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ACRONYMS, ABBREVIATIONS, AND INITIALISMS

Aqurate Aqurate Health Data Management, Inc.
BBA Balanced Budget Act of 1997
CAHPS® Consumer Assessment of Healthcare Providers and Systems,

a registered trademark of the Agency for Healthcare Research and Quality (AHRQ)

CAN Coordinated Access Network
CAP Corrective Action Plan
CCO Coordinated Care Organization
CFR Code of Federal Regulations
CHIP Children’s Health Insurance Program
CMS Centers for Medicare & Medicaid Services
Constellation Constellation Quality Health
DOM Division of Medicaid
ECHO Experience of Care and Behavioral Health Outcomes
EPSDT Early and Periodic Screening, Diagnostic, and Treatment
EQR External Quality Review
EQRO External Quality Review Organization
FAR Final Audit Report
FWA Fraud, Waste, and Abuse
HEDIS® Healthcare Effectiveness Data Information Set,

a registered trademark of the National Committee for Quality Assurance (NCQA)

IDSS Interactive Data Submission System
Magnolia Magnolia Health Plan
MCO Managed Care Organization
Molina Molina Healthcare of Mississippi
MY Measure Year
NA Not Applicable
NCQA National Committee for Quality Assurance
PCP Primary Care Provider
PIP Performance Improvement Project
PM Performance Measure
QAPI Quality Assessment and Performance Improvement
Ql Quality Improvement
QIC Quality Improvement Committee
Roadmap Record of Administration, Data Management, and Processes
UM Utilization Management
umMC Utilization Management Committee
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EXECUTIVE SUMMARY

The Balanced Budget Act of 1997 (BBA) requires state Medicaid agencies that contract with
managed care organizations (MCOs) to 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 Constellation Quality
Health (Constellation), an external quality review organization (EQRO), to conduct external quality
reviews (EQR) for all coordinated care organizations (CCOs) participating in the MississippiCAN
(CAN) and Mississippi CHIP (CHIP) Medicaid Managed Care Programs. The CCOs include:

A Magnolia Health Plan (Magnolia)

A Molina Healthcare of Mississippi (Molina)

The goals and objectives of the review were to:

A Determine whether the CCOs were in compliance with service delivery as mandated in
federal regulations and in the CCO contracts with DOM.

A Assess the degree to which the health plans addressed deficiencies identified during the
previous EQR and provide feedback for potential areas of continued improvement.

The purpose of the EQRs is to ensure that Medicaid enrollees receive quality healthcare through
a system that promotes timeliness, accessibility, and quality of healthcare services. This was
accomplished by conducting the following activities for the CAN and CHIP programs: validation
of performance improvement projects, performance measures, surveys, and network adequacy;
assessment of compliance with state and federal regulations; and access studies for each health
plan. Constellation also conducted the Behavioral Health Member Satisfaction Survey for each
CCO. This report is a compilation of the EQR activities conducted in the 2025-2026 review cycle
for the CAN and CHIP Programs for each CCO.

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:

A Availability of Services (§ 438.206, § 457.1230)

A Assurances of Adequate Capacity and Services (§ 438.207, § 457.1230)

A Coordination and Continuity of Care (§ 438.208, § 457.1230)

A Coverage and Authorization of Services (§ 438.210, § 457.1230, § 457.1228)
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Provider Selection (§ 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)
Disenrollment (§ 438.56)

Enrollee Rights (§ 438.100)

o o o Do o Bo Do o Do I»

Emergency and Post Stabilization Service (§ 438.114)

In 2022, DOM implemented a centralized credentialing process. Therefore, the Mississippi CCOs
are not responsible for provider credentialing and recredentialing, and an assessment of CCO
compliance with Provider Selection (§ 438.214, § 457.1233) is not included in this report.

To assess the health plan’s compliance with quality, timeliness, and accessibility of services,
Constellation’s review was divided into six areas:

A Administration A Quality Improvement
A Provider Services A Utilization Management
A Member Services A Delegation

The following is a high-level summary of the review results for each of these areas. Additional
information regarding the reviews, including strengths, weaknesses, and recommendations, is
included in the narrative of this report.

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

Health plan staffing is sufficient to conduct required activities, and key positions are filled in
compliance with contractual requirements. Lines of reporting within the organizations are
clearly conveyed on the CCOs’ Organizational Charts.

Policies and procedures are developed to guide staff and ensure compliance with laws,
regulations, and contractual requirements. The health plans follow appropriate processes for
policy development, ongoing management, and at least annual review. Staff are educated about
new and revised policies and can access policies on intranet sites and policy management
platforms.

Constellation _ - . .
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Compliance Plans describe processes for ensuring compliance with laws, regulations, and
contractual requirements. Magnolia and Molina’s Compliance Plans addressed required
elements; however, Molina’s documentation regarding exclusion status monitoring did not
address requirements for querying the Social Security Death Master File. Fraud, Waste, and
Abuse (FWA) Plans detail processes to prevent, detect, and respond to FWA, and Codes of
Conduct define expectations for business conduct. Both health plans require compliance
training at employment and annually for all staff and provide multiple options for anonymous
and confidential reporting of compliance and FWA concerns without fear of retaliation.

CCO Compliance Committees oversee the Compliance Programs. Magnolia ‘s Compliance
Committee Charter defined the committee’s purpose, objectives, meeting frequency, quorum,
and attendance requirements. Although required by policy, Molina had not developed a
Compliance Committee Charter.

The CCOs’ Beneficiary Health Management Programs are in place to manage and assist
members who have overutilized and/or misused pharmacy benefits. Processes and
requirements for the Beneficiary Health Management Program are thoroughly documented in
health plan policies.

