STATE OF MICHIGAN

GRETCHEN WHITMER DEPARTMENT OF HEALTH AND HUMAN SERVICES ROBERT GORDON
GOVERNOR LANSING DIRECTOR
April 12, 2019

Shanna Janu, Project Officer

Centers for Medicare and Medicaid Services
7500 Security Boulevard

Mail Stop S2-01-16

Baltimore, Maryland 21244-1850

Dear Ms. Janu,

Re: Project Number 11-W-00245/5 — Healthy Michigan Plan

Enclosed is the annual report for Healthy Michigan Plan. It covers the 2018 calendar year. The
report provides operational information, program enroliment, and policy changes related to the

waiver as specified in the Special Terms and Conditions.

Should you have any questions related to the information contained in this report, please contact
Jacqueline Coleman by phone at (517) 284-1190, or by e-mail at colemanj@michigan.gov.

Sincerely,

Penny Rutledge, Director
Actuarial Division

cc: Ruth Hughes
Angela Garner

Enclosure (21)

CAPITOL COMMONS CENTER e 400 SOUTH PINE STREET e LANSING, MICHIGAN 48913
www.michigan.gov/mdhhs e 517-284-1188



Healthy Michigan Demonstration

Section 1115 Annual Report

Demonstration Year: 9 (01/01/2018 — 12/31/2018)

Healthy Michigan Demonstration
Approval Period: December 30, 2013 through December 31, 2018




Table of Contents

L (o Yo [T To 10 ] I

Enroliment and Benefits INfOrmMation .............ooeiviiiiiiiiiiiiiiiiee e
Table 1: Healthy Michigan Plan Enrollment ACtiVItY ..........cooiiiiiiiiiiiii e,
Table 2: Health Risk Assessment Health Plan Data ...............coevvviiiiiiiiiiiiiiiiiiiiieiie

Enrollment Counts for Year and Year t0 DAt .........c.c.uuvviiiiiiiiiiiiiiiiiicceeee e
Table 3: Enrollment Counts for Year and Year to Date ...........ccovvvvviiiiiiieeeieiiiiiiiiiiiieiiiiiiee

Outreach/INnovation ACLIVItIES t0 ASSUIE ACCESS.......ccciiiiiuiiiiiiiiiiee e et

Collection and Verification of Encounter Data and Enrollment Data ...

Operational/Policy/Systems/Fiscal Developmental ISSUES ..........cooveiiiiiiiiiiiiiie e
Table 4: Medicaid Policy Bulletins with Healthy Michigan Plan Impact ..............c..ccoovvvviinnnnnn.

Financial/Budget Neutrality Development ISSUES ...........cuvviiiiiiiiiiiiiiiiiiiiieiiiieeeieieeeeeeeeeieennnaees
Table 5: Healthy Michigan Plan Budget Neutrality Monitoring Table..........ccccccceeeieeeiiiiiiinnnnnn.

Beneficiary MONth REPOMING .....uuuriiiiiiiiiiiiiiiiii e a e as
Table 6: Healthy Michigan Plan Beneficiary Month Reporting...........c..ocoovvvviiiiiiieenniieiiinnn.

CONSUIMET ISSUEBS ...ttt ettt e ettt et e e e e et e e e e et e e e e e e ee e e e e e e e e e e e nnnbanraeeeeeeennnnen
Table 7: Healthy Michigan Plan Complaints Reported to MDHHS ............ccccviiiiiiiieniiiiin,

Quality AsSSuranCe/MoNItONNG ACTIVILY .........uuuiiiieiii e

Managed Care Reporting REQUIFEIMENTS .........uuuuuuiuiiiiiiiiiiiiiii s
Table 8: Managed Care Organization APPEAIS ..........coevuiiiiiiiie e e
Table 9: Managed Care Organization GIrHEVANCES .............uuurururuummieiieieiinieninnennennnnnnnnnennnns

Managed Care DElIVEIY SYSIEM .. ....ciiii i e e e e e e e e e e et e e e

LESSONS LEAIMEM ...ttt e e as

DemONSLration EVAIUATION ...........uuiiiiiiieiiiiie et e e e e e r e e e e e e aae

ENCIOSUrES/ATLACNMENTS ... .iiiiiiiiiiiiii e e e e e e e e e e eas

SEALE CONTACES ...ovvviiiiiici e e e e e e

Date SUDMITIE 10 CIMS ... ..o e a e e e e

Healthy Michigan Demonstration
Approval Period: December 30, 2013 through December 31, 2018




Introduction

On April 1, 2014, Michigan expanded its Medicaid program to include adults with income up to
133 percent of the Federal Poverty Level (FPL). To accompany this expansion, the Michigan
Adult Benefits Waiver (ABW) was amended and transformed to establish the Healthy Michigan
Plan, through which the Michigan Department of Health & Human Services (MDHHS) will test
innovative approaches to beneficiary cost sharing and financial responsibility for health care for
the new adult eligibility group. Organized service delivery systems will be utilized to improve
coherence and overall program efficiency. The overarching themes used in the benefit design
are increasing access to quality health care, encouraging the utilization of high-value services,
and promoting beneficiary adoption of healthy behaviors and using evidence-based practice
initiatives. The Healthy Michigan Plan provides a full health care benefit package as required
under the Affordable Care Act including all the Essential Health Benefits required by federal law
and regulation. The new adult population with incomes above 100 percent of the FPL are
required to make contributions toward the cost of their health care. In addition, all newly eligible
adults from 0 to 133 percent of the FPL are subject to copayments consistent with federal
regulations.

State law requires MDHHS to partner with the Michigan Department of Treasury to garnish state
tax returns and lottery winnings for members consistently failing to meet payment obligations
associated with the Healthy Michigan Plan. Prior to the initiation of the garnishment process,
members are notified in writing of payment obligations and rights to a review. Debts associated
with the MI Health Account are not reported to credit reporting agencies. Members non-
compliant with cost-sharing requirements do not face loss of eligibility, denial of enrollment in a
health plan, or denial of services.

MDHHS'’s goals in the demonstration are to:

¢ Improve access to healthcare for uninsured or underinsured low-income Michigan
citizens;

* Improve the quality of healthcare services delivered;
¢ Reduce uncompensated care;
e Strengthen beneficiary engagement and personal responsibility;

* Encourage individuals to seek preventive care and encourage the adoption of healthy
behaviors;

e Support coordinated strategies to address social determinants of health in order to
promote positive health outcomes, greater independence, and improved quality of life;

¢ Help uninsured or underinsured individuals manage their health care issues; and

¢ Encourage quality, continuity, and appropriate medical care.

Enrollment and Benefits Information

MDHHS began enrolling new beneficiaries into the program beginning April 1, 2014.
Beneficiaries who were enrolled in the ABW were automatically transitioned into the Healthy
Michigan Plan effective April 1, 2014. Potential enrollees can apply for the program via the

Healthy Michigan Demonstration
Approval Period: December 30, 2013 through December 31, 2018 2




MDHHS website, by calling a toll-free number or by visiting their local MDHHS office. At this
time, MDHHS does not anticipate any changes in the population served or the benefits offered.
The following table display new enrollments and disenroliments by month:

Table 1: Healthy Michigan Plan Enrollment Activity
January 2018 — December 2018
Month New Enrollment Disenrollment

January 2018 33,582 29,045
February 2018 28,806 28,155
March 2018 29,880 29,076
April 2018 30,741 31,298
May 2018 29,447 33,694
June 2018 29,056 35,140
July 2018 29,983 32,820
August 2018 31,322 33,565
September 2018 29,735 30,089
October 2018 29,927 29,434
November 2018 32,123 34,081
December 2018 32,842 28,595

Most Healthy Michigan Plan beneficiaries choose a health plan as opposed to automatic
assignment to a health plan. As of December 2018, 303,937 or, 57 percent, of the State’s
534,457 Healthy Michigan Plan health plan enrollees selected a health plan. The remaining
managed care enrolled beneficiaries were automatically assigned to a health plan. All Medicaid
Health Plan members have an opportunity to change their plan within 90 days of enroliment into
the plan. During this year, 26,294 of all Healthy Michigan Plan health plan enrollees changed
health plans. This year, 10,402 or approximately 40 percent, of beneficiaries that changed plans
were previously automatically assigned to a health plan. The remaining beneficiaries were those
that changed plans after selecting a health plan.

Healthy Michigan Plan members can reduce cost-sharing requirements through the completion
of Health Risk Assessments and engaging in healthy behaviors. MDHHS has developed a
standard Health Risk Assessment form to be completed annually. Health Risk Assessment
forms and reports are located on the MDHHS website. The Health Risk Assessment document
is completed in two parts. The member typically completes the first section of the form with the
assistance of the Healthy Michigan Plan enroliment broker. Members that are automatically
assigned to a health plan are not surveyed. The remainder of the form is completed at the
member’s initial primary care visit. Completion of the remaining Health Risk Assessment
sections (beyond those completed through the State’s enrollment broker) requires beneficiaries
to schedule an annual appointment, select a Healthy Behavior, and have member results
completed by their primary care provider. The primary care provider securely sends the
completed Health Risk Assessment to the appropriate Medicaid Health Plan.

To improve the ability of individuals to participate in the Healthy Behaviors Incentives Program,
additional mechanisms to document healthy behaviors were added April 1, 2018 for individuals
who may have completed healthy behavior activities but do not have a submitted Health Risk
Assessment for documentation. The mechanisms include claims/encounters review for
beneficiaries who utilize preventive and wellness services as well as documented participation
in approved wellness and population health management programs.

Healthy Michigan Demonstration
Approval Period: December 30, 2013 through December 31, 2018 3



http://www.michigan.gov/mdhhs/0,5885,7-339-71547_2943_66797-325070--,00.html

Healthy Michigan Plan managed care members are rewarded for addressing behaviors
necessary for improving health. All individuals who complete a healthy behavior are eligible for a
50 percent reduction in copays for the rest of the year once the enrollee has paid 2 percent of
their income in copays. Individuals who pay a contribution (those above 100 percent of the
Federal Poverty Level) will also be eligible for a 50 percent reduction in their monthly
contribution. To encourage consistent multi-year participation in the Healthy Behaviors
Incentives Program, individuals who pay a contribution (those above 100 percent of the Federal
Poverty Level) will have their monthly contribution waived in its entirety if they complete an
annual Health Risk Assessment on time each year over 2 or more years. Individuals who do not
pay a contribution (those below 100 percent of the Federal Poverty Level) are eligible for a gift
card for completion of the Health Risk Assessment only, however this incentive was retired
October 1, 2018. Once retired, the incentives will be consistent across all three healthy behavior
options. The most recent Healthy Behaviors Incentives Program Report has been included as
an attachment.

The following table details Health Risk Assessment data collected by the Medicaid Health Plans
for the year. The table reflects the changes to the State’s Healthy Behaviors program over the
course of the year:

Table 2: Health Risk Assessment Health Plan Data

January 2018 — March 2018

Health Risk Gift Cards Reductions Reductions
Month Assessments Submitted Earned Earned Applied
January 2018 3,337 2,560 769 997
February 2018 4,081 3,112 957 860
March 2018 3,458 2,522 923 995
April 2018 — December 2018
Month Health Risk ‘ ;,Ar/ gg?aeriss Prg;cra\zéaet;ve Reduc_tions
Assessments Submitted Submitted Completed Applied
April 2018 13,215 6,352 60,981 75,000
May 2018 6,526 467 56,031 59,550
June 2018 4,996 200 45,146 63,908
July 2018 6,283 2,683 51,723 1,853
August 2018 4,196 3,255 54,538 680
September 2018 5,843 953 46,497 492
October 2018 4,229 2,014 54,347 15,516
November 2018 5,293 1,181 92,983 19,196
December 2018 4,042 1,023 49,982 14,371

Enrollment Counts for Year and Year to Date

Healthy Michigan Plan enroliment in this year has remained consistent with previous years. In
addition to stable Healthy Michigan Plan enroliment, MDHHS saw the standard number of
disenroliments from the plan as reported in the Monthly Enroliment Reports to CMS. Healthy
Michigan disenrollment reflects individuals who were disenrolled during a redetermination of
eligibility or switched coverage due to eligibility for other Medicaid program benefits. In most
cases beneficiaries disenrolled from the Healthy Michigan Plan due to eligibility for other
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Medicaid programs. Movement between Medicaid programs is not uncommon and MDHHS
expects that beneficiaries will continue to shift between Healthy Michigan and other Medicaid
programs as their eligibility changes. Enrollment counts in the table below are for unique
members for identified time periods.

Table 3: Enrollment Counts for Year and Year to Date

Demonstration Total Number of Demonstration Current Enrollees Disenrolled in
Population Beneficiaries Year Ending — 12/2018 (year to date) Current Year
Healthy Michigan Adults 985,028 985,028 374,992

Outreach/Innovation Activities to Assure Access

MDHHS utilizes the Healthy Michigan Program website to provide information to both
beneficiaries and providers. The Healthy Michigan Plan website contains information on
eligibility, how to apply, services covered, cost sharing requirements, frequently asked
guestions, Health Risk Assessment completion, and provider information. The site also provides
a link for members to make MI Health Account payments. MDHHS also has a mailbox,
healthymichiganplan@michigan.gov, for questions or comments about the Healthy Michigan
Plan.

MDHHS continues to work closely with provider groups through meetings, Medicaid provider
policy bulletins, and various interactions with community partners and provider trade
associations. MDHHS continues to provide progress reports to the Medical Care Advisory
Council (MCAC) at regularly scheduled yearly meetings. These meetings provide an opportunity
for attendees to provide program comments or suggestions. The minutes for the 2018 meetings
have been attached as an enclosure. MCAC meeting agendas and minutes are also available
on the MDHHS website.

Collection and Verification of Encounter Data and Enrollment
Data

As a mature managed care state, all Medicaid Health Plans submit encounter data to MDHHS
for the services provided to Healthy Michigan Plan beneficiaries following the existing MDHHS
data submission requirements. MDHHS continues to utilize encounter data to prepare Ml Health
Account statements with a low volume of adjustments. MDHHS works closely with the plans in
reviewing, monitoring and investigating encounter data anomalies. MDHHS and the Medicaid
Health Plans work collaboratively to correct any issues discovered as part of the review
process.

Operational/Policy/Systems/Fiscal Developmental Issues

MDHHS regularly meets with the staff of Medicaid Health Plans to address operational issues,
programmatic issues, and policy updates and clarifications. Updates and improvements to the
Community Health Automated Medicaid Processing System (CHAMPS), the State’s Medicaid
Management Information System (MMIS) happen continually, and MDHHS strives to keep the
health plans informed and functioning at the highest level. At these meetings, Medicaid policy
bulletins and letters that impact the program are discussed, as are other operational issues.
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Additionally, these operational meetings include a segment of time dedicated to the oversight of
the MI Health Account contactor. MDHHS and the health plans receive regular updates
regarding MI Health Account activity and functionality. The following policies with Healthy
Michigan Plan impact were issued by the State during the year covered by this report:

Table 4: Medicaid Policy Bulletins with Healthy Michigan Plan Impact

January 2018 — December 2018

Issue Date Subject Link
01/30/2018 | Home Help Travel Time Payment for Shopping and Laundry Services | MSA 17-39
Current Procedural Terminology (CPT) and Healthcare Common i
01/30/2018 Procedure Coding System (HCPCS) Code Updates MSA 18-01
01/30/2018 U_pdat(_a to the Coverage of Physician-Administered Drugs and MSA 18-02
Biological Products -
01/30/2018 Clarlflcat_lon to Age_ Limitations fqr Durable Medical Equipment, MSA 18-03
Prosthetics, Orthotics and Supplies -
03/01/2018 | MI Marketplace Option and Healthy Michigan Plan Updates MSA 18-05
03/01/2018 U'pdates to the Medicaid Provider Manual; MDHHS Wrap Around Code MSA 18-06
List Format Change -
Managed Care Network Provider Enrollment in the Community Health
03/05/2018 Automated Medicaid Processing System (CHAMPS) MSA 18-07
06/01/2018 | Home Help Agency Provider Standards MSA 18-09
06/01/2018 | Pediatric Outpatient Intensive Feeding Program Services MSA 18-10
06/01/2018 | Medicaid Laboratory Reimbursement Rates MSA 18-11
Updates to the Medicaid Provider Manual; Clarification for Services
06/01/2018 Provided to Beneficiaries Receiving Hospice Services; Code Updates MSA 18-16
06/01/2018 | Expanded Access to Dental Benefits for Pregnant Women MSA 18-18
06/29/2018 | Hospital 340B Final Settlement Adjustment Process MSA 18-14
06/29/2018 Medical V_erlflcatlon for Tran_s:por_tatlon — Physician Signature and MSA 18-20
Travel Reimbursement Clarifications -
08/24/2018 Rate Upde}te for Neonatal and Pediatric Critical Care and Intensive MSA 18-26
Care Services -
08/31/2018 Inp_atlent Long-Acting Reversible Contraception (LARC) MSA 18-22
Reimbursement -
08/31/2018 | Opioid Health Home Pilot Program MSA 18-27
Enroliment and Reimbursement Changes for Occupational Therapists,
Physical Therapists, Speech-Language Pathologists, and Audiologists;
08/31/2018 | New Medicaid Provider Manual Therapy Services Chapter; Revised MSA 18-29
Therapy Prior Authorization Form (MSA-115); Therapy Service
Modifier Update
Labor for Repairs to Manual and Power Wheelchairs and Power
08/31/2018 Operated Vehicles (POVs) MSA 18-30
08/31/2018 | Update to the Coverage of Physician Assistant Services MSA 18-31
08/31/2018 Updat.es to the Medicaid Provider Manual; Clarification to Bulletin MSA MSA 18-32
17-21; Code Updates —_—
08/31/2018 Copayment Exemptlorj for Drugs to Treat Mental Health Conditions MSA 18-35
and Substance Use Disorders -
10/01/2018 Ordering of Genetic Laboratory Services by Physician Assistants (PAS) MSA18-34

and Advanced Practice Registered Nurses (APRNSs)
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https://www.michigan.gov/documents/mdhhs/MSA_18-31_631423_7.pdf
https://www.michigan.gov/documents/mdhhs/MSA_18-32_631424_7.pdf
https://www.michigan.gov/documents/mdhhs/MSA_18-35_631426_7.pdf
https://www.michigan.gov/documents/mdhhs/MSA_18-34_634677_7.pdf

Table 4: Medicaid Policy Bulletins with Healthy Michigan Plan Impact Continued

January 2018 — December 2018

Issue Date Subject Link
Ordering of Genetic Laboratory Services by Physician Assistants (PAS) i
10/01/2018 and Advanced Practice Registered Nurses (APRNSs) MSA18-34
Face-to-Face Claim Requirements for Durable Medical Equipment i
10/01/2018 (DME) Providers; Home Health Agencies Providing DME MSA 18-36
10/01/2018 | Return of Dental Radiographs; Maxillary Partial Denture Update MSA 18-38
11/01/2018 | Rescinding the MI Marketplace Option MSA 18-42
11/30/2018 | Clarification of Medicaid Outreach Policy MSA 18-41
11/30/2018 | Standard Consent Form MSA 18-44
11/30/2018 | Updates to the Medicaid Provider Manual MSA 18-45
Updates to Audiology Supply and Device Reimbursement Rates and i
11/30/2018 Bone-Anchored Hearing Device (BAHD) Coverage MSA 18-46
Enforcement of Medicaid Provider Enroliment Requirement for
11/30/2018 Medicaid Health Plan and Dental Health Plan Typical Providers MSA 18-47
11/30/2018 | Network Adequacy Standards MSA 18-49
11/30/2018 | Claims for Medicaid Beneficiaries Eligible for Medicare MSA 18-50
12/28/2018 | Clarification of Blood Lead Level Test Results MSA 18-52

Financial/Budget Neutrality Development Issues
Healthy Michigan Plan expenditures for all plan eligible groups are included in the budget
neutrality monitoring table below as reported in the CMS Medicaid and Children’s Health
Insurance Program Budget and Expenditure System. Expenditures include those that both

occurred and were paid in the same year in addition to adjustments to expenditures paid after
the year of service. The State will continue to update data for each demonstration year as it
becomes available. This year, MDHHS reported $13,944,703.00 in administrative costs during
the demonstration year in CMS 64.10 WALV files submitted to CMS.

Table 5: Healthy Michigan Plan Budget Neutrality Monitoring Table

Approved HMP Actual HMP Total Expenditures Total Member

PMPM PMPM (YTD) (YTD) Months (YTD)
DY 5 - PMPM $667.36 $477.93 | $1,785,163,789.00 3,735,223
DY 6 - PMPM $602.21 $476.03 | $3,459,953,024.00 7,268,325
DY 7 - PMPM $569.80 $500.12 | $3,881,328,418.00 7,760,816
DY 8 - PMPM $598.86 $471.27 | $3,926,870,468.00 8,332,607
DY 9 - PMPM $629.40 $438.30 | $3,694,728,398.00 8,429,736

Beneficiary Month Reporting

The beneficiary counts below include information for each of the designated months during the
year and include retroactive eligibility through December 31, 2018.
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Table 6: Healthy Michigan Plan Beneficiary Month Reporting
January 2018 — December 2018

Month Count
January 2018 711,150
February 2018 711,801
March 2018 712,605
April 2018 712,048
May 2018 707,801
June 2018 701,717
July 2018 698,880
August 2018 696,637
September 2018 696,283
October 2018 696,776
November 2018 694,818
December 2018 699,065
Total 8,439,581

Consumer Issues

This year, the total number of Healthy Michigan Plan complaints reported to MDHHS was 165
Complaints reported to MDHHS are detailed by category in the table below. Overall, with over
8.4 million member months during the year, MDHHS is encouraged by its low rate of contacts
related to Healthy Michigan Plan complaints. MDHHS will continue to monitor calls to the

Beneficiary Helpline to identify issues and improve member experience.

Table 7: Healthy Michigan Plan Complaints Reported to MDHHS

January 2018 — December 2018

Obta!nl_rlg Clres C‘overed Transportation Total
Prescriptions Services
Count 123 33 9 165
Percent 75% 20% 5%

Quality Assurance/Monitoring Activity

MDHHS completes Performance Monitoring Reports (PMR) for all Medicaid Health Plans that
were licensed and approved to provide coverage to Michigan’s Medicaid beneficiaries during
the reporting period. These reports are based on data submitted by the health plans. Health
plans submit data for the following items: grievance and appeal reporting, a log of beneficiary
contacts, financial reports, encounter data, pharmacy encounter data, provider rosters, primary
care provider-to-member ratio reports, and access to care reports. The measures for the
Healthy Michigan Plan population will mirror those used for the traditional Medicaid population.
In addition, MDHHS will monitor trends specific to this new population over time.

MDHHS developed Healthy Michigan Plan Performance Monitoring Specifications in 2014.
Many of the measures for fiscal year 2015 were informational as MDHHS refined its data

collection and analysis process. Performance standards were set for these measures in FY2016
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and updated for FY2017 and FY2018. Performance areas include Adults’ Access to Ambulatory
Health Services, Outreach and Engagement to Facilitate Entry to Primary Care, Adults’ Generic
Drug Utilization, Plan All-Cause Acute 30-Day Readmissions, and Timely Completion of Initial
Health Risk Assessment. Two new Healthy Michigan Plan measures, Transition into
Consistently Fail to Pay (CFP) Status and Transition out of Consistently Fail to Pay (CFP)
Status were added as informational measures in FY2017, and performance standards were
added in FY2018. Completion of Annual Health Risk Assessment was also added in FY2018,
along with three new informational dental measures: Diagnhostic Dental Services, Preventive
Dental Services and Restorative (Dental Fillings) Dental Services.

The Pay for Performance Project awards points to Medicaid Health Plans in performance
categories based on their delivery of performance criteria. Pay for Performance under the
Healthy Michigan Plan began in 2015 and will continue through 2019. For 2018, it is calculated
using Cost Sharing and Value-based Services categories.

In compliance with Michigan’s Public Act 107, MDHHS examines emergency department
utilization and evaluates the health plan efforts to encourage its proper us. Following the first
Focus Bonus Emergency Department (ED) Utilization Improvement Project of the Medicaid
Health Plans which ran between FY 2015 and FY2017, a second three-year Focus Bonus
Emergency Department Utilization Improvement Project started in 2018, which is expected to
run through FY2020. Based on the findings from the first ED Utilization Focus Bonus projects
combined with current departmental priorities, the second ED Ultilization Focus Bonus projects
focuses on A) integration with behavioral health, B) substance use disorder treatment, or C)
dental services. Medicaid Health Plans began submitting deliverables as a part of the 2018 Pay
for Performance Project.

Managed Care Reporting Requirements

MDHHS has established a variety of reporting requirements for the Medicaid Health Plans,
many of which are compiled, analyzed and shared with the plans in the PMRs described in the
Quiality Assurance/Monitoring Activity section of this report. These reports have historically been
used for the traditional Medicaid population, and, as indicated above, will also include
information for the Healthy Michigan Plan population.

A Healthy Behaviors Incentives Program Report is published quarterly and made available to
the public by the Bureau of Medicaid Care Management and Customer Service within MDHHS.
This report was updated in 2018 to reflect revisions to the HMP Health Risk Assessment and
new mechanisms to document healthy behaviors which were implemented in April 2018. This
December 2018 report included data for Health Risk Assessments completed through October-
December 2018. The initial assessment questions section of the Health Risk Assessments
completed through the enrollment broker had a completion rate of 95 percent. MDHHS is
encouraged by the high level of participation by beneficiaries at the initial point of contact.

Completion of the remaining Health Risk Assessment sections (beyond those completed
through the State’s enroliment broker) requires beneficiary scheduling of an annual appointment
and selecting Healthy Behavior(s) in collaboration with a primary care provider. For October-
December 2018, among beneficiaries who completed the Health Risk Assessment, 86 percent
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agreed to address healthy behaviors, and of those, 57 percent chose to address more than one
healthy behavior.

During October 2014, MI Health Account quarterly statement activities began, and Healthy
Michigan Plan members began making payments for contributions and copays to the MI Health
Account. Beneficiaries can make payments online and by mail. The Ml Health Account
collection activity was reported in the Healthy Michigan Plan Special Terms and Conditions 31:
Assurance of Compliance Report, and this is regularly reported in the Ml Health Account
Executive Report. This document has been enclosed with this report.

MDHHS has refined the Managed Care Organization grievance and appeal reporting process to
collect Healthy Michigan Plan specific data. Grievances are defined in the MDHHS Medicaid
Health Plan Grievance/Appeal Summary Reports as an expression of dissatisfaction about any
matter other than an action subject to appeal. Appeals are defined as a request for review of the
Health Plan’s decision that results in any of the following actions:

e The denial or limited authorization of a requested service, including the type or level of
service;

¢ The reduction, suspension, or termination of a previously authorized service;

e The denial, in whole or in part, of a payment for a properly authorized and covered
service;

e The failure to provide services in a timely manner, as defined by the State; or

e The failure of the Health Plan to act within the established timeframes for grievance and
appeal disposition.

From January to December 2018, there were 1,082 total appeals among all the Medicaid Health
Plans. Medicaid Health Plan decisions were upheld in 38 percent of the appeals. From January
to December 2018 there were a total of 5,385 grievances. The greatest number of grievances
came from the Transportation category. Transportation grievances relate to issues with the
transportation benefit and often mirror the complaints members directly reported to MDHHS.
Access grievances can include a primary care physician not accepting new patients, limited
specialist availability, the refusal of a primary care physician to complete a referral or write a
prescription, a lack of services provided by the primary care physician, long wait times for
appointments and denied services. Grievances related to quality of care pertain to the level of
care issues experienced by beneficiaries. Administrative/Service grievances can include issues
with claims, enrollment, eligibility, out-of-network providers and benefits not covered. Issues
reported under the Billing category pertain to billing issues. MDHHS will continue to monitor the
Medicaid Health Plans Grievance/Appeal Summary Reports to ensure levels of grievances
remain low and resolution of grievances is completed in a timely manner. MDHHS has included
grievance and appeals data reported by the Medicaid Health Plans from this year in the
following tables:

Table 8: Managed Care Organization Appeals
January 2018 — December 2018
Decision Upheld Overturned Undetermined/ Total
Withdrawn
Count 416 592 74 1,082
Percent 38% 55% 7%

Healthy Michigan Demonstration
Approval Period: December 30, 2013 through December 31, 2018 10




Table 9: Managed Care Organization Grievances

January 2018 — December 2018

Access Quality of Care | Administrative/Service Billing Transportation Total
Count 1,593 267 1,338 574 1,613 5,385
Percent 30% 5% 25% 11% 30%

Managed Care Delivery System

MDHHS reviewed a number of systems and program related processes and procedures related
to health plan implementation of the Healthy Michigan Plan. This included a detailed
investigation into how the plans operationalized cost sharing and incentive procedures, how well
plans facilitated entry into primary care, and their processes to facilitate completion of the Health
Risk Assessment and appropriately transmitting those Health Risk Assessment results to
MDHHS for use in determining eligibility for reductions in cost sharing. On a quarterly basis,
MDHHS cross references a random sample of beneficiaries who earned a healthy behaviors
incentive based on the attestation on their Health Risk Assessment with beneficiaries who had
reductions processed as an additional process to monitor the accurate application of incentives,
including cost-sharing reductions. MDHHS is closely monitoring access to care in the Healthy
Michigan Plan program for fee-for-service and health plan members. Most recent data indicate
that 79 percent of Healthy Michigan Plan managed care enrollees have had an ambulatory or
preventive care visit within the prior year and 59 percent had an ambulatory or preventive care
visit within 150 days of enroliment.

MDHHS measures racial/ethnic health disparities through three analyses:

1. MDHHS performs an internal analysis to investigate how Healthy Michigan Plan enrollment
by race/ethnicity compares to estimates modelled by the Urban Institute’s Health Policy Center.
This analysis is run on an ad hoc basis.

2. MDHHS conducts a Health Equity Analysis which includes quality measures across four
health dimensions: Women — Adult Care and Pregnancy Care, Child and Adolescent Care,
Access to Care and Living with lliness. This analysis is in its seventh year and began including
Healthy Michigan Plan enrollees starting in 2016 (Healthcare Effectiveness Data and
Information Set (HEDIS) 2015 data). Analyses are conducted for all Medicaid Managed Care
Enrollees and for each Medicaid health plan. Health disparity analyses conducted include pair-
wise disparity analyses between all non-white populations and the white reference population.
Annual trending of rates is also conducted to monitor for statistically significant increases or
decreases in rates for specific racial/ethnic populations. Through this analysis for 2017 (most
recent data), racial/ethnic disparities have been identified for thirteen of the fourteen of the
guality measures collected, with the largest disparities identified in the Women — Adult Care and
Pregnancy Care health dimension. An Index of Disparity is also calculated for each quality
measure. This index is a valuable tool for measuring inequity in health and has been used to
create health equity standards. These started in FY2016 through the Pay for Performance. It

Healthy Michigan Demonstration
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was expanded to three measures in FY2017 and to five measures in FY2018. This analysis is
run on an annual basis.

3. MDHHS collects race/ethnicity data for internal review for all measures calculated from the
MDHHS Medicaid Data Warehouse. Measures which are stratified by race ethnicity include all
HMP measures and all CMS adult core set measures which are reported by MDHHS. This
analysis is run on a quarterly basis.

MDHHS reviews the provider network submitted by the Medicaid Health Plans quarterly to
ensure that networks meet the adequacy criteria specified in the contract. In 2015, Medicaid
Health Plans were required to maintain a Primary Care Physician to enrollee ratio of at least one
full-time Primary Care Physician per 750 members. In 2016, this was revised to an enrollee ratio
of at least one full-time Primary Care Physician per 500 members to further strengthen provider
networks and improve access to care. Pre and post implementation network review indicate that
all plans maintain an adequate network and are in contract compliance. Network capacity is
used in calculating the automatic assignment algorithm as outlined below and plans are given
additional points for exceeding this measure.

MDHHS uses the capacity report from the State’s enrollment broker (current at time of algorithm
development) to determine the Open Primary Care Physician to capacity ratio for each county.
When the ratio is less than 1:300, 100 points are added to the plan’s score for that county.
When the ratio is between 1:300 and 1:450, 50 points are added to the plan’s score for that
county. 24/7 availability is reviewed annually as part of the comprehensive compliance review
and took place in January 2018. All Medicaid Health Plans demonstrated compliance with this
criterion.

The External Quality Review (EQR) report includes information on how well plans performed on
each aspect of the compliance review, as well as a validation of each plans’ HEDIS findings and
Performance Improvement Projects. The onsite reviews of plans in 2017 included components
specific to the Healthy Michigan Plan. The 2017-2018 EQR Technical Report is scheduled to be
published in April 2019.

As part of the EQR process, health plans are required to participate in an annual performance
improvement project. In 2017, plans began a new three-year cycle for Performance
Improvement Projects. Each plan was required to improve quality and reduce disparities in their
timeliness of prenatal care measure. Each plan’s proposed project was validated by the
MDHHS EQR vendor prior to implementation of interventions. These projects were ongoing
though FY2018.

The Healthy Michigan Plan was also incorporated into the Michigan Medicaid Quality
Assessment and Improvement Strategy 2015. The Quality Strategy includes detailed
information on the methods used to improve care and service delivery to continually improve
Michigan’s Medicaid program and addresses how Michigan has integrated the Healthy Michigan
Plan population throughout the Quality Improvement program. Reporting on the effectiveness of
the Healthy Michigan Plan implementation will be included in all future Quality Strategy Annual
Reviews.

Healthy Michigan Demonstration
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MDHHS measures health plan performance through annual HEDIS reporting and the internally-
derived PMR. All plans are required to undergo the HEDIS reporting process for all members
who meet measure-specific eligibility criteria, including Healthy Michigan Plan members. Data
for the quarterly PMR comes from the MDHHS Data Warehouse and includes rates specific to
Healthy Michigan Plan members. As a result of CMS support via the Adult Medicaid Quality
grant, MDHHS was able to build queries to include breakouts by Healthy Michigan Plan and
traditional Medicaid for all measures calculated using the Medicaid Data Warehouse. The
Michigan Medicaid HEDIS 2018 Results Statewide Aggregate Report and October 2018 PMR
are attached to this report.

MDHHS contracted with Health Services Advisory Group, Inc. to conduct and report results of
the Consumer Assessment of Healthcare Providers and Systems (CAHPS) Health Plan Survey
for its Medicaid program. MDHHS has included the 2018 Adult Medicaid Health Plan CAHPS
Report as an attachment. In 2018, MDHHS conducted a Healthy Michigan Plan specific CAHPS
survey. MDHHS has also included the Healthy Michigan Plan CAHPS Report as an attachment.

Additionally, health plan financial information is reviewed on a quarterly basis to assure each
plan has adequate working capital, their net worth is not at a negative status and the risk-based
capital is between 150 percent and 200 percent. Financial reports were reviewed in May 2018,
August 2018 and November 2018. All Medicaid Health Plans demonstrated compliance with the
contractual financial requirements.

Lessons Learned

MDHHS continues to learn from the experience of launching a program the size and scope of
the Healthy Michigan Plan. This year MDHHS gained valuable insight into primary care
practitioner and enrollee views of the Healthy Michigan Plan. The University of Michigan’s
Institute for Healthcare Policy and Innovation (IHPI) conducted surveys and telephone
interviews with primary care practitioners caring for Healthy Michigan Plan patients. Surveyed
primary care practitioners reported that the Healthy Michigan Plan has improved access to care
and better detection and management of chronic conditions. Primary care practitioners
described an increase in new patients and hiring clinicians and staff as a result. Additionally,
providers noted that the Healthy Michigan Plan Health Risk Assessment process was
administratively burdensome. This feedback informed this year's MDHHS redesign of the Health
Risk Assessment and Healthy Behaviors protocol.

This year, IHPI also published its report and supplemental analyses of the Healthy Michigan
Voices Enrollee Survey. Surveyed enrollees reported greater access to care, decreased
financial burden from health care, and a better awareness of enrollee cost of care through the
MI Health Account statements. IHPI also identified education for enrollees on coverage and
cost-sharing as areas to improve. For example, many respondents were unaware of the Healthy
Michigan Plan dental benefit. MDHHS has since engaged its Medicaid Health Plans to improve
utilization of dental benefits for its Healthy Michigan Plan members.

Healthy Michigan Demonstration
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MDHHS worked to initiate Healthy Michigan Plan program changes as directed by Michigan
Public Act 208 of 2018. This law directs MDHHS to seek innovative approaches in administering
the Healthy Michigan Plan by encouraging and assisting able-bodied adults to engage in
healthy behaviors and foster independence. MDHHS staff demonstrated the ability to quickly
and effectively collaborate to rescind the MI Marketplace Option and begin the necessary steps
to amend the demonstration. Teamwork and communication across the department continue to
be valuable assets needed to adapt to new challenges in the Healthy Michigan Plan
demonstration.

MDHHS faced the challenge of submitting its demonstration waiver extension application
amendment. Collaboration continued to be a key element to the demonstration’s success as
MDHHS worked with stakeholders to submit a comprehensive document. Working as a team
made it possible to meet the objectives of Michigan’s State law, Public Act 208 of 2018, in a
short period of time. During the 30-day public comment process of the demonstration extension
application amendment MDHHS received over 1,000 comments from organizations and
individuals. MDHHS staff worked diligently to review, incorporate, and summarize all submitted
comments. Stakeholder input continues to be valuable to implementing program changes.

This year, MDHHS worked closely with the Michigan Legislature and CMS to achieve a waiver
agreement that met state and federal guidelines. MDHHS continues to call upon CMS guidance
and examples provided by other states in implementing its approved demonstration. Part of
MDHHS’ successful implementation strategy includes its team of department leadership and
subject matter experts; many of which have worked on the Healthy Michigan Plan since its
beginning in 2014. MDHHS will continue to systematically address each component of the
Healthy Michigan Plan to achieve the goals of the demonstration.

Demonstration Evaluation

MDHHS has commissioned the University of Michigan’s Institute for Healthcare Policy and
Innovation (IHPI) to serve as the Healthy Michigan Plan independent evaluator. The IHPI has
developed a comprehensive plan to address the needs of the State and CMS. Demonstration
evaluation activities for the Healthy Michigan Plan are utilizing an interdisciplinary team of
researchers from the IHPI. The activities of the evaluation will carry in six domains over the
course of the evaluation period:

Demonstration evaluation activities for the Healthy Michigan Plan are utilizing an
interdisciplinary team of researchers from the IHPI. The activities of the evaluation will be
carried out in six domains over the course of the 5-year evaluation period:

l. An analysis of the impact the Healthy Michigan Plan on uncompensated care costs
borne by Michigan hospitals;

Il. An analysis of the effect of Healthy Michigan Plan on the number of uninsured in
Michigan;

M. The impact of Healthy Michigan Plan on increasing healthy behaviors and improving
health outcomes;

V. The viewpoints of beneficiaries and providers of the impact of Healthy Michigan Plan;
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V. The impact of Healthy Michigan Plan’s contribution requirements on beneficiary
utilization; and,
VI. The impact of the MI Health Accounts on beneficiary healthcare utilization.

The Healthy Michigan Plan Evaluation Reports are available on the MDHHS website. Below is a
summary of the key activities for the demonstration year:

Domain |

Domain | examines the impact of reducing the number of uninsured individuals on
uncompensated care costs to hospitals in Michigan through Medicaid expansion. IHPI
conducted an analysis of trends in uncompensated care for Michigan hospitals using Medicare
Cost Report data, IHPI is finding that the trends match closely to what it is finding in the
Medicaid Cost Report data used in the annual PA 107 of 2013 Report to the Legislature.
Medicare Cost Report data was used to compare trends in uncompensated care in Michigan to
other states, including those that did and did not expand their Medicaid programs. IHPI
presented a summary of findings on multi-year data on uncompensated care in Michigan and
other states to MDHHS. This report is available on the Healthy Michigan Plan Evaluation
Reports website and has been included as an enclosure.

Domain Il

Domain Il evaluates the insured/uninsured rates, in general and more specifically by select
population groups (e.g., income levels, geographic areas, age, gender, and race/ethnicity). This
year, IHPI continued to analyze data from Michigan and other states from two U.S. Census
Bureau Surveys (American Community and the Current Population Surveys) to compare trends
in uninsurance rates across time, within state and across states. IHPI developed and finalized
the report on uninsurance and submitted it to MDHHS. This report is available on the Healthy
Michigan Plan Evaluation Reports website and has been included as an enclosure.

Domain I

Domain Il assesses healthy behaviors, utilization and health outcomes for individuals enrolled
in the Healthy Michigan Plan. This year, IHPI calculated measures on emergency department
utilization, healthy behaviors/preventive health service and hospital admissions for the Healthy
Michigan demonstration. The Domain Ill report was completed by IHPI and is available on the
Healthy Michigan Plan Evaluation Report website and has been included as an enclosure.

Domain IV

Domain 1V examines beneficiary and provider viewpoints of the Healthy Michigan Plan through
survey data. This year, IHPI continued to analyze the 2016 Healthy Michigan Voices (HMV)
Beneficiary Survey of current enrollees by completing subgroup and multivariate analyses.
Further, IHPI conducted analyses of the Eligible But Unenrolled (EBU) interviews, analyses of
2017 HMV survey data and longitudinal analyses of 2016 and 2017 HMV survey data. A report
highlighting key findings from the interviews will be submitted to MDHHS in early 2019.

Domains V/VI

Domains V and VI entail analyzing data to assess the impacts of contribution requirements and
the MI Health Account statements on beneficiary utilization of health care services, respectively.
This year, IHPI conducted analyses of administrative data and HMV survey data specific to
Domain V/VI. The Domain V/VI report was completed by IHPI and is available on the Healthy
Michigan Plan Evaluation Report website and has been included as an enclosure.
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Introduction

Pursuant to PA 107 of 2013, sections 105d(1)e and 105d(12), a Health Risk Assessment has been
developed for the Healthy Michigan Plan (form DCH-1315). It is designed as a two part document, where
the beneficiary completes the first three sections and the health care provider completes the last
section. It includes questions on a wide range of health issues, a readiness to change assessment, and a
discussion about behavior change between the beneficiary and the health care provider. The topics in
the assessment cover all of the behaviors identified in PA 107 including alcohol use, substance use
disorders, tobacco use, obesity and immunizations. It also includes the recommended healthy behaviors
identified in the Michigan Health and Wellness 4X4 Plan, which include annual physicals, healthy diet,
regular physical exercise and reducing tobacco use. As of April 2018, three new questions were added
on the topics of annual dental visit, access to transportation and unmet basic needs. The question on
anxiety and depression was removed and replaced with a question on chronic stress based on feedback
regarding the most meaningful ways to ask about self-reported behavioral health status.

Health Risk Assessment Part 1

Health Risk Assessments completion through Michigan ENROLLS

In February 2014, the enrollment broker for the Michigan Department of Health and Human Services (Michigan
ENROLLS) began administering the first section of the Health Risk Assessment to Healthy Michigan Plan
beneficiaries who call to enroll in a health plan. In addition to asking new beneficiaries all of the

guestions in Section 1 of the Health Risk Assessment, call center staff inform beneficiaries that an annual
preventive visit, including completion of the last three sections of the Health Risk Assessment, is a

covered benefit of the Healthy Michigan Plan.

Completion of the Health Risk Assessment is voluntary; callers may refuse to answer some or all of the

guestions. Beneficiaries who are auto-assigned into a health plan are not surveyed. Survey results from

Michigan ENROLLS are updated daily in CareConnect360 for secure transmission to the appropriate health plan to
assist with outreach and care management.

The data displayed in Part 1 of this report reflect the responses to 12 questions in Section 1 of the

Health Risk Assessment completed through Michigan ENROLLS. As shown in Table I, a total of 404,363
Health Risk Assessments were completed through Michigan ENROLLS as of December 2018. This
represents a completion rate of 95.50%. Responses are reported in Tables 1 through 12. Beneficiaries who
participated in the Health Risk Assessment but refused to answer specific questions are included in the
total population and their answers are reported as “Refused”. Responses are also reported by age and
Federal Poverty Level (FPL).
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Health Risk Assessment Completion through Michigan ENROLLS

Table I. Count of Health Risk Assessments (HRA) Table Il. Demographics of Population that Completed
12 Questions Completed with Ml Enrolls HRA 12 Questions with M| ENROLLS
Total Aggregate to December 2018

October 2018 - December 2018

MONTH COMPLETE TOTAL AGE GROUP COMPLETED HRA
January 2018 11,748 361,520 5 3194 57
February 2018 6.296 367,816 T 2375 20307
Mar.ch 2018 5 090 372,906 e 2513 0
e — R

ay ’ ’ F 4,226 52.29%
June 2018 4,227 386,761
M 3856 47.71%
July 2018 3389 390,150 —
August 2018 3404 393,554
<100% FPL 6.506 80.50%
September 2018 2,727 396,281
100 - 133% FPL 1,576 19.50%
October 2018 2703 398,984 ] — YD
November 2018 2,379 401,363 ’ s
December 2018 3.000 404,363

Figure I-1. Health Risk Assessments Completed with M| ENROLLS

October - December 2018
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Question 1. General Health Rating

Question 1. In general, how would you rate your health? This question is used to assess self-reported health status. Healthy

Michigan Plan enrollees were given the answer options of excellent, very good, good, fair or poor. Table 1 shows the overall
answers to this question for the quarter October-December 2018. Among enrollees who completed the survey, this question
had a 0.41% refusal rate. Figures 1-1 through 1-3 show the health rating reported for the total population, and by age and FPL.
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Table 1. Health Rating for Total Population
October - December 2018

HEALTH RATING TOTAL PERCENT
Excellent 971 12.01%
Very Good 2,156 26.68%
Good 2,909 35.99%

Fair 1,577 19.51%

Poor 436 5.40%
Refused 33 0.41%
TOTAL 8,082 100.00%

Figure 1-1. Health Rating for Total Population
October - December 2018

35.99%

Excellent Very Good Good

Figure 1-2. Health Rating by Age
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Figure 1-3. Health Rating by FPL
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Question 2. Exercise

Question 2. In the last 7 days, how often did you exercise for at least 20 minutes a day? This question is used to assess
self-reported exercise frequency as an important component of maintaining a healthy weight. Healthy Michigan Plan enrollees
were given the answer options of every day, 3-6 days, 1-2 days or 0 days. Table 2 shows the overall answers to this question for
October-December 2018. Among enrollees who participated in the survey, there was a 2.45% refusal rate for this question. Figures
2-1 through 2-3 show the exercise frequency reported for the total population, by age and gender.

Table 2. Exercise Reported for Total Population
October - December 2018

EXERCISE TOTAL PERCENT
Every Day 1,835 22.71%
3-6 Days 2,292 28.36%
1-2 Days 1,948 24.10%
No Days 1,809 22.38%
Refused 198 2.45%
TOTAL 8,082 100.00%

Figure 2-1. Exercise Reported for Total Population
October - December 2018
28.36%

32%
28%
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Every Day 3-6 Days 1-2 Days No Days Refused
Figure 2-2. Exercise by Age Figure 2-3. Exercise by FPL
October - December 2018 October - December 2018
32% 32%
28% 2% F—
24% 24%
20% 20% |
16% 16% |
12% 12% —
8% 8% —
4% 4% i ———
0% 0% a1
Everyday 3-6 days 1-2 days No days Refused Everyday 3-6 days 1-2 days No days Refused
m19-34 35-49 W50+ B <100% FPL 100 - 133% FPL
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Question 3. Nutrition (Fruits and Vegetables)

Question 3. In the last 7 days, how often did you eat 3 or more servings of fruits or vegetables in a day? This question is used to

assess self-reported nutrition as an important component of maintaining a healthy weight. Healthy Michigan Plan enrollees were
given the answer options of every day, 3-6 days, 1-2 days or 0 days. Table 3 shows the overall answers to this question for

October-December 2018. Among enrollees who participated in the survey, there was a 2.41% refusal rate for this question. Figures

3-1 through 3-3 show the nutrition reported for the total population, and by age and gender.

40%
35%
30%
25%
20%
15%
10%

5%

0%

35%
30%
25%
20%
15%
10%

5%

0%

Table 3. Nutrition Reported for Total Population
October - December 2018

NUTRITION TOTAL PERCENT
Every Day 2,807 34.73%
3-6 Days 2,792 34.55%
1-2 Days 1,827 22.61%
No Days 461 5.70%

Refused 195 2.41%
TOTAL 8,082 100.00%

Figure 3-1. Nutrition Reported for Total Population

October - December 2018
34.55%

34.73%

Every Day 3-6 Days 1-2 Days
Figure 3-2. Nutrition by Age
October - December 2018
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Figure 3-3. Nutrition by FPL
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Question 4. Binge Alcohol Use

Question 4. In the last 7 days, how often did you have (5 or more for men, 4 or more for women) alcoholic drinks at one time?

This question is used to assess self-reported binge alcohol use. Healthy Michigan Plan enrollees were given the answer options
of never, once a week, 2-3 a week and more than 3 times during the week. Table 4 shows the combined overall answers to

these questions for October-December 2018. Among enrollees who participated in the survey, there was a 0.80% refusal rate for
this question. Figures 4-1 through 4-3 show binge alcohol use status reported for the total population, and by age and gender.
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Table 4. Binge Alcohol Use Reported for Total Population
October - December 2018

ALCOHOL

TOTAL PERCENT

Never

6,285 77.77%

Once a Week

1,160 14.35%

2-3 times a Week 451 5.58%
More than 3 121 1.50%
Refused 65 0.80%
TOTAL 8,082 100.00%

Figure 4-1. Binge Alcohol Use Reported for Total Population

October - December 2018
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Figure 4-2. Binge Alcohol Use by Age
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Figure 4-3. Binge Alcohol Use by FPL
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Question 5. Smoking/Tobacco Use

Question 5. In the last 30 days, have you smoked or used tobacco? This question is used to assess self-reported

smoking/tobacco use. Healthy Michigan Plan enrollees were given the answer options of yes or no. Enrollees who answered
yes, were asked a follow-up question: If YES, do you want to quit smoking or using tobacco? For this follow-up question,
enrollees were given the answer options of yes, I am working on quitting or cutting back right now and no. Table 5 shows the
combined overall answers to these questions for October-December 2018. Question 5 had a 0.57% refusal rate. Figures 5-1
through 5-3 show smoking/tobacco use reported for the total population, and by age and gender.
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Table 5. Smoking/Tobacco Use Reported for Total Population
October - December 2018

TOBACCO USE TOTAL PERCENT
No Tobacco Use 5,044 62.41%
Quitting Now 1,174 14.53%
Wants to Quit 1,118 13.83%
Current User 700 8.66%
Refused 46 0.57%
TOTAL 8,082 100.00%

Figure 5-1. Smoking/Tobacco Use for Total Population
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Figure 5-2. Smoking/Tobacco Use by Age
October - December 2018
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Question 6. Chronic Stress

Question 6. How often is stress a problem for you in handling everyday things such as your health, money, work, or

relationships with family and friends? This question is used to assess selfreported mental health status. Healthy Michigan Plan
enrollees were given the answer options of almost every day, sometimes, rarely and never. Table 6 shows the overall answers to
this question for October-December 2018. Among enrollees who participated in the survey, there was a 2.60% refusal rate for this
question. Figures 6-1 through 6-3 show anxiety and depression reported for the total population, and by age and FPL.

Table 6. Chronic Stress Reported for Total Population
October - December 2018

STRESS TOTAL PERCENT
Almost Every day 2,189 27.09%
Sometimes 2,799 34.63%
Rarely 1,719 21.27%
Never 1,165 14.42%
Refused 210 2.60%
TOTAL 8,082 100.00%

Figure 6-1. Chronic Stress Reported for Total Population
October - December 2018
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Question 7. Drugs and Substance Use

Question 7. Do you use drugs or medications (other than exactly as prescribed for you) which affect your mood or help you to
relax? This question is used to assess self-reported substance use. Healthy Michigan Plan enrollees were given the answer

options of almost every day, sometimes, rarely and never. Table 7 shows the overall answers to this question for
October-December 2018. Among enrollees who participated in the survey, there was a 0.93% refusal rate for this question. Figures
7-1 through 7-3 show substance use reported for the total population, and by age and gender.

Table 7. Substance Use Reported for Total Population
October - December 2018

SUBSTANCE USE| TOTAL PERCENT
Almost Every Day 241 2.98%
Sometimes 299 3.70%
Rarely 271 3.35%
Never 7,196 89.04%
Refused 75 0.93%
TOTAL 8,082 100.00%

Figure 7-1. Substance Use Reported for Total Population
October - December 2018
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Question 8. Immunization Status (Annual Flu Vaccine)

Question 8. The flu vaccine can be a shot in the arm or a spray in the nose. Have you had a flu shot or flu spray in the last year?

This question is used to assess self-reported annual flu vaccine as an indicator of immunization status. Healthy Michigan Plan

enrollees were given the answer options of yes or no. Table 8 shows the overall answers to this question for October-December
2018. Among enrollees who participated in the survey, there was a 2.39% refusal rate for this question. Figures 8-1 through 8-3
show immunization status reported for the total population, and by age and gender.
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Table 8. Inmunization Status Reported for Total Population

October - December 2018

IMMUNIZATION TOTAL PERCENT
Yes 2,180 26.97%

No 5,709 70.64%
Refused 193 2.39%
TOTAL 8,082 100.00%

Figure 8-1. Immunization Status Reported for Total Population
October - December 2018
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Question 9. Well Check Visit

Question 9. A checkup is a visit to a doctor's office that is NOT for a specific problem. How long has it been since your last
check-up? This question is used to assess self-reported well check visit. Healthy Michigan Plan enrollees were given the answer
options of within the last year, between 1-3 years and more than 3 years. Table 9 shows the overall answers to this question for
October-December 2018. Among enrollees who participated in the survey, there was a 3.92% refusal rate for this question. Figures
9-1 through 9-3 show well check visit reported for the total population, and by age and gender.

Table 9. Well Check Visit Reported for Total Population
October - December 2018

CHECK-UP TOTAL PERCENT
Within the last year 4,691 58.04%
Between 1 & 3 years 1,902 23.53%
More than 3 years 1,172 14.50%
Refused 317 3.92%
TOTAL 8,082 100.00%

Figure 9-1. Well Check Visit Reported for Total Population
October - December 2018
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Question 10. Annual Dental Visit

Question 10. How long it has been since you last visited dentist or dental clinic for any reason? This question is used to

assess self-reported annual dental visit. Healthy Michigan Plan enrollees were given the answer options of within the last year,
between 1-2 years, between 3-5 years, more than 5 years and never. Table 10 shows the overall answers to this question for
October-December 2018. Among enrollees who participated in the survey, there was a 0.99% refusal rate for this question. Figures
3-1 through 3-3 show well check visit reported for the total population, and by age and gender.

Table 10. Annual Dental Visit Reported for Total Population
October - December 2018

DENTAL VISIT TOTAL PERCENT
Within the last year 3,507 43.39%
1-2 years 2,046 25.32%

3-5 years 1,238 15.32%
More than 5 years 1,111 13.75%
Never 100 1.24%
Refused 80 0.99%
TOTAL 8,082 100.00%

Figure 10-1. Annual Dental Visit Reported for Total Population
October - December 2018
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Question 11. Unmet Basic Needs

Question 11. Do you need help with food, clothing, or housing? This question is used to assess self-reported access to basic needs

and services for health. Healthy Michigan Plan enrollees were given the answer options of yes or no. Table 11 shows the overall
answers to this question for October-December 2018.Among enrollees who participated in the survey, there was a 1.06% refusal
rate for this question. Figures 11-1 through 11-3 show unmet basic needs reported for the total population, and by age and FPL.

Table 11.Unmet Basic Needs Reported for Total Population
October - December 2018

BASIC NEEDS TOTAL PERCENT
Yes 2,574 31.85%

No 5,422 67.09%
Refused 86 1.06%
TOTAL 8,082 100.00%

Figure 11-1. Unmet Basic Needs Reported for Total Population
October - December 2018
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Question 12. Access to Transportation

Question 12. Do you have access to transportation for medical appointments? This question is used to assess self-reported access
to non-emergent medical transportation(NEMT). NEMT is a Healthy Michigan Plan benefit for Enrollees who need assistance
with transportation to medical appointments. Healthy Michigan Plan enrollees were given the answer options of yes, Sometimes or
no. Table 12 shows the overall answers to this question for October-December 2018. Among enrollees who participated in the
survey, there was a 0.87% refusal rate for this question. Figures 12-1 through 12-3 access to transportation reported for the total
population, and by age and FPL.

Table 12. Access to Transportation Reported for Total Population
October - December 2018

Figure 12-1. Access to Transportation Reported for Total Population
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TRANSPORTATION TOTAL PERCENT
Yes 6,707 82.99%

No 761 9.42%
Sometimes 544 6.73%
Refused 70 0.87%
TOTAL 8,082 100.00%
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Health Risk Assessment Part 2

Health Risk Assessments completion with Provider Attestation

In April 2014, the Healthy Michigan Plan was launched, and an initial preventive health visit to a primary
care provider was promoted for all new beneficiaries. Beneficiaries were also encouraged to complete

the last section of the Health Risk Assessment at this initial appointment. This final section of the Health Risk
Assessment is designed as a tool for identifying annual healthy behavior goals.

Completion of this section of the Health Risk Assessment is also voluntary. Healthy Michigan Plan
Beneficiaries who complete a Health Risk Assessment with a health care provider attestation and agree to
maintain or address healthy behaviors are eligible for an incentive. Beginning in April 2018, in discussion with
the beneficiary, health care providers also choose between 4 statements to attest to whether the beneficiary
achieved or made significant progress towards the healthy behavior goal(s) he or she had previously selected
to work on the year before. Only beneficiaries who both made significant progress towards the previous year
goal AND select one or more goals for the upcoming year are eligible for an incentive.

The data displayed in Part 2 of this report reflect the healthy behavior goals selected in the final section of the
Health Risk Assessment. As shown in Table 13, a total of 13,501 Health Risk Assessments were completed in
the October-December 2018 quarter. Health Risk Assessment completion is reported by age, gender and
Federal Poverty Level in Table 14.

Among beneficiaries who completed the Health Risk Assessment, 11,633 or 86.2% of beneficiaries agreed to
address health risk behaviors. In addition, 1,588 or 11.8% of beneficiaries who completed the Health Risk
Assessment chose to maintain current healthy behaviors, meaning that 97.9% of beneficiaries are choosing to
address or maintain healthy behaviors. The healthy behaviors goal statements selected are reported in Table
15. Healthy behavior goal statements are also reported by age and FPL in Figures 15-2 and 15-3.

Of the 11,633 beneficiaries who agreed to address health risk behaviors, 57.3% chose to address more than
one healthy behavior. Tables 13 and 14 report the most frequently selected health risk behaviors to address,
alone and in combination. Figure 18 is a Venn diagram representing the overlapping nature of the multiple
healthy behaviors selected.
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Health Risk Assessment Completion with Health Care Provider

Table 13. Count of Health Risk Assessments (HRA) Table 14. Demographics of Population that Completed
Completed with Attestation by Month submitted HRA with Attestation
October 2018 - December 2018
MONTH COMPLETE TOTAL
AGE GROUP COMPLETED HRA
January 2018 5,070 246,486
19 - 34 4,466 33.08%
February 2018 6,793 253279
35- 49 3,807 28.20%
March 2018 8,732 262,011
_ 50 + 5208 38.72%
April 2018 12,715 274.726 —
May 2018 5,623 280,349
()
June 2018 4,533 284 882 F 7,894 o847 OA’
July 2018 5773 290,655 °.607 41.53%
August 2018 3,878 294,533 FPL
0, [v)
September 2018 5707 300,240 < 100% FPL 10,403 77.05%
October 2018 3743 303,983 100 - 133% FPL 3,098 22.95%
November 2018 4,841 308,824 TOTAL 13,501 100.00%
December 2018 4,917 313,741

Figure 13-1. Health Risk Assessments Completed with Attestation
October - December 2018
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Healthy Behaviors Statement Selection

Section 4. Healthy Behaviors: In discussion with the beneficiary, health care providers choose between 4 statements to attest to the

healthy behaviors goals that the beneficiary will strive for this year. The 4 statements are:

A. Patient does not have health risk behaviors that need to be addressed at this times

B. Patient has identified at least one behavior to address over the next year to improve their health

C. Patient has a serious medical, behavioral or social condition or conditions which precludes addressing unhealthy behaviors at this

time.

D. Unhealthy behaviors have been identified, patient’s readiness to change has been assessed, and patient is not ready to make

changes at this time.

Figures 10-2 through 10-4 show Healthy Behaviors Statement Selections for the total population, and by age and gender.
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Table 15. Healthy Behaviors Statement Selection
October - December 2018

CHECK-UP TOTAL PERCENT

A. Maintain Healthy Behaviors 1,588 11.76%

B. Address Health Risk Behaviors 11,633 86.16%

C. Condition(s) Preclude Addressing Health Risk Behaviors 101 0.75%

D. Not Ready 85 0.63%

E. Maintain Previous Healthy Behavior Goals 94 0.70%

TOTAL 13,501 100.00%

Figure 15-1. Healthy Behaviors Statement Selection
October - December 2018
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Selection of Health Risk Behaviors to Address

Section 4. Healthy Behaviors: In discussion with the beneficiary, when Statement B, "Patient has identified at

least one behavior they intend to address over the next year to improve their health" is selected, providers
choose one or more of the following 11 statements to identify the healthy behaviors the beneficiary has chosen
to address for the year:
1. Increase physical activity, Learn more about nutrition and improve diet, and/or weight loss
2. Reduce/quit tobacco use
3. Annual Influenza vaccine
4. Agrees to follow-up appointment for screening or management (if necessary) of hypertension, cholesterol
and/or diabetes
. Reduce/quit alcohol consumption
. Treatment for Substance Use Disorder

5

6

7. Dental Visit
8. Follow-up appointment for maternity care/reproductive health

9. Follow-up appointment for recommended cancer or other preventative screening(s)
10. Follow-up appointment for mental health/behavioral health

11. Other: explain

Of the 11,633 HRAs submitted through October-December 2018 where the beneficiary chose to address health risk
behaviors, 57.28% of beneficiaries chose more than one healthy behavior to address. The top 10 most selected behavior

combinations and the rate that each behavior was selected in combination and alone are presented in the tables below:

Table 16. Health Risk Behaviors Selected in Combination and Alone

Health Risk Behavior Chose this behavior and Chose ONLY
at least one more this behavior

Weight Loss 64.01% 19.91%
Tobacco Cessation 27.36% 6.74%
Immunization Status (Annual Flu Vaccine) 37.43% 5.01%
Follow-up for Chronic Conditions 37.91% 6.58%
Addressing Alcohol Abuse 3.75% 0.55%
Addressing Substance Abuse 1.09% 0.12%
Dental visit 6.38% 0.39%
Follow-up appointment for maternity 1.27% 0.39%
care/reproductive health
Follow-up appointment for recommended cancer 9.00% 1.08%
or other preventative screening(s)
Other 4.33% 1.96%
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Table 17. Top 10 Most Selected Health Risk Behavior Combinations

Health Risk Behavior Combination Count Percent
1. Weight Loss ONLY 2,316 19.91%
2. Weight Loss, Follow-up for Chronic Conditions 987 8.48%
3. Weight Loss, Immunization Status 878 7.55%
4. Tobacco Cessation ONLY 784 6.74%
5. Follow-up for Chronic Conditions 765 6.58%
6. Weight Loss, Immunization Status, Follow-up for Chronic 762 6.55%
Conditions
7. Immunization Status (Annual Flu Vaccine) 583 5.01%
8. Weight Loss, Tobacco Cessation 421 3.62%
9. Weight Loss, Tobacco Cessation, Immunization Status 293 2.52%
10. Weight Loss, Tobacco Cessation, Immunization Status, Follow-up 267 2.30%
for Chronic Conditions
Total for Top 10 8,056 69.25%
Total for All Other Combinations 3,577 30.75%
Total 11,633 100.00%

Figure 17. Health Risk Assessme nt Completion with Provider Attestation

Representationof the overlapping nature of top 30 health risk behavior selections October-December 2018
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Healthy Behaviors Goals Progress
Section 4. Healthy Behaviors Goals Progress: In discussion with the patient, health care providers choose between 4 statements to
attest to whether the patient achieved or made significant progress towards the health behavior goal(s) he or she had previously
selected to work on the year before. The 4 statements are:

A. Not applicable - this is the first known Healthy Michigan Plan Health Risk Assessment for this patient.

B. Yes

C. No

D. Patient had a serious medical, behavioral, or social condition or conditions which precluded addressing unhealthy behaviors.

3,137 Health Risk Assessments were submitted during this quarter where this question was not available because the Healthy Behavior
Goals Progress question was not available on the original form of the Health Risk Assessment.

Figures 18-1 through 18-3 show Healthy Behavior Goals Progress for the total population, and by age and FPL.

Table 18. Healthy Behaviors Goals Progress
October - December 2018

GOALS PROGRESS TOTAL PERCENT
A. First known HRA 6,026 58.14%
B. Achieved Goal(s) 3,395 32.76%
C. Did Not Achieve Goal(s) 814 7.85%
D. Condition(s) Preclude Addressing Health Risk Behaviors 129 1.25%
TOTAL 10,364 100.00%
Figure 18-1. Healthy Behaviors Goals Progress
October - December 2018
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Figure 18-2. Goals Progress by Age
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Figure 18-3. Goals Progress by FPL
October - December 2018
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Additional Healthy Behaviors

To improve the ability of individuals to participate in the Healthy Behaviors Incentives Program,
additional mechanisms to document healthy behaviors were added April 1, 2018 for individuals
who may have completed healthy behavior activities but do not have a submitted Health Risk
Assessment for documentation. The mechanisms include documented participation in
approved wellness and population health management programs and claims/encounters
review for beneficiaries who utilize preventive and wellness services. Completion of these
additional healthy behavior options is also voluntary. The data displayed in this section of the
report reflect counts of the number of wellness programs and preventive services completed by
beneficiaries. Beneficiaries may choose to complete one or more of these programs in a given
12 month period and could therefore be counted more than once in this report. However, they
will still only be eligible for one incentive per year.

A total of 4,648 wellness programs were completed in the October-December 2018 quarter.
Wellness Program completion is reported by age, gender and Federal Poverty Level in Table 20.

Wellness Programs are reported by health domain in Table 21.

A total of 452,989 Preventive Services were completed in the October-December 2018 quarter.

Preventive Services completion is reported by age, gender and Federal Poverty Level in Table 23.

Preventive Services are reported by health domain in Table 24.

December 2018
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Wellness Programs

Table 19. Count of Wellness Programs Reported for Table 20. Wellness Programs Reported for Age Group,
Total population by Months submitted Gender and FPL
October 2018 - December 2018
MONTH COMPLETE TOTAL
AGE GROUP COMPLETED
April 2018 8,982 8,982
19-34 1,448 31.15%
May 2018 330 9,312
35-49 1,551 33.37%
June 2018 108 9,420
50 + 1,649 35.48%
July 2018 3,181 12,601 GENDER
August 2018 3,902 16,503 .
September 2018 1,041 17,544 F 2,609 56.13%
0,
October 2018 2,110 19,654 M 2,039 43.87%
November 2018 1,304 20,958 FPL
December 2018 1,234 22,192 < 100% FPL 3.975 85.52%
100 - 133% FPL 673 14.48%
TOTAL 4,648 100.00%

Figure 19-1. Wellness Program Reported for Total Population
October - December 2018
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Wellness Programs: The Managed Care Plans offer a range of wellness and population health management
programs to their members as part of the Healthy Behaviors Incentives Program. Ten of the eleven Managed Care
Plans offer a tobacco cessation program which follows standardized criteria. For this reason, 85.05% of wellness
programs reported are tobacco cessation programs. Completed wellness programs are displayed in Table 21 for
the quarter October-December 2018.

Table 21. Particiation in Wellness Programs for Total Population
October - December 2018

Wellness Programs TOTAL PERCENT
Addressing Obesity 32 0.69%
Diabetes Care Management 24 0.52%
Health Coaching 224 4.82%
Maternity Care 415 8.93%
Smoking Cessation 3,953 85.05%
TOTAL 4,648 100.00%

Figure 21-1. Wellness Programs Reported for Total Population
October - December 2018
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Preventive Sevices

Table 22. Count of Preventive Services Reported for Table 23. Preventive Services Reported for Age Group,
Total population by Months submitted Gender and FPL
October 2018 - December 2018
MONTH COMPLETE TOTAL
- AGE GROUP COMPLETED
April 2018 928,165 928,165
19-34 203,648 44.96%
May 2018 136,602 1,064,767
35-49 113,619 25.08%
June 2018 107,283 1,172,050
50 + 135,722 29.96%
July 2018 117,357 1,289,407 GENDER
August 2018 125,568 1,414,975 .
September 2018 104,945 1,519,920 F 330,090 72.87%
0,
October 2018 127,191 1,647,111 122,899 27.13%
November 2018 224,064 1871175 FPL
o 0,
December 2018 101,734 1,972,909 < 100% FPL 357,594 78.94%
100 - 133% FPL 95,395 21.06%
TOTAL 452,989 100.00%

Figure 22-1. Preventive Services Reported for Total Population
October - December 2018
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Preventive Services Reported: All Healthy Michigan Plan Enrollees can participate in the Healthy Behaviors
Incentives Program by utilizing select preventive services. Utilization of these services are identified through
claims/encounter review. The preventive services utilized and their percentage of total preventive services
reported are displayed in Table 24 for the quarter October-December 2018. The associated codes for the
selected preventive services can be found in Appendix 1.

Table 24. Particiation in Wellness Programs for Total Population
October - December 2018

Preventive Services TOTAL PERCENT
ACIP* Vaccines 93,523 20.65%
Annual Preventive Visit 83,724 18.48%
Appropriate Cancer Screening 100,420 22.17%
Other Preventive Screening 167,363 36.95%
Preventive Dental Services 7,959 1.76%
TOTAL 452,989 100.00%

* CDC Advisory Committee on Immunization Practices (ACIP)

Figure 24-1. Preventive Services Reported for Total Population
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Appendix 1: Healthy Behaviors incentives Program - Preventive Services Procedure and Diagnosis Codes

PREVENTIVE DENTAL SERVICES
PROCEDURE CODE DIAGNOSIS CODE
D0120 70120, 70121, 71384
D0191 70120, 70121, 71384
D1110 70120, 70121, 71384
D1354 20120, 20121

ACIP VACCINES
PROCEDURE CODE DIAGNOSIS CODE

90620 NA
90621 NA
90630 NA
90632 NA
90636 NA
90649 NA
90650 NA
90651 NA
90654 NA
90656 NA
90658 NA
90661 NA
90670 NA
90673 NA
90674 NA
90686 NA
90688 NA
90707 NA
90714 NA
90715 NA
90716 NA
90732 NA
90733 NA
90734 NA
90736 NA
90740 NA
90744 NA
90746 NA
90747 NA

lco00s NA

{coo09 NA

fcoo10 NA

la2034 NA

la203s NA

la2036 NA

la2037 NA

la203s NA

la2039 NA
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ANMNUAL PREVENTIVE VISIT

PROCEDURE CODE

DIAGNOSIS CODE

99385 MNA
99386 MNA
99395 MNA
99396 MA
92401 MNA
99402 MNA

CANCER SCREENING: BREAST

PROCEDURE CODE

DIAGNOSIS CODE

77063 MNA
77067 MNA
0202 MNA
CANCER SCREENING: CERVICAL/VAGINAL
PROCEDURE CODE DIAGNOSIS CODE
87623 MA
87624 MA
87625 MA
88141 MA
88142 MA
88143 MA
55147 MNA
551438 MNA
58155 MNA
55164 MNA
58165 MNA
558166 MNA
88167 MNA
88174 MNA
88175 MNA
0101 MNA
G0476 MNA
00091 MA

CANCER SCREENING: COLORECTAL

PROCEDURE CODE

DIAGNOSIS CODE

45330 71211, 71212, 71213, 7800, 78371, 786010
45331 71211, 71212, 71213, 7800, 78371, 786010
45333 F1211, 71212, 71213, 7800, 78371, 786010
45338 F1211, 71212, 71213, 7800, 78371, 786010
45346 F1211, 71212, 71213, 7800, 78371, 786010
45378 71211, 71212, 71213, 2800, 78371, 786010
45380 71211, 721212, 71213, 2800, 78371, 786010
45384 1211, 21212, 71213, 2800, 78371, 786010
45385 Z1211, 71212, 71213, 2800, 78371, 786010
45388 Z1211, 21212, 71213, 2800, 28371, 286010
515238 MNA
52270 MNA
52274 £1211, 71212, 71213, 723800, #8371, 786010
G0104 MNA
0105 MNA
G0121 MNA
GO328 A

December 2018
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CANCER SCREENING: LUNG

PROCEDURE CODE DIAGNOSIS CODE
71250 F172, 7122, 7720, 787891
lco297 NA
CANCER SCREENING: PROSTATE
PROCEDURE CODE DIAGNOSIS CODE
84152 7125, 78042
84153 7125, 78042
84154 7125, 78042
lco102 NA
lco103 NA
HEP C VIRUS INFECTION SCREENING
PROCEDURE CODE DIAGNOSIS CODE
86803 NA
lco472 NA
HIV SCREENING
PROCEDURE CODE DIAGNOSIS CODE
86689 7114
86701 7114
86702 7114
86703 7114
87389 7114
87390 7114
87391 7114
87534 7114
87535 7114
87536 7114
87537 7114
87538 7114
87539 7114
87806 7114
lGos32 NA
fco0433 NA
fco43s NA

December 2018
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OSTEOPOROSIS SCREENING

PROCEDURE CODE

DIAGNOSIS CODE

76977

Z13820, 78262

77078 £13520, 78262
77080 Z13820, 78262
77081 Z13820, 78262

5Tl SCREENING: CHLAMYDIA

PROCEDURE CODE

DIAGNOSIS CODE

87110 MNA
87270 MNA
57320 NA
87490 MNA
57491 NA
57492 NA
87810 MNA

S5TI SCREENING: GONORRHEA

PROCEDURE CODE

DIAGNOSIS CODE

87590 MNA
27591 MNA
57592 NA
87850 MNA

STI SCREENING: HEP B (NONPREGMNANT)

PROCEDURE CODE

DIAGNOSIS CODE

26704 MNA
26705 MNA
56706 NA
87340 MNA
j=0495 MNA

STI SCREENING: SYPHILIS (NONPREGMNANT)

PROCEDURE CODE

DIAGNOSIS CODE

26592

MNA

56593

NA

TUBERCULOSIS SCREENING

PROCEDURE CODE

DIAGNOSIS CODE

26480 7111, 7201
26481 7111, 7201
56550 £111, 7201
87116 7111, 7201

December 2018
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Where: Michigan Public Health Institute (MPHI)

2436 Woodlake Circle, Suite 380
Okemos, M| 48864

Attendees: Council Members: Emily Schwarzkopf, Deb Brinson, Barry Cargill, Mark
Klammer, Alison Hirschel, Amy Zaagman, Bill Mayer, Meghan Swain, Jeff
Towns, April Stopczynski, Dan Thompson, Michelle Best (on behalf of Amy
Hundley), Travar Pettway, Marion Owen, Dianne Haas, Linda Vail, Vicki Kunz
(on behalf of Marilyn Litka-Klein), Melissa Samuel, Karlene Ketola, Lisa
Dedden Cooper, Kim Singh, Jane Phillips (on behalf of Jim Milanowski),
Bobbi Kuyers (on behalf of Dave Herbel), Stacie Saylor (on behalf of
Rebecca Blake)

Staff: Kathy Stiffler, Farah Hanley, Lynda Zeller, Erin Emerson, Dick Miles,
Brian Keisling, Jackie Prokop, Marie LaPres, Dave Schneider, Philip
Bergquist, Phil Kurdunowicz

Other Attendees: Jane Pilditch, Salli Pung, Mario Azzi, Kelly Bidelman

Welcome, Introductions, Announcements

Emily Schwarzkopf opened the meeting and introductions were made.

Federal Update

Children’s Health Insurance Program (CHIP) Reauthorization
Kathy Stiffler announced that congress has reauthorized CHIP for an additional 10 years.
Federal Budget

President Trump has released his FY19 federal budget recommendation, which includes a
proposed 22.5% reduction in funding for Medicaid and the provisions of the Affordable Care
Act (ACA) by 2028 and a proposed 28% reduction in funding for the Supplemental Nutrition
Assistance Program (SNAP), as well as several other proposed reductions in non-defense
discretionary spending. Meeting attendees were advised that approval for the proposed
budget is a lengthy process, and that the Michigan Department of Health and Human Services
(MDHHS) will not take any action on proposed funding levels until they are finalized.
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Centers for Medicare & Medicaid Services (CMS) State Medicaid Director Letter —
Opportunities to Promote Work and Community Engagement Among Medicaid
Beneficiaries

CMS has issued a letter to State Medicaid Directors to indicate that states now have the option
to submit Section 1115 waiver requests to implement work requirements as a condition of
Medicaid eligibility, a copy of which was distributed to meeting attendees. Ten states have
submitted Section 1115 waiver requests under this guidance to date, though MDHHS has no
plans to do so at this time pending further direction from department leadership and the state
legislature. MDHHS staff and meeting attendees discussed at length the many potential
implications of implementing Medicaid work requirements, including concerns about the large
staff and resource commitment that would be needed to monitor the employment status of
Medicaid beneficiaries.

Budget Update

2019 Budget Update

The FY 2019 executive budget recommendation was released on February 7, 2018 and
reflects a 0.6% increase in total statewide spending from FY 2018, including a 0.1% increase
in general fund (GF) expenditures. The FY19 executive budget recommendation for MDHHS
includes $177 million GF, most of which is allocated to existing programs. The FY19
executive budget recommendation for MDHHS includes:

e $72 million to address Federal Matching Assistance Percentage (FMAP) costs

departmentwide;

$42 million for departmentwide caseload costs;

$63 million for actuarial soundness costs;

$29 million for fund shifts;

$20 million for various Department investments;

An actuarial soundness increase of 2% for the Prepaid Inpatient Health Plans (PIHPS);

$1.4 million to increase base salaries for psychiatrists at state psychiatric hospitals;

Actuarial soundness increases of 1.5% for Medicaid;

$56 million to account for an FMAP change that reflects a Healthy Michigan Plan

adjustment of $30 million GF;

$7 million GF to support rural hospitals;

e Funding for additional Medical Services Administration support staff;

e $8 million in additional funding for the Department’s per- and polyfluoroalkyl substances
(PFAS) initiative;

e $4.8 million ongoing funding for local public health departments to address emerging
public health threats;

e $2 per person per month increase (1.2%) in the family independence program cash
allowance;
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e $4.6 million in funding for information technology in support of the Integrated Service
Delivery (ISD) initiative; and
e Funding to support MDHHS’ Flint initiatives.

Overall, the FY19 executive budget recommendation for MDHHS includes $19 million in new
funding, and $55 million in proposed reductions. In response to a question from a meeting
attendee asking how the Medical Care Advisory Council (MCAC) can best show support for
the proposed budget, Farah Hanley encouraged council members to contact their legislators to
indicate their organization’s support for the proposal and emphasize the importance of
maintaining proposed funding levels to support the department’s programs.

Provider Enrollment Requirements

Kathy Stiffler provided an update on Medicaid provider enrollment requirements by noting that
while all providers who render services to Michigan Medicaid fee-for-service (FFS)
beneficiaries were required to enroll in CHAMPS beginning in 2009, in May 2016 CMS issued
a rule requiring all Managed Care Organization (MCO) providers to enroll with Medicaid
beginning for rating periods on or after July 1, 2018. While MDHHS was working to
implement this rule by the start of Michigan’s fiscal year on October 1, 2018, the federal
government enacted the 215t Century Cures Act, which requires that MCO providers be
enrolled with their states’ Medicaid programs by January 1, 2018. However, CMS has
indicated that states may apply the 120-day grace period allowed by the Managed Care Rule
for this change, which would extend Michigan’s deadline for compliance with the 215 Century
Cures Act to May 1, 2018. In addition, MDHHS is also working to require all prescribing
providers to enroll with Medicaid.

The department had planned to begin denying claims for non-enrolled MCO providers on
March 1, 2018, and for non-enrolled prescribing providers on May 1, 2018. However, due to
many providers submitting enrollment applications as these dates approach, MDHHS has
decided to indefinitely postpone these actions to allow staff the time to process the new
applications. The department is also working to release communication to providers
regarding this change, although staff emphasized that while the deadlines for enrollment have
been postponed indefinitely, providers should still enroll as soon as possible. MDHHS staff
and meeting attendees discussed this issue at length.

Integrated Service Delivery

MDHHS staff provided the following updates on the implementation of ISD:

e On January 22, 2018, the department began using a new paper public benefits
application for individuals to apply for multiple MDHHS program benefits with a single
form.

e Following a pilot demonstration of the new MI Bridges Self-Service Portal in Muskegon
county, MDHHS has expanded the new system to Jackson, Genesee, Clinton and
Eaton counties to further test its functionality before beginning to make it available
statewide on March 19, 2018. The statewide rollout process is expected to be
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completed by April 6, 2018.
e The universal caseload pilot in Gratiot and Shiawassee counties that was discussed at
the previous MCAC meeting began on February 20, 2018.

Medicaid Managed Care

Healthy Kids Dental Bid Update

MDHHS has completed the process for selecting new vendors to provide services under the
Healthy Kids Dental program, and has awarded statewide contracts to Blue Cross Blue Shield of
Michigan, which will work with DentaQuest to provide dental benefits, and Delta Dental. As part of
the new contract, MDHHS has included quality metrics to measure each plan’s performance and is
working to develop an algorithm to auto-assign new beneficiaries to a plan based on these quality
measures. The new contracts will begin on October 1, 2018, and the plans may begin drafting
marketing materials for MDHHS approval on April 1, 2018. In response to an inquiry regarding
reimbursement rates for dental services, MDHHS staff indicated that no changes have been made,
and that the department expects to finalize rates for FY19 by July 1, 2018.

Pregnancy Dental Benefit
MDHHS has received funding to provide dental services for pregnant women through the
Medicaid Health Plans (MHPs) and is continuing to work on developing a process to identify

Medicaid beneficiaries who are pregnant.

Healthy Michigan Plan

Transition to Marketplace for Healthy Michigan Plan Members

Letters sent out February 16, 2018

On February 16, 2018, MDHHS sent letters to approximately 13,500 Healthy Michigan Plan
beneficiaries to inform them that they meet the criteria to transition to health coverage in the
Marketplace beginning April 1, 2018 under the terms of the second waiver for the Healthy
Michigan Plan. As outlined in the letter, MDHHS staff explained that beneficiaries who
receive the letter have the right to appeal the decision and may also stay enrolled in the
Healthy Michigan Plan if they attest to being medically frail, are pregnant, or complete a Health
Risk Assessment (HRA) and engage in a healthy behavior. Beneficiaries who do not follow
these steps and are required to transition to the Marketplace will receive an enrollment packet
with information about each Marketplace health plan by early April 2018, and will be required
to enroll by May 1, 2018. Those who do not choose a health plan will be auto-assigned.
Copies of the letter were distributed to meeting attendees, and MDHHS staff and meeting
attendees discussed at length the process for transitioning Healthy Michigan Plan beneficiaries
to the Marketplace. Additional information about this process is available on the web at
www.michigan.gov/mimarketplaceoption. MDHHS staff also indicated that the department
worked with the University of Michigan Institute for Health Policy & Innovation to conduct
surveys of beneficiaries and providers involved with the Healthy Michigan Plan. The reports
from these surveys can be accessed on the web at www.michigan.gov/healthymichiganplan >>
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Healthy Michigan Plan Program Information and History, under “CMS Correspondence.”

Pregnant Women

Under the terms of the second waiver for the Healthy Michigan Plan, women who become
pregnant after transitioning to the Marketplace from the Healthy Michigan Plan may either
choose to stay in the Marketplace or receive coverage through regular Medicaid. MDHHS
staff and meeting attendees discussed at length ideas for improving this process, including a
suggestion for the department to consider allowing pregnant women to enroll directly into an
MHP from the Marketplace.

Aged, Blind and Disabled Eligibility Category

Kathy Stiffler shared that MDHHS is continuing to investigate reports that individuals eligible
for coverage under the Aged, Blind and Disabled category are being incorrectly classified for
coverage by the department, and as a result, the Prepaid Inpatient Health Plans (PIHPs) do
not receive the higher capitation rate for providing services to these beneficiaries. However,
data indicate that these beneficiaries are instead voluntarily applying for Healthy Michigan Plan
coverage, which is a beneficiary decision. Many are also losing coverage completely.

Healthy Ml Waiver Renewal Update
On December 12, 2017, MDHHS submitted a renewal application for the Section 1115

Demonstration Waiver for the Healthy Michigan Plan to CMS, which has been posted on the
CMS website at www.medicaid.gov for public comment.

Behavioral Health Updates

Section 298 Update

The Michigan legislature directed MDHHS to conduct up to three pilots to test publicly
integrated behavioral health and physical health services, which will focus on financial
integration. The department issued a Request for Information (RFI) in December 2017 to
select the pilot sites and has received responses from five Community Mental Health Services
Programs (CMHSPs) wishing to participate. MDHHS is currently working to evaluate the
responses to the RFI with the goal of selecting the location of the three pilot sites by March 9,
2018. To be considered for inclusion in the pilot, a CMHSP must have letters of support from
50% of the MHPs in their region and demonstrate full financial integration of behavioral health
and physical health services in their application. MDHHS is also exploring options for how
best to serve those with specialty behavioral health needs. The targeted implementation date
for the pilot programs is October 1, 2018.
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The demonstration model for the Stakeholder 298 Initiative will maintain the current funding
mechanism in which physical health services are funded through the Medicaid Health Plans
and behavioral health services are funded through the PIHPs. The demonstration will be
established in Kent County through the local CMHSP, Network180, in partnership with Priority
Health. MDHHS has been actively engaged in discussions with Network180 and Priority
Health on the implementation of the demonstration model and expects to receive a detailed
project plan from the two entities in mid-March.

Additionally, the University of Michigan Institute for Health Policy & Innovation IHPI is in the
process of developing a plan to put together an evaluation of the demonstration model, and will
identify comparison sites for their study once the pilot begins. MDHHS is also continuing to
work toward implementing the 76 policy recommendations for the integration of behavioral
health and physical health services proposed by the Section 298 work group. Updates on this
process will be posted on the web at www.michigan.gov/stakeholder298 as they become
available.

1115 Waiver Update

MDHHS is continuing to communicate with CMS regarding the Section 1115 waiver application
to provide all behavioral health services under a single waiver authority. No action has been
taken by CMS on the waiver application since the previous MCAC meeting in December,
although MDHHS staff have a call scheduled with CMS on Monday, February 26 to further
discuss the waiver.

Other
The Behavioral Health and Developmental Disabilities Administration (BHDDA) is also working
with other areas of MDHHS to implement the federal Home and Community Based Services

(HCBS) Final Rule and the Electronic Visit Verification (EVV) system for personal care service
providers.

Mental Health Parity Update

MDHHS staff provided an update on the department’s efforts to comply with the Mental Health
Parity and Addiction Equity Act of 2008, which requires that states place no more restrictions on
behavioral health/substance use disorder benefits than on medical/surgical benefits. To
comply with the law, MDHHS will require that, on a statewide basis, PIHPs can place no
greater restrictions in any classification of behavioral health/substance use disorder services
than the least restrictive restriction in that classification for medical/surgical benefits.

Following the last update on mental health parity at the June 2017 MCAC meeting, MDHHS
distributed surveys to all Medicaid Health Plans and PIHPs operating in the State of Michigan
to gather data on their coverage standards and is in the process of compiling their findings into
an assessment and developing a plan for corrective action. The issues the department will
seek to address include: prescription drug copays; inpatient and outpatient prior authorization
for behavioral health/substance use disorder services; and services for beneficiaries with
intellectual and developmental disabilities. MDHHS plans to complete the assessment and
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plan for corrective action by the end of April 2018, at which time it will be submitted to CMS
and be made publicly available. In response to an inquiry, MDHHS staff indicated that the
state does not anticipate a significant increase in costs as a result of compliance with the
Mental Health Parity and Addictions Act of 2008.

Long Term Care Updates

Dick Miles provided an update on the following items related to Long Term Care:

e MDHHS is working to submit a renewal application for the MI Choice Waiver to CMS by
October 1, 2018.

e Approximately 39,300 individuals are currently enrolled in the MI Health Link
demonstration program for individuals who are dually eligible for Medicare and
Medicaid. Enrollment in the demonstration has stabilized, and MDHHS is working to
secure approval from CMS for waiver applications related to Ml Health Link.

e The department is working to implement an EVV system for providers of in-home
personal care services, which must be in place by January 1, 2019 per the 215t Century
Cures Act.

Managed Long Term Care Services and Supports

A report containing data on long term care services and supports programs in Michigan and
other states was distributed to meeting attendees and the document was discussed.

Policy Updates

A policy bulletin handout was distributed to attendees and several updates were discussed.

4:30 — Adjourn
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Where: Michigan Public Health Institute (MPHI)
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Attendees: Council Members: Emily Schwarzkopf, Mark Klammer, Chris George (for
Amy Hundley), Dan Thompson, Dianne Haas, William Mayer, Jeff Towns,
Rod Auton, Marilyn Litka-Klein, Lisa Dedden Cooper, Karen MacMaster,
Linda Vail, Pam Lupo, April Stopczynski, Mario Azzi, Kim Singh, Rebecca
Blake, Deb Brinson, Robert Sheehan, Linda Gibson (for Jim Milanowski)

Staff: Kathy Stiffler, Farah Hanley, Dick Miles, Brian Keisling, Jackie
Prokop, Pam Diebolt, Marie LaPres, Dave Schneider, Christina Severin, Jon
Villasurda, Cindy Linn, Phil Kurdunowicz

Other Attendees: Randy Walainis, Amy Justus, Jane Pilditch

Welcome, Introductions, Announcements

Emily Schwarzkopf opened the meeting and introductions were made.

Budget Update

2019 Budget Update

Farah Hanley reported that the FY 2019 budget has been approved by both houses of the
state legislature and forwarded for Governor Snyder’s signature. Effective October 1, 2018,
the budget includes an appropriation of $26 billion ($4.46 billion general fund [GF]) for the
Michigan Department of Health and Human Services (MDHHS), which is $30 million beyond
the Executive Budget Recommendation. Ms. Hanley indicated that while funding for
legislative and MDHHS priorities is strong overall, some programs received reduced funding in
the FY 19 budget, including a $12 million reduction in funding for the department’s autism
program, which includes a $7 million reduction by switching from a capitation model to a fee
schedule model, and $5 million reduction by reducing the behavioral technician hourly rate
from $55 to $50. Other highlights from the MDHHS FY19 budget include:

e $14 million for implementation of the Integrated Service Delivery (ISD) system.

e Actuarial soundness adjustment of 1% for the Medicaid Health Plans (MHPs) and 2%
for the Prepaid Inpatient Health Plans (PIHPS).

e $10 million hospital payment ($6 million for rural hospitals and $4 million for OB/GYN
hospitals).
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e $5 million GF to support medical education loan repayment for primary care physicians
and other sub-specialties.

e $2.8 million to $3 million to support an increase in Medicaid neonatal rates from 64% of
the Medicare rate to 75%.

e $1.6 million to restore funding to dental clinics.

¢ Funding for a salary increase for psychiatrists at state psychiatric hospitals.

e $5.5 million GF to support non-Medicaid funded Community Mental Health Services
Programs (CMHSPSs).

e $9.3 million for Local Health Departments (LHDs) to address emerging public health
threats.

e Anincrease of $2.5 million GF for senior services.

e All funding for Flint initiatives that was requested by the governor was included in the
FY19 budget.

Ending Gift Cards for Healthy Michigan Plan

Kathy Stiffler explained that as part of the Healthy Michigan Plan, beneficiaries with incomes
above 100% of the federal poverty level (FPL) who complete a healthy behavior receive a
reduction in their required contribution. Since Healthy Michigan Plan beneficiaries with
incomes below 100% FPL are exempt from contributions, MDHHS currently requires the MHPs
to provide these individuals with $50 gift cards for completing a healthy behavior. The FY19
budget rescinds this requirement, though MDHHS staff indicated that the department is
seeking clarification from the legislature on whether MHPs may continue to provide gift cards
using their own administrative dollars.

Healthy Michigan Plan

Review of Bill

MDHHS staff and meeting attendees discussed SB 897 at length, which outlines proposed
changes for Healthy Michigan Plan beneficiaries with incomes above 100% FPL who have
been enrolled in the program for 48 cumulative months, as well as instituting workforce
engagement requirements for non-exempt Healthy Michigan Plan beneficiaries between the
ages of 19 and 62. SB 897 has been approved by both houses of the state legislature and is
currently pending final approval by the governor. Copies of the bill were distributed to meeting
attendees.

48 Months

Healthy Behaviors

As of June 18, 2018, approximately 1,400 Healthy Michigan Plan beneficiaries have incomes
above 100% FPL and have been enrolled in the program for 48 cumulative months. Pending
approval of SB 897, these individuals will be required to continue engaging in healthy
behaviors and contribute 5% of their income toward premiums as a condition of continued
enrollment in the Healthy Michigan Plan. Participation in one or more healthy behaviors will



Medical Care Advisory Council
Meeting Minutes

June 18, 2018

Page 3

not result in a reduction in cost-sharing obligations, and copayments will no longer apply, as
beneficiaries may not exceed 5% of their income toward total cost-sharing.

Suspension of Coverage

Healthy Michigan Plan coverage will be suspended for beneficiaries who choose not to engage
in a healthy behavior, or who fail to meet their cost-sharing obligations. For these individuals,
MDHHS will apply the department’s “consistently fail-to-pay” criteria, which means that
coverage will be suspended if the beneficiary has not paid any amount toward their premium
obligations for one full quarter, or at least half of their total owed after 12 months. Once a
beneficiary’s coverage is suspended for failure to pay, coverage may be reinstated at which
time the beneficiary contributes a minimum amount and agrees to a payment plan determined
by MDHHS. Additionally, third-party payers may also assist beneficiaries with meeting their
premium obligations.

In response to an inquiry regarding the anticipated timeline for implementation of these
requirements, MDHHS staff reported that the legislature is targeting an effective date of July 1,
2019 for the changes to Healthy Michigan Plan cost-sharing and healthy behavior
requirements. MDHHS plans to submit an amendment to the Healthy Michigan Plan waiver
renewal application that is currently pending before the Centers for Medicare & Medicaid
Services (CMS) by October 1, 2018 to request CMS approval for these changes.

Impact on Sending Beneficiaries to the Marketplace

Pending approval of SB 897, the MI Marketplace Option for Healthy Michigan Plan for
beneficiaries who choose not to engage in a healthy behavior has been rescinded. Instead,
beneficiaries will be required to engage in a healthy behavior as a condition of continued
enrollment in the Healthy Michigan Plan. If they choose not to engage in a healthy behavior,
Healthy Michigan Plan coverage will be discontinued per the criteria outlined above. In
response to an inquiry, MDHHS staff indicated that the federal government will not allow
individuals who are income-eligible for the Healthy Michigan Plan to receive a subsidy for
coverage on the Federally Facilitated Marketplace (FFM).

