STATE OF COLORADO

OFFICE OF THE GOVERNOR
136 State Capitol Building

Denver, Colorado 80203

(303) 866 - 2471

(303) 866 - 2003 fax

John W. Hickenlooper
Governor

April 15, 2015

Ms. Sylvia M. Burwell, Secretary

U.S. Department of Health & Human Services
200 Independence Avenue, S.W.

Washington, D.C. 20201

Dear Ms. Burwell:

On behalf of the Colorado Department of Health Care Policy & Financing, Colorado’s single
state agency responsible for administering the Medicaid and CHIP programs, the State of
Colorado respectfully submits our extension application for the extension of Colorado’s title XXI
section 1115 demonstration project No. 21-W-00014/8. Specifically, our application requests an
extension of the federal authority for Colorado to continue to receive title XXI funds for
pregnant women with income from 142 percent of the federal poverty level (FPL) through 195
percent of the FPL (post-MAGI converted levels).

Thank you very much for this opportunity. Should you have any questions or concerns, please
contact Gretchen Hammer, Medicaid Director at the Department of Health Care Policy &
Financing, at (303) 866-3058 or gretchen.hammer@state.co.us.

Sincerely,

John W. Hickenlooper
Governor of Colorado

Attachments

e Demonstration Extension Application: Colorado Adult Prenatal Coverage in CHP+ (No.
21-W-00014/8)

e Historical and Projected Expenditures

e 2014 HEDIS® Aggregate Report for Child Health Plan Plus
e 2013-2014 Child Health Plan Plus Technical Report

e Compliance with Special Terms and Conditions Document
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DEMONSTRATION EXTENSION APPLICATION
COLORADO ADULT PRENATAL COVERAGE IN CHP+ (NO. 21-W-00014/8)

Historical Narrative Summary of the Demonstration Project

On September 27, 2002, the Centers for Medicare and Medicaid (CMS) initially approved Colorado’s
“Adult Prenatal Coverage in CHP+” demonstration for a four-year period through September 30, 2006,
permitting the State to use title XXI funds to expand coverage to uninsured pregnant women with family
incomes from 133 percent to 185 percent of the federal poverty level (FPL). Subsequently, on January
24, 2006, CMS approved an amendment to the demonstration, allowing Colorado to expand eligibility
for uninsured pregnant women under the demonstration from above 185 percent to 200 percent of the
FPL. On September 29, 2006, CMS approved Colorado’s request to renew the demonstration for a three-
year period through September 30, 2009. CMS then approved Colorado’s extension request, which
extended the program through June 2012. On July 30, 2012, Colorado received approval to expand
coverage for uninsured pregnant women from 200 percent to 250 percent of the FPL.

Section 111 of the Children’s Health Insurance Program Reauthorization Act (CHIPRA) added Section
2112(b)(1)(A) of the Social Security Act, which specifies that a state must first cover pregnant women in
Medicaid to at least 185 percent of the FPL before expanding coverage to pregnant women in the
Children’s Health Insurance Program (CHIP). Section 111 of CHIPRA also added a provision to provide
states the option to provide necessary prenatal, delivery and postpartum care to targeted, low-income,
pregnant women through the title XXI State plan.

In order to comport with the intent of CHIPRA, under this renewal, Colorado submitted a Medicaid State
plan amendment and got approval for transitioning pregnant women from 133 percent to 185 percent
of the FPL to the Medicaid State plan and to provide the full Medicaid benefit to these women. The
State has continued to receive title XXI funds for uninsured pregnant women from 133 percent to 185
percent of the FPL. In addition, the State submitted and received approval for a corresponding CHIP
State plan amendment to transition pregnant women above 185 percent of the FPL to 250 percent of
the FPL to the CHIP State plan. As required under Special Terms and Conditions (STCs) #17, the State
transitioned coverage of pregnant women from this demonstration to the Medicaid State plan and the
CHIP State plan, effective January 1, 2013.!

Colorado’s Title XXI Health Insurance Flexibility and Accountability (HIFA) demonstration has three main
objectives:

e Decrease the uninsurance rate for pregnant women
e Increase prenatal and postpartum care for pregnant women enrolled in the demonstration
e Increase the number of healthy babies born to pregnant women enrolled in the demonstration

The “Quality Assurance” section of this application describes how the objectives were or were not met
during the demonstration and provides an explanation regarding outcomes. The “Evaluation” section

1 The federal poverty levels listed in the Historical Summary of the Demonstration Project section are pre-MAGI-
converted levels.
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indicates where the outcomes data are located and describes the hypotheses and the evaluation design
and activities for the extension period.

Prenatal Program

The average monthly enrollment of clients enrolled in the prenatal program during state fiscal year (SFY)
2013 (July 1, 2012 through June 30, 2013) was 1,955. Of those enrolled, the average monthly enrollment
in the CHIP State plan was 1,611 and in the Medicaid State plan was 344. During SFY 2014 (July 1, 2013
through June 30, 2014), the average monthly enrollment of clients enrolled in the prenatal program was
2,009, a 2.8 percent increase over SFY 2013. Of those enrolled, the average monthly enrollment in the
CHIP State plan was 952 and in the Medicaid State plan was 1,057. The following chart illustrates the
monthly average of the number of uninsured pregnant women enrolled in the prenatal program. Due to
Medicaid expansion effective January 1, 2013, the State started providing services under the Medicaid
State plan to uninsured and insured pregnant women at 133 percent to 185 percent of the FPL, and
services under the CHIP State plan to uninsured women above 185 percent of the FPL to 250 percent of
the FPL. Due to this shift, the number of prenatal clients receiving CHP+ benefits declined while the
number of prenatal clients receiving Medicaid benefits increased, as illustrated in the following chart.?

Number of Women Enrolled in the CHP+ Prenatal Program
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B CHP+ Prenatal Program, Post-MAGI-Convereted Levels (196% - 260% of FPL)
Medicaid Expansion, Post-MAGI-Converted Levels (142% to 195% of FPL)

B CHP+ Prenatal Program, Pre-MAGI-Convereted Levels (186% - 250% of FPL)

B Medicaid Expansion, Pre-MAGI-Converted Levels (133% to 185% of FPL)*

W CHP+ Prenatal Program Before Medicaid Expansion

* From January 2013 to September 2013, the estimated enrollment numbers are lower due to the classification of the FPL
bracket codes.

One of the goals of the program is to improve health outcomes for low-income mothers and their
babies. To achieve this goal, clients identified as pregnant receive a call to complete a prenatal risk
assessment and a Patient Health Questionnaire (PHQ-9), which aims to identify community and

2 The federal poverty levels listed in the Prenatal Program section are pre-MAGI-converted levels.
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educational resources that may benefit the clients, such as Women, Infants and Children (WIC), Prenatal

Plus (PN+), Nurse Family Partnership (NFP), and Healthy Start. Members who are identified as high risk
are enrolled in the Intensive Case Management program.

Clients also receive educational materials and information related to their current trimester and their
baby’s development and outbound postpartum calls to screen for postpartum depression and address
any concerns. The calls ensure that enrollment has been set up for the newborn and the mother is
seeking postpartum care.

Extension Request

Colorado requests an extension to the demonstration from August 1, 2015, through July 31, 2018.
Specifically, the State requests an extension of the federal authority for Colorado to continue to receive
title XXI funds for uninsured pregnant women with income from 142 percent of the FPL to 195 percent
of the FPL. Title XIX funds will continue to be used for pregnant women in this income range who are
insured. During this timeframe, Colorado will continue to reach out to, enroll and provide prenatal and
postpartum care to eligible pregnant women from 142 percent of the FPL to 260 percent of the FPL to
achieve the goals and objectives of this program.?

Under this demonstration, fee-for-service and managed care delivery systems will cover the pregnant
women. Cost sharing is not applied to this population for any type of service.

Waiver and Expenditure Authority

The specific waiver requested is “CHIP Secondary Payer to Medicaid rules” at Section 2105(c)(6)(B) of
the Social Security Act. Colorado is requesting the same expenditure authority as approved in the
current demonstration. Annual expenditures that apply to the Demonstration are provided in the
Historical and Projected Expenditures document.

Because Colorado received approval for increasing the income limit for uninsured and insured pregnant
women from 133 percent of the FPL to 185 percent of the FPL under the Medicaid State plan and
expanding the income eligibility level for uninsured pregnant women to 250 percent of the FPL under
the CHP+ State plan, Colorado no longer needs a waiver to provide prenatal and postpartum services to
these women.*

Quality Assurance

The Department contracted with Health Services Advisory Group, Inc. (HSAG) as the external quality
review organization (EQRO) to evaluate the timeliness and adequacy of prenatal and postpartum care
for eligible pregnant women from above 195 percent of the FPL to 260 percent of the FPL. Colorado
Access, contractor for the state managed care network, provided data to the State to determine the
impact of prenatal care on birth outcomes for women in the CHP+ State plan. The major findings that
occurred in SFY 2013 and SFY 2014 for these prenatal women include:

3 The federal poverty levels listed in the Extension Request section are post-MAGI-converted levels.
4 The federal poverty levels listed in the Waiver and Expenditure Authority section are pre-MAGI-converted levels.
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e The timeliness of prenatal care increased by 6.33 percentage points to 78.59 percent from SFY
2012 to SFY 2013; it then decreased by 7.79 percentage points to 70.80 percent from SFY 2013
to SFY 2014.

e Postpartum care was maintained at the same level at 67.88 percent in SFY 2012 and SFY 2013; it
then decreased by 4.62 percentage points to 63.26 percent from SFY 2013 to SFY 2014.

e The percentage of babies born with low birth weights (less than 2500 grams) to women in the
prenatal program in the CHP+ State plan increased by 13.89 percentage points, from 8.05
percent in SFY 2013 to 21.94 percent in SFY 2014 (through the third quarter of SFY 2014; fourth
quarter outcomes are not yet available).”

From SFY 2013 to SFY 2014, there was a decline in overall outcomes for the prenatal women in the CHP+
State plan. The Department believes that the decline was in part due to (1) the shift of prenatal women
at 142 percent to 195 percent of the FPL from the CHP+ State plan to the Medicaid State plan and (2)
the expansion of eligible prenatal women to 260 percent of the FPL. Because of Medicaid expansion,
most of the prenatal women who were being served in the CHP+ State plan were moved to the
Medicaid State plan. Consequently, most of the prenatal women in the CHP+ State plan in SFY 2014
were newly eligible. Accordingly, the Department had to implement additional outreach efforts, educate
this new population and service providers about the program and the expanded eligibility levels, inform
them about their potential eligibility, and then enroll them in the program if eligible. As a result of this
start-up phase, newly eligible prenatal women may have enrolled in the program later in their
pregnancy, causing an initial dip in outcomes. The Department is monitoring these performance
outcomes and working with Colorado Access to make sure that these measures improve.

Financial Data

Historical and projected expenditures and financial analysis are provided in the Historical and Projected
Expenditures spreadsheet as a separate document. This document also shows the projected number of
eligible members per month, which is anticipated to grow each year.

Evaluation

The evaluation reports produced by HSAG, including the 2014 HEDIS® Aggregate Report for Child Health
Plan Plus and the 2013-2014 Child Health Plan Plus Technical Report, show the results regarding the
timeliness of prenatal care and postpartum care. The reports are provided as separate documents, and
outcomes can be found on the following pages of the reports.

2014 HEDIS Aggregate Report for Child Health Plan Plus

e Table 1-1 — Colorado CHP+ Statewide Weighted Averages, pg. 1-4

e Access to Care bullet, pg. 1-5

e Access to Care section, pg. 3-25 — 3-27

e Table 3-4 — Individual Access to Care Performance Summary by Measure, pg. 3-31
e Table A-11 — Prenatal and Postpartum Care, pg. A-11

5SFY 2013 includes data from quarters 1, 2, 3 and 4; SFY 2014 includes data from quarters 1, 2 and 3. Data from
SFY 2014 quarter 4 are not yet available.
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Table B-6 = State Managed Care Network Trend Table, pg. B-17

2013-2014 Child Health Plan Plus Technical Report

Quality section, pg. 1-4

Timeliness section, pg. 1-5

Access section, pg. 1-5-1-6

Strengths section, pg. 3-15

Table 3-15 — HEDIS 2014 Performance Measures, pg. 3-19

Performance Measures, Strengths, Recommendations and Summary of Assessment Related to
Quality, Timeliness, and Access sections, pg. 3-40 — 3-41

Table 3-27 — Statewide Review Audit Results for HEDIS 2014 Performance Measures, pg. 3-42
Quality, Timeliness and Access sections, pg. 3-43 —3-44

Validation of Performance Measures, pg. 4-9

Table E-3 — 2013 — 2014 Performance Measure Results for each HMO and Statewide Average,

pg. E-3

Objectives, Hypotheses and Evaluation Activities During the Extension Period

During the extension period, the following objectives of the demonstration will remain the same:

Objective 1: Increase prenatal and postpartum care for pregnant women enrolled in the

demonstration
Objective 2: Increase the number of healthy babies born to pregnant women enrolled in the

demonstration

To know if Colorado is achieving these objectives, the State will evaluate the following:

Hypothesis 1: Prenatal and postpartum care for the pregnant women from 142 percent of the
FPL to 195 percent of the FPL will be better than the prenatal and postpartum care for the
pregnant women in the Medicaid population as a whole.

Methodology: Colorado will use claims data, birth certificate data and HEDIS data to measure
prenatal and postpartum care for the women in the demonstration program as well as for the
pregnant women in Medicaid as a whole.

Hypothesis 2: Prenatal and postpartum care for the prenatal women from 142 percent of the
FPL to 195 percent of the FPL will align closely with the prenatal and postpartum care for
prenatal women from 143 percent of FPL to 260 percent of FPL.

Methodology: Colorado will use claims data, birth certificate data and HEDIS data to measure
prenatal and postpartum care for the women in the demonstration program as well as for the
pregnant women in the CHP+ State plan.

Demonstration No. 21-W-00014/8: Extension Application
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e Hypothesis 3: The babies born to women from 142 percent of the FPL to 195 percent of the FPL

will have fewer incidences of low birth weights and NICU admissions than the Medicaid
population as a whole.®

Methodology: Colorado will use claims data, birth certificate data, HEDIS data and PRAMS data
to track the birth weights of newborns and length of stay and time spent in the ICU for babies
born to mothers in the demonstration program as well as for the newborns born to mothers in
Medicaid as a whole.

Colorado will continue to contract with Health Services Advisory Group as the EQRO to measure and
evaluate the timeliness and adequacy of prenatal and postpartum care.

Compliance with Public Notice, Tribal Consultation and Consultation with Interested Parties

The State has complied with the State public notice process for applications for an extension of an
existing demonstration project. On December 1, 2014, the State conducted tribal consultation pursuant
to the State’s consultation agreement. No issues were raised as a result of the consultation.

On February 27, 2015, and on March 1, 2015, respectively, the State published an article in the
Department of Health Care Policy and Financing’s (the Department’s) provider bulletin and At a Glance
newsletter about Colorado’s intent to submit an application to extend Colorado’s title XXI section 1115
demonstration project. These articles included a link to the public notice, which provided links to the
demonstration extension application, listed the dates and locations of the public hearings and provided
ways to submit comments and questions both electronically and by mail. The provider newsletter was
distributed to approximately 11,000 providers. The At a Glance newsletter was distributed to
approximately 2,400 individuals including eligibility partners, advocates and providers. Both articles
were posted on the Department’s website, which enables the general public to find and learn about the
application and the dates of the public hearings.

On March 4, 2015, the State added a page to the Department’s web site that provided information
about the demonstration. The web site page included a link to the public notice, the proposed
demonstration extension application, the historical and projected expenditures document, all of the
application’s attachments and a link to the demonstration page on the CMS website. The web site also
included notice of the public hearings and provided ways to submit comments and questions both
electronically and by mail. Several of the questions asked during the public hearings were specific to the
information in the application and historical and projected expenditures document (the questions are
listed in this section), demonstrating that the public found and reviewed the application that was posted
online.

On March 5, 2015, the State published an article in the Colorado Community Health Network (CCHN)
newsletter about Colorado’s intent to submit an application to extend Colorado’s title XXI section 1115
demonstration project. The article listed the dates and locations of the public hearings and contact
information for comments. The newsletter was distributed to CCHN members including staff at federally

5 1f the mother loses Medicaid eligibility after the baby has been delivered, the mother and the baby are not
assigned the same case number and not linked together. As a result, the outcomes will be approximate as some of
the babies may not be included in the evaluation since there is no link to the mother who was in this category.

Demonstration No. 21-W-00014/8: Extension Application 6
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qualified Community Health Centers. The newsletter also was posted on its web site, enabling the

general public, members and other organizations to find and learn about the application and public
hearings.

On March 10, 2015, the public notice was announced through the Colorado State Register in accordance
with the State’s procedures. The public notice listed the dates and locations of the public hearings,
provided ways to submit comments and questions both electronically and by mail and included links to
the demonstration extension application and to the demonstration page on the CMS website. The public
notice is published on the Secretary of State’s web site, which is available for the general public to
review at any time. In addition, individuals can subscribe to receive automatic notifications through the
Secretary of State’s web site of when new public notices are published. Paper copies of the public
notices are also printed by LexisNexis, which are distributed to individuals who have subscribed to this
service.

The public hearings were held on March 10, 2015, at Colorado Access, 10065 East Harvard Avenue, 6
Floor Conference Room, Denver, Colorado 80231 in conjunction with the CHP+ Managed Care
Organization meeting, and on March 16, 2015, at the Colorado Department of Health Care Policy and
Financing, 303 E. 17" Avenue, 7*" Floor, Room 7B Conference Room, Denver, Colorado 80203. The public
was able to call in to the March 16" meeting. The public comment period was open through April 9,
2015.

