Responses by Guestion

Your Counseling and Treatment in the Last 12 Months (continued)

Using any number from 0 to 10, where 0 is the worst counseling or treatment possible and 10 is the best
counseling or treatment possible, what number would you use to rate all your counseling or treatment in the

last 12 months?

MSCAN Overall Muolina Heafthcare UnitedHaathcane Magnolla Health
W k] M ] H k" W k.

1l 'Worst counseling or treatment

possible 3 1.3% o 0.0% 3 5% o 0.0%
i z 0.5% 0 0.0% 1 0% 1 0.5%
az g 2E% 1 53% 3 IE% z 1.9%
] 3 1.3% 0 0.0% 2 1.5% 1 0.5%
L B 7 10% 1 5.3% 3 I5% 3 18%
w5 13 BA% 1 5.3% 13 12.0% S 4.7%
[T} 2 14% 1 53% 4 ITH 3 1B%
L} 3 5.8% 2 10.5% 11 10.2% 10 5.3%
mE Erd 15.5% 3 15.8% 13 12.0% B3| 13.6%
@a a3 4.1% 2 10.5% 13 12.0% 18 16.6%
@ Best counseling or treatment possible 53 I8.TH B £2.1% 42 R 43 40.2%

Total 34 100.0% 15 100.0% 108 100.0% 107 100.0%

Mot Answered 3 1 2 g

Reporting Category Ratings

Achievement Score £9.66% 68.42% B2.95% T6.64%

2022 vE. 2021 +- Ch [+ Stat 5i.) -1.1 +18.4 1T+ +7.0

In the last 12 months, how much were you helped by the counseling or treatment you got?

MESCAN Cverall Molina Healthcare UnltedHealthcans Maqgnolla Health
L] L M . H L L] L.

B Mot at all 13 5.4% 4 14.8% ] Sa% 7 5.3%
B A ittle 47 15 5% 4 14 8% 25 18.4% 18 13.5%
B Somewhat 72 24.3% 5 18.5% az I3.5% S 26.3%
@A kot 152 E34% 1 51.5% T 2% 73 54.5%

Total T 1000 7 100.0% 135 100.0% 133 100.05%

Mot Answered 12 2 5 z

Reporting Category Single Hems

Achievement Scone Ti.70% T3 To.74% B1.20%

2027 vs. BH: +- Cha [+ Stat 5k ) 2.0 $67 -44 -05

Cormelation with Satisfaction 0.666 0777 0656 0.652
) Responsa scored as: [ Achlevement I Room for Improvement
2022 MississlppCAN Abuft CAHPSE ECHO A0 Report Page 64 & Datastat, inc.




Q30.

Q3.

Q32

MississippiCAN Adult Medicaid

Responses by Guestion

Your Counseling and Treatment in the Last 12 Months (continued)

In general, how would you rate your overall mental health now?
MECAN Overall | Molina Healthcare | UnifedHeafthcare | Magnoda Heattn
L k] .| . ] - L) k1
Excellent 13 B.5% o 0.0% E] ETH 10 TE%
Very good E 12.3% 1 318% 24 17.8% 11 B.3%
Good &7 29.7% 7 25.9% a7 IT A% 43 32 E%
Fair 113 A0E% 15 57 7% 50 I =4 A0.9%
Poor 3z 10.5% 3 11.5% 15 11_1% 14 10.6%
Total =3 1000 I 100.0% 135 100.0% 132 100.05%
Mot Answered 1 3 5 [
Compared to 12 months ago, how would you rate your ability to deal with daily problems now?
MSCAN Overall | Molna Healtncare | UnitedHealthcare | Magnodla Heatn
L] L M . H L L] L.
B Much betier =3 2% 3 11.1% 35 9% P 19.7%
D A little befter =0 0% E 33.3% 35 = 9% 4z 41%
B About the same 110 35.5% 10 I7.0% 5L 3 A% 45 34.8%
W A little worse = T.4% 3 11.1% 7 SO0% 12 5.1%
@ Much worse 1 1T% 2 TA% 5 43% 3 23%
Total = 100.0% iy 100.0% 133 100.0% 132 100.0%
Mot Answered 10 2 . g
Reporting Category Perceled Improvement
Achievement Scone 52.01% 44 44% S1.80% 53.79%
2022 vs. 202: +- Chg (»+ Stal 5ig.) EE -F23 15 6.0
Correlation with Satisfaction 0.346 0.3B6 T | 0.378

Compared to 12 months ago, how would you rate your ability to deal with social situations now?
MESCAN Cverall Molina Healthcare UnltedHealthcans Maqgnolla Health
L k. .| . ] - L) k.
B Much betier 47 15.5% 3 11.1% a7 15.6% 17 12.9%
@ A little beftter 105 IETH 7 25.54% 48 4 8% 51 B EH
W About the same 103 34.7% 10 I7.0% 45 ITEH 45 3I6.4%
i A little worse 4 BA% 5 18.5% 3 ES% 10 T.6%
B Much worse 17 5T% 2 TA% E] E5% g 4.5%
Total =7 100.0% iy 100.0% 138 100.0% 132 100.0%
Mot Answered 1 2 3 g
Reporting Category Perceled Improvement
Achievement Scone 51.52% 37.04% 54 35% 51.52%
2022 vs. 202: +- Chg (»+ Stal 5ig.) +5.1 175 +8T +5.3
Correlation with Satisfaction 0.351 0.076 0388 0.400
) Responsa scored as: [ Achlevement I Room for Improvement
2022 MississlppCAN Abuft CAHPSE ECHO A0 Report Page 65 & Datastat, inc.




Q34

Q35.

MississippiCAN Adult Medicaid

Responses by Guestion

Your CEHHSEEHQ' and Treatment in the Last 12 Months (continued)
@33. Compared to 12 months ago, how would you rate your ability to accomplish the things you want to do now?

MSTAN Cverall | Molina Healthcare | UnifedHealthcare | Magnolla Health
N k- M : N - L k-
B Much better 3 18.5% 4 14.B% iz 0% m 15.2%
3 A little better 3 32 7% g 18.5% £ 30 2% 43 ITA%
i About the same =7 32 5% 7 25.5% o7 I38% 43 I2E%
i A little worse ag 10.1% g 33.3% 3 ES% 12 5.1%
¥ Much worse 13 5.4% 2 TA% E] ES% 2 6.1%
Total == 1000 7 100.0% 133 100.0% 132 100.05%
Mot Answered 10 2 2 [
Reporting Category Percelved Improvement
Achievement Scone 51.01% 33.33% S324% S22T%
2072 vE. HIH: +- Ch o+ Stat 5k +16 -152 #15 +54
Correlation with Satisfaction 0.344 0.472 0405 0260
Compared to 12 months ago, how would you rate your problems or symptoms now?
MESCAN Cverall Molina Healthcare UnitedHeathcans Magnolla Health
L] L M . H L L] L.
B Much better =1 17.1% 2 7.T% 7 15.3% por 16.5%
D A little better = 32 1% B 30.8% 38 T A% =0 ITER
i About the same 1= IE A% g ME% 55 I 41 IE%
¥ A Bittle worse 3 10.4% 3 234% 15 10L7% 10 7.5%
B Much worse 15 54% 1 318% 5 15% 10 7.5%
Total = 100.0% I 100.0% 140 100.0% 133 100.0%
Mot Answered ] 3 1 z
Reporting Category Parceleed Improvement
Achievement Scone 49 16% 38.46% 45.43% 24.14%
2072 vE. HIH: +- Ch o+ Stat 5k A7 =70 26 +0.2
Cormelation with Satisfaction 0.365 0.379 032z 0.440
The next questions ask about your experience with the company or organization that handles your benefits
for counseling or treatment
In the last 12 months, did you use up all your benefits for counseling or treatment?

MESCAN Cverall Molina Healthcare UnitedHeathcans Magnolla Health
L] L M . H L L] L.

Yes &0 5% 5 20.8% 4 17_8% 31 23 E%
Mo = 79.2% 15 79.2% 111 2 2% = TE2%
Total 5 100.0% 24 100.0% 135 100.0% 130 100.0%
Mot Answered 13 5 5 2

[ Responsa scored as: [ Achlevement I Room for Improvement
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Q36.

@38,

MississippiCAN Adult Medicaid

Responses by Guestion

Your Counseling and Treatment in the Last 12 Months (continued)
At the time benefits were used up, did you think you still needed counseling or freatment?

MESCAN Cverall Molina Healthcare UnitedHeathcans Magnolla Health
L k] .| . ] - L) k1
Yes 44 TEE% g 100.0% 17 TIE% = TE.E%
Mo 12 A% 0 0.0% 5 1% g H.4A%
Total £ 100.0% g 100.0% 23 100.0% = 100.0%
Mot Answered 4 o 1 3
Q37. Were you told about other ways to get counseling, treatment, or medicine?
MSCAN Overall Muolina Heafthcare UnitedHaathcane Magnolla Health
W k] M ] H k" W k.
B Yes m 52 &% 1 20.0% ] 53 3% 1 51.1%
B No 15 AT A% 4 B0.0% 7 45 TH 7 38.5%
Total = 100.0% 5 100.0% 15 100.0% 12 100.05%
Mot Answered [ 0 2 4
Reporting Category Single Hems
Achievement Score 52 63% 20.00% 53.33% 61.11%
2027 vs. J0H: +- Chi [» + Stat 5k +37 +20.0 -1B +13.0
Correlation with Satisfaction 0187 0.258 -0.:300 0.553
In the last 12 months, did you need approval for any counseling or treatment?
MESCAN Cverall Molina Healthcare UnltedHealthcans Maqgnolla Health
W k] M ] H k" W k.
Yes =3 223% 7 26.5% by mr% 3 13T%
Mo =7 TT.TH 15 73.4% 108 EOL0% 100 7E.3%
Total =z 100.0% 6 100.0% 135 100.0% 131 100.05%
Mot Answered 18 3 5 7
) Responsa scored as: [ Achlevement I Room for Improvement
2022 MississlppCAN Abuft CAHPSE ECHO A0 Report Page 57 & Datastat, inc.




MississippiCAN Adult Medicaid

Responses by Guestion

Q39

Q40.

Q41.

Your Counseling and Treatment in the Last 12 Months (continued)

In the last 12 months, how much of a problem, if any, were delays in counseling or treatment while you
waited for approval?
MSCAN Overall Molina Healthcare UnitedHealthcane Maqgnolla Health
L k] .| . ] - L) k1
B A big problem 17 27 0% 0 0.0% 7 2E.5% 10 32.3%
B A small problem 17 27 0% 2 33.3% ] 3I0EH 7 I12E%
Mot a problem = 45 % 4 B5.7%: 1 42 3% 14 45.2%
Total 53 100 3 100.0%: 25 100.0% Ell 100.F%
Mot Answered 2 1 1 ]
Reporting Category Getling Treatment and Infomation
Achievement Scone 45.03% 66.67% 42 31% 45.16%
2072 vE. HIH: +- Ch o+ Stat 5k +87 #HET #58 +9.2
Correlation with Satisfaction 0491 D227 D443 0.552
In the last 12 months, did you call customer service to get information or help about counseling or treatment?
MSCAN Overall Molina Healthcare UnitedHealthcane Maqgnolla Health
L) W N ® H L L L1
Yes 40 13.7% 2 TT% 15 12.0% = 16.7%
Mo =5 BE.¥% 24 52.3% 147 0% 110 B1.3%
Total = 100 6 100.0%: 133 100.0% 132 100.F%
Mot Answered 17 3 g g
In the last 12 months, how much of a problem, if any, was it to get the help you needed when you ealled
your health plan's customer service?
MSCAN Overall Molina Healthcare UnitedHealthcane Maqgnolla Health
L] k. M e ] N k- L k.
B A big problem 12 30.5% 0 0.0% 5 31_3% 7 33.3%
i A small problem 12 0.5% o 0.0% 7 43 8% H 13.8%
B Mot a problem 15 38.5% 2 100.0% 4 Z50% El 42.9%
Total EE 100 2 100.0%: 15 100.0%: i) 100
Mot Answered 1 0 0 1
Reporting Category Getting Treatment and Information
Achievement Score 3 46% 100.D0% 25.00% 42.86%
2072 vE. HIH: +- Ch o+ Stat 5k -16.5 +0.0 214 -1B.7
Correlation with Satisfaction 0.456 o7 0.5644
[ Responsa scored as: [ Achlevement I Room for Improvement
B2 MissiTsiopiCAN Abuf CAHPEE ECHO 1.0 Report Pag= B3 & DataSiat, inc.




Q42

Q43.

Q44

MississippiCAN Adult Medicaid

Responses by Guestion

Reasons for CDHHSEHHQ or Treatment
In the last 12 months, was any of your counseling or treatment for personal problems, family problems,

emuotional illness, or mental illness?

MESCAN Cverall Molina Healthcare UnltedHealthcans Maqgnolla Health
N k- M : N - L k-
Yes xE 50.2% 15 734% 128 23 4% 121 50.3%
No = 9.8% 7 25.9% ] 5% 13 9.7%
Total =7 1000 I 100.0% 137 100.0% 134 100.05%
Mot Answered 11 3 2 4

In the last 12 months, was any of your counseling or treatment for help with alcohol use or drug use?

MSCAN Cverall Molina Healthcare UnltedHealthcans Magnolla Heaith
W k] M ] H k" W k.
Yes 1 7.0% 1 1A% 10 TI% 10 TE%
No T 3300 25 55.2% 129 22 8% 173 325%
Total =8 100L.0% 6 100.0% 139 100.0% 133 100.0%
Mot Answered 10 3 2 =z
About You
In general, how would you rate your overall health now?
MESCAN Cverall Molina Healthcare UnitedHeathcans Magnolla Health
N k- M : N - L k-
Excellent 14 4T% 0 0.0% 5 4.4% 2 5.0%
Very good Fod A% 0 0.0% 15 10.5% 12 5.0%
Good 10z 34.3% 7 25.5% 48 E 0% 47 35.3%
Fair 117 39.4% 14 51.5% 43 IEE% =4 A0.E%
Poor ETy 12.5% 3 22.2% 15 12.9% 12 9.0%
Total =7 1000 7 100.0% 137 100.0% 133 100.05%
Mot Answered 11 2 F =
2022 MississippiCAN Adult CAHPSS ECHO 3.0 Report Page £3 & Datasiat, inc.




Q45.

G456,

Q4T.

MississippiCAN Adult Medicaid

Responses by Guestion

About You (continued)

What is your age now?
MSCAN Cverall | Molina Healthcare | UnifedHeafihcare | Magnoda Heatth
N k- M : N - L k-
1B to 24 =1 17.1% P - 14.7% i 17.2%
25 to 34 33 11.0% P - 17 12.5% 1 B.2%
A5 to 44 &1 20.4% A - 23 21.3% = HE%
45 to 54 = 2 T% P - a3 4.3% = M.5%
55 to G4 rid IS 5% ) - Ll I E% 40 29.5%
85 to 74 A 0 0.0% HA, - A
T5 or older A 0 0.0% HA, - A
Total ] 1000 3 100.0% 135 100.0% 134 100.05%
Mot Answered 3 o 5 4
Are you male or female?
MSCAN Cverall | Molina Healthcare | UnifedHeafihcare | Magnoda Heatth
L] L M ] H - L L
Male 105 35 5% 11 37.5% 4 T 4% 51 38 1%
Femals 123 54.5% 18 E2.1% 52 ET.6% = 51.9%
Total == 100.0% 3 100.0% 135 100.0% 134 100.05%
Mot Answered 3 D 5 4
What is the highest grade or level of school that you have completed?
MSCAN Overall | Molina Healthcare | UnifesHeatthcare | Magnoda Heattn
L] L M . H L L] L.
&th grade or less = 3.5% P - 13 5% 13 5.7%
Some high school, but did not
graduate &2 23.4% A - 23 17.3% 40 29.5%
High school graduate or GED 127 43.1% 12 £2.5% &3 AT 8% 5z 30.E%
Some college or 2-year degree == 20.0% P - 28 21.1% x 19.4%
4-year college degree A FA - A - o 0.0%
More than a 2-year college degree A 0 0.0% A, - A
Total = 1000 28 100.0% 133 100.0% 134 100.05%
Mot Answered 13 1 ] 4
MA: Fewer than 11 responses
O MssissoniCAN Adult CAHPSE ECHO 30 Report Page 70 & Dafasiat, inc.
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All information that would let someone identify you or your family will be kept private. The research

staff will not share your personal information with anyone without your OK. You may choose to answer
thizs survey or not. If you choose not to, thiz will not affect the benefits you get.

You may notice a barcode number on the front of this survey. This number iz ONLY used to let us
know if you returmed your survey so we don't have to send you reminders.

If you want to know more about thiz study, please call 1-877-455-9243.

SURVEY INSTRUCTIONS

> Please be sure to fill the response circle completely. Use only black or blue ink or dark pencil to
complete the survey.

Correct Incorrect @
Mark Marks ’b e
> You are sometimes told to skip over some guestions in the survey. When this happens you will
gee an arrow with a note that tells you what question to answer next, like this:

& Yes <9 [ Yes Goio Question 1
2 No

* START HERE *

PERSONAL OR FAMILY COUNSELING

People can get counseling, treatment or medicine for many different reasons, such as:

+ For feeling depressed, anxious, or "stressed out"

+ Personal problems (like when a loved one dies or when there are problems at work)

#= Family problems (like marriage problems or when parents and children have trouble getting along)
#+ Needing help with drug or alcohol use

+ For mental or emotional illness

1. Inthe last 12 months, did you get counseling, treatment or medicine for any of these reasons?

O Yes =% if Yes, go to guestion 2
O Mo =» Iif No, go to guestion 44 on page 5

¢ *
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YOUR COUNSELING AND TREATMENT

IN THE LAST 12 MONTHS

The next questions ask about your counseling
of treatment. Do not include counseling or
treatment during an overnight stay or from a
self-help group.

2.

¢

In the last 12 months, did you call

someone to get professional counseling
on the phone for yourself?

0 Yes
O Mo = K No, go to guestion 4

In the last 12 months, how often did you
get the professional counseling you
needed on the phone?