Work Requirements

MDHHS staff indicated that the workforce engagement requirements outlined in SB 897 apply
to all able-bodied Healthy Michigan Plan beneficiaries (including those below 100% FPL)
between the ages of 19 and 62 who do not meet at least one of the 12 exemption criteria
included in the legislation. MDHHS expects that a maximum of 400,000 Healthy Michigan
Plan beneficiaries may be impacted by the workforce engagement requirements, though staff
are working to determine how many additional enrollees may meet exemption criteria. It is
unknown at this time how many are likely to lose coverage given the lack of data or experience
to estimate this figure.
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Beneficiaries who do not meet a qualifying exemption must self-attest to participation in one of
the following qualifying events for an average of 80 hours per month to meet the workforce
engagement requirements:

Employment, self-employment or income consistent with employment;
Education directly related to employment;

Job training directly related to employment;

Vocational training directly related to employment;

Unpaid workforce engagement directly related to employment;

Tribal employment programs;

Participation in Substance Use Disorder (SUD) treatment;

Community service (limit of 3 months within a 12-month period with a registered
501[c][3] organization); or

9. Job search directly related to employment.

ONOOAWNE

A beneficiary is allowed three months of noncompliance within a 12-month reporting period.
After three months of noncompliance, recipients who remain noncompliant will not receive
coverage for at least one month and will be required to come into compliance before coverage
is reinstated. If a beneficiary is found to have misrepresented his or her compliance with the
workforce engagement requirements as identified in SB 897, he or she shall not be allowed to
participate in the Healthy Michigan Plan for a one-year period. A beneficiary is exempt from
the workforce engagement requirements if they meet one or more of the following conditions:

1. Arecipient is the caretaker of a family member who is under the age of 6 years. This
exemption only applies to one parent at a time to be a caretaker, no matter how many
children are being cared for.

2. Arecipient who is currently receiving temporary or permanent long-term disability
benefits from a private insurer or from the government.

3. Arecipient who is a full-time student who is not a dependent of a parent or guardian or
whose parent or guardian qualifies for Medicaid.

4. A recipient who is pregnant.

5. Arecipient who is the caretaker of a dependent with a disability which the dependent
needs full-time care based on a licensed medical professional’s order.

6. A recipient who is the caretaker of an incapacitated individual even if the incapacitated
individual is not a dependent of the caretaker.

7. A recipient who has proven that he or she has met the good cause temporary
exemption.

8. A recipient who has been designated as medically frail.

9. Arecipient who has a medical condition that results in a work limitation according to a
licensed medical professional’s order.

10. A recipient who has been incarcerated within the last 6 months.

11. A recipient who is receiving unemployment benefits from this state.

12.A recipient who is under 21 years of age who had previously been in a foster care
placement in this state.
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In addition, Supplemental Nutrition Assistance Program (SNAP) or Temporary Assistance for
Needy Families (TANF) beneficiaries who meet exemption criteria for SNAP or TANF work
requirements are also exempt from the Healthy Michigan Plan workforce engagement
requirements outlined above with no additional reporting requirements. SB 897 requires that
MDHHS implement the workforce engagement requirements for the Healthy Michigan Plan by
January 1, 2020 pending approval from CMS.

Communications with Beneficiaries

MDHHS plans to begin the process of communicating the details of the workforce engagement
requirements with beneficiaries only after CMS approval of Michigan’s amended Healthy
Michigan Plan Section 1115 Waiver Renewal Request. MDHHS staff also discussed a
pending federal court decision on workforce engagement requirements promulgated by the
State of Kentucky and the potential impact the court proceedings could have on the future of
the Healthy Michigan Plan. To date, CMS has approved waiver requests from Kentucky,
Arkansas, Indiana and New Hampshire to implement workforce engagement requirements for
Medicaid recipients, with requests from seven additional states pending.

Behavioral Health Updates

MDHHS staff provided several general updates related to behavioral health, including:

e The department is continuing to work with CMS to gain approval for its Section 1115
Pathways to Integration waiver, which would allow MDHHS to provide all behavioral
health services under a single waiver authority.

e A $27.5 million federal non-competitive grant has been allocated to the State of
Michigan for its State Opioid Response Team, pending approval of an application from
the state that is due August 13, 2018.

e Local communities within the state must now apply individually for funding through the
Certified Community Behavioral Health Clinics (CCBHC) grant. MDHHS has provided
several letters of support on behalf of communities for this funding.

e The Health Resources & Services Administration (HRSA) within the U.S. Department of
Health and Human Services has made grants available to expand services to address
the opioid epidemic in rural communities. Eleven counties within northern Michigan
meet the eligibility criteria to apply for a grant under this program.

e Congress has appropriated $10 billion in federal funding nationwide for FY19 for opioid
use disorder treatment, as well as $2.3 billion for behavioral health services. In
addition, congress is currently considering 80 additional bills to address behavioral
health issues, including legislation to protect data privacy for individuals receiving
treatment for Substance Use Disorder (SUD).

e MDHHS is working to establish an Opioid Health Home (OHH) pilot program in
Michigan’s PIHP Region 2.

e The department is working with stakeholders and the state legislature on several
initiatives aimed at increasing access to inpatient psychiatric services.
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Section 298 Update

MDHHS is in the process of establishing pilot programs to financially integrate behavioral
health and physical health services, as directed by the state legislature. Four CMHSPs have
been selected to participate in the pilot programs with the seven MHPs operating in the three
pilot regions. The department is also exploring options for including beneficiaries in the pilot
programs who are not currently enrolled in an MHP and receive managed behavioral health
services through the local PIHP, as well as continuing to work through various other issues
related to implementation. The anticipated implementation date of the Section 298 pilot
programs is October 1, 2019. Additional information on the Section 298 process is available
on the MDHHS website at www.michigan.gov/stakeholder298.

Mental Health Parity Update

MDHHS staff provided an update on the department’s efforts to comply with the Mental Health
Parity and Addiction Equity Act of 2008, which requires that states place no more restrictions
on behavioral health/substance use disorder benefits than on medical/surgical benefits. As
part of these efforts, MDHHS has prepared a Mental Health and Substance Use Disorder
Parity Assessment and Corrective Action Plan to report findings of an assessment of
compliance with the federal parity rules conducted by the Medical Services Administration
(MSA). Copies of the report were distributed to meeting attendees, and the document was
discussed at length.

Provider Enrollment Reqguirements

Kathy Stiffler shared an update on the department’s ongoing efforts to comply with federal laws
and regulations by requiring all providers in the State of Michigan who provide services to
Medicaid beneficiaries to enroll with the state’s Medicaid program. Medicaid FFS already
denies claims for non-enrolled providers. MDHHS initially planned to require the MHPs to
deny claims from non-enrolled providers on March 1, 2018, and FFS and the HMPs were to
deny claims (at the point of service) for non-enrolled prescribers on May 1, 2018. The
department is now considering extending this deadline. MDHHS staff and meeting attendees
discussed the issue at length, including ideas for communicating the requirements to
providers.

Long Term Care Updates

Dick Miles provided updates on several MDHHS long term care initiatives, which include the
following:

e The department is working to submit a renewal application for the MI Choice waiver,
which has been posted for public comment. MDHHS plans to submit the renewal
application to CMS in July 2018.

e MDHHS is continuing work to develop an Electronic Visit Verification (EVV) system for
in-home personal care services by January 1, 2019 in compliance with the requirements
of the 215t Century Cures Act.
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Enrollment in the MI Health Link demonstration is now stable with approximately 40,000
individuals currently enrolled.

MDHHS has contracts with partnering entities to develop proposed models and to
engage with stakeholders in the development of managed long term care supports and
services.

The department is also working to update the nursing facility Level of Care
Determination (LOCD) determination business process.

Policy Updates

A policy bulletin list was distributed to attendees and the following updates were discussed:

4:30 —

Bulletin MSA 18-05 — MI Marketplace Option and Healthy Michigan Plan Updates
Bulletin MSA 18-10 — Pediatric Outpatient Intensive Feeding Program Services

Bulletin MSA 18-18 — Expanded Access to Dental Benefits for Pregnant Women
Proposed Policy 1806-Hospital — Inpatient Long-Acting Reversible Contraception
(LARC) Device Reimbursement

Proposed Policy 1807-BHDDA — Opioid Health Home Pilot Program

Proposed Policy 1814-Hearing — Reinstatement of Adult Hearing Aid Coverage; Update
to Disposable Hearing Aid Batteries and Replacement Earmold Coverage

Adjourn
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Attendees: Council Members: Emily Schwarzkopf, Dominick Pallone, Rod Auton, Elmer
Cerano, Mark Klammer, Robert Sheehan, Amy Zaagman, April Stopzcynski,
Mario Azzi, Rebecca Blake, Karlene Ketola, Jim Milanowski, Lisa Dedden
Cooper, David Herbel, Debra Brinson, William Mayer, Marilyn Litka-Klein

Staff: Kathy Stiffler, Lynda Zeller, Erin Emerson, Brian Keisling, Jackie Prokop,
Craig Boyce, Leslie Asman, Mary Beth Kern-Collins, Marie LaPres, Dave
Schneider, Phil Kurdunowicz

Other Attendees: Salli Pung, Dan Wojciak, Joe Pawluszka, Kellie Bidelman

Welcome, Introductions, Announcements

Emily Schwarzkopf opened the meeting and introductions were made.

Healthy Michigan Plan

Public Act 208 of 2018

Kathy Stiffler provided an overview of Public Act 208 of 2018, which directs the Michigan
Department of Health and Human Services (MDHHS) to (1) make changes to the Healthy Michigan
Plan for beneficiaries who have been enrolled in the program for 48 cumulative months and have
incomes above 100% of the Federal Poverty Level (FPL), and also (2) implement workforce
engagement requirements for non-exempt beneficiaries. To implement these changes, MDHHS is
working to submit an amendment to its Section 1115 Demonstration Waiver extension application
for the Healthy Michigan Plan. The waiver application amendment is currently posted for public
comment at www.michigan.gov/healthymichiganplan, and Ms. Stiffler noted that while the formal
public comment period officially ends on August 12, 2018, interested parties may continue to
submit comments after that date. MDHHS will take comments submitted after August 12 into
consideration for future changes to the Healthy Michigan Plan. In addition, public hearings were
held to discuss the amendment on July 31, 2018 and August 1, 2018. The waiver application
amendment must be submitted to the Centers for Medicare & Medicaid Services (CMS) by October
1, 2018 per the State statute, but the State plans to submit early.
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Cumulative 48 months of coverage and over 100% of the federal poverty level (FPL)

PA 208 of 2018 requires that beneficiaries who have been enrolled in the Healthy Michigan Plan
for 48 cumulative months and have incomes above 100% of the FPL must engage in a healthy
behavior and contribute a 5% premium as a condition of continued coverage. Participation in a
healthy behavior will no longer result in a reduction in premium obligations, but co-payments will no
longer apply, as beneficiaries may not exceed 5% of their income toward total cost-sharing. The
targeted implementation date of this change is July 1, 2019.

Rescinds Marketplace Option

PA 208 of 2018 also rescinds the Marketplace Option for Healthy Michigan Plan for beneficiaries
who choose not to engage in a healthy behavior. In February 2018, MDHHS notified
approximately 15,000 beneficiaries who failed to complete a healthy behavior that they were at risk
of transitioning to the Marketplace. At that time, approximately half of those individuals completed
a Health Risk Assessment and chose to engage in a healthy behavior. MDHHS has since notified
all individuals in this group that the Marketplace Option has been rescinded.

Workforce Engagement Requirements

In addition to the 48 month cumulative enroliment changes and rescinding the Marketplace Option,
PA 208 of 2018 requires MDHHS to implement workforce engagement requirements for all
beneficiaries ages 19 to 62 as a condition of continued enrollment in the Healthy Michigan Plan.
The legislation outlines 10 qualifying events under which individuals can meet workforce
engagement requirements, as well as 12 exemption criteria, which were discussed in detail at the
previous Medical Care Advisory Council (MCAC) meeting on June 18, 2018. Kathy Stiffler
indicated that approximately 400,000 Healthy Michigan Plan beneficiaries may be impacted by the
workforce engagement requirements, as this is the number of beneficiaries between the ages of
19-62 who have been identified as not meeting the requirements of current Supplemental
Nutritional Assistance Program (SNAP) and Temporary Assistance for Needy Families (TANF)
program workforce engagement requirements. This figure includes individuals who may meet
exemption criteria, as some exemptions may require continued attestation.

MDHHS plans to begin the process of communicating the workforce engagement requirements
with beneficiaries following approval of the waiver amendment by CMS. In response to an inquiry,
Ms. Stiffler indicated that it is unknown at this time how many beneficiaries could potentially lose
coverage as a result of the implementation of these requirements. MDHHS is also monitoring the
implementation process for similar workforce engagement requirements in other states. MDHHS
staff and meeting attendees discussed this issue at length, including details related to the
exemption criteria and the implications of the federal court decision on Kentucky’s waiver on the
potential approval of workforce engagement requirements for other states. Meeting attendees
also recommended that the state consider allocating resources for job training, transportation and
child care for Healthy Michigan Plan beneficiaries to meet the workforce engagement
requirements, and Emily Schwarzkopf offered to draft a letter on behalf of the MCAC to MDHHS
leadership and the legislature to request these changes.
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Healthy Michigan Waiver Renewal Update — Amendment

Public Hearings

Jackie Prokop provided an overview of some of the comments that were shared at the public
hearings held on July 31, 2018 and August 1, 2018. Most comments shared at the hearings
reflected concern related to the workforce engagement requirements for Healthy Michigan Plan
beneficiaries. Many commenters also requested information on exemption criteria and requested
clarity on the criteria for an individual to be designated as “medically frail.” As a result of the
feedback received at the hearings, MDHHS staff plan to meet to discuss the possible addition of
certain diagnosis codes under which an individual may be deemed “medically frail.”

Impact if waiver extension amendment is not approved

As currently directed by PA 208 of 2018, the Healthy Michigan Plan must end if the Section 1115
Waiver Extension Amendment is not approved by CMS within a year of submission, though
MDHHS staff indicated that members of the legislature have expressed a willingness to re-examine
the legislation if this occurs.

Behavioral Health Updates

Lynda Zeller shared the following updates related to recent activities of the Behavioral Health and
Developmental Disabilities Administration (BHDDA):

e MDHHS is working to implement an Opioid Health Home pilot program in Michigan’s
Prepaid Inpatient Health Plan (PIHP) Region 2.

e The department is continuing efforts to increase beneficiary access to state psychiatric
hospitals. The state convened the Michigan Inpatient Psychiatric Admissions Discussion
(MIPAD) workgroup to discuss this issue, and it has now become a nationwide initiative
coordinated by the National Association of State Mental Health Program Directors
(NASMHPD) known as Beyond Beds. MDHHS staff and meeting attendees discussed this
issue at length.

Section 298 update

A leadership group consisting of the Executive Directors of the four Community Mental Health
Services Programs (CMHSP) as well as the CEOs of the seven partnering MHPs involved in the
Section 298 initiative for the integration of physical health and behavioral health services has been
meeting to discuss a financial model and managed care models for the pilot programs. In
addition, several sub-groups have been formed to discuss various components of the pilot models,
including technology needs, policy updates, reporting, and finance. MDHHS is also working with a
team to evaluate the pilot models in order to move forward with the demonstration project, as well
as moving forward with implementing the 76 policy recommendations contained in the final report
that was submitted to the legislature in 2017. Additional information about this process is also
available on the MDHHS website at www.michigan.gov/stakeholder298.
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Pharmacy Benefits Manager

MDHHS is in the process of reviewing bids for a new pharmacy benefits manager contract, which
is currently held by Magellan. The department expects to announce the contract award winner in
the near future. In response to an inquiry, Kathy Stiffler indicated that MDHHS does not currently
require MHPs to return supplemental rebates that they receive to the State and will require the
MHPs to deny pharmacy claims for non-enrolled providers. The department has no plans at this
time to require MHPs to follow the State’s formulary for prescription drugs. MDHHS continues to
seek public comment on the current Medicaid Health Plan common formulary once per quarter and
make changes based on stakeholder input.

Non-emergency Medical Transportation (NEMT)

MDHHS also plans to submit a Request for Proposal (RFP) by October 1, 2018 for a new NEMT
contractor to serve Medicaid Fee-for-Service (FFS) beneficiaries in Wayne, Oakland and Macomb
counties. The new contract will take effect April 1, 2019. The current contract is held by
Logisticare.

Provider Enrollment Requirements

MDHHS currently requires providers billing Medicaid FFS to be enrolled with Medicaid to receive
reimbursement for services. This requirement is not in place for MHPs at this time, but MDHHS
will require the MHPs to begin denying claims from non-enrolled providers beginning January 1,
2019. MDHHS will also begin denying pharmacy claims from non-enrolled providers billing
through Medicaid FFS and MHPs beginning July 1, 2019. In response to an inquiry regarding
whether atypical providers will be required to enroll with Medicaid to receive payment for services,
MDHHS staff indicated that discussions have taken place on this issue, but no date for
implementation has been set.

Policy Updates

A policy bulletin handout was distributed to attendees and the following updates were discussed:

e Bulletin MSA 18-24 — Reinstatement of Adult Hearing Aid Coverage; Update to Disposable
Hearing Aid Batteries and Replacement Earmold Coverage

e Bulletin MSA 18-21 — Timely Hearing Requests

e Proposed Policy 1825-HKD — New Dental Health Plan Choice for Healthy Kids Dental
Beneficiaries

e Proposed Policy 1822-Pharmacy — Copayment Exemption for Drugs to Treat Mental Health
Conditions and Substance Use Disorders

e Proposed Policy 1821-Lab - Ordering of Genetic Laboratory Services by Physician
Assistants (PAs), Registered Nurse Practitioners (NPs), and Certified Nurse Midwives
(CNMs)

The meeting was adjourned at 3:00 p.m.
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Karen MacMaster), Chris George, Karlene Ketola, Dave Herbel, Jim
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Other Attendees: Salli Pung, Brenda Look

Welcome, Introductions, Announcements

Emily Schwarzkopf opened the meeting and introductions were made.

Election Outcome — Transition

Kathy Stiffler shared that no official meetings have yet taken place between Michigan
Department of Health and Human Services (MDHHS) staff and governor-elect Gretchen
Whitmer’s transition team. Additionally, Ms. Stiffler announced that due to Civil Service rules
limiting the length of time she could serve as Acting Medicaid Director, she has accepted the
role of State Medicaid Director full-time for a limited term until a new MDHHS director is
appointed by the governor-elect and selects a long-term replacement.

Budget Update

Farah Hanley provided the following updates on the department’s budget process:

e MDHHS staff are working to “close the books” on fiscal year (FY) 2018 by reviewing all
financial transactions for the department during the year and have identified a shortfall
in the area of Information Technology (IT). To make up for this shortfall, MDHHS has
submitted a request to the legislature for a one-time transfer of $65 million into the
department’s IT budget. MDHHS is also in the process of creating a new bureau within
the Financial Operations Administration to oversee all IT systems within the department.

e MDHHS submitted a supplemental budget request for FY19 to the legislature to request
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funding for the following needs that have been identified since PA 207 of 2018 was
signed into law in June 2018:

o $9.9 million to replace the county share of payment to unlicensed relatives who
supervise children in the foster care system;

o $15 million to prepare to implement the provisions of the Healthy Michigan Plan
Section 1115 Demonstration Waiver Extension Amendment request that was
submitted to the Centers for Medicare & Medicaid Services (CMS) on September
10, 2018 (HMP 3), which includes workforce engagement requirements;

o $27 million to support the department’s PFAS initiative, which includes the
addition of 38 additional full-time equivalent (FTE) employees in the MDHHS
Population Health Administration;

o $7 million for 68 additional staff and one-time improvements at Caro Psychiatric
Hospital

o $7 million for Hepatitis A response efforts, including immunizations;

o $21.2 million for 246 additional Child Protective Services (CPS); and

0 $10 million for additional CPS reforms.

e MDHHS has begun soliciting requests within the department for FY20 budget priorities,
which will not be made public until after the new governor takes office.

A meeting attendee asked if the supplemental budget request would include a wage increase
for direct care workers and psychiatrists employed by state psychiatric hospitals. In response,
Ms. Hanley indicated that while MDHHS has been supportive of a wage increase for direct
care workers, it is not addressed in the supplemental request at this time. However, MDHHS
has requested funding for additional staff at state psychiatric hospitals.

Healthy Michigan Plan — Waiver Submission and Update

MDHHS submitted an amendment to the Healthy Michigan Plan Section 1115 Demonstration
Waiver Renewal Request to CMS on September 10, 2018. While the department expects that
CMS will approve the waiver by December 31, 2018, MDHHS staff reported that CMS has
indicated that some portions of the Waiver Amendment (such as the criteria for discontinuing
coverage in the case that a beneficiary misrepresents his or her compliance with workforce
engagement requirements and the legislative requirement for beneficiaries to engage in
“incrementally more challenging” healthy behaviors) may be difficult to approve as written. In
this case, MDHHS will discuss with the legislature how to move forward. In the meantime,
CMS may choose to approve portions of the Waiver Renewal request prior to December 31,
2018 while discussions on these issues are ongoing, but all portions of the Waiver must be
approved by September 10, 2019 for the Healthy Michigan Plan to continue.

HMP 3 - Cumulative 48 Months of Coverage and Over 100% of the Federal Poverty Level

Effective July 1, 2019, Healthy Michigan Plan beneficiaries with incomes above 100% FPL
who have been enrolled in the program for 48 cumulative months will be required to contribute
5% of their income and engage in “incrementally more challenging” healthy behaviors as a
condition of continued enrollment in the Healthy Michigan Plan.
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Community Engagement Requirements

Kathy Stiffler provided an overview of the Community Engagement Requirements included in
the Healthy Michigan Plan Section 1115 Demonstration Waiver Renewal Amendment. In
response to an inquiry regarding how the $15 million for HMP 3 implementation included in the
FY19 supplemental request would be allocated, Ms. Stiffler shared that MDHHS is planning to
use much of the funding to set up a non-web-based system for beneficiaries to report their
compliance with workforce engagement requirements. The web-based reporting system will
be available for those who are able to utilize it, however, Ms. Stiffler emphasized the
importance of having an alternative reporting system available for beneficiaries who may not
have regular computer access.

Exemptions

Medical Exemption

Healthy Michigan Plan beneficiaries who attest to being “medically frail” will receive a 12-
month exemption from compliance with community engagement requirements as a condition of
continued enrollment in the Healthy Michigan Plan. After this period, they may continue to
claim “medically frail” status as needed and receive a continued exemption from this
requirement. In response to an inquiry regarding the definition of “medically frail,” Jackie
Prokop indicated that MDHHS has compiled a list of approximately 500 qualifying diagnoses
under which beneficiaries would meet these criteria.

Reporting Process and Frequencies

MDHHS staff and meeting attendees discussed at length the process for Healthy Michigan
Plan beneficiaries to report compliance with community engagement requirements. To
maintain coverage, beneficiaries will be required to report participation in a qualifying event as
defined in Public Act 208 of 2018 each month. If they fail to report, they will receive a notice
from MDHHS indicating that that have chosen to use one of three months of allowed
noncompliance for that 12-month period. If a beneficiary exceeds three months of
noncompliance with community engagement requirements within a 12-month period, their
coverage under the Healthy Michigan Plan will be suspended for one year.

Community-Based Organization Supports and Assistance

MDHHS staff and meeting attendees also discussed ideas to provide training for community
partners to assist Healthy Michigan Plan beneficiaries with the new process for reporting
compliance with community engagement requirements or attesting to being medically frail. In
addition, Kathy Stiffler indicated that a draft plan for MDHHS community outreach related to
the new Healthy Michigan Plan processes will available for discussion at the next Medical Care
Advisory Council (MCAC) meeting.
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Focus Groups - Reviewing Beneficiary Material

Kathy Stiffler reported that the department plans to convene focus groups to preview
beneficiary material that will be used to communicate information related to HMP 3 and
community engagement requirements for Healthy Michigan Plan beneficiaries, and asked
meeting attendees to provide recommendations for groups or individuals who would be a good
fit to participate in these focus groups. MDHHS staff and meeting attendees continued to
discuss various issued related to the Healthy Michigan Plan at length, including the status of
waivers submitted by other states requesting to implement community engagement
requirements.

Long Term Care Updates

Dick Miles provided the following updates related to Long Term Care:

e MDHHS plans to release a report in December 2018 that will provide the details of a
proposed Managed Long-Term Services and Supports (MLTSS) model.

e Enrollment in Ml Health Link peaked at approximately 39,600 enrollees in the beginning
of 2018 and is now under 36,000. MDHHS is working to resolve issues related to
enrollment discrepancies between Medicare and Medicaid and has suspended the
monthly passive enrollment process into Ml Health Link while these problems are
addressed. The MI Health Link demonstration is currently authorized under waiver
authority through December 31, 2020, and MDHHS is planning to discuss with CMS the
possibility of extending the program beyond that date.

e The state legislature is considering a bill during the current “lame duck” session that
would modify the ballot initiative passed in 2018 to increase the minimum wage, which
would have budget implications for MDHHS with respect to payment to Home Help
personal care services providers. In addition, the legislature is also considering a bill to
mandate zip code exclusivity to Program of All-Inclusive Care for the Elderly (PACE)
organizations.

e The MI Choice Waiver has been renewed for an additional five years.

e MDHHS is continuing the stakeholder engagement process in preparation for
implementing an Electronic Visit Verification (EVV) system for personal care service
providers by January 1, 2020.

e The department is in the process of developing a Brain Injury Waiver chapter for the
Medicaid Provider Manual. In addition, MDHHS released bulletin MSA 18-48,
regarding a Medicaid Provider Manual chapter specific to Nursing Facility Level of Care
Determination (LOCD) on November 30, 2018.
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Public Charge

MDHHS staff and meeting attendees discussed new proposed rules by the Trump
administration that would expand the benefits that could be considered in determining whether
a person is likely to become a public charge to include Medicaid, housing assistance, Medicare
Part D, and the Supplemental Nutrition Assistance Program (SNAP). A person deemed likely
to become a public charge can be denied admission to the U.S. or the ability to become a
lawful permanent resident. Handouts containing supplemental information on the proposed
Public Charge rule were distributed to meeting attendees, and the issue was discussed at
length.

Behavioral Health Updates

Erin Emerson reported that MDHHS has submitted a Section 1115 waiver to provide all
behavioral health services under a single waiver authority to CMS. CMS has communicated
an alternative approach to MDHHS that involves maintaining several waivers. MDHHS is
working with CMS to identify technical assistance needs and next steps, but is targeting
approval by October 1, 2019.

Section 298 Update

MDHHS staff provided an update on the progress of the Section 298 initiative to integrate
behavioral health and physical health services. Meeting attendees were provided with copies
of the Section 298 Progress Report, which was prepared by MDHHS and submitted to the
legislature on November 1, 2018 as required by the FY19 appropriations act (Public Act 207 of
2018). The report contains a summary of the pilots and demonstration project, an update on
the current progress in implementing the pilots and demonstration project, and an update on
the implementation of policy changes related to the recommendations from the final report of
the 298 Facilitation Workgroup. The document was discussed at length, and meeting
attendees were also directed to the MDHHS website at www.michigan.gov/stakeholder298 for
additional information on the Section 298 initiative.

Dental Update

Healthy Kids Dental

Effective October 1, 2018, MDHHS awarded contracts to both Delta Dental and Blue Cross
Blue Shield of Michigan to provide services to beneficiaries of the Healthy Kids Dental
program. While the department randomly assigns beneficiaries to a plan upon enrollment,
five out of every six new enrollees are currently assigned to Blue Cross Blue Shield of
Michigan to ensure sustainability of two different plans, as Delta Dental was the sole
participating health plan prior to October 1, 2018. Once enrollment in Blue Cross Blue Shield
reaches 200,000 Healthy Kids Dental beneficiaries, MDHHS will begin to randomly assign
each new enrollee to a different plan. Once assigned to a plan, beneficiaries may then
choose to enroll in a different plan if they wish.
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Pregnant Women Dental

Kathy Stiffler shared that in an effort to improve access to services, dental coverage has been
added as a benefit for pregnant women enrolled in a Medicaid Health Plan for up to three
months post-partum effective July 1, 2018. As part of this process, MDHHS has been working
to improve coordination of benefits between physical health and dental health providers to
better identify women who are eligible for this benefit. MDHHS staff and meeting attendees
continued to discuss additional ideas for how to improve this process, including a suggestion
by one attendee to extend the managed care dental benefit to all adults.

Provider Enrollment Requirements

MDHHS staff and meeting attendees discussed at length the requirement that all typical
providers must be enrolled in the Community Health Automated Medicaid Processing System
(CHAMPS) to receive payments from Medicaid Health Plans and Dental Health Plans.
Following previous communications that suspended the deadline for compliance with this
requirement, due to staffing issues at the department, MDHHS issued bulletin MSA 18-47 on
November 30, 2018, to inform providers that Medicaid Health Plans and Dental Health Plans
may no longer issue payments to providers who are not enrolled in CHAMPS effective January
1, 20109.

A meeting attendee reported that many entities with a large number of providers had been
waiting to see a hard deadline before completing the CHAMPS enrollment process, as they
wanted to ensure that there would be no systems issues that would act as a barrier to
compliance. In response, MDHHS staff indicated that the department has been in
communication with providers regarding the January 1, 2019 deadline for compliance, but that
staff were not aware of provider concerns related to potential systems issues. Kathy Stiffler
further indicated that MDHHS currently plans to begin denying pharmacy claims from non-
enrolled prescribing typical providers beginning July 1, 2019, but may consider postponing the
deadline to accommodate hospital residency programs that receive a new class of resident
physicians on July 1, 2019.

Policy Updates

School Mental Health and Registered Nurse Services

Jackie Prokop shared that MDHHS is working with stakeholders to develop a State Plan
Amendment and corresponding policy that will allow schools to receive Medicaid matching
funds to expand behavioral health and nursing services for general education students.
MDHHS staff and meeting attendees discussed the issue at length.

Policies to Note

A policy bulletin handout was distributed to attendees.
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Performance Monitoring Report
Executive Summary

This Performance Monitoring Report (PMR) is prodiibg the Quality Improvement and
Program Development (QIPD) Section of the Managak®lan Division (MCPD) to track
quality, access, and utilization in the Michigandv®id program to better support high quality
care for beneficiaries.

The Michigan Department of Health and Human Ses/({64DHHS) monitors the performance
of the State’s Medicaid Health Plans (MHPs) thro@grkey performance measures aimed at
improving the quality and efficiency of health cae¥vices provided to the Michigan residents

enrolled in a Medicaid program. These measurdadedVIDHHS Administrative Measures,
Healthy Michigan Plan (HMP) Measures, HMP Dentaldslieres, CMS Core Set Measures,
Health Equity HEDIS Measures, HEDIS Measures andadad Care Quality Measurebhis
report focuses only on the following HMP Measures:

Healthy Michigan Plan (HMP) Measures

Adults’ Generic
Drug Utilization

Completion of
Annual HRA

Outreach & Engagement
to Facilitate Entry to PCP

Transition into
Consistently Fail to
Pay (CFP) StatL

Transition out of
Consistently Fail to
Pay (CFP) StatL

Data for these measures are represented on ardyhesis. The body of the report contains a
cross-plan analysis of the most current data avaiffor each of these measures. Measurement
Periods may vary and are based on the specifisat@mrthat individual measure. Appendix A
contains specific three letter codes identifyingheaf the MHPs. Appendix B contains the one-

year plan specific analysis for

each measure.

MHPs are contractually obligated to achieve spedifitandards for most measures. The
following table displays the number of MHPs meetimgexceeding the standards for the
performance measure versus total MHPs, as reporth@ Performance Monitoring Report,
during the listed quarter for fiscal year 2019 gsletherwise noted.

Table 1: Fiscal Year 2019

Quarterly Reported Measures Reported in | Reported in 2¢ | Reported in 3¢ Reported in
15t Quarter Quarter Quarter 4" Quarter
Adults’ Generic Drug Utilizatio N/A
Completion of Annual HR. N/A
Outreach & Engagement to Facilitate 9/11
Entry to PCI
>100% | <100% | >100% | <100% | >100% | <100% | >100% | <100%
FPL FPL FPL FPL FPL FPL FPL FPL
Trandgtion into CFP Statt — Cohortl 10/11 | 11/11
Transition into CFP Stat — Cohort2 10/11 | 9/11
Transition into CFP Stat — Cohort3 11/11 | 10/11
Transition out of CFP Stat— Cohortl 7/11 | 10/11
Transition into CFP Stat — Cohart 2 10/11 | 9/11
Transition into CFP Stat — Cohort3 8/11 | 10/11
L N/A will be shown for measures where the standatdformational Only.
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Performance Monitoring Report
Healthy Michigan Plan Enroliment

The Healthy Michigan Plan (HMP-MC) enroliment hasained steady over the past year. In
December 2018, enrollment was 534,526, down 6,04a&llees (1.1%) from January 2018. A
decrease of 5,639 enrollees (1.0%) was realizegdast November 2018 and December 2018.

Figure 1: HMP-MC Enroliment, January 2018 — Decemler 2018
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Figure 2: HMP-MC Enroliment by Medicaid Health Plan, December 2018
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Performance Monitoring Report

Medicaid Health Plan News

The Performance Monitoring Report contains dataafoHealthy Michigan Medicaid Health
Plans, where data is available. Eleven MedicaidltHd®lans are contracted with the State of
Michigan to provide comprehensive health care sebvi

As of January 1, 2019, HAP Midwest (MID) has chahgeir name to HAP Empowered
(HAP). All references to MID in this report shouldw reflect the new HAP acronym.

Cross-Plan Performance Monitoring Analyses

The following section includes a cross-plan analyst each performance measure. An analysis
of the most current data available for each peréorte measure is included. For detailed
guestions regarding measurement periods or stas\dsed the Performance Monitoring
Specifications.
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Performance Monitoring Report

Adults’ Generic Drug Utilization

Measure

The percentage of generic prescriptions filledaidult members of health plans during the

measurement period.

Standard
N/A — Informational Only

Data Source

MDHHS Data Warehouse

Measurement Period
April 2018 —June 2018

Measurement Frequency
Quarterly

Table 2: Comparison across Medicaid Programs

Medicaid Program Numerator Denominator Percentage
Michigan Medicaid Al 4,099,85! 4,598,19 89.1%
Fee For Service (FFfonly 15,531 17,39: 89.3%
Managed Caronly 4,054,02. 4,547,14 89.1%
MA-MC 2,035,31! 2,293,17 88.7€%
HMP-MC 1,978,98. 2,209,79. 89.5¢%
Figure 3dalts’ Generic Drug Utilization Numerator/
Denominator*
HAP ' ' 51.19% ' ' ] 3,921/ 4,300
. I I I I I I I
MCL 91.06% ] 460,882 / 506,141
1 I I I I I I I
HAR 90.74% | 13,451 14,823
THC | ' ' — ' ' 155,266 / 172,067
unt | ' ' R ' ' | 611,846 / 683,848
MOL | ' ' — ' ' | 836,905 / 937,077
see | ' ' — ' ' | 460,099 / 515,633
UPP | ! ! e ! ! I 100,823 / 113,699
PRI | L L N — L L I 217,250 / 245,268
AET | I I 85 e I I I I 95,282/ 107,927
1 I I I I I 1,080,657 / 1,226,709
MER 88.09% ]
20 30 40 50 60 70 80 90 100

Adult's Generic Drug Utilization Percentages

*Numerator depicts the number of eligible benefieis who had generic prescriptions filled. Dencatdn depicts the total number of eligible

beneficiaries.
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Completion of Annual Health Risk Assessment (HRA)

Measure

The percentage of new Healthy Michigan Plan beisefes enrolled in a health plan who had a
second Health Risk Assessment (HRA) completed witinie year (defined as 11-15 months) of
their first HRA.

Standard Measurement Period

N/A — Informational Only July 2017 — June 2018
Data Source Measurement Frequency
MDHHS Data Warehouse Quarterly

Table 3: Program Total

Medicaid Program Numerator Denominator Percentage

HMP-MC 49,12: 393,12¢ 1250%

Figure 4: Completion of Annual HRA

Numerator/
Denominator*
THC 18.87% | 1,836/ 9,731
. I
MOL 17.21% | 9,860 / 57,282
. I
MCL 14.56% | 5,494 / 37,726
. I
UPP 13.53% | 1,339/9,893
. I
UNI 13.12% | 5,218/ 39,765
. I 2,516 /20,418
PRI 12.32% | ' '
y L 5,905 / 48,165
BCC 12.26% |

. 766 /7,260
AET 10.55%

i 8,589 / 92,090
MER [9:33% | 40/ 556
HAP [ 877% | 184 /2,165
HAR 8.50% |

0 10 20 30 40 50

Completion of Annual HRA Percentages
*Numerator depicts the number of eligible benefieis who completed a second HRA within one yeafirfdd as 11-15 months) of their first
HRA. Denominator depicts the total number of dligibeneficiaries.
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Outreach and Engagement to Facilitate Entry to Prary Care

Measure

The percentage of Healthy Michigan Plan health plamollees who have an ambulatory or
preventive care visit within 150 days of enrollmenb a health plan who had not previously had
an ambulatory or preventive care visit since enmreit in Healthy Michigan Plan.

Standard Enroliment Dates

At or above 50% (as shown on bar graph below) ayr2018 — March 2018
Data Source Measurement Frequency
MDHHS Data Warehouse Quarterly

Summary: Nine plans met or exceeded the standard, whileptanos (HAP and HAR) did not.
Results ranged from 28.04% to 60.97%.

Table 4: Program TotaP

Medicaid Program Numerator Denominator Percentage

HMP-MC 15,67 25,09( 62.48%

Figure 5: Outreach & Engagement to Facilitate Enty to Primary Care

Numerator/
Denominator*
PRI ' "6097% ] 992/ 1,627
BCC | I —5o60% I 2,092/3,510
UPP | : ‘saI | 492 842
THC | I I57.58% I | 300/521
AET | : b5 60% | 216381
MER : : :56.36% : | 3,013/5,346
MCL 54.99% | 1,433 /2,606
UNI | : 52715 I | 1,566 / 2,889
MOL | : 5056% I | 1,674/3311
HAP | — I | 19/ 41
HAR | 28.04:% | 53/ 189
.
10 20 30 40 50 60 70

Outreach & Engagement to Facilitate Entry to Prim@are Percentages
*Numerator depicts the number of eligible benefieis who had an ambulatory or preventive care wighin 150 days of enroliment in a health
plan. Denominator depicts the total number ofilel@gbeneficiaries.

2 This includes visits during the HMP FFS period ptmenrollment in a Medicaid health plan.
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Transition into Consistently Fail to Pay (CFP) Stas

Measure
The percentage of Healthy Michigan Plan benefiesawho transitioned from non-CFP status
into CFP status during the last quarter of the mnessent period.

Standard Measurement Period

Income level over 100% FPL - At below 30% November 2017 — December 2018
Income level up to 100% FPL — At below 7%

Data Source Measurement Frequency

MDHHS Data Warehouse Quarterly

**This is a reverse measure. A lower rate indicatleetter performance.

Summary:

In Cohort 1, for income levels over 100% FPL, 10 plans mabareeded the standard, while one
plan (HAR) did not. Results ranged from 8.67%4d65%. For income levels up to 100% FPL,
all plans met or exceeded the standard. Resulggedafrom 0.00% to 5.31%.

In Cohort 2 for income levels over 100% FPL, 10 plans mebaeeded the standard while one
plan (HAR) did not. Results ranged from 9.33% 3033%. For income levels up to 100% FPL,
nine plans met or exceeded the standard, whilepteuts (HAP and HAR) did not. Results
ranged from 4.41% to 14.29%.

In Cohort 3 for income levels over 100% FPL, all plans me¢xceeded the standard. Results
ranged from 7.69% to 19.44%. For income level$soup00% FPL, 10 plans met or exceeded the
standard, while one plan (HAP) did not. Resultgyed from 3.82% to 11.11%

Figure 6: Transition into CFP Status - Cohort 1

% | | | | |

HAR F g— 52.55% ]
_ 4.4|§0/|

AET - 16.67%

THC 13.799
MOL qou 13.58%
HAp Joooe | | ] 12.50%
BCC -_iﬂl 11.14%
MCL _imﬂ‘l 10.85%
UNI _i 2 10.20%
MER -_ R 10.11%
PRI %01&00%
UPP sawsl

0 4.0 (a¥al a0 V. Wal 50 60
O Over 100% FPL W Up to 100% FPL
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Figure 7: Transition into CFP Status - Cohort 2
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Figure 8: Transition into CFP &tus - Cohort 3
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Performance Monitoring Report

Transition out of Consistently Fail to Pay (CFP) &ius

Measure
The percentage of Healthy Michigan Plan benefiemawho transitioned from CFP status to non-
CFP status during the last quarter of the measurepsziod.

Standard Measurement Period
Income level over 100% FPL - At or above 2% November 2017 — December 2018
Income level up to 100% FPL — At or aba#

Data Source Measurement Frequency
MDHHS Data Warehouse Quarterly
Summary:

In Cohort 1, for income levels over 100% FPL, seven plansanexceeded the standard, while
four plans (AET, HAP, HAR, and THC) did not. Rasulanged from 0.00% to 4.59%. For
income levels up to 100% FPL, 10 plans met or edeg¢he standard, while one plan (HAR)
did not. Results ranged from 0.00% to 7.57%.

In Cohort 2 for income levels over 100% FPL, 10 plans mebareeded the standard while one
plan (HAR) did not. Results ranged from 0.00% 4a29%. For income levels up to 100% FPL,
nine plans met or exceeded the standard, whileptaiss (AET and HAP) did not. Results
ranged from 0.00% to 7.14%.

In Cohort 3 for income levels over 100% FPL, eight plans oregxceeded the standard, while
three plans (AET, HAP and THC) did not. Resultsged from 0.00% to 5.52%. For income
levels up to 100% FPL, 10 plans met or exceededtdraard, while one plan (HAP) did not.
Results ranged from 0.00% to 6.68%.

Figure 9: Transition out of CFP Status - Cohort 1
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HAP |0.00%
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Figure 10: Transition out of CFP Status - Cohort 2

| 14.299
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Figure 11: Transition out of CFP Status - Cohort 3
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Appendix A: Three Letter Medicaid Health Plan Codes

Below is a list of three letter codes establishgdDHHS identifying each Medicaid Health

Plan.

AET
BCC
HAP
HAR
MCL
MER
MOL
PRI
THC
UNI
UpPP

Aetna Better Health of Michigan
Blue Cross Complete of Michigan
HAP Empowered

Harbor Health Plan

McLaren Health Plan

Meridian Health Plan of Michigan
Molina Healthcare of Michigan
Priority Health Choice

Total Health Care
UnitedHealthcare Community Plan
Upper Peninsula Health Plan

January 2019 HMP

13




Performance Monitoring Report

Appendix B: One Year Plan-Specific Analysis

Aetna Better Health of Michigan — AET

HEALTHY MICHIGAN PLAN:

Performance Measure Measurement Standard Plan Result Standard
Period Aeked
| Adults’ Generic Drug Utilizatio | Apr18—Jun 18 | Informational Only | 88.28% | N/A
| completion of Annual HR., | Jul27-Jun18 | Informational Only | 10.55% | N/A
Outreach/Engagement to Jan 18 — Mar 18 50% 56.69% Yes
Facilitate Entry to Primary Ce
Transition into CFP Status: [Nov 17 — Dec 18]
Standard Cohort 1 Standard Cohort 2 Standard Cohort 3 Standard
>100% FPL Result Achieved Result Achieved Result Achieved
30% 16.67% Yes 25.40% Yes 19.44% Yes
Standard Cohort 1 Standard Cohort 2 Standard Cohort 3 Standard
<100% FPL Result Achieved Result Achieved Result Achieved
7% 4.45% Yes 5.88% Yes 4.39% Yes
*This is a reverse measure. A lower rate indicatetter performance.
Transition out of CFP Status:[Nov 17 — Dec 18]
Standard Cohort 1 Standard Cohort 2 Standard Cohort 3 Standard
>100% FPL Result Achieved Result Achieved Result Achieved
2% 1.85% No 3.92% Yes 1.23% No
Standard Cohort 1 Standard Cohort 2 Standard Cohort 3 Standard
<100% FPL Result Achieved Result Achieved Result Achieved
2% 2.58% Yes 1.98% No 2.69% Yes

- Shaded areas represent data that are newly edbis month.

- For questions regarding measurement periodsandatds, see the Performance Monitoring Specidicati

January 2019 HMP
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Appendix B: One Year Plan-Specific Analysis

Blue Cross Complete of Michigan — BCC

HEALTHY MICHIGAN PLAN:

Performance Measure Measurement Standard Plan Result Standard
Period Aeked
| Adults’ Generic Drug Ulization | Apr18—Jun 18 | Informational Only | 89.23% | N/A
| completion f Annual HRA | Jula7—-Jun18 | Informational Only | 12.26% | N/A
Outreach/Engagement to Jan 18 — Mar 18 50% 59.60% Yes
Facilitate Entry to Primary Ce
Transition into CFP Status: [Nov 17 — Dec 18]
Standard Cohort 1 Standard Cohort 2 Standard Cohort 3 Standard
>100% FPL Result Achieved Result Achieved Result Achieved
30% 11.14% Yes 12.90% Yes 12.26% Yes
Standard Cohort 1 Standard Cohort 2 Standard Cohort 3 Standard
<100% FPL Result Achieved Result Achieved Result Achieved
7% 5.31% Yes 5.84% Yes 5.68% Yes
*This is a reverse measure. A lower rate indicatetter performance.
Transition out of CFP Status:[Nov 17 — Dec 18]
Standard Cohort 1 Standard Cohort 2 Standard Cohort 3 Standard
>100% FPL Result Achieved Result Achieved Result Achieved
2% 2.04% Yes 2.58% Yes 3.87% Yes
Standard Cohort 1 Standard Cohort 2 Standard Cohort 3 Standard
<100% FPL Result Achieved Result Achieved Result Achieved
2% 4.83% Yes 6.12% Yes 4.53% Yes

- Shaded areas represent data that are newly edbis month.

- For questions regarding measurement periodsandatds, see the Performance Monitoring Specidicati

January 2019 HMP

15




Performance Monitoring Report

Appendix B: One Year Plan-Specific Analysis

HAP Empowered — HAP

HEALTHY MICHIGAN PLAN:

Performance Measure

Measurement Standard Plan Result Standard
Period Aeked
| Adults’ Generic Drug Utilizatio | Apr18—Jun 18 | Informational Only | 91.19% | N/A
| completion of Annual HR: | Jul27—=Jun18 | Informational Only | 8.77% | N/A
Outreach/Engagement to Jan 18 — Mar 18 50% 46.34% N/A
Facilitate Entry to Primary Ce
Transition into CFP Status: [Nov 17 — Dec 18]
Standard Cohort 1 Standard Cohort 2 Standard Cohort 3 Standard
>100% FPL Result Achieved Result Achieved Result Achieved
30% 12.50% Yes 28.57% Yes 12.50% Yes
Standard Cohort 1 Standard Cohort 2 Standard Cohort 3 Standard
<100% FPL Result Achieved Result Achieved Result Achieved
7% 0.00% Yes 14.29% No 11.11% No
*This is a reverse measure. A lower rate indicatetter performance.
Transition out of CFP Status:[Nov 17 — Dec 18]
Standard Cohort 1 Standard Cohort 2 Standard Cohort 3 Standard
>100% FPL Result Achieved Result Achieved Result Achieved
2% 0.00% No 14.29% Yes 0.00% No
Standard Cohort 1 Standard Cohort 2 Standard Cohort 3 Standard
<100% FPL Result Achieved Result Achieved Result Achieved
2% 0.00% No 0.00% No 0.00% No

- Shaded areas represent data that are newly edbis month.
- For questions regarding measurement periodsandatds, see the Performance Monitoring Specidicati

January 2019 HMP
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Appendix B: One Year Plan-Specific Analysis

Harbor Health Plan — HAR

HEALTHY MICHIGAN PLAN:

Performance Measure Measurement Standard Plan Result Standard
Period Aeked
| Adults’ Generic Drug Utilizatio | Apr18—Jun 18 | Informational Only | 90.74% | N/A
| compleion of Annual HR/ | Juld7—-Jun18 | Informational Only | 8.50% | N/A
Outreach/Engagement to Jan 18 — Mar 18 50% 28.04% No
Facilitate Entry to Primary Ca
Transition into CFP Status: [Nov 17 — Dec 18]
Standard Cohort 1 Standard Cohort 2 Standard Cohort 3 Standard
>100% FPL Result Achieved Result Achieved Result Achieved
30% 54.55% No 33.33% No 8.33% Yes
Standard Cohort 1 Standard Cohort 2 Standard Cohort 3 Standard
<100% FPL Result Achieved Result Achieved Result Achieved
7% 2.27% Yes 7.32% No 4.35% Yes
*This is a reverse measure. A lower rate indicatetter performance.
Transition out of CFP Status:[Nov 17 — Dec 18]
Standard Cohort 1 Standard Cohort 2 Standard Cohort 3 Standard
>100% FPL Result Achieved Result Achieved Result Achieved
2% 0.00% No 0.00% No 3.23% Yes
Standard Cohort 1 Standard Cohort 2 Standard Cohort 3 Standard
<100% FPL Result Achieved Result Achieved Result Achieved
2% 5.17% Yes 2.78% Yes 2.88% Yes

- Shaded areas represent data that are newly edbis month.
- For questions regarding measurement periodsandatds, see the Performance Monitoring Specidicati

January 2019 HMP
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Appendix B: One Year Plan-Specific Analysis

McLaren Health Plan — MCL

HEALTHY MICHIGAN PLAN:

Performance Measure Measurement Standard Plan Result Standard
Period Aeked
| Adults’ Generic Drug Utilizatio | Apr18—Jun 18 | Informational Only | 91.06% | N/A
| completion of Annual HR., | Jul27-Jun18 | Informational Only | 14.56% | N/A
Outreach/Engagement to Jan 18 — Mar 18 50% 54.99% Yes
Facilitate Enry to Primary Care
Transition into CFP Status: [Nov 17 — Dec 18]
Standard Cohort 1 Standard Cohort 2 Standard Cohort 3 Standard
>100% FPL Result Achieved Result Achieved Result Achieved
30% 10.85% Yes 10.65% Yes 10.57% Yes
Standard Cohort 1 Standard Cohort 2 Standard Cohort 3 Standard
<100% FPL Result Achieved Result Achieved Result Achieved
7% 5.08% Yes 4.50% Yes 4.68% Yes
*This is a reverse measure. A lower rate indicatetter performance.
Transition out of CFP Status:[Nov 17 — Dec 18]
Standard Cohort 1 Standard Cohort 2 Standard Cohort 3 Standard
>100% FPL Result Achieved Result Achieved Result Achieved
2% 3.67% Yes 5.08% Yes 3.92% Yes
Standard Cohort 1 Standard Cohort 2 Standard Cohort 3 Standard
<100% FPL Result Achieved Result Achieved Result Achieved
2% 5.64% Yes 5.60% Yes 5.40% Yes

- Shaded areas represent data that are newly edbis month.
- For questions regarding measurement periodsandatds, see the Performance Monitoring Specidicati

January 2019 HMP
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Appendix B: One Year Plan-Specific Analysis

Meridian Health Plan of Michigan — MER

HEALTHY MICHIGAN PLAN:

Performance Measure Measurement Standard Plan Result Standard
Period Aeked
| Adults’ Generic Drug Utilizatio | Apr18—Jun 18 | Informational Only | 88.09% | N/A
| completion of Annual HR., | Jul27-Jun18 | Informational Only | 9.33% | N/A
Outreach/Engagement to Jan 18 — Mar 18 50% 56.36% Yes
Facilitate Entryo Pimary Care
Transition into CFP Status: [Nov 17 — Dec 18]
Standard Cohort 1 Standard Cohort 2 Standard Cohort 3 Standard
>100% FPL Result Achieved Result Achieved Result Achieved
30% 10.11% Yes 12.34% Yes 12.32% Yes
Standard Cohort 1 Standard Cohort 2 Standard Cohort 3 Standard
<100% FPL Result Achieved Result Achieved Result Achieved
7% 5.30% Yes 5.01% Yes 4.71% Yes
*This is a reverse measure. A lower rate indicatetter performance.
Transition out of CFP Status:[Nov 17 — Dec 18]
Standard Cohort 1 Standard Cohort 2 Standard Cohort 3 Standard
>100% FPL Result Achieved Result Achieved Result Achieved
2% 3.13% Yes 3.33% Yes 3.61% Yes
Standard Cohort 1 Standard Cohort 2 Standard Cohort 3 Standard
<100% FPL Result Achieved Result Achieved Result Achieved
2% 4.57% Yes 5.19% Yes 4.65% Yes

- Shaded areas represent data that are newly edbis month.

- For questions regarding measurement periodsandatds, see the Performance Monitoring Specidicati

January 2019 HMP
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Appendix B: One Year Plan-Specific Analysis

Molina Healthcare of Michigan — MOL

HEALTHY MICHIGAN PLAN:

Performance Measure Measurement Standard Plan Result Standard
Period Aeked
| Adults’ Generic Dru Utilization | Apr18—Jun 18 | Informational Only | 89.31% | N/A
| completion of Annual HR., | Jul27-Jun18 | Informational Only | 17.21% | N/A
Outreach/Engagement to Jan 18 — Mar 18 50% 50.56% Yes
Facilitate Entryo Piimary Care
Transition into CFP Status: [Nov 17 — Dec 18]
Standard Cohort 1 Standard Cohort 2 Standard Cohort 3 Standard
>100% FPL Result Achieved Result Achieved Result Achieved
30% 13.58% Yes 12.47% Yes 10.83% Yes
Standard Cohort 1 Standard Cohort 2 Standard Cohort 3 Standard
<100% FPL Result Achieved Result Achieved Result Achieved
7% 5.00% Yes 5.52% Yes 4.56% Yes
*This is a reverse measure. A lower rate indicatetter performance.
Transition out of CFP Status:[Nov 17 — Dec 18]
Standard Cohort 1 Standard Cohort 2 Standard Cohort 3 Standard
>100% FPL Result Achieved Result Achieved Result Achieved
2% 3.52% Yes 4.43% Yes 2.81% Yes
Standard Cohort 1 Standard Cohort 2 Standard Cohort 3 Standard
<100% FPL Result Achieved Result Achieved Result Achieved
2% 4.13% Yes 4.19% Yes 4.02% Yes

- Shaded areas represent data that are newly edbis month.

- For questions regarding measurement periodsandatds, see the Performance Monitoring Specidicati

January 2019 HMP

20




Performance Monitoring Report

Appendix B: One Year Plan-Specific Analysis

Priority Health Choice — PRI

HEALTHY MICHIGAN PLAN:

Performance Measure Measurement Standard Plan Result Standard
Period Aeked
| Adults’ Generic Drug Utiliatior | Apr18—Jun 18 | Informational Only | 88.58% | N/A
| completion of Anual HRA | Juld7-Jun18 | Informational Only | 12.32% | N/A
Outreach/Engagement to Jan 18 — Mar 18 50% 60.97% Yes
Facdilitate Entry to Primary Ca
Transition into CFP Status: [Nov 17 — Dec 18]
Standard Cohort 1 Standard Cohort 2 Standard Cohort 3 Standard
>100% FPL Result Achieved Result Achieved Result Achieved
30% 10.00% Yes 9.84% Yes 10.79% Yes
Standard Cohort 1 Standard Cohort 2 Standard Cohort 3 Standard
<100% FPL Result Achieved Result Achieved Result Achieved
7% 5.16% Yes 5.64% Yes 3.88% Yes
*This is a reverse measure. A lower rate indicatetter performance.
Transition out of CFP Status:[Nov 17 — Dec 18]
Standard Cohort 1 Standard Cohort 2 Standard Cohort 3 Standard
>100% FPL Result Achieved Result Achieved Result Achieved
2% 3.76% Yes 5.16% Yes 5.52% Yes
Standard Cohort 1 Standard Cohort 2 Standard Cohort 3 Standard
<100% FPL Result Achieved Result Achieved Result Achieved
2% 6.18% Yes 5.77% Yes 5.72% Yes

- Shaded areas represent data that are newly edbis month.
- For questions regarding measurement periodsandatds, see the Performance Monitoring Specidicati

January 2019 HMP
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Appendix B: One Year Plan-Specific Analysis

Total Health Care — THC

HEALTHY MICHIGAN PLAN:

Performance Measure Measurement Standard Plan Result Standard
Period Aeked
| Adults’ Generic Drug Utilizatio | Apr18—Jun 18 | Informational Only | 90.24% | N/A
| completion of Annual HR., | Jul27-Jun18 | Informational Only | 18.87% | N/A
Outreach/Engagement to Jan 18 — Mar 18 50% 57.58% Yes
Facilitate Entry to Primary Ca
Transition into CFP Status: [Nov 17 — Dec 18]
Standard Cohort 1 Standard Cohort 2 Standard Cohort 3 Standard
>100% FPL Result Achieved Result Achieved Result Achieved
30% 13.79% Yes 10.92% Yes 7.69% Yes
Standard Cohort 1 Standard Cohort 2 Standard Cohort 3 Standard
<100% FPL Result Achieved Result Achieved Result Achieved
7% 3.46% Yes 4.41% Yes 3.82% Yes
*This is a reverse measure. A lower rate indicatetter performance.
Transition out of CFP Status:[Nov 17 — Dec 18]
Standard Cohort 1 Standard Cohort 2 Standard Cohort 3 Standard
>100% FPL Result Achieved Result Achieved Result Achieved
2% 0.64% No 2.61% Yes 1.99% No
Standard Cohort 1 Standard Cohort 2 Standard Cohort 3 Standard
<100% FPL Result Achieved Result Achieved Result Achieved
2% 2.95% Yes 2.93% Yes 5.11% Yes

- Shaded areas represent data that are newly edbis month.
- For questions regarding measurement periodsandatds, see the Performance Monitoring Specidicati
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Appendix B: One Year Plan-Specific Analysis

UnitedHealthcare Community Plan — UNI

HEALTHY MICHIGAN PLAN:

Performance Measure Measurement Standard Plan Result Standard
Period Aeked
| Adults’ Generic Dug Utilizatior | Apr18—Jun 18 | Informational Only | 89.47% | N/A
| completion of Annual HR., | Jul27-Jun18 | Informational Only | 13.12% | N/A
Outreach/Engagement to Jan 18 — Mar 18 50% 54.21% Yes
Facilitate Entryo Primary Car
Transition into CFP Status: [Nov 17 — Dec 18]
Standard Cohort 1 Standard Cohort 2 Standard Cohort 3 Standard
>100% FPL Result Achieved Result Achieved Result Achieved
30% 10.29% Yes 12.00 Yes 11.95% Yes
Standard Cohort 1 Standard Cohort 2 Standard Cohort 3 Standard
<100% FPL Result Achieved Result Achieved Result Achieved
7% 5.04% Yes 5.34% Yes 5.40% Yes
*This is a reverse measure. A lower rate indicatetter performance.
Transition out of CFP Status:[Nov 17 — Dec 18]
Standard Cohort 1 Standard Cohort 2 Standard Cohort 3 Standard
>100% FPL Result Achieved Result Achieved Result Achieved
2% 4.59% Yes 4.13% Yes 4.05% Yes
Standard Cohort 1 Standard Cohort 2 Standard Cohort 3 Standard
<100% FPL Result Achieved Result Achieved Result Achieved
2% 6.95% Yes 6.26% Yes 5.40% Yes

- Shaded areas represent data that are newly edbis month.

- For questions regarding measurement periodsandatds, see the Performance Monitoring Specidicati
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Appendix B: One Year Plan-Specific Analysis

Upper Peninsula Health Plan — UPP

HEALTHY MICHIGAN PLAN:

Performance Measure Measurement Standard Plan Result Standard
Period Aeked
| Adults’ Generic Drug Utilizatio | Apr18—Jun 18 | Informational Only | 88.68% | N/A
| completion of Annual HR., | Jul27-Jun18 | Informational Only | 13.53% | N/A
Outreach/Engagement to Jan 18 — Mar 18 50% 58.43% Yes
Facilitate Entry to Primary Ce
Transition into CFP Status: [Nov 17 — Dec 18]
Standard Cohort 1 Standard Cohort 2 Standard Cohort 3 Standard
>100% FPL Result Achieved Result Achieved Result Achieved
30% 8.67% Yes 9.33% Yes 9.68% Yes
Standard Cohort 1 Standard Cohort 2 Standard Cohort 3 Standard
<100% FPL Result Achieved Result Achieved Result Achieved
7% 4.44% Yes 4.73% Yes 4.99% Yes
*This is a reverse measure. A lower rate indicatetter performance.
Transition out of CFP Status:[Nov 17 — Dec 18]
Standard Cohort 1 Standard Cohort 2 Standard Cohort 3 Standard
>100% FPL Result Achieved Result Achieved Result Achieved
2% 3.50% Yes 3.24% Yes 5.17% Yes
Standard Cohort 1 Standard Cohort 2 Standard Cohort 3 Standard
<100% FPL Result Achieved Result Achieved Result Achieved
2% 7.57% Yes 7.14% Yes 6.68% Yes

- Shaded areas represent data that are newly edbis month.

- For questions regarding measurement periodsandatds, see the Performance Monitoring Specidicati
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Executive Summary

This Dental Performance Monitoring Report (PMR) is produced by the Quality Improvement
and Program Development (QIPD) Section of the Managed Care Plan Division (MCPD) to track
quality, access, and utilization in the Michigan Medicaid program to better support high quality
care for beneficiaries.

The Michigan Department of Health and Human Services (MDHHS) monitors the performance
of the State’s Medicaid Health Plans (MHPs) through 27 key performance measures aimed at
improving the quality and efficiency of health care services provided to the Michigan residents
enrolled in a Medicaid program. These measures include MDHHS Administrative Measures,
Healthy Michigan Plan (HMP) Measures, HMP Dental Measures, CMS Core Set Measures,
Health Equity HEDIS Measures, HEDIS Measures and Managed Care Quality Measures. This
report focuses only on the following HMP Dental Measures:

Healthy Michigan Plan
Diagnostic Dental Services Preventive Dental Services Restorative (Dental Filings)
Dental Services

Data for these measures will be represented on a quarterly basis. The body of the report contains
a cross-plan analysis of the most current data available for each of these measures. Measurement
Periods may vary and are based on the specifications for that individual measure. Appendix A
contains specific three letter codes identifying each of the MHPs. Appendix B contains the one-
year plan specific analysis for each measure.

The following table displays the number of MHPs meeting or exceeding the standards for the

performance measure versus total MHPs, as reported in the Performance Monitoring Report,
during the listed quarter for fiscal year 2019 unless otherwise noted.

Table 1: Fiscal Year 20191

Quarterly Reported Measures Reported in 1%t | Reported in 2" | Reported in 3™ | Reported in 4"
Quarter Quarter Quarter Quarter
Diagnostic Dental Services N/A
Preventive Dental Services N/A
Restorative (Dental Fillings) Dental N/A
Services

1 N/A will be shown for measures where the standard is Informational Only.

January 2019 HMP — Dental PMR 3
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Healthy Michigan Plan Enrollment
The Healthy Michigan Plan (HMP-MC) enrollment has remained steady over the past year. In

December 2018, enrollment was 534,526, down 6,045 enrollees (1.1%) from January 2018. A
decrease of 5,639 enrollees (1.0%) was realized between November 2018 and December 2018.

Figure 1: HMP-MC Enrollment, January 2018 — December 2018
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Figure 2: HMP-MC Enrollment by Medicaid Health Plan, December 2018
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Medicaid Health Plan News

The Performance Monitoring Report contains data for all Healthy Michigan Medicaid Health
Plans, where data is available. Eleven Medicaid Health Plans are contracted with the State of
Michigan to provide comprehensive health and services.

As of January 1, 2019, HAP Midwest (MID) has changed their name to HAP Empowered
(HAP). All references to MID in this report should now reflect the new HAP acronym.

Cross-Plan Performance Monitoring Analyses

The following section includes a cross-plan analysis for each performance measure. An analysis
of the most current data available for each performance measure is included. For detailed
questions regarding measurement periods or standards, see the Performance Monitoring
Specifications.
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Diagnostic Dental Services

Measure
The percentage of Healthy Michigan Plan enrollees between the ages of 19 and 64 who received
at least one diagnostic dental service within the measurement period.

Standard Measurement Period
N/A — Informational Only July 2017 —June 2018
Data Source Measurement Frequency
MDHHS Data Warehouse Quarterly

Table 2: Comparison across Medicaid Programs

Medicaid Program Numerator Denominator Percentage
HMP Fee For Service (FFS) 1,002 5,879 17.04%
Only
HMP Managed Care (MC) 91,959 332,673 27.64%
Only
Figure 3: Diagnostic Dental Services Numerator/
Denominator*
UPP ' 34.97% ' | 3,460/9,893
. I | I
MCL | : 3280% | 12,373/37,726
BCC —28.7%% | 13,865 / 48,165
PRI 28.58% | 5,836 / 20,418
4 ] I
UNI | 2802% | 11,140/ 39,765
MER 9
i p20.01% I Il 23,950 / 92,090
THC 9
| 25.87% | 2,517/9,731
0,
MOL | 24.33% | 13,936 / 57,282
AET | 19.8?% 1,44117,260
HAR | 19.77% 42812,165
HAP 18.60% | 104 /559
0 10 20 30 40 50

Diagnostic Dental Services Percentages

*Numerator depicts the number of eligible beneficiaries between the ages of 19 and 64 who had at least one diagnostic dental service.
Denominator depicts the total number of eligible beneficiaries.
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Preventive Dental Services

Measure
The percentage of Healthy Michigan Plan enrollees between the ages of 19 and 64 who received
at least one preventive dental service within the measurement period.

Standard Measurement Period
N/A — Informational Only July 2017 —June 2018
Data Source Measurement Frequency
MDHHS Data Warehouse Quarterly

Table 3: Comparison across Medicaid Programs

Medicaid Program Numerator Denominator Percentage
HMP Fee For Service (FFS) 528 5,879 8.98%
Only
HMP Managed Care (MC) 56,406 332,673 16.96%
Only
Figure 4: Preventive Dental Services Numerator/
Denominator*
UPP 25.05% _ | 2,567 /9,893
. | |
MCL 23.12% | 8,723 /37,726
PRI | 0.05% ] 4,131/20,418
. |
UNI | 16.860/|o | 6,704 / 39,765
MER [ 16.69% | 15,368 / 92,090
BCC 14.58% 7,020 / 48,165
MOL | 7,955 / 57,282
THC | 1,180/9,731
HAP 62 /559
AET [11.019% | 799/7,260
HAR [7827% 179/2,165
0 10 20 30 40 50 60

Preventive Dental Services Percentages

*Numerator depicts the number of eligible beneficiaries between the ages of 19 and 64 who had at least one preventive dental service.
Denominator depicts the total number of eligible beneficiaries.
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Restorative (Dental Fillings) Services

Measure

The percentage of total eligible Healthy Michigan Plan enrollees between the ages of 19 and 64
who received at least one restorative (dental fillings) dental service within the measurement
period.

Standard
N/A — Informational Only

Measurement Period
July 2017 —June 2018

Data Source
MDHHS Data Warehouse

Measurement Frequency
Quarterly

Table 4: Comparison across Medicaid Programs

Medicaid Program Numerator Denominator Percentage
HMP Fee For Service (FFS) 411 5,879 6.99%
Only
HMP Managed Care (MC) 39,786 332,673 11.96%
Only
Figure 5: Restorative (Dental Fillings) Dental Services
Numerator/
Denominator*
uPP 17.28% | 1,709/ 9,893
MCL | Tag0% | 5,427 37,726
PRI | 13.28% | 2,712 /20,418
BCC | 6,216 / 48,165
MER 10,771/ 92,090
UNI | 4,606 / 39,765
THC | ) 1,056 /9,731
MOL [1903% ] 5,174/ 57,282
AET [B10% ] 588 /7,260
HAP 'Ml 45/ 559
HAR 7769 ] 168 /2,165

0 10 20 30 40 50

Restorative (Dental Fillings) Dental Services Percentages

*Numerator depicts the number of eligible beneficiaries between the ages of 19 and 64 who had at least one restorative dental service.
Denominator depicts the total number of eligible beneficiaries.
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Appendix A: Three Letter Medicaid Health Plan Codes

Below is a list of three letter codes established by MDHHS identifying each Medicaid Health
Plan.

AET Aetna Better Health of Michigan
BCC Blue Cross Complete of Michigan
HAP HAP Empowered

HAR Harbor Health Plan

MCL McLaren Health Plan

MER Meridian Health Plan of Michigan
MOL Molina Healthcare of Michigan
PRI Priority Health Choice

THC Total Health Care

UNI UnitedHealthcare Community Plan
UPP Upper Peninsula Health Plan
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Appendix B: One Year Plan-Specific Analysis

Aetna Better Health of Michigan — AET

HEALTHY MICHIGAN PLAN — DENTAL MEASURES:

Performance Measure Measurement Standard Plan Result Standard
Period Achieved
| Diagnostic Dental Services | Jul17-Jun18 | Informational Only | 19.85% | N/A
| Preventive Dental Services | Jul17-Jun18 | Informational Only | 11.01% | N/A
Restorative (Dental Fillings) Jul 17 = Jun 18 Informational Only 8.10% N/A
Dental Services
- Shaded areas represent data that are newly reported this month.
- For questions regarding measurement periods or standards, see the Performance Monitoring Specifications
January 2019 HMP — Dental PMR 10
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Appendix B: One Year Plan-Specific Analysis

Blue Cross Complete - BCC

HEALTHY MICHIGAN PLAN — DENTAL MEASURES:

Performance Measure Measurement Standard Plan Result Standard
Period Achieved
| Diagnostic Dental Services | Jul17-Jun18 | Informational Only | 28.79% | N/A
| Preventive Dental Services | Jul27-Jun18 | Informational Only | 14.58% | N/A
Restorative (Dental Fillings) Jul 17 = Jun 18 Informational Only 12.91% N/A
Dental Services
- Shaded areas represent data that are newly reported this month.
- For questions regarding measurement periods or standards, see the Performance Monitoring Specifications
January 2019 HMP — Dental PMR 11
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Appendix B: One Year Plan-Specific Analysis

HAP Empowered — HAP

HEALTHY MICHIGAN PLAN — DENTAL MEASURES:

Performance Measure Measurement Standard Plan Result Standard
Period Achieved
| Diagnostic Dental Services | Jul17-Jun18 | Informational Only | 18.60% | N/A
| Preventive Dental Services | Jul27-Jun18 | Informational Only | 11.09% | N/A
Restorative (Dental Fillings) Jul 17 = Jun 18 Informational Only 8.05% N/A
Dental Services
- Shaded areas represent data that are newly reported this month.
- For questions regarding measurement periods or standards, see the Performance Monitoring Specifications
January 2019 HMP — Dental PMR 12
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Appendix B: One Year Plan-Specific Analysis
Harbor Health Plan - HAR

HEALTHY MICHIGAN PLAN — DENTAL MEASURES:

Performance Measure Measurement Standard Plan Result Standard
Period Achieved
| Diagnostic Dental Services | Jul17-Jun18 | Informational Only | 19.77% | N/A
| Preventive Dental Services | Jul17-Jun18 | Informational Only | 8.27% | N/A
Restorative (Dental Fillings) Jul 17 = Jun 18 Informational Only 7.76% N/A

Dental Services

- Shaded areas represent data that are newly reported this month.
- For questions regarding measurement periods or standards, see the Performance Monitoring Specifications
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Appendix B: One Year Plan-Specific Analysis

McLaren Health Plan - MCL

HEALTHY MICHIGAN PLAN — DENTAL MEASURES:

Performance Measure Measurement Standard Plan Result Standard
Period Achieved
| Diagnostic Dental Services | Jul17-Jun18 | Informational Only | 32.80% | N/A
| Preventive Dental Services | Jul17-Jun18 | Informational Only | 23.12% | N/A
Restorative (Dental Fillings) Jul 17 = Jun 18 Informational Only 14.38% N/A
Dental Services
- Shaded areas represent data that are newly reported this month.
- For questions regarding measurement periods or standards, see the Performance Monitoring Specifications
January 2019 HMP — Dental PMR 14




Performance Monitoring Report

Appendix B: One Year Plan-Specific Analysis

Meridian Health Plan of Michigan - MER

HEALTHY MICHIGAN PLAN — DENTAL MEASURES:

Performance Measure Measurement Standard Plan Result Standard
Period Achieved
| Diagnostic Dental Services | Jul17-Jun18 | Informational Only | 26.01% | N/A
| Preventive Dental Services | Jul17-Jun18 | Informational Only | 16.69% | N/A
Restorative (Dental Fillings) Jul 17 = Jun 18 Informational Only 11.70% N/A
Dental Services

- Shaded areas represent data that are newly reported this month.
- For questions regarding measurement periods or standards, see the Performance Monitoring Specifications
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Appendix B: One Year Plan-Specific Analysis

Molina Healthcare of Michigan - MOL

HEALTHY MICHIGAN PLAN — DENTAL MEASURES:

Performance Measure Measurement Standard Plan Result Standard
Period Achieved
| Diagnostic Dental Services | Jul17-Jun18 | Informational Only | 24.33% | N/A
| Preventive Dental Services | Jul17-Jun18 | Informational Only | 13.89% | N/A
Restorative (Dental Fillings) Jul 17 = Jun 18 Informational Only 9.03% N/A
Dental Services
- Shaded areas represent data that are newly reported this month.
- For questions regarding measurement periods or standards, see the Performance Monitoring Specifications
January 2019 HMP — Dental PMR 16
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Appendix B: One Year Plan-Specific Analysis

Priority Health Choice — PRI

HEALTHY MICHIGAN PLAN — DENTAL MEASURES:

Performance Measure Measurement Standard Plan Result Standard
Period Achieved
| Diagnostic Dental Services | Jul17-Jun18 | Informational Only | 28.58% | N/A
| Preventive Dental Services | Jul17-Jun18 | Informational Only | 20.23% | N/A
Restorative (Dental Fillings) Jul 17 = Jun 18 Informational Only 13.28% N/A
Dental Services
- Shaded areas represent data that are newly reported this month.
- For questions regarding measurement periods or standards, see the Performance Monitoring Specifications
January 2019 HMP — Dental PMR 17
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Appendix B: One Year Plan-Specific Analysis

Total Health Care - THC

HEALTHY MICHIGAN PLAN — DENTAL MEASURES:

Performance Measure Measurement Standard Plan Result Standard
Period Achieved
| Diagnostic Dental Services | Jul17-Jun18 | Informational Only | 25.87% | N/A
| Preventive Dental Services | Jul17-Jun18 | Informational Only | 12.13% | N/A
Restorative (Dental Fillings) Jul 17 = Jun 18 Informational Only 10.85% N/A
Dental Services
- Shaded areas represent data that are newly reported this month.
- For questions regarding measurement periods or standards, see the Performance Monitoring Specifications
January 2019 HMP — Dental PMR 18
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Appendix B: One Year Plan-Specific Analysis

UnitedHealthcare Community Plan — UNI

HEALTHY MICHIGAN PLAN — DENTAL MEASURES:

Performance Measure Measurement Standard Plan Result Standard
Period Achieved
| Diagnostic Dental Services | Jul17-Jun18 | Informational Only | 28.02% | N/A
| Preventive Dental Services | Jul17-Jun18 | Informational Only | 16.86% | N/A
Restorative (Dental Fillings) Jul 17 = Jun 18 Informational Only 11.58% N/A
Dental Services
- Shaded areas represent data that are newly reported this month.
- For questions regarding measurement periods or standards, see the Performance Monitoring Specifications
January 2019 HMP — Dental PMR 19
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Appendix B: One Year Plan-Specific Analysis

Upper Peninsula Health Plan — UPP

HEALTHY MICHIGAN PLAN — DENTAL MEASURES:

Performance Measure Measurement Standard Plan Result Standard
Period Achieved
|  Diagnostic Dental Services | Jul17-Jun18 | Informational Only | 34.97% | N/A
| Preventive Dental Services | Jul17-Jun18 | Informational Only | 25.95% | N/A
Restorative (Dental Fillings) Jul 17 = Jun 18 Informational Only 17.28% N/A
Dental Services
- Shaded areas represent data that are newly reported this month.
- For questions regarding measurement periods or standards, see the Performance Monitoring Specifications
January 2019 HMP — Dental PMR 20
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MI HEALTH ACCOUNT: DECEMBER 2018

MAXIMUS contracts with each Healthy Michigan Plan health plan to operate the Ml Health Account
(MIHA). The MIHA documents health care costs and payments for health plan members eligible for
the Healthy Michigan Plan. Any amount the beneficiary owes to the MIHA is reflected in the quarterly
statement that is mailed to the beneficiary. The MIHA quarterly statement shows the total amount
owed for co-pays and/or contributions.

A co-pay is a fixed amount beneficiaries pay for a health care service. Before a beneficiary is enrolled
in managed care, the beneficiary will pay any co-pays directly to their provider at the time of service.
Once enrolled in managed care, co-pays for health plan covered services will be paid into the MIHA.

A contribution is the amount of money that is paid toward health care coverage. Beneficiaries with
incomes at or below 100% of the Federal Poverty Level (FPL) will NOT have a contribution.
Beneficiaries above 100% FPL are required to pay contributions that are based on income and family
size. The quarterly statement informs beneficiaries what to pay for co-pays and contributions each
month for the next three months, includes payment coupons with instructions on how to make a
payment, as well as tips on how to reduce costs (Healthy Behavior incentives). The statement lists
the services the beneficiary has received, the amount the beneficiary has paid, what amount they still
need to pay, and the amount the health plan has paid.

Quarterly Statement Mailing Guidelines

e The first quarterly statement is mailed six months after a beneficiary joins a health plan. After that,
guarterly statements are sent every three months.

e A beneficiary follows his or her own enrollment quarter based on their enroliment effective date.

e Quarterly statements are mailed by the 15" calendar day of each month

e Statements are not mailed to beneficiaries if there are no health care services to display or
payment due for a particular quarter.

Chart 1 displays the statement mailing activity for the past three months. It also displays the calendar
year totals since January 2018 and the program totals from October 2014 to September 2018.

Chart 1: Account Statement Mailing
Statements Statements Statements | Percentage of
Month . . .
Statements Requiring | Requiring a | Requiring a Statements
Statement : S .
Mailed Mailed a Copay | Contribution Cop_ay e_md Requiring
Only Only | Contribution Payment
Jul-18 131,235 24,229 11,282 14,255 37.92%
Aug-18 99,250 18,178 8,773 11,051 38.29%
Sep-18 106,549 18,870 8,429 11,105 36.04%
Calendar YTD 1,014,070 182,219 90,799 106,157 37.39%
Program Total 4,267,100 877,917 376,097 460,851 40.19%
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MI HEALTH ACCOUNT: DECEMBER 2018

Payments for the MIHA are due on the 15" of the month following the month they were billed.

Chart 2 displays a collection history of the number of beneficiaries that have paid co-pays and
contributions. Completed quarterly payment cycles are explained and reflected in Chart 3. Calendar
year totals are from January 2018. Program totals are from October 2014 through September 2018.
Please note that beneficiaries that pay both co-pays and contributions will show in each chart.

Chart 2: Copays & Contributions Paid
Copays
Number of Number of
Statement Amount of Amount of | Percentage of beneficiaries beneficiaries
Month copays owed copays paid copays paid who owed who paid
copays copays
Jul-18 $380,862.71 $107,951.91 28% 38,484 14,376
Aug-18 $295,437.74 $87,283.22 30% 29,229 11,315
Sep-18 $316,351.34 $114,226.16 36% 29,975 13,006
Calendar YTD $2,851,738.45 $1,031,661.04 36% 288,376 126,094
Program Total | $11,026,398.05 $4,707,744.29 43% 1,338,768 640,412
Contributions
Amount of Amount of | Percentage of N‘”T“?er. @ '\'““.“.’ef_ clf
Statement o o S beneficiaries beneficiaries
contributions contributions contributions i
Month . . who owed who paid
owed paid paid I~ e |
contributions contributions
Jul-18 $1,639,452.13 $278,837.66 17% 25,537 8,623
Aug-18 $1,267,862.32 $237,688.95 19% 19,824 7,088
Sep-18 $1,253,292.67 $235,505.42 19% 19,534 7,455
Calendar YTD | $12,587,034.41 $3,043,583.09 24% 196,956 79,547
Program Total | $50,343,509.69 | $16,615,271.15 33% 836,948 396,224
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MI HEALTH ACCOUNT: DECEMBER 2018
Chart 3 displays the total amount collected by completed quarter, by enrollment month.
For example, beneficiaries who enrolled in May 2014 received their first quarterly
statement in November 2014. These individuals had until February 2015 to pay in full,
which constitutes a completed quarter. The Percentage Collected will change even in
completed quarters because payments received are applied to the oldest invoice owed.
Chart 3: Quarterly Collection
Enrollment Amount Amount Percentage
Month Quarterly Pay Cycles Owed Collected CoIIectgd
'APR-14 Oct 2014 - Dec 2014 $23,457.60 $16,820.47 71.71%
'APR-14 Jan 2015 - Mar 2015 $192,657.39 $149,714.01 77.71%
'APR-14 Apr 2015 - Jun 2015 $165,029.70 $124,945.62 75.71%
'APR-14 Jul 2015 - Sep 2015 $162,432.32 $118,186.25 72.76%
'APR-14 Oct 2015 - Dec 2015 $152,842.31 $109,654.14 71.74%
'APR-14 Jan 2016 - Mar 2016 $139,271.58 $99,645.13 71.55%
'APR-14 Apr 2016 - Jun 2016 $185,867.52 $126,936.34 68.29%
'APR-14 Jul 2016 - Sep 2016 $137,114.31 $88,960.40 64.88%
'APR-14 Oct 2016 - Dec 2016 $171,297.41 $113,383.56 66.19%
'APR-14 Jan 2017 - Mar 2017 $169,282.09 $109,551.54 64.72%
'APR-14 Apr 2017 - Jun 2017 $146,059.21 $74,206.00 50.81%
'APR-14 Jul 2017 - Sep 2017 $126,357.96 $53,881.82 42.64%
'APR-14 Oct 2017 - Dec 2017 $120,551.98 $51,046.75 42.34%
'APR-14 Jan 2018 - Mar 2018 $122,703.72 $49,535.12 40.37%
'APR-14 Apr 2018 - Jun 2018 $80,389.34 $28,912.36 35.97%
'APR-14 Jul 2018 - Sep 2018 $75,955.49 $25,113.77 33.06%
'APR-14 Oct 2018 - Dec 2018 $81,380.88 $21,309.28 26.18%
'MAY-14 Nov 2014 - Jan 2015 $35,655.43 $28,220.21 79.15%
'MAY-14 Feb 2015 - Apr 2015 $56,526.22 $43,932.63 77.72%
'MAY-14 May 2015 - Jul 2015 $45,782.47 $35,336.98 77.18%
'MAY-14 Aug 2015 - Oct 2015 $41,586.21 $31,777.07 76.41%
'MAY-14 Nov 2015 - Jan 2016 $39,437.66 $30,175.64 76.51%
'MAY-14 Feb 2016 - Apr 2016 $37,362.78 $27,944.83 74.79%
'MAY-14 May 2016 - Jul 2016 $44,794.49 $31,977.38 71.39%
'MAY-14 Aug 2016 - Oct 2016 $39,295.29 $28,449.83 72.4%
'MAY-14 Nov 2016 - Jan 2017 $44,695.12 $32,367.97 72.42%
'MAY-14 Feb 2017 - Apr 2017 $39,845.30 $27,101.00 68.02%
'MAY-14 May 2017 - Jul 2017 $35,074.71 $19,156.68 54.62%
'MAY-14 Aug 2017 - Oct 2017 $34,399.02 $17,978.55 52.26%
'MAY-14 Nov 2017 - Jan 2018 $31,205.90 $16,787.38 53.8%
'MAY-14 Feb 2018 - Apr 2018 $31,152.60 $16,865.74 54.14%
'MAY-14 May 2018 - Jul 2018 $21,575.95 $10,238.60 47.45%
'MAY-14 Aug 2018 - Oct 2018 $19,119.01 $8,385.81 43.86%
'JUN-14 Dec 2014 - Feb 2015 $455,203.30 $369,357.76 81.14%
'JUN-14 Mar 2015 - May 2015 $347,389.32 $281,408.50 81.01%
'JUN-14 Jun 2015 - Aug 2015 $345,607.10 $278,163.17 80.49%
'JUN-14 Sep 2015 - Nov 2015 $326,415.87 $256,326.62 78.53%
'JUN-14 Dec 2015 - Feb 2016 $233,525.92 $180,784.99 77.42%
'JUN-14 Mar 2016 - May 2016 $262,632.64 $201,770.77 76.83%
'JUN-14 Jun 2016 - Aug 2016 $217,861.12 $162,849.97 74.75%
'JUN-14 Sep 2016 - Nov 2016 $302,840.97 $236,647.23 78.14%
'JUN-14 Dec 2016 - Feb 2017 $277,478.31 $211,393.40 76.18%
'JUN-14 Mar 2017 - May 2017 $244,615.04 $168,085.65 68.71%
'JUN-14 Jun 2017 - Aug 2017 $222,758.05 $129,495.96 58.13%
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'JUN-14 Sep 2017 - Nov 2017 $217,130.25 $123,913.61 57.07%
'JUN-14 Dec 2017 - Feb 2018 $193,293.50 $107,530.40 55.63%
'JUN-14 Mar 2018 - May 2018 $187,553.07 $101,167.56 53.94%
'JUN-14 Jun 2018 - Aug 2018 $151,182.13 $69,778.31 46.16%
'JUN-14 Sep 2018 - Nov 2018 $148,049.86 $62,467.41 42.19%
'JUL-14 Jan 2015 - Mar 2015 $339,159.00 $262,594.71 77.43%
'JUL-14 Apr 2015 - Jun 2015 $251,012.51 $195,309.69 77.81%
'JUL-14 Jul 2015 - Sep 2015 $240,976.79 $184,953.04 76.75%
'JUL-14 Oct 2015 - Dec 2015 $220,014.08 $166,780.79 75.8%
'JUL-14 Jan 2016 - Mar 2016 $194,019.42 $146,277.92 75.39%
'JUL-14 Apr 2016 - Jun 2016 $208,994.14 $153,146.85 73.28%
'JUL-14 Jul 2016 - Sep 2016 $162,226.17 $116,241.33 71.65%
'JUL-14 Oct 2016 - Dec 2016 $188,598.76 $136,547.24 72.4%
'‘JUL-14 Jan 2017 - Mar 2017 $179,536.76 $125,560.07 69.94%
'JUL-14 Apr 2017 - Jun 2017 $154,786.10 $84,314.14 54.47%
'JUL-14 Jul 2017 - Sep 2017 $136,815.83 $65,315.24 47.74%
'JUL-14 Oct 2017 - Dec 2017 $126,884.72 $60,929.20 48.02%
‘JUL-14 Jan 2018 - Mar 2018 $124,709.23 $56,850.16 45.59%
'JUL-14 Apr 2018 - Jun 2018 $82,225.37 $32,726.38 39.8%
'JUL-14 Jul 2018 - Sep 2018 $77,075.09 $27,897.56 36.2%
'JUL-14 Oct 2018 - Dec 2018 $77,535.22 $22,069.92 28.46%
'AUG-14 Feb 2015 - Apr 2015 $169,476.78 $132,251.75 78.04%
'AUG-14 May 2015 - Jul 2015 $121,394.66 $91,650.00 75.5%
'AUG-14 Aug 2015 - Oct 2015 $110,906.72 $87,453.02 78.85%
'AUG-14 Nov 2015 - Jan 2016 $103,044.07 $80,017.98 77.65%
'AUG-14 Feb 2016 - Apr 2016 $96,065.74 $73,223.40 76.22%
'AUG-14 May 2016 - Jul 2016 $103,687.65 $74,378.19 71.73%
'AUG-14 Aug 2016 - Oct 2016 $84,842.02 $61,388.36 72.36%
'AUG-14 Nov 2016 - Jan 2017 $99,520.32 $72,461.51 72.81%
'AUG-14 Feb 2017 - Apr 2017 $93,668.01 $67,126.60 71.66%
'AUG-14 May 2017 - Jul 2017 $77,312.69 $38,823.69 50.22%
'AUG-14 Aug 2017 - Oct 2017 $70,548.41 $34,789.96 49.31%
'AUG-14 Nov 2017 - Jan 2018 $65,633.73 $33,465.43 50.99%
'AUG-14 Feb 2018 - Apr 2018 $63,241.02 $30,643.07 48.45%
'AUG-14 May 2018 - Jul 2018 $50,032.83 $20,512.34 41%
'AUG-14 Aug 2018 - Oct 2018 $43,149.89 $15,603.68 36.16%
'SEP-14 Mar 2015 - May 2015 $211,840.10 $155,669.99 73.48%
'SEP-14 Jun 2015 - Aug 2015 $147,099.89 $108,842.28 73.99%
'SEP-14 Sep 2015 - Nov 2015 $149,572.93 $111,399.18 74.48%
'SEP-14 Dec 2015 - Feb 2016 $120,277.14 $88,752.68 73.79%
'SEP-14 Mar 2016 - May 2016 $134,903.89 $95,442.28 70.75%
'SEP-14 Jun 2016 - Aug 2016 $95,799.21 $62,351.42 65.09%
'SEP-14 Sep 2016 - Nov 2016 $111,249.72 $79,429.41 71.4%
'SEP-14 Dec 2016 - Feb 2017 $109,834.92 $77,346.09 70.42%
'SEP-14 Mar 2017 - May 2017 $102,664.01 $62,051.66 60.44%
'SEP-14 Jun 2017 - Aug 2017 $85,827.31 $41,170.08 47.97%
'SEP-14 Sep 2017 - Nov 2017 $78,053.16 $36,168.92 46.34%
'SEP-14 Dec 2017 - Feb 2018 $74,919.28 $34,149.56 45.58%
'SEP-14 Mar 2018 - May 2018 $69,527.93 $30,124.02 43.33%
'SEP-14 Jun 2018 - Aug 2018 $56,878.28 $20,571.72 36.17%
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'SEP-14 Sep 2018 - Nov 2018 $53,520.99 $17,145.75 32.04%
'OCT-14 Apr 2015 - Jun 2015 $173,373.32 $127,006.14 73.26%
'OCT-14 Jul 2015 - Sep 2015 $125,054.82 $95,130.82 76.07%
'OCT-14 Oct 2015 - Dec 2015 $124,093.00 $94,095.59 75.83%
'OCT-14 Jan 2016 - Mar 2016 $118,662.94 $89,396.65 75.34%
'OCT-14 Apr 2016 - Jun 2016 $134,740.12 $97,382.69 72.27%
'OCT-14 Jul 2016 - Sep 2016 $99,337.02 $68,192.82 68.65%
'OCT-14 Oct 2016 - Dec 2016 $114,507.12 $83,669.14 73.07%
'OCT-14 Jan 2017 - Mar 2017 $111,155.57 $79,543.21 71.56%
'OCT-14 Apr 2017 - Jun 2017 $94,462.95 $50,444.45 53.4%
'OCT-14 Jul 2017 - Sep 2017 $79,478.92 $36,982.16 46.53%
'OCT-14 Oct 2017 - Dec 2017 $73,250.53 $34,168.49 46.65%
'OCT-14 Jan 2018 - Mar 2018 $71,453.55 $32,773.29 45.87%
'OCT-14 Apr 2018 - Jun 2018 $48,492.73 $20,005.82 41.26%
'OCT-14 Jul 2018 - Sep 2018 $43,160.24 $15,333.73 35.53%
'OCT-14 Oct 2018 - Dec 2018 $45,799.05 $12,285.56 26.82%
'NOV-14 May 2015 - Jul 2015 $194,152.12 $142,083.22 73.18%
'NOV-14 Aug 2015 - Oct 2015 $125,654.45 $93,779.64 74.63%
'NOV-14 Nov 2015 - Jan 2016 $132,332.02 $101,936.82 77.03%
'NOV-14 Feb 2016 - Apr 2016 $133,055.91 $99,391.74 74.7%
'NOV-14 May 2016 - Jul 2016 $153,563.42 $104,095.91 67.79%
'NOV-14 Aug 2016 - Oct 2016 $116,548.31 $78,357.73 67.23%
'NOV-14 Nov 2016 - Jan 2017 $137,023.98 $96,395.37 70.35%
'NOV-14 Feb 2017 - Apr 2017 $131,713.40 $88,026.94 66.83%
'NOV-14 May 2017 - Jul 2017 $111,533.59 $48,595.53 43.57%
'NOV-14 Aug 2017 - Oct 2017 $88,785.03 $38,132.55 42.95%
'NOV-14 Nov 2017 - Jan 2018 $82,658.37 $37,125.13 44.91%
'NOV-14 Feb 2018 - Apr 2018 $81,738.14 $34,513.21 42.22%
'NOV-14 May 2018 - Jul 2018 $61,627.81 $19,925.57 32.33%
'NOV-14 Aug 2018 - Oct 2018 $51,610.34 $15,884.25 30.78%
'DEC-14 Jun 2015 - Aug 2015 $104,848.89 $79,112.27 75.45%
'DEC-14 Sep 2015 - Nov 2015 $81,369.22 $63,542.27 78.09%
'DEC-14 Dec 2015 - Feb 2016 $67,133.11 $53,000.53 78.95%
'DEC-14 Mar 2016 - May 2016 $79,893.82 $60,570.08 75.81%
'DEC-14 Jun 2016 - Aug 2016 $67,457.36 $46,415.01 68.81%
'DEC-14 Sep 2016 - Nov 2016 $70,832.97 $49,701.02 70.17%
'DEC-14 Dec 2016 - Feb 2017 $69,192.06 $48,402.06 69.95%
'DEC-14 Mar 2017 - May 2017 $68,563.56 $41,775.14 60.93%
'DEC-14 Jun 2017 - Aug 2017 $57,498.58 $25,388.06 44.15%
'DEC-14 Sep 2017 - Nov 2017 $48,837.23 $21,955.84 44.96%
'DEC-14 Dec 2017 - Feb 2018 $46,380.12 $21,421.58 46.19%
'DEC-14 Mar 2018 - May 2018 $43,414.14 $19,371.69 44.62%
'DEC-14 Jun 2018 - Aug 2018 $35,321.79 $13,002.33 36.81%
'DEC-14 Sep 2018 - Nov 2018 $33,292.08 $10,111.70 30.37%
'JAN-15 Jul 2015 - Sep 2015 $210,677.93 $162,882.79 77.31%
'JAN-15 Oct 2015 - Dec 2015 $169,585.60 $130,588.14 7%
'JAN-15 Jan 2016 - Mar 2016 $165,126.32 $129,891.35 78.66%
'JAN-15 Apr 2016 - Jun 2016 $189,716.40 $140,391.78 74%
'JAN-15 Jul 2016 - Sep 2016 $155,177.09 $106,070.47 68.35%
'JAN-15 Oct 2016 - Dec 2016 $160,957.38 $115,342.88 71.66%
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'JAN-15 Jan 2017 - Mar 2017 $162,384.67 $116,841.47 71.95%
'JAN-15 Apr 2017 - Jun 2017 $141,757.73 $77,930.69 54.97%
'JAN-15 Jul 2017 - Sep 2017 $124,226.37 $57,893.77 46.6%
'JAN-15 Oct 2017 - Dec 2017 $111,136.32 $50,752.02 45.67%
'JAN-15 Jan 2018 - Mar 2018 $107,638.88 $47,715.90 44.33%
'JAN-15 Apr 2018 - Jun 2018 $70,073.72 $27,588.36 39.37%
'JAN-15 Jul 2018 - Sep 2018 $61,649.63 $22,989.99 37.29%
'JAN-15 Oct 2018 - Dec 2018 $59,639.03 $17,304.06 29.01%
'FEB-15 Aug 2015 - Oct 2015 $205,336.19 $158,472.49 77.18%
'FEB-15 Nov 2015 - Jan 2016 $132,268.72 $105,322.58 79.63%
'FEB-15 Feb 2016 - Apr 2016 $146,567.80 $118,805.31 81.06%
'FEB-15 May 2016 - Jul 2016 $189,513.98 $138,915.13 73.3%
'FEB-15 Aug 2016 - Oct 2016 $151,241.43 $108,371.63 71.65%
'FEB-15 Nov 2016 - Jan 2017 $151,111.92 $109,504.18 72.47%
'FEB-15 Feb 2017 - Apr 2017 $150,349.45 $106,979.15 71.15%
'FEB-15 May 2017 - Jul 2017 $133,681.50 $68,286.64 51.08%
'FEB-15 Aug 2017 - Oct 2017 $117,637.14 $59,083.21 50.22%
'FEB-15 Nov 2017 - Jan 2018 $99,904.51 $50,849.34 50.9%
'FEB-15 Feb 2018 - Apr 2018 $95,886.57 $47,044.70 49.06%
'FEB-15 May 2018 - Jul 2018 $74,038.74 $30,960.39 41.82%
'FEB-15 Aug 2018 - Oct 2018 $62,568.69 $24,691.07 39.46%
'MAR-15 Sep 2015 - Nov 2015 $220,798.51 $160,097.09 72.51%
'MAR-15 Dec 2015 - Feb 2016 $100,208.06 $75,964.32 75.81%
'MAR-15 Mar 2016 - May 2016 $109,512.25 $85,906.73 78.44%
'MAR-15 Jun 2016 - Aug 2016 $124,589.54 $91,486.54 73.43%
'MAR-15 Sep 2016 - Nov 2016 $128,725.59 $94,997.97 73.8%
'MAR-15 Dec 2016 - Feb 2017 $113,533.49 $80,658.98 71.04%
'MAR-15 Mar 2017 - May 2017 $114,568.36 $71,205.17 62.15%
'MAR-15 Jun 2017 - Aug 2017 $106,037.10 $51,472.59 48.54%
'MAR-15 Sep 2017 - Nov 2017 $94,996.82 $44,485.19 46.83%
'MAR-15 Dec 2017 - Feb 2018 $79,113.78 $36,631.37 46.3%
'MAR-15 Mar 2018 - May 2018 $75,628.30 $35,353.38 46.75%
'MAR-15 Jun 2018 - Aug 2018 $61,276.03 $21,754.02 35.5%
'MAR-15 Sep 2018 - Nov 2018 $58,197.73 $18,320.57 31.48%
'APR-15 Oct 2015 - Dec 2015 $275,334.72 $198,170.33 71.97%
'APR-15 Jan 2016 - Mar 2016 $137,128.70 $104,130.77 75.94%
'APR-15 Apr 2016 - Jun 2016 $171,168.99 $133,323.86 77.89%
'APR-15 Jul 2016 - Sep 2016 $148,705.39 $109,670.87 73.75%
'APR-15 Oct 2016 - Dec 2016 $155,492.99 $113,378.39 72.92%
'APR-15 Jan 2017 - Mar 2017 $142,981.37 $102,438.61 71.64%
'APR-15 Apr 2017 - Jun 2017 $136,097.20 $79,733.26 58.59%
'APR-15 Jul 2017 - Sep 2017 $122,906.27 $64,485.97 52.47%
'APR-15 Oct 2017 - Dec 2017 $112,610.74 $57,431.36 51%
'APR-15 Jan 2018 - Mar 2018 $102,555.59 $49,932.01 48.69%
'APR-15 Apr 2018 - Jun 2018 $68,826.52 $30,038.86 43.64%
'APR-15 Jul 2018 - Sep 2018 $63,397.75 $25,043.38 39.5%
'APR-15 Oct 2018 - Dec 2018 $61,783.72 $19,141.63 30.98%
'MAY-15 Nov 2015 - Jan 2016 $189,386.44 $138,763.89 73.27%
'MAY-15 Feb 2016 - Apr 2016 $124,466.53 $99,354.42 79.82%
'MAY-15 May 2016 - Jul 2016 $166,186.41 $127,554.67 76.75%
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'MAY-15 Aug 2016 - Oct 2016 $143,521.02 $108,289.57 75.45%
'MAY-15 Nov 2016 - Jan 2017 $140,231.50 $102,380.24 73.01%
'MAY-15 Feb 2017 - Apr 2017 $119,793.71 $85,365.07 71.26%
'MAY-15 May 2017 - Jul 2017 $116,901.29 $63,852.03 54.62%
'MAY-15 Aug 2017 - Oct 2017 $107,472.81 $57,108.25 53.14%
'MAY-15 Nov 2017 - Jan 2018 $96,357.41 $51,086.33 53.02%
'MAY-15 Feb 2018 - Apr 2018 $89,016.95 $46,103.57 51.79%
'MAY-15 May 2018 - Jul 2018 $68,026.43 $30,683.98 45.11%
'MAY-15 Aug 2018 - Oct 2018 $58,958.43 $24,313.04 41.24%
'JUN-15 Dec 2015 - Feb 2016 $158,939.55 $108,733.51 68.41%
'JUN-15 Mar 2016 - May 2016 $105,862.81 $77,456.79 73.17%
'JUN-15 Jun 2016 - Aug 2016 $97,394.14 $70,517.13 72.4%
'JUN-15 Sep 2016 - Nov 2016 $109,689.22 $78,935.22 71.96%
'JUN-15 Dec 2016 - Feb 2017 $98,518.24 $68,724.47 69.76%
'JUN-15 Mar 2017 - May 2017 $88,609.68 $54,272.84 61.25%
'JUN-15 Jun 2017 - Aug 2017 $81,437.75 $40,880.07 50.2%
'JUN-15 Sep 2017 - Nov 2017 $78,161.58 $38,302.12 49%
'JUN-15 Dec 2017 - Feb 2018 $69,573.59 $32,972.04 47.39%
'JUN-15 Mar 2018 - May 2018 $62,877.43 $28,466.46 45.27%
'JUN-15 Jun 2018 - Aug 2018 $52,110.72 $19,715.23 37.83%
'JUN-15 Sep 2018 - Nov 2018 $49,585.28 $15,989.38 32.25%
'JUL-15 Jan 2016 - Mar 2016 $150,380.48 $108,707.92 72.29%
'JUL-15 Apr 2016 - Jun 2016 $110,611.07 $80,332.98 72.63%
'JUL-15 Jul 2016 - Sep 2016 $93,601.97 $65,451.57 69.93%
'JUL-15 Oct 2016 - Dec 2016 $96,706.71 $66,584.47 68.85%
'JUL-15 Jan 2017 - Mar 2017 $90,294.94 $60,530.35 67.04%
'JUL-15 Apr 2017 - Jun 2017 $77,537.90 $39,347.41 50.75%
'JUL-15 Jul 2017 - Sep 2017 $71,260.08 $33,051.87 46.38%
'JUL-15 Oct 2017 - Dec 2017 $66,162.44 $29,195.60 44.13%
'JUL-15 Jan 2018 - Mar 2018 $64,167.68 $27,531.63 42.91%
'JUL-15 Apr 2018 - Jun 2018 $42,076.07 $16,510.02 39.24%
'JUL-15 Jul 2018 - Sep 2018 $39,728.55 $13,926.40 35.05%
'JUL-15 Oct 2018 - Dec 2018 $39,847.25 $10,786.99 27.07%
'AUG-15 Feb 2016 - Apr 2016 $157,237.67 $104,419.97 66.41%
'AUG-15 May 2016 - Jul 2016 $111,770.02 $73,335.25 65.61%
'AUG-15 Aug 2016 - Oct 2016 $94,080.62 $64,780.23 68.86%
'AUG-15 Nov 2016 - Jan 2017 $103,876.27 $70,754.13 68.11%
'AUG-15 Feb 2017 - Apr 2017 $92,728.82 $59,295.74 63.95%
'AUG-15 May 2017 - Jul 2017 $77,192.85 $34,811.36 45.1%
'AUG-15 Aug 2017 - Oct 2017 $71,999.86 $32,340.78 44.92%
'AUG-15 Nov 2017 - Jan 2018 $65,692.96 $29,201.76 44.45%
'AUG-15 Feb 2018 - Apr 2018 $63,213.38 $27,061.51 42.81%
'AUG-15 May 2018 - Jul 2018 $46,460.54 $16,146.53 34.75%
'AUG-15 Aug 2018 - Oct 2018 $40,334.42 $12,533.94 31.08%
'SEP-15 Mar 2016 - May 2016 $125,604.62 $84,150.08 67%
'SEP-15 Jun 2016 - Aug 2016 $79,869.72 $50,208.56 62.86%
'SEP-15 Sep 2016 - Nov 2016 $73,904.63 $51,584.74 69.8%
'SEP-15 Dec 2016 - Feb 2017 $77,319.95 $52,686.04 68.14%
'SEP-15 Mar 2017 - May 2017 $74,301.60 $43,799.21 58.95%
'SEP-15 Jun 2017 - Aug 2017 $61,729.49 $26,686.35 43.23%

