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Executive Summary

Introduction

The Maryland Department of Health and Mental Hygiene (DHMH) is responsible for evaluating the quality
of care provided to eligible participants in contracted Managed Care Organizations (MCOs) through the
Maryland Medicaid Managed Care Program, known as HealthChoice. HealthChoice has been operational
since June 1997, and its quality assurance program operates pursuant to Title 42 of the Code of Federal
Regulations (CFR), Section 438.204 and the Code of Maryland Regulations (COMAR) 10.09.65.
HealthChoice’s philosophy is based on providing quality health care that is patient—focused, prevention—

oriented, comprehensive, coordinated, accessible, and cost—effective.

DHMH’s HealthChoice and Acute Care Administration (HACA) is responsible for coordination and
oversight of the HealthChoice program. HACA ensures that the initiatives established in 42 CFR 438§,
Subpart D are adhered to and all MCOs that participate in the HealthChoice program apply these principles
universally and appropriately. The functions and infrastructure of HACA support efforts to identify and
address quality issues efficiently and effectively. Quality monitoring, evaluation, and education through
enrollee and provider feedback are integral parts of the managed care process and help to ensure that health
care is not compromised. The Division of HealthChoice Quality Assurance (DHQA) within HACA is
primarily responsible for coordinating the quality activities involving external quality review and monitoring
Centers for Medicare and Medicaid Services (CMS) quality improvement requirements for the HealthChoice

program.

DHMH is required to annually evaluate the quality of care provided to HealthChoice participants by
contracting MCOs. In adherence to Federal law [Section 1932(c)(2)(A) (i) of the Social Security Act], DHMH
is required to contract with an External Quality Review Organization (EQRO) to perform an independent
annual review of services provided by each contracted MCO to ensure that the services provided to the
participants meet the standards set forth in the regulations governing the HealthChoice Program. For this

purpose, DHMH contracts with Delmarva Foundation to serve as the EQRO.

Delmarva Foundation is a non—profit organization established in 1973 as a Professional Standards Review
Organization. Over the years, the company has grown in size and in mission. Delmarva Foundation is
designated by CMS as a Quality Improvement Organization (QIO)-like entity and performs External Quality
Reviews and other services to State of Maryland and Medicaid agencies in a number of jurisdictions across
the United States. The organization has continued to build upon its core strength to develop into a well—

recognized leader in quality assurance and quality improvement.

Delmarva Foundation
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Delmarva Foundation is committed to supporting the Department’s guiding principles and efforts to provide
quality and affordable health care to its population of Medicaid recipients. As the EQRO, Delmarva
Foundation maintains a cooperative and collaborative approach in providing high quality, timely, and cost—

effective services to the Department.

As of December 31, 2014, the HealthChoice program served over 1,059,088 participants. The Department
contracted with eight MCOs during this evaluation period. The eight MCOs evaluated during this period
were:

» AMERIGROUP Community Care (Amerigroup/ACC) » MedStar Family Choice, Inc. MedStar/MSFC)

> Jai Medical Systems, Inc. (Jai/JMS) » Priority Partners (Priority/ PPMCO)

» Kaiser Permanente of the Mid—Atlantic States > Riverside Health of Maryland (Riverside/RHMD)
(Kaiser/KPMAS) — entered HealthChoice June 2014 — entered HealthChoice February 2013

» Maryland Physicians Care (MPC) » UnitedHealthcare (United/UHC)

Kaiser began participating in the HealthChoice program in June 2014. The EQRO’s evaluation of Kaiser for
calendar year (CY) 2014 included only the Systems Performance Review and Value Based Purchasing because
the MCO did not have a full year of participation in the HealthChoice system. Their full participation in all
EQRO activities will begin in CY 2016.