O MNever
O Sometimes
O Usually
O Always

In the last 12 months, did you need
counseling or treatment fjght away?

0 Yes
O No < i No, go to question 6

In the last 12 months, when you needed
counseling or treatment right away, how
often did you see someone as s00n as
you wanted?

O Mever
O Sometimes
O Usually
O Always

In the last 12 months, not counting times
you needed counseling or treatment right

away, did you make any agppointments for
counseling or treatment ?

O Yes
O No < K No, go to question 8

i.

10.

+

In the last 12 months, not counting times
you needed counseling or treatment right
away, how often did you get an
appointment for counseling or treatment
as s00n as you wanted?

O MNever
O Sometimes
O Usually
O Always

In the last 12 months, how many times did

you go to an emergency rodm or crisis
center to get counseling or treatment for

yourself?

2 Mone
Q1

o2

O 3 or more

In the last 12 months (not counting
emergency rooms or crisis centers), how
many times did you go to an office, clinic,
or other treatment program to get
counseling, treatment or medicine for
yourself?

' Mone < if None, go to guestion 29
on page 4

O 1to10

2 11to20

O 21 or more

In the last 12 months, how often were you

seen Within 15 minutes of your
appointment?

O MNever
0 Sometimes
2 Usually
O Always

153=02
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The next questions are about all the counseling
of treatment you got in the last 12 months
during office, clinic, and emergency room visits
as well as over the phone. Please do the best
you can to include all the different people you
went to for counseling or treatment in your
answers.

1.

12.

13.

14,

15.

In the last 12 months, how often did the
people you went to for counseling or
treatment listen carefully to E

O Mever
0 Sometimes
O Usually
O Always

In the last 12 months, how often did the
people you went to for counseling or

treatment £xplain things in a way you
could understand?

O Mever
O Sometimes
O Usually
O Always

In the last 12 months, how often did the
people you went to for counseling or

treatment ghow respect for whatvouhad

o say?

O Mever
O Sometimes
O Usually
O Always

In the last 12 months, how often did the
people you went to for counseling or
treatment spend enough time with you?

O Mever
O Sometimes
O Usually
O Always

In the last 12 months, how often did you
feel safe when you were with the people
you went to for coungeling or treatment?

O Mever
0 Sometimes
O Usually
O Always

16.

17.

18.

19.

20,

21.

+

In the last 12 months, did you take any

pLescription medicines as part of your
treatment?

O Yes
O Mo = if No, go to gquestion 18

In the last 12 months, were you told what
sjde effects of those medicines to watch
for?

O Yes
2 No

In the last 12 months, how often were you

involved as much as you wanted in your
counzseling or treatment?

O Mever
O Sometimes
2 Usually
O Always

In the last 12 months, did anyone talk to
you abourt i your family
or friends in your counseling or
treatment?

Q0 Yes
2 No

In the last 12 months, were you told about
self-help or support groups, such as

COnsumer-run groups or 12-step
programs ?

0 Yes
O Mo

In the last 12 months, were you given
information about different kinds of
counzseling or treatment that are
available?

Q0 Yes
2 No

In the last 12 months, were you given as
much information as you wanted about
what you could do to manage your
condition?

0 Yes
2 No

153=-03
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23.

24,

25,

2.

27,

28.

In the last 12 months, were you given
information abouwt your [jghts 353
patient?

O Yes
O Mo

In the last 12 months, did you feel you
could refuse a specific type of medicine
or treatment?

0 Yes
O No

In the last 12 months, as far az you know
did anyone you went to for counseling or

treatment i jon with others
that should have been kept private?

0 Yes

O Mo

Does your language, race, religion, ethnic
background or culture make any
difference in the kind of counseling or
treatment you need?

O Yes
O No < i No, go to guestion 28

In the last 12 months, was the care you
received responsive to those needs?

O Yes
O Mo

Using any number from 0 to 10, where 0 is
the worst counseling or treatment

possible and 10 is the best counseling or
treatment possible, what number would
you use to rate all your i

30.

M.

32.

33.

+

In the last 12 months, how much were you
helped by the counseling or treatment
you got?

O Mot at all
QA little
' Somewhat
O Aot

In general, how would you rate your
overall mental health now?

O Excellent
O Very Good
QO Good
O Fair
' Poor

Compared to 12 months ago, how would
you rate your ability to deal with daily

problems now?

O Much better
O A little better
O About the same
O A little worse
' Much worse

Lompared to 12 months 3gg, how would
you rate your ability to deal with social
gituations now 7

O Much better
O A little better
O About the same
O A little worse
) Much worse

Compared to 12 months ago, how would
you rate your ability to accomplish the
-

treatment in the last 12 months? things vou wanito do now
00000000000 O Much better
D123 45678 910 O A little befter
Worst Best O About the same
Counseling or Counseling or O Alitle worse
Treatment Treatment O Much worse
Possible Possible
*
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34,

Compared to 12 months ago, how would
you rate your proplems or SYmptoms,
now T

O Much better
O A litile better
O About the same
O A litile worse
O Much worse

The next questions azk about your experience
with the company or organization that handles
your benefits for counseling or treatment.

35,

36,

37,

38.

39,

In the last 12 months, did you use up all
for counseling or
treatment?

0O ¥Yes
O Mo < i No, go to guestion 38

At the time benefitz were used up, did you
think you ztill needed counzeling or
treatment?

O Yes
O No = K No, go to guestion 38

Were you told about other ways to get
counseling, treatment, or medicine?

0 Yes
O Mo

In the last 12 months, did you need
approval for any counseling or
treatment?

O Yes
O No < i No, go to guestion 40

In the last 12 months, how much of a
problem, if any, were delays in
counseling or treatment while you waited
for approval?

O A big problem
O A small problem

) Mot a problem

4.

+

In the last 12 months, did you call
customer service to get information or
help about counseling or freatment?

O Yes
O Mo = if No, go to gquestion 42

In the last 12 months, how much of a
problem, if any, was it to get the help you
peeded when you called customer
service?

) A big problem
A small problem
' Mot a problem

REASONS FOR COUNSELING
OR TREATMENT

42,

43.

In the last 12 months, was any of your
counseling or treatment for personal

problems, family problems, emaotional
illness, or mental jliness?

Q0 Yes
2 No

In the last 12 months, was any of your
counzseling or treatment for help with
alcohol use or drug use?

Q0 Yes
2 No

ABOUT YOU |

In general, how would you rate your
overall health now?

O Excellent
2 Very Good
QO Good
O Fair
O Poor

153=05
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45. What iz your age now? 81. How did that person help you? Check all
that apply.
O 18to 24
O 2510 34 O Read the guestions to me
O 35to 44 Z Wrote down the answers | gave
O 45tp 54 O Answered the questions for me
O 55 to 64 O Translated the gquestions into my
O 651074 language
O 75 or older O Helped in some other way

46. Are you male or female?

| THANK YOU
O Male
O Female Thanks again for taking the fime to complete
) ) this survey! Your answers are greatly
47. What is the highest grade or level of appreciated.

school that you have completed?
When you are done, please use the enclosed

O Bth grade or less postage-paid envelope to mail the survey to:
) Some high school, but did not graduate

) High =chool graduate or GED DataStat,

O Some college or 2-year degree 3975 Research Park Drive,

O 4-year colege graduate Ann Arbor, MI 48108

) More than 4-year college degree

48. Are you of Hizpanic or Latino origin or
descent?

O Yes, Hizpanic or Latino
) Mo, not Hispanic or Latino

49. What iz your race? Please mark one or

O White

{0 Black or African-American

) Asian

) MNative Hawaiian or other Pacific Islander
O American Indian or Alaska Mative

O Other

50. Did someone help you complete this
survey?

O Yes =% I Yes, go to question 51

O No <% Thank you. Please return the
completed survey in the
postage-paid-envelope.

¢ *
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MississippiCAN Child Medicaid Using this report

Using This Report

Results from the CAHPS®E ECHO 3.0 Survey for child Medicaid ennollees provide a comprehensive tool for
assessing consumers' experences with their behavioral health care. DataStat, Inc., conducted the survey
on behalf of the Mississippi Coordinated Access Network [Mississippi CAN).

The instrument selected for the survey was the Child Experience of Care and Health Outcomes (ECHO)
Survey 3.0, the CAHPSE behavioral health survey for use in assessing the performance of health plans.
The survey instrument used for the Mississippi child Medicaid survey project consisted of fifty-eight core
questions.

The majority of guestions addressed domains of member experence such as getting treatment quickly,
how well clinicians communicate, getting treatment and information from the plan, perceived improvement,
and overall satisfaction with counseling and treatment.

This report is designed to allow MississippiCAMN and the health plans to identify key opportunities for
improving members' expeniences. Member responses to survey questions are summarized as.
achievement scores. Responses that indicate a positive experience are labeled as achievements, and an
achievement score is computed as the proporion of responses qualifying as achievements. In general,
somewhat positive responses are included with positive responses as achievements. For example, a
member response of "Usually®™ or "Ablvays" to the gquestion ®... when your child needed counseling or
treatment right away, how often did he or she see someone as soon as you wanted? is considered an
achievement, and the achievement score for this question is equal to the proportion of respondents who
answered the question with "Usually" or "Alsays’. Because achievement scores for survey questions are
computed as the proportion of members who indicate a positive expenence, the lower the achievement
score, the greater the need for the health plan to improve.

Achievement scores are computed and reported for all pertinent survey items. In addition, composite
scores are built from achievements for groups of survey items that make up broad domains of members'
expenence: geting treatment quickly, how well clinicians communicate, getting treatment and information
from the plan, and perceived improvement.

The CAHPSE ECHO survey results are presented here in a format that is optimized for use in practical
decision-making. Specifically, these reparts can:

1. Assist health plans in identifying strengths and weaknesses in their quality of care and
SETVICES.

2. Provide health plans with a way to assess where resources can best be allozated to
improve weaknesses.

3. Show health plans the effects of their efforts to improwve ower time.

In the Composites section of the report, composite scores and the achievement scores for their
component questionnaire items are presented in the form of bar charts to facilitate comparnson of scores
across health plans or time.

Comelations with counseling or treatment satisfaction are computed for each composite score and each
achievement score of the composite's individual questionnaire items. In the Priorty Matrices section of the
report, these comelations are plotted against the achievement scores to help isclate specific areas where
improvement efforts might have the greatest chance of increasing counseling or treatment satisfaction
amaong members.

Copyright Notbice: DataStat nas creatad the Tormat and ongantzation of this raport and refains that 35 s sole property, hoids the copyright
on that postion of the report and conveys no Inbenast In that portion of the report. Users of this report expressly agres not to copy or
nithenaise disseminate he format or onganization which are DatStars soie property without DataStat's wiithan pesmission.

CAHPSE ks 3 registensd trademark of the Agancy for Healthcare Research and Qually (AHRG).
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MississippiCAN Child Medicaid Using this report

Statistical significance tests were run comparing MississippiCAMN overall scores with each health plan
score. Comparsons are presented in the Executive Summary and Graphs sections of the report.

Conclusions based on the information presented in this report should be tempered by a few caveats. First,
for some survey items, relatively small numbers of responses could be collected due to skip pattiems
inherant in the instrument. Conclusions based on amalysis of fewer than 30 observations should be viewed
with caution. Second, in some of the data presentations included in this report, comelation coefficients are
computed to explore the relationship between different measures. High comelations, however, do not
necessarnly indicate causation.
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MississippiCAN Child Medicaid Executive Summary

Executive Summary

This report offers the findings from the Experience of Care and Behavioral Health Outcomes (ECHO)
Survey developed by AHRG. The purpose of the survey is to leam about the experences of adult and
child members afier recening counsealing or treatment from a provider. 1t addresses key topics such as
acocess o counseling and treatment, provider communication, plan information, and overall rating of
counseling and treatment received. The results of this sureey are used to give feedback to the plan to help
improve the quality of care.

The following pages summarize the findings of a child survey conducted for MississippiCAMN. Aftempls.
were made to survey 2,250 enmollee households by mail during the pericd from October 28, 2022 through
Febmary 24, 2023, using a standardized survey procedure and questionnaire.

SUMMARY OF OVERALL RATING QUESTION

Response opiions for the counseling or treatment rating question range from O (worst) to 10 (best). In the
table below. ratings of &, 8, or 10 are considered achievements, and the achievement score is presented
as a proportion of members whose response was an achievement.

The MississippiCAN overall rating is presented along with each plan's rating. Statistical testing is
performed between the MississippiCAN owerall score and each plan score. A significanthy higher or lower
score is indicated by an armow abowe the bar.

Crwerall Rating Question
¥ =]
£
-]
L5
]
]
]
]
-]
]
w
e
LI
229, Rating of counseling of treament
[ MECAN Cveral T1A%
Wiolina Healfware TEI
8 UritedHeainoare TO%
= Magnola Healh TZE%

b SlafBealy signifeanBy higheslows: Ban NSCRK Cveral
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MississippiCAN Child Medicaid Executive Summary

SUMMARY OF COMPOSITES

For each of four domains of member experience, Getting Treatment Quickly, How Well Clinicians
Communicate, Getting Treatment and Information from the Plan, and Perceived Improvement, a
compasite score is calculated. The composite scores are intended fo give a summary assessment of how
MississippiCAN performed across the domain.

MississippiCAN overall composite scores are presented along with the composite scores for each plan.
Statistical testing is performed between the MississippiCAM overall score and each plan score. A
significanthy higher or lower score is indicated by an amow above the bar. For details on how statistical
ftesting was conducted, please see the Methodology section of the report.

In the table below, proportions of positive responses are reported as achievement scores. For the Getting
Treatment Quickly and How Well Clinicians Communicate composites, responses of "Usually®™ or "Ahways"
are considered achievements. For the Getting Treatment and Information from the Plan composite,
responses of "Mot a problem® are considered achievements. For the Perceived Improvement composite,
responses of "Much better” or "A ittle better” are considered achievements.

Composites

Higg har

" [ ]

L oy
(-3
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MississippiCAN Child Medicaid Executive Summary

Key Strengths and Opportunities for Improvement

The following tables display the ten questions most highly comelated with MississippiCAMN member
satisfaction with counseling and treatment [(229), their comesponding achievement scores and
comelations. Achievement scores are considered “high” when the score is 85% or higher. For the details of
the comelation analysis, please see the Methodology section of the report

Amaong the ten items, the five questions with the highest achievement scores are presented first as Key
Strengths. These are areas that appear to matier the most to members, and where the health plan is doing
well. The five guestions with the lowest achievement scores are presented second, as Opporiunities for
Improvement. These are areas that appear to matter the most o members, but where the health plan is
mot doing as well and could focus gualily improvement efforts.

Key Strengths
Question il
@14, Clinklans wswally of aways showed respect BD2 0.58
@12, Cliniclans uswally or always Esienad carefully BE.G 0.60
@13, Cliniclans wsually or aways explained Mings BE fi 0.55
Q3. Aot or somewhat helpad by reatment B34 0.85
Q0. Usually or aways got professional help waniad for child B23 073

Opportunities for Improvement

MECAN Achievement Comelation wf
Cuestion Seone satisfaction
QZ8. Care responsive o cultural neads a0.0 053
Q5. Usualy or always got urgent insatment 35 soon as needed G6aa8 0.58
@21. Child usually or always had somaong o @3lk o when toubied TBS 083
Q23. Given as much Information as wanted bo manage condi@ion B1.3 047
@15. Clinielans usually or aways spent enough time B16 057
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Methodology

The survey drew as potential respondents parents or guardians of child Medicaid enrollees aged 17 or
youmger who received mental health, substance abuse, or intellectual and developmental disability
senvices through the health plan within the last year. Respondents were surveyed in English, with the
option to request Spanish or Vietnamese materials at the second and third survey mailings.

The survey was administered over a 17-week penod using a mail-only protocol. The five-wave protocaol
consisted of an initial survey mailing and reminder postcard to all respondents, followed by a second
survey mailing and reminder postcard to non-respondents, and finally a thind survey mailing to any
remaining non-respondents.

Survey Milestones

1st mailing of survey packets: Ociober 28, 2022
15t mailing of reminder postcards: Mowember 4, 2022
2nd mailing of survey packets: December 2, 2022
2nd mailing of reminder postcards: December &, 2022
3rd mailing of survey packets: Januwary 13, 2023
Mail field closed: February 24, 2023

Sampling Frame

A fotal random sample of 2,250 cases was drawn of child Medicaid enrollees from the participating plans.
This consisted of a random sample of 750 ennollees from each plan. To be eligible, child enmcllees had o
be 17 years or younger and have received services through the health plan within the last year prior to
September 2022,

Selection of Cases for Analysis

Surveys were considered complete if a respondent answered at least one question and their responses
did naot indicate that they were ingligible for the survey. Complete usable and eligible interviews were
obtained from 242 parenticaretakers of MississippiCAMN enrollees, and the MississippiCAM usable and
aligible response rate was 11.2%.

Questionnaire

The instrument selected for the survey was the CAHPSE ECHO 3.0 Child core survey for use in assessing
the performance of health plans. The survey instrument used for the MississippiCAM child Medicaid ECHO
survey project consisted of fifty-eight core questions. The scored questions included fourteen composite
itemns, thirteen single items, and one rating questicn, which addressed domains of member experience
such as getting treatment quickky. how well clinicians communicate, getting treatment and information from
the plan, perceived improvement, and satisfaction with counseling or treatment.

