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1. Executive
Summary

Overview

Since June 2002, Health Services Advisory Group, Inc. (HSAG), has served as the external quality
review organization (EQRO) for the Illinois Department of Healthcare and Family Services (HFS). As
required by the Code of Federal Regulations (CFR) at Title 42, Section (8)438.364, HFS contracted with
HSAG to prepare an annual, independent
technical report that provides a description of
how the data from all activities conducted in
accordance with §438.358 were aggregated and
analyzed, and conclusions were drawn as to the
quality and timeliness of, and access to the care
furnished by the Medicaid managed care health
plans (health plans). The CFR requires that states
contract with an EQRO to conduct an annual
evaluation of health plans that serve Medicaid
beneficiaries to determine each health plan’s
compliance with federal quality assessment and
performance improvement (QAPI) standards.
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Purpose of This Report

The Centers for Medicare & Medicaid Services
(CMS) regulates requirements and procedures
for the EQRO. This state fiscal year (SFY) 2019
External Quality Review (EQR) Technical
Report focuses on federally mandated EQR
activities that HSAG performed from July 1,
2018, to June 30, 2019. See the federal
requirements for this report in Appendix A2.

Scope of Report

In accordance with 42 CFR 8438.364, this
report describes the EQR results for the
mandatory and optional EQR activities set forth
in §438.356. Additional details about the EQR
activities conducted in SFY 2019 are described
in Appendix A2. This report includes
methodologically appropriate, comparative
information to provide an assessment of each
health plans’ strengths and weaknesses with
respect to the quality of, timeliness of, and
access to healthcare services furnished to
Medicaid beneficiaries and recommendations
for improving quality of healthcare services. In
Appendix A3, this report includes an assessment
of the degree to which each health plan has
addressed effectively the recommendations for
quality improvement made by the EQRO during
the previous year’s EQR.

Illinois Medicaid Overview

lllinois Medicaid Expansion

Effective managed care expansion was central
to HFS’ planning as it began implementing both
the Illinois Medicaid reform legislation (P.A.
096-1501) and the federal Patient Protection and
Affordable Care Act (Pub. L. 111-148). Care
coordination was the centerpiece of Illinois’
Medicaid reform. Initial expansion began with a
focus on the most complex, expensive
beneficiaries and was expanded with the

Executive Summary

development and implementation of additional
managed care programs that offered the benefits
of care coordination, as shown in Figure 1-1
below.

Previously, HFS operated four managed care
programs: Family Health Plan/Affordable Care
Act (FHP/ACA) program, Integrated Care
Program (ICP), Medicare-Medicaid Alignment
Initiative (MMAI), and Managed Long Term
Services and Supports (MLTSS). In the fall of
2017, HFS announced that seven health plans
would provide the full spectrum of Medicaid
covered services through the HealthChoice
Illinois Managed Care Program (HealthChoice
Illinois). HealthChoice Illinois included the
State’s existing Medicaid managed care
population and the statewide expansion of
managed care. HealthChoice Illinois also
consolidated previous programs (FHP/ACA,
ICP, and MLTSS), and reduced the number of
contracted health plans.

Awards were announced in SFY 2018 and on
January 1, 2018, HFS rebooted the Illinois
Medicaid managed care program, launching
HealthChoice Illinois to serve approximately 2.7
million residents. The managed care program
prior to the reboot was designed to operate in 30
counties; as of April 1, 2018, expansion
included all 102 counties statewide, covering
close to 80 percent of Medicaid beneficiaries
and reducing the number of managed care
organizations (MCOs) operating in Illinois.

HFS contracted with seven health plans to
provide healthcare services to HealthChoice
Illinois beneficiaries. Five of the HealthChoice
Illinois health plans serve enrollees statewide,
and two health plans serve enrollees in Cook
County only. However, in 2019 Harmony Health
Plan of Illinois, Inc. (Harmony), merged with
MeridianHealth, Inc. (Meridian), so
HealthChoice Illinois is served by six health
plans.
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HealthChoice Illinois’ statewide expansion

HEALTH SERVICES
ADVISORY GROUF

included other populations, such as children in

the care of the Department of Children and
Family Services (DCFS), including those

formerly in care who have been adopted or who

1976

VMC

Managed care
introduced to
lllinois through
Voluntary
Managed Care
VMC)

ICP

Mandatory
managed care
introduced
through
Integrated Care
Pragram (ICP)

entered a guardianship (DCFS Youth) and
MLTSS and waiver services. Additional details
about Illinois” managed care programs are
located in Appendix A2.

Figure 1-1—Illlinois Medicaid Expansion

2014

Expansion

= Medicare-Medicaid

Alignment Initiative
(MMAI) launched
faor dual-eligibles

- Expansion of ICP
= Family Health

Plan/affordable
Care Act (FHP/ACA)

* 1.4M fee-for-

service (FFS)
members
transitioned to
managed care

2015- Jilingis Heaith and Human Services (HHs) Transformation
2016 2017

Transition

+ State managed care

law takes effect

- Transition from Care

Coaordination
Entity/Accountable
Care Entity
(CCE/ACE) to risk-
based MCOs

+ Managed Long Term

Services and
Supports (MLTS5)

RFP

New managed
care request for
proposal (RFP) for
Medicaid
managed care
statewide
expansion
« Integration of
programs and
populations

2018

Statewide Managed Care

« Implementation of

HealthChaoice Illinois
Managed Care
Program

« Statewide

HealthChoice Illinois
Managed Care
Program Expansion

Additional Implementation

= Department of

= MLTSS

2019

Children and
Family Services
(DCFS Youth)

Establish the foundation
Focus of Efforts: | for mandatory managed

care

Managed Care Coverage @

4.5%
(136K)

Extend managed care to new
populations and geographies

O

Medicaid Managed Care Health Plans (Health Plans)

HFS contracted with the six health plans shown in Table 1-1 to provide healthcare services to

Enhance quality, outcomes, and
accountability with streamlined
offerings

>80%
(2.7M)

HealthChoice Illinois beneficiaries. Four of the six HealthChoice Illinois health plans serve enrollees
statewide, and two health plans serve enrollees in Cook County only. Further details about the health
plans and the program populations are included in Appendix A2.

Table 1-1—HealthChoice lllinois Health Plans for SFY 2019

G EEG L ETETI Abbreviation

Blue Cross Blue Shield of Illinois BCBSIL
CountyCare Health Plan (Serves Cook County only) CountyCare
IlliniCare Health Plan IliniCare
MeridianHealth Meridian
Molina Healthcare of Illinois Molina
NextLevel Health Partners, LLC (Serves Cook County only) NextLevel
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Quality Strategy

HFS developed and maintains a Department of Healthcare and Family Services Comprehensive Medical
Programs Quality Strategy (Quality Strategy) in accordance with 42 CFR 8438.200 et seq. More details
about the Quality Strategy are located in Appendix A2. This report provides a review of health plan
performance in comparison to the Quality Strategy goals.

Performance Domains

Healthcare Effectiveness Data and Information Set (HEDIS®)* results are presented to demonstrate the
overall strengths and weaknesses regarding the quality, timeliness, and access of the care provided by
the health plans serving Illinois’ Medicaid beneficiaries. Descriptions of the three performance domains
can be found in Appendix A2.

Performance Snapshot

Table 1-2 below provides a high-level snapshot of statewide performance for HEDIS measures,
compliance monitoring, Performance Improvement Projects (PIPs), and Consumer Assessment of
Healthcare Providers and Systems (CAHPS®)!2 results for SFY 2019. The HEDIS results represent
the HFS priority measures (listed in Appendix A2), and percentiles refer to national Medicaid
percentiles. Additional details about these results can be found in Appendix A2 and in subsequent
sections of this report.

1 HEDIS® is a registered trademark of the National Committee for Quality Assurance (NCQA).
-2 CAHPS® s a registered trademark of the Agency for Healthcare Research and Quality (AHRQ).
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Table 1-2—Performance Snapshot SFY 2019

Indicators of Overall Domain Performance
Performance Quality Timeliness
HEDIS 30 Quality Measure Rates! 6 Timeliness Measure Rates 8 Access Measure Rates'
Between the 75th and 89th Percentiles Between the 50th and 75th Percentiles | Between the 50th and 75th Percentiles
o 1 of 30 measure rates (3.3%) e 4 of 6 measure rates (66.7%) ¢ 5 of 8 measure rates (62.5%)
o Statin Therapy for Patients with Diabetes— o Prenatal and Postpartum Care 0 Annual Dental Visits
Received Statin Therapy (PPC)—Timeliness of Prenatal Care 0 PPC—Timeliness of Prenatal Care and
HEDIS Between the 50th and 75th Percentiles :::nt_jt_P(t)_stpart:n;Care t of FI’Efljtpalrt_Lf[fn t_Care f AOD Treatment
o o Initiation and Engagement o o |IET—Initiation o reatment—
o 14 of 30 measure rates (46.7%) Alcohol and Other Drug (AOD) Total and Engagement of AOD
Abuse or Dependence Treatment Treatment—Total
(IET)—Initiation of AOD
Treatment—Total and Engagement of
AOD Treatment—Total

All health plans demonstrated the ability to remediate deficient elements identified in the HealthChoice Illinois Pre-Implementation
Compliance | Readiness Reviews and follow-up on implementation of remediation. In the final overall scoring, most health plans scored above 90%, with
Notable the lowest performer scoring 87%.

As approved by CMS, HFS implemented a new rapid-cycle approach for PIPs. The duration of rapid-cycle PIPs is 18 months; therefore, the

; ‘/ PIPs two new mandatory PIPs, Follow-Up After Hospitalization for Mental Iliness and Transitions of Care—Patient Engagement After
Inpatient Discharge, will continue into the next fiscal year.
At or Between the 50th and 74th Percentiles Not Applicable (NA) NA

Adult Aggregate Results:

¢ How Well Doctors Communicate

e Customer Service and Rating of Personal
Doctor"

CAHPS | o Rating of Specialist Seen Most Often"

Child Aggregate Results:

o Shared Decision Making

e Rating of All Health Care
e Rating of Personal Doctor

Page | 5



Executive Summary

——
HSAG

Indicators of
Performance

Table 1-3—Performance Snapshot SFY 2018

Quality

Overall Domain Performance

Timeliness

o Follow-Up After Hospitalization for Mental IlIness
(FUH)—T7-Day Follow-Up—Total and 30-Day
Follow-Up—Total

Between the 25th and 50th Percentiles
0 10 of 30 measure rates (33.3%)

HEDIS 30 Quality Measures Rates' 6 Timeliness Measures Rates 8 Access Measures Rates'
< 25th Percentile < 25th Percentile < 25th Percentile
¢ 5 of 30 measure rates (16.7%) ¢ 2 of 6 measure rates (33.3%) o 3 of 8 measure rates (37.5%)
0 Adult Body Mass Index (BMI) Assessment o FUH—7-Day Follow-Up—Total 0 Adults” Access to
0 Childhood Immunization Status (CIS)—Combination 2 and 30-Day Follow-Up—Total Preventive/Ambulatory Health
HEDIS and 3 Services—Total

o0 FUH—7-Day Follow-Up—Total and

30-Day Follow-Up—Total

Needs Compliance
Work

HealthChoice lllinois Pre-lmplementation Readiness Reviews identified the following areas of noncompliance across all health plans: cultural

competence plans did not address all requirements; plans lacked organizational structure for oversight and reporting fraud, waste, and abuse (FWA);
plans provided inaccurate information for dental and vision providers in the online provider directory; provider complaint and resolution system did
not meet requirements; and plans lacked delegation agreements and oversight of the Crisis and Referral Entry Services (CARES) line.

PIPS NA
} At or Between 25th and 49th Percentiles At or Between 25th and 49th Percentiles | At or Between 25th and 49th Percentiles
Adult Aggregate Results: Adult Aggregate Results: Adult Aggregate Results:
¢ Shared Decision Making e Getting Care Quickly o Getting Needed Care
* Rating of All Health Care Child Aggregate Results: < 25th Percentile
e Rating of Health Plan e Getting Care Quickly Child Aggregate Results:
CAHPS Child Aggregate Results: o Getting Needed Care

e How Well Doctors Communicate

e Rating of Specialist Seen Most Often"
e Rating of Health Plan"

< 25th Percentile

Child Aggregate Results:

e Customer Service""
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i. HEDIS results are based on the statewide weighted average (inclusive of all health plans). The Quality Measures reported for this table are those that could be compared to
NCQA'’s Quality Compass national Medicaid percentiles for HEDIS 2018. Refer to Appendix A2 for a list of the measures and rates that are included in the quality,

timeliness, and access domains.
ii. Six timeliness measure rates were compared to national Medicaid percentiles for HEDIS 2018, but please note that all three measures (Six measure rates) are also included

in the quality and access domains.
iii. Statistically significantly higher than the score for 2018; star ratings improved from 2018-2019.
iv. Star ratings improved from 2018-2019.
v. Star ratings declined from 2018-2019.
vi. Star ratings declined from 2018-2019.
vii. Star ratings declined from 2018-2019.

Performance Measures Summary

Please see Appendix Al for a snapshot of health plan performance on HFS priority performance measures.
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Recommendations: Biggest Opportunities for Improvement

Recommendations for improvement are identified below. Recommendations for HFS are indicated with the
HFS logo. Recommendations health plans are indicated with the following icon.

47 Implement effective care coordination/care management
' -
g (CC/CM) processes

¢ Enhance timely communication with primary care provider (PCP), including the
sharing of care plans and coordination of services to meet enrollees’ needs.

4 Monitor case activity and provide regular feedback to care managers to ensure
timely completion of assessments/reassessments, care plans, and PCP communication.

¢ Implement organization-wide strategies to identify difficult-to-locate beneficiaries
with complex needs and connect them with care managers during each contact.

¢ Revamp children’s behavioral health CC/CM program to implement effective
strategies for locating members, completing screenings, and crisis safety plans; enhance
communication with PCPs; and ensure timely follow-up.

# Establish a monitoring process to monitor caseloads for high risk or moderate risk
enrollees.

¢ Implement and/or strengthen the use of internal audit tools to address findings of the
HCBS waiver record reviews and focus on remediation findings that result from the
quarterly record reviews.

+ Consider care management system enhancements to alert CC/CM of time frames to
update waiver service plans and contact with beneficiaries.

+ Establish a process to complete ongoing claims validation of the waiver service plan.

¢ Establish compliance with HCBS mandatory training requirements for CC/CM
assigned to HCBS waiver enrollees by updating annual and waiver-specific training
curriculum to comply with waiver-specific training requirements and establish methods to
track completion of required training.

¢ Conduct ongoing review of staffing ratios to ensure case coordinators/care managers
who manage human immunodeficiency virus (HIV) and brain injury (BI) waiver
caseloads are not assigned caseloads greater than 30.

# Establish monitoring of health plans to validate provision of required CC/CM
services for children with behavioral health needs through the review of case files.

+ Provide direction to the health plans related to caseload requirements for CC/CMs
ﬂ-lFS managing HIV and Bl waiver members. Discussion with health plans found that the
health plans interpret the contract to mean that the 30-caseload limit pertains only to HIV
and/or Bl caseloads, as opposed to CC/CM total caseload (which may include other
waiver and non-waiver cases).

Page | 8
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Implement integrated health homes (IHH) to improve
integration of physical and behavioral health

¢ Promote understanding of the benefits of IHHs among consumers and families.

¢ Engage providers in understanding the role and responsibility of an IHH and the role of
the health plans in coordinating care for beneficiaries assigned to the IHH.

¢ Establish IHH enrollment targets for health plans.

ﬂ-lFS + Develop and implement quality standards, performance measures, reimbursement
rates, and procedures for IHHs and provide TA, consultation, and training resources.

Improve follow-up with members who are hospitalized for
mental illness.
+ Enhance communication and collaboration with hospitals to improve effectiveness of

transitions of care from emergency department (ED) settings, discharge planning, and
handoffs to community settings for members with behavioral health needs.

+ Evaluate effectiveness of transition of care programs to ensure timely follow-up with
providers after hospital discharge and stabilization in the community.

+ Continue implementation and training for effective health plan participation in the
iHFS behavioral health rapid-cycle PIP.

Increase beneficiary participation in prevention and
screenings.

+ Implement organization-wide strategies to contact members, such as flagging
enrollees who need screenings in the system, and to train member services, nurse advice
line staff, and care managers to address the reasons for flagging during contact with the
member.

¢ Use the results of the annual access and availability survey to evaluate provider
compliance with appointment availability and after-hours telephone access and to follow
up with providers who are noncompliant with appointment standards.

¢ Use patient navigators for individualized assistance in scheduling and completing
screenings.

¢ Evaluate care gap outreach programs by evaluating methods used to identify care
gaps, evaluating engagement programs and closure of care gaps through direct member,
and provider engagement.

+ Evaluate structural barriers by assessing availability of after-hours and weekend
appointments, mobile screenings, and community-based screening events.

i’HFS ¢ Consider a statewide focused study or survey to identify barriers/facilitators to the
provision/utilization of preventive screening services.

Page | 9
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,_,[ Improve health plan customer service to promote beneficiary
and provider satisfaction with services.

+ Require service recovery programs so health plan call center representatives have
guidelines to follow for problem resolution.

¢ Track trends and use data to improve service processes, including service level
reporting for customer service.

¢ Train and empower front line employees to resolve enrollee complaints and
grievances quickly and effectively, including evaluation of data to identify failure
points/root causes.

¢ Evaluate the effectiveness of grievance and appeals resolution process to address
member dissatisfaction.

4 Use health consumer advisory committees to determine opportunities to improve
beneficiary satisfaction, including benefits or incentives.

¢ Implement a provider complaint resolution process to address provider dissatisfaction
with timely resolution of provider complaints.

¢ Continue to publish the HealthChoice Illinois Plan Report Card to assist consumer
choice when selecting a health plan.

mFS 4 Continue to work with the health plans to streamline the provider complaint
resolution process to address timely resolution and provider complaint dissatisfaction.

1_‘ (,r - Improve Compliance with Provider Network Requirements

¢ Improve accuracy of network provider data submission by obtaining updated rosters
from provider organizations that include all contracted providers within
provider/physician groups, community mental health centers (CMHCs), federally
qualified health centers (FQHCs), and rural health clinics (RHCs).

¢ Improve accuracy of the Specialty Pediatric Provider Network through review of
specialty provider contracts to validate the age groups served by network providers.

¢ Improve accuracy of the HCBS Provider Network through review of contracts and
validation of the types of HCBS services provided.

¢ Improve accuracy of the online and hard copy provider directory by evaluating the
frequency and effectiveness of completing directory audits and process for updating
changes to the online and paper provider directory.

¢ Improve accuracy of delegated vendor online directories by conducting audits of the
delegated dental and vision provider directories and holding delegated vendors
accountable for remediation of audit findings.

¢ Evaluate methods used to monitor open and closed PCP panels and the process for
updating the online directory for panel status changes.

¢ Continue to work with the HCBS waiver agencies to develop an official list of
ﬂ-'FS approved HCBS waiver service providers to allow for a more robust validation of
network capacity for these providers.
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p Improve Oversight of Delegated Vendors

{HFS

¢ Improve oversight of delegated vendors through compliance with conducting monthly
joint operations meetings and quarterly review of vendor performance by the delegation
oversight committee.

¢ Develop delegation agreement, conduct a pre-delegation audit and implement
oversight and monitoring of the 24-hour CARES line.

¢ Improve oversight of delegated dental and vision vendors through regular audits of
compliance with directory requirements and compliance with remediation of deficiencies
identified as a result of directory audits.

¢ Improve monitoring and oversight of delegated CC/CM vendors for compliance with
HCBS waiver caseloads requirements for CC/CM assigned to waiver enrollees.

¢ Improve monitoring and oversight of delegated CC/CM vendors for compliance with
waiver CC/CM training requirements, including Elderly (ELD), BI, HIV, and
Supportive Living Facility (SLF) waiver-specific required training.

Improve Critical Incident (Cl) Reporting

¢ Develop internal processes and reeducate staff to improve compliance with reporting to
the appropriate investigating authority.

¢ Develop and implement a consistent process and specific information required for
closure of a Cl event. The process should include evidence of outreach to the enrollee to
ensure their health, safety, and welfare (HSW).

¢ Consider further refining Cl definitions in order to ensure consistent reporting by the health
plans.

¢ Consider providing education or guidance to the health plans on expected processes that
must be documented to consider an incident closed/resolved.

¢ Consider providing guidance, or a formal approval of health plan process, on appropriate
actions required to consider an incident closed/resolved if the enrollee is unable to reach
post-event.

¢ Consider providing guidance to the health plans on whether fraud cases should be included
in HSW/CI reporting or only included in compliance/ FWA reporting. If HFS intends for
the health plans to include fraud cases in reporting, HFS should consider including the
category in the Critical Incident Guide and providing additional direction related to
appropriate reporting processes.
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- Improve Compliance with Key Leadership and CC/CM
Staffing Requirements

¢ Establish a process to confirm compliance with credentials/qualifications/experience
prior to hiring/assigning staff to manage waiver caseloads, especially for the physical
disabilities (PD) and Bl waivers.

¢ Establish a process to monitor compliance with key leadership staffing requirements.

¢ Improve internal processes to notify the department within two business days as
required by contract for any staffing changes to key leadership positions.

+ Consider requiring health plans to develop and audit process to ensure that required annual
trainings, including general, waiver-specific, and waiver-specific hours, are completed with
all CC/CM staff.

¢ Consider review of contractual licensure requirements to identify whether revisions are
iHFS needed for specific key leadership positions (e.g., quality management coordinator).

¢ Examine implications for health plans not meeting requirements for required key leadership
positions.

¢ Review the results of the key leadership staffing analysis against other available data to
determine additional improvement opportunities for specific health plans.

Page | 12



2. Performance
Measures

Overview

HFS assesses strengths, needs, and challenges to identify target populations and prioritize improvement
efforts.

In alignment with HFS’ Quality Strategy, results
from selected HEDIS measures are presented in
this section to provide a snapshot of performance
of Illinois” Medicaid health plans in these areas:

e Access to Care

e Keeping Kids Healthy
e Women’s Health

e Living With Illness

e Behavioral Health

HFS also contracts with HSAG, to conduct an
annual validation of performance measures for
the Primary Care Case Management (PCCM)
Program and the Children’s Health Insurance
Program Reauthorization Act (CHIPRA). These results, along with additional measures and
performance results, are presented in the appendices of this report.

HSAG is also contracted to validate quality withhold performance measures for the health plans
participating in MLTSS. Results for the SFY 2018 MLTSS Quality Withhold Performance Measure
Validation (PMV) validation are presented in this section.
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Understanding Results

HEDIS is a nationally recognized set of
performance measures used by more than 90
percent of America’s health plans to measure
performance on important dimensions of care
and service.>! To evaluate performance levels
and to provide an objective, comparative review
of Illinois health plans’ quality-of-care
outcomes and performance measures, HFS
required its health plans to report results
following the NCQA’s HEDIS protocols.

A key element of improving healthcare services
is easily understood, comparable information on
the performance of health plans. Systematically
measuring performance provides a common
language based on numeric values and allows
the establishment of benchmarks, or points of
reference, for performance. Performance
measure results allow health plans to make
informed judgments about the effectiveness of
existing processes, identify opportunities for
improvement, and determine if interventions or
redesigned processes are meeting objectives.
HFS requires health plans to monitor and
evaluate the quality of care using HEDIS and
HFS-defined performance measures. This
section of the report displays results for
measures selected by HFS that demonstrate
health plan performance in domains of care that
HFS prioritizes for improvement.

With statewide Medicaid expansion
(HealthChoice Illinois) beginning in January
2018, HFS contracted with seven health plans to
provide healthcare services to HealthChoice
Illinois beneficiaries. Due to Harmony acquiring
Meridian, their data have been combined
throughout this report and are displayed as
Meridian, for a total of six health plans. Four of

1. NCQA. HEDIS & Performance Measurement. Available at:

Performance Results
Understanding Results

the HealthChoice Illinois health plans serve
enrollees statewide, and two health plans serve
enrollees in Cook County only.

In this report, Illinois health plans’ performance
for required HEDIS 2019 measures is compared
to NCQA’s Quality Compass®?2 national
Medicaid health maintenance organization
(HMO) percentiles for HEDIS 2018, when
available, which is an indicator of health plan
performance on a national level (referred to as
“percentiles” throughout this section of the
report). Of note, rates for the Medication
Management for People With Asthma—
Medication Compliance 50%—Total measure
were compared to NCQA’s Audit Means and
Percentiles national Medicaid HMO percentiles
for HEDIS 2018 since this indicator is not
published in Quality Compass.

To combine the HEDIS 2018 and HEDIS 2019
rates for Harmony and Meridian, a combined
mean is calculated, weighted by the size of the
eligible population within each health plan. This
formula is used to compute the combined mean
(Xc) for each applicable measure:

n1Y1 + nzyz
n, + n,

c

Where:
n1 = number of Harmony beneficiaries in the
eligible population
n2 = number of Meridian beneficiaries in the
eligible population

X1= Harmony eligible population rate
X> =Meridian eligible population rate

http://www.ncqga.org/hedis-quality-measurement. Accessed on: Nov 7, 2019.

2 Quality Compass® is a registered trademark of the NCQA.
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Due to changes in the technical specifications for some measures in HEDIS 2019 (i.e., Controlling High
Blood Pressure), NCQA does not recommend trending between 2019 and prior years; therefore, prior
year rates are not displayed and comparisons to benchmarks are not performed.

Of note, NextLevel reported rates calculated using only administrative data for HEDIS 2018. Therefore,
caution should be exercised when comparing NextLevel’s measure results with a hybrid option to
national benchmarks and to other health plans, which were established using administrative and/or
medical record review (MRR) data.

The HEDIS 2018 statewide rates include additional health plans that had been providing services to
HealthChoice Illinois beneficiaries; therefore, caution should be exercised when comparing to the
HEDIS 2019 statewide rates.

Benchmarking data (e.g., Quality Compass) are the proprietary intellectual property of NCQA,;
therefore, this report does not display actual percentile values. As a result, rate comparisons to
benchmarks are illustrated within this report using proxy displays. Since the HEDIS process is
retrospective, HEDIS 2018 results are calculated using calendar year (CY) 2017 data and HEDIS 2019
results are calculated using CY 2018 data.

Table 2-1 displays the health plans for SFY 2019.

Table 2-1—Health Plans for HEDIS 2019 Measure Performance

G EEG I ETETI Abbreviation

Blue Cross Blue Shield of Illinois BCBSIL
CountyCare (Serves Cook County only) CountyCare
Harmony Health Plan of Illinois, Inc.* Harmony
IlliniCare Health Plan IliniCare
MeridianHealth Meridian
Molina Healthcare of Illinois Molina
NextLevel Health Partners, LLC (Serves Cook County only) NextLevel

* Harmony’s data are combined with Meridian’s data in this section of this report.

Table 2-2 identifies the measures in each of the domains of care that are presented in this section of the
report. HFS selected these measures as priorities for improvement.

Table 2-2—HFS Required Measures by Domain of Care for HEDIS 2019

Access to Care

Adults’ Access to Preventive/Ambulatory Health Services
Total
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Adult BMI Assessment
Adult BMI Assessment
Ambulatory Care (per 1,000 Member Months)
ED Visits—Total
Outpatient Visits—Total
Annual Dental Visits
Annual Dental Visits

Keeping Kids Healthy

Childhood Immunization Status
Combination 2
Combination 3
Immunizations for Adolescents
Combination 1 (Meningococcal, Tdap)
Combination 2 (Meningococcal, Tdap, HPV)
Weight Assessment and Counseling for Nutrition and Physical Activity for Children/Adolescents
BMI Percentile Documentation—Total

Counseling for Nutrition—Total
Counseling for Physical Activity—Total
Well-Child Visits in the First 15 Months of Life
Six or More Well-Child Visits
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

Women’s Health

Breast Cancer Screening

Breast Cancer Screening
Cervical Cancer Screening

Cervical Cancer Screening
Chlamydia Screening in Women
Total
Prenatal and Postpartum Care

Timeliness of Prenatal Care

Postpartum Care
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Living With lliness

Annual Monitoring for Patients on Persistent Medications
Angiotensin Converting Enzyme (ACE) Inhibitors or Angiotensin Receptor Blockers (ARBs)
Diuretics
Total

Comprehensive Diabetes Care
Hemoglobin Alc (HbA1c) Testing
Eye Exam (Retinal) Performed
Medical Attention for Nephropathy

Controlling High Blood Pressure
Controlling High Blood Pressure

Medication Management for People With Asthma
Medication Compliance 50%—Total
Medication Compliance 75%—Total

Statin Therapy for Patients With Diabetes
Received Statin Therapy
Statin Adherence 80%

Behavioral Health

Follow-Up After Hospitalization for Mental 1lIiness
7-Day Follow-Up—Total
30-Day Follow-Up—Total
Initiation and Engagement of Alcohol and Other Drug (AOD) Abuse or Dependence Treatment
Initiation of AOD Treatment—Total
Engagement of AOD Treatment—Total
Metabolic Monitoring for Children and Adolescents on Antipsychotics
Total
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Access to Care

Summary of Performance

Access to Care

S/
Access to and utilization of primary and @& ] %
preventive care is essential for Illinois TREATMENT - ...
Medicaid beneficiaries to achieve the best
health outcomes. Obtaining good access to % E A LTH | e
care often requires Medicaid beneficiaries .
to find a trusted PCP to meet their needs. A PREVENTION--***:

Medicaid beneficiaries should utilize their
PCP to help them prevent illnesses and
encourage healthy behaviors through needed services.??

Table 2-3 presents the HEDIS 2018 and HEDIS 2019 rates for the measures in the Access to Care
domain for the health plans and the statewide average compared percentiles, where applicable.

Table 2-3—Access to Care Domain Results for HEDIS 2018 and HEDIS 2019

Statewide

Measure Year BCBSIL  CountyCare llliniCare Meridian Molina NextLevel
Average

Access to Care

Adults” Access to Preventive/Ambulatory Health Services

*k *k * * * * *

ol 2018 76.48% | 7759% | 7512% | 76.13% | 67.93% | 38.63% | 74.21%
sotg | FRIIK | Kk * *k * * *
9455% | 77.14% | 74.68% | 7953% | 7161% | 48.62% | 75.80%
Adult BMI Assessment
2013 * e—e * e—e ok * *
Adult BMI 72.26% | 89.05% | 77.31% | 88.05% | 81.92% | 2504%t | 76.26%
Assessment * * % * % * * %k * *

2019 77.86% | 87.79% | 83.70% | 80.55% | 89.05% | 69.59% | 82.07%

Ambulatory Care (per 1,000 Member Months)

2018 * %k * %k %k * %k ** %k %k
ED Visits—Total* 53.61 53.05 64.69 58.65 68.76 64.49 58.33
2019 * %k * %k %k * %k ** %k %k
53.47 56.64 63.83 59.42 65.00 64.68 59.07
_ 2018 2. 0.8. 0.9 2. 0.8. 0.9 * * * * * %
Outpatient 426.32 422.48 280.20 302.44 270.25 118.44 321.33
Visits—Total %k k * * * % * * *

2019 370.24 254.62 275.87 308.34 289.46 136.85 301.04

3 Agency for Healthcare Research and Quality. National Healthcare Disparities Report, 2011. Available at:
https://archive.ahrg.gov/research/findings/nhqrdr/nhdri1/chap9.html#. Accessed on: Nov 7, 2019.
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Measure Year BCBSIL  CountyCare llliniCare Meridian Molina NextLevel
Average
Annual Dental Visits
2018 — — — — — — —
CFS?fsa' Dental sorg | FRRRK | xx ok k ok k >k aR o
69.31% 52.81% 61.41% 58.22% 55.27% 60.15%

* indicates this is a “lower is better”” measure.

Tt NextLevel reported this measure using the administrative methodology in HEDIS 2018. Caution should be exercised when comparing
administrative-only rates to other health plans and to national benchmarks calculated using the administrative and/or hybrid methodology.

— indicates the health plans were not required to report this measure in HEDIS 2018.

BR indicates the rate was materially biased.

Star ratings represent the following percentile comparisons:

%k % = 90th percentile and above

k%% = 75th to 89th percentile

%% = 50th to 74th percentile

%% = 25th to 49th percentile

% = Below 25th percentile

Notable
: e The statewide average and measure rates for three of six (50.0 percent) health plans ranked at or
/ above the 50th percentile for the Ambulatory Care (per 1,000 Member Months)—ED Visits—
Total measure indicator for both HEDIS 2018 and HEDIS 2019.

e The statewide average and three of five (60.0 percent) health plans with reportable rates ranked at
or above the 50th percentile for the Annual Dental Visits measure in HEDIS 2019.

o BCBSIL was the only health plan to exceed the 90th percentile for the Adults’ Access to
Preventive/Ambulatory Health Services—Total and Annual Dental Visits measure indicators,
demonstrating strength in these domains. Of note, BCBSIL’s measure rate for the Adults’ Access
to Preventive/Ambulatory Health Services—Total measure indicator improved by approximately
18 percentage points from HEDIS 2018 to HEDIS 2019.

Needs Work

4 e The statewide average and measure rates for three of six (50.0 percent) health plans fell below
! the 25th percentile for the Adults’ Access to Preventive/Ambulatory Health Services—Total and
Y Adult BMI Assessment measure indicators for HEDIS 20109.

o NextLevel performed below the 50th percentile on every reportable measure indicator in this domain
in HEDIS 2019, despite demonstrating improvement from HEDIS 2018 for the Adults” Access to
Preventive/Ambulatory Health Services—Total and Adult BMI Assessment measure indicators.

Access to Care Conclusions

In the Access to Care domain, the HEDIS 2019 statewide average for the Adults” Access to
Preventive/Ambulatory Health Services—Total and Adult BMI Assessment measure rates fell below the
25th percentile, indicating an area for improvement.

Of note, the measure rates for Ambulatory Care (per 1,000 Member Months)—Outpatient Visits—Total
should be used strictly for informational purposes only.
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Keeping Kids Healthy

Illinois Medicaid provides healthcare to over 1.5 million children,
nearly half of the population HFS serves.?* Appropriate
standardized measures of health are needed to improve the overall
quality of child healthcare, as the health status of children and
adolescents is important for society, helping to determine the health
of the next generation.®

Table 2-4 presents the HEDIS 2018 and HEDIS 2019 rates for the
measures in the Keeping Kids Healthy domain for the health plans
and the statewide average compared to percentiles, where applicable.

Table 2-4—Keeping Kids Healthy Domain Results for HEDIS 2018 and HEDIS 2019

Measure Year BCBSIL  CountyCare llliniCare Meridian Molina NextLevel S:It:r‘:";e
Keeping Kids Healthy
Childhood Immunization Status
2018 * %k * * * % * % * *
Combination 2 75.18% 51.09% 55.96% 73.99% 73.97% 0.73%T 66.05%
2019 * %k * %k Kk * * %% %k Kk * *
76.64% 75.18% 51.34% 69.35% 78.35% 2.76%T 67.17%
2018 * % * * * % * % * *
. 68.13% 49.64% 51.09% 69.47% 68.61% 0.00% 61.72%
Combination 3 Kk ok e x x Tk * x
20191 737006 | 73.24% | 47.20% | 6437% | 6959% | 234%t | 63.08%
Immunizations for Adolescents
Combination 1 2018 * %k 0. 0. 0.0 ** 0. 0.0.0.0.¢ * %k * * %k
(Meningococcal 80.78% 86.62% 75.43% 88.54% 83.70% 26.36%t 81.64%
Tdap) ' 2019 * %k 2. 8. 0.1 * % 2. 8. 0.1 * % %k * * %k
85.40% 80.29% 79.56% 85.57% 85.89% 28.04%t 83.77%
. NC NC NC NC NC NC NC
(Cﬁénnti%aélggfm 2018 | 538206 | 394206 | 2822% | 34.80% | 30.90% | 455%% | 33.00%
Tdap, HPV) ' 2019 * %k 0. 0.0.0.1 * % * %k Kk %% %k Kk * * %k
' 37.23% 39.42% 28.71% 33.27% 38.93% 6.27%7 34.84%

Z4 llinois Department of Healthcare and Family Services. Annual Report, April 1, 2018. Available at:
https://www.illinois.gov/hfs/SiteCollectionDocuments/2018 AnnualReport.pdf. Accessed on: Nov 8, 2019.

5 National Quality Forum. Pediatric measures: Final Report, June 15, 2016. Available at:
https://www.qualityforum.org/Publications/2016/06/Pediatric_Measures Final Report.aspx. Accessed on: Nov 8, 2019.
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Measure Year BCBSIL  CountyCare llliniCare Meridian Molina NextLevel
Average
Weight Assessment and Counseling for Nutrition and Physical Activity for Children/Adolescents
. *k e s ok k Jokk * e
BMI Percentile 2018 | 63999 | 86.6206 | 66.42% | 76.60% | 74.68% | 19.72%t | 68.35%
Documentation— ok Tkkk | ok ok Jokk ok Jk
Total 2009 1 737006 | 8474% | 77.62% | 70.98% | 77.62% | 69.10% | 75.28%
* —— e kK *k * ok
Counseling for 2018 | 5g1506 | 80.54% | 63.75% | 7184% | 6506% | 12.76%f | 63.79%
Nutrition—Total *k -~ *k e~ Jokk frosrs Fk
2009 1 62779 | 81.31% | 69.34% | 64.25% | 6959% | 67.64% | 67.79%
. *k —— ok *hkkk | kK * ok
Counseling for 2018 | 513406 | 7518% | 58.15% | 68.72% | 6051% | 8.19%t | 58.28%
Physical Activity— Jk Jokkk | kkk Jk e e Jokok
Total 2019 | 61569 | 78.19% | 66.91% | 61.61% | 63.26% | 63.02% | 65.14%
Well-Child Visits in the First 15 Months of Life
ok kK * Sk gk k| kkdkkk * kK
Sixor MoreWell- | 2018 | 615606 | 67.15% | 51.34% | 7252% | 73.89% | 20.62%t | 63.33%
Child Visits >k ok *k e Jokk * Jok
2019 | 630206 | 6545% | 61.31% | 64.95% | 67.88% = 32.74% | 63.92%
Well-Child Visits in the Third, Fourth, Fifth, and Sixth Years of Life
Well-Child Visits | 504 *kk | dkkk | kkk | kkkk | kkk * kK
in the Third, 77.62% | 7956% | 72.75% | 79.78% | 74.39% | 38.24%%t | 77.17%
Fourth, Fifth, and | o *hkk | dokkk K ok k *k * *hk
Sixth Years of Life 76.40% | 8029% | 70.80% | 76.31% | 69.83% | 58.15% | 75.68%
t NextLevel reported this measure using the administrative methodology in HEDIS 2018 and HEDIS 2019. Caution should be exercised when

comparing administrative-only rates to other health plans and to national benchmarks calculated using the administrative and/or hybrid
methodology.

NC indicates that the measure was not compared to national percentiles, due to NCQA’s recommendation for a break in trending for this measure in

HEDIS 2018.

Star ratings represent the following percentile comparisons:

K%k % = 90th percentile and above

%k = 75th to 89th percentile

%% = 50th to 74th percentile

% = 25th to 49th percentile

* = Below 25th percentile

Notable
: e The statewide average and measure rates for four of six (66.7 percent) health plans ranked at or above
A / the 50th percentile for both Immunizations for Adolescents measure indicators for HEDIS 2019.

e The statewide average for the Weight Assessment and Counseling for Nutrition and Physical
Activity for Children/Adolescents—Counseling for Physical Activity—Total measure indicator
demonstrated an increase of approximately 7 percentage points from HEDIS 2018 to rank at or
above the 50th percentile in HEDIS 2019. Of note, BCBSIL, IlliniCare, and NextLevel
demonstrated improvement, with rate increases of greater than 8 percentage points.

e CountyCare performed at or above the 50th percentile for eight of nine (88.9 percent) measure
indicators in the Keeping Kids Healthy domain for HEDIS 2019, demonstrating strength in this
domain for the health plan.
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Needs Work
4 o Despite demonstrating improvement from HEDIS 2018 to HEDIS 2019, the statewide average
! for the Weight Assessment and Counseling for Nutrition and Physical Activity for

Children/Adolescents—BMI Percentile Documentation—Total and Counseling for Nutrition—
Total continued to fall below the 50th percentile in HEDIS 2019.

e The statewide average and measure rates for five of six (83.3 percent) health plans for Well-Child
Visits in the First 15 Months of Life—Six or More Well-Child Visits fell below the 50th percentile
for HEDIS 2019. Additionally, Meridian and Molina each had rate declines of more than 6
percentage points from HEDIS 2018 to HEDIS 2019, demonstrating opportunities to ensure
young children receive necessary well-child visits.

o Despite some large increases in measure rates from HEDIS 2018 to HEDIS 2019 (due to
NextLevel reporting some measure indicators using the hybrid methodology in HEDIS 2019),
NextLevel performed below the 25th percentile for six of nine (66.7 percent) measure indicators
in the Keeping Kids Healthy domain for HEDIS 2019.

Keeping Kids Healthy Conclusions

In the Keeping Kids Healthy domain, the HEDIS 2019 statewide average ranked above the 50th
percentile for only four of nine (44.4 percent) measure rates. Despite slight increases in the rates from
HEDIS 2018, the Childhood Immunization Status measure rates continued to fall below the 25th
percentile, indicating opportunities to increase immunizations for children. Additionally, the statewide
average fell below the 50th percentile for the Well-Child Visits in the First 15 Months of Life—Six or
More Well-Child Visits measure indicator, demonstrating opportunities for health plans to ensure young
children receive necessary well-child visits.
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Women’s Health

Quality in women’s healthcare is assessed
with preventive measures such as Breast
Cancer Screening and obstetrical measures
such as Prenatal and Postpartum Care.
Appropriate cancer screenings for women
can lead to early detection, more effective
treatment, and fewer deaths.?®

Table 2-5 presents the HEDIS 2018 and
HEDIS 2019 rates for the measures in the
Women’s Health domain for the health plans
and the statewide average compared to percentiles, where applicable.

Table 2-5—Women's Health Domain Results for HEDIS 2018 and HEDIS 2019

Measure Year BCBSIL  CountyCare llliniCare Meridian Molina NextLevel Statewide
Average
Women's Health
Breast Cancer Screening
2018 NC NC NC NC NC NA NC
Breast Cancer 55.54% 63.08% 54.80% 57.11% 51.72% 56.15%
Screening 2019 * % 2.0.8.9.¢ * * * % * * * %
56.28% 64.28% 53.41% 57.25% 47.22% 22.26% 55.91%
Cervical Cancer Screening
2018 %k K K%k Kk * % 20,884 2. 8. * K%k K
Cervical Cancer 62.53% 61.31% 55.69% 65.97% 54.57% 21.12%t 58.92%
Screening 2019 * %k * %k ** * %k
53.53% 61.22% 51.58% 60.72% 56.20% 34.06% 56.83%
Chlamydia Screening in Women
2018 %k K K%k Kk %k K 2. 0.4 K %k Kk S %k Kk K%k K
58.51% 62.81% 60.13% 55.16% 62.02% 66.77% 58.03%
2019 %k K 20,884 %k K 2. 0.4 K %k Kk %k Kk K%k K
58.42% 66.39% 58.50% 55.36% 60.60% 63.92% 59.38%
Prenatal and Postpartum Care
o 2018 * % * * % K%k K * % * * %
Timeliness of 82.24% 76.40% 83.10% 86.93% 82.91% 52.26%t 81.92%
Prenatal Care 2019 2. 8.8, 8.9 %k %% 2. 8.8, 0.9 %k * Kk
90.02% 86.84% 79.08% 87.68% 82.00% 61.80% 86.26%

26 The Community Guide. Cancer Screening: Evidenced-Based Interventions for Your Community. Available at:
https://www.thecommunityquide.org/sites/default/files/assets/\What-\Works-Factsheet-CancerScreening.pdf. Accessed on:
Nov 14, 2019.
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Measure BCBSIL  CountyCare llliniCare Meridian Molina NextLevel
Average
2018 %%k * % * % 2. 8. 8.0 ¢ * % * %%k
Postpartum C 67.88% 60.34% 60.87% 72.17% 60.55% 37.33%* 65.94%
ostpartum t.are 2010 sk e e sk *x * sk
68.13% 63.29% 59.85% 67.68% 61.31% 46.47% 65.35%

t NextLevel reported this measure using the administrative methodology in HEDIS 2018. Caution should be exercised when comparing
administrative-only rates to other health plans and to national benchmarks calculated using the administrative and/or hybrid methodology.
NA indicates the rate was withheld because the denominator was less than 30.

NC indicates that the measure was not compared to national percentiles, due to NCQA’s recommendation for a break in trending for this measure
in HEDIS 2018.

Star ratings represent the following percentile comparisons:

K%k % = 90th percentile and above

% %% = 75th to 89th percentile

%% = 50th to 74th percentile

%% = 25th to 49th percentile

% = Below 25th percentile

Notable

v

e The statewide average and measure rates for five of six (83.3 percent) health plans ranked at or
above the 50th percentile for the Chlamydia Screening in Women—Total measure indicator for
HEDIS 20109.

e For the Prenatal and Postpartum Care—Timeliness of Prenatal Care measure indicator,
performance improved for four of six (66.7 percent) health plans resulting in the statewide
average improving from HEDIS 2018 to rank at or above the 50th percentile in HEDIS 2019. Of
note, BCBSIL and Meridian demonstrated improvement from HEDIS 2018 to rank at or above
the 75th percentile in HEDIS 2019.

e CountyCare was the only health plan to perform at or above the 75th percentile for the Breast Cancer
Screening and Chlamydia Screening in Women—Total measure indicators for HEDIS 2019.

Needs Work
4 e The statewide average and measure rates for five of six (83.3 percent) health plans fell below the
! 50th percentile for the Breast Cancer Screening measure for HEDIS 2019. Of note, two of these
health plans (Molina and NextLevel) fell below the 25th percentile.

e The statewide average for the Cervical Cancer Screening measure declined from HEDIS 2018 to
rank below the 50th percentile in HEDIS 2019. Additionally, measure rates for four health plans
declined from HEDIS 2018, with one health plans’ rate (BCBSIL) declining by 9 percentage
points and falling below the 25th percentile in HEDIS 2019.

¢ llliniCare, Molina, and Next Level performed below the 50th percentile for both Prenatal and
Postpartum Care measure indicators for HEDIS 2019, demonstrating opportunities for
improvement for these health plans.

Women’s Health Conclusions

In the Women’s Health domain, the HEDIS 2019 statewide average ranked above the 50th percentile for
three of the five (60.0 percent) measure rates. Conversely, the statewide average for the Breast Cancer
Screening and Cervical Cancer Screening measure indicators fell below the 50th percentile,
demonstrating opportunities for health plans to ensure women receive appropriate screenings.
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Living With lliness

For Medicaid beneficiaries living with illness (i.e.,
chronic conditions), it is essential to effectively
manage the care provided to those beneficiaries
and improve health outcomes for those
beneficiaries.?”

Table 2-6 presents the HEDIS 2018 and HEDIS

2019 rates for the measures in the Living With
IlIness domain for the health plans and the

statewide average compared to percentiles, where

applicable.
Table 2-6—Living With lliness Domain Results for HEDIS 2018 and HEDIS 2019
Measure Year BCBSIL CountyCare llliniCare Meridian Molina NextLevel Szl
Average
Living With lliness
Annual Monitoring for Patients on Persistent Medications
B 2013 Jokk * - * - * ok
ACE Inhibitors or 88.64% | 85.84% | 00.02% | 83.33% | 88.29% | 8175% | 86.97%
ARBs 2015 R *kk | dokkk Fk S * Fokk
88.37% | 90.85% | 86.23% | 89.03% | 84.28% | 88.27%
2013 e~ * Fokk * Jokk * >k
Diuretice 87.41% | 8476% | 8958% | 8291% | 88.07% | 81.64% | 86.21%
2019 R >k Fokk * Fokk * >k
87.69% | 90.58% | 8539% | 88.75% | 84.48% | 87.72%
2018 NC NC NC NC NC NC NC
rotal 88.15% | 85.36% | 89.84% | 83.16% | 88.20% | 8170% | 86.65%
>k Sew—— * Jokk * ok
2019 NR 88.07% | 90.74% | 8589% | 88.91% | 84.36% | 88.04%
Comprehensive Diabetes Care
e Jokk e e e * e
HbALS Testing 2018 | ge5eus | 88.81% | 88.09% | 88.37% | 87.59% | 69.46%t | 88.00%
Jokk Jokk Jokk Jokk ok * Jokk
2019 | 9027% | 90.27% | 8856% | 88.08% | 86.62% | 76.89% | 88.89%
* *k Jokk Jokk Jokk * Jokk
Eye Exam (Retinal) 2018 | 4623% | 5353% | 60.20% & 56.14% | 60.34% | 22.39%t | 55.83%
Performed * % * % * %k k * ok * % * * %
2019 | 5766% | 5328% | 5839% | 60.88% | 54.01% | 31.14% | 56.69%

Z7 Kronick, RG, Bella, M, Gilmer, TP, et al. Faces of Medicaid I1: Recognizing the care needs of people with multiple

chronic conditions. October 2007. Available at: https://www.chcs.org/resource/the-faces-of-medicaid-ii-recognizing-the-

care-needs-of-people-with-multiple-chronic-conditions/. Accessed on: Nov 19, 2019.
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Measure Year BCBSIL  CountyCare llliniCare Meridian Molina NextLevel PV
2018 Kk FdAhk FHKk Kk FHKk * FHKk
Medical Attention 89.29% 92.21% 91.51% 89.82% 90.75% 84.04%t 90.58%
for Nephropathy 2019 2.2.8.0.9.9 2 0. K%k k 2.0, * * K%k k
94.16% 90.27% 91.31% 90.35% 87.59% 84.67% 91.24%
Controlling High Blood Pressure
o 2018 NC NC NC NC NC NC NC
Controlling High — — — — — — —
Blood Pressure* 201 NC NC NC NC NC NC NC
019 | 4g66% | 5012% | 48.91% | 5090% | 57.66% | 37.71% | 50.04%
Medication Management for People With Asthma
. * Kk * *k > H Kk * % Fod kK Kk
Medication 2008 | 50005 | 44.62% | 5654% | 64.81% | 52.61% | 7538% | 56.85%
Comgllance 50%— e * Sk ok * e Tk
Total 2019 | £5o506 | 53350 | 58420 | 5543% | 53.38% | 54.74% | 55.44%
. ** * * K e HHe Kk * Fd kK *k
Medication 2018 | 99000 | 1058% | 31.95% | 4254% | 27.22% | 53.85% | 32.73%
Compliance 75%— e * Tk ok Tk * Tk
Total 2009 | 35469 | 26.84% | 3505% | 32.04% | 30.54% | 22.11% | 31.59%
Statin Therapy for Patients With Diabetes
2018 'S o * % e 'S S 3 > H K FHKk * Fdhk
Received Statin 66.94% 59.13% 68.13% 64.04% 63.13% 57.35% 65.07%
Therapy a1 | KXRKK [ kkkk [ hokokkk | okokk N * F*H Kk k
70.74% 69.60% 69.84% 66.80% 64.49% 54.04% 68.49%
2018 * FHKk * % > H Kk * % e HFe Kk * %
Statin Adherence 50.35% 60.00% 58.68% 63.46% 54.45% 67.40% 59.19%
80% 2019 ** *kk FdHk Kk FHKk * F*dk
58.90% 61.12% 66.11% 57.58% 60.50% 47.35% 60.28%

1 Due to changes in the technical specifications for this measure, NCQA recommends a break in trending between 2019 and prior years; therefore, prior
years’ rates are not displayed and comparisons to benchmarks are not performed for this measure.

2 Quality Compass benchmarks were not available for this measure; therefore, the Audit Means and Percentiles were used for comparative purposes.

t NextLevel reported this measure using the administrative methodology in HEDIS 2018. Caution should be exercised when comparing administrative-only
rates to other health plans and to national benchmarks calculated using the administrative and/or hybrid methodology.

NR indicates the health plan did not report the rate.

NA indicates the rate was withheld because the denominator was less than 30.

NC indicates that the measure was not compared to national percentiles, due to NCQA’s recommendation for a break in trending for this measure in

HEDIS 2018 or HEDIS 2019.

— indicates that NCQA recommended a break in trending; therefore, the HEDIS 2018 rate is not displayed.

Star ratings represent the following percentile comparisons:

k%% k* = 90th percentile and above
%% = 75th to 89th percentile
%% = 50th to 74th percentile

%% = 25th to 49th percentile

% = Below 25th percentile
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Notable
/e The statewide average and measure rates for three of five (60.0 percent) health plans with

reportable rates ranked at or above the 50th percentile for the Annual Monitoring for Patients on
Persistent Medications—ACE Inhibitors or ARBs measure indicator.

e The statewide average ranked at or above the 50th percentile for two of the Comprehensive
Diabetes Care measure indicators (HbAlc Testing and Medical Attention for Nephropathy). For
the HbAlc Testing measure indicator, measure rates for three of six (50.0 percent) health plans
demonstrated improvement from HEDIS 2018 and ranked at or above the 50th percentile in
HEDIS 2019. Of note, BCBSIL’s rate for the Medical Attention for Nephropathy measure
indicator improved by 5 percentage points, exceeding the 90th percentile in HEDIS 2019.

e The statewide average and measure rates for four of six (66.7 percent) health plans ranked at or
above the 75th percentile for the Statin Therapy for People With Diabetes—Received Statin
Therapy measure indicator.

e llliniCare’s rates for eight of 10 (80.0 percent) measures that could be compared to benchmarks
in this domain ranked at or above the 50th percentile for HEDIS 2019. Of note, four of these
measure rates ranked at or above the 75th percentile, demonstrating strength for IlliniCare in the
Living With IlIness domain.

Needs Work
4 e The statewide average and measure rates for three of five (60.0 percent) health plans with
! reportable rates fell below the 50th percentile for the Annual Monitoring for Patients on

iv Persistent Medications—Diuretics and Total measure indicators.

e The statewide average and measure rates for four of six (66.7 percent) health plans for the
Comprehensive Diabetes Care—Eye Exam (Retinal) Performed measure indicator fell below the
50th percentile in HEDIS 20109.

e The statewide average for both Medication Management for People With Asthma measure
indicators demonstrated slight rate declines from HEDIS 2018 and continued to fall below the
50th percentile. Of note, measure rates for all six health plans for both measure indicators also
fell below the 50th percentile in HEDIS 2019, with both Meridian and NextLevel demonstrating
large rate declines from HEDIS 2018.

o NextLevel’s rates for nine of 10 (90.0 percent) measures that could be compared to benchmarks
in this domain fell below the 25th percentile for HEDIS 2019. Similarly, measure rates for
CountyCare fell below the 50th percentile for six of 10 (60.0 percent) measures that could be
compared to benchmarks in this domain.

Living With lliness Conclusions

In the Living With IlIness domain, the HEDIS 2019 statewide average exceeded the 75th percentile for
the Statin Therapy for People With Diabetes—Received Statin Therapy measure indicator, indicating
strength. Conversely, the statewide average fell below the 50th percentile for five of the 10 (50.0
percent) measure rates that could be compared to benchmarks. Of note, the statewide average for the
Comprehensive Diabetes Care—Eye Exam (Retinal) Performed measure indicator ranked at or above
the 50th percentile in HEDIS 2018; however, despite a slight rate increase in HEDIS 2019, the measure
rate fell below the 50th percentile. The health plans should ensure beneficiaries with diabetes receive
appropriate eye exams to ensure the measure rate does not continue to fall.
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Behavioral Health

Good mental health is important for
productivity, building relationships, and
personal well-being. Mental illnesses, such
as anxiety and depression, affect physical
health by hindering health-promoting
behaviors.>®

Table 2-7 presents the HEDIS 2018 and
HEDIS 2019 rates for the measures in the
Behavioral Health domain for the health
plans and the statewide average compared
to percentiles, where applicable.

Table 2-7—Behavioral Health Domain Results for HEDIS 2018 and HEDIS 2019

Statewide
Average

Measure Year BCBSIL CountyCare llliniCare Meridian Molina NextLevel

Follow-Up After Hospitalization for Mental 1liness

2018 NC NC NC NC NC NC NC
7-Day Follow-Up— 18.54% 24.70% 31.37% 36.04% 29.40% 9.94% 28.65%
Total * * * * % * % * *
2019 | 17870 | 2538% | 2875% | 31.08% | 29.69% | 527% | 26.08%
2018 NC NC NC NC NC NC NC
30-Day Follow-Up— 32.76% 39.95% 49.90% 56.27% 53.95% 18.83% 46.36%
Total 2019 * * * * % * % * *
33.70% 41.48% 49.37% 51.36% 52.25% 11.84% 44.54%
Initiation and Engagement of AOD Abuse or Dependence Treatment
o 2018 NC NC NC NC NC NC NC
Initiation of AOD 46.40% 41.98% 48.20% 42.41% 40.19% 47.68% 44.08%
Treatment—Total 2019 * %k * %k * % %k Kk %k k * % 2. 0. 8. 0. 0.¢ ok k
45.18% 44.03% 47.55% 42.23% 40.16% 50.25% 44.14%
2018 NC NC NC NC NC NC NC
Engagement of AOD 14.61% 10.78% 16.16% 13.85% 9.67% 11.29% 12.97%
Treatment—Total 2019 %k k * % %k k %k k * % * % ok k
14.32% 12.67% 16.93% 15.42% 9.44% 12.74% 14.15%

28 U.S. Department of Health and Human Services. 2020 Topics & Objectives: Mental Health and Mental Disorders.
Auvailable at: https://www.healthypeople.qgov/2020/topics-objectives/topic/mental-health-and-mental-disorders. Accessed
on: Nov 14, 2019.
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Statewide
Measure Year BCBSIL  CountyCare llliniCare Meridian Molina NextLevel Average
Metabolic Monitoring for Children and Adolescents on Antipsychotics
2018 Jkk * %k * % * %k * % NA * %k
Total 38.58% 32.53% 27.09% 33.09% 29.20% 33.45%
ola 2019 sk e e e e * e
40.82% 32.95% 33.24% 33.03% 35.25% 25.00% 35.08%

NA indicates the rate was withheld because the denominator was less than 30.

NC indicates that the measure was not compared to national percentiles, due to NCQA’s recommendation for a break in trending for this measure in
HEDIS 2018.

Star ratings 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

Notable

For both the Initiation and Engagement of AOD Abuse or Dependence Treatment measure
indicators, the statewide average ranked at or above the 50th percentile, with five of six (83.3
percent) health plans ranking at or above the 50th percentile for the Initiation of AOD
Treatment—Total measure indicator and three of six (50.0 percent) health plans ranking above
the 50th percentile for the Engagement of AOD Treatment—Total measure indicator. Of note,
IlliniCare’s measure rate ranked at or above the 75th percentile and NextLevel’s measure rate
exceeded the 90th percentile for the Initiation of AOD Treatment—Total measure indicator.

e The statewide average and measure rates for five of six (83.3 percent) health plans ranked at or
above the 50th percentile for the Metabolic Monitoring for Children and Adolescents on
Antipsychotics. Of note, measure rates for IlliniCare and Molina improved by approximately 6
percentage points from HEDIS 2018, ranking at or above the 50th percentile in HEDIS 2019.

Needs Work
4 e The statewide average and measure rates for four of six (66.7 percent) health plans fell below the
.! 25th percentile for both Follow-Up After Hospitalization for Mental 1liness measure indicators.
i Additionally, the two remaining health plans (Meridian and Molina) ranked at or above the 25th
percentile, but below the 50th percentile, for both measure indicators.

Behavioral Health Conclusions

Within the Behavioral Health domain, the statewide average for HEDIS 2019 ranked at or above the
50th percentile for three of five (60.0 percent) measure rates. Conversely, the statewide average and
measure rates for all six health plans ranked below the 50th percentile for both Follow-Up After
Hospitalization for Mental Iliness measure indicators, demonstrating opportunities to ensure timely
follow-up with beneficiaries after a discharge for mental illness from a hospital.
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Recommendations for
Improving Performance
Measure Rates

HSAG recommends that HFS work with the
health plans to analyze and identify components
for the measure rates noted in this section that
would lead to improved care for beneficiaries
and improved measure rates. Health plans
should conduct a root cause analysis of measure
indicators that have been identified as areas of
low performance to determine the nature and
scope of problems, identify causes and their
interrelationships, identify specific populations
for targeted interventions, and establish
potential performance improvement strategies
and solutions.

Further, health plans are encouraged to use the
Plan-Do-Study-Act (PDSA) worksheet for any
interventions.>® HSAG recommends that the
health plan frequently measure and monitor
targeted interventions to provide timely,
ongoing feedback regarding the effectiveness of
interventions in achieving desired results.

9 |Institute for Healthcare Improvement. Plan-Do-Study-Act (PDSA) Worksheet. Available at:
http://www.ihi.org/resources/Pages/Tools/PlanDoStudyActWorksheet.aspx. Accessed on: Nov 19, 2019.
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Managed Long Term Services and Supports (MLTSS)
Performance Measure Validation (PMV) Results

Introduction

CMS allows HFS to validate quality withhold performance measures for the health plans participating in
the MLTSS program. Under the MLTSS capitated model, CMS and the State withhold a percentage of
their respective portion of the capitation rate paid to each health plan to ensure that its members receive
high-quality care and to encourage quality improvement. The withheld amounts are repaid based on the
health plan’s performance on specific core and state-specific quality withhold measures, which are a
subset of the entire set of measures that health plans are required to report.

HFS contracted with HSAG, the EQRO for Illinois, to conduct validation of selected measures for data
collected by the health plans during CY 2017. HFS selected two measures for validation:

e MLTSS Measure 2.2: Moderate- and high-risk members with a comprehensive assessment
completed within required timeframes.
e MLTSS Measure 3.2: Enrollees with documented discussions of person-centered care goals.

HFS selected one measure for validation of data collected by the health plans during CY 2018:

e MLTSS Measure IL 3.6: Movement of Members within Service Populations (non-HEDIS, state-
defined measure).

To ensure full submission of data and complete all validation activities, HFS scheduled the MLTSS
Quality Withhold PMV of Measure 2.2 and Measure 3.2 for completion during SFY 2019; validation of
Measure 3.6 was completed as part of the separate HEDIS and non-HEDIS validation process during
SFY 20109.

Methodology

Measure 2.2 and Measure 3.2

HSAG validated the data collection and reporting processes used by the health plans to report the quality
withhold performance measure data for CY 2017 in accordance with the CMS publication EQR Protocol
2: Validation of Performance Measures Reported by the MCO: A Mandatory Protocol for External
Quality Review (EQR), Version 2.0, September 1, 2012.21° Details regarding the methodology are
provided in Appendix B5 of this report.

10 pepartment of Health and Human Services, Centers for Medicare & Medicaid Services. EQR Protocol 2: Validation of
Performance Measures Reported by the MCO: A Mandatory Protocol for External Quality Review (EQR), Version 2.0,
September 2012. Available at: https://www.medicaid.gov/medicaid/quality-of-care/medicaid-managed-care/external-
quality-review/index.html. Accessed on: Feb 4, 2019.
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Measure 3.6

HSAG completed a validation of Measure 3.6, for data collected by the health plans during CY 2018.
The validation was conducted via an NCQA HEDIS Compliance Audit, in accordance with NCQA'’s
HEDIS 2019, Volume 5: HEDIS Compliance Audit Standards, Policies and Procedures and HEDIS
2019, Volume 2: Technical Specifications for Health Plans. Details regarding the methodology are
provided in Appendix B5 of this report.

Results

Measure 2.2 and Measure 3.2

HSAG completed PMV for the four health plans with MLTSS enrollees during CY 2017: Aetna Better
Health, Inc. (Aetna), BCBSIL, IlliniCare, and Meridian. HSAG’s PMV of Measure 2.2 found that three
(Aetna, BCBSIL, and IlliniCare) of the four health plans did not have a process to differentiate enrollees
per the technical specifications for the measure or had critical errors that led to incorrect categorization.
As a result, only Meridian received a validation categorization of Report: measure data were compliant
with CMS’ specifications and the data, as reported, were valid. HSAG’s PMV of Measure 3.2 found that
three (Aetna, BCBSIL, and IlliniCare) of the four health plans did not have a process to differentiate
enrollees per the technical specifications for the measure or had critical errors that led to incorrect
categorization. One health plan, Meridian, could differentiate enrollees per the technical specifications
for the measure; however, the PMV identified a lack of compliance to reporting requirements. As a
result, all four health plans received a validation categorization of Not Reported (NR): measure data
were materially biased.

Measure 3.6
HSAG’s HEDIS Compliance Audit was completed for all seven health plans with MLTSS enrollees
during CY 2018: BCBSIL, CountyCare, Harmony, IlliniCare, Meridian, Molina, and NextLevel. All

health plans received a final result categorization of Reportable: a reportable rate was submitted for the
measure.

Detailed Results

Detailed results are provided in Appendix B6 of this report.
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Centers for Medicare & Medicaid Services
(CMS) Home- and Community-Based
Services (HCBS) Waiver Performance
Measures Record Reviews

Overview

CMS requires HFS to provide quality oversight of state Medicaid managed

care health plans (health plans) and employ strategies to discover/identify
problems/issues within the HCBS waiver program. To provide feedback and
analysis on the health plans’ compliance with waiver care management program
requirements, HFS requested that HSAG conduct on-site reviews of waiver beneficiary records. Health
plans were required to implement systematic quality improvement efforts that result in improved care
coordination, with the goal of better health outcomes, reduced costs, and higher utilization of community-
based service options for HCBS waiver enrollees.

This summary of findings for the SFY 2019 HCBS Waivers CMS Performance Measures Record provides
an evaluation of the health plans’ compliance with CMS waiver performance measures requirements. The
report includes findings for HealthChoice Illinois, including the MLTSS 1915(b) waiver program and the
MMAI managed care population.

An overall summary of the health plans’ compliance with the HCBS CMS waiver performance measures
requirements, a review of remediation activities conducted within the required time frames, and a
summary of TA that HSAG provided to the health plans are presented. Ongoing performance was
monitored through quarterly record reviews, health plan-specific feedback, and remediation of record
review findings.
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HealthChoice Illinois Record Reviews

Table 2-8 displays the HealthChoice Illinois health plans reviewed by quarter for SFY 2019. A total of
seven HealthChoice lllinois health plans were reviewed during SFY 2019. Due to an acquisition,
Harmony Health Plan exited the HealthChoice Illinois market and was no longer reviewed effective the
third quarter (Q3) of SFY 2019 (data for Harmony is provided through the second quarter (Q2) of SFY
2019). During SFY 2019, 1,576 records were reviewed utilizing HSAG’s web-based data collection
tool. As a result, 2,155 findings of noncompliance were identified.

Table 2-8—HealthChoice Illinois Plans Reviewed by Quarter SFY 2019
Health Plan Q1

Q2 Q3 Q4
BCBSIL X X X X
CountyCare X X — X
Harmony X X — —
IliniCare X X X X
Meridian X X X X
Molina X X X X
NextLevel — X — X

Figure 2-1 displays a computed average of the total performance achieved by each health plan on all 15
CMS waiver performance measures reviewed by HSAG. Displaying each health plan’s overall average

on the 15 HCBS CMS waiver performance measures is used as a comparison of overall compliance for
each health plan and as a compliance comparison across health plans.

Figure 2-1—Overall Compliance

HealthChoice lllinois Plans Overall % Performance Measure Compliance
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Three of the seven health plans averaged 90 percent or greater overall compliance in SFY 2019. There
was a 28-percentage point difference (69 percent to 97 percent) among health plans (Harmony was
reviewed in the first quarter [Q1] and Q2 only).

The health plans had the greatest opportunities for improvement related to the following performance
measures:

e Measure 4A, overdue service plan was completed within 30 days of expected renewal, which
averaged 28 percent compliance during SFY 2019.

e Measure 39D, services were delivered in accordance with the waiver service plan, including the
type, amount, frequency and scope specified in the waiver service plan, which averaged 59 percent
compliance during SFY 20109.

Health plans also had opportunity for improvement in the Bl and HIV waivers related to measure 36D,
the case manager made timely contact with the enrollee or there is valid justification in the record,
which averaged 51 percent and 42 percent compliance, respectively, during SFY 2019.

MMAI Record Reviews

Table 2-9 displays the MMAI health plans reviewed by quarter. A total of six MMAI health plans were
reviewed during SFY 2019. During SFY 2019, 1,248 records were reviewed using HSAG’s web-based
data collection tool. As a result, 1,257 findings of noncompliance were identified.

Table 2-9—MMAI Health Plans Reviewed by Quarter SFY 2019

MMAI Health Plan Q1 Q2 Q3 Q4
Aetna X X X X
BCBSIL X X X X
Humana X X — X
IliniCare X X X X
Meridian X X X X
Molina X X X X

Figure 2-2 displays a computed average of the total performance achieved by each health plan on all 15
CMS waiver performance measures reviewed by HSAG during SFY 2019. Each health plan’s overall
average on the 15 HCBS CMS waiver performance measures is used as a comparison of overall
compliance for each health plan and as a compliance comparison across health plans.
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Figure 2-2—Overall Compliance

MMAI Overall % Performance Measure Compliance

100% 89%

88% 89% 9oy

W Aetna

0,
80% BCBSIL
60% B Humana

| llliniCare
40%

B Meridian
20%

H Molina
0%

Three of the six health plans averaged 90 percent or greater overall compliance in SFY 2019. There was
a 10-percentage point difference (88 percent to 98 percent) among health plans.

The health plans had the greatest opportunities for improvement related to the following performance
measures:

Measure 4A, overdue service plan was completed within 30 days of expected renewal, which
averaged 30 percent compliance during SFY 2019.

Measure 39D, services were delivered in accordance with the waiver service plan, including the

type, amount, frequency and scope specified in the waiver service plan, which averaged 65 percent
compliance during SFY 20109.

Health plans also had opportunity for improvement in the Bl and HIV waivers related to measure 36D,
the case manager made timely contact with the enrollee or there is valid justification in the record,
which averaged 64 percent and 58 percent compliance, respectively, during SFY 2019.
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Remediation, Health Plan Interventions, and Process Improvements

Remediation

As a result of the on-site reviews, HSAG identified noncompliant performance measures. The health
plans received their individualized report of findings subsequent to each on-site record review and were
required to remediate the noncompliant findings and implement performance improvement strategies to
improve the quality of CC/CM activities for the waiver enrollees.

Remediation actions were defined in the HealthChoice Illinois and MMAI contracts and were specific to
each CMS waiver performance measure. The time frame for remediation of findings was 60 days,
except for two measures, 42G and 49G, which fall under the CMS Health and Welfare Waiver
Assurance and require remediation within 30 days. Compliance with timely remediation of these
findings was monitored by HSAG through review of completion of remediation actions within 30 and
60 days, as required by CMS and HFS. During SFY 2019, all health plans demonstrated full compliance
with completion of remediation action documentation for all noncompliant performance measures
within 30 and 60 days, as required.

Remediation Validation

HSAG completed remediation validation semiannually to determine if remediation actions were
completed appropriately by the health plans. Remediation validation for the health plans was conducted
on-site during the Q2 and fourth quarter (Q4) SFY 2019 waiver performance measure reviews. Results
of this validation are included in Appendix B6.

Health Plan Interventions

The year-to-year comparative analysis revealed many improvements in performance scores. These
improvements were the results of efforts made by the health plans to address HSAG recommendations
following the conclusion of SFY 2018 reviews, efforts to incorporate TA received during on-site

reviews, and efforts to integrate HFS guidance into internal processes. Interventions and process
improvements are summarized in Appendix B6.

HCBS Provider Network Monitoring

As described in Section 5, HSAG validates and monitors the network of HCBS providers for each health
plan serving HCBS waiver enrollees.

EQROTA

To assist with the health plans with improvement efforts, HSAG provided ongoing TA to the health
plans throughout SFY 2019. TA was provided during the on-site record reviews, as requested by health
plans and following HFS approval. TA included guidance on:

e Validation of waiver service provision.
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o Effective preparation for HCBS on-site record reviews.

e HFS-valid justification for contact with enrollees.

e Person-centered planning with enrollees.

¢ Home modifications inclusions on waiver service plans.

e Timely assignment of case managers for newly eligible waiver enrollees.

o Timely case reassignment for enrollees who require a new case manager.

e Timely enrollee contact to ensure waiver service implementation and enrollee satisfaction.
o Effective use of online record review result reports.
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3. Evaluation of
Administrative
and Compliance
Processes

This section presents a description of the activities HSAG
conducted to comply with 42 CFR Part 438 Subpart E, which
requires that specific review activities be performed by an
EQRO related to required EQRs of a health plan’s compliance
with state and federal standards.
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Administrative Compliance Reviews RSk
One mandatory EQR requirement is a review, conducted within the previous wﬁgy Tﬂﬂg&
three-year period, to determine the health plan’s compliance with the lontrol Govemance poiy
standards set forth in subpart D of 42 CFR §438.358 and the quality IR L
assessment and performance improvement requirements described in 42 CFR Requirements
8438.330. In the prior fiscal year, HSAG completed the administrative %

compliance reviews by assessing the remaining standards for the five health

plans that were exiting the Illinois Medicaid market and reviewing the remaining standards in the
readiness review process for the seven health plans serving HealthChoice Illinois. In SFY 2019, HSAG
engaged in preparatory activities for the next three-year review period. In collaboration with HFS,
HSAG determined the scope of the review and scoring methodology, data collection methods, schedules
for the desk review and on-site review activities, and the development of review tools. On-site reviews
were scheduled for September 2019; therefore, compliance review results will be reported in the next
EQR Technical Report.

HealthChoice lllinois Readiness Reviews

Federal regulations at 42 CFR 8438.66(d)(2) require states to conduct comprehensive readiness reviews
to verify whether contracted health plans are prepared to provide services prior to enrolling Medicaid
beneficiaries in managed care. HFS implemented HealthChoice Illinois—the State’s rebooted Medicaid
managed care program—on January 1, 2018, to provide the full spectrum of Medicaid-covered services
to the general Medicaid population through an integrated care delivery system. As part of
implementation of the HealthChoice Illinois program, HFS contracted with HSAG to conduct
HealthChoice Illinois Pre-Implementation Readiness Reviews (Pre-Implementation Reviews) of each of
the health plans selected to participate in HealthChoice Illinois to assess the health plans’ processes, care
coordination, provider network, staffing, contract oversight, and systems to ensure the capacity to serve
new enrollment.

HSAG published the results of the Pre-Implementation Reviews in the prior fiscal year. As a follow-up
to these reviews, HFS will require HSAG to conduct HealthChoice Illinois Post-Implementation
Reviews (Post-Implementation Reviews), scheduled for SFY 2020, to assess whether the health plans
have implemented corrective actions to remediate deficiencies identified in the Pre-Implementation
Review. In SFY 2019, HSAG worked with HFS to determine the requirements to be included in the
Post-Implementation Reviews to address standards in the operational areas of access, structure and
operations, and measurement and improvement, as applicable to each health plan, based on areas of
follow-up identified in the Pre-Implementation Reviews. HSAG also worked to develop a series of file
reviews to assess compliance in various standards.

Page | 40



HSAQG s Evaluation of Administrative and
D Compliance Processes
Compliance and Readiness Reviews

Post-Readiness Review Focused Remediation

The Pre-Implementation Reviews identified several areas of noncompliance across all health plans.
HSAG and HFS designed an iterative process to assist the health plans throughout SFY 2019 to
remediate the areas of noncompliance described below.

Cultural Competence Plan

A review of each health plan’s cultural competence plan and associated policies and procedures was
conducted during the Pre-Implementation Reviews to validate whether the plan addressed the challenges
of meeting the healthcare needs of enrollees and the required contract standards and the NCQA
Standards for Culturally and Linguistically Appropriate Services in Health Care (CLAS). Table 3-1
below identifies health plan compliance throughout the remediation process.

Table 3-1—Cultural Competence Plan Review Scores

: Total Elements Elements Percent
altlucl Review Stage Elements Met Not Met Compliance
Initial Review 23 6 79%
BCBSIL — 29
Post Remediation 29 0 100%
Initial Review 22 7 76%
CountyCare | Post Remediation 29 23 6 79%
Second Remediation 29 0 100%
Initial Review 24 5 83%
Harmony | Post Remediation 29 26 3 90%
Second Remediation 29 0 100%
Initial Review 21 8 72%
IlliniCare Post Remediation 29 27 2 93%
Second Remediation 29 0 100%
. Initial Review 22 7 76%
Meridian — 29
Post Remediation 29 0 100%
Initial Review 20 9 69%
Molina Post Remediation 29 23 6 79%
Second Remediation 29 0 100%
Initial Review 26 3 90%
NextLevel | Post Remediation 29 28 1 97%
Second Remediation 29 0 100%
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FWA Program

A review of each health plan’s FWA program was conducted during each Pre-Implementation Review
to verify that the plan had policies and procedures in place to comply with oversight, reporting, and
investigation requirements. All health plan policies complied with the requirements; however,
interviews with health plan staff did not verify compliance with the organizational structure for
oversight and reporting of FWA. Therefore, HSAG requested that the health plans submit organizational
charts to depict the structure and reporting requirements for the compliance committee and the FWA
reporting requirements for the compliance officer.

All health plans submitted documentation that demonstrated compliance with requirements.
Provider Directory Review (Dental/Vision)

HSAG conducted a dental and vision provider directory file review to check the accuracy of information
for dental and vision providers in the online electronic provider directory. The health plan is required to
maintain and monitor the accuracy of its online and hardcopy provider directories. A random sample of
five dental and five vision providers were selected from each health plans provider network data file.
HSAG evaluated 12 data elements for each sampled provider:

e Name of provider

e Gender

e Address (location)

e Telephone number

e Specialty, skills, and training

e Office hours

e Languages spoken

e Board certification/licensing

e Accepting new patients

e Accessibility for people with physical disabilities
e Provider access by public transportation

e Provider directory available in print and on website

HSAG analyzed the provider directory information to determine the degree to which the health plan’s
provider directory complied with contract requirements. Table 3-2 below identifies health plan
compliance throughout the remediation process.
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Table 3-2—Provider Directory File Review Scores

. Total Elements Elements Percent
il Directory Type Elements Met Not Met Compliance
Dental 18 42 30%
BCBSIL — 60 .
Vision 32 28 53%
Dental 34 26 57%
CountyCare . 60
Vision 31 29 52%
Dental 48 12 80%
Harmony — 60
Vision 36 24 60%
. Dental 60 0 100%
IliniCare — 60
Vision 60 0 100%
Meridian Dental 60 19 41 32%
Vision 60 0 100%
. Dental 60 0 100%
Molina — 60
Vision 58 2 97%
Initial Review 52 8 87%
NextLevel — 60
Post Remediation 51 9 85%

Plans worked with vendors to address noncompliance. However, because they are national vendors, the
revision process required an extended time period (changes were necessary at the national level).
Therefore, the timeline for remediation was extended. HFS required continued work with vendors to
achieve compliance, and HSAG will assess progress in the 2020 Post-Implementation Review (of all
health plans).

Provider Disputes

HFS and its HealthChoice Illinois managed care health plans established a provider complaint and
resolution system. As part of readiness, HFS, with assistance from HSAG, reviewed the health plans’
provider complaint resolution policies and procedures and workflows to determine compliance with the
HealthChoice Illinois model contract requirement to establish a provider complaint and resolution
system for network and non-network providers. The review tool included the following review areas:

e Policy and procedure/workflow

e Intake process

Tracking system(s)

Documentation of resolution

Timeliness of resolution

Oversight and reporting

Provider manual instructions on submitting a provider complaint
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Table 3-3 below identifies health plan compliance throughout the remediation process.