Comments and questions were received from five members of the CHP+ Managed Care Organization
meeting and two individuals representing Covering Kids and Families. No issues or concerns were raised
about the application by the public during the comment period. In fact, all comments fully supported
the demonstration extension application. Specific questions and responses included:

e Q: Does the requested extension include the incomes from 142 percent FPL to 195 percent FPL,
instead of 133 percent FPL to 185 percent FPL, because these incomes have been MAGI
converted?

o A:Yes, theincomes from 142 percent FPL to 195 percent FPL have been MAGI
converted. Whenever 133 percent of FPL to 185 percent of FPL or 133 percent of FPL to
250 percent of FPL is listed, it is referring to pre-MAGI-converted levels. Whenever you
see 142 percent of FPL to 195 percent of FPL or 142 percent of FPL to 260 percent of
FPL, it is referring to post-MAGI-converted levels.

e Q: On page 3 of the application and on page 2 of the public notice, it states, “specifically, the
State will request an extension of the federal authority to receive title XXI funds for uninsured
pregnant women with income from 142 percent of the FPL to 195 percent of the FPL. Title XIX
funds will continue to be used for pregnant women in this income range who are insured.” Can
you please explain: (1) How are the terms “insured” vs. “uninsured” being used in these
situations? (2) Why are different funding sources used depending on the woman’s insured
status?

o A:(1) The terms “insured” and “uninsured” are being used to describe whether or not a
member has other forms of health insurance. (2) To qualify for CHP+, members cannot
have other health insurance, so they are uninsured. Medicaid members, however, may
have other forms of health insurance, so they may be insured or uninsured. The state is

Demonstration No. 21-W-00014/8: Extension Application 7
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requesting an extension of the federal authority to receive title XXI funds for uninsured
pregnant women (women with no other health insurance) with income from 142
percent of the FPL to 195 percent of the FPL.

e (Q: Because the application says that coverage for pregnant women from 133 percent FPL to 185
percent FPL was transitioned from a demonstration to the Medicaid and CHIP State Plan, why
does this application request a waiver rather than an amendment to the state plan?

o A: Colorado no longer needs a waiver to provide prenatal and postpartum services to
uninsured pregnant women from 133 percent of FPL to 250 percent of FPL (pre-MAGI-
converted levels), but needs a waiver to continue to receive title XXI matching funds for
uninsured pregnant women in the Medicaid State plan.

e Q:In budget projections, is the state anticipating that CHIP funding will be extended at the
federal level with the 23 percent rate increase? If so, how will the state’s budget be impacted if
the 23 percent rate increase is not included in the federal CHIP funding extension?

o A:Yes, in the budget projections, the State is anticipating that CHIP federal financing will
be extended with a 23 percentage point rate increase. The total impact on the budget
would be approximately $29.1 M (roughly $7.3 M per year) if the 23 percentage point
rate increase is not included in the extension. The State, however, has been working on
contingency plans if the 23 percentage point rate increase is not included as a part of
the CHIP federal financing extension.

Because most of the comments received were clarification questions regarding technical aspects of the
program, no substantive changes were made to the demonstration extension application based on
public comments. The application was updated to reflect the most recent enrollment numbers.

Demonstration No. 21-W-00014/8: Extension Application 8



HIFA Demonstration Waiver Budget Template for States Using SCHIP Funds -

COLORADO 0 0 014 0 016 0 018 019 d Sep 30, 2019
Federal Fiscal Year -3 Federal Fiscal Year -2 Federal Fiscal Year -1 Federal Fiscal Year Federal Fiscal Year +1 Federal Fiscal Year +2 Federal Fiscal Year +3 Federal Fiscal Year +4

State's Allotment $130,419,874 $131,840,929 $140,521,788 $157,511,557 $220,280,596 $228,732,699 $237,509,108 $246,622,265

Funds Carried Over From Prior Year(s) $110,784,885 $116,429,415 $108,224,229 $97,768,837 $92,896,534 $73,003,293 $43,048,786 $15,436,649

SUBTOTAL (Allotment + Funds Carried Over)

$241,204,759

$248,270,344

$248,746,017

$255,280,394

$313,177,130

$301,735,992

$280,557,894

$262,058,914

Reallocated Funds (Redistributed or Retained that are Currently Available)

TOTAL (Subtotal + Reallocated funds)

$241,204,759

$248,270,344

$248,746,017

$255,280,394

$313,177,130

$301,735,992

$280,557,894

$262,058,914

State's Enhanced FMAP Rate

65.00%

65.00%

65.00%

65.71%

88.50%

88.50%

88.50%

88.50%

COST PROJECTIONS OF APPROVED SCHIP PLAN

Benefit Costs

Insurance payments

Managed care

$163,316,410

$199,029,965

$214,216,069

$222,894,912

$247,834,861

$267,515,327

$273,489,721

$274,750,602

per member/per month rate @ # of eligibles

$181.08 @ 75,158 avg elig/mo

$189.87 @ 87,363 avg elig/mo

$194.98 @ 91,593 avg elig/mo

$175.32 @ 106,002 avg elig/mo

$175.36 @ 117,833 avg elig/mo

$176.52 @ 126,355 avg elig/mo

$171.57 @ 132,903 avg elig/mo

$165.77 @ 138,183 avg elig/mo

Fee for Service $0 $19,245 $84,806 $111,259 $121,993 $128,638 $133,315 $136,550
Total Benefit Costs $163,316,410 $199,049,210 $214,300,875 $223,006,171 $247,956,854 $267,643,965 $273,623,036 $274,887,152
(Offsetting beneficiary cost sharing payments) -$698,183 -$925,411 -$927,129 -$1,009,210 -$1,064,413 -$1,093,524 -$1,108,478 -$1,116,057

Net Benefit Costs

$162,618,227

$198,123,799

$213,373,746

$221,996,961

$246,892,441

$266,550,441

$272,514,558

$273,771,095

Administration Costs

Personnel $820,444 $741,849 $760,445 $904,287 $891,730 $891,730 $891,730 $891,730
General administration $2,369,622 $2,142,621 $2,196,332 $2,611,779 $2,575,513 $2,575,513 $2,575,513 $2,575,513
Contractors/Brokers (e.g., enroliment contractors) $890,840 $752,812 $785,470 $1,038,082 $1,016,031 $1,016,031 $1,016,031 $1,016,031
Claims Processing $0 $0 $0 $0 $0 $0 $0 $0
Outreach/marketing costs $550,000 $550,000 $550,000 $550,000 $550,000 $550,000 $550,000 $550,000
Other $3,296,138 $3,475,851 $3,665,361 $3,865,204 $4,075,942.85 $4,298,172 $4,532,517 $4,779,639
Total Administration Costs $7,927,044 $7,663,133 $7,957,608 $8,969,352 $9,109,217 $9,331,446 $9,565,791 $9,812,913
10% Administrative Cap $18,068,692 $22,013,755 $23,708,194 $24,666,329 $27,432,493 $29,616,716 $30,279,395 $30,419,011
Federal Title XXI Share $110,854,426 $133,761,506 $143,865,380 $151,704,282 $224,420,801 $241,962,580 $247,393,148 $248,665,812
State Share $59,690,845 $72,025,426 $77,465,974 $79,262,031 $31,580,857 $33,919,307 $34,687,201 $34,918,195

TOTAL COSTS OF APPROVED SCHIP PLAN

$170,545,271

$205,786,932

$221,331,354

$230,966,313

$256,001,658

$275,881,886

$282,080,349

$283,584,008

COST PROJECTIONS OF 1115 DEMONSTRATION PROPOSAL

Benefit Costs for Demonstration Population #1 (pregnant women 196% - 259% FPL)

Insurance payments

Managed care

$21,416,796

$4,470,580

per member/per month rate @ # of eligibles

$914.78 @ 1,951 avg elig/mo

$1,029.14 @ 362 avg elig/mo

Fee for Service

Total Benefit Costs for Waiver Population #1

$21,416,796

$4,470,580

$0

$0

$0

$0

$0

$0

Benefit Costs for Demonstration Population #2 (pregnant women 142% - 195% FPL)

Insurance payments

Managed care

$0

$5,197,392

$10,938,325

$16,248,781

$17,795,861

$18,893,477

$20,027,182

$21,203,410

per member/per month rate @ # of eligibles

$829.83 @ 522 avg elig/mo

$754.95 @ 1,231 avg elig/mo

$754.95 @ 1,794 avg elig/mo

$753.35 @ 1,969 avg elig/mo

$730.78 @ 2,155 avg elig/mo

$710.04 @ 2,351 avg elig/mo

$690.64 @ 2,559 avg elig/mo

Fee for Service

$659

$2,905

$3,811

$4,179

$4,406

$4,566

$4,677

Total Benefit Costs for Waiver Population #2

$0

$5,198,051

$10,941,230

$16,252,592

$17,800,040

$18,897,883

$20,031,748

$21,208,087

Benefit Costs for Demonstration Population #3

Insurance payments

Managed care

per member/per month rate @ # of eligibles

Fee for Service

Total Benefit Costs for Waiver Population #3

Benefit Costs for Demonstration Population #4

Insurance payments

Managed care

per member/per month rate @ # of eligibles

Fee for Service

Total Benefit Costs for Waiver Population #4

Total Benefit Costs

$21,416,796

$9,668,631

$10,941,230

$16,252,592

$17,800,040

$18,897,883

$20,031,748

$21,208,087

(Offsetting beneficiary cost sharing payments) * Premium Payments will be net of cost sharing

Net Benefit Costs

$21,416,796

$9,668,631

$10,941,230

$16,252,592

$17,800,040

$18,897,883

$20,031,748

$21,208,087

Administration Costs

Personnel

General administration

Contractors/Brokers (e.g., enroliment contractors)

Claims Processing

Outreach/marketing costs

Other (specify)

Total Administration Costs

$0

$0

$0

$0

$0

10% Administrative Cap

Federal Title XXI Share

$13,920,917

$6,284,610

$7,111,800

$10,679,578

$15,753,035

$16,724,626

$17,728,097

$18,769,157

State Share

$7,495,879

$3,384,021

$3,829,431

$5,573,014

$2,047,005

$2,173,257

$2,303,651

$2,438,930

TOTAL COSTS FOR DEMONSTRATION

$21,416,796

$9,668,631

$10,941,230

$16,252,592

$17,800,040

$18,897,883

$20,031,748

$21,208,087

TOTAL PROGRAM COSTS (State Plan + Demonstration)

$191,962,067

$215,455,563

$232,272,584

$247,218,905

$273,801,698

$294,779,769

$302,112,097

$304,792,095

Total Federal Title XXI Funding Currently Available (Allotment + Reallocated Funds)

Total Federal Title XXI Program Costs (State Plan + Demonstration)

$241,204,759
$124,775,344

$248,270,344
$140,046,116

$248,746,017
$150,977,180

$255,280,394
$162,383,860

$313,177,130
$240,173,837

$301,735,992
$258,687,206

$280,557,894
$265,121,245

$262,058,914
$267,434,969

Unused Title XXI Funds Expiring (Allotment or Reallocated)

Remaining Title XXI Funds to be Carried Over (Equals Available Funding - Costs - Expiring Funds)

$116,429,415

$108,224,229

$97,768,837

$92,896,534

$73,003,293

$43,048,786

$15,436,649

-$5,376,055
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7. Executive Summary

Introduction

The State of Colorado offers its residents a low-cost health insurance plan for qualified children age
18 and younger and pregnant women age 19 and older through its Child Health Plan Plus (CHP+)
program, also known as Children’s Health Insurance Program (CHIP). As of February 2014,
Colorado’s CHP+ enrollment was 56,540 children and 866 pregnant women.'' The CHP+ services
are coordinated through five health maintenance organizations (HMOs) and providers under the
State Managed Care Network (SMCN). Medical services covered by Colorado’s CHP+ program
include regular check-ups; immunizations; medicinal prescriptions; prenatal care services; hospital
services; and some vision, hearing, and dental services.

The CHP+ program is administered by Colorado’s Department of Health Care Policy and Financing
(the Department). During fiscal year (FY) 2013-2014, the Department contracted with five health
plans to deliver health care services. Those health plans include Colorado Access, Colorado Choice
Health Plan (Colorado Choice), Denver Health Medical Plan, Inc. (DHMP), Kaiser Permanente
Colorado (Kaiser), and Rocky Mountain Health Plans (RMHP). In areas of the State with no
managed care coverage, the CHP+ program offers an SMCN program via direct contracts with
providers, hospitals, and ancillary services.

To evaluate the quality of health and health care provided by the CHP+ program, the Department
implemented Healthcare Effectiveness Data and Information Set (HEDIS®) reporting. HEDIS is the
most widely used set of performance measures in the managed care industry. The Department
identified a subset of HEDIS measures that each health plan calculated and reported. Each health
plan and the SMCN underwent an NCQA HEDIS Compliance Audit™ through a licensed audit
organization. All final audit results were submitted to Health Services Advisory Group, Inc.
(HSAG), which was contracted by the Department to provide external quality review (EQR)
services.

HSAG?’s scope of work included calculation of a set of performance measures for the SMCN and
development of a composite report, combining health plan performance measure data with SMCN
data. HSAG objectively analyzed the health plans’ and the SMCN’s data and evaluated the
program’s current performance relative to national Medicaid percentiles.

HSAG examined the measures among different domains of care: Pediatric Care, Access to Care,
and Use of Services. This approach to the analysis was designed to encourage consideration of the
measures as a whole rather than in isolation and to think about the strategic and tactical changes
required to improve overall performance.

"I Child Health Plan Plus. Available at: http://www.chpplus.org/. Accessed on: August 20, 2014.
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Summary of Performance

Figure 1-1 shows the Colorado CHP+ program’s performance on 11 measures with a total of 27
indicators'” compared with national HEDIS 2013 Medicaid percentiles. The bars represent the
number of Colorado CHP+ weighted averages falling into each HEDIS percentile range. The
percentile range showed how the Colorado CHP+ weighted average ranked nationally. For example,
the Colorado CHP+ weighted average for one measure ranked at or above the 90th percentile. This
means that the Colorado CHP+ program had one measure with performance in the top 10 percent of
all health plans nationally.

Figure 1-1—Colorado CHP+ Weighted Averages
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According to Figure 1-1, 13 indicators performed within national averages (at or between the 25th
and 74th percentiles), four performed at or between the 10th and 24th percentiles, and three
performed below the 10th percentile. Six of the Colorado CHP+ weighted averages fell at or
between the 75th and 89th percentiles, and one fell at or above the 90th percentile.

Table 1-1 presents the CHP+ statewide weighted averages for each measure from HEDIS 2012 to
HEDIS 2014. The figures displayed in the comparison column reflect the percentage point
difference between the HEDIS 2013 and HEDIS 2014 rates.

12 Performance measures reported in this graph include all measures in the Pediatric Care and Access to Care domains.
Ambulatory Care and Inpatient Utilization are considered utilization-based measures and not performance measures;
therefore, they are not included in this graph.
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Table 1-1—Colorado CHP+ Statewide Weighted Averages

2013

National
HEDIS Measures AIEDS | [RERLS Medicaid
Percentile

Ranking'

Pediatric Care
Childhood Immunization Status”®

Combination 2 76.73% | 58.04% | 73.25% | +15.21 25th—49th
Combination 3 74.50% | 55.89% | 70.33% | +14.44 25th-49th
Combination 4 35.36% | 51.43% | 63.50% | +12.07 50th—74th
Combination 5 56.16% | 44.11% | 58.90% | +14.79 50th—74th
Combination 6 44.54% | 36.70% | 51.53% | +14.83 75th—89th
Combination 7 27.37% | 41.16% | 55.43% | +14.27 50th—74th
Combination 8 23.73% | 34.73% | 47.79% | +13.06 75th—89th
Combination 9 37.01% | 30.45% | 44.66% | +14.21 75th—89th
Combination 10 19.62% | 28.93% | 42.56% | +13.63 75th—89th
Immunizations for Adolescents—Combination 1 — — 66.27% — 25th—49th
Well-Child Visits in the First 15 Months of Life®
Zero Visits* 421% | 2.67% | 2.16% -0.51 75th—89th
Six or More Visits 25.28% | 25.48% | 67.41% | +41.93 50th—74th
\é\:el_l:]-cghlld Visits in the Third, Fourth, Fifth, and Sixth Years 64.17% | 61.26% | 66.29% 4503 10th—24th
Adolescent Well-Care Visits® 44.79% | 42.09% | 44.00% | +1.91 25th—49th
Weight Assessment and Counseling for Nutrition and Physical Activity for Children/Adolescents
BMI Assessment: Total 57.50% | 68.80% | 69.59% +0.79 50th—74th
Nutrition Counseling: Total 58.51% | 62.24% | 64.47% +2.23 50th—74th
Physical Activity Counseling: Total 49.16% | 56.68% | 58.26% | +1.58 75th—89th
Appropriate Testing for Children with Pharyngitis — — 79.09% — 75th—89th
Follow-up Care for Children Prescribed ADHD Medication
Initiation — — 16.78% — <10th
Continuation — — 30.77% — 10th—24th
Asthma Medication Ratio—Total — — 73.78% — >90th

Note: Rates shaded in green with a green font indicate a statistically significant improvement from the prior year.
Rates shaded in red with a red font indicate a statistically significant decline from the prior year.

—  Is shown when no data were available or the measure was not reported in the HEDIS 2012 or HEDIS 2013 aggregate report.

" Since national HEDIS 2013 Medicaid percentiles were not available for the CHIP population, comparison of the CHP+ plans’ rates and the
SMCN’s rates to HEDIS 2013 Medicaid percentiles, which comprised all Medicaid plans, should be interpreted with caution.

~ Due to the Department’s reporting requirement change from an administrative methodology to a hybrid methodology in HEDIS 2014, rate
changes between HEDIS 2013 and HEDIS 2014 may not accurately reflect performance changes.