Definition of Achievement Scores

Member responses to survey questions are summarized as achievement scores. Responses that indicate
a positive expenence are labeled as achievements, and an achievement score is computed equal io the
proportion of responses qualifying as achievements. In general, somewhat positive responses. are
included with positive responses as achievements. For example, member responses of "Usually” or
"Ablways" for items with the response options "Mewer”, "Sometimes", "Usually®, and "Always" are
considered achievements, and responses of "8", "8", or "10" {0 rating questions on a scale of "0" to "10"
are also considered achievements. Because achievement scores for survey questions are computed as
the proportion of enmollees who indicate a positive experience, the lower the achievement score, the
greater the need for the health plan to improve. See the Responses by Question section for assignment of
achievement responses for each question.
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Composites

Four compasite seores summarize responses in key areas: Getting Treatment Quickly, How Well
Clinicians Communicate, Getting Treatment and Information from the Plan, and Perceived Improvement.
Following is a list of the questions that comprise each composite, with a short description of the responses
considered an achievement for each question:

Getting Treatment Guickly
3. Usually or aiways got help by telephone
5. Usually or siways got urgent treatment a5 soon as needed
Q7. Usually or aiways got appaintment a5 500n as wanted

How Well Clinicians Communicate
@12, Clinicians usualy or Aways listened carenully

@13. Clinicians usually or always explained things
@14, Clinicians usualy or always showed respact

@15, Clinicians usually or always spent encugh time
@1E. Uisually or always Invahved a6 much 35 You wanted In Featment

Getting Treatment and Information from the Plan

40, Delays In treatment while waiting for pian approval were not a problam
Q42 Gesing help from cusiomer sanvice was not a problem

Perceived Improvement
@32 Much besier or a Iitie betier able fo deal with dally problems compared o 1 year ago
@33. Much Desier of a litie betier able io deal with social sRUEtons compared io 1 year ago

34 Much befier or a littie better able i accompilsh things compared to 1 year ago
(235, Much befier or a llttie betier able o deal with syMptoms or problems compared to 1 year ago

The composite scores presented in this report are caleulated wsing a memberdevel scoring algorithm. First,
am average of achievements is. calculated for each member that appropriately answered at least one

question in the composite. A compaosite achievement score is then calculated by taking the mean of those
individual member averages.

The "N" presented with the composite score is the number of members who appropriately answered at
least one guestion in that composite.

Correlation to Satisfaction

To understand the relationship between performance in particular areas of member experience and owerall
satisfaction with counseling or treatment, comelations are computed between responses to specific
performance-related items and 0208, which is the rating guestion in the survey instrument measuring
owerall satisfaction with counseling or treatment. The particular correlation computed is Pearson's
Comelation Coefficient, which takes on values between -1 and 1. In the context of this report, coefficients
greater tham or equal to .4 are more highly comelated with satisfaction (medium to high); coefficients less
than .4 represent lower comelations with satisfaction [medium to low).

Comparisons: Current Year

Throughout the report, MississippiCAN overall 2022 results are compared to each health plan's results,
with significance testing. The 2022 MississippiCAMN overall results represent the combined scores of the
paricipating plans. MississippiCAN overall 2021 trend data is mot available.

For some survey items, relatively small numbers of responses were collected due to skip patiemns inherent
in the instrument. Conclusions based on analysis of fewer than 30 observations should be viewed with
caution.

Statistical Testing

Statistically significant differences between scores were determined using binomial and tests. If the test
was valid, a significance level of 05 or less was considered statistically significant and "#" or "+" was
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placed at the endfiop of the appropriate bar. Tests were considered valid when the number of cases used
to compute each score was 30 or greater, and there was non-zero vanation in the tested groups.
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PRIORITY MATRICES

Pricrity matrices help focus improvement activities by graphically juxtaposing two kinds of information: the
magnitude of health plan achievement scores and their Pearson comelation with overall counseling or
treatment satisfaction. Owerall satisfaction with counseling or treatment is based on Q28, which asks
respondents to rate their experence with their counseling or treatment, using a 0-10 scale, from "Worst
counseling or treatment possible” to "Best counseling or treatment possible”. Achievement scores are
plotted against their comelation with overall counseling or treatment satisfaction.

With respect to achievement scores, higher scores are obviously better. With respect to comelations
however, their magnitude is best considered not in terms of better or worse, but rather in terms of
impartance. In the context of quality improvement activities, the most important composites are those
which are most highly comelated with overall counseling and treatment satisfaction. For example, if one
compasite is more highly comelated with overall counseling and treatment satisfaction than the others,
improving semnvice in that particular area is maore likely to improve ratings of overall counseling and
freatment satisfaction over time. Comversely, if an item is weakly comelated with overall counseling and
treatment satisfaction, altering services in that domain won't significantly alier ratings of counseling and
freatment

For the purposes of the pronty matrix, an achievement score is considered “high™ when the score is B5%
or higher. Comelation coefficients greater than or equal to 4 are considered "highly comelated” with
counseling and freatment satisfaction; coefiicients less than 4 are considered lower comelations with
counseling and freatment satisfaction. The plot of scores against comelations thus falls into a four-
guadrant matrx, where the four guadrants are determined by an 85% score honzontal axis and a .4
comelation vertical axis.

Top Priority High Priority

Association with Overall Satisfaction*™

High

Low achievement scores on fems
highly associated with counseling or
treatment zafisfaction.
Deserve further scrutiny

Already doing very well an ifemsz highly
cowrelafed wilh counseling or freatment
safisfaction. Could decide fo fry fo do
even better.

Maintain high performance

Medium Priority

Low achievement scores on items only

Low Priority

Doing very well an ifems not highly

slighfly associated with counseling or | comelaled with counszeling or treatment
treatment zafisfaction. esatisfaction.
§ Possible target for improvement | Unlikely target for improvement
depending upon other priorities. activities
Low High

Achievement Score*

" Am achievemnent score is ranked "high” when score is 85 or higher.
** An association with Owerall Satisfaction is ranked "high” when comelation is 4 or higher.
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MississippiCAN Child Medicaid Overall Ratings

Overall Ratings
The CAHPS®E ECHO 3.0 Child survey uses a 0-10 rating for assessing owverall experience with counseling and
freatment. In the table below, proportions of respondents assigning ratings of 8, 8, or 10 are reported as
achievement scores.

The MississippiCAN overall score is compared to each plan's score. Statistical testing is nun between the plan
score data and the MississippiCAMN overall score, with an amow beside the bar if applicable.
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Composites

Each achievement-related guestion from the sureey is grouped with other questions that relate to the same
broad domain of performance. For example, the domain "Getting Treatment Quickly” includes questions about
how often respondents were able to get needed help, treatment, and appointments quickhy.

The achievement scores presented on the following pages reflect responses of "Usually™ or "Alvays" to the

questions comprsing the Getting Treatment Quickly and the How Well Clinicians Communicate composites;
"Mot a problem™ to the Getting Treatment and Information from the Plan composite; "Much better” or A little
better® to the Perceived Improvement composite.

The MississippiCAN overall score is compared to each plan's score. Statistical testing is nun between the plan
score data and the MississippiCAMN overall data, with an amow beside the bar if applicable. For full detail of
response options for each guestion and which responses qualify as achievementis, please refer to the
FResponses by Quesfion section.
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Q2.

MississippiCAN Child Medicaid

Responses by Guestion

Personal or Family Counseling

Children can get counseling, treatment or medicine for many different reasons, such as:
* For problems related to attention deficit hyperactivity disorder [ADHD) or other behavior or emotional

problems

Responses by Question

* Family problems (like when parents and children hawe trouble getting along)

* For mental or emotional illness

* For autism or other developmental conditions
* Meeding help with drug or alcohol use

In the last 12 months, did your child get counseling, treatment or medicine for any of these reasons?
MSCAN Owerall Molina Healthcare | UnitedHealthcars Magniolla Heaith
H k. L] k] H k- H k.
Yes m 100.0% 13 100.0% 106 100.0% 1 100.0%
HNo ] 0.0% o 0% ] 0% ] 0.0%:
Total orrd 100U 13 100.0% 105 100.0%: pLiE] A00.0%
Not Answered it 2 3 k]

Your Child's Counseling and Treatment in the Last 12 Months

The next gquestions ask about your child's counseling or treatment. Do not include counseling or treatment
during an overnight stay or from a self-help group.

In the last 12 months, did you call someone to get professional counseling on the phone for your child?
MSCAN Overall Molina Healthcare | UnitedHealthcans Magnolla Heaith
L] k1 M k] N - L] k1
Yes EE] I5.5H 7 46.7% 38 % EC) 35.2%
Ho 151 B4.5% B 53.3% 73 ESE% ™ 54.8%
Total -4 100.0% 15 100.0% 11 100.0% 102 100.0%
Mot Answered g o 4 4

02T AtssicciopiCAN Child CAHPSE ECHO 30 Report

Page 51

© Damsrat, inc.




Q3.

Q4.

Q5.

MississippiCAN Child Medicaid

Responses by Guestion

Your Child's Counseling and Treatment in the Last 12 Months (continued)

In the last 12 months, how often did you get the professional counseling your child needed on the phone?
MSCAN Owerall Molina Healthcare UnitedHealthcans Magnolla Heaith
H k. L] ] H k- H k.
@ Never g T.3% 1 14.3% 3 TE% 2 5.4%
B Somelimes L] H.5% 3 42.9% 15 5% 15 43.2%
B Usually 14 171% 2 28.6% T 15.4% 5 13.5%
B Always = A% 1 14.3% 13 3% 14 ITER
Total o 100U i 100.0% 38 100.0%: ET A00.0%
Not Answered 1 o o 1
Reporting Category Gefting Treatment Quickly
Achievement Score 51.22% 42.56% S2.63% 51.35%
Correlation with Satisfaction 0.365 -0.995 D418 0.473
In the last 12 months, did your child need counseling or treatment right away?
MSCAN Owerall Molina Healthcare UnitedHealthcars Magniolla Heaith
L] k1 M ] N - L] k1
Yes =4 LR 3 20.0% 52 455% ] I6.4%
No 142 E0.T% 12 BO.0%: 52 S44% &5 E3.E6%
Total 3 100T% 15 100.0% 114 100.0% o7 100.7%
Not Answered g o 1 5

In the last 12 months, when your child needed counseling or treatment right away. how often did he or she
SEE SOMEeOnse as S00n as you wanted?
MSCAN Overall Maolina Healthcare UnitedHealthcans Magnolla Heaith
L] L] M ] H L L] L]
B Never T T.TH 1 33.3% 5 10L0% 1 1E%
B Sometimes 24 IE4% o 0.0% 13 0% 11 30.59%
@ Usually i 5% 1 33.3% 12 24.0% 10 6.3%
@ Always 37 A0.TH 1 33.3% 20 4000% 15 421%
Total = 100 3 100.0% 50 100.0%: 33 100.7%
Mot Answered 3 o 2 1
Reporting Category Gefting Treatment Quickly
Achievement Score 65.93% 66.67% G4.00% 65.42%
Cormelation with Satisfaction 0.584 -1.1000 0585 0.666
[ Response scored as: ([ Achlevement [ Room for Improvement
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Qr.

Q8.

MississippiCAN Child Medicaid

Responses by Guestion

Your Child's Counseling and Treatment in the Last 12 Months (continued)

In the last 12 months, not counting times your child needed counseling or treatment right away, did you
make any appointments for your child for counseling or treatment?
MSCAN Overall Maolina Healthcare UnitedHealthcars Magniolla Heaith
L) L. ] . H L L) L.
Yes 178 TS4% B 57.1% 85 TEI% == TE.D%
No =5 M5 g 42.9% 28 24.5% 24 22.0%
Total e 100 L 100.0% 113 100.0% 1 100.%
Mot Answered g 1 2 3
In the last 12 months, not counting times your child needed counseling or treatment right away, how often
did your child get an appointment for counseling or treatment as soon as you wanted?
MSCAN Overall Molina Healthcare UnitedHealthcans Magnolla Heaith
L) L. ] . H L L) L.
i Never 4 4% o 0.0% 3 ET- 1 1.3%
W Sometimes M HH 1 12.5% 15 % 17 H.I%
P Usually 44 5% 4 50.0% 15 8% k3l 26.3%
@ Always 5 51.2% E! I7.5% 42 52 5% 41 51.3%
Total 158 100U B 100.0% 80 100.0%: 0 A00.0%
Mot Answered 10 o 5 5
Reporting Category Gedting Treatment Quickly
Achievement Score T7.35% 87.50% TE25% T7.50%
Cormelation with Satisfaction 0.455 0.283 0445 0.475
In the last 12 months, how many times did your child go to an emergency room or crisis center to get
counseling or treatment?
MSCAN Overall Maolina Healthcare UnitedHealthcans Magnolla Heaith
L) L. ] . H L L) L.
None 173 TTI%R 10 55.7% L] TEER 3l A%
1 time I3 14.3% 3 20.0% 14 12 5% 18 15.2%
2 times 1z 53% 1 ET% 7 % 4 1.8%
3 or migre times g 1.4% 1 ET% 3 7% 4 1.8%
Total Tz 100 15 100.0% 112 100.0%: 105 100.7%
Mot Answered 10 o 3 7
[ Response scored as: ([ Achlevement [ Room for Improvement
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MississippiCAN Child Medicaid

Responses by Guestion

Your Child's Counseling and Treatment in the Last 12 Months (continued)

In the last 12 months {not counting emergency rooms or crisis centers), how many times did your child get
counseling, treatment, or medicine in your home or at an office, clinic, or other treatment program?
MISCAN Overall Molina Healthcare UnltedHeaalthcare Magniolla Heaith
L] k1 M ] N - L] k1
None 41 1B.0% B 437.5% 18 16.4% 17 16.3%
1 1o 10 times 121 53.1% 3 21.9% 5T T1.8% &1 EE.7%
11 to 20 times k=] 16.7% 2 14.3% ] 0% 14 13.5%
21 or more times 5 12.3% 3 21.4% 13 11.8% 12 11.5%
Taotal Fr 100.0% Le 100.0% 110 100.0%: 104 100.0%
Mot Answered 14 1 5 E
In the last 12 months how many times did your child get counseling, treatment, or medicine in your home?
MESCAN Overall Molina Healthcare UnitedHealthcan Magnolla Heaith
L] - M ] N - L] -
None foxd 44 % 4 50 0% 35 3= 3% 43 45.4%
1 1o 10 times =3 35 3% 3 I7 5% 38 I % = 322%
11 to 20 times 17 9.3% 0 0.0% 11 12.4% g 5.5%:
21 or more times m 10.5% 1 12.5% 5 10L1% 10 11.5%
Total 134 100.0% B 100.0% g3 100.0% Erd 100.0%
Mot Answered 3 o El o
In the last 12 months, how often were you seen within 13 minutes of his or her appointment?
MESCAN Overall Molina Healthcare UnitedHealthcan Magnolla Heaith
h k] M ] H k' h k]
W Never 14 TE% o 0.0% 10 11.0% 4 4.7%
@ Sometimes 45 24 3% 3 I7.5% fric] 5 3% 1= 221%
B Usually =7 0 ER 3 I7.5% 28 30.8% % I02%
@ Always &5 IT IR 2 25.0% 30 I30% ET 43.0%
Total 125 100.0% B 100.0% a1 100.0% 25 100.0%
Mot Answered z o i 1
Reporting Category Single Hems
Achievement Score BE.11% 82.50% B3.74% T3.26%
Correlation with Satisfaction 0295 0.oaz 0348 0.242
[ Response scored as: [ Achlevement @ Room for Improvement
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MississippiCAN Child Medicaid

Responses. by Guestion

Your Child's Counseling and Treatment in the Last 12 Months (continued)

The next questions are about all the counseling or treatment your child got in the last 12 months in your
home, during office, clinic, and emergency room visits as well as over the phone. Please do the best you can

to include all the different people your child saw for counseling or treatment in your answers.

In the last 12 months, how often did the people your child saw for counseling or treatment listen carefully to
you?
MESCAN Overall Molina Healthcare UnitedHealthecane Magnolla Health
H k- M e H k- h k-
B Mever g 4.3% 0 0.0% 5 ES% 2 2.3%
B Sometmes 17 1% 0 0.0% 5 4% 12 14.0%
@ Usually Ell 16.T% 2 25.0% 16 17.4% 13 15.1%
@ Ahways 130 55.5% B 75.0% 55 TOT% =5 BE.E%
Total 125 10003 B 100.0% 52 100.0% 25 100.0%
Mot Answered 1 0 o 1
Reporting Category How Well Clinicians Communicate
Achievement Score B5.56% 100.00% BE.04% B3.72%
Correlation with Satisfaction 0.557 D.425 D634 0.565
In the last 12 months, how often did the people your child saw for counseling or treatment explain things in a
way you could understand?
MSCAN Overall Muolina Healthcare UnltedHealthcane Magnolla Health
H L1 M .1 H - L L1
B Newer & 3.7% 0 0.0% 5 4% 1 1.2%
B Sometimes 13 10.2% 0 0.0% ] ET% 1 12.8%
B Usually 3 16.T%H 2 25.0% 1T 15.5% 12 14.0%
@ Always 130 53.5% 3 75.0% 52 ET.4% &2 T2A%
Total 125 10005 B 100.0% 52 100.0% £ 100.0%
Mot Answered 1 0 | 1
Reporting Category Hiow 'Well Clinicians Communicate
Achievement Score B, 56% 100.00% BEET®R B6.05%
Correlation with Satisfaction 0551 D425 0632 0.451
) Responsa scored as: [0 Achievement I Room for Improvement
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Responses by Guestion

Your Child's Counseling and Treatment in the Last 12 Months (continued)

@14, In the last 12 months, how often did the people your child saw for counseling or treatment show respect for
what you had to say?
MSCAN Owerall Molina Healthcare UnitedHealthcars Magniolla Heaith
L) L. ] . H L L) L.
B Never g 3.7% o 0.0% 5 S4% 1 1.3%
B Somelimes 14 T.E% o 0.0% T TE% 7 B.2%
@ Usually = 15.1% 1 12.5% 14 15.2% 13 15.3%
2 Always 137 T4 1% i BT.5% 55 TIT® ] T5.3%
Total 155 100U 8 100.0% 52 100.0%: == A00.0%
Mot Answered 2 o o 2
Reporting Category How Well Clinicians Communicate
Achievement Score BE9.19% 100.00% BE.56% 50.59%
Correlation with Satisfaction 0.578 D.07T6 0.553 0.504
@15. In the last 12 months, how often did the people your child saw for counseling or treatment spend enough
time with you?
MSCAN Owerall Molina Healthcare UnitedHealthcars Magniolla Heaith
H k. L] ] H k- H k.
B Never 10 5A% o 0.0% 5 5% 4 4.7%
B Somelimes 24 13.0% 1 14.3% 10 105 13 15.1%
B Usually 40 HER 2 28.6% 24 E A% 14 16.3%
D Always 111 G00% 4 57.1% 52 S5.5% =5 54.0%
Total 155 100U i 100.0% 52 100.0%: =5 A00.0%
Not Answered 2 1 o 1
Reporting Category How Well Clinlclans Communicate
Achievement Score B1.62% 85.71% B2E1% BD.23%
Correlation with Satisfaction 0.569 D.BE7 0.436 0.651
@16. In the last 12 months, did your child take any prescription medicines as part of his or her treatment?
MSCAN Owerall Molina Healthcare UnitedHealthcars Magniolla Heaith
L] k1 M ] N - L] k1
Yes 155 BE.5% B 100.0% T8 TR T2 B4.TH
No % 1% o 0.0% 13 14.3% 13 15.3%
Total 154 100 B 100.0% EL 100.0% =5 100.7%
Mot Answered 3 o 1 2