Table 3-3—Provider Complaint and Resolution System Review

HealthPlan  Reviewstge  piofl o SUST (RIS e
Initial Review 5 22 19%
BCBSIL Remediation 27 17 10 63%
Second Remediation 27 0 100%
Initial Review 8 19 29%
CountyCare | Remediation 27 19 8 68%
Second Remediation 27 0 100%
Initial Review 8 19 30%
Harmony | Remediation 27 26 1 96%
Second Remediation 27 0 100%
Initial Review 3 24 11%
lliniCare | Remediation 27 14 13 52%
Second Remediation 27 0 100%
Initial Review 4 23 15%
Meridian Remediation 27 19 8 70%
Second Remediation 27 0 100%
Initial Review 1 26 4%
Molina Remediation 27 19 8 70%
Second Remediation 27 0 100%
Initial Review 10 17 37%
NextLevel | Remediation 27 25 2 93%
Second Remediation 27 0 100%

Throughout the remediation process, HFS worked with health plans to develop a streamlined approach
to resolve provider complaints. As a result, the Illinois Managed Care Provider complaint process is
undergoing changes to improve complaint resolution and comply with requirements set forth in 305
Illinois Compiled Statutes (ILCS) 5/5-30.1. This statute requires HFS to maintain a provider complaint
portal through which a provider can submit unresolved disputes with a health plan. Key changes include
codified procedures, time frames, and self-service capabilities for providers and health plans.
Unresolved disputes can be escalated to the HFS for final determination. An Administrative Rule has
been drafted to support implementation of these procedures. The new system is also in development and
expected to launch upon approval of the Administrative Rule.
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Children’s Behavioral Health

Illinois has a 24 hour CARES line. Delegation of the CARES line was reviewed during the Pre-
Implementation Review and all plans were found to be noncompliant as they initially submitted scopes
of work for operation of the CARES line but did not have delegation agreements in place that met the
requirements.

HFS, HSAG, and the health plans worked together to establish requirements for delegation agreements
with the goal that all health plans will execute agreements with 100 percent compliance. At the close of
the remediation period, the health plans were in process of finalizing their CARES delegation
agreements. Therefore, HFS designated CARES delegation as a follow-up item for the SFY 2020
compliance reviews.

CARES delegation agreements are required to include the following:

e Type of agreement/document submitted by plan

e Vendor monitoring and oversight plan in agreement

e Required reporting—type and frequency

e Crisis line—live answer (no telephonic menu)

e Availability 24/7/365 hours/days/year

e Crisis line staff qualifications—review of staff qualifications required by crisis line

e Crisis line staff training—staff educated on Disease Management Model for Children’s Mental
Health plan

e Policy and procedure

Corrective Action Monitoring

HSAG worked with HFS to monitor the health plans’ efforts to remediate noncompliant findings. Plan-
specific reports were produced that identified all areas of noncompliance and documented corrective
actions the health plan was required to take to remediate the findings and demonstrate compliance with
requirements. In addition, HSAG created plan-specific follow-up grids to track each health plan’s
progress on remediating noncompliant findings that would be reassessed in their Post-Implementation
Review.

For areas the health plans were found to not be meeting expected performance levels or standards, a
corrective action plan (CAP) was developed. The CAP detailed the identified deficiencies and provided
a reporting structure for the health plan to demonstrate progress toward improvement, including the
goals of the corrective action; the timelines associated with the actions; the identified changes in
processes, structure, and internal and external education; the type of follow-up monitoring, evaluation,
and improvement required; and the identified improvements and enhancements of existing outreach and
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care-management activities, if applicable. HSAG monitored and evaluated corrective actions taken to
assure that appropriate changes were made and were effective and conducted reevaluations to assess the
sufficiency of the health plan’s interventions, activities, and timelines to determine whether the actions
would reasonably bring the health plan’s performance into full compliance with the requirements.

During SFY 2019, the following CAPs were developed, reviewed, and remediated:

e Aetna: grievances and appeals

e BCBSIL: grievances and appeals and HCBS
e CountyCare: HCBS

e Humana: HCBS

Aetna’s findings included:

¢ Noncompliance with timely processing of grievances and appeals and written acknowledgment to
the enrollee of the receipt of a grievance and/or appeal.

e Staffing shortages within the grievances and appeals department, resulting in untimely processing
and backlog of grievances and appeals.

e System issues in the grievances and appeals documentation system.

e Lack of oversight by the Quality Management Oversight Committee and the compliance officer to
monitor and evaluate corrective actions to assure that appropriate changes were made to resolve
noncompliance with the processing of grievances and appeals.

e Unclear handoff of quality of care grievances between the quality department and the grievances and
appeals department, resulting in untimely processing and closure of quality of care grievances.

BCBSIL’s HCBS findings included:

e Noncompliance with timely care management activities, including enrollee outreach, health risk
assessment (HRA), care planning, and waiver service planning.

e Lack of process for accurate identification of newly eligible waiver beneficiaries.

BCBSIL was placed on a focused CAP for significant noncompliance with timely acknowledgement and
resolution of both grievances and appeals and oversight of their delegated vendors contracted to process
appeals. The focused CAP resulted in data and narrative submissions that required HSAG analysis and
multiple on-site reviews with health plan leadership and department staff. BCBSIL made substantial
process improvements, resulting in the closure of its CAP in SFY 2020.

CountyCare’s findings included:

e Lack of oversight of its delegated entity related to HCBS care management.

e Noncompliance with care management activities, including risk stratification, waiver service
planning, enrollee outreach, and interdisciplinary care team (ICT) activities.
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e Lack of care coordination staff access to claims and utilization data to validate delivery of waiver
services.

e Lack of follow-up to health, safety, and welfare (HSW) concerns identified during HSAG quarterly
HCBS reviews.

Humana’s findings included:

e Lack of waiver service validation process.
e Lack of oversight of delegated entity related to HCBS care management.

e Lack of care coordination staff access to claims and utilization data to validate delivery of waiver
services.

As noted, each health plan fully remediated its CAP(s). Completion of the CAP(s) was validated by
HSAG after review of health plan responses to required actions, including, but not limited to, review of
revised or newly developed processes and/or policies, review of revised or newly developed staff
member training content and validation of health plan staff member training, data validation, on-site file
review, review of care management and/or claims software, and meetings with health plan leadership.

Additional Readiness Reviews

MLTSS

HFS’ statewide expansion plans included MLTSS and waiver services. MLTSS was incorporated in the
State’s comprehensive mandatory Medicaid managed care program, HealthChoice Illinois. When
HealthChoice Illinois was implemented, all health plans began receiving MLTSS enrollment in the
Greater Chicago area. MLTSS services were expanded statewide to all counties when CMS approved
Illinois” MLTSS waiver amendment, effective July 1, 2019. Prior to statewide MLTSS expansion, HFS
contracted HSAG to conduct MLTSS Readiness Reviews. HSAG incorporated and built upon the results
of the HealthChoice Illinois Pre-Implementation Readiness Reviews and the corrective actions
performed by the plans as a result of those reviews (as many of the requirements assessed in that review
were applicable to the MLTSS program).

The MLTSS Readiness Reviews included an assessment of the following 10 standards:

e Standard I—Auvailability of Services

e Standard II—Assurance of Adequate Capacity of Services

e Standard IlI—Coordination and Continuity of Care (Including Transition of Care)
e Standard IV—Coverage and Authorization of Services

e Standard VIII—Enrollee Information/Enrollee Rights
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e Standard X—Enrollment and Disenrollment

e Standard X1—Grievance and Appeal System

e Standard XIll—Fraud, Waste and Abuse

e Standard XVI—Critical Incidents

e Standard XVIII—Quality Assessment and Performance Improvement Program

HSAG developed data collection tools to document the review. Network adequacy activities were also
conducted to evaluate and report on the capacity of the health plan MLTSS provider network, as
described in Section 5 of this report. To further assesses the plans’ capacity to serve MLTSS
beneficiaries for the statewide expansion, HSAG also conducted a review of state-selected requirements
for CC/CM staff training, qualifications, and caseloads.

Additional details about the methodology, review tool, and CC/CM review are located in Appendix C.

Details regarding the MLTSS Readiness Review Findings and Recommendations can be found in the
plan-specific reports that will be published in SFY 2020. The health plans were required to remediate all
noncompliant findings. To validate the plans’ remediation activities, HFS is requiring HSAG to conduct
Post-Implementation Reviews in Q2 and Q3 of SFY 2020.

Children with Special Healthcare Needs

HFS’ statewide expansion plans included Special Needs Children (SNC). HFS obtained a 1915(b)
waiver to include populations of children with complex health and social service needs in the State’s
comprehensive mandatory Medicaid managed care program, HealthChoice Illinois. HFS defined the
SNC population as children determined eligible for supplemental security income (SSI), determined
disabled, receiving Title V care coordination services, in the care of DCFS, or formerly in the care of
DCFS and receiving Title 1V-E assistance. All of the HealthChoice Illinois health plans were contracted
to provide services for the SNC Managed Care Program, scheduled for implementation February 1,
2020. Prior to implementation, HFS contracted with HSAG to conduct a SNC readiness review, which
will be completed in SFY 2020.

DCFS

In addition, under HealthChoice Illinois, children in the care of DCFS will be served by IlliniCare. On
December 3, 2019, HFS issued a letter to the State’s Senators and Representatives informing them of a
delay in the implementation of the DCFS program. This decision was made following discussions
between HFS and DCFS in order to allow time to transition to upcoming administrative changes at the
State level. HSAG will conduct a readiness review process in SFY 2019 specific to the DCFS
population to assess IlliniCare’s processes, care coordination, staffing, contract oversight, and systems to
ensure the capacity to serve new DCFS enrollment. During this reporting year, HSAG worked with HFS
and DCFS to understand the scope of the new program and develop readiness review tools.
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Overview

As part of its quality assessment and performance
improvement program, HFS requires each health plan to conduct PIPs in accordance with 42 CFR
§438.330.

The purpose of a PIP is to achieve, through ongoing measurement and intervention, significant
improvements in clinical and nonclinical areas of care that are sustained over time. This structured
method of assessing and improving health plan processes can have a favorable effect on health outcomes
and member satisfaction. Federal requirements for PIPs include:

e Measuring performance using objective quality indicators.

e Implementation of systematic interventions to achieve improvement in quality.
e Evaluation of the effectiveness of the interventions.

e Planning and initiation of activities for increasing or sustaining improvement.
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Introduction to Rapid-Cycle PIPs

In July 2014, HSAG developed a new PIP framework based on a modified version of the Model for
Improvement developed by Associates in Process Improvement and modified by the Institute for
Healthcare Improvement. The redesigned methodology is intended to improve processes and outcomes
of healthcare by way of continuous quality improvement. The redesigned framework redirects MCOs to
focus on small tests of change in order to determine which interventions have the greatest impact and
can bring about real improvement.

HSAG presented the crosswalk and new PIP framework components to CMS to demonstrate how the
framework aligned with the current CMS PIP protocols. CMS agreed that, given the pace of quality
improvement science development and the prolific use of PDSA cycles in modern improvement projects
within healthcare settings, a new approach was needed and gave approval for HSAG to implement this
new approach for PIPs.

Statewide Mandatory Topics

After the final validation of the Community Based Care Coordination and Follow-Up After
Hospitalization for Mental IlIness PIPs in SFY 2018, HFS retired these PIPs and initiated the rapid-cycle
PIP approach in SFY 2019. Due to the lack of improvement achieved, HFS elected to continue with the
topic of Follow-Up After Hospitalization for Mental IlIness, with emphasis on 30-day follow-up. The
second state-mandated topic selected is Transitions of Care — Patient Engagement After Inpatient
Discharge. Both topics are based on HEDIS measures; however, with the rapid-cycle approach, the
MCOs use data analyses to determine a narrowed focus for each PIP. The topics addressed CMS
requirements related to quality outcomes, specifically the quality and timeliness of and access to care
and services.

The duration of rapid-cycle PIPs is 18 months; therefore, these PIPs will continue into the next fiscal year.

Implementation and Training

Due to the rebid and award of HSAG’s EQRO contract for the HealthChoice Illinois program,
implementation of the rapid-cycle PIP process was delayed until March 2019. The MCOs initiated the
new PIPs in March 2019 with the submission of Module 1 and Module 2 for each topic for validation.

Prior to the submission of Module 1 and Module 2, HSAG provided training to the MCOs and HFS on
the rapid-cycle PIP approach, components, submission process, and validation criteria. In addition to
this training, HSAG conducts module-specific trainings throughout the PIP process. The module-
specific trainings solely focus on the requirements of the targeted module. The MCOs may also seek
one-on-one individualized TA throughout the PIP process and between the initial submission and
resubmission(s) of modules.
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PIPs provide a structured method to assess and improve processes, and thereby outcomes, of care for the
population that an MCO serves. MCOs conduct PIPs to assess and improve the quality of clinical and
nonclinical healthcare and services received by recipients.

Federal regulations, specifically 42 CFR 8438.350, requires states that contract with MCOs to conduct
an EQR of each contracting MCO. An EQR includes analysis and evaluation by an EQRO of aggregated
information on healthcare quality, timeliness, and access. HSAG serves as the EQRO for HFS, which is
responsible for the overall administration and monitoring of the HealthChoice Illinois program.

As one of the mandatory EQR activities required by 42 CFR 8438.358(b)(1)(i), HSAG, as the State’s
EQRO, validated the PIPs through an independent review process. In its PIP evaluation and validation,
HSAG used the CMS publication, EQR Protocol 3: Validating Performance Improvement Projects
(PIPs): A Mandatory Protocol for External Quality Review (EQR), Version 2.0, September 2012.41

Validation of PIPs

For the rapid-cycle PIP approach, HSAG developed five modules, an accompanying reference guide,
and corresponding validation tools. HSAG’s validation requirements were approved by HFS and
stipulate that the MCOs must achieve the goal set for each component of the Specific, Measurable,
Attainable, Relevant, and Time-bound (SMART) Aim for the PIP to receive a rating of High Confidence
or Confidence. See Appendix D—PIPs Methodology for more information on validation scoring.

Plan-Specific Validation Results

Table 4-1 and Table 4-2 summarize the MCOs’ performance for each PIP topic validated during SFY
2019. During SFY 2019, the primary PIP activities included training and TA for the MCOs on the rapid-
cycle PIP process and the development of the foundation of the projects in the first two modules of the
process. At this stage, PIPs are not being evaluated on outcomes or receiving a final validation status.

41 Department of Health and Human Services, Centers for Medicare & Medicaid Services. EQR Protocol 3: Validating
Performance Improvement Projects (PIPs): A Mandatory Protocol for External Quality Review (EQR), Version 2.0,
September 2012. Available at: https://www.medicaid.gov/medicaid/quality-of-care/medicaid-managed-care/external-
quality-review/index.html. Accessed on: Sept 26, 2018.

Page | 51


https://www.medicaid.gov/medicaid/quality-of-care/medicaid-managed-care/external-quality-review/index.html
https://www.medicaid.gov/medicaid/quality-of-care/medicaid-managed-care/external-quality-review/index.html

HSAG s Performance Improvement Projects
—~— Validation

Follow-Up After Hospitalization for Mental lliness
Table 4-1—Plan-Specific Validation Results

. Module # of Validation
MCO Documented SMART Aim Statement

Status Resubmissions Status

=) Goal: 33.4% to 43.4%

By 12/31/2020, increase the percentage of 30- | Module 1 3 Completed
day follow-up rate for Hartgrove Hospital from and Passed
33.4% to 43.4% for members ages 6 years of

BCBSIL age and older with a principal diagnosis of
mental illness or intentional self-harm who
maintained their 30-day FUH appointment Module 2 3 Completed
following a visit from each acute inpatient and Passed
discharge from Hartgrove Hospital.
=) Goal: 34.84% to 50%
By 12/31/2020, increase the percentage of Completed

acute inpatient discharges for members Module 1 3 and Passed

assigned to Care Management Entity (CME)-
CountyCare Complex Care Coordination with a principle
diagnosis of mental health or intentional self-
harm for which members 6 years of age and
older received a follow-up visit with a mental | Module 2 3
health practitioner within 30 days from 34.84%
to 50%.

=) Goal: 43.97% to 59.66%

Completed
and Passed

By 12/31/2020, increase the percentage of
discharges from Universal Health Service of | Module 1 2
Hartgrove, Presence Hospitals, Chicago
Behavioral Hospital, and Riveredge Hospital
for members 6 years of age and older who were
hospitalized for treatment of selected mental
illness or intentional self-harm diagnoses that
are followed by an office visit within 30 days | Module 2 2
with a mental health practitioner from 43.97%
to 59.66%.

Completed
and Passed

IlliniCare

Completed
and Passed
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. Module # of Validation
MCO Documented SMART Aim Statement e Resibnissions Status
=) Goal: 49.91% to 55.24% Completed
By 12/31/2020, increase the percentage of Module 1 1 and Passed
. follow-up visits with a mental health
Meridian practitioner for acute inpatient discharges for

FUH—30 Day among members who were Module 2 1 Completed
discharged from Riveredge, Hartgrove, or and Passed
Loretto Hospitals from 49.91% to 55.24%.
=) Goal: 43.3% t0 59.7%
By 12/31/2020, increase the percentage of Module 1 ) Completed
acute inpatient discharges with a principal and Passed

) diagnosis of mental illness or intentional self-

Molina harm from Methodist Medical Center for which
HealthChoice Illinois members 6 years of age
and older had a follow-up visit with a mental | pjodule 2 5 Completed
health practitioner within 30 days of discharge and Passed
from 43.3% to 59.7%
=) Goal: 13.5% to 50%
By 12/31/2020, increase the percentage of Module 1 5 Completed
follow-up after hospitalization with a mental and Passed
health practitioner within 30 days from 13.5%
NextLevel to 50% or greater for acute inpatient discharges

ages 6 or greater with a principal diagnosis of
mental health or intentional self-harm receiving| Module 2 2 Completed
care or care coordination through ACCESS and Passed
Community Health Network .
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Transitions of Care—Patient Engagement After Inpatient Discharge

Table 4-2—Plan-Specific Validation Results

. Module # of Validation
MCO Documented SMART Aim Statement N
Status Resubmissions Status
=) Goal: 58% to 60%
By 12/31/2020, increase the percentage of Module 1 3 Completed and
acute or nonacute discharges from Advocate Passed
Christ Hospital for which BCBSIL members
BCBSIL 18 years of age and older had patient
engagement (outpatient visit with or without
a telehealth modifier, a telephone visit, or Completed and
transitional care management services) Module 2 3 Passed
follow-up within 30 days of discharge from
58% to 60%.
=) Goal: 64.74% to 70%
By 12/31/2020, increase the percentage of Completed and
discharges 18 years and older, as of the last Module 1 1 Passed
day of the baseline measurement period,
CountyCare with engagement through an outpatient visit,
telephone visit, or other transitional care
management service provided within 30 Completed and
days of discharge from J H Stroger Hospital | Module 2 1 Passed
and assigned to CME-Complex Care
Coordination from 64.74% to 70%.
=) Goal: 47.9% to 62.3%
By 12/31/2020, increase the percentage of Module 1 3 Completed and
acute and nonacute discharges for which the Passed
discharged member from Presence Rural
o Health Clinic (RHC), Ingalls, and Metro
IIliniCare South has a patient engagement (e.g., office
visits, visits to the home, telehealth) follow-
up event within 30 day after discharge for Module 2 3 Completed and
members 18 years of age and older, during Passed
the measurement year (MY) from 47.9% to
62.3%.
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. Module # of Validation
MCO Documented SMART Aim Statement

Status Resubmissions Status

=) Goal: 41.75% to 45.44%

By 12/31/2020, increase the percentage of Completed and
) ) Module 1 2

acute or nonacute discharges for which Passed
members 18 years of age and older had
patient engagement follow-up with a PCP
from Advocate’s Physician Partners within I Completed and
30 days of discharge from 41.75% to Module 2 2 Passed
45.44%.

=) Goal: 50.40% to 54.42%

Meridian

By 12/31/2020, increase the percentage of Completed and
acute or nonacute discharges within Module 1 2 Passed
Southern Illinois Healthcare Foundation’s

_ HealthChoice Illinois membership for which
Molina members 18 years of age and older had
patient engagement (outpatient visit with or
without telehealth, a telephone visit, or Module 2 ) Completed and
transitional care management services) Passed
follow-up within 30 days of discharge from

50.40% to 54.42%.
=) Goal: 70% to 90%

By 12/31/2020, increase the percentage of
follow-up visits within 30 days after acute | Module 1 2
or nonacute inpatient discharge for all aged,
blind, or disabled (ABD) ACCESS males
ages 18 years and older who are
continuously enrolled from the date of
discharge through 30 days after discharge
from 70.0% to 90.0%. Engagement for Module 2 2
follow-up includes outpatient visits with or
without telehealth, a telephone visit, or
transitional care management.

Completed and
Passed

NextLevel

Completed and
Passed

The validation results show that the MCOs successfully completed Module 1 and Module 2 and
developed methodologically sound projects. The MCOs were also successful in building internal and
external quality improvement teams and developing collaborative partnerships with their targeted
providers and/or facilities.
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The MCOs will progress to the next stage of the rapid-cycle PIP process, where they will complete a
process map and failure modes effects analysis (FMEA) at the level of their selected narrowed focus to
identify gaps or opportunities for improvement. These quality improvement tools assist the MCOs in
determining interventions that will be tested using iterative PDSA cycles. The results from these quality
improvement tools and module validation results will be reported in the next annual EQR Technical
Report.
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5. Network
Adequacy
Validation

This section presents a description of the activities HSAG
conducted to validate and monitor the health plans’ provider
network adequacy during the preceding state fiscal year to
comply with requirements set forth in §438.358(b)(1)(iv)
and by request of HFS.
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Monitoring of HealthChoice lllinois Network Adequacy

Introduction

During SFY 2019, health plans were required to submit quarterly provider network data files for
required provider types outlined in the Provider Network Data Submission Instruction Manual provided
by HSAG. The data files were used to conduct analysis and monitoring of the provider network to
ensure compliance with the Medicaid Model contract and federal requirements.

Health plans must notify HFS of provider terminations for network providers serving 100 or more active
enrollees. HSAG was required to conduct analysis of the impact of the provider termination(s) to the
health plan network. Based on the results of the termination analysis, health plans were required to
develop contingency plans to transition enrollees to other network providers, and if necessary, contract
with available providers within the affected service area to remediate network gaps. Results of the
impact analyses conducted during SFY 2019 are available upon request.

In addition, HSAG conducted a time and distance analysis of selected provider types to evaluate
compliance with access standards. Results for the time and distance analysis are included in the next
section.

For additional details for the network adequacy methodology see Appendix E1.

Results

HSAG produced quarterly health plan-specific and comparative network reports to identify the number
of provider types within each region and county. These reports also included contracted providers within
state-specific contiguous counties. Any identified network gaps were communicated to HFS and the
health plans were required to respond to all identified deficiencies in writing.

Analysis and monitoring of the HealthChoice Illinois provider network throughout SFY 2019 verified
that the health plans contracted with a sufficient number of required providers types within each service
region. SFY 2019 quarterly provider network reports are available upon request.

Recommendations
The following recommendations are based on the HealthChoice Illinois network capacity review.

e Continue monitoring health plans’ contracting efforts and network development through a review of
the provider data.

e Continue to enhance the accuracy of reporting for all pediatric providers.

e Evaluate health plan resources and systems to more efficiently complete the loading process for
newly contracted providers.
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e Continue to improve the accuracy of reporting individual providers within provider/physician
groups, hospitals, CMHCs, FQHCs, and RHCs.

e Evaluate the frequency of online and paper provider directories audits for compliance with directory
requirements.

— Examine the process and timeliness of completing updates to the provider directory.

— Include audits of the delegated online directories for compliance with directory requirements; for
example, dental and vision provider directories.

e Pursue contracts with any available provider(s) within rural areas.

e Continue to pursue single-case agreements with out-of-network providers until a qualified in-
network provider is contracted/available.

Time/Distance Analysis

As part of its provider network adequacy monitoring activities, HFS requested
its EQRO, HSAG, conduct a time/distance analysis between enrollees and
providers in the HealthChoice Illinois health plan networks. Specifically, the
purpose of the time/distance analysis was to evaluate the degree to which
health plans comply with the network standards outlined in the Illinois
Department of Healthcare and Family Services—Medicaid Model Contract—
2018-24-001, §85.8.1.1.1-85.8.1.1.7.

This time/distance analysis included two phases. The first phase, presented in
the SFY 2018 EQR Technical report, was conducted in mid-2018 and included
seven HealthChoice Illinois health plans. The second phase of the analysis,
summarized in this report, included the five health plans contracted statewide.
Future network adequacy analyses will include all HealthChoice Illinois health
plans.

Methodology

Time/distance standards limit how long and/or how far an enrollee must travel
to access a specified type of provider. Time/distance requirements are a
common metric for measuring the adequacy of a health plan’s provider
network.

Geographic network distribution analyses assess whether enrollees in each county are required to travel
a reasonable amount of time or distance to reach the nearest provider. HFS established time/distance
standards by provider category for the maximum allowable distance or time an enrollee should be
required to travel to receive care, as detailed in Appendix E4 of this report. While the time/distance
standards vary by provider category, the contract standard for each provider category requires that at
least 90.0 percent of a health plan’s enrollees in each county have access to providers within the
time/distance standard.
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HFS and the health plans provided Medicaid enrollee demographic information and provider network
files to HSAG for use in the time/distance analysis. The health plans submitted the provider data as part
of their regular, ongoing submissions to HSAG. HSAG cleaned, processed, and used the provided data
to define unique lists of providers, provider locations, and enrollees for inclusion in the analysis. Then,
HSAG standardized and geocoded all Medicaid enrollee and provider addresses and conducted analyses
by region to illustrate differences by Illinois region. Additional details about the methodology for the
time/distance analysis are in Appendix E4.

Findings

This report presents the percentage of enrollees with each health plan who have access to providers
within the time/distance standards statewide and for each region and the percentage of counties per
region meeting the contract requirements defined in the HealthChoice Illinois Medicaid model contract.

Table 5-1 and Table 5-2 display overall health plan compliance with the time/distance standards for all
provider categories included in the study for all regions. The overall percentages of health plan
compliance with the time/distance standards in urban and rural counties for the five statewide health
plans that serve enrollees in regions 1, 2, 3, and 5 are displayed in Table 5-1. Table 5-2 displays health
plan compliance with the time/distance standards for Region 4 (Cook County). Overall time/distance
results for all five regions are summarized below:

e All five health plans were compliant with the time/distance standards for all provider categories in
Region 4 (Cook County).

e Across regions 1, 2, 3, and 5, BCBSIL was compliant with the time/distance standards for 88.8
percent of provider categories in urban counties and 93.8 percent in rural counties.

e Across regions 1, 2, 3, and 5, Harmony was compliant with the time/distance standards for 80.0
percent of provider categories in urban counties and 91.3 percent in rural counties.

e Across regions 1, 2, 3, and 5, IlliniCare was compliant with the time/distance standards for 93.8
percent of provider categories in urban counties and 96.3 percent in rural counties.

e Across regions 1, 2, 3, and 5, Meridian was compliant with the time/distance standards for 96.3
percent of provider categories in both urban and rural counties.

e Across regions 1, 2, 3, and 5, Molina was compliant with the time/distance standards for 98.8
percent of provider categories in urban counties and 95.0 percent in rural counties.
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Table 5-1-Health Plan Compliance With Time/Distance Standards for Urban and Rural Counties—
Regions 1, 2, 3, and 5 (Northwestern, Central, Southern, and Collar)*

Statewide Health Plans

Health Plans BCBSIL llliniCare Meridian Molina

Harmony

Urbanicity

Urban

Rural

Urban

Rural

Urban

Rural

Urban

Rural

Urban

Rural

Enrollment Count as
of September 1, 2018

139,713

20,555

89,959

67,563

145,429

89,935

319,222

129,114

100,281

49,077

Total Provider
Categories

80

80

80

80

80

80

80

80

80

80

Within
Time/Distance
Standard*

71

75

64

73

75

77

77

79 76

Not Within
Time/Distance
Standard

16

Within
Time/Distance
Standard (%)

88.8%

93.8%

80.0%

91.3%

93.8%

96.3%

96.3%

96.3%

98.8% | 95.0%

Not Within
Time/Distance
Standard (%)

11.3%

6.3%

20.0%

8.8%

6.3%

3.8%

3.8%

3.8%

1.3% | 5.0%

* Provider categories are considered “within the time/distance standard” if 90.0 percent of enrollees have access to providers
within the time/distance standard. Please note this is different from meeting the contract requirements, which requires that at
least 90.0 percent of a health plan’s enrollees in each county have access to providers within the time/distance standard.

Table 5-2—Health Plan Compliance with Time/Distance Standards for Region 4 (Cook)*

Statewide Health Plans

Health Plans BCBSIL Harmony IlliniCare = Meridian Molina
Urbanicity Urban Urban Urban Urban Urban
Enrollment as of September 1, 2018 255,432 88,858 106,853 160,097 69,589
Total Provider Categories 20 20 20 20 20
Within Time/Distance Standard* 20 20 20 20 20
Not Within Time/Distance Standard 0 0 0 0 0
Within Time/Distance Standard (%) 100.0% 100.0% 100.0% 100.0% 100.0%
Not Within Time/Distance Standard (%) 0.0% 0.0% 0.0% 0.0% 0.0%

* Provider categories are considered “within the time/distance standard” if 90.0 percent of enrollees have access to
providers within the time/distance standard. Please note this is different from meeting the contract requirement,
which requires that at least 90.0 percent of a health plan’s enrollees in each county have access to providers within
the time/distance standard.
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Overall, the Illinois SFY 2018 Provider Network Time/Distance Phase Il Analysis results suggest that
the Illinois health plans have comprehensive provider networks in regions 4 and 5, with targeted
opportunities for improvement in regions 1, 2, and 3. Enrollees residing in regions 4 and 5 have access
to a broad range of providers within the time/distance standards for all health plans.

The comparison of results between Phase | and Phase |1 revealed that several health plans did not meet
the standards in either analytic phase for oral surgery or endocrinology provider networks. For regions 1,
2, and 3, BCBSIL, Harmony, and Meridian consistently did not meet the standards in both analytic
phases for oral surgery provider networks. At least one health plan met the standard for endocrinology
providers for each region, indicating that endocrinology providers are available for contracting in all
regions. No health plans met the time/distance standards for oral surgery in the Southern region (Region
3), which may indicate that not enough oral surgery providers are available for contracting for enrollees
in the Southern region. IlliniCare made significant improvement for several provider categories between
both analytic phases in regions 2 and 3, and BCBSIL enrollees living in regions 2 and 3 had improved
access to endocrinology providers. Harmony consistently had provider networks that provided less than
90.0 percent of enrollees with access to several provider categories in regions 1 and 2 for both analytic
phases of the study. Across both phases of the study, enrollees in regions 4 and 5 had access to all
provider categories within the time/distance standards.

Recommendations

HSAG recommends the following for HFS and the health plans to strengthen the HealthChoice Illinois
Medicaid managed care provider networks and ensure enrollees’ timely access to healthcare services:

e HFS and the health plans should continue to work with their EQRO to ensure that provider data
submitted by the health plans accurately reflects the services provided and the populations served by
the providers, especially regarding pediatric providers. It is important to ensure that these providers
are accurately represented in the health plans’ networks so that the analysis of time/distance
standards provide the most robust results for the unique needs of the pediatric population.

e HFS should continue to collaborate with the health plans to contract with additional providers, if
available, in the areas identified as having excessive travel times or travel distances. Provider
categories of concern include allergy and immunology, endocrinology, infectious disease, and oral
surgery.

e HFS should conduct an in-depth review of provider categories in which each plan did not meet the
time/distance standards, with the goal of determining whether the health plan’s failure to meet the
time/distance network access standard(s) was the result of a lack of providers or an inability to
contract with providers in the geographic area. Specifically, HFS should work with health plans to
investigate changes in provider networks between Phase | and Phase Il in which enrollee access to
providers decreased substantially. Future analyses should evaluate the extent to which health plans
have requested exemptions from HFS for provider categories in which providers may not be
available or willing to contract with the health plans.

e As the time/distance analyses represent the potential geographic distribution of contracted providers
and may not directly reflect the availability of providers at any point in time, HFS should consider
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using appointment availability and utilization analyses to evaluate providers’ availability and
enrollees’ use of services. Future studies may incorporate encounter data or secret shopper telephone
survey results to assess enrollees’ utilization of services and potential gaps in access to care resulting
from inadequate provider availability.

e HFS should continue to develop requirements for Long-Term Services and Supports (LTSS)
providers that require the enrollee to travel to the provider. LTSS network requirements are included
in the new requirements governing network adequacy in the 2016 Medicaid Managed Care Rule.

Provider Network Readiness Reviews

MLTSS Readiness Reviews

During SFY 2019 HSAG conducted a readiness review for the HealthChoice Illinois plans prior to
statewide expansion to evaluate the progress in contracting providers to ensure sufficient network
capacity to serve MLTSS enrollees. Health plans were required to submit provider network data files for
required provider types specific to the MLTSS benefit package.

HSAG conducted a statewide analysis to evaluate the contracting of nursing facilities and, therefore,
determine the number of nursing facilities not contracted by any health plan. Based on the results of this
analysis, HFS estimated the number of assigned enrollees within the noncontracted nursing facilities and
required all health plans to begin contracting efforts with these facilities to ensure a seamless transition
for enrollees residing in these nursing facilities. Health plans were required to update the nursing facility
contracting workbook to document the status of contracting efforts. In addition, health plans were also
required to have single case agreements with each of the noncontracted facilities where they have
assigned enrollment until execution of a provider agreement.

For additional details for the network adequacy methodology used in the MLTSS readiness review, see
Appendix E1.

Results

HSAG conducted a thorough analysis of the health plan provider data files and completed reports
summarizing findings by provider type/region/county. The provider data files submitted by the health
plans demonstrated compliance with the MLTSS provider network readiness review requirements.
HSAG and HFS maintained ongoing communication with the plans to address and correct any gaps in
the MLTSS network prior to implementation. Additional review by HSAG verified that the plans had
contracted with the required providers in each service region. If necessary, health plans were required to
establish single case agreements with out-of-network providers until a qualified in-network provider was
contracted/available.
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Initially, health plans were also required to submit geographic maps plotting enrollee and affiliated
provider locations by zip code for their existing MLTSS enrollment. HFS has suspended GeoAccess
reporting until access standards are established for the HCBS waiver providers.

Detailed reports of the MLTSS provider network adequacy are located in Appendix E2.
Recommendations

The following recommendations are based on the findings for the MLTSS statewide expansion network
capacity readiness review:

e Continue monitoring health plans’ contracting efforts and network development through a review of
the provider data and contracting workbook submission for nursing facilities.

e Enhance the accuracy of reporting for HCBS and MLTSS providers.

e Evaluate health plan resources and systems to more efficiently complete the loading process for
newly contracted providers.

e Improve the accuracy of reporting providers within large provider groups.

e Evaluate the effectiveness of online and paper provider directories audits for compliance with
directory requirements.
— Examine the process and timeliness of completing updates to the provider directory.
— Include audits of the delegated online directories for compliance with directory requirements; for

example, dental and vision provider directories.

e Establish timely single-case agreements with out-of-network providers until a qualified in-network
provider is contracted/available.

e Pursue contracts with any available provider within rural areas.

e Continue contracting efforts with HCBS and MLTSS providers in the expansion regions.

e Continue to monitor health plan contracting efforts to execute contracts with the “noncontracted”
nursing facilities.

e Continue to work with the HCBS waiver agencies to develop an official list of approved HCBS
waiver service providers to allow for a more robust validation of network capacity for these
providers.
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YouthCare Network Readiness Review

Children in the care of the DCFS, including those formerly in care who have been adopted or who
entered a guardianship (DCFS Youth), were incorporated into HealthChoice Illinois. IlliniCare was
contracted as the DCFS Youth Managed Care Specialty Plan (YouthCare) to provide managed care
services for DCFS Youth. In preparation for program implementation, HFS approved YouthCare to
begin outreach and contracting efforts with HealthWorks agencies.

HealthWorks agencies will provide interim medical case management services to all DCFS Youth in
care through the first 45 days of DCFS’ custody of the youth. HFS requested that HSAG monitor
YouthCare’s contracting progress with the HealthWorks agencies. IlliniCare was required to submit
provider network data files via a secure HSAG file transfer protocol (FTP) site that included
HealthWorks agencies.

Program Implementation

The DCFS Youth managed care program (YouthCare) implementation was scheduled for November 1,
2019, at which time YouthCare began limited care coordination support activities for the following six
priority populations identified by DCFS:

e Priority 1—Beyond medical necessity (BMN)/Currently in psychiatric hospitalization
e Priority 2—In-state and out-of-state residential placement
e Priority 3—Medically complex

e Priority 4—Those seen by a nurse (caseworker identified a medical issue needing attention and
referred it to DCFS nurses)

e Priority 5—Specialized foster care
e Priority 6—Department of Juvenile Justice (DJJ)

HSAG is scheduled to continue network readiness review activities prior to program implementation to

evaluate the progress in contracting providers to ensure sufficient network capacity to serve YouthCare
enrollees.

Results

Review of the plan network data verified that the plan had contracted with all 19 HealthWorks agencies
as of May 2019.

More details are available in the DCFS Healthworks Agencies Network Review Report located in
Appendix E3.
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Ad Hoc Provider Network Reporting

HSAG produces ad hoc network reports at the request of HFS. The reports are completed in a specified
format to comply with HFS’ requirements and the information in these reports may include specific
provider types for particular enrollee populations, freedom of information act (FOIA) requests, specific
zip code analysis and county-specific analysis for individual provider types. HSAG also prepares
network reports to CMS in order to provide information prior to implementation of programs that are
jointly administered by CMS.

The reports listed below were produced in SFY 2019 in response to HFS provider network requests:

e HCBS Utilization Data Review—prior to MLTSS program implementation

e Provider-Specific Comparative Analysis—compared capacity of specific provider types across
health plans

e FOIA Data Request—nhealth plan provider network data files

e Statewide review of Medicaid enrollees assigned to nursing facilities transitioning to managed care
e Provider network impact analysis—plan-specific provider termination(s)

e Environmental scan to gather information on Medicaid network standards in other states
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Care

Overview

A key HFS strategy for the oversight of health plans is to conduct an annual experience of care survey of
Medicaid members. CAHPS surveys are designed to capture members’ perspectives on healthcare
quality. HFS uses CAHPS results to monitor health plan and provider performance, measure members’
experiences with services and access to care, and evaluate program characteristics.

Each year, managed care members rate their overall experience with their health plans, healthcare
services, personal doctor, and specialists. They also answer questions related to different aspects of care,
such as getting the care they need, timeliness of care, and how well their doctors communicate. Member
experience is assessed through the evaluation of nine performance measures.

Health plans are required to independently administer surveys which provide HFS with important
feedback on performance and are used to initiate changes to improve members’ experiences with the
managed care programs. Additional details about CAHPS methodology and results are presented in
Appendix F1 and Appendix F2 of this report.
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CAHPS Measures

The CAHPS surveys were administered to the adult and child Medicaid populations. The survey
guestions were categorized into nine measures of experience. These measures included four global
ratings and five composite measures. The global ratings reflected beneficiaries’ overall experience with
their personal doctor, specialist, health plan, and all healthcare. The composite measures were derived
from sets of questions to address different aspects of care.

For All Kids and Illinois Medicaid, the CAHPS survey also included the children with chronic
conditions (CCC) measurement set of survey questions, which are categorized into five additional
measures of experience. These measures include three CCC composite measures and two CCC
individual item measures. The CCC composites and items depict different aspects of care for the CCC
population (e.g., access to prescription medicines or access to specialized services). The CCC
composites and items are only calculated for the population of children identified as having a chronic
condition (i.e., CCC population); they are not calculated for the general child population.

With statewide Medicaid expansion beginning in January 2018, the majority of the State’s existing
Medicaid managed care program contracts were rebid to consolidate multiple previous programs
(including FHP/ACA and ICP) into a single streamlined program, HealthChoice Illinois. HFS contracted
with seven health plans to provide healthcare services to HealthChoice Illinois beneficiaries. Five of the
HealthChoice Illinois health plans serve enrollees statewide, and two health plans serve enrollees in Cook
County only. However, in 2019, Harmony merged with Meridian, so HealthChoice Illinois is served by six
health plans.®®-2 In this report, HSAG has combined the 2018 CAHPS results for the FHP/ACA and
ICP health plans for the adult Medicaid population.®- Table 6-1 displays the health plans that reported
CAHPS data for SFY 2019.

Table 6-1—HealthChoice Illinois Health Plans for 2019 CAHPS

Health Plan Name Abbreviation

Blue Cross Blue Shield of Illinois BCBSIL
CountyCare (Serves Cook County only) CountyCare
IlliniCare Health Plan IliniCare
MeridianHealth Meridian
Molina Healthcare of Illinois Molina
NextLevel Health Partners, LLC (serves Cook County only) NextLevel

&1 Please exercise caution when evaluating Meridian’s 2019 results, since Harmony merged with Meridian in 2019.
&2 HSAG included Harmony, along with the six health plans that reported CAHPS data for SFY 2019 in the 2018
aggregate; therefore, caution should be exercised when comparing the 2019 and 2018 aggregate results.

&3 Due to combining the FHP/ACA and ICP health plans, HSAG calculated a weighted aggregate for the 2018 results for
the adult population.
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HSAG performed three separate analyses on the survey results: top-box score calculations, national
comparisons, and a trend analysis. The top-box scoring of the global ratings, composite measures, and
CCC composites and items involved assigning top-box responses a score of 1 with all other responses
receiving a score of 0. After applying this scoring methodology, the percentage of top-box responses
was calculated to determine the top-box scores for the global ratings, composite measures, and CCC
composites and items.

To evaluate trends in member experience, HSAG performed a trend analysis that compared the 2019
top-box scores to the corresponding 2018 top-box scores. Top-box score results that were statistically
significantly higher in 2019 than in 2018 are noted with upward (A ) triangles. Top-box scores that were
statistically significantly lower in 2019 than in 2018 are noted with downward (V) triangles. Top-box
scores in 2019 that were not statistically significantly higher or lower than scores in 2018 are not noted
with triangles.

In addition to the trend analysis, HSAG compared the top-box scores for each measure to national
Medicaid percentiles.>* HSAG used the percentile distributions shown in Table 6-2 to depict members’

overall experience, where one star () is the lowest possible rating (i.e., poor performance) and five
stars (¥ % % % %) is the highest possible rating (i.e., excellent performance):

Table 6-2—Star Ratings

Stars Percentiles

2. 8.8.8.8.9 .
At or above the 90th percentile
Excellent
% %k K
At or between the 75th and 89th percentiles
Very Good
Y % K
At or between the 50th and 74th percentiles
Good
%* % .
Fair At or between the 25th and 49th percentiles
* .
Below the 25th percentile
Poor

&4 In 2019, HSAG changed the benchmarking source for the percentile distributions from previous reports; therefore, the
star ratings may not be comparable to reports in prior years.
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Summary of Performance

Adult CAHPS Medicaid Surveys

To assess the adult population’s experience of Medicaid services, health plans use NCQA-certified
CAHPS survey vendors to survey a sample of adult beneficiaries. The aggregate results for all
HealthChoice Illinois health plans combined are displayed in the table below.

Table 6-3—Adult Aggregate Results

Trending Results

2018 2019 (2018-2019)
Composite Measures
0 0
Getting Needed Care 75.8% 82.1% A
* * *
() 0
Getting Care Quickly 77.5% 82.0% A
* * *
How Well Doctors Communicate 91.8% 92.9% —
L. 8 ¢ L. 8 ¢
0 0
Customer Service 87.0% 89.8% A
* % L. 8 ¢
0 0
Shared Decision Making 76.7% 78.9% —
* * %
Global Ratings
0 ()
Rating of All Health Care 51.9% 54.6% —
* % * %
0 0
Rating of Personal Doctor 64.1% 69.0% A
* % L. 8 ¢
0 0
Rating of Specialist Seen Most Often 65.1% 68.1% —
* % 1.8 8 ¢
0 0
Rating of Health Plan 56.9% 59.3% —
* % * %
A Indicates the 2019 score is statistically significantly higher than the 2018 score.
— Indicates the 2019 score is not statistically significantly higher or lower than the 2018 score.
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_ e Star ratings improved from 2018 to 2019 for Getting Needed Care, Getting Care
: Quickly, Customer Service, Shared Decision Making, Rating of Personal Doctor,
N and Rating of Specialist Seen Most Often.

e The 2019 scores were statistically significantly higher than the 2018 scores for
Getting Needed Care, Getting Care Quickly, Customer Service, and Rating of
Personal Doctor.

Needs Work
e Compared to national benchmarks, 2019 experience survey results indicated that
4 adult members reported top-box scores below the 50th percentile for Getting
! Needed Care, Getting Care Quickly, Shared Decision Making, Rating of All

i Health Care, and Rating of Health Plan.
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Child CAHPS Medicaid Results

To assess the child population’s experience of Medicaid services, health plans used NCQA-certified
CAHPS survey vendors to survey a sample of child beneficiaries. The aggregate results for all
HealthChoice Illinois health plans combined are displayed in the table below.

Table 6-4—Child Aggregate Results (Without CCC Survey)

Trending Results

2018 2019 (2018 - 2019)
Composite Measures
0, 0,
Getting Needed Care 71.7% 79.1% —
* *
. . 83.9% 85.6%
Getting Care Quickl —
g Quickly N N
How Well Doctors Communicate 93.2% 93.6% —
* % * %
Customer Service 86.4% 87.1% —
* % *
Shared Decision Making 78.6% 80.1% —
* * ok
Global Ratings
Rating of All Health Care 69.9% 70.6% _
* * ok
Rating of Personal Doctor 78.2% 77.1% —
ok ok
0, 0,
Rating of Specialist Seen Most Often 75.3% 72.9% —
ok * *
0, 0,
Rating of Health Plan 71.0% 69.7% —
¥k * K
— Indicates the 2019 score is not statistically significantly higher or lower than the 2018 score.

Page | 73



Experience of Care

H_SA HEALTH SERVICES
e Child CAHPS

Notable

e Star ratings improved from 2018 to 2019 for Shared Decision Making and Rating

: /' of All Health Care.

Needs Work
e Compared to national benchmarks, 2019 experience survey results indicated that
4 parents/caretakers of child members reported top-box scores below the 50th
! A percentile for Getting Needed Care, Getting Care Quickly, How Well Doctors

- Communicate, Customer Service, Rating of Specialist Seen Most Often, and
Rating of Health Plan.

e Star ratings declined from 2018 to 2019 for Customer Service, Rating of Specialist
Seen Most Often, and Rating of Health Plan.

e Overall, no statistically significant trends were observed.
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Statewide Survey Results

HSAG administers a CAHPS survey on behalf of HFS for the statewide Illinois Medicaid (Title X1X)
and All Kids (Title XXI) programs. These child CAHPS surveys include questions that examine
different aspects of care for the CCC population (e.g., access to prescription medicines, access to
specialized services). Results are calculated for the population of children identified as having a chronic
condition and for the general child population. HFS does not require the health plans to administer the
CAHPS 5.0 Child Medicaid Health Plan Survey with the HEDIS supplemental item set and the CCC
measurement set; however, HSAG uses this survey for Illinois Medicaid and All Kids.

General Population

The Illinois statewide program aggregate (i.e., lllinois Medicaid and All Kids combined) CAHPS results
for the general child population are displayed in Table 6-5.5-°

Table 6-5—Statewide Survey General Child Population Aggregate Results

Trending Results

2018 2019 (2018-2019)
Composite Measures
Getting Needed Care 82.7% 85.0% B
** *kk
i - 85.9% 88.1%
Getting Care Quickl .
g Q y " -
How Well Doctors Communicate 92.1% 93.6% .
* *k
Customer Service 85.1% 87.1% B
* *
9 0
Shared Decision Making 78.2% 73.2% .
* *
Global Ratings
Rating of All Health Care 63.2% 70.0% A
* *k
9 0,
Rating of Personal Doctor 74.6% 77.0% .
** * Kk k
9 0
Rating of Specialist Seen Most Often 76.6% 80.2% .
0. 8.8 ¢ 1. 0.0.0 .6 ¢

65 NCQA does not publish separate benchmarks for the Children’s Health Insurance Program (CHIP) population; therefore,
caution should be exercised when interpreting the results of the national comparisons analysis (i.e., star ratings).
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Trending Results

Rating of Health Plan —

(2018-2019)

61.3% 63.1%

A Indicates the 2019 score is statistically significantly higher than the 2018 score.
— Indicates the 2019 score is not statistically significantly higher or lower than the 2018 scores.

Notable

Needs Work

Compared to national Medicaid percentiles, 2019 experience survey results
indicated that parents/caretakers of child members from the general child
population for the Illinois statewide program aggregate were generally satisfied
with Rating of Specialist Seen Most Often.

The 2019 score was statistically significantly higher than the 2018 score for Rating
of All Health Care.

Star ratings improved from 2018 to 2019 for Getting Needed Care, Getting Care
Quickly, How Well Doctors Communicate, Rating of All Health Care, Rating of
Personal Doctor, and Rating of Specialist Seen Most Often.

Compared to national benchmarks, 2019 experience survey results indicated that
parents/caretakers of child members from the general child population for the
Illinois statewide program aggregate reported top-box scores below the 50th
percentile for Getting Care Quickly, How Well Doctors Communicate, Customer
Service, Shared Decision Making, Rating of All Health Care, and Rating of Health
Plan.

The star rating declined from 2018 to 2019 for Shared Decision Making.
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CCC Population

The Illinois statewide program aggregate (i.e., lllinois Medicaid and All Kids combined) CAHPS results
for the CCC population are displayed in the table below.

Table 6-6—Statewide Survey CCC Population Aggregate Results

Trending Results

2018 2019 (2018-2019)
Composite Measures
0 0
Getting Needed Care 84.8% 83.1% o
* % *
0 0
Getting Care Quickly 88.8% 88.7% .
* *
How Well Doctors Communicate 94.3% 93.7% L
*x * *
Customer Service 81.7% 83.8% .
* *
0 0
Shared Decision Making 83.2% 82.4% .
* *
Global Ratings
0 0
Rating of All Health Care 61.7% 62.2% .
* *
0 0
Rating of Personal Doctor 71.4% 75.0% .
* * %
0 0
Rating of Specialist Seen Most Often 12.8% 74.8% .
* %k * %k
0 0
Rating of Health Plan 53.4% 56.0% .
* *
CCC Composites and Items
0 0
Access to Specialized Services 72.8% 68.9% .
* *
Family-Centered Care: Personal 90.1% 91.1% B
Doctor Who Knows Child %k *k
Coordination of Care for Children with 79.4% 77.7% .
Chronic Conditions . Kk
0 0
Access to Prescription Medicines 87f L 88f % o
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Information

Family-Centered Care: Getting Needed 90.5% 90.1%

(2018-2019)

* ok *

— Indicates the 2019 score is not statistically significantly higher or lower than the 2018 scores.

Notable

Needs Work

The star rating improved from 2018 to 2019 for Rating of Personal Doctor.

Compared to national benchmarks, 2019 experience survey results indicated that
parents/caretakers of child members from the CCC population for the Illinois
statewide program aggregate reported top-box scores below the 50th percentile for
Getting Needed Care, Getting Care Quickly, How Well Doctors Communicate,
Customer Service, Shared Decision Making, Rating of All Health Care, Rating of
Personal Doctor, Rating of Health Plan, Access to Specialized Services, Family-
Centered Care: Personal Doctor Who Knows Child, Access to Prescription
Medicines, and Family-Centered Care: Getting Needed Information.

Star ratings declined from 2018 to 2019 for Getting Needed Care and Family-
Centered Care: Getting Needed Information.
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Overall Findings and Conclusions

For the adult aggregate results of all HealthChoice Illinois health plans combined, the 2019 scores were
statistically significantly higher than the 2018 scores for three composite measures (Getting Needed
Care, Getting Care Quickly, and Customer Service) and one global rating (Rating of Personal Doctor),
indicating that adult members’ experience with the timeliness of their care, their health plan’s customer
service, and their personal doctor is improving. However, the 2019 scores for the Getting Needed Care
and Getting Care Quickly measure fell below the 50th percentile compared to national Medicaid
benchmarks, along with three other measures (Shared Decision Making, Rating of All Health Care, and
Rating of Health Plan).

Although the child aggregate results of all health plans combined showed that there were no statistically
significant differences between the 2019 and 2018 scores, the star ratings of two measures (Shared
Decision Making and Rating of All Health Care) increased from below the 50th percentile to at or
between the 50th and 74th percentiles compared to national Medicaid benchmarks between 2018 and
2019. However, the star ratings of three measures (Customer Service, Rating of Specialist Seen Most
Often, and Rating of Health Plan) decreased between 2018 and 2019.

When the 2019 scores for the general child population for the Illinois statewide program aggregate were
compared to national benchmarks, one measure (Rating of Specialist Seen Most Often) scored at or
above the 90th percentile; however, three measures (Customer Service, Shared Decision Making, and
Rating of Health Plan) performed poorly, falling below the 25th percentile compared to national
Medicaid benchmarks. When comparing the Illinois statewide program aggregate 2019 top-box scores
to 2018 for the general child population, one measure (Rating of All Health Care) increased
substantially.

Although there were no statistically significant differences between the 2019 and 2018 scores for the
CCC population for the Illinois statewide program aggregate, the star rating of one global rating (Rating
of Personal Doctor) increased from below the 25th percentile to at or between the 25th and 49th
percentiles compared to national Medicaid benchmarks between 2018 and 2019. However, the star
ratings of two measures (Getting Needed Care and Family-Centered Care: Getting Needed Information)
decreased between 2018 and 2019.

Based on these results for both the adult and child populations, HealthChoice Illinois health plans and
the Illinois statewide program aggregate have opportunities for improvement regarding customer service
skills and doctors working with members on making medical decisions. Improvements in these areas
may increase members’ overall rating of their health plan.
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7. Additional
EQR Activities

This section presents a description of activities HSAG conducted as optional EQR activities, as allowed
for by federal regulations and by request of HFS.
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Quality Rating System

Overview

Federal regulation 42 CFR 8438.334 requires
the development of a Medicaid managed care
quality rating system. In SFY 2019, HFS
updated its consumer quality comparison
tool, called the HealthChoice Illinois Plan
Report Card (report card), to reflect the
performance of each of the seven
HealthChoice Illinois health plans.

HSAG was tasked with developing a report

card to evaluate the performance of health plans serving HealthChoice Illinois beneficiaries. The report
card was targeted toward a consumer audience; therefore, it was user-friendly, easy to read, and
addressed areas of interest for consumers. As part of the EQRO contract, HSAG analyzed 2019 HEDIS
results, including 2019 CAHPS data from seven Illinois health plans.

Due to the merger of Harmony and Meridian, HSAG combined results for Harmony and Meridian health
plans for 2018 (CY 2017) and 2019 (CY 2018). HSAG created two report cards. The Cook County
report card included an analysis of the six plans that are available to Medicaid beneficiaries in Cook
County. The statewide report card included an analysis of the four plans that are available statewide to
Medicaid beneficiaries (i.e., the two plans that are only available in Cook County were excluded from
the analysis). The report card analyses helped support HFS’ public reporting of MCO performance
information.

The report card is published online at
https://www.illinois.qgov/hfs/healthchoice/reportcard/Pages/statewide sc.aspx.

Reporting Measures and Categories

Health plan performance was evaluated in six separate reporting categories, identified as important to
consumers.” ! Each reporting category consisted of a set of measures that were evaluated together to form a
category summary score. The reporting categories and descriptions of the measures they contain were:

e Doctors’ Communication and Patient Engagement: Includes adult and child CAHPS composites
and items on consumer perceptions about how well their doctors communicate, shared decision

1 NCQA. Ten Steps to a Successful Report Card Project, Producing Comparative Health Plan Reports For Consumers.
Oct 1998.
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making, and overall ratings of personal doctors. In addition, this category includes a CAHPS
measure related to medical assistance with smoking and tobacco use cessation.

e Access to Care: Includes adult and child CAHPS composites on consumer perceptions regarding the
ease of obtaining needed care and how quickly they received that care. This category includes
HEDIS measures that assess adults’ access to care, children’s and adolescents’ access to dentists,
and whether adults had their BMI documented.

e Women’s Health: Includes HEDIS measures that assess how often women-specific services are
provided (e.g., breast cancer, cervical cancer, and chlamydia screenings and prenatal and postpartum
care).

e Living With IlIness: Includes HEDIS measures that assess how well MCOs take care of people who
have chronic conditions, such as asthma, diabetes, and hypertension. In addition, this category
includes HEDIS measures that assess if members on persistent medications receive appropriate
monitoring.

e Behavioral Health: Includes HEDIS measures that assess if members with behavioral health
conditions received appropriate follow-up after hospitalization and the initiation and engagement of
alcohol and other drug dependence treatment. In addition, this category includes a HEDIS measure
that assesses if children and adolescents using antipsychotic prescriptions receive appropriate
metabolic testing.

e Keeping Kids Healthy: Includes HEDIS measures that assess how often preventive services are
provided (e.g., child and adolescent immunizations, well-child visits, and weight assessment and
counseling for children/adolescents).

Measures Used in Analysis

HFS, in collaboration with HSAG, chose measures for the report card based on a number of factors, such
as measures that best approximate the reporting categories that are useful to consumers; the available
data; and nationally recognized, standardized measures of Medicaid and/or managed care.

Forty-two measures were chosen, 13 CAHPS and 29 HEDIS, along with their associated weights.
Weights were applied when calculating the category summary scores and the confidence intervals to
ensure that all measures contributed equally to the derivation of the final results.

Comparing Plan/Plan Category Performance to National Benchmarks

HSAG presented measure-level ratings on the selected HEDIS and CAHPS measures based on
comparisons to national Medicaid benchmarks. A five-level rating scale was used to report how HEDIS
and CAHPS measures compared to the 2018 Quality Compass national Medicaid benchmarks. In order
to ensure the CAHPS results are consumer-friendly, HSAG compared the top-box responses
(“Usually/Always”) for the CAHPS measures to the 2018 Quality Compass national Medicaid
benchmarks.
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In addition, HSAG provides consumers with category-level trending information for the selected
categories to indicate whether the MCQO’s average rating in each category improved, declined, or stayed
the same from 2018 to 2019, based on comparisons to national Medicaid benchmarks. HSAG computed
six reporting category summary scores for each MCO. HSAG compared each measure to national
benchmarks and assigned star ratings for each measure.

Responding to lllinois Legislation

Illinois Public Act 099-0725 sets forth requirements for the Medicaid quality rating system. HSAG and
HFS worked together to tailor the report card to meet the requirements of the legislation. In response,
HSAG is assisting HFS in designing an online, interactive version of the report card.
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Evaluation of Quality Strategy

HSAG understands that HFS must update its Quality Strategy as necessary, based on health plan
performance; stakeholder input and feedback; achievement of goals; changes resulting from legislative,
State, federal, or other regulatory authorities; and/or significant changes to the programmatic structure of
the Medicaid program.

On January 1, 2018, HFS rebooted the Illinois Medicaid managed care program, launching
HealthChoice Illinois; therefore, HFS published a fully revised and restructured Quality Strategy in
2018. However, due to additional program changes, such as incorporating SNC populations in
HealthChoice Illinois and the statewide expansion of MLTSS, HFS plans to revise its Quality Strategy
and republish in 2020.

During SFY 2019, in preparation of the revision and in accordance with 42 CFR 8438.340(c)(2)(i), HFS
conducted an evaluation of its Quality Strategy with the assistance of HSAG. HSAG stays abreast of
CMS requirements for states’ Quality Strategy and advised HFS on the development of its Quality
Strategy in accordance with CMS’ Quality Strategy Toolkit for States.’-

2 Centers for Medicare & Medicaid Services. Quality Strategy Toolkit for States. Available at:
https://www.medicaid.gov/medicaid/quality-of-care/downloads/quality-strategy-toolkit-for-states.pdf. Accessed on: Mar
19, 2018.
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Staffing Reviews

CC/CM Staffing Review

HSAG was contracted by HFS to
conduct a CC/CM staffing review of
state-selected requirements for the
Medicaid managed care plans and their
delegates, as applicable. The CC/CM
staffing review assessed qualifications,
related experience, caseloads and
training against contract requirements
for the HealthChoice Illinois and
MMAI waiver and nonwaiver
programs. These requirements are
included in Appendix G2 of this report.

HSAG reviewed the educational
qualifications, related experience, full
time equivalency (FTE) allocation,
caseloads, and annual training of
CC/CM staff serving the Medicaid
managed care population against the
HealthChoice Illinois, MMAI, and
CMS HCBS contract requirements.
Caseloads, training, and qualifications categories were scored as either Met or Not Met. Health plans
were required to follow up on any required actions associated with Not Met elements to ensure
compliance.

Staffing Findings and Recommendations

During SFY 2019, the staffing review identified that, for most health plans, staff providing care
coordination services to waiver enrollees did not meet the education, experience, and qualifications
requirement. Due to the timing of the staffing review, Harmony’s enrollees had already transitioned to
Meridian; therefore, Harmony was not evaluated.

e Five of the six HealthChoice Illinois health plans, or their delegates, employed staff who did not
have the credentials/qualifications required to manage waiver caseloads.

e All six MMAI health plans, or their delegates, employed staff who did not have the
credentials/qualifications required to manage waiver caseloads.
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e All six HealthChoice Illinois and all six MMALI health plans, or their delegates, employed staff who
had all of the related experience required to manage HIV waiver caseloads.

e One of the six HealthChoice Illinois health plans, or their delegates, had staff managing HIV and/or
BI1 waiver caseloads with a total caseload of over 30.

e Two of the MMAI health plans had staff managing HIV and/or Bl waiver caseloads with a total
caseload of over 30.

During SFY 2019, the staffing review also identified that most health plans were in compliance with
caseload requirements. The review identified the following:

e Three of the six HealthChoice Illinois health plans, or their delegates, had staff with caseloads
exceeding the weighted maximum of 600.

e All six MMALI health plans, or their delegates, were compliant with weighted caseloads maximums.

e Two of the six HealthChoice Illinois health plans, or their delegates, had staff with caseloads
exceeding the total allowed for high risk or moderate risk enrollees.

e All six MMAI health plans, or their delegates, were compliant with total caseload maximums.

Based on the findings of the staffing analysis across health plans, HSAG identified the following
recommendations for HFS:

e Follow up with those health plans employing CC/CM staff who do not meet qualification
requirements for managing waiver caseloads.

e Follow up with health plans employing CC/CM staff who do not meet the related experience
requirements for staff managing HIV/acquired immune deficiency syndrome (AIDS) waiver
caseloads.

e Provide direction to the health plans related to caseload requirements for CC/CMs managing HIV
and BI waiver members. Discussion with health plans identified that the health plans interpret the
contract to mean that the 30-caseload limit pertains only to HIV and/or Bl caseloads, as opposed to
CC/CM total caseload (which may include other waiver and nonwaiver cases).

e Follow up with health plans with noncompliant findings related to managing weighted caseloads
above 600.

e Follow up with health plans with noncompliant findings related to caseload volumes.
Training Findings and Recommendations

During SFY 2019, the training review found that, for most health plans, training materials and
completion of mandatory training did not meet contract requirements. The training review was
conducted prior to Harmony’s enrollees being transitioned to Meridian; therefore, Harmony was
included in the training review. The training review found that:

e Five of the nine health plans, or their delegates, did not have general training content developed to
meet contract requirements.
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e Four of the nine health plans, or their delegates, did not have waiver training content developed to
meet contract requirements.

e Seven of the nine health plans, or their delegates, had staff managing Elderly (ELD) waiver
caseloads without evidence of ELD waiver-required training.

e Four of the nine health plans, or their delegates, had staff managing Bl waiver caseloads without
evidence of Bl waiver-required training.

e Five of the nine health plans, or their delegates, had staff managing HIV waiver caseloads without
evidence of HIV waiver-required training.

e Eight of the nine health plans, or their delegates, had staff managing Supported Living Facility
(SLF) waiver caseloads without evidence of SLF waiver-required training.

e Seven of the nine health plans, or their delegates, had staff managing waiver caseloads without
evidence of the required 20 hours (or prorated based on hire date) of annual training.

In addition, HSAG identified that, for most health plans, there was opportunity to ensure that all care
coordination staff received annual required general and waiver topic-based training.

Based on the findings of the training analysis across health plans, HSAG identified the following
recommendations for HFS:

e Follow up with those health plans who had not yet developed all required training content, both
general and waiver-specific.

e Follow up with health plans who have CC/CMs without evidence of required general training.

e Follow up with health plans who have CC/CMs without evidence of required waiver-specific
training.

e Follow up with health plans who have CC/CMs without evidence of the required annual waiver
training hours.

e Consider requesting that health plans develop an audit process to ensure that required annual
trainings, including general, waiver-specific, and waiver-specific hours, are completed for all staff.

Key Leadership Positions

HealthChoice Illinois Key Leadership Position Analysis
HSAG analyzed each health plan’s compliance with contract requirements in the areas described below:

e Key leadership positions occupied
e Residency requirements

e FTE requirements

e Licensure/credentials requirements
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For SFY 2019, six of the seven health plans reviewed had a deficiency in one or more key leadership
positions, such as noncompliance with FTE requirements.

Findings and Recommendations

Based on the findings of the key leadership position analysis across health plans, HSAG identified the
following recommendations for HFS:

¢ Review contractual licensure requirements to identify whether revisions are needed for specific key
leadership positions (e.g., quality management coordinator).

e Examine implications for health plans not meeting requirements for key leadership positions.

¢ Review staffing analysis findings against other available data to determine additional improvement
opportunities for specific health plans.
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Health, Safety, and Welfare (HSW) Monitoring Review

HSAG was contracted by HFS to conduct an HSW/critical incident (CI) review of state-selected
requirements for the Medicaid managed care plans. The HSW/CI monitoring activity included review of
system effectiveness, the contract requirements for the HealthChoice Illinois and MMAI waiver and
nonwaiver programs, and HFS’ Critical Incident Guide and health plan policy related to CI reporting.

HSAG reviewed compliance within the following domains:

e Reporting of incident
e Compliance with investigating authority decisions
e Case management activities

File review elements were scored as either Met or Not Met. Health plans were required to follow up on
any required actions associated with Not Met elements to ensure compliance.

Findings and Recommendations

During file review, HSAG assessed each health plan and identified the following overall findings across
health plans:

e The reporting of incident domain performed at 93 percent for HealthChoice Illinois and 96 percent
for MMA.

e The compliance with investigating authority decisions domain performed at 80 percent for
HealthChoice Illinois and 73 percent for MMAL.

e The case management activities domain performed at 93 percent for HealthChoice Illinois and 69
percent for MMA.

Based on the findings of the HSW/CI monitoring review across health plans, HSAG identified the
following recommendations for HFS:

e HFS should consider further refining CI definitions in order to ensure consistent reporting by the
health plans.

e HFS should provide direction to MMALI health plans related to abuse, neglect, and exploitation
(ANE) education for nonwaiver enrollees and those enrollees not engaged in care coordination. HFS
may consider revising member handbook template language to ensure education is provided to all
enrollees. Alternatively, HFS may consider approving health plan action plans to address this
finding.

e HFS should consider providing guidance, or a formal approval of health plan process, on appropriate
actions required to consider an incident closed/resolved if the enrollee is unable to reach post-event.

e HFS should consider providing guidance to the health plans on whether fraud cases should be
included in HSW/CI reporting or only included in compliance/FWA reporting. If HFS intends for
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the health plans to include fraud cases in reporting, HFS should consider including the category in
the Critical Incident Guide and providing additional direction related to appropriate reporting
processes.

HFS should consider providing education or guidance to the health plans on expected processes that
must be documented to consider an incident closed/resolved.
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lllinois Department of Healthcare and Family Services (HFS)
Meetings

HSAG met regularly with HFS throughout the term of its EQRO contract to partner effectively and
efficiently with the State, including bimonthly EQRO activities meetings and health plan operational
meetings. The purpose of these meetings was to review all current and upcoming EQR activities, discuss
any barriers or progress, design solutions or a course of action, and review the goals of the quality
strategy. The meetings included discussion of compliance with the State’s quality strategy, ongoing
monitoring of performance of Medicaid programs, program changes or additions, readiness reviews, and
future initiatives.

For the bimonthly meetings, HSAG prepared a progress report that documented the status of all EQRO
activities, key findings and issues to be resolved, and areas of focus or follow-up for HFS. These
meetings were instrumental in implementing new programs and making program changes and ensuring
timely communication and follow-up.

For health plan operational meetings, HSAG was responsible for consulting with HFS in selecting meeting
content, preparing the agenda and any necessary meeting materials, forwarding materials to participants in
advance of the meeting, and facilitating the meeting. Meeting materials included worksheets, Microsoft
(MS) PowerPoint presentations, slide handouts, or technical demonstrations. Subject matter experts,
including clinical and analytical staff, were involved in the development of meeting content, as required,
and appropriate staff provided the instruction and/or facilitation, as appropriate. Following each meeting,
HSAG prepared meeting minutes and, after HFS approval, forwarded them to all meeting participants. As
part of this process, HSAG created an action item list and then followed up with the health plans and HFS
to ensure timely completion of those items. HSAG provided status updates to HFS so it could track health
plan progress on completing follow-up items.

Quality Forums

During SFY 2019, HFS continued to identify focus areas for improvement in quality forums, with a
continued focus on breast cancer screening for innovation in practice, with goals to:

e Realize an improvement in the number of Medicaid women screened for breast cancer.

e Identify and reduce or eliminate identified disparities and barriers to screening and follow-up
through engagement of community partners and Medicaid members.

e Improve appropriate and efficient follow-up treatment for improved outcomes.

e ldentify successful quality improvement initiatives that improve screening and follow-up and
implement those initiatives statewide.

The purpose of the quality forum was to build a partnership for improvement through communication
and collaboration and enact strategies that would improve breast cancer screening for women at risk.
The forum included expert clinician, community partner, and survivor presentations, and provided the
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health plans the opportunity to collaborate on best practices, barrier identification, and targeted
solutions.

HSAG, in collaboration with HFS, developed an intervention work plan to assist the health plans with
their performance improvement initiative. The work plan included actions following the Plan-Do-Study-
Act quality framework, culminating in a remeasurement of screening rates to evaluate the effectiveness
of the interventions, with reporting at the October 2018 quality forum. At this session, health plans
described their breast cancer screening initiatives; member, provider, and stakeholder outreach;
feedback; barriers; results; and best practices.
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Technical Assistance (TA) to HFS and Health Plans

At the State’s direction, the EQRO may provide technical guidance to Medicaid agencies and health
plans as described at 42 CFR 8438.358(d). HSAG has provided a variety of TA to HFS that has led to
quality outcomes, including TA in the following areas: PIPs, grievance and appeals process, care
management/HealthChoice Illinois programs, CAHPS sampling and development of CAHPS
supplemental questions, pay-for-performance (P4P) program measures, health plan compliance and
readiness reviews, identification and selection of
program-specific performance measures, developing
and implementing new Medicaid programs, HCBS
waiver program requirements, and much more.

HSAG understood the importance of providing ongoing
and specific TA to each health plan, as needed, and
provided consultation, expertise, suggestions, and
advice to assist with decision making and strategic
planning. HSAG worked in partnership and
collaboration with HFS and health plans to ensure that it
delivered effective technical support that facilitated the
delivery of quality health services to Illinois Medicaid
members. As requested by HFS, HSAG continued to
provide technical guidance to the health plans to assist

© them in conducting the mandatory EQR activities—

= particularly, to establish scientifically sound PIPs and
develop effective CAPs. In addition, the following TA

| activities were conducted in SFY 2019.

Designing New P4P Program

HFS contracted with HSAG to develop a scoring mechanism for the managed care P4P Program. For the
P4P, each plan is evaluated on several HEDIS and non-HEDIS measures. The P4P calculation
methodology and measures for HEDIS reporting years (RYs) 2020 and 2021 describe the mechanism
through which HealthChoice Illinois’ performance will be evaluated and scored and final payments will
be calculated. HSAG conducted a thorough analysis to recommend a measure set, which was refined by
HFS and then reviewed by the health plans. The P4P measures selected included alignment with IHH
outcome-based payment measures and HFS priority measures and are representative of the
HealthChoice Illinois managed care populations. In SFY 2020, the HealthChoice Illinois health plans
will be subject to P4P payments or withholds based on measure rate performance collected during CY
2019, HEDIS rate year (RY) 2020, data collection CY 2020, and HEDIS RY 2021. HSAG anticipates
conducting additional TA to refine the P4P methodology, conduct training with the health plans, and
assist HFS in developing reporting mechanisms.
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NCQA Accreditation Tracking

The 2010 federal ACA called for the use of accreditation to ensure quality in the managed healthcare
sector. The ACA requires that, beginning in 2014, all health plans offered through state insurance
exchanges “...must be accredited with respect to local performance on clinical quality measures ... by
any entity recognized by the Secretary for the accreditation of health insurance issuers or plans...” The
NCQA’s Health Plan Accreditation is considered the industry’s gold standard to provide a current,
rigorous, and comprehensive framework for essential quality improvement and measurement. Illinois
implemented legislation that requires all HealthChoice Illinois plans to achieve NCQA accreditation.
HSAG designed several tools to assist HFS in monitoring plan accreditation status. The NCQA tracking
spreadsheet displays each health plan’s accreditation eligibility date, accreditation dates, date of final
NCQA decision letter and summary report, accreditation expiration date, accreditation status, and
NCQA health insurance plan ratings and accreditation star ratings.

In addition, HSAG developed the HealthChoice Illinois Managed Care Program NCQA Medicaid
Healthcare Maintenance Organization Accreditation status sheet (status sheet), which succinctly
displays each health plan’s accreditation date and status, along with a description of the NCQA
accreditation levels. HFS features this status sheet on its website to make the information public. The
most recent version can be accessed at https://www.illinois.gov/hfs/SiteCollectionDocuments/
IL2018HFSWebsiteNCQAAccreditationDoc052218.pdf.

Throughout SFY 2020, HSAG will update the NCQA tracking spreadsheet for HFS’ reference
periodically and any time there is an update to a health plan’s status. HSAG will also keep the status
sheet updated through accessing the most recent accreditation information on NCQA’s website.

IHH Implementation

The IHH program is a new, fully-integrated form of care coordination for all members of the Illinois
Medicaid population. Each member in the Medicaid population will be linked to an IHH provider, based
on their level of need and the provider’s ability to meet those needs. HFS aims to enhance true
integration of behavioral and physical healthcare by developing the IHH program, which promotes
accountability, rewards team-based integrated care, and shifts toward a system that pays for value and
outcomes. Illinois’ vision for integration is ambitious because the current provider delivery system is not
structured to support it. Today, behavioral and physical healthcare providers often operate in siloes and
fail to exchange information, let alone collaborate as part of a seamlessly integrated care team. The
development of IHHs and a payment model that will sustainably support them will be a significant but
challenging step. Illinois recognizes that IHHs will not materialize without considerable planning and
intends to use extensive stakeholder input, allow flexibility for multiple models to emerge across the
State, and allow for continued provider innovation. HFS allows for a phased approach, under which all
providers are encouraged to make progress, by creating greater incentives for those who can move more
quickly toward a higher degree of integration. Therefore, HSAG anticipates providing TA to HFS and
health plans during IHH implementation.
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Development of Program-Specific Performance Measures

Historically, HSAG has provided key support to assist HFS in developing performance measures that
meet the unique demands of Illinois Medicaid programs. HSAG works collaboratively with HFS to
identify and develop performance measures specific to each of the programs and the populations they
currently serve as part of the care coordination expansion. In SFY 2019, HSAG provided TA in the
development and selection of performance measures for the IHH program and the MLTSS program.

FOIA Requests

FOIA is found in Title 5 of the United States Code, 8552. It was enacted in 1966 and states that any
person has the right to request access to federal agency records. CMS frequently receives FOIA requests
for payment and other information relating to state Medicaid claims or activities. HFS frequently
requests assistance from HSAG in responding to CMS and providing documentation regarding FOIA
requests. In addition, under the Illinois Freedom of Information Act (5 ILCS 140), records in possession
of public agencies may be accessed by the public upon written request; therefore, HFS may receive
FOIA requests directly and request HSAG’s assistance in responding to the submitter. FOIA requests
arise frequently and are sometimes highly time-sensitive (response required within 24 to 48 hours).
Responses to FOIA requests range from simply answering a question to providing ad hoc analysis and
submitting data. HSAG responds to HFS’ needs in a timely and thorough manner to ensure compliance
with FOIA requirements.

HFS and Health Plan Training

HFS is aware of the need to stay abreast of federal regulations and healthcare trends and to inform the
health plans of any relevant changes. HSAG frequently conducts research and designs trainings to
ensure HFS and the health plans are kept up-to-date. For example, when CMS published the Medicaid
and CHIP Managed Care Final Rule requiring states to make a number of changes to the oversight of
managed care, HSAG conducted an analysis of the final rule and created an overview for HFS that
identified all provisions of the final rule and their effective date. HSAG also conducted training sessions
to assist key HFS staff in staying abreast of final rule requirements and timelines. Other examples of
training topics that HSAG developed for HFS include:

e Appeals, Cls, and HSW.

e Transitions of Care.

e NCQA Accreditation Requirements.

e HEDIS Updates for States.

e Quality Assurance (QA)/Utilization Review (UR)/Peer Review (PR) Annual Report Evaluation.

With rapid changes in the patterns of health service needs, scientific and technological developments,
and the economic and institutional contexts in which providers of health services are embedded, HFS
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and the health plans will need to continue to adapt. HSAG will provide trainings as needed and
requested by HFS.

Report and Data Collection Templates

HFS strives to collect meaningful data from the health plans in useful formats. It frequently provides
reporting templates to the health plans in an effort to standardize reporting for ease of review and
comparison. HFS sometimes contracts HSAG on an ad hoc basis to assist with the development of
templates for reporting use. For example, HFS requires health plans to submit an annual QA/UR/PR
Annual Report that evaluates the effectiveness of contractor’s QA plan and performance. In SFY 2017,
HSAG helped develop an updated template for the health plans to use to ensure their annual submissions
contained all the required data and information in a standardized format.

HFS understands that a key to achieving Medicaid delivery system reform is data analytic capacity. HFS
seeks to offer support and solutions to health plans in building and strengthening their data analytic
capacity and develop common data sets for HFS’ use in delivering improved care and driving smarter
spending. HSAG has extensive experience in developing standardized data collection tools and
processes as required by the analytical task, including accessing and documenting health plan
compliance with federal Medicaid managed care regulations, State rules, and the associated HFS
contract requirements; reporting performance measure results; reporting specific data sets, such as care
management outcomes; and additional ad hoc reporting, as required by HFS.

Research

HFS frequently requests HSAG to conduct research on an ad hoc basis to respond to requests for
information from stakeholders of the Illinois legislature. Historically, research has been conducted on
topics such as care management dashboard reporting, national quality forum measure specifications,
recommendations for quality metrics for Children with Special Health Care Needs (CSHCN), addressing
social determinants of health, NCQA standards for grievances and appeals, HCBS performance
measures and indicators, improving breast cancer screening rates, practices for meeting the behavioral
health needs of dually eligible older adults, and many more. HSAG’s research efforts sometimes require
a simple email response. Other times, reports, presentations, or infographics are developed.

Presentations to the lllinois Legislature and HFS Administration

HFS is sometimes required to make presentations to the Illinois legislature for the purposes of providing
education, reporting results, clarifying Medicaid processes, or assisting the legislature in making policy
decisions. Likewise, sometimes the HFS director requests presentations on specific topics for internal
use. HSAG consults with HFS to clarify the needs for an ad hoc presentation, conducts necessary
research or data analysis, drafts and revises the presentation as necessary, and sometimes delivers the
presentation via face-to-face meetings or webinars. Examples of presentations that HSAG has developed
for HFS include annual quality results and proposed quality improvement initiatives.
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Expansion Map

Given the significant expansion in Illinois, HFS requested HSAG to design a graphical depiction of
expansion efforts that could be shared with stakeholders. As a result, HFS and HSAG created the Care
Coordination Expansion Map, which demonstrates which health plans are operating across the State of
Illinois, and in which programs those plans participate. HFS used the map to inform stakeholders and
legislators of expansion progress, and it was displayed publicly on the HFS website. Throughout SFY
2019, HSAG provided ongoing TA to periodically update the map to reflect up-to-date expansion.
Figure 7-1 represents the map as of July 1, 2019.
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Figure 7-1—Illinois Medicaid Managed Care Expansion Map
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Performance Measures

Table Al-1 displays a snapshot of health plan performance for measures selected by the HFS in domains of care that it prioritizes for
improvement. Performance for HEDIS 2019 measures is compared to the NCQA'’s Quality Compass national Medicaid HMO percentiles
for HEDIS 2018, when available, which is an indicator of health plan performance on a national level. For most measures, two years of data
(HEDIS 2018 and HEDIS 2019) are trended. Due to changes in the technical specifications for one measure in HEDIS 2019 (i.e.,
Controlling High Blood Pressure), NCQA does not recommend trending between 2019 and prior years or comparisons to benchmarks;
therefore, this measure is not displayed below. Additionally, Ambulatory Care is a utilization measure and is provided for information only.
As noted previously, performance measure results are shown for only the six health plans that will continue to serve Illinois Medicaid
beneficiaries in 2019. A key and notes for Table A1-1 are listed in the table below.