T



HEALTHY MICHIGAN PLAN

MAXIMUS
MI HEALTH ACCOUNT: DECEMBER 2018
Chart 3: Quarterly Collection

Enroliment Amount Amount Percentage
Month  Quarterly Pay Cycles Owed Collected Collected
'SEP-15 Sep 2017 - Nov 2017 $56,385.31 $24,546.58 43.53%
'SEP-15 Dec 2017 - Feb 2018 $53,062.61 $22,506.53 42.42%
'SEP-15 Mar 2018 - May 2018 $49,090.58 $19,662.26 40.05%
'SEP-15 Jun 2018 - Aug 2018 $38,733.70 $12,231.63 31.58%
'SEP-15 Sep 2018 - Nov 2018 $36,908.56 $10,325.69 27.98%
'OCT-15 Apr 2016 - Jun 2016 $144,831.96 $88,499.91 61.11%
'0CT-15 Jul 2016 - Sep 2016 $87,975.00 $57,220.68 65.04%
'OCT-15 Oct 2016 - Dec 2016 $95,049.55 $64,836.27 68.21%
'0CT-15 Jan 2017 - Mar 2017 $93,101.50 $61,612.74 66.18%
'OCT-15 Apr 2017 - Jun 2017 $85,300.41 $41,227.31 48.33%
'0CT-15 Jul 2017 - Sep 2017 $68,811.05 $27,445.47 39.89%
'OCT-15 Oct 2017 - Dec 2017 $64,701.91 $27,333.37 42.25%
'0CT-15 Jan 2018 - Mar 2018 $62,456.72 $25,796.27 41.3%
'OCT-15 Apr 2018 - Jun 2018 $41,063.59 $14,104.73 34.35%
'0CT-15 Jul 2018 - Sep 2018 $34,766.70 $11,256.29 32.38%
'OCT-15 Oct 2018 - Dec 2018 $36,063.41 $8,771.05 24.32%
'NOV-15 May 2016 - Jul 2016 $171,424.33 $104,648.58 61.05%
'NOV-15 Aug 2016 - Oct 2016 $115,042.09 $73,527.79 63.91%
'NOV-15 Nov 2016 - Jan 2017 $127,432.85 $82,336.83 64.61%
'NOV-15 Feb 2017 - Apr 2017 $120,595.95 $72,716.44 60.3%
'NOV-15 May 2017 - Jul 2017 $107,394.49 $39,951.45 37.2%
'NOV-15 Aug 2017 - Oct 2017 $75,605.78 $29,861.80 39.5%
'NOV-15 Nov 2017 - Jan 2018 $66,668.27 $28,293.92 42.44%
'NOV-15 Feb 2018 - Apr 2018 $66,945.50 $27,300.07 40.78%
'NOV-15 May 2018 - Jul 2018 $49,824.37 $15,650.03 31.41%
'NOV-15 Aug 2018 - Oct 2018 $39,129.86 $11,797.25 30.15%
'DEC-15 Jun 2016 - Aug 2016 $157,133.97 $97,383.30 61.97%
'DEC-15 Sep 2016 - Nov 2016 $125,938.44 $81,567.04 64.77%
'DEC-15 Dec 2016 - Feb 2017 $128,066.10 $82,951.48 64.77%
'DEC-15 Mar 2017 - May 2017 $132,551.80 $70,455.35 53.15%
'DEC-15 Jun 2017 - Aug 2017 $112,588.18 $43,951.72 39.04%
'DEC-15 Sep 2017 - Nov 2017 $82,394.80 $32,460.86 39.4%
'DEC-15 Dec 2017 - Feb 2018 $77,652.46 $30,987.11 39.9%
'DEC-15 Mar 2018 - May 2018 $75,991.13 $29,988.32 39.46%
'DEC-15 Jun 2018 - Aug 2018 $58,750.86 $18,507.48 31.5%
'DEC-15 Sep 2018 - Nov 2018 $51,639.19 $13,812.33 26.75%
'JAN-16 Jul 2016 - Sep 2016 $202,507.20 $131,216.21 64.8%
'JAN-16 Oct 2016 - Dec 2016 $160,106.61 $104,889.94 65.51%
'JAN-16 Jan 2017 - Mar 2017 $153,407.60 $102,992.23 67.14%
'JAN-16 Apr 2017 - Jun 2017 $143,714.87 $72,806.22 50.66%
'JAN-16 Jul 2017 - Sep 2017 $120,585.31 $51,830.34 42.98%
'JAN-16 Oct 2017 - Dec 2017 $97,866.88 $42,769.20 43.7%
'JAN-16 Jan 2018 - Mar 2018 $100,496.66 $43,842.40 43.63%
'JAN-16 Apr 2018 - Jun 2018 $66,741.58 $25,507.13 38.22%
'JAN-16 Jul 2018 - Sep 2018 $55,882.77 $19,747.34 35.34%
'JAN-16 Oct 2018 - Dec 2018 $53,960.73 $14,841.24 27.5%
'FEB-16 Aug 2016 - Oct 2016 $273,791.21 $188,043.71 68.68%
'FEB-16 Nov 2016 - Jan 2017 $213,902.61 $147,238.48 68.83%
'FEB-16 Feb 2017 - Apr 2017 $194,850.02 $131,415.83 67.44%
'FEB-16 May 2017 - Jul 2017 $182,512.51 $93,083.34 51%
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'FEB-16 Aug 2017 - Oct 2017 $152,779.14 $75,759.65 49.59%
'FEB-16 Nov 2017 - Jan 2018 $121,683.05 $60,857.22 50.01%
'FEB-16 Feb 2018 - Apr 2018 $116,371.06 $57,550.06 49.45%
'FEB-16 May 2018 - Jul 2018 $87,253.58 $35,341.09 40.5%
'FEB-16 Aug 2018 - Oct 2018 $75,911.13 $28,518.15 37.57%
'MAR-16 Sep 2016 - Nov 2016 $246,471.23 $164,548.87 66.76%
'MAR-16 Dec 2016 - Feb 2017 $175,282.35 $120,276.65 68.62%
'MAR-16 Mar 2017 - May 2017 $170,279.38 $98,222.89 57.68%
'MAR-16 Jun 2017 - Aug 2017 $159,205.68 $70,703.74 44.41%
'MAR-16 Sep 2017 - Nov 2017 $137,553.93 $58,485.66 42.52%
'MAR-16 Dec 2017 - Feb 2018 $108,946.37 $45,113.19 41.41%
'MAR-16 Mar 2018 - May 2018 $103,577.27 $42,950.33 41.47%
'MAR-16 Jun 2018 - Aug 2018 $81,337.39 $27,238.46 33.49%
'MAR-16 Sep 2018 - Nov 2018 $75,343.02 $21,577.78 28.64%
'APR-16 Oct 2016 - Dec 2016 $235,009.64 $146,677.10 62.41%
'APR-16 Jan 2017 - Mar 2017 $182,620.11 $116,840.10 63.98%
'APR-16 Apr 2017 - Jun 2017 $179,989.64 $85,549.46 47.53%
'APR-16 Jul 2017 - Sep 2017 $157,709.35 $64,053.88 40.62%
'APR-16 Oct 2017 - Dec 2017 $132,443.34 $52,890.85 39.93%
'APR-16 Jan 2018 - Mar 2018 $116,124.49 $45,761.29 39.41%
'APR-16 Apr 2018 - Jun 2018 $82,083.00 $28,642.09 34.89%
'APR-16 Jul 2018 - Sep 2018 $71,726.74 $22,155.02 30.89%
'APR-16 Oct 2018 - Dec 2018 $72,657.37 $15,625.96 21.51%
'MAY-16 Nov 2016 - Jan 2017 $239,092.19 $146,926.62 61.45%
'MAY-16 Feb 2017 - Apr 2017 $183,688.32 $108,499.02 59.07%
'MAY-16 May 2017 - Jul 2017 $172,940.84 $68,742.55 39.75%
'MAY-16 Aug 2017 - Oct 2017 $153,117.65 $58,032.43 37.9%
'MAY-16 Nov 2017 - Jan 2018 $125,430.99 $48,046.89 38.31%
'MAY-16 Feb 2018 - Apr 2018 $110,378.27 $42,299.49 38.32%
'MAY-16 May 2018 - Jul 2018 $82,119.32 $25,997.75 31.66%
'MAY-16 Aug 2018 - Oct 2018 $72,691.41 $19,987.90 27.5%
'JUN-16 Dec 2016 - Feb 2017 $146,747.66 $93,799.70 63.92%
'JUN-16 Mar 2017 - May 2017 $122,886.48 $64,828.43 52.75%
'JUN-16 Jun 2017 - Aug 2017 $112,441.15 $47,505.44 42.25%
'JUN-16 Sep 2017 - Nov 2017 $105,840.61 $43,249.23 40.86%
'JUN-16 Dec 2017 - Feb 2018 $92,648.33 $36,066.42 38.93%
'JUN-16 Mar 2018 - May 2018 $80,334.23 $29,524.28 36.75%
'JUN-16 Jun 2018 - Aug 2018 $66,981.12 $20,976.60 31.32%
'JUN-16 Sep 2018 - Nov 2018 $64,597.34 $16,773.40 25.97%
'JUL-16 Jan 2017 - Mar 2017 $172,231.25 $106,159.45 61.64%
'JUL-16 Apr 2017 - Jun 2017 $148,027.17 $66,211.11 44.73%
'JUL-16 Jul 2017 - Sep 2017 $131,730.94 $48,763.82 37.02%
'JUL-16 Oct 2017 - Dec 2017 $121,145.50 $43,185.44 35.65%
'JUL-16 Jan 2018 - Mar 2018 $113,979.92 $41,189.10 36.14%
'JUL-16 Apr 2018 - Jun 2018 $67,843.11 $22,775.75 33.57%
'JUL-16 Jul 2018 - Sep 2018 $64,912.47 $19,778.08 30.47%
'JUL-16 Oct 2018 - Dec 2018 $64,275.21 $14,798.44 23.02%
'AUG-16 Feb 2017 - Apr 2017 $186,417.24 $83,312.32 44.69%
'AUG-16 May 2017 - Jul 2017 $159,736.00 $62,727.26 39.27%
'AUG-16 Aug 2017 - Oct 2017 $144,863.01 $56,896.74 39.28%
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Chart 3: Quarterly Collection

Enrollment Amount Amount Percentage|
Month  Quarterly Pay Cycles Owed Collected el
'AUG-16 Nov 2017 - Jan 2018 $130,476.37 $48,608.89 37.25%
'AUG-16 Feb 2018 - Apr 2018 $118,900.79 $41,170.87 34.63%
'AUG-16 May 2018 - Jul 2018 $82,600.06 $24,039.93 29.1%
'AUG-16 Aug 2018 - Oct 2018 $77,001.96 $19,548.57 25.39%
'SEP-16 Mar 2017 - May 2017 $163,491.45 $68,135.81 41.68%
'SEP-16 Jun 2017 - Aug 2017 $125,773.32 $47,590.85 37.84%
'SEP-16 Sep 2017 - Nov 2017 $107,408.41 $42,489.60 39.56%
'SEP-16 Dec 2017 - Feb 2018 $100,121.34 $37,541.30 37.5%
'SEP-16 Mar 2018 - May 2018 $91,164.29 $32,534.17 35.69%
'SEP-16 Jun 2018 - Aug 2018 $67,341.10 $19,125.45 28.4%
'SEP-16 Sep 2018 - Nov 2018 $64,814.68 $15,396.60 23.75%
'OCT-16 Apr 2017 - Jun 2017 $207,873.75 $80,889.40 38.91%
'OCT-16 Jul 2017 - Sep 2017 $160,611.22 $57,743.69 35.95%
'OCT-16 Oct 2017 - Dec 2017 $137,823.67 $50,945.75 36.96%
'OCT-16 Jan 2018 - Mar 2018 $129,765.26 $46,786.40 36.05%
'OCT-16 Apr 2018 - Jun 2018 $83,210.30 $25,653.18 30.83%
'OCT-16 Jul 2018 - Sep 2018 $70,048.65 $18,464.54 26.36%
'OCT-16 Oct 2018 - Dec 2018 $76,442.63 $14,865.11 19.45%
'NOV-16 May 2017 - Jul 2017 $179,357.68 $66,157.47 36.89%
'NOV-16 Aug 2017 - Oct 2017 $121,766.04 $42,416.47 34.83%
'NOV-16 Nov 2017 - Jan 2018 $105,800.78 $38,977.01 36.84%
'NOV-16 Feb 2018 - Apr 2018 $102,869.60 $35,602.45 34.61%
'NOV-16 May 2018 - Jul 2018 $76,243.58 $20,482.96 26.87%
'NOV-16 Aug 2018 - Oct 2018 $56,816.46 $14,883.78 26.2%
'DEC-16 Jun 2017 - Aug 2017 $170,023.67 $59,665.77 35.09%
'DEC-16 Sep 2017 - Nov 2017 $111,794.53 $39,416.71 35.26%
'DEC-16 Dec 2017 - Feb 2018 $99,541.49 $34,681.97 34.84%
'DEC-16 Mar 2018 - May 2018 $98,168.24 $32,009.57 32.61%
'DEC-16 Jun 2018 - Aug 2018 $79,140.13 $21,197.30 26.78%
'DEC-16 Sep 2018 - Nov 2018 $68,724.28 $15,117.69 22%
'JAN-17 Jul 2017 - Sep 2017 $233,737.86 $92,592.94 39.61%
'JAN-17 Oct 2017 - Dec 2017 $161,586.38 $62,329.61 38.57%
'JAN-17 Jan 2018 - Mar 2018 $158,100.11 $61,730.00 39.04%
'JAN-17 Apr 2018 - Jun 2018 $107,870.29 $37,060.85 34.36%
'JAN-17 Jul 2018 - Sep 2018 $94,249.01 $26,872.64 28.51%
'JAN-17 Oct 2018 - Dec 2018 $87,381.25 $18,782.47 21.49%
'FEB-17 Aug 2017 - Oct 2017 $206,941.34 $87,530.27 42.3%
'FEB-17 Nov 2017 - Jan 2018 $146,671.65 $61,287.21 41.79%
'FEB-17 Feb 2018 - Apr 2018 $134,026.62 $56,951.17 42.49%
'FEB-17 May 2018 - Jul 2018 $101,968.24 $35,079.67 34.4%
'FEB-17 Aug 2018 - Oct 2018 $84,064.16 $26,992.92 32.11%
'MAR-17 Sep 2017 - Nov 2017 $212,843.49 $96,362.87 45.27%
'MAR-17 Dec 2017 - Feb 2018 $154,104.91 $66,135.84 42.92%
'MAR-17 Mar 2018 - May 2018 $144,930.04 $62,492.72 43.12%
'MAR-17 Jun 2018 - Aug 2018 $115,884.63 $41,551.29 35.86%
'MAR-17 Sep 2018 - Nov 2018 $105,555.36 $31,816.34 30.14%
'APR-17 Oct 2017 - Dec 2017 $289,887.16 $110,187.07 38.01%
'APR-17 Jan 2018 - Mar 2018 $221,228.66 $83,319.29 37.66%
'APR-17 Apr 2018 - Jun 2018 $147,020.69 $51,496.92 35.03%
'APR-17 Jul 2018 - Sep 2018 $129,013.87 $38,953.91 30.19%
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MAXIMUS
MI HEALTH ACCOUNT: DECEMBER 2018
Chart 3: Quarterly Collection
Enrollment Amount Amount Percentage|
Month  Quarterly Pay Cycles Owed Collected el
'APR-17 Oct 2018 - Dec 2018 $126,112.32 $26,413.63 20.94%
'MAY-17 Nov 2017 - Jan 2018 $170,975.85 $65,446.09 38.28%
'MAY-17 Feb 2018 - Apr 2018 $134,635.29 $50,028.98 37.16%
'MAY-17 May 2018 - Jul 2018 $97,802.23 $32,087.57 32.81%
'MAY-17 Aug 2018 - Oct 2018 $85,328.59 $22,491.00 26.36%
'JUN-17 Dec 2017 - Feb 2018 $157,483.21 $60,671.01 38.53%
'JUN-17 Mar 2018 - May 2018 $122,960.70 $43,990.84 35.78%
'JUN-17 Jun 2018 - Aug 2018 $95,361.24 $29,259.26 30.68%
'JUN-17 Sep 2018 - Nov 2018 $94,926.81 $23,184.32 24.42%
'JUL-17 Jan 2018 - Mar 2018 $216,671.62 $75,207.79 34.71%
JUL-17 Apr 2018 - Jun 2018 $96,598.25 $31,587.66 32.7%
'JUL-17 Jul 2018 - Sep 2018 $105,190.92 $28,933.70 27.51%
"JUL-17 Oct 2018 - Dec 2018 $105,464.51 $20,282.12 19.23%
'AUG-17 Feb 2018 - Apr 2018 $136,781.31 $47,136.39 34.46%
'AUG-17 May 2018 - Jul 2018 $72,243.25 $23,454.64 32.47%
'AUG-17 Aug 2018 - Oct 2018 $68,242.16 $19,156.85 28.07%
'SEP-17 Mar 2018 - May 2018 $158,369.85 $49,027.43 30.96%
'SEP-17 Jun 2018 - Aug 2018 $91,551.06 $25,522.77 27.88%
'SEP-17 Sep 2018 - Nov 2018 $90,086.57 $20,706.02 22.98%
'OCT-17 Apr 2018 - Jun 2018 $119,463.45 $36,256.29 30.35%
'OCT-17 Jul 2018 - Sep 2018 $87,520.93 $22,907.00 26.17%
'OCT-17 Oct 2018 - Dec 2018 $104,112.28 $18,437.19 17.71%
'NOV-17 May 2018 - Jul 2018 $121,092.78 $35,835.16 29.59%
'NOV-17 Aug 2018 - Oct 2018 $84,254.84 $21,028.95 24.96%
'DEC-17 Jun 2018 - Aug 2018 $129,077.56 $35,594.86 27.58%
'DEC-17 Sep 2018 - Nov 2018 $93,149.92 $22,066.49 23.69%
'JAN-18 Jul 2018 - Sep 2018 $129,922 27 $44.861.08 34.53%
'JAN-18 Oct 2018 - Dec 2018 $116,849.83 $28,106.49 24.05%
'FEB-18 Aug 2018 - Oct 2018 $88,015.69 $34,107.19 38.75%
'MAR-18 Sep 2018 - Nov 2018 $93,131.39 $25,551.72 27.44%
'APR-18 Oct 2018 - Dec 2018 $146,369.68 $34,205.97 23.37%
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Payments for the MIHA can be made one of two ways. Beneficiaries can mail a check or money
order to the MIHA payment address. The payment coupon is not required to send in a payment by
mail. Beneficiaries also have the option to pay online using a bank account.

Chart 4 displays a three month history of the percentage of payments made into the MIHA.

Chart 4: Methods of Payment

Jul-18 Aug-18 Sep-18
Percent Paid Online 32.53% 34.79% 32.35%
Percent Paid by Mail 67.47% 65.21% 67.65%

13



Adjustment Activities

HEALTHY MICHIGAN PLAN
MI HEALTH ACCOUNT: DECEMBER 2018

VI

MAXIMUS

Beneficiaries are not required to pay co-pays and/or contributions when specific criteria are met. In
these cases, an adjustment is made to the beneficiary’s quarterly statement.

This includes populations that are exempt; beneficiaries that are under age 21, pregnant, in hospice

and Native American beneficiaries. It also includes beneficiaries who were not otherwise exempt, but
have met their five percent maximum cost share and beneficiaries whose Federal Poverty Level is no
longer in a range that requires a contribution.

Chart 5A shows the number of beneficiaries that met these adjustments for the specified month,
calendar year since January 2018 and the cumulative total for the program from October 2014

through September 2018.

Chart 5A: Adjustment Activities

Jul-18 Aug-18 Sep-18

# Total $ # Total $ # Total $

Beneficiary is under age 21 671 $41,117.00 535 $33,263.00 512 $31,834.00
Pregnancy 180 $3,487.62 178 $4,968.72 177 $4,567.53
Hospice 0 $0.00 0 $0.00 0 $0.00
Native American 17 $1,530.34 15 $1,856.00 23 $1,971.00
Five Percent Cost Share Limit Met 40,465 $402,946.28 29,245 $275,829.38 34,116 $364,913.84
FPL No longer >100% - Contribution 0 $0.00 0 $0.00 0 $0.00
TOTAL 41,333 $449,081.24 29,973 $315,917.10 34,828 $403,286.37

Jul-18 to Sept-18 Calendar YTD Program YTD

# Total $ # Total $ # Total $

Beneficiary is under age 21 1,718 $106,214.00 5114 $315,599.00 24,964 | $1,444,573.29
Pregnancy 535 $13,023.87 1,255 $32,895.49 10,669 $258,393.61
Hospice 0 $0.00 0 $0.00 0 $0.00
Native American 55 $5,357.34 152 $16,347.67 1,009 $75,437.01
Five Percent Cost Share Limit Met 103,826 | $1,043,689.50 | 310,043 | $3,044,068.44 | 1,386,625 | $15,043,606.56
FPL No longer >100% - Contribution 0 $0.00 1 $63.00 286 $10,467.69
TOTAL | 106,134 | $1,168,284.71 | 316,565 | $3,408,973.60 | 1,423,553 | $16,832,478.16
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Healthy Behavior Incentives

Beneficiaries may qualify for reductions in co-pays and/or contributions due to Healthy Behavior
incentives. All health plans offer enrolled beneficiaries financial incentives that reward healthy
behaviors and personal responsibility. To be eligible for incentives a beneficiary must first complete a
health risk assessment (HRA) with their primary care provider (PCP) and agree to address or
maintain health behaviors.

Co-pays — Beneficiaries can receive a 50% reduction in co-pays once they have paid 2% of their
income in co-pays AND agree to address or maintain healthy behaviors.

Contributions - Beneficiaries can receive a 50% reduction in contributions if they complete an HRA
with a PCP attestation AND agree to address or maintain healthy behaviors.

Gift Cards — Beneficiaries at or below 100% FPL receive a $50.00 gift card if they complete an HRA
with a PCP attestation AND agree to address or maintain healthy behaviors.

Chart 5B shows the number of beneficiaries that qualified for a reduction in co-pays and/or
contributions due to Healthy Behavior incentives for the specified month, calendar year since January
2018 and the cumulative total for the program from October 2014 through September 2018.

Chart 5B: Healthy Behaviors
Jul-18 Aug-18 Sep-18

# Total $ # Total $ # Total $

Co-pay 3,499 $17,672.35 2,604 $13,600.13 2,445 $13,636.95
Contribution 8,654 $288,921.50 | 6,869 $229,778.00 6,766 $228,984.00
Gift Cards 3,780 nfa| 2,996 n/a 2,649 n/a
TOTAL | 15,933 $306,593.85 | 12,469 $243,378.13 | 11,860 $242,620.95

Jul 18 to Sept-18 Calendar YTD Program YTD

# Total $ # Total $ # Total $

Co-pay 8,548 $44,909.43 | 17,969 $94,663.70 | 57,306 $319,606.49
Contribution 22,289 $747,683.50 | 47,156 | $1,560,740.00 | 121,320 | $3,996,063.77
Gift Cards 9,425 n/a | 27,069 n/a | 159,018 n/a
TOTAL | 40,262 $792,592.93 | 92,194 | $1,655,403.70 | 337,644 | $4,315,670.26

15



VI
MAXIMUS
HEALTHY MICHIGAN PLAN
MI HEALTH ACCOUNT: DECEMBER 2018

Typically, beneficiaries will pay a co-pay for the following services:

Some Physician Office Visits (including free standing Urgent Care Centers)
Outpatient Hospital Clinic Visit

Outpatient Non-Emergent ER Visit (co-pay not required for emergency services)
Inpatient Hospital Stay (co-pay not required for emergency admissions)
Pharmacy (brand name and generic)

Vision Services

Dental Visits

Chiropractic Visits

Hearing Aids

Podiatric Visits

If a beneficiary receives any of the above services for a chronic condition, the co-pay will be waived
and the beneficiary will not be billed. This promotes greater access to high value services that
prevent the progression of and complications related to chronic disease.

Chart 6 shows the number of beneficiaries whose co-pays were waived and the dollar amount waived
due to receiving services for chronic conditions. Co-pay adjustments for high value services are
processed quarterly based on the beneficiaries’ individual enroliment and statement cycles.

Chart 6: Waived Copays for High Value Services
Month # of Beneficiaries Total Dollar
with Copays Waived Amount Waived
Jul-18 73,478 $743,337
Aug-18 55,485 $570,270
Sep-18 61,242 $667,675
Calendar YTD 556,025 $5,652,654
Program Total 1,394,289 $13,307,954
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Beneficiaries who do not pay three consecutive months they have been billed co-pays or
contributions or who have not paid at least 50% of the total billed amount in the past 12 months, are
considered “consistently failing to pay (CFP)” status. Once a beneficiary is in CFP status, the
following language is added to the quarterly statement: “If your account is overdue, you may have a
penalty. For example, if you have a healthy behavior reduction, you could lose it. Your information
may also be sent to the Michigan Department of Treasury. They can take your overdue amount from
your tax refund or future lottery winnings. Your doctor cannot refuse to see you because of an
overdue amount.” Beneficiaries that are in CFP status and have a total amount owed of at least $50
can be referred to the Department of Treasury for collection.

Chart 7 displays the past due collection history and the number of beneficiaries that have past due
balances that can be collected through the Department of Treasury. These numbers are cumulative
from quarter to quarter.

Chart 7: Past Due Collection Amounts

# of Beneficiaries

# of Beneficiaries with Past Due

Month with Past Due | Co-pays/Contributions
Co-pays/Contributions that Can be Sent to
Treasury

Jul-18 221,906 95,731
Aug-18 223,509 96,317
Sep-18 227,161 97,819

Chart 8 displays the total amount of past due invoices according to the length of time the invoice has
been outstanding. Each length of time displays the unique number of beneficiaries for that time
period. The total number of delinquent beneficiaries is also listed along with the corresponding
delinquent amount owed.

Chart 8: Delinquent Copay and Contribution Amounts by Aging Category

Days 0-30 Days 31-60 Days 61-90 Days | 91-120 Days >120 Days TOTAL

Amount Due | $1,038,405.86 $881,843.27 $821,205.30 $756,129.19 | $18,552,431.43 | $22,050,015.05
Number of

Beneficiaries 79,990 67,580 61,826 57,764 232,120 266,821
That Owe

17




VI
MAXIMUS

HEALTHY MICHIGAN PLAN
MI HEALTH ACCOUNT: DECEMBER 2018

Beneficiaries are mailed a letter that informs them of the amount that could be collected by the
Department of Treasury. This pre-offset notice is mailed each year in July. Beneficiaries are given
30 days from the date of the letter to make a payment or file a dispute with the Department of Health
and Human Services (DHHS) for the amount owed.

Chart 9 displays the beneficiary payment activity as a result of the pre-offset notice.

Chart 9: Pre-Offset Notices

# of .. #.Of
T Total Benef|C|ar|e_s Total
Month/Year e Amount that Paid Amount
Owed Following Pre- Collected

an Offset Notice Offset Notice

Jul-15 5,893 $589,770.20 2,981 $78,670.02
Jul-16 41,460 $5,108,153.13 3,832 $404,921.47
Jul-17 68,201 | $10,049,454.41 19,071 $2,339,095.79
Jul-18 90,926 | $15,763,446.50 9,686 $1,184,177.61
Calendar YTD 90,926 | $15,763,446.50 9,686 $1,184,177.61
Program Total 206,480 | $31,510,824.24 35,570 $4,006,864.89

Beneficiaries are referred to the Department of Treasury each year in November for income tax
refund or lottery winnings offset if they still owe at least $50 following the pre-offset notice.

Chart 10 displays the number of beneficiaries that were referred to Treasury.

Chart 10: Offsets Sent to Treasury

# of Beneficiaries Total Amount

Month Sent to Treasury Sent to Treasury
for Collection for Collection

Nov-15 4,635 $460,231.19
Nov-16 31,932 $3,946,091.28
Nov-17 49,857 $7,178,042.86
Nov-18 73,944 $12,549,788.93
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The Department of Treasury may offset tax refunds or lottery winnings up to the amount referred to
them from the M| Health Account.

Chart 11 displays collection activities by the Department of Treasury.

Chart 11: Collected by Treasury
Collected by Taxes Collected by Lottery Total Collected
Tax Year

# Total # Total # Total

2016 2,151 $207,873.10 7 $485.67 2,158 $208,358.77

2017 19,401 | $2,186,302.74 68 $7,926.14 19,469 $2,194,228.88

2018 26,894 | $3,328,649.31 99 $15,008.57 26,993 $3,343,657.88

2019 19 $2,155.35 1 $96.00 20 $2,251.35
Calendar YTD 19 $2,155.35 1 $96.00 20 $2,251.35
Program Total 48,465 5,724,980.50 175 23,516.38 48,640 5,748,496.88
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1. Executive Summary

Introduction

During 2017, the Michigan Department of Health and Human Services (MDHHS) contracted with 11
health plans to provide managed care services to Michigan Medicaid enrollees. MDHHS expects its
contracted Medicaid health plans (MHPSs) to support claims systems, membership and provider files, as
well as hardware/software management tools that facilitate valid reporting of the Healthcare
Effectiveness Data and Information Set (HEDIS®)'"! measures. MDHHS contracted with Health
Services Advisory Group, Inc. (HSAG), to calculate statewide average rates based on the MHPS’ rates
and evaluate each MHP’s current performance level, as well as the statewide performance, relative to
national Medicaid percentiles.

MDHHS selected HEDIS measures to evaluate Michigan MHPs within the following eight measure
domains:

e Child & Adolescent Care
e Women—Adult Care

e Access to Care

e Obesity

e Pregnancy Care

e Living With IlIness

e Health Plan Diversity

e Utilization

Of note, measures in the Health Plan Diversity and Utilization measure domains are provided within this
report for information purposes only as they assess the health plans’ use of services and/or describe
health plan characteristics and are not related to performance. Therefore, most of these rates were not
evaluated in comparison to national percentiles, and changes in these rates across years were not
analyzed by HSAG for statistical significance.

The performance levels are based on national percentiles and were set at specific, attainable rates. MHPs
that met the high performance level (HPL) exhibited rates that were among the top in the nation. The
low performance level (LPL) was set to identify MHPs with the greatest need for improvement. Details
describing these performance levels are presented in Section 2, “How to Get the Most From This
Report.”

1 HEDIS® is a registered trademark of the National Committee for Quality Assurance (NCQA).
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In addition, Section 11 (“HEDIS Reporting Capabilities—Information Systems Findings”) provides a
summary of the HEDIS data collection processes used by the Michigan MHPs and the audit findings in
relation to the National Committee for Quality Assurance’s (NCQA’s) information system (1S)
standards.!2

Summary of Performance

Figure 1-1 compares the Michigan Medicaid program’s overall rates with NCQA’s Quality Compass®
national Medicaid HMO percentiles for HEDIS 2018, which are referred to as “national Medicaid
percentiles” throughout this report.r3 For measures that were comparable to national Medicaid
percentiles, the bars represent the number of Michigan Medicaid Weighted Average (MWA) measure
indicator rates that fell into each national Medicaid percentile range.

Figure 1-1—Michigan Medicaid Statewide Averages Compared to National Medicaid Percentiles
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-2 National Committee for Quality Assurance. HEDIS® 2018, Volume 5: HEDIS Compliance Audit™: Standards, Policies
and Procedures. Washington D.C.
13 Quality Compass® is a registered trademark for the National Committee for Quality Assurance (NCQA).
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Of the 59 reported rates that were comparable to national Medicaid percentiles, none of the MWA rates
fell below the national Medicaid 25th percentile. Most MWA rates (about 80 percent) ranked at or above
the national Medicaid 50th percentile, indicating high performance statewide compared to national
standards. A summary of MWA performance for each measure domain is presented on the following
pages.

Child & Adolescent Care

For the Child & Adolescent Care domain, six of 18 (33.3 percent) MWA rates demonstrated significant
increases from HEDIS 2017 to HEDIS 2018. Of note, three of the six rates that increased were
Childhood Immunization Status measure indicators (Combinations 7, 9, and 10), and the rate increases
were due primarily to relatively small increases in the rotavirus and hepatitis A vaccination rates. Nearly
all MWA rates (83 percent) ranked at or above the national Medicaid 50th percentile, with two rates
ranking at or above the national Medicaid 75th percentile. The Well-Child Visits in the First 15 Months
of Life measure was an area of strength in this domain, as the MWA was both above the 75th percentile
and demonstrated a significant increase. Of note, the Appropriate Testing for Children With Pharyngitis
rate had a significant increase by upwards of 8 percentage points, with nine of 11 plans (82 percent)
demonstrating significant increases.

Conversely, the MWA rates for Appropriate Treatment for Children With Upper Respiratory Infection
and Follow-Up Care for Children Prescribed ADHD Medication fell below the national Medicaid 50th
percentile, suggesting opportunities for improvement. However, caution should be used when comparing
the HEDIS 2018 rates for the Follow-Up Care for Children Prescribed ADHD Medication measure
indicators to national Medicaid percentiles and prior years’ rates due to changes to the technical
specifications for this measure for HEDIS 2018.

Women—Adult Care

For the four MWA rates in the Women—Adult Care domain that could be compared to national
Medicaid percentiles or prior years’ rates, Cervical Cancer Screening and Chlamydia Screening in
Women—Ages 16 to 20 Years demonstrated a significant improvement from HEDIS 2017 to HEDIS
2018. Further, all four MWA rates ranked at or above the national Medicaid 50th percentile, with three
of the rates ranking at or above the national Medicaid 75th percentile, indicating overall positive
performance in the areas of cervical cancer and chlamydia screenings for women.

Access to Care

For the Access to Care domain, two of nine (22.2 percent) measure indicators, Adults' Access to
Preventive/Ambulatory Health Services—Ages 65+ Years and Avoidance of Antibiotic Treatment in
Adults With Acute Bronchitis, demonstrated significant increases from HEDIS 2017 to HEDIS 2018. Of
note, the Adults' Access to Preventive/Ambulatory Health Services—Ages 65+ Years measure indicator
demonstrated an area of strength in this domain, with the MWA rate ranking above the national
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Medicaid 75th percentile and three MHPs demonstrating significant increases from HEDIS 2017 to

HEDIS 2018. Additionally, seven of nine (77.8 percent) MWA rates ranked at or above the national
Medicaid 50th percentile, indicating positive performance in the area of Access to Care compared to
national standards.

Conversely, six of nine (67 percent) MWA rates within the Access to Care domain demonstrated
significant decreases from HEDIS 2017 to HEDIS 2018. Of note, the MWA rates for Children and
Adolescents' Access to Primary Care Practitioners—Ages 12 to 24 Months and Adults' Access to
Preventive/Ambulatory Health Services—Ages 20 to 44 Years fell below the national Medicaid 50th
percentile and demonstrated significant decreases. In addition, 10 of 11 (90.9 percent) MHPs’ rates and
the MWA demonstrated significant decreases from HEDIS 2017 to HEDIS 2018 for the Adults’ Access
to Preventive/Ambulatory Health Services—Ages 20 to 44 Years and Total measure indicators. These
declines in performance suggest opportunities for improving access to preventive/ambulatory services
for adults ages 20 to 64 years and access to primary care physicians for children and adolescents.

Obesity

The four MWA rates included in the Obesity domain demonstrated a significant improvement from
HEDIS 2017 to HEDIS 2018. Additionally, all four MWA rates ranked at or above the national
Medicaid 50th percentile, demonstrating overall positive performance related to obesity. Of note, the
MWA rate for Weight Assessment and Counseling for Nutrition and Physical Activity for
Children/Adolescents—BMI Percentile Documentation—Total ranked at or above the national Medicaid
75th percentile, and the MWA rate for Adult BMI Assessment ranked at or above the national Medicaid
90th percentile.

Pregnancy Care

One of the two measure indicators in the Pregnancy Care domain, Prenatal and Postpartum Care—
Postpartum Care, ranked at or above the national Medicaid 50th percentile. For the Prenatal and
Postpartum Care—Timeliness of Prenatal Care measure, the MWA rate fell below the national
Medicaid 50th percentile and demonstrated a significant decline from HEDIS 2017 to HEDIS 2018,
indicating opportunities for improvement in prenatal care.

Living With lliness

For the Living With IlIness domain, 11 of 21 (52.4 percent) MWA rates that could be compared to
national Medicaid percentiles or prior years’ rates demonstrated significant improvement from HEDIS
2017 to HEDIS 2018. Of note, four MHPs and the MWA demonstrated significant improvement of
more than 5 percentage points for the Antidepressant Medication Management measure indicators.
Please note, caution should be used when comparing the 2018 rates for Antidepressant Medication
Management to national Medicaid percentiles and prior years’ rates due to changes to the technical
measure specifications for HEDIS 2018.
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Additionally, 16 of 21 (76.2 percent) MWA rates ranked at or above the national Medicaid 50th
percentile, with nine MWA rates ranking at or above the national Medicaid 75th percentile. The
following nine rates demonstrated positive performance: Comprehensive Diabetes Care—Eye Exam
(Retinal) Performed and Medical Attention for Nephropathy; Medication Management for People With
Asthma—Medication Compliance 50%—Total and Medication Compliance 75%—Total; Medical
Assistance With Smoking and Tobacco Use Cessation—Advising Smokers and Tobacco Users to Quit
and Discussing Cessation Medications; Antidepressant Medication Management—Effective Acute Phase
Treatment and Effective Continuation Phase Treatment; and Diabetes Screening for People With
Schizophrenia or Bipolar Disorder Who Are Using Antipsychotic Medications.

Conversely, only one MWA rate, Comprehensive Diabetes Care—HbALc Poor Control (>9.0%),
demonstrated a significant decline in performance from HEDIS 2017 to HEDIS 2018. Further, the
MWA rates for Asthma Medication Ratio—Total, Diabetes Monitoring for People With Diabetes and
Schizophrenia, Cardiovascular Monitoring for People With Cardiovascular Disease and Schizophrenia,
and Annual Monitoring for Patients on Persistent Medications—ACE Inhibitors or ARBs and Diuretics
fell below the national Medicaid 50th percentile, indicating opportunities for improvement for these
measures.

Health Plan Diversity

Although measures under this domain are not performance measures and are not compared to national
Medicaid percentiles, changes observed in the results may provide insight into how select member
characteristics affect the MHPs’ provision of services and care. The Race/Ethnicity Diversity of
Membership measure shows that the HEDIS 2018 statewide rates for different racial/ethnic groups were
fairly stable across years, with less than 1 percentage point difference between HEDIS 2017 and HEDIS
2018 rates for all racial/ethnic groups.

For the Language Diversity of Membership measure, HEDIS 2018 rates remained similar to prior years,
with Michigan members reporting that they used English as the preferred spoken language for healthcare
and preferred language for written materials, with less than 1 percentage point difference between
HEDIS 2017 and HEDIS 2018.

Utilization

For the Emergency Department Visits—Total and Outpatient Visits—Total indicators, the Michigan
average remained steady from HEDIS 2016 to HEDIS 2018 for the number of visits per 1,000 member
months.>* Because the measure of outpatient visits is not linked to performance, the results for this
measure are not comparable to national Medicaid percentiles.

-4 For the Emergency Department Visits indicator, a lower rate indicates better performance (i.e., low rates of emergency
department visits suggest more appropriate service utilization).
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Limitations and Considerations

Due to changes in Michigan’s managed care program in 2016, HAP Midwest Health Plan’s (MID’s)
eligible population decreased substantially. Therefore, HSAG suggests that caution be exercised when

comparing MID’s HEDIS 2018 rates to prior years’ results.
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2. How to Get the Most From This Report

Introduction

This reader’s guide is designed to provide supplemental information to the reader that may aid in the
interpretation and use of the results presented in this report.

Michigan Medicaid Health Plan Names

Table 2-1 presents a list of the Michigan MHPs discussed within this report and their corresponding
abbreviations.

Table 2-1—2018 Michigan MHP Names and Abbreviations

MHP Name Abbreviation

Aetna Better Health of Michigan AET
Blue Cross Complete of Michigan BCC
Harbor Health Plan HAR
McLaren Health Plan MCL
Meridian Health Plan of Michigan MER
HAP Midwest Health Plan MID
Molina Healthcare of Michigan MOL
Priority Health Choice, Inc. PRI

Total Health Care, Inc. THC
UnitedHealthcare Community Plan UNI

Upper Peninsula Health Plan UPP

Summary of Michigan Medicaid HEDIS 2018 Measures

Within this report, HSAG presents the Michigan Medicaid Weighted Average (MWA) (i.e., statewide
average rates) and MHP-specific performance on HEDIS measures selected by MDHHS for HEDIS
2018. These measures were grouped into the following eight domains of care: Child & Adolescent Care,
Women—Adult Care, Access to Care, Obesity, Pregnancy Care, Living With IlIness, Health Plan
Diversity, and Utilization. While performance is reported primarily at the measure indicator level,
grouping these measures into domains encourages MHPs and MDHHS to consider the measures as a
whole rather than in isolation and to develop the strategic and tactical changes required to improve
overall performance.
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Table 2-2 shows the selected HEDIS 2018 measures and measure indicators as well as the corresponding
domains of care and the reporting methodologies for each measure. The data collection or calculation
method is specified by NCQA in the HEDIS 2018 Volume 2 Technical Specifications. Data collection
methodologies are described in detail in the next section.

Table 2-2—Michigan Medicaid HEDIS 2018 Required Measures
HEDIS Data Collection

Performance Measures

Methodology

Child & Adolescent Care

Childhood Immunization Status—Combinations 2-10 Hybrid
Well-Child Visits in the First 15 Months of Life—Six or More Visits Hybrid
Lead Screening in Children Administrative
Well-Child Visits in the Third, Fourth, Fifth, and Sixth Years of Life Hybrid
Adolescent Well-Care Visits Hybrid
Immunizations for Adolescents—Combination 1 (Meningococcal, Tdap) Hybrid

Appropriate Treatment for Children With Upper Respiratory Infection

Administrative

Appropriate Testing for Children With Pharyngitis

Administrative

Follow-Up Care for Children Prescribed ADHD Medication—Initiation Phase
and Continuation and Maintenance Phase

Administrative

Women—Adult Care

Breast Cancer Screening

Administrative

Cervical Cancer Screening

Hybrid

Chlamydia Screening in Women—Ages 16 to 20 Years, Ages 21 to 24 Years, and
Total

Administrative

Access to Care

Children 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

Administrative

Adults’ Access to Preventive/Ambulatory Health Services—Ages 20 to 44 Years,
Ages 45 to 64 Years, Ages 65 Years and Older, and Total

Administrative

Avoidance of Antibiotic Treatment in Adults With Acute Bronchitis

Administrative

Obesity

Weight Assessment and Counseling for Nutrition and Physical Activity for

Children/Adolescents—BMI Percentile Documentation—Total, Counseling for Hybrid
Nutrition—Total, and Counseling for Physical Activity—Total
Adult BMI Assessment Hybrid
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Performance Measures

Pregnancy Care

How TO GET THE MIOST FROM THIS REPORT

HEDIS Data Collection

Methodology

Prenatal and Postpartum Care—Timeliness of Prenatal Care and Postpartum

Care Hybrid
Living With lliness

Comprehensive Diabetes Care—Hemoglobin Alc (HbAlc) Testing, HbAlc Poor

Control (>9.0%), HbAlc Control (<8.0%), Eye Exam (Retinal) Performed, Hybrid

Medical Attention for Nephropathy, and Blood Pressure Control (<140/90 mm
Hg)

Medication Management for People with Asthma—Medication Compliance
50%—Total and Medication Compliance 75%—Total

Administrative

Asthma Medication Ratio—Total

Administrative

Controlling High Blood Pressure

Hybrid

Medical Assistance With Smoking and Tobacco Use Cessation—Advising
Smokers and Tobacco Users to Quit, Discussing Cessation Medications, and
Discussing Cessation Strategies

Administrative

Antidepressant Medication Management—Effective Acute Phase Treatment and
Effective Continuation Phase Treatment

Administrative

Diabetes Screening for People With Schizophrenia or Bipolar Disorder Who Are
Using Antipsychotic Medications

Administrative

Diabetes Monitoring for People With Diabetes and Schizophrenia

Administrative

Cardiovascular Monitoring for People With Cardiovascular Disease and
Schizophrenia

Administrative

Adherence to Antipsychotic Medications for Individuals With Schizophrenia

Administrative

Annual Monitoring for Patients on Persistent Medications—ACE Inhibitors or
ARBs, Diuretics, and Total

Administrative

Health Plan Diversity

Race/Ethnicity Diversity of Membership

Administrative

Language Diversity of Membership—Spoken Language Preferred for Health
Care, Preferred Language for Written Materials, and Other Language Needs

Administrative

Utilization

Ambulatory Care—Total (Per 1,000 Member Months)—Emergency Department
Visits—Total and Outpatient Visits—Total

Administrative

Inpatient Utilization—General Hospital/Acute Care

Administrative

Use of Opioids From Multiple Providers (Per 1,000 Members)—Multiple
Prescribers, Multiple Pharmacies, and Multiple Prescribers and Multiple
Pharmacies

Administrative

Use of Opioids at High Dosage (Per 1,000 Members)

Administrative
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Data Collection Methods

Administrative Method

The administrative method requires that MHPs identify the eligible population (i.e., the denominator)
using administrative data, derived from claims and encounters. In addition, the numerator(s), or services
provided to the members in the eligible population, are derived solely using administrative data
collected during the reporting year. Medical record review data from the prior year may be used as
supplemental data. Medical records collected during the current year cannot be used to retrieve
information. When using the administrative method, the entire eligible population becomes the
denominator, and sampling is not allowed.

Hybrid Method

The hybrid method requires that MHPs identify the eligible population using administrative data and
then extract a systematic sample of members from the eligible population, which becomes the
denominator. Administrative data are used to identify services provided to those members. Medical
records must then be reviewed for those members who do not have evidence of a service being provided
using administrative data.

The hybrid method generally produces higher rates because the completeness of documentation in the
medical record exceeds what is typically captured in administrative data; however, the medical record
review component of the hybrid method is considered more labor intensive. For example, the MHP has
10,000 members who qualify for the Prenatal and Postpartum Care measure and chooses to use the
hybrid method. After randomly selecting 411 eligible members, the MHP finds that 161 members had
evidence of a postpartum visit using administrative data. The MHP then obtains and reviews medical
records for the 250 members who did not have evidence of a postpartum visit using administrative data.
Of those 250 members, 54 were found to have a postpartum visit recorded in the medical record review.
Therefore, the final rate for this measure, using the hybrid method, would be (161 + 54)/411, or 52.3
percent, a 13.1 percentage point increase from the administrative only rate of 39.2 percent.

Understanding Sampling Error

Correct interpretation of results for measures collected using HEDIS hybrid methodology requires an
understanding of sampling error. It is rarely possible, logistically or financially, to complete medical
record review for the entire eligible population for a given measure. Measures collected using the
HEDIS hybrid method include only a sample from the eligible population, and statistical techniques are
used to maximize the probability that the sample results reflect the experience of the entire eligible
population.

For results to be generalized to the entire eligible population, the process of sample selection must be
such that everyone in the eligible population has an equal chance of being selected. The HEDIS hybrid
method prescribes a systematic sampling process selecting at least 411 members of the eligible
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population. MHP may use a 5 percent, 10 percent, 15 percent, or 20 percent oversample to replace
invalid cases (e.g., a male selected for Postpartum Care).

Figure 2-1 shows that if 411 members are included in a measure, the margin of error is approximately
+ 4.9 percentage points. Note that the data in this figure are based on the assumption that the size of the
eligible population is greater than 2,000. The smaller the sample included in the measure, the larger the
sampling error.

Figure 2-1—Relationship of Sample Size to Sample Error
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As Figure 2-1 shows, sample error decreases as the sample size gets larger. Consequently, when sample
sizes are very large and sampling errors are very small, almost any difference is statistically significant.
This does not mean that all such differences are important. On the other hand, the difference between
two measured rates may not be statistically significant but may, nevertheless, be important. The
judgment of the reviewer is always a requisite for meaningful data interpretation.

Data Sources and Measure Audit Results

MHP-specific performance displayed in this report was based on data elements obtained from the
Interactive Data Submission System (IDSS) files supplied by the MHPs. Prior to HSAG’s receipt of the
MHPs’ IDSS files, all of the MHPs were required by MDHHS to have their HEDIS 2018 results
examined and verified through an NCQA HEDIS Compliance Audit.
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Through the audit process, each measure indicator rate reported by an MHP was assigned an NCQA-
defined audit result. HEDIS 2018 measure indicator rates received one of seven predefined audit results:
Reportable (R), Small Denominator (NA), Biased Rate (BR), No Benefit (NB), Not Required (NQ),
Unaudited (UN), and Not Reported (NR). The audit results are defined in Section 12.

Rates designated as NA, BR, NB, NQ, UN, or NR are not presented in this report. All measure indicator
rates that are presented in this report have been verified as an unbiased estimate of the measure. Please
see Section 11 for additional information on NCQA'’s Information System (IS) standards and the audit
findings for the MHPs.

Calculation of Statewide Averages

For all measures, HSAG collected the audited results, numerator, denominator, rate, and eligible
population elements reported in the files submitted by MHPs to calculate the MWA rate. Given that the
MHPs varied in membership size, the MWA rate was calculated for most of the measures based on
MHPs’ eligible populations. Weighting the rates by the eligible population sizes ensured that a rate for
an MHP with 125,000 members, for example, had a greater impact on the overall MWA rate than a rate
for the MHP with only 10,000 members. For MHPs’ rates reported as NA, the numerators,
denominators, and eligible populations were included in the calculations of the MWA rate. MHP rates
reported as BR, NB, NQ, UN, or NR were excluded from the MWA rate calculation. However, traditional
unweighted statewide Medicaid average rates were calculated for utilization-based measures to align
with calculations from prior years’ deliverables.

Evaluating Measure Results

National Benchmark Comparisons
Benchmark Data

HEDIS 2018 MHP and MWA rates were compared to the corresponding national HEDIS benchmarks,
which are expressed in percentiles of national performance for different measures. For comparative
purposes, HSAG used the most recent data available from NCQA at the time of the publication of this
report to evaluate the HEDIS 2018 rates: NCQA’s Quality Compass national Medicaid HMO percentiles
for HEDIS 2017, which are referred to as “national Medicaid percentiles” throughout this report. Of
note, rates for the Medication Management for People With Asthma—Medication Compliance 50%—
Total measure indicator were compared to the NCQA’s Audit Means and Percentiles national Medicaid
HMO percentiles for HEDIS 2017.

Additionally, benchmarking data (i.e., NCQA’s Quality Compass and NCQA'’s Audit Means and
Percentiles) are the proprietary intellectual property of NCQA, therefore, this report does not display
any actual percentile values. As a result, rate comparisons to benchmarks are illustrated within this
report using proxy displays.
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Figure Interpretation

For each performance measure indicator presented in Sections 3 through 8 of this report, the horizontal
bar graph figure positioned on the right side of the page presents each MHP’s performance against the
HEDIS 2018 MWA (i.e., the bar shaded gray); the high performance level (HPL) (i.e., the green shaded
bar), representing the national Medicaid 90th percentile; the P50 bar (i.e., the blue shaded bar),
representing the national Medicaid 50th percentile; and the low performance level (LPL) (i.e., the red
shaded bar), representing the national Medicaid 25th percentile.

For measures for which lower rates indicate better performance, the 10th percentile (rather than the 90th
percentile) and the 75th percentile (rather than the 25th percentile) are considered the HPL and LPL,
respectively. An example of the horizontal bar graph figure for measure indicators reported
administratively is shown below in Figure 2-2.

Figure 2-2—Sample Horizontal Bar Graph Figure for Administrative Measures
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For performance measure rates that were reported using the hybrid method, the “ADMIN%” column
presented with each horizontal bar graph figure displays the percentage of the rate derived from
administrative data (e.g., claims data and supplemental data). The portion of the bar shaded yellow
represents the proportion of the total measure rate attributed to medical record review, while the portion
of the bar shaded light blue indicates the proportion of the measure rate that was derived using the
administrative method. This percentage describes the level of claims/encounter data completeness of the
MHP data for calculating a particular performance measure. A low administrative data percentage
suggests that the MHP relied heavily on medical records to report the rate. Conversely, a high
administrative data percentage indicates that the MHP’s claims/encounter data were relatively complete
for use in calculating the performance measure indicator rate. An administrative percentage of 100
percent indicates that the MHP did not report the measure indicator rate using the hybrid method. An
example of the horizontal bar graph figure for measure indicators reported using the hybrid method is
shown in Figure 2-3.

Figure 2-3—Sample Horizontal Bar Graph Figure for Hybrid Measures
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Percentile Rankings and Star Ratings

In addition to illustrating MHP and statewide performance via side-by-side comparisons to national
percentiles, benchmark comparisons are denoted within Appendix B of this report using the percentile
ranking performance levels and star ratings defined below in Table 2-3.

Table 2-3—Percentile Ranking Performance Levels

Star Rating Performance Level ‘
2. 8.0.8.9.9 At or above the national Medicaid 90th percentile
S At or above the national Medicaid 75th percentile but below the

national Medicaid 90th percentile

—— At or above the national Medicaid 50th percentile but below the
national Medicaid 75th percentile

Kk At or above the national Medicaid 25th percentile but below the
national Medicaid 50th percentile

* Below the national Medicaid 25th percentile

NA indicates that the MHP followed the specifications, but the

NA denominator was too small (<30) to report a valid rate.

Measures in the Health Plan Diversity and Utilization measure domains are designed to capture the
frequency of services provided and characteristics of the populations served. With the exception of
Ambulatory Care—Total (Per 1,000 Member Months)—Emergency Department Visits, Use of Opioids
From Multiple Providers, and Use of Opioids at High Dosage, higher or lower rates in these domains do
not necessarily indicate better or worse performance. A lower rate for Ambulatory Care—Total (Per
1,000 Member Months)—Emergency Department Visits may indicate a more favorable performance
since lower rates of emergency department services may indicate better utilization of services. Further,
measures under the Health Plan Diversity measure domain provide insight into how member
race/ethnicity or language characteristics are compared to national distributions and are not suggestive
of plan performance.

For the Ambulatory Care—Total (Per 1,000 Member Months)—Emergency Department Visits measure,
HSAG inverted the star ratings to be consistently applied to this measure as with the other HEDIS
measures. For example, the 10th percentile (a lower rate) was inverted to become the 90th percentile,
indicating better performance.

Of note, MHP and statewide average rates were rounded to the second decimal place before
performance levels were determined. As HSAG assigned star ratings, an em dash (—) was presented to
indicate that the measure indicator was not required and not presented in previous years’ HEDIS
deliverables; or that a performance level was not presented in this report either because the measure did
not have an applicable benchmark or a comparison to benchmarks was not appropriate.
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Performance Trend Analysis

In addition to the star rating results, HSAG also compared HEDIS 2018 MWA and MHP rates to the
corresponding HEDIS 2017 rates. HSAG also evaluated the extent of changes observed in the rates
between years. Year-over-year performance comparisons are based on the Chi-square test of statistical
significance with a p value <0.05 for MHP rate comparisons and a p value <0.01 for MWA rate
comparisons. Note that statistical testing could not be performed on the utilization-based measures
domain given that variances were not available in the IDSS files for HSAG to use for statistical testing.
Further statistical testing was not performed on the health plan diversity measures because these
measures are for information purposes only.

In general, results from statistical significance testing provide information on whether a change in the
rate may suggest improvement or decline in performance. Throughout the report, references to
“significant” changes in performance are noted; these instances refer to statistically significant
differences between performance from HEDIS 2017 to HEDIS 2018. At the statewide level, if the
number of MHPs reporting NR or BR differs vastly from year to year, the statewide performance may
not represent all of the contracted MHPs, and any changes observed across years may need to take this
factor into consideration. Nonetheless, changes (regardless of whether they are statistically significant)
could be related to the following factors independent of any effective interventions designed to improve
the quality of care:

e Substantial changes in measure specifications. The “Measure Changes Between HEDIS 2017 and
HEDIS 2018 section below lists measures with specification changes made by NCQA.

e Substantial changes in membership composition within the MHP.
Table and Figure Interpretation

Within Sections 3 through 8 and Appendix B of this report, performance measure indicator rates and
results of significance testing between HEDIS 2017 and HEDIS 2018 are presented in tabular format.
HEDIS 2018 rates shaded green with one cross (%) indicate a statistically significant improvement in
performance from the previous year. HEDIS 2018 rates shaded red with two crosses () indicate a
statistically significant decline in performance from the previous year. The colors used are provided
below for reference:

Indicates that the HEDIS 2018 MWA demonstrated a statistically significant improvement from the HEDIS 2017 MWA.

Indicates that the HEDIS 2018 MWA demonstrated a statistically significant decline from the HEDIS 2017 MWA.
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Additionally, benchmark comparisons are denoted within Sections 3 through 8. Performance levels are
represented using the following percentile rankings:

Table 2-4—Percentile Ranking Performance Levels

Percentile Ranking and
g Performance Level

Shading
>90th At or above the national Medicaid 90th percentile
At or above the national Medicaid 75th percentile but
SIS e Sl below the national Medicaid 90th percentile
At or above the national Medicaid 50th percentile but
Stk ETE S0 below the national Medicaid 75th percentile
At or above the national Medicaid 25th percentile but
below the national Medicaid 50th percentile
<25th Below the national Medicaid 25th percentile

For each performance measure indicator presented in Sections 3 through 8 of this report, the vertical bar
graph figure positioned on the left side of the page presents the HEDIS 2016, HEDIS 2017, and HEDIS
2018 MWA s with significance testing performed between the HEDIS 2017 and HEDIS 2018 MWA:s.
Within these figures, HEDIS 2018 rates with one cross (*) indicate a statistically significant
improvement in performance from HEDIS 2017. HEDIS 2018 rates with two crosses (**) indicate a
statistically significant decline in performance from HEDIS 2017. An example of the vertical bar graph
figure for measure indicators reported is included in Figure 2-4.

Figure 2-4—Sample Vertical Bar Graph Figure Showing Statistically Significant Improvement

100 %%
Ri%e =
: OLINE % 61.53 %+
£ s 56.15%
=1
o
Z 40%-
-
2% =
0%
2016 2017 201K
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Interpreting Results Presented in This Report

HEDIS results can differ among MHPs and even across measures for the same MHP.

The following questions should be asked when examining these data:

How accurate are the results?

All Michigan MHPs are required by MDHHS to have their HEDIS results confirmed through an NCQA
HEDIS Compliance Audit. As a result, any rate included in this report has been verified as an unbiased
estimate of the measure. NCQA’s HEDIS protocol is designed so that the hybrid method produces
results with a sampling error of £ 5 percent at a 95 percent confidence level.

To show how sampling error affects the accuracy of results, an example was provided in the “Data
Collection Methods” section above. When an MHP uses the hybrid method to derive a Postpartum Care
rate of 52 percent, the true rate is actually within + 5 percentage points of this rate, due to sampling
error. For a 95 percent confidence level, the rate would be between 47 percent and 57 percent. If the
target is a rate of 55 percent, it cannot be said with certainty whether the true rate between 47 percent
and 57 percent meets or does not meet the target level.

To prevent such ambiguity, this report uses a standardized methodology that requires the reported rate to
be at or above the threshold level to be considered as meeting the target. For internal purposes, MHPs
should understand and consider the issue of sampling error when evaluating HEDIS results.

How do Michigan Medicaid rates compare to national percentiles?

For each measure, an MHP ranking presents the reported rate in order from highest to lowest, with bars
representing the established HPL, LPL, and the national HEDIS 2017 Medicaid 50th percentile. In
addition, the HEDIS 2016, 2017, and 2018 MWA rates are presented for comparison purposes.

Michigan MHPs with reported rates above the 90th percentile (HPL) rank in the top 10 percent of all
MHPs nationally. Similarly, MHPs reporting rates below the 25th percentile (LPL) rank in the bottom
25 percent nationally for that measure.

How are Michigan MHPs performing overall?

For each domain of care, a performance profile analysis compares the 2018 MWA for each rate with the
2016 and 2017 MWA and the national HEDIS 2017 Medicaid 50th percentile.
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Measure Changes Between HEDIS 2017 and HEDIS 2018

The following is a list of measures with technical specification changes that NCQA announced for
HEDIS 2018.2"! These changes may have an effect on the HEDIS 2018 rates that are presented in this
report.

Appropriate Treatment for Children With Upper Respiratory Infection

e Revised the episode date to allow for multiple diagnoses of URI and to exclude members who had
other diagnoses on the same date of service.

e Clarified how to identify an ED visit or observation visit that resulted in an inpatient stay.

Appropriate Testing for Children With Pharyngitis
e Revised the episode date to allow for multiple diagnoses of pharyngitis and to exclude members who
had other diagnoses on the same date of service.

e Clarified how to identify an ED visit or observation visit that resulted in an inpatient stay.

Follow-Up Care for Children Prescribed ADHD Medication

e Added telehealth as eligible for one visit for the continuation and maintenance phase.

e Clarified that for the continuation and maintenance phase, visits must be on different dates of
service.

e Note added: Do not count visits billed with a telehealth modifier (Telehealth Modifier Value Set) or
billed with a telehealth place of service (POS) code (Telehealth POS Value Set).

e Clarification under Admin specifications: Replace the paragraph after the first two bullets with the
following text:

— Only one of the two visits (during days 31-300) may be a telephone visit (Telephone Visits
Value Set) or a telehealth visit. Identify follow-up visits using the code combinations below.
Then, identify telehealth visits by the presence of a telehealth modifier (Telehealth Modifier
Value Set) or the presence of a telehealth POS code (Telehealth POS Value Set) on the claim.

e Added value sets: Add the following as the fifth and sixth bullets in the last paragraph:
— Add Visits Group 1 Value Set with Telehealth POS Value Set
— Add Visits Group 2 Value Set with Telehealth POS Value Set

Breast Cancer Screening
e Added digital breast tomosynthesis as a method for meeting numerator criteria.

1 National Committee for Quality Assurance. HEDIS® 2018, Volume 2: Technical Specifications for Health Plans.
Washington, DC: NCQA Publication, 2016.

2018 HEDIS Aggregate Report for Michigan Medicaid Page 2-13
State of Michigan MI2018_HEDIS_Aggregate_F1_1018



- ——— How TO GET THE MIOST FROM THIS REPORT

HSAG i
~

Avoidance of Antibiotic Treatment in Adults With Acute Bronchitis
e Clarified how to identify an ED visit or observation visit that resulted in an inpatient stay.

Weight Assessment and Counseling for Nutrition and Physical Activity for
Children/Adolescents

e Clarified in the Notes that documentation related to a member’s “appetite” does not meet criteria for
the Counseling for Nutrition measure indicator.

Prenatal and Postpartum Care

e Updated the administrative numerator specification to indicate when codes must be on the same
claim and when codes can occur on different dates of service.

e Revised Decision Rule 3 to allow either (rather than any) of the criteria where the practitioner type
is a primary care provider (PCP).

Comprehensive Diabetes Care

e Added bilateral eye enucleation to the Eye Exam (Retinal) Performed measure indicator.

e Revised the language in step 1 of the BP Control <140/90 mm Hg Numerator and added Notes
clarifying the intent when excluding BP readings from the numerator.

e Clarified the medical record requirements for evidence of angiotensin converting enzyme (ACE)
inhibitor/angiotensin receptor blocker (ARB) therapy (for the Medical Attention for Nephropathy
measure indicator).

e Added “sacubitril-valsartan” to the description of Antihypertensive combinations in the ACE
Inhibitor/ARB Medications List.

e Revised the Data Elements for Reporting table to reflect the removal of the Final Sample Size (FSS)
when reporting using the hybrid methodology.

e Replaced a bullet under Admin Specifications for the eye exams numerator: Replaced the eighth
bullet with the following text:

— Two unilateral eye enucleations (Unilateral Eye Enucleation Value Set) with service dates 14
days or more apart. For example, if the service date for the first unilateral eye enucleation was
February 1 of the measurement year, the service date for the second unilateral eye enucleation
must be on or after February 15.

Controlling High Blood Pressure

e Clarified that a diagnosis code for hypertension documented in the medical record may be used to
confirm the diagnosis of hypertension.

e Clarified that the pregnancy optional exclusion should be applied to only female members.

¢ Revised the language in step 1 of the Numerator and added Notes clarifying the intent when
excluding BP readings from the numerator.
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e Replaced the bullet under hybrid specifications—Denominator: Replace the last bullet under the
second paragraph with the following text:

— A diagnosis code for essential hypertension (from the Essential Hypertension Value Set)
documented in the medical record.

Antidepressant Medication Management
e Added telehealth and telehealth modifiers.

Annual Monitoring for Patients on Persistent Medications
e Removed the annual monitoring for members on digoxin rate.

e Added “sacubitril-valsartan” to the description of Antihypertensive combinations in the ACE
Inhibitor/ARB Medications List.

Ambulatory Care

e Clarified how to identify an ED visit that resulted in an inpatient stay.

e Removed the Alcohol and Other Drug (AOD) Rehab and Detox Value Set from the required
exclusions (exclusions will be identified based on a principal diagnosis of chemical dependency).

e Revised the data elements tables to indicate that rates are calculated for the Visits/1,000 Member
Months/Years in the unknown category.

Inpatient Utilization

¢ Revised the data elements tables to indicate that rates are calculated for the Discharges/1,000
Member Months/Years in the unknown category.
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3. Child & Adolescent Care

Introduction
The Child & Adolescent Care measure domain encompasses the following MDHHS measures:

e Childhood Immunization Status—Combinations 2-10

e Well-Child Visits in the First 15 Months of Life—Six or More Visits

e Lead Screening in Children

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

e Adolescent Well-Care Visits

e Immunizations for Adolescents—Combination 1 (Meningococcal, Tdap)
e Appropriate Treatment for Children With Upper Respiratory Infection
e Appropriate Testing for Children With Pharyngitis

e Follow-Up Care for Children Prescribed ADHD Medication—Initiation Phase and Continuous and
Maintenance Phase

Please see the “How to Get the Most From This Report” section for guidance on interpreting the figures
presented within this section. For reference, additional analyses for each measure indicator are displayed
in Appendices A, B, and C.

Summary of Findings

Table 3-1 presents the MWA performance for the measure indicators under the Child & Adolescent
Care measure domain. The table lists the HEDIS 2018 MWA rates and performance levels, a
comparison of the HEDIS 2017 MWA to the HEDIS 2018 MWA for each measure indicator with trend
analysis results, and a summary of the MHPs with rates demonstrating statistically significant changes
from HEDIS 2017 to HEDIS 2018.
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Table 3-1—HEDIS 2018 MWA Performance Levels and Trend Results for Child & Adolescent Care

Number of Number of
HEDIS 2017 MHPs With MHPs With
HEDIS 2018 MWA- Statistically Statistically
MWA and HEDIS 2018 Significant Significant
Performance MWA Improvement  Decline in
Measure Level® Comparison? in HEDIS 2018 HEDIS 2018
Childhood Immunization Status
Combination 2 76.35% -0.60 1 2
Combination 3 72.28% -0.56 0 1
Combination 4 70.75% +0.32 0 1
Combination 5 62.63% +0.90 0 0
Combination 6 39.93% +0.09 0 0
Combination 7 61.53% 0 0
Combination 8 39.56% 1 0
Combination 9 35.85% 1 0
Combination 10 35.55% 1 0
Well-Child Visits in the First 15 Months of Life
Six or More Visits - 71.89% 1 | 0

Lead Screening in Children
Lead Screening in Children | 8055% | 043 | 0 |
Well-Child Visits in the Third, Fourth, Fifth, and Sixth Years of Life

Well-Child Visits in the Third, Fourth, Fifth,
and Sixth Years of Life 75.19% 0 1

Adolescent Well-Care Visits
Adolescent Well-Care Visits | 56.75%
Immunizations for Adolescents

Combination 1 . 85.14% 0 | 1

Appropriate Treatment for Children With Upper Respiratory Infection

Appropriate Treatment for Children With

i . -0.11 3 2
Upper Respiratory Infection

Appropriate Testing for Children With Pharyngitis

[N

[EEN
[EEN

Appropriate Testing for Children With o 9 0
Pharyngitis

Follow-Up Care for Children Prescribed ADHD Medication®
Initiation Phase +1.32 1 0
Continuation and Maintenance Phase -1.47 1 1

12018 performance levels were based on comparisons of the HEDIS 2018 MWA measure indicator rates to national Medicaid Quality
Compass HEDIS 2017 benchmarks. 2018 performance levels represent the following percentile comparisons:

<25th _ >50¢h and <74th >75th and <89th >90th

2 HEDIS 2017 MWA to HEDIS 2018 MWA comparisons were based on a Chi-square test of statistical significance with a p-value <0.01 due to
large denominators.

Indicates that the HEDIS 2018 MWA demonstrated a statistically significant improvement from the HEDIS 2017 MWA.

Indicates that the HEDIS 2018 MWA demonstrated a statistically significant decline from the HEDIS 2017 MWA.
3 Due to changes in the technical specifications for this measure, exercise caution when trending rates between 2018 and prior years.
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Table 3-1 shows that for the Child & Adolescent Care domain, six of 18 (33.3 percent) MWA rates
demonstrated significant increases from HEDIS 2017 to HEDIS 2018. Of note, three of the six rates that
increased were Childhood Immunization Status measure indicators (Combinations 7, 9, and 10), and the
rate increases were due primarily to relatively small increases in the rotavirus and hepatitis A
vaccination rates. Nearly all MWA rates (83 percent) ranked at or above the national Medicaid 50th
percentile, with two rates ranking at or above the national Medicaid 75th percentile. The Well-Child
Visits in the First 15 Months of Life measure was an area of strength in this domain, as the MWA was
both above the 75th percentile and demonstrated a significant increase. Of note, the Appropriate Testing
for Children With Pharyngitis rate had a significant increase by upwards of 8 percentage points, with
nine of 11 plans (82 percent) demonstrating significant increases.

Conversely, the MWA rates for Appropriate Treatment for Children With Upper Respiratory Infection
and Follow-Up Care for Children Prescribed ADHD Medication fell below the national Medicaid 50th
percentile, suggesting opportunities for improvement. However, caution should be used when comparing
the HEDIS 2018 rates for the Follow-Up Care for Children Prescribed ADHD Medication measure
indicators to national Medicaid percentiles and prior years’ rates due to changes to the technical
specifications for this measure for HEDIS 2018.
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Measure-Specific Findings

Childhood Immunization Status—Combination 2

CHILD & ADOLESCENT CARE

Childhood Immunization Status—Combination 2 assesses the percentage of children 2 years of age who received the following
vaccines by their second birthday: four diphtheria, tetanus, and acellular pertussis; three polio; one measles, mumps, and rubella;
three haemophilus influenzae type B; three hepatitis B; and one chicken pox.

Figure 3-1—Childhood Immunization Status—Combination 2
Michigan MWAs
100%
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=
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=
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HEDIS Reporting Year

The HEDIS 2018 MWA rate did not demonstrate a
significant change from 2017 to 2018.

Figure 3—-2—Childhood Immunization Status—Combination 2
Health Plan Ranking

POP ADMIN%
|

PRI [ 1 82.97% 2.490 98.53%
HPL _
MER ] 78.10% 10,043 97.51%
MOL ] 76.60% 6,708 100.00%
2018 MWA ] 76.35
UNI Il 75.91% 4.547 98.40%
P50
BCC ] 74.45% 2400  100.00%
UPP 173.97% 887 99.67%
MCL 11 73.72% 3.448 97.03%
THC ] 71.29% 822 99.66%
LPL
AET 1 63.26% 799 89.62%
HAR ] 59.48% 154 98.90%
MID | NA 24
I ] I I T

0% 20%  40%  60%  80% 100%
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ADNMIN%G — Administrative Data
MRR = Medical Record Review 0O ADMIN O MRR

NA indicates that the MHP followed the specifications, but the denominator was
too small (<30) to report a valid rate.

Four MHPs and the MWA ranked above the national
Medicaid 50th percentile, with one MHP ranking above the
HPL. Two MHPs fell below the LPL. MHP performance
varied by over 20 percentage points.
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Childhood Immunization Status—Combination 3

CHILD & ADOLESCENT CARE

Childhood Immunization Status—Combination 3 assesses the percentage of children 2 years of age during the measurement year who
received the following vaccines by their second birthday: four diphtheria, tetanus, and acellular pertussis; three polio; one measles,
mumps, and rubella; three haemophilus influenzae type B; three hepatitis B; one chicken pox; and four pneumococcal conjugate.

Figure 3-3—Childhood Immunization Status—Combination 3
Michigan MWAs
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The HEDIS 2018 MWA rate did not demonstrate a
significant change from 2017 to 2018.

Figure 3—-4—Childhood Immunization Status—Combination 3
Health Plan Ranking
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POP = Eligible Population HEDIS 2018 Rate
ADNMIN%G — Administrative Data
MRR = Medical Record Review 0O ADMIN O MRR

NA indicates that the MHP followed the specifications, but the denominator was
too small (<30) to report a valid rate.

Four MHPs and the MWA ranked above the national
Medicaid 50th percentile, with one MHP ranking above the

HPL. Two MHPs fell below the LPL. MHP performance
varied by nearly 30 percentage points.
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Childhood Immunization Status—Combination 4

HEALTH SERVICES
ADVISORY GROUP

CHILD & ADOLESCENT CARE

Childhood Immunization Status—Combination 4 assesses the percentage of children 2 years of age during the measurement year who
received the following vaccines by their second birthday: four diphtheria, tetanus, and acellular pertussis; three polio; one measles,
mumps, and rubella; three haemophilus influenzae type B; three hepatitis B; one chicken pox; four pneumococcal conjugate; and one

hepatitis A.

Figure 3-5—Childhood Immunization Status—Combination 4
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The HEDIS 2018 MWA rate did not demonstrate a
significant change from 2017 to 2018.

Figure 3—-6—Childhood Immunization Status—Combination 4
Health Plan Ranking
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NA indicates that the MHP followed the specifications, but the denominator was
too small (<30) to report a valid rate.

Five MHPs and the MWA ranked above the national
Medicaid 50th percentile, with one MHP ranking above the
HPL. Two MHPs fell below the LPL. MHP performance
varied by nearly 30 percentage points.
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Childhood Immunization Status—Combination 5

HEALTH SERVICES
ADVISORY GROUP

CHILD & ADOLESCENT CARE

Childhood Immunization Status—Combination 5 assesses the percentage of children 2 years of age during the measurement year
who received the following vaccines by their second birthday: four diphtheria, tetanus, and acellular pertussis; three polio; one
measles, mumps, and rubella; three haemophilus influenzae type B; three hepatitis B; one chicken pox; four pneumococcal
conjugate; and two or three rotavirus.

Figure 3—=7—Childhood Immunization Status—Combination 5
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The HEDIS 2018 MWA rate did not demonstrate a
significant change from 2017 to 2018.

Figure 3-8 —Childhood Immunization Status—Combination 5
Health Plan Ranking
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NA indicates that the MHP followed the specifications, but the denominator was
too small (<30) to report a valid rate.

Six MHPs and the MWA ranked above the national
Medicaid 50th percentile, with one MHP ranking above the
HPL. Three MHPs fell below the LPL. MHP performance
varied by over 30 percentage points.
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Childhood Immunization Status—Combination 6

Childhood Immunization Status—Combination 6 assesses the percentage of children 2 years of age during the measurement year
who received the following vaccines by their second birthday: four diphtheria, tetanus, and acellular pertussis; three polio; one
measles, mumps, and rubella; three haemophilus influenzae type B; three hepatitis B; one chicken pox; four pneumococcal
conjugate; and two influenza.

Figure 3-9—Childhood Immunization Status—Combination 6 Figure 3—-10—Childhood Immunization Status—Combination 6
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NA indicates that the MHP followed the specifications, but the denominator was
too small (<30) to report a valid rate.
Four MHPs and the MWA ranked above the national
Medicaid 50th percentile, with one MHP ranking above the
HPL. Two MHPs fell below the LPL. MHP performance
varied by over 35 percentage points.
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Childhood Immunization Status—Combination 7

CHILD & ADOLESCENT CARE

Childhood Immunization Status—Combination 7 assesses the percentage of children 2 years of age during the measurement year
who received the following vaccines by their second birthday: four diphtheria, tetanus, and acellular pertussis; three polio; one
measles, mumps, and rubella; three haemophilus influenzae type B; three hepatitis B; one chicken pox; four pneumococcal

conjugate; one hepatitis A; and two or three rotavirus.

Figure 3=11—Childhood Immunization Status—Combination 7
Michigan MWAs
100% =
80%
059 61.53%+
£ 60%4 56.15% 60.05%
=1
=
-
E 40% -
20%
0% —
2016 2017 2018
HEDIS Reporting Year

Rates with one cross (+) indicate a significant improvement in performance from
the previous year.

The HEDIS 2018 MWA rate significantly improved from
HEDIS 2017.

Figure 3-12—Childhood Immunization Status—Combination 7
Health Plan Ranking
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POP = Eligible Population
ADMIN%G — Administrative Data
MRR = Medical Record Review

NA indicates that the MHP followed the specifications, but the denominator was
too small (<30) to report a valid rate.

Six MHPs and the MWA ranked above the national
Medicaid 50th percentile, with one MHP ranking above the
HPL. Two MHPs fell below the LPL. MHP performance
varied by over 30 percentage points.
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Childhood Immunization Status—Combination 8

Childhood Immunization Status—Combination 8 assesses the percentage of children 2 years of age during the measurement year
who received the following vaccines by their second birthday: four diphtheria, tetanus, and acellular pertussis; three polio; one
measles, mumps, and rubella; three haemophilus influenzae type B; three hepatitis B; one chicken pox; four pneumococcal
conjugate; one hepatitis A; and two influenza.

Figure 3-13—Childhood Immunization Status—Combination 8 Figure 3-14—Childhood Immunization Status—Combination 8
Michigan MWAs Health Plan Ranking
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NA indicates that the MHP followed the specifications, but the denominator was
too small (<30) to report a valid rate.
Four MHPs and the MWA ranked above the national
Medicaid 50th percentile, with one MHP ranking above the
HPL. Two MHPs fell below the LPL. MHP performance
varied by over 30 percentage points.
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Childhood Immunization Status—Combination 9

CHILD & ADOLESCENT CARE

Childhood Immunization Status—Combination 9 assesses the percentage of children 2 years of age during the measurement year
who received the following vaccines by their second birthday: four diphtheria, tetanus, and acellular pertussis; three polio; one
measles, mumps, and rubella; three haemophilus influenzae type B; three hepatitis B; one chicken pox; four pneumococcal

conjugate; two or three rotavirus; and two influenza.

Figure 3=15—Childhood Immunization Status—Combination 9
Michigan MWAs
100% =
80%
g
= 60% —
=1
=
[ -
E 40% - 34.97% 34.47% 35.85%+
20%
0% —
2016 2017 2018
HEDIS Reporting Year

Rates with one cross (+) indicate a significant improvement in performance from

the previous year.

The HEDIS 2018 MWA rate significantly improved from
HEDIS 2017.

Figure 3-16—Childhood Immunization Status—Combination 9
Health Plan Ranking
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NA indicates that the MHP followed the specifications, but the denominator was
too small (<30) to report a valid rate.

Five MHPs and the MWA ranked above the national
Medicaid 50th percentile, with one MHP ranking above the
HPL. Two MHPs fell below the LPL. MHP performance
varied by over 30 percentage points.
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State of Michigan

Page 3-11
MI2018_HEDIS_Aggregate_F1_1018



CHILD & ADOLESCENT CARE

,—’\
HSAG i
.

Childhood Immunization Status—Combination 10

Childhood Immunization Status—Combination 10 assesses the percentage of children 2 years of age during the measurement year
who received the following vaccines by their second birthday: four diphtheria, tetanus, and acellular pertussis; three polio; one
measles, mumps, and rubella; three haemophilus influenzae type B; three hepatitis B; one chicken pox; four pneumococcal
conjugate; one hepatitis A; two or three rotavirus; and two influenza.

Figure 3-17—Childhood Immunization Status—Combination 10 Figure 3-18—Childhood Immunization Status—Combination 10
Michigan MWAs Health Plan Ranking
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The HEDIS 2018 MWA rate significantly improved from ___ — .
2017 NA indicates that the MHP followed the specifications, but the denominator was
HEDIS : too small (<30) to report a valid rate.

Five MHPs and the MWA ranked above the national
Medicaid 50th percentile, with one MHP ranking above the
HPL. Two MHPs fell below the LPL. MHP performance
varied by over 30 percentage points.
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CHILD & ADOLESCENT CARE

Well-Child Visits in the First 15 Months of Life-Six or More Well-Child Visits

Well-Child Visits in the First 15 Months of Life—Six or More Visits assesses the percentage of members who turned 15 months
old during the measurement year and who received six or more well-child visits with a PCP during their first 15 months of life.

Figure 3—-19—Well-Child Visits in the First 15 Months of Life—Six or More
Visits
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Rates with one cross (+) indicate a significant improvement in performance from
the previous year.

The HEDIS 2018 MWA rate significantly improved from
HEDIS 2017.

Figure 3-20—Well-Child Visits in the First 15 Months of Life—Six or More
Visits
Health Plan Ranking
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POP = Eligible Population
ADMIN% = Administrative Data
MRR = Medical Record Review

NA indicates that the MHP followed the specifications, but the denominator was
too small (<30) to report a valid rate.

Eight MHPs and the MWA ranked above the national
Medicaid 50th percentile, with three MHPs ranking above
the HPL. Two MHPs fell below the LPL. MHP performance
varied by over 30 percentage points.
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State of Michigan

Page 3-13
MI2018_HEDIS_Aggregate_F1_1018



/\ CHILD & ADOLESCENT CARE
HSAG HEALTH SERVICES
ADVISORY GROUP
—
Lead Screening in Children

Lead Screening in Children assesses the percentage of children 2 years of age who had one or more capillary or venous lead
blood test for lead poisoning by their second birthday.

Figure 3-21—Lead Screening in Children Figure 3-22—Lead Screening in Children

Michigan MWAs Health Plan Ranking
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NA indicates that the MHP followed the specifications, but the denominator was
too small (<30) to report a valid rate.

Nine MHPs and the MWA ranked above the national
Medicaid 50th percentile, and all MHPs with reportable rates
fell between the HPL and the LPL. MHP performance varied
by approximately 15 percentage points.
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Well-Child Visits in the Third, Fourth, Fifth, and Sixth Years of Life

CHILD & ADOLESCENT CARE

Well-Child Visits in the Third, Fourth, Fifth, and Sixth Years of Life is a measure of the percentage of members who were 3, 4, 5,

or 6 years old and received one or more well-child visits with a PCP during the measurement year.

Figure 3—=23—Well-Child Visits in the Third, Fourth, Fifth, and Sixth Years of

Life
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Rates with two crosses (++) indicate a significant decline in performance from

the previous year.

The HEDIS 2018 MWA rate significantly declined from

HEDIS 2017.

Figure 3-24—Well-Child Visits in the Third, Fourth, Fifth and Sixth Years of
Life
Health Plan Ranking

HPL —

POP ADMIN%

MER 11 78.83% 41.017 97.22%
UNI I 77.37% 21.920 97.80%
PRI 1 75.41% 10.077 95.22%
2018 MWA |
UPP I 75.18% 3.550 97.41%
MOL I 75.08% 30330 97.02%
THC Il 74.45% 3935 97.71%
P50
MCL I 69.10% 14.698 88.38%
BCC I 68.86% 10,852 98.23%
AET Il 67.84% 3.397 97.41%
LPL
HAR 0 61.31% 589 95.24%
MID [ 57.14% 126 91.67%
I ] I I T
0% 20%  40%  60%  80% 100%
POP = Eligible Population HEDIS 2018 Rate

ADMIN% = Administrative Data
MRR = Medical Record Review

[0 ADMIN [0 MRR

Six MHPs and the MWA ranked above the national
Medicaid 50th percentile but below the HPL. Two MHPs fell
below the LPL. MHP performance varied by over 20
percentage points.
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Adolescent Well-Care Visits

Adolescent Well-Care Visits assesses the percentage of members who were 12 to 21 years of age and who had at least one
comprehensive well-care visit with a PCP or an obstetrician/gynecologist (OB/GYN) during the measurement year.

Figure 3—25—Adolescent Well-Care Visits Figure 3-26—Adolescent Well-Care Visits—Adolescent Well-Care Visits
Michigan MWAs Health Plan Ranking
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The HEDIS 2018 MWA rate significantly improved from
HEDIS 2017. .
Seven MHPs and the MWA ranked above the national
Medicaid 50th percentile but below the HPL. Two MHPs fell
below the LPL. MHP performance varied by over 30
percentage points.
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CHILD & ADOLESCENT CARE

Immunizations for Adolescents—Combination 1 (Meningococcal, Tdap)

Immunizations for Adolescents—Combination 1 (Meningococcal, Tdap) assesses the percentage of adolescents 13 years of age
who had the following by their 13th birthday: one dose of meningococcal vaccine and acellular pertussis vaccine (Tdap).

Figure 3—=27—Immunizations for Adolescents—Combination 1
Michigan MWAs
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Rates with two crosses (++) indicate a significant decline in performance from
the previous year.

The HEDIS 2018 MWA rate significantly declined from
HEDIS 2017.

Figure 3—28 —Immunizations for Adolescents—Combination 1
Health Plan Ranking
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NA indicates that the MHP followed the specifications, but the denominator was
too small (<30) to report a valid rate.