[ Response scored as: ([ Achlevement
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MississippiCAN Child Medicaid

Responses by Guestion

Your Child's Counseling and Treatment in the Last 12 Months (continued)

In the last 12 months, were you told what side effects of those medicines to watch for?
MSCAN Overall Maolina Healthcare UnitedHealthcans Magnolla Heaith
H k. L] ] H k- H k.
BYes 122 TE 3% 5 52.5% &2 E0.5% == TTE%
BHNo 34 HEH 3 I7 5% 15 13.5% 18 I2E5%
Total 155 100.0% B 100.0%: 7T 100.0% 71 100
Mot Answered 2 o 1 1
Reporting Category Single Hems
Achievement Score T821% 62.50% BOL52% T7.46%
Correlation with Satisfaction 0.209 0.284 0.325 0.074
In the last 12 months, how often were you involved as much as you wanted in your child's counseling or
treatment?
MSCAN Overall Maolina Healthcare UnitedHealthcars Magniolla Heaith
L] k1 M ] N - L] k1
W Never 7 3.7% o 0.0% 3 13I% 4 4.6%
® Somefimes 15 B.E% 1 12.5% ] 5% g £.5%
B Usually 3 12.3% 2 25.0% 10 10L5% 11 12.6%
@ Always 141 TEA% 5 52.5% T TEI% &5 T5.5%
Total 157 100.0% B 100.0%: 52 100.0% &7 100
Mot Answered o o o o
Reporting Category How Well Clinicians Communicate
Achievement Score B7.70% 87.50% BE.96% B8.51%
Cormelation with Satisfaction 0415 0.900 0.345 0.469
In the last 12 months, were the goals of your child’s counseling or treatment discussed completely with you?
MSCAN Overall Molina Healthcare UnitedHealthcans Magnolla Heaith
L] k1 M ] N - L] k1
@Yes 153 BE1% 7 B7.5% 80 5% 75 BY.4%
W No v 11.9% 1 12.5% 10 11.1% 11 12.6%
Total 125 100T% B 100.0% a0 100.0% &7 100.%
Mot Answered 2 o 2 o
Reporting Category Single lems
Achievement Score E3.11% 87.50% BE.B9% B7.36%
Cormelation with Satisfaction 0373 0.683 0318 0417
[ Response scored as: ([ Achlevement [ Room for Improvement
2022 MsiTSiniCAM Child CAHPSE ECHO 3.0 Report Page 57 © Damstat, inc.




@20.

Q@21

Q22

MississippiCAN Child Medicaid

Responses by Guestion

Your Child's Counseling and Treatment in the Last 12 Months (continued)

In the last 12 months, how often did your family get the professional help you wanted for your child?
MSCAN Overall Maolina Healthcare UnitedHealthcans Magnolla Heaith
H k. L] ] H k- H k.
@ Never £l 4.5% o 0.0% 5 S5% 4 4.6%
B Sometimes 4 12 5% 1 12 5% E] 5% 14 16.1%
B Usually 43 231% 3 I7.5% 20 0% it 23.0%
B Always 110 55.1% 4 50.0% 57 E2E% 43 5E.3%
Total 125 100.0% B 100.0%: 51 100.0% &7 100
Mot Answered 1 o 1 o
Reporting Category Single Hems
Achievement Score B2.26% 87.50% B4 62% 79.31%
Cormelation with Satisfaction 0.733 D.950 0.733 0.729
In the last 12 months, how often did you feel your child had someone to talk to when he or she was
troubled?
MSCAN Overall Maolina Healthcare UnitedHealthcars Magniolla Heaith
H k. L] ] H k- H k.
B Never ] 4.5% o 0.0% 5 4% 4 4.7%
B Somelimes = 15.T% o 0.0% 13 14.1% 15 18.8%
B Usually E 15.5% 2 25.0% 15 17 4% 15 HI%
B Always 11 600 & T5.0% 58 E30% 47 55.3%
Total 125 100U B 100.0% g2 100.0%: 5 A00.0%
Mot Answered z o o z
Reporting Category Single Hems
Achievement Score T9.46% 100.00% B0L43% To.4TH
Cormelation with Satisfaction 0.634 0.425 0651 0.645
In the last 12 months, were you given information about different kinds of counseling or treatment that are
available for your child?
MSCAN Overall Maolina Healthcare UnitedHealthcars Magniolla Heaith
L] k1 M ] N - L] k1
PYes 120 B4.2% 4 50.0% 55 SELER & TOA%
B No &7 35 E% 4 50.0% ) 40 2% % 29.9%
Total 15T 100U B 100.0% g2 100.0%: &7 A00.0%
Mot Answered o o | o
Reporting Category Single lems
Achievement Score B4.17T% 50.00% S0TE% T0.11%
Correlation with Satisfaction 0341 0.603 0.332 0.337
[ Response scored as: ([ Achlevement [ Room for Improvement
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MississippiCAN Child Medicaid

Responses. by Guestion

Your Child's Counseling and Treatment in the Last 12 Months (continued)

323, Inthe last 12 months, were you given as much information as you wanted about what you could do to
manage your child's condition?
MSCAN Overall Molina Healthcare UnltedHeaalthcane Magnolla Health
L] k1 M .. M - L) k1
BYes 152 B1.3% i BT 5% TE B2 6% ) 79.3%
B No 5 18.T% 1 12.5% 16 17.4% 12 0.T%
Taotal Erd 1000 B 100.0% 5z 100.0% a7 100.0%
Mot Answered ] 0 o ]
Reporting Category Single ems
Achievement Scone B1.28% 87.50% E2E1% T9.31%
Cormelation with Satisfaction 0465 0.683 0324 0631
@324. In the last 12 months, were you given information about your childs rights as a patient?
MSCAN Overall Molina Healthcare UnltedHeaalthcane Maqgnolla Heaith
L] L. M . H - L] L.
B Yes 154 BT.TH B 100.0% B2 1% T4 BE.1%
B No i 123% o 0.o% 10 109% 13 14.9%
Total 15T 00T B 100.0% a2 100.0% &7 100.0%
Mot Answered ] 0 o o
Reporting Category Single ems
Achievement Scone B7.70% 100.00% E0.13% B5.06%
Correlation with Satisfaction 0.154 - 0080 0.243
@25. Inthe last 12 months, did you feel you could refuse a specific type of medicine or treatment for your child?
MSCAN Overall Molina Healthcare UnltedHeaalthcans Magnolla Heaith
L] L. M " H - L] L.
PYes 147 T9.5% 3 75.0% 7 TT 2% Fic] B2.4%
B HNo = 0.5% 2 25.0% 21 I E% 15 1T.6%
Total 155 1000 B 100.0% a2 100.0% 5 100.0%
Mot Answered 2 D o 2
Reporting Category Single Hems
Achievement Scone T9.46% T5.00% TTAT% B2.35%
Cormelation with Satisfaction oAzT -0.183 004 027
) Responsa scored as: [0 Achievement I Room for Improvement
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G26.

Q27

@28

MississippiCAN Child Medicaid

Responses by Guestion

Your Child's Counseling and Treatment in the Last 12 Months (continued)

In the last 12 months, as far as you know did anyone your child saw for counseling or treatment share
information with others that should have been kept private?
MSCAN Overall Maolina Healthcare UnitedHealthcars Magniolla Heaith
L) L. ] . H L L) L.
BYes g 3.3% o 0.0% 2 2% 4 4.7%
ENo 177 56.7TH B 100.0%: BE ST_B% =1 55.3%
Total 153 100 B 100.0% a0 100.0% == 100.%
Mot Answered 4 o 2 z
Reporting Category Single Hems
Achievement Score 05.72% 100.007% o7 7% 05.20%
Cormelation with Satisfaction o.091 -0.115 0.281
Does your child's language, race, religion, ethnic background or culture make any difference in the kind of
counseling or treatment he or she needs?
MSCAN Overall Maolina Healthcare UnitedHealthcars Magniolla Heaith
L] k1 M ] N - L] k1
Yes 5 7% o 0o 2 3% 3 1.5%
No 120 57.3% B 100.0% CE] STE% 53 56.5%
Total 125 100U B 100.0% g1 100.0%: =5 A00.0%
Mot Answered z o 1 1
In the last 12 months, was the eare your child received responsive to those needs?
M3CAN Overall Maolina Healthcare | UnitedHealthcans Magnolla Heaith
L) L. ] . H L L) L.
BYes 3 B0 - 1 =00% z BE.T%
BHNo z AD % - 1 =00% 1 333%
Total 5 100 - 2 100.0%: 3 100.7%
Mot Answered o o o
Reporting Category Single Hems
Achievement Score 60.00% S0.00% BE.6T%
Correlation with Satisfaction 0.528 1.000 0.115
[ Response scored as: ([ Achlevement [ Room for Improvement
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Q23.

@30

MississippiCAN Child Medicaid

Responses by Guestion

Your Child's Counseling and Treatment in the Last 12 Months (continued)

Using any number from 0 to 10, where 0 is the worst counseling or treatment possible and 10 is the best
counseling or treatment possible, what number would you use to rate all of your child’s counseling or

treatment in the last 12 months?

MECAN Overall Molina Healthcare UnitedHealhcane Magnolla Heaith
L] L] M ] H L L] L]

B Worst counseling or treatment

possible 3 1.6% o 0.0% 3 13% o 0.0%
@i 1 0.5% o 0.0% a 0% 1 1.2%
a2 o 0.0% o 0.0% a 0% o 0.0%:
k] 3 1.6% o 0.0% 2 2% 1 1.2%
B4 z 1.1% o 0.0% | no% z 2.4%
5 15 B.2% 1 12.5% & ET% £ 5.5%
1] T 1.5% 1 12.5% 4 4% z 2.4%
a7 1 11.5% o 0.0% 12 13.3% = 10.7%
mE = 15.5% 2 25.0% 12 13.3% 15 17.9%
@a b3 11.5% o 0.0% ] 10L0%: 12 14.3%
@ Best counseling or treatment possible 0 44 % 4 50.0% 42 45 T 34 A0.5%

Total 152 100.0% B 100.0% a0 100.0% 24 100.0%

Mot Answered H o 2 3

Reporting Category Ratings

Achievement Score T1.43% 75.00% TOL00%: T262%

In the last 12 months, how much was your child helped by the counseling or treatment he or she got?
MESCAN Overall Molina Healthcare UnitedHealthcan Magnolla Heaith
L] L] M ] H L L] L]
# Mot at all 15 5.B% 3 20.0% 7 E1% g 5T
B A litile = 5.8% o 0.0% 10 E5% 13 12.3%
@ Somewhat 75 32 3% 7 4E.7% Iz =A% a7 34.5%
DA kot 120 S1.1% 5 33.3% 55 =7.0% =g 47.2%
Total s 100.0% 15 100.0% 11 100.0% 105 100.0%
Mot Answered T o 1 g
Reporting Category Single Hems
Achievement Scone B3.40% 80.00% B5.09% B2.0&%
Correlation with Satisfaction 0652 D73 0747 0559
[ Response scored as: ([ Achlevement [ Room for Improvement
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@3

Q32

@33

MississippiCAN Child Medicaid

Responses by Guestion

Your Child's Counseling and Treatment in the Last 12 Months (continued)

In general, how would you rate your child’s overall mental health now?
MSCAN Overall | Molina Heafhcare | UnitedHealthcare | Magnoda Health
h k] M ] H k' h k]
Excellent 17 7.2% 3 20.0% ] TO% & 5E%
Very good [ H 5% 1 ET% 3 0% = I5.2%
Good =1 38 4% E 40.0% &2 35 5% 43 40.2%
Far =3 BTH 3 20.0% k) I3E% = 24.3%
Poor £l 15% 2 13.3% 3 2% 4 1T%
Taotal 7 100.0% 15 100.0% 115 100.0%: 107 100.0%
Mot Answered H o a H
Compared to 12 months ago, how would you rate your child's ability to deal with daily problems now?
MSCAN Cverall | Molina Healfhcare | UnitedHealihcare | Magnoila Health
L] k1 M ] N - L] k1
@ Much better 3 28.0% B £0.0% Iz IT A% = IE4%
@ A Hittle better =1 38 5% 5 33.3% 45 A% 41 BTH
B About the same 52 IETH 4 26.7% 30 1% = ITA%
W A little worse 14 5.5% o 0.0% ] TO% & 5.T%
@ Much worse z 0.5% o 0.0% | no% z 1.9%
Total ] 100.0% 15 100.0% 115 100.0% 106 100.0%
Mot Answered & o | &
Reporting Category Percelved Improvement
Achievement Score B6.53% T331% B6E6.96% B5.09%
Correlation with Satisfaction 0368 -0.00 0492 0260
Compared to 12 months ago, how would you rate your child’s ability to deal with social situations now?
MSCAN Cverall | Molina Healfhcare | UnitedHealihcare | Magnoila Health
L] L] M ] H L L] L]
@ Much better ] 5 1% 3 20.0% 3 A% = 2314%
@ A Hittle better = 41 5% 7 4E.7% &1 IETR =1 47.2%
B About the same 53 IE5H 4 26.7% 5 A% 4 222%
W A ittle worse 10 4.2% 1 ET% 4 35% H 4.6%
@ Much worse 4 1.7% o 0.0% 1 nE% 3 2.8%
Total -] 1000% 15 100.0% 115 100.0% 108 100.0%
Mot Answered 4 o a 4
Reporting Category Percelved Improvement
Achievement Scone B7.65% 66.67% B5.22% T0.3T%
Cormelation with Satisfaction 0.328 0.250 0.383 0260
[ Response scored as: ([ Achlevement [ Room for Improvement
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Q35.

G36.

MississippiCAN Child Medicaid

Responses by Guestion

Your Child's Counseling and Treatment in the Last 12 Months (continued)
334. Compared to 12 months ago, how would you rate your childs ability to accomplish the things he or she

wants to do now?

MISCAN Overall Molina Healthcare UnltedHeaalthcare Magniolla Heaith
L] L] M ] H L L] L]
@ Much better ki) 33 3% G 33.3% T 3 5% a7 34.3%
@ A ttle better = a7 5% T 45 7% 35 34 7% 43 35.8%
i About the same >3 EIH 3 20.0% T =A% = A%
W A Fitle worse 5 1% o 0.0% 4 5% 1 0.9%
@ Much worse z 0.5% o 0.0% o 0% z 1.9%
Total 7 1000% 15 100.0% 114 100.0% 108 100.0%
Mot Answered H o 1 4
Reporting Category Percelved Improvement
Achievement Scone T0.89% 80.00% BE.ET% T40T%
Correlation with Satisfaction 0290 DA1E 0.445 0114
Compared to 12 months ago, how would you rate your child’s problems or symptoms now?
MISCAN Overall Molina Healthcare UnltedHeaalthcare Magniolla Heaith
h k] M ] H k' h k]
@ Much better 70 29.5% g 33.3% 3 ToE% 31 29.2%
@ A ttle better a7 41.3% G 33.3% 25 4A0E% 45 43.4%
i About the same =3 22 5% 4 25.7% s T = HE%
@ A Fifle worse 10 4.3% o 0.0% & 53% 4 3.8%
@ Much worse 5 1% 1 ET% i 0% 3 1B%
Taotal 35 100.0% 15 100.0% 114 100.0%: 105 100.0%
Mot Answered 7 o i &
Reporting Category Percelved Improvement
Achievement Score T1.06% B6.67% TOL18% T2.64%
Correlation with Satisfaction 0.436 D488 0.4:84 0387
The next questions ask about your experience with the company or organization that handles your benefits
for your child's counseling or treatment.
In the last 12 months, did your child use up all his or her benefits for counseling or treatment?

MISCAN Overall Molina Healthcare UnltedHeaalthcare Magniolla Heaith
L) - N = ] - L) -
Yes 37 161% 3 20.0% 17 15.0% 17 16.7%
No 153 B3.9% 12 B0.0% 95 E5.0% 2= B3.3%
Total 1 100.0% 15 100.0% 113 100.0% 10z 100.0%
Mot Answered 12 o 2 10

[ Response scored as: ([ Achlevement

I Room for Improvement

02T AtssicciopiCAN Child CAHPSE ECHO 30 Report Page B3
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Q37

Q38.