Both health plans have policies to protect the privacy and confidentiality of protected health
information and to define allowed and prohibited uses of this information. The plans require
confidentiality statements from employees and include confidentiality in compliance training.

Review and assessment of each CCO’s Information Systems Capabilities Assessment
documentation and related policies and procedures indicated the CCOs’ information systems
infrastructures were capable of meeting contractual requirements. Both CCOs met or
exceeded timelines required by the State specific to clean claims. 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

The CCOs have established provider orientation and education processes, with initial provider
orientation completed within 30 days of network entry and ongoing education delivered
through multiple channels. Provider Manuals and websites offer extensive guidance for
providers; however, discrepancies were identified in member benefit information between
Magnolia’s CAN Provider Manual and CAN Member Handbook. Provider education includes
medical record documentation standards, and provider compliance is evaluated through
routine medical record audits with interventions implemented for substandard performance.

Constellation _ - . .
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Both Magnolia and Molina inappropriately referenced using results of medical record reviews to
make credentialing determinations.

The health plans have established appropriate policies and procedures for adopting, reviewing,
updating, and disseminating evidence-based clinical practice and preventive health guidelines.
Information about the guidelines is disseminated in Provider Manuals and other provider
communication forums, and links to specific guidelines are available on the plans’ websites.
Review found that providers may be hindered from accessing some of the guidelines on plan
websites due to nonfunctional or incorrect hyperlinks.

Constellation conducted validation reviews of the CCOs' provider satisfaction surveys and
found that low response rates may not reflect the population of the CCOs’ network providers.
Constellation recommends the CCOs continue their efforts to improve survey response rates
for better representation of providers.

Review of the CCOs’ Provider Network File Questionnaires confirmed the CCOs collect, update,
and validate provider data using systems such as CenProv, Pega, and QNXT. Documentation
confirmed data verification and update processes.

Documentation of provider geographic access standards was compliant with contractual
requirements. The CCOs routinely run and evaluate geographic access reports to assess
network adequacy, identify deficiencies, and guide interventions. Additionally, the CCOs
consider member survey, complaint, grievance, and out-of-network utilization data.
Appointment access standards are documented in policies, provider and member materials,
and on health plan websites. However, some of the member handbooks and plan websites
listed outdated or conflicting appointment access timeframes. The CCOs assess provider
compliance with appointment access standards through appointment access studies while
also considering complaints, grievances, and member satisfaction survey results. The health
plans take action to address noncompliance.

Comprehensive web-based and printed Provider Directories are maintained. Review of the
web-based Provider Directories confirmed inclusion of all required elements. Magnolia’s printed
directory included all required elements, while Molina’s printed directories did not consistently
include provider website URLs.

For the Provider Access Studies and Directory Validations conducted by Constellation,
successful contact rates improved for Magnolia CAN, Molina CAN, and Molina CHIP; routine
appointment availability improved for Magnolia CAN, but declined for Molina CAN and Molina
CHIP; urgent appointment availability improved for Molina CHIP, but declined for Magnolia CAN
and Molina CAN; and provider directory validation accuracy improved for Magnolia CAN, Molina
CAN, and Molina CHIP.

Constellation _ - . .
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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

The Member Services programs ensure member access to essential healthcare services,
promote preventive care, and maintain compliance with federal requirements. Members receive
clear, consistent information about their rights, responsibilities, and covered benefits through
multiple communication channels, including Member Handbooks, welcome materials, and CCO
websites. Advance written notice of at least 30 days is provided for any changes to covered
services.

Both Magnolia and Molina demonstrate a strong commitment to supporting members across
the healthcare continuum—from enrollment and benefit navigation to care access and
grievance resolution. Member Services contact information and program details are widely
available through member and provider materials and online resources.

Call Centers assist members with provider selection, transportation coordination, grievances,
and appeals. Staff use annually reviewed call scripts, receive quarterly training, and operate
under performance standards, which are established by DOM and monitored by each CCO. Call
data are routinely analyzed to drive quality improvement, with corrective actions implemented
as needed. Extended service hours are available, with after-hours support provided through a
24-hour Nurse Advice Line staffed by registered nurses.

Member education is prioritized through timely distribution of New Member Packets, preventive
care outreach, community engagement initiatives, and proactive call center support that
encourages early primary care utilization and appropriate use of services.

Health plan grievance processes are described in policies, Member Handbooks, Provider
Manuals, and online materials. However, a review of policies showed that some areas need
clarification, including the explanation of who may file a grievance (Magnolia). The review of
CAN and CHIP grievance files for both health plans found documentation and process issues.
These included date errors, missing or undated resolution or extension notices, and limited
documentation of investigation and resolution activities.

Quality Improvement
42 CFR §438.330, 42 CFR §457.1240(b), and 42 CFR Part 441, Subpart B

The documents submitted for the 2025 EQRs describe Magnolia’s and Molina’s Quality
Improvement (QI) programs and governance structures for 2024-2025, emphasizing their
commitment to high-quality, equitable, and culturally responsive care. Magnolia’s program
focuses on improving health outcomes, reducing disparities, enhancing member experience,
supporting providers, and ensuring patient safety through data-driven methodologies,
utilization analysis, and population-based initiatives. Oversight is provided by the Board of

Constellation _ - . .
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Directors and the Quality Improvement Committee, with clearly defined roles, provider
performance monitoring, Early and Periodic Screening, Diagnostic, and Treatment (EPSDT)
compliance tracking, and an annually updated Quality Work Plan. Magnolia's 2024 Program
Evaluation highlights accomplishments, challenges, and priorities for 2025.