* For the Well-Child Visits in the First 15 Months of Life—Zero Visits indicator, a lower rate indicates better performance. The 2014 percentile
ranking listed is based on the original percentile values. When the percentile values are aligned to show a lower rate suggests better performance,
the ranking for this indicator would be “10th—24th.”
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2013

HEDIS | HEDIS National

HEDIS Measures Medicaid

Percentile
RankingT

Access to Care
Prenatal and Postpartum Care (SMCN Only)

Timeliness of Prenatal Care 72.26% | 78.59% | 70.80% -7.79 10th—24th

Postpartum Care 67.88% | 67.88% | 63.26% -4.62 25th—49th
Children’s and Adolescents’ Access to Primary Care Practitioners

Ages 12 to 24 Months — — | 91.36% — <10th

Ages 25 Months to 6 Years — — 82.41% — <10th

Ages 7 to 11 Years — — | 89.16% — 25th—49th

Ages 12 to 19 Years — — | 88.60% — 25th—49th

Use of Services'"
Ambulatory Care: Total

Outpatient Visits Per 1,000 MM: Total 224.09 — 214.08 — <10th
Emergency Department Visits Per 1,000 MM: Total 27.79 30.07 26.47 -3.60 <10th
Inpatient Utilization—General Hospital/Acute Care: Total

Discharges per 1,000 MM (Total Inpatient) 4.05 — 1.23 — <10th
Days per 1,000 MM (Total Inpatient) 12.53 — 4.16 — <10th
Average Length of Stay (Total Inpatient) 3.09 — 3.37 — 25th-49th
Discharges per 1,000 MM (Medicine) 1.00 — 0.85 — <10th
Days per 1,000 MM (Medicine) 3.05 — 2.38 — <10th
Average Length of Stay (Medicine) 3.05 — 2.81 — <10th
Discharges per 1,000 MM (Surgery) 0.34 — 0.30 — <10th
Days per 1,000 MM (Surgery) 2.17 — 1.56 — <10th
Average Length of Stay (Surgery) 6.35 — 5.27 — 25th—-49th
Discharges per 1,000 MM (Maternity) 5.49 — 0.19 — <10th
Days per 1,000 MM (Maternity) 14.84 — 0.45 — <10th
Average Length of Stay (Maternity) 2.70 — 2.44 — 10th—24th

™ For measures in the Use of Services domain, statistical tests across years were not performed because variances were not provided in the
plan-submitted file; differences in rates were reported without statistical test results. In addition, higher or lower rates did not necessarily denote
better or poorer performance. Individual plan demographics should be considered when reviewing performance.
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A summary of statewide performance for each domain is presented here:

+ Pediatric Care—Statewide performance in the pediatric care domain showed rate increases for
many measures, though some of the increases could be related to a change in the Department’s
reporting requirement from an administrative to a hybrid methodology in HEDIS 2014.
Significant rate increases were noted for these measures: Childhood Immunization Status (all
indicators); Well-Child Visits in the First 15 Months of Life—Six or More Visits; and Well-Child
Visits in the Third, Fourth, Fifth, and Sixth Years of Life. One measure (Asthma Medication
Ratio—Total) benchmarked at or above the national Medicaid 90th percentile, and six additional
rates benchmarked at or above the 75th percentiles. On the other hand, three measures (Well-
Child Visits in the First 15 Months of Life—Zero Visits; Follow-up Care for Children
Prescribed ADHD Medication [both indicators] and Well-Child Visits in the Third, Fourth,
Fifth, and Sixth Years of Life) were below the 25th percentile, suggesting opportunities for
improvement.

o Access to Care—Statewide performance in this domain presents significant opportunity for
improvement. None of the measures ranked at or above the national HEDIS 2013 Medicaid 50th
percentile. Additionally, both indicators under Prenatal and Postpartum Care reported rate
decreases, with the Timeliness of Prenatal Care indicator having a significant decrease of 7.79
percentage points.

+ Use of Services—Most of the measures were newly added to the CHP+ HEDIS 2014 reporting
set. The Ambulatory Care: Total—Emergency Department Visits Per 1,000 Member Months
indicator was the only measure with the prior years’ rates available. The HEDIS 2014 rate
declined by 12 percent (3.6 visits).

Limitations and Considerations

+ In general, health plans can choose to report certain measures using the hybrid methodology as
allowed by NCQA. However, the Department has identified an acceptable methodology for
each selected measure. In HEDIS 2014, the Department changed the reporting requirements
from an administrative to a hybrid methodology for several measures (Childhood Immunization
Status; Well-Child Visits in the First 15 Months of Life; Well-Child Visits in the Third, Fourth,
Fifth, and Sixth Years of Life; and Adolescents Well-Care Visits). As such, trending of statewide
and plan performance may not reflect true performance changes.

+ Since national HEDIS 2013 Medicaid percentiles are not available for the CHIP population,
comparison of the CHP+ plans’ rates and the SMCN’s rates to HEDIS 2013 Medicaid
percentiles, which comprised all Medicaid plans, should be interpreted with caution.
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Overview

This report presents the statewide and plan-specific performance on HEDIS measures selected by
the Department for HEDIS 2014. Thirteen HEDIS measures with 41 unique indicators are included
in this report. These measures are grouped into three domains of care for Colorado CHP+ members:
Pediatric Care, Access to Care, and Use of Services. While performance is reported primarily at the
measure/indicator level, grouping these measures into domains encourages health plans and the
Department to consider the measures as a whole rather than in isolation and to develop the strategic
and tactical changes required to improve overall performance.

Table 2-1 shows the 13 selected measures, the 41 indicators, and the corresponding domain of care. The
table also identifies the Department’s required data collection method. The data collection or
calculation method is specified by NCQA in the HEDIS 2013 Volume 2 Technical Specifications
(see Appendix C for a brief description).

Table 2-1—Colorado CHP+ HEDIS 2014 Required Measures

Standard HEDIS 2014

2014 Colorado CHP+ Required Measures

Data Collection

Measures

Pediatric Care Domain

Methodology

Counseling for Nutrition and
Physical Activity for
Children/Adolescents

and Physical Activity for Children/Adolescents—
BMI Assessment: Total

15. Weight Assessment and Counseling for Nutrition
and Physical Activity for Children/Adolescents—
Nutrition Counseling: Total

16. Weight Assessment and Counseling for Nutrition
and Physical Activity for Children/Adolescents—
Physical Activity Counseling: Total

1. Childhood Immunization 1. Childhood Immunization Status—Combination 2 Hybrid
Status 2. Childhood Immunization Status—Combination 3
3. Childhood Immunization Status—Combination 4
4. Childhood Immunization Status—Combination 5
5. Childhood Immunization Status—Combination 6
6. Childhood Immunization Status—Combination 7
7. Childhood Immunization Status—Combination 8
8. Childhood Immunization Status—Combination 9
9. Childhood Immunization Status—Combination 10
2. Well-Child Visits in the First 15 | 10. Well-Child Visits in the First 15 Months of Life— Hybrid
Months of Life Zero Visits
11. Well-Child Visits in the First 15 Months of Life—
Six or More Visits
3. Well-Child Visits in the Third, 12. Well-Child Visits in the Third, Fourth, Fifth, and Hybrid
Fourth, Fifth, and Sixth Years of Sixth Years of Life
Life
4. Adolescent Well-Care Visits 13. Adolescent Well-Care Visits Hybrid
5. Weight Assessment and 14. Weight Assessment and Counseling for Nutrition | Hybrid
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Table 2-1—Colorado CHP+ HEDIS 2014 Required Measures

Standard HEDIS 2014

2014 Colorado CHP+ Required Measures

Data Collection

Measures
6. Immunizations for Adolescents

17.

Immunizations for Adolescents—Combination 1

Methodology
Hybrid

7. Appropriate Testing for
Children with Pharyngitis

18.

Appropriate Testing for Children with Pharyngitis

Administrative

8. Follow-up Care for Children
Prescribed ADHD Medication

19.

20.

Follow-Up Care for Children Prescribed ADHD

Medication—Initiation

Follow-Up Care for Children Prescribed ADHD

Medication—Continuation

Administrative

9. Asthma Medication Ratio

21.

Asthma Medication Ratio—Total

Administrative

Access to Care Domain

10. Prenatal and Postpartum Care
(applicable to SMCN

22.

Prenatal and Postpartum Care—Timeliness of

Prenatal Care

Hybrid

Access to Primary Care
Practitioners

25.

26.

27.

Care Practitioners—Ages 12 to 24 Months
Children’s and Adolescents’ Access to Primary
Care Practitioners—Ages 25 Months to 6 Years
Children’s and Adolescents’ Access to Primary
Care Practitioners—Ages 7 to 11 Years
Children’s and Adolescents’ Access to Primary
Care Practitioners—Ages 12 to 19 Years

population only) 23. Prenatal and Postpartum Care—Postpartum
Care
11.Children’s and Adolescents’ 24. Children’s and Adolescents’ Access to Primary Administrative

Use of Services Domain

12. Ambulatory Care

28.

29.

Ambulatory Care: Total—Outpatient Visits Per

1,000 MM—Total

Ambulatory Care: Total—Emergency Department

(ED) Visits Per 1,000 MM—Total

Administrative

13. Inpatient Utilization—General
Hospital/Acute Care

30.
31.
32.
33.
34.
35.
36.
37.

38

Discharges per 1,000 MM (Total Inpatient)

Days per 1,000 MM (Total Inpatient)

Average Length of Stay (Total Inpatient)

Discharges per 1,000 MM (Medicine)
Days per 1,000 MM (Medicine)
Average Length of Stay (Medicine)
Discharges per 1,000 MM (Surgery)
Days per 1,000 MM (Surgery)

. Average Length of Stay (Surgery)
39.
40.
41.

Discharges per 1,000 MM (Maternity)
Days per 1,000 MM (Maternity)
Average Length of Stay (Maternity)

Administrative
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Data Sources

Plan-specific performance displayed in this report was based on data elements obtained from the
Interactive Data Submission System (IDSS) files or the Excel files supplied by health plans
contracted with the Department to provide CHP+ services. For statewide performance, since CHP+
members can obtain services provided by the SMCN program, HSAG collected data elements from
two major sources to calculate the statewide rates: (1) HEDIS rates reported by CHP+ health plans,
and (2) rates calculated for SMCN members using HEDIS measure specifications.

HEDIS Rates Reported by CHP+ Health Plans

All Colorado CHP+ health plans are required by the Department to have their HEDIS results
examined and verified through an NCQA HEDIS Compliance Audit. Therefore, all rates included in
this report have been verified as an unbiased estimate of the measure.

Measure Calculation—State Managed Care Network (SMCN)

HSAG’s data team used the following steps to calculate the HEDIS 2014 rates for the selected
HEDIS measures for the SMCN:

+ ldentified the necessary data elements: Based on the list of HEDIS measures selected for
reporting by the Department, HSAG’s data team identified the data elements necessary to
generate the HEDIS measures.

+ Obtained SMCN data: Colorado Access, an administrative services organization (ASO),
processed claims, enrollment, provider, pharmacy, and other data for the SMCN as instructed by
the Department. HSAG obtained all applicable data from the ASO.

+ Formatted data for HEDIS measure calculation: HSAG contracted with a software vendor
(IMI Health, Inc.) with full measure certification status with NCQA for calculation of the
measures. HSAG prepared the data in the vendor-specified format, validated the data against the
raw source data, and forwarded the files to IMI Health.

+ Calculated the HEDIS measures: IMI Health calculated the selected HEDIS measures that
passed NCQA'’s measure certification. NCQA certification ensures that the measure calculations
are performed in full compliance with NCQA HEDIS technical specifications.

+ Reviewed the measure results: Once the HEDIS measure results were available, HSAG staff
reviewed the results for reasonableness and accuracy; and all rates were audited. This report
includes those results.

The processes of collecting, storing, and transferring the data required for the measure reporting, as
well as the calculated rates, underwent an NCQA HEDIS Compliance Audit; all SMCN rates
included in this report have been verified as an unbiased estimate of the measure.
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Calculation of Statewide Rates

Although plan rates for each measure can be obtained from the files submitted by health plans,
statewide rates require specific calculation using other plan-specific data elements. For all
measures, HSAG used the audited results,>* numerator, denominator, rate, and eligible population
elements reported in the plan-submitted files to calculate the statewide rate. Because health plans
vary in membership, the statewide rate for a measure is essentially the weighted average rate based
on the health plan’s eligible population. Weighting the rate by the health plan’s eligible population
size ensures that a rate for a health plan with 125,000 members, for example, has a greater impact
on the overall Colorado CHP+ rate than a rate for a health plan with only 10,000 members. For
health plans with rates reported as NA, their numerators, denominators, and eligible populations
were included in the calculations of the statewide rate. Health plans with rates reported as NB or NR
were excluded from the statewide rate calculation.

#! Through the audit process, each measure reported by a health plan is assigned an NCQA-defined audit result. Measures
can receive one of four predefined audit results: Reportable (R), Small Denominator (<30) (NA), Not Reportable (NR),
and Benefit Not Offered (NB). An audit result of R indicates that the health plan complied with all HEDIS specifications to
produce an unbiased, reportable rate (or rates), which can be released for public reporting. Although a health plan may
have complied with all applicable specifications, the denominator identified may be considered too small to report a valid
rate, and the measure would have been assigned an NA audit result. An audit result of NR indicates that the rate could not
be publicly reported because the measure deviated from HEDIS specifications such that the reported rate was significantly
biased, a health plan chose not to report the measure, or a health plan was not required to report the measure. An NB audit
result indicates that the health plan did not offer the benefit required by the measure.
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Pediatric Care

The following section provides a detailed analysis of the Colorado CHP+ health plans’ and the
SMCN’s performance for the Pediatric Care domain. Results related to antigen-related indicators
under Childhood Immunization Status and age-cohort indicators under Weight Assessment and
Counseling for Nutrition and Physical Activity for Children/Adolescents are displayed in
Appendices A (Tabular Results) and B (Trend Tables).

The Pediatric Care domain encompasses the following nine measures with a total of 21 indicators:

+ Childhood Immunization Status (all individual antigens and Combination 2—Combination 10)
+ Immunizations for Adolescents—Combination 1

Well-Child Visits in the First 15 Months of Life (Zero Visits and Six or More Visits)
Well-Child Visits in the Third, Fourth, Fifth, and Sixth Years of Life

Adolescent Well-Care Visits

Weight Assessment and Counseling for Nutrition and Physical Activity for
Children/Adolescents—Total (Body Mass Index [BMI] Assessment, Nutrition Counseling, and
Physical Activity Counseling)

+ Appropriate Testing for Children with Pharyngitis
+ Follow-up Care for Children Prescribed ADHD Medication (Initiation and Continuation)
+ Asthma Medication Ratio—Total

* & o o

With the exception of the Childhood Immunization Status measure, a graph depicting the yearly
comparison of the weighted averages is presented for each of the Pediatric Care
measures/indicators. Where appropriate, a horizontal bar graph compares the health plan’s
performance relative to the HEDIS 2014 weighted average as well as the high and low performance
levels. Since national HEDIS 2013 Medicaid percentiles are not available for the CHIP population,
comparison of the CHP+ plans and the SMCN’s rates to the national HEDIS 2013 Medicaid HMO
percentiles, which comprised all Medicaid plans, should be interpreted with caution. For most of the
measures, high performance level (HPL) corresponds to the 90th percentile and the low
performance level (LPL) to the 25th percentile. For inverse measures such as Well-Child Visits in
the First 15 Months of Life—Zero Visits, the 10th percentile (rather than the 90th percentile) and the
75th percentile (rather than the 25th percentile) are considered the HPL and LPL, respectively.

For measures required to use the hybrid data collection method, the ADMIN% column presented
with each horizontal bar graph displays the percentage of the rate derived from administrative data
(e.g., claims data and immunization registry). This percentage describes the level of
claims/encounter data completeness of a CHP+ health plan for calculating a particular measure. A
low percentage suggests that the plan is relying heavily on medical records to report the rate.
Conversely, a high percentage indicates that the plan’s claims/encounter data are relatively
complete for use in calculating the measure.
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Childhood Immunization Status

Measure Definitions

Childhood Immunization Status calculates the percentage of children who turned two years of age
during the measurement year and who were identified as having the following vaccinations on or
before the child’s second birthday. Table 3-1 displays the different antigens associated with various
combinations.

Table 3-1—Combination Vaccinations for Childhood Immunization Status

e e Four | Three | One W Three | One Four One | Required Two

DTaP IPV MMR HiB Hep B VzZV PCV | Hep A RV Influenza

Combination 2 v v v v v v

Combination 3 v v v v v v v

Combination 4 v v v v v v v v

Combination 5 v v v v v v v v

Combination 6 v v v v v v v v

Combination 7 v v v v v v v v v

Combination 8 v v v v v v v v v

Combination 9 v v v v v v v v v

Combination 10 v v v v v v v v v v
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Figure 3-1—Childhood Immunization Status—Combination 2
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Rate increase from 2013 to 2014 was statistically significant.
Combination 2 includes four diphtheria, tetanus, and acellular pertussis
(DtaP); three polio (IPV); one measles, mumps, and rubella (MMRY);
three H influenza type B (HiB); three hepatitis B (HepB); and one
chicken pox (VZV) vaccines.

The 2014 statewide rate showed a significant increase of 15.21
percentage points from 2013. This increase may be related to a
change in the Department’s reporting requirement from an
administrative to a hybrid methodology and may not reflect true

performance improvement.
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Figure 3-2—Childhood Immunization Status—Combination 2

POP ADMIN%

Denver Health Medical Plan | |89.33 75 100.00%

High Performance Level

Kaiser Permanente | I 85.29 102 100.00%

73.25

CHP+ Weighted Average

Colorado Access | |_I 72.51 677 87.58%

Low Performance Level

Rocky Mountain Health Plans | | I 69.87 303 70.14%
Colorado Choice NA 22 NA
SMCN NR NR NR

o -

20 40 60 80 100
POP = Eligible Population

o
ADMIN = Administrative Data Rate (/0)
MRR = Medical Record Review u“ADMIN “«MRR

Three of the five plans reported a valid rate for this indicator. One
plan ranked above the high performance level, and one ranked
below the low performance level. The CHP+ weighted average
performed between the national 50th percentile and the low
performance level. Plan performance varied by about 20
percentage points. The ADMIN% column within the figure
showed that all plans relied mostly on claims data (at least 70
percent) to calculate their rates, with two reporting rates
exclusively from administrative data.
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Figure 3-3—Childhood Immunization Status—Combination 3
Colorado CHP+ Weighted Averages
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Rate increase from 2013 to 2014 was statistically significant.
Combination 3 includes four diphtheria, tetanus, and acellular pertussis
(DTaP); three polio (IPV); one measles, mumps, and rubella (MMR);
three H influenza type B (HiB); three hepatitis B (HepB), one chicken
pox (VZV); and four pneumococcal conjugate (PCV) vaccines.