@39

MississippiCAN Child Medicaid

Responses by Guestion

Your Child's Counseling and Treatment in the Last 12 Months (continued)

At the time benefits were used up, did you think your child still needed counseling or treatment?
MSCAN Overall Maolina Healthcare UnitedHealthcans Magnolla Heaith
h k] M ] H k' h k]
Yes ] B11% 3 100.0% 13 TES% 14 BZ.4%
No 7 1B.5% o 0.0% 4 IiE% 3 1T.6%
Total a7 100.0% 3 100.0%: 1T 100.0% 17 100
Mot Answered o o o o
Were you told about other ways to get counseling, treatment, or medicine for your child?
MSCAN Overall Maolina Healthcare UnitedHealthcans Magnolla Heaith
L] k1 M ] N - L] k1
@Yes 14 45.TH 1 33.3% 5 453% 7 S0.0%
B HNo 16 S31¥% 2 55.7%: 7 S3E% 7 S0.0%
Total an 100D 3 100.0% 13 100.0%: 14 A00.0%
Mot Answered o o o o
Reporting Category Single Hems
Achievement Score 45.67% 33.33% 46.15% 50.00%
Cormelation with Satisfaction 0.3a85 1.000 0330 0.385
In the last 12 months, did you need approval for any of your child’s counseling or treatment?
MSCAN Overall Maolina Healthcare UnitedHealthcans Magnolla Heaith
h k] M ] H k' h k]
Yes 45 15.5% 4 26.7% 23 % 13 1B.1%
No 155 BO.4% " 73.3% a2 S0U0% &5 B1.5%
Total I35 100.0% 15 100.0%: 115 100.0% 105 100
Mot Answered T o o T
[ Response scored as: ([ Achlevement [ Room for Improvement
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G40,

@41

Q42

MississippiCAN Child Medicaid

Responses by Guestion

Your Child's Counseling and Treatment in the Last 12 Months (continued)

In the last 12 months, how much of a problem, if any, were delays in counseling or treatment while you
waited for approval?
MSCAN Owerall Molina Healthcare UnitedHealthcars Magniolla Heaith
L) L. ] . H L L) L.
@ A big problem k] 5% 1 25.0% 5 TEW 3 16.7H
@ A small problem 14 T EH 1 25.0% & EER 7 38.5%
@ Not a problem m 46.5% 2 50.0% 10 4T 6% g 44.4%
Total 43 100U 4 100.0% 2 100.0%: 15 A00.0%
Not Answered 3 o 2 1
Reporting Category Getting Treatment and Infarmation
Achievement Score 45.51% 50.00% 4T.62% 44.44%
Correlation with Satisfaction 0.320 -1.000 0.354 0.551
In the last 12 months, did you call customer service to get information or help about counseling or treatment
for your child?
MSCAN Owerall | Molina Healthcare | UnitedHealthcars | Magnola Heatth
H k. L] ] H k- H k.
Yes z DA% 3 21.4% 10 EEW El B.4%
No 213 S0.E% 1 TE.E% 104 21.2% = S1.6%
Total 35 100U iL 100.0% 114 100.0%: o7 A00.0%
Not Answered 7 1 1 5
In the last 12 months, how much of a problem, if any, was it to get the help you needed for your child when
you called customer service?
MSCAN Owerall Molina Healthcare UnitedHealthcans Magnolla Heaith
L) L. ] . H L L) L.
@ A big problem 7 3 E% o 0.0% 4 4000% 3 33.3%
@ A small problem 4 1B.2% 1 33.3% 1 10T r 222%
@ Not a problem 11 SO0 2 55.7%: 5 S00% 4 44.4%
Total pr] 100.0% 3 100.0% 10 100.0% E] 100.0%
Mot Answered o o ] o
Reporting Category Getting Treatment and Infomation
Achievement Score 50.00% 66.67% S0U00%: 44.44%
Correlation with Satisfaction 0.174 0114 0.297

[ Response scored as: ([ Achlevement

02T AtssicciopiCAN Child CAHPSE ECHO 30 Report

I Room for Improvement
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Q43.

Q44.

Q45.

@46

MississippiCAN Child Medicaid

Responses by Guestion

Reasons for Counseling or Treatment
In the last 12 months, was any of your child's counseling or treatment for problems related to ADHD or other

behawvior problems?
MISCAN Overall Molina Healthcare UnltedHeaalthcare Magniolla Heaith
L] L] M ] H " L] L]
Yes 123 B3 2% 5 &0.0% 55 B4 % =3 BE.3%
No 40 16.5% B &0.0% 18 15 8% 18 14.7%
Tofal -] 1000% 15 100.0% 114 100.0% 1= 100.0%
Mot Answered 4 o i 3

In the last 12 months, was any of your child's counseling or treatment for family problems or mental or

emotional illness?

MESCAN Overall Molina Healthcare UnitedHealthcan Magnolla Heaith
L] L] M ] H L L] L]
Yes 148 522% g 53.3% T4 54 3% &5 B1.1%
No =0 ITER 7 25.7% 21 IETH 42 38.9%
Total -] 1000% 15 100.0% 115 100.0% 108 100.0%
Mot Answered 4 o a 4

In the last 12 months, was any of your child's counseling or treatment for autism or other developmental

problems?
MISCAN Overall Molina Healthcare UnltedHeaalthcare Magniolla Heaith
h k] M ] H k' h k]
Yes B4 ITI% 7 6. 7% oy I3E% ag 28.0%
No 171 TIE% 8 53 3% BE TE 1% v T20%
Taotal 35 100.0% 15 100.0% 113 100.0%: 107 100.0%
Mot Answered 7 o 5

In the last 12 months, was any of your child's counseling or treatment for help with aleohol use or drug use?

MECAN Overall Molina Healthcare UnitedHealhcane Magnolla Heaith
L] L] M ] H L L] L]
Yes g 5% o 0.0% 3 2E% 3 7%
No 3 57.5% 14 100.0% 112 o7 4% o7 57.3%
Total ] 100.0% T 100.0% 115 100.0% 110 100.0%
Mot Answered 3 1 o z
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Q47

Q48.

@49

MississippiCAN Child Medicaid Responses by Guestion
About You and Your Child
In general, how would you rate your child’s overall health now?
MECAN Overall Molina Healthcare UnitedHealhcane Magnolla Heaith
h k] M ] H k' h k]
Excellent ] 14 5% 4 28.6% 13 11.3% 18 16.4%
Very good a2 34 3% 3 21.4% 35 33 5% 40 35.4%
Good a2 34 3% 1 A% 43 IT &% -] 34.5%
Far E-3 1455 5 35.7% 13 16.5% 11 10.0%
Poor 5 1% 1 7.1% 1 0% 3 17%
Taotal 33 100.0% Le 100.0% 115 100.0%: 110 100.0%
Mot Answered 3 1 a z
What is your child's age now?
{Mote: Data cofapsed Into age ranges for report presentation. )
MESCAN Overall Molina Healthcare UnitedHealthcan Magnolla Heaith
L] k1 M ] N - L] k1
Less than 1 year old A - o 0.0% o OO A -
1o 2 years old A - o 0.0% HA - ] [.0%:
o4 A - o 0.0% | 0o% A -
A6 11 4.6% NA - M, - A -
TioB £z HE% WA - 25 I2E% = H.3%
10 to 12 =1 A% NA - 25 1.7% 24 222%
13015 = I8E% NA - ] 7% I3 A0E%
16 to 18 years old 53 223% HA - 30 A% 3 19.4%
Taotal 35 100.0% 15 100.0% 115 100.0%: 108 100.0%
Mot Answered 4 o | 4
Is your child male or female?
MECAN Overall Molina Healthcare UnitedHealhcane Magnolla Heaith
L] L] M ] H L L] L]
Male 123 54 3% 11 73.3% 55 45 2% E2 ST.B%
Female 1= 45E% 4 2E6.7% 55 51.8% 45 422%
Taotal 35 100.0% 15 100.0% 114 100.0%: 103 100.0%
Mot Answered 4 o i 3
MA: Fewer than 11 responses
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Q50

ast.

@52,

MississippiCAN Child Medicaid

Responses by Guestion

About You and Your Child jcontinued)
Is your child of Hispanic or Latine origin or descent?

MSCAN Overall Molina Healthcare UnitedHealthcars Magnolla Heaith
H k. L] ] H k- H k.
Yes, Hispanic or Lating MA M - HA A
Mo, not Hispanic or Lating v 57 5% 13 BE.T% 111 =2 2% 102 58.2%
Total T3 100U 15 100.0% 113 100.0%: 110 A00.0%
Mot Answered 4 o 2 z

What is your child's race? Please mark one or more. (Nofe: Percents may add to = T00%)

MESCAN Overall Molina Healthcare UnitedHealthcan Magnolla Heaith

L] L] M ] H L L] L]
White 131 54 5% NA - 53 4 B% 3 5E.4%
Black or African-Amernican 14 43.3% HA - &7 40.9% 45 41.6%
Asian A o 0.0% HA o 0.0%
Mative Hawailian or other Pacific
Islandear o 0.0% o 0.0% o 0% o 0.0%
American Indian or Alaska Mative o 0.0% o 0.0% o 0% o 0.0%
Crther 1 4E% MA - A 1Y
Total 240 100.0% 15 100.0% 115 100.0% 110 100.0%
Mot Answered z o z
What is your age now?

MSCAN Overall | Molna Healthcare | UnitedHealthcare | Magnoda Health

L] - M . ] - L] -
18 to 24 A o 0.0% HA o 0.0%
26 to 34 4 23 4% HA - 25 3% 4 22 E%
36 to 44 TE 335% M - 5 31.3% E- ] 35.8%
45 to 54 34 14.7% M - 17 15.2% 15 15.1%
56 to 64 E=] 16.5% HA - 15 17.0% 18 17.0%
G5 to T4 1 1% MA - 11 5% 1Y
76 or older A o 0.0% HA A
Total 31 100.0% 13 100.0% 112 100.0% 106 100.0%
Mot Answered 11 2 3 5

MA: Fewer than 11 responses
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@53,

Q54.

Q55.

MississippiCAN Child Medicaid

Responses by Guestion

About You and Your Child icontinued)

Are you male or female?

MSCAN Overall | Molna Heathcare | UnitedHeathcars | Magnoda Heatn
H k. L] ] H k- H k.
Male Iz 13.3% M4 - 13 11.4% 14 12.6%
Female mE BE. 7% M4 - 101 2% =7 BT.4%
Total 240 100.0% 15 100.0%: 114 100.0% 111 100
Mot Answered 2 o 1 1
What is the highest grade or level of school that you have completed®
MSCAN Overall Maolina Healthcare UnitedHealthcans Magnolla Heaith
L] k1 M ] N - L] k1
Eth grade or less 13 5.E% o 0.0% HA A
Some high school, but did not
graduate m B.4% o 0o 13 11.5% M
High school graduate or GED =5 A0.5% M - 38 33E% ] 45.9%
Some college or 2-year degree 5 353K M - 45 3EE% ES ITA%
4-year college degree 13 55% HA - HA B
More than a 4-year college degree A o 0.0% HA A
Total 37 100U 15 100.0% 113 100.0%: = A00.0%
Mot Answered 5 o 2 3
How are you related to the policyholder?
MSCAN Overall Maolina Healthcare UnitedHealthcans Magnolla Heaith
H k. L] ] H k- H k.
| am the policyholder =z 40.0% 7 50.0% 47 421% £ I55%
Spouse or pariner of policyholder 15 E.5% o 0.0% T B4 g T.5%
Child of policyholder 15 B.3% 2 14.3% & 5% 11 10.3%
Orther family member o4 A0.5% 4 28.6% 43 AN 47 43.9%
Friend o 0.0 o 0.0% o Oo% o 0.0%
Someone else 10 4.3% 1 7.1% 5 55% 3 8%
Total 0 100 L 100.0% 103 100.0%: o7 100.7%
Mot Answered 1z 1 5 5
MA: Fewsr than 11 responses
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@56

QST

@58,

MississippiCAN Child Medicaid

Responses by Guestion

About You and Your Child icontinued)

How are you related to the child?
MSCAN Overall | Molina Heafhcare | UnitedHealthcare | Magnoda Health
H k. L] ] H k- H k.
Mother or father 170 TEEH 11 B4 E% T TO&% =2 TE.E%
Grandparent = 173% 1 TT% 25 I3 A1% 13 12.5%
Aunt or uncle 1 0.4% o 0.0% o 0% 1 1.0%
Oider sibling r 0.5% o 0.0% 1 =% 1 1.0%
Orther relative o 0.0% o 0.0% o 0% o 0.0%:
Legal guardian 13 5.E% 1 7T & SE% g 5.B%
Total 5 100 13 100.0% 108 100.0%: 104 100.7%
Mot Answered 17 2 7 g
Did someone help you complete this survey?
MSCAN Overall Molina Healthcare UnitedHealthcans Magnolla Heaith
L] k1 M ] N - L] k1
Yes 11 45% o 0.0% ] TO% 3 7%
No e S5.4% 15 100.0% 105 SE0% o7 57.3%
Total 233 100U 15 100.0% 114 100.0%: 110 A00.0%
Mot Answered 3 o 1 2
How did that person help you? Check all that apply. (Noie: Percents may add fo = T00%)
MSCAN Owerall Molina Healthcare UnitedHealthcars Magniolla Heaith
H k. L] ] H k- H k.
Read the guestions to me 5 45.5% - 3 ITE% 2 BE.TH
Wrote down the answers | gave 5 45.5% - 3 ITE% 2 BE.TH
Answered the questions for me o 0.0% - o oo o 0.0%:
Translated the questions into my
language 3 TR - 2 0% 1 33.3%
Hedped in some other way 2 18.2% - 2 0% ] 0.0%:
Total 11 100% - ] 100.0% 3 100.7%
Mot Answered o o o
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WTERISSIFR] DIVISION OF Datastat
{ MEDICAID s T
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[Miz=izsippi Coordinated Access Network (MSCAN)Mississippi Children's Health Insurance Program
(MSCHIP)]

All information that would let someone identify you or your family will be kept private. The research
staff will not share your personal information with anyone without your OK. You may choose to answer
thiz survey or not. If you choose not to, this will not affect the benefits you get.

You may notice a barcode number on the front of this survey. This number iz ONLY used to let us
know if you retumed your survey so we don't have to send you reminders.

If you want to know more about thizs study, please call 1-877-455-9243.

SURVEY INSTRUCTIONS

» Please be sure to fill the response circle completely. Use only black or blue ink or dark pencil to
complete the survey.

Correct Incorrect b @
Mark Marks Q
* You are sometimes told to skip over some questions in the survey. When this happens you will
see an armmrow with a note that tells you what question to answer next, like this:

® Yes -9 [f Yos, Go to Question 1
O No

* START HERE *

PERSONAL OR FAMILY COUNSELING

Please answer the questions for the child listed on the envelope. Pleaze do not answer for any other
children.

Children can get counseling, treatment or medicine for many different reasons, such as:

# For problems related to attention deficit hyperactivity dizorder (ADHD) or other behavior problems
# Family problemsz (like when parents and children have trouble getting along)

+ For mental or emotional illness

# For autism or other developmental conditions

& Needing help with drug or alcohol use

1. In the last 12 months, did your child get counseling, treatment or medicine for any of these
reasons?

O Yes = If Yas, go to guestion 2
O No - If No, go to question 47 on page 6

¢ L
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YOUR CHILD'S COUNSELING AND

TREATMENT
IN THE LAST 12 MONTHS

The next questions ask abouwt your child's
counseling or treatment. Do not include
counseling or tfreatment during an overnighit
stay or from a self-help group.

2.

In the last 12 months, did you call

someone to get professional counseling
on _the phone for your child?

O Yes
) Mo = if No, go to gquestion 4

In the last 12 months, how often did you
get the professional counseling your
child needed on the phone?

O Mever
O Sometimes
O Usually
O Always

In the last 12 months, did your child need
counseling or treatment right away?

O Yes
Z Mo = if No, go to gquestion 6

In the last 12 months, when your child
needed counseling or treatment right
awav. how often did he or she see
SOoMmeone as soon as you wanted?

O Never
O Sometimes
O Usually
O Always

In the last 12 months, not counting times
your child needed counseling or
treatment right away, did you make any

10.

1.

L 4

In the last 12 months, not counting times
your child needed counseling or
treatment right away, how often did your
child get an appointment for counseling
or treatment as soon as you wanted?

O Mever
O Sometimes
O Usually
O Always

In the last 12 months, how many times did
your child go to an emergency room or
crizis center to get counseling or
treatment?

O Mone
o1

O 2

O 3 or more

In the last 12 months (not counting
emergency rooms or crisis centers), how
many times did your child get counseling,
treatment or medicine in your home or at
an office, clinic, or other treatment
program?

) Mone = i None, go to question 30
on page 4

O 1t010

O 11to 20

O 21 or more

In the last 12 months how many times did
your child get counseling, treatment or
medicine in r home?

O Mone

O 1010

O 11to 20
O 21 or more

In the last 12 months, how often were you

appointments for your child for SWW of his or her
counseling or treatment? appoinment:
O Yes O Never
O No =» Iif No, go to question 8 g -E':L':i‘zmﬂ
O Always
L
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The next gquestions are about all the counseling
or treatment your child got in the last 12 months
im your home, during office, clinic, and
emergency room visits as well as over the
phope. Please do the best you can to include all
the different people your child saw for
coungeling or freatment in your answers.

12.

13.

14.

15.

16.

In the last 12 months, how often did the
people your child saw for counseling or

treatment listen carefully to you?

Z Mever
O Sometimes
O Usually
O Always

In the last 12 months, how often did the
people your child saw for counseling or

treatment i i in a way you
could understand?

O Never
0 Sometimes

O Usually
O Always

In the last 12 months, how often did the
people your child saw for counseling or

treatment ghow respect for whatvou had

to say?

O Mever
O Sometimes
O Usually
O Always

In the last 12 months, how often did the
people your child saw for counseling or
treatment spend enough time with you?

O Mever
O Sometimes
O Usually
O Always

In the last 12 months, did your child take

any prescription medicines as part of his
or her treatment?

O Yes
O No =% Iif No, go fo question 18

17.

18.

19.

20.

21.

L 4

In the last 12 months, were you told what
side effects of those medicines to watch
for?

0 Yes
2 No

In the last 12 months, how often were you

involved as much as you wanted in your
child's counseling or treatment?

0 Mever
O Sometimes
O Usually
O Always

In the last 12 months, were the goals of
your child's counseling or treatment
discussed completely with you?

0 Yes
O Mo

In the last 12 months, how often did your
family get the professional help you
wanted for your child?

O Mever
O Sometimes
O Usually
O Always

In the last 12 months, how often did you
feel your child had someone fo talk to for
counseling or treatment when he or she
was troubled?

O Mever
O Sometimes
O Usually
O Always

In the last 12 months, were you given
information about different kinds of

counseling or treatment that are available
for your child?