Table A1-1—Summary of Performance Measures Results

# Plans Plan Performance 2019 Statewide Avg.  Improved Quality (Q)

Measure Reporting 25th-  50th— 2019/Trended Performance Timeliness (T)

75th

>
2019 BY o 74t 2

Access to Care

2018-2019 2018-2019 Access (A)

Adults’ Access to Preventive/Ambulatory Health Services

Total | 6 | 3 | 2 | o | 1 |<sth A |4of6plans| A
Adult BMI Assessment

Adult BMI Assessment | 6 ‘ 3 ‘ 2 ‘ 1 | 0 | <25th ) | 4 of 6 plans | Q
Ambulatory Care (per 1,000 Member Months)

ED Visit—Total 6 0o | 3 3 | 0 | soth-7ath ¥ | 30f6plans O A(m')cab'e
Outpatient Visit—Total 6 4 1 1 0 <25th WV | 30f6 plans NA
Annual Dental Visits!

Annual Dental Visits 5 | o | 2 | 2 | 1 |sothrana|l NA [ A
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# Plans Plan Performance 2019 Statewide Avg.  Improved Quality (Q)

Measure Reporting 25th-  50th— 2019/Trended Performance Timeliness (T)

2019 BN uon gamh P 20182019 2018-2019  Access (A)

Keeping Kids Healthy

Childhood Immunization Status

Combination 2 6 3 0 2 1 <25th A | 4o0f 6 plans Q
Combination 3 6 3 1 2 0 <25th A | 40f6plans Q
Immunization for Adolescents

Combination 1 (Meningococcal, Tdap) 6 1 1 3 1 50th—74th AN | 4 of 6 plans Q
Combination 2 (Meningococcal, Tdap, HPV) 6 1 1 2 2 50th-74th A | 4 of 6 plans Q
Weight Assessment and Counseling for Nutrition and Physical Activity for Children/Adolescents

BMI Percentile Documentation—Total 6 0 3 2 1 25th—-49th A | 4 of 6 plans Q
Counseling for Nutrition—Total 6 0 4 1 1 25th—-49th A | 5 of 6 plans Q
Counseling for Physical Activity—Total 6 0 4 1 1 50th—-74th A | 5 of 6 plans Q
Well-Child Visits in the First 15 Months of Life

Six or More Well-Child Visits | 6 \ 1 \ 4 \ 1 | 0 | 25th-49th A | 3 of 6 plans | Q

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

6 1 2 2 1 50th-74th W | 2 of 6 plans Q

Women’s Health

Breast Cancer Screening

Breast Cancer Screening | 6 ‘ 2 ‘ 3 ‘ 0 | 1 | 25th-49th W | 3 of 5 plans? | Q
Cervical Cancer Screening

Cervical Cancer Screening | 6 ‘ 3 ‘ 1 ‘ 2 | 0 | 25th-49th W | 2 of 6 plans | Q
Chlamydia Screening in Women

Total | 6 ‘ 0 ‘ 1 ‘ 4 | 1 | 50th—-74th A\ | 2 of 6 plans | Q
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# Plans Plan Performance 2019 Statewide Avg.  Improved Quality (Q)
Measure Reporting 25th-  50th— 2019/Trended Performance Timeliness (T)
2019 BN uon gamh P 20182019 2018-2019  Access (A)
Prenatal and Postpartum Care
Timeliness of Prenatal Care 6 1 2 1 2 50th—-74th A | 4 of 6 plans QTA
Postpartum Care 6 1 3 2 0 50th-74th W | 4 of 6 plans QTA
Living With lliness
Annual Monitoring for Patients on Persistent Medications
ACE Inhibitors or ARBs 5 1 1 2 1 50th-74th A | 5of 5 plans Q
Diuretics 5 2 1 2 0 25th—-49th A | 5 of 5 plans Q
Total 5 2 1 1 1 25th—49th A | 5of 5 plans Q
Comprehensive Diabetes Care
HbAlc Testing 6 1 1 4 0 50th-74th A | 4 of 6 plans Q
Eye Exam (Retinal) Performed 6 1 3 2 0 25th-49th A | 3 of 6 plans Q
Medical Attention for Nephropathy 6 2 2 1 1 50th-74th A | 3of 6 plans Q
Medication Management for People With Asthma
Medication Compliance 50%—Total® 6 2 4 0 0 25th-49th ¥ | 4 of 6 plans Q
Medication Compliance 75%—Total 6 2 4 0 0 25th-49th ¥ | 4 of 6 plans Q
Statin Therapy for People With Diabetes
Received Statin Therapy 6 1 0 1 4 >75th A | 5of 6 plans Q
Statin Adherence 80% 6 1 2 2 1 50th-74th A | 4 of 6 plans Q
Behavioral Health
Follow-Up After Hospitalization for Mental 1liness
7-Day Follow-Up—Total 6 4 2 0 0 <25th V¥ | 20f6 plans QTA
30-Day Follow-Up—Total 6 4 2 0 0 <25th V¥ | 20f6plans QTA
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# Plans Plan Performance 2019 Statewide Avg.  Improved Quality (Q)

Measure W 25th-  50th— 2019/Trended Performance Timeliness (T)
2019 BN uon gamh P 20182019 2018-2019  Access (A)
Initiation and Engagement of AOD Abuse or Dependence Treatment
Initiation of AOD Treatment—Total 6 0 2 50th—-74th A | 2 of 6 plans QTA
Engagement of AOD Treatment—Total 6 0 50th-74th A | 4 of 6 plans QTA
Metabolic Monitoring for Children and Adolescents on Antipsychotics
Total 6 | 1 | o | 5 | o |s5oth-7ath & |4of5plans?|  Q

A indicates performance improved from HEDIS 2018 to HEDIS 2019.
WV indicates performance declined from HEDIS 2018 to HEDIS 2019.
1 One health plan did not have a reportable rate in HEDIS 2019 for this measure; therefore, only five health plans had rates that could be compared to benchmarks in HEDIS
2019 and trended from HEDIS 2018 to HEDIS 2019, where applicable.
2 One health plan did not have a reportable rate in HEDIS 2018 for this measure; therefore, only five health plans had rates that could be trended from HEDIS 2018 to

HEDIS 2019.
3 Quality Compass benchmarks were not available; therefore, the Audit Means and Percentiles were used for comparative purposes.
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Federal Requirements for EQR Technical Report

This report addresses the following for each EQR-related activity conducted in accordance with 42 CFR
8438.358:

e Objectives
e Technical methods of data collection and analysis

e Description of data obtained, including validated performance measurement data for each activity
conducted in accordance with 8438.358(b)(1)(i) and (ii)

e Conclusions drawn from the data
As described in the CFR, the report also offers:

e An assessment of each health plan’s strengths and weaknesses for the quality and timeliness of, and
access to, healthcare services furnished to Medicaid beneficiaries.

e Recommendations for improving the quality of healthcare services furnished by each health plan,
including how the State can target goals and objectives in the quality strategy, under §438.340, to
better support improvement in the quality and timeliness of, and access to, healthcare services
furnished to Medicaid beneficiaries.

e Methodologically appropriate, comparative information about all health plans, consistent with
guidance included in the EQR protocols issued in accordance with §438.352(e).

e An assessment of the degree to which each health plan has effectively addressed the
recommendations for quality improvement made by the EQRO during the previous year’s EQR.

This report also offers recommendations for improving the quality of healthcare services furnished by
each health plan, makes comparisons of plan performance, and describes performance improvement
efforts. Information released in this technical report does not disclose the identity of any beneficiary, in
accordance with 8§438.350(f) and §438.364(a)(b).

Scope of Report

Mandatory activities for SFY 2019 included:

e Compliance Monitoring—As set forth in 42 CFR 8438.356(b)(1)(iii), the state or its designee
conducts a review within the previous three-year period to determine the health plan’s compliance
with the standards established by the state for access to care, structure and operations, and quality
measurement and improvement. The EQR technical report must include information on the reviews
conducted within the previous three-year period to determine the health plans’ compliance with the
standards established by the state.

e Validation of Performance Measures—In accordance with §438.356(b)(1)(ii), the EQR technical
report must include information on the validation of health plan performance measures (as required by
the state) or health plan performance measures calculated by the state during the preceding 12 months.
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e Validation of PIPs—In accordance with 8438.356(b)(1)(i), HSAG validated PIPs conducted by the
health plans regarding compliance with requirements set forth in 42 CFR 8§438.330(b)(1).

e Validation of network adequacy—As described in 42 CFR 8438.356(b)(1)(iv), HSAG validated
health plan network adequacy during the preceding 12 months to comply with requirements set forth
in §438.68.

Optional activities, as described in 42 CFR 8438.356(c), for SFY 2019 included:

e Validation of encounter data reported by health plans (described in 42 CFR 8438.310(c)(2)).

e Administration or validation of consumer or provider surveys of quality of care.

e Evaluation of the Managed Care State Quality Strategy (Quality Strategy) as described in 42 CFR
8438.340(c)(2)(i).

e Validation of Performance Measures—HSAG conducted a review of the PCCM and CHIPRA
programs for a select set of performance measures, following the PMV protocol outlined by CMS.A%1

e CMS HCBS Waiver Performance Measures Record Reviews—To monitor the quality of services
and supports provided to the HCBS waiver program enrollees, HSAG continued on-site record
reviews for health plans to monitor performance on the HCBS waiver performance measures.

e Assistance with the development of a Medicaid managed care quality rating system as set forth in 42
CFR §438.334.

e Provision of technical guidance to health plans and HFS to assist them in conducting activities
related to the mandatory and optional activities.

HealthChoice lllinois Health Plan Enroliment

Table A2-1 identifies the health plans, their counties of operation, and the SFY 2019 enrollment for each
health plan.

Table A2-1—HealthChoice lllinois Health Plans for SFY 2019

Health Plan Name Counties June 2019 Enrollment

BCBSIL All Counties 390,897
CountyCare Cook County 317,846
IlliniCare All Counties 343,104
Meridian All Counties 790,741
Molina All Counties 214,293

NextLevel All Counties 46,079
Total 2,102,960

AZ1l Department of Health and Human Services, Centers for Medicare & Medicaid Services. EQR Protocol 2: Validation of
Performance Measures Reported by the MCO: A Mandatory Protocol for External Quality Review (EQR), Version 2.0,
September 2012. Available at: https://www.medicaid.gov/medicaid/quality-of-care/downloads/eqr-protocol-2.pdf.
Accessed on: Mar 13, 2018.
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Medicaid Managed Care Programs

MMAI

The MMAI was a groundbreaking joint effort to reform the way care is delivered to clients eligible for
both Medicare and Medicaid Services (called “dual eligibles”). The MMAI demonstration project began
providing coordinated care to Medicare-Medicaid enrollees in the Chicagoland area and Central Illinois
beginning in March 2014. The MMALI program continues to operate under a separate three-way contract
between HFS, the federal CMS, and the health plans and was not expanded to additional counties in
2018.

MLTSS

MLTSS and waiver services (including Elderly waiver and Supportive Living program and Division of
Rehabilitation waiver services) were expanded as part of HealthChoice Illinois. MLTSS services were
expanded statewide to all counties when CMS approved Illinois” MLTSS waiver amendment, effective
July 1, 2019. The HealthChoice Illinois MLTSS program provides waiver and other services to
individuals who qualify for both Medicare and Medicaid, but who are not part of the Medicare-Medicaid
Alignment Initiative.

HCBS

Dual-eligible adults who are receiving LTSS in an institutional care setting or through a HCBS waiver,
excluding those receiving partial benefits who are enrolled in the MMAI, are served through
HealthChoice Illinois. All HealthChoice Illinois health plans serve HCBS enrollees.

DCFS Youth

Children in the care of the DCFS, including those formerly under this care who have been adopted or
who entered into a guardianship, will be covered under statewide managed care Medicaid expansion. In
SFY 2019, the transition of DCFS Youth to IlliniCare Health Plan as part of HealthChoice Illinois
began. Full implementation is expected for 2020.

IHHs

Building on a managed care system that carved behavioral health into the medical program, HFS aims to
enhance true integration of behavioral and physical healthcare through an ambitious integrated
behavioral and physical health home program (IHHs) that promotes accountability, rewards team-based
integrated care, and shifts toward a system that pays for value and outcomes. The IHH program is a new,
fully-integrated form of care coordination for all members of the Illinois Medicaid population. Each
member in the Medicaid population will be linked to an IHH provider based on their level of need and
the provider’s ability to meet those needs. The IHH will be responsible for care coordination for
members across their physical, behavioral, and social care needs. The development of IHHs and the
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payment model to sustainably support them is a significant but challenging step. HealthChoice Illinois
recognizes that these IHHs will not materialize without considerable planning and appreciates that
different providers are at different stages in their evolutions toward becoming IHHs, so HFS is allowing
for a phased approach under which all providers are encouraged to make progress by creating greater
incentives for those who can move more quickly toward a higher degree of integration.

Quality Strategy

The Quality Strategy provides a framework to accomplish HFS’ mission of empowering individuals
enrolled in the Medicaid program to improve their health status while simultaneously containing costs
and maintaining program integrity. HFS worked with stakeholders and identified the following goals for
quality improvement. A2

Better Care

1. Improve population health.
2. Improve access to care (including community based long-term services and supports).
3. Increase effective coordination of care.

Healthy People/Healthy Communities

4. Improve participation in preventive care and screenings.
5. Promote integration of behavioral and physical health care.
6. Create consumer-centric healthcare delivery system.

Affordable Care

7. Transition to value- and outcome-based payment.

8. Deploy technology initiatives and provide incentives to increase adoption of electronic health records
and streamline and enhance performance reporting, eligibility and enrollment procedures, pharmacy
management, and data integration.

Performance Domains

Quality

CMS defines “quality” in the final rule at 42 CFR 8438.320 as follows:

Quiality, as it pertains to external quality review, means the degree to which a managed care
organization (MCO) or prepaid impatient health plan (PIHP) increases the likelihood of desired

AZ2 |llinois Department of Healthcare and Family Services. FY 2016 Annual Report: Medical Assistance Program; March
31, 2017. Available at: https://www.illinois.gov/hfs/SiteCollectionDocuments/HFS2016 AnnualReportFINAL33117.pdf.
Accessed on: Mar 19, 2018.
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health outcomes of its enrollees through its structural and operational characteristics, through the
provision of services consistent with current professional evidence-based knowledge, and
through interventions for performance improvement.A?3

Access

CMS defines “access” in the final 2016 regulations at 42 CFR 8438.320 as follows:

Access, as it pertains to external quality review, means the timely use of services to achieve
optimal outcomes, as evidenced by managed care plans successfully demonstrating and reporting
on outcome information for the availability and timeliness elements defined under §438.68
(network adequacy standards) and §438.206 (availability of services).A>*

Timeliness

The NCQA defines “timeliness” relative to utilization decisions as follows: “The organization makes
utilization decisions in a timely manner to accommodate the clinical urgency of a situation.”? In the
final 2016 federal healthcare managed care regulations, CMS recognizes the importance of timeliness of
services by incorporating timeliness into the general rule at 42 CFR 8438.206(a) and by requiring states,
at 42 CFR 8438.68(b), to develop time and distance standards for network adequacy.

Performance Measure Domains

Table A2-2 shows HSAG’s assignment of the HEDIS 2018 performance measures HFS prioritized for
improvement into the domains of quality, timeliness, and access. Ambulatory Care does not fall into
these domains, as this is a utilization measure; therefore, this measure is not included in the table below.

Table A2-2—Assignment of Performance Measures to the Quality, Timeliness, and Access to Care Domains

Performance Measure (olTE1114Y] Timeliness Access

Access to Care

Adults’ Access to Preventive/Ambulatory Health Services—Total v

Adult BMI Assessment v

Ambulatory Care (per 1,000 Member Months)—ED Visits—Total

and Outpatient Visits—Total NA NA NA
Annual Dental Visits v

AZ3 Department of Health and Human Services, Centers for Medicare & Medicaid Services. Federal Register. Code of
Federal Regulations. Title 42, Volume 81, May 6, 2016.

AZ4 bid.
AZ5 National Committee for Quality Assurance. 2013 Standards and Guidelines for Managed Behavioral Health
Organizations (MBHOSs) and MCOs.
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Performance Measure

Timeliness

Access

Keeping Kids Healthy

Childhood Immunization Status—Combination 2 and Combination 3

Immunizations for Adolescents—Combination 1 (Meningococcal,
Tdap) and Combination 2 (Meningococcal, Tdap, HPV)

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

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

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

Women’s Health

Breast Cancer Screening

Cervical Cancer Screening

Chlamydia Screening in Women—Total

Prenatal and Postpartum Care—Timeliness of Prenatal Care and
Postpartum Care

Living With lliness

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

Comprehensive Diabetes Care—HbA1c Testing, Eye Exam (Retinal)
Performed, and Medical Attention for Nephropathy

Controlling High Blood Pressure

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

Statin Therapy for People With Diabetes—Received Statin Therapy
and Statin Adherence 80%

Behavioral Health

Follow-Up After Hospitalization for Mental 1liness—7-Day Follow-
Up—Total and 30-Day Follow-Up—Total

Initiation and Engagement of AOD Abuse or Dependence
Treatment—Initiation of AOD Treatment—Total and Engagement of
AOD Treatment—Total

Metabolic Monitoring for Children and Adolescents on
Antipsychotics—Total
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Prior Recommendations

The tables in this section identify recommendations for quality improvement made in the SFY 2018
EQR Technical Report and an assessment of the degree to which each health plan has addressed the
recommendations effectively.
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Behavioral Health (BH)

Follow-Up on Prior EQR

Prior Recommendations

Table A3-1—Recommendations for Health Plans from Prior EQR Report

Focused Populations and Processes Targeted for Improvement

Health Plan Customer
Service

Appropriate Care—
Chronic Conditions

Preventive Ambulatory
Health Services

Quality, Access, and Timeliness

Quality

Quality

Access

e Evaluate effectiveness of

transitions of care from
inpatient settings to HCBS
settings.

Evaluate effectiveness of
CC/CM for beneficiaries with
complex healthcare needs.

Evaluate effectiveness of
CC/CM for children with BH
conditions.

Continue participation in the
quarterly monitoring and
reporting of the BH
Transitions of Care Quality
Improvement Plan
implemented in 2018.
Continue collaboration with
community BH organizations.
Provide easy access to prior-

authorization, pharmacy, and
claims data for CC/CM staff.

Evaluate the need for a
service recovery
program, complaints and
grievances (C/G)
tracking system, and
standards and service
level reporting for
customer service.

Evaluate C/G data to
identify failure
points/root causes.

Track trends and use
data to improve service
processes.

Train and empower
frontline employees to
resolve C/G quickly and
effectively.

Consider a focused project
to analyze commonalities
and barriers to achieving
hypertension control.

Use CACs to identify
barriers to care and factors
that motivate beneficiaries
to seek care.

Examine barriers for
women to access prenatal
care, including appointment
availability and wait times
for obstetrics and
gynecology providers.

Examine methods used for
finding pregnant women.

Evaluate outreach and
engagement programs to
find pregnant members.

Evaluate the effectiveness
of established prenatal/
pregnancy programs.

Conduct a root cause analysis to identify barriers to obtaining
appointments.

Consider targeted outreach campaigns.

Identify frequent/high ED users and connect them with CC/CM
programs.

Evaluate provider compliance with appointment availability
and after-hours access.

Gain access to real-time ED visit and discharge data from
hospitals for timely follow-up.

Evaluate *“gaps in care” and “unable to reach” programs.

Use the Illinois Comprehensive Automated Immunization
Registry Exchange (I-CARE) immunization registry to obtain

access to immunization records in an effort to supplement
immunization data.

Follow up with parents of children who have missed
appointments and assist with rescheduling.

Identify providers who have evening/weekend clinics to
accommodate working parents.

Develop incentive programs to entice parents to get their
children immunized.

Increase awareness about the importance of immunizations
through culturally appropriate education campaigns.

Use health fairs and mobile vans to enhance immunization
education.
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Overall Improvement Opportunities for Compliance Monitoring

Quality, Access, and Timeliness

Improve health plan monitoring and oversight of access and availability by:

¢ Monitoring providers’ open and closed panels, compliance with Americans with Disabilities Act, and network adequacy—remains an area for continued
improvement by the health plans.

¢ Using results of provider access and availability survey results to improve monitoring of PCP appointment availability.

e Improving the accuracy of the provider directory through regular audits and timely updates when changes are identified—remains an area of continued
improvement for the health plans.

¢ Improving the accuracy of provider network reporting for pediatric specialty and LTSS providers.

e Developing time and distance standards for LTSS providers where the enrollee is required to travel to the provider to receive services.

¢ Developing a list of Medicaid-approved HCBS providers to enhance the EQRO validation of the health plan-contracted HCBS providers.
¢ Conducting root cause analysis of beneficiary access-related grievances to identify barriers in accessing care and services.

Improve compliance with CC/CM requirements by:

¢ Evaluating effectiveness of the CC/CM program and enhancing training and oversight of CC/CM activities.

¢ Evaluating and strengthening transition of care programs and improving communication with hospitals to improve transitions of care.
¢ Evaluating effectiveness of CC/CM for children with BH conditions.

¢ Improving CC/CM documentation systems, unable-to-reach programs, and compliance with HCBS training requirements.

Improve compliance with subcontracts and delegation contract requirements by:

¢ Improving oversight of delegated vendors through monthly operations meetings and quarterly review of delegate performance.
¢ Improving performance feedback to delegated vendors and monitoring remediation actions.

e Completing delegation agreements and implementing oversight of the BH crisis line.

Improving compliance with CI requirements by:
¢ Improving systems used for the intake, processing, tracking, and reporting of Cls.

Improve network provider satisfaction through:

¢ Implementing systems and processes for timely resolution of provider complaints.

¢ Using the results of provider satisfaction surveys to identify root causes of provider dissatisfaction.
¢ Streamlining and standardizing the prior-authorization process across managed care plans.
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Health Plan

Follow-Up on Prior EQR
Health Plan Follow-Up

Follow-Up

Table A3-2—Follow-Up from Health Plans on Recommendations from Prior EQR Report

Focused

Populations/Processes
Targeted for Improvement

Health Plan Follow-Up

BCBSIL

BH

BCBSIL has an outpatient provider incentive and a facility incentive for mental health follow-up.

BCBSIL partnered with a contracted community health provider to offer an intensive case management program (ICM) for our
highest admitting and most acute adult population to create a higher level for intervention with top readmitting members and to
provide additional supports and housing solutions to aid in treatment engagement and stabilization.

BCBSIL terminated relationship with BH vendor, Threshold, due to noncompliance with HRA completion, poor transition of care,
lack of follow-up with the mobile crisis response processes, and untimely completion of documentation.

Health Plan Customer
Service

Initiatives implemented during SFY 2019 included using a vendor to assist with locating difficult to find members; implementing
Central Support, which can respond to urgent member calls and provider inquiries; ensuring the knowledge base for Customer
Service Representations is up-to-date; posting educational CAHPS handout on the BCBSIL website for providers; implementing
process improvements to the authorization process; continuing to conduct the Secret Shopper survey; continuing to evaluate Geo-
Access along with grievance to assess geographical distribution of PCPs and specialists; and providing custom reporting to the top
10 provider groups on their members’ CAHPS responses.

Due to poor performance by the member service and provider service call centers, BCBSIL put the call center on a CAP to address
the root cause of the missed metrics. The customer service vendor, TMG Health (TMG)/Cognizant, addressed their staffing model,
capacity planning, and training program.
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Populations/Processes

Follow-Up on Prior EQR
Health Plan Follow-Up

Health Plan Follow-Up

Targeted for Improvement

BCBSIL

Appropriate Care—
Chronic Conditions

For prescribers, BSBSIL has a program called Guided Health, where provider communications are sent quarterly, alerting them of
patients with less than 80% medication adherence in the following categories: cholesterol, diabetes, and hypertension.

BCBSIL used the Institute’s Community Health Management CHM Hub® of 25 data sets to visualize and connect geography-
linked claims, social and environmental data, and proprietary health resource deserts, including PCP, nutritional, and pharmacy
deserts, to identify local barriers to conduct analysis on the social determinants of health. During an analysis of the top 5 counties of
DuPage, Cook, Kane, Lake, and Will, hypertension had the highest prevalence of 12.2%. Therefore, PAVE® and Living365®
programs were implemented to address hypertension. However, additional initiatives will be developed in SFY 2020. PAVE
engages with community pharmacists to talk to nonadherent patients about taking their medications as prescribed and the
importance of refilling their medications.

BCBSIL is working with Davis Vision to conduct outreach calls to diabetic members who are noncompliant for their dilated eye exam.

Preventive Ambulatory
Health Services

HealthChoice Illinois members receive incentives for completing the following services: Breast Cancer Screening, Comprehensive Diabetes
Care-Dilated Eye Exam, and Well Child Visits in the First 15 Months of Life (6+ visits). CareNet conducts outreach calls to members who
are noncompliant for Breast Cancer Screening and Well Child Visits. CareNet also makes outbound calls to members who have not had an
office visit or a BMI completed in 2019. CareNet assists members with scheduling appointments and transportation for all 3 services.

BCBSIL has provider rewards for Well Visits in the First Fifteen Months of Life, Breast Cancer Screening, and Comprehensive
Diabetes Care-Dilated Eye Exam.

Compliance Monitoring

CC/CM program: updated policies and procedures, enhanced staff and management training, implementation of an Activation Team
for HRA and care plan completion, implementation of an oversight process for the Activation Team, enhanced reporting logic to better
capture data on newly eligible members, continued improvement on CI reporting and submission through weekly CI workshops,
additional training, and care coordination clinics for all staff; and enhanced monitoring of waiver queues and creation/completion of
Guiding Care activities to ensure all transitional waiver members are seen within the contractual time frames.

HCBS: implemented new documentation templates (Guiding Care templates) for staff to use while working with waiver members
to help care coordinators track the services that waiver members receive and deployed a Guiding Care activity enhancement to
improve and assist the Care Coordination team with documentation of care coordination efforts to assist waiver members.

CAPs: closed all remediation items in the CAPs with HFS that focused on appeals and grievances, delegation oversight, and quality
improvement and oversight. Meeting with HFS on a biweekly basis to reconcile provider portal CAP tickets against the CAP.
Closed all remediation items for the HCBS waiver CAP.
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Focused Populations/Processes
Targeted for Improvement

Follow-Up on Prior EQR
Health Plan Follow-Up

Health Plan Follow-Up

CountyCare

CountyCare developed a partnership and invested $1 million in the Chicago and Cook County Flexible Housing Pool (FHP),
a program that uses data to identify and house persons experiencing homelessness who are high-cost users of hospital, jail,
and/or homeless systems. Additionally, CountyCare implemented a program of targeted home visits to members who lack
valid phone numbers and began a pilot program to integrate care managers with physician appointments at Cook County
clinics. Lastly, CountyCare expanded its team of dedicated Transition of Care Team (TOC) staff who work in BH and
medical teams assigned to specific hospitals to provide members on-site transition support.

CountyCare applied for and was selected to be 1 of 7 teams in the nation for the Advancing Health Equity Learning
Collaborative to support payment innovations to address health disparities.

CountyCare upgraded the CommunityCare Connect platform to allow for bidirectional messaging between a member’s CME
and the BH agency. This is a key step toward interdisciplinary communication to improve shared decision making and
support transitions of care.

Additionally, ACCESS Community Health Network has a BH TOC that facilitates posthospital provider appointments.

Health Plan Customer Service

The retention and growth team was developed in SFY 2019 and launched in July 2019. The retention and growth team makes
outbound calls to members who are up for redetermination to assist them with the redetermination process.

The Customer Service Quality Management Committee was launched. The committee will focus on analyzing data obtained
from CAHPS, member grievances and appeals, and access and availability surveys, among other things related to customer
satisfaction, and use the data to find opportunities to improve the member experience.

The “Find A Provider” tool was revamped to make it more user-friendly and provide more information about providers for
members. CountyCare also revised the list of services requiring prior authorization to reduce the delay in providing members
with needed services and improve the rating of healthcare.
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Focused Populations/Processes
Targeted for Improvement

Follow-Up on Prior EQR
Health Plan Follow-Up

Health Plan Follow-Up

CountyCare

Preventive Ambulatory
Health Services

CountyCare launched “Brighter Beginnings,” a new program designed to help expectant families and babies stay healthy
during pregnancy and after the baby is born, including a new member incentive for families to earn coupons for diapers by
maintaining updated immunizations for children under 2 years of age. Through care coordination, the program will guide
members through prenatal and postpartum appointments and assist families with adding the newborn to the family’s
Medicaid coverage.

In January 2019, CountyCare revamped its provider incentive program to align with the HealthChoice Illinois P4P program.
The primary areas of focus include preventive care and screenings and medication management per HEDIS specifications.
CountyCare added a universal provider incentive for claims for all prenatal and postpartum visits and all metabolic screening
for children on antipsychotics.

CountyCare launched a robust outreach and scheduling initiative to encourage members to get a mammogram, resulting in
improved performance on the Breast Cancer Screening measure, reaching the 75th percentile.

The CountyCare Rewards Program entered its second year with members earning more rewards for services provided to close
care gaps. CountyCare also revised its PAP program to incentivize providers to meet targets on HEDIS measures where
improvement is needed.

Appropriate Care—
Chronic Conditions

CountyCare partnered with Canary Telehealth, a vendor to provide in-home diabetic retinal exams to members with diabetes,
which eliminates the transportation barrier that members face for getting to appointments. From February through June 2019,
1800 members benefitted from this initiative. During SFY 2019, many network PCPs added retinal cameras to their practice
sites as well.

CountyCare continues to offer its comprehensive member incentive program (MIP). The MIP program, now in its second
year, rewards members for managing chronic conditions like diabetes and attending prenatal visits.
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Focused Populations/Processes
Targeted for Improvement

Follow-Up on Prior EQR
Health Plan Follow-Up

Health Plan Follow-Up

CountyCare

Compliance Monitoring

CountyCare initiated CAPs on DentaQuest/EyeQuest, the dental and vision vendor, regarding gaps identified in the online
provider directory. A CAP was also initiated for Independent Living Systems (ILS), a delegated CME, to address low
performance on completing key required care management activities. A deficiency action plan was also initiated for the third
party administrator, Evolent Health, to address a number of compliance deficiencies.

ACCESS embedded care managers in 2 hospital EDs to manage transitions of care.

CountyCare developed the Master Performance Report to provide new Provider Performance Reports (PPRS) to support the
oversight of the value-based arrangements above and monitoring of large provider groups and CMEs. The PPR shows
provider performance on key utilization and quality metrics compared to CountyCare overall, with trended data and extensive
filters to identify successful interventions and opportunities for improvement in the upcoming year.

To improve the HEDIS data collection methods, CountyCare is pursuing the delivery of electronic medical record (EMR)
data directly to CountyCare from major provider groups. Additionally, CountyCare is working with provider groups to obtain
direct access to their EMR systems. Both will assist CountyCare with obtaining standard and nonstandard supplemental data
and enable medical record retrieval support during chart chase season.

CountyCare initiated the inclusion of data from the I-CARE.
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Targeted for Improvement

Follow-Up on Prior EQR
Health Plan Follow-Up

Health Plan Follow-Up

llliniCare

IliniCare significantly expanded its behavioral healthcare programs and network provider partnerships, including contracting
with the Illinois Health Practice Alliance (IHPA), a BH provider association, to improve provider access for high-risk
members after mental health hospital discharge, and to implement a collaborative model of care coordination that includes
BH specialists. This partnership increased the number of in-network BH providers by 847 statewide, closing significant
health professional shortage area (HPSA) gaps, particularly in rural and downstate areas.

Health Plan Customer Service

IlliniCare implemented organization-wide member experience standards for all staff and managers.

Appropriate Care—
Chronic Conditions

llliniCare enhanced chronic condition and disease management programs by implementing telemonitoring services to members
diagnosed with heart failure and diabetes, by deploying in-home respiratory therapists who act as health coaches and conducting
health and environmental safety visits, and by providing treatment to vulnerable members following hospitalization.

IlliniCare implemented community-based workers and mobile health vehicles statewide who act as trusted resources in the
community for outreach to members, education, informal counseling, referrals, and social supports.

Preventive Ambulatory
Health Services

Plan to initiate: targeted member incentives, allowing point of services rewards for closing care gaps and completing preventive
health services, and full implementation and network-wide user support for a provider-facing, web-based, and real-time HEDIS
reporting tool that provides daily updates for claims at the provider level for surveillance of care gaps in member panels.

Compliance Monitoring

llliniCare developed a multi-tiered structure, “Accountable Care Communities,” for multiple levels of outreach and
engagement to meet members and providers “where they are” and facilitate care coordination when members are most in
need. These communities are embedded and IlliniCare is using this model in 15 provider offices and 26 medical and BH
facilities statewide.

IliniCare deployed innovative member outreach strategies, including text messaging and auto-dialed Proactive Outreach
Manager (POM) calls that improved membership redetermination efforts, collection of health risk screening data, and novel
methods for member communication to improve the HEDIS gap closure.

IlliniCare’s new Provider Performance business initiated key innovations to support network provider performance. These
tools include substantive analytics at the practitioner level, drilling down to aspects of practice management, such as
utilization and cost, which are critical to improving member engagement; effective delivery of preventive care; and better
management of outcomes.

IliniCare has a robust, network-wide communication strategy reaching over 1,000 provider practices monthly on key topics
in quality, providing specific messaging and education on P4P program performance and earning opportunities, quality
dashboards, member gap lists, key strategies, and support for gap closure.
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Focused Populations/Processes
Targeted for Improvement

Follow-Up on Prior EQR
Health Plan Follow-Up

Health Plan Follow-Up

Meridian

Meridian established a relationship with vendor Best Foot Forward (BFF) to assist in outreach efforts for difficult to engage
and unable to reach enrollees.

Meridian developed Community Health Outreach Workers (CHOW) presence across the state to support the telephonic care
coordinators providing a presence in the field to locate hard to reach enrollees.

Meridian enhanced their BH Care Coordination team to focus on improving enrollee transition of care outcomes and related
HEDIS performance.

Meridian established on-site staff presence at safety net hospitals and discharge facilities to increase engagement and improve
provider relations.

Health Plan Customer Service

Meridian expanded their outreach hours beyond regular business hours to engage with more enrollees.

Meridian plans to implement member feedback from Member Advisory Committees (MACs) and CACs and reestablish an
interdepartmental CAHPS workgroup designed to identify key drivers for member satisfaction and implement initiatives.

The grievance and appeals department collaborated with the care coordination department to identify and resolve access
grievances reported by members. Specifically, community care coordinators conduct home visits and discuss provider
grievances with members before escalating issues to provider network development representatives.

Meridian’s provider network team launched comprehensive provider meetings and educational campaigns targeted to
providers in rural and new counties. In addition, Meridian conducts monthly meetings with large health systems, medical
groups, and PCP groups as an ongoing initiative that is a part of the organization’s strategic outreach goal.

Appropriate Care—
Chronic Conditions

A member clinical profile tool has been created as a tool for care coordinators, and several pilot programs are in progress to
improve health outcomes in high-risk and chronically ill member populations.

Meridian’s Quality Improvement team revamped a new disease management program that targets members with chronic
medical and behavioral conditions. The program will engage in multiple activities to improve member self-efficacy in
managing their chronic conditions.
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Focused Populations/Processes
Targeted for Improvement

Follow-Up on Prior EQR
Health Plan Follow-Up

Health Plan Follow-Up

Meridian

Preventive Ambulatory
Health Services

Meridian partnered with a third party vendor, HealPros, to schedule appointments in high noncompliant areas for
Comprehensive Diabetes Care—Eye Exam (CDC DRE). HealPros was able to complete mobile eye exams in member
residences and address identified gaps in care for diabetic members. The partnership with HealPros positively impacted
Medicaid rates and contributed to an overall 3.69% rate increase from HEDIS 2018 to HEDIS 2019 for the CDC DRE

measure.
Meridian implemented several population health management initiatives that will be evaluated for performance in SFY 2020.

Meridian developed high-risk maternity and Medicaid-specific teams to further ensure populations are managed
appropriately.

The Progeny First Year of Life Program is a partnership between Meridian and ProgenyHealth. Through the First Year of
Life program, ProgenyHealth provides ICM services for members who have babies admitted into a neonatal intensive care
unit (NICU) or special care nursery up to their first birthday.

The Illinois Quality Improvement PPC Incentive Program strives to positively impact PPC-postpartum performance through
the implementation of targeted incentives that encourage members to complete appointments and improve health outcomes.

Compliance Monitoring

Meridian has implemented 9 electronic data interchange (EDI) feeds and began the process with a few other providers and
provider groups in SFY 2019. Lack of EDI was a barrier for HEDIS improvement and will continue to be an area of
opportunity for SFY 2020 to improve data collection and HEDIS measure performance.
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Focused Populations/Processes
Targeted for Improvement

Follow-Up on Prior EQR
Health Plan Follow-Up

Health Plan Follow-Up

Molina

Molina joined with a key community health provider, Thresholds, in an effort to increase member engagement in healthcare
and recovery education. Through Thresholds, high-need Molina members received additional support from localized
resources to secure timely follow-up appointments following hospitalization and to link members with severe mental illness
to appropriate outpatient services.

Molina launched a program in August 2018 with the Illinois Behavioral Health Home Coalition (IBHHC), a group of 6
mental and behavioral health center providers that is well-equipped to treat members with complex BH and physical
comorbidities.

Molina launched a Behavioral Health Excellence Program for providers to offer preferred provider status and potentially
reduced authorization review for BH providers that meet readmission and follow-up benchmark goals.

Health Plan Customer Service

A new team dedicated to FQHCs and RHCs provider network management is being established to become more aware of and
closely dedicated to those issues that specifically impact encounter clinics.

Molina has planned the following initiatives related to improving member satisfaction: create a blinded scorecard with
provider specific CAHPS results to show performance against peers, conduct an off-season CAHPS Survey to drill down on
specific measures, and disseminate provider tip sheets and CAHPS reminders.

Appropriate Care—
Chronic Conditions

Molina’s Targeted Case Management Programs have been redesigned for members with one or more of the following
diagnoses: diabetes, asthma, chronic obstructive pulmonary disease (COPD), depression, congestive heart failure (CHF), and
schizophrenia. Molina targets any presenting member, regardless of acuity, for outreach to provide support and education
around tools for medication and treatment adherence.

To direct the care management for membership with chronic conditions, Molina has formed a dedicated team, the Strategic
Triage Assessment Team (STAT), composed of nurse care coordinators and member health assessors. This team engages,
assesses, and creates care plans for high-risk and potentially high-risk members.

Employed a respiratory specialist to support hospital discharges and develop respiratory care plans for members to be
distributed to their PCPs.
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Focused Populations/Processes
Targeted for Improvement

Follow-Up on Prior EQR
Health Plan Follow-Up

Health Plan Follow-Up

Molina

Preventive Ambulatory
Health Services

Molina incorporated a community needs assessment into our community connector program, with the goal to complete the
assessment as part of every successful community connector outreach to a member. That assessment will encompass social
determinants of health and identify immediate needs, such as shelter and food, to assist in developing a holistic view of
members’ lives.

Molina implemented a member incentive for completing a mammogram every 2 years. Molina also conducted outreach to
members at several times of the year and partnered with key providers across the state to host mammogram events to close
breast screening gaps.

Molina enhanced methods for identifying pregnant members and incorporated evidence-based practices into the Well Mom
Program of incentives and education for members during and after pregnancy.

Compliance Monitoring

Molina formed a Delegation Oversight Committee to serve an advisory role to review reporting and audit results to provide
any recommendations on actions the health plan should take, including CAPs that may need to be enacted.
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Focused Populations/Processes
Targeted for Improvement

Follow-Up on Prior EQR
Health Plan Follow-Up

Health Plan Follow-Up

NextLevel

NextLevel added depression, anxiety, and trauma screens to its suite of BH assessments, and more extensive assessments of
depression and anxiety specifically have been included in the HRA.

NextLevel is seeking partnerships to expand its successful housing pilot initiative with Trilogy, a community BH provider
partner, to expand housing options for persons with serious mental illness with a history of high inpatient utilization.
NextLevel is planning a pilot program for the use of government-issued telephones with members with BH needs who are
hospitalized, to assist in maintaining contact, particularly following a hospital stay.

NextLevel has a care coordination agreement with ACCESS (see more details in appropriate care section).

NextLevel is expanding network choices for its members who prefer to receive treatment in less stigmatizing primary care
settings (like FQHCs) and is working to educate and incentivize providers to become Medication Assist Treatment (MAT)
providers.

Health Plan Customer Service

NextLevel implemented a robust Community Communications Strategy that included, but was not limited to, leveraging
content across multiple channels.

Appropriate Care—
Chronic Conditions

NextLevel entered into an agreement with ACCESS FQHCs to delegate the care coordination functions of members
receiving primary and/or behavioral healthcare at ACCESS locations. This provider has 40% NextLevel population and has
31 clinics located throughout the Chicago area. The ACCESS care coordination model is multidisciplinary, with behavioral
and medical providers working side-by-side in care management and care delivery. NextLevel works with this delegated
provider on routine census and complex cases weekly to ensure collaboration with NextLevel priority strategies.

NextLevel worked to establish a TOC to engage with hospital discharge planners and social workers to ensure members are
successfully discharged to the most appropriate level of care and with all of the necessary services in place to enhance
recovery, reduce the likelihood of readmission, and reduce the length of stay in the hospital setting. Initiatives included a
daily census of all hospital admissions and embedding case managers at partnering facilities.
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Follow-Up on Prior EQR
Health Plan Follow-Up

Health Plan Follow-Up

NextLevel launched the Tiger Team in 2017 to address members with high inpatient and/or ED utilization who would benefit
from enhanced case management. In 2018, this team evolved into a unit of embedded care managers located at acute inpatient
facilities conducting daily rounds on current census information. Focused teams created based on health information
exchange allowing population health management to become proactive versus reactive making the Tiger Team in 2019 much
more robust in managing overutilization.

NextLevel improved collaborations with Metropolitan Breast Cancer Task Force to outreach to and engage members and
resulted in NextLevel Health branding of materials with “Big or Small-Save Them AlI®” to promote awareness of breast
cancer screenings and initiatives.

In order to increase NextLevel Health’s attempts to outreach to new members, the plan entered into 23 separate agreements
with vendors who provide HRS/HRA services for hard to reach members.

The NextLittle Steps® program was established in January 2018 to address an identified need to better engage pregnant
members and support maternal and infant wellness.

Compliance Monitoring

NextLevel made improvements to the care management software to align with NCQA specifications and assist care managers
with efficiency of documentation.

NextLevel migrated to a new utilization management platform that allows for more robust data-sharing capabilities.
NextLevel integrated bidirectional flow of clinical integration through EMR access with institutions and provider groups.

NextLevel implemented a weekly plan-wide Integrated Care Management meeting to review gaps in care, screening
completion, and other improvement factors and established a series of operational huddles twice weekly to focus on
authorization trends and deliverables.

NextLevel implemented an electronic platform (Compliance 360) for internal and external reporting of quality of care or
service, safety incidents.
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CAPs

When health plans are found to not be meeting expected performance levels or standards, a CAP is
developed. The CAP details the identified deficiencies and provides a reporting structure for the health
plan to demonstrate progress toward improvement, including the goals of the corrective action; the
timelines associated with the actions; the identified changes in processes, structure, and internal and
external education; the type of follow-up monitoring, evaluation, and improvement required; and the
identified improvements and enhancements of existing outreach and care-management activities, if
applicable. HSAG monitors and evaluates corrective actions taken to assure that appropriate changes
have been made and are effective and conducts reevaluations to assess the sufficiency of the health
plan’s interventions, activities, and timelines to determine whether the actions can reasonably bring the
health plan’s performance into full compliance with the requirements.

During SFY 2019, the following plan-specific CAPs were developed, reviewed, and remediated:

e Aetna: grievances and appeals

e BCBSIL: grievances and appeals and HCBS
e CountyCare: HCBS

e Humana: HCBS

Aetna

Aetna’s findings included:

e Noncompliance with timely processing of grievances and appeals and written acknowledgment to
the enrollee of the receipt of a grievance and/or appeal.

e Staffing shortages within the grievances and appeals department, resulting in untimely processing
and a backlog of grievances and appeals.

e System issues in the grievances and appeals documentation system.

e Lack of oversight by the Quality Management Oversight Committee and the compliance officer to
monitor and evaluate corrective actions to assure that appropriate changes were made to resolve
noncompliance with the processing of grievances and appeals.

e Unclear handoff of quality of care grievances between the quality department and the grievances and
appeals department resulting in untimely processing and closure of quality of care grievances.

BCBSIL

BCBSIL’s HCBS findings included:

e Noncompliance with timely care management activities, including enrollee outreach, HRA, care
planning, and waiver service planning.

e Lack of process for accurate identification of newly eligible waiver beneficiaries.
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BCBSIL was placed on a focused CAP for significant noncompliance with timely acknowledgement and
resolution of both grievances and appeals and with oversight of their delegated vendors contracted to
process appeals. The focused CAP resulted in data and narrative submissions that required HSAG
analysis and multiple on-site reviews with health plan leadership and department staff. BCBSIL made
substantial process improvements, resulting in finalization of closure of its CAP in SFY 2020.

CountyCare

CountyCare’s findings included:
e Lack of oversight of its delegated entity related to HCBS care management.

e Noncompliance with care management activities, including risk stratification, waiver service
planning, enrollee outreach, and ICT activities.

e Lack of care coordination staff access to claims and utilization data to validate delivery of waiver
services.

e Lack of follow-up to HSW concerns identified during HSAG quarterly HCBS reviews.

Humana

Humana’s findings included:
e Lack of waiver service validation process.
e Lack of oversight of delegated entity related to HCBS care management.

e Lack of care coordination staff access to claims and utilization data to validate delivery of waiver
services.
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NCQA HEDIS Compliance Audit

Objectives

This section describes the evaluation of the health plans’ ability to collect and report on the performance
measures accurately. The HEDIS performance measures are a nationally recognized set of performance
measures developed by the NCQA. Healthcare purchasers use these measures to assess the quality and
timeliness of care and service delivery to members of managed care delivery systems.

A key element of improving healthcare services is the ability to provide easily understood, comparable
information on the performance of the health plans. Systematically measuring performance provides a
common language based on numeric values and allows the establishment of benchmarks, or points of
reference, for performance. Performance measure results allow the health plans to make informed
judgments about the effectiveness of existing processes and procedures, identify opportunities for
improvement, and determine if interventions or redesigned processes are meeting objectives. HFS
requires the health plans to monitor and evaluate the quality of care using HEDIS and HFS-defined
performance measures. The health plans must establish methods to determine if the administrative data
are accurate for each measure. In addition, the health plans are required by contract to track and monitor
each performance measure and applicable performance goal on an ongoing basis, and to implement a
quality improvement initiative addressing compliance until the health plans meet the performance goal.

NCQA licenses organizations and certifies selected employees of licensed organizations to conduct
HEDIS Compliance Audits using NCQA'’s standardized audit methodology. The NCQA HEDIS
Compliance Audit indicates the extent to which health plans have adequate and sound capabilities for
processing medical, member, and provider information for accurate and automated performance
measurement, including HEDIS reporting. The validation addresses the technical aspects of producing
HEDIS data, including information system practices and control procedures, sampling methods and
procedures, data integrity, compliance with HEDIS specifications, and analytic file production.

Technical Methods of Data Collection and Analysis

HFS required that an NCQA-licensed audit organization conduct an independent audit of each health
plan’s MY 2018 data. HFS contracted with HSAG to conduct an audit for each HealthChoice Illinois
health plan. HSAG adhered to NCQA’s HEDIS 2019, Volume 5: HEDIS Compliance Audit: Standards,
Policies and Procedures, which outlines the accepted approach for auditors to use when conducting an
Information Systems (IS) capabilities assessment and an evaluation of compliance with HEDIS
specifications for a plan. All of HSAG’s lead auditors were Certified HEDIS Compliance Auditors
(CHCAS). The audit involved three phases: off-site, on-site, and post-on-site. The following provides a
summary of HSAG’s activities with the health plans, as applicable, within each of the validation phases:
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Off-Site Validation Phase (October 2018 through May 2019)

e Forwarded HEDIS 2019 Record of Administration, Data Management, and Processes (Roadmap)
upon release from NCQA.

Conducted annual HEDIS updates webinar to review the audit timeline and discuss any changes to
the measures, technical specifications, and processes.

Scheduled on-site visit dates.

Conducted kick-off calls to introduce the audit team, discussed the on-site agenda, provided guidance
on HEDIS audit processes, and ensured that health plans were aware of important deadlines.

Reviewed completed HEDIS Roadmaps to assess compliance with the audit standards and provided the IS
standard tracking report that listed outstanding items and areas that required additional clarification.

Reviewed source code used for calculating the HEDIS performance measure rates to ensure
compliance with the technical specifications, unless the health plan used a vendor whose measures
were certified by NCQA.

Reviewed source code used for calculating the HFS-defined performance measure rates to ensure
compliance with the specifications required by the State.

Conducted validation for all supplemental data sources (SDS) intended for reporting and provided a
final supplemental data validation report that listed the types of supplemental data reviewed and the
validation results.

Conducted preliminary rate review to assess data completeness and accuracy early in the audit
process to allow time for making corrections, if needed, prior to final rate submission.

Conducted medical record review validation (MRRV) to ensure the integrity of MRR processes for
performance measures that required medical record data for HEDIS reporting.

On-Site Validation Phase (January 2019 through April 2019)

e Conducted on-site audits to assess capabilities to collect and integrate data from internal and external
sources and produce reliable performance measure results.

e Provided preliminary audit findings.

Post-On-Site Validation Phase (May 2019 through July 2019)

e Worked collaboratively to resolve any outstanding items and corrective actions, if applicable, and
provided a final 1S standard tracking report that documented the resolution of each item.

e Conducted final rate review and provided a rate analysis report that included a comparison to the
preliminary rate submission and prior two years’ rates (if available) and showed how the rates
compared to the NCQA HEDIS 2018 Audit Means, Percentiles, and Ratios. The report also included
requests for clarification on any notable changes in rates, eligible populations, or measures with rates
that remained the same from year to year.

e Approved the final rates and assigned a final, audited result for each selected measure.
e Produced and provided final audit reports containing a summary of all audit activities.
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Description of Data Obtained

Through the methodology, HSAG obtained a number of different information sources to conduct the
performance measure validation. These included:

e HEDIS Roadmap.

e Source code, computer programming, and query language (if applicable) used to calculate the
selected measures.

e Supporting documentation, such as file layouts, system flow diagrams, system log files, and policies
and procedures.

e Reabstraction of a sample of medical records selected by HSAG auditors.

HSAG also obtained information through interaction, discussion, and formal interviews with key health
plan staff members and by observing system demonstrations and data processing.

A specific set of performance measures was selected by HFS for validation by HSAG based on factors
such as HFS-required measures, data availability, previously audited measures, and past performance.
The measures selected for validation through the NCQA HEDIS Compliance Audits are listed in the
table below. For measures that had an administrative and hybrid methodology, HFS allowed the health
plans to choose the methodology (i.e., admin or hybrid) that worked best for its health plan.

Table B1-1—Measures Selected for Validation

HEDIS 2019 Performance Measures Selected by HFS

Performance Measure Name Acronym | Methodology
1 | Adult BMI Assessment ABA Hybrid
2 | Ambulatory Care AMB Admin
3 | Childhood Immunization Status CIS Hybrid
4 | Follow-Up After Hospitalization for Mental IlIness FUH Admin
5 g;gz:]iggnigqr Eena%?ngeenr?ent of Alcohol and Other Drug Abuse or IET Admin
6 | Medication Management for People With Asthma MMA Admin
7 | Metabolic Monitoring for Children and Adolescents on Antipsychotics APM Admin
8 We_ight Assessment and Counseling for Nutrition and Physical Activity for Wee Hybrid
Children/Adolescents
9 | Movement of Members Within Service Populations (HFS-defined measure) IL 3.6 Admin

HSAG used several different methods and information sources to conduct the audits, including:

e Teleconference calls with health plan personnel and vendor representatives, as necessary.
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e Detailed review of each health plan’s completed responses to the HEDIS 2019 Roadmap, published by
NCQA as Appendix 2 to NCQA’s HEDIS 2019, Volume 5: HEDIS Compliance Audit: Standards,
Policies and Procedures, and updated information communicated by NCQA to the audit team directly.

e On-site meetings in the health plans’ offices, which included staff interviews, live system and
procedure demonstrations, documentation review and requests for additional information, primary
source verification (PSV) for a selection of measures, programming logic review and inspection of
dated job logs, computer database and file structure review, and discussion and feedback sessions.

e Detailed evaluation of computer programming used to access administrative data sets and calculate
HEDIS measures.

e If the hybrid method was used, an abstraction of a sample of medical records selected by the auditors
was compared to the results of the health plan’s review determinations for the same records.

e If nonstandard supplemental data were used, PSV was conducted on a sample of records, which
involved review of proof-of-service (POS) documentation for each selected case.

e Requests for corrective actions and modifications to the health plan’s HEDIS data collection and
reporting processes and data samples, as necessary, and verification that actions were taken.

e Accuracy checks of the final HEDIS rates submitted by the health plans.

e A variety of interviews with individuals whose department or responsibilities played a role in the
production of HEDIS data. Typically, such individuals included the HEDIS manager, the IS director,
the quality management director, the enrollment and provider data manager, medical records staff,
claims processing staff, programmers, analysts, and others involved in the HEDIS preparation
process. Representatives of vendors that calculated HEDIS 2019 (and earlier) performance measure
data may also have been interviewed and asked to provide documentation of their work.

Each of the performance measures reviewed by HSAG were assigned a final audit result consistent with
the NCQA categories listed below in Table B1-2.

Table B1-2—Performance Measure Audit Results and Definitions

Rate/Result Definition
R Reportable. A reportable rate was submitted for the measure.
NR Not Reported. The health plan chose not to report the measure.
Small Denominator. The health plan followed the specifications, but the denominator was too small
(<30) to report a valid rate.
NA a. For Effective ness of Care (EOC) and EOC-like measures, when the denominator is <30.
b. For utilization measures that count member months, when the denominator is <360 member months.
c. For all risk-adjusted utilization measures, except Plan All-Cause Readmissions (PCR) and
Hospitalization for Potentially Preventable Complications (HPC), when the denominator is <150.
NB No Benefit. The health plan did not offer the health benefit required by the measure (e.g., mental
health, chemical dependency).
NQ Not Required. The health plan was not required to report the measure.
BR Biased Rate. The calculated rate was materially biased.
Un-Audited. The health plan chose to report a measure that is not required to be audited. This result
UN . o e
applies only to a limited set of measures (e.g., Board Certification).
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For measures reported as percentages, NCQA has defined significant bias as a deviation of more than
five percentage points from the true percentage. (For certain measures, a deviation of more than 10
percentage points in the number of reported events determines a significant bias.)

For some measures, more than one rate is required for HEDIS reporting (e.g., Medication Management
for People with Asthma and Initiation and Engagement of Alcohol and Other Drug Abuse or
Dependence Treatment). It is possible that the health plan prepared some of the rates required by the
measure appropriately but had significant bias in others. According to NCQA guidelines, the health plan
would receive a Reportable (R) result for the measure as a whole, but significantly biased rates within
the measure would receive a Biased Rate (BR) result, where appropriate.

Upon completion of the audit, HSAG submitted a final audit report to HFS and each health plan that
included a completed and signed final audit statement.

For the MRRV portion of the audit, NCQA policies and procedures require auditors to perform two
steps: (1) review the MRR processes employed by the health plan, including MRR staff qualifications,
training, data collection instruments/tools, accuracy of data collection, vendor oversight, and the method
used for combining MRR data with administrative data; and (2) complete MRRV, which involves the
validation of the health plan’s abstraction accuracy for a sample of cases across the NCQA-designated
measure groups and a comparison of HSAG’s validation results to the health plan’s abstraction results.

HSAG reviewed the processes in place at each health plan for MRR performance for all measures
reported using the hybrid method. HSAG reviewed data collection tools and training materials to verify
that all key HEDIS data elements were captured. Feedback was provided to each health plan if the data
collection tools appeared to be missing necessary data elements.

HSAG completed the MRRYV process and reabstracted sample records across the appropriate measure
groups and compared the results to each health plan’s findings for the same medical records. This
process provided an assessment of actual reviewer accuracy. HSAG randomly selected 16 cases from
the MRR numerator positives as identified by each health plan. If fewer than 16 medical records were
found to meet numerator compliance, all records were reviewed or additional records from another
measure within the same group were added to equal 16 cases. If an abstraction discrepancy was noted,
only critical errors were considered errors. A critical error is defined as an abstraction error that affected
the final outcome of the numerator event (i.e., changed a positive event to a negative one or vice versa).
If one critical error was noted, HSAG was required to retest a second sample of 16 records that did not
include the original sampled records. If the second sample was free of errors, the measure and measure
group passed. If one or more errors were detected, the measure and measure group did not pass
validation and could not be reported until all errors were corrected and reviewed by the auditor. If there
was not enough time to correct all errors, the health plan was not allowed to report the measure via the
hybrid methodology.
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Plan-Specific Findings for HealthChoice Illinois Health Plans

NCQA HEDIS Compliance Audit Results for BCBSIL

HSAG conducted a 2019 NCQA HEDIS Compliance Audit of the data collection and reporting
processes for BCBSIL’s HealthChoice Illinois population. The audit indicated that BCBSIL was fully
compliant with all HEDIS IS standards, all data supported the elements necessary for HEDIS reporting,
and measure calculations resulted in rates that were not significantly biased. Further, all selected HEDIS
measures received an R designation.

Table B1-3—BCBSIL 2019 NCQA HEDIS Compliance Audit Results

Information Systems Capabilities Assessment

Med.lcal Enrollment | Practitioner MRR Supplemental Data . Data.
Services Preproduction Integration
Data Data Processes Data . o
Data Processing and Reporting
Fully Fully Fully Fully Fully Fully Fully
Compliant | Compliant | Compliant | Compliant | Compliant Compliant Compliant

The rationale for full compliance with the HEDIS IS standards was based on the findings summarized
below. Any deviations from the standards that could bias the final results were identified.
Recommendations for improving health plan processes were also identified.

IS 1.0—Medical Services Data—Sound Coding Methods and Data Capture, Transfer, and Entry

BCBSIL used Cognizant (formerly TMG) as a third-party administrator to process medical services
data. Cognizant used Facets to process claims. Cognizant received approximately 95 percent of claims in
standard 837 format and the remaining 5 percent on paper. Cognizant converted paper claims to 837
format by scanning and using optical character recognition (OCR) technology. All 837 files received
through the clearinghouse via Cognizant’s scanning process were loaded into Facets through the
applications translator. Standard validations and business rules were applied.

Cognizant’s Quality Team conducted audits on a random sample of claims to monitor processor
proficiency and accuracy. During the on-site visit, Cognizant reviewed the audit program and
performance results for 2018, which showed over 90 percent accuracy. The audits assessed timeliness,
compliance with State processing requirements, potential fraud and abuse, technical accuracy, and
financial accuracy. BCBSIL reimbursed providers on a fee-for-service (FFS) basis. The plan reinforced
this point during the on-site visit. During the on-site visit, Cognizant provided a system walk-through to
demonstrate the ability of the Facets system to capture data elements required to support HEDIS
reporting. The walk-through confirmed that Facets had processes to validate procedure codes, diagnosis
codes, eligibility, and provider affiliation.

BCBSIL had a very close relationship with Prime Therapeutics. Oversight included routine meetings
and analytics reports.
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BCBSIL provided data for the Query 2—Data Loading Checks request, documenting the monthly
medical and pharmacy claim counts for 2018. Monthly medical claim counts provided demonstrated a
reasonable, consistent volume and trend over the year, with a slight decrease in the last two months of
the year. Monthly pharmacy claim counts were consistent across all of 2018.

BCBSIL was fully compliant with IS Standard 1.0.
IS 2.0—Enrollment Data—Data Capture, Transfer, and Entry

BCBSIL experienced approximately a 25 percent increase in membership during 2018. The increase was
primarily caused by changes to Medicaid contracts with HFS, including the merging of populations and
a reduction in the number of contracted health plans.

BCBSIL used Cognizant to process enrollment data. Cognizant continued using the Facets system for
enrollment data. BCBSIL received daily enrollment files with additions, terminations, and PCP
information. Monthly 834 audit files were also received from the State and were reconciled with the
information received in the daily files and then loaded into Facets via the TMG Enroll application. Nearly
all records in the State files loaded without any issues, with only 20 to 30 records in a load being identified
as needing manual work. The most common issue causing records to require manual intervention included
discrepancies in member contact information (e.g., name, phone number).

The Cognizant Quality Team monitored the accuracy of the enrollment data, in part, through the
Cognizant Monthly Enrollment Recon Report. BCBSIL conducted routine oversight of membership data
processed by TMG through a set of “Absent on Recon” (AOR) with a rereview monthly. AOR identified
members who failed to load into Facets. BCBSIL investigated issues and provided updated information
to TMG for correction. Facets enrollment screens and the process for editing enrollment data were
demonstrated during the on-site visit. All data elements required to support HEDIS and HFS reporting
were present in the Facets system. Member eligibility history was present and long-term care identifiers
were confirmed during the demonstration.

BCBSIL provided monthly enrollments counts by sex for 2018 (Query 1—Overall Demographics).
Query results showed a modest increase during the second quarter of 2018, with a slow decreasing trend
throughout the rest of the 2018.

BCBSIL was fully compliant with IS Standard 2.0.
IS 3.0—Practitioner Data—Data Capture, Transfer, and Entry

BCBSIL maintained practitioner data in Premier Provider and Facets. Credentialing and contracting data
were maintained in the Premier Provider system. Daily files were exported and transferred to TMG via a
file transfer protocol (FTP) site. Weekly reports (Control 77 Premier—Facets Error Report) were
produced and reviewed to ensure concordance between the two systems. The report compared the full
set of practitioner data in each system. The concordance rate between the two systems was consistently
over 95 percent. In 2018, the primary errors found by BCBSIL through the routine monitoring was
related to affiliation configuration. During the on-site, system demonstrations were conducted for both
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the Premier Provider and Facets provider systems. Two behavioral health providers were reviewed in
both systems to verify the concordance of the data in the systems. All data elements, including specialty
and active contract segments, matched across the two systems.

BCBSIL was fully compliant with IS Standard 3.0.
IS 4.0—Medical Record Review Processes—Training, Sampling, Abstraction, and Oversight

BCBSIL sampled for the ABA, CIS, and WCC measures according to the HEDIS sampling guidelines
and assigned measure-specific oversamples. Provider chase logic was reviewed and determined to be
sound. The MRR project configuration and data were reviewed through a walk-through of the MRR
application.

BCBSIL used internal staff to conduct MRRs and QA. Staff members were sufficiently qualified and
trained on the HEDIS Technical Specifications and the use of Inovalon’s Quality Spectrum Hybrid
Reporter (QSHR) abstraction tool for the measures under review. BCBSIL conducted appropriate post-
training assessment of staff and required a 95 percent score for staff to begin working on the project.
Ongoing overreads of records were completed, but oversight of random samples for each abstractor is
recommended for future years.

BCBSIL was required to submit a convenience sample. The audit scope included three hybrid measures
(ABA, WCC, and CIS), and two cases were reviewed for each measure. No critical errors were identified
in any of the measures.

BCBSIL successfully passed the final MRRV.
BCBSIL was fully compliant with IS Standard 4.0.
IS 5.0—Supplemental Data—Capture, Transfer, and Entry

BCBSIL presented several standard SDS from several lab data sources for HEDIS 2019 reporting. These
supplemental lab sources included the following:

e Advocate Lab

e Boncura
e EMSI
e LabCorp

e Little Company of Mary
e Quest Diagnostics
e Swedish Hospital

All SDS met the requirements for standard SDS and were exempt from PSV. BCBSIL provided a walk-
through of the supplemental data collection warehousing and extraction process in addition to the
Roadmap documentation. All sources were reviewed and approved prior to the on-site visit.
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BCBSIL was fully compliant with IS Standard 5.0.

IS 6.0—Data Preproduction Processing—Transfer, Consolidation, Control Procedures That Support
Measure Reporting Integrity

BCBSIL had a sound process for updating and monitoring the accuracy and completeness of the HEDIS
data repository. Standard data sources, including enrollment, provider, claims, pharmacy, and
supplemental data, were updated monthly. Routine data checks, including record counts and data
integrity checks, were performed and documented in the Data Quality Report (DQR). BCBSIL’s process
included a monthly calculation and reporting of HEDIS measures to support internal quality
improvement activities and to provide ongoing monitoring and comparison for the production of HEDIS
performance measure calculations.

During the on-site visit, BCBSIL provided a walk-through of the process for data extraction from the
Enterprise Data Warehouse (EDW) to the Quality Spectrum Insight (QSI)®-XL™ load and validation
process. The most recent DQR was also reviewed. No issues were identified during the walk-through or
DOR review.

BCBSIL was fully compliant with IS Standard 6.0.

IS 7.0—Data Integration and Reporting—Accurate Reporting, Control Procedures That Support
Measure Reporting Integrity

BCBSIL used Inovalon’s QSI software to generate its performance measure rates. BCBSIL had a sound
process for monitoring data integrity and the accuracy of calculations. BCBSIL conducted parallel
calculation and reporting processes that provided monthly updated reporting and the annual production
for HEDIS reporting. During the on-site visit, PSV for Query Group 3 was conducted for five members
in each of the following measures: FUH, ABA, and IL 3.6. For each member, enrollment, administrative,
and practitioner data in the QSI repository and source systems were reviewed to confirm compliance
with measure specifications and system concordance. All five members for each of the selected
measures were found to be compliant with the measure specification requirements.

In addition to the on-site query review, data for additional queries were reviewed to assess the accuracy
and completeness of data extracts, transfers, and loads into the QSI repository. Membership and
enrollment data were assessed through Query Group 1—Overall Demographics query for which
BCBSIL provided monthly membership counts for 2018 by product and stratified by gender.

BCBSIL data load logs claims and pharmacy data were reviewed as part of the Query Group 2—Data
Loading Checks. No issues were identified in the documentation.

BCBSIL was fully compliant with IS Standard 7.0.
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NCQA HEDIS Compliance Audit Results for CountyCare

HSAG conducted a 2019 NCQA HEDIS Compliance Audit of the data collection and reporting
processes for CountyCare’s HealthChoice Illinois population. The audit indicated that CountyCare was
fully compliant with all HEDIS IS standards, all data supported the elements necessary for HEDIS
reporting, and measure calculations resulted in rates that were not significantly biased. Further, all
selected HEDIS measures received an R designation.

Information Systems Capabilities Assessment

Table B1-4—CountyCare 2019 NCQA HEDIS Compliance Audit Results

Med.lcal Enrollment | Practitioner MRR Supplemental Data . Data.
Services Preproduction Integration
Data Data Processes Data . .
Data Processing and Reporting
Fully Fully Fully Fully Fully Fully Fully
Compliant | Compliant | Compliant | Compliant | Compliant Compliant Compliant

The rationale for full compliance with the HEDIS IS standards was based on the findings summarized
below. Any deviations from the standards that could bias the final results were identified.
Recommendations for improving health plan processes were also identified.

IS 1.0—Medical Services Data—Sound Coding Methods and Data Capture, Transfer, and Entry

CountyCare delegated most health plan operations during 2018 and initiated a contract for delegated
health plan operations with Evolent, including claims processing. Evolent used Aldera as its claims
transactional system and received more than 95 percent of claims through electronic submission for both
facility and professional claims. CountyCare reimbursed providers through a FFS delivery system, with
few exceptions for individual providers. Claims for behavioral health services were received and
processed through the standard claim process in Aldera.

Evolent only accepted standard claim forms. In addition, Evolent did not accept any nonstandard coding
schemes. Evolent provided a system demonstration during which original claims were compared with
data in the Aldera system and all HEDIS-related fields were traced through into the Aldera system.

The relatively small number of paper claims received were scanned and converted into electronic claims
files using OCR technology. Oversight of the scanning and conversion process was appropriate.

Electronic claims files were loaded into the Aldera system and industry-standard edits were applied.
Evolent had appropriate edits in place at the clearinghouse level for formatting, member validation, code
edit checks, and required field checks within the Aldera system.

Evolent received pharmacy data from Optum daily and with monthly reconciliation files. Routine
oversight and monitoring of pharmacy data for completeness and accuracy were appropriate for HEDIS
reporting. No performance issues were identified with Optum during 2018.
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CountyCare provided data for the Query Group 2—Data Loading Checks request, documenting the
monthly medical and pharmacy claim counts for 2018. The provided monthly medical claim counts
demonstrated a reasonable consistent volume and trend over the year, with a slight decrease in the last
two months of the year. Monthly pharmacy claim counts were consistent across all of 2018.

CountyCare was fully compliant with IS Standard 1.0.
IS 2.0—Enrollment Data—Data Capture, Transfer, and Entry

CountyCare experienced an increase in enrollment during 2018 as a result of HFS combining the
FHP/ACA and ICP populations and reduced the number of participating health plans. CountyCare
delegated enrollment processing to Evolent. Daily and weekly 834 files were received through an
automated process and loaded into Aldera. Daily and weekly files contained member additions,
terminations, and changes. The 834 files provided by HFS were clean, with a very low volume of rows
that were rejected during the load process. The most common reason for rows being rejected included
overlapping segments, date of birth inconsistencies, and name inconsistencies.

Evolent provided an on-site system demonstration of the Aldera enrollment system. All HEDIS-relevant
data elements were observed in the system, including the capture of historical enroliment spans and
long-term care flags.

CountyCare provided monthly enrollments counts by sex for 2018 (Query Group 1—Overall
Demographics). Query results showed a modest decrease during the first quarter of 2018 with a
consistent member count throughout the rest of 2018.

CountyCare was fully compliant with IS Standard 2.0.
IS 3.0—Practitioner Data—Data Capture, Transfer, and Entry

CountyCare provided Evolent daily provider files which were loaded into the Aldera system. In
addition, Evolent routinely identified providers who submitted claims for CountyCare members but
were not included in the files provided by CountyCare. These providers were researched through the
State provider database and entered into the Aldera system; data elements included provider specialty.

The provider type-to-specialty was reviewed and approved prior to the on-site visit; however, the Query
Group 3 review found that the provider type-to-specialty crosswalk in the Change Healthcare software
had not been updated to the version provided with the Roadmap and mapped rehabilitation facilities to
mental health providers. CountyCare corrected the mapping and provided documentation of remediation
prior to production of the final rate submission. CountyCare submitted revised provider mapping, which
was reviewed and approved.

Evolent provided a demonstration of the Aldera provider system, and no issues were identified.

CountyCare was fully compliant with IS Standard 3.0.
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IS 4.0—Medical Record Review Processes—Training, Sampling, Abstraction, and Oversight

CountyCare continued to contract with Change Healthcare as its medical record project vendor. HSAG
reviewed the Change Healthcare tools, instructions, and training manuals. HSAG approved the medical
record tool and MRR training manual prior to the on-site audit. Change Healthcare had appropriate
training and conducted routine evaluation of abstractor accuracy. Abstractor oversight included
overreads of 5 percent of each abstractor’s charts; a minimum of 95 percent accuracy must be
maintained. CountyCare conducted close oversight along with weekly oversight meetings to ensure
complete and accurate data collection.

CountyCare was required to submit a convenience sample. The audit scope included three hybrid
measures (ABA, WCC, and CIS), and two cases were reviewed for each measure. No critical errors were
identified in any of the measures.

CountyCare successfully completed the final MRRV.
CountyCare was fully compliant with IS Standard 4.0.
IS 5.0—Supplemental Data—Capture, Transfer, and Entry

CountyCare presented several standard SDS and one nonstandard data source for HEDIS 2019
reporting. All SDS were reviewed and approved prior to the on-site visit.

Standard SDS included the following:

e Care Coordination Claims Data (CCCD) State Encounter File
e HFS Immunization Registry

e LabCorp

e Mount Sanai Lab Data

e Quest Diagnostics

e Stroger Lab

These SDS met the requirements for standard SDS and were exempt from PSV.

One nonstandard supplemental data source was presented and used: Medical Home EHR Data. PSV was
performed on a sample of 30 records, and all records were found to be compliant.

CountyCare provided a walk-through of the supplemental data collection warehousing and extraction
process in addition to the Roadmap documentation. All sources were reviewed and approved prior to the
on-site visit.

CountyCare was fully compliant with IS Standard 5.0.
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IS 6.0—Data Preproduction Processing—Transfer, Consolidation, Control Procedures That Support
Measure Reporting Integrity

Evolent built monthly data warehouses from the Aldera tables, including claims, enrollment, and
provider data. Data from the January and April warehouses were exported to text files and provided to
Change Healthcare. Change Healthcare loaded the text files into the repository and conducted valuations
that included repository-to-source record count reconciliation, integrity checks, and field-level
validations. Evolent did not accept nonstandard coding schemes, and no crosswalks were used or
reviewed.

The provider type-to-specialty crosswalk was reviewed and approved prior to the on-site visit; however,
the Query Group 3 review found that the provider type-to-specialty crosswalk in the Change Healthcare
software had not been updated to the version provided with the Roadmap and mapped rehabilitation
facilities to mental health providers. CountyCare corrected the mapping and provided documentation of
remediation prior to production of the final rate submission. CountyCare submitted revised provider
mapping, which was reviewed and approved.

During the on-site visit, CountyCare provided a walk-through of the process for data extraction from its
claims system and the Change Healthcare load and validation process.

CountyCare was fully compliant with IS Standard 6.0.

IS 7.0—Data Integration and Reporting—Accurate Reporting, Control Procedures That Support
Measure Reporting Integrity

CountyCare maintained its relationship with Change Healthcare for HEDIS 2019 performance measure
production. All HEDIS measures within the scope of the audit were included in Change Healthcare’s
measure certification. The process for calculating the IL 3.6 measure was reviewed during the on-site
visit, and no issues were identified.

Query Group 3 validation testing was performed on five members from each of the following
measures: FUH, ABA, and IL 3.6. Data in source and Change Healthcare systems were reviewed for
compliance with measure requirements and concordance between systems. All members selected from
the ABA population were found to meet the specification requirements for denominator inclusion and
numerator compliance. All members selected from the IL 3.6 population were found to meet the
requirements of the specification. All members selected from the FUH population were found to meet
the measure requirements for denominator inclusion and numerator compliance.

In addition to the on-site query review, data for additional queries were reviewed to assess the accuracy
and completeness of data extracts, transfers, and loads into the Change Healthcare repository.
Membership and enrollment data were assessed through the Group 1—Overall Demographics query for
which CountyCare provided monthly membership counts for 2018 by product and stratified by gender.

CountyCare was fully compliant with IS Standard 7.0.
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NCQA HEDIS Compliance Audit Results for Harmony

HSAG conducted a 2019 NCQA HEDIS Compliance Audit of the data collection and reporting
processes for Harmony’s HealthChoice Illinois population. The audit indicated that Harmony was fully
compliant with all HEDIS IS standards, all data supported the elements necessary for HEDIS reporting,
and measure calculations resulted in rates that were not significantly biased. Further, all selected HEDIS
performance measures received an R designation.

Table B1-5—Harmony 2019 NCQA HEDIS Compliance Audit Results

Information Systems Capabilities Assessment

Medical Enrollment | Practitioner MRR Supplemental Data . Data.
. Preproduction | Integration
Services Data Data Data Processes Data . .
Processing and Reporting
Fully Fully Fully Not Fully Fully Fully
Compliant | Compliant | Compliant | Applicable* | Compliant Compliant Compliant

* Harmony elected to use the administrative methodology for all measures under the scope of the audit; therefore, MRR was not applicable.

The rationale for full compliance with the HEDIS IS standards was based on the findings summarized
below. Any deviations from the standards that could bias the final results were identified.
Recommendations for improving health plan processes were also identified.

IS 1.0—Medical Services Data—Sound Coding Methods and Data Capture, Transfer, and Entry

All claims are processed through Xcelys for Harmony. HSAG reviewed Harmony’s claims process
during the on-site audit and determined that no significant changes occurred in Xcelys or in the overall
claim process since the prior year. Documentation provided in the Roadmap tables were reviewed in
Xcelys as they were in historical audits. Harmony staff indicated that there were no processing changes
during the year. Harmony’s Xcelys system captured primary and secondary procedure and diagnosis
codes without any issues. The claims system also had the capability to capture as many codes as were
billed on a claim. Paper claims transactions were mailed to a Tampa, Florida mailbox, Change
Healthcare (Relay Health), where they were then captured by Imagenet. Imagenet scanned the claims,
converted them to an 837 format, and verified all data were captured. Imagenet’s quality control center
ensured data were captured appropriately. Harmony monitored the Imagenet claims on a daily basis to
ensure all values were captured on the scanned claims. Audits were conducted on 3 percent of all claims
submitted. Close to 100 percent of claims were processed offshore with exceptions. Approximately 84
percent of all claims were auto-adjudicated. In addition to the edits conducted in the preprocessing steps,
Harmony utilized edits within Xcelys. Xcelys looked for provider, member, and payment errors to
ensure members existed and payments were accurate. Harmony indicated that there were no issues with
claims processing in 2018. Ninety-nine percent of all claims were captured within one day and 100
percent within two days. Harmony also captured encounter data from capitated vendors. Encounters
included dental, transportation, and vision. While these encounters were not captured in Xcelys, they
underwent edits in Edifecs (Exengine) which looked for valid billing codes and member information.

There were no changes to the process in 2018. Harmony was fully compliant with IS Standard 1.0.
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IS 2.0—Enrollment Data—Data Capture, Transfer, and Entry

Harmony received daily enroliment files from the State. This process has been in place over the last
several years. Harmony received the daily enrollment files in a standard HIPAA-compliant 834
electronic format and loaded the files directly into Xcelys. Harmony reconciled the daily files with a
monthly file, also provided by the State, to ensure data were accurate prior to enrolling the member.
HSAG reviewed the Xcelys system during the on-site audit and confirmed that each enrollment span
was captured. Additionally, HSAG reviewed several enroliment records to ensure that all HEDIS-
required data elements were present and accurate. HSAG conducted on-site queries of average member
enrollments and did not find any issues. The average member was continuously enrolled for
approximately 11 months or more. There was a program change with the State that required members to
select a plan for a full year, rather than being able to change health plans once per month.

There were no changes to the process in 2018. Harmony was fully compliant with IS Standard 2.0.
IS 3.0—Practitioner Data—Data Capture, Transfer, and Entry

Harmony utilized Xcelys to capture all of its provider data for claims processing. Harmony utilized both
direct contracted and delegated entities to enroll providers. Harmony used an internal software tracking
mechanism (Omniflow) to manage its provider information. Omniflow was used to send provider data to
Harmony’s credentialing department for provider management prior to loading into Xcelys. Once the
provider information flowed through Omniflow, the data were then loaded into Xcelys. A unique provider
identifier was created along with provider specialties. Harmony’s credentialing staff ensured provider
specialties were appropriate by validating the provider’s education and specialty assignment authorized by
the issuing provider board. HSAG verified that the required HEDIS reporting elements were present in
Xcelys and that provider specialties were accurate based on the provider mapping documents submitted
with Harmony’s Roadmap. Additionally, HSAG conducted on-site queries around provider specialties and
did not find any issues.

Harmony credentialed all FQHCs. HSAG reviewed Harmony’s process and determined it to be compliant
with NCQA'’s requirements for FQHCs. Harmony’s FQHCs were mapped to PCPs appropriately and were
not mapped to any other specialty.

There were no changes to the process from the previous year. Harmony was fully compliant with IS
Standard 3.0.