Molina’s QI Program Description similarly outlines a comprehensive framework centered on
continuous improvement, health equity, and integrated physical and behavioral health services,
with oversight by the Board and the Quality Improvement and Health Equity Transformation
Committee. While Molina demonstrates ongoing monitoring, provider engagement, and annual
program evaluation, the review identified documentation inconsistencies, including inaccurate
statements about provider credentialing, misalignment of behavioral health access standards
with policy, and missing audit results referenced in the QI Work Plan. Overall, both organizations
demonstrate structured QI programs with strong governance, though noted gaps require
corrective action.

Performance Measure Validation: Constellation conducted a validation review of the
Healthcare Effectiveness Data Information Set (HEDIS®, a registered trademark of the National
Committee for Quality Assurance) and CMS Adult and CMS Child Core Set measures following
the CMS protocol. This process assessed the production of these measures by the health plans
to confirm reported information was valid. For the validation process, Constellation applies the
three activities for each CCO to support the auditing process per 42 CFR §438.330 (c) and
§457.1240 (b). To evaluate the accuracy of the Performance Measures (PMs) reported,
Constellation contracted with Aqurate Health Data Management, Inc. (Aqurate), a National
Committee for Quality Assurance (NCQA) Licensed Organization certified to conduct HEDIS
Compliance audits, to conduct a validation review. PM 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. All relevant HEDIS PMs for
the CAN and CHIP populations were compared for the current review year (MY 2024) to the
previous year (MY 2023). The tables that follow highlight the HEDIS and Adult and Child Core
Set measures with substantial increases or decreases. Rates shown in green indicate a
substantial improvement (>10%), and the rates shown in red indicate a substantial decline
(>10%). All of the rates reported by the CCOs and the statewide averages are included in the
Quality Improvement section of this report.

Table 1: CAN HEDIS Measures with Substantial Changes in Rates

Magnolia Molina
HEDIS HEDIS
MY 2024 MY 2024
CAN Rates CAN Rates

Measure/Data Element

Substantial Increase in Rate (>10% improvement)

Adult BMI Assessment (ABA) 81.70% 62.57%
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Magnolia Molina
HEDIS HEDIS
MY 2024 MY 2024
CAN Rates CAN Rates

Weight Assessment and Counseling for Nutrition and Physical Activity for Children/Adolescents (WCC)

Measure/Data Element

BMI Percentile 69.10% 65.21%

Childhood Immunization Status (CIS)
DTaP 82.24% 74.21%
Pneumococcal Conjugate 82.00% 73.48%
Combination #3 77.13% 69.10%

Asthma Medication Ratio (AMR)

12-18 Years 76.64% 79.34%
19-50 Years 69.30% 72.46%
51-64 Years 61.46% 64.00%
Total 78.40% 80.37%

Glycemic Status Assessment for Patients With Diabetes (GSD) ¢

Glycemic Status <8.0% 56.93% 52.31%

Glycemic Status >9.0% * 35.04% 39.17%

Kidney Health Evaluation for Patients With Diabetes (KED)

65-74 Years 39.39% N/A
Plan All-Cause Readmissions (PCR-AD) ¢¢
Outlier Rate 78.37% 77.51%
Adult Immunization Status (AIS-E)
Pneumococcal 66+ 25.76% N/A

Substantial Decrease in Rate (>10% decrease)

Pharmacotherapy Management of COPD Exacerbation (PCE)

Systemic Corticosteroid 41.79% 47.33%

N/A: The plan followed the specifications, but the denominator was too small (<30) to report a valid rate
*: Lower rate indicates better performance

o: Measure has “Trend with Caution” guidance from NCQA for MY 2024

oo: Measure has “Break in Trending” guidance from NCQA for MY 2024

Constellation _ - . .
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Table 2: CHIP HEDIS Measures with Substantial Changes in Rates

Molina
HEDIS
MY 2024
CHIP Rates

Measure/Data Element

Substantial Increase in Rate (>10% improvement)

Asthma Medication Ratio (AMR)

5-11 Years 91.14%

Total 83.97%

Substantial Decrease in Rate (>10% decrease)

Initiation and Engagement of AOD Dependence Treatment (IET)

Initiation and Engagement of Alcohol and Other Drug Abuse or Dependence

0,
Treatment - Initiation of AOD - Total (Total) 39.39%

Table 3: CAN Adult and Child Core Set Measure Rates with Substantial Changes in Rates

Magnolia Molina

Measure/Data Element MY 2024 MY 2024
CAN Rates CAN Rates

Substantial Increase in Rate (>10% improvement)

Chronic Obstructive Pulmonary Disease (COPD) or Asthma in Older Adults Admission Rate (PQI-05) *

Ages 65+ 75.02 0.00
HIV Viral Load Suppression (HVL - AD)
Ages 18 - 64 40.77% 29.10%
Total 40.23% 29.41%
Diabetes Care for People with Serious Mental lliness: Hemoglobin Alc (HbAlc) Poor Control (>9.0%)
(HPCMI-AD) *
Ages 18 - 64 56.58% 47.59%
Total 56.63% 47.59%

Substantial Decrease in Rate (>10% decrease)

Heart Failure Admission Rate (PQI-08) *

Ages 65+ 225.06 625.00
*: Lower rate indicates better performance
Constellation _ : : -
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Table 4: CHIP Non-HEDIS Measures with Substantial Changes in Rates

Molina
Measure/Data Element MY 2024

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

DIABETES SHORT-TERM COMPLICATIONS ADMISSION RATE (PQIO1-AD) *

Ages 18 - 64 1571

*: Lower rate indicates better performance

Performance Improvement Project Validation: Each CCO is required to submit PIPs to
Constellation for validation annually. Constellation validates and scores the submitted projects
using the CMS protocol to evaluate the validity and confidence in the results of each project.
For the 2025/2026 EQRs, the CCOs submitted 14 projects, which were validated. Validation
results for each project are displayed in the tables that follow. Interventions and project
performance over time are included in the Quality Improvement section of this report.