O Yes
O Mo

15k=-03
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23.

24,

25,

26,

27.

28.

L

In the last 12 months, were you given as
much information as you wanted about
what you could do to manage your child's
condition?

0 Yes
O No

In the last 12 months, were you given
information about your child's righis as a
paticnf?

0 Yes
2 No

In the last 12 months, did you feel you
could refuse a specific type of medicine
or treatment for your child?

0 Yes
O No

In the last 12 months, as far as you know
did anyone your child saw for counseling
or treatment share information with
others that should have been kept
private?

0 Yes
2 No

Does your child's language, race,
religion, ethnic background or culture
make any difference in the kind of
counseling or treatment he or she needs?

O Yes
O No =¥ Iif No, go fto question 29

In the last 12 months, was the care your
child received responsive to thozse
needs?

0 Yes
O No

30.

.

32

33.

L 4

Using any number from 0 to 10, where 0 is
the worst counseling or treatment

possible and 10 is the best counseling or
treatment possible, what number would
you use to rate all of your child's

counseling or treatment in the last 12
months ?

QOO0 0000O0O0
3 4 5 6 7 8 9

o1 2 10
Worst Best
Counsaling or Counseling or
Treatment Treatment
Possible Possible

In the last 12 months, how much was your
child helped by the counseling or
treatment he or she got?

2 Mot at all
O A litthe
O Somewhat
O Aot

In general, how would you rate your
child's overall mental health now?

O Excellent
O Very Good
O Good
O Fair
O Poor

Compared to 12 months ago, how would
you rate your childs ability to deal with

daily problems now®

2 Much better
O A litile better
O About the same
O A litile worse
O Much worse

Compared to 12 months ago, how would
you rate your child's ability to deal with
gocial situations now?

2 Much better
O A litile better
O About the same
O A little worse
O Much worse

5b=0Y4
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34,

35.

Compared to 12 months ago, how would
you rate your child's ability to i

the things he or she wants to do now?

O Much better
O A little better
O About the same
O A little worse
O Much worse

Lompared to 12 months 399, how would
you rate your child's problems or

symptoms now?

O Much better
O A little better
O About the same
O A little worse
) Much worse

The next questions ask about your experience
with the company or organization that handles
your benefits for your child's counzseling or
treatment.

36.

ar.

38.

39.

In the last 12 months, did your child use

up all his or her benefits for counseling or
treatment?

O Yes
O Mo = if No, go to guestion 39

At the time benefits were used up, did you
think your child still needed counseling
or treatment?

O Yes
O Mo = if No, go to gquestion 39

Were you told about other ways to get
counseling, treatment, or medicine for
yvour child?

O Yes
2 No

In the last 12 months, did you need
approval for any of your child's

41.

42,

L 4

In the last 12 months, how much of a
problem, if any, were gelgys in
counseling or treatment while you waited
for approval?

0 A big problem
O A small problem
) Mot a problem

In the last 12 months, did you call
customer service to get information or
help about counseling or freatment for
your child?

O Yes
O Mo < i No, go to guestion 43

In the last 12 months, how much of a

problem, if any, was it to get the help you
ild when you called
customer service?

O A big problem
O A small problem
0 Mot a problem

REASONS FOR COUNSELING
OR TREATMENT

43.

45,

In the last 12 months, was any of your
child's counzseling or treatment for
problems related to ADHD or other
behavior problems?

0 Yes
O Mo

In the last 12 months, was any of your
child’s counseling or treatment for family

problems or mental or emotional jliness ?

0 Yes
2 Mo

In the last 12 months, was any of your
child's counseling or freatment for autism

counseling or treatment? or other devela ntal problems?
2 Yes O Yes
Z Mo = if No, go to gquestion 41 0 Mo
&
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46.

In the last 12 months, was any of your
child's counseling or treatment for help
with alcohol use or drug use?

0 Yes
O No

ABOUT YOU AND YOUR CHILD

47,

49,

.

L

In general, how would you rate your,
child's overall health now?

O Excellent
O Very Good
O Good
O Fair
O Poor

What iz your child's age now?

O Less than 1 year old
[][]vamsuDhMEm

Iz your child male or female?

O Male
O Female

Iz your child of Hispanic or Latino origin
or descent?

O Yes, Hispanic or Latino
) Mo, not Hispanic or Latino

What iz your child's race? Please mark
one or more.

White

Black or African-American

Asian

Mative Hawaiian or other Pacific |slander
American Indian or Alaska Mative

Other

O0O0000

52.

53.

85,

57,

What iz your age now?

18 to 24
2510 34
351044
45 to 54
55 to 64
6510 74
T5or older

D000 000

Are you male or female?

0O Male
2 Female

What is the highest grade or level of
school that you have completed?

Bth grade or less

Some high school, but did not graduate
High =chool graduate or GED

Some college or 2-year degres

4year college graduate

Maore than 4-year college degree

o000 000

How are you related to the policyholder?

| am the policyholder

Spouse or partner of policyholder
Child of policyholder

Other family member

Friend

Someone else

O0OC000

How are you related to the child?

Mothier or father
Grandparent
Aunt or uncle
Older sibling
Other relative
Legal guardian

o000 00

Did zomeone help you complete this
survey?

O Yez =% I Yes, go to question 58

O Mo = Thank you. Please return the
completed survey in the postage-paid
envelope,

15b=0k
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58. How did that person help you? Check all
that apply.

O Read the guestions to me

' Wrote down the answers | gave
O Answered the questions for me
O Translated the gquestions into my

language
) Helped in =ome other way

THANK YOU |

Thanks again for taking the time to complete
this survey! Your answers are greatly
appreciated.

When you are done, please use the enclosed
postage-paid envelope to mail the survey to:

DataStat,
3975 Research Park Drive,
Ann Arbor, MI 48108

L
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Mississippi CHIP Using this report

Using This Report

Results from the CAHPS®E ECHO 3.0 Survey for CHIF enmllees. provide a comprehensive tool for
assessing consumers' experences with their behavioral health care. DataStat, Inc., conducted the survey
on behalf of the Mississippi Child Health Insurance Program (Mississippi CHIP).

The instrument selected for the survey was the Child Experience of Care and Health Outcomes (ECHO)
Survey 3.0, the CAHPSE behavioral health survey for use in assessing the performance of health plans.
The survey instrument used for the Mississippi CHIP survey project consisted of fifty-eight core questions.

The majority of guestions addressed domains of member experence such as getting treatment quickly,
how weell clinicians communicate, getting treatment and information from the plan, perceived improvement,
and overall satisfaction with counseling and treatment.

This report is designed to allow Mississippi CHIP and the health plans o identify key opportunities for
improving members' expenences. Member responses to survey questions are summarnzed as
achievement scores. Responses that indicate a positive experience are labeled as achievements, and an
achievement score is computed as the proporion of responses qualifying as achievements. In general.
somewhat positive responses are included with positive responses as achievements. For example, a
member response of "Usually®™ or "Always" to the question ®... when your child needed counseling or
treatment right away, how often did he or she see someone as soon as you wanted? is considered an
achievement, and the achievement score for this question is equal to the proportion of respondents who
answered the question with "Usually" or "Alsays’. Because achievement scores for survey questions are
computed as the proportion of members. who indicate a positive experience, the lower the achievement
score, the greater the need for the health plan to improve.

Achievement scores are computed and reported for all pertinent survey items. In addition, composite
scores are built from achievements for groups of survey items that make up broad domains of members'
expenence: geting treatment quickly, how well clinicians communicate, getting treatment and information
from the plan, and perceived improvement.

The CAHPSE ECHO survey resulis are presented here in a format that is optimized for use in practical
decision-making. Specifically, these reparts can:

1. Assist health plans in identifying strengths and weaknesses in their quality of care and
SETVICES,

2. Provide health plans with a way to assess where resources can best be allozated to
improve weaknesses.

3. Show health plans the effects of their efforts o iImprove over ime.

In the Composites section of the report, composite scores and the achievement scores for their
component questionnaire items are presented in the form of bar charts to facilitate comparnson of scores
across health plans or time.

Comelations with counseling or treatment satisfaction are computed for each composite score and =ach
achievement score of the composite's individual questionnaire items. In the Priorty Matrices section of the
report, these comelations are plotted against the achievement scores to help isolate specific areas where
improvement efforts might have the greatest chance of increasing counseling or treatment satisfaction
amaong members.

Copyright Notbice: DataStat nas creatad the Tormat and ongantzation of this raport and refains that 35 s sole property, hoids the copyright
on that postion of the report and conveys no Inbenast In that portion of the report. Users of this report expressly agres not to copy or
nithenaise disseminate he format or onganization which are DatStars soie property without DataStat's wiithan pesmission.

CAHPSE ks 3 registensd trademark of the Agancy for Healthcare Research and Qually (AHRG).
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Mississippi CHIP Using this report

Statistical significance tests were nun comparing Mississippi CHIP overall scores with each health plan
score. Compansons are presented in the Executive Summary and Graphz sections of the report. Trend
comparisons are presented in the Trend Analysis and the Responses by Quesfion sections of the report.

Condlusions based on the information presented in this report should be tempered by a few caveats. First,
for some survey items, relatively small numbers of responses could be collected due to skip patterns
inherent in the instrument. Conclusions based on analysis of fewer than 30 observations should be viewed
with caution. Second, in some of the data presentations included in this report, comelation coefficients are
computed to explore the relationship between different measures. High comelations, however, do not
necessarnly indicate causation.
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Executive Summary

This report offers the findings from the Experience of Care and Behavioral Health Outcomes (ECHO)
Survey developed by AHRG. The purpose of the survey is to leam about the experences of adult and
child members after receving counseling or treatment from a provider. It addresses key topics such as
access o counseling and treatment, provider communication, plan information, and overall rating of
counseling and treatment received. The results of this sureey are used to give feedback to the plan to help
improve the guality of care.

The following pages summarize the findings of a child survey conducted for Mississippi CHIP. Attempts
were made to survey 1,500 enmollee households by mail during the pericd from October 28, 2022 through
Febmary 24, 2023, using a standardized survey procedure and questionnaire.

SUMMARY OF OVERALL RATING QUESTION

Response options for the counseling or treatment rating question range from 0 (worst) to 10 (best). In the
table below, ratings of &, 8, or 10 are considered achievements, and the achievement score is presented
as a proporbion of members whose response was an achievement.

The Mississippi CHIP overall rating is presented along with each plan's rating. Statistical testing is
performed between the Mississippi CHIP overall score and each plan score. A significantty higher or lower
score is indicated by an armow abowe the bar.

Cwverall Rating Question
¥ ]
4
]
]
]
5]
5
4
]
]
w
E
LI
@249, Rating of counseling of reatment
[ MSCHIP Cweral T10%
Wicir Healhare TEE®
B UrnitedHeathcare EEE%

b StaBcally slgnifeany highe e Buan BSCHIP Ceerall
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Mississippl CHIP Executive Summarny

SUMMARY OF COMPOSITES

For each of four domains of member experience, Getting Treatment Quickly, How Well Clinicians
Communicate, Getting Treatment and Information from the Plan, and Perceived Improvement, a
compasite score is calculated. The composite scores are intended fo give a summary assessment of how
Mississippi CHIP performed across the domain.

Mississippi CHIP overall composite scores are presented along with the composite scores for each plan.
Statistical testing is performed between the Mississippi CHIP overall score and each plan score. A
significanthy higher or lower score is indicated by an amow above the bar. For details on how statistical
ftesting was conducted, please see the Methodology section of the report.

In the table below, proportions of positive responses are reported as achievement scores. For the Getting
Treatment Quickly and How Well Clinicians Communicate composites, responses of "Usually®™ or "Ahways"
are considered achievements. For the Getting Treatment and Information from the Plan composite,
responses of "Mot a problem® are considered achievements. For the Perceived Improvement composite,
responses of "Much better” or "A ittle better” are considered achievements.

Composites
10
: —
]
]
o
]
5
FH]
]
-]
#
i
L]
Getling Treatmesnt How Wel Cliniclans Getling Treatment Perceived
Chickly Communicaie and Informaation from Improwement
the Plan
[ MECHIP Cveral A% BT 420% T3.T%
Wizina Heaknoare HEH S SO.0% TLER
I _UritedHeathoare G5 EH BT 1% EEEE) EEEL]
b Sustistically signits phes et than MECHIF Cemril
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Mississippi CHIP Executive Summarny

Key Strengths and Opportunities for Improvement

The following tables display the ten questions maost highly comelated with Mississippi CHIP member
satisfaction with counsealing and treatment [(328), their comesponding achievement scores and
comelations. Achievement scores are considered "high" when the score is 85% or higher. For the details of
the comelation analysis, please see the Methodology section of the report.

Amaong the ten items, the five questions with the highest achievement scores are presented first as Key
Strengths. These are areas that appear to matter the most to members, and where the health plan is daoing
well. The five gquestions with the lowest achievement scores are presented second, as Opportunities for
Improvement. These are areas that appear to matter the most o members, but where the health plan is
not doing as well and could focus guality improvement efforts.

Key Strengths

Queston v mener |
18, Usually or Bways Imvolved 35 much as you wanbed In treatmeant BE.1 0.54
@19, Goadls of counseling or reatment discussed completely BE.O 0.0
@20, Usually or aiways got profess/onal help wanied for child B42 083
@30, Aot or somewhat helpad by treatment B1.0 0.78
Q21. Child u=ually or alays had someone o ik o when troubled TBO 087

Opportunities for Improvement

MECHIP Achievemnent Comelation w/
Cuestion Seone satisfaction
@33, Much befter or a itdke beiber able to deal with soclal siuadons compared o1 BE.E 058
Year ago ' '
023, Given as much Information as wanted to manage condifion T1.0 0.88
Q35 Much better or 3 ittle better able bo deal with symgioms or probiems 743 0.
compared o 1 year ago :
034, Much befber or 3 itile batbar able to accomplish things companed o 1 year ago T44 0.57
Q32 Much better or 3 ittle better able bo deal with dally probiems compared o 1 T4E 0.50
Yearago ' '
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Methodology

The survey drew as potential respondents parents or guardians. of CHIF enrcllees aged 18 or younger
who received mental health, substance abuse, or intellectual and developmental disability services
through the health plan within the last year. Respondents were surveyed in English, with the option to
reqguest Spanish or Vietnamese materals at the second and third sureey mailings.

The survey was administered over a 17-week perod using a mail-only protocol. The five-wave protocol
consisted of an initial survey mailing and reminder postcard to all respondents, followed by a second
survey mailing and reminder postcard to non-respondents, and finally a third survey mailing to any
remaining non-respondents.

Survey Milestones

15t mailing of survey packets: Ociober 28, 2022
15t mailing of reminder posteards: MNovember 4, 2022
2nd mailing of survey packets: December 2, 2022
2nd mailimg of reminder postcards: December &, 2022
3rd mailing of survey packets: January 13, 2023
Mail field closed: February 24, 2023

Sampling Frame

A total random sample of 1.500 cases was drawn of CHIP ennollees from the participating plans. This
consisted of a ramdom sample of 750 enmcllees from each plan. To be eligible, child enrollees had to be 18

years or younger and have received services through the health plan within the last year prior to
September 2022,

Selection of Cases for Analysis

Surveys were considered complete if a respondent answered at least one question and their responses
did naot indicate that they were ingligible for the survey. Complete usable and eligible interviews were
obtained from 127 parenticaretakers of Mississippi CHIF enmollees, and the Mississippi CHIP usable and
eligible response rate was 8.9%.

Cuestionnaire

The instrument selected for the survey was the CAHPSE ECHO 3.0 Child core survey for use in assessing
the performance of health plans. The survey instrument used for the Mississippi CHIP ECHO survey
project consisted of fifty-eight core guestions. The scored questions included fourieen composite items,
thirteen single items, and one rating question, which addressed domains of member expenence such as
getting treatment quickly, how well clinicians communicate, gefting treatment and information from the plam,
perceived improvement, and satisfaction with counseling or treatment.

Definition of Achievement Scores

Member responses to survey questions are summarzed as achievement scores. Responses that indicate
a positive expenence are labeled as achievements, and an achievement score is computed equal io the
proportion of responses qualifying as achievements. In general, somewhat positive responses are
included with positive responses as achievements. For example, member responses of "Usually™ or
"Always" for items with the response options "Mever”, "Sometimes", "Usually®, and "Alvays" are
considered achievements, and responses of "8", "8", or "10" {0 rating questions on a scale of "0" to "10"
are also considered achievements. Because achievement scores for survey questions are computed as
the proportion of enrcllees who indicate a positive experience, the lower the achievement score, the
greater the need for the health plan to improve. See the Rezponses by Question section for assignment of
achievement responses for each question.
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Mississippi CHIP Methodalogy

Composites

Four compaosite seores summarize responses in key areas: Getting Treatment Quickly, How Well
Clinicians Communicate, Getting Treatment and Information from the Plan, and Perceived Improvement.
Fellowing is a list of the questons that comprise each composite, with a short description of the responses
considered an achievement for each question:

Getting Treatment Quickly
3. Usually or aiways got help by ielephone
@5, Usually or siways got urgent treatment a5 soon a5 needed
@7. Usually or siways got appaintment a5 500 35 warted

How Well Clinicians Communicate
Q2. Clnicians usualy or Aways listened carenully

@13, Cliricians usually or always explained things
@14, Cliricians usually or always showed respect

@15, Clinicians usually or always spent enough tima
@1E. Usually or always Invaived as much 3s you wanied In Featment

Getting Treatment and Information from the Plan

@40, Delays In treatmant while waiting for plan approval were not a problem
(47, Gefting help from cusinmer sanvice was not a problem

Perceived Improvement
232, Much Detier of a Iite better able o deal with dally prodiams compansd to 1 year ago
233, Much beiier or a Iitie befter able i deal with social shuations companed io 1 year ago
34, Much beiier or a Iite befter able io accompilsh things compared to 1 year ago
235, Much Detier of a Iite better able i deal with SYMpLoTEs oF problems compared to 1 year ago

The composite scores presented in this report are calculated wsing a memberdevel sconing algorithm. First,
am average of achievements is calculated for each member that appropriately answered at least one
question in the composite. A composite achievement score is then calculated by taking the mean of those
individual member averages.