IS 4.0—Medical Record Review Processes—Training, Sampling, Abstraction, and Oversight

Harmony elected to use the administrative methodology for all measures under the scope of the audit;
therefore, IS standard 4.0 for Medical Record Review Processes was not applicable.

IS 5.0—Supplemental Data—Capture, Transfer, and Entry

Harmony used several standard SDS such as laboratory (lab) results and immunization and encounter
files from HFS. Harmony also used one nonstandard supplemental database that required PSV. All SDS
met the HEDIS requirements for supplemental data use. Harmony provided file layouts, coding
transformation documents, and training documents with its HEDIS 2019 Roadmap submission. All
nonstandard data sources passed the POS validation with no significant errors identified. There were no
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changes to the SDS since the previous year’s audit. Harmony invested a lot of time and effort ensuring
data in the SDS were accurate and processed timely. Harmony conducted audits on its supplemental data
intermittently throughout the year to ensure there were minimal errors or issues. When issues were
discovered, they were promptly rectified.

HSAG did have some concerns with the Roadmap submission for SDS. Since WellCare, Harmony’s parent
company, completed the Roadmap Section 5, SDS that were not applicable to the scope of the audit were
included. HSAG requests that for future audits, Harmony clearly indicates the SDS that are applicable to
Harmony for the HSAG audit scope to make it simpler to identify all data sources being used. The audit
team further recommends that like SDS be combined into one standard supplemental source. For example,
Harmony has several lab vendors that can be combined into one standard supplemental source. Another
example of combining sources is the CCCD files. Since all of these files come from the same State source,
they should be combined into one CCCD standard supplemental data source.

Harmony was fully compliant with IS Standard 5.0.

IS 6.0—Data Preproduction Processing—Transfer, Consolidation, Control Procedures That Support
Measure Reporting Integrity

Harmony continued to use its internal data warehouse to combine all files for extraction into the
Inovalon certified measures software. The internal data warehouse combined all systems and external
data into tables for consolidation prior to loading into Inovalon’s file layouts. The majority of
information was derived from the Xcelys system while external data, such as supplemental and vendor
files, were loaded directly into the data warehouse tables. HSAG conducted a review of the HEDIS data
warehouse and found it to be compliant. Harmony had several staff involved with the process who have
many years of experience in dealing with data extractions, transformations, and loading. The warehouse
was managed well, and access was only granted when required for job duties. HSAG conducted PSV
and did not encounter any issues during the validation. Member data matched Xcelys, the data
warehouse, and Inovalon numerator events. HSAG also conducted a series of NCQA-required queries
during the on-site audit and did not identify any issues. HSAG reviewed Harmony’s preliminary rates
and did not identify any immediate issues. There were no changes to Harmony’s systems or data
integration processes since the previous year’s HEDIS review.

Harmony was fully compliant with IS Standard 6.0.

IS 7.0—Data Integration and Reporting—Accurate Reporting, Control Procedures That Support
Measure Reporting Integrity

Harmony contracted with Inovalon to use Inovalon’s QSI software for HEDIS 2019 certified measure
production. Inovalon was responsible for maintaining all aspects of the QSI application. Data transfers
between Harmony and Inovalon were continually monitored through quality data reporting. Each file
submitted to Inovalon underwent loading and validation checks. Harmony inspected each file load to
determine if records failed. When records did fail, Harmony reviewed the individual records and
remediated any issues. HSAG inspected record load errors during the on-site audit and found that record
failures were due to members no longer being active.

There were no concerns with data following on-site review and PSV.
Harmony was fully compliant with IS Standard 7.0.
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NCQA HEDIS Compliance Audit Results for llliniCare

HSAG conducted a 2019 NCQA HEDIS Compliance Audit of the data collection and reporting
processes for IlliniCare’s HealthChoice Illinois population. The audit indicated that IlliniCare was fully
compliant with all HEDIS IS standards, all data supported the elements necessary for HEDIS reporting,
and measure calculations resulted in rates that were not significantly biased. Further, all selected HEDIS
performance measures received an R designation.

Table B1-6—IllliniCare 2019 NCQA HEDIS Compliance Audit Results

Information Systems Capabilities Assessment

Med.lcal Enrollment | Practitioner MRR Supplemental Data . Data.
Services Preproduction Integration
Data Data Processes Data . .
Data Processing and Reporting
Fully Fully Fully Fully Fully Fully Fully
Compliant | Compliant | Compliant | Compliant | Compliant Compliant Compliant

The rationale for full compliance with the HEDIS IS standards was based on the findings summarized
below. Any deviations from the standards that could bias the final results were identified.
Recommendations for improving health plan processes were also identified.

IS 1.0—Medical Services Data—Sound Coding Methods and Data Capture, Transfer, and Entry

IlliniCare’s claims processing remained the same as the previous year’s review, with the exception of
annual updates to the procedure and diagnosis coding.

IlliniCare continued to use AMISYS Advance to capture all medical claims. The audit team verified that
the AMISY'S system appropriately captured the required fields used to produce all HEDIS measures
under the scope of the review. AMISYS Advance captured the claim receipt date, primary and
secondary procedure codes, and unique member and provider identifiers.

IlliniCare continued to receive encounters from its vendor, Envolve HealthCare, Inc. (Envolve). Envolve
was Centene’s vendor for pharmacy, vision, and behavioral health services. Vendor data from Envolve
were used to calculate some of the measures under review. Envolve was wholly owned and operated by
Centene, IlliniCare’s parent company. Encounters were received regularly from Envolve and data were
captured in IllliniCare’s EDW. Encounter data were captured in the same manner as traditional medical
claims through standard 837 transactions. All encounters were subjected to the same preprocessing edits
as direct billed claims, which required valid standard coding, valid membership, and provider
information.

IlliniCare conducted routine audits of claims and encounter data weekly. llliniCare also met with the
vision and behavioral health vendors to discuss issues and transactional processes. IlliniCare continually
assessed the data completeness of external encounters through trending reports and regular oversight
meetings.

Page | B1-18



HSAG s 2018-2019 Performance
S~ Measure Methodology

IlliniCare’s audits included a 0.5 percent random sample of adjudicated claims, which were reviewed for
financial accuracy. In addition, production standards were monitored daily and monthly by claims
operations management to ensure compliance with standards.

Encounters were reviewed weekly for medical and vendor claims data. The response files (999, 837
Proprietary Response and National Council for Prescription Drug Programs [NCPDP] format) were
reviewed for completeness and acceptance. The acceptance performance was tracked and reported
weekly, while rejections were reviewed for resubmission. Encounter compliance standards were present
in each vendor contract. HSAG reviewed the service level agreements and did not find any issues.

IlliniCare continued to use incurred but not received (IBNR) reports to determine claims/encounter
completeness.

HSAG did not have any concerns with IlliniCare’s ability to capture the relevant information required to
produce any of the measures under review.

IlliniCare was fully compliant with IS Standard 1.0.
IS 2.0—Enrollment Data—Data Capture, Transfer, and Entry

IlliniCare’s process for capturing enroliment data did not change from the previous year’s review.
IlliniCare used AMISYS Advance to capture enrollment information from the State’s secure file transfer
protocol (SFTP) site daily, in electronic 834 format. The EDI team at Centene, the parent company for
IlliniCare, processed the enrollment files on behalf of IlliniCare at its headquarters in St. Louis,
Missouri. llliniCare also received a monthly file to use for reconciliation of the daily files.

HSAG reviewed the enrollment information in AMISYS and concluded that IlliniCare captured the data
accurately. HSAG verified that the AMISY'S system contained sufficient fields for maintaining
enrollment spans and member eligibility history. llliniCare had sufficient processes in place to ensure
that members had only one unique identifier and that no member was duplicated in the AMISYS system.

HSAG conducted PSV on member enroliment data to ensure the enrollment spans met the specification
guidelines for inclusion in the various measures. There were no issues found during the primary source
enrollment verification process.

IlliniCare’s enrollment process also captured the subpopulation information required for categorizing the
denominators. HSAG reviewed this enrollment process, interviewed staff on-site, and did not encounter
any issues with the capture of enrollment information.

IlliniCare was fully compliant with IS Standard 2.0.

IS 3.0—Practitioner Data—Data Capture, Transfer, and Entry

IlliniCare’s provider data systems contained all relevant HEDIS fields required for reporting. PORTICO
was the source system that updated AMISYS. When a change occurred on a provider record, the record
was first updated in PORTICO and then submitted to AMISYS. Reconciliations were conducted on

Page | B1-19



HSAG s 2018-2019 Performance
S~ Measure Methodology

provider systems daily through electronic means. IlliniCare frequently audited the two systems to
manage any discrepancies.

IlliniCare’s AMISYS system contained all relevant information for HEDIS reporting. All specialties and
provider identifiers were captured and documented appropriately with the exception of FQHCs. HSAG
reviewed IlliniCare’s mapping for FQHCs and found that FQHCs were mapped to both PCPs and
behavioral health specialists. HSAG advised IlliniCare that it can only map FQHCs to PCPs and must
remove the FQHCs mapped to behavioral health providers from its mapping. IlliniCare provided
documentation showing that the FQHCs did not have any impact on the FUH numerator compliant
members. This issue was resolved without further action.

IlliniCare was fully compliant with IS Standard 3.0.
IS 4.0—Medical Record Review Processes—Training, Sampling, Abstraction, and Oversight

HSAG reviewed IlliniCare’s IS 4 Roadmap pertaining to the policies and procedures for 1S Standards
4.1,4.2,4.3,4.4,and 4.5. The Roadmap review found these policies and procedures to be consistent
with NCQA’s HEDIS 2019, Volume 5, HEDIS Compliance Audit: Standards, Policies and Procedures.
IlliniCare demonstrated it sampled according to the HEDIS sampling guidelines and assigned an
appropriate measure-specific oversample.

Provider chase logic was reviewed and determined appropriate across all hybrid measures. For HEDIS
2019, liniCare brought all medical record abstraction in-house using Inovalon’s abstraction tools.
HSAG participated in a live vendor demonstration of Inovalon’s tools and instructions. All fields, edits,
and drop-down boxes were reviewed for accuracy against NCQA’s HEDIS 2019, Volume 2, Technical
Specifications for Health Plans. IlliniCare provided documentation that supported its processes,
including maintaining QA reviews, over-reads, and random record selection reviews of numerator
negatives. llliniCare successfully passed convenience sample and final MRRV.

IlliniCare was fully compliant with IS Standard 4.0.

IS 5.0—Supplemental Data—Capture, Transfer, and Entry

IlliniCare submitted several standard SDS and one nonstandard supplemental data source for review.
The standard SDS included labs and State historical claims data. All data files were submitted in
standard file layouts. IlliniCare mapped all files to Inovalon’s standard supplemental data file layouts.
Data files from the external entities were continuously monitored each month to ensure data submissions
met standard reporting requirements.

The nonstandard data source, HEDIS User Interface (HUI) database, required POS documentation
review. HSAG selected 50 randomly selected records for review, and no issues were found. All standard
and nonstandard data sources were approved for use in HEDIS 2019.

Final impact reports were submitted following the final data refreshes prior to final rate reporting. There
were no concerns.

IlliniCare was fully compliant with IS Standard 5.0.
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IS 6.0—Data Preproduction Processing—Transfer, Consolidation, Control Procedures That Support
Measure Reporting Integrity

IlliniCare used Inovalon, a software vendor with NCQA-certified HEDIS measures. IlliniCare used
several external data sources that it integrated into the HEDIS repository. External sources included
pharmacy claims, lab results, dental encounters, and behavioral health claims. All external sources were
wholly owned and operated by Centene, the parent company of IlliniCare. All vendor data were
monitored on a regular basis through various trending reports and annual vendor audits. Data from the
different source systems were loaded and integrated into the EDW.

Extracts were created by the Information Technology (IT) team using the SQL package to create flat
files. The flat files were loaded into Inovalon’s QSI software, which was housed at Centene. The data
were mapped using a static SQL package. Initial mapping was completed with input and guidance from
Inovalon and expert knowledge of the data within the EDW. Validation occurred to determine the
accuracy of the mapping. Benchmarking over the past three years have supported the accuracy of the
mapping. HSAG also conducted queries along with PSV during the on-site audit. PSV data were
uploaded to the HSAG FTP site post-on-site. There were no issues discovered during the query and PSV
review.

IlliniCare was fully compliant with IS Standard 6.0.

IS 7.0—Data Integration and Reporting—Accurate Reporting, Control Procedures That Support
Measure Reporting Integrity

Inovalon’s QSI software continued to be used for HEDIS 2019 certified measure production. Inovalon
was responsible for maintaining all aspects of the QSI application; however, no data were transferred
between IlliniCare and Inovalon. IlliniCare loaded its own data in their entirety and monitored the
processes as described in IS Standard 6.0. IS Standard 7.0 components were appropriately handled via
oversight of the vendor.

IlliniCare was fully compliant with IS Standard 7.0.
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NCQA HEDIS Compliance Audit Results for Meridian

HSAG conducted a 2019 NCQA HEDIS Compliance Audit of the data collection and reporting
processes for Meridian’s HealthChoice Illinois population. The audit indicated that Meridian was fully
compliant with all HEDIS IS standards, all data supported the elements necessary for HEDIS reporting,
and measure calculations resulted in rates that were not significantly biased. Further, all selected HEDIS
performance measures received an R designation.

Table B1-7—Meridian 2019 NCQA HEDIS Compliance Audit Results

Information Systems Capabilities Assessment

Med.lcal Enrollment | Practitioner MRR Supplemental Data . Data.
Services Preproduction Integration
Data Data Processes Data . .
Data Processing and Reporting
Fully Fully Fully Fully Fully Fully Fully
Compliant | Compliant | Compliant | Compliant | Compliant Compliant Compliant

The rationale for full compliance with the HEDIS IS standards was based on the findings summarized
below. Any deviations from the standards that could bias the final results were identified.
Recommendations for improving health plan processes were also identified.

IS 1.0—Medical Services Data—Sound Coding Methods and Data Capture, Transfer, and Entry

Meridian processed all nonpharmacy claims during 2018 using Managed Care Systems (MCS), an
internally developed transaction system. Approximately 96 percent of claims were received and loaded
electronically during 2018 and were subjected to Health Insurance Portability and Accountability Act of
1996 (HIPAA) compliance edits. Providers were paid FSS and were required to submit claims for
services provided using industry-standard formats and industry-standard coding. All data submitted were
captured, and primary diagnosis codes were distinguishable from secondary diagnosis codes. All data
needed for reporting were available in MCS. Approximately 75 percent of claims were auto-adjudicated
during 2018. Due to an expected increase in membership, Meridian contracted with Jacobson until
November 2018 to adjudicate claims in MCS. Jacobson’s staff participated in the same training and
audit process as in-house examiners.

The standard for timeliness of claims processing of 95 percent of claims processed within 30 days was
exceeded during 2018. The accuracy of claims processing during 2018 was 98.5 percent.

Meridian used MeridianRX during 2018 to manage pharmacy benefits and pay pharmacy claims.
Member benefit data were automatically loaded from MCS to Merlin, MeridianRX’s internal claims
processing system, at regular intervals throughout the day. MeridianRX used Relay Health Systems for
the transfer of point of sale transactions to Merlin. Pharmacy claims were automatically loaded from
Merlin to MCS daily. All data needed for reporting were available in MCS.

Meridian was fully compliant with IS Standard 1.0.
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IS 2.0—Enrollment Data—Data Capture, Transfer, and Entry

During 2018, HFS obtained Medicaid member enrollment data and provided them to Meridian.
Meridian received an 834 monthly audit file containing prospective membership for the upcoming
month. This file was used to determine members that were terming at the end of the month as well as
prospective members for the next month. Meridian also received a daily 834 file reflecting current
changes in member enrollment data. Meridian processed member demographic and enrollment data
internally in MCS within five business days of receipt for all enrollments during 2018. All data needed
for reporting were available in MCS. Benefit plan code contained the data needed to identify members
to be included in the HealthChoice Illinois reporting population.

Beginning January 2018, HFS rebranded its Medicaid managed care program as HealthChoice Illinois.
With the rebranding, HFS expanded and made mandatory Medicaid managed care available to Illinois
residents eligible for Medicaid. HealthChoice Illinois includes Illinois residents who meet one of the
following criteria: families and children eligible for Medicaid through Title X1X or Title XXI (CHIP);
ACA expansion Medicaid-eligible adults; Medicaid-eligible adults with disabilities who are not eligible
for Medicare; Medicaid-eligible older adults who are not eligible for Medicare; dual-eligible adults
receiving LTSS in an institutional care setting or through an HCBS waiver; SNC, defined as Medicaid-
eligible enrollees under the age of 21 who are covered under SSI, a disability category of eligibility, or
are receiving services from the Division of Specialized Care for Children (DSCC); and children
formerly under the care of DCFS who have opted out of the DCFS-specific managed care program. As a
result of these changes, Meridian’s Medicaid enrollment increased significantly in 2018. Enrollment
increased significantly in January 2018 due to acquisition of members from managed care plans that
were no longer contracted to provide coverage to Illinois Medicaid participants. Enrollment increased
significantly again in April 2018 due to Illinois’ expansion of managed care to all lllinois Medicaid
participants statewide—an increase from 12 to 102 counties. 2018 was the first year members and
providers in the southern region of Illinois were exposed to Medicaid managed care. Significant efforts
were made to increase the provider network to ensure access to healthcare.

Query 1 review assessed changes in Meridian’s Medicaid enrollment from January 2016 through
December 2018. Changes in enrollment reflected changes in the Illinois Medicaid program.

Meridian was fully compliant with IS Standard 2.0.
IS 3.0—Practitioner Data—Data Capture, Transfer, and Entry

The State was responsible for credentialing and recredentialing all Illinois Medicaid providers. Providers
enrolled in the Illinois Medicaid program using the Illinois Medicaid Program Advanced Cloud
Technology (IMPACT) system. Meridian used IMPACT reports to confirm that providers were valid
Illinois Medicaid providers. Meridian obtained provider demographic information directly from
providers using the State roster template. Before November 2018, provider data had been manually
entered in both the MCS and eVips credentialing systems. Beginning November 2018, data were
manually entered in eVips and integrated electronically in MCS. Although the State was responsible for
credentialing all Illinois Medicaid providers, the plan validated key data elements while entering the
data into its systems. For example, Meridian validated the National Provider Identifier (NPI) using the
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National Plan and Provider Enumeration System (NPPES) and used the American Board of Medical
Specialties or American Osteopathic Association to validate specialties for physicians. There were no
significant changes in 2018 to MCS or the processing of provider data that would impact reporting.

All data entry was audited by Meridian and all data required for reporting were captured. The NPI and
specialty for the billing and rendering provider were required fields for both in- and out-of-network
claims. NPPES was used to determine provider specialty for out-of-network claims.

Meridian was fully compliant with IS Standard 3.0.
IS 4.0—Medical Record Review Processes—Training, Sampling, Abstraction, and Oversight

Meridian conducted MRR internally using an internally developed system, Quality Management System
(QMS). Meridian staff used the HEDIS Mobile Application to capture medical record images from
provider offices. Images obtained were abstracted off-site using QMS. The measures under the scope of
this audit that were reported using the hybrid methodology were ABA, WCC, and CIS.

HSAG reviewed Meridian’s abstraction tool (QMS) and training manual and participated in a live
demonstration of the tool. All fields, edits, and drop-down boxes were reviewed for accuracy against
NCQA’s HEDIS 2019, Volume 2, Technical Specifications for Health Plans. Following completion of
reviews, HSAG approved Meridian’s medical record abstraction tool and training manual.

Abstractors entered data directly into QMS. Accuracy of abstraction was evaluated during training and
throughout the abstraction period. All numerator positive events and exclusions were audited. All
abstractors met the minimum accuracy standard of 95 percent.

Meridian passed both the convenience sample and MRRYV process.

No concerns were noted with the chase logic. Medical record retrieval and abstraction were significantly
complete.

Meridian was fully compliant with IS Standard 4.0.
IS 5.0—Supplemental Data—Capture, Transfer, and Entry

Fourteen SDS were submitted for audit approval for 2019 reporting. Six of the sources were audited and
approved for use in 2018 reporting as standard sources. These six SDS were lab results; Illinois
Historical Claims, which included Medicaid FFS medical and pharmacy claims and Cornerstone and |-
CARE immunizations; and four provider EMR data feeds. Three of the four provider EMR data feeds
(Centegra, OSF, and Oak Street) were based on provider-programmed extractions of their EMR data
using Meridian’s internal file layout with mapping of EMR codes to Meridian’s internal service type.
One of the providers, Athena, provided CCCD records that the plan mapped to its internal file layout.
The only new data feed received during 2018 for these existing provider EMR sources was from
Centegra. All supplemental data used for 2019 reporting for OSF, Oak Street, and Athena were included
in last year’s audit.
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During Q4 of 2018, Meridian added two new provider EMR data feeds, Lawndale Christian Health
Center and IL Visiting Nurse Association. During 2019, Meridian attempted to add six new provider
EMR feeds: Access Community Health Center, Memorial Health Partners, Shawnee Health Services,
Infant Welfare Society of Chicago, Erie Family Health Center, and PCC Community Wellness Center.
These six new provider EMR feeds in 2019 were not approved for 2019 reporting since they were not
implemented by March 29.

All SDS reviewed for 2019 reporting were standard, except for Athena. Athena was classified as a
nonstandard source this year because documentation on how the CCCD records were created was not
provided and due to NCQA’s decision that CCCD records are considered nonstandard supplemental
data.

Mapping of nonstandard codes to standard codes was required for Cornerstone and I-CARE
immunizations and provider EMR data sources. Meridian used mapping documents provided by
Cornerstone and I-CARE to map its proprietary codes to CVVX and Current Procedural Terminology
(CPT™) codes. Providers submitting EMR data to Meridian in Meridian’s file layout were required to
use a mapping document provided by Meridian to map their services to Meridian service type codes.
Meridian was required to map Athena CCCD records to its file format and to map industry-standard
codes to its internal service type code.

Review of SDS impact reports found that most of the data sources had little to no impact on rates for
measures under the scope of this audit. The exception was Cornerstone and I-CARE Immunization data.
Cornerstone is an Illinois statewide information system used to capture maternal and child health
services provided by the Illinois Department of Human Services, while I-CARE is the Illinois State
immunization registry. Only one source, Illinois Historical claims, impacted required exclusions.

Meridian was fully compliant with IS Standard 5.0.

IS 6.0—Data Preproduction Processing—Transfer, Consolidation, Control Procedures That Support
Measure Reporting Integrity

The scope of this audit was limited to nine measures; ABA, CIS, WCC, MMA, FUH, APM, IET, AMB,
and IL 3.6 (state-defined measure). Meridian reported all measures using internally developed programs.
These programs reside in MCS and are referred to as the HEDIS engine. The programs access tables in
MCS that were populated directly without manipulation from underlying tables in MCS. These tables
were updated as changes were made in source date and therefore reflected current data at the time the
HEDIS engine was run.

The only nonstandard coding schemes that required mapping were for SDS.

Service and practitioner data were linked using the Meridian Provider Identification Number. Service
and member data were linked using member identification (ID). Error reports were created with each
load and monitored to ensure referential integrity.
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Query 2 and Query 6 assessed completeness of medical, pharmacy, and lab result data. No issues were
found.

Measures selected for Query 3 were based on prior year final rates, since current year rates were not
provided prior to the on-site visit. MMA and AMB-ED Visits measures were selected for PSV since they
benchmarked above the national 90th percentile. Query 3 could not be completed during the on-site visit
due to time limitations and a lack of access to key transaction systems. In a review of detailed data for
five members that were numerator positive for MMA, 75 percent were found to include rejected
pharmacy claims, resulting in duplicate claims and causing a material overstatement of rates. The plan
corrected its programming logic to use final paid claims only. Review of detailed data for one member
with a large volume of AMB-ED Visits found that the logic allowed counting of multiple claims and/or
claim lines for the same visit. The plan corrected its programming logic to count each episode of care as
one visit, regardless of duration or intensity of visit.

Meridian was fully compliant with IS Standard 6.0.

IS 7.0—Data Integration and Reporting—Accurate Reporting, Control Procedures That Support
Measure Reporting Integrity

Reporting was accomplished using internally developed programs that reside within MCS. Programs
were reviewed and updated to reflect any changes in the reporting requirements. Source code peer
review, QA testing, and user acceptance testing were performed on all changes. QA testing consisted of
validating results member-by-member for all measures against the engine output by reconstructing the
engine logic outside of the engine and comparing the results to what the engine produced for each
measure. In addition, measure results were compared to previous years and State and national averages.

HSAG reviewed and approved programs used for reporting.

Meridian was fully compliant with IS Standard 7.0.
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NCQA HEDIS Compliance Audit Results for Molina

HSAG conducted a 2019 NCQA HEDIS Compliance Audit of the data collection and reporting
processes for Molina’s HealthChoice Illinois population. The audit indicated that Molina was fully

compliant with all HEDIS IS standards, all data supported the elements necessary for HEDIS reporting,

and measure calculations resulted in rates that were not significantly biased. All selected HEDIS
measures received an R designation.

Table B1-8—Molina 2019 NCQA HEDIS Compliance Audit Results

Information Systems Capabilities Assessment

Med.lcal Enrollment | Practitioner MRR Supplemental Data . Data.
Services Preproduction Integration
Data Data Processes Data . .
Data Processing and Reporting
Fully Fully Fully Fully Fully Fully Fully
Compliant | Compliant | Compliant | Compliant | Compliant Compliant Compliant

The rationale for full compliance with the HEDIS IS standards was based on the findings summarized
below. Any deviations from the standards that could bias the final results were identified.
Recommendations for improving health plan processes were also identified.

IS 1.0—Medical Services Data—Sound Coding Methods and Data Capture, Transfer, and Entry

Molina used QNXT, an industry-standard claims adjudication system, to process FFS claims during
2018. This system has been in place at Molina for several years and did not undergo any significant
changes during the measurement year. HSAG confirmed that QNXT had integrated logic that verified
valid procedure and diagnosis codes as part of the adjudication process. HSAG also verified that QNXT
captured a sufficient number of diagnosis and procedure codes to meet HEDIS reporting requirements.
Molina did not employ nonstandard coding or use nonstandard claims forms. Molina received encounter
data from several external sources during 2018 and did not report any issues. Molina continued to
monitor and track independent practice association (IPA) encounter submissions on a monthly basis to
ensure complete encounters were captured. All encounter data were directly fed into the corporate
Operational Data Store (ODS) for use with HEDIS integration. The ODS encounter data were in a
standard 837 format. Molina had sufficient processes in place to capture and validate encounter data
submissions. Molina validated data submissions against financial reports with the State to ensure
accuracy of reporting.

Molina regularly monitored submissions from all external capitated providers and delegated entities to
ensure encounters were received regularly and on time.

Molina was fully compliant with IS Standard 1.0.
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IS 2.0—Enrollment Data—Data Capture, Transfer, and Entry

Molina’s enrollment process had not changed since the previous year’s review. Eligibility files were
received from the State in an 834 file format. Preprocessing of eligibility files was performed in the
Molina Eligibility Gateway (MEG) module. With the exception of babies, all records were loaded into
QNXT. Babies required manual processing and linkage to the mother’s record until Molina received
identification numbers for the babies. This process of linking babies to mothers was only conducted if
the State did not submit a Medicaid number for the baby. In most instances, claims were not processed
until Molina received an update on the enrollment files from the State. All enrollment processes were
conducted in the QNXT system. QNXT had appropriate fields to capture all vital information required
for claims processing and HEDIS reporting. QNXT allowed for several identification numbers in order
for families to be linked together. Molina received daily files from the State and reconciled those records
with the final monthly file. The amount of time to process enrollment files was less than three days.
There were no concerns with the enrollment process following HSAG’s review.

Molina sent daily enrollment files to delegated entities and external vendors as needed. This ensured
seamless care with contracted and delegated entities.

Molina was fully compliant with IS Standard 2.0.
IS 3.0—Practitioner Data—Data Capture, Transfer, and Entry

There were no changes to Molina’s provider processing systems during the measurement year. HSAG
reviewed the provider mapping documents provided in the Roadmap and found no issues during the on-
site review. There were several newly added PCPs during the measurement year, mainly to
accommodate the growing membership. Molina maintained all providers in the QNXT system and
contracted with individual doctors and physician groups; data exchanged between all entities were
complete and accurate. All required fields for HEDIS processing were present. QNXT was able to
capture multiple provider identification numbers. A unique identifier links the records with multiple
identification numbers together. There were no issues encountered with this practice of maintaining
multiple identifiers. On a monthly basis, Molina audited the provider data in QNXT to ensure
completion of specialties, license type, and professional degree. This internal audit included review of
provider locations and zip codes. Molina used several delegated entities to process provider information.
The delegated entities were monitored on an annual basis and no significant issues were found.
Delegated entities audited were within 95 percent accuracy thresholds for 2018.

Molina was fully compliant with IS Standard 3.0.
IS 4.0—Medical Record Review Processes—Training, Sampling, Abstraction, and Oversight

Molina sampled according to the HEDIS sampling guidelines and assigned an appropriate measure-
specific oversample. Medical record pursuit and data collection are conducted by Molina staff using
Inovalon’s QSHR hybrid tools. HSAG reviewed and approved the hybrid tools and corresponding
abstraction instructions. Provider chase logic was reviewed and determined to be appropriate across the
hybrid measures. Reviewer qualifications, training, and oversight were appropriate. Due to changes in
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the 2018 MRR process, a convenience sample was required. No issues were identified during the
validation process.

Molina successfully passed the final MRRYV process for HEDIS 2019. Measures selected included the
following:

e Adult BMI Assessment

e WCC—BMI Percentile—Total

e WCC—Nutrition—Total

e WCC—Physical Activity—Total

e CIS—Hepatitis B (Hep B)

e CIS—Haemophilus influenzae type b (HiB)
e CIS—Measles, mumps and rubella (MMR)

Molina was fully compliant with the IS Standard 4.0 requirements.
IS 5.0—Supplemental Data—Capture, Transfer, and Entry

Molina submitted several SDS in the Roadmap. Two were nonstandard supplemental sources and the
remaining were standard sources. Standard supplemental sources included lab results, prior year’s
audited medical records, and historical claims from the State and immunization registries. There were no
issues identified with the standard supplemental sources.

The nonstandard SDS required POS review for verification of service results and dates. A selection of
50 records from each data source (prior medical record review [PMRR] and supplemental data capturing
tool [SDCT]) were chosen at random. The random selection was reviewed and approved by the HSAG
supplemental data review team and all records passed inspection. Both nonstandard data sources were
approved to use for HEDIS 2019 reporting.

Molina also submitted 12 standard supplemental databases, which comprised mostly laboratory data
from independent laboratories. All standard data sources were approved to use for HEDIS 2019
reporting.

Final impact reports were submitted after the final data refresh of its HEDIS repository and no concerns
were found.

Molina was fully compliant with IS Standard 5.0.

IS 6.0—Data Preproduction Processing—Transfer, Consolidation, Control Procedures That Support
Measure Reporting Integrity

Data transfers and mappings were managed appropriately, as demonstrated during the on-site audit.
Molina monitored data transfers through matching data loads to its data extracts from ODS into
Inovalon’s system. Data that fell out were quickly identified to ensure that critical errors were corrected.
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During the on-site audit, the examination of the data transfer and consolidation did not reveal any issues.
HSAG conducted PSV and did not encounter any issues. Nonstandard coding was mapped appropriately
for a select number of state-required codes.

Molina was fully compliant with IS Standard 6.0.

IS 7.0—Data Integration and Reporting—Accurate Reporting, Control Procedures That Support
Measure Reporting Integrity

Molina continued to use Inovalon’s software for the HEDIS 2019 rate calculation. Molina worked with
Molina Corporate for the management of the Inovalon product. Corporate processes were reviewed
during the on-site visit and were found to be sufficient for HEDIS 2019 processing. Molina’s staff were
proficient in data warehousing and demonstrated during the on-site visit that record counts and volumes
were monitored. Molina continued to meet with Inovalon on a regular basis to discuss file loading and
processing. There was significant improvement from the prior year with Molina’s oversight of vendor
file submissions. Molina began monitoring provider submissions and tracked the volume for each
submission over time. These volumes were compared to expected per member per month (PMPM)
counts to determine if data were missing. Molina will continue to monitor its oversight of external
entities. The mapping was reviewed and approved by HSAG.

Molina was fully compliant with IS Standard 7.0.
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NCQA HEDIS Compliance Audit Results for NextLevel

HSAG conducted a 2019 NCQA HEDIS Compliance Audit of the data collection and reporting
processes for NextLevel’s HealthChoice Illinois population. The audit indicated that NextLevel was
fully compliant with all HEDIS IS standards, all data supported the elements necessary for HEDIS
reporting, and measure calculations resulted in rates that were not significantly biased. All selected

HEDIS measures received an R designation.

Table B1-9—NextLevel 2019 NCQA HEDIS Compliance Audit Results

Information Systems Capabilities Assessment

Med.lcal Enrollment | Practitioner MRR Supplemental Data . Data.
Services Preproduction Integration
Data Data Processes Data . .
Data Processing and Reporting
Fully Fully Fully Fully Fully Fully Fully
Compliant | Compliant | Compliant | Compliant | Compliant Compliant Compliant

The rationale for full compliance with the HEDIS IS standards was based on the findings summarized
below. Any deviations from the standards that could bias the final results were identified.
Recommendations for improving health plan processes were also identified.

IS 1.0—Medical Services Data—Sound Coding Methods and Data Capture, Transfer, and Entry

NextLevel contracted with DST Systems, Inc. (DST), for medical claims processing until June 1, 2018.
The DST contract was terminated due to performance issues related to implementation of the fee
schedule and processing authorizations. NextLevel contracted with Envolve to process claims as of June
1, 2018. Envolve delegated claims processing to Centene, which used the AMISYS system.

The initial plan was for DST to process claims that had a date of service prior to June 1, 2018, and were
received after June 1, 2018; however, due to concerns about DST performance, these claims were
processed by Centene.

NextLevel reached out to providers to ensure that no claims were lost during the conversion process.
NextLevel reported that, based on internal analysis and monitoring conducted during the conversion, no
claims were lost. Claims processing backlogs that occurred due to the conversion and DST performance
issues were alleviated by the end of 2018. NextLevel provided the study that was completed in 2018 to
confirm data completeness following the system conversion. No significant issues were identified.

The auditor confirmed that all necessary fields were captured in the systems. There was no use of
nonstandard coding. DST and Envolve had adequate policies in place to validate electronic claim
transmissions, paper claim OCR, and data entry.

NextLevel reported there were no issues receiving the claims data files from its ancillary vendors during 2018.

NextLevel was fully compliant with IS Standard 1.0.
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IS 2.0—Enrollment Data—Data Capture, Transfer, and Entry

NextLevel contracted with DST for enrollment data processing until June 1, 2018. DST used the
Membership and Billing (MAB) and Exeter/ AMISYS systems for processing enrollment data.
NextLevel contracted with Envolve for enrollment data processing as of June 1, 2018. Envolve
delegated enrollment processing to Centene, which used the AMISYS system.

Prior to the conversion of enrollment data, NextLevel provided all prior enroliment files to Envolve.
Envolve reconciled the membership data with NextLevel to ensure completeness, and all data were
loaded to AMISY'S by March 2018. There were no issues converting the membership data to the new
system.

There were no issues receiving or processing the State enrollment files during the measurement year.
The auditor confirmed that all necessary fields were captured in AMISYS.

NextLevel membership counts increased from 51,514 on December 31, 2017, to approximately 81,000
on January 1, 2018, due to expansion of the State of Illinois Medicaid eligibility requirements. However,
many members were termed during the year due to redetermination of eligibility status, and the
December 31, 2018 enrollment count was 48,233 members. NextLevel reported that most members that
termed during the year were members added on January 1, 2018, and the demographics of continuously
enrolled members did not change from 2017.

There were no issues with timeliness for processing the enrollment files, and time to process standards
were met.

NextLevel was fully compliant with IS Standard 2.0.
IS 3.0—Practitioner Data—Data Capture, Transfer, and Entry

All practitioner data were loaded to AMISYS prior to the June 1, 2018 system conversion. The source of
truth for validating the data in AMISY'S was the State provider file that was loaded to the PORTICO
credentialing system. Prior to the new system implementation date, a reconciliation process was
developed to ensure the information in AMISY'S matched the information in PORTICO. There were no
issues with the conversion of practitioner data to the new system.

NextLevel provided an updated provider specialty mapping document following the on-site visit. The
auditor reviewed and approved the document.

NextLevel was fully compliant with IS Standard 3.0.
IS 4.0—Medical Record Review Processes—Training, Sampling, Abstraction and Oversight

NextLevel contracted with Change Healthcare to conduct MRRs for HEDIS 2019. HSAG reviewed the
Roadmap pertaining to the policies and procedures for 1S Standard 4.0. The Roadmap review found
these policies and procedures to be consistent with the IS Standard 4.0 requirements.
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NextLevel sampled according to HEDIS sampling guidelines and assigned measure-specific
oversamples. Provider chase logic was reviewed and determined appropriate across the hybrid measures.

HSAG participated in a live vendor demonstration of Change Healthcare’s tool and instructions. All
fields, edits, and drop-down boxes were reviewed for accuracy against NCQA’s HEDIS 2019, Volume 2,
Technical Specifications for Health Plans. HSAG approved Change Healthcare’s hybrid tool and
instructions.

HSAG reviewed Change Healthcare’s abstraction training manual and found no concerns. Reviewer
qualifications, training, and oversight by Change Healthcare of its review staff were appropriate.

HSAG required a convenience sample for the following measures because the plan used a new MRR
vendor for HEDIS 2019:

e CIS—Combo 3

e WCC—Counseling for Nutrition

e WCC—Counseling for Physical Activity
e WCC—BMI Percentile Documentation
o ABA

HSAG reviewed the convenience sample and found no errors.

NextLevel provided the chase completion reports following completion of the MRRs. The reports
indicated a 99 percent completion rate; representing a considerable higher completion rate relative to the
prior year.

No issues were identified during the final MRRV.
NextLevel was fully compliant with IS Standard 4.0.
IS 5.0—Supplemental Data—Capture, Transfer, and Entry

NextLevel received historical claims data from the State of Illinois. The auditor considered these data to
be standard supplemental data. Standard coding was used, and no changes were made to the data when
reformatting for upload to Inovalon’s QSI-XL software. File transmissions were monitored by
NextLevel. The auditor did not identify any issues with the State’s data and approved the database for
use.

NextLevel received lab results data from LabCorp, Quest, and Medical Diagnostics Lab. The auditor
considered these data to be standard supplemental data. Standard coding was used, and no changes were
made to the data when reformatting for upload to QSI-XL. File transmissions were monitored by
Envolve. The auditor did not identify any issues with the data and approved the database for use.

NextLevel was fully compliant with IS Standard 5.0.
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IS 6.0—Data Preproduction Processing—Transfer, Consolidation, Control Procedures That Support
Measure Reporting Integrity

Data extracts were validated based on lab and claim load counts. Current claim counts were compared to
the previous counts, with the assumption that claim counts should continue to increase.

Enrollment data were validated with NextLevel to ensure completeness.

NextLevel updated Roadmap Section 6 to identify the data sources included in the data extracts. The
auditor confirmed that all necessary data sources were included.

NextLevel was fully compliant with IS Standard 6.0.

IS 7.0—Data Integration and Reporting—Accurate Reporting, Control Procedures That Support
Measure Reporting Integrity

Testing of the Inovalon QSI-XL HEDIS software began in July 2018. Envolve performed parallel
testing by comparing the QSI-XL results to the DST Interactive Data Submission System (IDSS) results
for HEDIS 2018 rates. No significant issues were identified.

For the data loads, the data files were posted to the Inovalon platform. As the data were loaded to QSI-
XL, a data load report was produced showing records submitted and records loaded. The February load
indicated that no records were rejected. NextLevel provided the data load sheet for the final May load.

Analysts monitored the rates monthly; there were no significant variances.

The auditor conducted Query Group 3 on-site by selecting five compliant cases each for the WCC—
Counseling for Nutrition, ABA, and FUH—7 Day measures from QSI-XL. NextLevel demonstrated
compliance in the source system for the five WCC—Counseling for Nutrition and ABA cases. NextLevel
demonstrated compliance in AMISYS for two of the FUH—7 Day cases. The claims data for the
remaining FUH—7 Day cases were in the data warehouse because the services occurred prior to the
system conversion. NextLevel provided the additional documentation needed to complete the query
review, and no issues were identified.

The auditor conducted Query Group 6 on-site by validating that the servicing provider specialty in
AMISYSS for five WCC—Counseling for Nutrition cases met the requirements for the measure. The
auditor also confirmed the servicing provider specialty was correct in AMISY'S for the five FUH—7
Day cases.

The auditor completed Query Group 1 post-on-site by comparing NextLevel member months data
extracted from AMISYS to the Enrollment by Product Line (ENP) measure results from QSI-XL. The
auditor found a 0.3 percent difference.

The auditor completed Query Group 2 post-on-site by reviewing the DQR for the May load to the
HEDIS repository. The auditor did not identify any significant issues.

NextLevel was fully compliant with IS Standard 7.0.
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Validation of State Performance Measures for CHIPRA

Introduction

HFS contracts with HSAG to conduct a review of the CHIPRA program for a selected set of
performance measures.

HSAG’s role in the validation of performance measures is to ensure that the validation activities are
conducted as outlined in the CMS publication, EQR Protocol 2, Validation of Performance Measures
Reported by the MCO: A Mandatory Protocol for External Quality Review, Version 2.0, September
2012.

Conducting the Review
The primary objectives of the PMV process are to:

e Evaluate the processes used to collect the performance measure data by HFS.

e Determine the extent to which the specific performance measures calculated by HFS followed the
specifications established for each performance measure.

HFS identifies the performance measurement period for validation of the CHIPRA program for the
reporting year. HFS selected NCQA HEDIS measures as well as CMS Adult Core Set and Child Core
Set performance measures for the CHIPRA program. Most measures used the HEDIS 2019 Technical
Specifications. For measures that were both HEDIS and Core Set measures, HSAG reviewed source
code according to both the HEDIS 2019 Technical Specifications, the federal fiscal year (FFY) 2019
Adult Core Set, Updated August 2019, and the FFY 2019 Child Core Set, February 2019. This was
acceptable since the specifications for most, if not all, of the HEDIS measures were the same as the Core
Set, except for the age breakouts. There were also measures which utilized the Maternal and Infant
Health Initiative (MIHI) Contraceptive Care Measures technical specifications and the Data Definitions
technical specifications produced by HFS. For a list of the validated measures and their corresponding
rates, see Appendix B4 of this report.

Preaudit Activities

HSAG requests that HFS submit a list of measures under the scope of the audit, a completed Information
Systems Capabilities Assessment Tool (ISCAT), source code for each performance measure, and any
additional supporting documentation necessary to complete the audit. A conference call is conducted to
answer questions and prepare for the audit.

Page | B1-35



HSAG i 2018-2019 Performance
~— Measure Methodology

Data Collection and Analysis

The CMS PMV protocol identifies key types of data that should be reviewed as part of the validation process.
The following list describes the type of data collected and how HSAG conducted an analysis of these data:

e ISCAT: HFS was responsible for completing and submitting the ISCAT document to HSAG. Upon
receipt, HSAG conducted a cursory review of the ISCAT to ensure that HFS completed all sections
and included all needed attachments. The validation team then reviewed all ISCAT documents,
noting issues or items that needed further follow-up. The validation team used the information in the
ISCAT to complete the review tools, as applicable.

e Source code (programming language) for performance measures: HSAG requested source code from
HFS for all performance measures. HSAG source code reviewers completed a line-by-line code
review and evaluation of program logic flow to ensure compliance with the specifications required
by HFS. The source code reviewers identified areas of deviation and shared them with HFS for
adjustment. The source code reviewers also informed the audit team of any deviations from the
measure specifications so the team could evaluate the impact of the deviation on the measure and
assess the degree of bias (if any).

e Supporting documentation: HSAG requested documentation and data queries that provided
reviewers with additional information to complete the validation process, including policies and
procedures, file layouts, system flow diagrams, system log files, and data collection process
descriptions. The validation team reviewed all supporting documentation, identifying issues or
clarifications for follow-up.

Performance Measure Validation Findings

To validate the performance measures, data from various sources, including provider data,
claims/encounter systems, and enrollment data, must be audited. The auditor scrutinizes these processes
and makes a determination as to the validity of the data collected. HSAG uses a variety of audit
methods, including analysis of computer programs, PSV, and staff member interviews to determine a
result for each measure.

Each of the performance measures reviewed by HSAG were assigned a final audit result consistent with
the designations identified in the CMS PMV Protocol listed below in Table B1-10.

Table B1-10—Performance Measure Audit Results and Definitions

Result Definition

R Reportable. Measure was compliant with the State’s specifications and the
rate can be reported.

NR Not Reported. This designation is assigned to measures for which (1) the
rate was materially biased, or (2) the rate was not required to be reported.

NB No Benefit. Measure was not reported because the benefit required by the
measure was not offered.
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HSAG determined that all data supported the elements necessary for reporting and measures were

calculated appropriately according to the required measure specifications. Further, all performance
measures under the scope of the audit received an R designation.
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Encounter Data Completeness

The tables below display the estimate of the administrative data completeness for the CY 2018 (HEDIS
2019) measure rate calculated using the hybrid methodology for each health plan. Health plans were not
required to report using the hybrid method; therefore, the measures in the tables may differ between
health plans. These measures use administrative encounter data and supplement the results with medical
record data. The information provided in the tables below present the percentage of each HEDIS
measure rate that was determined using administrative encounter data only.

Table B2-1—Estimated Encounter Data Completeness for Hybrid Measures—BCBSIL

Percentage of Numerator

2019 Performance Measure Positive Cases Determined
by Administrative Data

Access to Care

Adult BMI Assessment
Adult BMI Assessment 50.63%

Keeping Kids Healthy

Childhood Immunization Status

Combination 2 40.32%

Combination 3 38.94%
Immunizations for Adolescents

Combination 1 (Meningococcal, Tdap) 66.38%

Combination 2 (Meningococcal, Tdap, HPV) 58.17%
Weight Assessment and Counseling for Nutrition and Physical Activity for Children/Adolescents

BMI Percentile Documentation—Total 42.90%

Counseling for Nutrition—Total 33.72%

Counseling for Physical Activity—Total 19.37%
Well-Child Visits in the First 15 Months of Life

Six or More Well-Child Visits ‘ 83.78%
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 ‘ 98.73%

Women's Health

Cervical Cancer Screening

Cervical Cancer Screening ‘ 88.18%
Prenatal and Postpartum Care

Timeliness of Prenatal Care 97.30%

Postpartum Care 95.36%
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Percentage of Numerator

2019 Performance Measure Positive Cases Determined
by Administrative Data

Living With lliness
Comprehensive Diabetes Care
HbAlc Testing 98.92%
Eye Exam (Retinal) Performed 94.94%
Medical Attention for Nephropathy 99.74%
Controlling High Blood Pressure
Controlling High Blood Pressure 30.00%

Rates with more than 75 percent data completeness are highlighted in green; rates with less than 50 percent data completeness are
highlighted in red.

Table B2-2—Estimated Encounter Data Completeness for Hybrid Measures—CountyCare

Percentage of Numerator

2019 Performance Measure Positive Cases Determined
by Administrative Data

Access to Care
Adult BMI Assessment
Adult BMI Assessment 49.67%
Keeping Kids Healthy
Childhood Immunization Status
Combination 2 51.46%
Combination 3 49.17%
Immunizations for Adolescents
Combination 1 (Meningococcal, Tdap) 72.12%
Combination 2 (Meningococcal, Tdap, HPV) 67.90%
Weight Assessment and Counseling for Nutrition and Physical Activity for Children/Adolescents
BMI Percentile Documentation—Total 46.32%
Counseling for Nutrition—Total 34.10%
Counseling for Physical Activity—Total 25.90%
Well-Child Visits in the First 15 Months of Life
Six or More Well-Child Visits ‘ 89.59%
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 ‘ 96.88%
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Percentage of Numerator

2019 Performance Measure Positive Cases Determined
by Administrative Data

Women's Health

Cervical Cancer Screening

Cervical Cancer Screening 95.00%
Prenatal and Postpartum Care

Timeliness of Prenatal Care 97.67%

Postpartum Care 92.80%

Living With lliness

Comprehensive Diabetes Care

HbAlc Testing 97.30%

Eye Exam (Retinal) Performed 84.02%

Medical Attention for Nephropathy 99.19%
Controlling High Blood Pressure

Controlling High Blood Pressure 13.11%

Rates with more than 75 percent data completeness are highlighted in green; rates with less than 50 percent data completeness are
highlighted in red.

Table B2-3—Estimated Encounter Data Completeness for Hybrid Measures—IllliniCare

Percentage of Numerator

2019 Performance Measure Positive Cases Determined
by Administrative Data

Access to Care
Adult BMI Assessment
Adult BMI Assessment 57.85%
Keeping Kids Healthy
Childhood Immunization Status
Combination 2 45.50%
Combination 3 45.88%
Immunizations for Adolescents
Combination 1 (Meningococcal, Tdap) 80.12%
Combination 2 (Meningococcal, Tdap, HPV) 71.19%
Weight Assessment and Counseling for Nutrition and Physical Activity for Children/Adolescents
BMI Percentile Documentation—Total 60.19%
Counseling for Nutrition—Total 42.11%
Counseling for Physical Activity—Total 32.73%
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Percentage of Numerator

2019 Performance Measure Positive Cases Determined
by Administrative Data

Well-Child Visits in the First 15 Months of Life

Six or More Well-Child Visits ‘ 90.48%
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 ‘ 97.94%

Women's Health

Cervical Cancer Screening

Cervical Cancer Screening ‘ 93.87%
Prenatal and Postpartum Care

Timeliness of Prenatal Care 95.08%

Postpartum Care 92.68%

Living With lliness

Comprehensive Diabetes Care

HbAlc Testing 98.63%

Eye Exam (Retinal) Performed 98.75%
Controlling High Blood Pressure

Controlling High Blood Pressure 22.89%

Rates with more than 75 percent data completeness are highlighted in green; rates with less than 50 percent data completeness are
highlighted in red.

Table B2-4—Estimated Encounter Data Completeness for Hybrid Measures—Meridian?

Percentage of Numerator

2019 Performance Measure Positive Cases Determined
by Administrative Data

Access to Care

Adult BMI Assessment
Adult BMI Assessment 51.46%
Keeping Kids Healthy

Childhood Immunization Status

Combination 2 97.95%

Combination 3 97.82%
Immunizations for Adolescents

Combination 1 (Meningococcal, Tdap) 99.44%

Combination 2 (Meningococcal, Tdap, HPV) 98.53%
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Percentage of Numerator

2019 Performance Measure Positive Cases Determined
by Administrative Data
Weight Assessment and Counseling for Nutrition and Physical Activity for Children/Adolescents

BMI Percentile Documentation—Total 38.91%

Counseling for Nutrition—Total 23.81%

Counseling for Physical Activity—Total 23.11%
Well-Child Visits in the First 15 Months of Life

Six or More Well-Child Visits | 97.17%

Women's Health

Cervical Cancer Screening

Cervical Cancer Screening ‘ 97.63%
Prenatal and Postpartum Care

Timeliness of Prenatal Care 100.00%

Postpartum Care 95.88%

Living With lliness

Comprehensive Diabetes Care

HbAlc Testing 98.64%

Eye Exam (Retinal) Performed 88.12%

Medical Attention for Nephropathy 100.00%
Controlling High Blood Pressure

Controlling High Blood Pressure 12.66%

1 Please note, Harmony did not report any measures using the hybrid methodology; therefore, the percentage of numerator positive
cases determined by administrative data are only based on Meridian’s reported measures.

Rates with more than 75 percent data completeness are highlighted in green; rates with less than 50 percent data completeness are
highlighted in red.

Table B2-5—Estimated Encounter Data Completeness for Hybrid Measures—Molina

Percentage of Numerator

2019 Performance Measure Positive Cases Determined
by Administrative Data

Access to Care

Adult BMI Assessment
Adult BMI Assessment 46.17%

Keeping Kids Healthy

Childhood Immunization Status
Combination 2 98.14%

Combination 3 98.25%
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Percentage of Numerator

2019 Performance Measure Positive Cases Determined
by Administrative Data

Immunizations for Adolescents

Combination 1 (Meningococcal, Tdap) 97.17%

Combination 2 (Meningococcal, Tdap, HPV) 98.13%
Weight Assessment and Counseling for Nutrition and Physical Activity for Children/Adolescents

BMI Percentile Documentation—Total 51.72%

Counseling for Nutrition—Total 39.51%

Counseling for Physical Activity—Total 34.23%
Well-Child Visits in the First 15 Months of Life

Six or More Well-Child Visits ‘ 90.32%
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 ‘ 98.26%

Women's Health

Cervical Cancer Screening

Cervical Cancer Screening ‘ 93.94%
Prenatal and Postpartum Care

Timeliness of Prenatal Care 97.63%

Postpartum Care 94.84%

Living With lliness

Comprehensive Diabetes Care

HbAlc Testing 96.91%

Eye Exam (Retinal) Performed 95.50%

Medical Attention for Nephropathy 96.67%
Controlling High Blood Pressure

Controlling High Blood Pressure 37.97%

Rates with more than 75 percent data completeness are highlighted in green; rates with less than 50 percent data completeness are
highlighted in red.
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Table B2-6—Estimated Encounter Data Completeness for Hybrid Measures—NextLevel

Percentage of Numerator

2019 Performance Measure Positive Cases Determined
by Administrative Data

Access to Care

Adult BMI Assessment

Adult BMI Assessment 46.15%

Keeping Kids Healthy

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

BMI Percentile Documentation—Total 55.28%

Counseling for Nutrition—Total 37.41%

Counseling for Physical Activity—Total 30.89%
Well-Child Visits in the First 15 Months of Life

Six or More Well-Child Visits | 67.12%
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 ‘ 99.16%

Women's Health

Cervical Cancer Screening

Cervical Cancer Screening ‘ 91.43%
Prenatal and Postpartum Care

Timeliness of Prenatal Care 89.76%

Postpartum Care 87.96%

Living With lliness

Comprehensive Diabetes Care

HbA1c Testing 94.62%

Eye Exam (Retinal) Performed 64.84%

Medical Attention for Nephropathy 98.85%
Controlling High Blood Pressure

Controlling High Blood Pressure 6.45%

Rates with more than 75 percent data completeness are highlighted in green; rates with less than 50 percent data completeness are
highlighted in red.
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State PMV for PCCM/CHIPRA

Introduction

HFS contracted with HSAG to conduct a review of the PCCM and CHIPRA programs for a selected set
of performance measures.

HSAG’s role in the validation of performance measures is to ensure that the validation activities are
conducted as outlined in the CMS publication, EQR Protocol 2, Validation of Performance Measures
Reported by the MCO: A Mandatory Protocol for External Quality Review, Version 2.0, September
2012. HSAG also uses the NCQA manual, HEDIS 2019, Volume 5, HEDIS Compliance Audit:
Standards, Policies and Procedures.

Conducting the Review
The primary objectives of the PMV process are to:

e Evaluate the processes used to collect the performance measure data by HFS.

e Determine the extent to which the specific performance measures calculated by HFS followed the
specifications established for each performance measure.

HFS identifies the performance measurement period for validation for each program for the reporting
year. HFS selected NCQA HEDIS measures and the CMS Adult Core Set and Child Core Set
performance measures for the PCCM and CHIPRA programs. Most measures used the HEDIS 2018
Technical Specifications. For measures that were both HEDIS and Core Set measures, HSAG reviewed
source code according to the HEDIS 2018 Technical Specifications, the February 2018 Adult Core Set,
and the February 2018 Child Core Set. This was acceptable since the specifications for most, if not all,
of the HEDIS measures were the same as the Core Set, except for the age breakouts. There were also
measures that used the MIHI Contraceptive Care Measures technical specifications and the Data
Definitions technical specifications produced by HFS. For a list of the validated measures and their
corresponding rates, see Appendix B4 of this report.
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Preaudit Activities

HSAG requests that HFS submit a list of measures under the scope of the audit, a completed ISCAT,
source code for each performance measure, and any additional supporting documentation necessary to
complete the audit. A conference call is conducted to answer questions and prepare for the audit.

Data Collection and Analysis

The CMS PMV protocol identifies key types of data that should be reviewed as part of the validation
process. The following list describes the types of data collected and how HSAG analyzed them:

e [SCAT: HFS was responsible for completing and submitting the ISCAT document to HSAG. Upon
receipt, HSAG conducted a cursory review of the ISCAT to ensure that HFS had completed all
sections and included all needed attachments. The validation team then reviewed all ISCAT
documents, noting issues or items that needed further follow-up. The validation team used the
information in the ISCAT to complete the review tools, as applicable.

e Source code (programming language) for performance measures: HSAG requested source code from
HFS for all performance measures. HSAG source code reviewers completed a line-by-line code
review and evaluation of program logic flow to ensure compliance with the specifications required
by HFS. The source code reviewers identified areas of deviation and shared them with HFS for
adjustment. The source code reviewers also informed the audit team of any deviations from the
measure specifications so the team could evaluate the impact of the deviation on the measure and
assess the degree of bias (if any).

e Supporting documentation: HSAG requested documentation and data queries that provided
reviewers with additional information to complete the validation process, including policies and
procedures, file layouts, system flow diagrams, system log files, and data collection process
descriptions. The validation team reviewed all supporting documentation, identifying issues or
clarifications for follow-up.

Performance Measure Validation Findings

To validate the performance measures, data from various sources, including provider data,
claims/encounter systems, and enrollment data, must be audited. The auditor scrutinizes these processes
and makes a determination as to the validity of the data collected. HSAG uses a variety of audit
methods, including analysis of computer programs, PSV, and staff member interviews to determine a
result for each measure.

Each of the performance measures reviewed by HSAG were assigned a final audit result consistent with
the designations identified in the CMS PMV Protocol, listed below in Table B3-1.
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Table B3-1—Performance Measure Audit Results and Definitions

Result Definition

R Reportable. Measure was compliant with the State’s specifications and the
rate can be reported.

NR Not Reported. This designation is assigned to measures for which (1) the
rate was materially biased, or (2) the rate was not required to be reported.

NB No Benefit. Measure was not reported because the benefit required by the
measure was not offered.

HSAG determined that all data supported the elements necessary for reporting and measures were
calculated appropriately according to the required measure specifications. Further, all performance
measures under the scope of the audit received an R designation.
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Overview

HSAG conducted a review of the CHIPRA program for a select set of performance measures, following
the PMV protocol outlined by the CMS. Using the most recent data available at the time, HSAG
evaluated the processes HFS used to collect the performance measure data and determined the extent to
which the performance measures followed the established specifications. See Appendix B3 for more
details regarding the PMV process.

CY 2018 Performance Measures

CY 2018 performance measures selected by HFS included a combination of the HEDIS and non-HEDIS
measures. The non-HEDIS measures consisted of Adult Core Set and Child Core Set measures. All
HEDIS measures were reviewed for compliance with the HEDIS 2019 technical specifications. The non-
HEDIS measures were reviewed for compliance with the August 2019 Adult Core Set, the February
2019 Child Core Set, or specifications that were provided by HFS. For measures that were both HEDIS
and Core Set measures, HSAG reviewed the age stratifications required by both the HEDIS and Core
Set specifications.

CY 2018 Results

Multiple data sources were validated by the auditor to make a determination as to the validity of the data
collected by HFS. HSAG determined that the data supported the elements necessary for reporting, and
measures were calculated appropriately according to the required measure specifications. As a result, all
performance measures audited received an audit designation of Reportable (R). Table B4-1 displays the
CY 2018 rates for the CHIPRA performance measures validated by HSAG.

Table B4-1—CY 2018 CHIPRA Performance Measures

Performance Measure CHIPRA Rate

Adult BMI Assessment
Ages 18 to 64 Years 28.16%
Ages 65 to 74 Years 29.04%
Total 28.18%
Follow-Up Care for Children Prescribed Attention-Deficit/Hyperactivity Disorder (ADHD) Medication
Initiation Phase 30.90%
Continuation and Maintenance Phase 39.37%
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Performance Measure CHIPRA Rate

ADVISORY GROUF

Ambulatory Care (per 1,000 Member Months)

Outpatient Visits 263.40

ED Visits* 58.70
Antidepressant Medication Management

Effective Acute Phase Treatment 40.91%

Effective Continuation Phase Treatment 22.58%
Adolescent Well-Care Visits

Adolescent Well-Care Visits 47.65%
Breast Cancer Screening

Ages 50 to 64 Years 53.25%

Ages 65 to 74 Years 48.00%

Total 52.76%
Children and Adolescents’ Access to Primary Care Practitioners

Ages 12 to 24 Months 93.08%

Ages 25 Months to 6 Years 85.86%

Ages 7 to 11 Years 89.14%

Ages 12 to 19 Years 90.59%
Cervical Cancer Screening

Cervical Cancer Screening 52.81%
Contraceptive Care—All Women Ages 15 to 44 Years

Were Provided a Most Effective or Moderately Effective Method of Contraception (Ages 20.75%

15 to 20 Years)

Were Provided a Most Effective or Moderately Effective Method of Contraception (Ages 29 61%

21 to 44 Years)

Were Provided a Long-Acting Reversible Method of Contraception (LARC) (Ages 15 to 20 1.88%

Years)

Were Provided a LARC (Ages 21 to 44 Years) 2.76%
Contraceptive Care—Postpartum Women Ages 15 to 44 Years

Were Provideq a Most Effective or Moderately Effective Method of Contraception Within 0.97%

3 Days of Delivery (Ages 15 to 20 Years)

Were Provideq a Most Effective or Moderately Effective Method of Contraception Within 7 67%

3 Days of Delivery (Ages 21 to 44 Years)
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Performance Measure CHIPRA Rate

Were Provided a Most Effective or Moderately Effective Method of Contraception Within 24 51
60 Days of Delivery (Ages 15 to 20 Years) D70
Were Provided a Most Effective or Moderately Effective Method of Contraception Within 26.16%
60 Days of Delivery (Ages 21 to 44 Years) 70
Were Provided a LARC Within 3 Days of Delivery (Ages 15 to 20 Years) 0.84%
Were Provided a LARC Within 3 Days of Delivery (Ages 21 to 44 Years) 0.91%
Were Provided a LARC Within 60 Days of Delivery (Ages 15 to 20 Years) 11.38%
Were Provided a LARC Within 60 Days of Delivery (Ages 21 to 44 Years) 10.46%
Comprehensive Diabetes Care
Hemoglobin Alc (HbAlc) Testing 82.97%
Eye Exam (Retinal) Performed 42.66%
Medical Attention for Nephropathy 87.37%
Chlamydia Screening in Women
Ages 16 to 20 Years 46.57%
Ages 21 to 24 Years 56.60%
Childhood Immunization Status
Combination 2 62.39%
Combination 3 58.62%
Combination 4 55.19%
Combination 5 49.49%
Combination 6 29.64%
Combination 7 47.05%
Combination 8 28.83%
Combination 9 26.03%
Combination 10 25.39%
Developmental Screening in the First Three Years of Life
1 Year Old 60.01%
2 Years Old 58.77%
3 Years Old 46.29%
Total 55.12%
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Performance Measure CHIPRA Rate

Follow-Up After Hospitalization for Mental 1liness

7-Day Follow-Up—Ages 6 to 17 Years 43.56%
7-Day Follow-Up—Ages 18 to 64 Years 21.72%
7-Day Follow-Up—Ages 65 Years and Older 11.88%
30-Day Follow-Up—Ages 6 to 17 Years 69.77%
30-Day Follow-Up—Ages 18 to 64 Years 38.45%
30-Day Follow-Up—Ages 65 Years and Older 18.77%
Initiation and Engagement of Alcohol and Other Drug (AOD) Abuse or Dependence Treatment

Initiation of AOD Treatment—Alcohol Abuse or Dependence—Ages 18 to 64 Years 34.23%
Initiation of AOD Treatment—Alcohol Abuse or Dependence—Ages 65 Years and Older 30.52%
Initiation of AOD Treatment—Alcohol Abuse or Dependence—Total 34.19%
Initiation of AOD Treatment—Opioid Abuse or Dependence—Ages 18 to 64 Years 44.14%
Initiation of AOD Treatment—Opioid Abuse or Dependence—Ages 65 Years and Older 41.22%
Initiation of AOD Treatment—Opioid Abuse or Dependence—Total 44.09%
Initiation of AOD Treatment—Other Drug Abuse or Dependence—Ages 18 to 64 Years 37.86%
Initiation of AOD Treatment—Other Drug Abuse or Dependence—Ages 65 Years and Older 36.16%
Initiation of AOD Treatment—Other Drug Abuse or Dependence—Total 37.85%
Engagement of AOD Treatment—Alcohol Abuse or Dependence—Ages 18 to 64 Years 11.23%
Engagement of AOD Treatment—Alcohol Abuse or Dependence—Ages 65 Years and 3.19%
Older

Engagement of AOD Treatment—Alcohol Abuse or Dependence—Total 11.13%
Engagement of AOD Treatment—Opioid Abuse or Dependence—Ages 18 to 64 Years 21.91%

Engagement of AOD Treatment—Opioid Abuse or Dependence—Ages 65 Years and Older 16.13%

Engagement of AOD Treatment—Opioid Abuse or Dependence—Total 21.83%

Engagement of AOD Treatment—Other Drug Abuse or Dependence—Ages 18 to 64 Years 13.59%

Engagement of AOD Treatment—Other Drug Abuse or Dependence—Ages 65 Years and

Older 2.95%

Engagement of AOD Treatment—Other Drug Abuse or Dependence—Total 13.51%
Annual Monitoring for Patients on Persistent Medications

Total—Ages 18 to 64 Years 82.15%

Total—Ages 65 Years and Older 87.32%
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Performance Measure CHIPRA Rate

Prenatal and Postpartum Care

Timeliness of Prenatal Care 55.00%
Postpartum Care 55.58%
Diabetes Short-Term Complications Admission Rate (per 100,000 Member Months)*
Ages 18 to 64 Years 16.14
Ages 65 Years and Older 7.38
Total 15.95
Chronic Obstructive Pulmonary Disease (COPD) or Asthma in Older Adults Admission Rate (per 100,000
Member Months)*
Ages 40 to 64 Years 57.90
Ages 65 and Older Years 113.16
Total 60.92
Well-Child Visits in the First 15 Months of Life
Zero Visits* 4.11%
One Visit 3.49%
Two Visits 4.60%
Three Visits 6.45%
Four Visits 9.35%
Five Visits 13.45%
Six or More Visits 58.55%
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 69.26%
Weight Assessment and Counseling for Nutrition and Physical Activity for Children/Adolescents
BMI Percentile—Ages 3 to 11 Years 25.77%
BMI Percentile—Ages 12 to 17 Years 27.13%
BMI Percentile—Total 26.29%
Counseling for Nutrition—Ages 3 to 11 Years 17.14%
Counseling for Nutrition—Ages 12 to 17 Years 16.85%
Counseling for Nutrition—Total 17.03%
Counseling for Physical Activity—Ages 3 to 11 Years 12.04%
Counseling for Physical Activity—Ages 12 to 17 Years 17.11%
Counseling for Physical Activity—Total 13.97%
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Performance Measure CHIPRA Rate

Immunizations for Adolescents

Combination 1 (Meningococcal, Tdap) 82.06%

Combination 2 (Meningococcal, Tdap, HPV) 30.73%

Meningococcal 84.30%

Tdap 89.05%

HPV 34.40%
Live Births Weighing Less Than 2,500 Grams*

Live Births Weighing Less Than 2,500 Grams 9.88%

Cesarean Section for Nulliparous Singleton Vertex*

Cesarean Section for Nulliparous Singleton Vertex 21.80%

Percentage of Eligibles Who Received Preventive Dental Services

Percentage of Eligibles Who Received Preventive Dental Services 44.01%
Heart Failure Admission Rate (per 100,000 Member Months)*

Ages 18 to 64 Years 25.93

Ages 65 Years and Older 161.00

Total 28.89
Asthma in Younger Adults Admission Rate (per 100,000 Member Months)*

Total 5.98
Adherence to Antipsychotic Medications for Individuals With Schizophrenia

Adherence to Antipsychotic Medications for Individuals With Schizophrenia 55.77%
Dental Sealants for 6-9 Year-Old Children at Elevated Caries Risk

Dental Sealants for 6-9 Year-Old Children at Elevated Caries Risk 12.63%

* For this measure, a lower rate may indicate better performance.
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Introduction

HFS contracted with HSAG, the EQRO for Illinois, to conduct validation of selected measures for data
collected by the health plans during CY 2017. HFS selected two measures for validation:

e MLTSS program Measure 2.2: Moderate- and high-risk members with a comprehensive assessment
completed within required time frames.

e MLTSS Measure 3.2: Enrollees with documented discussions of person-centered care goals.
HFS selected one measure for validation of data collected by the health plans during CY 2018:

e MLTSS Measure IL 3.6: Movement of Members within Service Populations (non-HEDIS, state-
defined measure).

To ensure full submission of data and complete all validation activities, HFS scheduled the MLTSS
Quality Withhold PMV for completion during SFY 2019. Validation of Measure 2.2 and Measure 3.2
was conducted in alignment with CMS protocols, while the validation of Measure 3.6 was completed as
part of a separate, NCQA HEDIS compliance audit.

Methodology

Measure 2.2 and Measure 3.2

HSAG validated the data collection and reporting processes used by the health plans to report the quality
withhold performance measure data for CY 2017 in accordance with the CMS publication EQR Protocol
2: Validation of Performance Measures Reported by the MCO: A Mandatory Protocol for External
Quality Review (EQR), Version 2.0, September 1, 2012.B51 HFS provided the specifications and
supplemental guidance that the health plans were required to use for reporting the performance
measures.

The CMS EQR protocol identifies key types of data that should be reviewed as part of the validation
process. The following list describes the types of data collected and how HSAG conducted the analysis
of these data:

B51  Department of Health and Human Services, Centers for Medicare & Medicaid Services. EQR Protocol 2: Validation of
Performance Measures Reported by the MCO: A Mandatory Protocol for External Quality Review (EQR), Version 2.0,
September 2012. Available at: https://www.medicaid.gov/medicaid/quality-of-care/medicaid-managed-care/external-
quality-review/index.html. Accessed on: Feb 4, 2019.
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e ISCAT—Health plans were required to submit a shortened completed ISCAT. An ISCAT is an
information systems assessment tool that allows the organization to provide detailed documentation
of its information systems; the protocols used for collecting, managing, and integrating data; and the
processes used for performance measure reporting. The ISCAT was modified to include questions
related to MLTSS 2.2 and MLTSS 3.2 processes only.

e Supporting Documentation—Health plans submitted documentation to HSAG that provided
additional information to complete the validation process, including file layouts, system flow
diagrams, data collection process descriptions, policies/procedures and plans, and MLTSS 2.2 and
3.2 enrollee-specific data files.

The PMV review of the health plans’ reported data consisted of remote validation and post-validation
activities focusing on the HRA processes, care plan processes, data integration, and performance
measure production. HSAG used the NCQA methodology®®2 for the file reviews for both MLTSS
Measures 2.2 and 3.2, referred to as the “8 and 30” file sampling procedure.

HSAG’s PMV provided a validation result of either of the following:

e Report: Measure data were compliant with CMS’ specifications and the data, as reported, were valid.
e Not Reported: Measure data were materially biased.

Measure 3.6

HSAG completed a validation of Measure 3.6, for data collected by the health plans during CY 2018.
The validation was conducted via a NCQA HEDIS compliance audit in accordance with NCQA’s
HEDIS 2019, Volume 5: HEDIS Compliance Audit Standards, Policies and Procedures and HEDIS
2019, Volume 2: Technical Specifications for Health Plans. The audit process included submission and
review of the health plans” HEDIS Roadmap and measure calculation source code and HSAG’s review
of preliminary and final rates. HSAG used a variety of audit methods, including the analysis of computer
programs, medical record abstraction results, data files, data samples, and structured interviews with key
staff to derive measure-specific findings. Final measure determinations were consistent with one of the
following NCQA categories:

B52  National Committee for Quality Assurance (NCQA). An Explanation of the ““8 and 30 File Sampling Procedure Used
by NCQA During Accreditation Survey Visits May 1, 2001. Available at: https://www.ncga.org/wp-
content/uploads/2018/07/20180110_830_Procedure.pdf. Accessed on: Feb 4, 2019.
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Table B5-1—NCQA Reporting Status Categories

Rate/Result Comment

R Reportable. A reportable rate was submitted for the measure.

Small Denominator. The health plan followed the specifications, but the denominator was
too small (<30) to report a valid rate.

1. For Effectiveness of Care (EOC) and EOC-like measures, when the denominator is

NA less than 30.

2. For utilization measures that count member months, when the denominator is less than
360 member months.

3. For all risk-adjusted utilization measures, except PCR and HPC, when the denominator
is less than 150.

No Benefit. The health plan did not offer the health benefit required by the measure (e.g.,

NE mental health, chemical dependency).

NR Not Reported. The health plan chose not to report the measure.

NQ Not Required. The health plan was not required to report the measure.

BR Biased Rate. The calculated rate was materially biased.

UN Un-Audited. The health plan chose to report a measure that is not required to be audited.

This result applies only to a limited set of measures (e.g., Board Certification).
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Introduction

CMS allows HFS to validate quality withhold performance measures for the health plans participating in
the MLTSS program. Under the MLTSS capitated model, CMS and the State withhold a percentage of
their respective portion of the capitation rate paid to each health plan to ensure that its members receive
high-quality care and to encourage quality improvement. The withheld amounts are repaid based on the
health plan’s performance on specific core and state-specific quality withhold measures, which are a
subset of the entire set of measures that health plans are required to report.

HFS contracted with HSAG, the EQRO for Illinois, to conduct validation of selected measures for data
collected by the health plans during CY 2017. HFS selected two measures for validation:

e MLTSS Measure 2.2: Moderate- and high-risk members with a comprehensive assessment
completed within required time frames.
e MLTSS Measure 3.2: Enrollees with documented discussions of person-centered care goals.

HFS selected one measure for validation of data collected by the health plans during CY 2018:

e MLTSS Measure IL 3.6: Movement of Members within Service Populations (non-HEDIS, state-
defined measure).

To ensure full submission of data and complete all validation activities, HFS scheduled the MLTSS
Quality Withhold PMV of Measure 2.2 and Measure 3.2 for completion during SFY 2019. Validation of
Measure 2.2 and Measure 3.2 was conducted in alignment with CMS protocols, while the validation of
Measure 3.6 was completed as part of a separate, NCQA HEDIS compliance audit.

Results

Measure 2.2 and Measure 3.2

HSAG completed PMV for the four health plans with MLTSS enrollees during CY 2017: Aetna,
BCBSIL, HlliniCare, and Meridian.

HSAG’s PMV of Measure 2.2 assessed the health plan’s compliance with reporting technical
specifications related to completion of the HRA for three categories of members:

e The total number of moderate- and high-risk members requiring an HRA within 180 days of
enrollment with an HRA completed within 180 days of enroliment

e The total number of moderate- and high-risk members requiring an HRA within 90 days of
enrollment with an HRA completed within 90 days of enrollment
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e The total number of moderate- and high-risk members requiring an HRA within 15 days of MCO
notification of member’s waiver eligibility with an HRA completed within 15 days of MCO
notification of member’s waiver eligibility

HSAG’s PMV of Measure 2.2 found that three (Aetna, BCBSIL, and IlliniCare) of the four health plans
did not have a process to differentiate enrollees per the technical specifications for the measure or had
critical errors that led to incorrect categorization. As a result, only Meridian received a validation
categorization of Report (R): measure data were compliant with CMS’ specifications, and the data, as
reported, were valid.

HSAG’s PMV of Measure 3.2 assessed the health plan’s compliance with reporting technical
specifications related to:

¢ The total number of members with at least one documented discussion of person-centered care goals
in the initial or revised care plan.

HSAG’s PMV of Measure 3.2 found that three (Aetna, BCBSIL, and IlliniCare) of the four health plans
did not have a process to differentiate enrollees per the technical specifications for the measure or had
critical errors that led to incorrect categorization. Two of the health plans were also found to lack
compliance with the reporting requirements for the measure. One health plan, Meridian, was able to
differentiate enrollees per the technical specifications for the measure; however, the PMV identified a
lack of compliance with reporting requirements. As a result, all four health plans received a validation
categorization of Not Reported (NR): measure data were materially biased.

Table B6-1—PMV Results of CY 2017 Data: Measures 2.2 and 3.2

Measure 2.2: Moderate- and High-Risk
Members With a Comprehensive

Measure 3.2: Enrollees With

Health Plan . Documented Discussions of Person-
Assessment Completed Within
: . Centered Care Goals
Required Time Frames
Aetna NR NR
BCBSIL NR NR
IlliniCare NR NR
Meridian R NR

Measure 3.6

HSAG’s HEDIS Compliance Audit was completed for all seven health plans with MLTSS enrollees
during CY 2018: BCBSIL, CountyCare, Harmony, IlliniCare, Meridian, Molina, and NextLevel. All
health plans received a final result categorization of R (Reportable): a reportable rate was submitted for
the measure.
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Sampling Methodology

HSAG developed a sampling methodology based on the waiver requirements approved by HFS. HSAG
conducted a single-stage, proportional random sample for each population group by waiver program and
stratified by health plan. Using the finite population correction to account for small population sizes,
HSAG first selected a proportional random sample by waiver program based on the distribution of
health plans for each population group. The overall sample sizes within each population group were
determined based on the number of eligible members in each waiver program. Once the required sample
sizes were identified, a proportional random sample was selected based on the distribution of the health
plans’ population within each designated waiver program. Each sample was selected to ensure a 95
percent confidence level and five percent margin of error at the waiver program level, with a maximum
sample population of 5,000 cases across the HealthChoice Illinois and MMAI waiver enrollees.
Additionally, a ten percent oversample based on the proportional distribution of enrollees across health
plans was selected to replace ineligible cases. The samples were selected in April 2018 and included
waiver members enrolled as of April 1, 2018. Table B7-1 displays the FY 2019 record review sample
size by health plan and waiver program for HealthChoice Illinois, and Table B7-2 displays the SFY
2019 record review sample size by health plan and waiver program for MMAL.

Table B7-1—HealthChoice lllinois Sample Size by Health Plan and Waiver

BCBSIL 11,892 418 103 77 59 76 103
CountyCare 6,985 276 59 78 75 55 9
Harmony 4,550 145 34 18 12 44 37
lliniCare 10,396 376 81 71 54 86 84
Meridian 10,322 344 83 48 41 84 88
Molina 2,310 88 15 11 13 25 24
NextLevel 505 18 4 5 3 4 2
Statewide Total 46,960 1,665 379 308 257 374 347
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Table B7-2—MMAI Sample Size by Health Plan and Waiver

.

Aetna 983 135 21 37 28 31 18
BCBSIL 4,779 589 65 166 37 131 190
Humana 1,448 136 13 62 4 32 25
IlliniCare 1,052 139 24 38 15 39 23
Meridian 1,101 136 21 40 13 42 20
Molina 712 99 8 21 6 34 30
Statewide Total 10,075 1,234 152 364 103 309 306

Limitations to the sampling methodology included known variables, such as beneficiary disenroliment
from waiver services or from the health plan, beneficiary death, beneficiary waiver type change, or
beneficiary program participation change (e.g., enrolled as HealthChoice Illinois and transferred to
MMAI or previously enrolled as MMALI and transferred to MLTSS). Additionally, due to Harmony’s
exit from the program after Q2 SFY 2019, its remaining sample was redistributed to the other six health
plans.