Table 5: CAN Performance Improvement Projects Submitted for Validation

Project Validation Score

Magnolia

79/79=100%

High Confidence in Reported Results
85/85=100%

High Confidence in Reported Results
80/80=100%

High Confidence in Reported Results

FUH Follow-up After Hospitalization for Mental 75/75=100%

lliness (new measure) High Confidence in Reported Results

Reducing Preterm Births

Sickle Cell Disease Outcomes

Adult and Child Respiratory Disease

Molina

85/85=100%

Asthma Medication Rati
sthma Medication Ratio High Confidence in Reported Results

Pharmacotherapy Management of COPD 80/80=100%
Exacerbation High Confidence in Reported Results
Follow-up After Hospitalization for Mental 85/85=100%
lliness High Confidence in Reported Results

85/85=100%

High Confidence in Reported Results
80/80=100%

High Confidence in Reported Results
85/85=100%

High Confidence in Reported Results

Prenatal and Postpartum Care

Sickle Cell Disease

Obesity

Constellation _ - . .
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Table 6: CHIP Performance Improvement Projects Submitted for Validation

Project Validation Score

Molina
85/85=100%
Asthma Medication Ratio
High Confidence in Reported Results
Follow-up After Hospitalization for Mental 80/80=100%
lliness High Confidence in Reported Results

80/80=100%

High Confidence in Reported Results
80/80=100%

High Confidence in Reported Results

Obesity

Well-Care/Well-Child

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)

The Utilization Management (UM) programs demonstrate a strong commitment to ensuring
access to medically necessary services, maintaining regulatory compliance, and supporting
effective care coordination for members.

Both organizations have established UM programs designed to promote consistent and impartial
utilization decisions. UM Program Descriptions, along with supporting policies and procedures,
clearly define program structure, operational components, and lines of responsibility and
accountability. Magnolia’s UM program is overseen by senior leadership, including the Chief
Medical Officer, Vice President of Population Health and Clinical Operations, and Behavioral
Health Medical Director, with formal approval by the Utilization Management Committee (UMC)
and Quality Improvement Committee (QIC). Similarly, Molina’s UM program operates under its
Healthcare Services Program and is overseen by the Vice President, Assistant Vice President, and
Chief Medical Officer, who jointly manage clinical policies and UM operations.

Each UM program applies nationally recognized, evidence-based medical necessity criteria and
encompasses a broad range of services, including 24-hour nurse triage, referrals, prior
authorization, concurrent review, discharge planning, and care coordination. Both programs
emphasize appropriate resource utilization and permit emergency and post-stabilization care
to be provided without prior authorization. Audit results and file reviews demonstrated that
utilization determinations are made timely and consistently by qualified clinical professionals.

The health plans describe their processes for filing and managing member appeals in policies,
member and provider materials, UM Program Descriptions, and on plan websites. Appeal
terminology is clearly defined. Molina’s policy inaccurately states that verbal appeals must be
followed by a signed written appeal, which is inconsistent with regulatory requirements.
Timeframes for standard and expedited appeals, including acknowledgment, resolution, and

Constellation _ - . .
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allowable extensions, are clearly documented for each health plan. Appeals are tracked and
reviewed to identify trends and opportunities for improvement. A review of appeal files for each
health plan showed that appeals were handled on time, reviewed by appropriately credentialed
physicians, and resulted in clear decisions supported by clinical criteria.

The health plans offer Care Management, Disease Management, and Population Health
Management programs. They use several data sources to identify members who may benefit
from care management. Once referred, members receive services based on their needs and risk
levels. Each health plan also provides care transition services, coordinated by an
interdisciplinary team, to help members move smoothly between home and community
settings. However, a review of policies showed that neither health plan clearly described the
transition of care process for new members. A review of care management files showed that
care management activities were conducted according to the member’s assigned risk level and
contractual regulations.

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

For the Delegation portion of the 2025 EQR, both Molina and Magnolia achieved full compliance,
meeting all three of three standards for a score of 100%. Molina’s and Magnolia’s delegation
oversight programs demonstrate strong adherence to federal, state, and contractual
requirements through formal written agreements, pre-delegation reviews, annual audits, and
ongoing monitoring. Both organizations retain ultimate accountability for delegated services,
utilize committee oversight to review performance and audit results, and implement corrective
actions as needed to ensure quality, compliance, and effective oversight of delegated entities.

Corrective Action Plans and Recommendations from Previous EQR

For any health plan not meeting requirements, Constellation requires the plan to submit a
Corrective Action Plan (CAP) for each standard identified as not fully met. Technical assistance
is provided to each health plan until all deficiencies are corrected. During the 2025 EQRs,
Constellation assessed the degree to which each health plan implemented the actions to
address deficiencies identified during the 2024 EQRs. The 2025 EQRs revealed uncorrected
deficiencies for both Magnolia and Molina. The complete CAP report for each health plan is
included in Attachment 1 of this report.

Conclusions

For the 2025 EQRs, the CCOs met most of the requirements set forth in 42 CFR Part 438
Subpart D, the QAPI program requirements described in 42 CFR § 438.330, and the
requirements of the DOM Contracts. Figure 1illustrates the percentage of “Met” standards
achieved by each health plan during the 2025 EQRs.

Constellation _ - . .
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Figure 1: Percentage of Met Standards
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Scores were rounded to the nearest whole number.