Pursuant to 42 CFR 438.364, the 2015 Annual Technical Report describes the findings from Delmarva
Foundation’s External Quality Review activities for years 2013—-2014 which took place in CY 2015. The
report includes each review activity conducted by Delmarva Foundation, the methods used to aggregate and
analyze information from the review activities, and conclusions drawn regarding the quality, access, and

timeliness of healthcare services provided by the HealthChoice MCOs.
HACA Quality Strategy

The overall goals of the Department’s Quality Strategy are to:

» Ensure compliance with changes in Federal/State laws and regulations affecting the Medicaid program;

» Improve quality and health care performance continually using evidence—based methodologies for
evaluation;

» Compare Maryland’s results to national and state performance benchmarks to identify areas of success

and improvement;

A\ 4

Reduce administrative burden on MCOs and the program overall; and,
> Assist the Department with setting priorities and responding to identified areas of concern within the

HealthChoice participant population.

Delmarva Foundation
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The Department works collaboratively with MCOs and stakeholders to identify opportunities for
improvement and to initiate quality improvement activities that will impact the quality of health care services
for HealthChoice participants. The following activities have been implemented by DHMH and have

identified multiple opportunities for quality improvement.

EQRO Program Assessment Activities

Federal regulations require that three mandatory activities be performed by the EQRO using methods

consistent with protocols developed by the CMS for conducting the activities. These protocols specify that

the EQRO must conduct the following activities to assess managed care performance:

1) Conduct a review of MCOs’ operations to assess compliance with State and Federal standards for quality
program operations;

2) Validate State required performance measures; and

3) Validate State required Performance Improvement Projects (PIPs) that were underway during the prior

12 months.

Delmarva Foundation also conducted an optional activity: validation of encounter data reported by the
MCOs. As the EQRO, Delmarva Foundation conducted each of the mandatory activities and the optional

activities in a manner consistent with the CMS protocols during CY 2015.

Additionally, the following two review activities were conducted by Delmarva Foundation:
1) Conduct the Early and Periodic Screening, Diagnosis, and Treatment (EPSDT) Medical Record Reviews;
and

2) Develop and produce an annual Consumer Report Card to assist participants in selecting an MCO.

In aggregating and analyzing the data from each activity, Delmarva Foundation allocated standards and/or
measures to domains indicative of quality, access, and timeliness of care and services. The activities are:
Systems Performance Review

Value Based Purchasing

Performance Improvement Projects

Encounter Data Validation

EPSDT Medical Record Review

Healthcare Effectiveness Data and Information Set (HEDIS)

Consumer Assessment of Healthcare Providers and Systems (CAHPS)

VV V YV V VYV V VY

Consumer Report Card

Separate report sections address each review activity and describe the methodology and data sources used to

draw conclusions for the particular area of focus. The final report section summarizes findings and

Delmarva Foundation
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recommendations to HACA and the MCOs to further improve the quality of, timeliness of, and access to

health care services for HealthChoice participants.
General Overview of Findings

Assessment of Quality, Access, and Timeliness

For the purposes of evaluating the MCOs, Delmarva Foundation has adopted the following definitions

for quality, access, and timeliness:

»  Quality, as it pertains to external quality review, is defined as “the degree to which an MCO or
Prepaid Inpatient Health Plan increases the likelihood of desired health outcomes of its participants
(as defined in 42 CFR 438.320[2]) through its structural and operational characteristics and through
the provision of health services that are consistent with current professional knowledge.” (JCMS],

Final Rule: Medjcaid Managed Care; 42 CER Part 400, et. al. Subpart D— Quality Assessment and Performance
Tmprovement, [June 2002]).

» Access (or accessibility), as defined by the National Committee for Quality Assurance NCQA), is “the
extent to which a patient can obtain available services at the time they are needed. Such service refers to
both telephone access and ease of scheduling an appointment, if applicable. The intent is that each
organization provides and maintains appropriate access to primary care, behavioral health care, and
member services.” (2006 Standards and Guidelines for the Accreditation of Managed Care Organizations).

» Timeliness, as it relates to utilization management decisions and as defined by NCQA, is whether “the
organization makes utilization decisions in a timely manner to accommodate the clinical urgency of the
situation. The intent is that organizations make utilization decisions in a timely manner to minimize any
disruption in the provision of health care.” (2006 Standards and Guidelines for the Accreditation of Managed
Care Organizations). An additional definition of timeliness given in the Institute of Medicine National
Health Care Quality Report refers to “obtaining needed care and minimizing unnecessary delays in

getting that care.” (Envisioning the National Health Care Quality Report, 2001).
Table 1 outlines the review activities conducted annually that assess quality, access, and timeliness.