HSAG conducted quarterly record reviews and worked with HFS and the health plans to monitor
remediation and quality improvement efforts to improve performance on the HCBS waiver performance
measures. Data presented in this section, including tables and graphs, reflect the quarters in which the
health plans were reviewed. The six-month look back periods during SFY 2019 consisted of the
following:

e Q1, SFY 2019: December 1, 2017-May 31, 2018

e Q2,SFY 2019: March 1, 2018-August 31, 2018

e Q3, SFY 2019: June 1, 2018-November 30, 2018

e Q4, SFY 2019: September 1, 2018—February 28, 2019

Web-Based Abstraction Tool and Scoring Methodology

HSAG collaborated with HFS to develop an electronic web-based abstraction tool and reporting
database, which included requirements set forth in the HealthChoice Illinois and MMAI contracts and
the HCBS waivers. The review tool was developed to conduct the review at the individual case level and
was modeled after the tool used by the State to monitor the FFS population to ensure waiver enrollees
are monitored in a similar manner for similar performance measures. The tool was used to assess
compliance to case management activities, including comprehensive assessments, care planning, waiver
service planning, beneficiary interaction, and specialized waiver evaluations.
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During the on-site review, the HSAG review team reviewed documentation for the selected cases for
each review period, consisting of a six-month look-back period from the date of the review. The review
team determined evidence of case compliance with each of the HFS-selected scored elements. A score
of Yes, No, or Not Applicable (NA) was assigned to each requirement under review.

HSAG used a two-point scoring methodology. Each requirement was scored as Yes or No. These scores
indicated the health plan’s compliance with the requirements. HSAG also used a designation of NA if
the requirement was not applicable to a record; NA findings were not included in the two-point scoring
methodology.

HSAG calculated the score by adding the score from each eligible case and dividing the summed scores
by the total number of eligible cases. HSAG aggregated the results across all records by health plan, by
waiver population, and by performance measure.

Interrater Reliability (IRR)

In order to ensure accuracy of the reviews, HSAG conducted IRR on all review team members. The IRR
reviews were conducted by the HSAG senior project manager for 10 percent of all records completed by
each individual reviewer, via an overread of cases to ensure consistency of responses on all scored
elements. An accuracy rate of 95 percent was required, with retraining completed if required. Reviews
were completed across all waivers, program types, and health plans to ensure continued compliance to
the 95 percent accuracy rate standard. All members of the HSAG review team maintained a rate above
95 percent during SFY 2019.

Remediation Actions and Tracking

As a result of the on-site reviews, HSAG identified noncompliant performance and contract measures.
HSAG’s electronic web-based abstraction tool and reporting database included a remediation tracking
function that detailed the findings of noncompliance related to waiver performance measures and
HealthChoice Illinois contract requirements. Health plans and HFS had access to their respective reports
and the remediation tracking database via the HSAG web portal.

HSAG notified HFS of the online availability of each health plan’s report of findings within 30 days of
each review. Once approved by the State, the report of findings was forwarded to each health plan to
complete remediation actions. Remediation actions were defined in the HealthChoice Illinois contract
and were specific to each CMS waiver performance measure and contract finding. The remediation-
tracking database tracked the date the health plan was notified of findings, the date the health plan
reported the remediation action was completed, and the number of days from notification of the finding
until the remediation action was completed.
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Remediation Validation

HFS was committed to ensuring that remediation actions were completed and that the HSW of enrollees
was maintained. HSAG completes remediation validation semiannually to determine if remediation
actions were completed appropriately by the health plans. Results of this process are included in
Appendix B6.

Waiver Programs Included in SFY 2019 Reviews

The following HCBS waiver programs were included in the CMS performance measures record
reviews:

e Persons with Physical Disabilities (PD): Individuals with disabilities who are under age 60 at the
time of application, are at risk of placement in a nursing facility, and can be safely maintained in the
home or community-based setting with the services provided in the plan of care. Individuals 60 years
or older who began services before age 60 may choose to remain in this waiver.

e Persons with HIV/AIDS (HIV): Persons of any age who are diagnosed with HIV or AIDS and are
at risk of placement in a nursing facility.

e Persons with Brain Injury (BI): Persons with brain injury, of any age, who are at risk of nursing
facility placement due to functional limitations resulting from the brain injury.

e Persons who are Elderly (ELD): Persons 60 years of age or older who are at risk of nursing facility
placement. Target groups are those who are aged 65 and older and those who are physically
disabled, ages 60 through 64.

e Persons in a Supportive Living Facility (SLF): Affordable assisted living model that offers
housing with services for the elderly (65 and older) or persons with disabilities (22 and older).
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CMS Performance Measures Description

For SFY 2019 review, HFS identified 15 CMS waiver performance measures for review. Table B8-1
provides a description of each CMS performance measure, including the identification of waiver-
specific measures.

Table B8-1—CMS Waiver Performance Measure Descriptions
Measure
#
4A Overdue service plan was completed within 30 days of expected renewal.
The most recent service plan includes all enrollee goals as identified in the comprehensive

Measure Description

31D
assessment.

39D The most recent service plan includes all enrollee needs as identified in the comprehensive
assessment.

33D The most recent service plan includes all enrollee risks as identified in the comprehensive assessment.
The enrollee reported he/she received the services he/she needed when he/she needed them.

34D ELD Waiver only
35D The most recent service plan includes signature of enrollee (or representative) and case manager, and
dates of signatures.
PD and ELD Waiver—The case manager made annual contact with the enrollee or there is valid
justification in record.
HIV Waiver—The case manager made valid contact with the enrollee once a month, with a face-to-
36D . e . ; ;
face contact bimonthly, or valid justification is documented in the enrollee's record.
Bl Waiver—The case manager made valid contact with the enrollee at least one time a month, or
valid justification is documented in the enrollee’s record.
PD, HIV, SLF, and ELD Waivers—The most recent service plan is in the record and completed in a
37D timely manner. (Completed within 12 months from review date)

Bl Waiver—The most recent service plan is in the record and completed in a timely manner.
(Completed within 6 months from review date)

38D The service plan was updated when the enrollee needs changed.

39D Services were delivered in accordance with the waiver service plan, including the type, amount,
frequency and scope specified in the waiver service plan.

The enrollee reported he/she received all services listed in the plan of care.
ELD Waiver only

41D The enrollee has been given the opportunity to participate in choosing types of services and providers.
The enrollee is informed how and to whom to report abuse, neglect, and exploitation at the time of

40D

42G
assessment/reassessment.
The enrollee reported he/she was being treated well by direct support staff.
44G .
ELD Waiver only
49G Most recent service plan includes a backup plan that includes the name of the backup.

BI, HIV, PD Waivers
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HealthChoice lllinois Detailed Findings

Successes

SFY 2019 represented the second year of review for the HealthChoice Illinois population, and several
successes were identified.

[V] Ten of the 15 CMS performance measures averaged 90 percent or greater compliance in SFY 2019.
[V] Three of the seven health plans averaged 90 percent or greater compliance in SFY 2019.

[v] Compared to SFY 2018, CountyCare realized a statistically significant increase in overall
performance in SFY 2019 (+6 percentage points, p=<0.0001).

Compared to SFY 2018, NextLevel realized a statistically significant increase in overall
performance in SFY 2019 (+7 percentage points, p=0.0261).

M

[v] Compared to SFY 2018, measure 39D realized a statistically significant increase in overall
performance in SFY 2019 (+9 percentage points, p=<0.0001).

M

The MLTSS subset realized a statistically significant increase in overall performance between Q1
and Q4 SFY 2019 (+6 percentage points, p=<0.0001).

Opportunities for Improvement

Review of SFY 2019 performance identified the following opportunities for improvement:

s Measure 4A, overdue service plan was completed within 30 days of expected renewal, averaged 28
percent compliance in SFY 2019. All six health plans with applicable cases (NextLevel did not have
any applicable cases for the measure) performed at a rate of less than 50 percent in SFY 2019.

s Measure 36D, the case manager made timely contact with the enrollee or there is valid justification
in the record, averaged 51 percent and 42 percent compliance for the Bl and HIV waivers,
respectively, in SFY 20109.

s Measure 39D, services were delivered in accordance with the waiver service plan, including the
type, amount, frequency and scope specified in the waiver service plan, averaged 59 percent
compliance in SFY 20109.

s Compared to SFY 2018, BCBSIL demonstrated a statistically significant decrease in overall
performance in SFY 2019 (-5 percentage points, p=<0.0001).

s Compared to SFY 2018, Harmony demonstrated a statistically significant decrease in overall
performance in SFY 2019 (-28 percentage points, p=<0.0001).
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53 Compared to SFY 2018, Meridian demonstrated a statistically significant decrease in overall
performance in SFY 2019 (-5 percentage points, p=<0.0001).

s Compared to SFY 2018, overall performance on the 15 CMS performance measures combined
demonstrated a statistically significant decrease in overall performance in SFY 2019 (-2 percentage
points, p=<0.0001).

s Compared to SFY 2018, measure 31D demonstrated a statistically significant decrease in overall
performance in SFY 2019 (-7 percentage points, p=<0.0001).

s Compared to SFY 2018, measure 32D demonstrated a statistically significant decrease in overall
performance in SFY 2019 (-6 percentage points, p=<0.0001).

s Compared to SFY 2018, measure 33D demonstrated a statistically significant decrease in overall
performance in SFY 2019 (-4 percentage points, p=0.0004).

s Compared to SFY 2018, measure 35D demonstrated a statistically significant decrease in overall
performance in SFY 2019 (-3 percentage points, p=0.0004).

s Compared to SFY 2018, measure 36D demonstrated a statistically significant decrease in overall
performance in SFY 2019 (-9 percentage points, p=<0.0001).

s Compared to SFY 2018, measure 38D demonstrated a statistically significant decrease in overall
performance in SFY 2019 (-8 percentage points, p=0.0014).

s Compared to SFY 2018, measure 41D demonstrated a statistically significant decrease in overall
performance in SFY 2019 (-2 percentage points, p=0.0350).

s Compared to SFY 2018, measure 42G demonstrated a statistically significant decrease in overall
performance in SFY 2019 (-3 percentage points, p=0.0052).

s Compared to SFY 2018, measure 49G demonstrated a statistically significant decrease in overall
performance in SFY 2019 (-5 percentage points, p=<0.0001).

s Compared to SFY 2018, the ELD waiver demonstrated a statistically significant decrease in overall
performance in SFY 2019 (-3 percentage points, p=<0.0001).

s Compared to SFY 2018, the PD waiver demonstrated a statistically significant decrease in overall
performance in SFY 2019 (-3 percentage points, p=<0.0001).

s Compared to SFY 2018, the SLF waiver demonstrated a statistically significant decrease in overall
performance in SFY 2019 (-5 percentage points, p=0.0027).
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Analysis of HealthChoice Illinois SFY 2019 Performance on SFY 2018

Recommendations for Improvement

The year-to-year comparative analysis revealed many improvements in performance scores. These
improvements were the results of efforts made by the HealthChoice Illinois health plans to address
HSAG recommendations following the conclusion of SFY 2018 reviews, efforts to incorporate TA
received during on-site reviews, and efforts to integrate HFS guidance into internal processes. Although
it is not possible to definitively determine causal relationships, Table B8-2 documents the results of

some of the health plan improvement efforts.

Table B8-2—HealthChoice lllinois Health Plan Interventions and Results

SFY 2018 Recommendation
Plan-Specific

SFY 2019 Analysis of Performance

BCBSIL should focus efforts on measures 4A, 37D,
and 39D. BCBSIL should ensure that service plans are
completed on time and, if not completed within the
required time frame, that overdue service plans are
completed within 30 days of the expected date.
BCBSIL may benefit from the use of internal audit
tools to determine compliance with waiver-specific
time frames for completion of service plans. BCBSIL
should also identify a process to validate the provision
of waiver services for all members.

BCBSIL realized a statistically significant increase in
performance in measure 37D from Q1 to Q4 SFY 2019
and demonstrated stable performance from SFY 2018 to
SFY 2019. Performance on 37D results in the population
for 4A: BCBSIL demonstrated stable performance
throughout SFY 2019 but demonstrated a statistically
significant decrease when compared to SFY 2018.
BCBSIL realized a statistically significant increase in
performance in measure 39D from Q1 to Q4 SFY 2019
and demonstrated stable performance from SFY 2018 to
SFY 2019, with an overall increase of 8 percentage points.

CountyCare should focus efforts on measures 4A, 37D,
and 39D. CountyCare should ensure that service plans
are completed on time and, if not completed within the
required time frame, that overdue service plans are
completed within 30 days of the expected date.
CountyCare may benefit from the use of internal audit
tools to determine compliance with waiver-specific
time frames for completion of service plans.
CountyCare should also identify a process to validate
the provision of waiver services for all members.

CountyCare demonstrated stable performance in
performance in measure 37D from Q1 to Q4 SFY 2019
and realized a statistically significant increase from SFY
2018 to SFY 2019. Performance on 37D results in the
population for 4A: CountyCare realized statistically
significant increases from Q1 to Q4 SFY 2019 and from
SFY 2018 to SFY 2019.

CountyCare demonstrated stable performance in
performance in measure 39D from Q1 to Q4 SFY 2019
and realized a statistically significant increase from SFY
2018 to SFY 2019, with an overall increase of 16
percentage points.

Harmony should focus efforts on measure 39D.
Harmony should identify a process to validate the
provision of waiver services for all members.

Harmony demonstrated stable performance in measure
39D throughout SFY 2019 but demonstrated a
statistically significant decrease in SFY 2019 when
compared to SFY 2018, with an overall decrease of 49
percentage points.
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SFY 2019 Analysis of Performance

Plan-Specific

IlliniCare should focus efforts on measures 4A, 37D,
and 39D. IlliniCare should ensure that service plans are
completed on time and, if not completed within the
required time frame, that overdue service plans are
completed within 30 days of the expected date.
IlliniCare may benefit from the use of internal audit
tools to determine compliance with waiver-specific
time frames for completion of service plans. IlliniCare
should also identify a process to validate the provision
of waiver services for all members.

IliniCare demonstrated stable performance in measure
37D from Q1 to Q4 SFY 2019 and from SFY 2018 to
SFY 2019. Performance on 37D results in the population
for 4A: llliniCare demonstrated stable performance
throughout SFY 2019 but demonstrated a statistically
significant decrease when compared to SFY 2018.
IliniCare realized a statistically significant increase in
performance in measure 39D from Q1 to Q4 SFY 2019
and from SFY 2018 to SFY 2019, with an overall
increase of 16 percentage points.

Meridian should focus efforts on measures 4A, 37D,
and 39D. Meridian should ensure that service plans are
completed on time and, if not completed within the
required time frame, that overdue service plans are
completed within 30 days of the expected date.
Meridian may benefit from the use of internal audit
tools to determine compliance with waiver-specific
time frames for completion of service plans. Meridian
should also identify a process to validate the provision
of waiver services for all members.

Meridian demonstrated stable performance in
performance in measure 37D from Q1 to Q4 SFY 2019
and demonstrated a statistically significant decrease
from SFY 2018 to SFY 2019. Performance on 37D
results in the population for 4A: Meridian demonstrated
stable performance from Q1 to Q4 SFY 2019 and from
SFY 2018 to SFY 2019.

Meridian realized a statistically significant increase in
performance in measure 39D from Q1 to Q4 SFY 2019
and demonstrated stable performance from SFY 2018 to
SFY 20109.

Molina should focus efforts on measure 39D. Molina
should identify a process to validate the provision of
waiver services for all members.

Molina demonstrated stable performance in measure
39D throughout SFY 2019 but realized a statistically
significant increase in SFY 2019 when compared to
SFY 2018, with an overall increase of 31 percentage
points.

NextLevel should focus efforts on measures 4A, 37D,
and 39D. NextLevel should ensure that service plans
are completed on time and, if not completed within the
required time frame, that overdue service plans are
completed within 30 days of the expected date.
NextLevel may benefit from the use of internal audit
tools to determine compliance with waiver-specific
time frames for completion of service plans. NextLevel
should also identify a process to validate the provision
of waiver services for all members.

NextLevel demonstrated stable performance in measure
37D from Q1 to Q4 SFY 2019 and from SFY 2018 to
SFY 2019, performing at 100 percent in SFY 2019.
Performance on 37D results in the population for 4A:
NextLevel did not have any applicable cases for 4A in
SFY 20109.

NextLevel demonstrated stable performance in measure
39D throughout SFY 2019 but realized a statistically
significant increase in SFY 2019 when compared to
SFY 2018, with an overall increase of 45 percentage
points.
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SFY 2019 Analysis of Performance

Waiver-Specific

Bl: Health plans should focus on improving
documentation of valid contact with the enrollee at
least one time a month. Health plans should analyze
their staffing to ensure that CCs/CMs have caseloads of
no more than 30. Health plans should target efforts for
contact to those CCs/CMs managing Bl caseloads to
ensure contact is completed in a timely manner. Health
plans should ensure that all internal auditing processes
include a representative sample of Bl cases, to identify
timely mitigation opportunities.

Performance in measure 36D, valid contact with the
enrollee at least one time a month, resulted in a
statistically significant increase in performance from Q1
to Q4 SFY 2019 and demonstrated stable performance
from SFY 2018 to SFY 2019.

Focused efforts related to measure 36D were

recommended during SFY 2019 and remain as a
recommendation for SFY 2020.

HIV: Health plans should focus on improving
documentation of valid contact with the enrollee once a
month, with bimonthly face-to-face contact. Health
plans should analyze their staffing to ensure that
CCs/CMs have caseloads of no more than 30. Health
plans should target efforts for contact to those
CCs/CMs managing HIV caseloads to ensure contact is
completed in a timely manner. Health plans should
ensure that all internal auditing processes include a
representative sample of HIV cases, to identify timely
mitigation opportunities.

Performance in measure 36D, valid contact with the
enrollee once a month, with bimonthly face-to-face
contact, demonstrated stable performance from Q1 to
Q4 SFY 2019 and from SFY 2018 to SFY 2019.

Focused efforts related to measure 36D were
recommended during SFY 2019 and remain as a
recommendation for SFY 2020.

Performance-Measure Specific

All health plans should focus improvement efforts on
measures 4A, 36D, 37D, and 39D. The health plans
may benefit from following the Performance Measure-
Specific recommendations.

Overall performance for measure 4A was 28% in SFY
2019.

Overall performance for measure 36D averaged 51%
and 42% compliance for the Bl and HIV waivers,
respectively.

Overall performance for measure 37D was 82% in SFY
20109.

Overall performance for measure 39D was 59% in SFY
20109.

Focused efforts will continue to remain as
recommendations for measures 4A, 36D, 37D, and 39D.
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MMAI Detailed Findings

Successes

SFY 2019 represented the fifth year of review for the MMAI population, and several successes were
identified.

[V1 Ten of the 15 CMS performance measures averaged over 90 percent compliance in SFY 2019.
Three of the six health plans averaged 90 percent or greater compliance in SFY 2019.

Compared to SFY 2018, Aetna realized a statistically significant increase in overall performance in
SFY 2019 (+8 percentage points, p=<0.0001).

Compared to SFY 2018, IlliniCare realized a statistically significant increase in overall performance
in SFY 2019 (+3 percentage points, p=0.0120).

Compared to SFY 2018, measure 34D realized a statistically significant increase in overall
performance in SFY 2019 (+5 percentage points, p=0.0007).

Compared to SFY 2018, measure 39D realized a statistically significant increase in overall
performance in SFY 2019 (+10 percentage points, p=<0.0001).

Compared to SFY 2018, measure 40D realized a statistically significant increase in overall
performance in SFY 2019 (+4 percentage points, p=0.0033).

Compared to SFY 2018, the Bl waiver realized a statistically significant increase in overall
performance in SFY 2019 (+3 percentage points, p=0.0063).

N N N N N H NN

Compared to SFY 2018, the ELD waiver realized a statistically significant increase in overall
performance in SFY 2019 (+2 percentage points, p=0.0081).

Opportunities for Improvement
Review of SFY 2019 performance identified the following opportunities for improvement:

s Measure 4A, overdue service plan was completed within 30 days of expected renewal, averaged 30
percent compliance in SFY 2019. Four of the six health plans performed at a rate of 50 percent or
less in SFY 2019.

s Measure 36D, the case manager made timely contact with the enrollee or there is valid justification
in the record, averaged 63 percent and 58 percent compliance for the Bl and HIV waivers,
respectively, in SFY 20109.
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s Measure 39D, services were delivered in accordance with the waiver service plan, including the
type, amount, frequency and scope specified in the waiver service plan, averaged 65 percent
compliance in SFY 2019.

s Compared to SFY 2018, BCBSIL demonstrated a statistically significant decrease in overall
performance in SFY 2019 (-2 percentage points, p=0.0035).

s Compared to SFY 2018, measure 31D demonstrated a statistically significant decrease in overall
performance in SFY 2019 (-3 percentage points, p=0.0031).

s Compared to SFY 2018, measure 32D demonstrated a statistically significant decrease in overall
performance in SFY 2019 (-2 percentage points, p=0.0002).

s Compared to SFY 2018, measure 33D demonstrated a statistically significant decrease in overall
performance in SFY 2019 (-3 percentage points, p=0.0004).

53 Compared to SFY 2018, the SLF waiver demonstrated a statistically significant decrease in overall
performance in SFY 2019 (-3 percentage points, p=<0.0001).

Analysis of MMAI SFY 2019 Performance on SFY 2018 Recommendations for
Improvement

The year-to-year comparative analysis revealed many improvements in performance scores. These
improvements were the results of efforts made by the MMAI health plans to address HSAG
recommendations following the conclusion of SFY 2018 reviews, efforts to incorporate TA received
during on-site reviews, and efforts to integrate HFS guidance into internal processes. Although it is not
possible to definitively determine causal relationships, Table B8-3 documents the results of some of the
health plan improvement efforts.

Table B8-3—Health Plan Interventions and Results

SFY 2018 Recommendation SFY 2019 Analysis of Performance
Plan-Specific
Aetna should focus efforts on measures 4A and 39D. Data reflected that Aetna made significant
Aetna should ensure that overdue service plans are improvement in measure 4A from SFY 2018 to SFY
completed within 30 days of the expected date. Aetna 2019, resulting in 100% compliance in SFY 2019.
may benefit from the use of internal audit tools to Compared to SFY 2018, Aetna realized a statistically
determine compliance with waiver-specific time frames | significant improvement in measure 39D in SFY 2019
for completion of service plans. Aetna should also (+35 percentage points, p=<0.0001).
identify a process to validate the provision of waiver
services for all members.
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Plan-Specific

SFY 2019 Analysis of Performance

BCBSIL should focus efforts on measures 4A and 39D.
BCBSIL should ensure that overdue service plans are
completed within 30 days of the expected date. BCBSIL
may benefit from the use of internal audit tools to
determine compliance with waiver-specific time frames
for completion of service plans. BCBSIL should also
identify a process to validate the provision of waiver
services for all members.

BCBSIL realized stable performance in measure 4A
throughout SFY 2019 and compared to SFY 2018.

Compared to SFY 2018, BCBSIL realized an
improvement of 5 percentage points in measure 39D.

Humana should focus efforts on measures 4A and 39D.
Humana should ensure that overdue service plans are
completed within 30 days of the expected date. Humana
may benefit from the use of internal audit tools to
determine compliance with waiver-specific time frames
for completion of service plans. Humana should also
identify a process to validate the provision of waiver
services for all members.

Humana realized stable performance in measure 4A
throughout SFY 2019 and compared to SFY 2018.
Compared to SFY 2018, Humana realized an
improvement of 5 percentage points in measure 39D.

IliniCare should focus efforts on measures 4A, 37D, and
39D. IliniCare should ensure that service plans are
completed on time and, if not completed within the
required time frame, that overdue service plans are
completed within 30 days of the expected date. IlliniCare
may benefit from the use of internal audit tools to
determine compliance with waiver-specific time frames
for completion of service plans. IlliniCare should also
identify a process to validate the provision of waiver
services for all members.

IlliniCare realized stable performance in measures 4A,
37D, and 39D throughout SFY 2019 and compared to
SFY 2018.

Meridian should focus efforts on measures 4A and 39D.
Meridian should ensure that overdue service plans are
completed within 30 days of the expected date. Meridian
may benefit from the use of internal audit tools to
determine compliance with waiver-specific time frames
for completion of service plans. Meridian should also
identify a process to validate the provision of waiver
services for all members.

Meridian realized stable performance in measure 4A
throughout SFY 2019 and compared to SFY 2018.

Compared to SFY 2018, Meridian realized an
improvement of 5 percentage points in measure 39D.

Molina should focus efforts on measures 4A and 39D.
Molina should ensure that overdue service plans are
completed within 30 days of the expected date. Molina
may benefit from the use of internal audit tools to
determine compliance with waiver-specific time frames
for completion of service plans. Molina should identify a
process to validate the provision of waiver services for all
members.

Molina realized stable performance in measure 4A
throughout SFY 2019 and compared to SFY 2018.

Compared to SFY 2018, Molina realized a statistically
significant improvement in measure 39D in SFY 2019
(+19 percentage points, p=0.0068).
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SFY 2018 Recommendation SFY 2019 Analysis of Performance

Waiver-Specific

Bl waiver: Health plans should focus on improving Performance in measure 36D, valid contact with the
documentation of valid contact with the enrollee at least | enrollee at least one time a month, increased in SFY
one time a month. Health plans should analyze their 2019 compared to SFY 2018 (+5 percentage points).
staffing to ensure that CCs/CMs have caseloads of no Focused efforts related to measure 36D were

more than 30. Health plans should target efforts for recommended during SFY 2019 and remain as a
contact at those CCs/CMs managing Bl caseloads to recommendation for SEY 2020.

ensure contact is completed in a timely manner. Health
plans should ensure that all internal auditing processes
include a representative sample of Bl cases, to identify
timely mitigation opportunities.

HIV waiver: Health plans should focus on improving Performance in measure 36D, valid contact with the
documentation of valid contact with the enrollee once a enrollee once a month, with bimonthly face-to-face
month, with bimonthly face-to-face contact. Health plans | contact, increased in SFY 2019 compared to SFY

should analyze their staffing to ensure that CCs/CMs 2018 (+13 percentage points).
have caseloads of no more than 30. Health plans should | Focused efforts related to measure 36D were
target efforts for contact at those CCs/CMs managing recommended during SFY 2019 and remain as a

HIV caseloads to ensure contact is completed in atimely | recommendation for SEY 2020.
manner. Health plans should ensure that all internal
auditing processes include a representative sample of
HIV cases, to identify timely mitigation opportunities.

Performance-Measure Specific

All health plans should focus improvement efforts on Overall performance for measure 4A was 30% in SFY
measures 4A, 36D, 37D, and 39D. The health plans may | 20109.

benefit from following the Performance Measure- Overall performance for measure 36D averaged 63%
Specific recommendations. and 58% compliance for the Bl and HIV waivers,

respectively.

Overall performance for measure 37D was 83% in
SFY 20109.

Overall performance for measure 39D was 65% in
SFY 20109.

Focused efforts will continue to remain as
recommendations for measures 4A, 36D, and 39D.
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Remediation Validation

Remediation validation for the health plans was conducted on-site during the Q2 and Q4 SFY 2019
waiver performance measure reviews. A random sample was drawn in two groupings: by health plan
and by performance measure, using only members for whom remediation actions were completed. For
health plans with an initial sample of at least 32 cases, a validation sample of 16 cases was completed.
For health plans with an initial sample of fewer than 32 cases, a full validation sample was completed.
Table B8-4 indicates the number of cases reviewed per health plan.

All health plans received their remediation sample 10 days prior to on-site remediation validation review
and were responsible for ensuring all necessary remediation documentation was available during the on-
site review. Remediation validation included review of each record in the sample and supporting
documentation, to ensure the action taken and completion date documented in the remediation tracking
database were consistent with the information in the health plan’s care management record and/or staff
training records.

HealthChoice lllinois Remediation Validation

Harmony did not have remediation validation in Q4 due to its exit from the managed care program.
Table B8-4 indicates the number of cases reviewed per HealthChoice Illinois health plan.

Table B8-4—HealthChoice lllinois Remediation Validation Review Totals

Health Plan Cases Reviewed Q2 Cases Reviewed Q4
(Compliant/Total Cases) (Compliant/Total Cases)

BCBSIL 10/13 16/17
CountyCare 20/32 25/32
Harmony 2/2 NA

IliniCare 12/26 15/23
Meridian 20/20 23/23
Molina 17/18 19/22
NextLevel 10/10 2/2

Overall remediation validation for the seven HealthChoice Illinois health plans averaged 80 percent.
Three health plans, Harmony, Meridian, and NextLevel, demonstrated 100 percent compliance with
remediation validation. Of the remaining four health plans, multiple causative factors for noncompliance
were identified, including incorrect data entry into the HSAG database, lack of documentation to
validate completion of remediation actions, and lack of documentation of care coordinator training.
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MMAI Remediation Validation
Table B8-5 indicates the number of cases reviewed per MMAI health plan.

Table B8-5—MMAI Remediation Validation Review Totals

Health Plan Cases Reviewed Q2 Cases Reviewed Q4
(Compliant/Total Cases) (Compliant/Total Cases)

Aetna 32/32 21/22
BCBSIL 15/19 14/15
Humana 31/31 32/32
IlliniCare 1/6 719

Meridian 12/12 9/9

Molina 13/14 10/10

Overall remediation validation among the six MMALI health plans averaged 93 percent. Multiple
causative factors for noncompliance were identified, including incorrect data entry into the HSAG
database and lack of documentation to validate completion of care coordinator training.

TA

HSAG provided TA and database training to each health plan to mitigate future noncompliance. TA
included:

o Health plan-specific database user training, including an overview of the report availability and
documentation requirements for the remediation process.

e Overview of required elements to validate care coordinator training specific to each performance
measure as outlined by the HealthChoice Illinois and MMALI contracts.

As a result of the findings of the remediation validation process, HSAG recommended the following
health plan actions:

e Implementation of internal processes to monitor remediation actions to ensure timely and accurate
remediation of record review findings.

e Implementation of internal process and staff training to ensure remediation actions are entered
correctly into the HSAG database.

Remediation validation reviews will continue in SFY 2020 and will include review of any records that
were found to be not fully remediated during the SFY 2019 reviews.
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HCBS Program Recommendations for Improvement

Based on analysis of performance, as well as observations during on-site reviews, HSAG has identified
recommendations to address the findings of the record reviews. In general, health plans would benefit
from strengthening internal audit processes to focus on the remediation findings that result from each
quarterly review. Plan-specific, waiver-specific, and performance measure-specific recommendations
are identified below.

HealthChoice lllinois Plan-Specific

BCBSIL should focus efforts on measures 4A, 36D, 37D, and 39D. BCBSIL should ensure that service
plans are completed on time and, if not completed within the required time frame, that overdue service
plans are completed within 30 days of the expected date. BCBSIL may benefit from the use of internal
audit tools to determine compliance with waiver-specific time frames for completion of timely contacts
and service plans. BCBSIL should ensure consistent application of a process to validate the provision of
waiver services for all members. BCBSIL may benefit from following the Performance Measure-
Specific recommendations below.

CountyCare should focus efforts on measures 4A, 36D, and 39D. CountyCare should ensure that service
plans are completed on time and, if not completed within the required time frame, that overdue service
plans are completed within 30 days of the expected date. CountyCare may benefit from the use of
internal audit tools to determine compliance with waiver-specific time frames for completion of timely
contacts and service plans. CountyCare should ensure consistent application of a process to validate the
provision of waiver services for all members. CountyCare may benefit from following the Performance
Measure-Specific recommendations below.

IlliniCare should focus efforts on measures 4A, 36D, 37D, and 39D. IlliniCare should ensure that
service plans are completed on time and, if not completed within the required time frame, that overdue
service plans are completed within 30 days of the expected date. IlliniCare may benefit from the use of
internal audit tools to determine compliance with waiver-specific time frames for completion of timely
contacts and service plans. IlliniCare should ensure consistent application of a process to validate the
provision of waiver services for all members. IlliniCare may benefit from following the Performance
Measure-Specific recommendations below.

Meridian should focus efforts on measures 4A, 36D, 37D, and 39D. Meridian should ensure that service
plans are completed on time and, if not completed within the required time frame, that overdue service
plans are completed within 30 days of the expected date. Meridian may benefit from the use of internal
audit tools to determine compliance with waiver-specific time frames for completion of timely contacts
and service plans. Meridian should ensure consistent application of a process to validate the provision of
waiver services for all members. Meridian may benefit from following the Performance Measure-
Specific recommendations below.

Molina should focus efforts on measures 4A, 36D, 37D, and 39D. Molina should ensure that service
plans are completed on time and, if not completed within the required time frame, that overdue service
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plans are completed within 30 days of the expected date. Molina may benefit from the use of internal
audit tools to determine compliance with waiver-specific time frames for completion of timely contacts
and service plans. Molina should ensure consistent application of a process to validate the provision of
waiver services for all members. Molina may benefit from following the Performance Measure-Specific
recommendations below.

NextLevel should focus efforts on measure 39D. NextLevel should ensure consistent application of a
process to validate the provision of waiver services for all members. NextLevel may benefit from
following the Performance Measure-Specific recommendations below.

MMAI Plan-Specific

Aetna performed at 90 percent or greater for 14 of the 15 CMS performance measures. The one
performance measure with results lower than 90 percent was 39D, which averaged 89 percent during
SFY 2019 and realized a statistically significant improvement from SFY 2018 (+35 percentage points,
p=<0.0001). HSAG will continue to review Aetna’s SFY 2020 performance to ensure gains are
sustained and identify any best practices.

BCBSIL should focus efforts on measures 4A, 37D, and 39D. BCBSIL should ensure that overdue
service plans are completed within 30 days of the expected date. BCBSIL may benefit from the use of
internal audit tools to determine compliance with waiver-specific time frames for completion of service
plans. BCBSIL should also identify a process to validate the provision of waiver services for all
enrollees. BCBSIL may benefit from following the Performance Measure-Specific recommendations
below. In addition, BCBSIL should focus efforts on measures 31D, 32D, and 33D, especially for SLF
waiver enrollees, as those three measures demonstrated statistically significant decreases in performance
in SFY 2019 when compared to SFY 2018.

Humana should focus efforts on measures 4A and 39D. Humana should ensure that overdue service
plans are completed within 30 days of the expected date. Humana may benefit from the use of internal
audit tools to determine compliance with waiver-specific time frames for completion of service plans.
Humana should also identify a process to validate the provision of waiver services for all members.
Humana may benefit from following the Performance Measure-Specific recommendations below.

IlliniCare should focus efforts on measures 4A and 39D. IlliniCare should ensure that service plans are
completed on time and, if not completed within the required time frame, that overdue service plans are
completed within 30 days of the expected date. IlliniCare may benefit from the use of internal audit tools
to determine compliance with waiver-specific time frames for completion of service plans. llliniCare
should also identify a process to validate the provision of waiver services for all members. IlliniCare
may benefit from following the Performance Measure-Specific recommendations below.

Meridian should focus efforts on measures 4A and 39D. Meridian should ensure that overdue service
plans are completed within 30 days of the expected date. Meridian may benefit from the use of internal
audit tools to determine compliance with waiver-specific time frames for completion of service plans.
Meridian should also identify a process to validate the provision of waiver services for all members.
Meridian may benefit from following the Performance Measure-Specific recommendations below.
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Molina should focus efforts on measures 4A and 39D. Molina should ensure that overdue service plans
are completed within 30 days of the expected date. Molina may benefit from the use of internal audit
tools to determine compliance with waiver-specific time frames for completion of service plans. Molina
should identify a process to validate the provision of waiver services for all members. Molina may
benefit from following the Performance Measure-Specific recommendations below.

Waiver-Specific

Bl waiver: Health plans should focus on improving documentation of valid contact with the enrollee at
least one time a month. Health plans should analyze their staffing to ensure that CCs/CMs have
caseloads of no more than 30. Health plans should target efforts for contact to those CCs/CMs managing
Bl caseloads to ensure contact is completed in a timely manner. Health plans should ensure that all
internal auditing processes include a representative sample of Bl cases, to identify timely mitigation
opportunities.

HIV waiver: Health plans should focus on improving documentation of valid contact with the enrollee
once a month, with bimonthly face-to-face contact. Health plans should analyze their staffing to ensure
that CCs/CMs have caseloads of no more than 30. Health plans should target efforts for contact to those
CCs/CMs managing HIV caseloads to ensure contact is completed in a timely manner. Health plans
should ensure that all internal auditing processes include a representative sample of HIV cases, to
identify timely mitigation opportunities.

All waivers: HSAG will conduct review of all CMS-approved waivers to determine changes to
reportable performance measures. Based on the review, HSAG will recommend to HFS any applicable
revisions to the evaluation criteria.

Performance Measure-Specific

All HealthChoice Illinois and MMAI health plans should focus improvement efforts on measures 4A,
36D, 37D, and 39D. The health plans may benefit from following the Performance Measure-Specific
recommendations below.

For measure 4A and 37D, efforts might include:

e Ensuring that internal audit processes focus on review of these measures, with immediate feedback
and discussion with CCs/CMs to identify opportunities for improvement.

e Considering system enhancements to alert CCs/CMs of time frames to update waiver service plans.

e Educating care manager/care coordination staff about the expectation to complete overdue service
plans no later than 30 days after the date of expected renewal.

For measure 36D, efforts might include:

e Forming targeted teams of case managers/care coordinators who manage HIV and Bl waiver
caseloads to discuss barriers to effective contact and brainstorm ideas for improvement.
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Analyzing staffing ratios to ensure case managers/care coordinators who manage HIV and Bl waiver
caseloads do not have caseloads greater than 30.

Conducting staff training to ensure understanding of HFS guidance for valid enrollee contact and
valid justification when contact is not completed as required.

Ensuring that internal audit processes focus on review of this measure, with immediate feedback and
discussion with CCs/CMs to identify opportunities for improvement.

Considering system enhancements to alert CCs/CMs of time frames to contact beneficiaries.

For measure 39D, efforts might include:

Establishing a process to complete ongoing claims validation of the waiver service plan.

Conducting root cause analysis to determine service providers who may benefit from outreach and
education regarding claims submission.

Ensuring completion of education with beneficiaries related to approved hours for personal
assistants.

Conducting staff training to ensure timely follow-up with beneficiaries who have a change in service
provider. Training should include a component for review of claims to validate service provision and
steps to ensure there are no gaps in waiver services.

Ensuring that all appropriate staff are provided access and trained on navigation of waiver agency
portals to review beneficiary information.

Developing relationships with service providers to ensure timely communication to the health plan
when services cannot be provided per the waiver service plan and ensure documentation of the
communication in the beneficiary’s record.
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This section presents a description of the methodologies and
additional information related to external quality review
activities conducted to comply with 42 CFR Part 438 Subpart E.
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MLTSS Readiness Review Methodology

Process

HSAG followed the guidelines set forth in CMS’ EQR Protocol 1: Assessment of Compliance with
Medicaid Managed Care Regulations: A Mandatory Protocol for External Quality Review (EQR),
Version 2.0, September 2012.! Desk review activities included developing readiness review tools,
preparing and forwarding to PIHPs a customized desk review form with instructions for submitting
documentation to HSAG, providing a cover letter with detailed instructions about the desk review,
conducting desk review of documents, data aggregation and analysis, and preparation of findings.

Data Collection and Analysis

To ensure health plan readiness to serve the MLTSS population, HSAG incorporated and built upon the
results of the HealthChoice Illinois Pre-Implementation Readiness Reviews and the corrective actions
performed by the plans as a result of those reviews. As many of the requirements assessed in that review
were applicable to the MLTSS program, HSAG conducted a crosswalk between the following
documents:

e CMS’ Guidance to States using 1115 Demonstrations or 1915(b) Waivers for Managed Long-Term
Services and Supports Programs

e State of Illinois Contract between the Department of Healthcare and Family Services and Model
Contract for Furnishing Health Services by a Managed Care Organization, 2018-24-001

e lllinois’ Section 1915(b) Waiver Proposal For PIHPs, MMA Amendment Version, 2nd Revision
September 18, 2018 (MLTSS waiver)

e HealthChoice Illinois Pre-Implementation Readiness Review tool

The crosswalk was used to determine key requirements applicable to MLTSS programs and select the
criteria for the MLTSS Readiness Reviews in order to evaluate health plan readiness to provide services
to MLTSS beneficiaries for the statewide expansion.

HSAG developed data collection tools to document the MLTSS review. The requirements in the tools
were based on applicable federal and State regulations and laws and on the requirements set forth in the
documents described above in the crosswalk process. To assess the plans’ ability and capacity to deliver
MLTSS services consistent with federal regulations, State rules, and contract requirements, HSAG
obtained information from a wide range of written documents produced by the health plans. The MLTSS

¢l Department of Health and Human Services, Centers for Medicare & Medicaid Services. EQR Protocol 1: Assessment of
Compliance with Medicaid Managed Care Regulations: A Mandatory Protocol for External Quality Review (EQR),
Version 2.0, September 2012. Available at: https://www.medicaid.gov/medicaid/quality-of-care/medicaid-managed-
care/external-quality-review/index.html. Accessed on: May 23, 2019.
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Readiness Review Evaluation Tool contained 10 standards and 44 elements. HSAG aggregated all
information obtained.

Additional Components of Review

Network adequacy activities were also conducted to evaluate and report on the capacity of the health
plan MLTSS provider network, as described in Section 5 of this report.

To further assesses the plans’ capacity to serve MLTSS beneficiaries for the statewide expansion,

HSAG also conducted a review of state-selected requirements for CC/CM staff training, qualifications,
and caseloads. The CC/CM staff review included evaluation of the contract requirements for the MLTSS
program. HSAG reviewed the training, educational qualifications, related experience, FTE allocation,
and caseloads of CC/CM staff serving the MLTSS population against contract requirements. Plans were
required to follow up on any required actions associated with noncompliant elements to ensure
compliance.

Scoring

Based on the results and conclusions from the readiness review activities, HSAG assigned each element
within the standards in the compliance monitoring tool a score of Met or Not Met to document whether
the plan complied with the requirements. HSAG used a designation of NA when a requirement was not
applicable to an organization during the period covered by the review.
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Objective

As part of the State’s quality strategy, each MCO is required to conduct PIPs in accordance with 42 CFR
8438.330(b)(1) and 8438.330(d)(2)(i-iv). As one of the mandatory EQR activities required under the
Balanced Budget Act of 1997 (BBA), HSAG, as the State’s EQRO, validated the PIPs through an
independent review process. To ensure methodological soundness while meeting all State and federal
requirements, HSAG follows validation guidelines established in the Department of Health and Human
Services, CMS publication, EQR Protocol 3: Validating Performance Improvement Projects (PIPs): A
Mandatory Protocol for External Quality Review (EQR), Version 2.0, September 2012.5- Additionally,
HSAG’s PIP process facilitates frequent communication with the MCOs. HSAG provides written
feedback after each module is validated and provides TA for further guidance. HSAG conducts webinar
trainings prior to each module submission and progress check-ins while MCOs test interventions.

HFS requires its MCOs to conduct two PIPs annually. The topics initiated in SFY 2019 were:

e Follow-Up After Hospitalization for Mental Iliness Within 30 Days
e Transitions of Care—Patient Engagement After Inpatient Discharge

The topics selected by HFS addressed CMS requirements related to quality outcomes—specifically, the
quality and timeliness of and access to care and services.

For each PIP topic, the MCOs defined a Global and SMART Aim. The SMART Aim statement includes
the narrowed population, the baseline rate, a set goal for the project, and the end date. HSAG provided
the following parameters to the MCOs for establishing the SMART Aim for each PIP:

e Specific: The goal of the project: What is to be accomplished? Who will be involved or affected?
Where will it take place?

e Measurable: The indicator to measure the goal: What is the measure that will be used? What is the
current data figure (i.e., count, percent, or rate) for that measure? What do you want to
increase/decrease that number to?

e Attainable: Rationale for setting the goal: Is the achievement you want to attain based on a particular
best practice/average score/benchmark? Is the goal attainable (not too low or too high)?

e Relevant: The goal addresses the problem to be improved.
e Time-bound: The timeline for achieving the goal.

D-1 - Department of Health and Human Services, Centers for Medicare & Medicaid Services. EQR Protocol 3: Validating
Performance Improvement Projects (PIPs): A Mandatory Protocol for External Quality Review (EQR), Version 2.0,
September 2012. Available at: https://www.medicaid.gov/medicaid/quality-of-care/medicaid-managed-care/external-
quality-review/index.html. Accessed on: Aug 14, 2018.
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Approach to PIP Validation

In SFY 2019, HSAG obtained the data needed to conduct the PIP validation from the MCO’s module
submission forms. These forms provided detailed information about each of the PIPs and the activities
completed in Module 1 and Module 2.

e Module 1—PIP Initiation: Module 1 outlines the framework for the project. The framework
includes the topic rationale and supporting data, building a PIP team, setting aims (Global and
SMART), and completing a key driver diagram.

e Module 2—SMART Aim Data Collection: In Module 2, the SMART Aim measure is
operationalized, and the data collection methodology is described. SMART Aim data are displayed
using a run chart.

e Module 3—Intervention Determination: In Module 3, there is increased focus on the quality
improvement activities reasonably thought to impact the SMART Aim. Interventions in addition to
those in the original key driver diagram are identified using tools such as process mapping, FMEA,
and failure mode priority ranking, for testing via PDSA cycles in Module 4.

e Module 4—Plan-Do-Study-Act: The interventions selected in Module 3 are tested and evaluated
through a thoughtful and incremental series of PDSA cycles.

e Module 5—PIP Conclusions: In Module 5, the health plan summarizes key findings and outcomes
and presents comparisons of successful and unsuccessful interventions, lessons learned, and the plan
to spread and sustain successful changes for improvement achieved.

The MCOs submitted each module according to the approved timeline. After the initial validation of
each module, the MCOs received HSAG’s feedback and TA and resubmitted the modules until all
validation criteria were achieved. This process ensures that the methodology is sound before the MCOs
progress to the next phase of the PIP process.

The goal of HSAG’s PIP validation is to ensure that HFS and key stakeholders have confidence that any
reported improvement is related to and can be directly linked to the quality improvement strategies and
activities the MCO conducted during the PIP. HSAG’s scoring methodology evaluates whether the
MCO executed a methodologically sound improvement project and confirmed that any achieved
improvement can be clearly linked to the quality improvement strategies implemented by the MCO.

PIP Validation Scoring

During validation, HSAG determines if criteria for each module are Achieved. Any validation criteria
not applicable (NA) were not scored. As the PIP progresses, and at the completion of Module 5, HSAG
will use the validation findings from modules 1 through 5 for each PIP to determine a level of
confidence representing the validity and reliability of the PIP. Using a standardized scoring
methodology, HSAG will assign a level of confidence and report the overall validity and reliability of
the findings as one of the following:
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e High confidence = The PIP was methodologically sound, the SMART Aim was achieved, the
demonstrated improvement was clearly linked to the quality improvement processes conducted and
intervention(s) tested, and the MCO accurately summarized the key findings.

e Confidence = The PIP was methodologically sound, the SMART Aim was achieved, and the MCO
accurately summarized the key findings. However, some, but not all, quality improvement processes
conducted and/or intervention(s) tested were clearly linked to the demonstrated improvement.

e Low confidence = (A) the PIP was methodologically sound; however, the SMART Aim goal was
not achieved; or (B) the SMART Aim goal was achieved; however, the quality improvement
processes conducted and/or intervention(s) tested were poorly executed and could not be linked to
the improvement.

e Reported PIP results were not credible = The PIP methodology was not executed as approved.
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This section describes the methodologies used in the activities HSAG conducted to validate and monitor
the health plans’ network adequacy during the preceding state fiscal year.
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Post-Implementation Monitoring Methodology

In SFY 2018-2019, HSAG continued network monitoring activities as follow-up to the HealthChoice
Illinois Post-Implementation Reviews. The methodology for the monitoring process is detailed below.

Network Data Submission Process

HSAG developed a Provider Network Data Submission Instruction Manual (manual) to provide health
plans with detailed guidance for the completion and quarterly submission of accurate network capacity
data. The health plans were required to follow the instructions and definitions for provider types within
the manual to submit network capacity data in a standardized Provider File Layout (PFL), MS Excel
workbook. The manual included the following sections:

e Section 1—Introduction, describes the purpose of the manual and its organization and provides an
overview of the PFL

e Section 2—PFL Instruction, provides detailed guidance on properly completing the PFL, including
the file naming conventions, provider type specifications and definitions, and a description of the
data submission elements needed to complete each field of the PFL

e Section 3—Submission Process, describes the procedure MCOs follow to submit the provider
network data

e Appendix A—Data Dictionary, contains definitions for all provider types required for submission
e Appendix B—HCBS Waiver Definitions, defines HCBS service types required for submission
e Appendix C—PFL MS Excel workbook template

Health plans were required to upload their provider network data files to a secure HSAG file transfer
protocol site. These files included PCPs, specialists, pediatric providers, dental providers, hospitals,
facilities, pharmacies, HCBS and MLTSS providers (including substance abuse providers), FQHCs,
CMHCs, RHCs, nursing facilities, SLFs, exceptional care providers, and transportation providers within
each managed care service area.

Data Validation Process

Following the receipt of the health plans’ provider network data, HSAG conducted a validation process
that included:

¢ Review of the accuracy and completeness of required data fields.
e Identification of duplicate data.

e Verification of provider contract status.

e Categorization of providers to the correct provider group.
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e Verification of open and closed panel status.
e Comparison of the number of data records between the prior and current data submissions.
e Verification of provider types.

After completion of HSAG’s validation checks, the health plan provider data was loaded to a secure MS
Access database containing programmed queries that generated network reports. As an additional
validation check, the data generated by the source programming code was validated against the health
plan data files to verify the accuracy of the network reports.

HSAG produced health plan-specific and comparative network reports to identify the number of
provider types within each county statewide. These reports also included contracted providers within
specific out-of-state counties neighboring the service regions.

Reporting and Communication

During the post-implementation reviews, HSAG maintained ongoing communication with the health
plans and HFS regarding any findings and recommendations identified during HSAG’s analysis of the
health plans’ provider networks. HSAG monitored and reported to HFS the plans’ compliance towards
establishing an adequate provider network. Network gaps were communicated to HFS and health plans
were required to respond to all identified network gaps in writing and, if necessary, develop a
contingency plan to remediate those gaps.

Monitoring Network Adequacy for HealthChoice Illinois

HSAG collaborated with HFS to develop quarterly provider network capacity reports to ensure
compliance with HFS’ specifications. The provider network capacity reports included:

e Regional Dashboard Report—review of the health plans’ contracting status with hospitals, FQHCs,
CMHCs, and RHCs in the services regions, as well as contiguous counties, if applicable.

e Hospital Analysis Report—nhospitals listed by name and region to show contracted and pended
hospitals across health plans.

e HealthChoice Illinois Network Development—snapshot of the health plans’ network development
progress between each submission.

e PCP Network Capacity Report—review of each health plan’s PCP capacity within each county and region.

e PCP Open & Closed Panels—number and percent of PCPs with open and closed panels by health plan.

e No Contracted Providers Across Statewide Health Plans—review of provider types the health plans
were least successful contracting in rural counties.

e Region Specific Network Summaries—regional review and health plan-specific reports by provider
type and county, including contiguous counties.

e Division of Alcoholism and Substance Abuse (DASA) Provider Network Review—high-level
review of each health plan’s current and future network for DASA providers within each region.
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MLTSS Readiness Review Methodology

Similar network data completion and submission processes outlined above were followed by the health
plans for the MLTSS Readiness Reviews prior to the implementation of the MLTSS statewide
expansion. The MLTSS network reviews included all providers listed in Attachment I: Service Package
Il Covered Services and MLTSS Covered Services of the Medicaid Model Contract. HSAG used the
health plan data file submissions to identify any potential network gaps and monitor compliance toward
maintaining an adequate provider network for MLTSS.

In preparation for the MLTSS statewide expansion, HSAG completed an analysis of the FFS utilization
data to determine the number of enrollees within each service county who received waiver services
between March 2018 and April 2019. HSAG used the results of the utilization analysis to evaluate
whether each plan was contracted with a sufficient number of the same provider types identified within
each of the counties/regions in the service area. Plans must enter into contracts with at least two
providers in any county served by more than one provider, as required by the Medicaid Model Contract
85.7.1.4.

HSAG conducted a statewide analysis to evaluate the contracting of nursing facilities and, therefore,
determine the number of nursing facilities not contracted by any health plan. Based on the results of this
analysis, HFS estimated the number of assigned enrollees within the noncontracted nursing facilities and
required all health plans to begin contracting efforts with these facilities to ensure a seamless transition
for enrollees residing in these nursing facilities. Plans were required to update the nursing facility
contracting workbook to document the status of contracting efforts. In addition, health plans were also
required to have single case agreements with each of the noncontracted facilities, whereby they have
assigned enrollment until execution of a provider agreement.

Plans must notify HFS within three business days of terminating network providers who serve 100 or
more active enrollees, as required by the Medicaid Model Contract §5.7.3. These notices must include
an evaluation of the risk the provider termination poses and subsequent provision of MLTSS services. If
there is an impact to network adequacy, the health plan is required to submit a plan to ensure continuity
of care to affected enrollees.

Reporting and Communication

During the MLTSS readiness review process, HSAG maintained ongoing communication with the
health plans and HFS regarding any findings and recommendations identified during HSAG’s analysis
of the health plans’ provider networks. HSAG monitored and reported to HFS the plans’ compliance
toward establishing an adequate provider network for the MLTSS expansion. Network gaps were
communicated to HFS and health plans were required to respond to all identified network gaps in
writing and, if necessary, develop a contingency plan to correct any gaps in the MLTSS network prior to
July 1, 2019.
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Monitoring Network Adequacy for MLTSS

HSAG collaborated with HFS to develop provider network capacity reports to ensure compliance with
HFS’ specifications. The provider network capacity reports for MLTSS included:

e MLTSS Network Monitoring Report—review of contracted providers within each region/county for
all covered services included in Attachment I: Service Package Il Covered Services and MLTSS
Covered Services of the Medicaid Model Contract.

e MLTSS Utilization of HCBS Services—review of the health plan provider network to determine
network capacity based on utilization data supplied by HFS for waiver providers serving clients in
expansion counties. The results of this analysis identified whether each health plan was contracted
with a sufficient number of the same provider types as identified within the utilization data file.

e Other MLTSS Services Providers—review of contracted behavioral health providers, transportation
providers, CMHCs, FQHCs, exceptional care providers, nursing homes, and SLFs.

e Nursing Facility Provider Contracting Workbook—contracting progress report for noncontracted
nursing facilities.
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L2019 HCBS & MLTSS Network Monitoring
Region 1 - Northwest: Contracted Providers
as of May 30, 2019

HCBS Enroliment as of

March 2019 Contracted HCBS Providers - County Coverage
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HhiniCare 0 0 3t 3+ 3+ Xz 3+ 3+ 3+ 2 3+ 1
Meridian 1 ] 2 1 2 3¢ 34 3t 3+ el 3+ 31
Moling 1] 1] B2 3t Ell 3+ EL 3¢ 3t 3+ 31 2
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ADVISORY GROUF

HSAG i MLTSS Provider Network Adequacy
Reports

HCBS Enroliment as of

Contracted HCBS Providers - County Coverage

County / Health March 2019
Plan HO MLTSS Adult Day Day D:::z d ::::: Homemaker Nursing Nursing  Occupational :::E ‘t:ﬁ;_
Program Program Zervices  Habilitation 2 Services Intermittent Skflled  Therapy-HCBES g -
Meals Aide HCBS HCBS
Whiteside
BCBS 0 0 2 i, 2 2 2 4 d 2 2 2
Ilinicore Q 0 I+ 3+ 3+ 1 3+ 3+ I+ 3+ 3+ 2
Mevidian o 0 3+ 2 2 2 34 3+ 34 ELL 34 3+
Moling 1] 1] B
BCBS 0 0 2 2 ! 2 2 2 Z
HliniCare 0 (1] 2 1 2 1 3+ 2 3+ 1 i 1
Meridian 1 (1] 3+ 2 3+ 3+ 3+ 3+ 3+ 3+ 3+ I+
Moling ik 0 3+ 3+ ED 3+ ELS 3+ 3+ 3+ 3+ s
Rural Counties
BCBS 0 0 b 1 2 2z 2 i d P F 3
Hhinicare [ 0 B 34 3k 1 34 34 3 1] 1 1
Meridian L] o 1 1 2 2 34 34 3+ 34 34 34
Moling o 0 3 34 3+ 34 34 3 3 34 34 2
BCBS 0 0 3+ 1 “hi 3+ 3t 3+ 3+ 3+ 3+ 3+
HfiniCare 0 (] 3+ 2 2 1 34 3+ 3+ 1] 2 0
Meridi 1] (1] 1 1 2 2 3+ 3+ 3+ 3+ 3+ 3+
Moling ] 0 3+ 3+ 3+ 3+ 3+ 3+ 3+ 3+ 3+ 2
BLBS 0 0 | 3 1 1 1 1 1 1 1 1
HhiniCare 1 (] Bl 2 2 1 3 34 34 2 34 2
Meridian ] [} kL 2 3k 31 34 i 34 34 34 34
Maling i ] =0 34 £ 34 34 34 34 kL EX 34
derso
BCBS 0 0 2 el 2 2 2 2 p 2 2 2
IliniCare 0 0 3t 3+ 3+ X 3+ 3+ 1 1 1 1
Meridian 1] o 2 1 2 2 1 3t 3+ 1 3+ 34
Moling 1] 1] B2 3t Ell 3+ EL 3¢ 1 3+ 34 2
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HSAQG s MLTSS Provider Network Adequacy
—~— Reports

HCBS Enroliment as of

Contracted HCBS Providers - County Coverage

County / Health March 2019
HQ MLTSS Adult Day Day D:::z & ::::: Homemaker Nursing Mursing  Occupational :::::T_ ‘sh";:‘:;_
Program Program Zervices  Habilitation 2 Services Intermittent Skflled  Therapy-HCBES g -
Meals Aide HCBS HCBS
BCBS ] ] 2 1 2 2 2 2 2 2
Ilinicore Q 0 I+ 3+ 3+ 2 3+ i+ 2 1 1 1]
Meridian o 0 1 1 2 2 1 : 3+ 34 34
Maoling 1] 1] :
Lee
AcCas 0 0 !
HiniCare 1 0 3+ 3+ 3+ 1 3+ 3+ 3+ 2 3+ 1
Meridian 0 0 3+ 2 3+ 3+ 3+ 3+ 3+ 3+ 3+
Moling L] 0 3 3+ ED 3+ 3+ 3+ 1 3+ 3+ 3+
BCBS 0 0 2 2 2 2 2 2 2 2
HliniCare ] 0 3+ 2 1 3+ 3+ 3+ 1] 1
Meridion [ 0 B 1 3k 34 34 34 3 Bl 34 34
Maoling 0 0 B 3 3+ 34 3 3 1 34 34
acas ] 0 1 1 1 1 1 1 1 1
fifiniCare [ 0 3+ 3+ 3+ 1 3t 3+ 3+ 1 1
Mevidian 3 0 3+ 2 2 1 34 3+ 3+ 3+ 3+ 3+
Moling [1] 1] 3+ 3+ 2 3+ 2+ 3+ 2 34 3+ I+
BCBS L] 0 2 1 2 2 2 2 7 i 2
HiiniCore ] 0 3+ 3 34 1 3+ 3+ 0 1] X
Meridian ] 1] 1 1 2 1 2 34 34 3 3 34
Maling L] ] gl 3t 34 34 34 i 0 34 34
ACES 0 0 2 2 2 2 2 2 2
IliniCare ] 0 2 1 3+ 2 1 1 0
Meridian 3 0 3t P Sh 3+ 3+ 3+ 3+ 3+ 3+ 3+
Moling 7 1] B 34 3t e 2t 3 1 = EL 34
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HSAQG s MLTSS Provider Network Adequacy
—~— Reports

HCBS Enroliment as of

rac CBS Pro 5 - Covera
March 2010 Contracted HCBS Providers - County Coverage

County [ Health

Plan HO MLTSS Adult Day Day n::::rz d ::::: Homemaker Nursing Nursing  Occupational ::::::: ‘sr:‘::;:
Program Program Zervices  Habilitation H Services Intermittent Skilled  Therapy-HCBS A %
Meals Aide HCBS HCBS
Warren
BCBS 0 0 1 i, 1 1 1 i 1 i i 1
Ilinicore Q 0 I+ 3+ 3+ 1 3+ 3+ 2 0 2 1]
Mevidian 1 0 34 1 2 3t 2 34 3k £ 3+ 34
Moling 0 o 3+ 3+ EL £ 24 EL F 3+ 34 2
Notes:

* The table above shows the number of unique providers that were reported by the health plans within each county. Counties that were identified with "zera" {0) providers do not
indicate a lack of access for members as providers in neighboring counties may have the capacity to provide the identified service, The analysis above reflects providers that were listed in
the health plan data as contracted and loaded.

The figures induded in the grid identify the following:

* "34" - three (3] or more contracted providers

*"2" - two (2) contracted providers

+"1" - one (1) contracted provider

*"0' = no contracted/loaded provider was identified in the health plan provider data

* Health plan provider netwark data submitted on April 15, 2019 and May 30, 2013,

Health Plan Notes;

=BCRSIL reported that they are in the proce ss of adding a provider group to their network data file that provides servicesin Mclean county. BCBSIL indicated a completion date of 7/1/201 %
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HSAQG s MLTSS Provider Network Adequacy
—~— Reports

—-“‘H" et
112019 MLTSS Statewide Expansion RURNGRIN
Network Readiness Review ./ Degarmentof Hethare & ey Senies

HCBS & MLTSS Network Review ' HealthChoicetlllinois
Health Plan data submitted on 4/15/19 and 5/30/1% : e

Methodology:

HSAG completed the following HCBS & MLTSS Network review for the Northwestern, Central, Southern, Cook County and Collar Regions. To complete the HCBS
& MLTSS regional review, HSAG used the MICO reported Tax 1Ds to identify unique providers within each managed care region. The following region specific tabs
provide a comparative analysis across health plans by provider/service type,

Page | E2-9



ADVISORY GROUF

HSAG o MLTSS Provider Network Adequacy
o

Reports

Enroliment BCBS llliniCare Meridian Molina

HCBS Enrollment as of March 2019 14 362 594 202
MLTSS Enroliment as of March 2019 0 6 13 8

Contracted and Loaded

Facilities llliniCare | Meridian | Molina
Exceptional Care ) 23 15 3
Skilled Nursing Facilities 98 88 88 69
Supportive Living Facilities 22 15 17 17

Contracted and Loaded

HCBS Providers BCBS | llliniCare | Meridian | Molina
Pre-vocational Services 5 4 5 3
Respite Care Services 7 63 30 24
Specialized Medical Equipment 7 11 15 11
L) % =l d [ Daded
Behavioral Health Services BCBS | llliniCare | Meridian | Molina
Alcohol and Substance Abuse Rehab. Services 23 15 15 24
Licensed Professional/Licensed Clinical Counselor 45 29 80 20
Other Behavioral Health Services 86 26 39 4
Psychologist 26 13 18 7
Social Worker 44 29 47 27
Targeted Case Management Services 9 25 29 21
4b-1L2019_Other_MLTSS_Service_Providers_5.30.19 2/13/2020
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Contracted and Loaded

MLTSS Transportation BCBS | llliniCare | Meridian| Molina
Medicar Transportation 9 33 4 6
Non-Emergency Ambulance Transportation 8 24 1 11
Other Transportation* 5 76 24 23
HSAG Notes:

* HSAG conducted training sessions with each health plan to validate the service capacity of HCBS/MLTSS providers &

transportation vendors.

» Health plans reported that some HCBS providers are available to enrollees in multiple counties and that MLTSS
transportation vendors have the capacity to provide statewide coverage.

*Other Transpertation includes the following Category of Service {COS): COS 053-Taxicab Services, COS 054-Service Car,

COS 055-Private Auto Transportation, COS 056-Other Transportation.

4b-1L2019_Other_MLTSS_Service Providers_5.30.19

2/13/2020

MLTSS Provider Network Adequacy

Reports
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ADVISORY GROUF

HSAG o MLTSS Provider Network Adequacy
o

Reports

Enroliment BCBS llliniCare Meridian Molina
HCBS Enrollment as of March 2019 8 32 121 246
MLTSS Enrollment as of March 2019 0 0 3] 3
Contracted
Facilities llliniCare i Molina
Exceptional Care 1 14 7 21
Skilled Nursing Facilities 90 108 94 77
Supportive Living Facilities 24 16 16 19

Contracted and Loaded

HCBS Providers BCBS | llliniCare | Meridian | Molina
Pre-vocational Services 6 3 5 4
Respite Care Services 8 39 26 25
Specialized Medical Equipment 7 16 8 11
L) % =l d [ Daded
Behavioral Health Services BCBS | llliniCare | Meridian | Molina
Alcohol and Substance Abuse Rehab. Services 13 19 18 16
Licensed Professional/Licensed Clinical Counselor 28 29 66 27
Other Behavioral Health Services 68 22 23 9
Psychologist 6 10 14 ]
Social Worker 35 36 37 41
Targeted Case Management Services 9 39 16 32
4b-1L2019_Other_MLTSS_Service_Providers_5.30.19 2/13/2020
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Contracted and Loaded

MLTSS Transportation BCBS | llliniCare | Meridian| Molina
Medicar Transportation 9 43 3 6
Non-Emergency Ambulance Transportation 6 38 0 11
Other Transportation 7 103 16 16
HSAG Notes:

* HSAG conducted training sessions with each health plan to validate the service capacity of HCBS/MLTSS providers &

transportation vendors.

» Health plans reported that some HCBS providers are available to enrollees in multiple counties and that MLTSS
transportation vendors have the capacity to provide statewide coverage.

*Other Transpertation includes the following Category of Service {COS): COS 053-Taxicab Services, COS 054-Service Car,

COS 055-Private Auto Transportation, COS 056-Other Transportation.

* Meridian reported that non-contracted ambulance providers are reimbursed by Meridian for providing Non-Emergency
Ambulance transportation services in the Central and Southern regions regardless of network status (contracted and non-

contracted).

4b-1L2019_Other_MLTSS_Service Providers_5.30.19

2/13/2020

MLTSS Provider Network Adequacy

Reports
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ADVISORY GROUF

HSAG o MLTSS Provider Network Adequacy
o

Reports

Enroliment BCBS llliniCare Meridian Molina

HCBS Enrollment as of March 2019 7 14 616 168
MLTSS Enrollment as of March 2019 0 0 12 3
and Loaded
Meridian | Molina
Exceptional Care 2 19 11 1
Skilled Nursing Facilities 64 91 81 54
Supportive Living Facilities 24 14 12 18

Contracted and Loaded

HCBS Providers BCBS | llliniCare | Meridian | Molina
Pre-vocational Services 4 1 2 5
Respite Care Services 8 30 13 21
Specialized Medical Equipment 7 8 2 9
L) % =l d [ Daded
Behavioral Health Services BCBS | llliniCare | Meridian | Molina
Alcohol and Substance Abuse Rehab. Services 13 17 13 16
Licensed Professional/Licensed Clinical Counselor 12 15 45 17
Other Behavioral Health Services 40 8 15 11
Psychologist 3 7 8 3
Social Worker 20 21 23 32
Targeted Case Management Services 8 30 3 28
4b-1L2019_Other_MLTSS_Service_Providers_5.30.19 2/13/2020
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Contracted and Loaded

MLTSS Transportation BCBS | llliniCare | Meridian| Molina
Medicar Transportation 8 35 1 2
Non-Emergency Ambulance Transportation 1 27 0 5
Other Transportation 8 83 13 15
HSAG Notes:

* HSAG conducted training sessions with each health plan to validate the service capacity of HCBS/MLTSS providers &

transportation vendors.

» Health plans reported that some HCBS providers are available to enrollees in multiple counties and that MLTSS
transportation vendors have the capacity to provide statewide coverage.

*Other Transpertation includes the following Category of Service {COS): COS 053-Taxicab Services, COS 054-Service Car,

COS 055-Private Auto Transportation, COS 056-Other Transportation.

* Meridian reported that non-contracted ambulance providers are reimbursed by Meridian for providing Non-Emergency
Ambulance transportation services in the Central and Southern regions regardless of network status {contracted and non-

contracted).

4b-1L2019_Other_MLTSS_Service Providers_5.30.19

2/13/2020

MLTSS Provider Network Adequacy

Reports
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Enroliment

BCBS5

iniCare Meridian

Molina CountyCare Nextlevel

HCBS Enrollment as of March 2019

3,398

2,668

1,919

3,722

355

MLTSS Enroliment as of March 2019

4,676

3,084

3,459

332

3,963

334

Facilities

BCBS

IlliniCare

Contracted and Loaded

Meridian

Molina

CountyCare

NextLevel

Exceptional Care 13 52 78 10 10 4
Skilled Nursing Facilities 198 185 188 122 125 149
Supportive Living Facilities 28 30 40 18 32 56

Contracted and Loaded

HCBS Providers BCBS IlliniCare | Meridian | Molina | CountyCare | NextLevel
Pre-vocational Services 61 50 7 3 66 1
Respite Care Services 85 147 73 38 11 3
Specialized Medical Equipment 85 48 33 19 123 1

Contracted and Loaded

Behavioral Health Services BCBES IliniCare | Meridian | Molina | CountyCare | NextLevel
Alcohol and Substance Abuse Rehab. Services 23 16 16 26 18 4
Licensed Professional/Licensed Clinical Counselor 56 51 181 49 55 E]
Other Behavioral Health Services 152 97 60 20 37 F]
Psychologist 67 57 98 40 BS 35
Sacial Worker 93 95 89 77 93 Bl
Targeted Case M Services 86 94 56 62 127 1

4b-1L2019_Other_MLTSS_Service_Providers_5.30.19 2/13/2020

MLTSS Provider Network Adequacy

Reports
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Contracted and Loaded
CountyCare | Nextlevel

MLTSS Provider Network Adequacy

Reports

MLTSS Transportation BCBS | llliniCare | Meridian | Molina
Medicar Transportation 58 76 32 15 15 3
Non-Emergency Ambulance Transportation 18 18 4 5 57 11
Other Transportation 91 107 185 35 il 12

HSAG Notes:

* H3AG conducted training sessions with each health plan to validate the service capacity of HCBS/MLTSS providers & transpertation vendors.
* Health plans reported that some HCBS providers are available to enrollees in multiple counties and that MLTSS transportation vendors have the

capacity to provide statewide coverage.

*Other Transportation includes the following Category of Service (COS): COS 053-Taxicab Services, COS 054-5ervice Car, CO5 055-Private Auto

Transportation, CO5 056-0ther Transportation,

4b-1L2019_Other_MLTSS_Service_Providers_5.30.19

2/13/2020
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Enrollment
HCBS Enroliment as of March 2019

BCBS

IlliniCare Mer

Mdlina

MLTSS Enrollment as of March 2019

ntracted and Loaded

iCare | Meridian
Exceptional Care 5 17 46 3
Skilled Nursing Facilities 98 111 104 52
Supportive Living Facilities 22 19 28 18
HCBS Providers BCBS | llliniCare | Meridian | Moli
Pre-vocational Services 21 17 7 2
Respite Care Services 25 112 78 22
Spedialized Medical Equif 25 20 35 13
0O % e O Od 2
Behavioral Health Services BCBS | llliniCare | Meridian | Molina
/Alcohol and Substance Abuse Rehab. Services 23 27 25 24
Licensed Professional/Licensed Clinical Co | 45 34 119 20
Other Behavioral Health Services 86 48 48 4
Psychologist 26 34 51 7
Social Worker 44 42 56 27
Targeted Case Management Services 26 60 52 29

4b-1L201%_Other_MLTSS_Service_Providers_5.20.19

MLTSS Provider Network Adequacy

Reports

2/13/2020
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ADVISORY GROUF

HSAG 2 MLTSS Provider Network Adequacy
e

0 d 20 ( Ud ed
MLTSS Transportation BCBS | llliniCare | Meridian | Molina
Medicar Transportation 32 a8 22 15
MNon-Emergency Ambulance Transportation 11 17 3 4
Other Transportation 43 a1 152 37

HSAG Notes:

* HSAG conducted training sessions with each health plan to validate the service capacity of HCBS/MLTSS providers &
transportation vendors,

# Health plans reported that some HCBS providers are available to enrollees in multiple counties and that MLTSS
transportation vendors have the capacity to provide statewide coverage,

*Other Transportation includes the following Category of Service {COS): COS 053-Taxicab Services, COS 054-Service Car,
CO% 055-Private Auto Transportation, COS D56-Other Transportation.

4b-1L201%_Other_MLTSS_Service_Providers_5.20.19

Reports

2/13/2020
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HSAQG s MLTSS Provider Network Adequacy
—~— Reports

12019 Contracted FOHCS & CMHCS
Stitewade Analysis

Health Flan data submitted on 4/15/1%

Comteal Countles Reglon 3 - Southern Countles Ruglon 4 - Cook County Fegon s - collar Countles ]
Total Facilities % Current | Total Fadiliies % Current | Total Faciities % Current | Total Facilities ok
Arailible within] ~ Curpent current |Metwork overn|  Avallble | Carent [Network vers|  Awilable Current | Network cument El.ﬂ“d
Rrglon® Network® | ofavallable | within Region® | Network*= | ofavalbible | within fegion® | Wetwork®* | ofosaibible | Reglon® | Wetworkss m“.e
{eof amilitios) favilities== | (= of faciltics) tacitiess | (2of facilities) faciitier+ | (2 of favilitics) Fnbepde

]
£])
Masidun n F3 o a1 3 o ) T 158 6 )g 3 42
I ) 4% ar = [ 4] EES g% FEE] o 1 i) =%
Courtyline E‘% A H/A Wi H/A A WA IR A a7 167 T [T L) A
[T [T 'Y WA [T ) 'Y [T WA [ E 207 100 M N 'Y

4 180 A2 2]
12 9% 180 10 T2 173 114 5 5% a2 i< T9%
Heridian 2 9 B 180 113 5% 1713 ) 323 4% 32 i@ res]
Mol 3 ) % e | 7 0% =5 B 7 ) T
CountyCane A RiA L1 ) LTS N ii] S4% L) Y
MontLerd T N/ Npa T LY A A Er3) To _ﬁ ) LY
*This column sh of facil i an.
**This column shows the nomber of faclities that : i o and laaded.
* = This elumn chews the PEFENtagE of ontract o faalibes Burr the numizer o svsilsble faalit i wehin theideeitee e en
o "N/AT - not 3 service ragion for the identfied health plan.
ABIL2CLD Cther MLTSS Service Providers 5.30.19 00
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ADVISORY GROUF

HSAG 2 MLTSS Provider Network Adequacy
e

—-‘-‘.“ " et
112019 MLTSS Readiness Review - HealthChoice IL (HCI) gRAnESS
Ufilization of HCBS Services & Provider Network . Degarmentof Hesthcare & Family Snces

Statewide Expansion HealthChoice:lllingig
as of June 6, 2019 7M_~

Methodology:

HSAG completed the MLTSS readi review provider network analysis for the Northwestern, Central, Southern and Collar Regions {with the exception of Cook,
DuPage, Kane, Kankakee, Lake and Will counties). To complete the network analysis HSAG conducted a review of the HFS utilization report for "Waiver providers
serving clients in expansion counties” dated April 2018 through March 2019,

The analysis in the excel workbook details the following:

» Number of members who received HCBS services in the expansion counties.

+ Count of unique providers based on the Tax IDs reported by the health plans for each county/region.

Reports
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1L2018 MLTS5 Frovider Network

eadiness Review

tion of HCBS Services - Statewide Expansion
asof June 5, 2019

Enrollmant
uz of March 2019
Region / Health Flanf ™ Ticis | e
mimssuces [CTLT mk: Day Frviroamentsl

(writhout. Enrollment rvices T oy Habiktation Accessibility

Northwastarn Countias

Faa-For-Sarvica [FF5) Mambers Servad i

Home
Delivered
Meals

Home
Health
Adde

o e akenr
Services

4,658

Nursing
killed

Personal
Fmpegency
Response
Swstem

FFSMambaers Sarved in Expansion Regions betwaan Aprll 2018 and March 2018 - Rad F

ansion Regions & Provider Netweork Capadty

Pre-
rocational

Servites

mspite Corn

Spetiallred
Medical
Coguigmient

Haalth Flan Enroliment  Enroliment

Health Plan

= The table also shows the number of unigae providers that were identilied by the health plans as contracted and loaded
The ligures ineludhed in Use geid identily e Tollowing:
= 34" - theee (1) or move contracied providers [shaded green)

2" provider
#"17- one (1] contracted provider [shadedy Joramge)
*"0"- no in the health plan neteork data.