The following tables provide an overall snapshot of the CCOs’ CAN and CHIP compliance scores
specific to each of the Subpart D and QAPI standards.
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Table 7: Compliance Review Results for Part 438 Subpart D and QAPI Standards—CAN

Category

Availability of Services
(§ 438.206, § 457.1230)

Report
Section

Provider Services,

2025-2026 External Quality Review

Number of
CAN
Standards

Magnolia CAN

Number of

Standards

Scored as
“Met”

2025

Molina CAN

Number of

Standards

Scored as
“Met”

2025

o) (o)
Assurances of Adequate Capacity and Services Section Il. A 15 15 018z 12 &k
(§ 438.207, § 457.1230)
S - Utilization Management,

Coordination and Continuity of Care .

Section V. D and 18 18 100% 18 100%
(§ 438.208, § 457.1230) Section V. E
Coverage and Authorization of Services
(§ 438.210, § 457.1230, § 457.1228) Utilization Management, o o
Emergency and Post Stabilization Service Section V. B 13 13 1oeEs 13 ot
(§ 438.114)
Confidentiality Administration, o o
(5 438.224) Section |. E ‘ 1 100% 1 100%

Member Services,
Grievance and Appeal Systems Section lll. G and o o
(§ 438.228, § 457.1260) Utilization Management, 20 18 S0 18 90%

Section V. C

Sub contractual Relationships and Delegation . o o
(§ 438.230, § 457.1233) Delegation 3 3 100% 3 100%
Practice Guidelines Provider Services, o o
(5 438.236, § 457.1233) Section II. C o 8 89% 8 89%
Health Information Systems Administration, 4 4 100% 4 100%

(§ 438.242, § 457.1233)

Section|.C

‘ Constellation
Quality Health
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Magnolia CAN Molina CAN

Numberof ———M———————
Report CAN Number of Number of

Category Section Standards @ Standards 2025 Standards 2025

Scored as Score Scored as Score
llMetll llMet"

Quality Assessment and Performance
Improvement Program Quality Improvement 19 19 100% 16 84%

(§ 438.330, § 457.1240)

Disenrollment Requirements and Limitations Member Services, o o
(5 438.56) Section Ill. D 2 2 100% 2 100%
Enrollee Rights Requirements Member Services, o o
(§ 438.100) Section Ill. A 8 3 (S 8 100%

*Percentage is calculated as: (Total Number of Met Standards / Total Number of Evaluated Standards) x 100
Table 8: Compliance Review Results for Part 438 Subpart D and QAPI Standards—CHIP

Molina CHIP

Number of Number of

Category Report Section CHIP 2024
Standards Standards Overall

Scored as

“Met” Score

Availability of Services
(§ 438.206, § 457.1230) Provider Services, 15 " 80%
Assurances of Adequate Capacity and Services Section Il. A
(§ 438.207, § 457.1230)

o . Utilization Management,
Coordination and Continuity of Care Section V. D and 18 18 100%

(§ 438.208, § 457.1230) Section V. £

| Constellation _ - . .
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Molina CHIP
Number of Number of
Category Report Section CHIP Standards 2024
Standards Overall
Scored as Score
llMetll
Coverage and Authorization of Services
(§ 438.210, § 457.1230, § 457.1228) Utilization Management, 13 13 100%
Emergency and Post Stabilization Service Section V. B °
(§ 438.114)
Confidentiality Administration, o
(5 438.224) Section|. E 1 ! 100%
Member Services,
Grievance and Appeal Systems Section lll. G 20 18 90%
(§ 438.228, § 457.1260) Utilization Management, :
Section V.C
Sub contractual Relationships and Delegation . o
(§ 438.230, § 457.1233) Delegation 3 3 100%
Practice Guidelines Provider Services, 7 6 86%
(§ 438.236, § 457.1233) SectionIl.C °
Health Information Systems Administration, o
(5 438242, § 457.1233) Section |. C 4 4 100%
Quality Assessment and
Performance Improvement Program Quality Improvement 19 16 84%
(§ 438.330, § 457.1240)
Disenrollment Requirements and Limitations Member Services, 9 5 100%
(§ 438.56) Section IIl. D °
Enrollee Rights Member Services, o
(5 438.100) Section lll. A 3 3 100%
*Percentage is calculated as: (Total Number of Met Standards / Total Number of Evaluated Standards) x 100
Constellation _ i ; ;
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Overall Recommendations and Opportunities for Improvement

Table 9 provides a summary of key findings and recommendations or opportunities for
improvement. Specific details of strengths, weaknesses, and recommendations can be found in
the sections that follow.

Table 9: Evaluation of Quality, Timeliness, and Access to Care

Strengths

Timeliness
Access to
Care

Administration

The health plans have appropriate processes established for new policy development,
ongoing policy management and review, and staff education about new and revised \%
policies.

All key positions were filled according to contractual requirements, and no staffing issues
were noted.

Compliance Plans, FWA Plans, Codes of Conduct, and policies define processes for ensuring
compliance with laws, regulations, and accreditation standards, processes for preventing, \%
detecting, responding to FWA, and appropriate business conduct.

Compliance training is mandatory for all employees, Board members, and/or contractors to
ensure understanding of federal and state statutes, regulations, guidelines, and \%
responsibilities.

Open communication channels are maintained for employees to report compliance and/or
FWA concerns, and retaliation against those who report concerns is prohibited.

The health plans conduct regular audits and monitoring activities that help identify risks and
compliance gaps, take action to address any areas of concern, and evaluate the \%
effectiveness of interventions.

The Beneficiary Health Management Programs, formerly the Pharmacy Lock-in Programs,
maintained by the CCOs meet all requirements and are in place to manage and assist \'%
members who have overutilized and/or misused pharmacy benefits.

The CCOs ensure the confidentiality of PHI through established policies, employee training,
confidentiality agreements, and system security safeguards.