The 2014 statewide rate showed a significant increase of 14.44
percentage points from 2013. This increase may be related to a
change in the Department’s reporting requirement from an
administrative to a hybrid methodology and may not reflect true
performance improvement.
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Figure 3-4—Childhood Immunization Status—Combination 3

POP ADMIN%

Denver Health Medical Plan | |89.33 75 100.00%

Kaiser Permanente | |84.31 102 100.00%

CHP+ Weighted Average 70.33
Colorado Access | |J 68.61 677 85.46%
Rocky Mountain Health Plans | | | 67.88 303 68.78%

Low Performance Level

Colorado Choice NA 22 NA
SMCN NR NR NR
0P - Elcible Ponu 0 20 40 60 80 100
= Eligible Population
ADMIN = Administrative Data Rate (%)
MRR = Medical Record Review «“ ADMIN +MRR

Three of the five plans reported a valid rate for this indicator. Two
plans ranked above the high performance level, and none ranked
below the low performance level. The CHP+ weighted average
performed between the national 50th percentile and the low
performance level. Plan performance varied by 21.45 percentage
points. The ADMIN% column within the figure showed that all
plans relied mostly on claims data (at least 65 percent) to calculate
their rates, with two reporting rates exclusively from
administrative data.
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Figure 3-5—Childhood Immunization Status—Combination 4
Colorado CHP+ Weighted Averages
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Rate increase from 2013 to 2014 was statistically significant.
Combination 4 includes four diphtheria, tetanus, and acellular pertussis
(DTaP); three polio (IPV); one measles, mumps, and rubella (MMR);
three H influenza type B (HiB); three hepatitis B (HepB); one chicken
pox (VZV); four pneumococcal conjugate (PCV); and one hepatitis A
(HepA) vaccine.

The 2014 statewide rate showed a significant increase of 12.07
percentage points from 2013. This increase may be related to a
change in the Department’s reporting requirement from an
administrative to a hybrid methodology and may not reflect true
performance improvement.

2014 HEDIS Aggregate Report for Child Health Plan Plus
State of Colorado

FINDINGS

Figure 3-6—Childhood Immunization Status—Combination 4

POP ADMIN%

Denver Health Medical Plan | |89.33 75 100.00%

Kaiser Permanente | |84.31 102 100.00%

CHP+ Weighted Average _ 63.50

Colorado Access ,:361.31 677 85.32%
Rocky Mountain Health Plans E 57.95 303 68.57%

Low Performance Level

Colorado Choice NA 22 NA

SMCN NR NR NR

0 20 40 60 80 100
POP = Eligible Population
ADMIN = Administrative Data Rate (%)

MRR = Medical Record Review “ADMIN <MRR

Three of the five plans reported a valid rate for this indicator. Two
plans ranked above the high performance level, and none ranked
below the low performance level. The CHP+ weighted average
performed above the national 50th percentile. Plan performance
varied by 31.38 percentage points. The ADMIN% column within
the figure showed that all plans relied mostly on claims data (at
least 65 percent) to calculate their rates, with two reporting rates
exclusively from administrative data.
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Figure 3-7—Childhood Immunization Status—Combination 5
Colorado CHP+ Weighted Averages
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Rate increase from 2013 to 2014 was statistically significant.
Combination 5 includes four diphtheria, tetanus, and acellular pertussis
(DTaP); three polio (IPV); one measles, mumps, and rubella (MMR);
three H influenza type B (HiB); three hepatitis B (HepB); one chicken
pox (VZV); four pneumococcal conjugate (PCV); and two or three
rotavirus (RV) vaccines.

The 2014 statewide rate showed a significant increase of 14.79
percentage points from 2013. This increase may be related to a
change in the Department’s reporting requirement from an
administrative to a hybrid methodology and may not reflect true
performance improvement.
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Figure 3-8—Childhood Immunization Status—Combination 5
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Three of the five plans reported a valid rate for this indicator. One
plan ranked above the high performance level, and none ranked
below the low performance level. The CHP+ weighted average and
all plans except one had rates above the national 50th percentile.
Plan performance varied by 29.67 percentage points. The
ADMIN% column within the figure showed that all plans relied
mostly on claims data (at least 65 percent) to calculate their rates,
with two reporting rates exclusively from administrative data.
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Figure 3-9—Childhood Immunization Status—Combination 6
Colorado CHP+ Weighted Averages
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Rate increase from 2013 to 2014 was statistically significant.
Combination 6 includes four diphtheria, tetanus, and acellular pertussis
(DTaP); three polio (IPV); one measles, mumps, and rubella (MMR);
three H influenza type B (HiB); three hepatitis B (HepB); one chicken
pox (VZV); four pneumococcal conjugate (PCV); and two influenza (flu)
vaccines.

The 2014 statewide rate showed a significant increase of 14.83
percentage points from 2013. This increase may be related to a
change in the Department’s reporting requirement from an
administrative to a hybrid methodology and may not reflect true
performance improvement.
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Figure 3-10—Childhood Immunization Status—Combination 6
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Three of the five plans reported a valid rate for this indicator. Two
plans ranked above the high performance level, and none ranked
below the low performance level. The CHP+ weighted average and
all other plans had rates above the national 50th percentile. Plan
performance varied by 26.36 percentage points. The ADMIN%
column within the figure showed that all plans relied mostly on
claims data (at least 65 percent) to calculate their rates, with two
reporting rates exclusively from administrative data.
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Figure 3-11—Childhood Immunization Status—Combination 7
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Rate increase from 2013 to 2014 was statistically significant.
Combination 7 includes four diphtheria, tetanus, and acellular pertussis
(DTaP); three polio (IPV); one measles, mumps, and rubella (MMR);
three H influenza type B (HiB); three hepatitis B (HepB); one chicken
pox (VZV); four pneumococcal conjugate (PCV); one hepatitis A
(HepA) vaccine; and two or three rotavirus (RV) vaccines.

The 2014 statewide rate showed a significant increase of 14.27
percentage points from 2013. This increase may be related to a
change in the Department’s reporting requirement from an
administrative to a hybrid methodology and may not reflect true

performance improvement.
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Figure 3-12—Childhood Immunization Status—Combination 7

POP ADMIN%
Denver Health Medical Plan | |81.33 75 100.00%

Kaiser Permanente | |68.63 102 100.00%

High Performance Level
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i
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()
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MRR = Medical Record Review = ADMIN “MRR

Three of the five plans reported a valid rate for this indicator. Two
plans ranked above the high performance level, and none ranked
below the low performance level. The CHP+ weighted average and
all but one plan had rates above the national 50th percentile. Plan
performance varied by 32.32 percentage points. The ADMIN%
column within the figure showed that all plans relied mostly on
claims data (at least 65 percent) to calculate their rates, with two
reporting rates exclusively from administrative data.
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Figure 3-13—Childhood Immunization Status—Combination 8
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Rate increase from 2013 to 2014 was statistically significant.
Combination 8 includes four diphtheria, tetanus, and acellular pertussis
(DTaP); three polio (IPV); one measles, mumps, and rubella (MMR);
three H influenza type B (HiB); three hepatitis B (HepB); one chicken
pox (VZV); four pneumococcal conjugate (PCV); one hepatitis A
(HepA) vaccine; and two influenza (flu) vaccines.

The 2014 statewide rate showed a significant increase of 13.06
percentage points from 2013. This increase may be related to a
change in the Department’s reporting requirement from an
administrative to a hybrid methodology and may not reflect true

performance i

mprovement.

2014 HEDIS Aggregate Report for Child Health Plan Plus
State of Colorado

FINDINGS

Figure 3-14—Childhood Immunization Status—Combination 8

POP ADMIN%

Denver Health Medical Plan | I 76.00 75 100.00%
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I
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Three of the five plans reported a valid rate for this indicator. Two
plans ranked above the high performance level, and none ranked
below the low performance level. The CHP+ weighted average and
all other plans performed had rates the national 50th percentile.
Plan performance varied by 31.3 percentage points. The ADMIN%
column within the figure showed that all plans relied mostly on
claims data (at least 65 percent) to calculate their rates, with two
reporting rates exclusively from administrative data.
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Figure 3-15—Childhood Immunization Status—Combination 9
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Rate increase from 2013 to 2014 was statistically significant.
Combination 9 includes four diphtheria, tetanus, and acellular pertussis
(DTaP); three polio (IPV); one measles, mumps, and rubella (MMR);
three H influenza type B (HiB); three hepatitis B (HepB); one chicken
pox (VZV); four pneumococcal conjugate (PCV); two or three rotavirus
(RV); and two influenza (flu) vaccines.

The 2014 statewide rate showed a significant increase of 14.21
percentage points from 2013. This increase may be related to a
change in the Department’s reporting requirement from an
administrative to a hybrid methodology and may not reflect true

performance improvement.
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Figure 3-16—Childhood Immunization Status—Combination 9
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Three of the five plans reported a valid rate for this indicator. Two
plans ranked above the high performance level, and none ranked
below the low performance level. The CHP+ weighted average and
all other plans had rates above the national 50th percentile. Plan
performance varied by 27.6 percentage points. The ADMIN%
column within the figure showed that all plans relied mostly on
claims data (at least 65 percent) to calculate their rates, with two
reporting rates exclusively from administrative data.
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Figure 3-17—Childhood Immunization Status—Combination 10
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Rate increase from 2013 to 2014 was statistically significant.
Combination 10 includes four diphtheria, tetanus, and acellular
pertussis (DTaP); three polio (IPV); one measles, mumps, and rubella
(MMRY); three H influenza type B (HiB); three hepatitis B (HepB); one
chicken pox (VZV); four pneumococcal conjugate (PCV); one
hepatitis A (HepA) vaccine; two or three rotavirus (RV); and two
influenza (flu) vaccines.

The 2014 statewide rate showed a significant increase of 13.63
percentage points from 2013. This increase may be related to a
change in the Department’s reporting requirement from an
administrative to a hybrid methodology and may not reflect true
performance improvement.
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Figure 3-18—Childhood Immunization Status—Combination 10

POP ADMIN%

Denver Health Medical Plan | |68.00 75 100.00%
Kaiser Permanente : 51.96 102 100.00%
High Performance Level _
CHP+ Weighted Average - 42.56
Colorado Access E 41.12 677 78.70%
Rocky Mountain Health Plans E 38.74 303 69.23%
I
Low Performance Level -
Colorado Choice NA 22 NA
SMCN NR NR NR
6 2‘0 40 60 éO 160
AOHR = cmcarte bain Rate (%)
MRR = Medical Record Review «“ ADMIN «MRR

Three of the five plans reported a valid rate for this indicator. Two
plans ranked above the high performance level, and none ranked
below the low performance level. The CHP+ weighted average and
all other plans had rates above the national 50th percentile. Plan
performance varied by 29.26 percentage points. The ADMIN%
column within the figure showed that all plans relied mostly on
claims data (at least 65 percent) to calculate their rates, with two
reporting rates exclusively from administrative data.
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Immunizations for Adolescents

The Immunizations for Adolescents measure assesses the percentage of adolescents 13 years of age who had one dose of meningococcal vaccine and one
tetanus, diphtheria toxoids and acellular pertussis vaccine (Tdap) or one tetanus, diphtheria toxoids vaccine (Td) by their 13th birthday. The measure
calculates a rate for each vaccine and one combination rate (Combination 1). This measure was newly added to the Department’s HEDIS 2014 reporting
set as a required measure for all plans except SMCN; no rate trending was performed. The HEDIS 2014 statewide rate for Combination 1 was 66.27
percent. Figure 3-19 displays the ranking of statewide and plan rates relative to the national HEDIS 2013 Medicaid percentiles.

Figure 3-19—Immunizations for Adolescents—Combination 1
Health Plan Ranking

POP ADMIN%

Denver Health Medical Plan | || 90.16 122 99.09%

Kaiser Permanente I 89.42 104 100.00%

High Performance Level

CHP+ Weighted Average _ 66.27
Colorado Access | |_l| 64.96 873  92.88%

Low Performance Level

Rocky Mountain Health Plans :‘ 55.13 263 98.62%
Colorado Choice E 25.81 31  87.50%

SMCN NR NR NR

o et pon 20 40 60 80 100
= Eligible Population
ADMIN = Administrative Data Rate (%)

MRR = Medical Record Review 4 ADMIN “MRR

o

Two plans ranked above the high performance level, and two ranked below the low performance level. The CHP+ weighted average fell slightly
below the national 50th percentile. Plan performance varied by 64.35 percentage points. All plans used at least 85 percent of their administrative
data to calculate this indicator, which suggests that all plans had relatively complete administrative data when calculating this indicator.
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Well-Child Visits in the First 15 Months of Life

Well-Child Visits in the First 15 Months of Life calculates the percentage of enrolled members who turned 15 months old during the measurement year,
who were continuously enrolled in the health plan from 31 days of age through 15 months of age, and who received zero, one, two, three, four, five, or six
or more Vvisits with a primary care practitioner (PCP) during their first 15 months of life. This measure was required for HEDIS 2014 reporting for all plans
except SMCN. Rates for the zero and six or more visits are presented here. Rates for all other indicators are displayed in Appendices A and B.

Figure 3-20—Well-Child Visits in the First 15 Months of Life— Figure 3-21—Well-Child Visits in the First 15 Months of Life
Zero Visits —Zero Visits
Colorado CHP+ Weighted Averages
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0 Rocky Mountain Health Plans : 2.67 262 100.00%
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Colorado Choice NA 1 NA
HEDIS Reporting Year 6
SMCN NR NR NR

For this measure, a lower rate indicates better performance. The 5 4 s 8 10
HEDIS 2014 weighted average declined slightly (0.51 percentage i eniiimmei Rate (%)

points) from 2013. The decline (an indication of performance “ADMIN <NRR
improvement) was not statistically significant. Additionally, the
decline may be related to a change in the Department’s reporting
requirement from an administrative to a hybrid methodology and
may not reflect true performance improvement.

o .

For this measure, a lower rate indicates better performance. One
plan performed above the high performance level, but the rates for
all other plans and the CHP+ weighted average were below the low
performance level. Plan performance varied by 2.67 percentage
points.
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Figure 3-22—Well-Child Visits in the First 15 Months of Life
—Six or More Visits
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The HEDIS 2014 weighted average increased significantly
(41.93 percentage points) from 2013. The increase may be
related to a change in the Department’s reporting requirement
from an administrative to a hybrid methodology and may not
reflect true performance improvement.
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Figure 3-23—Well-Child Visits in the First 15 Months of Life
—Six or More Visits

POP ADMIN%

Colorado Access | |J 70.80 645 84.88%
Rocky Mountain Health Plans | | | 69.08 262 30.39%
CHP+ Weighted Average _ 67.41
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Low Performance Level

Kaiser Permanente : 51.92 104 100.00%

Colorado Choice NA 16 NA
SMCN NR NR NR
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The CHP+ weighted average and two plans had rates above the
national 50th percentile. One plan performed below the low
performance level. Interestingly, the highest-performing plan for
the zero visits indicator was the lowest-performing plan for the 6+
visits indicator. None of the plans met the federal Early and
Periodic  Screening, Diagnosis, and Treatment (EPSDT)
participation goal of 80 percent. Plan performance varied by 18.88
percentage points. There was also a wide variation in the number
of well-child visits identified from claims data (from O percent to
100 percent), which suggests that some plans had more complete
claims/encounter data to calculate the rates than others.
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Well-Child Visits in the Third, Fourth, Fifth, and Sixth Years of Life

FINDINGS

Well-Child Visits in the Third, Fourth, Fifth, and Sixth Years of Life calculates the percentage of members who were three, four, five, or six
years old during the measurement year, who were continuously enrolled during the measurement year, and who received one or more well-child
visits with a PCP during the measurement year. This measure was required for HEDIS 2014 reporting for all plans except SMCN.

Figure 3-24—Well-Child Visits in the Third, Fourth, Fifth,

and Sixth Years of Life
Colorado CHP+ Weighted Averages
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The HEDIS 2014 weighted average increased significantly (5.03
percentage points) from 2013. The increase may be related to a
change in the Department’s reporting requirement from an
administrative to a hybrid methodology and may not reflect true

performance improvement.
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Figure 3-25—Well-Child Visits in the Third, Fourth, Fifth,
and Sixth Years of Life

POP ADMIN%

Colorado Access | |_| 70.35 3,369 92.34%
Kaiser Permanente | |68.02 516 100.00%
Low Performance Level _

Denver Health Medical Plan | |_| 67.15 508 90.94%

CHP+ Weighted Average _ 66.29
Colorado Choice E 57.98 119 97.10%
Rocky Mountain Health Plans ,::I 55.41 1,287 89.24%
SMCN NR NR NR

20 40 60 80 100

POP = Eligible Population 0,
ADMIN = Administrative Data Rate (/0)

MRR = Medical Record Review «“ ADMIN “+MRR

o

None of the plans performed at or above the national 50th percentile.
Two plans ranked at or above the low performance level. The CHP+
weighted average and rates for three other plans were below the low
performance level. Plan performance varied by 14.94 percentage
points. All plans relied mostly on claims data (at least 85 percent) to
calculate their rates. This finding suggests that, unlike the Well-Child
Visits in the First 15 Months measure, all plans had relatively more
complete administrative data to calculate this measure.
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Adolescent Well-Care Visits

FINDINGS

Adolescent Well-Care Visits reports the percentage of enrolled members who were 12 to 21 years of age during the measurement year,
continuously enrolled during the measurement year, and had at least one comprehensive well-care visit with a PCP or an
obstetrician/gynecologist (OB/GYN) during the measurement year. This measure was required for HEDIS 2014 reporting for all plans except

SMCN.