= Husalth plan e ovider netrork data submitted on May 30, 2019,

BCAS 14 o 3t T+ I+ 3 3 3 3+ D 3t I+ It 3+
HliniCare 262 & 3¢ It s s 3t 3+ I+ 3t 3+ N N 3e
Meridion 534 13 34 3 3 3 34 34 3t 34 3 ET) ED Ell
et 02 B 34 It It it 3+ 3 3 3+ 3+ at 3t 3+
Region 2 and March
Cantral Countles 62 55 2 3 216 34 5,708 47 4,219 o o 3
Health Plan Encoll [2 Haalth Plan
BLBS B ] 34 34 EL 34 =0 3+ 3t 34 EL 34 34 ED
ifiniCare 22 o 34 EL ED e 3 3 D £l 3 EL) 34 ELY
Merfdion 121 1 3 i Ir I+ ED El) 3+ ED) 3 T4 D 34
Mafina 246 8 E 3 3 3+ ED 3t El 31 3 3 3 D
and March
Southern Counties 128 13 ] 8 51 7 5860 40 3,638 12 & i3
Health Plan Enrollment  Enrollmant 2 y Haalth Plan
BCAS s o 3+ I s I* 3+ 3 1t Y] 3+ s D) e
iiiniCare 14 ] 34 3 ED 2 ED 2 3¢ ET 3¢ i EL ED
Merldian 816 12 3+ 3+ 2 ¢ 3+ 3+ 3 34 3+ 2 3+ 2
Molinag 168 3 3+ s s 3 N 34 It El) ED 34 N )
ons between April 2018 and March
Collar Countias 18 18 [ a & a 248 o 181 o 1 -3
Health Plan Enrollment Enrollment Contracted Providers by Health Plan
8085 532 884 3+ 3+ 3¢ % 34 34 3¢ 3¢ 34 3 I 34
{HfiniCare 64 824 3+ D ) + I 3¢ It 34 3+ I e s
Muridian 508 B1S 34 £ 3+ + 3+ 3¢ 3+ 34 D N I+ e
Mofing 65 26 3+ 3s s + D E 3¢ D ED ] e I+
Mot es:
* The table abore shows the numiser of members who received the identdied services in the expansion counties bet gl 2018 e,

MLTSS Provider Network Adequacy

Reports
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HEALTH SERVICES
ADVISORY GROUF

MLTSS Provider Network Adequacy

1L201.9 ML
Region 1 - Northwe:

Provider Network Readin
Utilization of HCBS Services
as of June 6, 2015

Fee-For-Service (FFS) Members Served in Expansion Counties & Provider Network Capadty

Personal
Enraliment iduly Day M”"_D" may Enghronmental i Homme Homm o ak s Envergency w?‘ ne.snlle SPEENm
{without SETRCEE o biinatlon:  Accessblly TUUHRd L ohhalde  sembems | skilled SRLEMII | IR | M ate
Transportation als servives  Equipment
FFS Mambers Sarved in Expansion Counties batwean April 2018 and March 201;
Boone o o
Heakh Plan Contracted Providers by Health Plan
BCES 0 o 3 £l 1 2 2 2 2 ] 24 2 2
HifiniCare 19 o 34 3+ 1] 1% 1+ i+ 3 3+ 1 3+ i
Meridian 13 o 2 1 3+ 3+ 3% 3t 3+ a A+ 3+
Maling 1 o 3+ 3+ 1+ ix 3+ i+ 3+ 2 it a+
Dakalb T i 0 1 3 13 188 0 129 0 0 4
Heakh Plan Entollnvent Enrallment Contracted Providers by Health
BCBS o o 3+ 14 2 3+ 3% 3+ 3+ A+ 3+ 2 3+
[Hnitave o o 2x 3+ 2+ [1] 3+ 3+ 3+ 2+ 1 A+ 2
Meridian o o 3+ 3+ 3+ £ z A+ 3+ 3+ 2 3+ 3+
il ) ] 3+ 3+ 3+ Eo 3+ e+ 3+ 3+ 2 3+ 3+

Pa 18 16 o 6 B 551 L 491
Hiakh Plan Enrollment Enrollment Contracted Providers by Health Plan
BCES 2 o 3+ 3+ 2 2 Fo 2 3+ + 3+ 2 Z 2
HifiniCare 14 ] 3= 3 3+ ] e z I+ 3+ 3+ 2 3+ 2
Meridian 134 5 34 2 2 3+ 3+ L 2+ 34 34 1 34 34
Moting 124 2 3+ 34 3+ 3+ 34 3+ EL3 2+ 3+ 3+ 3+ 3+
Reck Island 55 50 o ] 2 ] 473 0 264 ] o 1]
Health Plan Enrollment Enrollment Contracted Providers by Health Plan
BCBS o o F 2 1 2 2 2 2 2 3+ 1 2
HfniCare 58 2 3+ 3+ 34 1] 34 1 3+ 3+ 3+ 2 34 1
Meridian 79 2 i 2 2 3+ 2 i 3+ 1 3+ 0 A+ 0
Maling 1 o e 3+ 3+ e 3= £ A+ 3+ A+ i 3+ 3+
Tazawell 5 3 o 3 0 1 263 4 161 4] o o
Healh Plan Enrolbment Enrollment Contracted Providers by Health
BCES 1 o i 1 i i i 2 4 2+ 4 =
Hnitere 1 ] e D 1 e 1 3+ A+ 3+ 3+ 1
Meridian 7L 4 2 2 3+ 3 3+ 2+ 3+ 3+ 1 3+ Cad
Mating 42 2 34 S+ 2+ £ 2+ 3+ 34 34 P 34 34

Reports
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Fee-For-Sarvice (FFS) Members Served in Expansion Counties & Provider Networ
County / Health
Plan e Home RN - Respite
Enrollment | MUTSS Hems > Day Cavironmental LT Home Momemaker  Mursing | Emesgency ke
Enrollment 4 A= __ Habilitation  Accessibllitg . Health Alde  Services skilled Respol
Winnebaga 1,204
Heakth Plan Enrollment Enrollment Contracted Providers by Haalth
BCRS 10 o 2 2 1 2 2 2 i 2 3+ 1 2 2
iffiniCare 245 4 3. 2 3 3= 2+ 3+ 3+ 3¢ 3 2 3+ a2
Merldian 178 2 zl 1 3+ s 3s 3+ 3+ 3+ 2 3+ +
Maoting 7 ] 3+ 3+ 3+ 3+ 3 2 3+ 3+ 2 3+ +
2018-
Henry 1 1 o ] 4 1 143 7 77 ] ] o
Heakh Pl Enroliment Enrollment Contracted Providers by Heaith Plan
BCRS o o 2 2 1 2 2 2 2 ik 3+ 1 2 2
HiniCave 15 o 24 34 34 0 3 1 34 L 34 1 34 1
Meridian 2 o 3+ 3+ 2 3 2 2 3+ 3+ 3+ 0 3+
Mating o 0 3 3+ 3+ E 3 I+ 3+ 3+ 3+ 2d 3+ 3+
Knox 13 12 o 1 2 ] 03 o 171 o o o
Heakh Plan Enrollment Enrollment Contractad Ffovid:n!t Haalth Pl
BCES 1 o EL 34 2 I+ 3+ 3+ 3+ 3+ 34 2 3+ 3+
[HniCare 1 o 34 3+ 34 0 3+ ¥ 3+ 3+ 3+ 3 34 2
Meridian a1 ] 3+ s 34+ 3+ 3v i+ 3+ 3+ 3+ 1 34 3+
Mot 23 3 e 3% 3+ 3+ e a+ 3 3+ e i S+ 3+
La Salle 15 2 1 o 5 2 347 6 231 o o o
Heakth Plan Enroliment Fnroliment Contracted Providers by Health
HCBS 0 ] A & £ e 2+ A 3+ i+ 2 3 3+
IHniCane 1 o 24 24 1 2 1 24 4 24 1 3+ [i]
Meridian 1 o 34 3+ 3+ 2 1 3+ 3+ 3+ 1 it i+
Mating o o 3+ 3+ % i+ i+ 3+ 3+ 3+ 2 a+ 3+
d b en April 2018 O1E- Red
Ogla a 0 ] 1 20 4] 2582 1 18 o o 19
Heakh Plan Enroliment Enroliment Contracted Providars by Health Plan
BCRS o o 2 il 1 i 2 £ i 2 i+ 2 2
HniCare o o 3+ 2 2 i 2 1+ 2 3+ 1 i+ 0
Merldian o "] 34 2 1 3+ 3 3+ 3+ 3+ 3+ 0 3 3
Moking 0 ] 3+ 3+ 3+ 3s 3+ 3 3+ 34+ 3+ 2 3+ 2+
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County / Health
Plan e ] Adhalt Dy Home RN Respite
Enrollment | MUTSS HeBs = Dy Covieoomental L Home  Homemaker  Hursing b
[without Enrollment Habilitation  Accessibllity 0 Heakh Alde  services
Heakth Plan Enrollment Enrollment Contracted Providers by Haalth
BCBS o [ 2 2 1 2 Z 2 0 2 3+ 1 2 2
iffiniCare o o 3+ 3+ 3+ Q 3+ 1 3+ 3+ 3+ X 3+ 0
Merldian 1 ] 2 2 1 3+ 2 3+ 3 34+ 3+ 0 3+ 3+
Maoting 0 ] 3+ 3+ 3+ 3+ 3+ 3 2 3+ 3+ 2 3+
Whiteside o o 1 16 B 255 1 181 ] 1 u
Heakh Pl Enrollment Enrollment Contracted Providers by Heaith Plan
BCRS o o 2 2 1 2 2 2 2 rl 3+ 1 2 2
HiniCave 0 o 34 34 24 0 24 1 3+ 4 34 1 L [t}
Meridian o o 3+ 3+ 2 3+ 2 2 3+ 3+ 3+ 0 3+ 1
Mating o 0 34 3+ 3+ E 3+ I+ 3+ 3+ 3+ 2d 3+ 3+
‘Woodford ] [] o ] [] 0 ] [ [ (] [ Q
Heakh Plan Cnrollment Enrollment Contractad Providars by Haalth Pl
BCES o o 2 2 1 2 2 rd #) 2 34 1 7 2
[HniCare o o 2 3+ 1 0 2 ¥ 3+ 3+ 2 3 2 0
Mevidian 1 1] 3+ 7 ] Ie v £ 3+ N 3+ 1 ETS 3+
Moting ] [ S 3+ 3+ 34 3+ 3+ R D X P 3+ 3+
Bureau 5 g o 1 6 0 152 118 o o 1
Heakth Plan Enroliment Fnroliment Contracted Providers by Health
file ] a o 2 2 1 2 2 2 2 3+ 1 ] 2
HHiniCene: 0 [ 24 34 D a 34 1 T E 1 E 1
Meridian [] o 1 1 i i+ 2 2 i+ 3+ 3+ [0 3+ 1
Moting [ ] i+ At A+ 3+ 3+ 3+ i+ 3+ 3+ 2 a+ 3+
d o b pril 20
Carroll [ ] [ 5] a 5] [ [ [ 5] [ a
Heakh Plan Enroliment Enroliment
BCBS [] [ 2+ 34 1 3+ A+ 3+ a3+
HiniCare o o s 2 2 [i] i+ 1 3+ [0
Merldian o "] 1 1 1 3+ 3+ 0 3 1
Moking 0 ] 3+ 3+ 3+ 3+ 3+ 2 2 3+
. b pril 20 5 B- Red
Fulten a [ o 1] 8 ] 199 5 109 Q o i
Health Plas Enollment Enrollment Contracted Providers by Health
BCBS o o 1 1 1 ¥ i 1 1 1 3« 1 i
[HiniCare 1 o 3+ 3+ 2 1 2 1 3+ 3+ 3+ 1 3+ 1
Meridian 0 o 34 34 F 3+ 3+ £ 2+ 3+ 3+ 1 34 34
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MLTSS Provider Network Adequacy

Fee-For-Sarvice (FFS) Members Served in Expansion Counties & Provider Networ
County / Health
Plan e Home RN Respite
Enrollment | MUTSS Hems Day Cavironmental LT Home Momemaker  Mursing | Emesgency ke
Enrollment Habilitation  Accessibility . Health Alde  Services skilled Respol
]
Heanderson 0
Mealh Plan Enroliment Enrollment Contracted Providers by Health Pl
BCES 0 ] 2 2 1 2 2 2 2 2 34 1 i 2
HliniCare o o 3+ 34 34 0 D 1 3 1 34 1 34 1
Meridian ] o 2 1 1 3+ 2 2 1 3+ 3+ L] 3+ |
Meafng o o 3+ 3+ 3+ 3+ 3+ 3+ 3+ 1 3+ 2 3+ 3#
Jo Daviess o o '] o 0 o o 0 0 o 0
Heakh Plan Cnraliment Enroliment Contracted Providers by Health Plan
BCBS 0 o 2 2 1 2 2 2 i 2 3+ 1 4 2
Hfinitare o o 3« 3+ 3+ 0 3+ 2 £ 2 3+ 2 34+ 0
Mevidian o o 1 1 1 3« i 1 2 2 3 0 i 1
Maoling o o 3+ £ 3 e 3+ 3+ 3+ 3+ 2+ Z 4 3+
Les o o o o o 4] o o o 4] o o
Heakh Plan Enroliment Enrollment Contracted Providers by Health Plan
BCES 0 o ] i 1 2 2 i 2 i 3+ 2 2
HiniCare 1 o B¢ 3+ 3+ Q0 34 1 3+ 3+ 3+ 1 3+ i
Merldign o o 34 2 2 3+ 3% 2 3+ 3+ 34 Q 3+ 3+
Mating o o 3% A+ 3+ 3+ 3+ 3+ 3+ 1 3¥ 2 i+ 3+
d ric b april 20
Marshall 0 0 0 ] o ] o "] 0 ] "] 0
Heakh Plan Enrollment Enroflment Contracted Providers by Health Flan
BCBS o o 2 2 1 2 2 2 2 2 3+ 1 2 2
HiniCare o '] 3+ 31 2 L1} 2 1 3+ 34 3+ 1 3+ ]
Meiidian o o 34 2 1 3+ 34 3+ 3+ 3+ 34 ) 3+ 2
Mating o 0 34 34 34 3+ 3+ el 3+ 1 34 2 3+ 34
Mercar o o o ] o o o o o ] o o
Health Plan Enrollment Contracted Providers by Health Plan
BCES o o 1 1 1 i 1 A 1 1 3+ 1 1 1
HfniCae & o e i 3+ 0 e 1 3+ A+ 3 1 3+ [}
Muridian 3 "] 34 2 2 34 2 1 3 34 34 0 34 1
Mabing 0 o 3+ 34 34 3+ 34 £ 3+ P 34 2 34 3+
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Fee-For-Sarvice (FFS) Members Served in Expansion Counties & Provider Network Capadty

County / Health
Plan e o L e b
Addult Dy ",':::i‘: By Eavicoomemtal = Home Mursing  Emesgenc Fre Rerpite

od
Services T 2 litation  Accessibility "% Heakh Alde He i skilled p .
T

woatio Care
ot M Servil Services

FFS Mambars Sarvad in Expansion Counties batwaen April 2018 and March

Putnam
Hiealth Plan Enmollment Enrollment Contracted Providers by Haalth Plan
BCBS [] o 2 2 1 2 z 2 2 2 Ea 1 2 2
HifniCare. a 0 3 fh 3 Q 3 1 3+ 1] 3 1 3 0
Merldian 0 ] 1 1 1 3+ - 1 2 3+ £ 1] 2 1
Maoting 0 ] 3+ 3+ 3+ 3+ e 3+ 2 Q 3+ 2 3+ 3+
Stark o o o ] ] 1] o o o ] ] o
Heakh Pl Enroliment Enrollment Contracted Providers by Heaith Plan
BCRS o o = 2 1 2 2 2 2 & 3+ 1 2 2
HiniCave 0 o 2 2 1 0 1 1 34 1 34 1 i g
Meridian g o 3+ 2 3+ 3+ I+ 3+ 3+ 3+ 1 3+ 2k
Mating 2 0 34 £l 3+ E 3+ I+ 34 1 3+ i 3+ 3+
Warren 1 o o o a ] 106 4 66 o o o
Healh Plan Enrollient Ernr ollment Contracted Providars by Haalth Plan
BCES o o 1 1 1 1 1 2 2k 1 34 1 1 1
[HniCare o o 34 34 34 0 3+ ¥ 3+ 2 3+ 2] 34 0
Meridian 1 ] 3+ 1 1 3+ 2 3+ 2 3+ 3+ 0 3+ 1
Mot o o e 3+ 2% 3+ s v 3> 2 3+ i S+ 3+
|Ftes
* The table ol bers that identified services in the expansion counties between April 2018 through Masch 2019, The Labe sbove also shows the number of unigue providers that

were identified by the health plans as contracted and loaded.
» Counties Uhat weee identified with “zero® (0] providers do not indicate a lack of access for members as providers in neighboring counties may have the caparily bo peovide the identified serice.
+ The analysis abowe eeflects prosiders that were lsted in the health plan data a4 contracted and loaded,

The figures inchaded in the grid identify the following:

& "47- thres (1] of mons conteacter providers [dhaded grean)

3" - two 7] contractad providers {shaded grean)

+"1" - ane 1) df prowides [shaded yellon 1

="0" - e contracted/koaded provide was identified in the health glan provider data

* Health plan provider network data submitted on Apeil 15, 2019 and May 30, 2019,

= Environmental Accessibility - contract secthon§.7.1.5.1 states that the health plan shall ensure that this service is satidfactorlly completed by a quakified provider within ninety (90] days after the he:
of the need.

h plan becomes aware
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Enrollment
as of March 2019

Adult Day
Sarvices

MLTSS Provider Network Adequacy

L2018 MLT 38 Provider Network Readines:

Adult Day
Services
Tranzpartation

Region 2 -

Fee-For-Service [FF5) Members Served In Expansion Countles & Provider Network Capacity

Day
Habilitation

as of June §, 2019

Ervirenmental

Accassibillty

Home

Delivared

Maalz

Home
Health
Alda

Central: Utilization of HCBS Services

Homemaker

Sarvices

Nursing

Skilled

Personal

Emargancy

Response
Swstem

Pre-
wodational
Sarvicas

FFS Mambars Sarvad in Expansion Counties between April 2018 and March 2018 - Red Font*

Raspite
Cara
Sarvicar

Reports

Specialized
Madical
Equipmant

Cham palgn
Haalth Plan Enralimant
[s [ 3 1 E 1+ 1
Hlinitare 2 o 3+ 3+ 3 3+ 2 34 £ 24 1 3+ 2
Meridran 34 L 34 ELs 1 4 3+ 1 2+ 3s ok 3 i+ a3+
Nolina 104 3 EL 34 34 3+ 3+ 3+ 24 EL 3+ 2 2+ 2+
Coles o 1] 1] o 14 1 263 g2 631 (1] o o
Haalth Plan Enroliment |  Enroliment Contracted Providers by Health Plan
BCHS 0 0 i & 1 ] i i 2 i 3+ 1 z F]
ilinitare ] o B+ i+ 2 0 2+ 1 3+ 3+ 1+ 2 A+ 0
Meridion 1 o 2 i 1 3+ 2 2 S 3+ 2+ 1 3+ 1
Moling o 0 24 2+ 34 3+ 34 24 34 3+ 3+ 2 2+ 3+
Macon 16 13 0 1 46 o 1,070 2 742 0 0 0
Health Plan Enrall Enroliment ] by Health Plan
BCBS ] o 2 2 1 2 2 2 2 2 3+ 1 2 2
iiniCave 3 [ 1 1 i [F] 1 1 3+ i i+ 1 2 2
Meridion 3 o 34 3+ 2 34 2 1 34 EL 3+ i 2+ =
toling 1 [ 3t S 34 3+ 3+ 3+ 34 3 S ] En 3
Mclaan 11 11 a [ 10 T 286 2 230 a 0 a
Health Plan Enrollment |  Enroliment [= d by Health Plan
BCBS 3 o 1) 0 5] 0 0 1] 1] 0 3+ 1) 0 1)
WiniCare ] [ 2 2 ra Q 2 1 3+ 3% 34+ 1 3+ 2
Meridian 13 o EL 34 1 3+ 3+ 3+ 2 24 3+ o 2+ 3+
Mol 42 [] 3+ e 34 3+ A+ 1+ 3+ e D 1+ 1+ 3+

Sangamon 14 13 o ] 5 0 BE9 2 713 o 0 2
th Pl all i Contracted Providers by Health Plan
BLBS o o 3+ A+ A+ 3+ a4 3+ 3+ a+ 3+ a+ a+
HiiniCare 1 o 34 34 1 3+ 1 3+ 3+ 2+ 1 3+ 1
Meridion 5 o 34 2 3+ 2 2 34 34 2+ 1 2+ o
Malima 1 o A+ 3+ 3+ A+ it 3+ 3x 3+ 2 3+ 3+
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County [ Health
Plan

Enroll ment

a5 of March 2019

MLTSSHCES T
Enrallment  [EZ5HFE

MLTSS Provider Network Adequacy

Aduilt Day
Servicas
Transportation

Fee-For-Service [FF5) Members Served In Expansion Countles & Provider Network Capacity

Day
Habilitation

Emdranmantal
Accassibility

Home
Delivered
Mealz Aida

Home
Health

Hemamaker
Services

Nursing
Skilled

Pesrzanal
Emer gansy
Respanse

Sustem

wocational
Sarvicas

FFS Meambers Sarvad in Expansion Counties batwean April 2018 and March 2018 - Read Font®

Pre-

Respite
Care
Servicar

Reports

Spacialized
Medical
Equipmant

527
C by Health Plan
BCBS o o 3+ ! 2 3+ 2 34 34 3+ 1 2 2
HliniCare ] 0 24 34 1 3+ 1] 3+ 3+ 3+ e] I+ 1
1 o 2 1 34 2 1 24 1 34 1 3+ 1
] o i+ A+ i+ a+ i+ 3+ 2 3+ 2 a+ 3+
1 1 0 17 & 150 o 115 o o 4]
il 1Ll Contracted Froviders by Health Flan
BCAS 0 o 2 2 1 2 2 2 2 2 3+ 1 2 s
IiniCare ] o 34 2 2 [} 2 b 3+ 3+ 3+ 1 3+ ]
Meridion o o 3+ P 1 34 24 i+ 24 3+ 3+ 0 24 2
Malina o o 3+ 3+ 3+ 3+ En 3+ 3+ 1 3+ 2 £ 3+
*
F 1 1 a o 17 o 177 o 117 o Q ]
Haalth Flan Enrallment Enrollment Contracted Providers by Health Plan
BCES o o 3+ 2+ 2 34 3+ 3+ 3+ 3+ r 3+ 3+
WiniCare o o 2 1 Z 0 el 1 34 34 1 2 1
Meridian 2 o 3+ & 2 o3 3+ 3+ 3+ 3+ ] 3+ 1
Noling ] [] 3+ 3 3 3+ 3+ 3+ 3+ 3+ 2 3+ 3+
an April 2018 and Mai
MeDoneugh o o 1 o 5 o 137 71 o o 0
Huaalth Plan Enrollment Enrollment Contracted Providers by Health P
BCES o o 2 2 1 2 2 2 2 3+ L1 2 2
WinfCave ] o 34 D 34 o 5+ 1 3+ 34 1 3+ o
Meridion o o 34 2 1 34 2 3¢ 2 34 3+ 1] 3+ 1
Mol o a 34 e ED 24 24 14 24 2 34+ 2 £ 24
Ap d 018 - R
Morgan ] o 0 0 3z o 226 ] 175 ] o 1
Haalth Plan il Enrelimant Contracted Providars by Health Plan
BCBS ] o 34 3+ 2 2 ED 2 3+ 3+ 3+ 2 3+ 2
AliniCave o o 2 i 2 5] 2 24 24 34 1 24 1
Meridian 1 o 34 3+ 2 3+ 2 3+ 34 2k 1 EL 1
Moling o o 3+ i+ 34 1+ i+ 3+ 3+ 2+ 2 1+ 2+
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Enroll ment

MLTSS Provider Network Adequacy
Reports

Fee-For-Service [FF5) Members Served In Expansion Countles & Provider Network Capacity

a5 of March 2019
(County [ Health [r——— Pessanal 2 =
Plan mursshces O o ok Day Enthonrietal 0 e araakat [iirsirg | [ Kinassuriay i fillons:| Hashie
Enrollment  JRESNFFH BEVISE | jaabiiNation | Adssubpny| Dtmbad|EBmbh e Skilled Rissnia: | Trerieas) ok ol
Transpartation Mealz Aida i Sarvicas Servicas  Equipmant
FFS Meambers Sarvad in Expansion Counties batwean April 2018 and March 2018 - Red Font®
by Health Plan
BCBS o o a2 Z 1 2 2 2 2 z 3+ 1 2 2
HliniCare 13 0 1 1 1 Q 1 1 3+ 3+ 1+ 1 2 1
43 1 3+ 1 34 3+ 1 24 34 34 o 3+
Maling a2 o 3+ A+ i+ a+ i+ 3+ a+ 3+ 2 A+
8 and March
Brown
th P all i Contract ed Providers by Health Plan
BCAS 1 o s 2 1 2 2 2 2 2 3+ 1 2 s
IiniCare ] o 1 1 1 [z} Al =] ! 1 2 0 A 2]
Meridion o o 1 i 1 34 2 1 2 34 2+ 1 24 1
Malina o o 3+ i+ 3+ 3 En i+ 3+ 1 3+ 2 £ 3+
Calheun 0 o 0 0 o 0 0 o 0 0 0 0
Haalth Flan Enrallment Enrollment Contracted Providers by Health Plan
BCRS 0 o 2 2 2 2 2 2 2 3+ 1 2 2
WiniCare o o 1 1 ] 1 o o 2 1] 1 o
Meridion o o 3+ z 1 3+ 3 3 3+ TS 3 0 3 1
Molima o o 3+ s 3+ 3+ 3+ 3+ 3+ 1 £ 2 3+ s
Cass 0 o 0 0 1 0 124 1 B3 0 0 0
Haalth Plan Enrollment Enrollment Contracted Providers by Health Plan
BCES ] 0 3+ 24 2 34 3+ 3+ 3+ 3+ 3+ 2 3+ 3+
WinfCave ] o 34 ED 34 o 5+ 1 B+ 38 34 1 3+ 0
Meridion o o 34 3+ 2 3+ 2 1 34 34 34 1] 3+ 1]
Adalineg o o 34 e 34 4 24 e 24 2 24 2 2 24
Ap d 018 - Red
Christian ] o 0 0 0 o 148 ] 128 ] o 0
Haalth Plan il Enrelimant lars by Health Plan
BCBS ] o 2 Z 1 2 2 2 3+ 1 2 2
AiiniCove. o o 24 2 2 5] 24 24 34 1 24 1
Meridian o o 34 & 2 34 3+ 34 2k o 3+ 1
Moling o o 3+ i+ 34 1+ 3+ 3+ 2+ 2 1+ 2+

Page | E2-30



——
HSA
R~

HEALTH SERVICES
ADVISORY GROUF

County [ Health
Plan

Enrollment
a5 of March 2019

MLTSSHCES T
Enrallment  [EZ5HFE

Aduilt Day
Servicas
Transportati,

MLTSS Provider Network Adequacy
Reports

Fee-For-Service [FF5) Members Served In Expansion Countles & Provider Network Capacity

Day

Habilitation

Emdrenmantal

Accassibility

Home
Delivered
Mealz

Hame
Health
Aida

Hemamaker
Services

Nursing
Skilled

Passonal

Emergancy

Respanse
Sustem

Pre-
wocational
Sarvicas

FFS Meambers Sarvad in Expansion Counties batwean April 2018 and March 2018 - Red Font®

Respite
Care
Servicar

Spacialized
Medical
Equipmant

o o 1 1 1 1 X . 1 3+ 1 1 -]
] 0 1 2 1 Q 1 1 3+ 2 3+ 1 2 1
1 o 1 1 1 £ 2 ] 2 i 34 o 2 0
] o A+ i+ a+ i+ 3+ 1 3+ 2 2 3+
Cumbarland | 0 o o o o o o o 4]
ith P all i Contract ed Providers by Health Plan
BCAS 0 o 1 1 1 1 1 1 1 3+ 1 1 1
IiniCare ] o 1 ;| 1 [z} Al 1 3+ 2 2 1 2 2]
Meridion o o 2 i 1 34 2 1 2 2 2+ 0 24 1
Malina o o 3+ i+ 3+ 3 En A+ 3+ 1 3+ 2 2 3+
Da Witt o o a o o o a o o o Q ]
Haalth Flan Enrollment Enrollment Contracted Providers by Health Plan
BCES 1 o 2 2 2 2 2 2 2 3+ 1 2 2
WiniCare 4 o 1 1 ] 1 1 34 2. 34 1 2 o
Meridian 3 o 3+ & 1 34 2 ES 3+ s s ] 3+ 2+
Molima 2 o 3+ D 34 3+ 3+ 3+ 3+ 2 D 2 E Y
Deuglas o o 0 o 0 o o o o o o 0
Haalth Plan Enrollment Enrollment Contracted Providers by Health Plan
BCES o 0 2 B 1 2 2 2 2 = 3+ L1 2 2
WinfCave ] o 2 1 2 1 2 1 3+ 38 34 1 3+ 1
Meridion o o 2 2 1 3+ 2 1 34 34 34 1] 3+ o]
Mol o a 34 e ED 24 24 1+ 24 0 34+ 2 £ 24
Ap d 0
Edgar ] o 0 0 0 o o ] o ] o 0
Haalth Plan il Enrelimant Contracted Providars by Health Plan
BCBS ] o 2 Z 1 2 2 2 2 2 3+ 1 2 2
AliniCave o o 24 3 24 5] 24 1 a4 24 34 1 24 4]
Meridian o o 2 & 1 34 i) 3+ 34 2 o 3+ 1
Maolims ] o 3+ i+ 3+ i+ I+ 3+ 2 3+ A4 i g
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(County [ Health [r——— Pessanal 2 =
Plan mursshces O o ok Day Enthonrietal 0 e araakat [iirsirg | [ Kinassuriay i fillons:| Hashie
Enrollment  JRESNFFH BEVISE | jaabiiNation | Adssubpny| Dtmbad|EBmbh e Skilled Rissnia: | Trerieas) ok ol
Transpartation Mealz Aida A Sarvicaz Services  Equipmant
FFS Meambers Sarvad in Expansion Counties batwean April 2018 and March 2018 - Red Font®
Ford
Haalth Plan Enrall Enroliment C d o by Health Plan
BCBS o o a2 Z 1 2 2 2 2 z 3+ 1 2 2
HiiniCare ] 0 1 1 1 Q 1 1 3+ 3+ 2 1! 2 ]
Mueridion 4 o £ 3¢ ] 2 34 34 1 3 1
4 o i+ a+ i+ 3+ a+ 3+ 2 a+ 3+
0 o o o o o o o 4]
tth P all i Contract ed Providers by Health Plan
BCAS 0 o 2 2 1 2 2 2 2 2 3+ 1 2 s
IiniCare o o 2 2 1 [z} Al ;L 3+ 1 2 1 T 2]
Meridion 1 o 24 P 1 34 2 2 2+ 3+ 2+ 0 24 1
Malina o o 3+ 3+ 3+ s En 3+ 3+ 2 3+ 2 £ 3+
Hanecock o o a o o o a o o o Q ]
Haalth Flan Enrallment Enrollment Contracted Providers by Health Plan
BCES o o 2 2 1 2 2 2 2 2 3+ 1 2 2
WiniCare o o 2 2 34 ] 2 1 2 34 34 1] 2 1
Meridian o o 3+ 3* 1 34 2 1 3+ 3+ E '] 3+ ]
Molima o o 3+ D 34 3+ 3+ 3+ 3+ I D 2 E Ery
Iroquals 0 o 0 0 0 0 0 o o o o 0
Haalth Plan Enrollment Enrollment Contracted Providers by Health Plan
BCES o 0 2 2 1 2 2 2 2 = 3+ L1 2 2
iliniCare o o 1 1 1 o 1 1 a4 38 3+ 1 2 2
Meridion o o 34 3+ 2 3+ 34 L] 2 34 34 1 3+ 2.
Mol o a 34 e 34 4 24 14 24 2 34+ 2 2 24
Livingston ] o 0 0 0 o o ] o ] o 0
Haalth Plan il Enrelimant Contracted Providers by Health Plan
BCBS ] o 1 1 =] :E 1 1 % 1 3+ ] 1
AliniCave 2 o 0 1] 0 5] 0 1 2 24 1 1 1
Meridian o o 2 & 2 34 34 £l 3+ 34 3¢ 1 3+ 1
Moling o o 3+ i+ 34 1+ 3+ I+ 3+ 3+ 2+ 2 1+ 2+
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Plan

Enroll ment

a5 of March 2019

MLTSSHCES T
Enrallment  [EZ5HFE

Aduilt Day
Servicas
Transportation

MLTSS Provider Network Adequacy

Fee-For-Service [FF5) Members Served In Expansion Countles & Provider Network Capacity

Day
Habilitation

Emdranmantal
Accassibility

Home
Delivered
Meal

Hame
Health
Aida

Hemamaker
Services

Nursing
Skilled

Passonal

Emergancy

Respanse
Sustem

wocational
Sarvicas

FFS Meambers Sarvad in Expansion Counties batwean April 2018 and March 2018 - Red Font®

Pre-

Respite
Care
Servicar

Spacialized
Medical
Equipmant

Reports

8 and March

4
Ci by Health Plan
BCBS 1 o 34 3+ 2 2 3+ 2 34 34 3+ 2 3+ vk
AMiniCare 1 o 3+ 2 2 Q 2 1 3+ 3+ 3+ 1 3+ 1
o o 3 2 3+ 3+ 24 34 34 o 3+ 2+
] o £ : a+ 3 8

Contracted Providers by Health Flan

BCAS 0 o 2 1 2 2 2 2 2 3+ 1 2 s
IiniCare ] o 34 2 2 [z} 2 b 3+ 2 3+ 1 3+ ]
Meridion 2 o 3+ i 2 34 2+ i+ 24 3+ 3+ 1 24 2
Malina o o 3+ i+ 34+ 3 En 3+ 3+ 2 3+ 2 £ 3+
*
Menard o o a o o o a o o o Q ]
Haalth Flan Enrallment Enrollment Contracted Providers by Health Plan
BCES o o 2 2 1 2 2 2 2 2 3+ 1 2 2
WiniCare o o 1 0 o ] 1] 1 2 i 2 1 1 1]
Meridian o o 3+ 2 2 o3 4 2 3+ 3+ E ] 3+ ]
Molima o o 3+ s 3+ 3+ 3+ 3+ 3+ 1 £ 2 3+ £
Montgamaery 1 1 0 1 8 o 150 o 115 o o 0
Haalth Plan Enrollment Enrollment Contracted Providers by Health Plan
BCES o 0 2 2 1 2 2 2 2 = 3+ 1 2 2
iliniCare o o 1 0 0 o 0 1 i 38 3+ 2 3+ 1
Meridion o o 34 2 34 3+ 2 1 34 34 34 1 3+ o]
Mol o a 34 e 34 4 24 e 24 a4 24 2 £ 24
Ap d 0
Moulirfe ] o 0 0 0 o o ] o ] o 0
Haalth Plan il Enrelimant Contracted Providars by Health Plan
BCBS o o i Z 2 2 ¥ 2 2 2 3+ 2 i 2
AliniCave 1 o 1 i 1 5] 1 2 24 2 3+ 1 & ]
Meridian o o 2 1 1 34 1 2 2 3 o 3+ 1
Moling o o 3+ i+ 3+ 1+ i+ 3+ 1 A+ 2 2 2+
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Enroll ment
o Fee-For-Service [FF5) Members Served In Expansion Countles & Provider Network Capacity

a5 of March 2019
(County [ Health [r——— Pessanal 2 =
Plan mursshces O o ok Day Enthonrietal 0 e araakat [iirsirg | [ Kinassuriay i fillons:| Hashie
Enrollment  JRESNFFH BEVISE | jaabiiNation | Adssubpny| Dtmbad|EBmbh e Skilled Rissnia: | Trerieas) ok ol
Transpartation Mealz Aida i Sarvicas Servicas  Equipmant
FFS Meambers Sarvad in Expansion Counties batwean April 2018 and March 2018 - Red Font®
by Health Plan
BCBS o o a2 Z 1 2 2 2 2 s 3+ 1 2 2
HiiniCare ] 0 1 1 1 Q 1 1 3+ 2 3+ 1 2 Q
o o 34 2 1 24 34 34 o 3 2
o o i+ a+ i+ 3+ 1 3+ 2 a+ 3+
0 o 0 o 0 o 0 [+] [+]
Contracted Providers by Health Flan
BCAS 0 o 2 1 2 2 2 2 2 3+ 1 2 s
HiiniCare o o 34 3+ 34 1 ED 2 3+ 2 3+ 1 3+ ]
Meridion o o 2 P 1 34 2 2 2+ 3+ 2+ 0 24 1
Malina o o 3+ 3+ 3+ 3+ En 3+ 3+ 2 3+ 2 £ 3+
Schuyler o o a o o o a o 0 0 0 0
Haalth Flan Enrallment Enrollment Contracted Providers by Health Plan
BCRS 0 o 2 2 1 2 2 2 2 2 3+ 1 2 2
WiniCare o o 2 2 2 ] 2 ] 2 2. 34 1] 2 1]
Meridian o o 2 2 1 34+ 2 2e 2 3+ E '] 3+ ]
Molima o o 34+ D 3+ Em 3+ 3+ 3+ I D 2 E Ery
Seott 0 o 0 0 0 0 0 2 0 0 0 0
Haalth Plan Enrollment Enrollment Contracted Providers by Health Plan
BCES ] 0 2 B 1 2 2 2 2 = 3+ L1 2 2
WinfCave ] o 34 E 2 ] i 1 3+ 38 34 1 3+ =
Meridion 1 o 2 1 1 34 2 1 2 34 3+ 1] 3+ 1
Adaling o o 34 ED 4 24 P 24 0 3. 2 £
Shalby ] o 0 0 0 o o ] o ] o 0
Haalth Plan il Enrelimant Contracted Providers by Health Plan
BOBS o o 1 1 1 1 1 1 1 1 3 1 +
AiiniCove. o o 1 b 2 5] 1 1 24 24 34 2
Meridian o o 34 1 1 34 1 2 34 2k o 3+ 1
Moling o o 3+ i 3+ 1+ ie 3+ 2 A+ 2 2 2+
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County [ Health
Plan

Fee-For-Service [FF5) Members Served In Expansion Countles & Provider Network Capacity

Hara Personal e
Health

Aida

Homa Raspita
nmets el
Accassibility
. Mealz

Adult Day
p:im_uw A
Services

Transpartation

Hemamaker
Services

Day Es
Habilitation

Emergancy
Raspanse
Sy stem

Nursing 2
skillad s

Servicas

wocational
Sarvicas

= Counties that wara idantifiad with “zere”

* The table above shows the numbaer of members that received the identified services in the expansion counties between April 2018 through Mardh 2018, Thetable above also shows the number of unique providers
that were identified by the health plans as contradted and loaded.

10) providars de not indieata 3 lack of 3ccazs for mambars a2 providers in neighboring countias may have tha sapacity to providatha identified sarvice.

* The analysis above reflects providers that were listed in the health plan data as contracted and loaded.

induded in the grid Idantify

1" - one (1) d provider [

ig
= “3#" - thraa [3) or mora comracted providers shadad graan)
*"2" - vwo (2] contracted providers {shaded green]

="0" - no contractad/londed provider was i

wwars of tha naad,

Health Plan Notes:

dantifiad in the hazlth plan previder data

= Haalth plan previdar netwark data submitted on Apeil 15, 2019 and May 20, 2019,
* Environmental Accessibility - contract section 5.7.1.5.1 states that the health plan shall

this service

[50) days after the health plan becomes

Reports

Specialized
Medical
Equipmant
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IL2019 MLTSS Provider Network Readiness Review

Region 3 - Southern: Utilization of HCBS Services
as of June 6, 2019

- MLTSS HCBS

Enrollment

Budult Day
Services

Adult Day
Sevices

Transportation

Fee-For-Service {FFS) Members Served in Expansion Counties &

ravider Network Capacity

Personal
Emergency
Respones
Suiten
FF5 Members Served in Expansion Counties between Apeil 2018 and March 2018 - Red Fort™

Home Home
Delivered  Health
Meals Aide

Respite  Specializad

Emvironmental Medical

Accusribility

Homemaker
Swrvices

Day
Habilitation

Nurelng
Sidlled

Jackson
Health Flan | Enroliment Enrodlment
BCas 0 0 3+ 3+ 3+ 2 3+ 3+
HiiniCare 1 3 3+ 3+ a ELd 2
Meridion o 3+ 0 1
Moling 0 F+ 2 E o

Health Plan

Enmliment

Enrollment

Saint Clair

Williamson

Health Man | Enroliment Enroliment
1 o 2 z 3+ & 2
HiniCare [ o 3+ 3+ 3+ 3 1
Meridian 76 ] 3+ 1
Maling 1

Health Man | Enroliment Enrollment Contracted Providers by Health Plan
L] o 3+ 3+ 2 =k 3+ 3+ 3* 3+ 3+ 2 3t 3+
HhiniCare 1 o 3% 3+ 3+ 1] 3+ 1 3% 3+ ad 1 3+ 3+
Meridign 2 o 2 1 1 e 2 1 3= 2 e 1 3+ 1
Moling 0 '] L 3+ i El 3 3+ 3+ 3+ 3+ 3+ g 3+
Clinton o a 0 o 0 1] 1] '] 1] o (] o
Health Man i i i by Health Plan
HOBS 1 o 3+ 3+ 1 Fi i+ 3+ 3+ 3+ 1 3 2
HiiniCare 0 o 3+ 3+ 3 0 3+ 3 3+ 2 3+ 1 3+ 2
Maridion 10 [} 3+ i+ 2 A3+ 3+ S 3% 3+ a 3% 1
Moling 3 o 3+ 3+ 3+ - 3+ 3 3+ 3+ o e 3+

Page | E2-36



——
HSA
R~

HEALTH SERVICES
ADVISORY GROUF

Enrollment
as of March 2019

MLTSS Provider Network Adequacy
Reports

Fee-For-Service {FFS) Members Served in Expansion Countics & Provider Network Capacity

County / Healthy Perscnal
Plan Enroliment | MLTSS HCBS Aduit Dy ‘dl_jk _n'v Day Environrmental Hm._ m:j“- Homemaker  Nursing Emergency R"_F_m SP"I:.“T"{
{without |  Encallment Services SEVICES | bilieation | Accessibility D:;'"‘;"’d ":;:m Seruicas od | Responis ”za E"'I s:‘"l: 2 Em.'d""‘
ransportation rals - Sitvit rrvices rvices  Equipment
Effingham
Health Mlan iy Enrollment Contracted Froviders by Health Plan
BCES 0 o 2 2 1 2 2 2 i 2 3+ 1 2 2
HiiniCare o o 3+ 3+ i a 3+ 0 3+ 3+ 3+ 0 3= 1]
Maridian o [1] 1 2] 1 3+ 2 2 2 3+ I+ 1] 2 1
Moling 0 1] S 3+ 3= EL 3= 3+ 3~ 2 3+ 2 3+ E
Frankdin 14 14 0 1] 0 1] 373 1 167 o 0 1]
Health Man | Enroliment Enrollment Contracted Providers by Health Plan
BCES '] o 2 2 1 1 2 L 2 2 3+ 1 Fd Fi
HiiniCore o o 3+ D 3+ 4] 3% <] 3% 3+ 3+ 0 3+ 1
PMaridian 2 o 2 1 1 3+ 2 1 3+ 2 3+ a £ 3
Moling 0 0 ki 3+ = 4 3+ F+ 3+ 1 3+ 3+ 3+ 3
2mb ed pansion Co b pril 2018 and 8
Jeth 13 12 o 0 ] 4 404 2 219 5 o ]
HealthPlan | Enrcliment | Enrcilment Contracted Providers by Health Plan
[ees o o 3 3+ 2 * 3+ 2 3+ 3+ 3 2 A+ 3+
HiiniCare 0 o 3+ 3+ 3+ ] 3+ 1 3% 3+ 3+ 1 3+ 1
Peridian 1] 1] 2 1 - ; A+ £ 1
[] [1] 3+ EQ
Health Man Enrcliment
iinily o 3+ 3+ 3+ 2
HiiniCore o 3= 2 e [+]
Menidign ] 2
1]
Health Plan L [« s by Health Plan
885 1] o 1 1 1 1 1 i 1 L 3+ 1 1 1
HiwniCare 1] o 3+ 1 1 0 1 1 3+ 3+ 3+ 1 2 2
Meridign 0 '] 1] 4] i ELd Fd i 2 {¢] kil 0 <] ]
Moling 0 o 3% 3+ RS ED £ 3+ 3+ 2 s 2 A+ 3+
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Enrollment

St oFMBrh Ba1e Fee-For-Service {FFS) Members Served in Expansion Countics & Provider Network Capacity

Persanal
Adult D Homa Home

Aduit Dy 5!_‘"_:: Day Environrmental Siliarad| | toskh Homemaker  Nursing Emergency

Services ES Mabilitation Accessibility - i Sarvicas Skillwct Respone

Transportation Meals Ride Sitvits

TS Members Served in Expansion Counties between April 2008 and March 2018 - Red Fom®

Respite  Specialized
wocational Care Medical
Services  Services  Equipment

Monroe

Health Man__ | Enroliment Enrcliment
BCHS [] [] 2 2 1 2 2 2 A+ 1 2 2
HiiniCare 0 ['} 3+ 2 2 0 2 1 3+ 2 3+ 1 3+ 1]
Maridhan 0 [} A+ A 1 3+ 34+ L i+ 3+ L a 3+ 1
foling 0 [] 34

weisr Api| 200

116

Healt Enrcllment Contracted Providers by Health Plan
HOBS o o 2 2 1 2 2 2 2 2 3+ 1 2 2
HhiniCare ] o G+ 2 s a 2 1 3% 3+ 3+ 1 e 0o
Meridian 0 o 3+ 3+ 1 3+ 3+ 2 3% 3+ 3+ 0 3+ o
Adaling 1 0 3+ 3r 3+ 3+ 3* 3+ 3% 1 3+ Z 2 3+
Saling 12 ¥ o [} Z 2 329 7 151 o o 2

Health Man C i by Health Plan
BCBS 1 0 ok 2 1 2 2 2 2 2 3+ 1 2 2
HiiniCare 0 1] 3+ i+ 34+ 4] i+ 1] 3= G4 S+ a £ 1
Meridion 1 L] 2 1 1 3+ 2 1 3= 2 3+ a 3+ X
Maling 0 ] 3+ 3+ 3+ 34+ i+ 3+ 3% 3+ 3+ 3+ 3+ 3+

Enroliment Enrollient Contracted Providers by Health Plan
1] o 1 1 1 1 1 1 1 1 3+ 1 1 1
IifiniCore 0 '] 3+ 4] 1] 4] 4] ¥} 3% 1 J+ 1] <] ¢}
Maridian 1 o ad 2] o 3+ 2 1 1 1 3+ o] 1 1]
Maling 0 0 3+ 3+ 3+ 3+ 3+ 3+ 3+ 1 3+ 2 3+ 3+
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Bond

Enrollment

as of March 2019

Aduit Dy
Services

MLTSS Provider Network Adequacy

Fee-For-Service {FFS) Member:

Aduit Bay
Services
Transportation

Day
Habilitation

Emdronmental
Accesibibity

ome

H
Delivered

Meals

Home
Health
Aide

Homemaker
Services

Nursing
Sldlled

erved in Expansion Countics & Provider Network Capacity

Perscnal
Emergency
Retponss
Swstem

Respite  Specialized
wocational Care Medical
Services  Services  Equipment

TS Members Served in Expansion Counties between April 2008 and March 2018 - Red Fom®

Health #an__ | Enroliment Enrcliment
BCHS [] [] 2 2 1 2 2 2 A+ 1 2 2
HiiniCare 0 ['} 2 1 1 0 1 1 3+ 1 3+ 1 3+ 1]
Maridhan 0 [} A+ E 2 3+ ¥ 2 i+ 3+ L a 3+ 1]
foling 0 [] 3+ 3+ 3+ 3+ 3+ 3¢ 34 3 3+ 2 ED 3+
i i weisr Apwi| 201 il
0 0 0 ] 1] 1]
Healt n Enrcilment Contracted Providers by Health Plan
BCBS o o 2 2 1 2 2 2 2 2 3+ 1 2 2
HhiniCare o o G+ i+ 34 4] i+ 0 3+ 3+ 3+ a G+ b
Meridian 0 [\ 1 o 1 3+ 2 2 3+ s 3+ 0 2 1
Ndaling 0 0 3+ 3r ELd 3+ 3% 3+ 3% 2 3+ 3+ 3+ 3¢
Crawlord a ] ] 1] 3 1] 81 2 54 o :k 1]
Health Man C by Health Plan
BCBS 0 o 2 2 1 2 2 2 2 2 3+ 1 2 2
HtiniCare [] [ 2 < i 2 7] 2 1 3+ 3+ 3+ 1 3+ [i]
Maridion o o L] o 4] 3+ 2 1 1 2 3+ a 0 ]
Maling [] o 3+ 3+ 3+ 34+ i+ 3+ 34 3+ 3+ 2 3+ 3+

Health Plan C s by Health Plan
BCBS L] o . 2 1 2 2 2 2 2 o 1 2 2
HiiniCare 0 0 & 2 2 1] 2 1 3% 1 3+ 1 3 1
Aaridian 0 [] 1 1 1 3+ 2 1 3+ 2 3 7 3 o
Maoling 0 0 3+ 3+ 3+ B+ 3+ 3+ 3% 1 3+ 3 Ei 3

pril 2008 and Mar

Enroliment Enrollient Contracted Providers by Health Plan
1] o 3+ 3+ 1 i E 2 3+ 3+ 3+ 1 3+ 2
IifiniCore 0 '] 3+ il L 1] 3+ 0 3 3+ J+ 1] 3+ <]
Maridian 0 o 2 1 7] 3+ 2 2 3+ + 3+ o] 3+ 1
Maling 0 0 3+ 3+ 3+ 3+ 3+ 3+ I# 2 3+ 2 3+ 3+

Reports
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Enrollment

St oFMBrh Ba1e Fee-For-Service {FFS) Members Served in Expansion Countics & Provider Network Capacity

Adult Day ome e,

H Home
Aduit Dy iy Day Environrmental Siliarad| | toskh Homemaker  Nursing Emergency

Services Transp i Habilitation  Accesribility Meals Aide Services Skilled F.nptmnl
Switenm

TS Members Served in Expansion Counties between April 2008 and March 2018 - Red Fom®

Respite  Specialized
wocational Care Medical
Services  Services  Equipment

Gallatin

Health Man__| Enroliment | Enroliment Contracted Providers by Health
BCHS [] o rd 2 1 2 2 2 2 3+ 1 2 2
HiiniCare 0 ['} 3+ 3+ 3+ 0 3+ 0 3+ 2 3+ 1] 3+ 1
Maridhan 0 [} ] 1] 1] 3+ Fa 1 1 1 L a 5] 1]
Adaling 0 [] 3+ 3+ 3+ 3+ 3+ 3+ ED 1 34 3+ 3+ 3+
i i i weisr Apwi| 201 il
Hamilton 0 0 0 ] 1] 1]
Health Plan Enrcilment Contracted Providers by Health Plan
BCBS o 2 2 1 2 2 2 7 2 3+ 1 2 2
HhiniCare o 1 1 1 s} 1 1 2 2 3+ 1 F 0o
Meridian [\ 1 1 1 3+ 2 1 3+ 1 3+ 0 3+ ¢}
Ndaling 0 3+ 3+ ELd 3+ 3+ 3+ 3+ o 3+ 2 3+ 3.
ch 2018 - Red Font™
Hardin [ [] [] 0 0 [ [1] [ [] 1] [] []
Health Man C i by Health Plan
BCBS 0 o 2 2 2 2 2 2 2 2 3+ 2 2 2
Hinilare 1] 1] G4 1 1 1 1 1] 3+ 1 S+ a 1 1
Maridion o o L] ¢] 4] 3+ 2 1 1 (] 3+ 1] [+ ]
Maling [] o 3+ 3+ 3+ A+ i+ 3+ 34 1 3+ 2 3+ 3+

Health Plan C iders by Health Plan
BCBS L] o . 2 1 2 2 2 2 2 o 1 2 2
HiiniCare 0 0 & 2 1] 2 1 3% 1 3+ 1 3 1]
Aaridian 0 [] 1 1 1 3+ 2 2 3+ 3+ 3 7 1 o
0 0 2 3+ 2 3

Enroliment Enrollient Contracted Providers by Health Plan
1] o 1 1 1 1 1 1 1 1 3+ 1 1 1
IifiniCore 0 '] 3+ i L 4] 1 0 3 2 kLl 1] L 1
Maridian 0 o 2 1 1 3+ 2 1 3+ 2 3+ o] 3t 1
Maling 0 0 3+ 3+ 3+ 3+ 3+ 3+ I# 1 3+ 2 3+ 3+
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Lawrence

Enrollment

as of March 2019

Aduit Dy
Services

MLTSS Provider Network Adequacy

Fee-For-Service {FFS) Member:

Aduit Bay
Services
Transportation

Day
Habilitation

Emdronmental
Accesibibity

Homs
Delivered
Meals

Home
Health
Aide

Homemaker  Nursing

Services

Skilled

erved in Expansion Countics & Provider Network Capacity

Perscnal
Emergency
Retponss
Swstem

Respite  Specialized
wocational Care Medical
Services  Services  Equipment

TS Members Served in Expansion Counties between Apeil 2008 and March 2018 - Red Fom®

Health Man__ | Enroliment Enrcliment
Bees 1 o 2 2 1 2 3+ 1 2 2
HiiniCare 1] ['} 2 2 2 0 Fd 1 3+ 3+ 1 3+ 1]
Aderidion 0 [ 1 3+ a
foling 0 []

Farry
Healt Enrcllment Contracted Providers by Health Plan
HOBS o o 3+ L 1 A+ 3+ 3+ 3+ 3+ 3+ 1 3+ 3+
HhiniCare 1 o G+ 2 2 4] 2 o 3+ G+ 3+ a 2 1
Meridian 0 [\ 3+ 2 1 3+ 2 1 3% s 3+ a 3+ 1
Ndaling 0 0 3+ 3r 3+ 3+ 3% 3 3% 2 3+ 3+ 3+ 3¢
ch 2018 - Red Font™
Fope o 1] o [] ] 1] 1] 1] ] o ] 1]
Health Man C by Health Plan
BCBS [ 0 1 1 1 1 1 1 L 1 3+ 1 1 1
HiiniCare 0 1] G4 1 2 4] 2 1] 3% 1] B a 2 1
Meridion L] L] L] ¢} i 3+ 2 1 ¥ o 3+ o] 4] [¢]
Maling [] ] 3+ 3+ 3+ 34+ i+ 3+ 3% 1 3+ 2 3+ 3+

Health Plan [ s by Health Plan
BCBS 1 o 1 1 1 1 1 1 1 1 o 1 1 1
HiiniCare 0 0 o 1 1 1] 1 ¢} ¥ o 3+ 0 1 1
Meridian 1 o ] Q 1 3+ 2 i 2 1 3+ a 1 1]
Moling o o 3+ 3+ 3+ 34+ £ 3+ 34 1 3+ 2 3+ A+
s Served in Expansion Courties between April 2018 a ch 2048 - Red Fo
Richiand o o 1] 9 5 1] 365 2 2433 o [} o
Health Man | Enrollment Enrollient Contracted Providers by Health Plan
[CBS 1] o 2 2 1 i 2 2 2 2 3+ 1 2 2
IifiniCore 0 '] kL 3+ 3+ 1] 3+ 1 3 3+ J+ 1 3+ ¢}
Maridian 0 o 1 1 1 3+ 2 1 3+ 2 3+ a 2 o
Maling 0 0 3+ 3+ T+ 3+ 3+ 3+ I# 2 3+ 2 3+ 3+

Reports
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Enroliment . .
I | St oFMBrh Ba1e Fee-For-Service {FFS) Members Served in Expansion Countics & Provider Network Capacity
unty / Heal HiCHS Persanal
Adult D, Hi Hs Repit Specialized
Plan MLTSS HCBS Bduit Dy 5!_“:“:: Day Environrmental De!r:::ed H:;‘t:u Homemaker  Nursing Emergency :::- ’::m:"
Envollment Senvices - oortation Hablltation  Accessibibty T o Sarvices Skillwd Responsa wae| IRsesll e

Switen
IFS Members Served in Expansion Counties between Agril 2008 and March 2018 - Red Fom®
Union

Health Man__ | Enroliment Enrcliment
Bees ] o 1 1 1 1 1 1 3+ 1 1 1
HiiniCare & ['} 3+ 3] 0 0 o0 0 3+ 3+ 3+ 1] o0 1
Maridhan 0 [} Fl 1 1 3+ Fa 1 i+ 2 L a S+ 1
foling 0 [] 3+ 3+ 3+ 3+ 3+ 3+ 34 3+ 2 ED 3+

weiser Apwi| 208

Health I Enrcllment Contracted Providers by Health Plan
HOBS o o 2 2 1 2 2 2 2 2 3+ 1 2 2
HhiniCare ] o 1 4] 4] s} 0 1 @ 2 2 1 1 0o
Meridian 0 o 3+ 2 ¥ 3+ 2 1 3% 3+ 3+ a 3+ 1
Ndaling 0 0 3+ 3r 3+ 3+ 3% 3+ 3= 1 3+ 2 3¢ 3+
Wayne o 1] ] 1] ] 1] 1] o ] o ] 1]
Health Man C i by Health Plan
BCBS [ 0 ok 2 1 2 2 2 2 2 3+ 1 2 2
HiiniCare 0 1] G4 i+ 34+ 1 i+ 1 3= G4+ S+ 1 £ 1
Meridion L] L] 2 1 1 3+ 2 1 3= 3+ 3+ a 3+ X
Maling [] ] 3+ 3+ 3+ 3+ i+ 3+ 3% 2 3+ 3+ 3+ 3+
nties between April 2018 and Man
White o ] L] ] 0 2 o o 1] o L] 1]
Health Plan C iders by Health Plan
BCBS L] o . 2 1 2 2 2 2 2 3+ 1 2 2
HiiniCare 0 0 2 2 2 1] 2 1 3+ 3+ 3+ 1 3 2
Meridian 0 o 1 1 1 3+ o 1 3+ 1 3+ a Z o
Moling 0 0 3+ 3 3+ 34+ 3+ 3+ 3+ 2 3+ 3+ e 3+
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: Provider Network Capacity

Feo-For-Service (FFS) Members Served in Expansion Counties

Perscnal
Emergency
Retponss
Swsterm

Adult Day
Services

Homs Home
Delivered  Health
Meals Aide

Respite  Specialized
Medical

Equipment

Homemaker
Services

MNurging
Sldlled

At Day
Services

Day Environrmental

s
Habilitation  Accessibility e

Transportation

Notes:

* The table aboue thews the number of members that recefved the identified services in the sxpansion counties between April 2008 through March 2019, The tabile above also shows the number of unique providers
that were identified by the health plans as contracted and loaded.

» Counties that were Identified with “zero” (0] providers do not Indicate 3 Tack of access for members 35 providers in nelghboring counties may have the capacity To provide the Kentifled service,

« The analysis above reflects providers that were listed in the health plan data as contracted and loaded.

The figures induded in the grid identify the following:

»"34" . three (3] or more contracted providers (shaded green)

*°2% . twio (2] contracted providers {shaded green)

1% - one (1] contracted provider [shaded yellow/orange}

+"0" « no contractedloaded provider was identified in the health plan provider data

* Health plan provider network data submitted on April 15, 2019 and May 30, 2019,

= Enwironmental Accexsibility - contract section 5.7.1.5.1 states that the health plan thall snsure that this senvice is by
aware of the need.

sider within ninety [30] days aftar tha health plan becomes

Heakh Plan Notes:
dahar sk Jatha prae il

ey Eithals saticoal dars flla sl i i L st BOREN ol £alaizoin

MLTSS Provider Network Adequacy

Reports
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112018 MLTSS Provider Network Readiness Review

Region 5 - Collars: Lilization of HCBS Services
as of June 6, 2019

ervice (FF5) Members Served in Expansion Counties & Provider Network Capacity

AL Adult O: H H Chigigtl Pi Specialized
Plan . hult Day " . ome ome St et ? Te- ! specialize
Encoliment MLTSS Hegs  WERITLE-FT Sanias Dy Enwiraninental Dalearad! | Makich Homermaker  Nwsing  Emvedgency

vecational =11} Medical
Enrallment Service 5 Habilation  Accessibility 5 Servicen Skilled i =
Transportation Mueals Aide services  Equipment

Grundy

Health Flan Enroliment Enroliment
BCES o o Z Z 1 2 Z e 2 z 3+ 1 Z z
MiniCare 1 o 3+ 3+ ) 0 3+ 1 3+ 1 3+ 1 3+ 1
Maridian 1 o 3+ G+ £ 3+ 2 2 G+ L 3+ 2 A+ G+
Moling o o 3+ 3> 3+ 3+ A+ £ hs E i 2 A+ 2 3+ £
Eendall o o o ] o o o ] o o o o
Health Plan Enroliment Encollment Contracted Praviders by Health Plan
BCBS 3 o 3 3 i 3+ S+ 3= G4 i 3+ 2 3 i
WiniCare o o 3+ 3+ 3+ 0 3+ 2 3+ 2 3+ 1 3+ 0
Mericion 2 [ 3+ 3+ 3+ 3+ 2 3+ a+ 3+ 3+ 2 i+ 3+
fdofing 0 o 3+ 3+ 3+ ELd 3+ 3= 3+ 3= ED 2 kSl 3=
McHanry 18 18 0 4 1] 0 248 0 181 (] 1 B
Health Plan Al hnt G Providers by Health Plan
BCBS 14 o 3+ kLl e 2 F+ 2 e+ EL 3+ 2 Fi 2
WhiniCone 37 o 3+ 3+ 3¢ 0 3+ Z 3+ 3+ 3+ 1 3+ 3+
Meridion 68 o & 3+ 3 i i 3+ 3+ A+ A+ 3+ 3+ 3+
Mating 4 0 3+ o 3+ 3+ £ ¥ 3+ 3+ E 2 el 3+
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-For-Service (FFS) Members Served in Expansion Counties & Provider Network Capacity
County / Health)

Parsonal

Plan envoliment | MiTsshces  [RTL LT AL s Day Ewlicnmntal oM HOME o maker  Nurskg  Emergency Skl ) bpoeatied
{withaut Enrollment Services S Habliration  Acesssibility pelasag) [ services skllled Response M) S Ll
15l Transportation Muals Aide Services Services  Equipment
mﬂl!!:
* The table above shows the number of members that received ites inthe ion counties betwesn April 2018 through March 2019, The tablw above also shows the number of unigue providers
that were identified by the health plans as contracted and loaded,

» Countles that were Idertified with "zerc" (0] providers do not Indlcate a lack of access for members as providers in nelghboring countles may have the capadity to provide the idertfied service.

* The analysis above reflects providers that were Nsted in the health plan data a5 contracted and loaded,

[ The figures included in the grid identify the following:

* "3+" - three {3) or more contracted providers [shaded green)

*"2" - vwo (2] contracted providers (shaded green]

+1% . ore (1) contracted provider (shaded yellow/orangs)

#"0" - mo contractedloaded provider was identified In the health plan provider data

* Health plan provider nevwork data submimed on Aprll 15, 2019 and May 30, 2019,

+ Erwironmental Acceesibility - contract saction 5.7.1.5.1 statms that the health plan chall this service i i bya in ninmty (90) days after the health plan becomes.
aware of the need.

Health Plan Notes:
+BEHSIL rmported that they are inthe process of adding a provider group to their network data file that provides services in McLean county. BCBSIL also reported a complation date of 7/1/2015,
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ADVISORY GROUF

Hsac== DCFS Healthworks Agencies Network Review
Report

1L2019 YouthCare Network

Contracted HealthWorks Lead Agencies

May 2019
HealthWorks Lead Agencies LocaHER Couity YouthCare Network
Service Region Contract Status
Region 1 - Northwest Counties
1 Rock Island County Health Department Rock Island Contracted
Counties Served: Bureou, Henderson, Henry, Knox, McDenough, Mercer, Pulnom, Rock islond, Stork, Warren
2 LaSalle County Health Department I La Salle [ Contracted
Counties Served: Lo Salle
3 TASC Inc (Treatment Alternatives for a Safe Community) | Peoria | Contracted
Counties Served: Marshall, Peoria,
4 Winnebago County Health Department | Winnebago | Contracted
Counties Served: Boone, Carroff, Dekalb, fo Daviess, Lee, Ogle, Stephenson, Whiteside, Winnebogo
# Region 2 - Central Counties
5 Adams County Health Department Adams Contracted
Counties Served: Adoms, Brown, Cathoun, Greene, Hancock, lersey, Pike, Schuyler
6 Champaign Urbana Public Health District | Champaign [ Contracted
Counties served: Chempaign, Ford, iroquois, Vermilion,
Logan County Health Department | Logan [ Contracted
7 Counties served: Cass, Christion, Fulton, Logan, Mocoupin, Mason, Menard, Montgomery, Margen, Sengaimen, Scott,
Lozeveell Woodford
g Macon County Health Department | Macon [ Contracted
Counties Served: Clark, Coles, Cumberiond, Douglas, Edgar, Macon, Mouitrie, Shelby
3 Mclean County Health Department | MclLean [ Contracted
Counties served: De Witt, Livingston, McLean, Piott
# Region 3 - Southern Counties
Effingham County Health Department Effingham Contracted
10 Counties Served: Cloy, Crowford, Edwords, Effinghom, Foyelle, Hamifton, fasper, lefferson, Lawrence, Marion, Richiond,
Wabash, Woyne
1 Jackson County Health Department | Jackson [ Contracted
Counties served: Franklin, Galfotin, tockson, Perry, 5aline, White, Wilfiomson
12 Southern lllinois Healthcare Foundation | Saint Clair [ Contracted
Counties served: Bond, Clinton, Maodison, Monroe, Randolph, Saint Clair, Washington
13 Southern Seven Health Department I Pulaski I Contracted
Counties served: Alexander, Hordin, fohnson, Massac, Pope, Puloski, Union

Region 4 - Cook County
Cook-Aunt Martha's Youth Service Center

Contracted

Counties Served: Cook

Region 5 - Collar Counties

The table above shows the following information:

» Column A shows the number of approved HealthWorks providers

+ Column B & C identifies the HealthWaorks Lead Agencies by region, counties served, and location county.
+ Column D includes the current contract status.

DuPage County Health Department DuPage Contracted
Counties served: Duage, Kane, Kendalf
16 |Kankakee Health Department | Kankakee | Contracted
Counties Served: Konkokee
. Lake County Health Department l Lake [ Contracted
Counties Served: Loke
18 McHenry County Health Department I McHenry [ Contracted
Counties Served: McHenry
1o |Will County Health Dept, HealthWorks of Will County | will | Contracted
Counties Served: Grundy, Wil
Motes:
* HSAG conducted a review of IlliniCare's provider network data to verify the contracting status for the Healthworks providers included in the table above,

112019 YouthCare Contracted HealthWorks Agencies
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1. Executive Summary

Introduction

The Illinois Department of Healthcare and Family Services (HFS) is responsible for the ongoing
monitoring and oversight of its contracted HealthChoice Illinois managed care health plans (health
plang) that deliver services to HealthChoice Illinois enrollees. As part of its provider network adequacy
monitoring activities, HFS requested its External Quality Review Organization (EQRQ), Health
Services Advisory Group, Inc. (HSAG), conduct a time/distance analysis between enrollees and
providers in the HealthChoice Illinois health plan networks. Specifically, the purpose of the State Fiscal
Year (SFY) 2018 Time/Distance Analysis was to evaluate the degree to which health plans comply with
network standards outlined in the Illinois Department of Healthcare and Family Services—Medicaid
Model Contract—2018-24-001, Sections 5.8.1.1.1-3.8.1.1.7.

Validation of network adequacy is a mandatory external quality review (EQR) activity. and states must
begin conducting this activity, described in the Centers for Medicare & Medicaid Services (CMS) rule
§438.358(b)(1)(iv). no later than one year from the issuance of the associated EQR protocol. While this
protocol is expected to be released in the upcoming months, time/distance analysis described in this
report aligns with current federal regulations and will help prepare HFS to meet the network adequacy
validation requirements once the provisions go into effect.

This time/distance analysis includes two phases. The first phase, presented in a report finalized in
November 2018, was conducted in mid-2018 and included the following seven HealthChoice Illinois
health plans:

* Blue Cross Blue Shield of Illinois (BCBSIL)
+ CountyCare (CountyCare)'*!

e Harmony Health Plan (Harmony)

e [lliniCare Health Plan (IlliniCare)

e Meridian Health (Meridian)

e Molina Healthcare of Illinois (Molina)

¢ Nextlevel Health (Nextlevel)!!

The second phase of the analysis, presented in this report, included the five health plans contracted
statewide. CountyCare and NexiLevel Health, which only serve enrollees in Cook County, were
excluded. Future network adequacy analyses will include all health plans.

-1 Available only in Cook County.

SFY 2018 Network Adequacy Time Distance Analysis Phase 1l Page 1-1
State of Minois ILSFY 2018 _Mebwork Adequacy Time Distance_Phase 1I_F1_041%

Page | E4-4



——~
HSAG
R SN

EXECUTIVE SUMMARY

HEALTH SERYICES
ADVISOHY GROLP

HSA
o
Beginning January 1. 2019, the HealthChoice Illinois managed care program will include six health
plans due to Harmony Health Plan’s acquisition of Meridian Health Plan. Harmony members will
automatically be enrolled in Meridian on January 1 unless they request enrollment in another health
plan. As a result of the acquisition, both health plan provider networks will provide services to one
health plan, which will allow for greater network capacity and coverage for Medicaid members.

Statewide Medicaid Managed Care Expansion

On January 1, 2018, HFS rebooted the Illinois Medicaid managed care program, which serves
approximately 2.5 million residents. Under the managed care program reboot, seven health plans were
contracted by HFS to provide care for 80 percent of all Medicaid enrollees statewide. The key objectives
of the reboot were to reduce Medicaid program costs, more efficiently manage utilization of healthcare
services, and improve healthcare quality and outcomes. The managed care program prior to January 1,
2018, was designed to operate in 30 counties; as of April 1, 2018, expansion included all 102 counties
statewide. Five of the seven HealthChoice Illinois managed care health plans serve enrollees statewide,
and two health plans serve enrollees in Cook County only. This phase of the provider network analysis
of the statewide expansion examines the five statewide health plans.

Table 1-1 displays the managed care enrollment for the five statewide health plans as of September 1,
2018.

Table 1-1—Health Plan Managed Care Enrollment

Statewide Health Plans—Enroliment as of September 1, 2018

BCBSIL Harmony IlliniCare Meridian Molina
415,700 246,380 342,217 608,433 218,947
Network Adequacy

HSAG is coniracted to conduct an analysis of the health plans” provider networks as a key component of
pre- and post-implementation readiness reviews for the statewide expansion. The purpose of the
provider network review prior to statewide implementation of managed care was to evaluate the
progress of each health plan in contracting providers to ensure sufficient network capacity to serve
enrollees in the expansion areas. The network analysis allowed HFS to evaluate the provider network
across the health plans using a standardized approach. This process ensured that the health plans’
networks were reviewed with a consistent methodology that allowed for comparisons, and that each
health plan had a broad range of PCPs, specialists, outpatient facilities, and hospitals to provide access
to care and services to its enrollees. Once the health plans established provider networks in the
expansion counties, HFS contracted with HSAG to complete a time/distance study to validate the
provider network adequacy for the provider categories included in the study.
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Network Validation—Time/Distance Study

Time/distance standards limit how long and/or how far an enrollee must travel to access a specified type
of provider. Time/distance requirements are a common metric for measuring the adequacy of a health
plan’s provider network.

Geographic network distribution analyses assess whether enrollees in each county are required to travel
a reasonable amount of time or distance to reach the nearest provider. HFS has established time/distance
standards by provider category for the maximum allowable distance or time an enrollee should be
required to travel to receive care as detailed in Section 2 of this repori. This report presents the
percentage of enrollees with each health plan who have access to providers within the time/distance
standards statewide and for each region as well as the percentage of counties per region meeting the
contract requirements defined in the HealthChoice Illinois Medicaid model contract.

While the time/distance standards vary by provider category, the contract standard for each provider
category requires that at least 90.0 percent of a health plan’s enrollees in each county have acecess to
providers within the time/distance standard.

Overall Statewide Time/Distance Study Findings

Table 1-2 and Table 1-3 display overall health plan compliance with the time/distance standards for all
provider categories included in the study for all regions. The overall percentages of health plan
compliance with the time/distance standards in urban and rural counties for the five statewide health
plans that serve enrollees in regions 1, 2, 3, and 5 are displayed in Table 1-2. Table 1-3 displays health
plan compliance with the time/distance standards for Region 4 (Cook County). Overall time/distance
results for all five regions are summarized below:

e All five health plans were compliant with the time/distance standards for all provider categories in
Region 4 (Cook County).

s Across regions 1,2.3, and 5, BCBSIL was compliant with the time/distance standards for 88.8
percent of provider categories in urban counties and 93.8 percent in rural counties.

e Across regions 1. 2, 3, and 5. Harmony was compliant with the time/distance standards for 80.0
percent of provider categories in urban counties and 91.3 percent in rural counties.

e Across regions 1, 2, 3, and 3, IlliniCare was compliant with the time/distance standards for 93.8
percent of provider categories in urban counties and 96.3 percent in rural counties.

e Across regions 1, 2, 3, and 5, Meridian was compliant with the time/distance standards for 96.3
percent of provider categories in both urban and rural counties.

s Across regions 1, 2, 3, and 3, Molina was compliant with the time/distance standards for 98.8
percent of provider categories in urban counties and 95.0 percent in rural counties.

SFY 2018 Network Adequacy Time Distance Analysis Phase 1l Page 1-3
State of Minois ILSFY 2018 _Mebwork Adequacy Time Distance_Phase 1I_F1_041%

Page | E4-6



HsaG==s  Provider Network Time/Distance Analysis
—~— Report

EXECUTIVE SUMMARY

; _———‘.\
HSAG &
\l‘__—

Table 1-2-Health Plan Compliance With Time/distance Standards for Urban and Rural Counties—Regions 1, 2,
3, and 5 (Northwestern, Central, Southern, and Collar)*

Statewide Health Plans

Health Plans BCBSIL Harmony iniCare Meridian Molina

Urbanicity Urban | Rural | Urban | Rural | Urban | Rural | Urban | Rural | Urban | Rural

Enrollment Countas 146 7,3 | 5 555 | 89950 | 67,563 | 145.420| 89935 |319.222| 129.114] 100,281 | 49,077
of September 1, 2018

Total Provider
Categories
Within
Time/Distance 71 75 64 73 75 77 77 77 79 76
Standard*
Not Within
Time/Distance 9
Standard
Within
Time/Distance 88.8% | 93.8% | 80.0% | 91.3% | 93.8% | 96.3% | 96.3% | 90.3% | 98.8% | 95.0%
Standard (%)
Not Within
Time/Distance 11.3% | 6.3% | 20.0% | 8.8% | 6.3% | 3.8% | 3.8% | 3.8% 1.3% | 5.0%
Standard (%)
* Provider categories are considered “Within the time/distance standard™ if 90.0 percent of enrollees have access to providers

within the time/distance standard. Please note this is different from meeting the contract requirements, which requires that at
least 90.0 percent of a health plan’s enrollees in each county have access to providers within the time/distance standard.

30 80 80 80 80 80 80 80 80 80

16 7 5

wn
fa
L¥3 ]
5]
—_
i

Table 1-3—Health Plan Compliance With Time/distance Standards for Region 4 (Cook)*

Statewide Health Plans

Health Plans BCBSIL Harmony |llliniCare Meridian Molina
Urbanicity Urban Urban Urban Urban Urban
Enrollment as of September 1. 2018 255,432 88.858 106,853 160,097 69,589
Total Provider Categories 20 20 20 20 20
Within Time/Distance Standard*® 20 20 20 20 20
Not Within Time/Distance Standard 0 0 0 0 0
Within Time/Distance Standard (%) 100.0% 100.0% 100.0% 100.0% 100.0%
Not Within Time/Distance Standard (%) 0.0% 0.0% 0.0% 0.0% 0.0%

Provider categories are considered “Within the time/distance standard™ if 90,0 percent of enrollees have access to
providers within the time/distance standard. Please note this is different from meeting the contract requirement,
which requires that at least 90,0 percent of a health plan’s enrollees in each county have access to providers within

the time/distance standard.
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Overall, the Illinois SFY 2018 Provider Network Time/Distance Phase II Analysis results suggest that
the Illinois health plans have comprehensive provider networks in regions 4 and 3, with targeted
opportunities for improvement in regions 1, 2, and 3. Enrollees residing in regions 4 and 5 have access
to a broad range of providers within the time/distance standards for all health plans.

The comparison of results between Phase I and Phase II revealed that several health plans did not meet
the standards in either analytic phase for oral surgery and endocrinology provider networks. For regions
1. 2, and 3, BCBSIL, Harmony, and Meridian consistently did not meet the standards in both analytic
phases for oral surgery provider networks. At least one health plan met the standard for endocrinology
providers for each region, indicating that endocrinology providers are available for contracting in all
regions. No health plans met the time/distance standards for oral surgery in the Southern region (Region
3), which may indicate that not enough oral surgery providers are available for contracting for enrollees
in the Southern region. IlliniCare made significant improvement for several provider categories between
both analytic phases in regions 2 and 3, and BCBSIL enrollees living in regions 2 and 3 had improved
access to endocrinology providers. Harmony consistently had provider networks that provided less than
90.0 percent of enrollees with access to several provider categories in regions 1 and 2 for both analytic
phases of the study. Across both phases of the study, enrollees in regions 4 and 5 had access to all
provider categories within the time/distance standards.

Recommendations

Based on the results and conclusions presented in this report, HSAG recommends the following for HFS
and the health plans to strengthen the HealthChoice Illinois Medicaid managed care provider networks
and ensure enrollees’ timely access to healtheare services:

e HFS and the health plans should continue to work with their EQRO to ensure that provider data
submitted by the health plans accurately reflects the services provided and the populations served by
the providers, especially regarding pediatric providers. It is important to ensure that these providers
are accurately represented in the health plans’ networks so that analysis of time/distance standards
may provide the most robust results for the unique needs of the pediatric population.

¢ HFS should continue to collaborate with the health plans to contract with additional providers, if
available, in the areas identified as having excessive travel times or travel distances. Provider
categories of concern include Allergy and Immunology, Endocrinology, Infectious Disease, and Oral
Surgery.

e HFS should conduct an in-depth review of provider categories in which each plan did not meet the
time/distance standards, with the goal of determining whether the health plan’s failure to meet the
time/distance network access standard(s) was the result of a lack of providers or an inability to
contract with providers in the geographic area. Specifically, HFS should work with health plans to
investigate changes in provider networks between Phase I and Phase II in which enrollee access to
providers decreased substantially. Future analyses should evaluate the extent to which health plans
have requested exemptions from HFS for provider categories in which providers may not be
available or willing to contract with the health plans.
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* Asthe time/distance analyses represent the potential geographic distribution of contracted providers
and may not directly reflect the availability of providers at any point in time, HFS should consider
using appointment availability and utilization analyses to evaluate providers” availability and
enrollees” use of services. Future studies may incorporate encounter data or secret shopper telephone
survey results to assess enrollees’ utilization of services, as well as potential gaps in access to care
resulting from inadequate provider availability.

e HFS should continue to develop requirements for Long-Term Services and Supports (LTSS)
providers that require the enrollee to travel to the provider. LTSS network requirements are included
in the new requirements governing network adequacy in the 2016 Medicaid Managed Care Rule.
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2. Methodology

Methodology

Data Sources

HFS and the health plans provided Medicaid enrollee demographic information and provider network
files to HSAG for use in the time/distance analysis. The health plans submitted the provider data as part
of their regular, ongoing submissions to HSAG. HSAG submiited a detailed data requirements
document to HFS requesting its Medicaid enrollee data, including data which met the following criteria:

* Enrollee demographic data as of September 1, 2018,

e Enrollee eligibility and enrollment data, including start and end dates for enrollment with the health
plan.

Data Processing

HSAG cleaned, processed, and used the provided data to define unique lists of providers, provider
locations, and enrollees for inclusion in the analysis. HSAG standardized and geocoded all Medicaid
enrollee and provider addresses using Quest Analytics Suite software (Quest). Analyses for pediatric
dentists were limited to enrollees younger than 18 vears of age, and analyses for adult dentists were
limited to enrollees 18 years of age and older. Analyses for obstetrics and gynecology (OB/GYN)
providers were limited to female enrollees ages 15 years and older. Analyses for all specialist providers
were limited to enrollees 18 years of age and older.

Provider offices in the State of Illinois or in counties contiguous to Illinois were included in the
time/distance analysis. All provider office locations associated with a provider were included in the
analysis. For example, if a single provider practiced at three locations, each location was considered a
unique location for the time/distance analysis.

Table 2-1 shows the provider categories included in the time/distance analysis, the enrollee criteria for
the time/distance analysis, and the network access standards. For each of the standards presented in
Table 2-1, the contract requirements state that the health plans must ensure that 90.0 percent of enrollees
in each county of the contracting area have access within the stated time or distance standard. Analyses
were conducted by region to illustrate differences by Illinois region.

The time/distance standards are defined separately for enrollees living in urban and rural areas. HSAG
used the “urban™ and “rural” county definitions from the Medicaid Model Contract—Attachment II.
Using those definitions, Illinois had 19 urban counties and 83 rural counties. Enrollee urbanicity was
assigned using the county name associated with the enrollee’s residential address included in the data
provided by HFS. For records without a valid county name (about (). 1 percent of records), standard
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county names produced during the geocoding process were used to assign urbanicity. A small portion of
the enrollee data could not be geocoded (i.e., < 0.1 percent) or were geocoded to a county that did not

match the county information in the enrollee demographic data (i.e., 2.8 percent). These enrollees were
excluded from the analysis.

Table 2-1—Provider Categories, Enrollee Criteria, and Access Standards

Network Access Standard
Enrollee Criteria

Provider Categories

Urban®

Rural*

Adult Primary Care All adults (on or after | Access to 2 PCPs within 30 | Access to 1 PCP within 60 miles
Provider (PCP)? 18th birthday) enrolled |miles or 30 minutes or 60 minutes
in a health plan
Pediatric PCP* All children (up to 18th |Access to 2 PCPs within 30 | Access to 1 PCP within 60 miles
birthday) enrolled ina  |{miles or 30 minutes or 60 minutes
health plan
Adult Behavioral All adults (on or after | Access to 2 behavioral health |Access to 1 behavioral health
Health Service 18th birthday) enrolled |service providers within 30 [service provider within 60 miles
Provider® in a health plan miles or 30 minutes or 60 minutes
Pediatric Behavioral All children (up to 18th |Access to 2 behavioral health |Access to 1 behavioral health
Health Service birthday) enrolled ina  |service providers within 30 |service provider within 60 miles
Provider® health plan miles or 30 minutes or 60 minutes
OB/GYN Provider! Female adults (on or Access to 2 OB/GYN Access to 1 OB/GYN provider
afler 15th birthday) providers within 30 miles or  [within 60 miles or 60 minutes
enrolled in a health plan |30 minutes
Pediatric Dentist All children (up to 18th |Access to 1 pediatric dentist | Access to 1 pediatric dentist
birthday) enrolled ina  |within 30 miles or 30 minutes [within 60 miles or 60 minutes
health plan
Hospital All enrollees enrolled in | Access to 1 general or critical | Access to 1 general or critical
a health plan access hospital within 30 access hospital within 60 miles
miles or 30 minutes or 60 minutes
Specialist®
Allergy and All adults (on or after |Access to 1 specialty services | Access to 1 specialty services
Immunology 18th birthday) enrolled |provider within 60 miles or 60 |provider within 90 miles or 90
in a health plan minutes minutes
Dermatology All adults (on or after
18th birthday) enrolled
in a health plan
Endocrinology All adults (on or after
18th birthday) enrolled
in a health plan
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Provider Categories

Ear. Nose. and Throat
(ENT)/Otolaryngology

Provider Network Time/Distance Analysis
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Enrollee Criteria

All adults (on or after
18th birthday) enrolled
in a health plan

Infectious Discasc

All adults (on or after
18th birthday) enrolled
in a health plan

Nephrology

All adults (on or after
18th birthday) enrolled
in a health plan

Neurology

All adults (on or after
18th birthday) enrolled
in a health plan

Oral Surgery

All adults (on or after
18th birthday) enrolled
in a health plan

Orthopedic Surgery

All adults (on or after
18th birthday) enrolled
in a health plan

Pulmonology

All adults (on or after
18th birthday) enrolled
in a health plan

Urology

All adults (on or after
18th birthday) enrolled
in a health plan

Chiropractor

All adults (on or after
18th birthday) enrolled
in a health plan

Physiatry/
Rehabilitative Medicine

All adults (on or after
18th birthday) enrolled
in a health plan

MeTHoDOLOGY

Network Access Standard

Urban*
Access to 1 specialty services
provider within 60 miles or 60
minutes

Rural*
Access lo 1 specialty services
provider within 90 miles or 90
minutes

1 For this analysis, “urban™ and “rural” are defined by Medicaid Model Contract 2018-24-001.

(=

Adult PCPs include providers with a PCP [lag indicator and a specialty of general practice, internal medicine, family

medicine, family practice, nurse practitioner, or physician assistant. Pediatric PCPs include providers with a PCP [lag
ndicator and a specialty of pediatric medicine, pediatric physician assistant, or pediatric nurse practitioner.