Nine MHPs and the MWA ranked above the national
Medicaid 50th percentile, with three MHPSs ranking above
the HPL. No MHPs with reportable rates fell below the LPL.
MHP performance varied by over 10 percentage points.
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Appropriate Treatment for Children With Upper Respiratory Infection

Appropriate Treatment for Children With Upper Respiratory Infection assesses the percentage of children 3 months to 18 years of
age who were given a diagnosis of upper respiratory infection and were not dispensed an antibiotic prescription. Due to changes
in the technical specifications for this measure indicator, exercise caution when trending rates between 2017 and prior years.

Figure 3—-29—Appropriate Treatment for Children With Upper Respiratory Figure 3-30—Appropriate Treatment for Children With Upper Respiratory
Infection Infection
Michigan MWAs Health Plan Ranking
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Six MHPs ranked above the national Medicaid 50th
percentile but fell below the HPL. Two MHPs fell below the
LPL. MHP performance varied by over 10 percentage points.

Page 3-18

2018 HEDIS Aggregate Report for Michigan Medicaid
MI2018_HEDIS_Aggregate_F1_1018

State of Michigan



CHILD & ADOLESCENT CARE

,/\
HSAG i
.

Appropriate Testing for Children With Pharyngitis

Appropriate Testing for Children With Pharyngitis assesses the percentage of children 3 to18 years of age who were diagnosed
with pharyngitis, were dispensed an antibiotic, and received a group A streptococcus test for the episode.

Figure 3-31—Appropriate Testing for Children With Pharyngitis Figure 3—32—Appropriate Testing for Children With Pharyngitis
Michigan MWAs Health Plan Ranking
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The HEDIS 2018 MWA rate significantly improved from POP~Highile Frdtian HEDIS 2018 Rate
HEDIS 2017. NA indicates that the MHP followed the specifications, but the denominator was

too small (<30) to report a valid rate.

Six MHPs and the MWA ranked above the national
Medicaid 50th percentile, and all MHPs with reportable rates
fell between the HPL and the LPL. MHP performance varied
by over 15 percentage points.
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CHILD & ADOLESCENT CARE

Follow-Up Care for Children Prescribed ADHD Medication—Initiation Phase

Follow-Up Care for Children Prescribed ADHD Medication—Initiation Phase assesses the percentage of children 6 to 12 years
of age who were newly prescribed attention-deficit/hyperactivity disorder (ADHD) medication and who had one follow-up visit
with a practitioner with prescribing authority during the 30-day initiation phase. Due to changes in the technical specifications
for this measure, exercise caution when trending rates between 2018 and prior years.

Figure 3-33—Follow-Up Care for Children Prescribed ADHD Medication—
Initiation Phase
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The HEDIS 2018 MWA rate did not demonstrate a
significant change from 2017 to 2018.

Figure 3—34—Follow-Up Care for Children Prescribed ADHD Medication—
Initiation Phase
Health Plan Ranking
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NA indicates that the MHP followed the specifications, but the denominator was
too small (<30) to report a valid rate.

Five MHPs ranked above the national Medicaid 50th
percentile but fell below the HPL. Two MHPs fell below the
LPL. MHP performance varied by over 30 percentage points.
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CHILD & ADOLESCENT CARE

Follow-Up Care for Children Prescribed ADHD Medication—Continuation and Maintenance Phase

Follow-Up Care for Children Prescribed ADHD Medication—Continuation and Maintenance Phase assesses the percentage of
children 6 to 12 years of age newly prescribed ADHD medication who remained on the medication for at least 210 days and
who, in addition to the visit in the initiation phase, had at least two follow-up visits with a practitioner within 270 days (nine
months) after the initiation phase ended. Due to changes in the technical specifications for this measure, exercise caution when

trending rates between 2018 and prior years.

Figure 3-35—Follow-Up Care for Children Prescribed ADHD Medication—
Continuation and Maintenance Phase
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The HEDIS 2018 MWA rate did not demonstrate a
significant change from 2017 to 2018.

Figure 3-36—Follow-Up Care for Children Prescribed ADHD Medication—
Continuation and Maintenance Phase
Health Plan Ranking
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NA indicates that the MHP followed the specifications, but the denominator was
too small (<30) to report a valid rate.

Five MHPs ranked above the national Medicaid 50th
percentile but fell below the HPL. Three MHPs fell below the
LPL. MHP performance varied by over 25 percentage points.
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4. Women—Adult Care

Introduction
The Women—Adult Care measure domain encompasses the following MDHHS measures:

e Breast Cancer Screening
e Cervical Cancer Screening
e Chlamydia Screening in Women—Ages 16 to 20 Years, Ages 21 to 24 Years, and Total

Please see the “How to Get the Most From This Report” section for guidance on interpreting the figures
presented within this section. For reference, additional analyses for each measure indicator are displayed
in Appendices A, B, and C.

Summary of Findings

Table 4-1 presents the Michigan MWA performance for the measure indicators under the Women—
Adult Care measure domain. The table lists the HEDIS 2018 MWA rates and performance levels, a
comparison of the HEDIS 2017 MWA to the HEDIS 2018 MWA for each measure indicator with trend
analysis results, and a summary of the MHPs with rates demonstrating statistically significant changes
from HEDIS 2017 to HEDIS 2018.

Table 4-1—HEDIS 2018 MWA Performance Levels and Trend Results for Women—Adult Care

Number of Number of
HEDIS 2017 MHPs With MHPs With

HEDIS 2018 MWA- Statistically Statistically
MWA and HEDIS 2018 Significant Significant
Performance MWA Improvement Decline in
Measure Level' Comparison? in HEDIS 2018 HEDIS 2018
Breast Cancer Screening®
Breast Cancer Screening \ 62.13% \ NC \ NC \ NC

Cervical Cancer Screening
Cervical Cancer Screening

66.19% L
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Number of Number of
HEDIS 2017 MHPs With MHPs With
HEDIS 2018 MWA- Statistically Statistically

MWA and HEDIS 2018 Significant Significant
Performance MWA Improvement Decline in
Measure Level' Comparison? in HEDIS 2018 HEDIS 2018
Chlamydia Screening in Women
Ages 16 to 20 Years 63.28% 2 0
Ages 21 to 24 Years 68.65% -0.24 1 0
Total 65.65% +0.42 1 0

12018 performance levels were based on comparisons of the HEDIS 2018 MWA measure indicator rates to national Medicaid Quality
Compass HEDIS 2017 benchmarks. 2018 performance levels represent the following percentile comparisons:

<25th _ >50¢h and <74th ~75th and <89th >90th

2 HEDIS 2017 MWA to HEDIS 2018 MWA comparisons were based on a Chi-square test of statistical significance with a p-value <0.01 due to
large denominators.

3 Due to changes in the technical specifications for this measure in HEDIS 2018, NCQA does not recommend trending between 2018 and prior
years; therefore, prior year rates are not displayed and comparisons to benchmarks are not performed for this measure.

Indicates that the HEDIS 2018 MWA demonstrated a statistically significant improvement from the HEDIS 2017 MWA.
Indicates that the HEDIS 2018 MWA demonstrated a statistically significant decline from the HEDIS 2017 MWA.
NC indicates that a comparison is not appropriate, or the measure did not have an applicable benchmark.

Table 4-1 shows that for the four MWA rates in the Women—Adult Care domain that could be
compared to national Medicaid percentiles or prior years’ rates, Cervical Cancer Screening and
Chlamydia Screening in Women—Ages 16 to 20 Years demonstrated a significant improvement from
HEDIS 2017 to HEDIS 2018. Further, all four MWA rates ranked at or above the national Medicaid
50th percentile, with three of the rates ranking at or above the national Medicaid 75th percentile,

indicating overall positive performance in the areas of cervical cancer and chlamydia screenings for
women.
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Breast Cancer Screening

Breast Cancer Screening assesses the percentage of women 50 to 74 years of age who had a mammogram to screen for breast
cancer on or after October 1 two years prior to the measurement year.

Figure 4-1—Breast Cancer Screening Figure 4—2—Breast Cancer Screening
Michigan MWAs Health Plan Ranking
100% POP
HAR | 65.46% 194
80% MER ] 64.17% 14,705
. 62.13% UPP | 64.08% 1.763
S 60%- PRI ] 63.99% 4.268
M - w 2
‘j MCL 1 62.86% 6.389
= 40% :
= UNI | 62.65% 8,460
2018 MWA |
20% —
MOL | 61.50% 11,880
BCC | 60.24% 3,101
0%
AET | 55.55% 1.307
2018
. . MID ] 55.41% 942
HEDIS Reporting Year
THC | 50.82% 2,013
I I | I I
Due to changes in the technical specifications in HEDIS 0% 20% 40% 60% 80%  100%
2018 for the Breast Cancer Screening measure, a PO Bl Dointis HEDIS 2018 Rate
comparison to prior year’s results is not appropriate. The rate
in the chart above is presented for information purposes Due to changes in the technical specifications in HEDIS
only. 2018 for the Breast Cancer Screening measure, a

comparison to benchmarks is not appropriate. The rates in
the chart above are presented for information purposes only.
MHP performance varied by almost 15 percentage points.

2018 HEDIS Aggregate Report for Michigan Medicaid Page 4-3
State of Michigan MI2018_HEDIS_Aggregate_F1_1018



WOMEN—ADULT CARE

,/\
HSAG i
.

Cervical Cancer Screening

Cervical Cancer Screening assesses the percentage of women 21 to 64 years of age who were screened for cervical cancer using
either of the following criteria:

e Women ages 21 to 64 who had cervical cytology performed every three years.
e Women ages 30 to 64 who had cervical cytology/human papillomavirus co-testing every five years.

Figure 4—-3—Cervical Cancer Screening Figure 4-4—Cervical Cancer Screening
Michigan MWAs Health Plan Ranking
100% =
POP ADMIN%
_ MOLII T 72.34% 70476 93.75%
80% HPL _
% 64.84% 66.19%+ PRI ] 68.85% 23125  92.46%
7 . 63.79% UNI Tl 67.88% 46844  97.13%
3 60% 2018 MWA  66.1
« MER [ 65.21% 97876  96.27%
2 400 UPP T 63.02% 9251 97.68%
= MCL 1 61.80% 34,888 93.31%
BCC 1 61.80% 33.038 95.28%
20% AET [1 60.26% 7912 96.07%
' THC 1 60.10% 10044 96.36%
P50
0% MID | I 52.93% 1395 93.55%
LPL
2016 2017 2018 HAR [ 47.20% 1189 95.36%
HEDIS Reporting Year T T T T T
Rates with one cross (+) indicate a significant improvement in performance from 0% 20% 40% 60% 80% 100%
the previous year. POP = Eligible Population HEDIS 2018 Rate
ADNMIN%G — Administrative Data
. . . MRR = Medical Record Review 0O ADMIN O MRR
The HEDIS 2018 MWA rate significantly improved from
HEDIS 2017. , .
Nine MHPs and the MWA ranked above the national
Medicaid 50th percentile, with one MHP ranking above the
HPL. One MHP fell below the LPL. MHP performance
varied by over 25 percentage points.
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Chlamydia Screening in Women—Ages 16-20 Years

Chlamydia Screening in Women—Ages 16-20 Years assesses the percentage of women 16 to 20 years of age who were identified
as sexually active and who had at least one test for chlamydia during the measurement year.

Figure 4-5—Chlamydia Screening in Women—Ages 16 to 20 Years Figure 4—6—Chlamydia Screening in Women—Ages 16 to 20 Years
Michigan MWAs Health Plan Ranking
100% = POP
HAR | 73.47% o8
80% - AET ] 70.30% 1.175
2279 63.28%+ HPL
Z 0% - 60.75% ki : THC ] 68.07% 1.331
52 UNI ] 67.29% 5,736
- PRI ] 65.53% 2,585
E 40% MOL ] 65.16% 8.289
BCC | 63.52% 2,684
20% 2018 MWA ] 63.28%
MER ] 62.30% 9,145
MCL ] 53.79% 3.798
2016 2017 2018 LPL
HEDIS Reporting Year upp ] 46.17% 927
MID | NA 25
Rates with one cross (+) indicate a significant improvement in performance from i : ] ] :
the previous year. 0% 20% 40% 60% 80% 100%
POP = Eligible Population HEDIS 2018 Rate

The HEDIS 2018 MWA rate significantly improved from — — .
NA indicates that the MHP followed the specifications, but the denominator was
HEDIS 2017. too small (<30) to report a valid rate.

Nine MHPs and the MWA ranked above the national
Medicaid 50th percentile, with two MHPs ranking above the
HPL. One MHP fell below the LPL. MHP performance
varied by over 25 percentage points.
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WOMEN—ADULT CARE

Chlamydia Screening in Women—21-24 Years assesses the percentage of women 21 to 24 years of age who were identified as
sexually active and who had at least one test for chlamydia during the measurement year.

Figure 4-7—Chlamydia Screening in Women—Ages 21 to 24 Years

Michigan MWAs

100% —

80%

60% —

MWA Rates

40%

20%

0% -

67.85%

68.89% 68.65%

2016

2017 2018
HEDIS Reporting Year

The HEDIS 2018 MWA rate did not demonstrate a
significant change from 2017 to 2018.

Figure 4-8—Chlamydia Screening in Women—Ages 21 to 24 Years
Health Plan Ranking

POP = Eligible Population

HEDIS 2018 Rate

POP
HAR ] 73.83% 107
AET ] 73.39% 729
HPL [
UNI ] 70.87% 3.841
MOL ] 70.44% 5.880
THC ] 70.00% 800
BCC ] 69.29% 2.729
2018 MWA ] 68
PRI ] 68.61% 1.870
MER | 68.50% 8.626
Pso
MCL ] 62.43% 2,968
UPP 1 60.71% 672
LPL [
MID ] 52.08% 48
I I I I I
0% 20% 40% 60% 80% 100%

Eight MHPs and the MWA ranked above the national
Medicaid 50th percentile, with two MHPs ranking above the
HPL. One MHP fell below the LPL. MHP performance

varied by over 20 percentage points.
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Chlamydia Screening in Women-Total

WOMEN—ADULT CARE

Chlamydia Screening in Women—Total represents the percentage of women 16 to 24 years of age who were identified as sexually
active and who had at least one test for chlamydia during the measurement year.

Figure 4-9—Chlamydia Screening in Women—Total

Michigan MWAs

100% —

80%

60% —

40%

MWA Rates

20%

0% -

63.86%

2016

65.23% 65.65%

2017 2018
HEDIS Reporting Year

The HEDIS 2018 MWA rate did not demonstrate a
significant change from 2017 to 2018.

Figure 4-10—Chlamydia Screening in Women—Total
Health Plan Ranking

POP
HAR 1 73.66% 2035
AET ] T1.48% 1.904
HPL [ —
THC | 68.79% 2,131
UNI | 68.73% T
MOL 1 67.35% 14.169
PRI ] 66.82% 4.455
BCC | 66.43% 5413
2018 MWA § 65
MER | 65.31% 17.771
MCL | 57.58% 6.766
MID 1 57.53% 73
P50
UPP | ] 52.28% 1.599
LPL
T T T T T T
0% 20% 40% 60% 80% 100%
POP = Eligible Population HEDIS 2018 Rate

Ten MHPs and the MWA ranked above the national
Medicaid 50th percentile, with two MHPs ranking above the
HPL. No MHPs fell below the LPL. MHP performance
varied by over 20 percentage points.
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5. Access to Care

Introduction

The Access to Care measure domain encompasses the following MDHHS measures:

e Children 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

e Adults’ Access to Preventive/Ambulatory Health Services—Ages 20 to 44 Years, Ages 45 to 64
Years, Ages 65 and Older, and Total

e Avoidance of Antibiotic Treatment in Adults With Acute Bronchitis

Please see the “How to Get the Most From This Report” section for guidance on interpreting the figures
presented within this section. For reference, additional analyses for each measure indicator are displayed
in Appendices A, B, and C.

Summary of Findings

Table 5-1 presents the Michigan MWA performance for the measure indicators under the Access to Care
measure domain. The table lists the HEDIS 2018 MWA rates and performance levels, a comparison of
the HEDIS 2017 MWA to the HEDIS 2018 MWA for each measure indicator with trend analysis
results, and a summary of the MHPs with rates demonstrating statistically significant changes from
HEDIS 2017 to HEDIS 2018.

Table 5-1—HEDIS 2018 MWA Performance Levels and Trend Results for Access to Care

Number of Number of
HEDIS 2017 MHPs With MHPs With
HEDIS 2018 MWA- Statistically Statistically

MWA and HEDIS 2018 Significant Significant
Performance MWA Improvement Decline in
Measure Level' Comparison? in HEDIS 2018 HEDIS 2018

Children and Adolescents' Access to Primary Care Practitioners
Ages 12 to 24 Months 0 4
Ages 25 Months to 6 Years 87.89% 0 7
Ages 7 to 11 Years 91.13% 0 2
Ages 12 to 19 Years 90.42% 0 2
Adults" Access to Preventive/Ambulatory Health Services
Ages 20 to 44 Years 0 10
Ages 45 to 64 Years 87.57% 0 9
Ages 65+ Years 91.79% 3 0
Total 82.25% 0 10
2018 HEDIS Aggregate Report for Michigan Medicaid Page 5-1
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Number of Number of
HEDIS 2017 MHPs With MHPs With
HEDIS 2018 MWA- Statistically Statistically

MWA and HEDIS 2018 Significant Significant
Performance MWA Improvement Decline in
Measure Level' Comparison? in HEDIS 2018 HEDIS 2018

Avoidance of Antibiotic Treatment in Adults With Acute Bronchitis

Avoidance of Antibiotic Treatment in Adults 3
With Acute Bronchitis 32.20% 4 0

12018 performance levels were based on comparisons of the HEDIS 2018 MWA measure indicator rates to national Medicaid Quality
Compass HEDIS 2017 benchmarks. 2018 performance levels represent the following percentile comparisons:

<25th _ >50¢h and <74th ~75th and <89th >90th

2 HEDIS 2017 MWA to HEDIS 2018 MWA comparisons were based on a Chi-square test of statistical significance with a p-value <0.01 due to
large denominators.

ETEENISIEREES Indicates that the HEDIS 2018 MWA demonstrated a statistically significant improvement from the HEDIS 2017 MWA.
Indicates that the HEDIS 2018 MWA demonstrated a statistically significant decline from the HEDIS 2017 MWA.

Table 5-1 shows that for the Access to Care domain, two of nine (22.2 percent) measure indicators,
Adults' Access to Preventive/Ambulatory Health Services—Ages 65+ Years and Avoidance of Antibiotic
Treatment in Adults With Acute Bronchitis, demonstrated significant increases from HEDIS 2017 to
HEDIS 2018. Of note, the Adults' Access to Preventive/Ambulatory Health Services—Ages 65+ Years
measure indicator demonstrated an area of strength in this domain, with the MWA rate ranking above
the national Medicaid 75th percentile, and three MHPs demonstrating significant increases from HEDIS
2017 to HEDIS 2018. Additionally, seven of nine (77.8 percent) MWA rates ranked at or above the
national Medicaid 50th percentile, indicating positive performance in the area of Access to Care
compared to national standards.

Conversely, six of nine (67 percent) MWA rates within the Access to Care domain demonstrated
significant decreases from HEDIS 2017 to HEDIS 2018. Of note, the MWA rates for Children and
Adolescents' Access to Primary Care Practitioners—Ages 12 to 24 Months and Adults' Access to
Preventive/Ambulatory Health Services—Ages 20 to 44 Years fell below the national Medicaid 50th
percentile and demonstrated significant decreases. In addition, 10 of 11 (90.9 percent) MHPs’ rates and
the MWA demonstrated significant decreases from HEDIS 2017 to HEDIS 2018 for the Adults’ Access
to Preventive/Ambulatory Health Services—Ages 20 to 44 Years and Total measure indicators. These
declines in performance suggest opportunities for improving access to preventive/ambulatory services
for adults ages 20 to 64 years and access to primary care physicians for children and adolescents.

2018 HEDIS Aggregate Report for Michigan Medicaid Page 5-2
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Measure-Specific Findings
Children and Adolescents’ Access to Primary Care Practitioners—Ages 12 to 24 Months

Children and Adolescents’ Access to Primary Care Practitioners—Ages 12 to 24 Months assesses the percentage of members 12
to 24 months of age who had a visit with a PCP during the measurement year.

Figure 5-1—Children and Adolescents' Access to Primary Care Figure 5-2—Children and Adolescents' Access to Primary Care Practitioners—
Practitioners—Ages 12 to 24 Months Ages 12 to 24 Months
Michigan MWAs Health Plan Ranking
100% - 96.20% 96.06% 95.16%++ FOp
HPL —
T 2% |
0% — UPP 197.15%  1.089
" MER 1 96.84% 12,4353
2 PRI ] 96.18% 3,321
£ 60% P30
et MOL ] 95.41% 7,714
E 40% 2018 MWA ER
UNI 1 95.11% 5220
O I'lo K __‘
20% BCC ]93.83% 3,598
LPL [ ——
THC ] 92.76% 953
0% = MCL. ] 92.30% 4118
2016 2017 2018 AET ] 89.30% 916
HEDIS Reporting Year HAR ] 82.46% 228
MID ] 76.09% 46
Rates with two crosses (++) indicate a significant decline in performance from T T T T T
the previous year. 0% 20% 40% 60% 80% 100%
POP = Elgible Population HEDIS 2018 Rate

The HEDIS 2018 MWA rate significantly declined from

HEDIS 2017. Three MHPs ranked above the national Medicaid 50th
percentile but below the HPL. Five MHPs fell below the
LPL. MHP performance varied by over 20 percentage points.
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Children and Adolescents’ Access to Primary Care Practitioners—Ages 25 Months to 6 Years

Children and Adolescents’” Access to Primary Care Practitioners—Ages 25 Months to 6 Years assesses the percentage of
members 25 months to 6 years of age who had a visit with a PCP during the measurement year.

Figure 5-3—Children and Adolescents' Access to Primary Care Figure 5-4—Children and Adolescents’ Access to Primary Care Practitioners—
Practitioners—Ages 25 Months to 6 Years Ages 25 Months to 6 Years
Michigan MWAs Health Plan Ranking
100% = POP
88.79% 89.08% 87.89%++
HPL —
80% — MER 1 90.53% 51.218
UPP ] 89.84% 4381
Z ) UNI ] 88.96% 26,425
£ 60% -
o~ MOL ] 88.71% 37.038
;5 2018 MWA | 87.89%
; 40% — P50
' PRI | ] 86.67% 12.481
20% — LPL
BCC ] 84.89% 13.435
MCL ] 83.68% 18.204
0% = THC ] 83.03% 4,779
2016 2017 2018 AET ] 80.69% 4215
HEDIS Reporting Year HAR ] 69.86% 73
MID ] 66.87% 163
Rates with two crosses (++) indicate a significant decline in performance from T T T T T
the previous year. 0% 20% 40% 60% 0% 100%
; . . POP = Elgible Population HEDIS 2018 Rate
The HEDIS 2018 MWA rate significantly declined from
HEDIS 2017. .
Four MHPs and the MWA ranked above the national
Medicaid 50th percentile but below the HPL. Six MHPs fell
below the LPL. MHP performance varied by over 20
percentage points.
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Children and Adolescents’ Access to Primary Care Practitioners—Ages 7 to 11 Years

Children and Adolescents’” Access to Primary Care Practitioners—Ages 7 to 11 Years assesses the percentage of members 7 to 11
years of age who had a visit with a PCP during the measurement year or the year prior to the measurement year.

Figure 5-5—Children and Adolescents' Access to Primary Care
Practitioners—Ages 7 to 11 Years
Michigan MWAs

0 |
100% 90.85% 91.39% 91.13%
80%
g
5 60%-
&
=
S 40%-
20% -
0% —

2016 2017 2018
HEDIS Reporting Year

The HEDIS 2018 MWA rate did not demonstrate a
significant change from 2017 to 2018.

Figure 5-6—Children and Adolescents' Access to Primary Care Practitioners—
Ages 7 to 11 Years
Health Plan Ranking

POP
HPL —
MER ] 92.59% 34.262
UPP ] 92.15% 3310
UNI ] 91.73% 23.490
MOL ] 91.63% 32274
2018 MWA ] 91.13%

P50 [

PRI 1 90.54% 8.270
BCC ] 89.84% 6,380
MCL ] 88.57% 13.107
THC ] 87.90% 3,894

LPL

AET ] 84.97% 3.439
HAR ] 77.50% 240
MID ] 74.19% 31

T T T T T
0% 20% 40% 60% 80% 100%
POP = Eligible Population HEDIS 2018 Rate

Four MHPs and the MWA ranked above the national
Medicaid 50th percentile but below the HPL. Three MHPs
fell below the LPL. MHP performance varied by over 15
percentage points.
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Children and Adolescents’ Access to Primary Care Practitioners—Ages 12 to 19 Years

Children and Adolescents’” Access to Primary Care Practitioners—Ages 12 to 19 Years assesses the percentage of members 12 to
19 years of age who had a visit with a PCP during the measurement year or the year prior to the measurement year.

Figure 5-7—Children and Adolescents' Access to Primary Care
Practitioners—Ages 12 to 19 Years
Michigan MWAs

100%
’ 89.86% 90.79% 90.42%++
80%

60% —

MWA Rates

40%

20%

2016 2017 2018
HEDIS Reporting Year

Rates with two crosses (++) indicate a significant decline in performance from
the previous year.

The HEDIS 2018 MWA rate significantly declined from
HEDIS 2017.

Ages 12 to 19 Years
Health Plan Ranking

Figure 5-8—Children and Adolescents' Access to Primary Care Practitioners—

POP
HPL —
MER 1 92.06% 41.613
UPP ] 92.03% 4,428
UNI ] 91.91% 31,222
PRI ] 91.09% 11,237
MOL. ] 90.83% 44581
2018 MWA J vo.42¢
P50
BCC ] 88.42% 8,080
MCL ] 87.18% 18.012
THC 1 86.71% 6,499
LPL
AET ] 82.70% 5.400
MID ] 70.83% 48
HAR ] 69.13% 230
T T T T T
0% 20% 40% 60% 80% 100%
POP = Eligible Population HEDIS 2018 Rate

Five MHPs and the MWA ranked above the national

Medicaid 50th percentile but below the HPL. Three MHPs
fell below the LPL. MHP performance varied by over 20

percentage points.
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Adults’ Access to Preventive/Ambulatory Health Services—Ages 20 to 44 Years

Adults’ Access to Preventive/Ambulatory Health Services—Ages 20 to 44 Years assesses the percentage of members 20 to 44
years of age who had an ambulatory or preventive care visit during the measurement year.

Figure 5-9—Adults' Access to Preventive/Ambulatory Health Services— Figure 5-10—Adults’ Access to Preventive/Ambulatory Health Services—Ages 20
Ages 20 to 44 Years to 44 Years
Michigan MWAs Health Plan Ranking
100% = POP
82.76% $1.68% HPL

80% — 78.64%++ UPP ] 82.87% 10.455
PRI | 80.88% 24968
£ o0 MER 1 80.45% 115,702
I~ ° MOL ] 79.17% 79.816

= P50 [
; 40% UNI ] 78.88% 54,507
MCL | 78.71% 42.151

2009 — 2018 MWA | 7R.64%
BCC ] 75.08% 42277
THC ] 74.92% 11,798
0% = LPL
2016 2017 2018 MID ] 70.18% 1.338
HEDIS Reporting Year AET ] 68.58% 9,993
HAR ] 50.05% 2,126
Rates with two crosses (++) indicate a significant decline in performance from T T T T T
the previous year. 0% 20% 40% 60% 80% 100%
POP = Eligible Population HEDIS 2018 Rate

The HEDIS 2018 MWA rate significantly declined from

HEDIS 2017. Four MHPs ranked above the national Medicaid 50th
percentile but below the HPL. Three MHPs fell below the
LPL. MHP performance varied by over 30 percentage points.
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Adults’ Access to Preventive/Ambulatory Health Services—Ages 45 to 64 Years

Adults’ Access to Preventive/Ambulatory Health Services—Ages 45 to 64 Years assesses the percentage of members 45 to 64
years of age who had an ambulatory or preventive care visit during the measurement year.

Figure 5-11—Adults' Access to Preventive/Ambulatory Health Services—
Ages 45 to 64 Years
Michigan MWAs
100% —
89.81% 89.21% 87.57%++

80%
Z

= 60% -
~
=

2 40%-
=

20% —

0% —

2016 2017 2018
HEDIS Reporting Year

Rates with two crosses (++) indicate a significant decline in performance from
the previous year.

The HEDIS 2018 MWA rate significantly declined from
HEDIS 2017.

Figure 5-12—Adults’ Access to Preventive/Ambulatory Health Services—Ages 45
to 64 Years
Health Plan Ranking
POP
HPL —

PRI ] B9.42% 15,622
MID ] 89.20% 1.584
MER | 88.81% 66.207

UNI ] 88.66% 34.626
MOL. . 88.11% 52,945
MCL | 87.89% 28,398

2018 MWA J 87.57°

UPP ] 87.40% 6,915

P50 [ —

THC ] 84.31% 8,524
BCC | B4.08% 26,548

LPL [ ——

AET ] 80.70% 6.099
HAR ] 70.72% 1.506

T T T T T
0% 20% 40% 60% 80% 100%
POP = Eligible Population HEDIS 2018 Rate

Seven MHPs and the MWA ranked above the national
Medicaid 50th percentile but below the HPL. Two MHPs fell
below the LPL. MHP performance varied by over 15
percentage points.
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Adults’ Access to Preventive/Ambulatory Health Services—Ages 65 Years and Older

Adults’ Access to Preventive/Ambulatory Health Services—Ages 65 Years and Older assesses the percentage of members 65 years
of age or older who had an ambulatory or preventive care visit during the measurement year.

Figure 5-13—Adults' Access to Preventive/Ambulatory Health Services— Figure 5-14—Adults’ Access to Preventive/Ambulatory Health Services—Ages
Ages 65+ Years 65+ Years
Michigan MWAs Health Plan Ranking
100% 91.15% 90.26% 91.79%+ POP
UNI 195.99% 399
80% — MER ]194.89% 2131
PRI 193.56%  1.475
4 HPL [
= 60% - ?
-4 MOL ]92.66%  4.226
= 2018 MWA ] o1
Z 40% :
S Yo MID ] 87.67% 2.085
P30
20% - MCL ] §4.31% 51
BCC ] 83.16% 285
AET ] 82.93% 41
0% = LPL
2016 2017 2018 THC ] 79.64% 167
HEDIS Reporting Year UPP I NA 13
HAR | NA 10
Rates with one cross (+) indicate a significant improvement in performance from I T T T T
the previous year. 0% 20% 40% 60% 80% 100%
) . ) POP = Eligible Population HEDIS 2018 Rate
The HEDIS 2018 MWA rate significantly improved from — — -
HEDIS 2017 NA indicates that the MHP followed the specifications, but the denominator was
: too small (<30) to report a valid rate.

Five MHPs and the MWA ranked above the national
Medicaid 50th percentile, with three MHPs ranking above
the HPL. One MHP fell below the LPL. MHP performance
varied by over 15 percentage points.
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AccCESS TO CARE

Adults’ Access to Preventive/Ambulatory Health Services—Total

Adults’ Access to Preventive/Ambulatory Health Services—Total assesses the percentage of members 20 years of age and older
who had an ambulatory or preventive care visit during the measurement year.

Figure 5-15—Adults' Access to Preventive/Ambulatory Health Services—
Total
Michigan MWAs

100% =
85.62% 84.73% 82.25%++
80% —

60% —

MWA Rates

40%

20%

2016 2017 2018
HEDIS Reporting Year

Rates with two crosses (++) indicate a significant decline in performance
from the previous year.

The HEDIS 2018 MWA rate significantly declined from
HEDIS 2017.

Figure 5-16—Adults’ Access to Preventive/Ambulatory Health Services—Total
Health Plan Ranking
poP
HPL _
UPP ] 84.66% 17.383
PRI | 84.49% 42,065
MER ] B3.63% 184.040
MID ] 83.48% 5.007
MOL | 83.04% 136,987
UNI ] 82.74% 89,532
MCL | 82.41% 70,600
2018 MWA j 82.25%
P50 |
THC ] 78.87% 20,489
BCC ] 78.57% 69.110
LPL | —
AET ] 73.20% 16.133
HAR | 58.62% 3,642
T T T T T
0% 20% 40% 60% 80% 100%
POP = Eligible Population HEDIS 2018 Rate

Seven MHPs and the MWA ranked above the national
Medicaid 50th percentile but below the HPL. Two MHPs fell
below the LPL. MHP performance varied by over 25
percentage points.
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Avoidance of Antibiotic Treatment in Adults With Acute Bronchitis
Avoidance of Antibiotic Treatment in Adults with Acute Bronchitis assesses the percentage of members 18 to 64 years of age with

a diagnosis of acute bronchitis who were not dispensed an antibiotic prescription. Due to changes in the technical specifications
for this measure indicator, exercise caution when trending rates between 2017 and prior years.

Figure 5-17—Avoidance of Antibiotic Treatment in Adults With Acute Figure 5-18 —Avoidance of Antibiotic Treatment in Adults With Acute Bronchitis
Bronchitis Health Plan Ranking
Michigan MWAs POP
100% PRI | ] 42.29% 1.251
HPL
80% — AET | 37.03% 3l
" MID [T 35.09% 57
£ 60%4 UNI [ 1 35.20% 2,720
‘fc MOL [ 33.02% 3.713
40 $2.20%+ 2018 MWA [T
p= 26.94% 29.23% BC( 30.84% 1.401
_ THC [ 1 3080% 500
20% MER [ s032% 5.052
HAR [T 30.00% 50
0% = MCL | 12991% 1.839
2016 2017 2018 P50
HEDIS Reporting Year :‘:T 2824% 331
Rates with one cross (+) indicate a significant improvement in performance o | i : . I :
from the previous year. 0% 20% 40% 60% 80% 100%
A . A POP = Eligible Population HEDIS 2018 Rate
The HEDIS 2018 MWA rate significantly improved from
HEDIS 2017. .
Ten MHPs and the MWA ranked above the national
Medicaid 50th percentile, with one MHP ranking above the
HPL. No MHPs fell below the LPL. MHP performance
varied by over 15 percentage points.
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6. Obesity

Introduction

The Obesity measure domain encompasses the following MDHHS measures:

o Weight Assessment and Counseling for Nutrition and Physical Activity for Children/Adolescents—
BMI Percentile Documentation—Total, Counseling for Nutrition—Total, and Counseling for

Physical Activity—Total
e Adult BMI Assessment

Please see the “How to Get the Most From This Report” section for guidance on interpreting the figures
presented within this section. For reference, additional analyses for each measure indicator are displayed

in Appendices A, B, and C.

Summary of Findings

Table 6-1 presents the Michigan MWA performance for the measure indicators under the Obesity
measure domain. The table lists the HEDIS 2018 MWA rates and performance levels, a comparison of
the HEDIS 2017 MWA to the HEDIS 2018 MWA for each measure indicator with trend analysis
results, and a summary of the MHPs with rates demonstrating statistically significant changes from

HEDIS 2017 to HEDIS 2018.

Table 6-1—HEDIS 2018 MWA Performance Levels and Trend Results for Obesity

Measure

Number of Number of
HEDIS 2017 MHPs With MHPs With
HEDIS 2018 MWA- Statistically Statistically

MWA and HEDIS 2018 Significant Significant
Performance MWA Improvement  Decline in
Level! Comparison? in HEDIS 2018 HEDIS 2018

Weight Assessment and Counseling for Nutrition and Physical Activity for Children/Adolescents

BMI Percentile Documentation—Total 84.40% 2 2
Counseling for Nutrition—Total 74.50% 0 1
Counseling for Physical Activity—Total 67.49% 3 1
2018 HEDIS Aggregate Report for Michigan Medicaid Page 6-1
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Number of Number of
HEDIS 2017 MHPs With MHPs With
HEDIS 2018 MWA- Statistically Statistically

MWA and HEDIS 2018 Significant Significant
Performance MWA Improvement Decline in
Measure Level' Comparison? in HEDIS 2018 HEDIS 2018

Adult BMI Assessment

Adult BMI Assessment | 94.47% 1 1

12018 performance levels were based on comparisons of the HEDIS 2018 MWA measure indicator rates to national Medicaid Quality
Compass HEDIS 2017 benchmarks. 2018 performance levels represent the following percentile comparisons:

<25th _ >50¢h and <74th ~75th and <89th >90th

2 HEDIS 2017 MWA to HEDIS 2018 MWA comparisons were based on a Chi-square test of statistical significance with a p-value <0.01 due to
large denominators.

Indicates that the HEDIS 2018 MWA demonstrated a statistically significant improvement from the HEDIS 2017 MWA.
Indicates that the HEDIS 2018 MWA demonstrated a statistically significant decline from the HEDIS 2017 MWA.

Table 6-1 shows that the four MWA rates included in the Obesity domain demonstrated a significant
improvement from HEDIS 2017 to HEDIS 2018. Additionally, all four MWA rates ranked at or above
the national Medicaid 50th percentile, demonstrating overall positive performance related to obesity. Of
note, the MWA rate for Weight Assessment and Counseling for Nutrition and Physical Activity for
Children/Adolescents—BMI Percentile Documentation—Total ranked at or above the national Medicaid
75th percentile, and the MWA rate for Adult BMI Assessment ranked at or above the national Medicaid
90th percentile.

2018 HEDIS Aggregate Report for Michigan Medicaid Page 6-2
State of Michigan MI2018_HEDIS_Aggregate_F1_1018



T o~ OBESITY
HS AG HEALTH SERVICES
ADVISORY GROUP
N
Measure-Specific Findings
Weight Assessment and Counseling for Nutrition and Physical Activity for Children/Adolescents—
BMiI Percentile Documentation—Total
Weight Assessment and Counseling for Nutrition and Physical Activity for Children/Adolescents—BMI Percentile
Documentation—Total assesses the percentage of members 3 to 17 years of age who had an outpatient visit with a PCP or
OB/GYN and who had evidence of BMI percentile documentation during the measurement year.
Figure 6-1—Weight Assessment and Counseling for Nutrition and Physical Figure 6-2—Weight Assessment and Counseling for Nutrition and Physical
Activity for Children/Adolescents—BMI Percentile Documentation—Total Activity for Children/Adolescents—BMI Percentile Documentation—Total
Michigan MWAs Health Plan Ranking
100% 4 POP ADMIN%
o 84.40%+
2096 24.93% 82.10% PRI I 195.32% 26947  78.83%
Yo 3 o UPP I ] 89.78% 10.281 66.94%
w AET I 87.78% 9.003 73.30%
& 60% HPL [ —
S ° UNI I ] 85.89% 67.537  T7.62%
- MOL I B4.64% 89 964 T6.00%
Z 400%4 2018 MWA 84,
- ' MER I 1 82.24% 110914 73.37%
BCC I ] 82.24% 27261 85.50°%%
209 — MCL I ] 81.02% 37.076 75.98%
) THC T 78.59% 10815 91.64%
MID I 73.86% 178 82.31%
004 - P50 —
HAR | 1 70.32% 839 93.08%
2016 2017 2018 LPL
HEDIS Reporting Year T T T T T T
; . . n 3 0% 20%  40%  60%  B0% 100%
Rates with one cross (+) indicate a significant improvement in performance
from the previous year. POP = Eligible Population HEDIS 2018 Rate
ADMIN% = Admunistrative Data
MRR = Medical Record Review O ADMIN O MRER

The HEDIS 2018 MWA rate significantly improved from

HEDIS 2017. Ten MHPs and the MWA ranked above the national
Medicaid 50th percentile, with three MHPs ranking above
the HPL. No MHPs fell below the LPL. MHP performance
varied by 25 percentage points.
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OBESITY

Weight Assessment and Counseling for Nutrition and Physical Activity for Children/Adolescents—

Counseling for Nutrition—Total

Weight Assessment and Counseling for Nutrition and Physical Activity for Children/Adolescents—Counseling for Nutrition—
Total assesses the percentage of members 3 to 17 years of age who had an outpatient visit with a PCP or OB/GYN and who had

evidence of counseling for nutrition during the measurement year.

Figure 6-3—Weight Assessment and Counseling for Nutrition and Physical
Activity for Children/Adolescents—Counseling for Nutrition—Total
Michigan MWAs
100% —
80% — 72.21% 74.50%+
65.77%

Z

= 60% —
=1
=

E 40%

20%

0% —

2016 2017 2018
HEDIS Reporting Year

Rates with one cross (+) indicate a significant improvement in performance
from the previous year.

The HEDIS 2018 MWA rate significantly improved from
HEDIS 2017.

Figure 6-4—Weight Assessment and Counseling for Nutrition and Physical
Activity for Children/Adolescents—Counseling for Nutrition—Total
Health Plan Ranking

HPL —

POP ADMIN%

PRI I ] 81.87% 20947 59.64%
UNI | 77.86% 67.537 69.38%
MOL ] 76.82% 89964 73.22%
AET I ] 75.06% 9.003 T1.10%%
BCC I ] 74.94% 27.261 72.08%
2018 MWA ]
THC 1173.72% 10.815 88.78%
MER 72.51% 110914 67.79%
UPP | ] 72.26% 10281 56.23%
P50
HAR ] ] 66.67% 839 84.67%
MID I ] 64.20% 178 76.11%
MCL I ] 63.99% 37.076 60.84%
LPL

f T T T T T
0%  20% 40% 60% 80% 100%

POP = Eligible Population HEDIS 2018 Rate

ADMIN% = Administrative Data
MRR = Medical Record Review O ADMIN O MRER

Eight MHPs and the MWA ranked above the national
Medicaid 50th percentile, and all MHPs fell between the
HPL and the LPL. MHP performance varied by over 15
percentage points.
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OBESITY

Weight Assessment and Counseling for Nutrition and Physical Activity for Children/Adolescents—

Counseling for Physical Activity—Total

Weight Assessment and Counseling for Nutrition and Physical Activity for Children/Adolescents—Counseling for Physical
Activity—Total assesses the percentage of members 3 to 17 years of age who had an outpatient visit with a PCP or OB/GYN and

who had evidence of counseling for physical activity during the measurement year.

Figure 6-6—Weight Assessment and Counseling for Nutrition and Physical
Activity for Children/Adolescents—Counseling for Physical Activity—Total
Health Plan Ranking

POP ADMIN%

Figure 6-5—Weight Assessment and Counseling for Nutrition and Physical
Activity for Children/Adolescents—Counseling for Physical Activity—Total
Michigan MWAs
100% =
80% —
67.49%+
Z
- 60% —
=1
=
E 40%
20%
0% —
2016 2017 2018
HEDIS Reporting Year

PRI | I 1 79.53% 26947 18.38%

HPL _

UPP ) ] 70.80% 10.281 16.49%
UNI ] ] 70.32% 67,537 37.02%
MOL ] ] 68.75% 89.964 34 85%
2018 MWA ] )

MER | 1 67.15% 110914 44 200
AET I ] 65.34% 9.003 27.86%
BCC I 64.72% 27.261 37.59%

P50

THC 1 57.91% 10815 35.71%
MCL ] 56.45% 37.076 31.90%
MID I 56.25% 178 31.31%
LPL —

HAR [T 1 46.96% 839 49.22%

I I I I I

Rates with one cross (+) indicate a significant improvement in performance
from the previous year.

The HEDIS 2018 MWA rate significantly improved from
HEDIS 2017.

0%  20% 40% 60% 80% 100%
HEDIS 2018 Rate
[0 ADMIN [0 MRR

POP = Eligible Population
ADMIN% = Administrative Data
MRR = Medical Record Review

Seven MHPs and the MWA ranked above the national
Medicaid 50th percentile, with one MHP ranking above the
HPL. One MHP fell below the LPL. MHP performance
varied by over 30 percentage points.
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Adult BMI Assessment

OBESITY

Adult BMI Assessment assesses the percentage of members 18 to 74 years of age who had an outpatient visit and whose body
mass index (BMI) was documented during the measurement year or the year prior to the measurement year.

Figure 6—=7—Adult BMI Assessment
Michigan MWAs

100% — 89.92% 92.86% 94.47%+

80%

60%

40% -

MWA Rates

20% —

2016 2017 2018
HEDIS Reporting Year

Rates with one cross (+) indicate a significant improvement in performance
from the previous year.

The HEDIS 2018 MWA rate significantly improved from
HEDIS 2017.

Figure 6-8—Adult BMI Assessment—Adult BMI Assessment
Health Plan Ranking

POP ADMIN%

PRI I 197.00% 23.703 86.60%
upPP I ] 96.84% 11,127 77.14%

MOL ] 196.00% 89.173 69.79%

MER I 194.89% 105811 76.15%
UNI ] 1 94.65% 57628 79.69%

2018 MWA ] 94.47%

AET I 1 94.34% 9.198 72.00%
HPL

MCL I 193.67%  41.780 75.32%
BCC I ] 91.73% 28.899 84.88%
MID I ] 91.28% 2368 75.16%
PS50 | ——

THC | 1] 84.67% 12.618 93.10%
LPL
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T T T T T

0% 20% 40% 60% 80% 100%

POP = Eligible Population HEDIS 2018 Rate

ADMIN% - Administrative Data
MRR = Medical Record Review [0 ADMIN [0 MRR

Nine MHPs ranked above the national Medicaid 50th
percentile, with six MHPs and the MWA ranking above the
HPL. One MHP fell below the LPL. MHP performance
varied by over 25 percentage points.
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7. Pregnancy Care

Introduction
The Pregnancy Care measure domain encompasses the following MDHHS measures:
e Prenatal and Postpartum Care—Timeliness of Prenatal Care and Postpartum Care

Please see the “How to Get the Most From This Report” section for guidance on interpreting the figures
presented within this section.

For reference, additional analyses for each measure indicator are displayed in Appendices A, B, and C.

Summary of Findings

Table 7-1 presents the Michigan MWA performance for the measure indicators under the Pregnancy
Care measure domain. The table lists the HEDIS 2018 MWA rates and performance levels, a
comparison of the HEDIS 2017 MWA to the HEDIS 2018 MWA for each measure indicator with trend
analysis results, and a summary of the MHPs with rates demonstrating statistically significant changes
from HEDIS 2017 to HEDIS 2018.

Table 7-1—HEDIS 2018 MWA Performance Levels and Trend Results for Pregnancy Care

Number of Number of
HEDIS 2017 MHPs With MHPs With

HEDIS 2018 MWA- Statistically Statistically
MWA and HEDIS 2018 Significant Significant
Performance MWA Improvement Decline in
Measure Level' Comparison? in HEDIS 2018 HEDIS 2018
Prenatal and Postpartum Care
Timeliness of Prenatal Care -1.34++ 1 3
Postpartum Care 67.27% -1.69++ 1 0

12018 performance levels were based on comparisons of the HEDIS 2018 MWA measure indicator rates to national Medicaid Quality
Compass HEDIS 2017 benchmarks. 2018 performance levels represent the following percentile comparisons:

<25th _ >50th and <74th >75th and <89th >90th

2 HEDIS 2017 MWA to HEDIS 2018 MWA comparisons were based on a Chi-square test of statistical significance with a p-value <0.01 due to
large denominators.

Indicates that the HEDIS 2018 MWA demonstrated a statistically significant improvement from the HEDIS 2017 MWA.
Indicates that the HEDIS 2018 MWA demonstrated a statistically significant decline from the HEDIS 2017 MWA.

2018 HEDIS Aggregate Report for Michigan Medicaid Page 7-1
State of Michigan MI2018_HEDIS_Aggregate_F1_1018



T — PREGNANCY CARE
HSAG HEALTH SERVICES
i ADVASORY GROUP

Table 7-1 shows that one of the two measure indicators in the Pregnancy Care domain, Prenatal and
Postpartum Care—Postpartum Care, ranked at or above the national Medicaid 50th percentile. For the
Prenatal and Postpartum Care—Timeliness of Prenatal Care measure, the MWA rate fell below the
national Medicaid 50th percentile and demonstrated a significant decline from HEDIS 2017 to HEDIS
2018, indicating opportunities for improvement in prenatal care.

2018 HEDIS Aggregate Report for Michigan Medicaid

Page 7-2
State of Michigan

MI2018_HEDIS_Aggregate_F1_1018



PREGNANCY CARE

/\ HEALTH SERVICES
@ ADVISORY GROUP
Measure-Specific Findings
Prenatal and Postpartum Care—Timeliness of Prenatal Care

Prenatal and Postpartum Care—Timeliness of Prenatal Care assesses the percentage of deliveries that received a prenatal care
visit as a member of the MHP in the first trimester or within 42 days of enrollment in the MHP.

Figure 7-1—Prenatal and Postpartum Care—Timeliness of Prenatal Care Figure 7-2—Prenatal and Postpartum Care—Timeliness of Prenatal Care
Michigan MWAs Health Plan Ranking
100% POP ADMIN%
_ 78.63% 81.57% 80.23%++ uee | I 192.94% 833 48.43%
80% < HPL
MER | ] 85.40% 10719  93.16%
z . P50
é‘ 60% — PRI I ] 83.45% 2532 61.52%
« 2018 MWA ] 80.23%
2 o0 UNI | ] 78.83% 4506  78.09%
= 0 MCL T 77.86% 3431 86.88%
LPL
20% — MOL 1 77.32% 6.485 90.91%
o BCC [ 76.40% 3537 8599%
AET ] ] 72.26% 807  71.38%
0% - THC ] 63.99% 879  96.20%
MID I ] 55.74% 61  70.59%
2016 201’;|I 2018 HAR :: 35340/’0 | 16 "}'56 |0,c|
HEDIS Reporting Year T T T T T
0, 0, 0, i) 0,
Rates with two crosses (++) indicate a significant decline in performance 0% 20% 40% 60% 80% 100%
from the previous year. POP = Eligible Population HEDIS 2018 Rate
ADNMIN%G — Administrative Data
. . . MRER = Medical Record Review 0O ADMIN O MRR
The HEDIS 2018 MWA rate significantly declined from
HEDIS 2017. : -
Two MHPs ranked above the national Medicaid 50th
percentile, with one MHP ranking above the HPL. Six MHPs
fell below the LPL. MHP performance varied by over 55
percentage points.
2018 HEDIS Aggregate Report for Michigan Medicaid Page 7-3
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Prenatal and Postpartum Care—Postpartum Care

PREGNANCY CARE

Prenatal and Postpartum Care—Postpartum Care represents the percentage of deliveries that had a postpartum visit on or

between 21 and 56 days after delivery.

Figure 7-3—Prenatal and Postpartum Care—Postpartum Care
Michigan MWAs
100% =
80%
68.96% 67.27%++
" 61.73%
£ 60% -
=1
=
-
E 40% -
20%
0% —
2016 2017 2018
HEDIS Reporting Year

Rates with two crosses (++) indicate a significant decline in performance
from the previous year.

The HEDIS 2018 MWA rate significantly declined from
HEDIS 2017.

Figure 7-4—Prenatal and Postpartum Care—Postpartum Care
Health Plan Ranking

POP ADMIN%

ADMIN%G — Administrative Data
MRR = Medical Record Review

MOL I 73.80% 6485 97.84%
UPP ) ] 73.72% 833 67.00%
HPL [
PRI ] 71.53% 2,532 85.71%
2018 MWA ] 67.2
UNI 167.15% 4.506 91.30%
MER 11 67.15% 10,719 97.10%
MCL T 66.67% 3431 92.70%
P30 [
BCC | I 60.58% 3537 90.76%
LPL [
MID I 159.02% 6l 86.11%
AET 11 53.28% 807 89.95%
THC [ T148.18% 879 94.95%
HAR [ 46.55% 116 98.15%
T T | T )
0% 20% 40% 60% 80% 100%
POP = Eligible Population HEDIS 2018 Rate

[0 ADMIN [0 MRR

Six MHPs and the MWA ranked above the national
Medicaid 50th percentile, with two MHPs ranking above the
HPL. Four MHPs fell below the LPL. MHP performance
varied by over 25 percentage points.
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8. Living With llIness

Introduction
The Living With Iliness measure domain encompasses the following MDHHS measures:

e Comprehensive Diabetes Care—Hemoglobin Alc (HbAlc) Testing, HbAlc Poor Control (>9.0%),
HbA1c control (<8.0%), Eye Exam (Retinal) Performed, Medical Attention for Nephropathy, and
Blood Pressure Control (<140/90 mm Hg)

e Medication Management for People with Asthma—Medication Compliance 50%—Total and
Medication Compliance 75%—Total

e Asthma Medication Ratio—Total
e Controlling High Blood Pressure

e Medical Assistance With Smoking and Tobacco Use Cessation—Advising Smokers and Tobacco
Users to Quit, Discussing Cessation Medications, and Discussing Cessations Strategies

e Antidepressant Medication Management—Effective Acute Phase Treatment and Effective
Continuation Phase Treatment

e Diabetes Screening for People With Schizophrenia or Bipolar Disorder Who Are Using
Antipsychotic Medications

e Diabetes Monitoring for People With Diabetes and Schizophrenia
e Cardiovascular Monitoring for People With Cardiovascular Disease and Schizophrenia
e Adherence to Antipsychotic Medications for Individuals With Schizophrenia

e Annual Monitoring for Patients on Persistent Medications—ACE Inhibitors or ARBs, Diuretics, and
Total

Please see the “How to Get the Most From This Report” section for guidance on interpreting the figures
presented within this section. For reference, additional analyses for each measure indicator are displayed
in Appendices A, B, and C.

Summary of Findings

Table 8-1 presents the Michigan MWA performance for the measure indicators under the Living With
Illness measure domain. The table lists the HEDIS 2018 MWA rates and performance levels, a
comparison of the HEDIS 2017 MWA to the HEDIS 2018 MWA for each measure indicator with trend
analysis results, and a summary of the MHPs with rates demonstrating statistically significant changes
from HEDIS 2017 to HEDIS 2018.
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Table 8-1—HEDIS 2018 MWA Performance Levels and Trend Results for Living With lliness

Number of Number of
HEDIS 2017 MHPs With MHPs With
HEDIS 2018 MWA- Statistically Statistically
MWA and HEDIS 2018 Significant Significant
Performance MWA Improvement Decline in
Measure Level® Comparison? in HEDIS 2018  HEDIS 2018
Comprehensive Diabetes Care
Hemoglobin A1C (HbALc) Testing 88.81% 0 2
HbA1c Poor Control (>9.0%)* 36.88% 1 3
HbAlc Control (<8.0%) 52.73% 0 2
Eye Exam (Retinal) Performed 64.18% 0 0
Medical Attention for Nephropathy 91.94% 0 0
Blood Pressure Control (<140/90 mm Hg) 62.23% +0.50 0 2
Medication Management for People With Asthma
Medication Compliance 50%—Total® 70.74% -0.59 3 2
Medication Compliance 75%—Total 49.83% -0.13 4 2
Asthma Medication Ratio
Total [ 6206% | 057 | 1 | 1
Controlling High Blood Pressure
Controlling High Blood Pressure \ 58.21% 1 \ 2
Medical Assistance With Smoking and Tobacco Use Cessation*
Advising Smokers and Tobacco Users to Quit 80.59% 0 0
Discussing Cessation Medications 57.14% 0 0
Discussing Cessation Strategies 47.32% 0 0
Antidepressant Medication Management®
Effective Acute Phase Treatment 58.27% +5.55+ 4 0
Effective Continuation Phase Treatment 41.25% +5.22+ 4 1

Diabetes Screening for People With Schizophrenia or Bipolar Disorder Who Are Using Antipsychotic
Medications

Diabetes Screening for People With
Schizophrenia or Bipolar Disorder Who Are 84.31% +1.22+ 3 0
Using Antipsychotic Medications

Diabetes Monitoring for People With Diabetes and Schizophrenia

Diabetes Monitoring for People With
Diabetes and Schizophrenia

Cardiovascular Monitoring for People With Cardiovascular Disease and Schizophrenia
Card!ovascular M_onitoring for P_eople Wi_th - 4799 1 0
Cardiovascular Disease and Schizophrenia

Adherence to Antipsychotic Medications for Individuals With Schizophrenia

Adherence to Antipsychotic Medications for 0
Individuals With Schizophrenia SRS Al 3 1

+0.96 0 0
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Number of Number of
HEDIS 2017 MHPs With MHPs With
HEDIS 2018 MWA- Statistically Statistically

MWA and HEDIS 2018 Significant Significant
Performance MWA Improvement Decline in
Measure Level' Comparison? in HEDIS 2018  HEDIS 2018

Annual Monitoring for Patients on Persistent Medications

ACE Inhibitors or ARBs -0.40 3 2
Diuretics -0.44 2 1
Total® 86.62% NC NC NC

12018 performance levels were based on comparisons of the HEDIS 2018 MWA measure indicator rates to national Medicaid Quality
Compass HEDIS 2017 benchmarks. 2018 performance levels represent the following percentile comparisons:

<25th _ >50¢h and <74th ~75th and <89th >90th

2 HEDIS 2017 MWA to HEDIS 2018 MWA comparisons were based on a Chi-square test of statistical significance with a p-value <0.01 due to
large denominators.

Indicates that the HEDIS 2018 MWA demonstrated a statistically significant improvement from the HEDIS 2017 MWA.

Indicates that the HEDIS 2018 MWA demonstrated a statistically significant decline from the HEDIS 2017 MWA.

32018 Performance Levels were based on comparisons of the HEDIS 2018 measure indicator rates to national Medicaid Quality Compass
HEDIS 2017 benchmarks, with the exception of the Medication Management for People With Asthma—Medication Compliance 50%—Total
measure indicator rate, which was compared to national Medicaid NCQA Audit Means and Percentiles HEDIS 2017 benchmark.

4 To align with calculations from prior years, the weighted average for this measure used the eligible population for the survey rather than the
number of people who responded as being smokers.

5 Due to changes in the technical specifications for this measure, exercise caution when trending rates between 2018 and prior years.

6 Due to changes in the technical specifications for this measure in HEDIS 2018, NCQA does not recommend trending between 2018 and prior
years; therefore, prior year rates are not displayed and comparisons to benchmarks are not performed for this measure.

NC indicates that a comparison is not appropriate, or the measure did not have an applicable benchmark.
* For this indicator, a lower rate indicates better performance.

Table 8-1 shows that for the Living With Iliness domain, 11 of 21 (52.4 percent) MWA rates that could
be compared to national Medicaid percentiles or prior years’ rates demonstrated significant
improvement from HEDIS 2017 to HEDIS 2018. Of note, four MHPs and the MWA demonstrated
significant improvement of more than 5 percentage points for the Antidepressant Medication
Management measure indicators. Please note, caution should be used when comparing the 2018 rates for
Antidepressant Medication Management to national Medicaid percentiles and prior years’ rates due to
changes to the technical measure specifications for HEDIS 2018.

Additionally, 16 of 21 (76.2 percent) MWA rates ranked at or above the national Medicaid 50th
percentile, with nine MWA rates ranking at or above the national Medicaid 75th percentile. The
following nine rates demonstrated positive performance: Comprehensive Diabetes Care—Eye Exam
(Retinal) Performed and Medical Attention for Nephropathy; Medication Management for People With
Asthma—Medication Compliance 50%—Total and Medication Compliance 75%—Total; Medical
Assistance With Smoking and Tobacco Use Cessation—Advising Smokers and Tobacco Users to Quit
and Discussing Cessation Medications; Antidepressant Medication Management—Effective Acute Phase
Treatment and Effective Continuation Phase Treatment; and Diabetes Screening for People With
Schizophrenia or Bipolar Disorder Who Are Using Antipsychotic Medications.

2018 HEDIS Aggregate Report for Michigan Medicaid Page 8-3
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Conversely, only one MWA rate, Comprehensive Diabetes Care—HbA1c Poor Control (>9.0%),
demonstrated a significant decline in performance from HEDIS 2017 to HEDIS 2018. Further, the
MWA rates for Asthma Medication Ratio—Total, Diabetes Monitoring for People With Diabetes and
Schizophrenia, Cardiovascular Monitoring for People With Cardiovascular Disease and Schizophrenia,
and Annual Monitoring for Patients on Persistent Medications—ACE Inhibitors or ARBs and Diuretics
fell below the national Medicaid 50th percentile, indicating opportunities for improvement for these
measures.
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Measure-Specific Findings

LIVING WITH ILLNESS

Comprehensive Diabetes Care—Hemoglobin Alc (HbA1c) Testing

Comprehensive Diabetes Care—Hemoglobin Alc (HbAlc) Testing assesses the percentage of members 18 to 75 years of age with

diabetes (type 1 and type 2) who had HbA1c testing.

Figure 8-1—Comprehensive Diabetes Care—Hemoglobin A1C (HbAlc)
Testing
Michigan MWAs
100% =
86.89% 87.79% 88.81%+

80% -
g

= 060% 4
=4
e

2 40%4
=

20% —

0% =

2016 2017 2018
HEDIS Reporting Year

Rates with one cross (+) indicate a significant improvement in performance from

the previous year.

The HEDIS 2018 MWA rate significantly improved from
HEDIS 2017.

Figure 8—2—Comprehensive Diabetes Care—Hemoglobin A1C (HbA1c)
Testing
Health Plan Ranking

POP ADMIN%
|

PRI | [ 94.07% 4933 95.07%
HPL
UPP 1 92.32% 1.572 97.49%
MOL ] 90.42% 17473 97.55%
MCL 1 90.27% 7.609 98.38%
UNI I 89.29% 11,297 97 .44%
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MER 1 88.04% 19.402 99.21%
P50
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MID I | 85.16% 1,103 3943%
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THC T 82.00% 2.546 98.22%
AET 1 78.59% 1.782 93.50%
HAR 1 77.61% 326 88.54%
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0%  20% 40% 60%  80% 100%

POP = Eligible Population HEDIS 2018 Rate
ADMIN% — Administrative Data
MRR = Medical Record Review 0O ADMIN O MRR

Six MHPs and the MWA ranked above the national
Medicaid 50th percentile, with one MHP ranking above the
HPL. Three MHPs fell below the LPL. MHP performance

varied by over 15 percentage points.
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Comprehensive Diabetes Care—HbA1c Poor Control (>9.0%)

Comprehensive Diabetes Care—HbA1c Poor Control (>9.0%) assesses the percentage of members 18 to 75 years of age with
diabetes (type 1 and type 2) who had HbA1c poor control. For this measure, a lower rate indicates better performance.

Figure 8-3—Comprehensive Diabetes Care—HbAlc Poor Control (>9.0%) Figure 8-4—Comprehensive Diabetes Care—HbA1lc Poor Control (>9.0%)
Michigan MWAs Health Plan Ranking
50% - POP ADMIN%,
PRI E@!% 4933 56.82%
; 39.30% HPL
% o % i .
40 36.07% 36.88%++ UPP [ T———1 30.00% 1572 49.40%
Z UNI [ T131.29% 11297  84.93%
S 30% MOL —133.91% 17473 81.16%
- 2018 MWA ] 36.88%
= MID 1 37.47% 1.103  87.66%
- 20% - MER ] 38.65% 19402 87.00%
P50
o BCC ] 43.61% 7.123 91.63%
10% — MCL I 43.80% 7.609  95.00%
AET | ] 45.99% 1782 73.54%
0% LPL
THC 1 52.07% 2546 92.52%
2016 2017 2018 HAR 1 53.07% 326 9538%
HEDIS Reporting Year T T T
Rates with two crosses (++) indicate a significant decline in performance from 0% 20% 40% 60%
the previous year. POP = Eligible Population HEDIS 2018 Rate
ADNMIN%G — Administrative Data
. . . MRER = Medical Record Review 0O ADMIN O MRR
The HEDIS 2018 MWA rate significantly declined from
HEDIS 2017. . .
Six MHPs and the MWA ranked above the national
Medicaid 50th percentile, with one MHP ranking above the
HPL. Two MHPs fell below the LPL. MHP performance
varied by over 30 percentage points.
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Comprehensive Diabetes Care—HbA1c Control (<8.0%)

Comprehensive Diabetes Care—HbA1c Control (<8.0%) assesses the percentage of members 18 to 75 years of age with diabetes
(type 1 and type 2) who had HbAlc control (<8.0%).

Figure 8-5—Comprehensive Diabetes Care—HbAlc Control (<8.0%) Figure 8-6—Comprehensive Diabetes Care—HbA1lc Control (<8.0%)
Michigan MWAs Health Plan Ranking
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Six MHPs and the MWA ranked above the national
Medicaid 50th percentile, with two MHPs ranking above the
HPL. Two MHPs fell below the LPL. MHP performance
varied by over 25 percentage points.
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Comprehensive Diabetes Care—Eye Exam (Retinal) Performed

Comprehensive Diabetes Care—Eye Exam (Retinal) Performed assesses the percentage of members 18 to 75 years of age with
diabetes (type 1 and type 2) who had an eye exam (retinal) performed.

Figure 8-7—Comprehensive Diabetes Care—Eye Exam (Retinal) Performed Figure 8-8 —Comprehensive Diabetes Care—Eye Exam [Retinal) Performed
Michigan MWAs Health Plan Ranking
100% —
POP ADMIN%
_ PRI 1 73.71% 4933  89.16%
80% — UPP [ 71.25% 1,572 86.22%
MER ] 69.84% 19402 99.01%
o, 64.18% :
g 59.61% 62.85% - HPL [
3 60% UNI T 64.43% 11297  86.25%
< MCL 7] 64.23% 7609  97.73%
= o 2018 MWA ] 64.18
S 40%4 MOL T 62.16% 17473 94.07%
MID 159.37% 1.103 91.39%
5004 - BCC ] 55.84% 7023 95.75%
P50 [
THC 150.61% 2546 99.04%
0% AET [T 47.93% 1782 92.89%
LPL —
2016 2017 2018 HAR [ 41.41% 326 9630%
HEDIS Reporting Year T T T T T
Rates with one cross (+) indicate a significant improvement in performance from O 20% 40% 60% 80% -100%
the previous year. POP = Eligible Population HEDIS 2018 Rate
ADNMIN%G — Administrative Data
. . . MRR = Medical Record Review 0O ADMIN O MRR
The HEDIS 2018 MWA rate significantly improved from
HEDIS 2017. . .
Eight MHPs and the MWA ranked above the national
Medicaid 50th percentile, with three MHPs ranking above
the HPL. One MHP fell below the LPL. MHP performance
varied by over 30 percentage points.
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Comprehensive Diabetes Care—Medical Attention for Nephropathy

LIVING WITH ILLNESS

Comprehensive Diabetes Care—Medical Attention for Nephropathy assesses the percentage of members 18 to 75 years of age
with diabetes (type 1 and type 2) who had medical attention for nephropathy.

91.94%+

2017 2018

Figure 8-9—Comprehensive Diabetes Care—Medical Attention for
Nephropathy
Michigan MWAs
0
100% 91.28% 91.14%
80% —
Z
= 60% -
=4
=
-
- o =
S 40%
20% —
0% —
2016
HEDIS Reporting Year

Rates with one cross (+) indicate a significant improvement in performance from

the previous year.

The HEDIS 2018 MWA rate significantly improved from

HEDIS 2017.

Figure 8—10—Comprehensive Diabetes Care—Medical Attention for

Nephropathy
Health Plan Ranking
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Eight MHPs and the MWA ranked above the national
Medicaid 50th percentile, with two MHPs ranking above the
HPL. One MHP ranked below the LPL. MHP performance

varied by over 5 percentage points.
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Comprehensive Diabetes Care—Blood Pressure Control (<140/90 mm Hg)

Comprehensive Diabetes Care—Blood Pressure Control (<140/90 mm Hg) assesses the percentage of members 18 to 75 years of
age with diabetes (type 1 and type 2) who had blood pressure control (<140/90 mm Hg).

Figure 8-11—Comprehensive Diabetes Care—Blood Pressure Control Figure 8-12—Comprehensive Diabetes Care—Blood Pressure Control
(<140/90 mm Hg) (<140/90 mm Hg)
Michigan MWAs Health Plan Ranking
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Six MHPs and the MWA ranked above the national
Medicaid 50th percentile, with two MHPs ranking above the
HPL. Four MHPs fell below the LPL. MHP performance
varied by over 35 percentage points.
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Medication Management for People with Asthma—Medication Compliance 50%—Total

Medication Management for People with Asthma—Medication Compliance 50%—Total assesses the percentage of members 5 to
64 years of age who were identified as having persistent asthma and were dispensed appropriate medications that they continued

to take for at least 50 percent of their treatment period.

Figure 8-13—Medication Management for People With Asthma—

Medication Compliance 50%—Total
Michigan MWAs

100% —

80% —

60% —

MWA Rates

40%
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71.33% 70.74%

67.13%
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HEDIS Reporting Year

The HEDIS 2018 MWA rate did not demonstrate a
significant change from 2017 to 2018.

Figure 8-14—Medication Management for People With Asthma—Medication
Compliance 50%—Total

Health Plan Ranking*

FOP
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1 Quality Compass percentiles for this measure were not available; therefore, the
rates for this measure indicator were compared to the NCQA Audit Means and
Percentiles.

Ten MHPs and the MWA ranked above the national
Medicaid 50th percentile, with four MHPs ranking above the
HPL. No MHPs fell below the LPL. MHP performance
varied by over 30 percentage points.
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Medication Management for People with Asthma—Medication Compliance 75%—Total
Medication Management for People with Asthma—Medication Compliance 75%—Total assesses the percentage of members 5 to

64 years of age during the measurement year who were identified as having persistent asthma and were dispensed appropriate
medications that they continued to take for at least 75 percent of their treatment period.

Figure 8-15—Medication Management for People With Asthma— Figure 8-16—Medication Management for People With Asthma—Medication
Medication Compliance 75%—Total Compliance 75%—Total
Michigan MWAs Health Plan Ranking
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Ten MHPs and the MWA ranked above the national
Medicaid 50th percentile, with five MHPs ranking above the
HPL. No MHPs fell below the LPL. MHP performance
varied by over 40 percentage points.
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Asthma Medication Ratio—Total

Asthma Medication Ratio—Total assesses the percentage of patients 5 to 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.

Figure 8-17—Asthma Medication Ratio—Total Figure 8—18 —Asthma Medication Ratio—Total
Michigan MWAs Health Plan Ranking
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Four MHPs ranked above the national Medicaid 50th
percentile, with one MHP ranking above the HPL. Two
MHPs fell below the LPL. MHP performance varied by over
45 percentage points.
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Controlling High Blood Pressure

LIVING WITH ILLNESS

Controlling High Blood Pressure assesses the percentage of members 18 to 85 years of age who had a diagnosis of hypertension
and whose blood pressure was adequately controlled during the measurement year based on the following criteria: Members 18 to
59 years of age whose BP was <140/90 mm Hg; Members 60 to 85 years of age with a diagnosis of diabetes whose BP was
<140/90 mm Hg; and Members 60 to 85 years of age without a diagnosis of diabetes whose BP was <150/90 mm Hg.

Figure 8-19—Controlling High Blood Pressure
Michigan MWAs
100% —
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=
=
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Rates with one cross (+) indicate a significant improvement in performance from

the previous year.

The HEDIS 2018 MWA rate significantly improved from
HEDIS 2017.

Figure 8—20—Controlling High Blood Pressure
Health Plan Ranking
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Five MHPs and the MWA ranked above the national
Medicaid 50th percentile, with one MHP ranking above the
HPL. Three MHPs fell below the LPL. MHP performance
varied by over 40 percentage points.
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Medical Assistance With Smoking and Tobacco Use Cessation—Advising Smokers and Tobacco Users to Quit
Medical Assistance With Smoking and Tobacco Use Cessation—Advising Smokers and Tobacco Users to Quit assesses the

percentage of members 18 years of age and older who are current smokers or tobacco users and who received cessation advice
during the measurement year.

Figure 8-21—Medical Assistance With Smoking and Tobacco Use Figure 8—22—Medical Assistance With Smoking and Tobacco Use Cessation—
Cessation—Advising Smokers and Tobacco Users to Quit Advising Smokers and Tobacco Users to Quit
Michigan MWAs Health Plan Ranking
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The HEDIS 2018 MWA rate significantly improved from
HEDIS 2017. .
Ten MHPs and the MWA ranked above the national
Medicaid 50th percentile, with three MHPs ranking above
the HPL. No MHPs fell below the LPL. MHP performance
varied by over 5 percentage points.
2018 HEDIS Aggregate Report for Michigan Medicaid Page 8-15

State of Michigan MI2018_HEDIS_Aggregate_F1_1018



LIVING WITH ILLNESS

,/\
HSAG i
.

Medical Assistance With Smoking and Tobacco Use Cessation—Discussing Cessation Medications

Medical Assistance With Smoking and Tobacco Use Cessation—Discussing Cessation Medications assesses the percentage of
members 18 years of age and older who are current smokers or tobacco users and who discussed or were recommended cessation

medications during the measurement year.

Figure 8-23—Medical Assistance With Smoking and Tobacco Use Figure 8—24—Medical Assistance With Smoking and Tobacco Use Cessation—
Cessation—Discussing Cessation Medications Discussing Cessation Medications
Michigan MWAs Health Plan Ranking
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The HEDIS 2018 MWA rate significantly improved from

HEDIS 2017, Eleven MHPs and the MWA ranked above the national
Medicaid 50th percentile, with five MHPs ranking above the
HPL. No MHPs fell below the LPL. MHP performance
varied by over 5 percentage points.
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Medical Assistance With Smoking and Tobacco Use Cessation—Discussing Cessation Strategies

Medical Assistance With Smoking and Tobacco Use Cessation—Discussing Cessation Strategies assesses the percentage of
members 18 years of age or older who are current smokers or tobacco users and who discussed or were provided cessation
methods or strategies during the measurement year.

Figure 8-25—Medical Assistance With Smoking and Tobacco Use Figure 8—26—Medical Assistance With Smoking and Tobacco Use Cessation—
Cessation—Discussing Cessation Strategies Discussing Cessation Strategies
Michigan MWAs Health Plan Ranking
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The HEDIS 2018 MWA rate significantly improved from

HEDIS 2017, Eleven MHPs and the MWA ranked above the national
Medicaid 50th percentile, with one MHP ranking above the
HPL. No MHPs fell below the LPL. MHP performance
varied by over 10 percentage points.
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Antidepressant Medication Management—Effective Acute Phase Treatment

Antidepressant Medication Management—Effective Acute Phase Treatment assesses the percentage of patients 18 years of age
and older who were treated with antidepressant medication, had a diagnosis of major depression, and who remained on an
antidepressant medication treatment for at least 84 days (12 weeks). Due to changes in the technical specifications for this
measure indicator, exercise caution when trending rates between 2018 and prior years.

Figure 8-27—Antidepressant Medication Management—Effective Acute Figure 8-28—Antidepressant Medication Management—Effective Acute Phase
Phase Treatment Treatment
Michigan MWAs Health Plan Ranking
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The HEDIS 2018 MWA rate significantly improved from
HEDIS 2017. .
Ten MHPs and the MWA ranked above the national
Medicaid 50th percentile, with three MHPs ranking above
the HPL. One MHP fell below the LPL. MHP performance
varied by over 30 percentage points.
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Antidepressant Medication Management—Effective Continuation Phase Treatment

Antidepressant Medication Management—Effective Continuation Phase Treatment assesses the percentage of patients 18 years of
age and older who were treated with antidepressant medication, had a diagnosis of major depression, and who remained on an
antidepressant medication treatment for at least 180 days (6 months). Due to changes in the technical specifications for this
measure indicator, exercise caution when trending rates between 2018 and prior years.

Figure 8-29—Antidepressant Medication Management—Effective Figure 8—-30—Antidepressant Medication Management—Effective Continuation
Continuation Phase Treatment Phase Treatment
Michigan MWAs Health Plan Ranking
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) . ) POP = Eligible Population HEDIS 2018 Rate
The HEDIS 2018 MWA rate significantly improved from
HEDIS 2017. . .
Eight MHPs and the MWA ranked above the national
Medicaid 50th percentile, with three MHPs ranking above
the HPL. No MHP fell below the LPL. MHP performance
varied by over 25 percentage points.
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Diabetes Screening for People With Schizophrenia or Bipolar Disorder Who Are Using Antipsychotic
Medications
Diabetes Screening for People With Schizophrenia or Bipolar Disorder Who Are Using Antipsychotic Medications assesses the

percentage of members between 18 and 64 years of age with schizophrenia or bipolar disorder who were dispensed an
antipsychotic medication and had a diabetes screening test during the measurement year.

Figure 8-31—Diabetes Screening for People With Schizophrenia or Bipolar Figure 8—32—Diabetes Screening for People With Schizophrenia or Bipolar
Disorder Who Are Using Antipsychotic Medications Disorder Who Are Using Antipsychotic Medications
Michigan MWAs Health Plan Ranking
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The HEDIS 2018 MWA rate significantly improved from

HEDIS 2017. Ten MHPs and the MWA ranked above the national
Medicaid 50th percentile, with two MHPs ranking above the
HPL. One MHP fell below the LPL. MHP performance
varied by over 15 percentage points.
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Diabetes Monitoring for People With Diabetes and Schizophrenia

Diabetes Monitoring for People With Diabetes and Schizophrenia assesses the percentage of members between 18 and 64 years
of age with schizophrenia and diabetes, who had both a low-density lipoprotein cholesterol (LDL-C) test and an HbA1c test
during the measurement year.

Figure 8-33—Diabetes Monitoring for People With Diabetes and Figure 8—34—Diabetes Monitoring for People With Diabetes and Schizophrenia
Schizophrenia Health Plan Ranking
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significant change from 2017 to 2018.

NA indicates that the MHP followed the specifications, but the denominator was
too small (<30) to report a valid rate.

Five MHPs ranked above the national Medicaid 50th
percentile but below the HPL. Four MHPs fell below the
LPL. MHP performance varied by over 20 percentage points.
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Cardiovascular Monitoring for People With Cardiovascular Disease and Schizophrenia
Cardiovascular Monitoring for People With Cardiovascular Disease and Schizophrenia assesses the percentage of members

between 18 and 64 years of age with schizophrenia and cardiovascular disease who had an LDL-C test during the measurement
year.

Figure 8-35—Cardiovascular Monitoring for People With Cardiovascular Figure 8—-36—Cardiovascular Monitoring for People With Cardiovascular Disease
Disease and Schizophrenia and Schizophrenia
Michigan MWAs Health Plan Ranking
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NA indicates that the MHP followed the specifications, but the denominator was
too small (<30) to report a valid rate.
No MHPs with reportable rates ranked above the HPL or
national Medicaid 50th percentile. All MHPs with a
reportable rate and the MWA fell below the national
Medicaid 50th percentile but above the LPL. MHP
performance varied by about 2 percentage points.
2018 HEDIS Aggregate Report for Michigan Medicaid Page 8-22

State of Michigan MI2018_HEDIS_Aggregate_F1_1018



,/\
HSAG i
.

LIVING WITH ILLNESS

Adherence to Antipsychotic Medications for Individuals With Schizophrenia

Adherence to Antipsychotic Medications for Individuals With Schizophrenia assesses the percentage of members between 19 and
64 years of age with schizophrenia who were dispensed and remained on an antipsychotic medication for at least 80 percent of

their treatment period.

Figure 8-37—Adherence to Antipsychotic Medications for Individuals With
Schizophrenia
Michigan MWAs
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Rates with one cross (+) indicate a significant improvement in performance from
the previous year.

The HEDIS 2018 MWA rate significantly improved from
HEDIS 2017.

Figure 8—38—Adherence to Antipsychotic Medications for Individuals With
Schizophrenia
Health Plan Ranking
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NA indicates that the MHP followed the specifications, but the denominator was
too small (<30) to report a valid rate.

Six MHPs and the MWA ranked above the national
Medicaid 50th percentile, with two MHPs ranking above the
HPL. Two MHPs fell below the LPL. MHP performance
varied by over 30 percentage points.
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Annual Monitoring for Patients on Persistent Medications—ACE Inhibitors or ARBs

Annual Monitoring for Patients on Persistent Medications—ACE Inhibitors or ARBs assesses the percentage of patients 18 years
of age and older who received at least 180 treatment days of ambulatory medication therapy for angiotensin converting enzyme
(ACE) inhibitors or angiotensin receptor blockers (ARBs) and had at least one serum potassium and serum creatinine therapeutic

monitoring test in the measurement year.

Figure 8-39—Annual Monitoring for Patients on Persistent Medications— Figure 8—40—Annual Monitoring for Patients on Persistent Medications—ACE
ACE Inhibitors or ARBs Inhibitors or ARBs
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Three MHPs ranked above the national Medicaid 50th
percentile but below the HPL. Four MHPs fell below the
LPL. MHP performance varied by over 5 percentage points.
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Annual Monitoring for Patients on Persistent Medications—Diuretics

Annual Monitoring for Patients on Persistent Medications—Diuretics assesses the percentage of patients 18 years of age and
older who received at least 180 treatment days of ambulatory medication therapy for diuretics and had at least one serum
potassium and a serum creatinine therapeutic monitoring test in the measurement year.

Figure 8-41—Annual Monitoring for Patients on Persistent Medications—
Diuretics
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The HEDIS 2018 MWA rate did not demonstrate a
significant change from 2017 to 2018.

Figure 8—42—Annual Monitoring for Patients on Persistent Medications—
Diuretics
Health Plan Ranking
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Two MHPs ranked above the national Medicaid 50th
percentile but below the HPL. Two MHPs fell below the
LPL. MHP performance varied by over 5 percentage points.
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Annual Monitoring for Patients on Persistent Medications—Total

Annual Monitoring for Patients on Persistent Medications—Total assesses the percentage of patients 18 years of age and older
who received at least 180 treatment days of ambulatory medication therapy for ACE inhibitors or ARBs, or diuretics during the
measurement year and had at least one therapeutic monitoring event for the agent in the measurement year.

Figure 8-43—Annual Monitoring for Patients on Persistent Medications— Figure 8—44—Annual Monitoring for Patients on Persistent Medications—Total
Total Health Plan Ranking
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Medications—Total measure indicator, a comparison to prior
years’ results is not appropriate. The rate in the chart above
is presented for information purposes only.

Due to changes in the technical specifications in HEDIS
2018 for the Annual Monitoring for Patients on Persistent
Medications—Total measure indicator, a comparison to
benchmarks is not appropriate. The rates in the chart above
are presented for information purposes only. MHP
performance varied by over 5 percentage points.
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9. Health Plan Diversity

Introduction
The Utilization measure domain encompasses the following MDHHS measures:

e Race/Ethnicity Diversity of Membership
e Language Diversity of Membership

Summary of Findings

Although measures under this domain are not performance measures and are not compared to national
Medicaid percentiles, changes observed in the results may provide insight into how select member
characteristics affect the MHPs’ provision of services and care. The Race/Ethnicity Diversity of
Membership measure shows that the HEDIS 2018 statewide rates for different racial/ethnic groups were
fairly stable across years, with less than 1 percentage point difference between HEDIS 2017 and HEDIS
2018 rates for all racial/ethnic groups.

For the Language Diversity of Membership measure, HEDIS 2018 rates remained similar to prior years,
with Michigan members reporting using English as the preferred spoken language for healthcare and
preferred language for written materials, with less than 1 percentage point difference between HEDIS
2017 and HEDIS 2018.
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Race/Ethnicity Diversity of Membership

Measure Definition

Race/Ethnicity Diversity of Membership is an unduplicated count and percentage of members enrolled at
any time during the measurement year, by race and ethnicity.

Results

Tables 9-1a and 9-1b show that the statewide rates for reported racial/ethnic groups remained consistent
from HEDIS 2016 to HEDIS 2018.

Table 9-1a—MHP and MWA Results for Race/Ethnicity Diversity of Membership

Native
Black or American Hawaiian and
Eligible African Indian or Other Pacific
Population White American Alaska Native Asian Islander
AET 57,443 26.57% 60.54% 0.15% 0.65% 0.06%
BCC 262,751 45.03% 34.271% 0.44% 1.64% 0.08%
HAR 13,623 27.171% 51.38% 0.12% 0.00% 0.99%
MCL 248,361 66.14% 18.23% 0.51% 0.65% 0.07%
MER 653,627 61.91% 21.40% 0.46% 0.70% 0.05%
MID 10,401 47.76% 35.71% 0.00% 2.04% 0.21%
MOL 440,337 45.47% 33.92% 0.26% 0.32% <0.01%
PRI 159,208 62.18% 14.10% 0.55% 0.83% 0.07%
THC 67,951 30.89% 54.27% 0.28% 1.15% 0.06%
UNI 319,389 51.27% 30.28% 0.25% 2.05% 0.01%
UPP 57,352 87.26% 1.54% 2.30% 0.24% 0.05%
HEDIS 2018 MWA 54.36% 27.37% 0.43% 0.93% 0.05%
HEDIS 2017 MWA 53.98% 27.55% 0.45% 0.89% 0.12%
HEDIS 2016 MWA 54.01% 28.00% 0.49% 1.09% 0.05%
2018 HEDIS Aggregate Report for Michigan Medicaid Page 9-2
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Table 9-1b—MHP and MWA Results for Race/Ethnicity Diversity of Membership (Continued)

Eligible Some Other Two or More Hispanic or

Population Race Races Unknown Declined Latino*
AET 57,443 0.00% 0.00% 4.43% 7.61% 3.14%
BCC 262,751 7.17% 0.00% 8.24% 3.14% 5.49%
HAR 13,623 3.96% 0.00% 16.38% 0.00% 3.96%
MCL 248,361 5.45% 0.00% 8.96% 0.00% 5.45%
MER 653,627 0.02% 0.00% 6.08% 9.38% 5.75%
MID 10,401 2.72% 0.00% 11.57% 0.00% 2.72%
MOL 440,337 <0.01% <0.01% 20.02% 0.00% 6.70%
PRI 159,208 0.01% 0.00% 22.27% 0.00% 10.59%
THC 67,951 2.63% 0.00% 10.72% 0.00% 2.63%
UNI 319,389 0.00% 0.00% 16.15% 0.00% 5.60%
UPP 57,352 1.64% 0.00% 0.00% 6.96% 1.64%
HEDIS 2018 MWA 1.57% 0.00% 11.88% 3.40% 5.90%
HEDIS 2017 MWA 1.33% 0.00% 12.44% 3.25% 5.46%
HEDIS 2016 MWA 1.23% 0.00% 12.23% 2.89% 5.27%

* Starting from HEDIS 2011, the rates associated with members of Hispanic origin were not based on the total number of members in the health
plan. Therefore, the rates presented here were calculated by HSAG using the total number of members reported from the Hispanic or Latino
column divided by the total number of members in the health plan reported in the MHP IDSS files.
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Language Diversity of Membership
Measure Definition

Language Diversity of Membership is an unduplicated count and percentage of members enrolled at any
time during the measurement year by spoken language preferred for healthcare and the preferred
language for written materials.

Results

Table 9-2 shows that the percentage of Michigan members using English as the preferred spoken
language for healthcare remained consistent when compared to the previous years, with almost 90
percent of members reporting English as their preferred spoken language for healthcare at the statewide
level.

Table 9-2—MHP and MWA Results for Language Diversity of Membership—
Spoken Language Preferred for Healthcare

Eligible
MHP Population English Non-English Unknown Declined
AET 57,443 0.00% 0.00% 100.00% 0.00%
BCC 262,751 97.48% 2.46% 0.06% 0.00%
HAR 13,623 98.98% 0.99% 0.03% 0.00%
MCL 248,361 95.62% 0.77% 3.61% 0.00%
MER 653,627 98.62% 1.35% 0.03% 0.00%
MID 10,401 100.00% 0.00% 0.00% 0.00%
MOL 440,337 98.66% 1.27% 0.07% 0.00%
PRI 159,208 0.00% 0.00% 100.00% 0.00%
THC 67,951 99.13% 0.87% 0.00% 0.00%
UNI 319,389 95.63% 4.37% <0.01% 0.00%
UPP 57,352 99.95% 0.03% 0.02% 0.00%
HEDIS 2018 MWA 88.48% 1.64% 9.88% 0.00%
HEDIS 2017 MWA 88.52% 1.49% 10.00% 0.00%
HEDIS 2016 MWA 88.26% 1.11% 10.63% 0.00%
2018 HEDIS Aggregate Report for Michigan Medicaid Page 9-4
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Table 9-3 shows that for each MHP over 95 percent of Michigan members who reported a language
reported English as the language preferred for written materials. At the statewide level, English
remained the preferred language for written materials for most (over 70 percent) Michigan members
from HEDIS 2016 to HEDIS 2018.

Table 9-3—MHP and MWA Results for Language Diversity of Membership—
Preferred Language for Written Materials

Eligible
Population English Non-English Unknown Declined
AET 57,443 0.00% 0.00% 100.00% 0.00%
BCC 262,751 97.48% 2.46% 0.06% 0.00%
HAR 13,623 0.00% 0.00% 100.00% 0.00%
MCL 248,361 0.00% 0.00% 100.00% 0.00%
MER 653,627 98.62% 1.35% 0.03% 0.00%
MID 10,401 100.00% 0.00% 0.00% 0.00%
MOL 440,337 98.66% 1.27% 0.07% 0.00%
PRI 159,208 0.00% 0.00% 100.00% 0.00%
THC 67,951 99.13% 0.87% 0.00% 0.00%
UNI 319,389 95.63% 4.37% <0.01% 0.00%
UPP 57,352 99.95% 0.03% 0.02% 0.00%
HEDIS 2018 MWA 77.53% 1.55% 20.93% 0.00%
HEDIS 2017 MWA 77.72% 1.40% 20.88% 0.00%
HEDIS 2016 MWA 70.13% 1.08% 28.79% 0.00%
2018 HEDIS Aggregate Report for Michigan Medicaid Page 9-5
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Table 9-4 shows that over half of Michigan members reported English as their preferred language for
other language needs, and slightly less than half of Michigan members had Unknown listed as their
preferred language for other language needs. Please note that Language Diversity of Membership—
Other Language Needs captures data collected from questions that cannot be mapped to any other
category (e.g., What is the primary language spoken at home?).

Table 9-4—MHP and MWA Results for Language Diversity of Membership—Other Language Needs

Eligible
MHP Population English Non-English Unknown Declined
AET 57,443 99.13% 0.76% 0.11% 0.00%
BCC 262,751 0.00% 0.00% 100.00% 0.00%
HAR 13,623 0.00% 0.00% 100.00% 0.00%
MCL 248,361 0.00% 0.00% 100.00% 0.00%
MER 653,627 98.62% 1.35% 0.03% 0.00%
MID 10,401 100.00% 0.00% 0.00% 0.00%
MOL 440,337 98.66% 1.27% 0.07% 0.00%
PRI 159,208 0.00% 0.00% 100.00% 0.00%
THC 67,951 99.13% 0.87% 0.00% 0.00%
UNI 319,389 0.00% <0.01% 100.00% 0.00%
UPP 57,352 0.00% 0.00% 100.00% 0.00%
HEDIS 2018 MWA 52.99% 0.68% 46.33% 0.00%
HEDIS 2017 MWA 54.13% 0.64% 45.23% 0.00%
HEDIS 2016 MWA 52.71% 0.51% 46.78% 0.00%
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10. Utilization

Introduction

The Utilization measure domain encompasses the following MDHHS measures:

e Ambulatory Care—Total (Per 1,000 Member Months)
— Emergency Department Visits—Total
— Outpatient Visits—Total

e Inpatient Utilization—General Hospital/Acute Care
— Total Inpatient—Discharges per 1,000 Member Months—Total
— Total Inpatient—Average Length of Stay—Total
— Maternity—Discharges per 1,000 Member Months—Total
— Maternity—Average Length of Stay—Total
— Surgery—Discharges per 1,000 Member Months—Total
— Surgery—Auverage Length of Stay—Total
— Medicine—Discharges per 1,000 Member Months—Total
— Medicine—Average Length of Stay—Total

e Use of Opioids From Multiple Providers
— Multiple Prescribers
— Multiple Pharmacies
— Multiple Prescribers and Multiple Pharmacies

e Use of Opioids at High Dosage
— Use of Opioids at High Dosage

The following tables present the HEDIS 2018 MHP-specific rates as well as the Michigan Medicaid
Average (MA) for HEDIS 2018, HEDIS 2017, and HEDIS 2016. To align with calculations from prior
years, HSAG calculated traditional averages for measure indicators in the Utilization measure domain;
therefore, the MA is presented rather than the Medicaid Weighted Average (MWA), which was
calculated and presented for all other measures. All measures in this domain are designed to describe the
frequency of specific services provided by MHPs and are not risk adjusted. Therefore, it is important to
assess utilization supplemented by information on the characteristics of each MHP’s population.

Summary of Findings

As stated above, reported rates for the MHPs and MA rates for the Utilization measure domain did not
take into account the characteristics of the population; therefore, HSAG could not draw conclusions on
performance based on the reported utilization results. Nonetheless, combined with other performance

2018 HEDIS Aggregate Report for Michigan Medicaid Page 10-1
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metrics, the MHP and MA utilization results provide additional information that MHPs and MDHHS
may use to assess barriers or patterns of utilization when evaluating improvement interventions.

Measure-Specific Findings

Ambulatory Care—Total (Per 1,000 Member Months)

The Ambulatory Care—Total (Per 1,000 Member Months) measure summarizes use of ambulatory care
for Emergency Department Visits—Total and Outpatient Visits—Total. In this section, the results for the
total age group are presented.

Results

Table 10-1 shows Emergency Department Visits—Total and Outpatient Visits—Total per 1,000 member
months for ambulatory care for the total age group.

Table 10-1—Ambulatory Care—Total (Per 1,000 Member Months) for Total Age Group

Emergency
Department Outpatient
Member Months  Visits—Total* Visits—Total
AET 532,014 82.21 301.45
BCC 2,212,604 64.19 400.42
HAR 105,779 71.57 225.08
MCL 2,239,264 74.32 558.58
MER 5,889,136 73.23 396.18
MID 90,722 71.25 506.48
MOL 4,282,886 70.06 422.90
PRI 1,485,824 71.90 381.02
THC 628,430 70.05 336.34
UNI 3,019,347 69.56 380.46
UPP 533,773 61.07 339.03
HEDIS 2018 MA 70.86 386.18
HEDIS 2017 MA 74.37 389.30
HEDIS 2016 MA 74.00 373.49

* A lower rate may indicate more favorable performance for this measure indicator (i.e., low rates of emergency
department services may indicate better utilization of services).

For the Emergency Department Visits—Total and Outpatient Visits—Total indicators, the Michigan
average remained steady from HEDIS 2016 to HEDIS 2018 for the number of visits per 1,000 member
months.
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Inpatient Utilization—General Hospital/Acute Care—Total

UTILIZATION

The Inpatient Utilization—General Hospital/Acute Care—Total measure summarizes use of acute
inpatient care and services in four categories: Total Inpatient, Medicine, Surgery, and Maternity.

Results

Table 10-2 shows the member months for all ages and the Total Discharges per 1,000 Member Months
for the total age group. The values in the table below are presented for information purposes only.