Figure 3-26—Adolescent Well-Care Visits
Colorado CHP+ Weighted Averages
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The HEDIS 2014 weighted average increased slightly (1.91
percentage points) from 2013, though the increase was not
statistically significant. The increase may be related to a change
in the Department’s reporting requirement from an
administrative to a hybrid methodology and may not reflect true
performance improvement.
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Figure 3-27—Adolescent Well-Care Visits

POP ADMIN%

High Performance Level

Kaiser Permanente |: 49.78 906 100.00%
Denver Health Medical Plan E 48.91 742  84.58%
[ 1
CHP+ Weighted Average - 44.00
Colorado Access ,:]43.80 5,426 92.22%
Low Performance Level -
Rocky Mountain Health Plans EAOAO 1,764 90.16%
Colorado Choice E 37.02 208 94.81%
SMCN NR NR NR
6 2‘0 40 60 86 160
POP = Eligible Population Rate (%)

ADMIN = Administrative Data

MRR = Medical Record Review “ADMIN “«MRR

Two plans performed above the national 50th percentile, but two
performed below the low performance level. The CHP+ weighted
average exceeded the low performance level. None of the plans
met the federal EPSDT participation goal of 80 percent. Plan
performance varied by 12.76 percentage points. All plans relied
mostly on claims data (at least 80 percent) to calculate their rates,
which suggests that all plans had relatively complete
administrative data.
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Weight Assessment and Counseling for Nutrition and Physical Activity for Children/Adolescents

Weight Assessment and Counseling for Nutrition and Physical Activity for Children/Adolescents (WCC) calculates the percentage of enrolled
members between 3 and 17 years of age, who were continuously enrolled for the measurement year, had an outpatient visit with a PCP or
OB/GYN, and had evidence of BMI percentile documentation, counseling for nutrition, and counseling for physical activity during the
measurement year. This measure was required for HEDIS 2014 reporting for all plans except SMCN.

Figure 3-28—Weight Assessment and Counseling for Figure 3-29—Weight Assessment and Counseling for
Nutrition and Physical Activity for Children/Adolescents Nutrition and Physical Activity for Children/Adolescents
—BMI Assessment: Total —BMI Assessment: Total
Colorado CHP+ Weighted Averages POP ADMIN%
100 - Denver Health Medical Plan [ |‘ 93.67 1,149 1.04%
Kaiser Permanente [ I90.74 1,590 0.68%
$ 80 -
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oo
©
2 60 - 57.50 Rocky Mountain Health Plans | |77.92 3010 1.42%
T
g CHP+ Weighted Average _ 69.59
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% Colorado Access D 61.56 9,502  2.77%
-9
5o R
Colorado Choice 39.52 334 0.76%
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Il

HEDIS Reporting Year

SMCN NR NR NR

The weighted average for the BMI Assessment: Total indicator oo g s B ey O

has shown steady improvement over the past few years. The SADMIN  4MRR

HEDIS 2014 rate increased 0.79 percentage point from 2013. )

This increase was not statistically significant. Two health plans performed above the high performance level, and
none performed below the low performance level. The CHP+
weighted average ranked between the high performance level and
the national 50th percentile. Plan performance varied by 54.15
percentage points. All plans relied almost exclusively on medical
records when calculating their rates, suggesting incomplete
claims/encounter data.
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Figure 3-30—Weight Assessment and Counseling for
Nutrition and Physical Activity for Children/Adolescents
—Nutrition Counseling: Total
Colorado CHP+ Weighted Averages
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The 2014 weighted average for the Nutrition Counseling—Total
indicator has shown steady improvement. The rate increased by
2.23 percentage points from 2013. The increase was not
statistically significant.
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Figure 3-31—Weight Assessment and Counseling for
Nutrition and Physical Activity for Children/Adolescents
—Nutrition Counseling: Total

POP ADMIN%
Kaiser Permanente | | | s0.74 1590 59.18%

Denver Health Medical Plan H I 79.32 1,149 2.15%

High Performance Level

CHP+ Weighted Average 64.47
Colorado Access [: 61.31 9,502 1.19%
National 50th Percentile I I
Rocky Mountain Health Plans D:I 58.72 3,010 12.03%
Low Performance Level _
Colorado Choice D 29.94 334 1.00%
SMCN NR NR NR
6 2‘0 40 60 éO 160
Ao < mioraie Dt Rate (%)
MRR = Medical Record Review «“ ADMIN “«MRR

Two plans ranked above the high performance level, and one plan
ranked below the low performance level. The CHP+ weighted
average ranked between the high performance level and the
national 50th percentile. Plan performance varied by 60.8
percentage points. The use of administrative data by the plans, as
displayed in the ADMIN% column, varied widely (from 1 percent
to 59.18 percent). This finding suggests that not all plans have
complete claims/encounter data to calculate this indicator.
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Figure 3-32—Weight Assessment and Counseling for
Nutrition and Physical Activity for Children/Adolescents
—Physical Activity Counseling: Total

Colorado CHP+ Weighted Averages
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The 2014 weighted average for the Physical Activity
Counseling—Total  indicator has  shown  continuous
improvement. The rate improved 1.58 percentage points from
2013. The increase was not statistically significant.
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Figure 3-33—Weight Assessment and Counseling for
Nutrition and Physical Activity for Children/Adolescents
—Physical Activity Counseling: Total

POP ADMIN%

Kaiser Permanente | | | s0.74 1590 59.18%

Denver Health Medical Plan [ I 66.67 1,149 0.00%

High Performance Level

CHP+ Weighted Average 58.26

Rocky Mountain Health Plans 56.07 3,010 11.02%

I

53.28 9,502 0.00%

Colorado Access

I

Colorado Choice 35.93 334 0.00%

Low Performance Level

i

SMCN NR NR NR
i | 0 20 40 60 80 100
POP = Eligible Population
ADMIN = Administrative Data Rate (%)
MRR = Medical Record Review “ADMIN “MRR

Two plans ranked above the high performance level, and none
ranked below the low performance level. The CHP+ weighted
average ranked between the high performance level and the
national 50th percentile. Plan performance varied by 54.81
percentage points. The use of administrative data by the plans, as
displayed in the ADMIN% column, varied widely: three plans
relied solely on medical records, while one relied more on
administrative data (nearly 60 percent) to calculate the rate. This
finding suggests that not all plans have complete claims/encounter
data to calculate this indicator.
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Appropriate Testing for Children With Pharyngitis

The Appropriate Testing for Children with Pharyngitis measure is used to calculate the percentage of children 2-18 years of age who were
diagnosed with pharyngitis, dispensed an antibiotic, and received a group A streptococcus (strep) test for the episode. A higher rate represents
better performance (i.e., appropriate testing). This measure was newly added to the Department’s HEDIS 2014 reporting set as a required measure
for all plans except SMCN; no rate trending was performed. The HEDIS 2014 statewide rate was 79.09 percent. Figure 3-34 displays the ranking
of statewide and plan rates relative to the national HEDIS 2013 Medicaid percentiles.

Figure 3-34—Appropriate Testing for Children with Pharyngitis

&
Kaiser Permanente | |91.15 226
High Performance Level _

Denver Health Medical Plan | 84.21 38
Rocky Mountain Health Plans I 82.52 412

CHP+ Weighted Average _ 79.09
Colorado Access | I 76.78 1,279

I ]
Low Performance Level _

Colorado Choice : 57.14 63
SMCN NR NR

0 20 40 60 80 100
Rate (%)

POP = Eligible Population

One plan ranked above the high performance level, and one ranked below the low performance level. The CHP+ weighted average ranked between
the high performance level and the national 50th percentile. Plan performance varied by 34.01 percentage points.
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Follow-up Care for Children Prescribed ADHD Medication

The Follow-up Care for Children Prescribed ADHD Medication measure is used to calculate the percentage of children newly prescribed
attention-deficit/hyperactivity disorder (ADHD) medication who had at least three follow-up care visits within a 10-month period, one of which
was within 30 days of when the first ADHD medication was dispensed. Two rates are reported:

+ Initiation Phase. The percentage of eligible members who had one follow-up visit with a practitioner with prescribing authority during the
30-day Initiation Phase.

+ Continuation and Maintenance (C&M) Phase. The percentage of eligible members who had one follow-up visit with a practitioner with
prescribing authority during the 30-day Initiation Phase and had at least two follow-up visits with a practitioner within 270 days (9 months)
after the Initiation Phase ended.

This measure was newly added to the Department’s HEDIS 2014 reporting set as a required measure for all plans except SMCN; no rate trending
was performed. The HEDIS 2014 statewide rates were 16.78 percent for the Initiation Phase and 30.77 percent for the Continuation and
Maintenance Phase, respectively. Figure 3-35 and Figure 3-36 display the ranking of statewide and plan rates relative to the national HEDIS 2013
Medicaid percentiles for these indicators.
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Figure 3-35—Follow-up Care for Children Prescribed ADHD Medication

—Initiation
POP
High Performance Level
Rocky Mountain Health Plans I44_54 56
National 50th Percentile :

Kaiser Permanente DS&H 31

Low Performance Level -

CHP+ Weighted Average 16.78
Colorado Access |0.55 181
Colorado Choice NA 7
Denver Health Medical Plan  NA 11
SMCN NR NR
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o
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Three plans reported a valid rate for the Initiation indicator. One
plan ranked above the national 50th percentile, and another plan
ranked above the low performance level. The CHP+ weighted
average fell below the low performance level. Plan performance
varied more than 40 percentage points (44.09 percentage points).

2014 HEDIS Aggregate Report for Child Health Plan Plus
State of Colorado

Figure 3-36—Follow-up Care for Children Prescribed ADHD Medication
—Continuation

FINDINGS

&
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National 50th Percentile :
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CHP+ Weighted Average - 30.77
Colorado Access  0.00 30
Colorado Choice  NA 2
Denver Health Medical Plan  NA 1
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For the Continuation indicator, only one plan reported a valid rate,
which fell below the low performance level. The CHP+ weighted
average also fell below the low performance level.
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Asthma Medication Ratio

The Asthma Medication Ratio measure assesses the percentage of members 5-64 years of age 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. This measure
was newly added to the Department’s HEDIS 2014 reporting set as a required measure for all plans except SMCN; no rate trending was
performed. The HEDIS 2014 statewide rate for all ages was 73.78 percent. Figure 3-37 displays the ranking of statewide and plan rates
relative to the national HEDIS 2013 Medicaid percentiles for the Asthma Medication Ratio—Total indicator.

Figure 3-37—Asthma Medication Ratio—Total

POP
Colorado Access | |77.61 201
Rocky Mountain Health Plans | I 75.56 45

CHP+ Weighted Average _ 73.78

High Performance Level _
I
Low Performance Level _

Colorado Choice NA 12
Denver Health Medical Plan  NA 15
Kaiser Permanente  NA 29
SMCN NR NR
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Rate (%)
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Two plans reported a valid rate for the Total indicator and ranked above the high performance level. The CHP+ weighted average was also
above the high performance level. Plan performance varied by 2.05 percentage points.
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Summary of Findings

FINDINGS

Table 3-2 presents the health plans’ performance rating for each of the measures in the Pediatric
Care domain. Performance ratings are assigned by comparing the plans’ HEDIS 2014 rates to the
HEDIS 2013 Medicaid benchmarks across five categories (from * representing Poor Performance
to * % % % % representing Excellent Performance). Details about the performance ratings are found
in Appendix C. SMCN was not required to report any measures in this domain. Plan performance
was generally weakest in measures related to well-child visits.

Table 3-2—Pediatric Care Measure-Specific Performance Ratings

Measure Colorado | Colorado | pump  Kaiser | RMHP | SMCN

Childhood Immunization Status

Combination 2 * ok k NA L. 8 & SR & & & ( * * NR

Combination 3 * % Kk NA 1 . 8.0 0 6 48 8. 4. 6 6 ¢ * % Kk NR

Combination 4 1 8 & ¢ NA 1 8 8 8 8 80 & 8 8 & ¢ * % % NR

Combination 5 * k& NA *hhkhk | khkk * % & NR

Combination 6 ' 8.6 & ¢ NA Th AR K | Ak dk | Ahhn NR

Combination 7 * % Kk NA 1 . 8.0 0 6 48 8. 4. 6 6 ¢ * % Kk NR

Combination 8 * %k K NA 1 . 8.0 0 0 4B 4.4 6 6 ¢ * % Kk NR

Combination 9 1 .8 8.8 ¢ NA 1 888 8 3R &4 8 & ¢ * % & NR

Combination 10 L8 8 & ¢ NA AAKAK | KA KA K | AAAK NR
::”(‘)r:q‘é?r:;"ﬁg’n”i for Adolescents— * k& | Akkkk | AkRAA | Ak NR
Well-Child Visits in the First 15 Months of Life

Zero Visits * % NA * % * % % & & * % NR

Six or More Visits * K NA * % * & * % & NR
Fourth Fifth and S vearsof Lite | *** * *x lalalel * NR
Adolescent Well-Care Visits * ok Kk * * ok k * kK * * NR
Weight Assessment and Counseling for Nutrition and Physical Activity for Children/Adolescents

BMI Assessment: Total * k& * & % KA AKAK | Ak k| KAk NR

Nutrition Counseling: Total * k& * Ahhkhk Ahhhk | Ahkw NR

_Fr’g%/aslica' Activity Counseling: khkk | kkk | hkhkkk | kkkkk| kkkk | NR
Appropri_a_te Testing for Children with *kk * K Ahkkhk | AAAhh | AkAh NR
Pharyngitis
Follow-up Care for Children Prescribed ADHD Medication

Initiation * NA NA * * % K NR

Continuation * NA NA NA NA NR
Asthma Medication Ratio—Total L8 8 8 8 ¢ NA NA NA AAhkhkhkk | NR
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Table 3-3 presents a summary of the health plans’ overall performance for the Pediatric Care
measures.

Table 3-3—Pediatric Care: Plan-Specific Count of Measures

by Performance Ratings

He?\:::ﬂi'a” KAk AK | RAkAKk | Ak | Kk * | NA/NR/NB
Colorado Access 4 13 1 2 0
Colorado Choice 0 0 2 1 4 14
DHMP 13 1 2 2 0 3
Kaiser 13 2 3 1 0
RMHP 5 9 4 1
SMCN 0 0 0 0 0 21

Kaiser and DHMP were the top-performing CHP+ health plans in the Pediatric Care domain; both
had 13 rates receiving five-star ratings (rates above the national HEDIS 2013 Medicaid 90th
percentile). Colorado Choice had four rates receiving one-star ratings (rates below the national 10th
percentile). Overall, performance ratings among the CHP+ health plans varied widely.

Access to Care
The following pages provide an analysis of the measures under the Access to Care domain.
The Access to Care domain encompasses the following measures:

+ Prenatal and Postpartum Care (Timeline of Prenatal Care and Postpartum Care)

+ Children’s and Adolescents’ Access to Primary Care Practitioners (Ages 12 to 24 Months, Ages
25 Months to 6 Years, Ages 7 to 11 Years, and Ages 12 to 19 Years)

SMCN was required to report the Prenatal and Postpartum Care measure, and all other plans were
required to report the Children’s and Adolescents’ Access to Primary Care Practitioners measure.
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Timeliness of Prenatal Care

FINDINGS

The Timeliness of Prenatal Care measure calculates the percentage of deliveries of live births between November 6 of the year prior to the
measurement year and November 5 of the measurement year, who were continuously enrolled at least 43 days prior to delivery through 56 days
after delivery, and who received a prenatal care visit as a member of the health plan in the first trimester or within 42 days of enrollment in the
health plan. For this measure, the SMCN is the only reporting plan; therefore, a weighted average was not calculated.

Figure 3-38—Prenatal and Postpartum Care
—Timeliness of Prenatal Care
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The SMCN’s 2014 rate for Prenatal and Postpartum Care—
Timeliness of Prenatal Care decreased significantly by 7.79
percentage points from 2013.
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Figure 3-39—Prenatal and Postpartum Care
—Timeliness of Prenatal Care
SMCN Performance
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ADMIN = Administrative Data

MRR = Medical Record Review u“ ADMIN 4 MRR

The SMCN’s rate performed below the low performance level.
Slightly less than two-thirds of this rate was derived from medical

records.

Page 3-26
C02014_CHP+_HEDIS-Aggregate_F1_1214




———
HS AG Vi
~—

Postpartum Care

FINDINGS

The Postpartum Care measure reports the percentage of deliveries of live births between November 6 of the year prior to the measurement year
and November 5 of the measurement year, who were continuously enrolled at least 43 days prior to delivery through 56 days after delivery, and
who received a postpartum visit on or between 21 days and 56 days after delivery.

Figure 3-40—Prenatal and Postpartum Care—Postpartum Care
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The SMCN’s 2014 rate for Prenatal and Postpartum Care—
Postpartum Care decreased 4.62 percentage points from 2013. This
decline was not statistically significant.
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Figure 3-41—Prenatal and Postpartum Care—Postpartum Care
SMCN Performance
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Low Performance Level _
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The SMCN rate was slightly below the national 50th percentile.

Slightly over 40 percent of the rate was based on medical records.
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Children’s and Adolescents’ Access to Primary Care Practitioners

Children’s and Adolescents’ Access to Primary Care Practitioners calculates the percentage of children 12 to 24 months and 25 months to 6 years
who had a visit with a PCP during the measurement year and children 7 to 11 years and adolescents 12 to 19 years who had a visit with a PCP
during the measurement year or the year prior to the measurement year. This measure is reported in four age groups: 12 to 24 months, 25 months
to 6 years, 7 to 11 years, and 12 to 19 years. This measure was added to the Department’s HEDIS 2014 reporting set for all plans except SMCN;
no trending was performed. The statewide rates for these age groups were 91.36 percent, 82.41 percent, 89.16 percent, and 88.60 percent,
respectively. Figure 3-42 through Figure 3-45 display the ranking of statewide and plan rates relative to the national HEDIS 2013 Medicaid
percentiles for each indicator.
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Figure 3-42—Children’s and Adolescents’ Access to
Primary Care Practitioners: Ages 12 to 24 Months

POP
National 50th Percentile I I
Kaiser Permanente | |95.96 99
Colorado Access | |92.78 789
Rocky Mountain Health Plans | |88.60 307
Denver Health Medical Plan | I 86.61 127
Colorado Choice NA 21
SMCN NR NR
0 20 40 60 80 100
Rate (%)
POP = Eligible Population

Four plans reported a valid rate for this age group, with one plan
performing above the low performance level. The CHP+ weighted
average also ranked below the low performance level. Plan

performance varied by 9.35 percentage points.
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Figure 3-43—Children’s and Adolescents’ Access to
Primary Care Practitioners: Ages 25 Months to 6 Years

POP
Kaiser Permanente | |90.78 629
National 50th Percentile I I
Colorado Access | | 84.27 4,163
Rocky Mountain Health Plans | |77_74 1,617
Colorado Choice | | 76.87 147
Denver Health Medical Plan | |74.84 608
SMCN NR NR
0 20 40 60 80 100
Rate (%)
POP = Eligible Population

One plan performed above the low performance level. The CHP+
weighted average ranked below the low performance level. Plan
performance varied by 15.94 percentage points.
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Figure 3-44—Children’s and Adolescents’ Access to
Primary Care Practitioners: Ages 7 to 11 Years
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Figure 3-45—Children’s and Adolescents’ Access to
Primary Care Practitioners: Ages 12 to 19 Years

2014 HEDIS Aggregate Report for Child Health Plan Plus
State of Colorado

Three plans performed above the low performance level. The CHP+
weighted average also ranked above the low performance level. Plan
performance varied by 11.12 percentage points.