Table 1. Review Activities that Assess Quality, Access, and Timeliness

Annual Review Activities that Assess Quality, Access, and Timeliness

Systems Performance Review (0]1F:1113Y% Access  Timeliness

Standard 1 - Systematic Process of Quality Assessment and N

Improvement

Standard 2 - Accountability to the Governing Body \

Standard 3 - Oversight of Delegated Entities \

Standard 4 - Credentialing and Recredentialing \ \ \
Standard 5 - Enrollee Rights \ \ \

Delmarva Foundation
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Annual Review Activities that Assess Quality, Access, and Timeliness

Standard 6 - Availability and Accessibility \ \/
Standard 7 - Utilization Review V \/ \/
Standard 8 - Continuity of Care \ \ \
Standard 9 - Health Education Plan \ \
Standard 10 - Outreach Plan \ \
Standard 11 - Fraud and Abuse \ \
Value Based Purchasing ‘ Quality Access  Timeliness
Adolescent Well-Care \ \ \
Adult BMI Assessment (NEW) \
Ambulatory Care Services for SSI Adults Ages 21-64 Years \ \
Ambulatory Care Services for SSI Children Ages 0-20 Years N N
Breast Cancer Screening (NEW) \ \ \/
Childhood Immunization Status (Combo 3) N N N
Comprehensive Diabetes Care - HbA1c Testing (NEW) \ \ v
Controlling High Blood Pressure (NEW) N v
Immunizations for Adolescents \ \/
Lead Screenings for Children Ages 12-23 Months \ \
Medication Management for People with Asthma (NEW) \ \ Y
Postpartum Care N N \
Well-Child Visits for Children Ages 3-6 Years \ \ \
Performance Improvement Project ‘ Quality Access  Timeliness
Adolescent Well-Care PIP \ \ \
High Blood Pressure PIP \ \ \
EPSDT Medical Record Review ‘ Quality Access  Timeliness
Health and Developmental History N N
Comprehensive Physical Examination \ \/
Laboratory Tests/At-Risk Screenings N N
Immunizations V \/
Health Education and Anticipatory Guidance N \

Encounter Data Validation ‘ (0]1F=1114% Access  Timeliness

Inpatient, Outpatient, Office Visit Medical Record Review --

HEDIS® (0]1F=1114% Access Timeliness

Childhood Immunization Status N v

Immunizations for Adolescents

Appropriate Treatment for Children with Upper Respiratory Infection

< =< |

Appropriate Testing for Children with Pharyngitis

Delmarva Foundation
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Annual Review Activities that Assess Quality, Access, and Timeliness

Breast Cancer Screening N v
Cervical Cancer Screening \ \
Chlamydia Screening in Women N v
Comprehensive Diabetes Care \ \/
Use of Appropriate Medications for People with Asthma \

Use of Imaging Studies for Low Back Pain \

Avoidance of Antibiotic Treatment in Adults with Acute Bronchitis \

Adult BMI Assessment \ \
Controlling High Blood Pressure \ \
Annual Monitoring for Patients on Persistent Medications \ \
Disease-Modifying Anti-Rheumatic Drug Therapy for Rheumatoid N

Arthritis

Medication Management for People with Asthma \

Adults’ Access to Preventive/Ambulatory Health Services N N v
Children and Adolescents’ Access to Primary Care Practitioners \ \ Y
Prenatal and Postpartum Care \ \ \
Call Answer Timeliness l \/
Initiation and Engagement of Alcohol and Other Drug Dependence N N N
Treatment

Frequency of Ongoing Prenatal Care \ \ \/
Well-Child Visits in the First 15 Months of Life \ \ \
Well-Child Visits in the 31, 4th, 5t and 6th Years of Life l l V
Adolescent Well-Care Visits \ \ \
Ambulatory Care \/
Identification of Alcohol and Other Drug Services \ \

Weight Assessment and Counseling for Nutrition and Physical Activity for

Children/Adolescents v v v
Use of Spirometry Testing in the Assessment and Diagnosis of COPD N v
Pharmacotherapy Management of COPD Exacerbation \ \/
Asthma Medication Ratio \

