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1. Introduction

The California Department of Health Care Services (DHCS) contracted with Health Services
Advisory Group, Inc. (HSAG), an external quality review organization (EQRO), to prepare an
annual independent technical report in accordance with 42 Code of Federal Regulations (CFR)
Sections (8)438.364 and 8457.1250. The Medi-Cal Managed Care External Quality Review
Technical Report, July 1, 2020-June 30, 2021, provides an overview of the objectives and
methodology for conducting the external quality review (EQR) activities of DHCS’ Medi-Cal
Managed Care program (MCMC), including requirements related to each activity. Additionally,
the technical report provides aggregated results and recommendations for DHCS for each
activity.

In accordance with 42 CFR 8438.350, each state must have its EQRO perform an annual EQR
of each of the state’s managed care entities engaged in EQR activities. Title 42 CFR 8§438.2
defines a managed care organization (MCO), in part, as “an entity that has or is seeking to
qualify for a comprehensive risk contract.” The Centers for Medicare & Medicaid Services
(CMS) designates DHCS-contracted managed care health plans (MCPs) as MCOs. Three of
DHCS’ MCOs are designated as population-specific health plans (PSPs). MCMC has one
prepaid inpatient health plan (PIHP) with a specialized population, which is designated as a
specialty health plan (SHP). Unless citing Title 42 CFR, HSAG refers to DHCS’ MCOs as
MCPs or PSPs (as applicable) and the PIHP with a specialized population as an SHP.

This appendix is specific to DHCS’ contracted MCP, Aetna Better Health of California (“Aetna”
or “the MCP?"). The purpose of this appendix is to provide HSAG’s external, independent
assessment of the quality and timeliness of, and access to health care that Aetna provides to
its members. HSAG provides a summary of the MCP-specific results and findings for each
activity and an assessment of the MCP’s strengths and opportunities for improvement. In
Volume 1 of 4 of this EQR technical report (Main Report), HSAG provides an aggregate
assessment of the quality and timeliness of, and access to health care that MCMC plans are
providing to their members.

Note the following regarding terms HSAG uses in this report:

¢ “MCMC plans” refers to MCPs, PSPs, and the SHP collectively.
¢+ “Beneficiary” refers to a person entitled to receive benefits under MCMC.
¢ “Member” refers to a person enrolled in an MCMC plan.

The review period for this MCP-specific evaluation report is July 1, 2020, through June 30,
2021. The report references activities and methodologies described in detail in the Main
Report. HSAG will report on activities that take place beyond the review period in Aetna’s
2021-22 MCP-specific evaluation report.

Aetna Better Health of California Performance Evaluation Report: July 1, 2020-June 30, 2021 Page A-1
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Note that during the review period, DHCS allowed MCMC plans continued flexibility related to
select EQR activities so that these plans and their contracted providers could focus on the
coronavirus disease 2019 (COVID-19) response efforts. Additionally, DHCS changed its
requirements related to some EQR activities to respond to concerns and changing
circumstances resulting from the COVID-19 public health emergency. As applicable in this
report related to specific activities, HSAG notes when DHCS halted EQR activities or changed
its requirements due to the COVID-19 pandemic. For details regarding all of DHCS’ COVID-
19-related decisions, go to DHCS COVID-19 Response.

Medi-Cal Managed Care Health Plan Overview

Aetna is a full-scope MCP delivering services to its members under a Geographic Managed
Care (GMC) model. The GMC model currently operates in the counties of San Diego and
Sacramento. In this GMC model, DHCS allows beneficiaries to select from several commercial
MCPs within the specified geographic service area (county).

In addition to Aetna, Sacramento County’s beneficiaries may select from the following MCPs:

¢ Blue Cross of California Partnership Plan, Inc., DBA Anthem Blue Cross Partnership Plan
¢ Health Net Community Solutions, Inc.

¢ Kaiser NorCal

¢ Molina Healthcare of California

In addition to Aetna, San Diego County’s beneficiaries may select from the following MCPs:

Blue Shield of California Promise Health Plan
Community Health Group Partnership Plan
Health Net Community Solutions, Inc.

Kaiser SoCal

Molina Healthcare of California
UnitedHealthcare Community Plan

* & & O oo o

Aetna became operational in Sacramento and San Diego counties to provide MCMC services
effective January 1, 2018. As of June 2021, Aetna had 14,976 members in Sacramento
County and 20,576 in San Diego County—for a total of 35,552 members.! This represents 3
percent of the beneficiaries enrolled in Sacramento County and 3 percent of the beneficiaries
enrolled in San Diego County.

! California Health & Human Services Agency. Medi-Cal Managed Care Enrollment Report.
Available at: https://data.chhs.ca.gov/dataset/medi-cal-managed-care-enroliment-report.
Enrollment numbers are based on June 2021 enroliment information from the report
downloaded on Jul 29, 2021.
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2. Compliance Reviews

A description of DHCS’ compliance review activity, as well as descriptions of the two types of
reviews, are included in Section 4 of the Main Report (“Compliance Reviews”). DHCS Audits &
Investigations Division (A&l) continued its suspension of the in-person Medical and State
Supported Services Audits of MCPs. The suspension began in April 2020 due to COVID-19
response efforts. A&l conducted all audits virtually during the review period and continued to
require MCPs to comply with all corrective action plan (CAP) requirements imposed prior to the
public health emergency.