Table 10-2—Inpatient Utilization—General Hospital/Acute Care: Total Discharges per 1,000 Member Months
for Total Age Group

Member
Months Total Inpatient Maternity** Surgery Medicine
AET 532,335 8.17 2.62 1.75 4.47
BCC 2,212,604 7.55 2.75 1.73 3.68
HAR 105,779 7.43 0.88 1.88 4.30
MCL 2,239,264 8.84 2.66 2.16 4.71
MER 5,889,136 7.55 3.16 1.71 3.57
MID 90,722 12.18 1.19 2.94 8.52
MOL 4,282,886 7.63 2.56 1.85 3.93
PRI 1,485,824 6.80 2.95 1.57 3.17
THC 628,430 10.34 2.40 2.08 6.44
UNI 3,019,347 6.33 2.56 1.49 3.00
UPP 533,773 6.26 2.42 181 2.65
HEDIS 2018 MA 8.10 2.38 191 4.40
HEDIS 2017 MA 8.68 2.36 2.30 4.48
HEDIS 2016 MA 8.27 2.59 1.83 4.52
** The Maternity measure indicators were calculated using member months for members 10 to 64 years of age.
2018 HEDIS Aggregate Report for Michigan Medicaid Page 10-3

State of Michigan

MI2018_HEDIS_Aggregate_F1_1018



./\
HSAG i
~—_

UTILIZATION

Table 10-3 displays the Total Average Length of Stay for all ages and are presented for information

purposes only.

Table 10-3—Inpatient Utilization—General Hospital/Acute Care: Total Average Length of Stay
for Total Age Group

Member
MHP Months Total Inpatient  Maternity Surgery Medicine
AET 532,335 4.14 2.62 6.47 3.88
BCC 2,212,604 3.98 2.61 6.22 3.72
HAR 105,779 4.89 2.40 6.14 4.82
MCL 2,239,264 4.44 2.24 5.96 4.69
MER 5,889,136 3.99 2.58 6.38 3.74
MID 90,722 5.80 3.03 8.07 5.25
MOL 4,282,886 4.58 2.72 7.69 3.98
PRI 1,485,824 3.62 2.65 4.48 3.85
THC 628,430 4.58 2.69 7.05 4.32
UNI 3,019,347 4.18 2.56 6.74 3.91
UPP 533,773 3.98 2.77 5.67 3.66
HEDIS 2018 MA 4.38 2.62 6.44 4.17
HEDIS 2017 MA 4.02 2.61 5.91 3.67
HEDIS 2016 MA 3.98 2.63 6.18 3.64
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Use of Opioids From Multiple Providers

UTILIZATION

The Use of Opioids From Multiple Providers is a first-year measure that summarizes use of prescription
opioids received from four or more providers. Three rates are reported: Multiple Prescribers, Multiple

Pharmacies, and Multiple Prescribers and Multiple Pharmacies.

Results

Table 10-4 shows the HEDIS 2018 rate per 1,000 members receiving prescription opioids. The values in
the table below are presented for information purposes only.

Table 10-4—Use of Opioids From Multiple Providers (Per 1,000 Members)*

Use of Opioids

From Multiple
Use of Opioids Use of Opioids Use of Opioids Providers—
From Multiple From Multiple From Multiple Multiple
Providers— Providers— Providers— Prescribers
Eligible Multiple Multiple and Multiple
Population Prescribers' Pharmacies' Pharmacies?!
AET 3,131 230.92 107.31 60.36
BCC 13,428 203.46 162.05 84.60
HAR 447 255.03 337.81 241.61
MCL 14,317 151.71 87.45 33.88
MER 36,741 214.34 71.53 44.12
MID 1,274 169.54 48.67 28.26
MOL 28,275 224.19 86.93 59.06
PRI 7,197 294.43 91.29 55.72
THC 4,982 199.52 84.30 52.59
UNI 16,940 184.59 1.36 0.83
UPP 2,845 237.61 92.79 65.73
HEDIS 2018 MA 209.04 80.47 47.15
HEDIS 2017 MA — — —
HEDIS 2016 MA — — —

*For this measure, a lower rate indicates better performance.
1 This measure is a first-year measure; therefore, the measure does not have an applicable benchmark.
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Use of Opioids at High Dosage

The Use of Opioids at High Dosage is a first-year measure that summarizes use of prescription opioids
received at a high dosage.

Results

Table 10-5 shows the HEDIS 2018 rate per 1,000 members receiving prescription opioids at a high
dosage. The values in the table below are presented for information purposes only.

Table 10-5—Use of Opioids at High Dosage (Per 1,000 Members)*

MHP Eligible Population Rate!
AET 2,722 18.37
BCC 11,459 72.08
HAR 387 5.17
MCL 12,702 23.70
MER 32,247 26.48
MID 1,080 0.00
MOL 25,074 21.38
PRI 6,238 39.28
THC 4,435 80.72
UNI 15,030 35.33
UPP 2,549 30.99
HEDIS 2018 MA — 33.20
HEDIS 2017 MA — —
HEDIS 2016 MA — —

* For this measure, a lower rate indicates better performance.
1 This measure is a first-year measure; therefore, the measure does not have an
applicable benchmark.
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11. HEDIS Reporting Capabilities—Information Systems Findings

HEDIS Reporting Capabilities—Information Systems Findings

NCQA'’s IS standards are the guidelines used by certified HEDIS compliance auditors to assess an
MHP’s ability to report HEDIS data accurately and reliably.**"* Compliance with the guidelines also
helps an auditor to understand an MHP’s HEDIS reporting capabilities. For HEDIS 2018, MHPs were
assessed on six IS standards. To assess an MHP’s adherence to the IS standards, HSAG reviewed
several documents for the MHPs. These included the MHPs’ final audit reports (FARs), IS compliance
tools, and the IDSS files approved by their respective NCQA-licensed audit organization (LO).

All the Michigan MHPs contracted with the same LOs as they did in the prior year to conduct the
NCQA HEDIS Compliance Audit™ 2 The MHPs were able to select the LO of their choice. Overall,
the Michigan MHPs consistently maintain the same LOs across reporting years.

For HEDIS 2018, all but one MHP contracted with an external software vendor for HEDIS measure
production and rate calculation. HSAG reviewed the MHPs” FARs and ensured that these software
vendors participated in and passed the NCQA’s Measure Certification process. MHPs could purchase
the software with certified measures and generate HEDIS measure results internally or provide all data
to the software vendor to generate HEDIS measures for them. Either way, using software with NCQA-
certified measures may reduce the MHPs’ burden for reporting and help ensure rate validity. For the
MHP that calculated its rate using internally developed source code, the auditor selected a core set of
measures and manually reviewed the programming codes to verify accuracy and compliance with
HEDIS 2018 technical specifications.

HSAG found that, in general, all MHPs’ IS and processes were compliant with the applicable IS
standards and the HEDIS determination reporting requirements related to the measures for HEDIS 2018.
The following sections present NCQA'’s IS standards and summarize the audit findings related to each
IS standard for the MHPs.

111 National Committee for Quality Assurance. HEDIS® 2017, Volume 5: HEDIS Compliance Audit™: Standards, Policies
and Procedures. Washington D.C.
112 NCQA HEDIS Compliance Audit™ is a trademark of the National Committee for Quality Assurance (NCQA).

2018 HEDIS Aggregate Report for Michigan Medicaid Page 11-1
State of Michigan MI2018_HEDIS_Aggregate_F1_1018



/—\ HEDIS REPORTING CAPABILITIES—INFORMATION SYSTEMS FINDINGS

HS AG i
S

IS 1.0—Medical Service Data—Sound Coding Methods and Data Capture, Transfer, and
Entry

This standard assesses whether:

e Industry standard codes are used and all characters are captured.
e Principal codes are identified and secondary codes are captured.
e Nonstandard coding schemes are fully documented and mapped back to industry standard codes.

e Standard submission forms are used and capture all fields relevant to measure reporting; all
proprietary forms capture equivalent data; and electronic transmission procedures conform to
industry standards.

e Data entry processes are timely and accurate and include sufficient edit checks to ensure the accurate
entry of submitted data in transaction files for measure reporting.

e The organization continually assesses data completeness and takes steps to improve performance.
e The organization regularly monitors vendor performance against expected performance standards.

All MHPs were fully compliant with IS 1.0, Medical Service Data—Sound Coding Methods and Data
Capture, Transfer, and Entry. The auditors confirmed that the MHPs captured all necessary data elements
appropriately for HEDIS reporting. A majority of the MHPs accepted industry standard codes on industry
standard forms. Any nonstandard code that was used for measure reporting was mapped to industry
standard code appropriately. Adequate validation processes such as built-in edit checks, data monitoring,
and quality control audits were in place to ensure that only complete and accurate claims and encounter data
were used for HEDIS reporting.

IS 2.0—Enrollment Data—Data Capture, Transfer, and Entry
This standard assesses whether:

e The organization has procedures for submitting measure-relevant information for data entry, and
whether electronic transmissions of membership data have necessary procedures to ensure accuracy.

e Data entry processes are timely and accurate and include sufficient edit checks to ensure accurate
entry of submitted data in transaction files.

e The organization continually assesses data completeness and takes steps to improve performance.
e The organization regularly monitors vendor performance against expected performance standards.

All MHPs were fully compliant with IS 2.0, Enrollment Data—Data Capture, Transfer, and Entry. Data
fields required for HEDIS measure reporting were captured appropriately. Based on the auditors’
review, 10 of the MHPs processed eligibility files in a timely manner, but Aetna Better Health of
Michigan had timeliness issues related to the processing of newborn enrollments. These issues were
corrected by the MHP and reviewed by the auditor, who determined no impact to reporting. Enroliment
information housed in the MHPSs’ systems was reconciled against the enrollment files provided by the
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State. Sufficient data validations were in place to ensure that only accurate data were used for HEDIS
reporting.

IS 3.0—Practitioner Data—Data Capture, Transfer, and Entry
This standard assesses whether:

e Provider specialties are fully documented and mapped to HEDIS provider specialties necessary for
measure reporting.

e The organization has effective procedures for submitting measure-relevant information for data
entry, and whether electronic transmissions of practitioner data are checked to ensure accuracy.

e Data entry processes are timely and accurate and include edit checks to ensure accurate entry of
submitted data in transaction files.

e The organization continually assesses data completeness and takes steps to improve performance.
e The organization regularly monitors vendor performance against expected performance standards.

Ten of the MHPs were fully compliant with IS 3.0, Practitioner Data—Data Capture, Transfer, and
Entry, whereas one MHP was only partially compliant with this standard. The MHPs had sufficient
processes in place to capture all data elements required for HEDIS reporting. Primary care practitioners
and specialists were appropriately identified by all MHPs. Provider specialties were fully and accurately
mapped to HEDIS-specified provider types. Adequate validation processes were in place to ensure that
only accurate provider data were used for HEDIS reporting.

IS 4.0—Medical Record Review Processes—Training, Sampling, Abstraction, and
Oversight

This standard assesses whether:

e Forms capture all fields relevant to measure reporting and whether electronic transmission
procedures conform to industry standards and have necessary checking procedures to ensure data
accuracy (logs, counts, receipts, hand-off and sign-off).

e Retrieval and abstraction of data from medical records are reliably and accurately performed.

e Data entry processes are timely and accurate and include sufficient edit checks to ensure accurate
entry of submitted data in the files for measure reporting.

e The organization continually assesses data completeness and takes steps to improve performance.
e The organization regularly monitors vendor performance against expected performance standards.

All MHPs were fully compliant with IS 4.0, Medical Record Review Processes—Training, Sampling,
Abstraction, and Oversight. Medical record data were used by all MHPs to report HEDIS hybrid
measures. Medical record abstraction tools were reviewed and approved by the MHPs’ auditors for
HEDIS reporting. Contracted vendor staff or internal staff used by the MHPs had sufficient qualification
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and training in the current year’s HEDIS technical specifications and the use of MHP-specific
abstraction tools to accurately conduct medical record reviews. Sufficient validation processes and edit
checks were in place to ensure data completeness and data accuracy. Aetna Better Health of Michigan
struggled to provide the auditor with final counts following medical record review validation; however,
the auditor received the required documentation to resolve the issues and determined there was no
impact to reporting.

IS 5.0—Supplemental Data—Capture, Transfer, and Entry
This standard assesses whether:

e Nonstandard coding schemes are fully documented and mapped to industry standard codes.

e The organization has effective procedures for submitting measure-relevant information for data entry
and whether electronic transmissions of data have validation procedures to ensure accuracy.

e Data entry processes are timely and accurate and include edit checks to ensure accurate entry of
submitted data in transaction files.

e The organization continually assesses data completeness and takes steps to improve performance.
e The organization regularly monitors vendor performance against expected performance standards.

All MHPs were fully compliant with IS 5.0, Supplemental Data—Capture, Transfer, and Entry.
Supplemental data sources used by the MHPs were verified and approved by the auditors. The auditors
performed primary source verification of a sample of records selected from each nonstandard
supplemental database used by the MHPs. In addition, the auditors reviewed the supplemental data
impact reports provided by the MHPs for reasonability. Validation processes such as reconciliation
between original data sources and MHP-specific data systems, edit checks, and system validations
ensured data completeness and data accuracy. There were no issues noted regarding how the MHPs
managed the collection, validation, and integration of the various supplemental data sources. The
auditors continued to encourage the MHPs to explore ways to maximize the use of supplemental data.

IS 7.0—Data Integration—Accurate HEDIS Reporting, Control Procedures That Support
HEDIS Reporting Integrity

This standard assesses whether:

e Nonstandard coding schemes are fully documented and mapped to industry standard codes.
e Data transfers to repository from transaction files are accurate.
e File consolidations, extracts, and derivations are accurate.

e Repository structure and formatting are suitable for measures and enable required programming
efforts.

e Report production is managed effectively and operators perform appropriately.
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e Measure reporting software is managed properly with regard to development, methodology,
documentation, revision control, and testing.

e Physical control procedures ensure measure data integrity such as physical security, data access
authorization, disaster recovery facilities, and fire protection.

e The organization regularly monitors vendor performance against expected performance standards.

Ten of the MHPs were fully compliant with IS 7.0, Data Integration—Accurate HEDIS Reporting
Control Procedures That Support HEDIS Reporting Integrity, and one MHP was not fully compliant
with this standard. All the MHPs but one contracted with a software vendor producing NCQA-certified
measures to calculate HEDIS rates. For the MHP that did not use a software vendor, the auditor
requested, reviewed, and approved source code for a selected core set of HEDIS measures. For all
MHPs, the auditors determined that data mapping, data transfers, and file consolidations were sufficient.
Adequate validation processes were in place for 10 of the MHPs to ensure that only accurate and
complete data were used for HEDIS reporting. Aetna Better Health of Michigan did not have a
mechanism in place to monitor or ensure that all data feeds were received for loading. However, the
rates submitted were reportable and were not materially biased. The auditors did not document any
issues with the MHPSs’ data integration and report production processes. Sufficient vendor oversight was
in place for each MHP using a software vendor.
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12. Glossary

Glossary

Table 12-1 below provides definitions of terms and acronyms used throughout this report.

Table 12-1—Definition of Terms

Term Description

ADHD Attention-deficit/hyperactivity disorder.

The HEDIS auditor’s final determination, based on audit findings, of the
appropriateness of the MHP to publicly report its HEDIS measure rates. Each
Audit Result measure indicator rate included in the HEDIS audit receives an audit result of
Reportable (R), Small Denominator (NA), Biased Rate (BR), No Benefit (NB),
Not Required (NQ), Not Reported (NR), and Unaudited (UN).

Percentage of the rate derived using administrative data (e.g., claims data and
immunization registry).

BMI Body mass index.

Biased Rate; indicates that the MHP’s reported rate was invalid, therefore, the
rate was not presented.

ADMIN%

BR

CVvX Vaccine administered codes.

The degree to which occurring services/diagnoses appear in the MHP’s

Data Completeness administrative data systems.

The number of members who meet all criteria specified in a measure for
inclusion in the eligible population. When using the administrative method,
the entire eligible population becomes the denominator. When using the
hybrid method, a sample of the eligible population becomes the denominator.

Denominator

DTaP Diphtheria, tetanus toxoids, and acellular pertussis vaccine.

ED Emergency department.

EDD Estimated date of delivery.

EDI Electronic data interchange; the direct computer-to-computer transfer of data.
Billing data received from a capitated provider. (Although the MHP does not

Encounter Data reimburse the provider for each encounter, submission of encounter data

allows the MHP to collect the data for future HEDIS reporting.)

Following the MHP’s completion of any corrective actions, an auditor
completes the final audit report (FAR), documenting all final findings and
FAR results of the HEDIS audit. The FAR includes a summary report, IS
capabilities assessment, medical record review validation findings, measure
results, and the auditor’s audit opinion (the final audit statement).
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Term Description

The Healthcare Effectiveness Data and Information Set (HEDIS), developed
HEDIS and maintained by NCQA, is a set of performance measures used to assess the
quality of care provided by managed health care organizations.

HEDIS Repository | The data warehouse where all data used for HEDIS reporting are stored.

Hep A Hepatitis A vaccine.

Hep B Hepatitis B vaccine.

HiB Vaccine Haemophilus influenza type B vaccine.
HMO Health maintenance organization.

High performance level. (For most performance measures, MDHHS defined
the HPL as the most recent national Medicaid 90th percentile. For measures
HPL such as Comprehensive Diabetes Care—HbA1c Poor Control [>9.0%)], in
which lower rates indicate better performance, the 10th percentile [rather than
the 90th percentile] is considered the HPL.)

HPV Human papillomavirus vaccine.

Health Services Advisory Group, Inc., the State’s external quality review
organization.

Hybrid Measures Measures that can be reported using the hybrid method.
The Interactive Data Submission System, a tool used to submit data to

HSAG

IDSS

NCQA.
IPV Inactivated polio virus vaccine.
IS Information system: an automated system for collecting, processing, and

transmitting data.

Information System (1S) standards: an NCQA-defined set of standards that
IS Standards measure how an organization collects, stores, analyzes, and reports medical,
customer service, member, practitioner, and vendor data.!?!

Low performance level. (For most performance measures, MDHHS defined
the LPL as the most recent national Medicaid 25th percentile. For measures
LPL such as Comprehensive Diabetes Care—HbA1c Poor Control [>9.0%)], in
which lower rates in indicate better performance, the 75th percentile [rather
than the 25th percentile] is considered the LPL).

For most measures reported as a rate, any error that causes a + 5 percent
difference in the reported rate is considered materially biased. For non-rate

Material Bias measures, any error that causes a + 10 percent difference in the reported rate
or calculation is considered materially biased.

Medical Record The process that the MHP’s medical record abstraction staff uses to identify

Validation numerator positive cases.

12-1 National Committee for Quality Assurance. HEDIS Compliance Audit Standards, Policies and Procedures, Volume 5.
Washington D.C.
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Term Description

The NCQA national percentiles for each HEDIS measure for the Medicaid

g/(leigéﬁ:?es product line used to compare the MHP’s performance and assess the
reliability of the MHP’s HEDIS rates.

MDHHS Michigan Department of Health and Human Services.

MHP Medicaid health plan.

MMR Measles, mumps, and rubella vaccine.

MRR Medical record review.
Small Denominator: indicates that the MHP followed the specifications but

NA the denominator was too small (<30) to report a valid rate, resulting in an NA
designation.

NB No Benefit: indicates that the required benefit to calculate the measure was
not offered.
The National Committee for Quality Assurance (NCQA) is a not-for-profit
organization that assesses, through accreditation reviews and standardized

NCOA measures, the quality of care provided by managed healthcare delivery

systems; reports results of those assessments to employers, consumers, public
purchasers, and regulators; and ultimately seeks to improve the health care
provided within the managed care industry.

Not Reported: indicates that the MHP chose not to report the required HEDIS
2018 measure indicator rate. This designation was assigned to rates during
NR previous reporting years to indicate one of the following designations: The
MHP chose not to report the required measure indicator rate, or the MHP’s
reported rate was invalid.

The number of members in the denominator who received all the services as

Numerator specified in the measure.

NQ Not Required: indicates that the MHP was not required to report this measure.
OB/GYN Obstetrician/Gynecologist.

PCP Primary care practitioner.

PCV Pneumococcal conjugate vaccine.

POP Eligible population.

Electronic files containing information about physicians such as type of

Provider Data physician, specialty, reimbursement arrangement, and office location.

RV Rotavirus vaccine.

A third party, with source code certified by NCQA, that contracts with the
MHP to write source code for HEDIS measures. (For the measures to be
certified, the vendor must submit programming codes associated with the
measure to NCQA for automated testing of program logic, and a minimum
percentage of the measures must receive a “Pass” or “Pass With
Qualifications” designation.)

Software Vendor
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Term Description

Unaudited: indicates that the organization chose to report a measure that is
UN not required to be audited. This result applies only to a limited set of
measures.
URI Upper respiratory infection.
Quality Compass NCQA Quality Compass benchmark.
VZV Varicella zoster virus (chicken pox) vaccine.
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Appendix A. Tabular Results

Appendix A presents tabular results for each measure indicator. Where applicable, the results provided
include the eligible population and rate as well as the Michigan Medicaid Weighted Average (MWA)
for HEDIS 2016, HEDIS 2017, and HEDIS 2018. To align with calculations from prior years, HSAG
calculated traditional averages for measure indicators in the Utilization measure domain; therefore, the
Medicaid Average (MA) is presented for utilization-based measures. Yellow shading with one cross (%)

indicates that the HEDIS 2018 rate was at or above the Quality Compass HEDIS 2017 national
Medicaid 50th percentile.
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Child & Adolescent Care Performance Measure Results

Table A-1—MHP and MWA Results for Childhood Immunization Status
Eligible @ Combo2 Combo3 Combo4 Combo5 Combo6 Combo7 Combo8 Combo9 Combo 10

Population Rate Rate Rate Rate Rate Rate Rate Rate Rate
AET 799 63.26% 57.18% 56.69% 48.91% 23.36% 48.42% 23.11% 20.68% 20.44%
BCC 2,400 74.45% | 72.02%" | 70.32%* | 63.02%* | 41.12%" | 61.80%" | 40.39%"* | 36.50%* | 36.01%"
HAR 154 59.48% 52.94% 51.63% 42.48% 20.92% 41.83% 20.92% 18.95% 18.95%
MCL 3,448 73.72% 70.80% 68.86% | 63.02%" | 36.50% | 61.31%* | 36.01% 33.09% 32.60%
MER 10,043 78.10%" | 73.72%" | 72.02%* | 64.48%" | 41.61%" | 63.26%" | 41.36%" | 37.96%" | 37.71%"
MID 24 NA NA NA NA NA NA NA NA NA
MOL 6,708 76.60%" | 71.68%" | 69.78%"* | 60.29%" | 36.61% | 59.06%* | 36.21% 31.60% 31.31%
PRI 2,490 82.97%" | 81.02%" | 79.56%" | 73.48%" | 56.20%" | 72.02%* | 55.47%" | 51.82%"* | 51.09%"
THC 822 71.29% 65.45% 64.48% 53.77% 32.12% 53.04% 31.63% 27.25% 27.01%
UNI 4,547 75.91%" | 71.53% | 71.29%* | 61.56%" | 37.71% | 61.56%" | 37.71% | 34.31%* | 34.31%"
UPP 887 73.97% 70.56% 67.40% 56.93% | 48.18%" | 55.23% | 47.20%* | 41.85%" | 41.61%"
HEDIS 2018 MWA 76.35%" | 72.28%" | 70.75%" | 62.63%"* | 39.93%" | 61.53%" | 39.56%" | 35.85%"* | 35.55%"
HEDIS 2017 MWA 76.95% 72.84% 70.43% 61.73% 39.84% 60.05% 39.20% 34.47% 33.98%
HEDIS 2016 MWA 76.15% 71.05% 67.50% 58.78% | 40.45% 56.15% 39.27% 34.97% 33.92%

Yellow shading with one cross (+) indicates the HEDIS 2018 MHP or MWA rate was at or above the Quality Compass HEDIS 2017 national Medicaid 50th percentile.
NA indicates that the MHP followed the specifications, but the denominator was too small (<30) to report a valid rate.
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Table A-2—MHP and MWA Results for Immunizations for Adolescents

Eligible Combination 1

Plan Population Rate
AET 795 81.75%"
BCC 2,080 88.08%"
HAR 64 75.00%
MCL 3,268 84.18%"
MER 7,923 83.45%"
MID 17 NA
MOL 7,510 86.87%"
PRI 2,168 87.59%"
THC 1,081 85.16%"
UNI 5,230 84.91%"
UPP 760 80.78%"
HEDIS 2018 MWA 85.14%"
HEDIS 2017 MWA 86.73%
HEDIS 2016 MWA 86.99%

Yellow shading with one cross (+) indicates the HEDIS 2018 MHP or MWA rate was at
or above the Quality Compass HEDIS 2017 national Medicaid 50th percentile.

NA indicates that the MHP followed the specifications, but the denominator was too
small (<30) to report a valid rate.
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Table A-3—MHP and MWA Results for Well-Child Visits and Adolescent Well-Care Visits

Well-Child Visits
Well-Child Visits in the Third,
in the First 15  Well-Child Visits Fourth, Fifth, and Well-Child Visits
Months of Life—  in the First 15 Sixth Years of in the Third, Adolescent Well-
Six or More Months of Life— Life— Fourth, Fifth, and Care Visits— Adolescent
Visits—Eligible Six or More Eligible Sixth Years of Eligible Well-Care
Population Visits—Rate Population Life—Rate Population Visits—Rate

AET 547 49.39% 3,397 67.84% 7,622 51.82%"
BCC 2,002 66.67%" 10,852 68.86% 20,210 54.74%*
HAR 57 43.86% 589 61.31% 708 30.41%
MCL 2,793 70.32%" 14,698 69.10% 26,736 45.50%
MER 8,315 76.40%" 41,017 78.83%" 66,036 60.34%"
MID 9 NA 126 57.14% 203 31.03%
MOL 5,455 70.56%" 30,330 75.08%" 61,981 54.39%*
PRI 2,079 77.30%" 10,077 75.41%* 18,158 61.67%"
THC 642 70.32%* 3,935 74.45%* 9,213 55.96%*
UNI 3,720 68.61%" 21,920 77.37%" 44,073 63.26%"
UPP 918 72.75%" 75.18%" 6,478 47.93%
HEDIS 2018 MWA 71.89%* 75.19%" 56.75%"
HEDIS 2017 MWA 69.79% 76.09% 55.69%
HEDIS 2016 MWA 66.22% 75.11% 54.74%

Yellow shading with one cross (+) indicates the HEDIS 2018 MHP or MWA rate was at or above the Quality Compass HEDIS 2017 national Medicaid 50th percentile.
NA indicates that the MHP followed the specifications, but the denominator was too small (<30) to report a valid rate.
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Table A-4—MHP and MWA Results for Lead Screening in Children

Eligible

MET) Population Rate
AET 799 72.99%"
BCC 2,400 76.64%"
HAR 153 72.55%*
MCL 3,457 85.16%"
MER 10,043 81.02%*
MID 24 NA
MOL 6,723 78.83%"
PRI 2,490 84.54%*
THC 822 70.80%
UNI 4,547 81.51%"
UPP 887 82.73%"
HEDIS 2018 MWA 80.55%"*
HEDIS 2017 MWA 80.98%
HEDIS 2016 MWA 79.55%

Yellow shading with one cross (+) indicates the HEDIS 2018 MHP or MWA rate was
at or above the Quality Compass HEDIS 2017 national Medicaid 50th percentile.
NA indicates that the MHP followed the specifications, but the denominator was too
small (<30) to report a valid rate.
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Table A-5—MHP and MWA Results for Appropriate Treatment for
Children With Upper Respiratory Infection

Eligible
Plan Population Rate
AET 575 91.65%"*
BCC 2,724 88.36%
HAR 113 93.81%"*
MCL 3,558 85.58%
MER 11,566 87.90%
MID 37 81.08%
MOL 8,165 87.40%
PRI 2,824 93.94%"
THC 1,024 92.09%"
UNI 7,148 90.42%*
UPP 905 93.59%"*
HEDIS 2018 MWA 88.83%
HEDIS 2017 MWA 88.94%
HEDIS 2016 MWA 89.09%

Yellow shading with one cross (+) indicates the HEDIS 2018 MHP or MWA rate
was at or above the Quality Compass HEDIS 2017 national Medicaid 50th
percentile.
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Table A-6—MHP and MWA Results for Appropriate Testing
for Children With Pharyngitis

Eligible

Plan Population Rate
AET 324 70.68%
BCC 1,704 81.63%"
HAR 36 72.22%
MCL 3,263 83.27%"
MER 8,854 80.53%"
MID 20 NA
MOL 6,259 75.12%
PRI 2,198 86.44%"
THC 553 69.62%
UNI 4,689 76.71%"
UPP 625 80.16%"
HEDIS 2018 MWA 79.20%"
HEDIS 2017 MWA 70.91%
HEDIS 2016 MWA 68.41%

Yellow shading with one cross (+) indicates the HEDIS 2018 MHP or MWA rate

was at or above the Quality Compass HEDIS 2017 national Medicaid 50th

percentile.

NA indicates that the MHP followed the specifications, but the denominator was

too small (<30) to report a valid rate.
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Table A-7—MHP and MWA Results for Follow-Up Care for Children Prescribed ADHD Medication Phase—
Initiation Phase and Continuation and Maintenance Phase

Continuation and

Initiation Phase— Maintenance  Continuation and
Eligible Initiation Phase— Phase—Eligible Maintenance
Population Rate?! Population Phase—Rate!
AET 229 23.14% 34 47.06%
BCC 515 48.35%"* 115 62.61%"
HAR 25 NA 0 NA
MCL 972 45.37%"* 320 57.50%"
MER 3,945 40.71% 1,409 47.91%
MID 3 NA 2 NA
MOL 2,118 48.91%" 537 61.82%"
PRI 155 36.13% 52 40.38%
THC 277 53.79%" 42 66.67%"
UNI 1,634 44.49% 405 58.02%"
UPP 255 48.24%" 103 52.43%
HEDIS 2018 MWA 43.86% 53.56%
HEDIS 2017 MWA 42.54% 55.03%
HEDIS 2016 MWA 42.58% 53.96%

Yellow shading with one cross (+) indicates the HEDIS 2018 MHP or MWA rate was at or above the Quality Compass HEDIS
2017 national Medicaid 50th percentile.

NA indicates that the MHP followed the specifications, but the denominator was too small (<30) to report a valid rate.

!Due to changes in the technical specifications for this measure in HEDIS 2018, exercise caution when comparing rates between
2018 and prior years.
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Women—Adult Care Performance Measure Results

Table A-8—MHP and MWA Results for Breast and Cervical Cancer Screening in Women

Breast Cancer Cervical Cancer
Screening— Screening—
Eligible Breast Cancer Eligible Cervical Cancer
Population Screening—Rate! Population Screening—Rate
AET 1,307 55.55% 7,912 60.26%"
BCC 3,101 60.24% 33,038 61.80%"
HAR 194 65.46% 1,189 47.20%
MCL 6,389 62.86% 34,888 61.80%"
MER 14,705 64.17% 97,876 65.21%"
MID 942 55.41% 1,395 52.93%
MOL 11,880 61.50% 70,476 72.34%"
PRI 4,268 63.99% 23,125 68.85%"
THC 2,013 50.82% 10,044 60.10%"
UNI 8,466 62.65% 46,844 67.88%"
UPP 1,765 64.08% 63.02%"
HEDIS 2018 MWA 62.13% 66.19%"
HEDIS 2017 MWA — 64.84%
HEDIS 2016 MWA — 63.79%

Yellow shading with one cross (+) indicates the HEDIS 2017 MHP or MWA rate was at or above the Quality Compass HEDIS
2016 national Medicaid 50th percentile.

! Due to changes in the technical specifications for this measure in HEDIS 2018, NCQA does not recommend trending between
2018 and prior years; therefore, prior year rates are not displayed and comparisons to benchmarks are not performed for this
measure.
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Table A-9—MHP and MWA Results for Chlamydia Screening in Women

Ages 16 to 20 Ages 21 to 24
Years—Eligible Ages 16 to 20 Years—Eligible Ages 21 to 24 Total—Eligible
Population Years—Rate Population Years—Rate Population Total—Rate

AET 1,175 70.30%" 729 73.39%" 1,904 71.48%"
BCC 2,684 63.52%" 2,729 69.29%" 5,413 66.43%"
HAR 98 73.47%" 107 73.83%" 205 73.66%"
MCL 3,798 53.79%" 2,968 62.43% 6,766 57.58%"
MER 9,145 62.30%" 8,626 68.50%" 17,771 65.31%"
MID 25 NA 48 52.08% 73 57.53%"
MOL 8,289 65.16%" 5,880 70.44%" 14,169 67.35%"
PRI 2,585 65.53%" 1,870 68.61%" 4,455 66.82%"
THC 1,331 68.07%" 800 70.00%" 2,131 68.79%"
UNI 5,736 67.29%" 3,841 70.87%" 9,577 68.73%"
UPP 927 46.17% 672 60.71% 52.28%
HEDIS 2018 MWA 63.28%" 68.65%" 65.65%"
HEDIS 2017 MWA 62.27% 68.89% 65.23%
HEDIS 2016 MWA 60.75% 67.85% 63.86%

Yellow shading with one cross (+) indicates the HEDIS 2018 MHP or MWA rate was at or above the Quality Compass HEDIS 2017 national Medicaid 50th percentile.
NA indicates that the MHP followed the specifications, but the denominator was too small (<30) to report a valid rate.
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Access to Care Performance Measure Results

Table A-10—MHP and MWA Results for Children and Adolescents' Access to Primary Care Practitioners

Ages 25
Ages 12 to 24 Months to
Months— 6 Years— Ages 25 Ages 7 to 11 Ages 12 to 19
Eligible Ages 12 to 24 Eligible Months to 6 Years—Eligible Ages7to 11 Years—Eligible Ages 12 to 19

Population Months— Rate Population Years— Rate  Population Years—Rate Population Years—Rate
AET 916 89.30% 4,215 80.69% 3,439 84.97% 5,400 82.70%
BCC 3,598 93.83% 13,435 84.89% 6,380 89.84% 8,980 88.42%
HAR 228 82.46% 773 69.86% 240 77.50% 230 69.13%
MCL 4,118 92.30% 18,204 83.68% 13,107 88.57% 18,012 87.18%
MER 12,455 96.84%" 51,218 90.53%" 34,262 92.59%" 41,615 92.06%"
MID 46 76.09% 163 66.87% 31 74.19% 48 70.83%
MOL 7,714 95.41% 37,038 88.71%" 32,274 91.63%" 44,581 90.83%"
PRI 3,321 96.18%" 12,481 86.67% 8,270 90.54% 11,237 91.09%"
THC 953 92.76% 4,779 83.03% 3,894 87.90% 6,499 86.71%
UNI 5,220 95.11% 26,425 88.96%" 23,490 91.73%" 31,222 91.91%"
UPP 1,089 97.15%" 4,381 89.84%" 3,310 92.15%" 4,428 92.03%"
HEDIS 2018 MWA 90.42%"

HEDIS 2017 MWA 96.06% 89.08% 91.39% 90.79%

HEDIS 2016 MWA 96.20% 88.79% 90.85% 89.86%

Yellow shading with one cross (+) indicates the HEDIS 2018 MHP or MWA rate was at or above the Quality Compass HEDIS 2017 national Medicaid 50th percentile.
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Table A-11—MHP and MWA Results for Adults' Access to Preventive/Ambulatory Health Services

Ages 20 to 44 Ages 45 to 64 Ages 65+
Years—Eligible Ages 20to 44 Years—Eligible Ages 45 to 64 Years—Eligible Ages 65+ Total—Eligible
Population Years—Rate Population Years—Rate Population Years—Rate Population Total—Rate
AET 9,993 68.58% 6,099 80.70% 41 82.93% 16,133 73.20%
BCC 42,277 75.08% 26,548 84.08% 285 83.16% 69,110 78.57%
HAR 2,126 50.05% 1,506 70.72% 10 NA 3,642 58.62%
MCL 42,151 78.71% 28,398 87.89%" 51 84.31% 70,600 82.41%"
MER 115,702 80.45%" 66,207 88.81%" 2,131 94.89%" 184,040 83.63%"
MID 1,338 70.18% 1,584 89.20%" 2,085 87.67%" 5,007 83.48%"
MOL 79,816 79.17%" 52,945 88.11%" 4,226 92.66%" 136,987 83.04%"
PRI 24,968 80.88%" 15,622 89.42%" 1,475 93.56%" 42,065 84.49%"
THC 11,798 74.92% 8,524 84.31% 167 79.64% 20,489 78.87%
UNI 54,507 78.88% 34,626 88.66%" 399 95.99%* 89,532 82.74%*
UPP 10,455 82.87%" 87.40%" NA 17,383 84.66%"*
HEDIS 2018 MWA 78.64% 87.57%" 91.79%" 82.25%"
HEDIS 2017 MWA 81.68% 89.21% 90.26% 84.73%
HEDIS 2016 MWA 82.76% 89.81% 91.15% 85.62%
Yellow shading with one cross (+) indicates the HEDIS 2018 MHP or MWA rate was at or above the Quality Compass HEDIS 2017 national Medicaid 50th percentile.
NA indicates that the MHP followed the specifications, but the denominator was too small (<30) to report a valid rate.
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Table A-12—MHP and MWA Results for Avoidance of Antibiotic Treatment
in Adults With Acute Bronchitis

Eligible
Plan Population Rate
AET 316 37.03%"
BCC 1,401 30.84%"
HAR 50 30.00%"
MCL 1,839 29.91%"
MER 5,052 30.32%"
MID 57 35.09%"
MOL 3,713 33.02%"
PRI 1,251 42.29%"
THC 500 30.80%"
UNI 2,720 33.20%"
UPP 531 25.24%
HEDIS 2018 MWA 32.20%"
HEDIS 2017 MWA 29.23%
HEDIS 2016 MWA 26.94%

Yellow shading with one cross (+) indicates the HEDIS 2018 MHP or MWA rate

was at or above the Quality Compass HEDIS 2017 national Medicaid 50th

percentile.
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Obesity Performance Measure Results

Table A-13—MHP and MWA Results for Weight Assessment and Counseling

for Nutrition and Physical Activity for Children/Adolescents

Counseling for

Counseling for

Eligible BMI Percentile— Nutrition— Physical Activity—
Population Total—Rate Total—Rate Total—Rate
AET 9,003 87.78%" 75.06%" 65.34%"
BCC 27,261 82.24%" 74.94%" 64.72%"
HAR 839 70.32% 66.67% 46.96%
MCL 37,076 81.02%" 63.99% 56.45%
MER 110,914 82.24%" 72.51%" 67.15%"
MID 178 73.86%" 64.20% 56.25%
MOL 89,964 84.64%" 76.82%" 68.75%"
PRI 26,947 95.32%" 81.87%" 79.53%"
THC 10,815 78.59%" 73.72%" 57.91%
UNI 67,537 85.89%" 77.86%" 70.32%"
UPP 10,281 89.78%" 72.26%" 70.80%"
HEDIS 2018 MWA 84.40%" 74.50%" 67.49%"
HEDIS 2017 MWA 82.10% 72.21% 61.24%
HEDIS 2016 MWA 74.93% 65.77% 57.88%

Yellow shading with one cross (+) indicates the HEDIS 2018 MHP or MWA rate was at or above the Quality Compass HEDIS
2017 national Medicaid 50th percentile.
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Table A-14—MHP and MWA Results for Adult BMI Assessment

Eligible
MET Population Rate
AET 9,198 94.34%"*
BCC 28,899 91.73%"*
HAR 1,365 71.07%
MCL 41,780 93.67%*
MER 105,811 94.89%"
MID 2,368 91.28%"
MOL 89,173 96.00%"
PRI 23,703 97.00%"
THC 12,618 84.67%
UNI 57,628 94.65%"
UPP 11,127 96.84%"
HEDIS 2018 MWA 94.47%*
HEDIS 2017 MWA 92.86%
HEDIS 2016 MWA 89.92%

Yellow shading with one cross (+) indicates the HEDIS 2018 MHP or
MWA rate was at or above the Quality Compass HEDIS 2017 national

Medicaid 50th percentile.
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Pregnancy Care Performance Measure Results

Table A-15—MHP and MWA Results for Prenatal and Postpartum Care

Timeliness of

Eligible Prenatal Postpartum

Population Care—Rate Care—Rate
AET 807 72.26% 53.28%
BCC 3,637 76.40% 60.58%
HAR 116 35.34% 46.55%
MCL 3,431 77.86% 66.67%"
MER 10,719 85.40%* 67.15%"
MID 61 55.74% 59.02%
MOL 6,485 77.32% 73.80%"
PRI 2,532 83.45% 71.53%"
THC 879 63.99% 48.18%
UNI 4,506 78.83% 67.15%"
UPP 833 92.94%* 73.72%"
HEDIS 2018 MWA 80.23% 67.27%"
HEDIS 2017 MWA 81.57% 68.96%
HEDIS 2016 MWA 78.63% 61.73%

Yellow shading with one cross (+) indicates the HEDIS 2017 MHP or MWA rate was at or
above the Quality Compass HEDIS 2016 national Medicaid 50th percentile.
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Living With lliness Performance Measure Results

Table A-16—MHP and MWA Results for Comprehensive Diabetes Care

Eye Exam Blood Pressure HbA1lc Poor Medical
Hemoglobin (Retinal) Control (<140 Control Attention for
Eligible Alc (HbAlc) HbA1c Control Performed— 90 mmHg)— (>9.0%)— Nephropathy
Population Testing—Rate (<8.0%)—Rate Rate Rate Rate* —Rate
AET 1,782 78.59% 45.74% 47.93% 47.69% 45.99% 91.24%"
BCC 7,123 86.31% 47.81% 55.84%" 61.50%" 43.61% 90.33%"
HAR 326 77.61% 40.18% 41.41% 39.26% 53.07% 88.04%
MCL 7,609 90.27%" 45.74% 64.23%" 69.34%" 43.80% 90.02%
MER 19,402 88.04%" 51.47%" 69.84%" 66.90%" 38.65%" 90.64%"
MID 1,103 85.16% 52.31%" 59.37%" 60.58% 37.47%" 92.94%"*
MOL 17,473 90.42%" 54.55%" 62.16%" 51.11% 33.91%" 92.87%"
PRI 4,933 94.07%" 67.01%" 73.71%" 76.80%" 22.68%" 94.85%"
THC 2,546 82.00% 38.93% 50.61% 41.85% 52.07% 90.02%
UNI 11,297 89.29%" 57.29%" 64.43%" 66.29%" 31.29%" 94.43%"
UPP 1,572 92.32%" 60.00%" 71.25%" 77.50%" 30.00%" 91.07%"
HEDIS 2018 MWA 88.81%" 52.73%" 64.18%" 62.23%" 36.88%" 91.94%"
HEDIS 2017 MWA 87.79% 53.16% 62.85% 61.73% 36.07% 91.14%
HEDIS 2016 MWA 86.89% 50.91% 59.61% 59.38% 39.30% 91.28%

* For this indicator, a lower rate indicates better performance.

Yellow shading with one cross (+) indicates the HEDIS 2018 MHP or MWA rate was at or above the Quality Compass HEDIS 2017 national Medicaid 50th percentile.
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Table A-17—MHP and MWA Results for Medication Management for People With Asthma

Medication Medication
Compliance 50%— Compliance 75%—

Eligible Population Total—Rate? Total—Rate
AET 509 57.17% 29.47%
BCC 1,661 88.38%" 73.33%"
HAR 33 69.70%" 36.36%"
MCL 2,445 66.01%" 43.52%"*
MER 4,781 72.29%" 51.22%"
MID 36 77.78%" 72.22%"
MOL 4,349 62.41%" 38.56%"
PRI 1,451 65.82%" 45.07%"*
THC 633 87.36%" 72.51%"
UNI 3,006 75.52%" 57.49%"
UPP 552 71.01%" 46.56%"
HEDIS 2018 MWA 70.74%* 49.83%"
HEDIS 2017 MWA 71.33% 49.96%
HEDIS 2016 MWA 67.13% 43.79%

Yellow shading with one cross (+) indicates the HEDIS 2018 MHP or MWA rate was at or above the
Quality Compass HEDIS 2017 national Medicaid 50th percentile.

Please note, the Medication Compliance 50%-Total measure indicator was compared to the 2017 national
Medicaid NCQA Audit Means and Percentiles as Quality Compass benchmarks are not available for this
measure.
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Table A-18—MHP and MWA Results for Asthma Medication Ratio

Eligible
Plan Population Rate
AET 677 57.46%
BCC 2,003 55.92%
HAR 41 58.54%
MCL 2,912 67.03%*
MER 5,767 60.17%
MID 58 25.86%
MOL 5,403 63.06%"
PRI 1,636 73.04%"
THC 881 52.33%
UNI 3,670 62.26%"
UPP 721 59.92%
HEDIS 2018 MWA 62.06%
HEDIS 2017 MWA 62.63%
HEDIS 2016 MWA 62.18%

Yellow shading with one cross (+) indicates the HEDIS 2018 MHP or
MWA rate was at or above the Quality Compass HEDIS 2017 national

Medicaid 50th percentile.
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Table A-19—MHP and MWA Results for Controlling High Blood Pressure

Eligible
Plan Population Rate
AET 3,437 49.76%
BCC 12,115 46.96%
HAR 637 28.71%
MCL 12,007 61.56%"
MER 31,374 67.15%*
MID 1,854 51.14%
MOL 29,416 51.82%
PRI 7,460 65.57%"
THC 4,659 29.68%
UNI 17,101 64.48%"
UPP 2,378 72.75%"
HEDIS 2018 MWA 58.21%"*
HEDIS 2017 MWA 56.75%
HEDIS 2016 MWA 55.54%

Yellow shading with one cross (+) indicates the HEDIS 2018 MHP or
MWA rate was at or above the Quality Compass HEDIS 2017 national

Medicaid 50th percentile.
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Table A-20—MHP and MWA Results for Medical Assistance With Smoking and Tobacco Use Cessation

Advising Smokers Discussing Discussing
and Tobacco Cessation Cessation
Eligible Users to Quit— Medications— Strategies—
Population Rate Rate Rate

AET 41,841 81.10%" 61.81%" 57.71%"
BCC 175,714 77.50%" 54.48%* 45.36%"
HAR 5,584 80.79%" 63.16%" 52.61%"
MCL 170,771 76.54% 54.55%* 46.27%"
MER 475,867 81.25%" 54.90%" 45.79%"
MID 11,281 83.27%" 60.65%" 48.01%"
MOL 332,032 81.08%" 58.57%" 46.01%"
PRI 73,665 83.65%" 60.90%" 48.08%"
THC 44,480 78.67%" 57.96%" 45.73%"
UNI 228,021 83.54%" 61.27%" 52.87%"
UPP 41,805 77.95%" 56.82%" 46.65%"
HEDIS 2018 MWA 80.59%" 57.14%* 47.32%"
HEDIS 2017 MWA 80.15% 55.95% 45.89%
HEDIS 2016 MWA 79.75% 55.04% 45.20%

Yellow shading with one cross (+) indicates the HEDIS 2018 MHP or MWA rate was at or above the Quality Compass HEDIS
2017 national Medicaid 50th percentile.
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Table A-21—MHP and MWA Results for Antidepressant Medication Management

APPENDIX A. TABULAR RESULTS

Effective
Effective Acute Continuation
Eligible Phase Phase
Population Treatment—Rate® Treatment—Rate!

AET 620 47.10% 33.39%
BCC 2,903 77.13%"* 61.87%"
HAR 52 57.69%* 42.31%*
MCL 4,012 58.05%" 40.80%*
MER 12,343 54.45%* 36.08%
MID 131 52.67%" 33.59%
MOL 5,873 54.54%* 37.54%*
PRI 94 71.28%* 51.06%*
THC 739 68.20%" 55.35%"
UNI 3,918 61.66%* 46.89%"
UPP 640 59.84%* 41.41%*
HEDIS 2018 MWA 58.27%* 41.25%*
HEDIS 2017 MWA 52.72% 36.03%
HEDIS 2016 MWA 60.36% 42.21%

Yellow shading with one cross (+) indicates the HEDIS 2018 MHP or MWA rate was at or above the
Quality Compass HEDIS 2017 national Medicaid 50th percentile.

! Due to changes in the technical specifications for this measure in HEDIS 2018, exercise caution when
comparing rates between 2018 and prior years.
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Table A-22—MHP and MWA Results for Diabetes Screening for People With Schizophrenia

or Bipolar Disorder Who Are Using Antipsychotic Medications

Eligible
Plan Population Rate
AET 343 87.76%"
BCC 2,349 81.57%"
HAR 36 83.33%"
MCL 3,623 82.06%"
MER 4,850 85.63%"
MID 283 72.79%
MOL 4,409 85.87%"
PRI 693 84.56%"
THC 461 83.73%"
UNI 2,004 85.33%"
UPP 399 87.97%"
HEDIS 2018 MWA 84.31%"
HEDIS 2017 MWA 83.09%
HEDIS 2016 MWA 82.61%

Yellow shading with one cross (+) indicates the HEDIS 2018 MHP or MWA rate

was at or above the Quality Compass HEDIS 2017 national Medicaid 50th

percentile.
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Table A-23—MHP and MWA Results for Diabetes Monitoring for People
With Diabetes and Schizophrenia

Eligible

Plan Population Rate
AET 70 64.29%
BCC 219 63.01%
HAR 8 NA
MCL 281 77.58%"
MER 455 71.65%"
MID 56 71.43%"
MOL 686 70.70%"
PRI 93 56.99%
THC 97 59.79%
UNI 308 71.10%"
UPP 25 NA
HEDIS 2018 MWA 69.97%
HEDIS 2017 MWA 69.01%
HEDIS 2016 MWA 69.98%

Yellow shading with one cross (+) indicates the HEDIS 2018 MHP or MWA rate
was at or above the Quality Compass HEDIS 2017 national Medicaid 50th
percentile.

NA indicates that the MHP followed the specifications, but the denominator was
too small (<30) to report a valid rate.
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Table A-24—MHP and MWA Results for Cardiovascular Monitoring for People
With Cardiovascular Disease and Schizophrenia

Eligible

Plan Population Rate
AET 16 NA
BCC 37 75.68%
HAR 2 NA
MCL 26 NA
MER 73 76.71%
MID 7 NA
MOL 119 77.31%
PRI 12 NA
THC 16 NA
UNI 65 75.38%
UPP 3 NA
HEDIS 2018 MWA 76.86%
HEDIS 2017 MWA 69.64%
HEDIS 2016 MWA 74.46%

NA indicates that the MHP followed the specifications, but the denominator was
too small (<30) to report a valid rate.
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Table A-25—MHP and MWA Results for Adherence to Antipsychotic Medications
for Individuals With Schizophrenia

Eligible

Plan Population Rate
AET 241 53.53%
BCC 1,093 55.99%
HAR 23 NA
MCL 1,250 70.56%"
MER 1,488 67.07%"
MID 201 71.14%"
MOL 2,374 64.74%"
PRI 235 64.26%"*
THC 286 48.95%
UNI 972 55.04%
UPP 107 82.24%"
HEDIS 2018 MWA 63.18%"
HEDIS 2017 MWA 61.16%
HEDIS 2016 MWA 58.76%

Yellow shading with one cross (+) indicates the HEDIS 2018 MHP or MWA rate
was at or above the Quality Compass HEDIS 2017 national Medicaid 50th
percentile.

NA indicates that the MHP followed the specifications, but the denominator was
too small (<30) to report a valid rate.
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Table A-26—MHP and MWA Results for Annual Monitoring for Patients on Persistent Medications

ACE Inhibitors or

ARBs—Eligible  ACE Inhibitors or Diuretics—Eligible Total—Eligible
Population ARBs—Rate Population Diuretics—Rate Population Total—Rate!

AET 1,813 87.26% 1,555 86.24% 3,368 86.79%
BCC 9,059 86.11% 7,163 85.52% 16,222 85.85%
HAR 317 85.17% 266 83.83% 583 84.56%
MCL 8,711 85.90% 5,972 86.89% 14,683 86.30%
MER 18,252 83.26% 12,527 83.70% 30,779 83.44%
MID 1,457 85.45% 1,045 85.65% 2,502 85.53%
MOL 18,408 88.48%"* 13,678 88.54%" 32,086 88.51%
PRI 5,115 88.29%" 3,478 87.81% 8,593 88.09%
THC 3,312 87.17% 2,751 86.04% 6,063 86.66%
UNI 11,137 88.88%" 7,690 88.73%" 18,827 88.82%
UPP 87.50% 87.53% 87.51%
HEDIS 2018 MWA 86.60% 86.64% 86.62%
HEDIS 2017 MWA 87.00% 87.08% —

HEDIS 2016 MWA 87.20% 86.88% —

Yellow shading with one cross (+) indicates the HEDIS 2018 MHP or MWA rate was at or above the Quality Compass HEDIS 2017 national Medicaid 50th percentile.
! Due to changes in the technical specifications for this measure in HEDIS 2018, NCQA does not recommend trending between 2018 and prior years; therefore, prior year rates are
not displayed and comparisons to benchmarks are not performed for this measure.
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Health Plan Diversity and Utilization Measure Results

The Health Plan Diversity and Utilization measures” MHP and MWA results are presented in tabular format in Section 9 and
Section 10 of this report.

2018 HEDIS Aggregate Report for Michigan Medicaid Page A-28
State of Michigan MI2018_HEDIS_Aggregate_F1_1018



= /\
HS AG i
S

Appendix B. Trend Tables

Appendix B includes trend tables for the MHPs. Where applicable, each measure’s HEDIS 2016,
HEDIS 2017, and HEDIS 2018 rates are presented. HEDIS 2017 and HEDIS 2018 rates were compared
based on a Chi-square test of statistical significance with a p value <0.05. Values in the 2017-2018
Comparison column that are shaded green with one cross (*) indicate statistically significant
improvement from the previous year. Values in the 2017-2018 Comparison column shaded red with two
crosses (") indicate a statistically significant decline in performance from the previous year.

Details regarding the trend analysis and performance ratings are found in Section 2.
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Table B-1—AET Trend Table

2017-2018

018 Performance

Table B-1—AET Trend Table

APPENDIX B. TREND TABLES

2017-2018

2018 Performance

Measure HEDIS 2016 HEDIS 2017 HEDIS 2018 Comparison® Level? Measure HEDIS 2016 HEDIS 2017 HEDIS 2018 Comparison® Level?
Child & Adolescent Care Women - Adult Care
Childhood Immunization Status Breast Cancer Screening*
Combination 2 68.75% | 69.68% 63.26% * Breast Cancer Screening|  — — | 5555% NC NC
Combination 3 60.88% 64.12% 57.18% * Cervical Cancer
Combination 4 58.80% 63.43% 56.69% * Screening
Combination 5 49.77% 50.69% 48.91% -1.78 * Cel’ViCi_ﬂ Cancer 64.47% 64.07% 60.26% -3.81 okk
Combination 6 2040% | 27.08% | 23.36% -3.72 * Screening
Combination 7 4861% | 50.00% 48.42% -1.58 * Chlamydia Screening in Women
Combination 8 29.17% 27.08% 2311% 397 * Ages 16 to 20 Years 66.77% 69.86% 70.30% +0.44 . 2.2.0.0.¢
Combination 9 24.31% 22 92% 20.68% 201 * Ages 21 to 24 Years 71.24% 76.35% 73.39% -2.96 R 3.2.2.0 ¢
Combination 10 2431% | 22.92% | 20.44% 248 * Total 68.44% | 7225% | T7148% 077 lafalatat
Well-Child Visits in the First 15 Months of Life oSl OlCAI ' : -
Six or More Visits 14.68% 28.61% 29.39% 1078 * Children and Adolescents’ Access to Primary Care Practitioners
— - Ages 12 to 24 Months 90.84% 86.31% 89.30% +2.99 *
Lead Screenlng |n- Children Ages 25 Months to 6
éi?ﬂjfggee”'”g in 7361% | 73.15% 72.99% 0.16 *kk Years 81.16% | 83.09% 80.69% *
Well-Child Visits in the Third, Fourth, Fifth, and Sixth Years of Life Ages 7o 11 Years 86.76% | 8588% | 8497% -0.91 *
Well-Child Visits in the Ages 12 to 19 Years _ 83.70% 83.04% _ 82.70% -0.34 *
Third, Fourth, Fifth, and | 71.30% 71.67% 67.84% -3.83 * %k Adults’ Access to Preventive/Ambulatory Health Services
Sixth Years of Life Ages 20 to 44 Years 76.58% 72.47% 68.58% *
Adolescent Well-Care Visits Ages 45 to 64 Years 85.73% 82.70% 80.70% *
A_dqlescent Well-Care 51.39% 48.84% 51.82% +2.98 —— Ages 65+ Years NA NA 82.93% * %
Visits Total 80.23% | 76.42% 73.20% *
Immunizations for Adolescents Avoidance of Antibiotic Treatment in Adults With Acute Bronchitis
Combination 1 89.68% 82.87% 81.75% -1.12 Kokok Avoidance of Antibiotic
Appropriate Treatment for Children With Upper Respiratory Infection Treatment in Adults With| 35.83% 32.89% 37.03% +4.14 ok ke k
Appropriate Treatment Acute Bronchitis
for Children With Upper | 89.72% 90.49% 91.65% +1.16 *kk Obesity
Respiratory Infection Weight Assessment and Counseling for Nutrition and Physical Activity for
Appropriate Testing for Children With Pharyngitis Children/Adolescents
Appropriate Testing for BMI Percentile—Total 70.30% 78.01% 87.78% +9.77* %k %k kk
gagf;;gix\élth 55.44% 62.92% 70.68% +7.76 *k ﬁﬁ:jr?fiilrl]rf;g:al 64.60% 71.30% 75 06% 4376 N
Follow-Up Care for Children Prescribed ADHD Medication® i i
Initiation Phase 23.73% 19.46% 23.14% +3.68 X(?tlij\?iiilh—n'lqofgl“':hysmal 55.45% 58.80% 65.34% +6.54 foleked
Continuation and Adult BMI Assessment
Maintenance Phase 36.59% | 32.26% | 47.06% +14.80 * Adult BMI Assessment | 90.21% | 90.96% | 94.34% +3.38 * Ak Ak
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Table B-1—AET Trend Table Table B-1—AET Trend Table
2017-2018 2018 Performance 2017-2018 2018 Performance
Measure HEDIS 2016 HEDIS 2017 HEDIS 2018 Comparison® Level? Measure HEDIS 2016 HEDIS 2017 HEDIS 2018 Comparison® Level?
Pregnancy Care Effective Continuation 24.59% 40.00% 33.39% .61
Prenatal and Postpartum Care Phase Treatment
Timeliness of Prenatal . Diabetes Screening for People With Schizophrenia or Bipolar Disorder Who Are
Care 62.38% | 65.89% 72.26% +6.37 * Using Antipsychotic Medications
Postpartum Care 4556% | 51.74% 53.28% +1.54 * Diabetes Screening for
— - People With
ool tiiness Schizophrenia or Bipolar
B - 0, 0, 0, f?
Comprehlenbswe Diabetes Care Disorder Who Are Using 83.87% 80.47% 87.76% +7.29 %ok %k Kk
Hemoglobin Alc 0 0 o * Antipsychotic
(HbAc) Testing 84.36% 86.31% 78.59% Medications
HbAl;: P’?or Control 16.41% 42.38% 45.99% +3.61 Kk Dlat')etes Monltqnng for People With Diabetes and Schizophrenia
(>9.0%) Diabetes Monitoring for
HbA1c Control (<8.0%) | 45.38% 48.34% 45.74% -2.60 *k People With Diabetes 66.00% 57.81% 64.29% +6.48 *
Eye Exam (Retinal) . . . ok and Schizophrenia
Performed 49.36% 47.90% 47.93% +0.03 Cardiovascular Monitoring for People With Cardiovascular Disease and
Medical Attention for . . . Schizophrenia
Nephropathy 91.03% 92.05% 91.24% Cardiovascular
Blood Pressure Control Monitoring for People
(<140/90 mm Hg) 52.18% | 55.41% 47.69% With Cardiovascular NA NA NA NC NC
Medication Management for People With Asthma Dlsgase and'
Medication C. i Schizophrenia
50% /oqu'!JOtgl OMPHANCe | 66,5506 83.19% 57.17% -26.02" Adherence to Antipsychotic Medications for Individuals With Schizophrenia
P - Adherence to
Medication Compliance | 39 9301 | 3,269 29.47% -33.79% Antipsychotic
75%—Total L
— - Medications for 51.37% 55.87% 53.53% -2.34 *
Asthma Medication Ratio Individuals With
Total 41.49% 61.03% 57.46% -3.57 *k Schizophrenia
Controlling High Blood Pressure Annual Monitoring for Patients on Persistent Medications
gontrollmg HighBlood | 409100 | 52930 49.76% 317 ok A_CE Ir_1h|b|tors or ARBs | 82.94% | 84.25% 87.26% +3.01 *k
ressure Diuretics 83.69% 85.50% 86.24% +0.74 * %
Medical Assistance With Smoking and Tobacco Use Cessation Total* _ _ 86.79% NC NC
’;‘3;2222 a’::r';etr 5 S'L?t 79.92% | 80.65% 81.10% +0.45 *kkok Health Plan Diversity®
Di T Cassafi Race/Ethnicity Diversity of Membership
Modioations. oo 55.74% | 58.06% 61.81% +3.75 Kk Kk k Total—White 18.01% | 26.93% 26.57% -0.36 NC
- - - Total—Black or African
SDth‘e‘(:tLésgsiLr;g Cessation 46.22% 51.63% 57.71% +6.08 FE—— American 70.29% 60.30% 60.54% +0.24 NC
Antidepressant Medication Management® Total—American-Indian |, 159, 0.15% 0.15% 0.00 NC
Effective A oh and Alaska Native
= ective Acute Phase | 27 8406 | 5200% | 47.10% -5.80 * Total—Asian 060% | 0.66% 0.65% -0.01 NC
reatment
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Table B-1—AET Trend Table

Table B-1—AET Trend Table

APPENDIX B. TREND TABLES

2017-2018 2018 Performance 2017-2018 2018 Performance
Measure HEDIS 2016 HEDIS 2017 HEDIS 2018 Comparison® Level? Measure HEDIS 2016 HEDIS 2017 HEDIS 2018 Comparison® Level?
Total—Native Hawaiian Other Language Needs— o o o
and Other Pacific 0.03% 0.04% 0.06% +0.02 NC Declined 0.00% 0.00% 0.00% 0.00 NC
Islander Utilization®
Total—Some Other Race | 0.00% 0.00% 0.00% 0.00 NC Ambulatory Care—Total (Per 1,000 Member Months)
;gtcaels—TWO or More 0.00% 0.00% 0.00% 0.00 NC ED Visits—Total* 83.70 83.32 82.21 -1.11 *
o S S Outpatient Visits—Total 267.80 299.52 301.45 +1.93 NC
TotaI—UnkrTown 9.89% 5.66% 4.43% -1.23 NC Inpatient Utilization—General Hospital/Acute Care—Total
Total—Declined 1.07% 6.26% 7.61% +1.35 NC Total Inpatient—
Toth—Hlspanlc or 2.58% 2.92% 3.14% +0.22 NC Discharges per 1,000 7.76 8.43 8.17 -0.26 NC
Latino Member Months—Total
Language Diversity of Membership Total Inpatient—Average
Spoken Language Length of Stay—Total 381 3.93 414 +0.21 NC
Preferred for Health 0.00% 0.00% 0.00% 0.00 NC Maternity—Discharges
Care—English per 1,000 Member 2.20 2.05 2.62 +0.57 NC
Spoken Language Months—Total
Preferred for Health 0.00% 0.00% 0.00% 0.00 NC Maternity_A\/erage
Care—Non-English Length of Stay—Total 283 2.58 2.62 +0.04 NC
Spoken Language Surgery—Discharges per
Preferred for Health 100.00% 100.00% 100.00% 0.00 NC 1,000 Member Months— 1.34 2.05 1.75 -0.30 NC
Care—Unknown Total
Spoken Language Surgery—Average
Preferred for Health 0.00% 0.00% 0.00% 0.00 NC Length of Stay—Total 6.03 6.35 6.47 +0.12 NC
Care—Declined Medicine—Discharges
Preferred Language for per 1,000 Member 481 4.86 4.47 -0.39 NC
Written Materials— 0.00% 0.00% 0.00% 0.00 NC Months—Total
English P
Medicine—Average
Preferred Language for Length of Stay—Total 352 3.33 3.88 +0.55 NC
i 1 | - 0, 0, 0,
\é/r:étltg?] Materials—Non 0.00% 0.00% 0.00% 0.00 NC Use of Opioids From Multiple Providers (Per 1,000 Members)*
Preferred Language for Use (.)f Opioid; From
Written Materials— 100.00% | 100.00% | 100.00% 0.00 NC Mutiple Providers— - - 23092 NC NC
Unknown P —
Preferred Language for Use of Opioids From
Written Materials— 0.00% 0.00% 0.00% 0.00 NC m:zp:z EL‘;‘;‘rﬁgg‘:’; - - 107.31 NC NC
Declined U ?O s
se of Opioids From
(E):]h?irshanguage Needs—' 99349 | 99.25% 99.13% -0.12 NC Multiple Providers—
r? 3 Multiple Prescribers — — 60.36 NC NC
other Language Needs—| - 1505 | 0,6306 0.76% +0.13 NC and Multiple
Non-English Pharmacies
Other Language Needs— o o o ]
Unknown 0.50% 0.13% 0.11% 0.02 NC
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Table B-1—AET Trend Table

2017-2018 2018 Performance
Measure HEDIS 2016 HEDIS 2017 HEDIS 2018 Comparison? Level?

Use of Opioids at High Dosage (Per 1,000 Members)*

Use of Opioids at High

— — 18.37 NC NC
Dosage

1 HEDIS 2017 to HEDIS 2018 comparisons were based on a Chi-square test of statistical significance
with a p value of <0.05. 2017-2018 Comparisons shaded green with one cross (+) indicate statistically
significant improvement from the previous year. 2017-2018 Comparisons shaded red with two crosses
(++) indicate a statistically significant decline in performance from the previous year.

22018 Performance Levels were based on comparisons of the HEDIS 2018 measure indicator rates to
national Medicaid Quality Compass HEDIS 2017 benchmarks, with the exception of the Medications
Management for People With Asthma—Medication Compliance 50%—Total measure indicator rate,
which was compared to the national Medicaid NCQA Audit Means and Percentiles HEDIS 2017
benchmark.

% Due to changes in the technical specifications for this measure in HEDIS 2018, exercise caution when
trending rates between 2018 and prior years.

4 Due to changes in the technical specifications for this measure in HEDIS 2018, NCQA does not
recommend trending between 2018 and prior years; therefore, prior year rates are not displayed and
comparisons to benchmarks are not performed for this measure.

® Significance testing was not performed for utilization-based or health plan description measure
indicator rates and any Performance Levels for 2018 or 2017-2018 Comparisons provided for these
measures are for information purposes only.

* For this indicator, a lower rate indicates better performance.

— indicates that the rate is not presented in this report as the measure is a first-year measure; therefore,
no trending information is available. This symbol may also indicate that NCQA recommended a break in
trending; therefore, no prior year rates are displayed.

NC indicates that a comparison is not appropriate, or the measure did not have an applicable benchmark.
NA indicates that the MHP followed the specifications, but the denominator was too small (<30) to report
a valid rate.

2018 Performance Levels represent the following percentile comparisons:

%% %% = 90th percentile and above

%% % = 75th to 89th percentile

%% = 50th to 74th percentile

% = 25th to 49th percentile

% = Below 25th percentile

APPENDIX B. TREND TABLES
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Table B-2—BCC Trend Table Table B-2—BCC Trend Table
2017-2018 2018 Performance 2017-2018 2018 Performance
Measure HEDIS 2016 HEDIS 2017 HEDIS 2018 Comparison® Level? Measure HEDIS 2016 HEDIS 2017 HEDIS 2018 = Comparison® Level?
Child & Adolescent Care Women - Adult Care
Childhood Immunization Status Breast Cancer Screening*
Combination 2 76.16% | 79.40% | 74.45% 4.95 *k Breast Cancer Screeningl — | — | 6024% | NC | NC
Combination 3 70.07% 75.00% 72.02% -2.98 %k k Cervicz_il Cancer
Combination 4 68.13% | 72.45% 70.32% -2.13 *hk Screening
Combination 5 59.85% | 62.96% 63.02% +0.06 Fok ke gcerrg’;g?r:;ancer 63.99% | 61.83% 61.80% -0.03 *kk
Combination 6 43.55% 41.20% 41.12% -0.08 %k . —
— Chlamydia Screening in Women
Comb!nat!on ! 58'39? 60'88? 61'802/0 +0.92 alalal Ages 16 to 20 Years 68.96% 64.21% 63.52% -0.69 ok kK
2222:2:::2: 2 :52?02 :2'2;02 ggzg;‘: 2221 ::: Ages 21 to 24 Years 70.30% 70.56% 69.29% -1.27 ke
— . . . . Total 69.65% 67.39% 66.43% -0.96 *kkk
Combination 10 36.98% 33.80% 36.01% +2.21 Kk k
- o - - Access to Care
ngi!i:“ll\/ldo\r/:\lltissilt: the First ég Zl(l)g/r:ths O;IIISZ% 66.67% 2439 oy Children and Adolescents’ Access to Primary Care Practitioners
— : : : : Ages 12 to 24 Months 94.89% | 95.34% 93.83% ok
Lead Screenlng |n- Children Ages 25 Months to 6 ) ) )
éi?ﬁjfggee”'”g n 7518% | 76.16% | 76.64% +0.48 —— Years 8557% | 8586% | 84.89% *
- o - - - - Ages 7 to 11 Years 90.84% 89.09% 89.84% +0.75 *k
WeII-Chllq V|5|_ts_ m_the Third, Fourth, Fifth, and Sixth Years of Life Ages 12 0 19 Years 89.38% 89.30% 88.42% 088 vy
Well-Child Visits in the . - -
Third, Fourth, Fifth, and | 79.32% 72.92% 68.86% 4.06 Kk Adults' Access to Preventive/Ambulatory Health Services
Sixth Years of Life Ages 20 to 44 Years 78.39% 78.83% 75.08% %k
Adolescent Well-Care Visits Ages 45 to 64 Years 86.09% 86.92% 84.08% *k
Adolescent Well-Care Ages 65+ Years 78.06% 79.89% 83.16% *k
Visits 60.10% 50.69% 54.74% +4.05 Kk k Total 81.69% 82.13% 28.57% oy
Immunizations for Adolescents Avoidance of Antibiotic Treatment in Adults With Acute Bronchitis
Combination 1 86.86% 85.65% 88.08% +2.43 %k Kk Avoidance of Antibiotic
Appropriate Treatment for Children With Upper Respiratory Infection Treatment in Adults With|  31.84% 27.49% 30.84% +3.35 *kk
Appropriate Treatment Acute Bronchitis
for Children With Upper | 92.52% | 90.15% 88.36% * %k Obesity
Respiratory Infection Weight Assessment and Counseling for Nutrition and Physical Activity for
Appropriate Testing for Children With Pharyngitis Children/Adolescents
Appropriate Testing for BMI Percentile—Total 89.54% 86.57% 82.24% -4.33 ok
gagf;;gix\élth 72.61% 75.43% 81.63% +6.20" Kk k ﬁﬁfg:’gﬂ;ﬁ;, 78.83% 73.61% 24.94% +133 kk
FoIIfn_N—FJp Care for Children Prescribed ADHD Medication® Coqn_seling f0r4PhysicaI 69.10% 64.58% 64.72% +0.14 Jkk
Initiation Phase 39.92% 51.28% 48.35% -2.93 ke Activity—Total
Continuation and Adult BMI Assessment
Maintenance Phase 50.98% | 57.53% 62.61% +5.08 falale? Adult BMI Assessment | 89.78% | 89.10% 91.73% +2.63 *kkk
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Table B-2—BCC Trend Table Table B-2—BCC Trend Table

2017-2018 2018 Performance 2017-2018 2018 Performance
Measure HEDIS 2016 HEDIS 2017 HEDIS 2018 Comparison? Level? Measure HEDIS 2016 HEDIS 2017 HEDIS 2018 Comparison? Level?
Pregnancy Care Effective Continuation 59.74% 60.78% 61.87% +1.09 Jok ke kok
Prenatal and Postpartum Care Phase Treatment ' ' ' '
Timeliness of Prenatal Diabetes Screening for People With Schizophrenia or Bipolar Disorder Who Are
Care 80.54% | 77.26% 76.40% -0.86 * Using Antipsychotic Medications
Postpartum Care 57.66% | 62.41% 60.58% -1.83 *k Diabetes Screening for
Living With Iliness gsr?iglr?p\évrgzia or
Comprehensive Diabetes Care Bipolar Disorder who | ©919% | 81.20% 81.57% +0.37 *okk
Hemoglobin Alc 0 0 0 ok Are Using Antipsychotic
(HbA1c) Testing 86.86% 85.28% 86.31% +1.038 Medications
I(-E;é; ;”?or Control 37.59% 21.62% 43.61% +1.99 Kk Dlat')etes Monltqnng for People With Diabetes and Schizophrenia
V70 Diabetes Monitoring for
HbA1c Control (<8.0%) | 53.65% 46.36% 47.81% +1.45 ok People With Diabetes 60.34% 63.74% 63.01% -0.73 *
Eye Exam (Retinal) . . . i Sk and Schizophrenia
Performed 62.04% 57.53% 55.84% 169 Cardiovascular Monitoring for People With Cardiovascular Disease and
Medical Attention for . . . Schizophrenia
Nephropathy 93.07% 90.02% 90.33% +031 ool Cardiovascular
Blood Pressure Control Monitoring for People
(<140/90 mm Hg) 58.39% | 5584% | 6150% +5.66 *okk With Cardiovascular NA NA 75.68% NC *k
Medication Management for People With Asthma SDérs;??s;hargﬂia
El\)/(l;;iﬁ:il%otglCompllance 76.62% 88.36% 88.38% +0.02 K kok Adherence to Antipsychotic Medications for Individuals With Schizophrenia
P - Adherence to
%ﬁfﬁﬁgglcomp"ame 58.26% | 74.39% | 73.33% -1.06 *kkkok Antipsychotic
— - Medications for 52.40% 57.38% 55.99% -1.39 %k
Asthma Medication Ratio Individuals With
Total 53.96% 54.59% 55.92% +1.33 Kk Schizophrenia
Controlling High Blood Pressure Annual Monitoring for Patients on Persistent Medications
Controlling High Blood | ¢, g0, | 46 0306 46.96% +0.93 * ACE Inhibitors or ARBs | 86.52% | 86.46% 86.11% -0.35 %k
Pressure Diuretics 84.75% 86.15% 85.52% -0.63 *k
Medical Assistance With Smoking and Tobacco Use Cessation Total* _ _ 85.85% NC NC
’{‘3;;3;22 a’::r';etr ; S'L?t 77.21% | 75.28% 77.50% +2.22 *okk Health Plan Diversity®
Di T Cassafi Race/Ethnicity Diversity of Membership
Medioations O | 5286% | 50.14% | 54.48% +4.34 *kk Total—White 36.95% | 42.89% | 45.03% +2.14 NC
p p - Total—Black or African
SDth‘e‘(:tLésgsiLr;g Cessation 46.70% 41.71% 45.36% +3.65 - American 44.44% 35.79% 34.27% -1.52 NC
Antidepressant Medication Management® ;ﬁéﬂ;@g eﬁ;:c;lndlan 0.38% 0.42% 0.44% +0.02 NC
Effective Acute Phase | 75,0796 | 7452% | 77.13% +2.61 Kok Kk k Total—Asian 120% | 163% 1.64% +0.01 NC
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Table B-2—BCC Trend Table

Table B-2—BCC Trend Table

APPENDIX B. TREND TABLES

2017-2018 2018 Performance 2017-2018 2018 Performance
Measure HEDIS 2016 HEDIS 2017 HEDIS 2018 Comparison? Level? Measure HEDIS 2016 HEDIS 2017 HEDIS 2018 Comparison? Level?
Total—Native Hawaiian Other Language o o o
and Other Pacific 0.08% 0.07% 0.08% +0.01 NC Needs—Declined 0.00% 0.00% 0.00% 0.00 NC
Islander Utilization®
Total—Some Other Race| 3.47% 6.59% 7.17% +0.58 NC Ambulatory Care—Total (Per 1,000 Member Months)
;gtcae's—TWO or More 0.00% 0.00% 0.00% 0.00 NC ED Visits—Total* 70.18 68.98 64.19 -4.79 *k
S s S Outpatient Visits—Total 554.98 396.06 400.42 +4.36 NC
Total—Unknown 13'4i/° 10'0(1/° 8.24 0/° -1.76 NC Inpatient Utilization—General Hospital/Acute Care—Total
TotaI—Dfecllnetd 0.00% 2.61% 3.14% +0.53 NC Total Inpatient—
Total—Hispanic or 0.00% 158% 5.49% +3.91 NG Discharges per 1,000 9.18 7.94 755 -0.39 NC
Latino Member Months—Total
Language Diversity of Membership Total Inpatient—
Spoken Language Average Length of 431 3.92 3.98 +0.06 NC
Preferred for Health 99.17% 97.90% 97.48% -0.42 NC Stay—Total
Care—English Maternity—Discharges
Spoken Language per 1,000 Member 2.80 2.80 2.75 -0.05 NC
Preferred for Health 0.37% 1.52% 2.46% +0.94 NC Months—Total
Care—Non-English Maternity—Average
Spoken Language Length of Stay—Total 2.94 2.65 261 -0.04 NC
Preferred for Health 0.46% 0.59% 0.06% -0.53 NC Surgery—Discharges
Care—Unknown per 1,000 Member 2.44 1.90 1.73 -0.17 NC
Spoken Language Months—Total
Preferred for Health 0.00% 0.00% 0.00% 0.00 NC Surgery—Average
Care—Declined Length of Stay—Total 6.75 6.37 6.22 015 NC
Preferred Language for Medicine—Discharges
Written Materials— 99.17% 97.90% 97.48% -0.42 NC per 1,000 Member 454 3.87 3.68 -0.19 NC
English Months—Total
Preferred Language for Medicine—Average
Written Materials—Non-|  0.37% 1.52% 2.46% +0.94 NC Length of Stay_Tgota| 3.65 343 372 +0.29 NC
English Use of Opioids From Multiple Providers (Per 1,000 Members)*
Preferred Language for Use of Opioids From
Written Materials— 0.46% 0.59% 0.06% -0.53 NC ot ploic
U Multiple Providers— — — 203.46 NC NC
nknown - )
Multiple Prescribers
Preferred Language for Use of Opioids From
Written Materials— 0.00% 0.00% 0.00% 0.00 NC Of Jploic
- Multiple Providers— — — 162.05 NC NC
Declined - :
Other L Multiple Pharmacies
er Language 0.00% 0.00% 0.00% 0.00 NC Use of Opioids From
Needs—English - :
Multiple Providers—
Other Language . 0.00% 0.00% 0.00% 0.00 NC Multiple Prescribers — — 84.60 NC NC
Needs—Non-English and Multiple
Other Language 100.00% | 100.00% | 100.00% 0.00 NC Pharmacies
Needs—Unknown
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Table B-2—BCC Trend Table

2017-2018 2018 Performance
Measure HEDIS 2016 HEDIS 2017 HEDIS 2018 Comparison® Level?

Use of Opioids at High Dosage (Per 1,000 Members)*

Use of Opioids at High

— — 72.08 NC NC
Dosage

1 HEDIS 2017 to HEDIS 2018 comparisons were based on a Chi-square test of statistical significance
with a p value of <0.05. 2017-2018 Comparisons shaded green with one cross (+) indicate statistically
significant improvement from the previous year. 2017-2018 Comparisons shaded red with two crosses
(++) indicate a statistically significant decline in performance from the previous year.

22018 Performance Levels were based on comparisons of the HEDIS 2018 measure indicator rates to
national Medicaid Quality Compass HEDIS 2017 benchmarks, with the exception of the Medications
Management for People With Asthma—Medication Compliance 50%—Total measure indicator rate,
which was compared to the national Medicaid NCQA Audit Means and Percentiles HEDIS 2017
benchmark.

% Due to changes in the technical specifications for this measure in HEDIS 2018, exercise caution when
trending rates between 2018 and prior years.

4 Due to changes in the technical specifications for this measure in HEDIS 2018, NCQA does not
recommend trending between 2018 and prior years; therefore, prior year rates are not displayed and
comparisons to benchmarks are not performed for this measure.

® Significance testing was not performed for utilization-based or health plan description measure
indicator rates and any Performance Levels for 2018 or 2017-2018 Comparisons provided for these
measures are for information purposes only.

* For this indicator, a lower rate indicates better performance.

— indicates that the rate is not presented in this report as the measure is a first-year measure; therefore,
no trending information is available. This symbol may also indicate that NCQA recommended a break in
trending; therefore, no prior year rates are displayed.

NC indicates that a comparison is not appropriate, or the measure did not have an applicable benchmark.
NA indicates that the MHP followed the specifications, but the denominator was too small (<30) to report
a valid rate.

2018 Performance Levels represent the following percentile comparisons:

%% %% = 90th percentile and above

%% % = 75th to 89th percentile

%% = 50th to 74th percentile

% = 25th to 49th percentile

% = Below 25th percentile

APPENDIX B. TREND TABLES
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Table B-3—MID Trend Table Table B-3—MID Trend Table
2017-2018 2018 Performance 2017-2018 2018 Performance
Measure HEDIS 2016 HEDIS 2017 | HEDIS 2018 Comparison? Level? Measure HEDIS 2016 HEDIS 2017 | HEDIS 2018 Comparison? Level?
Child & Adolescent Care Women — Adult Care
Childhood Immunization Status Breast Cancer Screening*
Combination 2 79.86% NA NA NC NC Breast Cancer Screening — — | 55.41% NC NC
Combination 3 73.84% NA NA NC NC Cervical Cancer
Combination 4 71.30% NA NA NC NC Screening
Combination 5 63.43% NA NA NC NC Cervical Cancer 59.35% | 52.26% 52.93% +0.67 *k
Combination 6 38.43% NA NA NC NC Screening —
Combination 7 61.34% NA NA NC NC Chlamydia Screening in Women
Combination 8 37.07% NA NA NC NC Ages 16 to 20 Years 58.75% NA NA NC NC
Combination 9 33.10% NA NA NG NG Ages 21 to 24 Years 64.76% 47.62% 52.08% +4.46 *
Combination 10 31.94% NA NA NC NC Total 61.37% 44.83% 57.53% +12.70 %k k
Well-Child Visits in the First 15 Months of Life (BRI Gl : _
Six or More Visits 56.02% NA NA NC NC Children and Adolescents’ Access to Primary Care Practitioners
P " Ages 12 to 24 Months 95.21% NA 76.09% NC *
Lead Screening in Children
IC_:(;EilI(:j ?;:r:eening in 10.07% NA NA NG NG ¢32f525 Months to 6 86.58% | 65.71% 66.87% +1.16 *
Well-Child Visits in the Third, Fourth, Fifth, and Sixth Years of Life Ages 7o 11 Years 89.20% | 75.76% | T4.19% 157 *
Well-Child Visits in the Ages 12 to 19 Years _ 87.47% 68.00% _ 70.83% +2.83 *
Third, Fourth, Fifth, and | 76.85% 56.36% 57.14% +0.78 * Adults’ Access to Preventive/Ambulatory Health Services
Sixth Years of Life Ages 20 to 44 Years 77.66% 73.02% 70.18% -2.84 *
Adolescent Well-Care Visits Ages 45 to 64 Years 88.04% 90.16% 89.20% -0.96 FFkkok
A_dqlescent Well-Care 54.99% 24.07% 31.03% +6.96 * Ages 65+ Years 89.06% 85.05% 87.67% +2.62* %k k
Visits Total 82.14% 83.86% 83.48% -0.38 %k k
Immunizations for Adolescents Avoidance of Antibiotic Treatment in Adults With Acute Bronchitis
Combination 1 87.73% NA NA NC NC Avoidance of Antibiotic
Appropriate Treatment for Children With Upper Respiratory Infection Treatment in Adults With| 33.23% NA 35.09% NC %%k Kk
Appropriate Treatment Acute Bronchitis
for Children With Upper | 88.19% NA 81.08% NC * Obesity
Respiratory Infection Weight Assessment and Counseling for Nutrition and Physical Activity for
Appropriate Testing for Children With Pharyngitis Children/Adolescents
Appropriate Testing for BMI Percentile—Total 74.17% 87.64% 73.86% Kk k
SL‘QE;,?;XZ"“ 07.98% NA NA NC NC ﬁﬁ?r?fgg;g:al 62.80% | 70.79% | 64.20% -6.59 *k
Follow-Up Care for Children Prescribed ADHD Medication® i i
Initiation Phase 31.86% NA NA NC NC X(?tlij\?iiilh—n'lqofgl“':hysmal 54.98% 64.04% 56.25% 179 okl
Continuation and Adult BMI Assessment
Maintenance Phase 33.33% NA NA NC NC Adult BMI Assessment | 85.42% | 89.95% | 91.28% +1.33 * kKK
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Table B-3—MID Trend Table
2017-2018 2018 Performance

Table B-3—MID Trend Table

APPENDIX B. TREND TABLES

2017-2018 2018 Performance

Measure HEDIS 2016 HEDIS 2017 | HEDIS 2018 Comparison? Level? Measure HEDIS 2016 HEDIS 2017 | HEDIS 2018 Comparison? Level?
Pregnancy Care Effective Continuation 23.44% 31.73% 33.59% +1.86 *k
Prenatal and Postpartum Care Phase Treatment

Timeliness of Prenatal Diabetes Screening for People With Schizophrenia or Bipolar Disorder Who Are
Care 71.93% | 50.00% 55.74% +5.74 * Using Antipsychotic Medications
Postpartum Care 51.04% | 40.38% 59.02% +18.64* * Diabetes Screening for
— - People With
Living With Iliness ! .
—— Schizophrenia or 0 0 o *
Comprehensive Diabetes Care Bipolar Disorder Who | ©-8% | 68.00% 72.79% +4.79
Hemoglobin Alc 0 0 0 ) ok Are Using Antipsychotic
(HbAc) Testing 85.93% 86.37% 85.16% 12 Medications
HbAl;: P’?or Control 48.44% 39.90% 37.47% 243 —— Dlat')etes Monltqnng for People With Diabetes and Schizophrenia
(>9.0%) Diabetes Monitoring for
HbA1c Control (<8.0%) | 45.04% 52.31% 52.31% 0.00 ok k People With Diabetes 65.69% 64.10% 71.43% +7.33 ok k
Eye Exam (Retinal) . . . Sk and Schizophrenia
Performed 57.19% 54.74% 59.37% +4.63 Cardiovascular Monitoring for People With Cardiovascular Disease and
Medical Attention for o . . i —— Schizophrenia
Nephropathy 88.74% 94.89% 92.94% 1.95 Cardiovascular
Blood Pressure Control Monitoring for People
(<140/90 mm Hg) 44.74% 57.91% 60.58% +2.67 *k With Cardiovascular NA NA NA NC NC
Medication Management for People With Asthma Dlsgase and'
Medication C. i Schizophrenia
50%/05%|';10th OMPHANCE | 62.98% NA 71.78% NC *okkkk Adherence to Antipsychotic Medications for Individuals With Schizophrenia
P - Adherence to
%ﬁfﬁﬁgglcomp"ame 34.90% NA 72.22% NC *kkkok Antipsychotic
— - Medications for 5.04% 69.41% 71.14% +1.73 Yk Kk
Asthma Medication Ratio Individuals With
Total 60.26% NA 25.86% | NC * Schizophrenia
Controlling High Blood Pressure Annual Monitoring for Patients on Persistent Medications
I(Dlontrolllng High Blood 53.86% 60.58% 51.14% m KKk A(-ZE Ir_1h|b|tors or ARBs | 86.17% 83.40% 85.45% +2.05 *
ressure Diuretics 84.95% 84.75% 85.65% +0.90 *k
Medical Assistance With Smoking and Tobacco Use Cessation Total* _ _ 85.53% NC NC
’;‘3;2222 a’::r';etr 5 S'L?t 81.74% | 82.11% 83.27% +1.16 *kkkok Health Plan Diversity®
- - - Race/Ethnicity Diversity of Membership
Discusang Sessation | sps796 | 58.30% | 60.65% +2.35 Kk kK Total—White 4361% | 4663% | 47.76% 4113 NC
- - - Total—Black or African
SDth‘e‘(:tLésgsiLr;g Cessation 44.21% 44.44% 48.01% +357 - American 37.40% 35.69% 35.71% +0.02 NC
Antidepressant Medication Management® Total—American-Indian |, ;45 0.00% 0.00% 0.00 NC
Effective A oh and Alaska Native
= ective Acute Phase | 375006 | 47.120% | 52.67% +5.55 *kk Total—Asian 202% | 2.36% 2.04% -0.32 NC
reatment
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Table B-3—MID Trend Table Table B-3—MID Trend Table
2017-2018 2018 Performance 2017-2018 2018 Performance
Measure HEDIS 2016 HEDIS 2017 | HEDIS 2018 Comparison? Level? Measure HEDIS 2016 HEDIS 2017 | HEDIS 2018 Comparison? Level?
Total—Native Hawaiian Other Language o o o
and Other Pacific 0.18% | 0.29% 0.21% -0.08 NC Needs—Declined 000% | 0.00% 0.00% 0.00 NC
Islander Utilization®
Total—Some Other Race | 4.58% 2.64% 2.72% +0.08 NC Ambulatory Care—Total (Per 1,000 Member Months)
;g::aels_-rwo or More 0.00% 0.00% 0.00% 0.00 NC ED Visits—Total* 66.64 75.28 71.25 -4.03 %k
S S S Outpatient Visits—Total 405.99 539.45 506.48 -32.97 NC
Total—Unknown 12.0:1& 12'3%/’ 11'570/° 082 NC Inpatient Utilization—General Hospital/Acute Care—Total
TotaI—D?cllne_d 0.00% 0.00% 0.00% 0.00 NC Total Inpatient—
Total—Hispanic or 4.58% 2 64% 2.72% +0.08 NG Discharges per 1,000 9.24 16.85 12.18 -4.67 NC
Latino Member Months—Total
Language Diversity of Membership Total Inpatient—
Spoken Language Average Length of 3.87 BR 5.80 NC NC
Preferred for Health 100.00% | 100.00% 100.00% 0.00 NC Stay—Total
Care—English Maternity—Discharges
Spoken Language per 1,000 Member 2.77 1.30 1.19 -0.11 NC
Preferred for Health 0.00% 0.00% 0.00% 0.00 NC Months—Total
Care—Non-English Maternity—Average
Spoken Language Length of Stay—Total 2.52 BR 3.03 NC NC
Preferred for Health 0.00% 0.00% 0.00% 0.00 NC Surgery—Discharges
Care—Unknown per 1,000 Member 2.16 3.59 2.94 -0.65 NC
Spoken Language Months—Total
Preferred for Health 0.00% 0.00% 0.00% 0.00 NC Surgery—Average
Care—Declined Length of Stay—Total 626 BR 807 NC NC
Preferred Language for Medicine—Discharges
Written Materials— 0.00% 0.00% 100.00% +100.00 NC per 1,000 Member 5.06 12.46 8.52 -3.94 NC
English Months—Total
Preferred Language for Medicine—Average
Written Materials—Non-|  0.00% 0.00% 0.00% 0.00 NC Length of Stay_Tgota| 3.38 BR 525 NC NC
English Use of Opioids From Multiple Providers (Per 1,000 Members)*
Preferred Language for Use of Obioids F
Written Materials— 100.00% | 100.00% 0.00% -100.00 NC se 0f 2ploids =rom
U Multiple Providers— — — 169.54 NC NC
nknown - )
Multiple Prescribers
Preferred Language for Use of Opioids F
Written Materials— 0.00% 0.00% 0.00% 0.00 NC se Of Lplolds =rom
- Multiple Providers— — — 48.67 NC NC
Declined - :
Other L Multiple Pharmacies
ther Language 0.00% 0.00% 100.00% +100.00 NC Use of Opioids From
Needs—English - :
Multiple Providers—
(’\?thzr L?\Tguige lish 0.00% 0.00% 0.00% 0.00 NC Multiple Prescribers — — 28.26 NC NC
eeds—Non-Englis and Multiple
Other Language 100.00% | 100.00% | 0.00% -100.00 NC Pharmacies
Needs—Unknown
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Table B-3—MID Trend Table
2017-2018 2018 Performance

Measure HEDIS 2016 HEDIS 2017 | HEDIS 2018 Comparison® Level?
Use of Opioids at High Dosage (Per 1,000 Members)*
Use of Opioids at High . . 0.00 NC NC
Dosage

1 HEDIS 2017 to HEDIS 2018 comparisons were based on a Chi-square test of statistical significance
with a p value of <0.05. 2017-2018 Comparisons shaded green with one cross (+) indicate statistically
significant improvement from the previous year. 2017-2018 Comparisons shaded red with two crosses
(++) indicate a statistically significant decline in performance from the previous year.

22018 Performance Levels were based on comparisons of the HEDIS 2018 measure indicator rates to
national Medicaid Quality Compass HEDIS 2017 benchmarks, with the exception of the Medications
Management for People With Asthma—Medication Compliance 50%—Total measure indicator rate,
which was compared to the national Medicaid NCQA Audit Means and Percentiles HEDIS 2017
benchmark.

% Due to changes in the technical specifications for this measure in HEDIS 2018, exercise caution when
trending rates between 2018 and prior years.

4 Due to changes in the technical specifications for this measure in HEDIS 2018, NCQA does not
recommend trending between 2018 and prior years; therefore, prior year rates are not displayed and
comparisons to benchmarks are not performed for this measure.

® Significance testing was not performed for utilization-based or health plan description measure
indicator rates and any Performance Levels for 2018 or 2017-2018 Comparisons provided for these
measures are for information purposes only.

* For this indicator, a lower rate indicates better performance.

— indicates that the rate is not presented in this report as the measure is a first-year measure; therefore,
no trending information is available. This symbol may also indicate that NCQA recommended a break in
trending; therefore, no prior year rates are displayed.

NC indicates that a comparison is not appropriate, or the measure did not have an applicable benchmark.
NA indicates that the MHP followed the specifications, but the denominator was too small (<30) to report
a valid rate.