Persistence of Beta-Blocker Treatment After a Heart Attack \ \/
Lead Screening in Children N N

Human Papillomavirus Vaccine for Female Adolescents \

Non-Recommended Cervical Cancer Screening in Adolescent Females \ \
Cardiovascular Monitoring for People with Cardiovascular Disease and " "
Schizophrenia

Diabetes Screening for People with Schizophrenia or Bipolar Disorder Who N N

Are Using Atipsychotic Medications

Delmarva Foundation
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Executive Summary

Annual Review Activities that Assess Quality, Access, and Timeliness

Diabetes Monitoring for People with Diabetes and Schizophrenia

\/

\/

Antidepressant Medication Management

Follow-Up Care after Hospitalization for Mental lliness

Follow-Up Care for Children Prescribed ADHD Medication

2

Adherence to Antipsychotic Medications for Individuals with Schizophrenia

< |2 |2 =

Frequency of Selected Procedures

Inpatient Utilization - General Hospital/Acute Care

Mental Health Utilization

Antibiotic Utilization

< |2 |2 | <

Board Certification

< |2 |2 | =

Enrollment by Product Line

Enroliment by State

Language Diversity of Membership

Race/Ethnicity Diversity of Membership

< |2 |2 =

Weeks of Pregnancy at Time of Enroliment

Total Membership
CAHPS®
Getting Needed Care

(0]1F=1114%

Access

Timeliness

Getting Care Quickly

How Well Doctors Communicate

Customer Service

Shared Decision Making

Health Promotion and Education

Coordination of Care

P P

Access to Prescription Medication*

Access to Specialized Services*

Family Centered Care: Personal Doctor Who Knows Your Child*

Family Centered Care: Getting Needed Information*

Coordination of Care for Children with Chronic Conditions*

*Additional Composite Measures for Children with Chronic Conditions

Delmarva Foundation
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Section |
Systems Performance Review

Introduction

Delmarva Foundation performed an independent annual review of services in order to ensure that the
services provided to the participants meet the standards set forth in the regulations governing the
HealthChoice Program. COMAR 10.09.65 requires that all HealthChoice MCOs comply with the Systems
Performance Review (SPR) standards and all applicable federal and state laws and regulations. This section
describes the findings from the SPR for CY 2014, conducted in January and February of 2015. All eight

MCOs wete evaluated during this review period:

» AMERIGROUP Community Care (Ametigroup/ACC) » MedStar Family Choice, Inc. (MedStar/MSFC)

» Jai Medical Systems, Inc. (Jai/JMS) » Priority Partners (Priotity/ PPMCO)

» Kaiser Permanente of the Mid—Atlantic States » Riverside Health of Maryland (Riverside/RHMD)
(Kaiser/KPMAS) — entered HealthChoice June 2014 — entered HealthChoice February 2013

» Maryland Physicians Care (MPC) » UnitedHealthcare (United/UHC)

The SPRs were conducted at the MCO’s corporate offices and performed by a review team consisting of
health professionals, a nurse practitioner, and two masters prepared reviewers. The team has combined
experience of more than 45 years in managed care and quality improvement systems, 33 years of which are

specific to the HealthChoice program.
Purpose

The purpose of the SPR is to provide an annual assessment of the structure, process, and outcome of each
MCO’s internal quality assurance programs. Through the systems review, the team is able to identify, validate,
quantify, and monitor problem areas, as well as identify and promote best practices. The team completed the
reviews and provided feedback to the Division of HealthChoice Quality Assurance (DHQA) and each MCO

with the goal of improving the care provided to HealthChoice participants.

Methodology

For CY 2014, COMAR 10.09.65.03 required that all HealthChoice MCOs comply with the SPR standards
established by the Department and all applicable federal and state laws and regulations.