Magnolia and Molina provided documentation to demonstrate their infrastructure can meet
contractual and information systems requirements. Both adequately demonstrated data
collection and storage capabilities, processing procedures, and claim data tabulation and \%
processing. Both CCOs showed adequate support of QA and UM program activities and
other contractual requirements via flowcharts and technical layouts.

Both CCOs performed sufficient regular risk assessments and had appropriate disaster
recovery processes to identify potential risks to infrastructure and to aid in implementation \"
of preventative measures.

Both CCOs have the capabilities to perform Medicaid claims and encounter data
processing as required by DOM.

Provider Services

The CCOs have established processes for notifying primary care providers (PCPs) of
members assigned to their panels and for ensuring all providers can verify member \%) \% \
enrollment and eligibility.

Constellation _ . . .
Quality Health 2025 - 2026 Annual Comprehensive Technical Report | April 1, 2026 19



2025-2026 External Quality Review

Strengths

Timeliness
Access to
Care

Processes are in place to monitor provider limitations on panel size to ensure appropriate
access for members.

The geographic access standards for the CCOs’ provider networks are compliant with
contractual requirements, as confirmed in policy and as demonstrated in the geographic \%
access reports submitted for review.

The health plans routinely monitor and assess their networks. Appropriate processes are in

place to address any identified network deficiencies or gaps. v v
Both Magnolia and Molina monitor providers’ quality of care and service and take Vv

appropriate action to address identified issues.

The health plans make Provider Directories available online and in print form and routinely Vv
assess the accuracy of the directory information.

Provider directory data is updated regularly to allow monitoring of provider network Vv Vv
adequacy.

Appropriate processes are in place for initial and ongoing provider education. v

The CCOs adopt PHGs and CPGs from evidence-based sources with input from physicians
and other health care professionals and review them annually and when there are changes v
in scientific evidence and/or national standards.

The CCOs’ provider satisfaction surveys were administered by certified vendors and met

S \%
CMS Survey Validation protocol.
For both health plans, analysis of provider satisfaction survey results identified areas of Vv
improvement.

Member Services
Member materials are clearly written in easy-to-understand format. \%) \%
Preventive care is emphasized through community outreach, health fairs, mobile health Vv Vv Vv
initiatives, and proactive call center engagement.
Both health plans summarize grievance data, trends, and root causes and report them Vv
quarterly to the Quality Improvement Committee for review and discussion.
Grievance terminology is clearly defined in policy, Member Handbooks, Provider Manuals, v
and on each of the health plan’s website.
Certified vendors conducted member satisfaction surveys. Results were analyzed, used to v
identify improvement areas, and shared with stakeholders.
Quality Improvement

The QI Programs were designed to improve health outcomes, reduce disparities, enhance Vv

member experience, support providers, and promote patient safety.

The programs included mechanisms to assess the quality and appropriateness of care for
all members, including those with special health care needs, addressing physical, behavioral, | V
and social health services.

The QI Programs promoted health equity by integrating behavioral health and substance
use services and using data on demographics and social factors to ensure culturally and v
linguistically appropriate care for all members.

Providers actively participate in QI activities through the Provider Profiling Program and

Provider Analytics, which offer insights into performance and support improvement \%
strategies.
Constellation 2025 — 2026 Annual Comprehensive Technical Report | April 1, 2026 20
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Strengths

Timeliness
Access to

The QI Programs undergo an annual evaluation to assess its effectiveness, identify
opportunities for improvement, and refine interventions to enhance healthcare quality \%)
and member satisfaction.

Molina CAN and CHIP, and Magnolia CAN were both fully compliant with all IS Standards
and HEDIS determination standards for the HEDIS performance measures.

Based on the validation of performance measure rates, there were no concerns with data
processing, integration, and measure production for most of the CMS Adult and Child \%)
Core Set measures that were reported.

The CCOs improved or remained consistent overall with prior year rates. \%)

Utilization Management

Review of the sampled approval and denial files demonstrated that determinations were

completed within the timeframes required by applicable contractual standards for all health \% \%
plans.
Each health plan maintains a tracking system to monitor appeal timeliness and ensure Vv Vv
adherence to turnaround requirements.
All CAN and CHIP appeal files selected for the 2025 EQR were completed by the Vv
appropriate credentialed physicians and according to contractual regulations.
The health plans have multiple strategies to promote member engagement through v v
incentive programs, and specialized coordinators to conduct outreach to members.
Each health plan has specialized models of care to ensure members receive tailored v Vv
services based upon their identified needs.
Delegation
The CCOs demonstrated strong oversight and adherence to quality standards in delegated Vv
services.
Processes and policies ensure compliance with state and federal requirements. \'%
Regular monitoring, annual evaluations, and routine reporting ensure ongoing oversight and Vv

performance tracking.

Weaknesses Recommendations

Timeliness
Access to
Care

Administration

Issues noted with documentation of

Molina’s Compliance Program included:

A The Compliance Plan, FWA Plan, and
related policies failed to address required | Recommendation: Ensure documentation

queries of the Social Security Death regarding the Compliance Program is
Master File. complete and accurate and that \%
A A policy inappropriately referenced committee charters are developed per

provider credentialing activities in relation | policy.
to exclusion status monitoring. Since
2022, credentialing is not a health plan
function.

Constellation _ . . .
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Weaknesses

A A Compliance Committee Charter was

not developed as required by health plan
policy.

Recommendations

Timeliness

Access to

Provider Services

Although provider credentialing has not been
a CCO responsibility since 2022, some
policies inappropriately referenced using
results of other health plan activities,
including medical record reviews and cultural
competency activities, to make credentialing
determinations.

Recommendation: Because provider
credentialing is not a health plan
responsibility, ensure references to
credentialing are removed from policies.