The "N" presented with the composite score is the number of members who appropriately answered at
least one guestion in that composite.

Correlation to Satisfaction

T understand the relationship between performance in particular areas of member experience and overall
satisfaction with counseling or treatment, comelations are computed between responses to specific
performance-related items and 028, which is the rating guestion in the survey instrument measuring
overall satisfaction with counseling or treatment. The particular comelation computed is Pearson's
Comelation Coefficient, which takes on values between -1 and 1. In the context of this report, coeficients
greater tham or equal to .4 are more highly comelated with satisfaction (medium to high); coefficients less
than .4 represent lower comelations with satisfaction (medium fo low).

Comparisons: Current Year and Trending

Throughout the report, Mississippi CHIP overall 2022 results are compared to each health plan's results,
with significance testing. The 2022 Mississippi CHIP owerall results represent the combined scores of the
pariicipating plans. Trend data between Mississippi CHIP overall 2022 and Mississippi CHIP overall 2021
results with significance testing is presented in the Trend Analysiz and Regponses by Question sections.

For some survey items, relatively small numbers of responses were collected due to skip patterns inherent
in the instrument. Conclusions based on analysis of fewer than 30 observations should be viewed with
caution.
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Mississippi CHIP Methodalogy

Statistical Testing

Statistically significant differences between scores were determined using binomial and ttests. If the test
was valid, a significance level of 05 or less was considered statistically significant and "#" or "+" was
placed at the endfop of the appropriate bar. Tests were considered valid when the number of cases used

to compute each score was 30 or greater, and there was non-zero vanation in the tested groups.
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PRIORITY MATRICES

Priority matrices help focus improvement activities by graphically juxtaposing two kinds of information: the
magnitude of health plan achievement scores and their Pearson comelation with overall counseling or
treatment satisfaction. COwerall satisfaction with counseling or treatment is based on Q28, which asks
respondents to rate their expenence with their counseling or treatment, using a 0-10 scale, from "Worst
counsefing or treatment possible” to "Best counseling or treatment possible”. Achievement scores are
plotted against their comelation with overall counseling or treatment satisfaction.

With respect to achievement scores, higher scores are obviously better. With respect to comelations
howewer, their magnitude is best considered not in terms of better or worse, but rather in terms of
impartance. In the context of quality improvement activities, the most important composites are those
which are most highly comelated with overall counseling and treatment satisfaction. For example, if one
mmpuslte is more highly comelated with overall counseling and treatment satisfaction than the others,
improving service in that particular area is more likely to improve ratings of overall counseling and
treatment satisfaction over time. Conversely, if an item is weakly comelated with overall counseling and
freatment satisfaction. altering services in that domain won't significantly alter ratings of counseling and
ftreatment

For the purposes of the priority matrixz, an achievement score is considered “high" when the score is 85%
ar higher. Comelation coefficients greater than or equal to 4 are considered "highly comelated” with
counseling and treatment satisfaction; coeficients less than 4 are considered lower comelations with
counseling and treatment satisfaction. The plot of scores against comelations thus falls into a fowr-
quadrant matriz, where the fowr quadrants are determined by an 85% score horizontal axis and a .4
cormelation vertical axis.

High Priority

Already doing very well an ifems highly
corelafed with counseling or treatment

Top Priority

High

Low achievement scores on fems

Association with Overall Satisfaction**

highly associated with counselfing or N . -
treat ¢ saticfach safisgfaction. Could decide fo fry fo do
. even befler.
Deserve further scrutiny Maintain high performance
Medium Priority Low Priority

Low achievement scores on items omly

Doing wery well on iterms not highly

slighfly aszociated with counzeling or | comelafed with counseling or freatment
§ treatment safisfaction. eatiafachion.
Possible target for improvement | Unlikely target for improvement
depending upon other pricrities. activities
Low High

Achievement Score*

" An achievement score is ranked "high® when score is 85 or higher.
" An association with Overall Satisfaction is ranked "high™ when comelation is 4 or higher.
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Overall Ratings
The CAHPS®E ECHO 3.0 Child survey uses a 0-10 rating for assessing owverall experience with counseling and
freatment. In the table below, proportions of respondents assigning ratings of 8, 8, or 10 are reported as
achievement scores.

The Mississippi CHIF overall score is compared to each plan's score. Statistical testing is run between the
plan score data and the Mississippi CHIP overall score, with an amow beside the bar if applicable.
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Composites

Each achievement-related question from the survey is grouped with other questions that relate to the same
broad domain of performance. For example, the domain "Getting Treatment Quickly® includes questions about
how often respondents were able to get needed help, treatment, and appointments quickhy.

The achievement scores presented on the following pages reflect responses of "Usually™ or "Alvays" to the

questions comprising the Getting Treatment Quickly and the How Well Clinicians Communicate composites;
"Mot a problem™ to the Getting Treatment and Information from the Plan composite; "Much better” or "A little
better” to the Perceived Improvement composite.

The Mississippi CHIF overall score is compared to each plan's score. Statistical testing is run between the
plan score data and the Mississippi CHIP overall data, with an amow beside the bar if applicable. For full detail
of response options for each question and which responses qualify as achievements, please refer to the
Responzes by Gueshon section.
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at.

Q2.

Mississippi CHIP

Responses by Guestion

Personal or Family Counseling

Responses by Question

Children can get counseling, treatment or medicine for many different reasons, such as:
* For problems related to attention deficit hyperactivity disorder [ADHD) or other behavior or emotional

problems

* Family problems (like when parents and children hawe trouble getting along)

* For mental or emotional illness
* For autism or other developmental conditions
* Meeding help with drug or alcohol use

In the last 12 months, did your child get counseling, treatment or medicine for any of these reasons?
MSCHIP Overall Mplina Healthcara UnfedHealthcare
M ] H k' h k]
Yes 114 100.0%: 17 100.0% a7 100.0%
No o 0.0% | 0% o 0.0%:
Taotal 114 100.0% T 100.0%: a7 100.0%
Not Answered 13 4 £l

Your Child's Counseling and Treatment in the Last 12 Months

The next gquestions ask about your child's counseling or treatment. Do not include counseling or treatment

during an overnight stay or from a self-help group.

In the last 12 months, did you call someone to get professional counseling on the phone for your child?
MSCHIP Overall Modina Healthcare UnkedHeaithcare
M ] N - L] k1
Yes a7 29.4% 5 IE0% 2 30.2%
Ho B3 TILE% 15 TE0% 74 EL.E%
Total 126 100.0% 20 100.0% 105 100.0%
Mot Answered 1 1 o
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Q6.

Qr.

Q8.

Mississippi CHIP

Responses by Guestion

Your Child's Counseling and Treatment in the Last 12 Months (continued)

In the last 12 months, not counting times your child needed counseling or treatment right away, did you
make any appointments for your child for counseling or treatment?
MSCHIP Overall Molina Healthcare UnkedHeaithcare
] . H L L) L.

Yes 57 TE.2% E] 4T 4% = BI.B%

No 27 21.8% 10 2 E% 17 16.2%

Total 124 100.0% 13 100.0% 105 100.%

Not Answered 3 2 1

In the last 12 months, not counting times your child needed counseling or treatment right away, how often

did your child get an appointment for counseling or treatment as soon as you wanted?

MSCHIP Overall Modina Healthcare UnkedHeaithcare
] . H L L) L.

i Never 2 2.1% 1 11.1% 1 1.1%
W Sometimes 4 M4.7% o Oo% 24 27.3%
P Usually 25 29.5% 7 TT8% v 25.0%
@ Always 42 43.3% 1 11.1% 41 45.E6%

Total 57 100.0% 3 100.0% == 100.7%

Mot Answered o o o

Reporting Category Getting Treatment Culckly

Achievement Score 73.20% BB.E9% 71.59%

20022 ve. I +& Chg [+*+SiEt sig.) +2.0 +10.3 +0.0

Correlation with Satisfaction 0.365 0,856 0348

In the last 12 months, how many times did your child go to an emergency room or erisis center to get

counseling or treatment?

MECHIP Owerall Molina Healthcana UnRedHeathcare
M ] H L L] L]
None 105 BE. 5% 18 o0.0% EL BE.E%
1 ime E: 7.1% 2 10L0% T 5.E%
2 times 3 24% a 0% 3 2E%
3 or more times 5 £0% a 0% H 4.7%
Total 128 100.0% 20 100.0% 105 100.0%
Mot Answered 1 1 o
[ Response scored as: ([ Achlevement [ Room for Improvement
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Q3.

a10.

a11.

Mississippi CHIP

Responses by Guestion

Your Child's Counseling and Treatment in the Last 12 Months (continued)

In the last 12 months {not counting emergency rooms or crisis centers), how many times did your child get
counseling, treatment, or medicine in your home or at an office, elinic, or other treatment program?
MSCHIP Overall Molina Healthcare | UnRedHealthcare
] . H L L) L.
Hone 3 18.5% 5 3IN0% 17 16.3%
1o 10 times 64 51.6% 8 4000% =5 S3E%
11 to 20 times 24 19.4% 3 15.0% 2 202%
21 or more times 13 10.5% 3 15.0% 10 5.E%
Total 124 100.0% 20 100.0%: 104 A00.0%
Mot Answered 3 1 2

In the last 12 months how many times did your child get counseling, treatment, or medicine in your home?
MECHIP Owerall Molina Healthcana UnRedHeathcare
M ] N - L] k1
Mone SE 55.4% & 42.9% =g ST.E%
1o 10 times 24 23.8% 3 21.4% k3l 24.1%
11 to 20 times 13 12.9% 3 1.4% 10 11.5%
21 or more times B 7.9% 2 14.3% & 5.9%
Total 1y} 100.0% 14 100.0% Erd 100.0%
Mot Answered o | o
In the last 12 months, how often were you seen within 13 minutes of his or her appointment?
MECHIP Overall Modina Healthicarna UnikedHeathcare
M ] H k' h k]
W Never T B.9% o 0% 7 B.D%
@ Sometimes % 25.7% & 47 9% m 23.0%
@ Usually 3 22.8% 1 A% o= 35.3%
@ Always 45 42 5% T S0U0% 3= 43.7%H
Taotal 1M 100.0% 14 100.0%: &7 100.0%
Not Answered o o ]
Reporting Category Single Items
Achievement Score 67.33% 57.14% B8.97%
2022 vs. 2021: +- Chi [+ Stat 5k -E4 -85 BB
Correlation with Satisfaction 0.247 0LESD 0138
[ Response scored as: ([ Achlevement [ Room for Improvement
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Q12

@13,

Mississippi CHIP

Responses by Guestion

Your Child's Counseling and Treatment in the Last 12 Months (continued)

The next questions are about all the counseling or treatment your child got in the last 12 months in your
home, during office, clinic, and emergency room visits as well as over the phone. Please do the best you can
to include all the different people your child saw for counseling or treatment in your answers.

In the last 12 months, how often did the people your child saw for counseling or treatment listen carefully to
you?
MESCHIP Overall Modina Healthicare UniedHeaithcare
M ] H L L] L]
B Never 3 0% o 0% 3 3.4%
B Sometimes 11 10.5% a 0% 11 12.6%
B Usually 15 18.8% 5 IETH 14 16.1%
O Always 58 67.3% E] 4 3% ] 6T.B%
Total 1M 100.0%: 14 100.0% &7 100.%
Mot Answered o a o
Reporting Category How Well Clinkdans Communicate
Achievement Scone 86.14% 100000 % E3.91%
20022 ve. I +& Chy [+ SiEt sig.) 62 +156 -10.4%
Cormelation with Satisfaction 0.508 0,540 0.506
In the last 12 months, how often did the people your child saw for counseling or treatment explain things in a
way you could understand?
MECHIP Overall Modina Healthicarna UnikedHeathcare
M ] H k' h k]
B Never 3 0% o 0% 3 3.4%
@ Sometimes B 7% i T 1% 7 B.D%
@ Usually 18 17.8%: 2 14 3% 15 18.4%
2 Always 72 T1.3% 11 TEE% &1 A%
Taotal 1M 100.0% 14 100.0%: &7 100.0%
Mot Answered o o o
Reporting Category How Well Clinkdans Communicate
Achievement Score 89.11% 02 BE% BE.51%
20022 ve. I +& Chy [+ SiEt sig.) -5 +B5 8.3
Correlation with Satisfaction D.450 0157 0475
[ Response scored as: ([ Achlevement [ Room for Improvement
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@25,

G26.

Q27.

Mississippi CHIP

Responses by Guestion

Your Child's Counseling and Treatment in the Last 12 Months (continued)

In the last 12 months, did you feel you could refuse a specific type of medicine or treatment for your child?
MSCHIP Overal Modina Healthcane UnkedHeaithcare
L] ] H k- H k.
PYes LE BE.0% 13 100.0%: i BT.4%
B No " 11.0% o oo 11 126%
Total 100 100.0% 13 100.0%: &7 A00.0%
Mot Answered 1 1 o
Reporting Category Single Items
Achievement Score 39.00% 100.00% B7.36%
2022 vs. 2021: +- Chi [+ Stat 5k $2.0 +20.0 26
Correlation with Satisfaction 0.1™ - 0176
In the last 12 months, as far as you know did anyone your child saw for counseling or treatment share
information with others that should have been kept private?
MSCHIP Overall Molina Healthcare UnkedHeaithcare
M ] N - L] k1
P Yes 4 40% o oo% 4 4.6%
P HNo 57 5E.0%: 14 100.0% 53 55.4%
Total 1M 100.0% 14 100.0% &7 100.7%
Not Answered o o o
Reporting Category Single Items
Achievement Score 96.04% 100.00%: B5.40%
2022 ws. Z021: +- Chig [+ + Stat 5k 0o $6.5 1.3
Correlation with Satisfaction 0.223 - 0230
Does your child’s language, race, religion, ethnic background or culture make any difference in the kind of

counseling or treatment he or she needs?

MECHIP Owerall Molina Healthcana UnRedHeathcare
M ] H L L] L]
Yes 7 5.9% o D% 7 B.0%
No 94 93.1% 14 100.0% ] 92.0%
Total 1M 100.0% 14 100.0% &7 100.0%
Mot Answered o | o

[ Response scored as: ([ Achlevement
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@28,

Q23.

Mississippi CHIP

Responses by Guestion

Your Child's Counseling and Treatment in the Last 12 Months (continued)

In the last 12 months, was the care your child received responsive to those needs?
MSCHIP Overal Modina Healthcane UnkedHeaithcare
L] ] H k- H k.

PYes 5 T1.4% - - 5 T1.4%
B No 2 28.6% - - 2 86

Total i 100.0% - - 7 A00.0%

Mot Answered o - o

Reporting Category Single Items

Achievement Score T1.43% - 71.43%

2022 vs. 2021: +- Chi [+ Stat 5k -ZBE 286

Correlation with Satisfaction 0.453 - 0.453

Using any number from 0 to 10, where 0 is the worst counseling or treatment possible and 10 is the best

counseling or treatment possible, what number would you use to rate all of your child’s counseling or

treatment in the last 12 months?

MECHIP Overall Modina Healthicarna UnikedHeathcare
M ] H k' h k]

B'Worst counseling or treatment possible 1 1.0% o DL 1 1.2%
i 2 20% | 0% z 2.3%
2 o 0.0% o 0% o 0.0%
@3 4 £0% | oo 4 4.7%
() 3 0% 1 7% 2 2.3%
25 E E.0% i T 1% 5 5B%
1} 1 1.0% o 0% 1 1.2%
T} 12 12.0% i T 1% 11 12.8%
Qe 13 19.0% 4 IEE% 15 17.4%
oa 11 11.0% i T 1% 10 11.6%
@ Best counseling or treatment possible M 41.0% & 42 9% ES A0TH

Tofal 100 100.0% 14 100.0% 25 100.0%

Mot Answered 1 a 1

Reporting Category Ratings

Achievement Scone 71.00% TE.5T%: B9.7T®R

2022 vs. 2021: +- Chi [+ Stat 5k -25 $TE A4
[ Response scored as: ([ Achlevement [ Room for Improvement
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Q35

@36.

Q37F.

Mississippi CHIP

Responses by Guestion

Your Child's Counseling and Treatment in the Last 12 Months (continued)

Compared to 12 months ago, how would you rate your child’s problems or symptoms now?
MECHIP Owverall Modina Healthicara UnikedHeathcare
M ] H k' h k]
@ Much betier L1 33.4% 7 IE0% 4 TR
@ A ttle befter 5 41.1% T 35 0% 44 42.3%
B About the same 13 18.5% 3 15.0% m 19.2%
i A little worse 4 312% 2 10L0% z 1.9%
@ Much worse 5 40% 1 SO% 4 3.8%
Taotal 124 100.0% 0 100.0%: 104 100.0%
Mot Answered 3 1 z
Reporting Category Pefcaived Impmovement
Achievement Scone T4 1% T0U00%: T5.00%
2022 ws. Z021: +- Chig [+ + Stat 5k -85 -15.0 EE
Correlation with Satisfaction 0.607 0457 0.628
The next questions ask about your experience with the company or organization that handles your benefits
for your child’s counseling or treatment.
In the last 12 months, did your child use up all his or her benefits for counseling or treatment?
MECHIP Overall Modina Heafthcarna UnRedHeathcare
M ] N - L] k1
Yes 15 12.14% & W% E} B.T%
No 108 87 5% 14 T =5 51.3%
Taotal 124 100.0% 0 100.0%: 104 100.0%
Mot Answered 3 1 z
At the time benefits were used up, did you think your child still needed counseling or treatment?
MECHIP Overall Modina Heafthcarna UnRedHeathcare
M ] H k' h k]
Yes 10 71.4% 4 B T% & TE.0%
No 4 28.6% 2 33 3% z 25.0%
Total 14 100.0% & 100.0%: ] A00.0%
Mot Answered 1 o 1
[ Response scored as: [ Achlevement @ Room for Improvement
2027 Assicingl CHIP CAHPSE ECHO 5.0 Report Page 55 © Dafastat, inc.