Delmarva Foundation
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The following eleven performance standards were included in the CY 2014 review cycle:
Systematic Process of Quality Assessment*
Accountability to the Governing Body
Oversight of Delegated Entities
Credentialing and Recredentialing

Enrollee Rights

Availability and Accessibility

Utilization Review (UR)

Continuity of Care

Health Education*

Outreach*

» TFraud and Abuse

*Note: These standards were exempt from the CY 2014 review cycle for all MCOs except for Kaiser and Riverside, as this was the

VV V VYV V VYV V VY VY

MCO?s first and second SPRs, respectively.

For CY 2014, all MCOs (except for Kaiser and Riverside) were expected to meet the compliance score of
100% for all standards. The Kaiser compliance score was set at 80% for its first SPR, and the Riverside
compliance score was set at 90% for its second SPR. The MCOs were required to submit a CAP for any

standard that did not meet the minimum compliance score.

In September 2014, Delmarva provided the MCOs with a “Medicaid Managed Care Organization Systems
Performance Review Orientation Manual” for Calendar Year 2014 and invited the MCOs to direct any
questions or issues requiring clarification to specific Delmarva and DHQA staff. The manual included the
following information:

Overview of External Quality Review Activities

CY 2014 Review Timeline

External Quality Review Contact Persons

Pre—site Visit Overview and Survey

Pre—site SPR Document List

V V V VYV V V

Systems Performance Review Standards and Guidelines, including CY 2014 changes

Prior to the on-site review, the MCOs were required to submit a completed pre—site survey form and provide

documentation for various processes such as quality and UM, delegation, credentialing, enrollee rights,
continuity of care, outreach, and fraud and abuse policies. The documents provided were reviewed by

Delmarva staff prior to the on—site visit.

During the on-—site reviews in January and February of 2015, the team conducted structured interviews with

key MCO staff and reviewed all relevant documentation needed to assess the standards. At the conclusion,

Delmarva Foundation
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exit conferences were held with each MCO. The purpose of the conferences was to provide the MCOs with
preliminary findings, based on interviews and all documentation reviewed. During the exit conferences,
Delmarva stated the MCOs would receive a follow—up letter describing potential issues that could be
addressed by supplemental documents, if available. The MCOs were given 10 business days from receipt of
the follow—up letter to submit any additional information to Delmarva. Any documents sent to Delmarva

were subsequently reviewed against the standard(s) to which they related.

After completing the on—site review, Delmarva documented its findings for each standard by element and
component. The level of compliance for each element and component was rated with a review determination

of met, partially met, or unmet, as follows:

Met 100%

Unmet 0%

Each element or component of a standard was of equal weight. A CAP was required for each performance

standard that did not meet the minimum required compliance rate, as defined for the CY 2014 review.

If an MCO chose to have standards in their policies and procedures that were higher than what was required
by DHMH, the MCO was held accountable to the standards which were outlined in their policies and
procedures during the SPR.

The Department had the discretion to change a review finding to “Unmet” based on the fact that it has been

found “Partially Met” for more than one consecutive year.

SPR preliminary results were compiled and submitted to DHMH for review. Upon the Department’s
approval, the MCOs received a report containing individual review findings. After receiving the preliminary
reports, the MCOs were given 45 calendar days to respond to Delmarva with required CAPs. The MCOs
could have also responded to any other issues contained in the report at its discretion within this same time
frame, and/or could request a consultation with DHMH and Delmarva to clarify issues or ask for assistance

in preparing a CAP.
Corrective Action Plan Process
Each year the CAP process is discussed during the annual review meeting. This process requires that each

MCO must submit a CAP which details the actions to be taken to correct any deficiencies identified during

the SPR. CAPs must be submitted within 45 calendar days of receipt of the preliminary report. CAPs are

Delmarva Foundation
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reviewed by Delmarva and determined to be adequate only if they address the following required elements
and components:

» Action item(s) to address each required element or component

» Methodology for evaluating the effectiveness of actions taken

» Time frame for each action item, including plans for evaluation
>

Responsible party for each action item

In the event that a CAP is deemed unacceptable, Delmarva Foundation will provide technical assistance to
the MCO until an acceptable CAP is submitted. Three MCOs were required to submit CAPs for the CY 2014
SPR. All CAPs were submitted, reviewed, and found to adequately address the standard in which the

deficiencies occurred.