Kaiser Permanente | I 95.97
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Colorado Choice | |91.27
National 50th Percentile I I
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Colorado Access | |88.18
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Statewide and plan performance was the strongest for this age
group. One plan performed above the high performance level,
and another plan performed above the national 50th percentile.
The CHP+ weighted average ranked slightly below the national
50th percentile. Plan performance varied by 9.42 percentage

points.
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Summary of Findings

FINDINGS

Table 3-4 presents a summary of the plans’ performance on the two measures under the Access to
Care domain. The Children’s and Adolescents’ Access to Primary Care Practitioners measure was
the only measure with more than one plan reporting the rates. For this measure, plan performance
was weakest in the younger age groups (Ages 12 to 24 Months and Ages 25 Months to 6 Years).

Table 3-4—Individual Access to Care Performance

Summary by Measure

Measure C:ézreiio CgL%rii‘éo DHMP | Kaiser | RMHP SMCN

Prenatal and Postpartum Care (SMCN Only)

Timeliness of Prenatal Care NR NR NR NR NR * *

Postpartum Care NR NR NR NR NR * % &
Children’s and Adolescents” Access to Primary Care Practitioners

Ages 12 to 24 Months * & NA * * & K * NR

Ages 25 Months to 6 Years * * * * * &k * NR

Ages 7 to 11 Years * %k 1.8 8 ¢ * % 1 8. 6.6 8 ¢ * % NR

Ages 12 to 19 Years * %k k * Kk 1 0.0 R 6.4 6. & ANER & & ¢ NR

Table 3-5 presents a summary of the health plans’ overall performance for the Access to Care

measures.

Table 3-5—Access to Care Star Ratings Summary

Health Plan Name | whh %% | * Rk | Ak % * % * NA/NR/NB
Colorado Access 0 2 0 2
Colorado Choice 0 2 0 3
Denver Health
Medical Plan 0 0 1 1 2 2
Kaiser Permanente 2 0 2 0 0 2
Rocky Mountain
Health Plans 0 0 1 1 2 2
SMCN 0 0 1 1 0 4

Kaiser was the top-performing plan in this domain, with two measures receiving five-star ratings (at
or above the national Medicaid HEDIS 2013 90th percentile). None of the other plans reporting
rates in this domain above the 75th percentile. Denver Health Medical Plan and Rocky Mountain
Health Plans both had two rates performing below the national 10th percentile.
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Use of Services

FINDINGS

For all measures in this domain, HEDIS methodology requires that the rates be derived using only
the administrative method. The Use of Services domain encompasses the following measures:

+ Ambulatory Care: Total (Outpatient Visits and Emergency Department Visits)

+ Inpatient Utilization—General Hospital/Acute Care: Total

All plans except the SMCN were required to report these measures in HEDIS 2014. The plan’s
member months (MM) served as an eligible population proxy and were used to derive the weight
when calculating the Colorado CHP+ weighted average. Table 3-6 displays the member months for
each health plan and the CHP+ program. The largest contributions of member months came from

children between 1 and 9 years of age and between 10 and 19 years of age.

Table 3-6—Colorado CHP+ Member Months for Calendar Year 2013

Age CAO(':C(’:reaSiO CgL%rii‘lo DHMP Kaiser RMHP SMCN gat;'r
<1 16,102 509 1,671 2,491 4,063 NR 24,836
1-9 245,527 8,829 33,950 44,242 66,528 NR 399,076
10-19 219,396 8,633 29,682 42,963 53,798 NR 354,472
20-44 28 0 35 0 4 NR 67
45-64 0 0 0 0 NR
65+ 0 0 0 0 NR
Unknown 0 0 0 0 NR
Total 481,053 17,971 65,338 89,696 124,393 NR 778,451

Appendix A displays the utilization

CHP+ program.
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Ambulatory Care
The Ambulatory Care: Total measure summarizes utilization of ambulatory care for outpatient
visits and emergency department (ED) visits. Table 3-7 shows the total number of these visits per

1,000 member months (MM).

Table 3-7—Ambulatory Care: Total

Visits Per 1,000 MM for Total Age Group

Health Plan Name Outpatient Visits Depir:]t?r:gr??\cl)i/sits

Colorado Access 239.95 30.97
Colorado Choice 189.86 19.09
Denver Health Medical Plan 111.45 29.68
Kaiser Permanente 163.04 10.69
Rocky Mountain Health Plans 208.28 19.82
SMCN NR NR

2014 Colorado CHP+ Weighted Average 214.08 26.47
2013 Colorado CHP+ Weighted Average — 30.07
2012 Colorado CHP+ Weighted Average 224.09 27.79

Findings

The Ambulatory Care: Total—Emergency Department (ED) Visits Per 1,000 MM—Total indicator
was the only indicator with prior years’ rates available for yearly comparison. The CO CHP+
weighted average for the ED visits decreased from 2013 by 3.6 visits (12 percent). Plan visit rates
varied from 10.69 visits to 30.97 visits. For outpatient visits, plan rates varied from 111.45 to
239.95 visits.

The report presents rates for measures in the Use of Services domain for informational purposes
only. The rates do not indicate the quality and timeliness of, and access to, care and services.
Exercise caution in connecting these data to the efficacy of the program because many factors
influence these data.

HSAG recommends that health plans review their Use of Services results and identify whether a
rate is higher or lower than expected. Focused analysis related to the Use of Services domain could
help identify key drivers associated with the rates.

Inpatient Utilization

The Inpatient Utilization—General Hospital/Acute Care measure summarizes utilization of acute
inpatient care and services in four categories: Total Inpatient, Maternity, Surgery, and Medicine.
This measure was required for CHP+ HEDIS 2014 reporting for all plans except the SMCN. For
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each of these categories Statewide and plan rates are presented below for all eligible ages on the
following metrics:

+ Discharges Per 1,000 MM
+ Days Per 1,000 MM
+ Average Length of Stay

Rates for specific age groups are presented in Appendix A.
Performance Results

Table 3-8 shows the total inpatient, medicine, surgery, and maternity discharges per 1,000 MM for
the total age group. HEDIS 2012 weighted averages are available for comparison.

Table 3-8—Inpatient Utilization—General Hospital/Acute Care: Total

Discharges Per 1,000 MM for Total Age Group

Health Plan Name In-gl)—gtt?elnt Medicine | Surgery | Maternity
Colorado Access 1.42 0.97 0.33 0.25
Colorado Choice 1.06 0.39 0.39 0.23
Denver Health Medical Plan 1.01 0.81 0.17 0.07
Kaiser Permanente 0.78 0.58 0.13 0.14
Rocky Mountain Health Plans 0.98 0.64 0.34 0.02
SMCN NR NR NR NR
2014 Colorado CHP+ Weighted Average 1.23 0.85 0.30 0.19
2013 Colorado CHP+ Weighted Average — — — —
2012 Colorado CHP+ Weighted Average 4.05 1.00 0.34 5.49

Overall, the 2014 Colorado Medicaid weighted average for the four types of services showed a
decline in the number of discharges from the 2012 rates. Plan rate variation in discharges was
smallest in the Maternity category and largest in the Total Inpatient category.

Table 3-9 shows the total inpatient, medicine, surgery, and maternity days per 1,000 MM for the
total age group. HEDIS 2012 weighted averages are available for comparison.

Table 3-9—Inpatient Utilization—General Hospital/Acute Care: Total

Days Per 1,000 MM for Total Age Group

Health Plan Name In-gl)-Zttiaelnt Medicine | Surgery | Maternity
Colorado Access 5.22 2.85 2.10 0.61
Colorado Choice 2.89 1.28 1.28 0.35
Denver Health Medical Plan 2.72 2.17 0.46 0.20
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Table 3-9—Inpatient Utilization—General Hospital/Acute Care: Total

Days Per 1,000 MM for Total Age Group

Health Plan Name In-gl)—gtt?elnt Medicine | Surgery | Maternity
Kaiser Permanente 241 1.73 0.51 0.35
Rocky Mountain Health Plans 2.23 1.32 0.89 0.06
SMCN NR NR NR NR
2014 Colorado CHP+ Weighted Average 4.16 2.38 1.56 0.45
2013 Colorado CHP+ Weighted Average — — — —
2012 Colorado CHP+ Weighted Average 12.53 3.05 2.17 14.84

Overall, the 2014 Colorado Medicaid weighted average for the four types of services showed a
decline in the number of days from the 2012 rates. Plan rate variation was smallest in the Maternity
category and largest in the Total Inpatient category.

Table 3-10 displays the total inpatient, medicine, surgery, and maternity average length of stay for
the total age group.

Table 3-10—Inpatient Utilization—General Hospital/Acute Care: Total

Average Length of Stay for Total Age Group

Health Plan Name In-pl)-g;[?elnt Medicine = Surgery @ Maternity
Colorado Access 3.68 2.93 6.34 244
Colorado Choice 2.74 3.29 3.29 1.50
Denver Health Medical Plan 2.70 2.68 2.73 3.00
Kaiser Permanente 3.09 2.98 3.83 2.50
Rocky Mountain Health Plans 2.28 2.08 2.64 3.00
SMCN NR NR NR NR
2014 Colorado CHP+ Weighted Average 3.37 2.81 5.27 2.44
2013 Colorado CHP+ Weighted Average — — — —
2012 Colorado CHP+ Weighted Average 3.09 3.05 6.35 2.70

Overall, the 2014 Colorado Medicaid weighted average declined from 2012 for three of the four
types of services except Total Inpatient. Plan rate variation was smallest in the Medicine category
and largest in the Surgery category.
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Appendix A.  Tabular Results for Measures by Health Plan

Appendix A presents tables showing results for the measures by health plan. Where applicable, the
results provided for each measure include the eligible population and rate for each health plan; the
HEDIS 2012, HEDIS 2013, and HEDIS 2014 Colorado CHP+ weighted averages; and the national
HEDIS 2013 Medicaid 50th percentile. Since national HEDIS 2013 Medicaid percentiles are not
available for the CHIP population, comparison of the CHP+ plans and the SMCN’s rates to HEDIS
2013 Medicaid percentiles, which comprised all Medicaid plans, should be interpreted with caution.
The Prenatal and Postpartum Care measure was only reported by the SMCN; therefore, no
weighted averages were calculated for this measure. In each table, cells with HEDIS 2014 rates or
2014 Medicaid Weighted Averages at or above the national Medicaid 50th percentile are coded in
green. The following is a list of the tables and the measures presented in this appendix.

Measure ’ Table References
Childhood Immunization Status—Antigens Table A-1
Childhood Immunization Status—Combinations Table A-2
Immunizations for Adolescents—Combination 1 Table A-3
Well-Child Visits in the First 15 Months of Life Table A-4
Well-Child Visits in the Third, Fourth, Fifth, and Sixth Years of Life Table A-5
Adolescent Well-Care Visits Table A-6

Weight Assessment and Counseling for Nutrition and Physical Activity

for Children/Adolescents Table A-7
Appropriate Testing for Children with Pharyngitis Table A-8
Follow-up Care for Children Prescribed ADHD Medication Table A-9
Asthma Medication Ratio—Total Table A-10
Prenatal and Postpartum Care (SMCN only) Table A-11
Children’s and Adolescents’ Access to Primary Care Practitioners Table A-12
Ambulatory Care: Total Table A-13—Table A-14
Inpatient Utilization--General Hospital/Acute Care Table A-15—Table A-26

Following are some specific notations used for tables in this appendix.

Notation Interpretation

— Data elements were not relevant or data were not available in previous aggregate reports.
Not Reportable due to one of the following:

+ The calculated rate was materially biased.

+ The organization chose not to report the measure.

+ The organization was not required to report the measure.

Indicates that the health plan followed the specifications but the denominator was too
small (<30) to report a valid rate, resulting in a Not Applicable (NA) audit designation.

No rates were populated for cells with grey shading since these age groups for the
Ambulatory Care measures were not appropriate for the CHP+ population.

NR

NA
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Table A-1—Childhood Immunization Status—Antigens”

Health Plan Name Pfggli:t'i%n DTaP | IPV | MMR | HiB Hepgtitis vzVv P”ggg}ﬁggfga' Hep/i‘“tis Rotavirus | Influenza
Colorado Access 677 | 77.86% 88.56% 86.37% 89.78% 87.10% |84.43%  77.86% | 73.97% | 71.05% | 60.10%
Colorado Choice 22 NA NA NA NA NA NA NA NA NA NA
Denver Health Medical Plan 75  89.33% 98.67% 93.33% 98.67% 97.33% 93.33%  93.33% | 9467% A 88.00% | 78.67%
Kaiser Permanente 102 |87.25% 95.10% 96.08% 94.12% 94.12% |97.06%  92.16% | 96.08% | 7157% | 64.71%
Rocky Mountain Health Plans | 303 | 74.83% 85.76% 83.77% 83.44% 85.10% |83.77%|  75.83% | 68.21% | 64.57% | 56.95%
SMCN NR NR  NR NR | NR | NR | NR NR NR NR NR
Seiéﬁggoﬁge"rfg':” — | 77.85% 88.08%  86.65% 88.35% 86.90% 85.62% ~ 78.61% | 75.27% | 69.60% | 60.00%
\2/8;% r?tg:joz\‘fe"r%:“ — |65.98% 77.41% 81.88% 78.84% 70.00% 79.64% 66.16% | 70.71% | 55.80% | 50.36%
2012 Colorado CHP+

— 83.08% | 90.96% | 90.02% | 91.90% | 87.90% |89.08% 83.32% 37.84% | 64.75% | 51.35%

Weighted Average

A For the Childhood Immunization Status measure, the data collection methodology required by the Department was hybrid, administrative, and hybrid for HEDIS 2012, HEDIS 2013, and
HEDIS 2014, respectively. Changes observed in the Colorado CHP+ Weighted Averages between these years may not reflect performance improvement or decline.
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Table A-2—Childhood Immunization Status—Combinations”

Health Plan Name Eligible Combo | Combo | Combo | Combo | Combo | Combo | Combo | Combo | Combo
Population 2 3 4 5 6 7 8 9 10
Colorado Access 677 72.51% | 68.61% | 61.31% | 59.37% | 49.64% | 54.50% | 45.50% | 44.04% | 41.12%
Colorado Choice 22 NA NA NA NA NA NA NA NA NA
Denver Health Medical Plan 75 89.33% | 89.33% | 89.33% | 81.33% | 76.00% | 81.33% | 76.00% | 68.00% | 68.00%
Kaiser Permanente 102 85.29% | 84.31% | 84.31% | 68.63% | 59.80% | 68.63% | 59.80% | 51.96% | 51.96%
Rocky Mountain Health Plans 303 69.87% | 67.88% | 57.95% | 51.66% | 49.67% | 49.01% | 44.70% | 40.40% | 38.74%
SMCN NR NR NR NR NR NR NR NR NR NR
2014 Colorado CHP+ Weighted Average — 73.25% | 70.33% | 63.50% | 58.90% | 51.53% | 55.43% | 47.79% | 44.66% | 42.56%
2013 Colorado CHP+ Weighted Average — 58.04% | 55.89% | 51.43% | 44.11% | 36.70% | 41.16% | 34.73% | 30.45% | 28.93%
2012 Colorado CHP+ Weighted Average — 76.73% | 74.50% | 35.36% | 56.16% | 44.54% | 27.37% | 23.73% | 37.01% | 19.62%
~ For the Childhood Immunization Status measure, the data collection methodology required by the Department was hybrid, administrative, and hybrid for HEDIS 2012, HEDIS 2013, and
HEDIS 2014, respectively. Changes observed in the Colorado CHP+ Weighted Averages between these years may not reflect performance improvement or decline.

2014 HEDIS Aggregate Report for Child Health Plan Plus Page A-3
State of Colorado C02014_CHP+_HEDIS-Aggregate_F1_1214




e
HSAG
S

HEALTH SERVICES
ADVISORY GROUP

Table A-3—Immunizations for Adolescents

APPENDIX A. TABULAR RESULTS FOR MEASURES BY HEALTH PLAN

Health Plan Name PoE:)iSIi:tIi?)n Meningococcal Tdap/Td Combination 1

Colorado Access 873 65.94% 87.59% 64.96%
Colorado Choice 31 25.81% 61.29% 25.81%
Denver Health Medical Plan 122 90.98% 91.80% 90.16%
Kaiser Permanente 104 90.38% 92.31% 89.42%
Rocky Mountain Health Plans 263 55.13% 88.97% 55.13%
SMCN NR NR NR NR

2014 Colorado CHP+ Weighted Average — 67.02% 87.99% 66.27%
2013 Colorado CHP+ Weighted Average — — — —

2012 Colorado CHP+ Weighted Average — — — —
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Table A-4—Well-Child Visits in the First 15 Months of Life?