@39,

@40.

Mississippi CHIP

Responses by Guestion

Your Child's Counseling and Treatment in the Last 12 Months (continued)
338. Woere you told about other ways to get counseling, treatment, or medicine for your child?

MSCHIP Overal Modina Healthcane UnkedHeaithcare
L] ] H k- H k.
BYes 4 448.8% o 0% 4 BE.T%
BHNo 5 55 E%: 3 100.0% z 333%
Total 5 100.0%: 3 100.0% g 100
Mot Answered 1 1 o
Reporting Category Single Items
Achievement Score 44.44% 0.00% B5.67%
2022 vs. 2021: +- Chi [+ Stat 5k $33.3 +0.0 3542
Correlation with Satisfaction 0.156 - -0LSTT
In the last 12 months, did you need approval for any of your childs counseling or treatment?
MSCHIP Overall Molina Healthcare UnkedHeaithcare
M ] N - L] k1
Yes H 16.7%: 5 I00% 15 14.2%
No 105 B3.3% 14 TO% =1 BE.E%
Total 136 100.0% 20 100.0%: 105 A00.0%
Mot Answered 1 1 ]
In the last 12 months, how much of a problem, if any. were delays in counseling or treatment while you
waited for approval?
MECHIP Owerall Miolina Healthcare | UnRedHealthcare
] . H L L) L.
@ A big problem 3 14.3% o oo 3 0%
@ A small problem 12 57.1% 3 S0U0% 5 G0.0%
@ Not a problem G 28.6% 3 S00% 3 0.0%
Total H 100.0% 5 100.0% 15 100.%
Mot Answered o o o
Reporting Category Geting Treatment and Information
Achievement Score 28.5T% S0U00% 20.00%
2022 vs. 2021: +- Ch [+ Stat 5k RER 425.0 250
Correlation with Satisfaction 0181 0.408 0.060
[ Response scored as: ([ Achlevement [ Room for Improvement
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@41

Q42

Q43.

Mississippi CHIP

Responses by Guestion

Your Child's Counseling and Treatment in the Last 12 Months (continued)

In the last 12 months, did you call customer service to get information or help about counseling or treatment
for your child?

MSCHIP Overall Molina Healthcare | UnRedHealthcare

] . H L L) L.

Yes 12 5.5% 3 15.0% 3 B.5%:
Mo 114 30.5% 17 E50% =7 51.5%
Total 126 100.0% 20 100.0% 105 100.0%
Not Answered 1 1 o

In the last 12 months, how much of a problem, if any. was it to get the help you needed for your child when
you called customer service ?
MSCHIP Overall Modina Healthcare UnkedHeaithcare
] . H L L) L.
i A big problem 1 9.1% | [iT: 1 12.5%
B A small problem 4 36.4%: 2 EETH: 2 25.0%
@' Not a problem G 54 o 1 33 IN 5 E1.5%
Total 11 100.0% 3 100.0%: ] A00.0%
Not Answered 1 o 1
Reporting Category Geting Treatment and Information

Achievement Score
202 VE. HEH: +- Cha [s + Stat 5k,
Cormelation with Satisfaction

54.55%
-9.1
0122

33.33%
+33.3
1.000

62.50%
-25.0
-0.443

Reasons for Counseling or Treatment

In the last 12 months, was any of your child's counseling or treatment for problems related to ADHD or other
behavior problems?
MSCHIP Overall Mplina Healthcans UnhedHealthcare
M ] N - L] k1
Yes B8 53.8% 13 E5.0% 75 TI.E%
No kL] 30.3% 7 0% H 90%
Total 125 100.0% 20 100.0%: 105 100.7%
Mot Answered 1 1 o
[ Response scored as: ([ Achlevement [ Room for Improvement
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Q44.

Q45.

G456

Q47

Mississippi CHIP

Responses by Guestion

Reasons for Counseling or Treatment jcontinued)

In the last 12 months, was any of your child's counseling or treatment for family problems or mental or

emaotional illness?

MECHIP Overall Modina Healthicarna UnikedHeathcare
M ] H L L] L]
Yes 7 53 2% 12 EOLI% x4 55.0%
No 5 &0 8% | 400% 43 a1.0%
Total 125 100.0% 20 100.0% s 100.0%
Mot Answered 2 i 1

In the last 12 months, was any of your child's counseling or treatment for autism or other developmental

problems?
MSCHIP Overall | Molina Healthcare | UnfiedHealthcare
M ] H L L] L]
Yes 20 15.9% 1 SO 12 17.9%
No 106 B A% 15 =5 0% &7 BZA%
Total 126 100.0% 20 100.0% 105 100.0%
Mot Answered 1 1 o

In the last 12 months, was any of your child's counseling or treatment for help with aleohol use or drug use?

MECHIP Overall Modina Healthicarna UnikedHeathcare
M ] H k' h k]
Yes 3 24% | 0o% 3 2.8%
No 123 97 6% 20 100.0% 102 57.2%
Taotal 126 100.0% 0 100.0%: 105 100.0%
Mot Answered 1 i o

About You and Your Child

In general, how would you rate your child’s overall health now?

MECHIP Owerall Molina Healthcana UnRedHeathcare
M ] H L L] L]
Excellent 20 15.7% 4 12.0% 15 15.1%
Very good 51 £0.3% 7 B3I 44 41.5%
Good ar 29.1% ] A% = IT A%
Far 17 13.4% 2 5% 15 14.2%
Poor 2 156% o Do z 1.9%
Total 127 100.0% 21 100.0% 105 100.0%
Mot Answered o a o
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Q54.

Q55.

Q@56

Mississippi CHIP

Responses by Guestion

About You and Your Child icontinued)

What is the highest grade or level of school that you have completed®

MSCHIP Overal Modina Healthcane UnkedHeaithcare
L] ] H k- H k.
&th grade or less KA - o oo MA
Some high school, but did not graduate KA - HA MA
High school graduate or GED an 23.6% HA 24 ITE%R
Some college or 2-year degree 55 43.3% HA 43 45.3%
4-year college degree 13 10.2%: HA B
More than a 4-year college degree H 16.5%: HA 15 17.0%
Total 127 100.0% il 100.0%: 105 100.7%
Mot Answered o o o
How are you related to the policyholder?
MSCHIP Overall Modina Healthcare UnkedHeaithcare
M ] N - L] k1
| am the policyholder T 55.3% 10 AT 6% &1 SEA%
Spouse or pariner of policyholder 5 4.0% 1 4E% 4 3.8%
Child of policyholder 1 0.8% o DL 1 1.0%:
Orther family member 44 34 9% ] 42.9% S 333%
Friend o 0.0% o LO% o 0%
Someone else 5 40% 1 5% 4 1.8%
Total 126 100.0% il 100.0% 105 100.7%
Not Answered 1 o 1
How are you related to the child?
MSCHIP Overall Molina Healthcare UnkedHeaithcare
L] ] H k- H k.
Mother or father 116 593.5% 18 S00% =5 54.2%
Grandparent 3 24% 2 10L0% 1 1.0%
Aunt or uncle 2 156% o Oo% 2 1.5%
Oilder sibling 1 0.8% a 0o 1 1.0%
Orther relative o 0.0% o oo o 0.0%:
Legal guardian 2 16% o oo z 1.9%
Total 124 100.0% 20 100.0%: 104 100.7%
Mot Answered 3 1 2
MA: Fewsr than 11 responses
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| MEDICAID **:&E%g;ﬂat

[Mizsizsippi Coordinated Access Network (MSCAN)Mississippi Children's Health Insurance Program
(MSCHIP})]
All information that would let someone identify you or your family will be kept private. The research

staff will not share your personal information with anyone without your OK. You may choose to answer
this survey or not. If you choose not to, this will not affect the benefits you get.

A LA

You may notice a barcode number on the front of this survey. This number i ONLY used to let us
know if you returned your survey =0 we don't have to send you reminders.

If you want to know more about this study, please call 1-877-455-924 3.

SURVEY INSTRUCTIONS

» Please be sure to fill the response circle completely. Use only black or blue ink or dark pencil to
complete the survey.

Correct Incorrect b @
Mark Marks O
» You are sometimes told to skip over some questions in the survey. When this happens you will
zee an arrow with a note that tells you what question to answer next, like this:

® Yes 2 N Yeos Goto Question 1
O HNeo

* START HERE *

PERSONAL OR FAMILY COUNSELING

Please answer the questions for the child listed on the envelope. Please do not answer for any other
children.

Children can get counseling, treatment or medicine for many different reasons, such as:

# For problems related to attention deficit hyperactivity dizorder (ADHD) or other behavior problems
#= Family problems (like when parents and children have tfrouble getting along)

+ For mental or emotional illness

# For autizm or other developmental conditions

# Needing help with drug or alcohol use

1. In the last 12 months, did your child get counseling, treatment or medicine for any of these
reasons?

O Yes < If Yas, go to guestion 2
O Mo < Iif No, go to question 47 on page 6

L &
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YOUR CHILD'S COUNSELING AND

TREATMENT
IN THE LAST 12 MONTHS

The next questions ask about your child's
counseling or treatment. Do not include
coungeling or freatment during an ovemight
stay or from a self-help group.

2.

In the last 12 months, did you call

someone to get professional counseling
on _the phone fior your child?

O Yes
O No =¥ Iif No, go to question 4

In the last 12 months, how often did you
get the professional counseling your
child needed on the phone?

O MWever
' Sometimes
O Usually
O Always

In the last 12 months, did your child need
counseling or treatment right away?

O Yes
O No = If No, go to guestion &

In the last 12 months, when your child
needed counseling or treatment right
gwagy, how often did he or she see
SOMEesne as 3oon as you wanted?

O Mever
O Sometimes
O Usually
O Always

In the last 12 months, not counting times
your child needed counseling or
treatment right away, did you make any

10.

1.

L 4

In the last 12 months, not counting times
your child needed counseling or
treatment right away, how often did your
child get an appointment for counseling
or treatment as soon as you wanted?

O Mever
O Sometimes
O Usually
O Always

In the last 12 months, how many times did

your child go to an emergency room or
crisig center to get counseling or

treatment?

O Mone
o1

o2

O 3 or more

In the last 12 months (not counting
emergency rooms of crisis centers), how
many times did your child get counseling,
treatment or medicine in your home or at
an office, clinic, or other treatment
program?

O Mone =< if None, go to gquestion 30
on page 4

O 1010

O 11to 20

O 21 or more

In the last 12 months how many times did
your child get counseling, treatment or
medicine in r home?

O Mone

2 1t010

O 11t020
O 21 or more

In the last 12 months, how often were you

appointments for your child for seen, Ll of his or her
counseling or treatment? appointment:
O Yes O Never
QO No < If No, go to question 8 g -E";:ET"H
O Always
L
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The next gquestions are about all the counseling
or treatment your child got in the last 12 months
im your home, during office, clinic, and
emergency room visits as well as over the
phope. Please do the best you can to include all
the different people your child saw for
coungeling or freatment in your answers.

12.

13.

14.

15.

16.

In the last 12 months, how often did the
people your child saw for counseling or

treatment listen carefully to you?

Z Mever
O Sometimes
O Usually
O Always

In the last 12 months, how often did the
people your child saw for counseling or

treatment i i in a way you
could understand?

O Never
0 Sometimes

O Usually
O Always

In the last 12 months, how often did the
people your child saw for counseling or

treatment ghow respect for whatvou had

to say?

O Mever
O Sometimes
O Usually
O Always

In the last 12 months, how often did the
people your child saw for counseling or
treatment spend enough time with you?

O Mever
O Sometimes
O Usually
O Always

In the last 12 months, did your child take

any prescription medicines as part of his
or her treatment?

O Yes
O No =% Iif No, go fo question 18

17.

18.

19.

20.

21.

L 4

In the last 12 months, were you told what
side effects of those medicines to watch
for?

0 Yes
2 No

In the last 12 months, how often were you

involved as much as you wanted in your
child's counseling or treatment?

0 Mever
O Sometimes
O Usually
O Always

In the last 12 months, were the goals of
your child's counseling or treatment
discussed completely with you?

0 Yes
O Mo

In the last 12 months, how often did your
family get the professional help you
wanted for your child?

O Mever
O Sometimes
O Usually
O Always

In the last 12 months, how often did you
feel your child had someone fo talk to for
counseling or treatment when he or she
was troubled?

O Mever
O Sometimes
O Usually
O Always

In the last 12 months, were you given
information about different kinds of

counseling or treatment that are available
for your child?

O Yes
O Mo

15k=-03
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23.

24,

25,

26,

27.

28.

L

In the last 12 months, were you given as
much information as you wanted about
what you could do to manage your child's
condition?

0 Yes
O No

In the last 12 months, were you given
information about your child's righis as a
paticnf?

0 Yes
2 No

In the last 12 months, did you feel you
could refuse a specific type of medicine
or treatment for your child?

0 Yes
O No

In the last 12 months, as far as you know
did anyone your child saw for counseling
or treatment share information with
others that should have been kept
private?

0 Yes
2 No

Does your child's language, race,
religion, ethnic background or culture
make any difference in the kind of
counseling or treatment he or she needs?

O Yes
O No =¥ Iif No, go fto question 29

In the last 12 months, was the care your
child received responsive to thozse
needs?

0 Yes
O No

30.

.

32

33.

L 4

Using any number from 0 to 10, where 0 is
the worst counseling or treatment

possible and 10 is the best counseling or
treatment possible, what number would
you use to rate all of your child's

counseling or treatment in the last 12
months ?

QOO0 0000O0O0
3 4 5 6 7 8 9

o1 2 10
Worst Best
Counsaling or Counseling or
Treatment Treatment
Possible Possible

In the last 12 months, how much was your
child helped by the counseling or
treatment he or she got?

2 Mot at all
O A litthe
O Somewhat
O Aot

In general, how would you rate your
child's overall mental health now?

O Excellent
O Very Good
O Good
O Fair
O Poor

Compared to 12 months ago, how would
you rate your childs ability to deal with

daily problems now®

2 Much better
O A litile better
O About the same
O A litile worse
O Much worse

Compared to 12 months ago, how would
you rate your child's ability to deal with
gocial situations now?

2 Much better
O A litile better
O About the same
O A little worse
O Much worse

5b=0Y4
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34,

35.

Compared to 12 months ago, how would
you rate your child's ability to i

the things he or she wants to do now?

O Much better
O A little better
O About the same
O A little worse
O Much worse

Lompared to 12 months agg, how would
you rate your child's problems or

sympioms now ¥

O Much better
O A little better
O About the same
O A little worse
O Much worse

The next questions azsk about your experience
with the company or organization that handles
your benefits for your child's counzseling or
treatment.

36.

7.

38.

39.

In the last 12 months, did your child use

up all his or her benefits for counseling or
treatment?

O Yes
C Mo = if Ne, go to gquestion 39

At the time benefits were used up, did you
think your child still needed counseling
or treatment?

O Yes
O Mo = if No, go to guestion 39

Were you told about other ways to get
counseling, treatment, or medicine for
yvour child?

0 Yes
O No

In the last 12 months, did you need
approval for any of your child's
counseling or treatment?

O Yes
C Mo = if No, go to guestion 41

4.

42,

L 4

In the last 12 months, how much of a
problem, if any, were gelgys in
counseling or treatment while you waited
for approval?

O A big problem
O A small problem
{0 Mot a problem

In the last 12 months, did you call
customer service to get information or
help about counseling or treatment for
your child?

O Yes
O Mo = i No, go to guestion 43

In the last 12 months, how much of a

problem, if any, was it to get the help you
jld when you called
customer service?

{0 A big problem
O A small problem
) Mot a problem

REASONS FOR COUNSELING
OR TREATMENT

43.

45,

In the last 12 months, was any of your
child's counseling or treatment for
problems related to ADHD or other
behavior problems?

0 Yes
2 Mo

In the last 12 months, was any of your
child’s counseling or treatment for family

problems or mental or emotional iliness?

0 Yes
2 No

In the last 12 months, was any of your
child's counseling or freatment for autism

or_other developmental problems?

O Yes
O Mo

15b=05
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46.

In the last 12 months, was any of your
child's counseling or treatment for help
with alcohol use or drug use?

0 Yes
O No

ABOUT YOU AND YOUR CHILD

47,

49,

.

L

In general, how would you rate your,
child's overall health now?

O Excellent
O Very Good
O Good
O Fair
O Poor

What iz your child's age now?

O Less than 1 year old
[][]vamsuDhMEm

Iz your child male or female?

O Male
O Female

Iz your child of Hispanic or Latino origin
or descent?

O Yes, Hispanic or Latino
) Mo, not Hispanic or Latino

What iz your child's race? Please mark
one or more.

White

Black or African-American

Asian

Mative Hawaiian or other Pacific |slander
American Indian or Alaska Mative

Other

O0O0000

52.

53.

85,

57,

What iz your age now?

18 to 24
2510 34
351044
45 to 54
55 to 64
6510 74
T5or older

D000 000

Are you male or female?

0O Male
2 Female

What is the highest grade or level of
school that you have completed?

Bth grade or less

Some high school, but did not graduate
High =chool graduate or GED

Some college or 2-year degres

4year college graduate

Maore than 4-year college degree

o000 000

How are you related to the policyholder?

| am the policyholder

Spouse or partner of policyholder
Child of policyholder

Other family member

Friend

Someone else

O0OC000

How are you related to the child?

Mothier or father
Grandparent
Aunt or uncle
Older sibling
Other relative
Legal guardian

o000 00

Did zomeone help you complete this
survey?

O Yez =% I Yes, go to question 58

O Mo = Thank you. Please return the
completed survey in the postage-paid
envelope,

15b=0k
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58. How did that person help you? Check all
that apply.

O Read the guestions to me

' Wrote down the answers | gave
O Answered the questions for me
O Translated the gquestions into my

language
) Helped in =ome other way

THANK YOU |

Thanks again for taking the time to complete
this survey! Your answers are greatly
appreciated.

When you are done, please use the enclosed
postage-paid envelope to mail the survey to:

DataStat,
3975 Research Park Drive,
Ann Arbor, MI 48108

L
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