Incorrect provider appointment access
standards were documented in Molina’s

Recommendation: Ensure all applicable
documents and the CAN and CHIP

Access to Care policy (MHMS-QI-006), CAN websites include the correct appointment v v
and CHIP Provider Manuals, and CAN and PP
. access standards.
CHIP websites.
Molina’s call study results indicated the
timeframe used to measure appointment
access for routine BH/SUD visits did not Recommendation: Ensure appropriate
correspond to the timeframe in the Access timeframes are us-ed to asszgs provider
to Care policy (MHMS-QI-008). During onsite : ) . p Y, Y,
- . . compliance with appointment access
discussion, the reviewer requested
e standards.
clarification from the health plan; however,
Molina did not provide the requested
clarification.
Discrepancies were noted in documentation Recommendation: Ensure Provider Manuals
of member benefits for behavioral health ) .
. . . and Member Handbooks provide
services and orthotics/prosthetics when . . . \%
. ., . consistent information about member
comparing Magnolia’s CAN Provider Manual benefits
and CAN Member Handbook. )
. . . s Recommendation: Ensure hyperlinks to
Links to some clinical practice guidelines on . . o
both CCOs’ websites were non-functional clinical practice guidelines are correct and
. . . functional. Consider creating a library of \
incorrect and/or did not allow access without o . .
a username and guidelines on websites rather than using
password. .
hyperlinks.
Recommendation: Implement targeted
Low response rates for provider satisfaction strategies to improve participation through
surveys may introduce bias into provider reminders and education about
generalization. importance of provider satisfaction
surveys.
Member Services
Each health plan contained incomplet .
ach hea p an contained inco .p ete Recommendation: Ensure that steps are
documentation throughout the grievance taken to demonstrate compliance with the
process, and many files were not completed mana . . .
. . . .. gement of grievance files per policy
in accordance with established policies and .
- and contractual regulations.
contractual guidelines.
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Weaknesses

Low response rates were noted for member
satisfaction surveys for both plans.

Recommendations

through education and continued outreach.

Recommendation: Increase response rate

Timeliness

Access to

Quality Management

Molina’s QI Program Description incorrectly
states that Molina credentials and
recredentials providers. Molina does not
perform these functions. This issue was
previously identified in the 2023 and 2024
EQRs and has not been corrected.

Recommendation: The health plans should
review all documents and eliminate any
references to plans’ role in credentialing or
recredentialing individual practitioners,
provider organizations, facilities, and
institutions.

The behavioral health appointment standards
in Molina’s 2024 and 2025 QI Work Plans
were not consistent with Policy MHMS-QI-
006.

Recommendation: Update the behavioral
health appointment standards in the 2024
and 2025 QI Work Plans to ensure
accuracy and alignment.

Molina’s QI Work Plan referenced an annual
review of HEDIS medical records and
delegation oversight activities. However, the
results of these audits were not incorporated
into the 2024 QI Program Evaluation, limiting
the ability to fully assess the effectiveness of
the QI Program.

Recommendation: Ensure that the results
and outcomes of all studies and activities
are fully documented and incorporated
into the QI Program Evaluation, in
accordance with the CAN Contract,
Section 10 (D), Exhibit G, and the CHIP
Contract, Section 9(D)(8) and Exhibit F.

CCOs should follow State requirements for
rate submission. Monitor and investigate
reasons for measure rates that increased or
decreased by 10 percentage points or more.

CCOs should improve processes for rate
validation and trending to identify measure
reporting concerns.

CCOS should provide notification when

submitted rates are changed and provide
explanations for the change.

Recommendation: CCOs should improve
processes around calculation, reporting
and verification of the rates reported for
the DOM required Adult and Child Core
set measures. CCOs must review
requirements and report measures as
required for submission by DOM.

Utilization Management

Magnolia’s Member Handbook requires prior
authorization for new members to continue

Recommendation: The health plan should
review Member Handbook and ensure

. . - . contract requirements related to \%

medically necessary services, which conflicts continuation of medically necessar
with CAN Contract requirements. services Y 4

. . . . N Recommendation: The health plan should
Molina’s policy regarding prior authorization review policy to clarify prior authorization
for continuing services beyond 30 days for for continuing services bevond 30 davs for \%
new members lacks sufficient clarity. new membeli 4 y
Molina’s Procedure MHMS-A&G-01.1, MHMS
Medicaid Appeals and State Hearlngs Recommendation: Remove the requirement
Procedure (Addendum 1.12a), inaccurately that a verbal appeal must be followed by a v
states that a verbal appeal must be followed written appeal
by a signed written appeal, which conflicts ppeat
with regulatory requirements.
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Weaknesses Recommendations

Timeliness
Access to

Review identified prior authorization

guidance deficiencies in both health plans, Recommendation: Update policies and
including contract conflicts in Magnolia’s Member Handbooks to describe the Vv
Member Handbook and insufficient policy transition of care process clearly and
clarity in Molina’s post-transition accurately.
authorization requirements.
Delegation
Magnolia’s Oversight of Delegated Vendor
Services policy indicates a summary of the
annual evaluation is presented at the next Recommendation: Present the summary of
Quality Improvement Committee meeting for | the annual evaluation for each delegated \'%
review and comment. The recently vendor as mentioned in policy.

completed annual summaries were not found
in the committee minutes.

Assessment of DOM’s Quality Strategy

The Division of Medicaid mandates that CCOs achieve NCQA accreditation, adhere to state-
designated PIP topics, and comply with priority-based quality monitoring requirements. This
reflects the state's commitment to enhanced oversight, accountability, and continuous quality
improvement in managed care. Constellation Quality Health recommends that DOM continue
utilizing key assessment tools, including annual network adequacy reviews, HEDIS audits, and
PIP validation, to measure the success of its Quality Strategy in overseeing integrated physical
and behavioral health services across health plans.