Health Plan Name Eligible | o5 visits™ | SiX or More
Population Visits

Colorado Access 645 2.19% 70.80%
Colorado Choice 16 NA NA
Denver Health Medical Plan 45 2.22% 62.22%
Kaiser Permanente 104 0.00% 51.92%
Rocky Mountain Health Plans 262 2.67% 69.08%
SMCN NR NR NR
2014 Colorado CHP+ Weighted Average — 2.16% 67.41%
2013 Colorado CHP+ Weighted Average — 2.67% 25.48%
2012 Colorado CHP+ Weighted Average — 4.21% 25.28%
t For Well-Child Visits in the First 15 Months of Life—Zero Visits, a lower rate indicates better performance.
~ For the Well-Child Visits in the First 15 Months of Life measure, the data collection methodology required by the

Department was changed from administrative for HEDIS 2013 to hybrid for HEDIS 2014. Changes observed in the

Colorado CHP+ Weighted Averages between these years may not reflect actual performance changes.
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Table A-5—Well-Child Visits in the Third, Fourth, Fifth, and Sixth Years of Life?

Health Plan Name Eligibl_e Rate
Population

Colorado Access 3,369 70.35%
Colorado Choice 119 57.98%
Denver Health Medical Plan 508 67.15%
Kaiser Permanente 516 68.02%
Rocky Mountain Health Plans 1,287 55.41%
SMCN NR NR
2014 Colorado CHP+ Weighted Average — 66.29%
2013 Colorado CHP+ Weighted Average — 61.26%
2012 Colorado CHP+ Weighted Average — 64.17%
" For the Well-Child Visits in the Third, Fourth, Fifth, and Sixth Years of Life measure, the data collection

methodology required by the Department was changed from administrative for HEDIS 2013 to hybrid for HEDIS

2014. Changes observed in the Colorado CHP+ Weighted Averages between these years may not reflect actual

performance changes.
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Table A-6—Adolescent Well-Care Visits®

Health Plan Name EIigibI_e Rate
Population

Colorado Access 5,426 43.80%
Colorado Choice 208 37.02%
Denver Health Medical Plan 742 48.91%
Kaiser Permanente 906 49.78%
Rocky Mountain Health Plans 1,764 40.40%
SMCN NR NR
2014 Colorado CHP+ Weighted Average — 44.00%
2013 Colorado CHP+ Weighted Average — 42.09%
2012 Colorado CHP+ Weighted Average — 44.79%
~ For the Adolescent Well-Care Visits measure, the data collection methodology required by the

Department was changed from administrative for HEDIS 2013 to hybrid for HEDIS 2014. Changes

observed in the Colorado CHP+ Weighted Averages between these years may not reflect actual

performance changes.
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Table A-7—Weight Assessment and Counseling for Nutrition and Physical Activity for Children/Adolescents

Ages 3-11 Years Ages 12-17 Years Total

Health Plan Name Eligible . |Physical| Eligible . |Physical| Eligible .. |Physical
Population LA NPTy Activity |[Population LAl NPT Activity |Population LA NPT Activity

Colorado Access 6,107 |61.76% 63.24% @ 50.00% 3395 |61.15% 57.55% 59.71% 9502 |61.56% 61.31%  53.28%
Colorado Choice 203 36.45% 33.50% | 20.06% | 131  44.27% 24.43% | 46.56% @ 334  39.52% 29.94% | 35.93%
Denver Health Medical Plan 741 93.96% 81.13% | 61.13% 408  93.15% 76.03% | 76.71% 1149  93.67% 79.32% | 66.67%
Kaiser Permanente 968  90.09% 90.09% | 90.09% 622  92.16% 92.16% | 92.16% 1590 90.74% 90.74% | 90.74%
Rocky Mountain Health Plans 1000 |78.00% 61.67%  58.33% @ 1020 |77.78% 52.94% | 51.63% @ 3010 |77.92% 58.72% | 56.07%

SMCN NR NR | NR NR NR NR | NR NR NR NR | NR NR
ZA?}e‘:azg'orado CHP+ Weighted — 169.60% 66.24%  55.93%  —  69.60% 61.14%  62.79% = —  69.59% 64.47%  58.26%
ZA?}e?;azg'orado CHP+ Weighted — 169.32% 66.53% | 55.43% ~ —  |67.98% 55.23%  58.75% |  —  |68.80% 62.24% | 56.68%
ZA?/tzrazg'orado CHP+ Weighted — 160.05% 63.34% | 46.44% ~ —  |55.69% 53.36%  54.04% |  —  |57.50% 58.51% | 49.16%
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APPENDIX A. TABULAR RESULTS FOR MEASURES BY HEALTH PLAN

Table A-8—Appropriate Testing for Children with Pharyngitis

Health Plan Name P(I)Epljit?li:tli?)n Rate
Colorado Access 1,279 76.78%
Colorado Choice 63 57.14%
Denver Health Medical Plan 38 84.21%
Kaiser Permanente 226 91.15%
Rocky Mountain Health Plans 412 82.52%
SMCN NR NR
2014 Colorado CHP+ Weighted Average — 79.09%
2013 Colorado CHP+ Weighted Average — —
2012 Colorado CHP+ Weighted Average — —
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Table A-9—Follow-up Care for Children Prescribed ADHD Medication

Initiation Continuation

e Fenmame popuiation | "% | populaion | Rae
Colorado Access 181 0.55% 30 0.00%
Colorado Choice 7 NA 2 NA
Denver Health Medical Plan 11 NA 1 NA
Kaiser Permanente 31 38.71% 8 NA
Rocky Mountain Health Plans 56 44.64% 11 NA
SMCN NR NR NR NR
2014 Colorado CHP+ Weighted Average — 16.78% — 30.77%
2013 Colorado CHP+ Weighted Average — — — —
2012 Colorado CHP+ Weighted Average — — — —
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Table A-10—Asthma Medication Ratio ‘

Ages 5to 11 Years |Ages 12to 18 Years AEES 29T 3Y Agfee Sl o 65 Total
Health Plan Name ligibl ligibl I 'bTearS I .;(lears ligibl
PoEpllsJ;l Ilati%n G Pcl)E pIL? Ilati%n eV PoEpllsJ;l Ilati%n REWS PoE pll? Ilati%n REWS PoEpllsJ;l Ilati%n G
Colorado Access 108 80.56% 92 73.91% 1 NA 0 NA 201 77.61%
Colorado Choice 5 NA 7 NA 0 NA 0 NA 12 NA
Denver Health Medical Plan 9 NA 6 NA 0 NA 0 NA 15 NA
Kaiser Permanente 13 NA 15 NA 1 NA 0 NA 29 NA
Rocky Mountain Health Plans 29 NA 16 NA 0 NA 0 NA 45 75.56%
SMCN NR NR NR NR NR NR NR NR NR NR
2014 Colorado CHP+ Weighted Average — 76.22% — 70.47% — NA — NA — 73.78%
2013 Colorado CHP+ Weighted Average — — — — — — — — — —
2012 Colorado CHP+ Weighted Average — — — — — — — — — —
-Prirg:;itr:?az Postpartum Care
Health Plan Name Eligible Eligible
Population eV Population REWS
2014 SMCN Rate — 70.80% — 63.26%
2013 SMCN Rate — 78.59% — 67.88%
2012 SMCN Rate — 72.26% — 67.88%
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Table A-12—Children's and Adolescents' Access to Primary Care Practitioners

Ages 12to 24

Ages 25 Months to

Ages 7 to 11 Years

Ages 12 to 19

Health Plan Name Eli 'It\)/llomhS Eli 'sIYears Eligibl Eli 'bTearS

Poplt? Ilati((a)n RGN Poplt? Ilati((a)n RGN Po pIL? Ilatiin RGN Poplt? Ilati((a)n RGN
Colorado Access 789 92.78% | 4,163 84.27% 2,141 89.96% 2,600 |88.18%
Colorado Choice 21 NA 147 76.87% 90 88.89% 126 91.27%
Denver Health Medical Plan 127 86.61% 608 74.84% 345 84.35% 406 87.68%
Kaiser Permanente 99 95.96% 629 90.78% 287 95.47% 422 95.97%
Rocky Mountain Health Plans 307 88.60% 1,617 77.74% 819 86.94% 944 86.55%
SMCN NR NR NR NR NR NR NR NR
2014 Colorado CHP+ Weighted Average — 91.36% — 82.41% — 89.16% — 88.60%
2013 Colorado CHP+ Weighted Average — — — — — — — —
2012 Colorado CHP+ Weighted Average — — — — — — — —
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APPENDIX A. TABULAR RESULTS FOR MEASURES BY HEALTH PLAN

Table A-13—Ambulatory Care: Total Outpatient Visits Per 1,000 MM

Age Ages | Ages Ages Ages | Ages | Ages Ages
Health Plan Name <1 1-9 10-19 | 20-44 | 45-64 |65-74| 75-84 85+ Total
Year |Years | Years | Years | Years | Years | Years | Years
Colorado Access 620.73 |239.65| 212.36 | 71.43 239.95
Colorado Choice 538.31 |184.39| 174.91 189.86
Denver Health Medical Plan 270.50 [107.89| 106.66 | 28.57 111.45
Kaiser Permanente 200.32 |150.81| 172.99 163.04
Rocky Mountain Health Plans 567.31 |210.95 177.87 | 0.00 208.28
SMCN NR NR NR NR NR NR NR NR NR
2014 Colorado CHP+ Weighted Average 544,57 212,58 192.59 | 44.78 214.08
2013 Colorado CHP+ Weighted Average — — — — — — — — —
2012 Colorado CHP+ Weighted Average 679.98 |211.73| 189.84 | 358.87 | 527.78 224.09
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Table A-14—Ambulatory Care: Total Emergency Department Visits Per 1,000 MM

Age Ages | Ages Ages Ages | Ages | Ages Ages
Health Plan Name <1 1-9 10-19 | 2044 | 45-64 |65-74| 75-84 85+ Total
Year |Years| Years | Years | Years |Years| Years | Years
Colorado Access 64.28 | 32.01 | 27.36 0.00 30.97
Colorado Choice 15.72 | 18.01 | 20.39 19.09
Denver Health Medical Plan 70.02 | 33.58 | 22.98 0.00 29.68
Kaiser Permanente 9.63 9.92 | 11.47 10.69
Rocky Mountain Health Plans 33.47 | 1941 | 1931 0.00 19.82
SMCN NR NR NR NR NR NR NR NR NR
2014 Colorado CHP+ Weighted Average 53.15 | 27.28 | 23.68 | <0.01 26.47
2013 Colorado CHP+ Weighted Average 56.84 | 29.02 | 27.19 | 66.17 | 47.62 30.07
2012 Colorado CHP+ Weighted Average 4743 | 26.21 | 26.18 | 53.76 | 27.78 27.79
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Table A-15—Inpatient Utilization—General Hospital/Acute Care: Total—Discharges per 1,000 MM (Inpatient)

Age <1 Ages | Ages | Ages | Ages | Ages | Ages | Ages
Health Plan Name S - 1-9 10-19 20-44 | 45-64 65-74 75-84 85+ Total

Years Years Years Years Years Years Years
Colorado Access 6.09 1.29 1.22 0.00 1.42
Colorado Choice 5.89 0.68 1.16 1.06
Denver Health Medical Plan 4.79 1.18 0.61 0.00 1.01
Kaiser Permanente 1.20 0.70 0.84 0.78
Rocky Mountain Health Plans 4.68 0.95 0.74 0.00 0.98
SMCN NR NR NR NR NR NR NR NR NR
2014 Colorado CHP+ Weighted Average 5.27 1.15 1.05 0.00 1.23
2013 Colorado CHP+ Weighted Average — — — — — — — — —
2012 Colorado CHP+ Weighted Average 6.13 1.15 1.65 90.70 | 55.56 4.05
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Table A-16—Inpatient Utilization—General Hospital/Acute Care: Total—Days per 1,000 MM (Inpatient)

Age <1 Ages Ages Ages Ages Ages Ages Ages
Health Plan Name Year 1-9 10-19 | 20-44 | 45-64 | 65-74 | 75-84 85+ Total
Years Years Years Years Years Years Years
Colorado Access 29.31 4.46 4.31 0.00 5.22
Colorado Choice 23.58 1.47 3.13 2.89
Denver Health Medical Plan 12.57 3.00 1.85 0.00 2.72
Kaiser Permanente 241 1.79 3.05 241
Rocky Mountain Health Plans 11.57 2.04 1.77 0.00 2.23
SMCN NR NR NR NR NR NR NR NR NR
2014 Colorado CHP+ Weighted Average 22.47 3.57 3.53 0.00 4.16
2013 Colorado CHP+ Weighted Average — — — — — — — — —
2012 Colorado CHP+ Weighted Average 40.24 3.25 5.62 246.40 | 166.67 12.53
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Table A-17—Inpatient Utilization—General Hospital/Acute Care: Total—Average Length of Stay (Inpatient)

Agel<1 Ages | Ages | Ages | Ages | Ages | Ages | Ages
Health Plan Name Year 1-9 10-19 | 20-44 | 45-64 | 65-74 | 75-84 85+ Total

Years Years Years Years Years Years Years
Colorado Access 4.82 3.45 3.54 NA 3.68
Colorado Choice 4.00 2.17 2.70 2.74
Denver Health Medical Plan 2.63 2.55 3.06 NA 2.70
Kaiser Permanente 2.00 2.55 3.64 3.09
Rocky Mountain Health Plans 2.47 2.16 2.38 NA 2.28
SMCN NR NR NR NR NR NR NR NR NR
2014 Colorado CHP+ Weighted Average 4.26 3.12 3.38 NA 3.37
2013 Colorado CHP+ Weighted Average — — — — — — — — —
2012 Colorado CHP+ Weighted Average 6.56 2.84 3.42 2.72 3.00 3.09
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Table A-18—Inpatient Utilization—General Hospital/Acute Care: Total—Discharges per 1,000 MM (Medicine)

Age <1 Ages Ages Ages Ages Ages Ages Ages
Health Plan Name Year 1-9 10-19 | 20-44 | 45-64 | 65-74 | 75-84 85+ Total
Years Years Years Years Years Years Years
Colorado Access 5.03 1.03 0.61 0.00 0.97
Colorado Choice 0.00 0.11 0.70 0.39
Denver Health Medical Plan 4.19 1.09 0.30 0.00 0.81
Kaiser Permanente 1.20 0.59 0.54 0.58
Rocky Mountain Health Plans 4.18 0.62 0.39 0.00 0.64
SMCN NR NR NR NR NR NR NR NR NR
2014 Colorado CHP+ Weighted Average 4.35 0.90 0.54 0.00 0.85
2013 Colorado CHP+ Weighted Average — — — — — — — — —
2012 Colorado CHP+ Weighted Average 5.25 0.95 0.74 0.25 0.00 1.00
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Table A-19—Inpatient Utilization—General Hospital/Acute Care: Total—Days per 1,000 MM (Medicine)

Age <1 Ages Ages Ages Ages Ages Ages Ages
Health Plan Name Year 1-9 10-19 | 20-44 | 45-64 | 65-74 | 75-84 85+ Total

Years Years Years Years Years Years Years
Colorado Access 19.69 2.85 1.61 0.00 2.85
Colorado Choice 0.00 0.34 2.32 1.28
Denver Health Medical Plan 11.37 2.80 0.94 0.00 2.17
Kaiser Permanente 241 1.54 1.89 1.73
Rocky Mountain Health Plans 10.34 1.16 0.84 0.00 1.32
SMCN NR NR NR NR NR NR NR NR NR
2014 Colorado CHP+ Weighted Average 15.46 2.36 1.49 0.00 2.38
2013 Colorado CHP+ Weighted Average — — — — — — — — —
2012 Colorado CHP+ Weighted Average 28.01 2.20 1.90 1.09 0.00 3.05
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Table A-20—Inpatient Utilization—General Hospital/Acute Care: Total—Average Length of Stay (Medicine)

Agel<1 Ages | Ages | Ages | Ages | Ages | Ages | Ages
Health Plan Name Year 1-9 10-19 | 20-44 | 45-64 | 65-74 | 75-84 85+ Total
Years Years Years Years Years Years Years
Colorado Access 3.91 2.76 2.65 NA 2.93
Colorado Choice NA 3.00 3.33 3.29
Denver Health Medical Plan 2.71 2.57 3.11 NA 2.68
Kaiser Permanente 2.00 2.62 3.52 2.98
Rocky Mountain Health Plans 2.47 1.88 2.14 NA 2.08
SMCN NR NR NR NR NR NR NR NR NR
2014 Colorado CHP+ Weighted Average 3.56 2.63 2.74 NA 2.81
2013 Colorado CHP+ Weighted Average — — — — — — — — —
2012 Colorado CHP+ Weighted Average 5.34 2.32 2.57 4.33 NA 3.05
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Table A-21—Inpatient Utilization—General Hospital/Acute Care: Total—Discharges per 1,000 MM (Surgery)

Age <1 Ages Ages Ages Ages Ages Ages Ages
Health Plan Name Year 1-9 10-19 | 20-44 | 45-64 | 65-74 | 75-84 85+ Total

Years Years Years Years Years Years Years
Colorado Access 1.06 0.26 0.36 0.00 0.33
Colorado Choice 0.00 0.11 0.70 0.39
Denver Health Medical Plan 0.60 0.09 0.24 0.00 0.17
Kaiser Permanente 0.00 0.11 0.16 0.13
Rocky Mountain Health Plans 0.49 0.33 0.33 0.00 0.34
SMCN NR NR NR NR NR NR NR NR NR
2014 Colorado CHP+ Weighted Average 0.81 0.24 0.33 0.00 0.30
2013 Colorado CHP+ Weighted Average — — — — — — — — —
2012 Colorado CHP+ Weighted Average 0.88 0.20 0.45 0.25 0.00 0.34
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Table A-22—Inpatient Utilization—General Hospital/Acute Care: Total—Days per 1,000 MM (Surgery)

