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Quality Program Overview 
• 50 quality metrics comprised of 22 Pay for Performance and 

28 Quality Monitoring measures (8 were N/A for 1st year) 

• Comprised of a combination of HEDIS, HEDIS-like (Hybrid) 
and State specific measures  

• Measures include clinical preventive care, drug monitoring 
and adherence to therapy, access to care and utilization of 
services 

• Baselines are established from FFS program for year 1 

• Programs based on national standards 
• HEDIS – Health Effectiveness Data & Information Set 
• NCQA- National Committee for Quality Assurance 



Quality – A Story of Progress 



Illinicare Year 1 Results 
P4P    
•     Improved over baseline in 12 of 21  measures  

• Achieved stretch target in 8 measures where improvement over baseline was shown 

• 10 measures that qualified for year 1 measurement were HEDIS specific of which 6 improved in 
percentile ranking, 4 stayed the same  

• Readmission and follow up after hospitalizations showed declines 

• Utilization and medication adherence rates showed improvement 

Quality Monitoring 
• Improved over baseline in 13 measures, declined in 7 and 8 were NA for year 1 

• Achieved stretch target in 12 of 13 measures where improvement over baseline was shown 

• 11 measures that qualified for year 1 measurement were HEDIS specific – 9 improved in 
percentile ranking, 2 stayed the same  

• Of 10 measures which declined, 4 were BH related, 1 was dental for DD population, 1 was for 
HbA1C for DD population and the other  was cervical cancer screening 



Aetna Better Health Year 1 Results 
• P4P 
• Improved over baseline in 20 of 21 measures (1 measure did not have enough continuous 

enrollment therefore not included) 

• Achieved stretch target in 12 of the 20 measures where improvement over baseline was shown 

• 10 measures that qualified for year 1 measurement were HEDIS defined of which 8 improved in 
percentile ranking, 2 stayed the same  

• One element which declined was 30 day follow up after hospitalization for mental illness 

• Quality Monitoring 
• Results: 17 measures improved, 4 declined, and 7 were NA for year 1 

• Reached stretch target in 13 of 17 measures where improvement over baseline was shown 

• 11 measures that qualified for year 1 measurement were HEDIS specific – 8 improved in 
percentile ranking, 2 stayed the same and 1 fell 

• Of 4 measures which declined, 2 were BH related, 1 was dental for DD population and the other  
was cervical cancer screening* 



ICP Year 1 Measures Compared to National 
Medicaid HEDIS Benchmarks 

• At least one ICP plan was: 
– At or above 50th Percentile in 18 out of 28 measures 
– At or above the 90th Percentile in 7 out of 28 measures 
– At the bottom 10th Percentile in 4 out of 28 measures 

 
• ICP’s SPD population compared to National Medicaid 

population  



2014 Focus on these areas will further improve 
our results 

• Increasing BH capacity to more effectively drive quality  
• Continue implementing innovative programs with community 

based organizations to impact health outcomes 
• Reaching and engaging members is a critical success factor 
• Utilizing contract models to better align reimbursement with 

quality performance is important 
• Addressing confusion in the provider community when 

national practice guidelines differ from community practice 
standards for vulnerable populations 

• Improving data management  



Aetna Current and Potential Interventions (1) 

What we are doing: 

• Co-location of Case Managers 

• On going monthly monitoring – see sample report 

• Implemented physician pay for performance program 

• Ramped up member outreach to address care gaps and provide education – 
utilize member mailers, phone calls and web resources 

• Waive authorization requirements for Rule 132 services 

• ICT follows up with members who had potential ED visits on daily basis 

• Utilize disease management resources to provide follow up coaching on 
therapy regimens 

• Implemented drug adherence programs and education through PBM 

• 100% follow up post discharge after hospitalization for mental illness 



Aetna Current and Potential Interventions (2) 
What we will be doing: 

• Increase collaboration with community based organizations in care 
coordination  

• Provide more services in home – 
• mobile dentistry;  

• home physicians;  

• sending BH providers to see members in their environment 

• Leverage telemedicine – especially to improve BH capacity 

• Refine physician P4P program to better align with State and Plan quality 
goals and to improve performance  

• Rolling out new physician reimbursement models to impact quality results 

• Evaluate vendor relationships to improve results – i.e. Collaborate with PBM 
on medication therapy management initiatives 



Illinicare Interventions 
• We must spend time and resources to remove barriers and encourage members’ healthy behaviors 

• Outreach calls to members to educate about quality measures 
• Home visits by physicians to draw labs (i.e. Cholesterol testing) 
• Arrange for prescriptions to be filled, then picked up at pharmacy and delivered to home 

• Encourage Providers/PCPs to connect with their members, provide access to and manage clinical 
services and encourage healthy behaviors 

• Outreach calls to providers to educate about quality measures 
• Identify provider barriers to meeting quality measures  

• Eg - review and elimination of step therapy for certain IM antipsychotics for members in a 
pharmaceutical study  

• Provider incentives to close quality gaps 
• Help Members to accept or buy in to services/healthy behaviors 

• Member education regarding the importance of certain tests, taking their medicines, the need for 
immunizations 

• Helping members identify where to get their medications, tests, immunizations  (i.e. breast cancer 
screenings) 

• Data Management 
• Work with quality software to ensure the specifications are entered correctly – the right members 

are identified and the right codes are pulled 
• Identify when members access care that isn’t captured through our systems  (i.e. DD dental care) 



Conclusion 

• For first year of a program, many positive developments – 
improvement over baseline in over half of the measures 

• Focused on improvement in all measures, but special emphasis on 
those metrics where we saw a decline 

• Both health plans utilize continuous monitoring of quality results 
and adjust resources as necessary based on what we are seeing 

• Preliminary 2013 results shows further improvement 

• Plans are actively working with HFS to implement a program to 
invest in Community Mental Health Centers to develop capacity in 
ACT and CST programs 

• Maintain our commitment to promoting the highest quality 
outcomes of the program 

 



Aetna Sample Monitoring Report 



Illinicare Sample Monitoring Report 
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