The 2025-2026 EQR results highlight health plan strengths, weaknesses, and recommendations,
demonstrating the effectiveness of DOM's strategy in ensuring plan compliance, enhancing
quality of care, and aligning healthcare goals with priority initiatives. The Quality Strategy
establishes clear goals and standards that align with CMS priority areas, serving as a framework
for system-wide improvements. Based on these objectives, Constellation Quality Health has
developed targeted recommendations to support CCOs in fulfilling the Quality Strategy's goals.
These recommendations are detailed in Table 10.
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Table 10: DOM Quality Strategy Goals

DOM
Quality Strategy Goal

Recommendation

1 Address avoidable emergency department (ED) utilization by improving
timely follow-ups after hospital visits and ensuring better medication
adherence for chronic conditions like asthma and sickle cell disease.

1 Align affordability strategies with Mississippi Value Based Payment (MS
VBP) program which ties financial incentives to maternal health and mental

Make Care Affordable

health outcomes and minimizes wasteful spending.

1 Strengthen community-based education on obesity, and sickle cell
disease, as PIPs show low adherence rates to recommended
treatments despite outreach efforts.

1  Expand population-specific education initiatives, such as school-
based asthma programs and outreach campaigns for obesity
prevention.

Work with Communities
to Promote Best Practices
of Healthy Living

1 Improve medication adherence for chronic conditions like sickle cell
disease, asthma, and COPD through targeted case management,
pharmacy-led education, and refill reminders.

1 Increase postpartum and prenatal care engagement by reinforcing
provider education and automating appointment reminders for high-
risk patients.

Promote Effective
Prevention & Treatment
of Chronic Disease

1  Reduce medication non-adherence and treatment delays by
implementing pharmacist-led outreach, text reminders for refills, and
provider education.

1 Improve maternal health outcomes by strengthening early prenatal
enrollment efforts and postpartum follow-ups, as PIPs show that preterm
birth rates have increased despite interventions.

Make Care Safer by
Reducing Harm in the
Delivery of Care

1 Increase follow-up rates for mental health and maternity patients by
expanding case management efforts and direct patient outreach, as

several post-hospitalization follow-up rates have room for improvement.
Strengthen Person &

Family Engagement as
Partners in Their Care

1 Implement more proactive outreach strategies, such as text and call
reminders, incentives for preventive care, and educational materials
tailored to high-risk populations.

1  Utilize CAHPS survey findings as performance drivers and increase
response rate through reminders and education.

1 Improve provider collaboration and case management services,

. particularly in chronic disease and mental health follow-ups, where
Promote Effective

Communication &
Coordination of Care

interventions have not consistently improved adherence.

1  Ensure data-driven decision-making by analyzing utilization trends and PIP
performance metrics to refine intervention strategies based on what has
been most effective.
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Optional EQR Activities

The Mississippi Division of Medicaid has requested that Constellation conduct an optional EQR
activity, the Behavioral Health Member Satisfaction Survey, for each of the CCOs.

Behavioral Health Member Satisfaction Survey

Constellation contracted with DataStat, Inc.,, an NCQA Certified CAHPS Survey Vendor, to
conduct an Experience of Care and Behavioral Health Outcomes (ECHO) Survey, developed by
the Agency for Healthcare Research and Quality, 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 1,500 adult Medicaid enrollee households and 1,500 child
Medicaid enrollee households. For Mississippi CHIP, attempts were made to survey 750 enrollee
households. The surveys for both MississippiCAN and Mississippi CHIP were conducted by mail
during the period from October 16, 2025, through January 29, 2026, using a standardized
survey procedure and questionnaire. See Attachment 2 for a summary of the 2025 Behavioral
Health Member Satisfaction Surveys.
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BACKGROUND

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

In addition to the mandatory activities, Constellation conducts a behavioral health member
satisfaction survey.

After completing the annual review of the required EQR activities for each health plan,
Constellation submits a detailed technical report to DOM and to the health plan. This report
describes the data aggregation and analysis, as well as how 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, Constellation prepares an annual comprehensive technical report, which is a
compilation of the individual annual review findings, for the State. The comprehensive
technical report for contract year 2025 through 2026 contains data regarding results of the
EQRs conducted for the CAN and CHIP programs for 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 survey conducted during this reporting period.

METHODOLOGY

The process Constellation uses for the EQR activities is based on CMS protocols and includes
a desk review of documents submitted by each health plan and a virtual onsite visit with each
plan. After completing each annual review, Constellation submits a detailed technical report
to DOM and to the health plan (covered in the preceding Background section). For a health
plan not meeting requirements, Constellation requires the plan to submit a Corrective Action
Plan (CAP) for each standard identified as not fully met. Constellation 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 actions.

Table 11 displays the dates of the EQRs conducted for each health plan.
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Table 11: External Quality Review Dates

Annual Report

Onsite ‘
Conducted Submitted

Health Plan EQR
Initiated to DOM

Magnolia Health Plan CAN 7/3/25 9/10/25 - 9/1/25 10/21/25

Molina Healthcare CAN
7/3/25 12/3/25 - 12/4/25 1/20/26

Molina Healthcare CHIP

FINDINGS

The plans were evaluated using standards developed by Constellation and summarized in the
tables for each of the sections that follow. Constellation 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.” Each section below includes a
Comparative Data table that reflects the scores for each standard evaluated in the EQR. The
arrows indicate a change in the score from the previous review. For example, an up arrow (=)
indicates the score for that standard improved from the previous review and a down arrow
(®) indicates the standard was scored lower than the previous review. Scores without an
arrow indicate that there was no change in the score from the previous review.

Administration
|
T
and
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