2018 Performance Levels represent the following percentile comparisons:

%% %% = 90th percentile and above

%% % = 75th to 89th percentile

%% = 50th to 74th percentile

% = 25th to 49th percentile

% = Below 25th percentile
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Table B-4—HAR Trend Table Table B-4—HAR Trend Table
2017-2018 2018 Performance 2017-2018 2018 Performance
Measure HEDIS 2016 HEDIS 2017 HEDIS 2018 Comparison® Level? Measure HEDIS 2016 HEDIS 2017 HEDIS 2018 Comparison® Level?
Child & Adolescent Care Women - Adult Care
Childhood Immunization Status Breast Cancer Screening*
Combination 2 4857% | 60.71% 59.48% -1.23 * Breast Cancer Screening]| — |  — | 6546% | NC \ NC
Combination 3 44.29% 50.00% 52.94% +2.94 * Cervicz_il Cancer
Combination 4 42.86% 46.43% 51.63% +5.20 * Screen!ng
Combination 5 32.86% | 37.50% 42.48% +4.98 * gcerrg;?r: Cancer 4258% | 56.20% 47.20% m *
Combination 6 21.43% 19.64% 20.92% +1.28 * i gs ——
Combination 7 31.43% | 35.71% 41.83% +6.12 * Aamyléat ;g*i”'”g n Om;fsso/ a0 i 5 ——
Combination 8 20.00% | 19.64% 20.92% +1.28 * Ages " & e Years 73‘470/" 70'670/" 73'830/" e e
Combination 9 1857% | 16.07% 18.95% +2.88 * Tgfsl to 24 Years 72'840/" 70'590/" 73'660/" o7 s
+
Combination 10 17.14% | 1607% | 18.95% +2.88 * A ota e o7 9% 0% '
Well-Child Visits in the First 15 Months of Life CE?;SS 0 :r:d eSO Toper
Six or More Visits NA NA 43.86% NC * ildren and Adolescents’ Access to Primary Care Practitioners
P " Ages 12 to 24 Months 82.35% 86.05% 82.46% -3.59 *
Lead Screening in Children ‘Ages 25 Months o 6
= ges onths to 0 o o
éi?ﬂjfggee”'”g in 71.43% | 67.86% 72.55% +4.69 Sk Years 73.16% | 76.37% 69.86% *
0 0 0 - *
Well-Child Visits in the Third, Fourth, Fifth, and Sixth Years of Life Ages 7o 11 Years 7L65% | 79.14% | 77.50% 164
- . Ages 12 to 19 Years 67.02% 65.25% 69.13% +3.88 *
Well-Child Visits in the . - -
Third, Fourth, Fifth, and | 62.89% 69.68% 61.31% * Adults’ Access to Preventive/Ambulatory Health Services
Sixth Years of Life Ages 20 to 44 Years 56.44% 59.28% 50.05% *
Adolescent Well-Care Visits Ages 45 to 64 Years 76.43% 77.85% 70.72% *
A_dqlescent Well-Care 35.51% 42.82% 30.41% m * Ages 65+ Years NA NA NA NC
Visits Total 66.87% 68.12% 58.62% *
Immunizations for Adolescents Avoidance of Antibiotic Treatment in Adults With Acute Bronchitis
Combination 1 58.33% | 68.42% 75.00% |  +658 | *x Avoidance of Antibiotic
Appropriate Treatment for Children With Upper Respiratory Infection Treatment in _A(_jults With| 40.00% 20.51% 30.00% +9.49 Kkok
Appropriate Treatment Acute Bronchitis
for Children With Upper | 96.61% 90.34% 93.81% +3.47 Kk k Obesity
Respiratory Infection Weight Assessment and Counseling for Nutrition and Physical Activity for
Appropriate Testing for Children With Pharyngitis Children/Adolescents
Appropriate Testing for ercentile—Total 97% .08% .32% -8.
pprop g BMI P ile—Total | 73.97% | 79.08% 70.32% 8.76"
Children With NA 59.09% 72.22% +13.13 *k Counse"ng for "
Pharyngitis Nutrition—Total 69.83% | 79.81% 66.67% -13.14
Follow-Up Care for Children Prescribed ADHD Medication® Counseling for Physical
0, 0, 0, - it
Initiation Phase NA NA NA NC NC Activity—Total* 57.66% 57.91% 46.96% I
Continuation and Adult BMI Assessment
Maintenance Phase NA NA NA NC NC Adult BMI Assessment | 74.19% | 90.27% 71.07%
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Table B-4—HAR Trend Table

Table B-4—HAR Trend Table

APPENDIX B. TREND TABLES

2017-2018 | 2018 Performance 2017-2018 | 2018 Performance
Measure HEDIS 2016 HEDIS 2017 HEDIS 2018 Comparison® Level? Measure HEDIS 2016 HEDIS 2017 HEDIS 2018 Comparison® Level?
Pregnancy Care Effective Continuation NA NA 42.31% NG I
Prenatal and Postpartum Care Phase Treatment '
Timeliness of Prenatal Diabetes Screening for People With Schizophrenia or Bipolar Disorder Who Are
Care 3441% | 47.13% 35.34% -11.79 * Using Antipsychotic Medications
Postpartum Care 3333% | 4253% 46.55% +4.02 * Diabetes Screening for
ool tiiness gshoigl(?p\évrg:ia or Bipolar
Comprehensive Diabetes Care Disorder Who Are Using| V2 72.73% 83.33% +10.60 *okk
Hemoglobin Alc 0 0 0 _ o * Antipsychotic
(HbA1c) Testing 75.64% 88.00% 77.61% B2 Medications
I(-E;é; )P’?or Control 73.08% 41.33% 53.07% +11.74 * Dlat')etes Monltqnng for People With Diabetes and Schizophrenia
V70 Diabetes Monitoring for
HbA1lc Control (<8.0%) | 22.22% 52.67% 40.18% -12.49** * People With Diabetes NA NA NA NC NC
Eye Exam (Retinal) . . . ] * and Schizophrenia
Performed 46.15% 4567% 41.41% 4.26 Cardiovascular Monitoring for People With Cardiovascular Disease and
Medical Attention for . . o ) Schizophrenia
Nephropathy 91.03% 90.00% 88.04% 1.96 * Cardiovascular
Blood Pressure Control Monitoring for People
(<140/90 mm Hg) 31.20% 46.33% 39.26% -7.07 * With Cardiovascular NA NA NA NC NC
Medication Management for People With Asthma SDérs;??s;hargﬂia
El\)/(l;;iﬁ:il%otglCompllance NA NA 69.70% NC *dok %k Adherence to Antipsychotic Medications for Individuals With Schizophrenia
P - Adherence to
%?ﬁi%ggfomp"ance NA NA 36.36% NC ok Antipsychotic
— - Medications for NA NA NA NC NC
Asthma Medication Ratio Individuals With
Total NA 43.90% 58.54% +14.64 *k Schizophrenia
Controlling High Blood Pressure Annual Monitoring for Patients on Persistent Medications
Controlling High Blood | o1 a00. | 34 0606 28.71% 535 * ACE Inhibitors or ARBs | 87.30% | 87.79% 85.17% -2.62 *
Pressure Diuretics 85.20% 85.19% 83.83% -1.36 *
Medical Assistance With Smoking and Tobacco Use Cessation Total* _ _ 84.56% NC NC
ﬁgg'aségg a’::r';etr ; ST,?t 78.41% | 79.06% 80.79% +1.73 Fokkk Health Plan Diversity®
Di T Cassafi Race/Ethnicity Diversity of Membership
Modioations. oo 5451% | 58.99% | 63.16% +4.17 Kk Kk k Total—White 239% | 28.46% | 27.17% -1.29 NC
p p - Total—Black or African
SDth‘e‘(:tLésgsiLr;g Cessation 45.28% 50.00% 52.61% +261 ——. American 44.08% 51.78% 51.38% -0.40 NC
Antidepressant Medication Management® lgéal\gégeﬁggczndlan 10.69% 1.13% 0.12% -1.01 NC
Effective Acute Phase NA NA 57.69% NC *kkk Total—Asian 15.88% | 2.09% 0.00% -2.09 NC
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Table B-4—HAR Trend Table

Table B-4—HAR Trend Table

APPENDIX B. TREND TABLES

2017-2018 2018 Performance 2017-2018 2018 Performance
Measure HEDIS 2016 HEDIS 2017 HEDIS 2018 Comparison® Level? Measure HEDIS 2016 HEDIS 2017 HEDIS 2018 Comparison® Level?
Total—Native Hawaiian Other Language Needs— o o o
and Other Pacific 0.00% 0.00% 0.99% +0.99 NC Declined 0.00% 0.00% 0.00% 0.00 NC
Islander Utilization®
Total—Some Other Race|  0.00% 0.00% 3.96% +3.96 NC Ambulatory Care—Total (Per 1,000 Member Months)
;gtcae's—TWO or More 0.00% 0.00% 0.00% 0.00 NC ED Visits—Total* 79.99 82.34 71.57 -10.77 *k
S . S Outpatient Visits—Total 241.28 251.03 225.08 -25.95 NC
Total—Unknown 26'9?/’ 16'5‘:/’ 16'3%/’ 0.16 NC Inpatient Utilization—General Hospital/Acute Care—Total
TotaI—Dfecllne_d 0.00% 0.00% 0.00% 0.00 NC Total Inpatient—
Total—Hispanic or 0.00% 3.59% 3.96% +0.37 NG Discharges per 1,000 9.83 9.03 7.43 -1.60 NC
Latino Member Months—Total
Language Diversity of Membership Total Inpatient—
Spoken Language Average Length of 3.89 4.15 4.89 +0.74 NC
Preferred for Health 72.57% 99.04% 98.98% -0.06 NC Stay—Total
Care—English Maternity—Discharges
Spoken Language per 1,000 Member 1.76 0.26 0.88 +0.62 NC
Preferred for Health 0.51% 0.92% 0.99% +0.07 NC Months—Total
Care—Non-English Maternity—Average
Spoken Language Length of Stay—Total 241 241 2.40 -0.07 NC
Preferred for Health 26.93% 0.05% 0.03% -0.02 NC Surgery—Discharges
Care—Unknown per 1,000 Member 2.09 273 1.88 -0.85 NC
Spoken Language Months—Total
Preferred for Health 0.00% 0.00% 0.00% 0.00 NC Surgery—Average
Care—Declined Length of Stay—Total 567 4.80 6.14 134 NC
Preferred Language for Medicine—Discharges
Written Materials— 0.00% 0.00% 0.00% 0.00 NC per 1,000 Member 6.06 4.85 4.30 -0.55 NC
English Months—Total
Preferred Language for Medicine—Average
Written Materials—Non-| 0.00% 0.00% 0.00% 0.00 NC Length of Stay_Tgota| 3.56 353 4.82 +1.29 NC
English Use of Opioids From Multiple Providers (Per 1,000 Members)*
Preferred Language for Use of Opioids From
Written Materials— 100.00% | 100.00% 100.00% 0.00 NC Of 2pIOIOS
Multiple Providers— — — 255.03 NC NC
Unknown - )
Multiple Prescribers
Preferred Language for Use of Opioids From
Written Materials— 0.00% 0.00% 0.00% 0.00 NC O1 Dplolas
- Multiple Providers— — — 337.81 NC NC
Declined - :
Other L Noed Multiple Pharmacies
En Tirshanguage eI 0.00% 0.00% 0.00% 0.00 NC Use of Opioids From
Oﬂ?er Language Needs— Multiple Providers— — — 241.61 NC NC
Nom.En I'gh g 0.00% 0.00% 0.00% 0.00 NC Multiple Prescribers '
Al and Multiple Pharmacies
Other Language Needs—| 155 0005 | 100.00% | 100.00% 0.00 NC
Unknown
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Table B-4—HAR Trend Table

2017-2018 2018 Performance
Measure HEDIS 2016 HEDIS 2017 HEDIS 2018 Comparison? Level?

Use of Opioids at High Dosage (Per 1,000 Members)*

Use of Opioids at High

— — 5.17 NC NC
Dosage

1 HEDIS 2017 to HEDIS 2018 comparisons were based on a Chi-square test of statistical significance
with a p value of <0.05. 2017-2018 Comparisons shaded green with one cross (+) indicate statistically
significant improvement from the previous year. 2017-2018 Comparisons shaded red with two crosses
(++) indicate a statistically significant decline in performance from the previous year.

22018 Performance Levels were based on comparisons of the HEDIS 2018 measure indicator rates to
national Medicaid Quality Compass HEDIS 2017 benchmarks, with the exception of the Medications
Management for People With Asthma—Medication Compliance 50%—Total measure indicator rate,
which was compared to the national Medicaid NCQA Audit Means and Percentiles HEDIS 2017
benchmark.

% Due to changes in the technical specifications for this measure in HEDIS 2018, exercise caution when
trending rates between 2018 and prior years.

4 Due to changes in the technical specifications for this measure in HEDIS 2018, NCQA does not
recommend trending between 2018 and prior years; therefore, prior year rates are not displayed and
comparisons to benchmarks are not performed for this measure.

® Significance testing was not performed for utilization-based or health plan description measure
indicator rates and any Performance Levels for 2018 or 2017-2018 Comparisons provided for these
measures are for information purposes only.

* For this indicator, a lower rate indicates better performance.

— indicates that the rate is not presented in this report as the measure is a first-year measure; therefore,
no trending information is available. This symbol may also indicate that NCQA recommended a break in
trending; therefore, no prior year rates are displayed.

NC indicates that a comparison is not appropriate or the measure did not have an applicable benchmark.
NA indicates that the MHP followed the specifications, but the denominator was too small (<30) to report
a valid rate.

2018 Performance Levels represent the following percentile comparisons:

k%% %% = 90th percentile and above

%% % = 75th to 89th percentile

%% = 50th to 74th percentile

% = 25th to 49th percentile

% = Below 25th percentile

APPENDIX B. TREND TABLES
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Table B-5—MCL Trend Table

Table B-5—MCL Trend Table

APPENDIX B. TREND TABLES

2017-2018 | 2018 Performance 2017-2018 | 2018 Performance
Measure HEDIS 2016 HEDIS 2017 HEDIS 2018 | Comparison? Level? Measure HEDIS 2016 HEDIS 2017 HEDIS 2018 | Comparison* Level?
Child & Adolescent Care Women - Adult Care
Childhood Immunization Status Breast Cancer Screening*
Combination 2 7470% | 7981% | 7372% [N *k Breast Cancer Screening/| — |  — | 6286% | NC NC
Combination 3 68.61% 75.67% 70.80% -4.87 *k Cervicql Cancer
Combination 4 64.72% 73.97% 68.86% -5.11 *k Screen!ng
Combination 5 54.99% | 68.13% 63.02% 5.11 KAk gsrrg/e'g?rl] Cancer 63.02% | 56.93% 61.80% +4.87 ——
Combination 6 38.93% | 40.88% 36.50% -4.38 *%* i gs ——
Combination 7 53.04% | 66.42% 61.31% 5.11 *okk Aamyléat ;':‘;”'”g n Om:g‘%o/ 810 ~ 058 ——
Combination 8 38.44% | 40.88% | 36.01% -4.87 ** Ages o 0 e Years 60'120/" 59'870/" 62'430/" e **
Combination 9 32.85% | 37.71% 33.09% -4.62 *k Tgtesl to 24 Years 54'810/" 56'010/" 57'580/" o o
+
Combination 10 32.85% | 37.71% 32.60% 5.11 *k A oa oo 017 neal 07 '
Well-Child Visits in the First 15 Months of Life C:‘_Cledss 0 Zrzd conts Acses to Primary Gare Pracii
Six or More Visits 66.42% 64.48% 70.32% | 1584 ‘ S ildren an olescents' Access to Primary Care Practitioners
— - Ages 12 to 24 Months 95.44% 94.66% 92.30% *
Lead Screening in Children Aqes 25 Months o 6
2 ges onths to o o o *
éeh?ﬂjf;ee”'”g in 92.21% | 94.40% | 85.16% m ek Years 86.68% | 87.10% | 8368%
. 0, . 0, . 0, **
Well-Child Visits in the Third, Fourth, Fifth, and Sixth Years of Life Ages 7o 11 Years B7.96% | 89.00% | 88.57%
P Ages 12 to 19 Years 86.62% 88.30% 87.18% * %k
Well-Child Visits in the - - -
Third, Fourth, Fifth, and | 71.29% 70.07% 69.10% -0.97 * %k Adults' Access to Preventive/Ambulatory Health Services
Sixth Years of Life Ages 20 to 44 Years 83.34% 82.10% 78.71% * %
Adolescent Well-Care Visits Ages 45 to 64 Years 89.87% 89.58% 87.89% Kk %k
- 0, 0 *
Agiqlescent Well-Care 146.23% 47.20% 45.50% 1.70 Sk Ages 65+ Years 90.48% NA 84.31%
Visits Total 86.05% | 85.18% 82.41% *kk
Immunizations for Adolescents Avoidance of Antibiotic Treatment in Adults With Acute Bronchitis
Combination 1 82.73% 84.43% 84.18% -0.25 K %kk Kk Avoidance of Antibiotic
Appropriate Treatment for Children With Upper Respiratory Infection Treatment in _Agjults With| 23.00% 26.35% 29.91% +3.56* Kokok
Appropriate Treatment Acute Bronchitis
for Children With Upper | 86.74% 86.33% 85.58% -0.75 * Obesity
Respiratory Infection Weight Assessment and Counseling for Nutrition and Physical Activity for
Appropriate Testing for Children With Pharyngitis Children/Adolescents
Appropriate Testing for BMI Percentile—Total 66.67% 83.45% 81.02% -2.43 Kk Kkk
Children With 70.37% | 70.40% 83.27% +12.87* K khk Counseling for . . )
Pharyngitis Nutrition—Total 50.85% 60.34% 63.99% +3.65 * %k
Follow-Up Care for Children Prescribed ADHD Medication® Counseling for Physical
o . 0, X 0, . 0, . b o ¢
Initiation Phase 42.27% 39.67% 45.37% +5.70* *kk Activity—Total* 44.53% 50.85% 56.45% +5.60
Continuation and Adult BMI Assessment
Maintenance Phase 5407% | 43.98% | 57.50% +13.52 Fxk Adult BMI Assessment | 87.83% | 91.48% | 93.67% +2.19 FkhKk
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Table B-5—MCL Trend Table Table B-5—MCL Trend Table

2017-2018 | 2018 Performance 2017-2018 | 2018 Performance
Measure HEDIS 2016 HEDIS 2017 HEDIS 2018 | Comparison? Level? Measure HEDIS 2016 HEDIS 2017 HEDIS 2018 | Comparison* Level?
Pregnancy Care Effective Continuation 39 15% 29 70% 40.80% +11.10" ——
Prenatal and Postpartum Care Phase Treatment
Timeliness of Prenatal Diabetes Screening for People With Schizophrenia or Bipolar Disorder Who Are
Care 76.40% | 86.13% 77.86% *k Using Antipsychotic Medications
Postpartum Care 63.99% | 64.23% 66.67% +2.44 * kK Diabetes Screening for
— - People With
LI L L TEES Schizophrenia or Bipolar
N - 0, 0, 0, -
Compreh:anbswe Diabetes Care Disorder Who Are Using| o-62% | 82.62% 82.06% 0.56 *okk
Hemoglobin Alc o 0 o I Antipsychotic
(HbA1c) Testing 89.42% 87.59% 90.27% +2.68 Medications
HbAllt]: P:)or Control 36.50% 48.54% 43.80% 474 Kk Dlak?etes Monlt(?rlng for People With Diabetes and Schizophrenia
(>9.0%) Diabetes Monitoring for
HbA1lc Control (<8.0%) | 51.09% 41.61% 45.74% +4.13 * % People With Diabetes 63.59% 72.17% 77.58% +5.41 %k %Kk
Eye Exam (Retinal) . . . Skdk and Schizophrenia
Performed 56.20% 58.03% 64.23% +6.20 Cardiovascular Monitoring for People With Cardiovascular Disease and
Medical Attention for . . . ok Schizophrenia
Nephropathy 92.15% 88.87% 90.02% 115 Cardiovascular
Blood Pressure Control Monitoring for People
(<140/90 mm Hg) 61.50% | 66.24% | 69.34% +3.10 falalatel With Cardiovascular NA NA NA NC NC
Medication Management for People With Asthma Dlsgase and_
Medication Compli Schizophrenia
50%/05?3; OmpHance 1 59 9404 84.33% 66.01% -18.32** *dk Kk Adherence to Antipsychotic Medications for Individuals With Schizophrenia
T - Adherence to
%%f'ca%‘;glcomp“ance 38.39% | 67.87% | 43.52% -24.35% *kkk Antipsychotic
R - Medications for 66.45% 63.27% 70.56% +7.29* Kk ke
Asthma Medication Ratio Individuals With
Total 65.18% 66.09% 67.03% +0.94 *dk Schizophrenia
Controlling High Blood Pressure Annual Monitoring for Patients on Persistent Medications
gontrollmg HighBlood | .40 | 58.64% 61.56% 1292 —— A_CE Ir-1h|b|tors or ARBs | 86.14% | 84.68% 85.90% +1.22 *
ressure Diuretics 86.37% 85.62% 86.89% +1.27* * %
Medical Assistance With Smoking and Tobacco Use Cessation Total* _ _ 86.30% NC NC
?ggfggg ar::rksetrj S’L‘Ijt 77.60% | 76.79% 76.54% -0.25 * % Health Plan Diversity®
Di o Cossai Race/Ethnicity Diversity of Membership
Modioations o 50.54% | 54.94% | 54.55% -0.39 *okok Total—White 68.72% | 66.67% | 66.14% -0.53 NC
- - - Total—Black or African
SDtlrsactLézsiLr;g Cessation 42.95% 47.70% 46.27% 143 —— American 15.26% 17.27% 18.23% +0.96 NC
Antidepressant Medication Management® Total—American-Indian |, 550, 0.54% 0.51% -0.03 NC
Effective A th and Alaska Native
Tr:;tt['T:’:m cute Phase | g 3306 | 45.65% | 58.05% +12.40* * Kk k Total—Asian 0.71% 0.00% 0.65% +0.65 NC
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Table B-5—MCL Trend Table

Table B-5—MCL Trend Table

APPENDIX B. TREND TABLES

2017-2018 | 2018 Performance 2017-2018 | 2018 Performance
Measure HEDIS 2016 HEDIS 2017 HEDIS 2018 | Comparison? Level? Measure HEDIS 2016 HEDIS 2017 HEDIS 2018 | Comparison* Level?
Total—Native Hawaiian Other Language Needs— o o o
and Other Pacific 0.07% | 0.79% 0.07% 0.72 NC Declined 0.00% | 000% 0.00% 0.00 NC
Islander Utilization®
Total—Some Other Race| 5.05% 5.51% 5.45% -0.06 NC Ambulatory Care—Total (Per 1,000 Member Months)
-IR-(;::ZIS_TWO or More 0.00% 0.00% 0.00% 0.00 NC ED Visits—Total* 70.80 70.81 74.32 +3.51 *
S S S Outpatient Visits—Total 430.13 552.80 558.58 +5.78 NC
TotaI—Unkr?own 9.64 OA’ 9.22 0/° 8.96 OA’ -026 NC Inpatient Utilization—General Hospital/Acute Care—Total
TotaI—D_ecIme_d 0.00% 0.00% 0.00% 0.00 NC Total Inpatient—
Total—Hispanic or 5.05% 551% 5 45% -0.06 NG Discharges per 1,000 7.42 8.38 8.84 +0.46 NC
Latino Member Months—Total
Language Diversity of Membership Total Inpatient—
Spoken Language Average Length of 3.45 3.87 4.44 +0.57 NC
Preferred for Health 96.40% 96.45% 95.62% -0.83 NC Stay—Total
Care—English Maternity—Discharges
Spoken Language per 1,000 Member 2.65 2.72 2.66 -0.06 NC
Preferred for Health 0.20% 0.77% 0.77% 0.00 NC Months—Total
Care—Non-English Maternity—Average
Spoken Language Length of Stay—Total 2.33 2.46 2.24 022 NC
Preferred for Health 3.40% 2.78% 3.61% +0.83 NC Surgery—Discharges
Care—Unknown per 1,000 Member 2,01 4.09 2.16 -1.93 NC
Spoken Language Months—Total
Preferred for Health 0.00% 0.00% 0.00% 0.00 NC Surgery—Average
Care—Declined Length of Stay—Total 485 470 596 126 NC
Preferred Language for Medicine—Discharges
Written Materials— NR 0.00% 0.00% 0.00 NC per 1,000 Member 3.47 147 4.71 +3.24 NC
English Months—Total
Preferred Language for Medicine—Average
Written Materials—Non-|  NR 0.00% 0.00% 0.00 NC Length of Stay_Tgota| 3.27 361 4.69 +1.08 NC
English Use of Opioids From Multiple Providers (Per 1,000 Members)*
Preferred Language for Use of Opioids From
Written Materials— 100.00% | 100.00% 100.00% 0.00 NC ot pioids
Multiple Providers— — — 151.71 NC NC
Unknown ; )
Multiple Prescribers
Preferred Language for Use of Opioids From
Written Materials— NR 0.00% 0.00% 0.00 NC ot Dploic
- Multiple Providers— — — 87.45 NC NC
Declined . :
Other L Need Multiple Pharmacies
En ‘I*irsha”g”age e 0.00% 0.00% 0.00% 0.00 NC Use of Opioids From
Otr? L Need Multiple Providers— . . 33.88 NC NC
Non?tlénapgﬁage €eUS—1  4.00% 0.00% 0.00% 0.00 NC Multiple Prescribers '
gi and Multiple Pharmacies
Other Language Needs—| 05 0995 | 100.00% | 100.00% 0.00 NC
Unknown
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Table B-5—MCL Trend Table

2017-2018 | 2018 Performance
Measure HEDIS 2016 HEDIS 2017 HEDIS 2018 | Comparison® Level?

Use of Opioids at High Dosage (Per 1,000 Members)*

Use of Opioids at High

— — 23.70 NC NC
Dosage

1 HEDIS 2017 to HEDIS 2018 comparisons were based on a Chi-square test of statistical significance
with a p value of <0.05. 2017-2018 Comparisons shaded green with one cross (+) indicate statistically
significant improvement from the previous year. 2017-2018 Comparisons shaded red with two crosses
(++) indicate a statistically significant decline in performance from the previous year.

22018 Performance Levels were based on comparisons of the HEDIS 2018 measure indicator rates to
national Medicaid Quality Compass HEDIS 2017 benchmarks, with the exception of the Medications
Management for People With Asthma—Medication Compliance 50%—Total measure indicator rate,
which was compared to the national Medicaid NCQA Audit Means and Percentiles HEDIS 2017
benchmark.

% Due to changes in the technical specifications for this measure in HEDIS 2018, exercise caution when
trending rates between 2018 and prior years.

4 Due to changes in the technical specifications for this measure in HEDIS 2018, NCQA does not
recommend trending between 2018 and prior years; therefore, prior year rates are not displayed and
comparisons to benchmarks are not performed for this measure.

® Significance testing was not performed for utilization-based or health plan description measure
indicator rates and any Performance Levels for 2018 or 2017-2018 Comparisons provided for these
measures are for information purposes only.

* For this indicator, a lower rate indicates better performance.

— indicates that the rate is not presented in this report as the measure is a first-year measure; therefore,
no trending information is available. This symbol may also indicate that NCQA recommended a break in
trending; therefore, no prior year rates are displayed.

NC indicates that a comparison is not appropriate or the measure did not have an applicable benchmark.
NA indicates that the MHP followed the specifications, but the denominator was too small (<30) to report
a valid rate.

NR indicates that the auditor determined that the HEDIS 2016 rate was materially biased or that the MHP
chose not report a rate for this measure indicator.

2018 Performance Levels represent the following percentile comparisons:

%%k = 90th percentile and above

%% % = 75th to 89th percentile

% %% = 50th to 74th percentile

% = 25th to 49th percentile

% = Below 25th percentile

APPENDIX B. TREND TABLES
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Table B-6—MER Trend Table Table B-6—MER Trend Table
2017-2018 | 2018 Performance 2017-2018 | 2018 Performance
Measure HEDIS 2016 HEDIS 2017 HEDIS 2018 | Comparison® Level? Measure HEDIS 2016 HEDIS 2017 HEDIS 2018 | Comparison® Level?
Child & Adolescent Care Women — Adult Care
Childhood Immunization Status Breast Cancer Screening*
Combination 2 77.91% | 78.60% 78.10% -0.50 *okk Breast Cancer Screening| ~ — - 6417% | NC NC
Combination 3 72.79% 74.88% 73.72% -1.16 *dkk Cervical Cancer
Combination 4 68.84% | 71.63% 72.02% +0.39 Fokk Scree"‘!”g
Combination 5 50.07% | 64.42% 64.48% +0.06 ok gcerre"e'g?r'];ancer 63.91% | 65.50% 65.21% -0.29 *okk
Combination 6 42.79% 40.70% 41.61% +0.91 Kk k . P
Combination 7 5581% | 62.33% | 63.26% +0.93 . Chlamydia Screening in Women
Combination 8 41.860/ 40'000/ 41.360/ +1.36 Tk Ages 16 to 20 Years 60.65% 60.49% 62.30% +1.81* b 2. 2.2,9
c b! t! ; 36'280/" w58 10/" 37'960/" X ek Ages 21 10 24 Years 68.47% | 69.23% | 68.50% 073 Fhk
ombination = = Sas ' Total 64.41% | 64.88% | 6531% +0.43 -
Combination 10 35.35% 35.35% 37.71% +2.36 Kk k
Well-Child Visits in the First 15 Months of Lif Access to Care
:. - IM IS\I/.S |tn AL 75 21?; > 074I8§'3°/ 76.20% 152 o Children and Adolescents' Access to Primary Care Practitioners
x or Wore VISIS == Rdd =2 : Ages 1210 24 Months | 97.69% | 97.37% | 96.84% e
Lead Screening in Children Ages 25 Months to 6
. . 0, 0, 0, -
(L:(:]ziilddfecr:eenmg in 80.32% 81.14% 81.02% 012 I Years 91.25% 90.69% 90.53% 0.16 Kok k
Well-Child Visits in the Third. Fourth. Fifth. and Sixth Y fLi Ages 7 to 11 Years 92.57% 92.53% 92.59% +0.06 %k
\eNP:" C'h_l y '\S/'.:_t':.n ;e 1re, Tourth, TITEN, and Shh Years oTLITe Ages 12 to 19 Years 9274% | 92.90% | 92.06% -0.84% .
-Child Visits i ; - -
Third, Fourth, Fifth, and | 77.27% 78.42% 78.83% +0.41 ——. Adults' Access to Preventive/Ambulatory Health Services
Sixth Years of Life Ages 20 to 44 Years 85.37% 83.55% 80.45% Kk k
Adolescent Well-Care Visits Ages 45 to 64 Years 91.57% 90.46% 88.81% ok k
Adolescent Well-Care 0 0 0 ) —— Ages 65+ Years 91.50% 92.62% 94.89% ko k
Visits 59.72% 64.42% 60.34% 4.08 Total 87.70% 86.17% 83.63% Kk k
Immunizations for Adolescents Avoidance of Antibiotic Treatment in Adults With Acute Bronchitis
Combination 1 86.11% 86.60% 83.45% -3.15 * Kk Avoidance of Antibiotic
Appropriate Treatment for Children With Upper Respiratory Infection Treatment in Adults With| 23.57% | 26.18% 30.32% +4.14 Fok K
Appropriate Treatment Ac‘fte Bronchitis
for Children With Upper | 89.77% 89.44% 87.90% * Kk Obesity
Respiratory Infection Weight Assessment and Counseling for Nutrition and Physical Activity for
Appropriate Testing for Children With Pharyngitis Children/Adolescents
Appropriate Testing for BMI Percentile—Total 74.53% 81.48% 82.24% +0.76 K%k %k ok
i i .849 439 539 +7.10* Kk k i
E,'}Q;’;ﬁgmvﬁ““ 288% | 73.43% 80-53% 710 ﬁfj’fr’:;i':ﬂfgtral 68.22% | 73.15% 72.51% -0.64 *hKk
- i i i i 3 i i
Follf)\'/v L'Jp Care for Children Prescribed ADHD Medication Coqn'sellng forAPhysmaI 55.14% 50 49% 67 15% +7.66° kk
Initiation Phase 45.88% 41.74% 40.71% -1.03 * Activity—Total
Continuation and Adult BMI Assessment
Maintenance Phase 57.59% | 55.97% 47.91% * Adult BMI Assessment | 94.08% | 96.28% 94.89% -1.39 KA A Ak
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Table B-6—MER Trend Table Table B-6—MER Trend Table
2017-2018 | 2018 Performance 2017-2018 | 2018 Performance
Measure HEDIS 2016 HEDIS 2017 HEDIS 2018 | Comparison? Level? Measure HEDIS 2016 HEDIS 2017 HEDIS 2018 | Comparison? Level?
Pregnancy Care Effective Continuation 50.24% 31.77% 36.08% +431° *k
Prenatal and Postpartum Care Phase Treatment
Timeliness of Prenatal Diabetes Screening for People With Schizophrenia or Bipolar Disorder Who Are
Care 88.11% | 82.87% 85.40% +2.53 *kk Using Antipsychotic Medications
Postpartum Care 68.53% | 71.30% 67.15% -4.15 *k Kk Diabetes Screening for
— - People With
Living With IlIness Schizophrenia or
Comprehensive Diabetes Care Bipolar Disorder Who | 20-27% | 83.11% 85.63% +2.52" Foxkk
Hemoglobin Alc o 0 o Jokk Are Using Antipsychotic
(HbA1c) Testing 85.60% 87.79% 88.04% *0.25 Medications
HbAllt]: P:)or Control 39.97% 35.42% 38.65% +3.03 —— Dlak?etes Monltc?rln'g for People With Diabetes and Schizophrenia
(>9.0%) Diabetes Monitoring for
HbA1lc Control (<8.0%) | 50.23% 52.67% 51.47% -1.20 ok k People With Diabetes 73.63% 66.04% 71.65% +5.61 ok k
Eye Exam (Retinal) . . . Sk and Schizophrenia
Performed 61.87% 67.63% 69.84% *2.21 Cardiovascular Monitoring for People With Cardiovascular Disease and
Medical Attention for . . . i kk Schizophrenia
Nephropathy 88.67% 91.45% 90.64% 0.81 Cardiovascular
Blood Pressure Control Monitoring for People
(<140/90 mm Hg) 68.15% | 65.65% | 66.90% +1.25 *kk With Cardiovascular 80.00% | 55.88% | 76.71% +20.83" *%
Medication Management for People With Asthma Dlsgase and_
Medication C. i Schizophrenia
50%/05?3; OMPHANCE | 7123% | 72.33% 72.29% -0.04 *okkk Adherence to Antipsychotic Medications for Individuals With Schizophrenia
P - Adherence to
%%fofa%‘;glcomp“ame 48.68% | 51.35% | 51.22% -0.13 *kkkok Antipsychotic
— - Medications for 61.59% 63.52% 67.07% +3.55* JKkkok
Asthma Medication Ratio Individuals With
Total 69.48% 61.92% 60.17% -1.75 Kk Schizophrenia
Controlling High Blood Pressure Annual Monitoring for Patients on Persistent Medications
gontrollmg HighBlood | 2000 | 67150 67.15% 0.00 S A_CE Ir-1h|b|tors or ARBs | 87.38% | 86.53% 83.26% *
ressure Diuretics 87.53% 86.88% 83.70% *
Medical Assistance With Smoking and Tobacco Use Cessation Total* _ _ 83.44% NC NC
?ggfgzg ar::rksetrj S’L‘Ijt 80.16% | 81.16% 81.25% +0.09 * Kk k Health Plan Diversity®
Di o Cossai Race/Ethnicity Diversity of Membership
Modioations o 55.69% | 54.30% | 54.90% +0.60 *kk Total—White 62.24% | 6197% | 61.91% -0.06 NC
- - - Total—Black or African
g)tlrs;ttézsig;g Cessation 44.88% 44.68% 45.79% +1.11 - American 21.29% 21.51% 21.40% -0.11 NC
Antidepressant Medication Management® Total—American-Indian |, ,o, 0.49% 0.46% -0.03 NC
Effective A Bh and Alaska Native
= ective Acute Phase | 70 4506 | 50020 | 54.45% +3.53* * Kk Total—Asian 077% | 0.73% 0.70% -0.03 NC
reatment
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Table B-6—MER Trend Table Table B-6—MER Trend Table
2017-2018 | 2018 Performance 2017-2018 | 2018 Performance
Measure HEDIS 2016 HEDIS 2017 HEDIS 2018 | Comparison? Level? Measure HEDIS 2016 HEDIS 2017 HEDIS 2018 | Comparison? Level?
Total—Native Hawaiian Other Language o o o
and Other Pacific 0.06% | 0.06% 0.05% -0.01 NC Needs—Declined 0.00% | 0.00% 0.00% 0.00 NC
Islander Utilization®
Total—Some Other Race| 0.00% 0.00% 0.02% +0.02 NC Ambulatory Care—Total (Per 1,000 Member Months)
;Ztczls—TWO or More 0.00% 0.00% 0.00% 0.00 NC ED Visits—Total* 80.18 77.48 73.23 -4.25 *
S S 5 Outpatient Visits—Total 392.51 398.30 396.18 -2.12 NC
TotaI—Unkr?own 5.66 OA’ 5.76 0/° 6.08 OA’ +0.32 NC Inpatient Utilization—General Hospital/Acute Care—Total
TotaI—D-ecIme-d 9.53% 9.48% 9.38% -0.10 NC Total Inpatient—
Total—Hispanic or 5 66% 5 750 5750 0.00 NG Discharges per 1,000 8.23 8.10 755 -0.55 NC
Latino Member Months—Total
Language Diversity of Membership Total Inpatient—
Spoken Language Average Length of 3.86 3.99 3.99 0.00 NC
Preferred for Health 98.87% 98.69% 98.62% -0.07 NC Stay—Total
Care—English Maternity—Discharges
Spoken Language per 1,000 Member 2.65 3.42 3.16 -0.26 NC
Preferred for Health 1.13% 1.29% 1.35% +0.06 NC Months—Total
Care—Non-English Maternity—Average
Spoken Language Length of Stay—Total 2.50 2.95 2.58 +0.03 NC
Preferred for Health 0.00% 0.02% 0.03% +0.01 NC Surgery—Discharges
Care—Unknown per 1,000 Member 1.02 1.90 171 -0.19 NC
Spoken Language Months—Total
Preferred for Health 0.00% 0.00% 0.00% 0.00 NC Surgery—Average
Care—Declined Lenggthyof Stay—gTotaI 573 629 638 +0.09 NC
Preferred Language for Medicine—Discharges
Written Materials— 98.87% 98.69% 98.62% -0.07 NC per 1,000 Member 533 3.74 357 -0.17 NC
English Months—Total
Preferred Language for Medicine—Average
Written Materials—Non-|  1.13% 1.29% 1.35% +0.06 NC Length of Stay_Tgota| 3.98 3.1 3.74 -0.03 NC
English Use of Opioids From Multiple Providers (Per 1,000 Members)*
Preferred Language for Use of Opioids F
Written Materials— 0.00% 0.02% 0.03% +0.01 NC s 1 Lploids From
Multiple Providers— — — 214.34 NC NC
Unknown ; )
Multiple Prescribers
Preferred Language for Use of Opioids F
Written Materials— 0.00% 0.00% 0.00% 0.00 NC se of Lploids ~rom
- Multiple Providers— — — 71.53 NC NC
Declined . :
Other L Multiple Pharmacies
ther Language 98.87% 98.69% 98.62% -0.07 NC Use of Opioids From
Needs—English - :
Multiple Providers—
S;:Z; ng:_aEg: ish 1.13% 1.29% 1.35% +0.06 NC Multiple Prescribers — — 44.12 NC NC
- gl and Multiple
Other Language 0.00% | 0.02% 0.03% +0.01 NC Pharmacies
Needs—Unknown
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Table B-6—MER Trend Table

2017-2018 2018 Performance
Measure HEDIS 2016 HEDIS 2017 HEDIS 2018 | Comparison® Level?
Use of Opioids at High Dosage (Per 1,000 Members)*
Use of Opioids at High . . 26.48 NC NC

Dosage

1 HEDIS 2017 to HEDIS 2018 comparisons were based on a Chi-square test of statistical significance
with a p value of <0.05. 2017-2018 Comparisons shaded green with one cross (+) indicate statistically
significant improvement from the previous year. 2017-2018 Comparisons shaded red with two crosses

(++) indicate a statistically significant decline in performance from the previous year.

22018 Performance Levels were based on comparisons of the HEDIS 2018 measure indicator rates to
national Medicaid Quality Compass HEDIS 2017 benchmarks, with the exception of the Medications
Management for People With Asthma—Medication Compliance 50%—Total measure indicator rate,
which was compared to the national Medicaid NCQA Audit Means and Percentiles HEDIS 2017

benchmark.

% Due to changes in the technical specifications for this measure in HEDIS 2018, exercise caution when

trending rates between 2018 and prior years.

4 Due to changes in the technical specifications for this measure in HEDIS 2018, NCQA does not
recommend trending between 2018 and prior years; therefore, prior year rates are not displayed and
comparisons to benchmarks are not performed for this measure.
® Significance testing was not performed for utilization-based or health plan description measure
indicator rates and any Performance Levels for 2018 or 2017-2018 Comparisons provided for these

measures are for information purposes only.

* For this indicator, a lower rate indicates better performance.
— indicates that the rate is not presented in this report as the measure is a first-year measure; therefore,
no trending information is available. This symbol may also indicate that NCQA recommended a break in

trending; therefore, no prior year rates are displayed.

NC indicates that a comparison is not appropriate or the measure did not have an applicable benchmark.
NA indicates that the MHP followed the specifications, but the denominator was too small (<30) to report

a valid rate.

2018 Performance Levels represent the following percentile comparisons:

k%% %% = 90th percentile and above
%% % = 75th to 89th percentile
%% = 50th to 74th percentile

% = 25th to 49th percentile

% = Below 25th percentile

APPENDIX B. TREND TABLES
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Table B-7—MOL Trend Table

Table B-7—MOL Trend Table

APPENDIX B. TREND TABLES

‘ 2017-2018 | 2018 Performance ‘ 2017-2018 | 2018 Performance
Measure HEDIS 2016| HEDIS 2017 HEDIS 2018 | Comparison? Level? Measure HEDIS 2016| HEDIS 2017 HEDIS 2018 | Comparison? Level?
Child & Adolescent Care Women - Adult Care
Childhood Immunization Status Breast Cancer Screening*
Combination 2 73.73% | 7L74% | 76.60% +4.86" *okk Breast Cancer Screening)l  — | — | 6150% | NC NC
Combination 3 68.43% 68.65% 71.68% +3.03 Kkok Cervical Cancer
Combination 4 65.56% 67.11% 69.78% +2.67 %k k Screening
Combination 5 60.26% | 58.28% 60.29% +2.01 *hk Cervical Cancer 65.63% | 65.69% 72.34% +6.65° Jok sk kok
Combination 6 36.42% | 35.98% 36.61% +0.63 *k Screening _—
Combination 7 57.84% | 57.17% | 59.06% +1.89 >k Chlamydia Screening in Women .
Combination 8 35.32% 35.32% 36.21% +0.89 Sk Ages 16 to 20 Years 63.25% 63.27% 65.16% +1.89 Kk Kok
Combination 9 33.33% 30.68% 31.60% +0.92 *x Ages 21 to 24 Years 70.83% 70.37% 70.44% +0.07 ok kk
Combination 10 3223% | 30.24% | 3131% +1.07 e Total 66.33% | 66.23% | 67.35% L2 falatat
Well-Child Visits in the First 15 Months of Life AU el : ] _
Six or More Visits 63.84% 68.79% 70.56% 177 S Children and Adolescents' Access to Primary Care Practitioners
A - Ages 12 to 24 Months 96.39% 96.02% 95.41% -0.61 * %
Lead Screening in Children Aaos 25 Months (0 6
éeh?ﬂjf;ee”i”g in 72.19% | 78.15% 78.83% +0.68 Sk Ygars 88.57% | 89.57% 88.71% foleka
Well-Child Visits in the Third, Fourth, Fifth, and Sixth Years of Life Ages 7o 11 Years 91.64% | 9252% | 91.63% lafala
Well-Child Visits in the Ages 12 to 19 Years _ 90.53% 90.88% _ 90.83% -0.05 *kk
Third, Fourth, Fifth, and | 76.15% 75.89% 75.08% -0.81 * kK Adults' Access to Preventive/Ambulatory Health Services
Sixth Years of Life Ages 20 to 44 Years 82.66% 81.58% 79.17% *kk
Adolescent Well-Care Visits Ages 45 to 64 Years 89.94% 89.24% 88.11% Kk k
Agiqlescent Well-Care 57.21% 52 48% 54.39% +1.01 —— Ages 65+ Years 96.13% 91.02% 92.66% %k ok Kk
Visits Total 85.79% | 84.82% 83.04% ok k
Immunizations for Adolescents Avoidance of Antibiotic Treatment in Adults With Acute Bronchitis
Combination 1 90.54% 90.07% 86.87% m:’ ek %k ok Avoidance of Antibiotic
Appropriate Treatment for Children With Upper Respiratory Infection Treatment in Adults With| 27.70% 30.18% 33.02% +2.84* Kokok
Appropriate Treatment Acute Bronchitis
for Children With Upper | 88.44% 86.82% 87.40% +0.58 *k Obesity
Respiratory Infection Weight Assessment and Counseling for Nutrition and Physical Activity for
Appropriate Testing for Children With Pharyngitis Children/Adolescents
Appropriate Testing for BMI Percentile—Total 80.46% 80.61% 84.64% +4.03 kk ok
gﬁ;lg;:git\;\gth 62.82% 67.17% 75.12% +7.95 * % (Nzﬁgr?fiil:f;g:al 67.82% 71.39% 26.82% 543 Sekdk
Follow-Up Care for Children Prescribed ADHD Medication® i i
Initiation Phase 37.42% 48.40% 48.91% +0.51 % %k k 223353T$J&:4Phy5Ical 63.68% 63.59% 68.75% +5.16 Forkk
Continuation and Adult BMI Assessment
Maintenance Phase 4583% | 6597% | 61.82% -4.15 Fxk Adult BMI Assessment | 90.15% | 97.14% | 96.00% 114 ks
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Table B-7—MOL Trend Table Table B-7—MOL Trend Table
2017-2018 | 2018 Performance 2017-2018 | 2018 Performance
Measure HEDIS 2016| HEDIS 2017 HEDIS 2018 | Comparison? Level? Measure HEDIS 2016| HEDIS 2017 HEDIS 2018 | Comparison? Level?
Pregnancy Care Effective Continuation 34.29% 32.61% 37.54% +4.93* Kk k
Prenatal and Postpartum Care Phase Treatment
Timeliness of Prenatal Diabetes Screening for People With Schizophrenia or Bipolar Disorder Who Are
Care 78.20% | 83.33% 77.32% * Using Antipsychotic Medications
Postpartum Care 67.87% | 75.80% 73.80% -2.00 FH Ak Diabetes Screening for
— - People With
Living With IlIness Schizophrenia or
Comprehensive Diabetes Care Bipolar Disorder Who 84.61% 83.10% 85.87% +2.77* kk ok
Hemoglobin Alc o o o I Are Using Antipsychotic
(HbA1c) Testing 86.04% 87.64% 90.42% *2.18 Medications
HbAllt]: P:)or Control 41.44% 32.45% 33.91% +1.46 S Dlak?etes Monlt(?rln'g for People With Diabetes and Schizophrenia
(>9.0%) Diabetes Monitoring for
HbA1c Control (<8.0%) | 50.90% 56.73% 54.55% -2.18 >k Kk Kk People With Diabetes 71.16% 72.50% 70.70% -1.80 Kok k
Eye Exam (Retinal) . . . Hkk and Schizophrenia
Performed 57.43% 62.03% 62.16% +0.13 Cardiovascular Monitoring for People With Cardiovascular Disease and
Medical Attention for . . . N Schizophrenia
Nephropathy 92.12% 90.73% 92.81% 214 Cardiovascular
Blood Pressure Control Monitoring for People
(<140/90 mm Hg) 5541% | 55.19% | 51.11% -4.08 * With Cardiovascular | 6333% | 76.32% | 77.31% +0.99 o
Medication Management for People With Asthma Dlsgase and_
Medication Compli Schizophrenia
50%/05?3; ompliance | 55 6196 57.76% 62.41% +4.65* * %k Adherence to Antipsychotic Medications for Individuals With Schizophrenia
T - Adherence to
%%f'ca%‘;glcomp“ance 30.92% | 3413% | 38.56% +4.43 *okk Antipsychotic
k- — - Medications for 66.61% 61.20% 64.74% +3.54* Kook
Asthma Medication Ratio Individuals With
Total 61.35% 60.91% 63.06% +2.15 *dk Schizophrenia
Controlling High Blood Pressure Annual Monitoring for Patients on Persistent Medications
I(:)Zontrolllng High Blood 53.60% 49.04% 51.820% +278 Kk AF:E Ir-1h|b|tors or ARBs | 88.15% 87.44% 88.48% +1.04 *%kk
ressure Diuretics 87.55% 87.29% 88.54% +1.25* * %k
Medical Assistance With Smoking and Tobacco Use Cessation Total* _ _ 88.51% NC NC
?ggfggg ar::rksetrj S’L‘Ijt 8354% | 80.93% | 81.08% +0.15 *kkok Health Plan Diversity®
Di o Cossai Race/Ethnicity Diversity of Membership
Modioations o 56.32% | 57.56% | 58.57% +1.01 *kkok Total—White 4785% | 46.28% | 45.47% -0.81 NC
- - - Total—Black or African
SDtlrsactLézsiLr;g Cessation 45.94% 43.62% 46.01% +239 —— American 32.33% 32.97% 33.92% +0.95 NC
Antidepressant Medication Management® Total—American-Indian |, ¢,/ 0.28% 0.26% -0.02 NC
Effective A Bh and Alaska Native
T ective Acute Phase | 51 4606 | 48.20% | 54.54% +6.34* * %k Total—Asian 036% | 0.32% 0.32% 0.00 NC
reatment
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Table B-7—MOL Trend Table

Table B-7—MOL Trend Table

APPENDIX B. TREND TABLES

2017-2018 | 2018 Performance 2017-2018 | 2018 Performance
Measure HEDIS 2016| HEDIS 2017 HEDIS 2018 | Comparison? Level? Measure HEDIS 2016| HEDIS 2017 HEDIS 2018 | Comparison? Level?
Total—Native Hawaiian Other Language o o o
and Other Pacific 0.00% | 0.00% 0.00% 0.00 NC Needs—Declined 0.00% | 0.00% 0.00% 0.00 NC
Islander Utilization®
Total—Some Other Race| 0.00% 0.00% 0.00% 0.00 NC Ambulatory Care—Total (Per 1,000 Member Months)
;gtczls—TWO or More 0.00% 0.00% 0.00% 0.00 NC ED Visits—Total* 75.32 71.94 70.06 -1.88 *k
s S S Outpatient Visits—Total 410.12 424.09 422.90 -1.19 NC
TotaI—Unkr?own 19'2(1/° 20'150/° 20'020/° 013 NC Inpatient Utilization—General Hospital/Acute Care—Total
TotaI—D-ecIme-d 0.00% 0.00% 0.00% 0.00 NC Total Inpatient—
Total—Hispanic or 6.63% 6.40% 6.70% +0.30 NG Discharges per 1,000 8.97 7.42 7.63 +0.21 NC
Latino Member Months—Total
Language Diversity of Membership Total Inpatient—
Spoken Language Average Length of 4.45 4.62 4.58 -0.04 NC
Preferred for Health 98.99% 98.76% 98.66% -0.10 NC Stay—Total
Care—English Maternity—Discharges
Spoken Language per 1,000 Member 2.97 2.65 2.56 -0.09 NC
Preferred for Health 0.91% 1.12% 1.27% +0.15 NC Months—Total
Care—Non-English Maternity—Average
Spoken Language Length of Stay—Total 2.13 2.78 2.12 -0.06 NC
Preferred for Health 0.10% 0.12% 0.07% -0.05 NC Surgery—Discharges
Care—Unknown per 1,000 Member 1.90 1.82 1.85 +0.03 NC
Spoken Language Months—Total
Preferred for Health 0.00% 0.00% 0.00% 0.00 NC Surgery—Average
Care—Declined Lenggthyof Stay—gTotaI 744 75 769 0.8 NC
Preferred Language for Medicine—Discharges
Written Materials— 98.99% 98.76% 98.66% -0.10 NC per 1,000 Member 4.98 3.71 3.93 +0.22 NC
English Months—Total
Preferred Language for Medicine—Average
Written Materials—Non-|  0.91% 1.12% 1.27% +0.15 NC Length of Stay_Tgota| 4.03 4.04 3.98 -0.06 NC
English Use of Opioids From Multiple Providers (Per 1,000 Members)*
Preferred Language for Use of Opioids From
Written Materials— 0.10% 0.12% 0.07% -0.05 NC ot Hplola
Multiple Providers— — — 224.19 NC NC
Unknown - )
Multiple Prescribers
Preferred Language for Use of Opioids From
Written Materials— 0.00% 0.00% 0.00% 0.00 NC ot Dplola
- Multiple Providers— — — 86.93 NC NC
Declined . :
Other L Multiple Pharmacies
er Language 08.99% 98.76% 98.66% -0.10 NC Use of Opioids From
Needs—English - :
Multiple Providers—
Sthzr L?\Tguel?e lish 0.91% 1.12% 1.27% +0.15 NC Multiple Prescribers — — 59.06 NC NC
eeas—Non-Englis and Multiple
Other Language 0.10% 0.12% 0.07% -0.05 NC Pharmacies
Needs—Unknown
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Table B-7—MOL Trend Table

2017-2018 2018 Performance
Measure HEDIS 2016| HEDIS 2017 HEDIS 2018 | Comparison® Level?
Use of Opioids at High Dosage (Per 1,000 Members)*
Use of Opioids at High . . 21.38 NC NC

Dosage

1 HEDIS 2017 to HEDIS 2018 comparisons were based on a Chi-square test of statistical significance
with a p value of <0.05. 2017-2018 Comparisons shaded green with one cross (+) indicate statistically
significant improvement from the previous year. 2017-2018 Comparisons shaded red with two crosses

(++) indicate a statistically significant decline in performance from the previous year.

22018 Performance Levels were based on comparisons of the HEDIS 2018 measure indicator rates to
national Medicaid Quality Compass HEDIS 2017 benchmarks, with the exception of the Medications
Management for People With Asthma—Medication Compliance 50%—Total measure indicator rate,
which was compared to the national Medicaid NCQA Audit Means and Percentiles HEDIS 2017

benchmark.

% Due to changes in the technical specifications for this measure in HEDIS 2018, exercise caution when

trending rates between 2018 and prior years.

4 Due to changes in the technical specifications for this measure in HEDIS 2018, NCQA does not
recommend trending between 2018 and prior years; therefore, prior year rates are not displayed and
comparisons to benchmarks are not performed for this measure.
® Significance testing was not performed for utilization-based or health plan description measure
indicator rates and any Performance Levels for 2018 or 2017-2018 Comparisons provided for these

measures are for information purposes only.

* For this indicator, a lower rate indicates better performance.
— indicates that the rate is not presented in this report as the measure is a first-year measure; therefore,
no trending information is available. This symbol may also indicate that NCQA recommended a break in

trending; therefore, no prior year rates are displayed.

NC indicates that a comparison is not appropriate or the measure did not have an applicable benchmark.
NA indicates that the MHP followed the specifications, but the denominator was too small (<30) to report

a valid rate.

2018 Performance Levels represent the following percentile comparisons:

k%% %% = 90th percentile and above
%% % = 75th to 89th percentile
%% = 50th to 74th percentile

% = 25th to 49th percentile

% = Below 25th percentile

APPENDIX B. TREND TABLES
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Table B-8—PRI Trend Table

APPENDIX B. TREND TABLES

Table B-8—PRI Trend Table

HEDIS 2017-2018 2018 Performance HEDIS 2017-2018 2018 Performance
Measure 2016 HEDIS 2017 HEDIS 2018 Comparison? Level? Measure 2016 HEDIS 2017 HEDIS 2018 Comparison? Level?
Child & Adolescent Care Women — Adult Care
Childhood Immunization Status Breast Cancer Screening*
Combination 2 82.88% | 80.29% | 82.97% +2.68 *h KAk Breast Cancer Screening] — |  — | 6399% | NC | NC
Combination 3 80.89% 77.13% 81.02% +3.89 K kok Cervical Cancer Screening
Combination 4 78.16% 76.16% 79.56% +3.40 ok Kok Cervical Cancer 63.06% 67.45% 68.85% +1.40 .
Combination 5 70.72% 69.34% 73.48% +4.14 S dkkok Screening
Combination 6 57.07% | 55.23% 56.20% +0.97 Fok ke k Chlamydia Screening in Women
Combination 7 68.49% | 68.37% 72.02% +3.65 KA KKK Ages 16 to 20 Years 63.93% | 65.53% 65.53% 0.00 *hkk
Combination 8 56.08% | 54.74% 55.47% +0.73 Fokkkk Ages 21 to 24 Years 72.21% | 70.08% 68.61% -1.47 *kk
Combination 9 51.61% | 50.36% 51.82% +1.46 Fok e kk Total 67.36% | 67.45% 66.82% -0.63 *kkk
Combination 10 50.62% | 49.88% 51.09% +1.21 Kk kkk Access to Care
Well-Child Visits in the First 15 Months of Life Children and Adolescents" Access to Primary Care Practitioners
Six or More Visits 69.16% | 70.06% 77.30% +7.24" Fokkkk Ages 12 to 24 Months 97.75% | 96.96% 96.18% -0.78 *kk
Lead Screening in Children ¢225325 Months to 6 89.34% 89.67% 86.67% *k
ti?ﬂ,fgn’ee”'”g " 83.39% | 85.83% 84.54% -1.29 *hkk Ages 7 to 11 Years 92.05% | 91.78% 90.54% *k
Well-Child Visits in the Third, Fourth, Fifth, and Sixth Years of Life Ages 12 to 19 Years 90.36% | 90.92% 91.09% +0.17 *kk
Well-Child Visits in the Adults' Access to Preventive/Ambulatory Health Services
Third, Fourth, Fifth,and | 79.17% 76.34% 75.41% -0.93 *kk Ages 20 to 44 Years 85.15% 83.72% 80.88% *kk
Sixth Years of Life Ages 45 to 64 Years 91.31% | 90.79% 89.42% 12,225
Adolescent Well-Care Visits Ages 65+ Years 88.57% | 94.38% 93.56% 13,9, 0.0
Adolescent Well-Care | o) coo | 5y eagp 61.67% +7.04* —— Total 87.58% | 86.74% 84.49% Fokx
Visits Avoidance of Antibiotic Treatment in Adults With Acute Bronchitis
Immunizations for Adolescents Avoidance of Antibiotic
Combination 1 89.69% | 91.24% 87.59% -3.65 KokkAk Treatment in Adults With| 30.96% | 37.91% 42.29% +4.38" Fokkkk
Appropriate Treatment for Children With Upper Respiratory Infection Acute Bronchitis
Appropriate Treatment Obesity
for Children With Upper | 93.71% | 93.63% 93.94% +0.31 *hkk Weight Assessment and Counseling for Nutrition and Physical Activity for
Respiratory Infection Children/Adolescents
Appropriate Testing for Children With Pharyngitis BMI Percentile—Total | 75.41% | 88.08% 95.32% +7.24* ok ok kk
éﬁ?ﬁ’rmtv?tﬁeﬁ'”g or 79.07% | 78.49% | 86.44% +7.95" e % ﬁﬁt‘ﬁfﬁ'ﬁ;ﬁ[a. 60.66% | 7810% | 81.87% +3.77 *okokx
Pharyngitis . .
Follow-Up Care for Children Prescribed ADHD Medication® ,fgﬁgﬁf,"_n%,ffaﬁfhysmal 57.92% 73.72% 79.53% +5.81 Fkkokok
Initiation Phase 39.06% 35.03% 36.13% +1.10 Adult BMI Assessment
&C;r:;ltr:;l%trzgg gﬂgse 1213% | 33.33% 40.38% 4705 . Adult BMI Assessment | 80.10% | 95.56% 97.00% +1.44 F ok ke ko
2018 HEDIS Aggregate Report for Michigan Medicaid Page B-30

State of Michigan

MI2018_HEDIS_Aggregate_F1_1018




APPENDIX B. TREND TABLES

7 ‘
HSAG i
.

Table B-8—PRI Trend Table Table B-8—PRI Trend Table
HEDIS 2017-2018 2018 Performance HEDIS 2017-2018 2018 Performance
Measure 2016 HEDIS 2017 HEDIS 2018 Comparison? Level? Measure 2016 HEDIS 2017 HEDIS 2018 Comparison? Level?
Pregnancy Care Effective Continuation 15.87% 53.06% 51.06% 200 Jok sk kok
Prenatal and Postpartum Care Phase Treatment
Timeliness of Prenatal Diabetes Screening for People With Schizophrenia or Bipolar Disorder Who Are
Care 63.56% | 78.59% 83.45% +4.86 *k Using Antipsychotic Medications
Postpartum Care 61.44% | 69.34% 71.53% +2.19 Ak k Diabetes Screening for
— - People With
LI L L TEES Schizophrenia or Bipolar
N - 0, 0, 0, -
Compreh:anbswe Diabetes Care Disorder Who Are Using 84.21% 84.70% 84.56% 0.14 Y %kk Kk
Hemoglobin Alc o 0 0 ok Aok Antipsychotic
(HbA1c) Testing 94.89% 92.15% 94.07% 192 Medications
HbAllt]: P:)or Control 27.92% 31.93% 22 68% 9.05¢ ——— Dlak?etes Monltc?rln'g for People With Diabetes and Schizophrenia
(>9.0%) Diabetes Monitoring for
HbAlc Control (<8.0%) | 60.40% 62.41% 67.01% +4.60 Sk ok ke People With Diabetes 65.52% 60.98% 56.99% -3.99 *
Eye Exam (Retinal) . . . Skedkk and Schizophrenia
Performed 68.80% 71.72% 73.71% *1.99 Cardiovascular Monitoring for People With Cardiovascular Disease and
Medical Attention for . o . N Schizophrenia
Nephropathy 94.34% 91.61% 94.85% *¥3.24 Cardiovascular
Blood Pressure Control Monitoring for People
(<140/90 mm Hg) 49.27% | 7591% | 76.80% +0.89 lalalalolel With Cardiovascular NA NA NA NC NC
Medication Management for People With Asthma Dlsgase and_
Medication C. i Schizophrenia
50%/05?5; OMPHANCE | 75.03% | 60.00% 65.82% +5.82* *hkKk Adherence to Antipsychotic Medications for Individuals With Schizophrenia
P - Adherence to
%%f'ca%‘;glcomp“ame 54.29% | 37.01% | 45.07% +8.06 Fdkk Antipsychotic
k- — - Medications for 58.06% 62.34% 64.26% +1.92 Kook
Asthma Medication Ratio Individuals With
Total 84.31% 74.90% 73.04% -1.86 Skok kk Schizophrenia
Controlling High Blood Pressure Annual Monitoring for Patients on Persistent Medications
gontrollmg HighBlood | 4/ 1000 | 67.15% 65.57% 158 S A_CE Ir-1h|b|tors or ARBs | 87.19% | 88.01% 88.29% +0.28 *kk
ressure Diuretics 85.64% 88.08% 87.81% -0.27 * %
Medical Assistance With Smoking and Tobacco Use Cessation Total* _ _ 88.09% NC NC
?ggfgzg ar::rksetrj S’L‘Ijt 79.10% | 81.48% | 83.65% +2.17 *kkkok Health Plan Diversity®
- - - Race/Ethnicity Diversity of Membership
Disclissing Sessallon | 517500 | 55.97% | 60.90% +4.93 Sk Total—White 6156% | 6171% | 62.18% +0.47 NC
- - - Total—Black or African
g)tlrs;ttézsig;g Cessation 43.60% 46.62% 48.08% +1.46 —— American 13.23% 13.87% 14.10% +0.23 NC
Antidepressant Medication Management® Total—American-Indian |, 560, 0.55% 0.55% 0.00 NC
Effective A Bh and Alaska Native
Tree;ttr'r:’:m cute Phase | 61 00% | 64.20% | 71.28% +6.99 ek Total—Asian 091% | 0.91% 0.83% -0.08 NC
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Table B-8—PRI Trend Table Table B-8—PRI Trend Table

HEDIS 2017-2018 2018 Performance HEDIS 2017-2018 2018 Performance
Measure 2016 HEDIS 2017 HEDIS 2018 Comparison? Level? Measure 2016 HEDIS 2017 HEDIS 2018 Comparison? Level?
Total—Native Hawaiian Other Language Needs— o o o
and Other Pacific 0.06% 0.06% 0.07% +0.01 NC Declined 0.00% 0.00% 0.00% 0.00 NC
Islander Utilization®
Total—Some Other Race | 0.00% 0.00% 0.01% +0.01 NC Ambulatory Care—Total (Per 1,000 Member Months)
-I';Oa::aels_TWO or More 0.00% 0.00% 0.00% 0.00 NC ED Visits—Total* 76.40 75.21 71.90 -3.31 *k
S S S Outpatient Visits—Total 382.40 378.48 381.02 +2.54 NC
TotaI—Unkr?own 2367% | 22.89% 22.27% -0.62 NC Inpatient Utilization—General Hospital/Acute Care—Total
Total—Declined 0.00% 0.00% 0.00% 0.00 NC Total Inpatient—
Total—Hispanic or 10.06% | 10.73% 10.59% 014 NC Discharges per 1,000 6.99 7.00 6.80 -0.20 NC
Latino Member Months—Total
Language Diversity of Membership Total Inpatient—Average
Spoken Language Length of Stay—Total NR 3.54 3.62 +0.08 NC
Preferred for Health 0.00% 0.00% 0.00% 0.00 NC Maternity_Discharges
Care—English per 1,000 Member 3.18 3.25 2.95 -0.30 NC
Spoken Language Months—Total
Preferred for Health 0.00% 0.00% 0.00% 0.00 NC Maternity—Average
Care—Non-English Length of Stay—Total NR 260 265 005 NC
Spoken Language Surgery—Discharges per
Preferred for Health 100.00% | 100.00% 100.00% 0.00 NC 1,000 Member Months— 1.62 1.63 157 -0.06 NC
Care—Unknown Total
Spoken Language Surgery—Average
Preferred for Health 0.00% 0.00% 0.00% 0.00 NC Len%th of Stay—Total NR 4.35 4.48 +0.13 NC
Care—Declined Medicine—Discharges
Preferred Language for per 1,000 Member 3.11 3.10 3.17 +0.07 NC
Written Materials— 0.00% 0.00% 0.00% 0.00 NC Months—Total
English -
Medicine—Average
Preferred Language for Length of Stay—Total NR 3.80 3.85 +0.05 NC
1 1 - 0, 0, 0,
\I/Evr:gljtltlesrr: Materiale—Non-) 0.00% 0.00% 0.00% 0.0 NC Use of Opioids From Multiple Providers(Per 1,000 Members)*
Use of Opioids From
Preferred Language for - :
Written Materials— | 100.00% | 100.00% | 100.00% 0.00 NC Mutiple Providers— - - 20443 NC NC
Unknown Uu u:g 're'zcr:: ers
Preferred Language for Se of Upioids From
Written Materials— 0.00% | 0.00% 0.00% 0.00 NC MU:?p:e l';’]‘)‘"der?_ - - 91.29 NC NC
Declined Muldle Pharmaces
— se of Opioids From
g;g‘l*ifsr';a”g”age Needs— (00% | 0.00% 0.00% 0.00 NC Multiple Prescribers — — 55.72 NC NC
Other Lanauage Needs— and Multiple Pharmacies
'guag 0.00% 0.00% 0.00% 0.00 NC
Non-English
Other Language Needs—| 104 5005 | 100.00% | 100.00% 0.00 NC
Unknown
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Table B-8—PRI Trend Table

HEDIS 2017-2018 2018 Performance
Measure 2016 HEDIS 2017 HEDIS 2018 Comparison? Level?

Use of Opioids at High Dosage (Per 1,000 Members)*

Use of Opioids at High

— — 39.28 NC NC
Dosage

1 HEDIS 2017 to HEDIS 2018 comparisons were based on a Chi-square test of statistical significance
with a p value of <0.05. 2017-2018 Comparisons shaded green with one cross (+) indicate statistically
significant improvement from the previous year. 2017-2018 Comparisons shaded red with two crosses
(++) indicate a statistically significant decline in performance from the previous year.

22018 Performance Levels were based on comparisons of the HEDIS 2018 measure indicator rates to
national Medicaid Quality Compass HEDIS 2017 benchmarks, with the exception of the Medications
Management for People With Asthma—Medication Compliance 50%—Total measure indicator rate,
which was compared to the national Medicaid NCQA Audit Means and Percentiles HEDIS 2017
benchmark.

% Due to changes in the technical specifications for this measure in HEDIS 2018, exercise caution when
trending rates between 2018 and prior years.

4 Due to changes in the technical specifications for this measure in HEDIS 2018, NCQA does not
recommend trending between 2018 and prior years; therefore, prior year rates are not displayed and
comparisons to benchmarks are not performed for this measure.

® Significance testing was not performed for utilization-based or health plan description measure
indicator rates and any Performance Levels for 2018 or 2017-2018 Comparisons provided for these
measures are for information purposes only.

* For this indicator, a lower rate indicates better performance.

— indicates that the rate is not presented in this report as the measure is a first-year measure; therefore,
no trending information is available. This symbol may also indicate that NCQA recommended a break in
trending; therefore, no prior year rates are displayed.

NC indicates that a comparison is not appropriate or the measure did not have an applicable benchmark.
NA indicates that the MHP followed the specifications, but the denominator was too small (<30) to report
a valid rate.

NR indicates that the auditor determined that the HEDIS 2016 rate was materially biased or that the MHP
chose not report a rate for this measure indicator.

2018 Performance Levels represent the following percentile comparisons:

%%k = 90th percentile and above

%% % = 75th to 89th percentile

% %% = 50th to 74th percentile

% = 25th to 49th percentile

% = Below 25th percentile

APPENDIX B. TREND TABLES
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Table B-9—THC Trend Table

Table B-9—THC Trend Table

APPENDIX B. TREND TABLES

HEDIS 2017-2018 2018 Performance HEDIS 2017-2018 2018 Performance
Measure 2016 HEDIS 2017 HEDIS 2018 Comparison' Level? Measure 2016 HEDIS 2017 HEDIS 2018 Comparison' Level?
Child & Adolescent Care Women - Adult Care
Childhood Immunization Status Breast Cancer Screening*
Combination 2 64.58% | 7153% | 71.29% -0.24 *k BreastCancer Screening | — | — | 508% | NC NC
Combination 3 58.56% | 65.28% 65.45% +0.17 * Kk Cervical Cancer Screening
Comb!nat!on 4 57.41% | 63.66% 64.48% +0.82 *k (S:erwcgl Cancer 60.19% | 60.88% 60.10% 0.78 ——
Combination 5 4560% | 53.70% | 53.77% +0.07 * creening
Combination 6 27.31% | 27.55% 32.12% +4.57 *k Chlamydia Screening in Women
Combination 7 44.91% 52.78% 53.04% +0.26 * %k Ages 16 to 20 Years 63.48% 71.37% 68.07% -3.30 kkk
Combination 8 27.08% 27.31% 31.63% +4.32 'S ¢ Ages 21to 24 Years 67.51% 70.63% 70.00% -0.63 %k ok
Combination 9 2361% | 22.45% 27.25% +4.80 *k Total 65.09% | 71.09% 68.79% -2.30 *xkk
Combination 10 23.38% | 22.22% 27.01% +4.79 ** G T : -
Well-Child Visits in the First 15 Months of Life Children and Adolescents' Access to Primary Care Practitioners
Six or More Visits 54.86% | 64.71% 70.32% +5.61 F*kkk Ages 12 to 24 Months 87.60% | 93.83% 92.76% -1.07 *
Lead Screening in Children egae?s% Months to 6 83.98% | 85.89% 83.03% *
Lead Screening in
Crildran g 72.69% | 70.74% | 70.80% +0.06 *k Ages 7 to 11 Years 86.73% | 87.88% | 87.90% +0.02 *k
Well-Child Visits in the Third, Fourth, Fifth, and Sixth Years of Life Ages 12 to 19 Years 85.17% | 87.39% | 86.71% -0.68 falal
Well-Child Visits in the Adults' Access to Preventive/Ambulatory Health Services
Third, Fourth, Fifth, and | 69.44% 70.49% 74.45% +3.96 Kk k Ages 20 to 44 Years 77.44% 76.89% 74.92% *k
Sixth Years of Life Ages 45 to 64 Years 86.31% | 86.07% 84.31% * %
Adolescent Well-Care Visits Ages 65+ Years 72.60% | 80.24% 79.64% *
Adolescent Well-Care | 456105 | 5208% | 55.96% +3.88 *hk Total 81.12% | 80.81% | 7887% *x
Visits Avoidance of Antibiotic Treatment in Adults With Acute Bronchitis
Immunizations for Adolescents Avoidance of Antibiotic
Combination 1 81.74% | 83.80% 85.16% +1.36 Hok ok k Treatment in Adults With | 33.06% | 27.33% 30.80% +3.47 *kk
Appropriate Treatment for Children With Upper Respiratory Infection Acute Bronchitis
Appropriate Treatment Obesity
for Children With Upper | 87.55% | 89.66% 92.09% +2.43" *kk Weight Assessment and Counseling for Nutrition and Physical Activity for
Respiratory Infection Children/Adolescents
Appropriate Testing for Children With Pharyngitis BMI Percentile—Total | 72.92% | 78.87% 78.59% -0.28 *kk
Appropriate Testing for Counseling for
grr:ildren_\{vith 5757% | 63.11% 69.62% +6.51" * K Nutrition—Total 65.28% | 71.13% 73.712% +2.59 *okk
aryngitis Counselin i
g for Physical i
Follow-Up Care for Children Prescribed ADHD Medication® Activity—Total* 56.25% 49.06% 57.91% +8.85 *k
Initiation Phase 53.61% | 50.00% 53.79% +3.79 *hkk Adult BMI Assessment
Continuation and Adult BMI Assessment 89.29% | 89.50% 84.67% -4.83 * %
Maintenance Phase 70.67% | 6279% | 66.67% +3.88 *okkk > > >
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Table B-9—THC Trend Table Table B-9—THC Trend Table

HEDIS 2017-2018 2018 Performance HEDIS 2017-2018 2018 Performance
Measure 2016 HEDIS 2017 HEDIS 2018 Comparison' Level? Measure 2016 HEDIS 2017 HEDIS 2018 Comparison' Level?
Pregnancy Care Effective Continuation 73.34% 39.92% 55 3506 +15.43" Jok sk kok
Prenatal and Postpartum Care Phase Treatment
Timeliness of Prenatal Diabetes Screening for People With Schizophrenia or Bipolar Disorder Who Are
Care 68.91% | 71.13% 63.99% * Using Antipsychotic Medications
Postpartum Care 47.33% | 48.83% 48.18% -0.65 * Diabetes Screening for
— - People With
LI L L TEES Schizophrenia or Bipolar
N - 0, 0, 0,
Comprehensive Diabetes Care Disorder Who Are Using 77.60% | 82.33% 83.73% +1.40 *okk
Hem_oglobm Alc (HbAlc) 82.98% | 82.95% 82.00% 0.95 * Antlpsyc_hotlc
Testing Medications
HbAllt]: P:)or Control 53.19% 42.92% 52.07% +9.15% * Dlak?etes Monlt(?rln'g for People With Diabetes and Schizophrenia
(>9.0%) Diabetes Monitoring for
HbAlc Control (<8.0%) | 37.39% | 49.01% 38.93% -10.08** * People With Diabetes 57.45% | 59.26% 59.79% +0.53 *
Eye Exam (Retinal) . . . ok and Schizophrenia
Performed 4027% 46.27% 50.61% +4.34 Cardiovascular Monitoring for People With Cardiovascular Disease and
Medical Attention for . . . ) ok Schizophrenia
Nephropathy 91.03% | 91.32% 90.02% 130 Cardiovascular
Blood Pressure Control ++ Monitoring for People
(<140/90 mm Hg) 47.57% | 50.68% 41.85% -8.83 * With Cardiovascular NA NA NA NC NC
Medication Management for People With Asthma Dlsgase and_
Medication C. i Schizophrenia
50%/05?3; OMPUANCE | g450% | 85.96% 87.36% +1.40 *okkkk Adherence to Antipsychotic Medications for Individuals With Schizophrenia
P - Adherence to
%%f'ca%‘;glcomp“ance 66.27% | 69.98% | 72.51% +253 *kkkok Antipsychotic
k- — - Medications for 56.16% 48.47% 48.95% +0.48 *
Asthma Medication Ratio Individuals With
Total 34.24% | 47.11% 52.33% \ +5.22* * Schizophrenia
Controlling High Blood Pressure Annual Monitoring for Patients on Persistent Medications
I(:)Zontrolllng High Blood 43.05% 38.53% 20 68% -8.85"* * AF:E Ir-1h|b|tors or ARBs | 85.62% 87.84% 87.17% -0.67 * %
ressure Diuretics 85.07% | 87.27% 86.04% -1.23 *k
Medical Assistance With Smoking and Tobacco Use Cessation Total* _ _ 86.66% NC NC
?ggfggg ar::rksetrj S’L‘Ijt 78.16% | 79.95% | 78.67% -1.28 *kk Health Plan Diversity®
- - - Race/Ethnicity Diversity of Membership
Disclissing Sessation | 50.69% | 5516% | 57.96% +2.80 Kok Kk Total—White 31.09% | 30.70% | 30.89% +0.19 NC
- - - Total—Black or African
SDtlrsactLézsiLr;g Cessation 42.29% 47.12% 45.73% 139 - American 54.16% 53.90% 54.27% +0.37 NC
Antidepressant Medication Management® Total—American-Indian | 4, 0.27% 0.28% +0.01 NC
Effective A Bh and Alaska Native
Tr:;tt['T:’:m cute Phase | g9 5506 | 55.59% |  68.20% +12.61* ek Total—Asian 115% | 1.21% 1.15% -0.06 NC
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Table B-9—THC Trend Table

Table B-9—THC Trend Table

APPENDIX B. TREND TABLES

HEDIS 2017-2018 2018 Performance HEDIS 2017-2018 2018 Performance
Measure 2016 HEDIS 2017 HEDIS 2018 Comparison' Level? Measure 2016 HEDIS 2017 HEDIS 2018 Comparison' Level?
Total—Native Hawaiian Other Language Needs— o o o
and Other Pacific 0.07% | 0.06% 0.06% 0.00 NC Declined 0.00% | 0.00% 0.00% 0.00 NC
Islander Utilization®
Total—Some Other Race | 2.45% | 2.55% 2.63% +0.08 NC Ambulatory Care—Total (Per 1,000 Member Months)
;:tcaels—TWO or More 0.00% 0.00% 0.00% 0.00 NC ED Visits—Total* 72.75 73.95 70.05 -3.90 *k
. . S Outpatient Visits—Total 320.89 333.36 336.34 +2.98 NC
TotaI—Unkr?own 1084% | 11.31% 10.72% -0.59 NC Inpatient Utilization—General Hospital/Acute Care—Total
Total—Declined 0.00% 0.00% 0.00% 0.00 NC Total Inpatient—
Total—Hispanic or 245% | 255% 263% +0.08 NC Discharges per 1,000 10.45 10.15 10.34 +0.19 NC
Latino Member Months—Total
Language Diversity of Membership Total Inpatient—Average
Spoken Language Length of Stay—Total 4.34 4.01 4.58 +0.57 NC
Preferred for Health 99.38% 99.21% 99.13% -0.08 NC Maternity_Discharges
Care—English per 1,000 Member 2.70 2.37 2.40 +0.03 NC
Spoken Language Months—Total
Preferred for Health 0.44% 0.79% 0.87% +0.08 NC Maternity—Average
Care—Non-English Length of Stay—Total 2.66 2.63 2.69 +0.06 NC
Spoken Language Surgery—Discharges per
Preferred for Health 0.18% 0.00% 0.00% 0.00 NC 1,000 Member Months— 235 2.30 2.08 -0.22 NC
Care—Unknown Total
Spoken Language Surgery—Average Length
Preferred for Health 0.00% | 0.00% 0.00% 0.00 NC of S%ay_Tom 7.63 6.54 7.05 +051 NC
Care—Declined Medicine—Discharges
Preferred Language for per 1,000 Member 6.10 6.07 6.44 +0.37 NC
Written Materials— 99.38% 99.21% 99.13% -0.08 NC Months—Total
English -
Medicine—Average
Preferred Language for Length of Stay—Total 3.64 3.45 4.32 +0.87 NC
1 1 - 0, 0, 0,
\I/Evr:gljtltlesrr: Materialo—Non- | 0.44% 0.79% 087% +0.08 NC Use of Opioids From Multiple Providers (Per 1,000 Members)*
Use of Opioids From
Preferred Language for - :
Written Materials— 0.18% | 0.00% 0.00% 0.00 NC mu::!p:e Em‘“d?br s— - - 199.52 NC NC
Unknown Uu u:g 're'zcr:: ers
Preferred Language for Se of Upioids From
Written Materials— 0.00% | 0.00% 0.00% 0.00 NC MU:?p:e l';’]‘)‘"der?_ - - 84.30 NC NC
Declined Mullpl Pharmacis
se of Opioids From
g;h?igha”g”age Needs—| 99380 | 99.219% | 99.13% -0.08 NC Multiple Providers— 6256 e e
o E L o= Multiple Prescribers - - :
ther anguage Needs— 0.44% 0.79% 0.87% +0.08 NC and Multiple Pharmacies
Non-English
Other Language Needs— | 4 1400 | 0095 0.00% 0.00 NC
Unknown
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Table B-9—THC Trend Table

HEDIS 2017-2018 2018 Performance
Measure 2016 HEDIS 2017 HEDIS 2018 Comparison? Level?

Use of Opioids at High Dosage (Per 1,000 Members)*

Use of Opioids at High

— — 80.72 NC NC
Dosage

1 HEDIS 2017 to HEDIS 2018 comparisons were based on a Chi-square test of statistical significance
with a p value of <0.05. 2017-2018 Comparisons shaded green with one cross (+) indicate statistically
significant improvement from the previous year. 2017-2018 Comparisons shaded red with two crosses
(++) indicate a statistically significant decline in performance from the previous year.

22018 Performance Levels were based on comparisons of the HEDIS 2018 measure indicator rates to
national Medicaid Quality Compass HEDIS 2017 benchmarks, with the exception of the Medications
Management for People With Asthma—Medication Compliance 50%—Total measure indicator rate,
which was compared to the national Medicaid NCQA Audit Means and Percentiles HEDIS 2017
benchmark.

% Due to changes in the technical specifications for this measure in HEDIS 2018, exercise caution when
trending rates between 2018 and prior years.

4 Due to changes in the technical specifications for this measure in HEDIS 2018, NCQA does not
recommend trending between 2018 and prior years; therefore, prior year rates are not displayed and
comparisons to benchmarks are not performed for this measure.

® Significance testing was not performed for utilization-based or health plan description measure
indicator rates and any Performance Levels for 2018 or 2017-2018 Comparisons provided for these
measures are for information purposes only.

* For this indicator, a lower rate indicates better performance.

— indicates that the rate is not presented in this report as the measure is a first-year measure; therefore,
no trending information is available. This symbol may also indicate that NCQA recommended a break in
trending; therefore, no prior year rates are displayed.

NC indicates that a comparison is not appropriate or the measure did not have an applicable benchmark.
NA indicates that the MHP followed the specifications, but the denominator was too small (<30) to report
a valid rate.

2018 Performance Levels represent the following percentile comparisons:

k%% %% = 90th percentile and above

%% % = 75th to 89th percentile

%% = 50th to 74th percentile

% = 25th to 49th percentile

% = Below 25th percentile

APPENDIX B. TREND TABLES
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Table B-10—UNI Trend Table Table B-10—UNI Trend Table
‘ ‘ 2017-2018 | 2018 Performance ‘ 2017-2018 | 2018 Performance
Measure HEDIS 2016 HEDIS 2017 | HEDIS 2018 | Comparison! Level? Measure HEDIS 2016 HEDIS 2017 | HEDIS 2018 | Comparison® Level®
Child & Adolescent Care Women — Adult Care
Childhood Immunization Status Breast Cancer Screening*
Combination 2 76.16% | 78.35% 75.91% .44 kK Breast Cancer Screening|  — — | e85 | NC | NC
Combination 3 71.78% 72.51% 71.53% -0.98 * %k Cervical Cancer
Combination 4 67.15% | 70.07% 71.29% +1.22 *okk Screening
Combination 5 58.15% | 57.66% 61.56% +3.90 Fokek gcerfg’;ﬁ?r:;ancer 65.85% | 69.10% 67.88% 1.2 S—
Combination 6 38.69% 38.93% 37.71% -1.22 * %k - —
— Chlamydia Screening in Women
Comb!nat!on ! 54.74% 55.96% 61.56% *560 afatal Ages 16 to 20 Years 62.26% 66.04% 67.29% +1.25 kK k
Comb!natfon 8 36.25% 38.20% 87.71% 049 *x Ages 21 to 24 Years 69.46% 71.37% 70.87% -0.50 2.2.2.0.¢
Comb!nat!on 9 32.85% 31.63% 34.31% +2.68 * ok Total 65120 68.21% 68.73% 1052 .
Combination 10 30.66% 30.90% 34.31% +3.41 *kk
Access to Care

Well-Child Visits in the First 15 Months of Life Children and Adolescents’ Access to Primary Care Practitioners

i isi 0 0 ) ok k
Six or More Visits 61.56% 66.67% 68.61% +1.94 Ages 12 to 24 Months 96.54% 96.20% 95.11% mI

Lead Screening in Children Ages 25 Months to 6 ) ) )
éerﬁ%fecgee”'”g n 78.86% | 77.13% 8151% +4.38 Fkkk Years 89.66% | 89.27% 88.96% 031 foleka
— . - - - Ages 7 to 11 Years 91.17% 91.77% 91.73% -0.04 kK
WeII—Chlld_ VISI-tS- |n_the Third, Fourth, Fifth, and Sixth Years of Life Ages 12 0 19 Years 90.51% 9188% 9191% +0.03 Tk
Well-Child Visits in the . - -
Third, Fourth, Fifth, and | 73.21% 79.08% 77.37% 171 ok k Adults' Access to Preventive/Ambulatory Health Services
Sixth Years of Life Ages 20 to 44 Years 83.01% 81.34% 78.88% * %k
Adolescent Well-Care Visits Ages 45 to 64 Years 91.13% 89.97% 88.66% *kk
Adolescent Well-Care Ages 65+ Years 95.84% 94.79% 95.99% ek %k ok
Visits 54.74% 58.88% 63.26% +4.38 folalelel Total 86.34% 84.82% 82.74% *kk
Immunizations for Adolescents Avoidance of Antibiotic Treatment in Adults With Acute Bronchitis
Combination 1 87.50% 85.40% 84.91% -0.49 Kk Hk Avoidance of Antibiotic
Appropriate Treatment for Children With Upper Respiratory Infection Treatment in Adults With|  24.42% 32.40% 33.20% +0.80 Kk
Appropriate Treatment Acute Bronchitis
for Children With Upper | 87.89% | 89.46% 90.42% +0.96* ok k Obesity
Respiratory Infection Weight Assessment and Counseling for Nutrition and Physical Activity for
Appropriate Testing for Children With Pharyngitis Children/Adolescents
Appropriate Testing for BMI Percentile—Total 71.05% 81.02% 85.89% +4.87 kk ok
gn;l;j;;gix\élth 63.13% 71.07% 76.71% +5.64* *kk ﬁﬁ:ﬂfs;{f;g:m 68.86% 76.64% 77.86% 122 R
FoII?Yv—yp Care for Children Prescribed ADHD Medication® Coqn_seling f0r4PhysicaI 62.04% 62.53% 20.32% +779 R
Initiation Phase 44.57% 41.48% 44.49% +3.01 * %k Activity—Total
Continuation and Adult BMI Assessment
Maintenance Phase 59.46% | 53.85% 58.02% +4.17 *hk Adult BMI Assessment | 89.12% | 85.40% 94.65% +9.25" Fok ke kk
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Table B-10—UNI Trend Table Table B-10—UNI Trend Table

2018 Performance
Level?

2017-2018

2018 Performance
HEDIS 2018 | Comparison?

Level?

2017-2018

Measure HEDIS 2016 HEDIS 2017 Measure HEDIS 2016 HEDIS 2017

HEDIS 2018 ‘ Comparison?

Pregnancy Care Effective Continuation 31.59% 16.87% 46.89% +0.02 I
Prenatal and Postpartum Care Phase Treatment
Timeliness of Prenatal Diabetes Screening for People With Schizophrenia or Bipolar Disorder Who Are
Care 76.03% | 80.54% 78.83% 171 *k Using Antipsychotic Medications
Postpartum Care 52.06% | 67.40% 67.15% -0.25 * kK Diabetes Screening for
ool tiiness gsr?iglr?pm;:ia or Bipolar
Comprehensive Diabetes Care Disorder Who Are Using| 0>24% | 8599% 85.33% -0.66 Fokokx
Hemoglobin Alc 0 0 0 Antipsychotic
(HbALC) Testing 86.81% 88.61% 89.29% +0.68 Kk k Medications
HbAl;: P’?or Control 34.17% 32.50% 31.29% 121 S Dlat')etes Monltqung for People With Diabetes and Schizophrenia
(>9.0%) Diabetes Monitoring for
HbA1c Control (<8.0%) | 54.58% 56.11% 57.29% +1.18 Sk HAk People With Diabetes 74.48% 74.29% 71.10% -3.19 Jokok
Eye Exam (Retinal) . . . i Skdk and Schizophrenia
Performed 64.31% 65.14% 64.43% 0.71 Cardiovascular Monitoring for People With Cardiovascular Disease and
Medical Attention for . . . Schizophrenia
Nephropathy 93.06% 92.36% 94.43% *2.07 iolalalolel Cardiovascular
Blood Pressure Control Monitoring for People
< : : : : ith Cardiovascular .00% .03% .38% +1.
(<140/90 mm Hg) 62.64% | 62.08% 66.29% +4.21 *okk With Cardi | 80.00% | 74.03% 75.38% 1.35 * %
Medication Management for People With Asthma SDérs;??s;hargﬂia
%iiﬁ?g;comp"ance 69.44% 67.42% 75.52% +8.10* *dk ok Adherence to Antipsychotic Medications for Individuals With Schizophrenia
P - Adherence to
%ﬁfﬁﬁgglcomp"ame 45.00% | 4151% 57.49% +15.98° *kkkok Antipsychotic
— - Medications for 60.02% 60.59% 55.04% *k
Asthma Medication Ratio Individuals With
Total 64.68% 66.80% 62.26% H*okk Schizophrenia
Controlling High Blood Pressure Annual Monitoring for Patients on Persistent Medications
I(Dlontrolllng High Blood 52 320 56.93% 64.48% +755¢ —— A(-ZE Ir_1h|b|tors or ARBs | 88.68% 89.75% 88.88% *%kk
ressure Diuretics 88.75% 89.19% 88.73% -0.46 * %k
Medical Assistance With Smoking and Tobacco Use Cessation Total* _ _ 88.82% NC NC
’{‘3;;3;22 a’::r';etr ; S'L?t 78.86% | 82.17% 83.54% +1.37 Fokkkk Health Plan Diversity®
Di T Cassafi Race/Ethnicity Diversity of Membership
Modioations. oo 50.35% | 60.80% 61.27% +0.47 Kk kk Total—White 50.65% | 50.85% 51.27% +0.42 NC
p p - Total—Black or African
SDth‘e‘(:tLésgsiLr;g Cessation 48.02% 50.56% 52.87% 231 ——. American 31.80% 30.38% 30.28% -0.10 NC
Antidepressant Medication Management® Total—American-Indian | , 0, 0.26% 0.25% -0.01 NC
Effective A oh and Alaska Native
srecive MCUEPNAsE | 495506 | 50.84% | 6166% +1.82 *kkk Total—Asian 237% | 2.11% 2.05% -0.06 NC
2018 HEDIS Aggregate Report for Michigan Medicaid Page B-39

State of Michigan

MI2018_HEDIS_Aggregate_F1_1018




7 ‘
HSAG i
.

Table B-10—UNI Trend Table

APPENDIX B. TREND TABLES

Table B-10—UNI Trend Table

2017-2018 | 2018 Performance

2017-2018 | 2018 Performance

Comparison? Level? Measure HEDIS 2016 HEDIS 2017 | HEDIS 2018 ‘Comparison1 Level?

Measure HEDIS 2016 HEDIS 2017 | HEDIS 2018
Total—Native Hawaiian Other Language Needs— o o o
and Other Pacific 001% | 0.01% 0.01% 0.00 NC Declined 000% | 0.00% 0.00% 0.00 NC
Islander Utilization®
Total—Some Other Race|  0.00% 0.00% 0.00% 0.00 NC Ambulatory Care—Total (Per 1,000 Member Months)
;g::aels_-rwo or More 0.00% 0.00% 0.00% 0.00 NC ED Visits—Total* 73.22 72.58 69.56 -3.02 * %k
. s S Outpatient Visits—Total 367.42 368.15 380.46 +12.31 NC
Total—Unknown 14'9‘:/’ 16'4(1/° 16'15/’ 0.25 NC Inpatient Utilization—General Hospital/Acute Care—Total
TotaI—Dfacllnetd 0.00% 0.00% 0.00% 0.00 NC Total Inpatient—
Total—Hispanic or 530% 561% 5 60% 001 NG Discharges per 1,000 6.59 5.59 6.33 +0.74 NC
Latino Member Months—Total
Language Diversity of Membership Total Inpatient—
Spoken Language Average Length of 4.23 4.33 4.18 -0.15 NC
Preferred for Health 95.33% 95.71% 95.63% -0.08 NC Stay—Total
Care—English Maternity—Discharges
Spoken Language per 1,000 Member 274 2.49 2.56 +0.07 NC
Preferred for Health 4.67% 4.28% 4.37% +0.09 NC Months—Total
Care—Non-English Maternity—Average
Spoken Language Length of Stay—Total 2.62 2.57 2.56 -0.01 NC
Preferred for Health 0.00% 0.00% 0.00% 0.00 NC Surgery—Discharges
Care—Unknown per 1,000 Member 161 1.37 1.49 +0.12 NC
Spoken Language Months—Total
Preferred for Health 0.00% 0.00% 0.00% 0.00 NC Surgery—Average
Care—Declined Length of Stay—Total 6.76 656 6.74 *018 NC
Preferred Language for Medicine—Discharges
Written Materials— 95.33% 95.71% 95.63% -0.08 NC per 1,000 Member 3.06 2.44 3.00 +0.56 NC
English Months—Total
Preferred Language for Medicine—Average
Written Materials—Non-|  4.67% 4.28% 4.37% +0.09 NC Length of Stay_Tgota| 3.92 4.37 391 -0.46 NC
English Use of Opioids From Multiple Providers (Per 1,000 Members)*
Preferred Language for Use of Obioids F
Written Materials— 0.00% 0.00% 0.00% 0.00 NC se 0f 2ploids =rom
Multiple Providers— — — 184.59 NC NC
Unknown - )
Multiple Prescribers
Preferred Language for Use of Opioids F
Written Materials— 0.00% 0.00% 0.00% 0.00 NC se Of Lplolds =rom
- Multiple Providers— — — 1.36 NC NC
Declined - :
Other L Noed Multiple Pharmacies
E; ?irshanguage 05— 0.00% 0.00% 0.00% 0.00 NC Use of Opioids From
o r? L Need Multiple Providers— . . 0.83 NC NC
Ngne_rEnaIn_g#age e0S— 0.00% 0.00% 0.00% 0.00 NC Multiple Prescribers :
Al and Multiple Pharmacies
Other Language Needs—| 106 5095 | 100.00% |  100.00% 0.00 NC
Unknown
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Table B-10—UNI Trend Table

2017-2018 | 2018 Performance
Measure HEDIS 2016 HEDIS 2017 | HEDIS 2018 | Comparison? Level?
Use of Opioids at High Dosage (Per 1,000 Members)*
Use of Opioids at High . . 35.33 NC NC

Dosage

1 HEDIS 2017 to HEDIS 2018 comparisons were based on a Chi-square test of statistical significance
with a p value of <0.05. 2017-2018 Comparisons shaded green with one cross (+) indicate statistically
significant improvement from the previous year. 2017-2018 Comparisons shaded red with two crosses

(++) indicate a statistically significant decline in performance from the previous year.