Delmarva reviewed any additional materials submitted by the MCO, made appropriate revisions to the
MCO’s final report, and submitted the report to the DHMH for review and approval. The Final MCO

Annual System Performance Review Reports were mailed to the MCOs.

Corrective Action Plan Review

CAPs related to the SPR can be directly linked to specific components ot standards. The annual SPR for CY
2015 will determine whether the CAPs from the CY 2014 review were implemented and effective. In order to
make this determination, Delmarva Foundation will evaluate all data collected or trended by the MCO
through the monitoring mechanism established in the CAP. In the event that an MCO has not implemented
or followed through with the tasks identified in the CAP, DHMH will be notified for further action.

Findings

The HealthChoice MCO annual SPR consists of 11 standards. The compliance threshold established by
DHMH for all standards for CY 2014 is 100% for all MCOs, except for Kaiser for which the compliance
threshold is set at 80% for its first SPR and Riverside for which the compliance threshold is set at 90% for its
second SPR.

All eight HealthChoice MCOs participated in the SPR. In areas where deficiencies were noted, the MCOs
were provided recommendations that, if implemented, should improve their performance for future reviews.
If the MCO’s score was below the minimum threshold, a CAP was required. Three MCOs (Jai, Maryland
Physicians Care, and MedStar) received perfect scores in all standards. Five MCOs (Amerigroup, Kaiser,
Priority, Riverside, and United) were required to submit CAPs for CY 2014.

Table 2 provides for a comparison of SPR results across MCOs and the MD MCO Compliance for the CY
2014 review.

Delmarva Foundation
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Table 2. CY 2014 MCO Compliance Score
MD MCO

Standard gfv’:::‘;j Compliance ACC  JMS KPMAS* MPC MSFC PPMCO RHMD** UHC
Score
1 gﬁi‘:’;‘:t'c 33 100% Exempt | Exempt 100% Exempt | Exempt | Exempt 100% Exempt
2 GoverningBody | 14 96%* 100% | 100% | 56%* | 100% | 100% | 100% | 100% | 100%
Oversight of
3 Delegated 7 90%* 100% | 100% | 75%* | 100% | 100% | 100% | 50%* | 92%%*
Entities
4 Credentialing 42 99%* 99%* | 100% | 100% | 100% | 100% | 100% | 100% | 100%
5 Enrollee Rights 24 96%* 93%* | 100% 94% | 100% | 100% | 98%* | 85%* | 100%
6 f\‘c'jgzg"“y and | 49 99%* | 100% | 100% | 100% | 100% | 100% | 100% | 95% | 100%
7 ggclz:x“ 23 92%* | 89%* | 100% | 83% | 100% | 100% | 87%* | 89%* | 87%*
8 gg:‘;‘"““” Rl 4 100% | 100% | 100% | 100% | 100% | 100% | 100% | 100% | 100%
Health
9 Education Plan 12 82%* Exempt | Exempt 100% | Exempt| Exempt | Exempt 67%* Exempt
10 Outreach Plan 14 89%* Exempt | Exempt 79%* | Exempt| Exempt | Exempt 100% Exempt
11 f\r;’u“sia"d 19 98%* 100% | 100% 89% | 100% | 100% | 100% 92% 100%
Composite Score 97% 96% | 100% 91% | 100% | 100% | 97% 97% 97%

Bolded text and an asterisk denote that the minimum compliance score was unmet.
**RHMD’s minimum compliance threshold is set at 90%, as this was the MCO’s second SPR.
+ Kaiser's minimum compliance threshold is set at 80%, as this was the MCO’s first SPR.
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For each standard assessed for CY 2014, the following section describes the requirements reviewed; the
results, including the MD MCO compliance score; the overall MCO findings; the individual MCO

opportunities for improvement and CAP requirements, if applicable; and follow up, if required.