Adult behavioral health service providers include providers with a specialty of psychiatry, psychology, aleohol and substance

abuse rehab services, licensed professional/licensed chinical, social worker, or other behavioral health services. Pediatric
behavioral health service providers were limited to providers with a specially of pediatric psychiatry, pediatric psychology,
mental health counselor, qualified mental health professional, or licensed practitioner of the healing arts.

specialty, such as pediatric neurologists, were excluded).

OB/GYN providers include providers with a specialty of obstetrics, gynecology, obstetrics/gynecology, or nurse midwite.
Only adult providers were included for analyzing adult access to specialty providers (1.e., providers with a pediatric
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Time/Distance Analysis

HSAG used Quest to review enrollee and provider addresses to ensure they could be geocoded to the
exact geographic locations (i.e., latitude and longitude). Geocoded enrollee and provider addresses were
assembled into datasets used to conduct the following three spatial analyses for each health plan for the

provider categories listed in Table 2-1:

e Percentage of enrollees within predefined time/distance standards
A higher percentage of enrollees meeting time/distance standards indicates a better geographic
distribution of the health plan’s providers relative to the Medicaid enrollees.
s Percentage of counties providing at least 90.0 percent of enrollees access to a provider within the
predefined time/distance standards
A higher percentage of counties meeting the standards indicates a better geographic distribution
of the health plan’s providers relative to the Medicaid enrollees.
e Average travel distances (driving distances in miles) and travel times>! (driving times in minutes) to
the nearest three providers
A shorter driving distance or travel time indicates greater accessibility to providers, since
enrollees must travel fewer miles or minutes to access care.
Results from the average travel distances and travel times to each provider category are
presented by health plan in Appendix B.

*1 Average drive time may not mirror driver experience, based on varying traffic conditions. Instead, average drive time
should be interpreted as a standardized measure of the geographic distribution of providers relative to Medicaid enrollees,
the shorter the average drive time, the more similar the distribution of providers is relative to the distribution of enrollees.

Page 2-4
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3. Findings

Network Accessibility

Geographic network distribution analyses assess whether enrollees in each county are required to travel
a reasonable amount of time or distance to reach the nearest provider. HFS has established time/distance
standards by provider category for the maximum allowable distance or time an enrollee should be
required to travel to receive care (previously presented in Table 2-1). This section presents the
percentage of enrollees living within the time/distance standards by region and health plan, as well as
the percentage of counties per region meeting the contract requirements defined in the health plan
contracts. Since Cook County (i.e., Region 4) is classified as urban, Region 4 results are limited to
enrollees living in urban areas.

Region 1—Northwestern

Table 3-1 displays the percentage of enrollees residing within the time/distance standards by health plan
and urbanicity in Region 1.

Table 3-1—Percentage of Enrollees Residing Within Time/Distance-Based Access Standards by Urbanicity in
Region 1*

BCBSIL Harmony IlliniCare Meridian Molina

Urbanicity Urban | Rural| Total |Urban | Rural | Total | Urban | Rural | Total |Urban | Rural | Total |Urban| Rural | Total

Enrollment Count as

2 2 512 % 23,102 5 |- =
of September 1, 2018 2,262 | 1,827] 4089 | 9,402 [11.475|2087736,179|26.923|63.102]194,047 | 47,358 |141,405] 23,534 | 15,161 | 38,695

Urban | Rural | Total |Urban| Rural | Total |Urban | Rural | Total |Urban| Rural | Total |Urban| Rural | Total

ProviderCategorles] "o | o0 | % | % | % | % | % | % | % | % | % | % % | % | %
Adult PCPs 100.0 |100.0| 100.0 | 99.9 | 100.0 | 99.9 | 100.0 | 100.0 | 100.0] 100.0 | 100.0 | 100.0 | 100.0| 1000 | 100.0
Pediatric PCPs 1000|933 | 97.1 | 958 | 1000 | 982 |100.0 | 1000 | 1000 ] 100.0 | 100.0 | 100.0 | 100.0| 1000 | 1000
ﬁ‘s:l%lB;:;‘i‘:i‘f;] 100.0 [100.0] 100.0 | 100.0 | 100.0 | 100.0 | 100.0 [ 100.0 | 100.0 | 100.,0 | 100.0 | 100.0 | 100.0 | 1000 | 100.0
Pediatric

Behavioral Health | 77.2 | 93.3 | 84.2 | 100.0 | 100.0 | 100.0 | 100,0 | 100.0 | 100,0 | 1000 | 99.7 | 99.9 | 100.0| 100.0 | 100.0
Service Providers

OB/GYN Providers| 100.0 | 98.5| 99.4 | 100.0 | 100.0 | 100.0 | 100.0 | 100.0 | 100.0 | 100.0 [ 100.0 | 100.0 | 97.2 | 1000 | 983
Pediatric Dentist 84.7 | 91.6 | 87.7 | 100.0| 100.0 | 100.0 | 100.0 | 100.0 | 100,0 | 100.0 | 100.0 | 100.0 | 100.0 | 100.0 | 100.0

Hospitals 100.0 [100.0] 100.0 | 85.0 [=999] 932 | 100.0 | 100.0 [ 100.0 ] 100.0 | 100.0 [ 100.0 =999 | 1000 | =999
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BCBSIL Harmony IlliniCare Meridian

Urbanicity Urban | Rural | Total |Urban| Rural | Total |Urban | Rural | Total |Urban| Rural | Total |Urban| Rural | Total
Enrollment Countas |, 1> |1 ¢271 4080 | 9,402 [11,475|2087736,179| 26,923 | 63,102 ) 04,047 | 47358 | 141,405 | 23,534 | 15,161 | 38,695
of September 1. 2018
Brovilarcat . _|Urban |Rural| Total |Urban| Rural | Total |Urban | Rural | Total |Urban| Rural | Total |Urban| Rural | Total
bl ibata sboid | S0 5 | % % % % % % % % 9% % % %
Specialists
Allerpy hivd 80.0 {975 87.3 | 99.0 | 100.0| 99.5 | 100.0 | 100.0 | 100.0 | 100.0 | 100.0 | 100.0 | 100.0 | 100.0 | 100.0
Immunology
Dermatology 99.8 [100.0] 999 | 999 [100.0 |>99.9 | 100.0 | 100.0 | 100.0] 997 | 100.0| 998 |100.0| 1000 [ 100.0
Endocrinology 955 {100.0| 974 | 702 |>99.9 | 86.0 | 100.0 [ 100.0 | 100.0 | 100.0 | 100.0 | 100.0 | 97.2 | 1000 | 983

ENT/Otolaryngology| 100,00 | 100.0( 100.0 | 100.0 | 100,00 | 100.0 | 100.0 [ 100.0 [ 100.0 | 100.0 [ 100.0 | 100.0 | 100.0 | 100.0 | 100.0
Infectious Disease | 100.0|100.0( 100.0 | 100.0 | 100,01 | 100.0 | 100.0 [ 100.0 | 100.0 | 100.0 [ 100.0 | 100.0 | 100.0 | 100.0 | 100.0

Nephrology 100.0 |100.0| 100.0 | 100.0 | 100.0 [ 100.0 | 100.0 | 100.0 | 100.0 | 100.0 | 100.0 [ 100.0 | 100.0 | 100.0 | 100.0
Neurology 100.0 |100.0] 100.0 | 99.7 | 100.0 [ 99.9 | 100.0 | 100.0 | 100.0 | 100.0 | 100.0 [ 100.0 | 100.0 | 100.0 | 100.0
Oral Surgery 727 |962| 826 | 702 | 1000 | 86.0 | 89.1 [ 993 | 933 | 647 | =999 764 | 53.1 | 1000 | 70.8
Orthopedic Surgery | 100.0 | 100.0 .EU.O 100.0 | 100.0 EO El: 100.0 | 100.0 1 100.0 | 100.0 | 100.0 | 100.0 | 1000 | 100.0
Pulmonology 100.0 |100.0] 100.0| 709 | 983 | 8§54 | 100.0 | 100.0 [ 1000 ] 100.0| 100.0 [ 100.0 | 100.0 { 100.0 | 100.0
Urology 100.0 [100.0] 1000} 753 [ 1000 | 884 | 100.0 | 100.0 [ 100.0 ] 100.0 | 100.0 | 100.0 | 100.0 [ 1000 | 100.0
Chiropractor 100.0 {100.0{ 100.0 | 99.0 [ 100.0 | 99.5 11000 [ 100.0 [ 100,0 ] 100.0 [ 100.0 | 100.0 | 100.0 [ 100.0 | 100.0
Physiatry/ 7 .

Rehabilitative 100.0 [100.0] 1000} 669 | 999 | 844 | 100.0 | 100.0 [ 100.0 ] 100.0 | 100.0 | 100.0 | 100.0 [ 1000 | 100.0
Medicine

* The contract standard requires that at least 90.0 percent of a health plan’s enrollees in each county have access to providers within the
time/distance standard. Cells shaded gray indicate urban or rural counties that did not meet the time/distance standard. Cells shaded red with
red font indicate statewide results that did not meet the time/distance standard.

For Region 1-—Northwestern, the overall findings for the regional time/distance analysis for the health
plans operating in this region identified that the following health plans and provider categories did not
meet the enrollee access time/distance standard:

e Pediatric Behavioral Health Service Providers

BCBSIL-— Across all counties, 84.2 percent of enrollees had access to a pediatric behavioral
health service provider, and 77.2 percent of enrollees in urban counties had access.

o Pediatric Dentist

—  BCBSIL—Across all counties, 87.7 percent of enrollees had access to a pediatric dentist, and
84.7 percent of enrollees in urban counties had access.

s Hospitals
Harmony—In urban counties, 85.0 percent of enrollees had access to a hospital.
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Allergy and Immunology
BCBSIL-— Across all counties, 87.3 percent of enrollees had access to an allergy and
immunology provider, and 80.0 percent of enrollees in urban counties had access.

Endocrinology

—  Harmony—Across all counties, 86.0 percent of enrollees had access to an endocrinology
provider, and 70.2 percent of enrollees in urban counties had access.

Oral Surgery: Less than 90.0 percent of enrollees residing in urban counties had access to oral

surgery providers within the time/distance standards for all health plans.

—  BOCBSIL—Across all counties, 82.6 percent of enrollees had access to an oral surgery provider,
and 72.7 percent of enrollees in urban counties had access.
Harmony-— Across all counties, 86.0 percent of enrollees had access to an oral surgery provider,
and 70.2 percent of enrollees in urban counties had access.

— INiniCare—In urban counties, 89.1 percent of enrollees had access to an oral surgery provider.

—  Meridian—Across all counties, 76.4 percent of enrollees had access to an oral surgery provider,
and 64.7 percent of enrollees in urban counties had access.

—  Molina—Across all counties, 70.8 percent of enrollees had access to an oral surgery provider,
and 33.1 percent of enrollees in urban counties had access.

Pulmonology
Harmony— Across all counties, 85.4 percent of enrollees had access to an endocrinology
provider, and 70.9 percent of enrollees in urban counties had access.

Urology

—  Harmony—Across all counties, 88.4 percent of enrollees had access to an endocrinology
provider, and 75.3 percent of enrollees in urban counties had access.

Physiatry/Rehabilitative Medicine

—  Harmony—Across all counties, 84.4 percent of enrollees had access to an endocrinology
provider, and 66.9 percent of enrollees in urban counties had access.

Table 3-2 displays the percentage of enrollees residing within the time/distance standards and the
percentage of participating counties meeting the contract requirements for Region 1. While the
time/distance standards vary by provider category. the contract standard requires that at least 90.0 percent
of a health plan’s enrollees in each county have access to providers within the time/distance standard.
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Table 3-2—Percentage of Enrollees Residing Within Time/Distance-Based Access Standards and Percentage of
Counties Meeting Contract Requirements—Region 1

BCBSIL Harmony IlliniCare Meridian Molina
Enrollees | Counties | Enrollees | Counties | Enrollees | Counties | Enrollees | Counties | Enrollees | Counties

Broviiar Catazorios Within | Meeting | Within | Meeting | Within | Meeting | Within | Meeting | Within | Meeting

B Standard | Standard | Standard | Standard | Standard | Standard | Standard | Standard | Standard | Standard

(%) (%) (%) (%) (%) (%) (%) (%) (%) (%)

Adult PCPs 100.0 100.0 99.9 100.0 100.0 100.0 100.0 100.0 100.0 100.0
Pediatric PCPs 971 95.8 98.2 95.8 100.0 100.0 100.0 100.0 100.0 100.0
Adult Behavioral e i -
Health Providers 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0
Pediatric Behavioral
Health Service 842 91.7 100.0 100.0 100.0 100.0 999 958 100.0 100.0
Providers
OB/GYN Providers 99.4 95.8 100.0 100.0 100.0 100.0 100.0 100.0 98.3 95.8
Pediatric Dentist 87.7 833 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0
Hospitals 100.0 100.0 932 87.5 100.0 100.0 100.0 100.0 =099 100.0
Specialists
dleasy andl 873 70.8 995 958 | 1000 | 1000 | 1000 | 1000 | 1000 | 1000
Immunology
Dermatology 999 100.0 =999 100.0 100.0 100.0 99.8 100.0 100.0 100.0
Endocrinology 97.4 95.8 86.0 91.7 100.0 100.0 100.0 100.0 98.3 95.8
ENT/Otolaryngolopy | 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0
Infectious Disease 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0
Nephrology 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0
Neurology 100.0 100.0 999 100.0 100.0 100.0 100.0 100.0 100.0 100.0
Oral Surgery 82.6 70.8 86.0 91.7 933 87.5 76.4 91.7 70.8 91.7
Orthopedic Surgery 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0
Pulmonology 100.0 100.0 854 833 100.0 100.0 100.0 100.0 100.0 100.0
Urology 100.0 100.0 884 o1.7 100.0 100.0 100.0 100.0 100.0 100.0
Chiropractor 100.0 100.0 99,5 95.8 100.0 100.0 100.0 100.0 100.0 100.0
Physiatry/
Rehabilitative 100.0 100.0 84.4 87.5 100.0 100.0 100.0 100.0 100.0 100.0
Medicine

* The contract standard requires that at least 90.0 percent of a health plan’s enrollees in each county have access to providers within the
time/distance standard. Cells shaded red with red font indicate statewide results that did not meet the time/distance standard.
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Overall, Region 1 maintained geographically well-distributed provider networks across the provider
categories for llliniCare. BCBSIL, Harmony, Meridian, and Molina each had some provider categories that
did not meet the contract requirements. Key results from the Region 1 network time/distance analysis include:

Report

FINDINGS

e Tor [lliniCare, all provider categories met the contract requirements except oral surgery (i.e., 87.5
percent of counties met the contract requirements).

e Meridian and Molina each had at least 90.0 percent of counties meeting the contract requirements for
all provider categories. However, only 76.4 percent of Meridian enrollees and 70.8 percent of
Molina enrollees had access to an oral surgery provider.

¢ Harmony did not meet the contract requirements for hospitals, pulmonology, or
physiatry/rehabilitative medicine providers, with only 87.3 percent of counties meeting the contract
requirements for hospitals and physiatry/rehabilitative medicine providers, and 83.3 percent of
counties meeting the contract requirements for pulmonology providers. However, 93.2 percent of

enrollees had access to a hospital within the time/distance standard, and only 84.4 percent of
enrollees had access to a physiatry/rehabilitative medicine provider.

e For BCBSIL, only 70.8 percent of counties met the contract requirements for allergy and
immunology, and oral surgery. Additionally, for pediatric dentists, only 83.3 percent of counties met
the contract requirements for this plan.

Appendix A contains a complete list by health plan of counties not meeting the contract requirement for
each provider type.

Region 2—Central

Table 3-3 displays the percentage of enrollees residing within the time/distance standards in Region 2 by
health plan and urbanicity.

Table 3-3—Percentage of Enrollees Residing Within Time/Distance-Based Access Standards by Urbanicity in

Region 2*
BCBSIL Harmony liniCare Meridian

Urbanicity Urban| Rural | Total | Urban | Rural | Total | Urban | Rural | Total | Urban| Rural | Total | Urban| Rural | Total
Enrollment Countas of |5 5, {16 197117.367]10,663[21,548 |41 211|22,366[23.401 |45, 857}40,549| 38, 766|79,315]37, 768 18,060 | 55,828
September 1, 2018
Hrovider Catezorios |Urban| Rural | Total |Urban| Rural | Total |Urban| Rural | Total | Urban| Rural | Total | Urban| Rural | Total

gortes 1o | o6 | s | % | % | % | % | % | % | % | % | | % | % | %
Adult PCPs 100.0] 100.0 | 100.0 |=99.9| 100.0 |=99.9| 100.0 | 100.0 | 100.0 | 100.0 | 100.0 | 100.0]) 100.0| 100.0 | 100.0
Pediatric PCPs 98.6 1100.0| 99.4 | 78.5 |100.0] 893 |100.0[100.0]|100.0] 99.9 | 100.0|=999]100.0| 100.0 | 100.0
Adult Behavioral 100.0{ 1000 | 100.0] 62.2 |100.0] 81.4 | 99.9 |100.0| 99.9 [100.0]100.0|100.0]100.0| 100.0 | 100.0
Health Providers
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BCBSIL Harmony IliniCare Meridian

Urbanicity Urban| Rural | Total | Urban| Rural | Total | Urban| Rural | Total [Urban| Rural | Total | Urban| Rural | Total

Enroliment Countas of |, 17011 109)17367}19.66321.548 41 21 1|22.366 23,491 45.857)40,549|38.766{79315|37.768| 18.060| 55.828
September 1, 2018

Urban| Rural | Total |Urban| Rural | Total |Urban | Rural | Total |Urban | Rural | Total | Urban| Rural | Total

ProviderCategories | o/ | o/ | o | o | % | % | % | % | % | % | % | % | % | % | %
Pediatric Behavioral 1o 61 979 | 053 | 62.6 |100.0| 81.5 |=99.9|100.0|>99.9|100.0 | 100.0 | 100.0| 100.0| 100.0 | 100.0
Health Service Providerg

OB/GYN Providers 96.6 [ 100.0] 98.5 1100.0 [100.0 | 100.0] 99.9 |100.0|=99.91100.0 { 100.0 | 100.0] 100.0| 100.0 | 100.0

Pediatric Dentist 1.2 | 421 | 23.7 |100.0|100.0 | 100.0|>99.91100.0 | >99.91>99.9 [ 100.0 {=99.91>99.9 | 100.0 | >99.9
Hospitals =09.91100.01=99.91 61.9 [100.0| 81.2 | 100.0 [ 100.0 | 100.0 | 100.0 | 100.0 | 100.0] 100.0| 100.0 | 100.0
Specialists

ﬁéﬁﬁjﬁgy 05.6 [=99.9] 98.1 | 97.7 [100.0] 98.9 | 86.5 | 99.0 | 924 | 92.3 [=99.9] 96.0 | 100.0] 100.0 | 100.0
Dermatology 95.6 | 100,01 98.1 1100.0 [ 100.0 [ 100.0]100.0 | 100.0 | 100.0 § 100.0 | 100.0 | 100.0 ] 100.0| 100.0 | 100.0
Endocrinology 100.01100,0{100.0§ 61.6 [100.0] 81.1 | 99.6 |100.0| 99.8 | 100.0 [ 100.0 | 100.0] 100.0/] 100.0 | 100.0
ENT/Otolaryngology  100.0]100.0 { 100.0 § 100.0 | 100.0 [ 100.0] 100.0 | 100.0 { 100.0 { 100.0 { 100.0 | 100.0| 100.0 | 100.0 | 100.0
Infectious Disease 9591994 | 979 | 627 | 874 | 752 |100.0| 940 | 97.1 | 100.0] 83.8 | 92.1 | 100.0] 100.0 | 100.0
Nephrology 96.1 1100.0| 98.3 | 99.2 |100.0| 99.6 | 89.5 1 100.0 [ 94.5 {100.0 [ 100.0]100.0 | 100.0 | 1000 | 100.0
Neurology 100.0] 100.0 | 100.0 { 100.0 | 100.0 [ 100.0] 100.0 | 100.0 [ 100.0 § 100.0 { 100.0| 100.0 ] 100.0 | 100.0 | 100.0
Oral Surgery 303 | 857 | 61.5 | 605 [100.0] 80.6 | 51.0 | 86.7 | 68.0 | 62.0 | 91.8 | 76.5 | 995 | 97.1 | 98.7
Orthopedic Surgery 100.01 100,01 100.0 § 100.0 | 100.0 [ 100.0] 100.0 | 100.0 ] 100.0 | 100.0 | 100.0 | 100.0] 100.0 | 100.0 | 100.0
Pulmenology 100.01100.0| 1000 61.6 | 99.9 | 81.0 | 99.6 | 100.0| 99.8 [100.0 | 100.0 | 100.0] 100.0 | 100.0 | 100.0
Urology 100,01 100.0 ) 100.0 § 100.0 | 100.0 | 100,01 100.0 | 100.0 { 100.0 1 100.0 | 100.0 | 100.0 | 100.0/| 100.0 | 100.0
Chiropractor 100.00 1000 [ 10004 0.7 | 81.1 | 41.6 |100.0 | 100.0 [ 100.0 | 100.0 [ 100.0|100.0] 99.6 [ 100.0 | 99.7
ggsﬁﬁl};ﬂvc Medicine 100,01 1000 1100.0§ 60.4 | 99.9 | 80.5 | 87.1 |100.0] 93.2 [ 100.0]100.0 | 100.0] 100.0 | 100.0 | 100.0

* The contract standard requires that at least 90.0 percent of a health plan’s enrollees in each county have access to providers within the
time/distance standard. Cells shaded gray indicate urban or nural counties that did not meet the time/distance standard. Cells shaded red
with red font indicate statewide results that did not meet the time/distance standard.

For Region 2—Central, the overall findings for the regional time/distance analysis for the health plans
operating in this region identified that the following health plans and provider categories did not meet
the enrollee access time/distance standard:

e Pediatric PCPs
—  Harmony—Across all counties, 89.3 percent of enrollees had access to a pediatric PCP, and
78.5 percent of enrollees in urban counties had access.
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Adult Behavioral Health Providers
Harmony-— Across all counties, 81.4 percent of enrollees had access to an adult behavioral
health provider, and 62.2 percent of enrollees in urban counties had access.

Pediatric Behavioral Health Service Providers

—  Harmony—Across all counties, 81.5 percent of enrollees had access to a pediatric behavioral
health service provider, and 62.6 percent of enrollees in urban counties had access.

Pediatric Dentist
BCBSIL-—Across all counties, 23.7 percent of enrollees had access to a pediatric dentist. In
urban counties, 1.2 percent of enrollees had access, and 42.1 percent of enrollees in rural
counties had access. In comparison, all other health plans had at least 99.9 percent of enrollees
with access to a pediatric dentist.

Hospitals
Harmony-—Across all counties, 81.2 percent of enrollees had access to a hospital, and 61.9
percent of enrollees in urban counties had access.

Allergy and Immunology

— INMiniCare—In urban counties, 86.5 percent of enrollees had access to an allergy and
immunology provider.

Endocrinology
Harmony-—Across all counties, 81.1 percent of enrollees had access to an endocrinology
provider, and 61.6 percent of enrollees in urban counties had access.

Infectious Disease

—  Harmony—Across all counties, 75.2 percent of enrollees had access to an infectious disease
provider. In urban counties, 62.7 percent of enrollees had access, and 87.4 percent of enrollees in
rural counties had access.
Meridian—In rural counties, 83.8 percent of enrollees had access to an infectious disease provider.

Nephrology

— IMiniCare—In urban counties, 89.5 percent of enrollees had access to nephrology provider.

Oral Surgery: All health plans except Molina had oral surgery provider networks that did not meet

the time/distance standard.
BCBSIL-—Across all counties. 61.5 percent of enrollees had access to an oral surgery provider.
In urban counties, 30.3 percent of enrollees had access, and 85.7 percent of enrollees in rural
counties had access.

—  Harmony—Across all counties, 80.6 percent of enrollees had access to an oral surgery provider,
and 60.5 percent of enrollees in urban counties had access.
IiniCare—Across all counties, 68.0 percent of enrollees had access to an oral surgery provider.
In urban counties, 51.0 percent of enrollees had access, and 86.7 percent of enrollees in rural
counties had access.
Meridian— Across all counties, 76.5 percent of enrollees had access to an oral surgery provider,
and 62.0 percent of enrollees in urban counties had access.
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¢ Pulmonology
Harmony-— Across all counties, 81.0 percent of enrollees had access to a pulmonology provider,
and 61.6 percent of enrollees in urban counties had access.
s Chiropractor
—  Harmony— Across all counties, 41.6 percent of enrollees had access to a chiropractor. In urban
counties, 0.7 percent of enrollees had access. and 81.1 percent of enrollees in rural counties had
access. In comparison, all other health plans had at least 99.6 percent of enrollees with access to
a chiropractor.
o Physiatry/Rehabilitative Medicine
—  Harmeony—Across all counties, 80.5 percent of enrollees had access to a physiatry/rehabilitative
medicine provider, and 60.4 percent of enrollees in urban counties had access.

IliniCare—In urban counties, 87.1 percent of enrollees had access to a physiatry/rehabilitative
medicine provider.

Table 3-4 displays the percentage of enrollees residing within the time/distance standards and the
percentage of participating counties meeting the contract requirements for Region 2. While the
time/distance standards vary by provider category, the contract standard requires that at least 90.0
percent of a health plan’s enrollees in each county have access to providers within the time/distance
standard.

Table 3-4—Percentage of Enrollees Residing Within Time/Distance-Based Access Standards and Percentage of
Counties Meeting Contract Requirements—Region 2

BCBSIL Harmony IliniCare Meridian Molina
Enrollees | Counties | Enrollees | Counties | Enrollees | Counties | Enrollees | Counties | Enrollees | Counties
. . Within | Meeting | Within | Meeting | Within | Meeting | Within | Meeting | Within | Meeting
Provider Categorles Standard | Standard | Standard | Standard | Standard | Standard | Standard | Standard | Standard | Standard
(%) (%) (%) (%) (%) (%) (%) (%) (%) (%)
Adult PCPs 100.0 100.0 =099 100.0 100.0 100.0 100.0 100.0 100.0 100.0
Pediatric PCPs 99.4 97.1 893 943 100.0 100.0 =999 100.0 100.0 100.0
Adult Behavioral ; ; " .
;i 0
Health Providers 100.0 100.0 514 97.1 999 100. 100.0 100.0 100.0 100.0
Pediatric Behavioral
Health Service 98.8 943 81.5 97.1 =999 100.0 100.0 100.0 100.0 100.0
Providers
OB/GYN Providers 98.5 97.1 100.0 100.0 =999 100.0 100.0 100.0 100.0 100.0
Pediatric Dentist 23.7 314 100.0 100.0 =099 100.0 =>99.9 100.0 =099 100.0
Hospitals =999 100.0 812 97.1 100.0 100.0 100.0 100.0 100.0 100.0
Specialists
fdlCigy and 98.1 97.1 989 | 1000 | 924 914 | 960 97.1 1000 | 1000
Immunology
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BCBSIL Harmony IlliniCare Meridian Molina
Enrollees | Counties | Enrollees | Counties | Enrollees | Counties | Enrollees | Counties | Enrollees | Counties
S _ Within | Meeting | Within | Meeting | Within | Meeting | Within | Meeting | Within | Meeting
rovider Lategories | standard | Standard | Standard | Standard | Standard | Standard | Standard | Standard | Standard | Standard
(%) (%) (%) (%) (%) (%) (%) (%) (%) (%)
Dermatology 98.1 971 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0
Endocrinology 100.0 100.0 81.1 o1l 99,3 100.0 100.0 100.0 100.0 100.0
ENT/Otolaryngology 100.0 100.0 100.0 100.0 1000 100.0 100.0 100.0 100.0 100.0
Infectious Disease 979 91.4 752 91.4 971 97.1 921 943 100.0 100.0
Nephrology 98.3 97.1 99.6 100.0 945 97.1 100.0 100.0 100.0 100.0
Neurology 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0
Oral Surgery 6l.5 886 80.6 97.1 68.0 68.6 T6.5 88.6 98.7 943
Orthopedic Surgery 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0
Pulmonology 100.0 100.0 81.0 97.1 99.8 100.0 100.0 100.0 100.0 100.0
Urology 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0
Chiropractor 100.0 100.0 41.6 57.1 100.0 100.0 100.0 100.0 99.7 100.0
FPhysiatry/
Eehabilitative 100.0 100.0 80.5 97.1 93.2 97.1 100.0 100.0 100.0 100.0
Medicine

* The contract standard requires that at least 90.0 percent of a health plan’s enrollees in each county have access to providers within the
time/distance standard. Cells shaded red with red font indicate statewide results that did not meet the time/distance standard.

Overall, Region 2 maintained geographically well-distributed provider networks across the provider

categories for Molina. BCBSIL, Harmony, [lliniCare, and Meridian each had provider categories that did
not meet the contract requirements. Key results from the Region 2 network time/distance analysis include:

Molina’s provider network met the contract requirements for all provider categories except oral

surgery (i.e., 33 out of 35 counties met the contract requirements, and Adams and Hancock counties
did not meet the contract requirements).

Meridian and IlliniCare maintained robust provider networks for all provider categories except oral
surgery. for which only 88.6 percent of counties and 68.6 percent of counties, respectively, met the
contract requirements.

Harmony’s provider network met the contract requirements for at least 90.0 percent of counties for
all provider categories except chiropractors (i.e., only 57.1 percent of counties met the contract
requirements). As shown in Table 3-4, several provider categories had less than 90.0 percent of
enrollees with access.

BCBSILs provider network met the contract requirements for at least 90.0 percent of counties for all
provider categories except oral surgery (i.e., only 88.6 percent of counties met the contract
requirements) and pediatric dentist (i.e., only 31.4 percent of counties met the contract requirements).
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Appendix A contains a complete list by health plan of counties not meeting the contract requirement for
each provider type.
Region 3—Southern
Table 3-5 displays the percentage of enrollees residing within the time/distance standards in Region 3 by
health plan and urbanicity.

Table 3-5—Percentage of Enrollees Residing Within Time/Distance-Based Access Standards by Urbanicity in

Region 3*
BCBSIL Harmony IlliniCare Meridian Molina
Urbanicity Urban | Rural | Total |Urban | Rural | Total | Urban| Rural | Total | Urban| Rural | Total |Urban| Rural | Total

Enrollment Count as

of September 1, 2018 337 | 5,244 | 5,581 |27.300(30,823158.123] 3,614 |36,138|35,752134,707|35,642(70,34929,430(15,399] 44,829

Urban | Rural | Total |Urban| Rural | Total |Urban| Rural | Total |Urban| Rural | Total |Urban| Rural | Total

ProviderCategories | "o/ ™| ot | o | % | % | % | % | % | % | % | % | % | % | % | %
Adult PCPs 100.0 [ 100.0 | 100.0§100.0 [ 100.0 | 100.0§ 100.0] 100.0| 100.0 1 100.0 | 100.0 | 100.0§100.0 | 100.0] 100.0
Pediatric PCPs 100.0 | 100.0 { 100.0]=99.9| 100.0 | =009 100.0| 100.0 ] 100.0 =999 100.0 | =999 100.0 [ 100.0 | 100.0
Adulthha\poral 100.0 | 100.0 [ 100.0 | 100.0 [ 100.0 [ 100.0] 99.6 | 100.0|=99.9 | 100.0 [ 100.0 { 100.0 | 100.0 | 100.0 | 100.0
Health Providers

Pediatric Behavioral

Health Service 946 | 895 | 89.6 |100.0|100.0(100.0]100.0|100.0|100.0) 99.7 | 988 | 99.2 |100.0|100.0| 100.0
Providers

OB/GYN Providers | 100.0 | 100.0 | 100,01 100.0 [ 1000 | 100.0] 100.0 | =999 (=906 | 100.0 | 100.0 | 100.0§ 100.0 { 100.0| 100.0
Pediatric Dentist 96.4 | 62.1 | 629 1100.0 [ 1000 100.01100.0|100.0 [ 100.0]100.0|100.0| 1000 100.0 | 100.0 | 100.0
Hospitals 64.1 |100.0| 97.8 |100.0|100.0 | 100.0]100.0|100.0|100.0 | 100.0| 100.0 | 100.0 | 100.0 | 100.0 | 100.0
Specialists

Allergy and 100.0| 929 | 93.5 |100.0| 90.2 | 94.6 | 100.0| 89.4 | 90.6 |100.0]| 96.1 | 98.1 |100.0| 89.5 | 96.4

Immunology
Dermatology 100.0 [ 100.0 [ 100.0 | 100.0 | 80.8 | 8§9.4 1 100.0| 92.5 | 93.3 |100.0|100.0| 100.0)100.0 | 100.0| 100.0
Endocrinology 435 1100.0 949 [100.0100.0 [ 100.0)100.0| 99.6 | 99.7 |100.0| 954 | 97.8 | 100.0| 755 | 91.6

ENT/Otolaryngology | 100.0 | 100.0 | 100.0 1 100.0 [ 1000 | 100.0 | 100.0 [ 100.0 | 100.0 ] 1000 | 100.0 [ 100.0 | 100.0 [ 100.0/| 100.0
Infectious Disease 100.0| 99.7 | 99.7 1100.0| 77.5 | 87.5 | 100.01>99.9(>99.9]1100.0| 97.8 | 98.9 |100.0| 92.0 | 97.2

Nephrology 100.0 1 100.0 | 100.0 | 100.0 { 100.0 [ 100.0] 100.0 | 100.0 | 100.0 | 100.0 [ 100.0 { 100.0 | 100.0 | 100.0/] 100.0
Neurology 100.0 | 100,01 1000 | 100.0 | 100.0 | 100.0 | 100.0 [ 100.0 | T00.0 | 100.0 | 100.0 | 100,01 100.0 [ 100.0] 100.0
Oral Surgery 0.0 | 18.1 | 165 |100.0| 59.9 | 77.8 |100.0] 62.2 | 66.4 | 0.0 | 5.7 | 2.7 |100.0] 50.1 | 82.8

Orthopedic Surgery | 100.0 [ 100.0 | 100.0 1 100.0 [ 100.0 | 100.0] 100.0 [ 100.0 | 100.0 | 100.0 [ 100.0 [ 100.0 | 100.0 [ 100.0/] 100.0
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BCBSIL Harmony IlliniCare Meridian

Urbanicity Urban | Rural | Total |Urban | Rural | Total |Urban| Rural | Total | Urban| Rural | Total | Urban| Rural | Total
Enrollment Countas | 339 | 5544|5581 b7.300[30,823]58.123] 3,614 [36.138]30.75234, 707]35.642|70,349k29 430|1 5 300| 44 820
of September 1, 2018
Provider Catextrs Urban | Rural | Total |Urban| Rural | Total |Urban| Rural | Total |Urban| Rural | Total |Urban| Rural | Total
rovidertategories | o | % | % | % | % | % | % | % | % | 5 | % | % | % | % | %
Pulmonology 100.0 [ 100.0 [ 100.0 | 100.0 | 100.0 | 100.0| 100.0 | 100.0 | 100.0 | 100.0 | 100.0 | 100.0] 100.0| 100.0 | 100.0
Urology 100.0 [100.0{100.0]100.0{100.0 | 100.0| 100.0| 100.0{100.0 | 100.0 [ 100.0 | 100.0| 100.0 | 100.0| 100.0
Chiropractor 100.0 | 100.0| 100.0 | 100.0| 87.2 | 929 | 100.0|100.0|100.0|100.0| 70.0 | 85.7 | 1000 75.0 | 91.4
Physiatry/
Rehabilitative 100.0 [ 100.0 [ 100.0 | 100.0 | 80.5 | 89.2 |100.0| 100.0 [ 100.0 | 100.0 | 100.0 | 100.0 ) 100.0| 100.0 | 100.0
Medicine

* The contract standard requires that at least 90.0 percent of a health plan’s enrollees in each county have access to providers within the
time/distance standard. Cells shaded gray indicate urban or rural counties that did not meet the fime/distance standard. Cells shaded red
with red font indicate statewide results that did not meet the time/distance standard.

For Region 3—Southern, the overall findings for the regional time/distance analysis for the health plans
operating in this region identified that the following health plans and provider categories did not meet
the enrollee access time/distance standard:

e Pediatric Behavioral Health Service Providers
—  BOCBSIL—Across all counties, 89.6 percent of enrollees had access to a pediatric behavioral
health service provider, and 89.5 percent of enrollees in rural counties had access.
* Pediatric Dentist
—  BCBSIL—Across all counties, 62.9 percent of enrollees had access to a pediatric dentist, and
62.1 percent of enrollees in rural counties had access.

* Hospitals

— BCBSIL—In urban counties, 64.1 percent of enrollees had access to a hospital.
o Allergy and Immunology
IMiniCare—In rural counties, 89.4 percent of enrollees had access to an allergy and immunology
provider.
—  Molina—In rural counties, 89.5 percent of enrollees had access to an allergy and immunology
provider.
¢ Dermatology
Harmony-—Across all counties, 89.4 percent of enrollees had access to a dermatology provider,
and 80.8 percent of enrollees in rural counties had access.

» Endocrinology
—  BCBSIL—In urban counties, 43.5 percent of enrollees had access to an endocrinology provider.
—  Molina—In rural counties, 75.5 percent of enrollees had access to an endocrinology provider.

SFY 2018 Network Adequacy Time Distance Analysis Phase 1l Page 3-11
State of Minois ILSFY 2018 Mebwork Adequacy Time Distance_Phase 1|_F1_041%

Page | E4-24



——
HSA
R~

; _———‘.\
HSAG &
\l‘__—

T Provider Network Time/Distance Analysis

ADVISORY GROUF

FINDINGS

o Infectious Disease

Harmony-— Across all counties, 87.5 percent of enrollees had access to an infectious disease
provider, and 77.5 percent of enrollees in rural counties had access.

e Oral Surgery: All health plans had oral surgery provider networks that did not meet the
time/distance standard.

BCBSIL - BCBSIL enrollees residing in Region 3 had the lowest percentage of enrollees with
access to an oral surgery provider compared to BCBSIL enrollees in other regions. Across all
counties, 16.5 percent of enrollees had access to an oral surgery provider. In urban counties, 0.0
percent of enrollees had access, and 18.1 percent of enrollees in rural counties had access.
Harmony-—Harmony had the lowest percentage of Region 3 enrollees with access to an oral
surgery provider among all health plans. Across all counties, 77.8 percent of enrollees had access
to an oral surgery provider, and 59.9 percent of enrollees in rural counties had access.
IiniCare—Across all counties, 66.4 percent of enrollees had access to an oral surgery provider,
and 62.2 percent of enrollees in rural counties had access.

Meridian—Across all counties, 2.7 percent of enrollees had access to an oral surgery provider.
In urban counties, 0.0 percent of enrollees had access, and 5.7 percent of enrollees in rural
counties had access.

Molina—Across all counties, 82.8 percent of enrollees had access to an oral surgery provider,
and 50.1 percent of enrollees in rural counties had access.

s  Chiropractor

Harmony—In rural counties, 87.2 percent of enrollees had access to a chiropractor,
Meridian—Across all counties, 85.7 percent of enrollees had access to a chiropractor, and 70.0
percent of enrollees in rural counties had access.

Molina—In rural counties, 75.0 percent of enrollees had access to a chiropractor.

* Physiatry/Rehabilitative Medicine

Harmony—Across all counties, 89.2 percent of enrollees had access to a physiatry/
rehabilitative medicine provider, and 80.5 percent of enrollees in rural counties had access.

Table 3-6 displays the percentage of enrollees residing within the time/distance standards and the
percentage of participating counties meeting the contract requirements for Region 3. While the
time/distance standards vary by provider category, the contract standard requires that at least 90.0
percent of a health plan’s enrollees in each county have access to providers within the time/distance

standard.
SFY 2018 Network Adequacy Time Distance Analysis Phase 1l Page 3-12
State of Minois ILSFY 2018 Mebwork Adequacy Time Distance_Phase 1|_F1_041%

Report

Page | E4-25



Hsac===  Provider Network Time/Distance Analysis
—~— Report

FINDINGS

; _———‘.\
HSAG &
\l‘__—

Table 3-6—Percentage of Enrollees Residing Within Time/Distance-Based Access Standards and Percentage of
Counties Meeting Contract Requirements—Region 3

BCBSIL Harmony IlliniCare Meridian Molina
Enrollees | Counties | Enrollees | Counties | Enrollees | Counties | Enrollees | Counties | Enrollees | Counties

Provider Catosorics Within Meeting | Within | Meeting | Within | Meeting | Within | Meeting | Within | Meeting

B Standard | Standard | Standard | Standard | Standard | Standard | Standard | Standard | Standard | Standard

(%) (%) (%3) (%) (%) (%) (%) (%) (%) (%)

Adult PCPs 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0
Pediatric PCPs 100.0 100.0 >099 100.0 100.0 100.0 =009 100.0 100.0 100.0
Adult Behavioral e i i - i i
Health Providers 100.0 100.0 100.0 100.0 =909 100.0 100.0 100.0 100.0 100.0
Pediatric Behavioral
Health Service 89.6 8524 100.0 100.0 100.0 100.0 99.2 97.1 100.0 100.0
Providers
OB/GYN Providers 100.0 100.0 100.0 100.0 =999 100.0 100.0 100.0 100.0 100.0
Pediatric Dentist 62.9 o4.7 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0
Hospitals 978 94.1 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0
Specialists
Allerwy:and 935 706 94,6 794 | 906 | 853 98.1 85.3 9.4 | 882
Immunology
Dermatology 100.0 100.0 894 67.6 933 582 100.0 100.0 100.0 100.0
Endocrinology 949 941 100.0 100.0 99.7 97.1 97.8 85.3 91.6 67.6
ENT/Otolaryngology 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0
Infectious Disease 99.7 971 87.5 64.7 =999 100.0 Q8.9 91.2 972 912
Nephrology 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0
Neurology 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0
Oral Surgery 16.5 8.8 77.8 588 66.4 67.6 27 8.8 82.8 41.2
Orthopedic Surgery 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0
Pulmonology 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0
Urology 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0
Chiropractor 100.0 100.0 929 67.6 100.0 100.0 85.7 529 91.4 47.1
Physiatry/
Eehabilitative 100.0 100.0 §9.2 64.7 100.0 100.0 100.0 100.0 100.0 100.0
Medicine

* The contract standard requires that at least 90.0 percent of a health plan’s enrollees in each county have access to providers within the
time/distance standard. Cells shaded red with red font indicate statewide results that did not meet the time/distance standard.
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Overall, Region 3 maintained geographically well-distributed provider networks across the provider
categories for llliniCare and Molina for most provider categories, BCBSIL, Harmony, and Meridian
each had more than one provider category that did not meet the contract requirements. Key results from
the Region 3 network time/distance analysis include:

e Region 3 had consistently lower percentages of counties meeting the contract requirements for all
health plans in comparison to other regions.

»  All health plans had a consistently low percentage of counties meeting the contract requirements for
oral surgery providers. IlliniCare had the highest percentage meeting the contract requirements for
oral surgery providers (i.e., 67.6 percent). BCBSIL and Meridian had the lowest percentages, with
only Effingham, Jasper, and Crawford counties meeting the contract requirements for oral surgery
providers for both plans.

¢  Harmony, Meridian, and Molina had low percentages of counties meeting the contract requirements
for chiropractors, with 67.6 percent, 52.9 percent, and 47.1 percent meeting the requirements,
respectively. While the percentage of counties meeting the contract requirements was low, the
overall percentage of enrollees with access to a chiropractor was above 90.0 percent, except for
Meridian, which was 85.7 percent.

Appendix A contains a complete list by health plan of counties not meeting the contract requirement for
each provider type.
Regions 4 and 5—Cook County and Collar Counties

Table 3-7 displays the percentage of enrollees residing within the time/distance standards in Region 4 by
health plan. Results by urbanicity are not displayed, as Region 4 (Cook County) is urban.

Table 3-7—Percentage of Enrollees Residing Within Time/Distance-Based Access Standards in Region 4’

Statewide Health Plans—Region 4

Enrollment Count as of September 1, 2018 255,432 | 88.858 | 106,853 | 160.097 | 69.589

Provider Categories BCBSIL Harmony llliniCare Meridian Molina
Adult PCPs 100.0 100.0 100.0 100.0 100.0
Pediatric PCPs 100.0 100.0 100.0 100.0 100.0
Adult Behavioral Health Providers 100.0 100.0 100.0 100.0 100.0
Pediatric Behavioral Health Service Providers 100.0 100.0 100.0 100.0 100.0
OB/GYN Providers 100.0 100.0 100.0 100.0 100.0
Pediatric Dentist 100.0 100.0 100.0 100.0 100.0
Hospitals 100.0 100.0 100.0 100.0 100.0
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Statewide Health Plans—Region 4

Enrollment Count as of September 1, 2018 255,432 | 88,858 | 106,853 | 160,097 | 69,589

FINDINGS

Provider Categories BCBSIL Harmony llliniCare Meridian Molina
Specialists
Allergy and Immunology 100.0 100.0 100.0 100.0 100.0
Dermatology 100.0 100.0 100.0 100.0 100.0
Endocrinology 100.0 100.0 100.0 100.0 100.0
ENT/Otolaryngology 100.0 100.0 100.0 100.0 100.0
Infectious Discase 100.0 100.0 100.0 100.0 100.0
Nephrology 100.0 100.0 100.0 100.0 100.0
Neurology 100.0 100.0 100.0 100.0 100.0
Oral Surgery 100.0 100.0 100.0 100.0 100.0
Orthopedic Surgery 100.0 100.0 100.0 100.0 100.0
Pulmonology 100.0 100.0 100.0 100.0 100.0
Urology 100.0 100.0 100.0 100.0 100.0
Chiropractor 100.0 100.0 100.0 100.0 100.0
Physiatry/Rehabilitative Medicine 100.0 100.0 100.0 100.0 100.0

* The contract standard requires that at least 90.0 percent of a health plan’s enrollees in each county have access to providers
within the time/distance standard.

The five statewide health plans were compliant with time/distance standards across all provider
categories in Region 4.

Table 3-8 displays the percentage of enrollees residing within the time/distance standards and the
percentage of participating counties meeting the contract requirements for Region 4. While the
time/distance standards vary by provider category, the contract standard requires that at least 90.0
percent of a health plan’s enrollees in each county have access to providers within the time/distance
standard. Since Region 4 consists of one county, a 100.0 percent indicates that Cook County met the
contract requirements.
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Table 3-8—Percentage of Enrollees Residing Within Time/Distance-Based Access Standards and Percentage of
Counties Meeting Contract Requirements—Region 4

BCBSIL Harmony IliniCare Meridian Molina
Enrollees | Counties |Enrollees | Counties | Enrollees | Counties | Enrollees | Counties | Enrollees | Counties

Within Meeting | Within | Meeting | Within | Meeting | Within | Meeting | Within | Meeting
Standard | Standard |Standard | Standard | Standard | Standard | Standard | Standard | Standard | Standard

Provider Categories

(%) (%) (%) (%) (%) (%) (%) (%) (%) (%)
Adult PCPs 100.0 100.0 1000 | 1000 | 1000 | 1000 | 1000 | 1000 | 1000 | 1000
Pediatric PCPs 100.0 100.0 1000 | 1000 | 1000 | 1000 | 1000 | 1000 | 1000 | 1000
A Echavigml 100.0 100.0 1000 | 1000 | 1000 | 1000 | 1000 | 1000 | 1000 | 1000
Health Providers
S;Tﬁgiﬁgi‘lﬂ'i s | 1000 100.0 1000 | 1000 | 1000 | 1000 | 1000 | 1000 | 1000 | 1000
OB/GYN Providers 1000 100.0 1000 | 1000 | 1000 | 1000 | 1000 | 1000 | 1000 | 1000
Pediatric Dentist 100.0 100.0 100.0 | 1000 | 1000 | 1000 | 1000 | 1000 | 1000 | 1000
Hospitals 100.0 100.0 1000 | 1000 | 1000 | 1000 | 1000 | 1000 | 1000 | 1000
Specialists
m‘;ﬁ;;gy 100.0 100.0 1000 | 1000 | 1000 | 1000 | 1000 | 1000 | 1000 | 1000
Dermatology 100.0 100.0 1000 | 1000 | 1000 | 1000 | 1000 | 1000 | 1000 | 1000
Endocrinology 100.0 100.0 1000 | 1000 | 1000 | 1000 | 1000 | 1000 | 1000 | 1000
ENT/Otolaryngology 100.0 100.0 1000 | 1000 | 1000 | 1000 | 1000 | 1000 | 1000 | 1000
Infectious Disease 100.0 100.0 1000 | 1000 | 1000 | 1000 | 1000 | 1000 | 1000 | 1000
Nephrology 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0
Neurology 100.0 100.0 100.0 | 1000 | 1000 | 1000 | 1000 | 1000 | 1000 | 1000
Oral Surgery 100.0 100.0 1000 | 1000 | 1000 | 1000 | 1000 | 1000 | 1000 | 1000
Orthopedic Surgery 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0
Pulmonology 100.0 100.0 1000 | 1000 | 1000 | 1000 | 1000 | 1000 | 1000 | 1000
Urology 100.0 100.0 1000 | 1000 | 1000 | 1000 | 1000 | 1000 | 1000 | 1000
Chiropractor 100.0 100.0 1000 | 1000 | 1000 | 1000 | 1000 | 1000 | 1000 | 1000
Physiatry/
Rehabilitative 100.0 100.0 1000 | 1000 | 1000 | 1000 | 1000 | 1000 | 1000 | 1000
Medicine

* The contract standard requires that at least 90.0 percent of a health plan’s enrollees in each county have access to providers within the
time/distance standard.

All enrollees in Cook County had access to all provider types within the time/distance standards.
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Table 3-9 displays the percentage of enrollees residing within the time/distance standards in Region 5 by
health plan and by urbanicity.

Table 3-9—Percentage of Enrollees Residing Within Time/Distance-Based Access Standards by Urbanicity in Region 5

BCBSIL Harmony IlliniCare Meridian Molina

Urbanicity Urban | Rural | Total | Urban |Rural| Total | Urban | Rural | Total | Urban | Rural | Total | Urban | Rural | Total

Enrollment Count as

: 129944 | 3287 |133.231|33.5943,717| 37,311 | 83.270| 3.383 [86,653]149.919| 7.343 |157.267] 9,549 | 457 | 10,006
of September 1, 2018

Urban | Rural | Total | Urban | Rural| Total | Urban | Rural | Total | Urban | Rural | Total |Urban | Rural | Total

EroviierCategories: || Vo % | % | % | % | % | % | % |%| % | % | %|%|%| %
Adult PCPs 100.0 [ 100.0 | 100.0 | 100.0 [100.0{ 100.0 | 100.0 | 100.0{100.0] 100.0 | 100.0] 100.0 | 100.0 [100.0| 100.0
Pediatric PCPs 100.0 [100.0 [ 100.0 | 100.0 [100.0] 100.0 | 100.0 [100.0]100.0] 100.0 | 100.0 [ 100.0 | 100.0 [100.0] 100.0
i}::;&?;ﬁiéiﬁl 100.0 | 100.0 | 100.0 | 100.0 [100.0] 100.0 | 100.0 | 100.0] 100.0] 100.0 | 100.0] 100.0 | 100.0 [100.0] 100.0
Pediatric Behavioral

Health Service Providers 100.0 | 100.00] 100.0 | 100.0 [100.0] 100.0 | 100.0 | 100.0]100.0] 100.0 [ 100.0 | 100.0 | 100.0 {100.0] 100.0

OB/GYN Providers 100.0 | 100.0] 100.0 | 100.0 |100.0] 1000 | 100.0 | 100,01 100.0] 100.0 [ 100.0 | 100.0 | 958 [100.0| 959

Pediatric Dentist 91.7 | 100.0| 91.8 |100.0[100.0] 100.0 | 100.0 [ 100.0{100.0] 100.0 | 100.0 [ 100.0 | 100.0 [100.0] 100.0
Hospitals 100.0 | 100.0 | 100.0 | 100.0 [100.0] 100.0 | 100.0 [ 100.0[100.0] 100.0 | 1000 [ 100.0 | 100.0 [100.0] 100.0
Specialists
é{?::f:ﬂ’]‘:g}__ 100.0 | 100.0 | 100.0 | 100.0 |100.0{ 100.0 | 100.0 | 100.0] 100.0f 100.0 | 100.0] 100.0 | 100.0|100.0| 100.0
Dermatology 100.0 | 1000 | 100.0 | 100.0 |100.0] 100.0 | 100.0 [ 100.0] 100.0] 100.0 | 100.0 | 100.0 | 100.0 [100.0| 100.0
Endocrinology 100.0 | 100.0 | 100.0 | 100.0 {100.0] 100.0 | 100.0 [ 100.0{100.0] 100.0 | 100.0 | 100.0 | 100.0 [100.0| 100.0
ENT/Otolaryngology | 100.0 | 100.0 | 100.0 | 100.0 [100.0] 100.0 | 100.0 [ 100.0]100.0] 100.0 | 100.0 | 100.0 | 100.0 [100.0{ 100.0
Infectious Disease 1000 | 100.0 | 100.0 | 100.0 |100.0] 100.0 | 100.0 [ 100.0] 100.0] 100.0 | 100.0 | 100.0 | 100.0 [100.0| 100.0
Nephrology 100.0 | 100.0 | 100.0 | 100.0 [100.0] 100.0 | 100.0 | 100.0{100.0] 100.0 | 100.0 | 100.0 | 100.0 {100.0| 100.0
Neurology 100.0 | 1000 | 100.0 | 100.0 [100.0] 100.0 | 100.0 [ 100.0{100.0] 1000 | 100.0| 100.0 | 100.0 [100.0] 100.0
Oral Surgery 100.0 | 100.0 | 100.0 | 100.0 [100.0] 100.0 | 100.0 | 100.0{100.0] 100.0 | 100.0 | 100.0 | 100.0 |100.0 100.0
Orthopedic Surgery | 100.0 | 100.0| 100.0 | 100.0 {100.0] 100.0 | 100.0 | 100.0{100.0] 100.0 | 100.0 | 100.0 | 100.0 |100.0| 100.0
Pulmonology 100.0 | 1000 | 100.0 | 100.0 [100.0] 100.0 | 100.0 [ 100.0{100.0] 100.0 | 100.0 | 100.0 | 1000 [100.0| 100.0
Urology 100.0 | 100.0 | 100.0 | 100.0 |100.0{ 100.0 | 100.0 | 100.0] 100.0f 100.0 | 100.0] 100.0 | 100.0 | 100.0| 100.0
Chiropractor 100.0 | 100.0 | 100.0 | 100.0 [100.0] 100.0 | 100.0 | 100.0{100.0] 100.0 | 100.0 [ 100.0 | 100.0 [100.0| 100.0
@;ﬂggﬁdﬂbmmm 100.0 | 100.0 | 100.0 | 100.0 [100.0] 100.0 | 100.0 | 100.0{100.0] 100.0 | 100.0] 100.0 | 100.0 |100.0] 100.0
* The contract standard requires that at least 90.0 percent of a health plan’s enrollees in each county have access to providers within the
time/distance standard.
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The five statewide health plans were compliant with the time/distance standards across all provider
categories in Region 3.

Table 3-10 displays the percentage of enrollees residing within the time/distance standards and the
percentage of participating counties meeting the contract requirements for Region 5. While the
time/distance standards vary by provider category. the contract standard requires that at least 90.0 percent
of a health plan’s enrollees in each county have access to providers within the time/distance standard.

Table 3-10—Percentage of Enrollees Residing Within Time/Distance-Based Access Standards and Percentage
of Counties Meeting Contract Requirements—Region 5

BCBSIL | Harmony IlliniCare Meridian Molina
Enrollees | Counties (Enrollees| Counties | Enrollees | Counties | Enrollees | Counties | Enrollees | Counties
Provider Categories Within Meeting | Within | Meeting | Within | Meeting | Within | Meeting | Within | Meeting
Standard | Standard | Standard | Standard | Standard | Standard | Standard | Standard | Standard | Standard
(%) (%) (%) (%) (%) (%) (%) (%) (%) (%)
Adult PCPs 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0
Pediatric PCPs 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0
1}::11:}1}31;}:::;!2?: 100.0 100.0 1000 | 1000 | 1000 | 1000 | 1000 | w000 | 1000 | 1000
Eﬂﬁ&iﬁ:i}ﬂi e | 1000 100.0 1000 | 1000 | 1000 | 1000 | 1000 | 1000 | 1000 | 1000
OB/GYN Providers 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 95.9 87.5
Pediatric Dentist 91.8 87.5 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0
Hospitals 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0
Specialists
ﬁ:ﬁﬁoﬁy 100.0 100.0 1000 | 1000 | 1000 | 1000 | 1000 | 1000 | 1000 | 1000
Dermatology 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0
Endocrinology 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0
ENT/Otolaryngology 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0
Infectious Discase 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0
Nephrology 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0
Neurology 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0
Oral Surgery 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0
Orthopedic Surgery 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0
Pulmonology 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0
Urology 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0
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BCBSIL Harmony IlliniCare Meridian Molina

Enrollees | Counties |Enrollees | Counties | Enrollees | Counties | Enrollees | Counties | Enrollees | Counties
Within Meeting | Within | Meeting | Within | Meeting | Within | Meeting | Within | Meeting
Standard | Standard |Standard |Standard | Standard | Standard | Standard | Standard | Standard | Standard

Provider Categories

(%) (%) (%) (%) (%) (%) (%) (%) (%) (%)
Chiropractor 100.0 100.0 1000 | 1000 | 1000 | 1000 | 1000 | 1000 | 1000 | 1000
E}I‘ey;'fﬂm’;emehabﬂ'm"e 100.0 100.0 1000 | 1000 | 1000 | 1000 | 1000 | 1000 | 1000 | 1000

* The contract standard requires that at least 90.0 percent of a health plan’s enrollees in each county have access to providers within the
time/distance standard.

For Region 5, Collar Counties, overall findings for the time/distance analysis for the health plans
operating in this region identified that all health plans and provider categories met the enrollee access
time/distance standards, However, BCBSIL’s network of pediatric dentists and Molina’s network of
OB/GYN providers did not meet the contract requirements for one county (i.e., Kankakee County).

Appendix A contains a complete list by health plan of counties not meeting the contract requirement for

each provider type.

Comparison Between Phase | and Phase Il Network Accessibility

Table 3-11 through Table 3-15 present the percentage of enrollees by health plan residing within the
time/distance standards between Phase [ and Phase IL

BCBSIL

Table 3-11 presents the percentage of enrollees with access to a provider within the time/distance
standards for BCBSIL..

Table 3-11—Percentage of Enrollees Residing Within Time/Distance-Based Access Standards in Phase | and
Phase II—BCBSIL
GEE Region 2 Region 3 Region 4 Region 5
Analytic Phase Phase | | Phase Il | Phase | | Phase Il | Phase | | Phase Il | Phase | | Phase Il | Phase | | Phase Il

Enrollment Count 4,126 | 4,089 | 14,051 | 17,367 | 4,719 5,581 |294.221]255,432153.097]133,231
Brouider Catagories Phase | | Phase Il | Phase | | Phase Il | Phase | | Phase Il | Phase | | Phase Il | Phase | | Phase Il
(%) (%) (%) (%) (%) (%) (%) (%) (%) (%)
Adult PCPs 100.0 100.0 99.8 100.0 100.0 100.0 100.0 100.0 100.0 100.0
Pediatric PCPs 94.8 97.1 97.7 99.4 96.8 100.0 100.0 100.0 100.0 100.0
Adult Behavioral

98.2 100.0 100.0 100.0 90.9 100.0 100.0 100.0 100.0 100.0

Health Providers
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Analytic Phase Phase | | Phase Il | Phase | | Phase Il | Phase | | Phase Il | Phase | | Phase Il | Phase | | Phase Il
Enrollment Count 4126 | 4089 114051 [ 17367 | 4719 | 5581 |294.221]255.432]153,007] 133,231
- : Phase | | Phase Il | Phase | | Phase Il | Phase | | Phase Il | Phase | | Phase Il | Phase | | Phase Il
Provider Categories
(%) (%) (%6) (%) (%) (%) (%) (%) (%) (%)
Pediatric Behavioral
5 : 8 3 e 3. £ ; A : : A
Health Service Providerd 97.8 842 97.0 O8.8 86.5 89.6 100.0 100.0 100.0 100.(
OB/GYN Providers 96.3 99 .4 71.1 08.5 99.9 100.0 100.0 100.0 100.0 100.0
Pediatric Dentist 88.7 87.7 351 239 64.0 62.9 100.0 100.0 917 91.8
Hospitals 100.0 | 100.0 97.0 | =999 ] 972 97.8 1000 | 100.0 | 1000 | 100.0
Endocrinology 91.9 974 52.7 100.0 0.0 949 100.0 100.0 100.0 100.0
Neurology 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0
Oral Surgery 80.1 82.6 69.4 615 51.0 16.5 1000 | 1000 | 1000 | 1000
Orthopedic Surgery 99.9 100.0 99.8 100.0 94.6 100.0 100.0 100.0 100.0 100.0

* The contract standard requires that at least 90.0 percent of a health plan’s enrollees in each county have access to providers within
the time/distance standard. Cells shaded red with red font indicate overall county results that did not meet the time/distance
standard. Only provider categories that were included in both Phase T and Phase IT of the report are included in this comparison.

Overall, BCBSIL enrollees maintained access to the provider categories assessed in both analytic phases
for at least 90.0 percent of enrollees in regions 4 and 5. Key results from the BCBSIL regional network
time/distance analysis between Phase I and Phase II include:

*

Enrollees in regions 4 and 5 have access to all provider categories assessed in Phase [ and Phase II.
A smaller percentage of Region 1 enrollees had access to pediatric behavioral health service
providers within the time/distance standards in Phase II.

In Region 2, the percentage of BCBSIL enrollees with access to OB/GYN providers and
endocrinology providers within the time/distance standard improved from Phase I to Phase IL

In regions 2 and 3, enrollee access to endocrinology providers within the time/distance standard
improved between Phase I and Phase II. The substantial increase in the percentage of enrollees with
access in regions 2 and 3 is due to newly contracted endocrinology providers in and near these regions.
BCBSIL enrollees residing in regions 1, 2, and 3 had limited access to oral surgery providers within
the time/distance standard in both analytic phases. In Region 3, the percentage of enrollees with
access to oral surgery providers within the time/distance standards decreased substantially between
the two analytic phases. with 31.0 percent of enrollees having access in Phase I and 16.5 percent
having access in Phase II. The decrease in the percentage of enrollees with access in Region 3 is due
to a provider in St. Louis who contracted with BCBSIL during the Phase I analyses but was no
longer contracted with BCBSIL during the Phase II analyses.
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Harmony

Table 3-12 presents the percentage of enrollees with access to a provider within the time/distance
standards for Harmony.

Table 3-12—Percentage of Enrollees Residing Within Time/Distance-Based Access Standards in Phase | and
Phase Il—Harmony

Analytic Phase Phasel | Phasell | Phasel | Phasell | Phase | | Phasell | Phase | | Phase Il | Phase | | Phase Il

Enrollment Count 25944 | 20877 | 58301 | 41,211 | 76.542 | 58,123 | 84,457 | 88,858 | 35.803 | 37311

Phase | | Phasell | Phasel | Phasell | Phase | | Phasell | Phase | | Phase Il | Phase | | Phase Il

Provider Categories
s (%) (%) (%) (%) (%) (%) (%) (%) (%) (%)
Adult PCPs =999 | 999 | 1000 | >999 | 1000 | 1000 | 1000 | 1000 | 1000 | 1000
Pediatric PCPs 008 | 982 | 648 | 893 | 1000 | =909 | 1000 | 1000 | 1000 | 1000
Adult Behavioml 1000 | 1000 | 765 | 814 | 1000 | 1000 | 1000 | 1000 | 1000 | 1000
Health Providers

Pediatric Behavioral

» - :
Healiti Sarvice Previders 88.2 100.0 71.8 81.5 97.5 100.0 100.0 100.0 99.8 100.0

OB/GYN Providers 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0
Pediatric Dentist 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0
Hospitals 91.8 93.2 76.8 §1.2 100.0 100.0 100.0 100.0 100.0 100.0
Endocrinology =999 86.0 100.0 81.1 100.0 100.0 100.0 100.0 100.0 100.0
Neurology 100.0 99.9 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0
Oral Surgery 89.5 86.0 Tt 80.6 0.0 77.8 100.0 100.0 100.0 100.0
Orthopedic Surgery 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0

# The contract standard requires that at least 90.0 percent of a health plan’s enrollees in each county have access to providers within
the time/distance standard. Cells shaded red with red font indicate overall county results that did not meet the time/distance
standard. Only provider categories that were included in both Phase T and Phase IT of the report are included in this comparison.

Overall, Harmony maintained access for enrollees in regions 4 and 5 between both phases of the
time/distance analysis. Key results from the Harmony regional network time/distance analysis between
Phase I and Phase II include:

e In Region 1, the percentage of Harmony enrollees with access to endocrinology providers and oral
surgery providers decreased between Phase [ and Phase II. The percentage of Region 1 enrollees with
access to a pediatric behavioral health service provider increased.

* A higher percentage of Harmony enrollees living in Region 2 had access to pediatric PCPs, adult
behavioral health providers, pediatric behavioral health service providers, hospitals, and oral surgery
providers between Phase I and Phase II. However, these provider networks were still serving less
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than 90.0 percent of Harmony enrollees in Region 2. A smaller percentage of Harmony enrollees
living in Region 2 had access to an endocrinology provider during Phase I1 compared to Phase L

e [ess than 90.0 percent of Harmony enrollees in regions 1, 2, and 3 had access to an oral surgery provider
in both phases of the analysis. However, regions 2 and 3 had a substantial increase in access (i.e., from
7.7 percent to 80.6 percent and 0.0 percent to 77.8 percent between Phase I and Phase II, respectively).

HliniCare

Table 3-13 presents the percentage of enrollees with access to a provider within the time/distance
standards for IlliniCare.

Table 3-13—Percentage of Enrollees Residing Within Time/Distance-Based Access Standards in Phase | and
Phase ll—llliniCare

Region 1 Region 2 Region 3 Region 4 Region 5

Analytic Phase Phase | | Phase Il | Phase | | Phase Il | Phase | | Phase Il | Phase | | Phase Il | Phase | | Phase Il

Enrollment Count 69,070 | 63,102 | 53,176 | 45,857 | 38,798 | 39,752 | 96,392 | 106,853 84,617 | 86,653

Provider Catagories Phase | | Phasell | Phase | | Phasell | Phasel | Phase Il | Phasel | Phase Il | Phase | | Phase Il
(%) (%) (%) (%) (%) (%) (36) (%) (%) (%)

Adult PCPs 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0

Pediatric PCPs 1000 | 100.0 | 1000 | 1000 | 100.0 | 1000 | 100.0 | 100.0 | 100.0 | 100.0

Adult Behavioral

: 00,0 ) 29 99, 2 >899, ’ 00.( : 00,
Iealth Providers 100.0 100.0 7 9.9 100.0 999 1 100.0 100.0 100.0 100.0

ottt Behaiail 999 | 1000 | 703 | >99.9 | 100.0 | 1000 | 1000 | 1000 | 1000 | 1000

Health Service Providers

OB/GYN Providers 100.0 1000 | >999 | »999 | 1000 | >99.9 | 100.0 100.0 99.9 100.0
Pediatric Dentist 1000 | 1000 | =999 | =999 | =999 | 100.0 | 1000 | 1000 | 100.0 | 100.0
Hospitals 1000 100.0 84.0 100.0 99.8 100.0 100.0 100.0 100.0 100.0
Endocrinology 1000 | 100.0 83.2 998 54.0 99.7 100.0 | 1000 | 1000 | 100.0
Neurology 100.0 | 100.0 | 1000 | 100.0 43.9 100.0 | 100.0 | 1000 | 1000 [ 100.0
Oral Surgery 95.7 933 72.8 68.0 57.5 66.4 100.0 1000 | =999 | 100.0
Orthopedic Surgery 100.0 | 1000 | 1000 | 100.0 99.7 100.0 | 1000 | 1000 | 1000 | 100.0

* The contract standard requires that at least 90.0 percent of a health plan’s enrollees in each county have access to providers within
the time/distance standard. Cells shaded red with red font indicate overall county results that did not meet the time/distance
standard. Only provider categories that were included in both Phase I and Phase 11 of the report are included in this comparison.

Overall, IlliniCare maintained access for enrollees in Regions 4 and 5, with at least 99.9 percent of enrollees
having access to the provider categories included in both phases of the time/distance analysis. Key results
from the IliniCare regional network time/distance analysis between Phase I and Phase II include:
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Regions 1, 4, and 5 had at least 90.0 percent of IlliniCare enrollees with access to the provider
categories that were assessed in both phases of the study.

Although Region 1 enrollees had a small decrease in access to oral surgery providers, overall access
was still above 90.0 percent for both analytic phases.

In Region 2, [lliniCare enrollees had improved access to adult behavioral health providers, pediatric
behavioral health service providers, hospitals, and endocrinology between the two analytic phases.
However, these improvements may be a result of the significant decrease in the number of IlliniCare
enrollees in Region 2 from Phase I to Phase I

A smaller percentage of Region 2 IlliniCare enrollees had access to an oral surgery provider in Phase
IT compared to Phase L.

A higher percentage of IlliniCare enrollees in Region 3 had access to endocrinology, neurology, and
oral surgery providers in Phase Il compared to Phase 1. However, despite the higher percentage of
enrollees with access to oral surgery providers in Phase II, the percentage of enrollees with access
remained less than 90.0 percent in Region 3.

Meridian

Table 3-14 presents the percentage of enrollees with access to a provider within the time/distance
standards for Meridian.

Table 3-14—Percentage of Enrollees Residing Within Time/Distance-Based Access Standards in Phase | and

Phase Il—Meridian

Region 1 Region 2 Region 3 Region 4 Region 5

Analytic Phase Phase | | Phasell | Phase| | Phasell | Phase| | Phase Il | Phasel | Phase Il | Phasel | Phase Il

Enrollment Count 137,041 | 141,405 59,806 | 79,315 | 61,759 | 70,349 | 141,215 | 160,097 147,876 | 157,267

Phase | | Phase Il | Phase | | Phase Il | Phasel | Phase Il | Phase | | Phase Il | Phase | | Phase Il

Provider Categories
(%) (%) (%) (%) (%) (%) (%) (%) (%6) (%)
Adult PCPs 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0
Pediatric PCPs 100.0 100.0 995 =999 1 >9909 | =999 | 100.0 100.0 100.0 100.0

Adult Behavioral
Health Providers

100.0 100.0 | =999 | 100.0 100.0 100.0 | 100.0 100.0 100.0 100.0

iﬂﬁﬁiﬂ:‘ﬁfﬁ das| 998 | 999 | 940 | 1000 | 728 | 992 | 1000 | 1000 | 999 | 1000
OB/GYN Providers 100.0 100.0 99.9 100.0 100.0 100,01 100.0 100.0 100.0 100.0
Pediatric Dentist 100.0 1000 | =999 [ >999 | 100.0 100.0 | 100.0 100.0 100.0 100.0
Hospitals 1000 [ 100,0 | 1000 | 1000 | 1000 | 1000 | 1000 | 100.,0 | 1000 | 100.0
Endocrinology 100.0 | 100.0 91.6 100.0 89.5 97.8 100.0 | 100.0 | 1000 | 100.0
Neurology 100.0 100.0 100.0 100.0 100.0 1000 | 100.0 100.0 100.0 100.0
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Region 1 Region 2 Region 3 Region 4 Region 5

Analytic Phase Phase | | Phase Il | Phase | | Phase Il | Phase| | Phase Il | Phase | | Phase Il | Phasel | Phase Il

Enrollment Count 137.041 | 141,405 | 59.806 | 79,315 | 61,759 | 70,349 | 141,215|160,007] 147,876 | 157.267

Phase | | Phase Il | Phase | | Phase Il | Phase | | Phase Il | Phase | | Phase Il | Phase | | Phase Il
(%) (%) (%) (%) (%) (%) (%) %) (%) (%)

Oral Surgery 74.9 76.4 582 76.5 2.2 i 100.0 100.0 100.0 100.0

Provider Categories

Orthopedic Surgery 100.0 100.0 100.0 100.0 100.0 100.00 ] 100.0 100.0 100.0 100.0

* The contract standard requires that at least 90.0 percent of a health plan’s enrollees in each county have access to providers within
the time/distance standard. Cells shaded red with red font indicate overall county results that did not meet the time/distance
standard. Only provider categories that were included in both Phase [ and Phase 11 of the report are included in this comparison.

Overall, Meridian maintained access for enrollees in regions 4 and 5 between both phases of the
time/distance analysis. Key results from the Meridian regional network time/distance analysis between
Phase I and Phase II include:

¢ Regions 4 and 5 had at least 99.9 percent of enrollees with access to the provider categories included
in both analytic phases.

e In Region 3, a substantially higher percentage of Meridian enrollees had access to pediatric
behavioral health service providers and endocrinology providers in Phase II compared to Phase L.

e Inregions 1, 2, and 3, a higher percentage of enrollees had access to oral surgery providers in Phase IT
compared to Phase [. However, less than 90.0 percent of enrollees had access to an oral surgery provider
in all three regions, and only 2.7 percent of Region 3 enrollees had access to these providers in Phase 11

Molina

Table 3-15 presents the percentage of enrollees with access to a provider within the time/distance
standards for Molina.

Table 3-15—Percentage of Enrollees Residing Within Time/Distance-Based Access Standards in Phase | and
Phase Il—Molina

REgID REegio Reglo Reglion 4 REZIO

Analytic Phase Phase | | Phasell | Phasel | Phasell | Phase | | Phasell | Phase | | Phase Il | Phase | | Phase Il

Enrollment Count 39676 | 35,695 | 57,722 | 55,828 | 44879 | 44 829 | 69,087 | 69,589 | 5572 | 10,006
Provider Categories Phasel | Phasell | Phasel | Phasell | Phase | | Phasell | Phase | | Phase Il | Phase | | Phase Il
(%) (%) (%) (%) (%) (%) (%) (%) (%) (%)

Adult PCPs 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0
Pediatric PCPs 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0
AalEchavianl 1000 | 100.0 | 1000 | 1000 | 1000 | 1000 | 1000 | 1000 | 1000 | 1000
Health Providers
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Region 1 Region 2 Region 3 Region 4 Region 5

Analytic Phase Phasel | Phasell | Phasel | Phasell | Phase| | Phasell | Phase | | Phase Il | Phase | | Phase Il

Enrollment Count 30676 | 385,695 | 57,722 | 55,828 | 44879 | 44529 | 60,087 | 69,589 | 5,572 10,006
Provider Categories Phase| | Phasell | Phasel | Phasell | Phase | | Phasell | Phase | | Phase Il | Phase | | Phase Il
(%) (%) (%) (%) (%) (%) (%) (%) (%) (%)
Pediatric Behavioral

Health Service Providers 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0

OB/GYN Providers 98.8 98.3 100.0 100.0 100.0 100.0 100.0 100.0 974 959
Pediatric Dentist 99.7 1000 | >999 | =999 | 1000 100.0 100.0 100.0 100.0 100.0
Hospitals 98.7 >999 | 100.0 100.0 99.0 100.0 | 100.0 100.0 97.4 100.0
Endocrinology 98.7 98.3 100.0 100.0 96.0 91.6 100.0 100.0 100.0 100.0
Neurology 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0
Oral Surgery >999 70.8 99.1 98.7 88.4 82.8 100.0 100.0 100.0 100.0
Orthopedic Surgery 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0

* The contract standard requires that at least 90.0 percent of a health plan’s enrollees in each county have access to providers within
the time/distance standard. Cells shaded red with red font indicate overall county results that did not meet the time/distance
standard. Only provider categories that were included in both Phase T and Phase IT of the report are included in this comparison.

Overall, Molina maintained access for enrollees in regions 2, 4, and 5 between both phases of the
time/distance analvsis. Key results from the Molina regional network time/distance analysis between
Phase I and Phase II include:

e At least 95.9 percent of enrollees in regions 2, 4, and 5 had access to all provider categories assessed
in both phases of the analysis.

« A substantially smaller proportion of Region 1 enrollees had access to oral surgery providers
between Phase I and Phase II (i.e., > 99.9 percent and 70.8 percent, respectively). Much of this
decrease is likely the result of an oral surgery provider in Knox County who contracted with Molina
during Phase I but was not contracted during Phase IL

e A smaller proportion of Region 3 enrollees had access to an oral surgery provider in Phase II (i.e.,
88.4 percent of enrollees with access in Phase I and 82.8 percent with access in Phase IT). However,
this was not a substantial decrease.

Average Travel Time and Distances

Appendix B presents the average time and distance enrollees would need to travel to reach the nearest
providers from each provider category, by urbanicity and health plan. Consistent with findings from
comparisons to the contract requirements, results from the average travel time and distance to the nearest
three providers indicated that provider networks that were not reasonably accessible to at least 90.0
percent of Medicaid enrollees demonstrated inconsistent geographic distribution. As observed in rural
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counties, provider categories with a lower percentage of enrollees meeting the time/distance standard
frequently noted average travel time and distance within the access standard to the nearest provider,
followed by substantially longer drive times and travel distances associated with the second- and third-
nearest providers.
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4, Discussion

Conclusions

Overall, the Illinois SFY 2018 Provider Network Time/Distance Phase 11 Analysis results suggest that
the health plans have comprehensive provider networks in regions 4 and 3, with targeted opportunities
for improvement in regions 1. 2, and 3. Enrollees residing in regions 4 and 5 generally had access to a
broad range of providers within the time/distance standards for all health plans.

Regions 1 and 3 generally had provider networks that met the contract requirements for most provider
categories for [lliniCare, Meridian, and Molina; however, BCBSIL and Harmony each had several
provider categories in their networks that serve less than 90.0 percent of the enrollee population in these
regions. Meridian and Molina enrollees residing in Region 2 had access to a wide range of providers
mostly within the time/distance standard. Harmony enrollees living in Region 2 consistently had limited
access to several provider categories included in the analysis.