22018 Performance Levels were based on comparisons of the HEDIS 2018 measure indicator rates to
national Medicaid Quality Compass HEDIS 2017 benchmarks, with the exception of the Medications
Management for People With Asthma—Medication Compliance 50%—Total measure indicator rate,
which was compared to the national Medicaid NCQA Audit Means and Percentiles HEDIS 2017

benchmark.

% Due to changes in the technical specifications for this measure in HEDIS 2018, exercise caution when

trending rates between 2018 and prior years.

4 Due to changes in the technical specifications for this measure in HEDIS 2018, NCQA does not
recommend trending between 2018 and prior years; therefore, prior year rates are not displayed and
comparisons to benchmarks are not performed for this measure.
® Significance testing was not performed for utilization-based or health plan description measure
indicator rates and any Performance Levels for 2018 or 2017-2018 Comparisons provided for these

measures are for information purposes only.

* For this indicator, a lower rate indicates better performance.
— indicates that the rate is not presented in this report as the measure is a first-year measure; therefore,
no trending information is available. This symbol may also indicate that NCQA recommended a break in

trending; therefore, no prior year rates are displayed.

NC indicates that a comparison is not appropriate or the measure did not have an applicable benchmark.
NA indicates that the MHP followed the specifications, but the denominator was too small (<30) to report

a valid rate.

2018 Performance Levels represent the following percentile comparisons:

k%% %% = 90th percentile and above
%% % = 75th to 89th percentile
%% = 50th to 74th percentile

% = 25th to 49th percentile

% = Below 25th percentile

APPENDIX B. TREND TABLES
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Table B-11—UPP Trend Table Table B-11—UPP Trend Table
HEDIS 2017-2018 2018 Performance HEDIS 2017-2018 2018 Performance
Measure 2016 | HEDIS 2017 HEDIS 2018 Comparison? Level? Measure 2016 | HEDIS 2017 HEDIS 2018 Comparison? Level?
Child & Adolescent Care Women - Adult Care
Childhood Immunization Status Breast Cancer Screening*
Combination 2 78.10% 73.24% 73.97% +0.73 * % Breast Cancer Screening — — 64.08% NC NC
Combination 3 73.24% 71.53% 70.56% -0.97 * Kk Cervical Cancer Screening
Comb!nat!on 4 66.67% | 65.21% 67.40% +2.19 *k (S:erwcgl Cancer 6253% | 67.15% 63.02% 413 Jokk
Combination 5 55.47% | 54.99% | 56.93% +1.94 *% creening
Combination 6 4355% | 42.09% 48.18% +6.09 Kk k Chlamydia Screening in Women
Combination 7 52.07% 51.58% 55.23% +3.65 * % Ages 16 to 20 Years 46.95% 44.93% 46.17% +1.24 *
Combination 8 41.61% | 39.17% 47.20% +8.03" Kk kK Ages 21 to 24 Years 56.06% | 58.75% 60.71% +1.96 *k
Combination 9 37.23% | 34.55% 41.85% +7.30" Kk k Total 50.96% | 51.13% 52.28% +1.15 **
Combination 10 36.01% | 32.85% 41.61% +8.76" *xkk Access to Care
Well-Child Visits in the First 15 Months of Life Children and Adolescents" Access to Primary Care Practitioners
Six or More Visits 7421% | 74.21% 72.75% -1.46 FAkkok Ages 12 to 24 Months 97.65% | 97.26% 97.15% -0.11 *kk Kk
Lead Screening in Children ¢225325 Months to 6 90.18% 90.64% 89.84% -0.80 *hk
Lead Screening in
Children g 88.56% | 82.43% 82.73% +0.30 Fhkk Ages 7 to 11 Years 90.60% | 91.82% 92.15% +0.33 *okk
Well-Child Visits in the Third, Fourth, Fifth, and Sixth Years of Life Ages 12 to 19 Years 92.33% | 91.60% | 92.03% +0.43 * kX
Well-Child Visits in the Adults' Access to Preventive/Ambulatory Health Services
Third, Fourth, Fifth, and | 69.59% 73.97% 75.18% +1.21 %k Ages 20 to 44 Years 86.23% 84.99% 82.87% %k k
Sixth Years of Life Ages 45 to 64 Years 88.42% | 87.55% 87.40% -0.15 F*kk
Adolescent Well-Care Visits Ages 65+ Years 86.44% 91.18% NA NC NC
C?Soitlsescent Well-Care 42.09% 44.50% 47.93% +3.43 'S ¢ Total 87.10% 86.02% 84.66% * %k k
— Avoidance of Antibiotic Treatment in Adults With Acute Bronchitis
Immunl_zatlsms for Adolescents Avoidance of Antibiotic
Combination 1 81.75% | 80.90% 80.78% 0.12 *kx Treatment in Adults With | 43.48% | 25.77% 25.24% -0.53 *k
Appropriate Treatment for Children With Upper Respiratory Infection Acute Bronchitis
Appropriate Treatment Obesity
for Children With Upper | 90.27% | 91.15% 93.59% +2.44 *kkok Weight Assessment and Counseling for Nutrition and Physical Activity for
Respiratory Infection Children/Adolescents
Appropriate Testing for Children With Pharyngitis BMI Percentile—Total | 91.97% | 88.81% 89.78% +0.97 ok ke k
Appropriate Testing for Counseling for
Children With 68.97% | 63.09% | 80.16% +17.07* *hk Nutrition—Total 65.94% | 67.40% | 72.26% +4.86 falaled
Pharyngitis Counseling for Physical
Follow-Up Care for Children Prescribed ADHD Medication® Activity—Total* 64.23% 64.96% 70.80% +5.84 *okkk
Initiation Phase 53.16% | 42.98% 48.24% +5.26 Kk k Adult BMI Assessment
Continuation and Adult BMI Assessment | 95.62% | 95.38% 96.84% +1.46 Ak hk
Maintenance Phase 57.65% | 45.36% | 52.43% +7.07 *ok > > >
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Table B-11—UPP Trend Table Table B-11—UPP Trend Table
HEDIS 2017-2018 2018 Performance HEDIS 2017-2018 2018 Performance
Measure 2016 | HEDIS 2017 HEDIS 2018 Comparison? Level? Measure 2016 | HEDIS 2017 HEDIS 2018 Comparison? Level?
Pregnancy Care Effective Continuation 40 34% 12.69% 41.41% 128 ——
Prenatal and Postpartum Care Phase Treatment
Timeliness of Prenatal Diabetes Screening for People With Schizophrenia or Bipolar Disorder Who Are
Care 86.13% | 91.48% | 92.94% +1.46 Tk Using Antipsychotic Medications
Postpartum Care 71.78% | 72.75% 73.72% +0.97 Ak hk Diabetes Screening for
— - People With
LI L L TEES Schizophrenia or Bipolar
N - 0, 0, 0, -
Comprehensive Diabetes Care Disorder Who Are Using 87.20% | 88.18% 87.97% 0.21 Foxkokok
Hem_oglobm Alc (HbAlc) 91.61% 91.04% 92.32% +1.28 Jokkk Antlpsyc_hotlc
Testing Medications
HbAllt]: P:)or Control 28.65% 24.73% 30.00% m i Dlak?etes Monlt(?rln'g for People With Diabetes and Schizophrenia
(>9.0%) Diabetes Monitoring for
HbAlc Control (<8.0%) | 58.21% | 59.14% 60.00% +0.86 Jdokkok People With Diabetes NA NA NA NC NC
Eye Exam (Retinal) . . . Khkdek and Schizophrenia
Performed 66.06% 67.56% 71.25% +3.69 Cardiovascular Monitoring for People With Cardiovascular Disease and
Medical Attention for . . . i kk Schizophrenia
Nephropathy 9L.97% 92.11% 91.07% 104 Cardiovascular
Blood Pressure Control Monitoring for People
(<140/90 mm Hg) 75.73% | 76.70% | 77.50% +0.80 Tk With Cardiovascular NA NA NA NC NC
Medication Management for People With Asthma Dlsgase and_
Medication C. i Schizophrenia
50%/05?3; OMPHANCE | 5363% | 66.08% 71.01% +4.93 *okkk Adherence to Antipsychotic Medications for Individuals With Schizophrenia
P - Adherence to
%%f'ca%‘;glcomp“ance 22.71% | 38.11% | 46.56% +8.45° Kk Antipsychotic
k- — - Medications for 60.22% 82.18% 82.24% +0.06 Kk Hkkok
Asthma Medication Ratio Individuals With
Total 64.55% | 58.44% 59.92% +1.48 Kk Schizophrenia
Controlling High Blood Pressure Annual Monitoring for Patients on Persistent Medications
gontrollmg HighBlood | <3000, | 71.050% 72.75% +1.70 N A_CE Ir-1h|b|tors or ARBs | 87.49% | 87.60% 87.50% -0.10 %k
ressure Diuretics 89.29% | 88.64% 87.53% -1.11 *k
Medical Assistance With Smoking and Tobacco Use Cessation Total* _ _ 87.51% NC NC
?ggfggg ar::rksetrj S’L‘Ijt 79.43% | 79.18% | 77.95% -1.23 *kk Health Plan Diversity®
Di o Cossai Race/Ethnicity Diversity of Membership
Modioations o 55.95% | 56.90% | 56.82% -0.08 * KKk Total—White 87.07% | 87.04% | 87.26% +0.22 NC
- - - Total—Black or African
SDtlrsactLézsiLr;g Cessation 45.39% 45.57% 46.65% +1.08 - American 1.41% 1.46% 1.54% +0.08 NC
Antidepressant Medication Management® Total—American-Indian |, 540, 2.41% 2.30% -0.11 NC
Effective A th and Alaska Native
ective Acute Phase | 51 1305 | 50.86% | 59.84% -0.02 ek Total—Asian 0.28% | 0.26% 0.24% -0.02 NC
Treatment
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Table B-11—UPP Trend Table

Table B-11—UPP Trend Table

HEDIS 2017-2018 2018 Performance HEDIS 2017-2018 2018 Performance
Measure 2016 | HEDIS 2017 HEDIS 2018 Comparison? Level? Measure 2016 | HEDIS 2017 HEDIS 2018 Comparison? Level?
Total—Native Hawaiian Other Language Needs— o o o
and Other Pacific 0.06% | 0.05% 0.05% 0.00 NC Declined 0.00% | 0.00% 0.00% 0.00 NC
Islander Utilization®
Total—Some Other Race | 1.39% | 1.49% 1.64% +0.15 NC Ambulatory Care—Total (Per 1,000 Member Months)
-IR-(;::ZIS_TWO or More 0.00% 0.00% 0.00% 0.00 NC ED Visits—Total* 64.81 66.21 61.07 -5.14 * %k
- - - Outpatient Visits—Total 334.91 341.01 339.03 -1.98 NC
TotaI—Unkr?own 0.00% 0.00% 0.00% 0.00 NC Inpatient Utilization—General Hospital/Acute Care—Total
Total—Declined 7.25% 7.30% 6.96% -0.34 NC Total Inpatient—
Total—Hispanic or 139% | 1.49% 1.64% +0.15 NC Discharges per 1,000 6.34 6.54 6.26 -0.28 NC
Latino Member Months—Total
Language Diversity of Membership Total Inpatient—Average
Spoken Language Length of Stay—Total 3.60 3.79 3.98 +0.19 NC
Preferred for Health 99.93% 99.94% 99.95% +0.01 NC Maternity_Discharges
Care—English per 1,000 Member 2.05 2.61 242 -0.19 NC
Spoken Language Months—Total
Preferred for Health 0.04% 0.03% 0.03% 0.00 NC Maternity—Average
Care—Non-English Length of Stay—Total 2.12 2.80 2.1 -0.03 NC
Spoken Language Surgery—Discharges per
Preferred for Health 0.03% 0.03% 0.02% -0.01 NC 1,000 Member Months— 1.63 195 181 -0.14 NC
Care—Unknown Total
Spoken Language Surgery—Average Length
Preferred for Health 0.00% | 0.00% 0.00% 0.00 NC of S%ay_Tom 4.69 5.42 5.67 +0.25 NC
Care—Declined Medicine—Discharges
Preferred Language for per 1,000 Member 3.20 2.66 2.65 -0.01 NC
Written Materials— 99.93% 99.94% 99.95% +0.01 NC Months—Total
English -
Medicine—Average
Preferred Language for Length of Stay—Total 3.46 3.32 3.66 +0.34 NC
1 1 - 0, 0, 0,
\I/Evr:gljtltlesrr: Materialo—Non- | 0.04% 0.03% 0.03% 0.0 NC Use of Opioids From Multiple Providers (Per 1,000 Members)*
Use of Opioids From
Preferred Language for - :
Written Materials— 0.03% | 0.03% 0.02% -0.01 NC mu::!p:e gm‘“d?br s— - - 23761 NC NC
Unknown Uu u:g 're'zcr:: ers
Preferred Language for Se of Upioids From
Written Materials— 0.00% | 0.00% 0.00% 0.00 NC MU:?p:e l';’]o"'der?_ - - 92.79 NC NC
Declined Muldple Parmacie
se of Opioids From
g;h?igha”g”age Needs—| 0,009 | 0.00% 0.00% 0.00 NC Multiple Providers— 65,73 e e
o E L o= Multiple Prescribers - - :
ther Language Needs—1 4 500 | 0,000 0.00% 0.00 NC and Multiple Pharmacies
Non-English
Other Language Needs— | 1 g0, | 100,009 | 100.00% 0.00 NC
Unknown
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Table B-11—UPP Trend Table

HEDIS 2017-2018 2018 Performance
Measure 2016 | HEDIS 2017 HEDIS 2018 Comparison® Level?

Use of Opioids at High Dosage (Per 1,000 Members)*

Use of Opioids at High

— — 30.99 NC NC
Dosage

1 HEDIS 2017 to HEDIS 2018 comparisons were based on a Chi-square test of statistical significance
with a p value of <0.05. 2017-2018 Comparisons shaded green with one cross (+) indicate statistically
significant improvement from the previous year. 2017-2018 Comparisons shaded red with two crosses
(++) indicate a statistically significant decline in performance from the previous year.

22018 Performance Levels were based on comparisons of the HEDIS 2018 measure indicator rates to
national Medicaid Quality Compass HEDIS 2017 benchmarks, with the exception of the Medications
Management for People With Asthma—Medication Compliance 50%—Total measure indicator rate,
which was compared to the national Medicaid NCQA Audit Means and Percentiles HEDIS 2017
benchmark.

% Due to changes in the technical specifications for this measure in HEDIS 2018, exercise caution when
trending rates between 2018 and prior years.

4 Due to changes in the technical specifications for this measure in HEDIS 2018, NCQA does not
recommend trending between 2018 and prior years; therefore, prior year rates are not displayed and
comparisons to benchmarks are not performed for this measure.

® Significance testing was not performed for utilization-based or health plan description measure
indicator rates and any Performance Levels for 2018 or 2017-2018 Comparisons provided for these
measures are for information purposes only.

* For this indicator, a lower rate indicates better performance.

— indicates that the rate is not presented in this report as the measure is a first-year measure; therefore,
no trending information is available. This symbol may also indicate that NCQA recommended a break in
trending; therefore, no prior year rates are displayed.

NC indicates that a comparison is not appropriate or the measure did not have an applicable benchmark.
NA indicates that the MHP followed the specifications, but the denominator was too small (<30) to report
a valid rate.

2018 Performance Levels represent the following percentile comparisons:

k%% %% = 90th percentile and above

%% % = 75th to 89th percentile

%% = 50th to 74th percentile

% = 25th to 49th percentile

% = Below 25th percentile

APPENDIX B. TREND TABLES
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Appendix C. Performance Summary Stars

Introduction

This section presents the MHPs’ performance summary stars for each measure within the following
measure domains:

e Child & Adolescent Care
e Women—Adult Care

e Access to Care

e Obesity

e Pregnancy Care

e Living With Illness

e Utilization

Performance ratings were assigned by comparing the MHPs” HEDIS 2018 rates to the HEDIS 2017
Quality Compass national Medicaid benchmarks (from % representing Poor Performance to %k %
representing Excellent Performance). Please note, HSAG assigned performance ratings to only one
measure in the Utilization measure domain, Ambulatory Care—Total (Per 1,000 Member Months)—
Emergency Department Visits. Measures in the Health Plan Diversity domain and the remaining
utilization-based measure rates were not evaluated based on comparisons to national benchmarks;
however, rates for these measure indicators are presented in Appendices A and B. Due to changes in the
technical specifications for Breast Cancer Screening and Annual Monitoring for Patients on Persistent
Medications—Total in HEDIS 2018, NCQA does not recommend comparing these measures’ rates to
national Medicaid benchmarks; therefore, these measures are not displayed in this appendix. Additional
details about the performance comparisons and star ratings are found in Section 2.
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Child & Adolescent Care Performance Summary Stars

Table C-1—Child & Adolescent Care Performance Summary Stars (Table 1 of 3)

Childhood Childhood Childhood Childhood Childhood Childhood
Immunization Immunization Immunization Immunization Immunization Immunization
Status— Status— Status— Status— Status— Status—
Combination 2 Combination 3 Combination 4 Combination 5 Combination 6 Combination 7
AET * * * * * *
BCC %k 2.0, 9.9 2.0, 9.9 %k * 2.0, 0.9 2.0, 0.9
HAR * * * * * *
MCL %k %k %k %k k %k 2.0, 0.9
MER %k *k 2.0, 9.9 2.0, 9.9 %k k 2.0, 0.9 %k %k K
MID NA NA NA NA NA NA
MOL Kk *k 2.0, 9.9 2.0, 0.9 %k k %k 2.0, 0.9
PRI ks %k k > %k %k %k k > %k %k %k k ks k > %k %k %k k > %k %k %k k
THC %k %k %k * %k %k
UNI >k k * %k Kk k Kk k * % ok k
UPP *k * % * % *k 2 2.8 8 ¢ * %

NA indicates that the MHP followed the specifications but the denominator was too small (<30) to report a valid rate.
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Table C-2—Child & Adolescent Care Performance Summary Stars (Table 2 of 3)

Childhood Childhood Childhood Well-Child Visits in Well-Child Visits in
Immunization Immunization Immunization the First 15 Months the Third, Fourth,
Status— Status— Status— of Life—Six or More Lead Screening Fifth, and Sixth Years
Combination 8 Combination 9 Combination 10 Visits in Children of Life
AET * * * * 2.0, 9.9 %k
BCC >k ok k ok k >k ok k * %
HAR * * * * 2.0, 9.9 *
MCL *k * % * % * %k %k 2.2, 8.8 ¢ * %
MER %k *k 2.0, 9.9 2.0, 9.9 2. 8.2.9.8.¢ %k %k K %k %k K
MID NA NA NA NA NA *
MOL *k * % * % * %k %k ok k ok k
PRI 2. 8.2.9.8.¢ 2.2.9.8.8.¢ 2.2.9.8.8.¢ 2. 8.2.9.8.¢ 2. 8.0, 8.9 2.0, 0.9
THC *k * % * % * %k %k * % okk
UNI % KKk 2.0, 9.9 %k k %k %k K 2.0, 9.9
UPP * %k ok 2 2.8 8 ¢ 2 2.8 8 ¢ ks k 2 2.8 8 ¢ 2.2.0.
NA indicates that the MHP followed the specifications but the denominator was too small (<30) to report a valid rate.
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Table C-3—Child & Adolescent Care Performance Summary Stars (Table 3 of 3)

Immunizations for Follow-Up Care for
Adolescents— Appropriate Follow-Up Care for  Children Prescribed
Combination 1 Treatment for Appropriate Testing Children Prescribed ADHD Medication—
Adolescent Well-Care  (Meningococcal,  Children With Upper  for Children With  ADHD Medication—  Continuation and
Visits Tdap) Respiratory Infection Pharyngitis Initiation Phase®  Maintenance Phase*
AET * %k %k k %k k *x * *
BCC 2.0.0.¢ 1.8.0.2.0.¢ * 2.0.0.¢ Jkk Jkk
HAR * *k Fokkk *k NA NA
MCL Kk Kk kk * 2.8.2.9.¢ Jkk Jkk
MER ek k %k k %k * %k k %k *
MID * NA * NA NA NA
MOL 2.0.0.¢ 1.8.0.2.0.¢ * Kk Jkk Jkk
PRI Yk k Yk k ok * ok k ok ke k * *
THC 2.0.0.¢ Kk kk Jkk Kk Kkkk Kkkk
UNI 2. 2.0.8.¢ 280,99 %k k * %k k %k 2.8, 8¢
UPP Kk Jkk Kk kk Kk Kk Jkk * Kk
NA indicates that the MHP followed the specifications but the denominator was too small (<30) to report a valid rate.
! Due to changes in the technical specifications for this measure in HEDIS 2018, exercise caution when comparing rates between 2018 and prior years.
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Women—Adult Care Performance Summary Stars

Table C-4—Women—Adult Care Performance Summary Stars

Chlamydia Screening Chlamydia Screening

Cervical Cancer in Women—Ages 16 in Women—Ages 21 Chlamydia Screening
Screening to 20 Years to 24 Years in Women—Total

AET ok k > %k %k %k k ks k > %k %k %k k
BCC 2.0, 9.9 %k %k K %k k %k %k K
HAR * 1.8, 8.8.8.¢ Yk kkk > %k %k %k k
MCL 2.0, 9.9 2.0, 9.9 %k 2.0, 0.9
MER ok k 2 2.8 8 ¢ >k 2 2.8 8 ¢

MID *k NA * Fk %k
MOL 2.2.9.8.8.¢ 280,99 2. 2.0.8.¢ %k %k K

PRI 2.2, 8.8 ¢ 2.2, 8.8 ¢ >k 2.2, 8.8 ¢
THC 2.0, 9.9 280,99 2. 0.0.8.¢ %k %k K

UNI 2.2, 8.8 ¢ 2 2.8 8 ¢ * %k %k 2 2.8 8 ¢

UPP *kk * * %k *k

NA indicates that the MHP followed the specifications but the denominator was too small (<30) to report a valid rate.
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Access to Care Performance Summary Stars

Table C-5—Access to Care Performance Summary Stars (Table 1 of 2)

APPENDIX C. PERFORMANCE SUMMARY STARS

Children and Children and
Adolescents’ Access Adolescents’ Access Children and Children and Adults’ Access to Adults’ Access to
to Primary Care to Primary Care Adolescents’ Access Adolescents’ Access Preventive/ Preventive/
Practitioners— Practitioners— to Primary Care to Primary Care Ambulatory Health  Ambulatory Health
Ages 12 to 24 Ages 25 Months Practitioners— Practitioners— Services—Ages 20  Services—Ages 45
Months to 6 Years Ages 7to 11 Years Ages 12 to 19 Years to 44 Years to 64 Years
AET * * * * * *
BCC * % * %k *x %k %k
HAR * * * * * *
MCL * * *k *k *k Kk k
MER %k k %k k %k k %k k %k k %k k
MID * * * * * %k ok
MOL *x %k k %k k %k k %k k %k k
PRI *kk *k *k Kk k Kk k %k k
THC * * %k *x %k %k
UNI * % Kk Kk * %k * % * Kk
UPP Sk %k k Kk k Kk k Kk k Kk k Kk k

2018 HEDIS Aggregate Report for Michigan Medicaid
State of Michigan
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Table C-6—Access to Care Performance Summary Stars (Table 2 of 2)

Adults’ Access to

Preventive/ Adults’ Access to Avoidance of
Ambulatory Health Preventive/ Antibiotic Treatment
Services—Ages 65  Ambulatory Health in Adults With Acute
Years and Older Services—Total Bronchitis

AET *k * 2. 8.0. 8.9

BCC Kk *k Kk k

HAR NA * 28,09

MCL *x *okk Fokk

MER 2. 8.2.9.8.¢ 2.0, 0.9 2.0, 0.9

MID K%k Kk Kk Kk %k k

MOL 22,899 Kk Kk Kk k

PRI 2. 8.2.9.8.¢ 2.0, 0.9 2.2.9.8.8.¢

THC * 2.9.9 Kk k

UNI 12,88 0 ¢ F*K ok * Kk

UPP NA K%k Kk * %

NA indicates that the MHP followed the specifications but the denominator was too small (<30)
to report a valid rate.
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Obesity Performance Summary Stars

Table C-7—Obesity Performance Summary Stars

Weight Assessment Weight Assessment
and Counseling for  Weight Assessment and Counseling for
Nutrition and and Counseling for Nutrition and
Physical Activity for Nutrition and Physical Activity for
Children” Physical Activity for Children/
Adolescents— Children/ Adolescents—
BMI Percentile Adolescents— Counseling for
Documentation— Counseling for Physical Activity— Adult BMI
Total Nutrition—Total Total Assessment
AET Yk k ok %k k %k k Yk k ok
BCC Kk kk Jkk 2.0.0.¢ Kkkk
HAR ok *k * *
MCL Kk kk * Kk Kkkk
MER * ok k ok %k k %k k Yk k ok
MID Jkk * Kk Kkkk
MOL Kk kk Kk kk 2.8.2.9.¢ 1.8.0.0.0.¢
PRI Yk k ok %k ok k %%k ke ok Yk k ok
THC Jkk Jkk Kk * Kk
UNI *Fk Kk * %k %k % H ok %k F*hk Kk
UPP 1.8.0.2.0.¢ Jkk 2.8.2.9.¢ ok kk

2018 HEDIS Aggregate Report for Michigan Medicaid
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Pregnancy Care Performance Summary Stars

Table C-8—Pregnancy Care Performance Summary Stars

Prenatal and
Postpartum Care— Prenatal and
Timeliness of Postpartum Care—
Prenatal Care Postpartum Care
AET * *
BCC * *k
HAR * *
MCL %k %k k
MER ok k >k
MID * *
MOL * 2. 8.2.9.8.¢
PRI *k 13,02 ¢
THC * *
UNI * % >k
UPP *kkokk Fod Ak

APPENDIX C. PERFORMANCE SUMMARY STARS

2018 HEDIS Aggregate Report for Michigan Medicaid
State of Michigan

Page C-9
MI2018_HEDIS_Aggregate_F1_1018



APPENDIX C. PERFORMANCE SUMMARY STARS

,/\
HSAG i
.

Living With lliness Performance Summary Stars

Table C-9—Living With lliness Performance Summary Stars (Table 1 of 4)

Comprehensive

Comprehensive Comprehensive Comprehensive Comprehensive Comprehensive Diabetes Care—
Diabetes Care— Diabetes Care— Diabetes Care— Diabetes Care— Diabetes Care— Blood Pressure
Hemoglobin Alc HbA1c Poor Control HbA1c Control Eye Exam (Retinal) Medical Attention Control (<140/90 mm
(HbA1c) Testing (>9.0%)* (<8.0%) Performed for Nephropathy Hg)

AET * * % * % *k okk *

BCC %k %k %k %k k 2.0, 9.9 2.0, 9.9

HAR * * * * * *

MCL * %k %k * % * % * %k %k * % 2 2.8 8 ¢

MER %k k 2.0, 9.9 2.0, 9.9 2. 8.2.9.8.¢ 2.0, 0.9 2.0, 0.9

MID *k ok k ok k >k 2 2.8 8 ¢ * %

MOL 2. 2.0.8.¢ 280,99 280,99 %k * 2. 8.0, 8.9 *

PRI ks > %k %k %k k > %k %k %k k ks Sk > %k %k %k k > %k %k %k k

THC * * * %k %k *

UNI Kk k %k ok %k %k K 2. 0.0.8.¢ 2.2.9.8.8.¢ 2.0, 0.9

UPP * %k %k 2.2, 8.8 ¢ > %k %k %k k ks k ok k > %k %k %k k

* A lower rate indicates better performance for this measure indicator.

Page C-10
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Table C-10—Living With lliness Performance Summary Stars (Table 2 of 4)

Medication Medication Medical Assistance
Management for Management for With Smoking and  Medical Assistance
People With People With Tobacco Use With Smoking and
Asthma— Asthma— Cessation— Tobacco Use
Medication Medication Advising Smokers Cessation—
Compliance 50%—  Compliance 75%—  Asthma Medication Controlling High  and Tobacco Users to Discussing Cessation
Total* Total Ratio—Total Blood Pressure Quit Medications
AET * % * % * % * % %%k %k k 2.0, 0.2.0.¢
BCC 2.0.8.0.9.¢ 0.2.9.9.0 ¢ ** * %k k %k k
HAR %%k %k * %k * % * %%k %k k %%k %k kk
MCL %% %k k %%k %k k * %k * %k * % * %k
MER 2.2.0.9.9 0.2.9.9.0 ¢ ** 0.2.0.9.9 2.2.2.0 9 *kk
MID 2. 2.2.8.8.¢ 2.0, 0.2.0.¢ * * % 2.0, 0.2.0.¢ 2.0, 0.2.0.¢
MOL *kk %k k %k k ** 2.2.2.0 9 2.2.2.0 9
PRI %% %k k %%k %k k %%k %k ok k %%k %k 2.0, 0.2.0.¢ 2.0, 0.2.0.¢
THC 2.0.8.0.9.¢ 0.2.9.9.0 ¢ * * %k k 2.2.2.0 9
UNI 2.0.8.0.9.¢ 0.2.9.9.0 ¢ Kk *kk 2.2.9.9.9 ¢ 2.2.9.9.9 ¢
UPP %%k %k %%k %k k * % 2. 2.2.0.8.¢ 2.0, 0. 1 2. 2.0.0.1

YIndicates the HEDIS 2018 rates for this measure indicator were compared to the national Medicaid NCQA Audit Means and Percentiles HEDIS 2017 benchmarks.
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Table C-11—Living With lliness Performance Summary Stars (Table 3 of 4)

Diabetes Screening

Medical Assistance Antidepressant for People With Cardiovascular
With Smoking and Antidepressant Medication Schizophrenia or Monitoring for
Tobacco Use Medication Management— Bipolar Disorder  Diabetes Monitoring People With
Cessation— Management— Effective Who Are Using for People With Cardiovascular
Discussing Cessation Effective Acute Continuation Phase Antipsychotic Diabetes and Disease and

Strategies Phase Treatment* Treatment* Medications Schizophrenia Schizophrenia
AET 2.2.0.8. 8¢ * * % 2.2.0.0. 8¢ * NA
BCC 2.0, 4 2.2.0.8. 0. 2.2.0.8. 8¢ 2.0, ¢ * * %
HAR %k k Sk %k k Kk %k ok Kk k NA NA
MCL 2.0, ¢ %k %k 2.0, ¢ 2.0, ¢ 2.0.0.0 ¢ NA
MER Kk k Kk k Kk k% k 2.0.0. *k
MID 2.0, ¢ 2,00 * % * 2,0.0.9 NA
MOL Kk k Kk k Kk k %k %k ok 2.0.0. *k
PRI Kk k ok k ok ok 2.2.0.0.8 ¢ Kk %k ok * NA
THC 2.0, 4 2.2.0.8. 0. 2.2.0.8. 8¢ 2.0, ¢ * NA
UNI %k k Sk %k k Kk %k ok Kk %k ok 2.0.0. *k
UPP Kk k Sk ok %k Kk 2.8.0.0.0.¢ NA NA

NA indicates that the MHP followed the specifications but the denominator was too small (<30) to report a valid rate.
! Due to changes in the technical specifications for this measure in HEDIS 2018, exercise caution when comparing rates between 2018 and prior years.
2018 HEDIS Aggregate Report for Michigan Medicaid Page C-12
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Table C-12—Living With lliness Performance Summary Stars (Table 4 of 4)

Annual Monitoring
Adherence to for Patients on Annual Monitoring
Antipsychotic Persistent for Patients on
Medications for Medications— Persistent
Individuals With ACE Inhibitors or Medications—
Schizophrenia ARBs Diuretics
AET * *k ok
BCC *% * % %k
HAR NA * *
MCL 2.8.0.9.¢ * * Kk
MER Yk k * *
MID %k ke ok * %k
MOL *k ok Hk ok Fkk
PRI %k k %k k %k
THC * * % %k
UNI *k *kk F*ok %k
UPP 28,2924 K%k * %k

NA indicates that the MHP followed the specifications but the denominator was too small (<30)
to report a valid rate.
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Utilization Performance Summary Stars

Table C-13—Utilization Performance Summary Stars

Ambulatory Care—Total
(Per 1,000 Member Months)—

Emergency Department
Visits—Total*

AET *
BCC *k
HAR Kk
MCL *
MER *
MID *k
MOL *k
PRI *k
THC *k
UNI *k
UPP *oxok

* A lower rate may indicate more favorable performance for this
measure indicator (i.e., low rates of emergency department services
may indicate better utilization of services). Therefore, Quality
Compass percentiles were reversed to align with performance (e.g.,
the 10th percentile [a lower rate] was inverted to become the 90th
percentile, indicating better performance).

APPENDIX C. PERFORMANCE SUMMARY STARS
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1. Executive Summary

Introduction

The Michigan Department of Health and Human Services (MDHHS) periodically assesses the
perceptions and experiences of members enrolled in the MDHHS Medicaid health plans (MHPs) and the
Fee-for-Service (FFS) population as part of its process for evaluating the quality of health care services
provided to adult members in the MDHHS Medicaid Program. MDHHS contracted with Health Services
Advisory Group, Inc. (HSAG) to administer and report the results of the Consumer Assessment of
Healthcare Providers and Systems (CAHPS®) Health Plan Survey for the MDHHS Medicaid
Program.%12 The goal of the CAHPS Health Plan Survey is to provide performance feedback that is
actionable and that will aid in improving overall member satisfaction.

This report presents the 2018 CAHPS results of adult members enrolled in an MHP or FFS. A sample of
at least 1,350 adult members was selected from the FFS population and each MHP. The surveys were
completed in the Spring of 2018. The standardized survey instrument selected was the CAHPS 5.0 Adult
Medicaid Health Plan Survey with the Healthcare Effectiveness Data and Information Set (HEDIS®)
supplemental item set.1-314

Report Overview
Results presented in this report include:

e Four global ratings: Rating of Health Plan, Rating of All Health Care, Rating of Personal Doctor,
and Rating of Specialist Seen Most Often.

e Five composite measures: Getting Needed Care, Getting Care Quickly, How Well Doctors
Communicate, Customer Service, and Shared Decision Making.

e Two individual item measures: Coordination of Care and Health Promotion and Education.

o Three Effectiveness of Care measures: Advising Smokers and Tobacco Users to Quit, Discussing
Cessation Medications, and Discussing Cessation Strategies.

-1 CAHPS® is a registered trademark of the Agency for Healthcare Research and Quality (AHRQ).

-2 HSAG surveyed the FFS Medicaid population. The 11 MHPs contracted with various survey vendors to administer the
CAHPS survey.

13 HEDIS® is a registered trademark of the National Committee for Quality Assurance (NCQA).

-4 The 2018 CAHPS results were reported to NCQA for the 11 MHPs. The 2018 CAHPS survey results for the FFS
population were not reported to NCQA.

2018 Adult Medicaid Health Plan CAHPS Report Page 1-1
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HSAG presents aggregate statewide results and compares them to national Medicaid data and the prior
year’s results, where appropriate. Throughout this report, two statewide aggregate results are presented
for comparative purposes:

e MDHHS Medicaid Program — Combined results for FFS and the MHPs.
e MDHHS Medicaid Managed Care Program — Combined results for the MHPs.

Key Findings

Survey Dispositions and Demographics

Table 1-1 provides an overview of the MDHHS Medicaid Program adult member demographics and
survey dispositions. Please note, some percentages displayed in the table below may not total 100
percent due to rounding.

Table 1-1—Member Demographics and Survey Dispositions

Age Gender

35to 44
15.2%

25to 34
15.5%

45 to 54

21.0%
18 to 24 Female
7.3% 58.2%

Male
41.8%

65 or Older
8.7%

55 to 64
32.3%

2018 Adult Medicaid Health Plan CAHPS Report Page 1-2
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Race/Ethnicity

EXECUTIVE SUMMARY

General Health Status

Asian
1.8%

Black
27.7%

White
56.2%

Hispanic
3.9%
Multi-Racial
7.1% Other

3.3%

Survey Dispositions

RESPONSE RATE = 26.37%

Non-Respondent
15,228

Good

Very Good
21.1%

36.0% /

543

Excellent
8.3%

Poor
8.1%

Fair
26.5%

Respondent
5,454

Ineligible

2018 Adult Medicaid Health Plan CAHPS Report
State of Michigan
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National Comparisons and Trend Analysis

A three-point mean score was determined for the four CAHPS global ratings, four CAHPS composite
measures, and one CAHPS individual item measure. The resulting three-point mean scores were
compared to the National Committee for Quality Assurance’s (NCQA’s) 2018 HEDIS Benchmarks and
Thresholds for Accreditation to derive the overall member satisfaction ratings (i.e., star ratings) for each
CAHPS measure.>>%® In addition, a trend analysis was performed that compared the 2018 CAHPS
results to their corresponding 2017 CAHPS results. Table 1-2, on the following page, provides
highlights of the National Comparisons and Trend Analysis findings for the MDHHS Medicaid
Program. The numbers presented below the stars represent the three-point mean score for each measure,
while the stars represent overall member satisfaction ratings when the three-point means were compared
to NCQA HEDIS Benchmarks and Thresholds for Accreditation.

5 National Committee for Quality Assurance. HEDIS® Benchmarks and Thresholds for Accreditation 2018. Washington,
DC: NCQA; February 5, 2018.

16 NCQA does not publish national benchmarks and thresholds for the Shared Decision Making composite measure, and the
Health Promotion and Education individual item measure; therefore, these CAHPS measures were excluded from the
National Comparisons analysis.

2018 Adult Medicaid Health Plan CAHPS Report Page 1-4
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Table 1-2—National Comparisons and Trend Analysis MDHHS Medicaid Program

Measure National Comparisons Trend Analysis

Global Rating

. %k
Rating of Health Plan 247 _
Rating of All Health Care ;;3 A
Rating of Personal Doctor 2*5'1* _
Rating of Specialist Seen Most Often 2*5'5* _
Composite Measure

. %k
Getting Needed Care 242 _

. . S %k k
Getting Care Quickly 247 _
How Well Doctors Communicate *’;‘gék* _

. 2.2.8.9.
Customer Service 260 _
Individual Item Measure
L * %

Coordination of Care 239 _

Star Assignments Based on Percentiles

Kk xkkk 90th or Above kkkk 75th-89th k% 50th-74th

%% 25th-49th % Below 25th

A Statistically significantly higher in 2018 than in 2017.
V¥ Statistically significantly lower in 2018 than in 2017.
— Indicates the 2018 score is not statistically significantly different than the 2017 score.

The following are highlights of this comparison:

e The MDHHS Medicaid Program scored at or above the 90th percentile on one measure, How Well

Doctors Communicate.

e The MDHHS Medicaid Program scored at or between the 75th and 89th percentiles on two
measures: Getting Care Quickly and Customer Service.

e The MDHHS Medicaid Program scored at or between the 50th and 74th percentiles on four
measures: Rating of Health Plan, Rating of Personal Doctor, Rating of Specialist Seen Most Often,

and Getting Needed Care.

e The MDHHS Medicaid Program scored at or between the 25th and 49th percentiles on two
measures: Rating of All Health Care and Coordination of Care.
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Statewide Comparisons

HSAG calculated top-box rates (i.e., rates of satisfaction) for each global rating, composite measure,
individual item measure, and overall rates for the Effectiveness of Care measures. HSAG compared the
MHP and FFS results to the MDHHS Medicaid Managed Care Program average to determine if plan or
program results were statistically significantly different than the MDHHS Medicaid Managed Care
Program average. Table 1-3 through Table 1-5 show the results of this analysis for the global ratings,
composite measures, individual item measures, and Effectiveness of Care measures.

Table 1-3—Statewide Comparisons: Global Ratings

Rating of
Rating of Rating of All Rating of Specialist Seen
Plan Name Health Plan Health Care | Personal Doctor Most Often
Fee-for-Service \ — — —
Aetna Better Health of Michigan ) — — —

Blue Cross Complete of Michigan — — — —
HAP Midwest Health Plan )

Harbor Health Plan \ — — —*
McLaren Health Plan )

Meridian Health Plan of Michigan — — — —
Molina Healthcare of Michigan \ — — —
Priority Health Choice, Inc. — — — —
Total Health Care, Inc. — — — —
UnitedHealthcare Community Plan — — — —
Upper Peninsula Health Plan ) — — —

+ Indicates fewer than 100 responses. Caution should be exercised when evaluating these results.
T Indicates the plan’s score is statistically significantly above the MDHHS Medicaid Managed Care Program average.

U Indicates the plan’s score is statistically significantly below than the MDHHS Medicaid Managed Care Program average.
— Indicates the plan’s score is not statistically significantly different than the MDHHS Medicaid Managed Care Program average.

2018 Adult Medicaid Health Plan CAHPS Report Page 1-6
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Table 1-4—Statewide Comparisons: Composite Measures

How Well Shared
Needed Care Doctors Customer Decision
Plan Name Care Quickly Communicate Service Making

Getting Getting

Fee-for-Service

Aetna Better Health of Michigan

Blue Cross Complete of Michigan

HAP Midwest Health Plan

Harbor Health Plan

McLaren Health Plan

Meridian Health Plan of Michigan

Molina Healthcare of Michigan

Priority Health Choice, Inc.

Total Health Care, Inc.

UnitedHealthcare Community Plan

Upper Peninsula Health Plan

T

+ Indicates fewer than 100 responses. Caution should be exercised when evaluating these results.

T Indicates the plan’s score is statistically significantly above the MDHHS Medicaid Managed Care Program average.

U Indicates the plan’s score is statistically significantly below than the MDHHS Medicaid Managed Care Program average.

— Indicates the plan’s score is not statistically significantly different than the MDHHS Medicaid Managed Care Program average.
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Table 1-5—Statewide Comparisons: Individual Item and Effectiveness of Care Measures

Advising
Health Smokers and Discussing Discussing

Coordination Promotion Tobacco Cessation Cessation
Plan Name of Care and Education Users to Quit Medications Strategies

Fee-for-Service — — — _ _
Aetna Better Health of Michigan — — — — )
Blue Cross Complete of Michigan — — — — _
HAP Midwest Health Plan — — — — —
Harbor Health Plan — — — — _
McLaren Health Plan — — — — _
Meridian Health Plan of Michigan — — — — _
Molina Healthcare of Michigan — — — — _
Priority Health Choice, Inc. — — — — —
Total Health Care, Inc. — — — — _
UnitedHealthcare Community Plan — — — — _
Upper Peninsula Health Plan — — — — —

+ Indicates fewer than 100 responses. Caution should be exercised when evaluating these results.
T Indicates the plan’s score is statistically significantly above the MDHHS Medicaid Managed Care Program average.

U Indicates the plan’s score is statistically significantly below the MDHHS Medicaid Managed Care Program average.

— Indicates the plan’s score is not statistically significantly different than the MDHHS Medicaid Managed Care Program average.

The results from the Statewide Comparisons presented in Table 1-3 through Table 1-5 revealed that the
following plan had three measures that were statistically significantly higher than the MDHHS Medicaid
Managed Care Program average:

e Upper Peninsula Health Plan

The following plans had two measures that were statistically significantly higher than the MDHHS
Medicaid Managed Care Program average:

e HAP Midwest Health Plan
e McLaren Health Plan

The following plans had one measure that was statistically significantly higher than the MDHHS
Medicaid Managed Care Program average:

e Aetna Better Health of Michigan
e Meridian Health Plan of Michigan
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Conversely, the following plan had three measures that were statistically significantly lower than the
MDHHS Medicaid Managed Care Program average:
e Harbor Health Plan

The following plan/population had two measures that were statistically significantly lower than the
MDHHS Medicaid Managed Care Program average:

e Fee-for-Service
e Molina Healthcare of Michigan

The following plan had one measure that was statistically significantly lower than the MDHHS
Medicaid Managed Care Program average:

e Aetna Better Health of Michigan
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EXECUTIVE SUMMARY

)

Key Drivers of Satisfaction

HSAG focused the key drivers of satisfaction analysis on the following three global ratings: Rating of
Health Plan, Rating of All Health Care, and Rating of Personal Doctor. HSAG evaluated these global
ratings to determine if particular CAHPS items (i.e., questions) are strongly correlated with one or more
of these measures. These individual CAHPS items, which HSAG refers to as “key drivers,” are driving
levels of satisfaction with each of the three measures. Table 1-6 provides a summary of the key drivers
identified for the MDHHS Medicaid Program.

Table 1-6—MDHHS Medicaid Program Key Drivers of Satisfaction
Rating of Health Plan

Respondents reported that their health plan’s customer service did not always give them the information or help
they needed.

Respondents reported that their personal doctor did not always seem informed and up-to-date about the care they
received from other doctors or health providers.

Respondents reported that information in written materials or on the Internet about how the health plan works did
not always provide the information they needed.

Respondents reported that forms from their health plan were often not easy to fill out.
Respondents reported that it was often not easy to obtain appointments with specialists.
Rating of All Health Care

Respondents reported that when they talked about starting or stopping a prescription medicine, a doctor or other
health provider did not ask what they thought was best for them.

Respondents reported that their personal doctor did not always seem informed and up-to-date about the care they
received from other doctors or health providers.

Respondents reported that it was often not easy to obtain appointments with specialists.

Rating of Personal Doctor

Respondents reported that their personal doctor did not always seem informed and up-to-date about the care they
received from other doctors or health providers.
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2. Reader’s Guide

2018 CAHPS Performance Measures

The CAHPS 5.0 Adult Medicaid Health Plan Survey with the HEDIS supplemental item set includes 53
core questions that yield 14 measures of satisfaction. These measures include four global rating
questions, five composite measures, two individual item measures, and three Effectiveness of Care
measures. The global measures (also referred to as global ratings) reflect overall satisfaction with the
health plan, health care, personal doctors, and specialists. The composite measures are sets of questions
grouped together to address different aspects of care (e.g., “Getting Needed Care” or “Getting Care
Quickly”). The individual item measures are individual questions that look at a specific area of care (i.e.,
“Coordination of Care” and “Health Promotion and Education”). The Effectiveness of Care measures
assess the various aspects of providing medical assistance with smoking and tobacco use cessation.

Table 2-1 lists the measures included in the CAHPS 5.0 Adult Medicaid Health Plan Survey with the
HEDIS supplemental item set.

Table 2-1—CAHPS Measures

. . . . Effectiveness of Care
Global Ratings Composite Measures Individual Item Measures v
Measures
Rating of Health Plan Getting Needed Care Coordination of Care Advising Smokers an_d
Tobacco Users to Quit
. . . Health Promotion and Discussing Cessation
Rating of All Health Care Getting Care Quickly Education Medications
How Well Doctors Discussing Cessation

Rating of Personal Doctor Communicate Strategies

Rating of Specialist Seen

Most Often Customer Service

Shared Decision Making
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How CAHPS Results Were Collected

NCQA mandates a specific HEDIS survey methodology to ensure the collection of CAHPS data is
consistent throughout all plans. In accordance with NCQA requirements, the sampling procedures and
survey protocol were adhered to as described below.

Sampling Procedures

MDHHS provided HSAG with a list of all eligible members for the sampling frame, per HEDIS
specifications. HSAG inspected a sample of the file records to check for any apparent problems with the
files, such as missing address elements. The MHPs contracted with separate survey vendors to perform
sampling. Following HEDIS requirements, members were sampled who met the following criteria:

e Were 18 years of age or older as of December 31, 2017.
e Were currently enrolled in an MHP or FFS.

e Had been continuously enrolled in the plan or program for at least five of the last six months (July
through December) of 2017.

e Had Medicaid as a payer.

Next, a systematic sample of members was selected for inclusion in the survey. For each MHP, no more
than one member per household was selected as part of the survey samples. A sample of at least 1,350
adult members was selected from the FFS population and each MHP, with one exception.?? Table 3-1 in
the Results section provides an overview of the sample sizes for each plan and program.

Survey Protocol

The survey administration protocol employed by the MHPs and FFS was a mixed-mode methodology,
which allowed for two methods by which members could complete a survey. The first, or mail phase,
consisted of sampled members receiving a survey via mail. Non-respondents received a reminder
postcard, followed by a second survey mailing and reminder postcard.

The second phase, or telephone phase, consisted of Computer Assisted Telephone Interviewing (CATI)
of members who did not mail in a completed survey. At least three CATI calls to each non-respondent
were attempted.?? It has been shown that the addition of the telephone phase aids in the reduction of

Z1 Some MHPs elected to oversample their population.
22 National Committee for Quality Assurance. Quality Assurance Plan for HEDIS 2018 Survey Measures. Washington, DC:
NCQA; 2017.
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non-response bias by increasing the number of respondents who are more demographically

representative of a plan’s population.?

Table 2-2 shows the standard mixed-mode (i.e., mail followed by telephone follow-up) CAHPS timeline
used in the administration of the CAHPS surveys.

Table 2-2—CAHPS Mixed-Mode Methodology Survey Timeline

Task Timeline
Send first questionnaire with cover letter to the adult member. 0 days
Send a postcard reminder to non-respondents 4-10 days after mailing the first questionnaire. 4 —10 days
Send a second questionnaire (and letter) to non-respondents approximately 35 days after 35 davs
mailing the first questionnaire. Y
Send a second postcard reminder to non-respondents 4-10 days after mailing the second 39 _ 45 davs
questionnaire. Yy
Initiate CATI interviews for non-respondents approximately 21 days after mailing the second 56 davs
questionnaire. Y
Initiate systematic contact for all non-respondents such that at least three telephone calls are 56— 70 davs
attempted at different times of the day, on different days of the week, and in different weeks. Y
Telephone follow-up sequence completed (i.e., completed interviews obtained or maximum 70 davs
calls reached for all non-respondents) approximately 14 days after initiation. Y

23 Fowler FJ Jr., Gallagher PM, Stringfellow VL, et al. “Using Telephone Interviews to Reduce Nonresponse Bias to Mail
Surveys of Health Plan Members.” Medical Care. 2002; 40(3): 190-200.
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How CAHPS Results Were Calculated and Displayed

HSAG used the CAHPS scoring approach recommended by NCQA in Volume 3 of HEDIS
Specifications for Survey Measures. Based on NCQA’s recommendations and HSAG’s extensive
experience evaluating CAHPS data, HSAG performed a number of analyses to comprehensively assess
member satisfaction. In addition to individual plan results, HSAG calculated an MDHHS Medicaid
Program average and an MDHHS Medicaid Managed Care Program average. HSAG combined results
from FFS and the MHPs to calculate the MDHHS Medicaid Program average. HSAG combined results
from the MHPs to calculate the MDHHS Medicaid Managed Care Program average. This section
provides an overview of each analysis.

Who Responded to the Survey

The administration of the CAHPS survey is comprehensive and is designed to achieve the highest
possible response rate. NCQA defines the response rate as the total number of completed surveys
divided by all eligible members of the sample.>* HSAG considered a survey completed if members
answered at least three of the following five questions: 3, 15, 24, 28, and 35. Eligible members included
the entire sample minus ineligible members. Ineligible members met at least one of the following
criteria: they were deceased, were invalid (did not meet the eligible criteria), were mentally or physically
incapacitated, or had a language barrier.

Response Rate = Number of Completed Surveys
Sample - Ineligibles

Demographics of Adult Members

The demographics analysis evaluated demographic information of adult members. The demographic
characteristics included age, gender, race/ethnicity, level of education, and general health status.
MDHHS should exercise caution when extrapolating the CAHPS results to the entire population if the
respondent population differs significantly from the actual population of the plan or program.

National Comparisons

HSAG conducted an analysis of the CAHPS survey results using NCQA HEDIS Specifications for
Survey Measures. Although NCQA requires a minimum of at least 100 responses on each item in order
to obtain a reportable CAHPS Survey result, HSAG presented results with fewer than 100 responses.

Z4 National Committee for Quality Assurance. HEDIS® 2018, Volume 3: Specifications for Survey Measures. Washington,
DC: NCQA,; 2017.
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Therefore, caution should be exercised when evaluating measures’ results with fewer than 100
responses, which are denoted with a cross (+).

Table 2-3 shows the percentiles that were used to determine star ratings for each CAHPS measure.

Table 2-3—Star Ratings

Stars Percentiles

Fokkokk At or above the 90th percentile
Excellent
Jorkok At or between the 75th and 89th percentiles
Very Good
jafolel At or between the 50th and 74th percentiles
Good
2. 8¢ .
Eair At or between the 25th and 49th percentiles
* .

Below the 25th percentile
Poor

In order to perform the National Comparisons, a three-point mean score was determined for each
CAHPS measure. HSAG compared the resulting three-point mean scores to published NCQA HEDIS
Benchmarks and Thresholds for Accreditation to derive the overall member satisfaction ratings for each
CAHPS measure.>®

Table 2-4, on the following page, shows the NCQA HEDIS Benchmarks and Thresholds for
Accreditation used to derive the overall adult Medicaid member satisfaction ratings on each CAHPS
measure.?® NCQA does not publish national benchmarks and thresholds for the Shared Decision
Making composite measure and the Health Promotion and Education individual item measure; therefore,
star ratings could not be assigned for these measures.

5 For detailed information on the derivation of three-point mean scores, please refer to HEDIS® 2018, Volume 3:
Specifications for Survey Measures.

26 National Committee for Quality Assurance. HEDIS® Benchmarks and Thresholds for Accreditation 2018. Washington,
DC: NCQA; February 5, 2018.
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Table 2-4—Overall Adult Medicaid Member Satisfaction Ratings Crosswalk

90th 75th 50th 25th
Measure Percentile Percentile Percentile Percentile

Rating of Health Plan 2.55 2.51 2.46 2.39
Rating of All Health Care 2.48 2.44 2.39 2.35
Rating of Personal Doctor 2.57 2.53 2.50 243
Rating of Specialist Seen Most Often 2.59 2.56 251 2.48
Getting Needed Care 2.47 2.43 2.39 2.33
Getting Care Quickly 2.52 247 2.43 2.37
How Well Doctors Communicate 2.64 2.58 2.54 2.48
Customer Service 2.61 2.58 2.54 2.48
Coordination of Care 2.53 2.48 243 2.36

Statewide Comparisons
Global Ratings, Composite Measures, and Individual Item Measures

For purposes of the Statewide Comparisons analysis, HSAG calculated question summary rates for each
global rating and individual item, and global proportions for each composite measure, following NCQA
HEDIS Specifications for Survey Measures.?” The scoring of the global ratings, composite measures,
and individual item measures involved assigning top-box responses a score of one, with all other
responses receiving a score of zero. A “top-box” response was defined as follows:

e “9”or “10” for the global ratings;

e “Usually” or “Always” for the Getting Needed Care, Getting Care Quickly, How Well Doctors
Communicate, and Customer Service composites, and the Coordination of Care individual item;

e “Yes” for the Shared Decision Making composite and the Health Promotion and Education
individual item.

Effectiveness of Care Measures: Medical Assistance with Smoking and Tobacco Use Cessation

HSAG calculated three rates that assess different facets of providing medical assistance with smoking
and tobacco use cessation:

e Advising Smokers and Tobacco Users to Quit
e Discussing Cessation Medications
e Discussing Cessation Strategies

Z7 National Committee for Quality Assurance. HEDIS® 2018, Volume 3: Specifications for Survey Measures. Washington,
DC: NCQA,; 2017.
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These rates assess the percentage of smokers or tobacco users who were advised to quit, were
recommended cessation medications, and were provided cessation methods or strategies, respectively.
Responses of “Sometimes,” “Usually,” and “Always” were used to determine if the member qualified
for inclusion in the numerator. The rates presented follow NCQA’s methodology of calculating a rolling
average using the current and prior year’s results. Please exercise caution when reviewing the trend
analysis results for the medical assistance with smoking and tobacco use cessation measures, as the 2018
results contain members who responded to the survey and indicated that they were current smokers or
tobacco users in 2017 and 2018.

Weighting

Both a weighted MDHHS Medicaid Program rate and a weighted MDHHS Medicaid Managed Care
Program rate were calculated. Results were weighted based on the total eligible population for each
plan’s or program’s adult population. The MDHHS Medicaid Program average includes results from
both the MHPs and the FFS population. The MDHHS Medicaid Managed Care Program average is
limited to the results of the MHPs (i.e., the FFS population is not included). For the Statewide
Comparisons, no threshold number of responses was required for the results to be reported. Measures
with fewer than 100 responses are denoted with a cross (+). Caution should be used when evaluating
rates derived from fewer than 100 respondents.

MHP Comparisons

The results of the MHPs were compared to the MDHHS Medicaid Managed Care Program average.
Two types of hypothesis tests were applied to these results. First, a global F test was calculated, which
determined whether the difference between MHP means was significant. If the F test demonstrated
MHP-level differences (i.e., p value < 0.05), then a t test was performed for each MHP. The t test
determined whether each MHP’s mean was statistically significantly different from the MDHHS
Medicaid Managed Care Program average. This analytic approach follows the Agency for Healthcare
Research and Quality’s (AHRQ’s) recommended methodology for identifying significant plan-level
performance differences.

Fee-for-Service Comparisons

The results of the FFS population were compared to the MDHHS Medicaid Managed Care Program
average. One type of hypothesis test was applied to these results. A t test was performed to determine
whether the results of the FFS population were statistically significantly different (i.e., p value < 0.05)
from the MDHHS Medicaid Managed Care Program average results.

Trend Analysis

A trend analysis was performed that compared the 2018 CAHPS scores to the corresponding 2017
CAHPS scores to determine whether there were statistically significant differences. A t test was
performed to determine whether results in 2017 were statistically significantly different from results in
2018. A difference was considered statistically significant if the two-sided p value of the t test was less
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than 0.05. The two-sided p value of the t test is the probability of observing a test statistic as extreme as
or more extreme than the one actually observed by chance. Measures with fewer than 100 responses are
denoted with a cross (+). Caution should be used when evaluating rates derived from fewer than 100
respondents.

Key Drivers of Satisfaction Analysis

HSAG performed an analysis of key drivers of satisfaction for the following measures: Rating of Health
Plan, Rating of All Health Care, and Rating of Personal Doctor. The purpose of the key drivers of
satisfaction analysis is to help decision makers identify specific aspects of care that will most benefit
from quality improvement (QI) activities. The analysis provides information on: 1) how well the
MDHHS Medicaid Program is performing on the survey item and 2) how important that item is to
overall satisfaction.

The performance on a survey item was measured by calculating a problem score, in which a negative
experience with care was defined as a problem and assigned a “1,” and a positive experience with care
(i.e., non-negative) was assigned a “0.” The higher the problem score, the lower the member satisfaction
with the aspect of service measured by that question. The problem score could range from 0 to 1.

For each item evaluated, the relationship between the item’s problem score and performance on each of
the three measures was calculated using a Pearson product moment correlation, which is defined as the
covariance of the two scores divided by the product of their standard deviations. Items were then
prioritized based on their overall problem score and their correlation to each measure. Key drivers of
satisfaction were defined as those items that:

e Had a problem score that was greater than or equal to the median problem score for all items
examined.

e Had a correlation that was greater than or equal to the median correlation for all items examined.
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Limitations and Cautions

The findings presented in this CAHPS report are subject to some limitations in the survey design,
analysis, and interpretation. MDHHS should consider these limitations when interpreting or generalizing
the findings.

Case-Mix Adjustment

The demographics of a response group may impact member satisfaction. Therefore, differences in the
demographics of the response group may impact CAHPS results. NCQA does not recommend case-mix
adjusting Medicaid CAHPS results to account for these differences; therefore, no case-mix adjusting
was performed on these CAHPS results.?®

Non-Response Bias

The experiences of the survey respondent population may be different than that of non-respondents with
respect to their health care services and may vary by plan or program. Therefore, MDHHS should
consider the potential for non-response bias when interpreting CAHPS results.

Causal Inferences

Although this report examines whether respondents report differences in satisfaction with various
aspects of their health care experiences, these differences may not be completely attributable to an MHP
or the FFS population. These analyses identify whether respondents give different ratings of satisfaction
with their MHP or the FFS population. The survey by itself does not necessarily reveal the exact cause
of these differences.

Missing Phone Numbers

The volume of missing telephone numbers may impact the response rates and the validity of the survey
results. For instance, a certain segment of the population may be more likely to have missing phone
information than other segments.

28 Agency for Healthcare Research and Quality. CAHPS Health Plan Survey and Reporting Kit 2008. Rockville, MD: US
Department of Health and Human Services; 2008.

2018 Adult Medicaid Health Plan CAHPS Report Page 2-9
State of Michigan MDHHS Adult Medicaid_2018 CAHPS Report_0918



. ™ READER’S GUIDE
H s A G HEALTH SERVICES
\/ ADVISORY GROUP

Survey Vendor Effects

The CAHPS survey was administered by multiple survey vendors. NCQA developed its Survey Vendor
Certification Program to ensure standardization of data collection and the comparability of results across
health plans. However, due to the different processes employed by the survey vendors, there is still the
small potential for vendor effects. Therefore, survey vendor effects should be considered when
interpreting the CAHPS results.
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Who Responded to the Survey

A total of 21,225 surveys were distributed to adult members. A total of 5,454 surveys were completed.
The CAHPS Survey response rate is the total number of completed surveys divided by all eligible
members of the sample. A survey was considered complete if members answered at least three of the
following five questions on the survey: 3, 15, 24, 28, and 35. Eligible members included the entire
sample minus ineligible members. Ineligible members met at least one of the following criteria: they
were deceased, were invalid (did not meet the eligible criteria), were mentally or physically
incapacitated, or had a language barrier.

Table 3-1 shows the total number of members sampled, the number of surveys completed, the number of
ineligible members, and the response rates.

Table 3-1—Total Number of Respondents and Response Rates

Plan Name Sample Size Completes Ineligibles Response
MDHHS Medicaid Program 21,225 5,454 543 26.37%
Fee-for-Service 1,350 380 125 31.02%
MDHHS Medicaid Managed Care Program 19,875 5,074 418 26.08%
Aetna Better Health of Michigan 1,485 279 17 19.01%
Blue Cross Complete of Michigan 1,825 382 14 21.09%
HAP Midwest Health Plan 1,350 470 77 36.92%
Harbor Health Plan 1,350 271 51 20.86%
McLaren Health Plan 1,350 351 16 26.31%
Meridian Health Plan of Michigan 1,890 534 39 28.85%
Molina Healthcare of Michigan 2,700 733 61 27.78%
Priority Health Choice, Inc. 1,850 477 22 26.09%
Total Health Care, Inc. 2,160 487 37 22.94%
UnitedHealthcare Community Plan 1,755 417 49 24.44%
Upper Peninsula Health Plan 2,160 673 35 31.67%
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Demographics of Adult Members

Table 3-2 depicts the ages of members who completed a CAHPS survey.

Table 3-2—Adult Member Demographics: Age

Plan Name 18t024 25t034 35t044 45t0o54 | 55 to 64 6;:::'
MDHHS Medicaid Program 7.3% 15.5% 15.2% 21.0% 32.3% 8.7%
Fee-for-Service 7.0% 9.9% 12.1% 12.9% 21.8% 36.3%
MDHHS Medicaid Managed Care Program 7.3% 15.9% 15.4% 21.6% 33.1% 6.7%
Aetna Better Health of Michigan 8.3% 13.8% 17.0% 22.5% 37.0% 1.4%
Blue Cross Complete of Michigan 6.4% 19.3% 15.8% 25.4% 30.7% 2.4%
HAP Midwest Health Plan 1.9% 6.3% 10.2% 14.7% 26.2% 40.7%
Harbor Health Plan 1.5% 14.0% 14.0% 25.4% 43.2% 1.9%
McLaren Health Plan 7.5% 18.2% 16.2% 24.9% 32.7% 0.6%
Meridian Health Plan of Michigan 7.6% 23.8% 15.9% 16.1% 33.1% 3.6%
Molina Healthcare of Michigan 8.0% 17.0% 14.5% 22.3% 31.5% 6.7%
Priority Health Choice, Inc. 8.1% 18.4% 12.8% 20.6% 34.0% 6.0%
Total Health Care, Inc. 8.3% 14.8% 17.4% 23.9% 33.5% 2.1%
UnitedHealthcare Community Plan 10.0% 15.4% 20.4% 25.1% 25.1% 4.0%
Upper Peninsula Health Plan 9.3% 13.1% 16.1% 21.5% 39.5% 0.5%
Please note, percentages may not total 100% due to rounding.

Table 3-3 depicts the gender of members who completed a CAHPS survey.

Table 3-3—Adult Member Demographics: Gender

Plan Name Male Female
MDHHS Medicaid Program 41.8% 58.2%
Fee-for-Service 30.9% 69.1%
MDHHS Medicaid Managed Care Program 42.7% 57.3%
Aetna Better Health of Michigan 44.9% 55.1%
Blue Cross Complete of Michigan 44.8% 55.2%
HAP Midwest Health Plan 35.1% 64.9%
Harbor Health Plan 65.9% 34.1%
McLaren Health Plan 39.9% 60.1%
Meridian Health Plan of Michigan 41.2% 58.8%
Molina Healthcare of Michigan 41.4% 58.6%
Priority Health Choice, Inc. 37.7% 62.3%
Total Health Care, Inc. 43.9% 56.1%
UnitedHealthcare Community Plan 38.2% 61.8%
Upper Peninsula Health Plan 45.8% 54.2%
Please note, percentages may not total 100% due to rounding.
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Table 3-4 depicts the race and ethnicity of members who completed a CAHPS survey.

Table 3-4—Adult Member Demographics: Race/Ethnicity

Plan Name White  Hispanic Black Asian Other Mu‘.tl_
Racial
MDHHS Medicaid Program 56.2% 3.9% 27.7% 1.8% 3.3% 7.1%
Fee-for-Service 64.3% 6.2% 17.7% 3.2% 4.3% 4.3%
MDHHS Medicaid Managed Care Program 55.5% 3.8% 28.5% 1.7% 3.3% 7.3%
Aetna Better Health of Michigan 29.0% 4.0% 55.1% 0.7% 4.4% 6.6%
Blue Cross Complete of Michigan 53.0% 3.0% 29.5% 2.4% 4.3% 7.8%
HAP Midwest Health Plan 37.9% 3.1% 46.0% 2.6% 5.2% 5.2%
Harbor Health Plan 16.7% 3.5% 68.1% 0.8% 3.5% 7.4%
McLaren Health Plan 75.3% 3.5% 9.9% 0.6% 1.5% 9.3%
Meridian Health Plan of Michigan 69.2% 3.2% 17.7% 1.1% 2.3% 6.5%
Molina Healthcare of Michigan 45.6% 5.9% 34.2% 1.3% 3.2% 9.8%
Priority Health Choice, Inc. 72.0% 6.7% 10.2% 3.0% 2.2% 5.9%
Total Health Care, Inc. 32.5% 3.2% 50.0% 1.9% 2.8% 9.5%
UnitedHealthcare Community Plan 54.7% 4.0% 26.2% 4.3% 4.8% 6.0%
Upper Peninsula Health Plan 89.7% 1.1% 0.6% 0.2% 2.7% 5.7%
Please note, percentages may not total 100% due to rounding.

Table 3-5 depicts the level of education of members who completed a CAHPS survey.

Table 3-5—Adult Member Demographics: Education

. High
8th Grade Some High 's Some College
Plan Name School
or Less School College Graduate
Graduate
MDHHS Medicaid Program 4.8% 14.6% 40.2% 30.9% 9.5%
Fee-for-Service 11.5% 12.3% 36.9% 32.5% 6.8%
MDHHS Medicaid Managed Care Program 4.3% 14.8% 40.4% 30.8% 9.7%
Aetna Better Health of Michigan 2.2% 15.0% 41.4% 30.8% 10.6%
Blue Cross Complete of Michigan 1.9% 16.6% 32.6% 32.1% 16.8%
HAP Midwest Health Plan 10.5% 15.3% 41.1% 26.7% 6.3%
Harbor Health Plan 3.4% 24.1% 40.2% 26.1% 6.1%
McLaren Health Plan 3.5% 12.9% 44.3% 33.1% 6.2%
Meridian Health Plan of Michigan 4.6% 13.5% 38.9% 33.6% 9.4%
Molina Healthcare of Michigan 5.0% 17.0% 39.2% 29.7% 9.1%
Priority Health Choice, Inc. 3.5% 13.2% 40.0% 34.1% 9.2%
Total Health Care, Inc. 3.5% 16.3% 43.9% 27.6% 8.7%
UnitedHealthcare Community Plan 6.0% 15.1% 40.5% 26.9% 11.6%
Upper Peninsula Health Plan 1.8% 9.3% 42.2% 35.0% 11.7%
Please note, percentages may not total 100% due to rounding.
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Table 3-6 depicts the general health status of members who completed a CAHPS survey.

Table 3-6—Adult Member Demographics: General Health Status

Very

Plan Name Excellent Good Fair
Good

MDHHS Medicaid Program 8.3% 21.1% 36.0% 26.5% 8.1%
Fee-for-Service 9.1% 17.4% 37.0% 26.8% 9.7%

MDHHS Medicaid Managed Care Program 8.2% 21.4% 35.9% 26.5% 8.0%
Aetna Better Health of Michigan 6.9% 19.9% 37.2% 28.5% 7.6%
Blue Cross Complete of Michigan 10.4% 23.4% 36.4% 23.7% 6.1%
HAP Midwest Health Plan 5.9% 12.7% 37.8% 34.5% 9.2%
Harbor Health Plan 10.4% 20.8% 32.0% 28.6% 8.1%
McLaren Health Plan 9.2% 19.9% 37.8% 26.5% 6.6%
Meridian Health Plan of Michigan 8.5% 24.4% 34.5% 23.7% 8.9%
Molina Healthcare of Michigan 8.6% 17.9% 36.3% 28.6% 8.6%
Priority Health Choice, Inc. 9.0% 23.3% 34.0% 26.1% 7.7%
Total Health Care, Inc. 7.7% 23.0% 31.5% 29.8% 8.1%
UnitedHealthcare Community Plan 7.7% 21.4% 41.8% 21.1% 8.0%
Upper Peninsula Health Plan 7.3% 26.9% 35.8% 21.9% 8.2%
Please note, percentages may not total 100% due to rounding.
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National Comparisons

In order to assess the overall performance of the MDHHS Medicaid Program, HSAG scored each
CAHPS measure on a three-point scale using an NCQA-approved scoring methodology. HSAG
compared the plans’ and programs’ three-point mean scores to NCQA HEDIS Benchmarks and
Thresholds for Accreditation.®*!

Based on this comparison, ratings of one (%) to five (¥ % % %) stars were determined for each CAHPS
measure, where one is the lowest possible rating (i.e., Poor) and five is the highest possible rating (i.e.,
Excellent), as shown in Table 3-7.

Table 3-7—Star Ratings

Stars Percentiles

Jafafelolel At or above the 90th percentile
Excellent
folobotl At or between the 75th and 89th percentiles
Very Good
ol At or between the 50th and 74th percentiles
Good
* % .
Eair At or between the 25th and 49th percentiles
* .

Below the 25th percentile
Poor

The results presented in the following two tables represent the three-point mean scores for each measure,
while the stars represent overall member satisfaction ratings with the three-point means when compared
to NCQA HEDIS Benchmarks and Thresholds for Accreditation.

%1 National Committee for Quality Assurance. HEDIS® Benchmarks and Thresholds for Accreditation 2018. Washington,
DC: NCQA; February 5, 2018.
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Table 3-8 shows the overall member satisfaction ratings on each of the four global ratings.

Table 3-8—National Comparisons: Global Ratings

RESULTS

Rating of
Rating of Health Rating of All Rating of Specialist Seen
Plan Name Plan Health Care Personal Doctor Most Often
MDHHS Medicaid Program *2":‘7* ;;é *2'*5'1\' *2‘;'5*
Fee-for-Service 2?‘3:5 ";‘:5‘ *;,?é* *;.'532*
MDHHS Medicaid Managed Care Program *2":: ;3*{; *2"’&*_)"1\' *2";:'
Aetna Better Health of Michigan 2?;4 2?;2 *Z;S* *;.'5?;*
Blue Cross Complete of Michigan *Z;* ‘;‘Z;‘ *ZE‘)A:;* *;5'1*
HAP Midwest Health Plan *‘;z:* Z:: *ZZ; * *’;g:*
Harbor Health Plan 2?;8 2?;9 ;'42 2»\:2
McLaren Health Plan *‘225** *2:5* ‘;‘;: *izgs**
Meridian Health Plan of Michigan ‘;‘;: ‘;‘:5‘ ‘;‘gg‘ *;5'5*
Molina Healthcare of Michigan ;3:; 221 ;;1; 2*5':
Priority Health Choice, Inc. *;;é* *2":;‘ ‘;‘;?’ *;5*(;*
Total Health Care, Inc. ‘;‘:: 222 ;‘:1 2:5
UnitedHealthcare Community Plan ‘;‘:}k ‘;‘:;‘ ‘;‘;: ‘;‘AS'Z'
Upper Peninsula Health Plan *‘;:_;5** ’;‘:;‘ *;.';'1* ‘;‘g;

+ Indicates fewer than 100 responses. Caution should be exercised when evaluating these results.

The MDHHS Medicaid Program and the MDHHS Medicaid Managed Care Program scored at or
between the 50th and 74th percentiles for three global ratings: Rating of Health Plan, Rating of Personal
Doctor, and Rating of Specialist Seen Most Often. The MDHHS Medicaid Program and the MDHHS
Medicaid Managed Care Program scored at or between the 25th and 49th percentiles for the Rating of

All Health Care global rating.
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RESULTS

Table 3-9 shows the overall member satisfaction ratings on four of the composite measures and one

individual item measure.3?2

Table 3-9—National Comparisons: Composite and Individual Item Measures

Plan Name

Getting
Needed Care

Getting Care
Quickly

How Well
Doctors

Communicate

Customer
Service

Coordination
of Care

L 2,0.9.9 2.0.0.0.¢ 2.0.0.9.0.¢ Yok kk Yk
LD A5 W ) P 2.42 247 2.66 2.60 2.39
Fee-for-Service 2.8, 0.1 2. 8.0.0.¢ 2.0.0.8.¢ ** 2. 8.0.¢
241 2.48 2.63 2.42 2.44
L 2.0.0.0.¢ 2.0.0.0.¢ 2.0.0.9.0.¢ 2.0.¢.9.9.4 Yk
MDHHS Medicaid Managed Care Program 243 247 266 261 238
L 0.2.0.0.9 ¢ 2.0.0.8.¢ 2.0.0. 0.0 ¢ * Kk 2. 8.0.¢
Aetna Better Health of Michigan 252 248 273 254 243
. * ok k * %k k 0. 0.0.0.0.¢ 2. 0.0.8.¢ * %k
Blue Cross Complete of Michigan 239 246 268 260 544
. 2.8.0.0.0 ¢ 2.8.0.0.9.¢ 2.8.0.0.9.¢ 2.8.0.0.9.¢ Jkk
HAP Midwest Health Plan 2.47 2.59 2.70 2.64 2.46
* * 2.8.0.0.9.¢ 2.0.0. 0.0 ¢ **
Harbor Health Plan 2.37 2.35 2.65 2.64 232
0. 0.0.9.0.¢ * %k Kk 0. 0.0.0.0.¢ %k hkkt * %
McLaren Health Plan 2.54 2.46 2.66 2.73 241
L L. *k * %k k 0. 0.0.0.0.¢ 2. 0.0.8.¢ *
Meridian Health Plan of Michigan 238 246 265 258 234
. L. * % * % 2. 0.0, 8.4 * %k *
Molina Healthcare of Michigan 235 241 262 257 230
Priority Health Choice, Inc xokokok xkokok okokokok okodokok *okk
Y » (NG 2.44 2.49 2.65 2.64 2.44
2 8.0 * 2.0.0.0.¢ 2.8.0.0.9.¢ *
Total Health Care, Inc. 2.42 2.39 2.60 2.61 2.26
. . ) 8. 0.1 2.0.9.9 2.8.0.0.9.¢ 2.0.0.8.¢ 2,01
UnitedHealthcare Community Plan 241 243 266 258 242
Upper Peninsula Health Plan faSedokl ladotatalel ladotolalel ladotodalel fadol
2.45 2.55 2.67 2.63 2.42

+ Indicates fewer than 100 responses. Caution should be exercised when evaluating these results.

The MDHHS Medicaid Program and the MDHHS Medicaid Managed Care Program scored at or above
the 90th percentile for the How Well Doctors Communicate composite measure. The MDHHS Medicaid
Managed Care Program scored at or above the 90th percentile for the Customer Service composite

measure. The MDHHS Medicaid Program and the MDHHS Medicaid Managed Care Program scored at
or between the 75th and 89th percentiles for the Getting Care Quickly composite measure. The MDHHS

Medicaid Program scored at or between the 75th and 89th percentiles for the Customer Service

32 NCQA does not publish national benchmarks and thresholds for the Shared Decision Making composite measure, and the
Health Promotion and Education individual item measure; therefore, these CAHPS measures were excluded from the

National Comparisons analysis.
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composite measure. The MDHHS Medicaid Managed Care Program scored at or between the 75th and
89th percentiles for the Getting Needed Care composite measure. The MDHHS Medicaid Program
scored at or between the 50th and 74th percentiles for the Getting Needed Care composite measure. The
MDHHS Medicaid Program and the MDHHS Medicaid Managed Care Program scored at or between
the 25th and 49th percentiles for the Coordination of Care individual item measure.
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Statewide Comparisons

For purposes of the Statewide Comparisons analysis, HSAG calculated top-box rates (i.e., rates of
satisfaction) for each global rating, composite measure, and individual item measure. A “top-box”
response was defined as follows:

e “9”or “10” for the global ratings;

e “Usually” or “Always” for the Getting Needed Care, Getting Care Quickly, How Well Doctors
Communicate, and Customer Service composites, and the Coordination of Care individual item;

e “Yes” for the Shared Decision Making composite and the Health Promotion and Education
individual item.

HSAG also calculated overall rates for the Effectiveness of Care Medical Assistance with Smoking and
Tobacco Use Cessation measures. Refer to the Reader’s Guide section for more detailed information
regarding the calculation of these measures.

The MDHHS Medicaid Program and MDHHS Medicaid Managed Care Program results were weighted
based on the eligible population for each adult population (i.e., FFS and/or MHPs). HSAG compared the
MHP results to the MDHHS Medicaid Managed Care Program average to determine if the MHP results
were statistically significantly different than the MDHHS Medicaid Managed Care Program average.
Additionally, HSAG compared the FFS results to the MDHHS Medicaid Managed Care Program results
to determine if the FFS results were statistically significantly different than the MDHHS Medicaid
Managed Care Program results. The NCQA adult Medicaid national averages also are presented for
comparison.2 Colors in the figures note statistically significant differences. Green indicates a top-box
rate that was statistically significantly higher than the MDHHS Medicaid Managed Care Program
average. Conversely, red indicates a top-box rate that was statistically significantly lower than the
MDHHS Medicaid Managed Care Program average. Blue represents top-box rates that were not
statistically significantly different from the MDHHS Medicaid Managed Care Program average. Health
plan/program rates with fewer than 100 respondents are denoted with a cross (+). Caution should be
used when evaluating rates derived from fewer than 100 respondents.

In some instances, the top-box rates presented for two plans were similar, but one was statistically
different from the MDHHS Medicaid Managed Care Program average and the other was not. In these
instances, it was the difference in the number of respondents between the two plans that explains the
different statistical results. It is more likely that a significant result will be found in a plan with a larger
number of respondents.

%3 The source for the national data contained in this publication is Quality Compass® 2017 and is used with the permission
of the National Committee for Quality Assurance (NCQA). Quality Compass 2017 includes certain CAHPS data. Any
data display, analysis, interpretation, or conclusion based on these data is solely that of the authors, and NCQA
specifically disclaims responsibility for any such display, analysis, interpretation, or conclusion. Quality Compass is a
registered trademark of NCQA. CAHPS® is a registered trademark of AHRQ.
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Global Ratings

Rating of Health Plan

Adult members were asked to rate their health plan on a scale of 0 to 10, with 0 being the “worst health
plan possible” and 10 being the “best health plan possible.” Figure 3-1 shows the Rating of Health Plan

top-box rates.

Figure 3-1—Rating of Health Plan Top-Box Rates

HAP Midwest Health Plan 67.5%

McLaren Health Plan 65.9%

Upper Peninsula Health Plan 65.5%

Blue Cross Complete of Michigan

Meridian Health Plan of Michigan

Priority Health Choice, Inc.

MDHHS Medicaid Managed Care Program
Total Health Care, Inc.

UnitedHealthcare Community Plan
MDHHS Medicaid Program

2018 NCQA National Average

Molina Healthcare of Michigan 55.4%

Aetna Better Health of Michigan 54.9%

Harbor Health Plan 54.5%

Fee-for-Service 52.8%

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

Proportion of Top-Box Responses (Percent)

[ significantly Above MDHHS [ comparable to MDHHS B Ssignificantly Below MDHHS
Medicaid Managed Care Program Medicaid Managed Care Program Medicaid Managed Care Program
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Rating of All Health Care

Adult members were asked to rate all their health care on a scale of 0 to 10, with 0 being the “worst
health care possible” and 10 being the “best health care possible.” Figure 3-2 shows the Rating of All

Health Care top-box rates.

Figure 3-2—Rating of All Health Care Top-Box Rates

MclLaren Health Plan 58.6%
Fee-for-Service 57.4%
Priority Health Choice, Inc. 57.4%
Blue Cross Complete of Michigan 56.7%
Upper Peninsula Health Plan 56.1%
UnitedHealthcare Community Plan 56.0%
MDHHS Medicaid Program 55.4%
Meridian Health Plan of Michigan 55.2%
MDHHS Medicaid Managed Care Program 54.9%
2018 NCQA National Average
53.3%

HAP Midwest Health Plan

Total Health Care, Inc. 52.0%
Molina Healthcare of Michigan 50.9%
Aetna Better Health of Michigan 49.8%
Harbor Health Plan 49.1%

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

Proportion of Top-Box Responses (Percent)

[ significantly Above MDHHS [ Comparable to MDHHS B Ssignificantly Below MDHHS
Medicaid Managed Care Program Medicaid Managed Care Program Medicaid Managed Care Program
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Rating of Personal Doctor

Adult members were asked to rate their personal doctor on a scale of 0 to 10, with 0 being the “worst
personal doctor possible” and 10 being the “best personal doctor possible.” Figure 3-3 shows the Rating
of Personal Doctor top-box rates.

Figure 3-3—Rating of Personal Doctor Top-Box Rates

HAP Midwest Health Plan 70.0%
Aetna Better Health of Michigan 68.7%
Fee-for-Service 66.4%
2018 NCQA National Average
Upper Peninsula Health Plan 66.2%
64.7%

Blue Cross Complete of Michigan

MDHHS Medicaid Program 64.3%

Priority Health Choice, Inc. 64.3%

UnitedHealthcare Community Plan 63.9%

McLaren Health Plan 63.8%

MDHHS Medicaid Managed Care Program 63.7%

Molina Healthcare of Michigan 63.7%

Meridian Health Plan of Michigan 62.7%

Total Health Care, Inc. 60.0%

59.5%

Harbor Health Plan

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

Proportion of Top-Box Responses (Percent)

[ significantly Above MDHHS [ Comparable to MDHHS B Ssignificantly Below MDHHS
Medicaid Managed Care Program Medicaid Managed Care Program Medicaid Managed Care Program
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Rating of Specialist Seen Most Often

Adult members were asked to rate their specialist on a scale of 0 to 10, with 0 being the “worst specialist
possible” and 10 being the “best specialist possible.” Figure 3-4 shows the Rating of Specialist Seen

Most Often top-box rates.

Figure 3-4—Rating of Specialist Seen Most Often Top-Box Rates

McLaren Health Plan 73.6%
HAP Midwest Health Plan 71.0%
Fee-for-Service 69.5%
68.5%

Priority Health Choice, Inc.

2018 NCQA National Average

Meridian Health Plan of Michigan 67.0%
Aetna Better Health of Michigan 66.7%
MDHHS Medicaid Program 66.5%
UnitedHealthcare Community Plan 66.0%
MDHHS Medicaid Managed Care Program 65.7%
Upper Peninsula Health Plan 63.2%
61.9%

Blue Cross Complete of Michigan

Molina Healthcare of Michigan 61.6%

Harbor Health Plan 60.8%"

Total Health Care, Inc. 60.3%

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

Proportion of Top-Box Responses (Percent)

[ significantly Above MDHHS [ Comparable to MDHHS I Ssignificantly Below MDHHS
Medicaid Managed Care Program Medicaid Managed Care Program Medicaid Managed Care Program

+ Indicates fewer than 100 responses. Caution should be exercised when evaluating these results.
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Composite Measures

Getting Needed Care
Two questions (Questions 14 and 25) were asked to assess how often it was easy to get needed care:

e Question 14. In the last 6 months, how often was it easy to get the care, tests, or treatment you
needed?

o Never

o Sometimes
o Usually

o Always

e Question 25. In the last 6 months, how often did you get an appointment to see a specialist as soon
as you needed?

o Never

o Sometimes
o Usually

o Always

For purposes of the analysis, HSAG calculated top-box rates for the Getting Needed Care composite
measure, which was defined as a response of “Usually” or “Always.”
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Figure 3-5 shows the Getting Needed Care top-box rates.

Figure 3-5—Getting Needed Care Top-Box Rates

MclLaren Health Plan 89.6%
Aetna Better Health of Michigan 88.3%
HAP Midwest Health Plan 86.6%
Upper Peninsula Health Plan 86.3%
Priority Health Choice, Inc. 85.6%
UnitedHealthcare Community Plan 84.9%
Total Health Care, Inc. 84.6%

MDHHS Medicaid Managed Care Program 84.0%
MDHHS Medicaid Program

Blue Cross Complete of Michigan
Fee-for-Service

Meridian Health Plan of Michigan

2018 NCQA National Average

Molina Healthcare of Michigan 81.4%

Harbor Health Plan 79.0%

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

Proportion of Top-Box Responses (Percent)

I significantly Above MDHHS [ Comparable to MDHHS B significantly Below MDHHS
Medicaid Managed Care Program Medicaid Managed Care Program Medicaid Managed Care Program
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Getting Care Quickly
Two questions (Questions 4 and 6) were asked to assess how often adult members received care quickly:

e Question 4. In the last 6 months, when you needed care right away, how often did you get care as
soon as you needed?

o Never

o Sometimes
o Usually

o Always

e Question 6. In the last 6 months, how often did you get an appointment for a check-up or routine
care at a doctor’s office or clinic as soon as you needed?

Never
Sometimes
Usually
Always

O O O O

For purposes of the analysis, HSAG calculated top-box rates for the Getting Care Quickly composite
measure, which was defined as a response of “Usually” or “Always.”
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Figure 3-6 shows the Getting Care Quickly top-box rates.

Figure 3-6—Getting Care Quickly Top-Box Rates

HAP Midwest Health Plan 90.5%

Upper Peninsula Health Plan 90.1%
Priority Health Choice, Inc. 86.6%
Aetna Better Health of Michigan 85.6%
Meridian Health Plan of Michigan 85.6%
Fee-for-Service
MDHHS Medicaid Program
MDHHS Medicaid Managed Care Program
MclLaren Health Plan
Blue Cross Complete of Michigan
UnitedHealthcare Community Plan
2018 NCQA National Average
Molina Healthcare of Michigan 81.6%
Total Health Care, Inc. 81.3%

Harbor Health Plan 77.3%
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I significantly Above MDHHS [ Comparable to MDHHS B significantly Below MDHHS
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How Well Doctors Communicate

A series of four questions (Questions 17, 18, 19, and 20) was asked to assess how often doctors
communicated well:

e Question 17. In the last 6 months, how often did your personal doctor explain things in a way that
was easy to understand?

o Never

o Sometimes

o Usually

o Always

e Question 18. In the last 6 months, how often did your personal doctor listen carefully to you?

o Never

o Sometimes

o Usually

o Always

e Question 19. In the last 6 months, how often did your personal doctor show respect for what you
had to say?

o Never

o Sometimes

o Usually

o Always

e Question 20. In the last 6 months, how often did your personal doctor spend enough time with you?

o Never

o Sometimes

o Usually

o Always

For purposes of the analysis, HSAG calculated top-box rates for the How Well Doctors Communicate
composite measure, which was defined as a response of “Usually” or “Always.”
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Figure 3-7 shows the How Well Doctors Communicate top-box rates.
Figure 3-7—How Well Doctors Communicate Top-Box Rates
Aetna Better Health of Michigan 93.2%
HAP Midwest Health Plan 93.2%
Upper Peninsula Health Plan 92.5%
Blue Cross Complete of Michigan 92.2%
Priority Health Choice, Inc. 91.5%

2018 NCQA National Average

UnitedHealthcare Community Plan 91.3%

MDHHS Medicaid Program 91.1%
MDHHS Medicaid Managed Care Program 91.1%
Harbor Health Plan 91.1%
Fee-for-Service 91.0%
MclLaren Health Plan 91.0%

Meridian Health Plan of Michigan 91.0%

Molina Healthcare of Michigan 90.1%

Total Health Care, Inc. 89.5%
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Customer Service

Two questions (Questions 31 and 32) were asked to assess how often adult members were satisfied with
customer service:

e Question 31. In the last 6 months, how often did your health plan’s customer service give you the
information or help you needed?

o Never

o Sometimes
o Usually

o Always

e Question 32. In the last 6 months, how often did your health plan’s customer service staff treat you
with courtesy and respect?

o Never

o Sometimes
o Usually

o Always

For purposes of the analysis, HSAG calculated top-box rates for the Customer Service composite
measure, which was defined as a response of “Usually” or “Always.”
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Figure 3-8 shows the Customer Service top-box rates.

Figure 3-8 —Customer Service Top-Box Rates

Priority Health Choice, Inc. 92.4%
McLaren Health Plan 91.9%*
HAP Midwest Health Plan 91.0%
Aetna Better Health of Michigan 90.4%"
Upper Peninsula Health Plan 90.2%
Blue Cross Complete of Michigan 90.0%
Harbor Health Plan 89.7%
MDHHS Medicaid Managed Care Program 89.5%
UnitedHealthcare Community Plan 89.1%
Molina Healthcare of Michigan 88.8%
Total Health Care, Inc. 88.8%
Meridian Health Plan of Michigan 88.2%
2018 NCQA National Average
87.5%

MDHHS Medicaid Program

79.1%"

Fee-for-Service

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

Proportion of Top-Box Responses (Percent)

[ significantly Above MDHHS | Comparable to MDHHS B significantly Below MDHHS
Medicaid Managed Care Program Medicaid Managed Care Program Medicaid Managed Care Program

+ Indicates fewer than 100 responses. Caution should be exercised when evaluating these results.
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Shared Decision Making

Three questions (Questions 10, 11, and 12) were asked regarding the involvement of adult members in
decision making when starting or stopping a prescription medicine:

e Question 10. Did you and a doctor or other health provider talk about the reasons you might want to
take a medicine?

o Yes
o No

e Question 11. Did you and a doctor or other health provider talk about the reasons you might not
want to take a medicine?

o Yes
o No

e Question 12. When you talked about starting or stopping a prescription medicine, did a doctor or
other health provider ask you what you thought was best for you?

o Yes
o No

For purposes of the analysis, HSAG calculated top-box rates for the Shared Decision Making composite
measure, which was defined as a response of “Yes.”
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Figure 3-9 shows the Shared Decision Making top-box rates.

Figure 3-9—Shared Decision Making Top-Box Rates

Upper Peninsula Health Plan 83.2%
Meridian Health Plan of Michigan 83.0%
MclLaren Health Plan 82.4%

MDHHS Medicaid Managed Care Program 80.1%
Blue Cross Complete of Michigan 80.1%

MDHHS Medicaid Program 79.8%

2018 NCQA National Average
Priority Health Choice, Inc. 79.0%
Fee-for-Service 78.8%
Aetna Better Health of Michigan 78.3%
Molina Healthcare of Michigan 78.2%

HAP Midwest Health Plan 77.4%
Harbor Health Plan 77.3%"

UnitedHealthcare Community Plan 75.9%
Total Health Care, Inc. 75.7%
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Proportion of Top-Box Responses (Percent)
I significantly Above MDHHS [ Comparable to MDHHS B significantly Below MDHHS
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+ Indicates fewer than 100 responses. Caution should be exercised when evaluating these results.
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Individual Item Measures
Coordination of Care

Adult members were asked one question (Question 22) to assess how often their personal doctor seemed
informed and up-to-date about care they received from another doctor:

e Question 22. In the last 6 months, how often did your personal doctor seem informed and up-to-date
about the care you got from these doctors or other health providers?

o Never

o Sometimes
o Usually

o Always

For purposes of the analysis, HSAG calculated top-box rates for the Coordination of Care individual
item measure, which was defined as a response of “Usually” or “Always.”
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Figure 3-10 shows the Coordination of Care top-box rates.

Figure 3-10—Coordination of Care Top-Box Rates

Fee-for-Service 84.8%
Aetna Better Health of Michigan 84.1%
Upper Peninsula Health Plan 83.9%
Blue Cross Complete of Michigan 83.3%
HAP Midwest Health Plan 83.3%
2018 NCQA National Average
Priority Health Choice, Inc. 83.0%
UnitedHealthcare Community Plan 82.4%
MDHHS Medicaid Program 81.6%
McLaren Health Plan 81.2%
Meridian Health Plan of Michigan 81.0%
80.9%

MDHHS Medicaid Managed Care Program
Total Health Care, Inc. 78.4%

Molina Healthcare of Michigan 76.8%

76.1%"

Harbor Health Plan
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+ Indicates fewer than 100 responses. Caution should be exercised when evaluating these results.
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Health Promotion and Education

Adult members were asked one question (Question 8) to assess if their doctor talked with them about
specific things they could do to prevent illness:

e Question 8. In the last 6 months, did you and a doctor or other health provider talk about specific
things you could do to prevent illness?

o Yes
o No

For purposes of the analysis, HSAG calculated top-box rates for the Health Promotion and Education
individual item measure, which was defined as a response of “Yes.”
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Figure 3-11 shows the Health Promotion and Education top-box rates.