STANDARD 1: Systematic Process of Quality Assessment/Improvement

Requirements: The MCO’s Quality Assurance Program (QAP) objectively and systematically monitors/evaluates
the quality of care (QOC) and services to participants. Through QOC studies and related activities, the MCO
pursues opportunities for improvement on an ongoing basis. The QAP studies monitor QOC against clinical
practice guidelines which are based on reasonable evidence based practices. The QAP must have written guidelines
for its QOC studies and related activities that require the analysis of clinical and related services. The QAP must
include written procedures for taking appropriate corrective action whenever inappropriate or substandard services
are furnished. The QAP must have written guidelines for the assessment of the corrective actions. The QAP
incorporates written guidelines for evaluation of the continuity and effectiveness of the QAP. A comprehensive
annual written report on the QAP must be completed, reviewed, and approved by the MCO governing body. The
QAP must contain an organizational chart that includes all positions required to facilitate the QAP.

Results:

» All MCOs (except for Kaiser and Riverside) were exempt from this standard as each MCO received
compliance ratings of 100% for the past three consecutive years.

> Kaiser received a compliance score of 100%, which exceeded its minimum compliance threshold of 80% for
its first review.

» Riverside received a compliance score of 100%, which exceeded its minimum compliance threshold of 90%
for its second review.

Findings: This was Kaiser and Riverside’s first and second reviews of their QAP, respectively. The MCOs’ QAPs
were found to be comprehensive in scope and to appropriately monitor and evaluate the quality of care and service
to members using meaningful and relevant performance measures. Clinical care standards and/or practice
guidelines are in place which the MCOs monitor performance against annually, and clinicians monitor and
evaluate quality through review of individual cases where there are questions about care. Additionally, there was
evidence of development, implementation, and monitoring of corrective actions.

MCO Opportunity/CAP Required

No CAPs were required.

Follow-up: No follow-up is required.
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STANDARD 2: Accountability to the Governing Body

Requirements: The governing body of the MCO is the Board of Directors or, where the Board’s participation with
the quality improvement issues is not direct, a committee of the MCO’s senior management is designated. The
governing body is responsible for monitoring, evaluating, and making improvements to care. There must be
documentation that the governing body has oversight of the QAP. The governing body must approve the overall
QAP and an annual QAP. The governing body formally designates an accountable entity or entities within the
organization to provide oversight of quality assurance, or has formally decided to provide oversight as a committee.
The governing body must routinely receive written reports on the QAP that describe actions taken, progress in
meeting quality objectives, and improvements made. The governing body takes action when appropriate and directs
that the operational QAP be modified on an ongoing basis to accommodate review of findings and issues of concern
within the MCO. The governing body is active in credentialing, recredentialing, and utilization review activities.

Results:

» The overall MD MCO Compliance Score was 96% for CY 2014.

> Amerigroup, Jai, Maryland Physicians Care, MedStar, Priority, Riverside, and United met the minimum
compliance threshold for this standard.

» Riverside received a compliance score of 100%, which exceeded its minimum compliance threshold of 90% for
its second review.

» Kaiser received a compliance score of 56%, which was below the minimum compliance threshold of 80%, and
was required to submit a CAP.

Findings: Overall, MCOs continue to have appropriate oversight by their governing boards. Evidence of oversight
was provided by the governing body, along with ongoing feedback and direction of quality improvement activities
and operational activities of the MCO.

MCO Opportunity/CAP Required

Kaiser Opportunities/CAPS:

Element 2.3 — The governing body routinely receives written reports on the QAP that describe actions taken,
progress in meeting QA objectives, and improvements made.

Kaiser received a finding of unmet because after a review of Regional Quality Improvement Committee (RQIC)
meeting minutes for October, November, and December 2014, there was evidence of reporting on these functional
areas per the RQIC Reporting Schedule for 2014; however, it was unclear which reports applied to the HealthChoice
population as most reports were in the aggregate, across the tri-state region, for each service area.

In order to receive a finding of met in the CY 2015 SPR, Kaiser must ensure that reports pertaining to the Quality
Management Program (QMP) Work Plan activities clearly represent the MD Medicaid population in order for this
population to be monitored.

Element 2.5 — The governing body takes action when appropriate and directs that the operational QAP be
modified on an ongoing basis to accommodate review of findings and issues of concern within the MCO.
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STANDARD 2: Accountability to the Governing Body

Kaiser received a finding of unmet because this standard pertains to the RQIC’s receiving regular written reports
from the QAP delineating actions taken and improvements made. 