All health plans had at least one county that did not meet the contract requirements for the following
provider categories: Allergy and Immunology, Endocrinology, Infectious Disease, and Oral Surgery.
Additionally, the following counties did not meet the contract requirements for oral surgery providers
for any of the health plans:

e Region 1: Peoria and Tazewell

e Region 3: Alexander, Gallatin, Hardin, Jackson, Johnson, Massac, Pope, Pulaski, Saline, Union. and
Williamson

The following counties did not meet the contract requirements for BCBSIL, IlliniCare, Meridian, and
Molina for allergy and immunology providers:

s Region 3: Edwards, Lawrence, Richland, and Wabash

The comparison of results between Phase I and Phase II revealed that several health plans did not meet
the standards in either analytic phase for oral surgery and endocrinology provider networks. BCBSIL,
Harmony. and Meridian for regions 1, 2, and 3 consistently did not meet the standards in both analytic
phases for oral surgery provider networks. BCBSIL and Harmony, however, demonstrated a substantial
increase in the percentage of enrollees with access to an endocrinology provider in regions 2 and 3 due
to an increase in contracted providers in and near regions 2 and 3. IlliniCare did not meet the standard
for oral surgery provider networks within regions 2 and 3 during both analytic phases. Molina enrollees
in Region 3 also had limited access to oral surgery providers, with a smaller percentage of Molina’s
enrollees with access in Phase II. Across both phases of the study, enrollees in regions 4 and 5 had
access to all provider categories within the time/distance standards.

Overall, access to PCPs, hospitals, and OB/GYN provider networks generally provided at least 90.0 of
enrollees with access across all health plans except Harmony. Although access to oral surgery providers
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Discussion

improved for some regions and health plans for Phase II of the analysis. oral surgery provider networks
continued to provide access to less than 90.0 percent of enrollees living in regions 1, 2. and 3. Regions 1,
2, and 3 have targeted areas for improvement across all health plans.

Study Limitations

*

Provider specialty categorizations may not include both adult and pediatric categorizations, even
though the provider serves both adult and pediatric populations (e.g.. an endocrinologist may not be
identified as a pediatric endocrinologist but still provides services to a pediatric population).

County names included in the enrollment data were used to determine enrollees’ urbanicity and
region. About 0.1 percent of enrollees did not have a valid county name in the data provided by
HFS. As such, county names produced by Quest during geocoding were used to assign urbanicity
and region to these enrollees.

Time/distance metrics represent a high-level measurement of the similarity in geographic
distribution of providers relative to enrollees. These raw, comparative statistics do not account for
the individual status of a provider’s panel (i.e., accepting or not accepting new patients) at a specific
location or how active the provider is in the Medicaid program. It is likely that some providers are
contracted to provide services for multiple health plans. As such, time/distance results only highlight
the geographic distribution of a provider network and may not directly reflect the availability of
providers at given office locations.

No national distance-based or time-based access standards have been established for Medicaid.
While time- and distance-based access standards are defined for the HealthChoice Illinois Medicaid
provider categories noted in the methodology. network adequacy cannot be measured against
national benchmarks.

When evaluating the results of these analyses, it is important to note that the reported, average drive
time may not mirror driver experience based on varying traffic conditions. Instead, average drive
time should be interpreted as a standardized measure of the geographic distribution of providers
relative to Medicaid enrollees; the shorter the average drive time, the more similar the distribution of
providers is relative to enrollees.

The availability of all provider categories in the expansion counties is currently unknown. These
study results may assist HFS in determining if provider contracting deficits in certain counties are
due to a lack of providers in the county or an inability of the health plans to contract with existing
providers.

While HSAG conducted both Phase I and Phase 11 time/distance analyses using Quest, software
updates between Phase I and Phase II could result in slight variations in geocoding results between
the phases. Such variations are expected as a result of conducting analyses at separate times.

The Phase I time/distance analyses included provider categories that were excluded from the Phase
IT analyses, such as cardiologists, pharmacies, and ophthalmologists. The health plans generally had
provider networks that met the time/distance standard in Phase I for these provider categories.
However, as the health plans continue to build their enrollee and provider networks in the expansion
regions, access to these providers may change over time. The Phase I analysis results presented in
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this report may not reflect the actual provider networks if the health plans have made substantial
changes to either the enrollee or provider networks between Phase I and Phase I1.

*  When evaluating the results presented in this report, note that provider data supplied by the health
plans do not include providers contracted with the health plans under limited use contracts or single
case agreements. A larger number of enrollees may have access to providers if health plans contract
with selected providers under these limited use agreements versus standard contract agreements.
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Appendix A

For each health plan, Appendix A lists counties that did not meet the contract requirements.

BCBSIL

Allergy and Immunology: Crawford, Edwards, Gallatin, Hardin, Henry, Knox, Lawrence, Massac,
Mercer, Peoria, Richland, Rock Island, Stark, Tazewell, Vermilion, Wabash, Wayne, White

¢  Dermatology: Vermilion

¢ Endocrinology: Madison, Rock Island, St. Clair

* Hospitals: Madison, St. Clair

¢ Infectious Disease: Adams, Crawford, Hancock, Vermilion

¢ Nephrology: Vermilion

o  OB/GYN: Jo Daviess, Vermilion

e Oral Surgery: Alexander, Bond, Clay, Clinton, Edwards, Fayette, Franklin, Gallatin, Hamilton,
Hardin, Henry, Jackson, Jefferson, Jersey, Johnson, Knox, Lawrence, Macoupin, Madison, Marion,
Massac, Mercer, Monroe, Montgomery, Peoria, Perry. Pope, Pulaski, Randolph, Richland, Rock
Island, Saline, Sangamon, St. Clair, Stark, Tazewell, Union, Wabash, Washington, Wayne, White,
Williamson

e Pediatric Behavioral Health: Clark, Crawford, Cumberland, Effingham, Jasper, Jo Daviess.
Lawrence, Richland, Wabash, Winnebago

e Pediatric Dentist: Adams, Brown, Cass. Champaign, Christian, Clark, Clay, Coles, Crawford,
Cumberland, Douglas, Edgar, Edwards, Effingham, Fayette, Fulton, Hancock, Jasper, Jo Daviess,
Kankakee, Lawrence, Macon, Marion, Mason, McDonough, Menard, Montgomery, Morgan,
Moultrie, Peoria, Pike, Richland, Sangamon, Schuyler, Scott, Shelby, Tazewell, Vermilion, Wabash,
Wayne, White

o Pediatric PCPs: Champaign, Jo Daviess

Harmony

¢ Adult Behavioral Health: Sangamon

¢ Allergy and Immunology: Gallatin, Hardin, Massac, Pope, Rock Island, Saline. Wayne, White

e Chiropractor: Champaign, Clark, Coles, Crawford, Cumberland. De Witt, Douglas. Edgar.
Edwards, Ford, Gallatin, Hardin, Jasper, Lawrence, Logan, Macon, Massac, McLean, Moultrie,
Piatt, Pope, Richland, Sangamon, Tazewell, Vermilion, Wabash, White

s Dermatology: Alexander, Gallatin, Hardin, Johnson, Massac, Pope, Pulaski, Saline, Union, White,
Williamson

s Endocrinology: Peoria, Sangamon, Tazewell
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s Hospitals: Peoria, Rock Island, Sangamon, Tazewell

s Infectious Disease: Adams. Alexander, Edwards, Gallatin, Hancock, Hardin, Johnson, Massac,
Pope, Pulaski, Saline, Sangamon, Union, White, Williamson

¢ Oral Surgery: Alexander, Franklin, Gallatin, Hamilton, Hardin, Jackson, Johnson, Massac, Peoria,
Pope, Pulaski. Saline, Sangamon, Tazewell, Union, White, Williamson

¢ Pediatric Behavioral Health: Sangamon

e Pediatric PCPs: Macon, McLean, Rock Island

+ Physiatry/Rehabilitative Medicine: Alexander, Edwards, Gallatin, Hardin, Johnson, Massac,
Peoria, Pope, Pulaski, Rock Island, Saline, Sangamon, Tazewell, Union, White, Williamson

s Pulmonology: Fulton, Henderson, Peoria, Sangamon, Tazewell

s Urology: Peoria, Tazewell

lliniCare

s Allergy and Immunology: Champaign, Crawford, Edwards, Hancock, Lawrence, Richland,
Vermilion, Wabash

¢  Dermatology: Edwards. Lawrence. Richland, Wabash

¢ Endocrinology: Alexander

¢ Infectious Disease: Adams

s Nephrology: Vermilion

s Oral Surgery: Adams, Alexander, Brown, Cass, Gallatin, Hancock, Hardin, Jackson, Johnson,
Mason, Massac, McLean, Menard, Peoria, Pike, Pope, Pulaski, Saline, Sangamon, Schuyler,
Tazewell, Union, Vermilion, Williamson, Woodford

« Physiatry/Rehabilitative Medicine: Vermilion

Meridian

s Allergy and Immunology: Crawford, Edwards, Lawrence, Richland, Vermilion, Wabash

¢ Chiropractor: Alexander, Edwards, Gallatin, Hamilton, Hardin, Johnson, Lawrence, Massac, Pope.
Pulaski, Saline, Union, Wabash, Wayne, White, Williamson

¢ Endocrinology: Alexander, Hardin, Massac, Pope, Pulaski

e Infectious Disease: Adams, Hancock, Lawrence, Richland, Wabash

e Oral Surgery: Alexander, Bond, Clay, Clinton, Edwards, Fayette, Franklin, Gallatin, Hamilton,
Hardin, Jackson, Jefferson, Jersey, Johnson, Lawrence, Macoupin, Madison, Marion, Massac,
Monroe, Montgomery, Peoria, Perry, Pope, Pulaski, Randolph, Richland, Saline, Sangamon, St.
Clair, Tazewell, Union, Wabash, Washington, Wayne, White, Williamson

e Pediatric Behavioral Health: Jo Daviess, Wabash
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Molina

e Allergy and Immunology: Edwards, Lawrence, Richland, Wabash

s Chiropractor: Alexander, Clay, Edwards, Gallatin, Hamilton, Hardin, Johnson, Lawrence, Massac,
Pope, Pulaski, Richland, Saline, Union, Wabash, Wayne, White, Williamson

s Endocrinology: Alexander, Gallatin, Hardin, Jackson, Johnson, Massac, Pope, Pulaski, Rock Island,
Saline, Union, Williamson

o Infectious Disease: Lawrence, Richland, Wabash

e OB/GYN: Kankakee, Rock Island

« Oral Surgery: Adams, Alexander, Clay, Edwards, Franklin, Gallatin, Hamilton, Hancock, Hardin,
Jackson. Johnson, Lawrence, Massac, Peoria, Pope. Pulaski, Richland, Saline, Tazewell, Union,
Wabash, Wayne, White, Williamson
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Appendix B

For each health plan and provider category, Appendix B presents the average travel time (driving times
in minutes) and travel distance (driving distance in miles)®! to enrollees’ nearest three providers within
rural and urban areas.

Table B-1—BCBSIL Average Travel Distances and Travel Times to the Nearest Three Providers—Rural

First-Nearest Second-Nearest Third-Nearest
Provider Categories Dist:ance 1l'|me Dist:ance '1.'|me Dist:ance 'I"ime
(Miles) | (Minutes)| (Miles) | (Minutes)| (Miles) | (Minutes)

Adult PCPs 3.8 42 4.5 49 5.1 5.6
Pediatric PCPs 12.2 13.5 14.2 15.8 18.1 20.4
Adult Behavioral Health Providers 75 83 8.4 92 10.7 11.7
e Dol Heslt Seces 25.8 293 26.8 30.4 27.8 315
OB/GYN Providers 9.5 10.4 13.0 14.5 15.9 17.8
Pediatric Dentist 47.5 58.2 52.2 65.8 68.4 82.9
Hospitals 10.6 11.9 22.8 25.5 292 327
Specialists
Allergy and Immunology 39.1 44.0 524 60.5 61.4 70.7
Dermatology 18.0 20.0 30.6 34.5 333 37.6
Endocerinology 26.4 30.3 383 44.4 44.0 50.2
ENT/Otolaryngology 15.7 17.3 20.7 22.9 28.1 316
Infectious Discase 311 354 36.8 42.8 40.6 47.6
Nephrology 20.0 226 31.0 34.9 36.5 41.9
Neurology 16.0 18.1 21.5 24.6 26.4 30.1
Oral Surgery 79.1 1023 116.0 137.1 124.7 159.8
Orthopedic Surgery 122 13.6 15.1 16.8 17.1 19.0
Pulmonology 15.8 17.6 20.6 234 24.9 283
Urology 16.7 18.9 26.6 30.2 32.3 36.7
Chiropractor 28.8 34.0 349 40.9 40.4 47.7
Physiatry/Rehabilitative Medicine 23.7 26.8 36.2 41.2 429 48.8

Bl Average drive time may not mirror driver experience, based on varying traffic conditions. Instead, average drive time
should be interpreted as a standardized measure of the geographic distribution of providers relative to Medicaid enrollees;
the shorter the average drive time, the more similar the distribution of providers is relative to the distribution of enrollees.
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Table B-2—BCBSIL Average Travel Distances and Travel Times to the Nearest Three Providers—Urban

First-Nearest Second-Nearest Third-Nearest
Provider Categories Dist'ance ‘I_'lme Dist.ance '!'lme Dist‘ance '!'lme
(Miles) | (Minutes)| (Miles) |(Minutes)| (Miles) [ (Minutes)
Adult PCPs 1.0 1.6 1.2 2.0 1.3 22
Pediatric PCPs 1.4 2.4 1.8 3.0 2.1 3.5
Adult Behavioral Health Providers 1.5 2.5 1.7 2.9 2.0 34
f;::,l‘lj;r;; Behavioral Health Service 5.4 91 5.5 91 5.5 93
OB/GYN Providers 1.6 2.7 1.9 3.2 22 3.6
Pediatric Dentist 6.7 10.7 7.6 12.7 8.2 13.7
Hospitals 32 5.5 5.5 9.0 1.7 12.4
Specialists
Allergy and Immunology 5.0 8.4 7.0 11.7 8.4 14.1
Dermatology 5.1 8.2 6.1 9.9 7.1 11.6
Endoerinology 3.9 6.6 5.6 9.1 6.6 10.7
ENT/Otolaryngology 3.7 6.3 4.6 7.8 5.4 8.9
Infectious Disease 4.0 6.7 47 79 525 92
Nephrology 35 5.8 4.2 7.0 5.2 8.6
Neurology 31 33 472 7.0 4.9 83
Oral Surgery 9.3 16.1 14.3 24.4 15.8 27.3
Orthopedic Surgery 3.5 5.8 4.5 7.3 5.0 8.2
Pulmonology 33 5.6 4.0 6.8 4.6 7.9
Urology 43 7.2 5.6 9.3 7.0 11.3
Chiropractor 99 17.2 13.9 24.2 19.4 34.8
Physiatry/Rehabilitative Medicine 48 8.0 6.0 10.2 6.8 11.6
SFY 2018 Network Adequacy Time Distance Analysis Phase I Page B-2
state of Minois ILSFY2018_Network Adequacy. Time Distance_Phase I|_f1_0419

Page | E4-47



HSAG o Provider Network Time/Distance Analysis
Report

APPENDIX B

; _———‘.\
HSAG &
\l‘__—

Table B-3—Harmony Average Travel Distances and Travel Times to the Nearest Three Providers—Rural

First-Nearest Second-Nearest Third-Nearest
Provider Categories Dist'ance ‘I_'lme Dist.ance '1.'|me Dist‘ance '!'lme
(Miles) [(Minutes)| (Miles) | (Minutes)| (Miles) |(Minutes)
Adult PCPs 5.7 6.2 7.0 7.7 8.1 8.9
Pediatric PCPs 156 17.1 22.8 253 27.6 30.5
Adult Behavioral Health Providers 10.3 113 12.5 13.7 15.4 17.0
et 113 12.4 163 18.0 20.4 226
OB/GYN Providers 11.4 12.6 14.1 15.6 14.9 16.6
Pediatric Dentist 9.7 10.7 12.8 14.0 15.6 175
Hospitals 125 14.0 26.1 29.0 327 36.6
Specialists

Allergy and Immunology 47.1 53.0 58.3 69.0 64.3 76.8
Dermatology 48.3 54.4 50.0 59.0 57.2 67.9
Endoerinology 311 351 42,7 48.1 65.2 74.1
ENT/Otolaryngology 21.2 24.0 334 38.1 42.1 482
Infectious Disease 55.9 62.6 57.5 68.1 64.3 715
Nephrology 27.1 30.2 32.0 35.9 375 427
Neurology 19.5 21.8 277 31.0 344 38.8
Oral Surgery 60.7 77.3 80.5 96.9 105.4 1354
Orthopedic Surgery 154 17.0 18.8 20.7 21.3 23.5
Pulmonology 329 36.4 49.1 55.3 57.7 65.7
Urology 23.0 259 326 36.5 423 47.8
Chiropractor 51.8 57.6 67.0 74.2 74.7 83.3
Physiatry/Rehabilitative Medicine 53.6 61.3 59.9 70.9 61.0 73.8
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Table B-4—Harmony Average Travel Distances and Travel Times to the Nearest Three Providers—Urban

First-Nearest Second-Nearest Third-Nearest
Provider Categories Dist'ance ‘I_'ime Dist.ance '!'lme Dist‘ance '!'lme
(Miles) | (Minutes)| (Miles) | (Minutes)| (Miles) |(Minutes)
Adult PCPs 1.9 2.7 23 33 2.6 3.7
Pediatric PCPs 3.1 4.2 3.6 5.1 4.3 6.1
Adult Behavioral Health Providers 2.1 3.0 4.2 5.6 43 5.9
f:;l‘l:l;r‘;: Behavioral Health Service 3.7 51 42 5.0 46 6.6
OB/GYN Providers 2.6 37 3.0 4.5 3.4 5.0
Pediatric Dentist 1.5 2.1 1.9 2.7 2.2 3.1
Hospitals i3 10.4 10.8 15.6 14.7 20.7
Specialists
Allergy and Immunology 11.7 16.4 14.8 20.9 17.7 25.1
Dermatology 11.7 17.0 15.1 223 17.0 24.8
Endoerinology 13.1 18.1 16.1 22.5 18.2 26.1
ENT/Otolaryngology 11.2 15.5 14.2 20.6 16.8 24.4
Infectious Disease 9.0 12.6 10.3 14.8 1.9 174
Nephrology 7.3 9.8 83 11.2 2.0 12.2
Neurology 9.7 13.7 12.0 17:1 14.2 20.7
Oral Surgery 15.1 21.8 30.9 40.0 34.2 43.7
Orthopedic Surgery 7.1 9.7 9.2 12.8 11.2 15.5
Pulmonology 10.7 14.3 12.1 17.0 13.1 18.8
Urology 9.6 13.9 13.6 18.8 15.5 22.0
Chiropractor 21.9 30.2 26.4 37.6 33.2 46.8
Physiatry/Rehabilitative Medicine 12.0 16.7 13.5 19.4 14.5 21.1
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Table B-5—IlliniCare Average Travel Distances and Travel Times to the Nearest Three Providers—Rural

First-Nearest Second-Nearest Third-Nearest

Provider Categories Dist'ance ‘I_'ime Dist.ance '!'lme Dist‘ance '!'lme
(Miles) | (Minutes)| (Miles) | (Minutes)| (Miles) |(Minutes)

Adult PCPs 3.7 4.1 4.5 49 52 5.7

Pediatric PCPs 3.7 4.0 4.7 5.1 5.2 3.6
Adult Behavioral Health Providers 10.5 11.5 12.0 13.2 14.5 16.0
f,‘:;‘i?ﬂf"h“"i"‘“l Elialtti Sowvice 10.5 115 11.7 12.9 14.4 15.9
OB/GYN Providers 12.9 14.1 16.5 18.1 18.1 19.9
Pediatric Dentist 11.9 13.0 13.3 14.7 16.5 18.2
Hospitals 0.5 10.5 19.9 222 25.9 28.8

Specialists

Allergy and Immunology 41.7 46.6 51.2 58.6 73.0 86.6
Dermatology 341 39.2 39.8 45.6 61.9 74.2
Endoerinology 30.8 343 42.5 47.5 53.0 60.2
ENT/Otolaryngology 16.5 18.2 21.4 23.9 26.2 29.2
Infectious Disease 30.7 35.2 38.1 439 41.8 485
Nephrology 29.0 326 40.1 45.8 45.1 51.3
Neurology 260.4 29.1 353 394 475 53.8
Oral Surgery 59.8 70.4 67.5 79.4 76.6 87.6
Orthopedic Surgery 13.6 15.1 16.8 18.7 21.2 23.6
Pulmonology 16.1 17.7 23.6 26.2 274 30.6
Urology 21.8 24.2 27.7 30.7 329 36.5
Chiropractor 20.9 23.1 31.3 35.1 39.5 44.3
Physiatry/Rehabilitative Medicine 28.4 31.8 34.7 39.3 435 49.8
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Table B-6—llliniCare Average Travel Distances and Travel Times to the Nearest Three Providers—Urban

First-Nearest Second-Nearest Third-Nearest
Provider Categories Dist'ance ‘I_'lme Dist.ance '1.'|me Dist‘ance '!'lme
(Miles) | (Minutes)| (Miles) |(Minutes)| (Miles) [ (Minutes)
Adult PCPs 12 1.8 1.4 2.1 1.6 24
Pediatric PCPs 1.4 2.0 1.6 2.3 1.8 2.6
Adult Behavioral Health Providers 1.9 29 23 34 2.5 3.8
f;::,l‘lj;r;; Behavioral Health Service 29 33 27 41 31 46
OB/GYN Providers 2.1 31 2.5 3.7 2.7 4.0
Pediatric Dentist 1.6 2.2 1.8 2.5 2.0 2.9
Hospitals 39 6.0 8.5 12.7 12.2 17.7
Specialists
Allergy and Immunology 7.1 10.2 11.9 16.5 15.5 224
Dermatology 4.7 7.0 6.6 9.9 10.1 14.3
Endoerinology 5.3 7.9 8.2 12.0 11.7 16.6
ENT/Otolaryngology 4.1 6.1 53 7.8 6.0 8.7
Infectious Disease 39 6.1 6.4 95 7.2 10.7
Nephrology 44 6.4 5:5 8.0 6.3 9.1
Neurology 53 8.0 6.9 10.4 715 11.3
Oral Surgery 13.3 18.6 14.8 20.4 16.6 229
Orthopedic Surgery 43 6.5 6.0 8.8 6.5 9.6
Pulmonology 4.6 6.9 5.4 8.1 6.2 9.2
Urology 7.9 11.6 9.7 14.3 11.9 17.3
Chiropractor 12.1 18.9 16.8 25.3 20.0 30.5
Physiatry/Rehabilitative Medicine 5.8 8.2 7.2 10.5 9.6 13.9
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Table B-7—Meridian Average Travel Distances and Travel Times to the Nearest Three Providers—Rural

First-Nearest Second-Nearest Third-Nearest

Provider Categories Dist'ance ‘I_'lme Dist.ance '1.'|me Dist‘ance '!'lme
(Miles) | (Minutes)| (Miles) |(Minutes)| (Miles) [ (Minutes)

Adult PCPs 32 3.5 3.7 4.1 4.6 5.0
Pediatric PCPs 8.0 8.8 11.2 123 12.9 14.2

Adult Behavioral Health Providers 6.0 6.5 6.0 6.6 8.1 8.8
et 19.1 21.1 216 238 236 26.1
OB/GYN Providers 8.2 9.1 10.0 11.0 11.2 124
Pediatric Dentist 10.2 11.2 11.5 12.7 12.9 14.3
Hospitals 8.1 8.9 21.2 23.8 26.8 30.2

Specialists

Allergy and Immunology 293 325 47.6 55.1 54.1 62.6
Dermatology 17:7 20.0 24.9 28.3 30.8 345
Endoerinology 31.6 353 374 424 50.1 58.7
ENT/Otolaryngology 15.5 17.2 21.1 23.6 28.2 31.9
Infectious Disease 31.7 370 47.6 56.8 50.8 60.0
Nephrology 15.8 174 20.2 22.6 29.6 335
Neurology 10.3 113 153 16.8 18.7 20.6
Oral Surgery 73.8 93.1 95.6 126.2 118.5 148.1
Orthopedic Surgery 15.7 174 25.9 28.7 27.5 30.8
Pulmonology 13.6 152 18.6 20.9 21.6 24.3
Urology 14.8 16.3 20.7 23.0 27.1 30.5
Chiropractor 41.1 46.4 60.3 69.4 71.6 82.6
Physiatry/Rehabilitative Medicine 17.5 19.4 24.6 27.4 29.0 33.0
SFY 2018 Metwork Adequacy Time Distance Analysis Phase i Page B-7
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Table B-8—Meridian Average Travel Distances and Travel Times to the Nearest Three Providers—Urban

First-Nearest Second-Nearest Third-Nearest
Provider Categories Dist'ance ‘I_'lme Dist.ance '1.'|me Dist‘ance '!'lme
(Miles) | (Minutes)| (Miles) |(Minutes)| (Miles) [ (Minutes)
Adult PCPs 1.4 1.9 1.7 23 1.9 2.6
Pediatric PCPs 2.0 2.9 2.4 3.5 2.3 3.9
Adult Behavioral Health Providers 1.9 2.6 2.0 2.8 2.1 3.0
f;::,l‘lj;r;; Behavioral Health Service 33 48 36 5.4 40 5.9
OB/GYN Providers 2.5 3.5 2.9 4.1 3.2 4.6
Pediatric Dentist 1.8 2.5 2.1 29 2.3 3.3
Hospitals 4.0 6.0 7.5 10.9 10.6 15.1
Specialists
Allergy and Immunology 7.1 9.8 11.3 15.3 13.6 18.5
Dermatology 9.4 13.1 12.2 17.3 14.5 20.1
Endoerinology 5.3 7.5 11.0 14.6 13.0 17.4
ENT/Otolaryngology 6.2 9.1 85 12.1 9.8 14.1
Infectious Disease 54 7 6.8 9.7 98 13.7
Nephrology 43 6.1 5.9 8.1 6.7 92
Neurology 3.0 4.3 3.6 33 4.4 6.3
Oral Surgery 28.6 371 343 51.3 39.9 58.1
Orthopedic Surgery 4.1 6.0 3.5 8.1 6.4 93
Pulmonology 4.1 5.9 3.1 7.5 5.8 8.6
Urology 5.0 7.5 5.9 9.0 7.6 11.4
Chiropractor 13.3 20.2 19.9 28.9 30.8 43.9
Physiatry/Rehabilitative Medicine 4.1 6.0 6.3 9.0 7.8 10.8
SFY 2018 Network Adequacy Time Distance Analysis Phase I Page B-8
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Table B-9—Molina Average Travel Distances and Travel Times to the Nearest Three Providers —Rural

First-Nearest Second-Nearest Third-Nearest
Provider Categories Dist'ance ‘I_'lme Dist.ance '1.'|me Dist‘ance '!'lme
(Miles) | (Minutes)| (Miles) |(Minutes)| (Miles) [ (Minutes)
Adult PCPs 42 45 4.9 5.3 5.7 6.1
Pediatric PCPs 4.3 4.6 4.7 5.1 5.4 5.9
Adult Behavioral Health Providers 7.1 17 10.6 11.6 13.2 14.4
et 8.6 9.4 12.5 136 149 16.3
OB/GYN Providers 10.7 11.8 12.0 13.3 14.7 16.2
Pediatric Dentist 10.2 11.2 12.7 13.9 15.4 17.0
Hospitals 10.1 112 20.1 22.4 26.8 30.4
Specialists
Allergy and Immunology 315 354 39.1 44.2 46.8 53.6
Dermatology 20.6 227 25.4 28.2 30.2 33.
Endoerinology 44.7 50.2 49.5 56.2 54.5 62.8
ENT/Otolaryngology 12.5 13.9 17.7 19.9 24.4 27.3
Infectious Disease 29.8 333 36.0 41.2 392 45.6
Nephrology 232 259 31.2 35.2 33.7 38.1
Neurology 17.1 18.8 24.0 26.7 R 30.7
Oral Surgery 59.2 75.6 64.9 82.6 711 90.3
Orthopedic Surgery 17.9 19.8 21.7 24.1 26.9 29.8
Pulmonology 17.5 19.5 22.9 25.7 24.9 28.1
Urology 20.6 233 27.8 31.2 314 36.2
Chiropractor 45.8 52.6 56.0 67.9 80.8 93.0
Physiatry/Rehabilitative Medicine 20.8 232 311 348 36.3 40.6
SFY 2018 Metwork Adequacy Time Distance Analysis Phase i Page B-9
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Table B-10—Molina Average Travel Distances and Travel Times to the Nearest Three Providers—Urban

First-Nearest Second-Nearest Third-Nearest
Provider Categories Dist'ance ‘I_'lme Dist.ance '1.'|me Dist‘ance '!'lme
(Miles) | (Minutes)| (Miles) |(Minutes)| (Miles) [ (Minutes)
Adult PCPs 1.5 2.0 1.8 25 21 28
Pediatric PCPs 1.4 2.0 1.7 2.3 1.9 2.7
Adult Behavioral Health Providers 2.3 31 2.6 3.6 3.0 4.0
f;::,l‘lj;r;; Behavioral Health Service 23 32 26 36 29 40
OB/GYN Providers 28 3.8 32 4.5 3.7 5.1
Pediatric Dentist 2.0 2.7 23 3.1 2.5 3.5
Hospitals 4.6 6.9 93 13.1 15.0 20.6
Specialists
Allergy and Immunology 7.2 10.1 10.2 14.4 13.3 18.3
Dermatology 7.3 10.1 8.8 12.6 9.9 14.6
Endoerinology 7.7 10.5 9.6 13.0 124 16.9
ENT/Otolaryngology 39 5.7 4.9 72 7.1 10.4
Infectious Disease 42 59 7.1 10.3 3.0 11.5
Nephrology 4.6 6.4 57 8.0 92 12.5
Neurology 5.1 7.1 7.1 99 8.1 11.6
Oral Surgery 20.1 297 26.2 38.6 27.0 39.8
Orthopedic Surgery 4.1 5.9 4.6 6.6 5.7 8.1
Pulmonology 4.7 6.9 6.8 9.9 7.4 11.0
Urology 48 7.1 6.9 9.9 9.7 14.0
Chiropractor 12.2 17.7 17.2 24.8 33.1 444
Physiatry/Rehabilitative Medicine 5.1 13 7.0 9.9 9.9 13.6
SFY 2018 Network Adequacy Time Distance Analysis Phase I Page B-10
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Member Experience Surveys

Objectives

The CAHPS surveys ask members to report on and evaluate their experiences with healthcare. These
surveys cover topics that are important to consumers, such as the communication skills of providers and
the accessibility of services. BCBSIL, CountyCare , llliniCare, Meridian, Molina, and NextLevel were
responsible for contracting with a CAHPS vendor to administer the CAHPS surveys on their behalf.F-1F1-2
Results for all six plans were forwarded to HSAG for analysis. For the statewide Illinois Medicaid (i.e.,
children covered under Title X1X) and All Kids (i.e., children covered under Title XXI/CHIP) programs,
HSAG administered the CAHPS survey and performed the analysis and reporting on behalf of HFS.

The CAHPS results are presented by program type by population. In 2018, both the adult and child
Medicaid populations were surveyed under the FHP/ACA and the adult Medicaid population was
surveyed under the ICP for BCBSIL, CountyCare, IlliniCare, Meridian, Molina, and NextLevel.F13 In
2019, both the adult and child Medicaid populations were surveyed under HealthChoice Illinois for
BCBSIL, CountyCare, IlliniCare, Meridian, Molina, and NextLevel.”-* Under the Statewide Survey, a
statewide sample of child members enrolled in the All Kids and Illinois Medicaid programs were
surveyed. >

The overarching objective of the CAHPS surveys was to effectively and efficiently obtain information
on the levels of members’ experience with their healthcare.

Overview

Previously, HFS operated four managed care programs: the FHP/ACA program, ICP, MMALI, and
MLTSS. In the fall of 2017, HFS announced that seven health plans would provide the full spectrum of

FI-1 With statewide Medicaid expansion (HealthChoice Illinois) beginning in January 2018, HFS contracted with seven
health plans to provide healthcare services to HealthChoice Illinois beneficiaries. However, in 2019, Harmony merged
with Meridian; therefore, HSAG only presents 2018 and 2019 results in this report for the six health plans that continued
to serve Illinois Medicaid beneficiaries in SFY 2019. However, HSAG included Harmony, along with the six health
plans that reported CAHPS data for SFY 2019 in the 2018 aggregate; therefore, caution should be exercised when
comparing the 2019 and 2018 aggregate results.

F1-2 In 2018, SPH Analytics administered the CAHPS surveys on behalf of CountyCare and Molina. Morpace administered
the CAHPS surveys on behalf of BCBSIL, IlliniCare, Meridian, and NextLevel. In 2019, SPH Analytics administered
the CAHPS surveys on behalf of CountyCare, Meridian, and Molina. Morpace administered the CAHPS surveys on
behalf of BCBSIL, IlliniCare, and NextLevel.

F1-3 HSAG combined the 2018 results for the FHP/ACA and ICP adult Medicaid populations presented in this report.
Fl-4 Please exercise caution when evaluating Meridian’s 2019 results, since Harmony merged with Meridian in 2019.

FI'5 The Illinois statewide program aggregate results presented in this report represent the results of the All Kids and Illinois
Medicaid programs combined.
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Medicaid covered services through HealthChoice Illinois. HealthChoice Illinois included the State’s
existing Medicaid managed care population and the statewide expansion of managed care. HealthChoice
Illinois also consolidated previous programs (FHP/ACA, ICP, and MLTSS) and reduced the number of
contracted health plans. On January 1, 2018, HFS rebooted the Illinois Medicaid managed care program,
launching HealthChoice Illinois to serve approximately 2.7 million residents. HFS contracted with seven
health plans to provide healthcare services to HealthChoice Illinois beneficiaries. Five of the HealthChoice
Illinois health plans serve enrollees statewide, and two health plans serve enrollees in Cook County only.
However, in 2019 Harmony merged with Meridian, so HealthChoice Illinois is served by six health plans.

Technical Methods of Data Collection and Analysis

FHP/ACA and ICP Health Plans

The technical method of data collection was through the administration of the CAHPS 5.0H Adult
Medicaid Survey to the adult populations and the CAHPS 5.0H Child Medicaid Survey to the child
populations. All health plans used a mixed-mode methodology for data collection, which included both
mail and telephone surveys for data collection, with the option to complete the surveys in English and
Spanish.F-®

All Kids and lllinois Medicaid Statewide Survey

The technical method of data collection was through the administration of the CAHPS 5.0 Child Medicaid
Survey with the Children with Chronic Conditions (CCC) measurement set to a statewide sample of the
child population enrolled in each program. For All Kids and Illinois Medicaid, a sample representing the
general child population and a CCC supplemental sample (i.e., a sample of child members who were
identified as more likely to have a chronic condition) were selected from each program. All Kids and
Illinois Medicaid used a standard mixed-mode methodology for data collection, which included both mail
and telephone surveys for data collection, with the option to complete the survey in English and Spanish.

F1-6 |n 2018 BCBSIL and IlliniCare used a standard Internet mixed-methodology protocol for administration of the CAHPS
5.0H Adult Medicaid Survey and CAHPS 5.0H Child Medicaid Survey. In 2019, BCBSIL, IlliniCare, and NextLevel
used a standard Internet mixed-methodology protocol for administration of the CAHPS 5.0H Adult Medicaid Survey and
CAHPS 5.0H Child Medicaid Survey. This protocol allowed sampled members the option to complete the survey via the
Internet.
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Survey Measures for CAHPS

The survey questions were categorized into nine measures of experience. These measures included four
global ratings and five composite measures. The global ratings reflected members’ overall experience
with their personal doctor, specialist, health plan, and all healthcare. The composite measures were
derived from sets of questions to address different aspects of care (e.g., getting needed care and how
well doctors communicate). For All Kids and Illinois Medicaid, the CAHPS survey also included the
CCC measurement set of survey questions, which are categorized into five additional measures of
experience. These measures included three CCC composite measures and two CCC individual item
measures. The CCC composites and items are sets of questions and individual questions that examine
different aspects of care for the CCC population (e.g., access to prescription medicines or access to
specialized services). The CCC composites and items are only calculated for the population of children
identified as having a chronic condition (i.e., CCC population); they are not calculated for the general
child population.

The NCQA requires a minimum of 100 responses on each item to report the measure as a valid CAHPS
Survey result; however, for this report, if available, plans’/populations’ results are reported for a CAHPS
measure even when the NCQA minimum reporting threshold of 100 respondents was not met. Measure
results that did not meet the minimum number of 100 responses are denoted in the tables with a cross
(+). Caution should be exercised when interpreting results for those measures with fewer than 100
respondents.

For each of the four global ratings, the percentage of respondents who chose the top experience ratings
(a response value of 9 or 10 on a scale of 0 to 10) was calculated. This percentage was referred to as a
question summary rate (or top-box score). For each of the composite measures, the percentage of
respondents who chose a positive response was calculated. CAHPS composite question response choices
fell into one of the following two categories: (1) “Never,” “Sometimes,” “Usually,” and “Always” or (2e
“No” and “Yes.” For four of the composites (Getting Needed Care, Getting Care Quickly, How Well
Doctors Communicate, and Customer Service), a positive, or top-box response, was defined as a
response of “Usually” or “Always.” For one composite (Shared Decision Making), a positive, or top-
box, response was defined as a response of “Yes.” Composite measure scores were calculated by
averaging the percentage of positive responses for each item. The percentage of top-box responses was
referred to as a global proportion (or top-box score) for the composite measures.

For each of the CCC composites and items for the CCC population, the percentage of respondents who
chose a positive response was calculated. CAHPS CCC composite measure/item question response
choices fell into one of the following two categories: (1) “Never,” “Sometimes,” “Usually,” and
“Always” or (2) “No” and “Yes.” For three of the CCC composite measures/items (Access to
Specialized Services, Access to Prescription Medicines, and Family-Centered Car (FCC): Getting
Needed Information), a positive, or top-box, response was defined as a response of “Usually” or
“Always.” For two CCC composite measures/items (FCC: Personal Doctor Who Knows Child and
Coordination of Care for Children with Chronic Conditions), a positive, or top-box, response was
defined as a response of “Yes.” CCC composite and item top-box scores were calculated by averaging
the percentage of positive responses for each item.

Page | F1-4



Experience of Care

p—
HSAG
—~— Methodology

For each CAHPS measure, the resulting 2018 top-box scores were compared to NCQA’s 2017 Quality
Compass Benchmark and Compare Quality Data, and the resulting 2019 top-box scores were compared
to NCQA’s 2018 Quality Compass Benchmark and Compare Quality Data.m™"F-8 Based on this
comparison, ratings of one (%) to five (¥ % % % %) stars were determined for each measure, with one
being the lowest possible rating and five being the highest possible rating, using the percentile
distributions shown in Table F1-1.

Table F1-1—Star Ratings

Stars Percentiles

e ok ok ok )
At or above the 90th percentile
Excellent
8. 8. 8.9
Very At or between the 75th and 89th percentiles
Good
2.8, 8. ¢ .
At or between the 50th and 74th percentiles
Good
* %k _
Fair At or between the 25th and 49th percentiles
* .
Below the 25th percentile
Poor

FI'7 National Committee for Quality Assurance. Quality Compass®: Benchmark and Compare Quality Data 2017.
Washington, DC: NCQA. September 2017.

F1-8 National Committee for Quality Assurance. Quality Compass®: Benchmark and Compare Quality Data 2018.
Washington, DC: NCQA. September 2018.
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Adult CAHPS Medicaid Survey
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Adult Plan-Specific Findings and Comparisons

Experience of Care
Statewide Adult Results

The 2018 and 2019 adult Medicaid CAHPS top-box scores and overall member experience ratings (i.e.,
star ratings) are presented in the tables below for each adult health plan and the statewide aggregate (i.e.,
all health plans combined).

Composite Measures
Table F1-2—2018 and 2019 Adult Plan-Specific Results

Getting Needed Getting Care How Well Doctors Customer Shared Decision
Plan Name Year . . . .
Care Quickly Communicate Service Making
2018 76.5% 76.5% 94.5% 87.6% 83.0%
* * 1. 0.8. 8.6 ¢ * % ko
BCBSIL
2019 83.6% 81.5% 93.8% 90.3% 81.0%
0. 8.8 * k ko ko 0. 8.8
2018 78.7% 80.5% 92.1% 91.2% 75.1%
* * % 1.8, 8 ko *
CountyCare 2010 81.2% 82.3% 93.6% 94.3% 78.1%
* % * % ko 1. 0.8. 8.6 ¢ * k
2018 72.6% 75.7% 88.4% 82.3% 77.4%
lliniCare * * * * *
! 2019 82.7% 83.0% 93.0% 89.1% 78.8%
* % 1. 8.8 ¢ 1. 8.8 ¢ 1. 8.8 ¢ * *
2018 80.1% 79.5% 92.3% 88.9% 73.7%
Meridian * * * 1. 8.8 ¢ 1. 8.8 ¢ *
el 2010 83.4% 82.9% 92.2% 89.5% 77.8%
2. 8.8.9 2. 8.8.9 1. 8.8 ¢ 1.8 8 ¢ *
2018 77.8% 77.7% 91.4% 89.5% 73.7%
l * * * * 0.8, 8 *
Molina 2010 78.5% 79.6% 91.2% 84.6% 82.5%
* * % * % * %k kok
2018 61.3% 68.9% 90.0% 67.3%" 73.6%*
| * * * ** **
Nextleve 2010 71.1%" 74.0%" 92.5%" 88.0%" 69.0%"
** ** Jok okt okt **
2018 75.8% 77.5% 91.8% 87.0% 76.7%
Statewide * * *ok ok * ok *
Aggregate 2019 82.1% 82.0% 92.9% 89.8% 78.9%
* % * % 0.8, 8.1 0.8, 8.1 * %
+ Indicates that results for this measure did not meet the minimum number of 100 responses.
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Global Ratings

Table F1-3—2018 and 2019 Adult Plan-Specific Results

Plan Name Year Rating of All Rating of :::Cr;g“c;: Rating of
Health Care Personal Doctor Health Plan
Seen Most Often
2018 54.2% 66.2% 69.3% 61.1%
* * * k 1. 8.8 ¢ 2. 8.8.9
BCBSIL
2019 54.1% 67.2% 71.4% 60.9%
* % * % 1. 0.8.8 ¢ %k k
2018 50.3% 67.5% 63.1% 64.8%
* 1. 8.8.¢ * 1. 0.8.8 ¢
CountyCare 2010 52.6% 66.2% 64.3% 61.8%
* % * % * % * %k
49.7% 57.5% 58.7% 47.6%
. 2018 * * * *
HliniCare 2019 55.3% 71.9% 70.6% 57.2%
1. 8.8.¢ 1.0 0.8. ¢ 1. 0.8.8 ¢ * %
2018 53.5% 64.4% 70.2% 59.5%
idi * % * % 1. 0.8.8 ¢ * %
Meridian 2019 56.9% 69.2% 67.2% 61.4%
%k %k * % 1. 8.8 ¢
2018 51.6% 63.3% 68.8% 53.0%
i * k * K 1. 8.8 ¢ *
Molina 201 53.2% 68.9% 68.0% 57.1%
* % %k 1. 8.8 ¢ * *
2018 54.1% 63.3% 59.0%* 39.1%
| * K * k ** *
NextLeve 2019 47.0%" 65.0%" 51.5%" 47.2%
** okt ** *
2018 51.9% 64.1% 65.1% 56.9%
. * K * K * % * %
Statewide Aggregate 2010 54.6% 69.0% 68.1% 59.3%
* % 1. 8.8.¢ 0.8, 8.1 * %
+ Indicates that results for this measure did not meet the minimum number of 100 responses.
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Child CAHPS Medicaid Survey

Child Plan-Specific Findings and Comparisons

The 2018 and 2019 child Medicaid CAHPS top-box scores and overall member experience ratings (i.e.,
star ratings) are presented in the tables below for each child health plan and the statewide aggregate (i.e.,
all health plans combined).

Composite Measures
Table F1-4—2018 and 2019 Child Plan-Specific Results

Getting Needed Getting Care How Well Doctors Customer Shared Decision
Plan Name . . . .
Care Quickly Communicate Service Making
2018 75.6% 82.2% 93.8% 86.4% 71.7%
CBSIL * * * % * % *
B 2019 77.0% 82.3% 94.6% 87.0% 79.7%*
* * 2. 8.8.9 * Jkokt
2018 81.1% 83.2% 93.8% 89.4% 84.8%*
* % * * % 0.8, 8 1. 0.8 ¢ & &
CountyCare 2019 83.8% 81.8% 92.9% 85.6% 76.3%"
* k * * % * okt
2018 75.2%* 82.1% 92.1% 79.8% 76.6%"
IliniCare ol * * * ol
! 2019 77.1% 90.0% 92.5% 89.3% 81.2%"
* 2.8, 8.1 * % 2.8, 8.1 * kokokt
2018 78.1% 86.2% 94.6% 88.6% 83.5%
Meridian * * % 2.8, 8. 0.8, 8.1 1. 8.8.8. 8¢
€ 2019 79.6% 87.4% 94.2% 87.9% 81.6%"
* * % 0.8, 8.1 * % * ke kokt
2018 80.4% 83.9% 92.0% 82.8% 74.3%
Molina * * * * *
° 2019 83.8% 87.5% 93.0% 84.4% 82.1%"
* % * % * % * * ke kokt
2018 70.0%" 76.1%" 85.6%" 80.6%"* 83.3%"*
NextLevel ** ** ** ** Y 8 6. 6.6 &
&x 2019 75.4% 80.9% 90.2% 86.0% 65.1%"
* * * * **
2018 77.7% 83.9% 93.2% 86.4% 78.6%
Statewide * * * ok * ok * ok
Aggregate 2019 79.7% 85.6% 93.6% 87.1% 80.1%
* * * % * 0.8, 8.1
+ Indicates that results for this measure did not meet the minimum number of 100 responses.
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Global Ratings

Table F1-5—2018 and 2019 Child Plan-Specific Results

. . Rating of .
Plan Name Year Rating of All Rating of Specialist Rating of
Health Care Personal Doctor Health Plan
Seen Most Often
2018 74.2% 77.9% 76.7%* 75.2%
BCBSIL 2. 8. 8.8 Kk 2 8. 8. ¢ 2. 8. 8.8
2019 74.6% 77.7% 75.7% 75.3%
2. 8. 8.8 2. 8. 8. ¢ 2. 8. 8. ¢ 2. 8. 8. ¢
2018 73.1% 84.6% 75.0%" 74.1%
2. 8. 8.8 1. 8.8.8.8 ¢ *kokt 2 8. 8. ¢
CountyCare
2019 70.0% 78.6% 76.8%" 74.2%
* % Kk 1 .8 o 2 8. 8. ¢
2018 54.8% 71.7% 74.1%"* 61.5%
.. * * Jok okt *
IliniCare . . o .
2019 63.8% 74.4% 63.0% 62.8%
* * ** *
2018 72.3% 79.9% 74.0% 72.1%
- * %k ke .88 ¢ 2.8, 8.9
Meridian
2019 71.8% 77.4% 74.7%* 69.1%
2.8, 8.9 2.8, 8.9 Jok okt * %
2018 69.0% 75.6% 74.2% 66.1%
. * % * % % %k *
Molina
2019 69.1% 77.0% 69.4%* 62.6%
* % .88 ¢ ** *
2018 59f‘+%+ 601:%* 61f‘+%+ 47;[:%*
NextLevel
65.0% 73.6% 61.2%* 64.0%
2019
* * ** *
2018 69.9% 78.2% 75.3% 71.0%
Statewide Aggregate lafal laflatal laflatal laalal
2019 70.6% 77.1% 72.9% 69.7%
2. 8. 8. ¢ 2. 8. 8. ¢ * % * %
+ Indicates that results for this measure did not meet the minimum number of 100 responses.
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Statewide Survey Findings and Comparisons
The 2018 and 2019 general child and CCC populations’ CAHPS top-box scores and overall member
experience ratings (i.e., star ratings) are presented in the tables below for All Kids, Illinois Medicaid,
and the Illinois statewide program aggregate.™°

General Child Population

Table F1-6—2018 and 2019 Statewide Survey General Child Results

lllinois Statewide

Year All Kids Illinois Medicaid
Aggregate
Composite Measures
82.7% 82.5% 82.7%
Getting Needed Care - lalll lalll lalel
g 2016 85.0% 85.5% 84.9%
* %k K * %k K * %k K
85.9% 83.7% 86.1%
Getting Care Quickl - * * *
g y 2019 88.1% 86.2% 88.4%
* % * * %
92.1% 95.1% 91.8%
How Well Doctors Communicate - * laflafbe *
2019 93.6% 94.3% 93.5%
* % * %k K * %
85.1% 81.8% 85.4%
Customer Service - * * *
2019 87.1% 87.6% 87.0%
* * % *
78.2% 80.4% 78.0%"
Shared Decision Makin - jalla jalalel lakall
g 2010 73.2% 76.4% 72.8%"
* * % **
Global Ratings
63.2% 66.7% 62.8%
Rating of All Health Care - * jalle *
g 2010 70.0% 73.0% 69.6%
* % . 8. 0.6 ¢ * %

F1-9 NCQA does not publish separate benchmarks and thresholds for the CHIP population; therefore, caution should be
exercised when interpreting the results of the National Comparisons analysis (i.e., star ratings).
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lllinois Statewide

Experience of Care

Statewide Child Results

Year All Kids lllinois Medicaid
Aggregate
74.6% 74.4% 74.7%
Rating of Personal Doctor - alal alal alal
g 2010 77.0% 78.5% 76.8%
* %k * %k * %k
0, 0, o4t
2018 76.6% 71.6% 77.1%
Rating of Specialist Seen Most Often rokok okl lafatel
g orsp 2010 80.2% 82.1% 80.006"
1. 6.0.6.6 ¢ 1. 6.0.6.6 ¢ ) .6 6 & &
0, 0, 0,
2018 61£>A) 61£>A) 61£>A)
Rati f Health PI
aling of Health Fan 2010 63.1% 64.7% 62.9%
* * *
+ Indicates that results for this measure did not meet the minimum number of 100 responses.

CCC Child Population

Table F1-7—2018 and 2019 Statewide Survey CCC Results

lllinois Statewide

Year All Kids lllinois Medicaid
Aggregate
Composite Measures
84.8% 86.0% 83.1%
Getting Needed Care - lallal lallal lallal
g 2010 83.1% 83.3% 82.8%
* * *
88.8% 89.9% 87.3%
Getting Care Quickl - * lallal *
g y 2010 88.7% 87.3% 90.2%
* * *
94.3% 94.8% 93.6%
How Well Doctors Communicate - lallal rokok lallal
2019 93.7% 94.6% 92.7%
* % * % *
81.7% 81.7% 81.8%
Customer Service - * * *
2019 83.8% 84.3% 83.1%
* * *
83.2% 81.5% 85.4%
Shared Decision Makin - * * rokok
g 2019 82.4% 81.9% 83.0%
* * *
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lllinois Statewide

Experience of Care
Statewide Child Results

Yea All Kids lllinois Medicaid
Aggregate
Global Ratings
61.7% 65.6% 56.5%
Rating of All Health Care - * lallal *
g 2010 62.2% 62.4% 62.0%
* * *
71.4% 72.8% 69.6%
. 2018 * * *
Rating of Personal Doctor oo 75 0% 75 9% 73.8%
* % * % *
0, 0, 0,
2018 72.8% 74.6% 70.5%
Rating of Specialist Seen Most Often xokk xokok lallal
g orsp 2010 74.8% 75.7% 73.6%
> %k Y %k * %
0, 0, 0,
2018 53:1%; 52:% 54fAJ
Rati f Health PI
ating ot Reafth Flan 2010 56.0% 55.1% 57.0%
* * *
CCC Composites and Items
72.8% 68.5%" 76.9%"
Access to Specialized Services - * * okl
P 2019 68.9% 69.50° 68.0%"
* ** **
2018 90.1% 91.0% 89.1%
Family-Centered Care: Personal * ok *ok ok * ok
Doctor Who Knows Child 2019 91.1% 92.5% 89.5%
* % 0. 8.0, *
2018 79.4% 78.8% 80.1%"*
Coordination of Care for Children with * kK * kK * ok k
Chronic Conditions 2019 77.7% 79.2% 76.9%
0. 8.0, 0. 8.8, * %
0, 0, 0,
2018 87f/0 88f/0 86f/0
Al toP iption Medici
ccess to Prescription Medicines oo 88206 87 206 89 506
* * *
2018 90.5% 93.0% 87.1%
Family-Centered Care: Getting Needed * ok ok okok *
Information 90.1% 90.7% 89.3%
2019 * * *
+ Indicates that results for this measure did not meet the minimum number of 100 responses.
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HSAG Experience of Care
—~— Statewide Adult Results

Adult CAHPS Medicaid Survey

Response Rates

The 2019 adult Medicaid CAHPS response rates are presented in the tables below for each adult health
plan and the statewide aggregate (i.e., all health plans combined).
Table F2-1—2019 Adult Response Rates

Statewide
Aggregate

20.83%

BCBSIL llliniCare Meridian Molina NextLevel

CountyCare

19.38% 23.08% 20.99% 25.85% 23.83% 9.00%

Adult Plan-Specific Findings and Comparisons

The 2018 and 2019 adult Medicaid CAHPS top-box scores and overall member experience ratings (i.e.,
star ratings) are presented in the tables below for each adult health plan and the statewide aggregate.

Composite Measures

Table F2-2—2018 and 2019 Adult Plan-Specific Results

Getting Needed Getting Care How Well Doctors Customer Shared Decision
Plan Name . . . .
Care Quickly Communicate Service Making
2018 76.5% 76.5% 94.5% 87.6% 83.0%
BCBSIL * * 1L.5.8.8.8 ¢ * 1. 8.8. 8 ¢
2019 83.6% 81.5% 93.8% 90.3% 81.0%
% %k * %k k %k k % %k
2018 78.7% 80.5% 92.1% 91.2% 75.1%
* * % %k %k k *
CountyCare
2019 81.2% 82.3% 93.6% 94.3% 78.1%
* * %k k L8888 ¢ *
2018 72.6% 75.7% 88.4% 82.3% 77.4%
- * * * * *
IlliniCare
2019 82.7% 83.0% 93.0% 89.1% 78.8%
* % %k % %k % %k *
2018 80.1% 79.5% 92.3% 88.9% 73.7%
- * * * % %k % %k *
Meridian
2019 83.4% 82.9% 92.2% 89.5% 77.8%
* %k * %k % %k % %k *
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Getting Needed Getting Care How Well Doctors Customer Shared Decision
Plan Name Year . . . .
Care Quickly Communicate Service Making
2018 77.8% 77.7% 91.4% 89.5% 73.7%
. * * * * 1. 8.8 ¢ *
Molina
2019 78.5% 79.6% 91.2% 84.6% 82.5%
* * % * % * % %k ok
2018 61.3% 68.9% 90.0% 67.3%" 73.6%"
NextLevel * * * * *
2019 71.1%* 74.0%* 92.5%* 88.0%* 69.0%*
** ** Jok okt okt **
2018 75.8% 77.5% 91.8% 87.0% 76.7%
Statewide * * 2. 8.8.¢ %k *
Aggregate 2019 82.1% 82.0% 92.9% 89.8% 78.9%
* k * k 1. 8.8 0.8, 8 . * %

+ Indicates that results for this measure did not meet the minimum number of 100 responses.

Notable

Needs Work

Compared to national benchmarks, 2019 experience survey results indicated that
adult BCBSIL and CountyCare members reported top-box scores above the 75th
percentile for How Well Doctors Communicate and Customer Service. Also, adult
Molina members reported top-box scores above the 75th percentile for Shared

Decision Making.

Star ratings for BCBSIL improved from 2018 to 2019 for Getting Needed Care,
Getting Care Quickly, and Customer Service.

Compared to national benchmarks, 2019 experience survey results indicated that
adult members in four of the six MCOs reported top-box scores below the 50th
percentile for Getting Needed Care, Getting Care Quickly, and Shared Decision

Making.
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Global Ratings

Table F2-3—2018 and 2019 Adult Plan-Specific Results

. . Rating of X
Plan Name Year Rating of All Rating of Specialist Rating of
Health Care Personal Doctor Health Plan
Seen Most Often
2018 54.2% 66.2% 69.3% 61.1%
BCBSIL %k %k Kk 2. 8. 8. ¢
2019 54.1% 67.2% 71.4% 60.9%
%k %k 2. 8. 8.8 2. 8. 8. ¢
2018 50.3% 67.5% 63.1% 64.8%
* 2.0 8. ¢ * 2. 8. 8.8
CountyCare
2019 52.6% 66.2% 64.3% 61.8%
%k %k * % 2. 8. 8. ¢
2018 49.7% 57.5% 58.7% 47.6%
.. * * * *
IliniCare
2019 55.3% 71.9% 70.6% 57.2%
ok K 2. 0. 0.0.9 2. 8.8.8 ¢ * %
2018 53.5% 64.4% 70.2% 59.5%
- %k %k 2. 8.8.8 ¢ * %
Meridian
2019 56.9% 69.2% 67.2% 61.4%
ok K ok K * & 2.8, 8.9
2018 51.6% 63.3% 68.8% 53.0%
. %k * % %k *
Molina
2019 53.2% 68.9% 68.0% 57.1%
* * %k .88 ¢ * %
2018 54.1% 63.3% 59.0%* 39.1%
NextLevel *k jolel * *
2019 47.0%* 65.0%* 51.5%* 47.2%
** * okt ** *
2018 51.9% 64.1% 65.1% 56.9%
Statewide Aggregate *x *x *x *x
2019 54.6% 69.0% 68.1% 59.3%
%k 2.0 8. ¢ 2. 8. 8. ¢ * %
+ Indicates that results for this measure did not meet the minimum number of 100 responses.
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Notable
e  Star ratings and top-box scores improved from 2018 to 2019 for IlliniCare for all
4 four global ratings.

b e Compared to national benchmarks, 2019 experience survey results indicated that
adult BCBSIL and IlliniCare members reported top-box scores at or between the
75th and 89th percentiles for at least one measure.

Needs Work
e Compared to national benchmarks, 2019 experience survey results indicated that
4 adult members in four of the six MCOs reported top-box scores below the 50th
.! percentile for Rating of All Health Care.

il

e Compared to national benchmarks, 2019 experience survey results indicated that
adult NextLevel members reported top-box scores below the 50th percentile for all
four global ratings.
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Child CAHPS Medicaid Survey

Response Rates

The 2019 child Medicaid CAHPS response rates are presented in the tables below for each child health
plan and the statewide aggregate (i.e., all health plans combined).
Table F2-4—2019 Child Response Rates

Statewide
Aggregate

17.33% 24.93% 14.38% 24.32% 21.47% 7.99% 16.80%

BCBSIL CountyCare llliniCare Meridian Molina NextLevel

Child Plan-Specific Findings and Comparisons

The 2018 and 2019 child Medicaid CAHPS top-box scores and overall member experience ratings (i.e.,
star ratings) are presented in the tables below for each child health plan and the statewide aggregate.

Composite Measures

Table F2-5—2018 and 2019 Child Plan-Specific Results

Plan Name Getting Needed Getting Care How Well Doctors Customer Shared Decision
Care Quickly Communicate Service Making
2018 75.6% 82.2% 93.8% 86.4% 71.7%
BCBSIL * * * * Kk *
2019 77.0% 82.3% 94.6% 87.0% 79.7%"*
* * % %k * *kok*
2018 81.1% 83.2% 93.8% 89.4% 84.8%*
CountyCare * * * % %k L8 0 0 & &
2019 83.8% 81.8% 92.9% 85.6% 76.3%"*
* * * * Kkt
2018 75.2%"* 82.1% 92.1% 79.8% 76.6%"
- ** * * * **
IlliniCare
2019 77.1% 90.0% 92.5% 89.3% 81.2%*
* % %k * * L. 8 ¢ 8.8 6 o
2018 78.1% 86.2% 94.6% 88.6% 83.5%
Meridian * * * L. 8 ¢ L. 8 ¢ 2. 8. 8.0.8 ¢
2019 79.6% 87.4% 94.2% 87.9% 81.6%"
* * % * %k Kk * % 1 8.8 & o
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Getting Needed Getting Care How Well Doctors Customer Shared Decision
Plan Name Year . . . .
Care Quickly Communicate Service Making
2018 80.4% 83.9% 92.0% 82.8% 74.3%
. * * * * *
Molina
2019 83.8% 87.5% 93.0% 84.4% 82.1%"
* % * % * % * 1 6.8 ¢ o
2018 70.0%" 76.1%" 85.6%" 80.6%" 83.3%"
** ** ** ** 1. 0.8 ¢ & &
NextLevel
2019 75.4% 80.9% 90.2% 86.0% 65.1%"
* * * * **
2018 77.7% 83.9% 93.2% 86.4% 78.6%
Statewide * * * % %k *k
Aggregate 2019 79.7% 85.6% 93.6% 87.1% 80.1%
* * * % * 1.8 8 ¢

+ Indicates that results for this measure did not meet the minimum number of 100 responses.

Notable

Needs Work

Compared to national Medicaid percentiles, 2019 experience survey results

indicated that parents/caretakers of child members from the general child

population reported top-box scores between the 74th and 89th percentiles for
Shared Decision Making for IlliniCare, Meridian, and Molina.

Star ratings improved from 2018 to 2019 for four of the five composite measures
for IlliniCare and Molina, with three of those measures increasing by at least two

stars for IlliniCare.

Compared to national benchmarks, 2019 experience survey results indicated that
parents/caretakers of child members from the general child population reported
top-box scores below the 50th percentile for Getting Needed Care and Getting
Care Quickly for all MCOs, with the exception of IlliniCare.

Additionally, parents/caretakers of child members from the general child

population reported top-box scores below the 50th percentile for How Well

Doctors Communicate and Customer Service for at least four of the six MCOs.
Star ratings declined from 2018 to 2019 for Customer Service for the following
MCOs: BCBSIL, CountyCare, and Meridian.
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Global Ratings

Table F2-6—2018 and 2019 Child Plan-Specific Results

. . Rating of .
Plan Name Year Rating of All Rating of Specialist Rating of
Health Care Personal Doctor Health Plan
Seen Most Often
2018 74.2% 77.9% 76.7%* 75.2%
BCBSIL 2. 8. 8.8 Kk 2 8. 8. ¢ 2. 8. 8.8
2019 74.6% 77.7% 75.7% 75.3%
2. 8. 8.8 2. 8. 8. ¢ 2. 8. 8. ¢ 2. 8. 8. ¢
2018 73.1% 84.6% 75.0%" 74.1%
2. 8. 8.8 1. 8.8.8.8 ¢ *kokt 2 8. 8. ¢
CountyCare
2019 70.0% 78.6% 76.8%" 74.2%
* % Kk 1 .8 o 2 8. 8. ¢
2018 54.8% 71.7% 74.1%"* 61.5%
.. * * Jok okt *
IliniCare . . o .
2019 63.8% 74.4% 63.0% 62.8%
* * ** *
2018 72.3% 79.9% 74.0% 72.1%
- * %k ke .88 ¢ 2.8, 8.9
Meridian
2019 71.8% 77.4% 74.7%* 69.1%
2.8, 8.9 2.8, 8.9 Jok okt * %
2018 69.0% 75.6% 74.2% 66.1%
. * % * % % %k *
Molina
2019 69.1% 77.0% 69.4%* 62.6%
* % .88 ¢ ** *
2018 59f‘+%+ 601:%* 61f‘+%+ 47;[:%*
NextLevel
65.0% 73.6% 61.2%* 64.0%
2019
* * ** *
2018 69.9% 78.2% 75.3% 71.0%
Statewide Aggregate lafal laflatal laflatal laalal
2019 70.6% 77.1% 72.9% 69.7%
2. 8. 8. ¢ 2. 8. 8. ¢ * % * %
+ Indicates that results for this measure did not meet the minimum number of 100 responses.
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Notable
) e BCBSIL was the only MCO where parents/caretakers of child members from the
: general child population reported a top-box score for one measure, Rating of All
j Health Care, at or above the 74th percentile compared to national Medicaid
percentiles.
Needs Work
e Compared to national benchmarks, 2019 experience survey results indicated that
4 parents/caretakers of child members from the general child population reported
.! . top-box scores below the 25th percentile for all four global ratings for NextLevel
- and IlliniCare.

e Overall, star ratings declined or remained the same from 2018 to 2019 for all four
global ratings for all MCOs, except for Rating of Personal Doctor for Molina.
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Statewide CAHPS Medicaid Survey

Response Rates

The table below presents the 2019 response rates for the general child population and CCC supplemental
samples for All Kids, Illinois Medicaid, and the Illinois statewide program aggregate (i.e., All Kids and
Illinois Medicaid combined).

Table F2-7—2019 Statewide Survey Response Rates

Program Name 2019 Response

Rate
All Kids 39.21%
Illinois Medicaid 27.86%
Illinois Statewide Aggregate 33.53%

General Child Population Findings and Comparisons

The 2018 and 2019 general child populations’ CAHPS top-box scores and overall member experience
ratings (i.e., star ratings) are presented in the tables below for All Kids, Illinois Medicaid, and the
Illinois statewide program aggregate.F*

Table F2-8—2018 and 2019 Statewide Survey General Child Results

lllinois Statewide

Year All Kids lllinois Medicaid
Aggregate
Composite Measures
Getting Needed Care
2019 85.0% 85.5% 84.9%
0.8, 8.1 2.8, 8. 0.8, 8.1
2018 85f% 83:% 86:%
Getting Care Quickly
88.1% 86.2% 88.4%
2019
* % * * %

F2-1 NCQA does not publish separate benchmarks and thresholds for the CHIP population; therefore, caution should be
exercised when interpreting the results of the National Comparisons analysis (i.e., star ratings).
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Year All Kids lllinois Medicaid
Aggregate
2018 92:% 25*2/1 Qlf%
How Well Doctors Communicate
93.6% 94.3% 93.5%
2019
* % .88 ¢ * %
2018 85:% 81f% 85:}%
Customer Service . . .
2019 87.1% 87.6% 87.0%
* * % *
Shared Decision Making
73.2% 76.4% 72.8%*
2019
* * % **
Global Ratings
2018 63f% 6&1% 62f%
Rating of All Health Care
70.0% 73.0% 69.6%
2019
* % . 0.0. 8¢ *
Rating of Personal Doctor
2019 77.0% 78.5% 76.8%
2. 8.8.¢ 2. 8.8.¢ 2. 8.8.¢
Rating of Specialist Seen Most Often
2019 80.2% 82.1% 80.0%*
5k K LS. 8.0 & ¢ * ok kot
2018 61;’(3% 61;’(3% 61;’(3%
Rating of Health Plan . . .
2019 63.1% 64.7% 62.9%
* * *
+ Indicates that results for this measure did not meet the minimum number of 100 responses.
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Notable

) e Compared to national Medicaid percentiles, 2019 experience survey results
- indicated that parents/caretakers of child members from the general child
N population reported top-box scores at or above the 90th percentile for Rating of
Specialist Seen Most Often for All Kids and Illinois Medicaid. In addition,
parents/caretakers of child members reported top-box scores at or between the
74th and 89th percentiles for Rating of All Health Care for All Kids.

e Star ratings improved from 2018 to 2019 for All Kids and Illinois Medicaid on the
following measures: Getting Needed Care, Rating of All Health Care, Rating of
Personal Doctor, and Rating of Specialist Seen Most Often.

Needs Work

e Compared to national benchmarks, 2019 experience survey results indicated that
4 parents/caretakers of child members from the general child population reported
! ! top-box scores below the 25th percentile for Rating of Health Plan for All Kids
- and Illinois Medicaid, which is a consistent finding from the MCOs’ results.

CCC Child Population Findings and Comparisons

The 2018 and 2019 CCC populations’ CAHPS top-box scores and overall member experience ratings
(i.e., star ratings) are presented in the tables below for All Kids, Illinois Medicaid, and the Illinois
statewide program aggregate.™2

Table F2-9—2018 and 2019 Statewide Survey CCC Results

lllinois Statewide

Year All Kids lllinois Medicaid
Aggregate
Composite Measures
Getting Needed Care . . .
2019 83.1% 83.3% 82.8%
* * *
2018 88f% 819;% 87f%
Getting Care Quickly
88.7% 87.3% 90.2%
2019
* * *

F2-2 NCQA does not publish separate benchmarks and thresholds for the CHIP population; therefore, caution should be
exercised when interpreting the results of the National Comparisons analysis (i.e., star ratings).

Page | F2-12



——~
HSAG
R SN

lllinois Statewide

Experience of Care
Statewide Child Results

Year All Kids lllinois Medicaid
Aggregate
How Well Doctors Communicate
93.7% 94.6% 92.7%
2019
* & * & *
2018 81:% 81:% 81f%
Customer Service . . .
2019 83.8% 84.3% 83.1%
* * *
2018 83f% 81£>% ff;lif
Shared Decision Making
82.4% 81.9% 83.0%
2019
* * *
Global Ratings
2018 611% 6i6*% 56£>%
Rating of All Health Care
62.2% 62.4% 62.0%
2019
* * *
2018 71:1% 72f% 69f%
Rating of Personal Doctor
75.0% 75.9% 73.8%
2019
* & * & *
Rating of Specialist Seen Most Often
74.8% 75.7% 73.6%
2019
% %k % %k * %
2018 53:1% 52:1% 54f%
Rating of Health Plan . . .
2019 56.0% 55.1% 57.0%
* * *
CCC Composites and Items
2018 72f% 685:%* 7&3‘:@*
Access to Specialized Services
68.9% 69.5%" 68.0%"
2019
* ** **
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lllinois Statewide

Year All Kids lllinois Medicaid
Aggregate
2018 90.1% 91.0% 89.1%
Family-Centered Care: Personal * % % Sk * k
Doctor Who Knows Child 2019 91.1% 92.5% 89.5%
* ok *
2018 79.4% 78.8% 80.1%"
Coordination of Care for Children with % sk % sk LS. o o
Chronic Conditions 2019 77.7% 79.2% 76.9%
% Sk ok * ok
2018 87f% 88f% 86f%
Access to Prescription Medicines
88.2% 87.2% 89.5%
2019
* * *
2018 90.5% 93.0% 87.1%
Family-Centered Care: Getting Needed * % k% ke *
Information 2019 90.1% 90.7% 89.3%
* * *
+ Indicates that results for this measure did not meet the minimum number of 100 responses.

Notable

e Star ratings improved from 2018 to 2019 for Rating of Personal Doctor for All

%/ / Kids.

Needs Work
e Compared to national benchmarks, 2019 experience survey results indicated that
4 parents/caretakers of child members from the CCC population reported top-box
! § scores below the 50th percentile for both populations on all measures except

e Rating of Specialist Seen Most Often, FCC: Personal Doctor Who Knows Child,
and Coordination of Care for Children with Chronic Conditions for All Kids.

e Star ratings declined or remained the same from 2018 to 2019 for All Kids and
Illinois Medicaid on all measures except Rating of Personal Doctor.
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Recommendations

According to the NCQA, a minimum of 100 responses on each item is required to obtain a reportable
CAHPS survey result. Higher response rates minimize the potential effects of nonresponse bias and
provide more reliable results. To achieve this targeted number of completed surveys, HSAG
recommends the following:

e The MCOs should oversample their sample sizes to ensure that there are sufficient members
surveyed to obtain enough responses for each measure. The MCOs can determine an appropriate
oversampling rate by considering the CAHPS results that did not meet the minimum number of
responses (indicated by +).

e HFS and the MCOs may want to evaluate the quality of member data in their system by ensuring
they have the most accurate and up-to-date information when pulling sample frame files. The MCOs
should keep in mind that maintaining accurate member contact information in their systems should
help eliminate a high number of undeliverables or members that cannot be contacted during survey
administration.

e The MCOs should continue using a mixed-mode survey administration protocol (i.e., allow two
methods by which the surveys can be completed). Research has shown that a mixed-mode
methodology has the greatest potential to increase response rates, since members can be reached via
mail or telephone.
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Introduction

HFS provides quality oversight of State Medicaid managed care health plans (health plans) that provide
services for HealthChoice Illinois, MLTSS, and MMAI populations. To provide feedback and analysis
on the health plans’ compliance with HSW and CI requirements, HFS requested that HSAG, the EQRO
for Illinois, conduct quarterly reviews of HSW/CI records. The results of these reviews are used to
highlight strengths and identify areas that require immediate and/or additional attention.

The HSWICI review evaluated the health plans’ compliance with all HSW/CI requirements required by
contract, State and federal statutes and regulations, and 1915(b) and 1915(c) waiver conditions. The
applicable contract citations are included in the HSW/Critical Incidents Monitoring Review reports
(available upon request).

For the Q1 and Q2 CY 2019 review, assessment included cases reported in each health plan’s internal
critical incident reporting system during CY 2018. This report provides a summary of the health plans’
compliance with the HSW/CI requirements.

Record Review Activities and Technical Methods of Data
Collection

Sampling Methodology

HSAG developed a sampling methodology based on the requirements approved by HFS. For the Q1/Q2
CY 2019 review, HSAG selected one random sample across all health plans and populations
(HealthChoice Illinois and MMALI) combined, consisting of 412 cases with an HSW/CI, with a 20
percent oversample. The sample is designed to ensure a 95 percent confidence level and 5 percent
margin of error for annualized results of the population targeted by the sample. This sampling method is
designed to ensure that when the samples are combined there is sufficient statistical power to meet any
applicable CMS reporting requirements. The 412 cases were equally distributed across all plans to
establish baseline data. For those plans serving both HealthChoice Illinois and MMALI, their sample was
distributed between the two populations. Table G1-1 displays the CY 2018 record review sample size by
health plan.
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Table G1-1—Sample Size by Health Plan and Population CY 2018 Incidents

HealthChoice lllinois MMAI
e Een P:;ifli:tlieon Sample Size P::fli:tliz " Sample Size
Aetna 38 38
BCBSIL 693 26 150 26
CountyCare 229 51
Humana 95 51
IliniCare 125 26 16 16
Meridian 1,535 26 108 26
Molina 71 26 42 26
NextLevel 131 51
Total 2,784 206 449 183

Shaded cells represent populations that are not served by the health plan.

The population and resulting sample included both nonwaiver beneficiaries and HCBS waiver
beneficiaries. The following HCBS waiver programs were included in the sample:

PD: Individuals with disabilities who are under age 60 at the time of application, are at risk of
placement in a nursing facility and can be safely maintained in the home or community-based setting
with the services provided in the plan of care. Individuals 60 years or older who began services
before age 60 may choose to remain in this waiver.

HIV: Persons of any age who are diagnosed with HIV or AIDS and are at risk of placement in a
nursing facility.

BI: Persons with brain injury, of any age, who are at risk of nursing facility placement due to
functional limitations resulting from the brain injury.

ELD: Persons 60 years of age or older who are at risk of nursing facility placement. Target groups
are those who are aged 65 and older and those who are physically disabled, ages 60 through 64.

SLF: Affordable assisted living model that offers housing with services for the elderly (65 and
older) or persons with disabilities (22 and older).

Limitations to the sampling methodology included known variables, such as health plans that did not
have enough cases to meet the sample size (in which case, the entire population was reviewed) or
identification by the health plan after receipt of sample that the case was not categorized correctly as an
HSWICI.
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Methodology for Data Collection

HSAG reviewed the specifications described in the HealthChoice Illinois and MMAI contracts, the
MLTSS waiver, and the HFS policies (Critical Incident Guide and MCO-002 — Adult Protective
Services Reporting) to define the scope of the review. HSAG developed a file review tool to assess a
sample of HSW/CI cases. HSAG used the tool to assess compliance in each of the following domains:

e Reporting of incident
e Compliance with investigating authority decisions
e Case management activities

HSAG also used the tool to assess additional data related to the incident.

Scoring Methodology

During the file review, the HSAG review team reviewed documentation for the selected cases for the
review period. The review team determined evidence of case compliance with each of the scored
elements. A score of Met, Not Met, or NA was assigned to each requirement under review.

HSAG used a two-point scoring methodology. Each requirement was scored as Met or Not Met
according to the criteria identified below. HSAG also used a designation of NA if the requirement was
not applicable to a record; NA findings were not included in the two-point scoring methodology.

Met indicates full compliance, defined as all of the following:

e All documentation listed under contract requirements was present in the case file.
e Cases reviewed met the scoring criteria assigned to each requirement.

e Cases reviewed had documentation that met “Due Diligence” criteria.

Not Met indicates noncompliance, defined as either of the following:
e Not all documentation was present.
e Cases reviewed did not have documentation that met “Due Diligence” criteria.

NA indicates a requirement that will not be scored for compliance based on the criteria listed for the
specific element in the Evaluation Criteria document.

HSAG calculated the overall percentage-of-compliance score for each of the requirements. HSAG
calculated the score for each requirement by adding the score from each case, indicating either a score of
Met (value: 1 point) or Not Met (value: 0 points), and dividing the summed scores by the total number of
applicable cases.
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Remediation Actions

Health plans will be required to complete remediation of any findings. HSAG will complete review of
remediation actions within 30 days after the findings are identified to the health plans.
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Introduction

CMS requires HFS to provide quality oversight of health plans that provide HCBS waiver services for
the HealthChoice Illinois and MMAI population. HSAG, the EQRO for Illinois, is contracted by HFS to
conduct a semiannual review of the health plans’ compliance with waiver staffing contract requirements
related to:

e Qualifications by waiver type.
e Related experience.
e (Caseload assignments.

As part of the staffing review, HSAG also evaluated contract requirements related to CC/CM staffing.
This report provides a summary of the health plans’ compliance with the staffing requirements for
CC/CM staff. This report also identifies non-contractually-required data and information relative to
CC/CM management positions and CM/CC staff. This review included assessment of internal health
plan staff and any delegated entities performing CC/CM services.

Additional details about the requirements and results of the staffing reviews are included in Care
Management/Care Coordination Bi-Annual Staffing report (available upon request).

Methodology for Data Collection

HSAG reviewed the staffing specifications described in the HealthChoice Illinois and MMAI contracts
to define the scope of the staffing analysis for CY 2019, with staffing data effective as of April 30, 2019.
HSAG developed an Excel workbook tool that each health plan was required to complete for analysis.
HSAG used the tool to assess contract compliance in each of the following domains:

e Waiver member caseloads per contract type
e Weighted caseloads total per contract type
e Staff qualifications

e Staff-related experience

HSAG also used the tool to assess non-contractually-required data related to management and staff positions.

The tool HSAG provided included several spreadsheets requiring health plans to identify their CC/CM
staffing, as described below.
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Internal CC/CM Management Positions

Health plans were required to identify their internal CC/CM management staff. The CC/CM
Management Staffing worksheet identified the names, positions, residency, date of hire, FTE, and
credentials of each CC/CM managerial position. CC/CM managerial staffing levels are not directed by
contract; however, data was collected to provide information regarding oversight of the CC/CM
program.

Delegated CC/CM Management Positions

The health plans were also required to identify delegated CC/CM management staff. For those health
plans that delegated CC/CM services, HSAG performed an evaluation of the delegated entity’s
management against the same standards as the health plan’s internal CC/CM management staff.

Internal CC/CM Staff

Health plans were required to provide case management type (telephonic or field), positions,
qualifications and related experience of the internal CC/CM staff. Additionally, health plans were
required to list each CC/CM’s member caseload assignments by waiver, nonwaiver, and risk
stratification level and by the FTE assigned.

Delegated CC/CM Staff

Those health plans that delegated CC/CM services were required to identify all delegated CC/CM staff.
HSAG performed an evaluation of the delegated entity’s CC/CM staff against the same standards as the
health plan’s internal CC/CM staff.

Methodology for Analysis

HSAG analyzed each health plan’s compliance with contract requirements in the areas described below
for both internal and delegated staff, as applicable:

e CC/CM staff qualifications for staff managing waiver caseloads

e CC/CM-related experience for staff managing HIV waiver caseloads

e CC/CM staff caseload assignment for staff managing HIV and/or BI waiver caseloads
e CC/CM staff weighted caseload by contract

e CC/CM staff total caseload by contract
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HSAG also analyzed the following non-contractually-required data:

e CC/CM management positions

Total dedicated FTE

Ratio of total dedicated managerial staff to total CC/CM staff
Residency of management staff

Qualifications of management staff

e CC/CM staff
— Total dedicated FTE
— Qualifications of CC/CM staff
— Type of care management provided (telephonic or field-based)
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