Figure 3-11—Health Promotion and Education Top-Box Rates

Blue Cross Complete of Michigan 81.0%
Meridian Health Plan of Michigan 80.3%
Aetna Better Health of Michigan 78.5%
MDHHS Medicaid Managed Care Program 77.9%
UnitedHealthcare Community Plan 77.8%
Harbor Health Plan 77.5%
Upper Peninsula Health Plan 77.4%
HAP Midwest Health Plan 77.1%
MDHHS Medicaid Program 77.0%
76.8%

Molina Healthcare of Michigan

2018 NCQA National Average

Total Health Care, Inc. 73.7%
McLaren Health Plan 73.5%
Fee-for-Service 73.3%
Priority Health Choice, Inc. 72.9%

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

Proportion of Top-Box Responses (Percent)
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I significantly Above MDHHS [ Comparable to MDHHS
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Effectiveness of Care Measures
Medical Assistance with Smoking and Tobacco Use Cessation
Advising Smokers and Tobacco Users to Quit

Adult members were asked how often they were advised to quit smoking or using tobacco by a doctor or
other health provider (Question 40):

e Question 40. In the last 6 months, how often were you advised to quit smoking or using tobacco by
a doctor or other health provider in your plan?

o Never
o Sometimes
o Usually
o Always

The results of this measure represent the percentage of smokers/tobacco users who answered
“Sometimes,” “Usually,” or “Always” to this question. The rates presented follow NCQA’s
methodology of calculating a rolling average using the current and prior years’ results.
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Figure 3-12 shows the Advising Smokers and Tobacco Users to Quit rates.
Figure 3-12—Advising Smokers and Tobacco Users to Quit Rates

Priority Health Choice, Inc. 83.7%

UnitedHealthcare Community Plan 83.5%

HAP Midwest Health Plan 83.3%

Meridian Health Plan of Michigan 81.3%

Aetna Better Health of Michigan 81.1%

Molina Healthcare of Michigan 81.1%

Harbor Health Plan 80.8%

MDHHS Medicaid Managed Care Program 80.6%

MDHHS Medicaid Program 80.5%

Fee-for-Service 79.9%

Total Health Care, Inc.

Upper Peninsula Health Plan
Blue Cross Complete of Michigan

McLaren Health Plan

2018 NCQA National Average
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Discussing Cessation Medications

Adult members were asked how often medication was recommended or discussed by a doctor or other
health provider to assist them with quitting smoking or using tobacco (Question 41):

e Question 41. In the last 6 months, how often was medication recommended or discussed by a doctor
or health provider to assist you with quitting smoking or using tobacco? Examples of medication are:
nicotine gum, patch, nasal spray, inhaler, or prescription medication.

@)

O
O
O

Never
Sometimes
Usually
Always

The results of this measure represent the percentage of smokers/tobacco users who answered
“Sometimes,” “Usually,” or “Always” to this question. The rates presented follow NCQA’s
methodology of calculating a rolling average using the current and prior years’ results.
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Figure 3-13 shows the Discussing Cessation Medications rates.
Figure 3-13—Discussing Cessation Medications Rates

Harbor Health Plan 63.2%
Aetna Better Health of Michigan 61.8%
UnitedHealthcare Community Plan 61.3%
Priority Health Choice, Inc. 60.9%
HAP Midwest Health Plan 60.6%
Molina Healthcare of Michigan
Total Health Care, Inc.
MDHHS Medicaid Managed Care Program
MDHHS Medicaid Program
Upper Peninsula Health Plan
Fee-for-Service
Meridian Health Plan of Michigan
Blue Cross Complete of Michigan
McLaren Health Plan

2018 NCQA National Average
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Discussing Cessation Strategies

Adult members were asked how often their doctor or health provider discussed or provided methods and
strategies other than medication to assist them with quitting smoking or using tobacco (Question 42):

e Question 42. In the last 6 months, how often did your doctor or health provider discuss or provide
methods and strategies other than medication to assist you with quitting smoking or using tobacco?
Examples of methods and strategies are: telephone helpline, individual or group counseling, or

cessation program.
Never
Sometimes
o Usually
o Always

(©]

The results of this measure represent the percentage of smokers/tobacco users who answered
“Sometimes,” “Usually,” or “Always” to this question. The rates presented follow NCQA’s
methodology of calculating a rolling average using the current and prior years’ results.
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Figure 3-14 shows the Discussing Cessation Strategies rates.
Figure 3-14—Discussing Cessation Strategies Rates

Aetna Better Health of Michigan 57.7%
UnitedHealthcare Community Plan
Harbor Health Plan

Priority Health Choice, Inc.

HAP Midwest Health Plan

MDHHS Medicaid Managed Care Program
MDHHS Medicaid Program

Upper Peninsula Health Plan

MclLaren Health Plan

Molina Healthcare of Michigan

Meridian Health Plan of Michigan

Total Health Care, Inc.

Blue Cross Complete of Michigan
Fee-for-Service

2018 NCQA National Average
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Summary of Results

RESULTS

Table 3-10 provides a summary of the Statewide Comparisons results for the global ratings.

Table 3-10—Statewide Comparisons: Global Ratings

Rating of Rating of All Rating of Rating of Specialist
Plan Name Health Plan Health Care  Personal Doctor  Seen Most Often
Fee-for-Service J — — _
Aetna Better Health of Michigan ) — — —
Blue Cross Complete of Michigan — — — _
HAP Midwest Health Plan ) — — _
Harbor Health Plan J — — o+
McLaren Health Plan 1 — — _
Meridian Health Plan of Michigan — — — _
Molina Healthcare of Michigan \ — — _
Priority Health Choice, Inc. — — — —
Total Health Care, Inc. — — _ _
UnitedHealthcare Community Plan — — — —
Upper Peninsula Health Plan ) — — _

+ Indicates fewer than 100 responses. Caution should be exercised when evaluating these results.
T Indicates the plan’s score is statistically significantly above the MDHHS Medicaid Managed Care Program average.

Indicates the plan’s score is statistically significantly below than the MDHHS Medicaid Managed Care Program average.

— Indicates the plan’s score is not statistically significantly different than the MDHHS Medicaid Managed Care Program average.
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Table 3-11 provides a summary of the Statewide Comparisons for the composite measures.

Table 3-11—Statewide Comparisons: Composite Measures

Getting Getting How Well Shared
Needed Care Doctors Customer Decision
Plan Name Care Quickly Communicate Service Making
Fee-for-Service — — — L —
Aetna Better Health of Michigan — — — —* —
Blue Cross Complete of Michigan — — — — —
HAP Midwest Health Plan — T — — —
Harbor Health Plan \ J — — —*
McLaren Health Plan T — — — —
Meridian Health Plan of Michigan — — — — )
Molina Healthcare of Michigan \ — — — —
Priority Health Choice, Inc. — — — — —
Total Health Care, Inc. — — — — —
UnitedHealthcare Community Plan — — — — —
Upper Peninsula Health Plan — ) — — )
+ Indicates fewer than 100 responses. Caution should be exercised when evaluating these results.
T Indicates the plan’s score is statistically significantly above the MDHHS Medicaid Managed Care Program average.
U Indicates the plan’s score is statistically significantly below than the MDHHS Medicaid Managed Care Program average.
— Indicates the plan’s score is not statistically significantly different than the MDHHS Medicaid Managed Care Program average.
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RESULTS

Table 3-12 provides a summary of the Statewide Comparisons for the individual item and Effectiveness

of Care measures.

Table 3-12—Statewide Comparisons: Individual Item and Effectiveness of Care Measures

Plan Name

Fee-for-Service

Coordination
of Care

Health
Promotion
and
Education

Smokers and

Medications

Users to Quit

Discussing
Cessation
Strategies

Aetna Better Health of Michigan

Blue Cross Complete of Michigan

HAP Midwest Health Plan

Harbor Health Plan

McLaren Health Plan

Meridian Health Plan of Michigan

Molina Healthcare of Michigan

Priority Health Choice, Inc.

Total Health Care, Inc.

UnitedHealthcare Community Plan

Upper Peninsula Health Plan

+ Indicates fewer than 100 responses. Caution should be exercised when evaluating these results.

T Indicates the plan’s score is statistically significantly above the MDHHS Medicaid Managed Care Program average.

U Indicates the plan’s score is statistically significantly below the MDHHS Medicaid Managed Care Program average.

— Indicates the plan’s score is not statistically significantly different than the MDHHS Medicaid Managed Care Program average.
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4. Trend Analysis

Trend Analysis

The completed surveys from the 2018 and 2017 CAHPS results were used to perform the trend analysis
presented in this section. The 2018 CAHPS top-box scores were compared to the 2017 CAHPS top-box
scores to determine whether there were statistically significant differences. Statistically significant
differences between 2018 scores and 2017 scores are noted with triangles. Scores that were statistically
significantly higher in 2018 than in 2017 are noted with upward triangles (A). Scores that were
statistically significantly lower in 2018 than in 2017 are noted with downward triangles ('¥). Scores in
2018 that were not statistically significantly different from scores in 2017 are noted with a dash (-).
Measures that did not meet the minimum number of 100 responses required by NCQA are denoted with
a cross (+). Caution should be used when evaluating rates derived from fewer than 100 respondents.
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Global Ratings

Rating of Health Plan

Adult members were asked to rate their health plan on a scale of 0 to 10, with 0 being the “worst health
plan possible” and 10 being the “best health plan possible.” Table 4-1 shows the 2017 and 2018 top-box
responses and the trend results for Rating of Health Plan.

Table 4-1—Rating of Health Plan Trend Analysis

Plan Name 2017 2018 Trend Results

MDHHS Medicaid Program 59.0% 59.0% —
Fee-for-Service 55.4% 52.8% —

MDHHS Medicaid Managed Care Program 60.4% 60.5% —
Aetna Better Health of Michigan 53.3% 54.9% —
Blue Cross Complete of Michigan 60.0% 62.1% —
HAP Midwest Health Plan 63.5% 67.5% —
Harbor Health Plan 53.8% 54.5% —
McLaren Health Plan 55.0% 65.9% A
Meridian Health Plan of Michigan 61.3% 61.7% —
Molina Healthcare of Michigan 60.8% 55.4% v
Priority Health Choice, Inc. 63.9% 61.6% —
Total Health Care, Inc. 61.8% 60.3% —
UnitedHealthcare Community Plan 62.5% 59.4% —
Upper Peninsula Health Plan 59.3% 65.5% A
+ Indicates fewer than 100 responses. Caution should be exercised when evaluating these results.

A Statistically significantly higher in 2018 than in 2017.

V¥ Statistically significantly lower in 2018 than in 2017.

— Not statistically significantly different in 2018 than in 2017.

There were three statistically significant differences between scores in 2018 and scores in 2017 for this
measure.
The following scored statistically significantly higher in 2018 than in 2017:

e McLaren Health Plan
e Upper Peninsula Health Plan

The following scored statistically significantly lower in 2018 than in 2017:
e Molina Healthcare of Michigan
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Rating of All Health Care

Adult members were asked to rate all their health care on a scale of 0 to 10, with 0 being the “worst
health care possible” and 10 being the “best health care possible.” Table 4-2 shows the 2017 and 2018
top-box responses and the trend results for Rating of All Health Care.

Table 4-2—Rating of All Health Care Trend Analysis

Plan Name 2017 2018 Trend Results

MDHHS Medicaid Program 52.3% 55.4% A
Fee-for-Service 51.7% 57.4% —

MDHHS Medicaid Managed Care Program 52.6% 54.9% —
Aetna Better Health of Michigan 47.3% 49.8% —
Blue Cross Complete of Michigan 49.8% 56.7% —
HAP Midwest Health Plan 55.9% 53.3% —
Harbor Health Plan 51.0% 49.1% —
McLaren Health Plan 50.0% 58.6% A
Meridian Health Plan of Michigan 53.2% 55.2% —
Molina Healthcare of Michigan 55.4% 50.9% —
Priority Health Choice, Inc. 55.4% 57.4% —
Total Health Care, Inc. 57.7% 52.0% —
UnitedHealthcare Community Plan 49.3% 56.0% —
Upper Peninsula Health Plan 54.2% 56.1% —
+ Indicates fewer than 100 responses. Caution should be exercised when evaluating these results.

A Statistically significantly higher in 2018 than in 2017.

V¥ Statistically significantly lower in 2018 than in 2017.

— Not statistically significantly different in 2018 than in 2017.

There were two statistically significant differences between scores in 2018 and scores in 2017 for this
measure.

The following scored statistically significantly higher in 2018 than in 2017:

e MDHHS Medicaid Program
e McLaren Health Plan
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Rating of Personal Doctor

Adult members were asked to rate their personal doctor on a scale of 0 to 10, with 0 being the “worst
personal doctor possible” and 10 being the “best personal doctor possible.” Table 4-3 shows the 2017
and 2018 top-box responses and the trend results for Rating of Personal Doctor.

Table 4-3—Rating of Personal Doctor Trend Analysis

Plan Name 2017 2018 Trend Results

MDHHS Medicaid Program 63.5% 64.3% —
Fee-for-Service 65.0% 66.4% —

MDHHS Medicaid Managed Care Program 62.9% 63.7% —
Aetna Better Health of Michigan 61.7% 68.7% —
Blue Cross Complete of Michigan 59.3% 64.7% —
HAP Midwest Health Plan 68.2% 70.0% —
Harbor Health Plan 64.8% 59.5% —
McLaren Health Plan 58.3% 63.8% —
Meridian Health Plan of Michigan 62.8% 62.7% —
Molina Healthcare of Michigan 65.8% 63.7% —
Priority Health Choice, Inc. 63.1% 64.3% —
Total Health Care, Inc. 67.2% 60.0% v
UnitedHealthcare Community Plan 62.3% 63.9% —
Upper Peninsula Health Plan 67.1% 66.2% —
+ Indicates fewer than 100 responses. Caution should be exercised when evaluating these results.

A Statistically significantly higher in 2018 than in 2017.

V¥ Statistically significantly lower in 2018 than in 2017.

— Not statistically significantly different in 2018 than in 2017.

There was one statistically significant difference between scores in 2018 and scores in 2017 for this
measure.

The following scored statistically significantly lower in 2018 than in 2017:
e Total Health Care, Inc.
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Rating of Specialist Seen Most Often

Adult members were asked to rate their specialist on a scale of 0 to 10, with 0 being the “worst specialist
possible” and 10 being the “best specialist possible.” Table 4-4 shows the 2017 and 2018 top-box
responses and the trend results for Rating of Specialist Seen Most Often.

Table 4-4—Rating of Specialist Seen Most Often Trend Analysis

Plan Name 2017 2018 Trend Results
MDHHS Medicaid Program 64.8% 66.5% —
Fee-for-Service 64.4% 69.5% —
MDHHS Medicaid Managed Care Program 64.9% 65.7% —
Aetna Better Health of Michigan 63.3% 66.7% —
Blue Cross Complete of Michigan 60.8% 61.9% —
HAP Midwest Health Plan 67.0% 71.0% —
Harbor Health Plan 67.4%"* 60.8%* —
McLaren Health Plan 64.0% 73.6% —
Meridian Health Plan of Michigan 67.8% 67.0% —
Molina Healthcare of Michigan 62.3% 61.6% —
Priority Health Choice, Inc. 69.1% 68.5% —
Total Health Care, Inc. 61.4% 60.3% —
UnitedHealthcare Community Plan 66.3% 66.0% —
Upper Peninsula Health Plan 64.7% 63.2% —
+ Indicates fewer than 100 responses. Caution should be exercised when evaluating these results.
A Statistically significantly higher in 2018 than in 2017.
V¥ Statistically significantly lower in 2018 than in 2017.
— Not statistically significantly different in 2018 than in 2017.

There were no statistically significant differences between scores in 2018 and scores in 2017 for this
measure.
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Composite Measures

Getting Needed Care

Two questions (Questions 14 and 25) were asked to assess how often it was easy to get needed care.
Table 4-5 shows the 2017 and 2018 top-box responses and trend results for the Getting Needed Care
composite measure.

Table 4-5—Getting Needed Care Composite Trend Analysis

Plan Name 2017 2018 Trend Results
MDHHS Medicaid Program 84.1% 83.7% —
Fee-for-Service 84.3% 82.6% —
MDHHS Medicaid Managed Care Program 84.1% 84.0% —
Aetna Better Health of Michigan 77.1% 88.3% A
Blue Cross Complete of Michigan 85.0% 83.1% —
HAP Midwest Health Plan 86.0% 86.6% —
Harbor Health Plan 75.9% 79.0% —
McLaren Health Plan 88.1% 89.6% —
Meridian Health Plan of Michigan 83.9% 82.6% —
Molina Healthcare of Michigan 83.4% 81.4% —
Priority Health Choice, Inc. 85.4% 85.6% —
Total Health Care, Inc. 84.9% 84.6% —
UnitedHealthcare Community Plan 82.9% 84.9% —
Upper Peninsula Health Plan 83.7% 86.3% —
+ Indicates fewer than 100 responses. Caution should be exercised when evaluating these results.
A Statistically significantly higher in 2018 than in 2017.
V¥ Statistically significantly lower in 2018 than in 2017.
— Not statistically significantly different in 2018 than in 2017.

There was one statistically significant difference between scores in 2018 and scores in 2017 for this
measure.

The following scored statistically significantly higher in 2018 than in 2017:
e Aetna Better Health of Michigan
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Getting Care Quickly

Two questions (Questions 4 and 6) were asked to assess how often adult members received care quickly.
Table 4-6 shows the 2017 and 2018 top-box responses and trend results for the Getting Care Quickly
composite measure.

Table 4-6—Getting Care Quickly Composite Trend Analysis

Plan Name 2017 2018 Trend Results

MDHHS Medicaid Program 83.3% 84.0% —
Fee-for-Service 84.9% 84.3% —

MDHHS Medicaid Managed Care Program 82.7% 83.9% —
Aetna Better Health of Michigan 77.8% 85.6% A
Blue Cross Complete of Michigan 83.7% 83.2% —
HAP Midwest Health Plan 84.6% 90.5% A
Harbor Health Plan 77.8% 77.3% —
McLaren Health Plan 83.7% 83.7% —
Meridian Health Plan of Michigan 82.8% 85.6% —
Molina Healthcare of Michigan 82.4% 81.6% —
Priority Health Choice, Inc. 84.1% 86.6% —
Total Health Care, Inc. 83.7% 81.3% —
UnitedHealthcare Community Plan 81.4% 82.3% —
Upper Peninsula Health Plan 84.8% 90.1% A
+ Indicates fewer than 100 responses. Caution should be exercised when evaluating these results.

A Statistically significantly higher in 2018 than in 2017.

V¥ Statistically significantly lower in 2018 than in 2017.

— Not statistically significantly different in 2018 than in 2017.

There were three statistically significant differences between scores in 2018 and scores in 2017 for this
measure.

The following scored statistically significantly higher in 2018 than in 2017:

e Aetna Better Health of Michigan
e HAP Midwest Health Plan
e Upper Peninsula Health Plan
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How Well Doctors Communicate

TREND ANALYSIS

A series of four questions (Questions 17, 18, 19, and 20) was asked to assess how often doctors
communicated well. Table 4-7 shows the 2017 and 2018 top-box responses and trend results for the

How Well Doctors Communicate composite measure.

Table 4-7—How Well Doctors Communicate Composite Trend Analysis

Plan Name 2017 2018 Trend Results
MDHHS Medicaid Program 90.2% 91.1% —
Fee-for-Service 91.1% 91.0% —
MDHHS Medicaid Managed Care Program 89.8% 91.1% —
Aetna Better Health of Michigan 90.0% 93.2% —
Blue Cross Complete of Michigan 90.5% 92.2% —
HAP Midwest Health Plan 92.9% 93.2% —
Harbor Health Plan 87.5% 91.1% —
McLaren Health Plan 87.9% 91.0% —
Meridian Health Plan of Michigan 88.8% 91.0% —
Molina Healthcare of Michigan 90.2% 90.1% —
Priority Health Choice, Inc. 92.6% 91.5% —
Total Health Care, Inc. 91.9% 89.5% —
UnitedHealthcare Community Plan 90.3% 91.3% —
Upper Peninsula Health Plan 94.5% 92.5% —

+ Indicates fewer than 100 responses. Caution should be exercised when evaluating these results.
A Statistically significantly higher in 2018 than in 2017.

V¥ Statistically significantly lower in 2018 than in 2017.

— Not statistically significantly different in 2018 than in 2017.

There were no statistically significant differences between scores in 2018 and scores in 2017 for this

measure.

2018 Adult Medicaid Health Plan CAHPS Report
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Customer Service

TREND ANALYSIS

Two questions (Questions 31 and 32) were asked to assess how often adult members were satisfied with
customer service. Table 4-8 shows the 2017 and 2018 top-box responses and trend results for the

Customer Service composite measure.

Table 4-8—Customer Service Composite Trend Analysis

Plan Name 2017 2018 Trend Results
MDHHS Medicaid Program 88.7% 87.5% —
Fee-for-Service 85.5%" 79.1%" —
MDHHS Medicaid Managed Care Program 89.9% 89.5% —
Aetna Better Health of Michigan 85.7% 90.4%* —
Blue Cross Complete of Michigan 90.0% 90.0% —
HAP Midwest Health Plan 88.4% 91.0% —
Harbor Health Plan 91.6%* 89.7% —
McLaren Health Plan 86.6% 91.9%* —
Meridian Health Plan of Michigan 90.5% 88.2% —
Molina Healthcare of Michigan 89.6% 88.8% —
Priority Health Choice, Inc. 92.1% 92.4% —
Total Health Care, Inc. 90.9% 88.8% —
UnitedHealthcare Community Plan 91.6% 89.1% —
Upper Peninsula Health Plan 89.7% 90.2% —

+ Indicates fewer than 100 responses. Caution should be exercised when evaluating these results.
A Statistically significantly higher in 2018 than in 2017.

V¥ Statistically significantly lower in 2018 than in 2017.

— Not statistically significantly different in 2018 than in 2017.

There were no statistically significant differences between scores in 2018 and scores in 2017 for this

measure.
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Shared Decision Making

Three questions (Questions 10, 11, and 12) were asked regarding the involvement of adult members in
decision making when starting or stopping a prescription medicine. Table 4-9 shows the 2017 and 2018
top-box responses and trend results for the Shared Decision composite measure.

Table 4-9—Shared Decision Making Composite Trend Analysis

Plan Name 2017 2018 Trend Results
MDHHS Medicaid Program 79.6% 79.8% —
Fee-for-Service 78.5% 78.8% —
MDHHS Medicaid Managed Care Program 80.0% 80.1% —
Aetna Better Health of Michigan 78.2% 78.3% —
Blue Cross Complete of Michigan 80.0% 80.1% —
HAP Midwest Health Plan 76.9% 77.4% —
Harbor Health Plan 78.5%* 77.3%" —
McLaren Health Plan 80.2% 82.4% —
Meridian Health Plan of Michigan 79.5% 83.0% —
Molina Healthcare of Michigan 78.9% 78.2% —
Priority Health Choice, Inc. 84.2% 79.0% v
Total Health Care, Inc. 80.7% 75.7% —
UnitedHealthcare Community Plan 81.2% 75.9% —
Upper Peninsula Health Plan 84.4% 83.2% —
+ Indicates fewer than 100 responses. Caution should be exercised when evaluating these results.
A Statistically significantly higher in 2018 than in 2017.
V¥ Statistically significantly lower in 2018 than in 2017.
— Not statistically significantly different in 2018 than in 2017.

There was one statistically significant difference between scores in 2018 and scores in 2017 for this
measure.

The following scored statistically significantly lower in 2018 than in 2017:
e Priority Health Choice, Inc.
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Individual Item Measures

Coordination of Care

One question (Question 22) asked adult members to assess how often their personal doctor seemed
informed and up-to-date about care they had received from another doctor. Table 4-10 shows the 2017
and 2018 top-box responses and trend results for the Coordination of Care individual item measure.

Table 4-10—Coordination of Care Individual Item Trend Analysis

Plan Name 2017 2018 Trend Results
MDHHS Medicaid Program 80.9% 81.6% —
Fee-for-Service 83.3% 84.8% —
MDHHS Medicaid Managed Care Program 80.0% 80.9% —
Aetna Better Health of Michigan 81.1% 84.1% —
Blue Cross Complete of Michigan 81.0% 83.3% —
HAP Midwest Health Plan 80.6% 83.3% —
Harbor Health Plan 79.8%* 76.1%" —
McLaren Health Plan 79.3% 81.2% —
Meridian Health Plan of Michigan 77.4% 81.0% —
Molina Healthcare of Michigan 82.0% 76.8% —
Priority Health Choice, Inc. 87.5% 83.0% —
Total Health Care, Inc. 86.4% 78.4% v
UnitedHealthcare Community Plan 77.8% 82.4% —
Upper Peninsula Health Plan 85.2% 83.9% —
+ Indicates fewer than 100 responses. Caution should be exercised when evaluating these results.
A Statistically significantly higher in 2018 than in 2017.
V¥ Statistically significantly lower in 2018 than in 2017.
— Not statistically significantly different in 2018 than in 2017.

There was one statistically significant difference between scores in 2018 and scores in 2017 for this
measure.

The following scored statistically significantly lower in 2018 than in 2017:
e Total Health Care, Inc.
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Health Promotion and Education

TREND ANALYSIS

One question (Question 8) asked adult members to assess if their doctor talked with them about specific

things they could do to prevent illness. Table 4-11 shows the 2017 and 2018 top-box responses and trend

results for the Health Promotion and Education individual item measure.

Table 4-11—Health Promotion and Education Individual Item Trend Analysis

Plan Name 2017 2018 Trend Results
MDHHS Medicaid Program 75.9% 77.0% —
Fee-for-Service 73.2% 73.3% —
MDHHS Medicaid Managed Care Program 76.9% 77.9% —
Aetna Better Health of Michigan 79.6% 78.5% —
Blue Cross Complete of Michigan 80.7% 81.0% —
HAP Midwest Health Plan 74.9% 77.1% —
Harbor Health Plan 75.1% 77.5% —
McLaren Health Plan 77.4% 73.5% —
Meridian Health Plan of Michigan 74.9% 80.3% —
Molina Healthcare of Michigan 78.5% 76.8% —
Priority Health Choice, Inc. 71.4% 72.9% —
Total Health Care, Inc. 84.6% 73.7% v
UnitedHealthcare Community Plan 73.9% 77.8% —
Upper Peninsula Health Plan 78.5% 77.4% —

+ Indicates fewer than 100 responses. Caution should be exercised when evaluating these results.

A Statistically significantly higher in 2018 than in 2017.
V¥ Statistically significantly lower in 2018 than in 2017.

— Not statistically significantly different in 2018 than in 2017.

There was one statistically significant difference between scores in 2018 and scores in 2017 for this
measure.

The following scored statistically significantly lower in 2018 than in 2017:

Total Health Care, Inc.

2018 Adult Medicaid Health Plan CAHPS Report
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Effectiveness of Care Measures

Medical Assistance with Smoking and Tobacco Use Cessation

Advising Smokers and Tobacco Users to Quit

TREND ANALYSIS

One question (Question 40) was asked to determine how often adult members were advised to quit
smoking or using tobacco by a doctor or other health provider. Table 4-12 shows the 2017 and 2018
rates and trend results for the Advising Smokers and Tobacco Users to Quit measure.

Table 4-12—Advising Smokers and Tobacco Users to Quit Trend Analysis

Plan Name 2017 2018 Trend Results
MDHHS Medicaid Program 80.4% 80.5% —
Fee-for-Service 81.0% 79.9% —
MDHHS Medicaid Managed Care Program 80.1% 80.6% —
Aetna Better Health of Michigan 80.6% 81.1% —
Blue Cross Complete of Michigan 75.3% 77.5% —
HAP Midwest Health Plan 82.1% 83.3% —
Harbor Health Plan 79.1% 80.8% —
McLaren Health Plan 76.8% 76.5% —
Meridian Health Plan of Michigan 81.2% 81.3% —
Molina Healthcare of Michigan 80.9% 81.1% —
Priority Health Choice, Inc. 81.5% 83.7% —
Total Health Care, Inc. 80.0% 78.7% —
UnitedHealthcare Community Plan 82.2% 83.5% —
Upper Peninsula Health Plan 79.2% 78.0% —

+
A
v

Indicates fewer than 100 responses. Caution should be exercised when evaluating these results.

Statistically significantly higher in 2018 than in 2017.
Statistically significantly lower in 2018 than in 2017.
Not statistically significantly different in 2018 than in 2017.

There were no statistically significant differences between scores in 2018 and scores in 2017 for this
measure.
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Discussing Cessation Medications

One question (Question 41) was asked to ascertain how often medication was recommended or
discussed by a doctor or health provider to assist adult members with quitting smoking or using tobacco.
Table 4-13 shows the 2017 and 2018 rates and trend results for the Discussing Cessation Medications
measure.

Table 4-13—Discussing Cessation Medications Trend Analysis

Plan Name 2017 2018 Trend Results

MDHHS Medicaid Program 55.5% 56.8% —
Fee-for-Service 54.5% 55.0% —

MDHHS Medicaid Managed Care Program 55.9% 57.2% —
Aetna Better Health of Michigan 58.1% 61.8% —
Blue Cross Complete of Michigan 50.1% 54.5% —
HAP Midwest Health Plan 58.3% 60.6% —
Harbor Health Plan 59.0% 63.2% —
McLaren Health Plan 54.9% 54.5% —
Meridian Health Plan of Michigan 54.3% 54.9% —
Molina Healthcare of Michigan 57.6% 58.6% —
Priority Health Choice, Inc. 56.0% 60.9% —
Total Health Care, Inc. 55.2% 58.0% —
UnitedHealthcare Community Plan 60.8% 61.3% —
Upper Peninsula Health Plan 56.9% 56.8% —
+ Indicates fewer than 100 responses. Caution should be exercised when evaluating these results.

A Statistically significantly higher in 2018 than in 2017.

V¥ Statistically significantly lower in 2018 than in 2017.

— Not statistically significantly different in 2018 than in 2017.

There were no statistically significant differences between scores in 2018 and scores in 2017 for this
measure.
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Discussing Cessation Strategies

One question (Question 42) was asked to ascertain how often methods or strategies other than
medication were discussed or provided by a doctor or health provider to assist adult members with
quitting smoking or using tobacco. Table 4-14 shows the 2017 and 2018 rates and trend results for the
Discussing Cessation Strategies measure.

Table 4-14—Discussing Cessation Strategies Trend Analysis

Plan Name 2017 2018 Trend Results

MDHHS Medicaid Program 45.1% 46.7% —
Fee-for-Service 43.8% 44.2% —

MDHHS Medicaid Managed Care Program 45.7% 47.3% —
Aetna Better Health of Michigan 51.6% 57.7% —
Blue Cross Complete of Michigan 41.7% 45.4% —
HAP Midwest Health Plan 44.4% 48.0% —
Harbor Health Plan 50.0% 52.6% —
McLaren Health Plan 47.7% 46.3% —
Meridian Health Plan of Michigan 44.7% 45.8% —
Molina Healthcare of Michigan 43.6% 46.0% —
Priority Health Choice, Inc. 46.6% 48.1% —
Total Health Care, Inc. 47.1% 45.7% —
UnitedHealthcare Community Plan 50.6% 52.9% —
Upper Peninsula Health Plan 45.6% 46.7% —
+ Indicates fewer than 100 responses. Caution should be exercised when evaluating these results.

A Statistically significantly higher in 2018 than in 2017.

V¥ Statistically significantly lower in 2018 than in 2017.

— Not statistically significantly different in 2018 than in 2017.

There were no statistically significant differences between scores in 2018 and scores in 2017 for this
measure.

2018 Adult Medicaid Health Plan CAHPS Report Page 4-15
State of Michigan MDHHS Adult Medicaid_2018 CAHPS Report_0918



——~
HS AG 5
\/ )

5. Key Drivers of Satisfaction

Key Drivers of Satisfaction

HSAG performed an analysis of key drivers for three measures: Rating of Health Plan, Rating of All
Health Care, and Rating of Personal Doctor. The analysis provides information on (1) how well the
MDHHS Medicaid Program is performing on the survey item (i.e., question), and (2) how important the
item is to overall satisfaction.

Key drivers of satisfaction are defined as those items that (1) have a problem score that is greater than or
equal to the program’s median problem score for all items examined, and (2) have a correlation that is
greater than or equal to the program’s median correlation for all items examined. For additional
information on the assignment of problem scores, please refer to the Reader’s Guide section. Table 5-1
depicts those items identified for each of the three measures as being key drivers of satisfaction for the
MDHHS Medicaid Program.

Table 5-1—MDHHS Medicaid Program Key Drivers of Satisfaction
Rating of Health Plan

Respondents reported that their health plan’s customer service did not always give them the information or help
they needed.

Respondents reported that their personal doctor did not always seem informed and up-to-date about the care they
received from other doctors or health providers.

Respondents reported that information in written materials or on the Internet about how the health plan works did
not always provide the information they needed.

Respondents reported that forms from their health plan were often not easy to fill out.
Respondents reported that it was often not easy to obtain appointments with specialists.
Rating of All Health Care

Respondents reported that when they talked about starting or stopping a prescription medicine, a doctor or other
health provider did not ask what they thought was best for them.

Respondents reported that their personal doctor did not always seem informed and up-to-date about the care they
received from other doctors or health providers.

Respondents reported that it was often not easy to obtain appointments with specialists.

Rating of Personal Doctor

Respondents reported that their personal doctor did not always seem informed and up-to-date about the care they
received from other doctors or health providers.

2018 Adult Medicaid Health Plan CAHPS Report Page 5-1
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The following key driver was identified for all three global ratings:

e Respondents reported that their personal doctor did not always seem informed and up-to-date about
the care they received from other doctors or health providers.

Additionally, the following key driver was identified for the Rating of Health Plan and Rating of All
Health Care global ratings:

e Respondents reported that it was often not easy to obtain appointments with specialists.
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6. Survey Instrument

Survey Instrument

The survey instrument selected was the CAHPS 5.0 Adult Medicaid Survey with the HEDIS
supplemental item set. HSAG administered the CAHPS Survey to the FFS population. The 11 MHPs

contracted with various survey vendors to administer the CAHPS survey. This section provides a copy
of the survey instrument administered by HSAG.

2018 Adult Medicaid Health Plan CAHPS Report
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Your privacy is protected. The research staff will not share your personal information with
anyone without your OK. Personally identifiable information will not be made public and will
only be released in accordance with federal laws and regulations.

You may choose to answer this survey or not. If you choose not to, this will not affect the
benefits you get. You may notice a number on the cover of this survey. This number is ONLY
used to let us know if you returned your survey so we don't have to send you reminders.

If you want to know more about this study, please call 1-888-506-5134.

SURVEY INSTRUCTIONS

>» Please be sure to fill the response circle completely. Use only black or blue ink or dark

pencil to complete the survey.
Correct Incorrect b @ Q
Mark Marks
» You are sometimes told to skip over some questions in the survey. When this happens
you will see an arrow with a note that tells you what question to answer next, like this:

® Yes = Go to Question 1
O No

* START HERE *

1. Our records show that you are now in Michigan Medicaid Fee-For-Service. Is that
right?

O Yes = Go to Question 3
O No

2. What is the name of your health plan? (Please print)

248-01 IlllIIIIII”IIlI”IIIIII”IlIIII 01 DDDAE



YOUR HEALTH CARE IN
THE LAST 6 MONTHS

These questions ask about your own health
care. Do not include care you got when you
stayed overnight in a hospital. Do not
include the times you went for dental care
visits.

3.

In the last 6 months, did you have an
illness, injury, or condition that
needed care right away in a clinic,
emergency room, or doctor's office?

O Yes
O No = Goto Question 5

In the last 6 months, when you
needed care right away, how often did
you get care as soon as you needed?

O Never
O Sometimes
O Usually
O Always

In the last 6 months, did you make
any appointments for a check-up or
routine care at a doctor's office or
clinic?

O Yes
O No = Go to Question 7

In the last 6 months, how often did
you get an appointment for a check-
up or routine care at a doctor's office
or clinic as soon as you needed?

7.

10.

11.

¢

In the last 6 months, not counting the
times you went to an emergency
room, how many times did you go to
a doctor's office or clinic to get health
care for yourself?

O None = Go to Question 15
O 1time

O 2

O 3

O 4

O 5t09

O 10 or more times

In the last 6 months, did you and a
doctor or other health provider talk
about specific things you could do to
prevent illness?

O Yes
O No

In the last 6 months, did you and a
doctor or other health provider talk
about starting or stopping a
prescription medicine?

O Yes
O No = Go to Question 13

Did you and a doctor or other health
provider talk about the reasons you
might want to take a medicine?

O Yes
O No

Did you and a doctor or other health
provider talk about the reasons you
might not want to take a medicine?

O Never
O Sometimes 8 L(e)s
O Usually
O Always
2
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12.

13.

14.

When you talked about starting or
stopping a prescription medicine, did
a doctor or other health provider ask
you what you thought was best for
you?

O Yes
O No

Using any number from 0 to 10, where
0 is the worst health care possible
and 10 is the best health care
possible, what number would you use
to rate all your health care in the last
6 months?

O OO OO OO0 O0OO0OO0o0OO0
O 1 2 3 45 6 7 8 9 10
Worst Best
Health Care Health Care
Possible Possible

In the last 6 months, how often was it
easy to get the care, tests, or
treatment you needed?

O Never
O Sometimes
O Usually
O Always

YOUR PERSONAL DOCTOR

15.

2

A personal doctor is the one you
would see if you need a check-up,
want advice about a health problem,
or get sick or hurt. Do you have a
personal doctor?

O Yes
O No = Go to Question 24

16.

17.

18.

19.

20.

¢

In the last 6 months, how many times
did you visit your personal doctor to
get care for yourself?

O None = Go to Question 23
O 1time

O 2

O 3

O 4

O 5t09

O 10 or more times

In the last 6 months, how often did
your personal doctor explain things
in a way that was easy to
understand?

O Never
O Sometimes
O Usually
O Always

In the last 6 months, how often did
your personal doctor listen carefully
to you?

O Never
O Sometimes
O Usually
O Always

In the last 6 months, how often did
your personal doctor show respect
for what you had to say?

O Never
O Sometimes
O Usually
O Always

In the last 6 months, how often did
your personal doctor spend enough
time with you?

O Never
O Sometimes
O Usually
O Always
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21.

In the last 6 months, did you get care
from a doctor or other health provider
besides your personal doctor?

25.

¢

In the last 6 months, how often did
you get an appointment to see a
specialist as soon as you needed?

O Yes O Never
O No = Go to Question 23 O Sometimes
O Usually
22. Inthe last 6 months, how often did O Always

23.

your personal doctor seem informed
and up-to-date about the care you got
from these doctors or other health
providers?

26.

How many specialists have you seen
in the last 6 months?

O None = Go to Question 28

O Never O 1 specialist
O Sometimes O 2
O Usually O 3
O Always O 4
O 5 or more specialists

Using any number from 0 to 10, where
0 is the worst personal doctor
possible and 10 is the best personal
doctor possible, what number would
you use to rate your personal doctor?

O O O0OO0OO0OO0OO0OO0OO0oOOoOo
0O 1 2 3 45 6 7 8 9 10

27.

We want to know your rating of the
specialist you saw most often in the
last 6 months. Using any number
from 0 to 10, where O is the worst
specialist possible and 10 is the best
specialist possible, what number
would you use to rate that specialist?

Worst Best

Personal Doctor Personal Doctor O OO O OO0OO0OO0OO0OO0OO0

Possible Possible 0 1 2 3 45 6 7 8 9 10
Worst Best
Specialist Specialist
Possible Possible

GETTING HEALTH CARE
FROM SPECIALISTS

YOUR HEALTH PLAN

When you answer the next questions, do
not include dental visits or care you got
when you stayed overnight in a hospital.

The next questions ask about your
experience with your health plan.

24.

Specialists are doctors like surgeons,
heart doctors, allergy doctors, skin
doctors, and other doctors who
specialize in one area of health care.

In the last 6 months, did you make
any appointments to see a specialist?

O Yes
O No = Go to Question 28

28.

In the last 6 months, did you look for
any information in written materials
or on the Internet about how your
health plan works?

O Yes
O No = Go to Question 30

248-04
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29.

30.

31.

32.

33.

2

In the last 6 months, how often did

the written materials or the Internet
provide the information you needed
about how your health plan works?

O Never
O Sometimes
O Usually
O Always

In the last 6 months, did you get
information or help from your health
plan's customer service?

O Yes
O No = Go to Question 33

In the last 6 months, how often did
your health plan's customer service
give you the information or help you
needed?

O Never
O Sometimes
O Usually
O Always

In the last 6 months, how often did
your health plan's customer service
staff treat you with courtesy and
respect?

O Never
O Sometimes
O Usually
O Always

In the last 6 months, did your health
plan give you any forms to fill out?

O Yes
O No = Go to Question 35

34.

35.

¢

In the last 6 months, how often were
the forms from your health plan easy
to fill out?

O Never
O Sometimes
O Usually
O Always

Using any number from 0 to 10, where
0 is the worst health plan possible
and 10 is the best health plan
possible, what number would you use
to rate your health plan?

O O OO O0OO0OO0OO0OO0O0oOO0o
0 1 2 3 45 6 7 8 9 10
Worst Best
Health Plan Health Plan
Possible Possible

ABOUT YOU

36.

37.

38.

In general, how would you rate your
overall health?

O Excellent
O Very Good
O Good
O Fair
O Poor

In general, how would you rate your
overall mental or emotional health?

O Excellent
O Very Good
O Good
O Fair
O Poor

Have you had either a flu shot or flu
spray in the nose since July 1, 20177

O Yes
O No
O Don't know
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39.

40.

41.

42.

Do you now smoke cigarettes or use 43. In the last 6 months, did you get
tobacco every day, some days, or not health care 3 or more times for the
at all? same condition or problem?
O Every day O Yes
O Some days O No = Go to Question 45
O Not at all = Go to Question 43
O Don'tknow = Go to Question 43 44. s this a condition or problem that has
lasted for at least 3 months? Do not
In the last 6 months, how often were include pregnancy or menopause.
you advised to quit smoking or using
tobacco by a doctor or other health O Yes
provider in your plan? O No
O Never 45. Do you now need or take medicine
O Sometimes prescribed by a doctor? Do not
O Usually include birth control.
O Always
O Yes
In the last 6 months, how often was O No = Go to Question 47
medication recommended or
discussed by a doctor or health 46. Is this medicine to treat a condition
provider to assist you with quitting that has lasted for at least 3 months?
smoking or using tobacco? Examples Do not include pregnancy or
of medication are: nicotine gum, menopause.
patch, nasal spray, inhaler, or
prescription medication. O Yes
O No
O Never
O Sometimes 47. What is your age?
O Usually
O Always O 18to 24
O 25t034
In the last 6 months, how often did O 35t044
your doctor or health provider O 45to 54
discuss or provide methods and O 55to0 64
strategies other than medication to O 65to 74
assist you with quitting smoking or O 75 or older
using tobacco? Examples of methods
and strategies are: telephone 48. Are you male or female?
helpline, individual or group
counseling, or cessation program. O Male
O Female
O Never
O Sometimes
O Usually
O Always
2
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49.

50.

51.

52.

53.

2

What is the highest grade or level of
school that you have completed?

8th grade or less

Some high school, but did not
graduate

High school graduate or GED
Some college or 2-year degree
4-year college graduate

More than 4-year college degree

O0OO0O0O OO

Are you of Hispanic or Latino origin
or descent?

O Yes, Hispanic or Latino
O No, Not Hispanic or Latino

What is your race? Mark one or more.

White

Black or African-American

Asian

Native Hawaiian or other Pacific
Islander

American Indian or Alaska Native
Other

OO0 000O0

Did someone help you complete this
survey?

O Yes
O No = Go to Question 54

How did that person help you? Mark
one or more.

54. Some health plans help with
transportation to doctors' offices or
clinics. This help can be a shuttle
bus, tokens or vouchers for a bus or
taxi, or payments for mileage. In the
last 6 months, did you phone your
health plan to get help with
transportation?

O Yes =» Go to Question 55

O No = Thank you. Please return
the completed survey in the
postage-paid envelope.

55. In the last 6 months, when you
phoned to get help with
transportation from your health plan
how often did you get it?

O Never
O Sometimes
O Usually
O Always

56. Inthe last 6 months, how often did
the help with transportation meet
your needs?

O Never
O Sometimes
O Usually
O Always

Thanks again for taking the time to
complete this survey! Your answers are

O Read the gquestions to me greatly appreciated.
O Wrote down the answers | gave
O Answered the questions for me
O Translated the questions into my When you are done, please use the
language enclosed prepaid envelope to mail the
O Helped in some other way survey to:
DataStat, 3975 Research Park Drive, Ann
Arbor, M1 48108
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1. Executive Summary

Introduction

The Michigan Department of Health and Human Services (MDHHS) assesses the perceptions and
experiences of members enrolled in the MDHHS Healthy Michigan Plan (HMP) health plans as part of
its process for evaluating the quality of health care services provided to eligible adult members in the
HMP Program. MDHHS contracted with Health Services Advisory Group, Inc. (HSAG) to administer
and report the results of the Consumer Assessment of Healthcare Providers and Systems (CAHPS®)
Health Plan Survey for the HMP Program.t! The goal of the CAHPS Health Plan Survey is to provide
performance feedback that is actionable and that will aid in improving overall member satisfaction.

This report presents the 2018 CAHPS results of adult members enrolled in an HMP health plan. The
survey instrument selected was the CAHPS 5.0 Adult Medicaid Health Plan Survey with the Healthcare
Effectiveness Data and Information Set (HEDIS®) supplemental item set.:> MDHHS elected to include
five supplemental questions in the survey. The surveys were completed by adult members from May to
August 2018.

Report Overview
Results presented in this report include:

e Four global ratings: Rating of Health Plan, Rating of All Health Care, Rating of Personal Doctor,
and Rating of Specialist Seen Most Often.

e Five composite measures: Getting Needed Care, Getting Care Quickly, How Well Doctors
Communicate, Customer Service, and Shared Decision Making.

e Two individual item measures: Coordination of Care and Health Promotion and Education.

e Three Effectiveness of Care measures: Advising Smokers and Tobacco Users to Quit, Discussing
Cessation Medications, and Discussing Cessation Strategies.

HSAG presents plan-level results and aggregate statewide results (i.e., the MDHHS HMP Program) and
compares them to national Medicaid data. Additionally, overall rates for the supplemental items are
reported.

1 CAHPS® is a registered trademark of the Agency for Healthcare Research and Quality (AHRQ).
12 HEDIS® is a registered trademark of the National Committee for Quality Assurance (NCQA).
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Key Findings

Survey Demographics and Dispositions

EXECUTIVE SUMMARY

Table 1-1 provides an overview of the adult member demographics and survey dispositions for the
MDHHS HMP Program. Please note, some percentages displayed in the table below may not total 100

percent due to rounding.

Table 1-1—Member Demographics and Survey Dispositions

Age

Gender

35to 44
14.1%

25to 34
13.6%

45to 54
25.8%

19to 24
7.5%

55 and older
39.0%

Race/Ethnicity

Hispanic
3.4%

Asian

Male
46.6%

Female
53.4%

General Health Status

Very Good
24.2%

2.0% £
Black ) Good |
20.0% White 38.5% Excellent
66.5% 9.2%

Otgh;;, Poor
' 6.5%
Multi-Racial

A0% Fair
21.6%
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Survey Dispositions

RESPONSE RATE = 29.18%

Non-Respondent

9,785 Respondent

4,032

Ineligible
266

National Comparisons and Trend Analysis

A three-point mean score was determined for the four CAHPS global ratings, four of the CAHPS
composite measures, and one CAHPS individual item measure. The resulting three-point means scores
were compared to the National Committee for Quality Assurance’s (NCQA’s) 2018 HEDIS Benchmarks
and Thresholds for Accreditation to derive the overall member satisfaction ratings (i.e., star ratings) for
each CAHPS measure.13 In addition, a trend analysis was performed that compared the 2018 CAHPS
results to their corresponding 2017 CAHPS results. Table 1-2 provides highlights of the National
Comparisons and Trend Analysis findings for the MDHHS HMP Program. The numbers presented in
the table represent the three-point mean score for each measure, while the stars represent overall
member satisfaction ratings when the three-point means were compared to NCQA HEDIS Benchmarks
and Thresholds for Accreditation.'

-3 National Committee for Quality Assurance. HEDIS® Benchmarks and Thresholds for Accreditation 2018. Washington,
DC: NCQA,; February 5, 2018.

14 NCQA does not publish national benchmarks and thresholds for the Shared Decision Making composite measure, and the
Health Promotion and Education individual item measure; therefore, these CAHPS measures were excluded from the
National Comparisons analysis.

5 Given the potential differences in demographic make-up of the HMP population and services received from the HMP
health plans compared to the adult Medicaid population, caution should be exercised when interpreting the comparisons
to Adult Medicaid NCQA HEDIS Benchmarks and Thresholds for Accreditation.
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Table 1-2—National Comparisons and Trend Analysis MDHHS HMP Program

Measure National Comparisons Trend Analysis
Global Rating
. %k
Rating of Health Plan 547 —
. Kk
Rating of All Health Care 237 —
. %k
Rating of Personal Doctor 250 —
. - %k kK
Rating of Specialist Seen Most Often 557 A
Composite Measure
. %k
Getting Needed Care 539 —
. . %k
Getting Care Quickly 2 46 —
. %k kk
How Well Doctors Communicate 5 68 —
. 2.2.8.9.
Customer Service 259 _
Individual Item Measure
" %
Coordination of Care 2 42 —
Star Assignments Based on Percentiles
%%k 90th or Above kkk*k 75th-89th k> 50th-74th % 25th-49th * Below 25th
A Statistically significantly higher in 2018 than in 2017.
V¥ Statistically significantly lower in 2018 than in 2017.
— Indicates the 2018 score is not statistically significantly different than the 2017 score.

The following are highlights of this comparison:

e The MDHHS HMP Program scored at or above the 90th percentile on one measure, How Well
Doctors Communicate.

e The MDHHS HMP Program scored at or between the 75th and 89th percentiles on two measures:
Rating of Specialist Seen Most Often and Customer Service.

e The MDHHS HMP Program scored at or between the 50th and 74th percentiles on four measures:
Rating of Health Plan, Rating of Personal Doctor, Getting Needed Care, and Getting Care Quickly.

e The MDHHS HMP Program scored at or between the 25th and 49th percentiles on two measures:
Rating of All Health Care and Coordination of Care.

Results from the trend analysis showed that the MDHHS HMP Program scored statistically significantly
higher in 2018 than in 2017 on one measure:

e Rating of Specialist Seen Most Often
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Statewide Comparisons

HSAG calculated top-box rates (i.e., rates of satisfaction) for each global rating, composite measure,
individual item measure, and overall rates for the Effectiveness of Care measures. HSAG compared the
HMP health plan results to the MDHHS HMP Program average to determine if plan results were
statistically significantly different from the MDHHS HMP Program average. Table 1-3 through Table
1-5 show the results of this analysis for the global ratings, composite measures, individual item
measures, and Effectiveness of Care measures.

Table 1-3—Statewide Comparisons: Global Ratings

Rating of Rating of All Rating of Rating of Specialist
Plan Name Health Plan Health Care Personal Doctor Seen Most Often
Aetna Better Health of Michigan — — — _
Blue Cross Complete of Michigan — — — _
HAP Midwest Health Plan — — _t —+
Harbor Health Plan \ — — _
McLaren Health Plan — — _ _
Meridian Health Plan of Michigan \ — — _

Molina Healthcare of Michigan — — — _
Priority Health Choice, Inc. — — — —

Total Health Care, Inc. ) — — _
UnitedHealthcare Community Plan — — — _
Upper Peninsula Health Plan ) ) — —

+ Indicates fewer than 100 responses. Caution should be exercised when evaluating these results.
T Indicates the plan’s score is statistically significantly above the MDHHS HMP Program average.

U Indicates the plan’s score is statistically significantly below the MDHHS HMP Program average.

— Indicates the plan’s score is not statistically significantly different than the MDHHS HMP Program average.
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Table 1-4—Statewide Comparisons: Composite Measures

Getting  Getting How Well Shared

Needed Care Doctors Customer Decision

Plan Name Care Quickly Communicate Service Making
Aetna Better Health of Michigan — — — — _*
Blue Cross Complete of Michigan — — — — _
HAP Midwest Health Plan —* — —* _t _
Harbor Health Plan — — — — _+
McLaren Health Plan — — — _+ _
Meridian Health Plan of Michigan — — — — _
Molina Healthcare of Michigan — — — _t _
Priority Health Choice, Inc. — — — — —
Total Health Care, Inc. — — — — _
UnitedHealthcare Community Plan — — — _ _+
Upper Peninsula Health Plan — — — _ _

+ Indicates fewer than 100 responses. Caution should be exercised when evaluating these results.

T Indicates the plan’s score is statistically significantly above the MDHHS HMP Program average.

U Indicates the plan’s score is statistically significantly below the MDHHS HMP Program average.

— Indicates the plan’s score is not statistically significantly different than the MDHHS HMP Program average.

Table 1-5—Statewide Comparisons: Individual Item and Effectiveness of Care Measures

Health Advising Smokers Discussing Discussing

Coordination Promotion and Tobacco Cessation Cessation

Plan Name of Care and Education Users to Quit Medications = Strategies
Aetna Better Health of Michigan — — — — _
Blue Cross Complete of Michigan — — — — _
HAP Midwest Health Plan — —t — ¢+ _+
Harbor Health Plan — — — _ _

McLaren Health Plan — — — — _
Meridian Health Plan of Michigan — — — — _
Molina Healthcare of Michigan — — — _ _
Priority Health Choice, Inc. — — — — _
Total Health Care, Inc. — — — _ _
UnitedHealthcare Community Plan — — — — —
Upper Peninsula Health Plan — — — — —

+ Indicates fewer than 100 responses. Caution should be exercised when evaluating these results.

T Indicates the plan’s score is statistically significantly above the MDHHS HMP Program average.

U Indicates the plan’s score is statistically significantly below the MDHHS HMP Program average.

— Indicates the plan’s score is not statistically significantly different than the MDHHS HMP Program average.
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The results from the Statewide Comparisons presented in Table 1-3 and Table 1-5 revealed that the
following plan had two measures that were statistically significantly higher than the MDHHS HMP
Program average:

e Upper Peninsula Health Plan

The following plan had one measure that was statistically significantly higher than the MDHHS HMP
Program average:

e Total Health Care, Inc.

Conversely, the following plans had one measure that was statistically significantly lower than the
MDHHS HMP Program average:

e Harbor Health Plan
e Meridian Health Plan of Michigan
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Key Drivers of Satisfaction

HSAG focused the key drivers of satisfaction analysis on the following three global ratings: Rating of
Health Plan, Rating of All Health Care, and Rating of Personal Doctor. HSAG evaluated these global
ratings to determine if particular CAHPS items (i.e., questions) are strongly correlated with one or more
of these measures. These individual CAHPS items, which HSAG refers to as “key drivers,” are driving
levels of satisfaction with each of the three measures. Table 1-6 provides a summary of the key drivers
identified for the MDHHS HMP Program.

Table 1-6—MDHHS HMP Program Key Drivers of Satisfaction
Rating of Health Plan

Respondents reported that their health plan’s customer service did not always give them the information or help
they needed.

Respondents reported that their personal doctor did not always seem informed and up-to-date about the care they
received from other doctors or health providers.

Respondents reported that information in written materials or on the Internet about how the health plan works did
not always provide the information they needed.

Respondents reported that forms from their health plan were often not easy to fill out.
Rating of All Health Care

Respondents reported that their personal doctor did not always seem informed and up-to-date about the care they
received from other doctors or health providers.

Respondents reported that information in written materials or on the Internet about how the health plan works did
not always provide the information they needed.

Respondents reported that it was often not easy to obtain appointments with specialists.
Rating of Personal Doctor

Respondents reported that their personal doctor did not always seem informed and up-to-date about the care they
received from other doctors or health providers.
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2018 CAHPS Performance Measures

The CAHPS 5.0 Adult Medicaid Health Plan Survey with the HEDIS supplemental item set includes 53
core questions that yield 14 measures. These measures include four global rating questions, five
composite measures, two individual item measures, and three Effectiveness of Care measures. The
global measures (also referred to as global ratings) reflect overall satisfaction with the health plan, health
care, personal doctors, and specialists. The composite measures are sets of questions grouped together to
address different aspects of care (e.g., “Getting Needed Care” or “Getting Care Quickly”). The
individual item measures are individual questions that look at a specific area of care (e.g., “Coordination
of Care” and “Health Promotion and Education”). The Effectiveness of Care measures assess the various
aspects of providing medical assistance with smoking and tobacco use cessation.

Table 2-1 lists the measures included in the CAHPS 5.0 Adult Medicaid Health Plan Survey with the
HEDIS supplemental item set.

Table 2-1—CAHPS Measures

Effectiveness of Care

Global Ratings Composite Measures Individual Item Measures
Measures
Rating of Health Plan Getting Needed Care Coordination of Care Advising Smokers an_d
Tobacco Users to Quit
. . . Health Promotion and Discussing Cessation
Rating of All Health Care Getting Care Quickly Education Medications
How Well Doctors Discussing Cessation

Rating of Personal Doctor Communicate Strategies

Rating of Specialist Seen

Most Often Customer Service

Shared Decision Making
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How CAHPS Results Were Collected

HSAG’s survey methodology ensured the collection of CAHPS data is consistent throughout all plans to
allow for comparisons. The sampling procedures and survey protocol that were adhered to are described
below.

Sampling Procedures

MDHHS provided HSAG with a list of all eligible adult members in the HMP Program for the sampling
frame. HSAG inspected a sample of the file records to check for any apparent problems with the files,
such as missing address elements. HSAG sampled adult members who met the following criteria:

e Were 19 years of age or older as of February 28, 2018.
e Were currently enrolled in an HMP health plan.

e Had been continuously enrolled in the plan for at least five out of six months (September 1, 2017 to
February 28, 2018).

Next, a sample of members was selected for inclusion in the survey. For each HMP health plan, no more
than one member per household was selected as part of the survey samples. A sample of 1,350 adult
members was selected from each HMP health plan. HAP Midwest Health Plan had fewer than 1,350
adult members who were eligible for inclusion in the survey; therefore, each member from HAP
Midwest Health Plan’s eligible population was included in the sample. Table 3-1 in the Results section
provides an overview of the sample sizes for each plan. HSAG tried to obtain new addresses for
members selected for the sample by processing sampled members’ addresses through the United States
Postal Service’s National Change of Address (NCOA) system.

Survey Protocol

The survey administration protocol employed was a mixed-mode methodology, which allowed for two
methods by which members could complete a survey. The first, or mail phase, consisted of sampled
members receiving a survey via mail. All sampled members received an English version of the survey,
with the option of completing the survey in Spanish. Non-respondents received a reminder postcard,
followed by a second survey mailing and postcard reminder.

The second phase, or telephone phase, consisted of Computer Assisted Telephone Interviewing (CATI)
of members who did not mail in a completed survey. At least three CATI calls to each non-respondent
were attempted. It has been shown that the addition of the telephone phase aids in the reduction of non-
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response bias by increasing the number of respondents who are more demographically representative of
a plan’s population.?

Table 2-2 shows the standard mixed-mode (i.e., mail followed by telephone follow-up) CAHPS timeline
used in the administration of the HMP CAHPS survey.

Table 2-2—CAHPS Mixed-Mode Methodology Survey Timeline

Task Timeline

Send first questionnaire with cover letter to the adult member. 0 days
Send a postcard reminder to non-respondents 4-10 days after mailing the first questionnaire. 4-10 days
Send a second questionnaire (and letter) to non-respondents approximately 35 days after 35 davs
mailing the first questionnaire. 4
Send a second postcard reminder to non-respondents 4-10 days after mailing the second 39-45 davs
questionnaire. y!
Initiate CATI interviews for non-respondents approximately 21 days after mailing the 56 davs
second questionnaire. Y
Initiate systematic contact for all non-respondents such that at least three telephone calls are 56— 70 davs
attempted at different times of the day, on different days of the week, and in different weeks. 4
Telephone follow-up sequence completed (i.e., completed interviews obtained or maximum 70 davs
calls reached for all non-respondents) approximately 14 days after initiation. Y

Z1 Fowler FJ Jr., Gallagher PM, Stringfellow VL, et al. “Using Telephone Interviews to Reduce Nonresponse Bias to Mail
Surveys of Health Plan Members.” Medical Care. 2002; 40(3): 190-200.
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How CAHPS Results Were Calculated and Displayed

HSAG used the CAHPS scoring approach recommended by NCQA in Volume 3 of HEDIS
Specifications for Survey Measures. Based on NCQA'’s recommendations and HSAG’s extensive
experience evaluating CAHPS data, HSAG performed a number of analyses to comprehensively assess
member satisfaction. In addition to individual plan results, HSAG calculated an MDHHS HMP Program
average. HSAG combined results from the HMP health plans to calculate the HMP Program average.
This section provides an overview of each analysis.

Who Responded to the Survey

The response rate was defined as the total number of completed surveys divided by all eligible members
of the sample. HSAG considered a survey completed if members answered at least three of the
following five questions: 3, 15, 24, 28, and 35. Eligible members included the entire sample minus
ineligible members. Ineligible members met at least one of the following criteria: they were deceased,
were invalid (did not meet the eligibility criteria), were mentally or physically incapacitated, or had a
language barrier.

Response Rate = Number of Completed Surveys
Sample - Ineligibles

Demographics of Adult Members

The demographics analysis evaluated the following demographic information of adult members. The
demographic characteristics included age, gender, race/ethnicity, level of education, and general health
status. MDHHS should exercise caution when extrapolating the survey results to the entire population if
the respondent population differs significantly from the actual population of the plan.
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National Comparisons

HSAG conducted an analysis of the CAHPS survey results using NCQA HEDIS Specifications for
Survey Measures. In order to perform the National Comparisons, a three-point mean score was
determined for each CAHPS measure.>2 HSAG compared the resulting three-point mean scores to
published NCQA HEDIS Benchmarks and Thresholds for Accreditation to derive the overall member
satisfaction ratings for each CAHPS measure. Table 2-3 shows the percentiles that were used to
determine star ratings for each CAHPS measure.

Table 2-3—Star Ratings

Stars Percentiles

Yk kk .

Excellent At or above the 90th percentile

lolololl At or between the 75th and 89th percentiles
Very Good

ool At or between the 50th and 74th percentiles
Good

::: At or between the 25th and 49th percentiles
o Below the 25th percentile

Poor

Table 2-4, on the following page, shows the NCQA HEDIS Benchmarks and Thresholds for
Accreditation used to derive the overall member satisfaction ratings on each CAHPS measure.?* NCQA
does not publish national benchmarks and thresholds for the Shared Decision Making composite
measure, and the Health Promotion and Education individual item measure; therefore, star ratings could
not be assigned for these measures. In addition, there are no national benchmarks available for this
population; therefore, national adult Medicaid data were used for comparative purposes.?* Although
NCQA requires a minimum of 100 responses on each item in order to report the item as a reportable
CAHPS Survey result, HSAG presented results with fewer than 100 responses, which are denoted with a
cross (+). Caution should be exercised when evaluating measures’ results with fewer than 100 responses.

22 For detailed information on the derivation of three-point mean scores, please refer to HEDIS® 2018, Volume 3:
Specifications for Survey Measures.

23 National Committee for Quality Assurance. HEDIS® Benchmarks and Thresholds for Accreditation 2018. Washington,
DC: NCQA,; February 5, 2018.

Z4 Given the potential differences in demographic make-up of the HMP population and services received from the HMP
health plans compared to the adult Medicaid population, caution should be exercised when interpreting the comparisons
to Adult Medicaid NCQA HEDIS Benchmarks and Thresholds for Accreditation.
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Table 2-4—Overall Member Satisfaction Ratings Crosswalk

Measure 90th 75th 50th 25th
Percentile Percentile Percentile Percentile

Rating of Health Plan 2.55 2.51 2.46 2.39
Rating of All Health Care 2.48 2.44 2.39 2.35
Rating of Personal Doctor 2.57 2.53 2.50 2.43
Rating of Specialist Seen Most Often 2.59 2.56 2.51 2.48
Getting Needed Care 2.47 2.43 2.39 2.33
Getting Care Quickly 2.52 247 243 2.37
How Well Doctors Communicate 2.64 2.58 2.54 2.48
Customer Service 2.61 2.58 2.54 2.48
Coordination of Care 2.53 2.48 2.43 2.36

Statewide Comparisons
Global Ratings, Composite Measures, and Individual tem Measures

For purposes of the Statewide Comparisons analysis, HSAG calculated question summary rates for each
global rating and individual item, and global proportions for each composite measure, following NCQA
HEDIS Specifications for Survey Measures.?™ The scoring of the global ratings, composite measures,
and individual item measures involved assigning top-box responses a score of one, with all other
responses receiving a score of zero. A “top-box” response was defined as follows:

e “9”or “10” for the global ratings;

e “Usually” or “Always” for the Getting Needed Care, Getting Care Quickly, How Well Doctors
Communicate, and Customer Service composites, and the Coordination of Care individual item;

e “Yes” for the Shared Decision Making composite and the Health Promotion and Education
individual item.

Effectiveness of Care Measures: Medical Assistance with Smoking and Tobacco Use Cessation

HSAG calculated three rates that assess different facets of providing medical assistance with smoking
and tobacco use cessation:

e Advising Smokers and Tobacco Users to Quit
e Discussing Cessation Medications
e Discussing Cessation Strategies

5 National Committee for Quality Assurance. HEDIS® 2018, Volume 3: Specifications for Survey Measures. Washington,
DC: NCQA,; 2017.
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These rates assess the percentage of smokers or tobacco users who were advised to quit, were
recommended cessation medications, and were provided cessation methods or strategies, respectively.
Responses of “Sometimes,” “Usually,” and “Always” were used to determine if the member qualified
for inclusion in the numerator. The 2018 rates presented follow NCQA’s methodology of calculating a
rolling average using the current and prior year’s results. Please exercise caution when reviewing the
trend analysis results for the medical assistance with smoking and tobacco use cessation measures, as the
2018 results contain members who responded to the survey and indicated that they were current smokers
or tobacco users in 2017 or 2018.

Weighting

A weighted MDHHS HMP Program average was calculated. Results were weighted based on the total
eligible population for each plan’s adult HMP population.

HMP Health Plan Comparisons

The results of the HMP health plans were compared to the MDHHS HMP Program average. Two types
of hypothesis tests were applied to these results. First, a global F test was calculated, which determined
whether the difference between HMP health plans’ means was significant. If the F test demonstrated
plan-level differences (i.e., p value < 0.05), then a t test was performed for each HMP health plan. The t
test determined whether each HMP health plan’s mean was statistically significantly different from the
MDHHS HMP Program average. This analytic approach follows the Agency for Healthcare Research
and Quality’s (AHRQ’s) recommended methodology for identifying significant plan-level performance
differences.

Trend Analysis

A trend analysis was performed that compared the 2018 CAHPS scores to the corresponding 2017
CAHPS scores to determine whether there were statistically significant differences. A t test was
performed to determine whether results in 2018 were statistically significantly different from results in
2017. A difference was considered statistically significant if the two-sided p value of the t test was less
than 0.05. The two-sided p value of the t test is the probability of observing a test statistic as extreme as
or more extreme than the one actually observed by chance. Measures with fewer than 100 responses are
denoted with a cross (+). Caution should be used when evaluating rates derived from fewer than 100
respondents.

2018 MDHHS HMP CAHPS Report Page 2-7
State of Michigan MDHHS HMP_2018 CAHPS Report_1018



T READER’S GUIDE
H s A G HEALTH SERVICES
\/ ADVISORY GROUP

Key Drivers of Satisfaction Analysis

HSAG performed an analysis of key drivers of satisfaction for the following measures: Rating of Health
Plan, Rating of All Health Care, and Rating of Personal Doctor. The purpose of the key drivers of
satisfaction analysis is to help decision makers identify specific aspects of care that will most benefit
from quality improvement (QI) activities. The analysis provides information on: 1) how well the
MDHHS HMP Program is performing on the survey item and 2) how important that item is to overall
satisfaction.

Table 2-5 provides a list of the survey items considered for the key drivers analysis for the Rating of
Health Plan, Rating of All Health Care, and Rating of Personal Doctor global ratings.

Table 2-5—Correlation Matrix

Rating of Rating of Rating of

Health All Health  Personal
Plan Care Doctor

Q4. Received Care as Soon as Wanted v v v
Q7. Received Appointment as Soon as Wanted v v v
Q13. Doctor Talked About Specific Things to Prevent Iliness v v v
Q15. Doctor Talked About Reasons to Take a Medicine v v v
Q16. Doctor Talked About Reasons Not to Take a Medicine v v v
Q17. Doctor Asked About Best Medicine Choice for You v v v
Q19. Getting Care Believed Necessary v v v
Q22. Doctor Explained Things in Way They Could Understand v v v
Q23. Doctor Listened Carefully v v v
Q24. Doctor Showed Respect. v v v
Q25. Doctor Spent Enough Time with Patient v v v
Q27. Doctor Seemed Informe_d and Up-to-Date About Care from % v/ v/
Other Doctors or Health Providers

Q30. Seeing a Specialist v v

Q34. Information_ in Written M_aterials or on the Internet About % %

Health Plan Provided Information Needed

Q36. Obtaining Help Needed from Customer Service v v

Q37. Health Plan Customer Service Treated with Courtesy and % %

Respect

Q39. Forms from Health Plan Easy to Fill Out v v

The performance on a survey item was measured by calculating a problem score, in which a negative
experience with care was defined as a problem and assigned a “1,” and a positive experience with care
(i.e., non-negative) was assigned a “0.” The higher the problem score, the lower the member satisfaction
with the aspect of service measured by that question. The problem score could range from 0 to 1.
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For each item evaluated, the relationship between the item’s problem score and performance on each of
the three measures was calculated using a Pearson product moment correlation, which is defined as the
covariance of the two scores divided by the product of their standard deviations. Items were then
prioritized based on their overall problem score and their correlation to each measure. Key drivers of
satisfaction were defined as those items that:

e Had a problem score that was greater than or equal to the median problem score for all items
examined.

e Had a correlation that was greater than or equal to the median correlation for all items examined.

Limitations and Cautions

The findings presented in this CAHPS report are subject to some limitations in the survey design,
analysis, and interpretation. MDHHS should consider these limitations when interpreting or generalizing
the findings.

Case-Mix Adjustment

The demographics of a response group may impact member satisfaction. Therefore, differences in the
demographics of the response group may impact CAHPS results. NCQA does not recommend case-mix
adjusting Medicaid CAHPS results to account for these differences; therefore, no case-mix adjusting
was performed on these CAHPS results.?

Non-Response Bias

The experiences of the survey respondent population may be different than that of non-respondents with
respect to their health care services and may vary by plan or program. Therefore, MDHHS should
consider the potential for non-response bias when interpreting CAHPS results.

Causal Inferences

Although this report examines whether respondents report differences in satisfaction with various
aspects of their health care experiences, these differences may not be completely attributable to the plan.
These analyses identify whether respondents give different ratings of satisfaction with their plan. The
survey by itself does not necessarily reveal the exact cause of these differences.

%6 Agency for Healthcare Research and Quality. CAHPS Health Plan Survey and Reporting Kit 2008. Rockville, MD: US
Department of Health and Human Services; 2008.
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Missing Phone Numbers

The volume of missing telephone numbers may impact the response rates and the validity of the survey
results. For instance, a certain segment of the population may be more likely to have missing phone
information than other segments.

National Data for Comparisons

While comparisons to national data were performed for the survey measures, it is important to note that
the survey instrument utilized for the 2018 survey administration was the standard CAHPS 5.0 Adult
Medicaid Health Plan Survey with the HEDIS supplemental item set; however, the population being
surveyed was not a standard adult Medicaid population. There are currently no available benchmarks for
this population; therefore, caution should be exercised when interpreting the comparisons to NCQA
national data.
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Who Responded to the Survey

A total of 14,083 surveys were distributed to adult members. A total of 4,032 surveys were completed.
A survey was considered complete if members answered at least three of the following five questions on
the survey: 3, 15, 24, 28, and 35. Eligible members included the entire sample minus ineligible
members. Ineligible members met at least one of the following criteria: they were deceased, were invalid
(did not meet the eligible criteria), were mentally or physically incapacitated, or had a language barrier.

Table 3-1 shows the total number of members sampled, the number of surveys completed, the number of
ineligible members, and the response rates.

Table 3-1—Total Number of Respondents and Response Rates

Plan Name Sample Size Completes Ineligibles Response

Rates

MDHHS HMP Program 14,083 4,032 266 29.18%
Aetna Better Health of Michigan 1,350 262 24 19.76%
Blue Cross Complete of Michigan 1,350 387 22 29.14%
HAP Midwest Health Plan 583 110 10 19.20%
Harbor Health Plan 1,350 272 30 20.61%
McLaren Health Plan 1,350 492 28 37.22%
Meridian Health Plan of Michigan 1,350 416 20 31.28%
Molina Healthcare of Michigan 1,350 379 21 28.52%
Priority Health Choice, Inc. 1,350 443 16 33.21%
Total Health Care, Inc. 1,350 385 27 29.10%
UnitedHealthcare Community Plan 1,350 348 44 26.65%
Upper Peninsula Health Plan 1,350 538 24 40.57%
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Demographics of Adult Members

Table 3-2 depicts the ages of members who completed a CAHPS survey.

Table 3-2—Adult Member Demographics: Age

Plan Name 19t024 25t034 35t0dd  45to54 5;:::'
MDHHS HMP Program 7.5% 13.6% 14.1% 25.8% 39.0%
Aetna Better Health of Michigan 5.8% 16.3% 13.2% 29.5% 35.3%
Blue Cross Complete of Michigan 7.1% 16.8% 15.5% 25.5% 35.0%
HAP Midwest Health Plan 5.5% 15.6% 15.6% 18.3% 45.0%
Harbor Health Plan 2.7% 9.1% 13.3% 31.4% 43.6%
McLaren Health Plan 8.5% 15.1% 11.8% 26.5% 38.1%
Meridian Health Plan of Michigan 9.5% 15.8% 12.7% 26.5% 35.5%
Molina Healthcare of Michigan 7.6% 13.2% 15.9% 24.9% 38.4%
Priority Health Choice, Inc. 6.2% 12.9% 12.9% 25.7% 42.3%
Total Health Care, Inc. 7.1% 12.2% 15.3% 22.8% 42.6%
UnitedHealthcare Community Plan 12.5% 11.1% 16.0% 26.2% 34.1%
Upper Peninsula Health Plan 6.7% 12.0% 14.8% 24.3% 42.2%
Please note, percentages may not total 100.0% due to rounding.

Table 3-3 depicts the gender of members who completed a CAHPS survey.

Table 3-3—Adult Member Demographics: Gender

Plan Name Male Female
MDHHS HMP Program 46.6% 53.4%
Aetna Better Health of Michigan 48.2% 51.8%
Blue Cross Complete of Michigan 48.6% 51.4%
HAP Midwest Health Plan 60.9% 39.1%
Harbor Health Plan 60.2% 39.8%
McLaren Health Plan 46.0% 54.0%
Meridian Health Plan of Michigan 44.4% 55.6%
Molina Healthcare of Michigan 38.8% 61.2%
Priority Health Choice, Inc. 44.9% 55.1%
Total Health Care, Inc. 47.9% 52.1%
UnitedHealthcare Community Plan 44.8% 55.2%
Upper Peninsula Health Plan 44.2% 55.8%
Please note, percentages may not total 100.0% due to rounding.
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Table 3-4 depicts the race and ethnicity of members who completed a CAHPS survey.

Table 3-4—Adult Member Demographics: Race/Ethnicity

Plan Name White  Hispanic Black Asian ‘ Other Multi-Racial
MDHHS HMP Program 66.5% 3.4% 20.0% 2.0% 3.1% 5.0%
Aetna Better Health of Michigan 49.8% 3.5% 37.1% 2.3% 1.2% 6.2%
Blue Cross Complete of Michigan 56.3% 2.4% 29.8% 1.9% 3.5% 6.2%
HAP Midwest Health Plan 71.0% 2.8% 13.1% 1.9% 1.9% 9.3%
Harbor Health Plan 17.1% 3.5% 68.5% 1.2% 3.9% 5.8%
McLaren Health Plan 81.6% 3.4% 5.7% 1.9% 2.1% 5.3%
Meridian Health Plan of Michigan 74.1% 4.2% 10.6% 2.7% 2.0% 6.4%
Molina Healthcare of Michigan 54.8% 4.0% 29.6% 4.3% 4.0% 3.2%
Priority Health Choice, Inc. 84.4% 5.7% 4.8% 0.5% 1.1% 3.4%
Total Health Care, Inc. 48.4% 2.7% 37.6% 2.4% 3.5% 5.4%
UnitedHealthcare Community Plan 68.7% 2.9% 13.5% 4.1% 7.0% 3.8%
Upper Peninsula Health Plan 89.9% 1.9% 0.4% 0.2% 3.6% 4.1%
Please note, percentages may not total 100.0% due to rounding.

Table 3-5 depicts the level of education of members who completed a CAHPS survey.

Table 3-5—Adult Member Demographics: Education

. High
8th Grade Some High '8 Some College
Plan Name School
or Less School College  Graduate
Graduate

MDHHS HMP Program 2.6% 12.3% 40.6% 32.6% 11.9%
Aetna Better Health of Michigan 2.0% 13.3% 45.3% 27.3% 12.1%
Blue Cross Complete of Michigan 2.4% 10.8% 31.8% 37.3% 17.8%
HAP Midwest Health Plan 0.0% 13.8% 41.3% 35.8% 9.2%
Harbor Health Plan 3.8% 14.4% 44.1% 30.8% 6.8%
McLaren Health Plan 1.3% 14.0% 43.1% 30.8% 10.8%
Meridian Health Plan of Michigan 2.2% 11.8% 45.3% 26.7% 14.0%
Molina Healthcare of Michigan 6.8% 15.3% 34.3% 34.1% 9.5%
Priority Health Choice, Inc. 2.1% 10.1% 40.4% 35.1% 12.4%
Total Health Care, Inc. 2.4% 16.5% 39.9% 30.9% 10.4%
UnitedHealthcare Community Plan 4.7% 13.7% 37.0% 29.7% 14.9%
Upper Peninsula Health Plan 0.7% 6.6% 43.8% 38.2% 10.7%
Please note, percentages may not total 100.0% due to rounding.
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Table 3-6 depicts the general health status of members who completed a CAHPS survey.

Table 3-6—Adult Member Demographics: General Health Status

Plan Name Excellent Very Good Good Fair Poor
MDHHS HMP Program 9.2% 24.2% 38.5% 21.6% 6.5%
Aetna Better Health of Michigan 9.8% 24.2% 35.2% 22.3% 8.6%
Blue Cross Complete of Michigan 12.7% 26.7% 36.1% 20.8% 3.8%
HAP Midwest Health Plan 4.6% 20.4% 38.9% 27.8% 8.3%
Harbor Health Plan 11.5% 16.5% 37.3% 27.7% 6.9%
McLaren Health Plan 7.4% 25.4% 40.0% 21.6% 5.6%
Meridian Health Plan of Michigan 7.4% 25.5% 42.6% 18.4% 6.1%
Molina Healthcare of Michigan 10.7% 21.7% 37.0% 23.1% 7.5%
Priority Health Choice, Inc. 6.4% 26.8% 41.5% 17.2% 8.0%
Total Health Care, Inc. 8.9% 23.1% 33.3% 27.3% 7.3%
UnitedHealthcare Community Plan 9.8% 24.9% 36.4% 21.7% 7.2%
Upper Peninsula Health Plan 10.1% 25.0% 41.3% 18.4% 5.3%
Please note, percentages may not total 100.0% due to rounding.
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National Comparisons

In order to assess the overall performance of the MDHHS Healthy Michigan Program, HSAG scored
each CAHPS measure on a three-point scale using an NCQA-approved scoring methodology. HSAG
compared the plans’ and program’s three-point mean scores to NCQA HEDIS Benchmarks and
Thresholds for Accreditation.®*

Based on this comparison, ratings of one (%) to five (¥ % % % %) stars were determined for each CAHPS
measure, where one is the lowest possible rating (i.e., Poor) and five is the highest possible rating (i.e.,
Excellent), as shown in Table 3-7.

Table 3-7—Star Ratings

Stars Percentiles

Yk ke ke .

Excellent At or above the 90th percentile

% %k ]
Very Good At or between the 75th and 89th percentiles
Yk k .
Good At or between the 50th and 74th percentiles
** .
Fair At or between the 25th and 49th percentiles
* .

Poor Below the 25th percentile

The results presented in the following two tables represent the three-point mean scores for each measure,
while the stars represent the overall member satisfaction ratings when the three-point means were
compared to NCQA HEDIS Benchmarks and Thresholds for Accreditation.>

%1 National Committee for Quality Assurance. HEDIS® Benchmarks and Thresholds for Accreditation 2018. Washington,
DC: NCQA,; February 5, 2018.

32 Given the potential differences in demographic make-up of the HMP population and services received from the HMP
health plans compared to the adult Medicaid population, caution should be exercised when interpreting the comparisons
to Adult Medicaid NCQA HEDIS Benchmarks and Thresholds for Accreditation.
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Table 3-8 shows the overall member satisfaction ratings on each of the four global ratings.

Table 3-8—National Comparisons — Global Ratings

RESULTS

Rating of
Rating of Health Rating of All Rating of Specialist Seen
Plan Name Health Care Personal Doctor Most Often
2.2, © ¢ % 2,09 ¢ Kk k
MDHHS HMP Program 247 237 250 257
- %k * Kk Kokk ok
Aetna Better Health of Michigan 5 45 532 5 46 257
_ K%k K%k Kk 2.0.8.9.0.¢
Blue Cross Complete of Michigan 250 539 2 46 2 60
HAP Midwest Health Plan * o o o
2.38 2.34 2.36 241
* * * Kkt
Harbor Health Plan 530 599 531 254
2.0, * * ¥k %k
McLaren Health Plan 544 235 250 255
- . 2.0, * Kk %k
Meridian Health Plan of Michigan 541 532 5 46 555
. - ok * * Kk %k
Molina Healthcare of Michigan 549 599 549 559
. . ok * 2.2.8.0.9 K%k %k
Priority Health Choice, Inc. 550 5 46 552 555
Y%k ke %k ok 2.0.0.9.0.¢ 2.8.8.9.0.¢
Total Health Care, Inc. 252 544 259 2 62
. . 2. 8. * ¥k 2.8.8.9.0.¢
UnitedHealthcare Community Plan 242 234 250 265
. 2.0.0.0.8.¢ 2.0.8.0.8.¢ 2.0.8.9.8.¢ %k k
Upper Peninsula Health Plan 558 548 558 558

+ Indicates fewer than 100 responses. Caution should be exercised when evaluating these results.

The MDHHS HMP Program scored at or between the 75th and 89th percentiles for the Rating of
Specialist Seen Most Often global rating. The MDHHS HMP Program scored at or between the 50th and
74th percentiles for two global ratings: Rating of Health Plan and Rating of Personal Doctor. The
MDHHS HMP Program scored at or between the 25th and 49th percentiles for the Rating of All Health

Care global rating.
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RESULTS

Table 3-9 shows the overall member satisfaction ratings on four of the composite measures and one

individual item measure.®?

Table 3-9—National Comparisons — Composite and Individual Item Measures

How Well
Getting Getting Care Doctors Customer Coordination
Plan Name Needed Care Quickly Communicate Service of Care
K kk *kk 2.0.0.9.0 ¢ Jokkok %k
MDHHS HMP Program 2.39 2.46 2.68 2.59 2.42
_ * % * %k % % % %k %k Y kkokt %kt
Aetna Better Health of Michigan 236 2 45 2 62 260 2 45
_— Kk k 2.0.0. 8¢ Yk %k hk 0.0.0. 8¢ *
Blue Cross Complete of Michigan 242 250 2 68 259 231
HAP Midwest Health Plan Fox xox Rk kK *
2.38 2.40 2.60 2.61 2.22
*k * %k k 0.0.0. 8¢ 2.8.0.0 0. &
Harbor Health Plan 237 234 2 60 259 2 55
* % %k Yk %k hk * %k ke *
McLaren Health Plan 234 2 45 2 64 259 233
- e %k K% 2.0.8.9.8.¢ %k * %
Meridian Health Plan of Michigan 240 5 42 2 68 255 236
. - * % %k k %k %k %k k kKt %k k
Molina Healthcare of Michigan 237 2 44 2.68 2.55 2.46
. . * % %k k k %k %k %k k %k %k %k k * % %
Priority Health Choice, Inc. 537 547 5 68 5 66 547
Total Health Care. Inc 2. 8. 8. 8,9 %k %k Kk %k %k %k k %k %k * %
T 2.45 2.52 2.71 2.58 2.40
. . * * % %k %k %k k %k Kkt %%k %k %k k
UnitedHealthcare Community Plan 932 539 574 255 559
Upper Peninsula Health Plan S %k k S %k k Yk %k hk 0.2.0.8.¢.¢ 2.0.0. ¢
PP 2.47 2.52 2.73 2.64 2.44

+ Indicates fewer than 100 responses. Caution should be exercised when evaluating these results.

The MDHHS HMP Program scored at or above the 90th percentile for the How Well Doctors

Communicate composite measure. The MDHHS HMP Program scored at or between the 75th and 89th
percentiles for the Customer Service composite measure. The MDHHS HMP Program scored at or
between the 50th and 74th percentiles for two composite measures: Getting Needed Care and Getting
Care Quickly. The MDHHS HMP Program scored at or between the 25th and 49th percentiles for the

Coordination of Care individual item measure.

33 NCQA does not publish national benchmarks and thresholds for the Shared Decision Making composite measure, and the
Health Promotion and Education individual item measure; therefore, these CAHPS measures were excluded from the

National Comparisons analysis.
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Statewide Comparisons

For purposes of the Statewide Comparisons analysis, HSAG calculated top-box rates (i.e., rates of
satisfaction) for each global rating, composite measure, and individual item measure. A “top-box”
response was defined as follows:

e “9”or “10” for the global ratings;

e “Usually” or “Always” for the Getting Needed Care, Getting Care Quickly, How Well Doctors
Communicate, and Customer Service composites, and the Coordination of Care individual item;

e “Yes” for the Shared Decision Making composite and the Health Promotion and Education
individual item.

HSAG also calculated overall rates for the Effectiveness of Care Medical Assistance with Smoking and
Tobacco Use Cessation measures. Refer to the Reader’s Guide section for more detailed information
regarding the calculation of these measures.

The MDHHS HMP Program results were weighted based on the eligible population for each adult
population (i.e., HMP health plans). HSAG compared the HMP health plan results to the MDHHS HMP
Program average to determine if the HMP health plan results were statistically significantly different
than the MDHHS HMP Program average. The NCQA adult Medicaid national averages also are
presented for comparison.®43* Colors in the figures note statistically significant differences. Green
indicates a top-box rate that was statistically significantly higher than the MDHHS HMP Program
average. Conversely, red indicates a top-box rate that was statistically significantly lower than the
MDHHS HMP Program average. Blue represents top-box rates that were not statistically significantly
different from the MDHHS HMP Program average. Health plan rates with fewer than 100 respondents
are denoted with a cross (+). Caution should be used when evaluating rates derived from fewer than 100
respondents.

In some instances, the top-box rates presented for two plans may be similar, but one was statistically
significantly different from the MDHHS HMP Program average, and the other was not. In these
instances, it was the difference in the number of respondents between the two plans that explains the
different statistical results. It is more likely that a significant result will be found in a plan with a larger
number of respondents.

34 Given the potential differences in demographic make-up of the HMP population and services received from the HMP
health plans compared to the adult Medicaid population, caution should be exercised when interpreting the comparisons
to Adult Medicaid national averages.

%5 The source for the national data contained in this publication is Quality Compass® 2017 and is used with the permission
of the National Committee for Quality Assurance (NCQA). Quality Compass 2017 includes certain CAHPS data. Any
data display, analysis, interpretation, or conclusion based on these data is solely that of the authors, and NCQA
specifically disclaims responsibility for any such display, analysis, interpretation, or conclusion. Quality Compass is a
registered trademark of NCQA. CAHPS® is a registered trademark of AHRQ.
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Global Ratings
Rating of Health Plan

Adult members were asked to rate their health plan on a scale of 0 to 10, with 0 being the “worst health
plan possible” and 10 being the “best health plan possible.” Figure 3-1 shows the Rating of Health Plan
top-box rates.

Figure 3-1—Rating of Health Plan Top-Box Rates

Upper Peninsula Health Plan 67.4%

Total Health Care, Inc. 64.2%

Blue Cross Complete of Michigan

Molina Healthcare of Michigan

Aetna Better Health of Michigan

Priority Health Choice, Inc.
2017 NCQA National Average

MDHHS HMP Program

McLaren Health Plan

HAP Midwest Health Plan

UnitedHealthcare Community Plan
Meridian Health Plan of Michigan

Harbor Health Plan

(07 1% 200% 3% 4% S0 60% 0% 8% 9% 100%

Proportion of Top-Box Responses (Percent)

0 significantly Above MDHHS HMP Program [ Comparable to MDHHS HMP Program [l Significantly Below MDHHS HMP Program
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Rating of All Health Care

Adult members were asked to rate all their health care on a scale of 0 to 10, with 0 being the “worst
health care possible” and 10 being the “best health care possible.” Figure 3-2 shows the Rating of All
Health Care top-box rates.

Figure 3-2—Rating of All Health Care Top-Box Rates

Upper PeninsulaHealth Plan 59.7%

Priority Health Choice, Inc. 56.5%

Total Health Care, Inc. 56.2%

Blue Cross Complete of Michigan

2017 NCQA National Average

McLaren Health Plan

HAP Midwest Health Plan

MDHHS HMP Program

AetnaBetter Health of Michigan

Molina Healthcare of Michigan

Meridian Health Plan of Michigan

UnitedHealthcare Community Plan

Harbor Health Plan

(07 1% 20% 3% 400% S 60 0% 804 9% 100%

Proportion of Top-Box Responses (Percent)

0 significantly Above MDHHS HMP Program [ Comparable to MDHHS HMP Program [l Significantly Below MDHHS HMP Program

+ Indicates fewer than 100 responses. Caution should be exercised when evaluating these results.
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Rating of Personal Doctor

Adult members were asked to rate their personal doctor on a scale of 0 to 10, with 0 being the “worst
personal doctor possible” and 10 being the “best personal doctor possible.” Figure 3-3 shows the Rating
of Personal Doctor top-box rates.

Figure 3-3—Rating of Personal Doctor Top-Box Rates

Total Health Care, Inc. 68.0%

2017 NCQA National Average
Upper Peninsula Health Plan E—— 66.1%
Priority Health Choice, Inc.
Aetna Better Health of Michigan
McLaren Health Plan
UnitedHealthcare Community Plan
Molina Healthcare of Michigan
MDHHS HMP Program

Blue Cross Complete of Michigan
Meridian Health Plan of Michigan
HAP Midwest Health Plan

Harbor Health Plan
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Proportion of Top-Box Responses (Percent)

I significantly Above MDHHS HMP Program | Comparable to MDHHS HMP Program [l Significantly Below MDHHS HMP Program

+ Indicates fewer than 100 responses. Caution should be exercized when evaluating these results.
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Rating of Specialist Seen Most Often

Adult members were asked to rate their specialist on a scale of 0 to 10, with 0 being the “worst specialist
possible” and 10 being the “best specialist possible.” Figure 3-4 shows the Rating of Specialist Seen
Most Often top-box rates.

Figure 3-4—Rating of Specialist Seen Most Often Top-Box Rates

UnitedHealthcare Community Plan 71.9%
Total Health Care, Inc. 70.0%
Blue Cross Complete of Michigan —— 69.8%
Upper Peninsula Health Plan e 67.6%
McLaren Health Plan — 67.4%
2017 NCQA National Average
MDHHS HMP Program 67.0%
Meridian Health Plan of Michigan 66.5%
AetnaBetter Health of Michigan 65.6% *
Harbor Health Plan 64.6% *
Priority Health Choice, Inc. 63.2%
Molina Healthcare of Michigan 62.6%
HAP Midwest Health Plan 62.5% *
% 10% 20% 30% 40% S 60% 70% 80% 0% 100%

Proportion of Top-Box Responses (Percent)

I significantly Above MDHHS HMP Program | Comparable to MDHHS HMP Program [l Significantly Below MDHHS HMP Program

+ Indicates fewer than 100 responses. Caution should be exercized when evaluating these results.

2018 MDHHS HMP CAHPS Report Page 3-12
State of Michigan MDHHS HMP_2018 CAHPS Report_1018



—— RESULTS
HS AG i
e

Composite Measures

Getting Needed Care
Two questions (Questions 19 and 30) were asked to assess how often it was easy to get needed care:

e Question 19. In the last 6 months, how often was it easy to get the care, tests, or treatment you
needed?

o Never

o Sometimes
o Usually

o Always

e Question 30. In the last 6 months, how often did you get an appointment to see a specialist as soon
as you needed?

o Never

o Sometimes
o Usually

o Always

For purposes of the analysis, HSAG calculated top-box rates for the Getting Needed Care composite
measure, which was defined as a response of “Usually” or “Always.”

2018 MDHHS HMP CAHPS Report Page 3-13
State of Michigan MDHHS HMP_2018 CAHPS Report_1018



B .’\
HS AG '
~— |

Total Health Care, Inc.

MDHHS HMP Program

Priority Health Choice, Inc.
Harbor Health Plan

Molina Healthcare of Michigan

2017 NCQA National Average

UnitedHealthcare Community Plan
HAP Midwest Health Plan
McLaren Health Plan

AetnaBetter Health of Michigan

RESULTS
Figure 3-5 shows the Getting Needed Care top-box rates.
Figure 3-5—Getting Needed Care Top-Box Rates
88.7%
Upper Peninsula Health Plan 86.7%
Meridian Health Plan of Michigan 84.4%
Blue Cross Complete of Michigan 84.1%
81.8%
816%™
81.1%
79.9%
(07 1% 20% 3% 400% S 60 0% 804 9% 100%

Proportion of Top-Box Responses (Percent)

I significantly Above MDHHS HMP Program [ Comparable to MDHHS HMP Program [l Significantly Below MDHHS HMP Program

+ Indicates fewer than 100 responses. Caution should be exercised when evaluating these results.
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Getting Care Quickly

Two questions (Questions 4 and 7) were asked to assess how often adult members received care quickly:

e Question 4. In the last 6 months, when you needed care right away, how often did you get care as
soon as you needed?
o Never
o Sometimes
o Usually
o Always
e Question 7. In the last 6 months, how often did you get an appointment for a check-up or routine
care at a doctor’s office or clinic as soon as you needed?
Never
Sometimes
Usually
Always

o O O O

For purposes of the analysis, HSAG calculated top-box rates for the Getting Care Quickly composite
measure, which was defined as a response of “Usually” or “Always.
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Figure 3-6 shows the Getting Care Quickly top-box rates.

Figure 3-6—Getting Care Quickly Top-Box Rates

Upper Peninsula Health Plan 87.7%
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+ Indicates fewer than 100 responses. Caution should be exercized when evaluating these results.
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How Well Doctors Communicate

A series of four questions (Questions 22, 23, 24, and 25) was asked to assess how often doctors
communicated well:

e Question 22. In the last 6 months, how often did your personal doctor explain things in a way that
was easy to understand?

o Never

o Sometimes

o Usually

o Always

e Question 23. In the last 6 months, how often did your personal doctor listen carefully to you?

o Never

o Sometimes

o Usually

o Always

e Question 24. In the last 6 months, how often did your personal doctor show respect for what you
had to say?

o Never

o Sometimes

o Usually

o Always

e Question 25. In the last 6 months, how often did your personal doctor spend enough time with you?

o Never

o Sometimes

o Usually

o Always

For purposes of the analysis, HSAG calculated top-box rates for the How Well Doctors Communicate
composite measure, which was defined as a response of “Usually” or “Always.”
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Figure 3-7 shows the How Well Doctors Communicate top-box rates.

Figure 3-7—How Well Doctors Communicate Top-Box Rates
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