Agel<1 Ages | Ages | Ages | Ages | Ages | Ages | Ages
Health Plan Name Year 1-9 10-19 | 20-44 | 45-64 | 65-74 | 75-84 85+ Total
Years Years Years Years Years Years Years
Colorado Access 9.63 1.61 2.09 0.00 2.10
Colorado Choice 0.00 0.34 2.32 1.28
Denver Health Medical Plan 1.20 0.21 0.71 0.00 0.46
Kaiser Permanente 0.00 0.25 0.81 0.51
Rocky Mountain Health Plans 1.23 0.89 0.87 0.00 0.89
SMCN NR NR NR NR NR NR NR NR NR
2014 Colorado CHP+ Weighted Average 6.52 1.19 1.64 0.00 1.56
2013 Colorado CHP+ Weighted Average — — — — — — — — —
2012 Colorado CHP+ Weighted Average 12.23 1.05 2.55 0.46 0.00 2.17
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Table A-23—Inpatient Utilization—General Hospital/Acute Care: Total—Length of Stay (Surgery)

Age <1 Ages Ages Ages Ages Ages Ages Ages
Health Plan Name Year 1-9 10-19 | 20-44 | 45-64 | 65-74 | 75-84 85+ Total
Years Years Years Years Years Years Years
Colorado Access 9.12 6.27 5.80 NA 6.34
Colorado Choice NA 3.00 3.33 3.29
Denver Health Medical Plan 2.00 2.33 3.00 NA 2.73
Kaiser Permanente NA 2.20 5.00 3.83
Rocky Mountain Health Plans 2.50 2.68 2.61 NA 2.64
SMCN NR NR NR NR NR NR NR NR NR
2014 Colorado CHP+ Weighted Average 8.10 5.05 4.97 NA 5.27
2013 Colorado CHP+ Weighted Average — — — — — — — — —
2012 Colorado CHP+ Weighted Average 13.90 5.26 5.73 1.83 NA 6.35
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Table A-24—Inpatient Utilization—General Hospital/Acute Care:

Total—Discharges per 1,000 MM (Maternity)

Ages Ages | Ages
Health Plan Name 10-19 20-44 | 45-64 Total
Years Years | Years
Colorado Access 0.25 0.00 0.25
Colorado Choice 0.23 0.23
Denver Health Medical Plan 0.07 0.00 0.07
Kaiser Permanente 0.14 0.14
Rocky Mountain Health Plans 0.02 0.00 0.02
SMCN NR NR NR NR
2014 Colorado CHP+ Weighted Average 0.19 0.00 0.19
2013 Colorado CHP+ Weighted Average — — — —
2012 Colorado CHP+ Weighted Average 0.46 90.20 | 55.56 5.49
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Table A-25—Inpatient Utilization—General Hospital/Acute Care:

Total—Days per 1,000 MM (Maternity)

Ages Ages | Ages
Health Plan Name 10-19 20-44 | 45-64 Total
Years Years | Years
Colorado Access 0.61 0.00 0.61
Colorado Choice 0.35 0.35
Denver Health Medical Plan 0.20 0.00 0.20
Kaiser Permanente 0.35 0.35
Rocky Mountain Health Plans 0.06 0.00 0.06
SMCN NR NR NR NR
2014 Colorado CHP+ Weighted Average 0.45 0.00 0.45
2013 Colorado CHP+ Weighted Average — — — —
2012 Colorado CHP+ Weighted Average 1.18 244.85 | 166.67 | 14.84
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Table A-26—Inpatient Utilization—General Hospital/Acute Care:

Total—Average Length of Stay (Maternity)

Ages Ages Ages
Health Plan Name 10-19 20-44 | 45-64 Total
Years Years | Years
Colorado Access 2.44 NA 2.44
Colorado Choice 1.50 1.50
Denver Health Medical Plan 3.00 NA 3.00
Kaiser Permanente 2.50 2.50
Rocky Mountain Health Plans 3.00 NA 3.00
SMCN NR NR NR NR
2014 Colorado CHP+ Weighted Average 2.44 NA 2.44
2013 Colorado CHP+ Weighted Average — — — —
2012 Colorado CHP+ Weighted Average 2.54 2.71 3.00 2.70
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Appendix B, Trend Tables

Appendix B includes trend tables for each of the Colorado CHP+ health plans. Where applicable,
measure rates for HEDIS 2012, HEDIS 2013, and HEDIS 2014 are presented. Also, the HEDIS
2014 rates were compared to the HEDIS 2013 rates using a Pearson’s Chi-square test to determine
statistically significant changes in rates from one year to the next. These results are presented as
percentage point changes and can be interpreted based on the legend below. Please note that
statistical tests were not performed for measures under the Use of Service domain.

Change From
HEDIS

Interpretation

2012-2013

425 The HEDIS 2014 rate is 2.5 percentage points higher than the HEDIS 2013
' rate.

95 The HEDIS 2014 rate is 2.5 percentage points lower than the HEDIS 2013
' rate.

125 The HEDIS 2014 rate is 2.5 percentage points statistically significantly
' higher than the HEDIS 2013 rate.

95 The HEDIS 2014 rate is 2.5 percentage points statistically significantly
' lower than the HEDIS 2013 rate.

The health plan and statewide trend tables are presented as follows:

Table B-1—Colorado Access

Table B-2—Colorado Choice

Table B-3—Denver Health Medical Plan, Inc. (DHMP)
Table B-4—Kaiser Permanente (Kaiser)

Table B-5—Rocky Mountain Health Plans (RMHP)
Table B-6—State Managed Care Network (SMCN)
Table B-7—Colorado CHP+ Statewide Trend Table

® 6 6 6 o 0o o
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Table B-1—Colorado Access Trend Table

Measures HEDIS bERIS AIEBIS Clt:]r%nn%e
2012 2013 2014 2013-2014
Pediatric Care
Childhood Immunization Status'
DTaP 83.38% | 62.04% | 77.86% +15.82
IPV 92.52% | 73.22% | 88.56% +15.34
MMR 91.97% | 81.12% | 86.37% +5.25
HiB 94.18% | 75.92% | 89.78% +13.86
Hepatitis B 87.26% | 67.44% | 87.10% +19.66
vzv 91.14% | 78.42% | 84.43% +6.01
Pneumococcal Conjugate 83.93% | 63.01% | 77.86% +14.85
Hepatitis A 37.12% | 67.82% | 73.97% +6.15
Rotavirus 63.43% | 52.02% | 71.05% +19.03
Influenza 52.08% | 49.13% | 60.10% +10.97
Combination 2 77.01% | 54.53% | 72.51% +17.98
Combination 3 74.79% | 52.41% | 68.61% +16.20
Combination 4 32.69% | 46.82% | 61.31% +14.49
Combination 5 52.35% | 41.43% | 59.37% +17.94
Combination 6 45.15% | 34.30% | 49.64% +15.34
Combination 7 21.88% | 37.57% | 54.50% +16.93
Combination 8 21.61% | 31.41% | 45.50% +14.09
Combination 9 35.18% | 28.13% | 44.04% +15.91
Combination 10 16.07% | 25.82% | 41.12% +15.30
Immunizations for Adolescents
Meningococcal — — 65.94% —
Tdap/Td — — 87.59% —
Combination 1 - - 64.96% —
Well-Child Visits in the First 15 Months of Life?
Zero Visits* 4.59% 2.14% 2.19% +0.05
Six or More Visits 11.66% | 13.64% | 70.80% +57.16
\Ii\{?;g-Child Visits in the Third, Fourth, Fifth, and Sixth Years of 66.62% 63.20% 70.35% +715
Adolescent Well-Care Visits* 4450% | 43.39% | 43.80% +0.41
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Table B-1—Colorado Access Trend Table

Measures HEDIS =Dl 12Dl Clr:]ré:)nn%e
2012 2013 2014 2013-2014
Weight Assessment and Counseling for Nutrition and Physical Activity for Children/Adolescents
BMI Assessment: Ages 3to 11 Years 51.76% | 64.23% | 61.76% -2.47
Nutrition Counseling: Ages 3 to 11 Years 57.25% | 62.31% | 63.24% +0.93
Physical Activity Counseling: Ages 3 to 11 Years 41.18% | 50.77% | 50.00% -0.77
BMI Assessment: Ages 12 to 17 Years 53.85% | 63.58% | 61.15% -2.43
Nutrition Counseling: Ages 12 to 17 Years 51.92% | 49.67% | 57.55% +7.88
Physical Activity Counseling: Ages 12 to 17 Years 54.49% | 54.97% | 59.71% +4.74
BMI Assessment: Total 52.55% | 63.99% | 61.56% -2.43
Nutrition Counseling: Total 55.23% | 57.66% | 61.31% +3.65
Physical Activity Counseling: Total 46.23% | 52.31% | 53.28% +0.97
Appropriate Testing for Children with Pharyngitis — — 76.78% —
Follow-up Care for Children Prescribed ADHD Medication
Initiation — — 0.55% —
Continuation — — 0.00% —
Asthma Medication Ratio
Ages 51to 11 Years — — 80.56% —
Ages 12 to 18 Years — — 73.91% —
Ages 19 to 50 Years — — NA —
Ages 51 to 64 Years — — NA —
Total — — 77.61% —
Access to Care
Children’s and Adolescents’ Access to Primary Care Practitioners
Ages 12 to 24 Months — — 92.78% —
Ages 25 Months to 6 Years — — 84.27% —
Ages 7 to 11 Years — — 89.96% —
Ages 12 to 19 Years — — 88.18% —
Use of Servicest
Ambulatory Care: Total
Outpatient Visits Per 1,000 MM: Total 234.54 — 239.95 —
Emergency Department Visits Per 1,000 MM: Total 28.97 32.93 30.97 -1.96
Inpatient Utilization—General Hospital/Acute Care: Total
Discharges per 1,000 MM (Total Inpatient) 1.49 — 1.42 —
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Table B-1—Colorado Access Trend Table ‘

Measures HEDIS =Dl 12Dl Clgré:)nn%e
2012 2013 2014 2013-2014
Days per 1,000 MM (Total Inpatient) 5.42 — 5.22 —
Average Length of Stay (Total Inpatient) 3.64 — 3.68 —
Discharges per 1,000 MM (Medicine) 0.97 — 0.97 —
Days per 1,000 MM (Medicine) 2.50 — 2.85 —
Average Length of Stay (Medicine) 2.58 — 2.93 —
Discharges per 1,000 MM (Surgery) 0.35 — 0.33 —
Days per 1,000 MM (Surgery) 2.53 — 2.10 —
Average Length of Stay (Surgery) 7.17 — 6.34 —
Discharges per 1,000 MM (Maternity) 0.35 — 0.25 —
Days per 1,000 MM (Maternity) 0.82 — 0.61 —
Average Length of Stay (Maternity) 2.33 — 244 —

— is shown when no data were available or the measure was not reported in the HEDIS 2012 or HEDIS 2013 aggregate reports.
* For the Well-Child Visits in the First 15 Months of Life—Zero Visits indicator, a lower rate indicates better performance.

t For measures in the Use of Services domain, statistical tests across years were not performed because variances were not provided in the
plan-submitted file; differences in rates were reported without statistical test results. In addition, higher or lower rates did not necessarily
denote better or poorer performance. Individual plan demographics should be considered when reviewing performance.

! The Department’s reporting requirement for the Childhood Immunization Status measure was hybrid in HEDIS 2012 and 2014 but
administrative in HEDIS 2013. Historical rate changes may not reflect actual performance changes. The HEDIS 2013 rates displayed
reflect administrative data only and are not the final, reported hybrid rates in the plan’s IDSS file. The plan’s final, reported hybrid rates of
81.02 percent, 91.00 percent, 88.81 percent, 91.48 percent, 86.62 percent, 85.89 percent, 80.29 percent, 74.70 percent, 68.61 percent, 56.45
percent, 74.70 percent, 71.05 percent, 63.99 percent, 57.66 percent, 48.18 percent, 52.55 percent, 44.53 percent, 39.66 percent, and 36.74
percent for the Childhood Immunization Status— DTaP through Combination 10 indicators for HEDIS 2013, respectively.

2 The Department’s reporting requirement for all the indicators under the Well-Child Visits in the First 15 Months of Life measure were
administrative in HEDIS 2012 and 2013 but hybrid in HEDIS 2014. Historical rate changes may not reflect actual performance changes. The
HEDIS 2012 and 2013 rates for the Zero Visits and the Six or More Visits indicators displayed here reflect administrative data only and are
not the final, reported hybrid rates in the plan’s IDSS files. The final, reported hybrid HEDIS 2012 and 2013 rates for the Zero Visits indicator
were 4.24 percent and 1.87 percent, and the rates for the Six or More Visits indicator were 51.59 percent and 57.22 percent, respectively.

% The Department’s reporting requirement for the Well-Child Visits in the Third, Fourth, Fifth, and Sixth Years of Life measure was
administrative in HEDIS 2012 and 2013 but hybrid in HEDIS 2014. Historical rate changes may not reflect actual performance changes. The
HEDIS 2012 and 2013 rates displayed here reflect administrative data only and are not the final, reported hybrid rate in the plan’s IDSS files.
The final, reported hybrid rates for HEDIS 2012 and 2013 were 71.97 percent and 66.37 percent, respectively.

* The Department’s reporting requirement for the Adolescent Well-Care Visits measure was administrative in HEDIS 2012 and 2013 but
hybrid in HEDIS 2014. Colorado Access followed the Department’s requirement in HEDIS 2012 and 2013. The HEDIS 2012 and 2013 rates
displayed here were the plan’s final rates in its IDSS files.
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Table B-2—Colorado Choice Trend Table

Measures HZ%T IZS Hzléli) |38 HZ%?LS ngnn% °
2013-2014
Pediatric Care
Childhood Immunization Status®
DTaP — NA NA —
IPV — NA NA —
MMR — NA NA —
HiB — NA NA —
Hepatitis B — NA NA —
VzZv — NA NA —
Pneumococcal Conjugate — NA NA —
Hepatitis A — NA NA —
Rotavirus — NA NA —
Influenza — NA NA —
Combination 2 — NA NA —
Combination 3 — NA NA —
Combination 4 — NA NA —
Combination 5 — NA NA —
Combination 6 — NA NA —
Combination 7 — NA NA —
Combination 8 — NA NA —
Combination 9 — NA NA —
Combination 10 — NA NA —
Immunizations for Adolescents
Meningococcal — — 25.81% —
Tdap/Td — — 61.29% —
Combination 1 — — 25.81% —
Well-Child Visits in the First 15 Months of Life
Zero Visits* — NA NA —
Six or More Visits — NA NA —
\ﬁ\ggg—Child Visits in the Third, Fourth, Fifth, and Sixth Years of . 57.94% | 57.98% +0.04
Adolescent Well-Care Visits? — 36.33% | 37.02% +0.69
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Table B-2—Colorado Choice Trend Table

Measures HEDIS =Dl 12Dl Clr:]ré:)nn%e
2012 2013 2014 2013-2014
Weight Assessment and Counseling for Nutrition and Physical Activity for Children/Adolescents
BMI Assessment: Ages 3to 11 Years — 12.72% | 36.45% +23.73
Nutrition Counseling: Ages 3 to 11 Years — 13.16% | 33.50% +20.34
Physical Activity Counseling: Ages 3 to 11 Years — 8.77% 29.06% +20.29
BMI Assessment: Ages 12 to 17 Years — 15.43% | 44.27% +28.84
Nutrition Counseling: Ages 12 to 17 Years — 9.14% 24.43% +15.29
Physical Activity Counseling: Ages 12 to 17 Years — 24.57% | 46.56% +21.99
BMI Assessment: Total — 13.90% | 39.52% +25.62
Nutrition Counseling: Total — 11.41% | 29.94% +18.53
Physical Activity Counseling: Total — 15.63% | 35.93% +20.30
Appropriate Testing for Children with Pharyngitis — — 57.14% —
Follow-up Care for Children Prescribed ADHD Medication
Initiation — — NA —
Continuation — — NA —
Asthma Medication Ratio
Ages 51to 11 Years — — NA —
Ages 12 to 18 Years — — NA —
Ages 19 to 50 Years — — NA —
Ages 51 to 64 Years — — NA —
Total — — NA —
Access to Care
Children’s and Adolescents’ Access to Primary Care Practitioners
Ages 12 to 24 Months — — NA —
Ages 25 Months to 6 Years — — 76.87% —
Ages 7 to 11 Years — — 88.89% —
Ages 12 to 19 Years — — 91.27% —
Use of Servicest
Ambulatory Care: Total
Outpatient Visits Per 1,000 MM: Total — — 189.86 —
Emergency Department Visits Per 1,000 MM: Total — 20.84 19.09 -1.75
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Table B-2—Colorado Choice Trend Table

Measures HEDIS =Dl 12Dl Clgré:)nn%e
2012 2013 2014 2013-2014
Inpatient Utilization—General Hospital/Acute Care: Total
Discharges per 1,000 MM (Total Inpatient) — — 1.06 —
Days per 1,000 MM (Total Inpatient) — — 2.89 —
Average Length of Stay (Total Inpatient) — — 2.74 —
Discharges per 1,000 MM (Medicine) — — 0.39 —
Days per 1,000 MM (Medicine) — — 1.28 —
Average Length of Stay (Medicine) — — 3.29 —
Discharges per 1,000 MM (Surgery) — — 0.39 —
Days per 1,000 MM (Surgery) — — 1.28 —
Average Length of Stay (Surgery) — — 3.29 —
Discharges per 1,000 MM (Maternity) — — 0.23 —
Days per 1,000 MM (Maternity) — — 0.35 —
Average Length of Stay (Maternity) — — 1.50 —

— is shown when no data were available or the measure was not reported in the HEDIS 2012 or the HEDIS 2013 aggregate reports.
* For the Well-Child Visits in the First 15 Months of Life—Zero Visits indicator, a lower rate indicates better performance.

t For measures in the Use of Services domain, statistical tests across years were not performed because variances were not provided in the
plan-submitted file; differences in rates were reported without statistical test results. In addition, higher or lower rates did not necessarily
denote better or poorer performance. Individual plan demographics should be considered when reviewing performance.

! The Department’s reporting requirement for the Childhood Immunization Status measure was hybrid in HEDIS 2012 and 2014 but
administrative in HEDIS 2013. Historical rate changes may not reflect actual performance changes. Colorado Choice reported