The most recent audits A&l conducted for Aetna were from April 19, 2021, through April 30,
2021, for the review period of April 1, 2019, through March 31, 2021. At the time this MCP-
specific evaluation report was produced, the final audit reports were not available. HSAG will
include a summary of the 2021 audits in Aetna’s 2021-22 MCP-specific evaluation report.

Aetna Better Health of California Performance Evaluation Report: July 1, 2020-June 30, 2021 Page A-3
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3. Managed Care Health Plan Performance Measures

Performance Measures Overview

DHCS refers to the DHCS-required performance measure set as the Managed Care
Accountability Set (MCAS). MCAS includes select CMS Adult and Child Health Care Quality
Measures for Medicaid (Adult and Child Core Sets), some of which are also Healthcare
Effectiveness Data and Information Set (HEDIS®)? measures. DHCS consults with HSAG and
reviews feedback from MCPs, PSPs, and stakeholders to determine which CMS Core Set
measures DHCS will require MCPs and PSPs to report. DHCS contracted with HSAG to
conduct an independent audit, in alignment with the National Committee for Quality
Assurance’s (NCQA's) HEDIS Compliance Audit™:2 standards, policies, and procedures, to
assess the validity of HEDIS and non-HEDIS MCAS performance measures calculated and
submitted by MCPs and PSPs.

DHCS-Established Performance Levels

Each year, DHCS establishes high performance levels and minimum performance levels for a
select number of MCAS HEDIS measures. The high performance levels and minimum
performance levels represent the NCQA Quality Compass®* Medicaid health maintenance
organization (HMO) 90th and 50th percentiles, respectively. HSAG includes the specific high
performance level and minimum performance level values for measurement year 2020 in
Section 6 of the Main Report.

Measurement Year 2020 Quality Monitoring and Corrective Action Plan
Process

Due to widespread COVID-19 impacts on utilization of medical services throughout much of
2020, DHCS did not impose CAPs on MCPs based on measurement year 2020 MCAS
performance measure results. DHCS will resume CAPs for measurement year 2021.

Instead, for measurement year 2020, DHCS will require that all MCPs, regardless of
performance, submit a COVID-19 Quality Improvement Plan (QIP), similar to what DHCS
required for measurement year 2019. The COVID-19 QIP will consist of two submissions: an
initial submission, and a follow-up submission six months later. The initial submission will
include a description of the MCP’s interventions and/or strategies aimed at increasing the
provision of preventive services, behavioral health services, and chronic disease care for
members amidst COVID-19. The second submission will include a six-month progress update

2 HEDIS® is a registered trademark of NCQA.
3 HEDIS Compliance Audit™ is a trademark of NCQA.
4 Quality Compass® is a registered trademark of NCQA.

Aetna Better Health of California Performance Evaluation Report: July 1, 2020-June 30, 2021 Page A-4
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on the interventions and/or strategies. Additionally, DHCS will require MCPs with two or more
measure rates below the minimum performance levels in any one measure domain in
measurement year 2020 to conduct a quality improvement project for that domain. DHCS will
limit the number of quality improvement projects to a maximum of three per MCP, excluding
the ongoing performance improvement projects (PIPS).

Sanctions

California Welfare and Institutions Code (CA WIC) 814197.7 and the MCP contracts authorize
DHCS to impose sanctions on MCPs that fail to meet the required minimum performance
levels on any of the applicable MCAS measures in any reporting unit. Sanctions may include
financial penalties or auto-assignment withholds (DHCS’ performance-based Auto Assignment
Incentive Program). The level and type of sanction depends on the number of deficiencies and
the severity of the quality issues identified.

Due to widespread COVID-19 impacts on utilization of medical services throughout much of
2020, DHCS did not impose financial sanctions on MCPs based on measurement year 2020
MCAS performance measure results. DHCS will resume financial sanctions for measurement
year 2021.

Performance Measure Validation Results

HSAG conducted an independent audit of Aetna, and the HEDIS Measurement Year 2020
Compliance Audit Final Report of Findings for Aetna Better Health of California contains the
detailed findings and recommendations from the audit.

The HSAG auditor determined that Aetna followed the appropriate specifications to produce
valid rates; however, the auditor noted some gaps in encounter data during the measurement
year due to failed file loads from Independent Practice Associations (IPAs). These encounter
data gaps did not impact administrative measure reporting, but they did impact reporting of
hybrid measures that require claims or encounter data for the eligible population criteria. The
hybrid samples for these measures were based on initial data runs that did not include all the
IPA encounter data; when the data were corrected, the eligible populations increased. The
eligible population increases for the Controlling High Blood Pressure—Total, Comprehensive
Diabetes Care—Hemoglobin Alc (HbAlc) Poor Control (>9.0 Percent)—Total, and both
Prenatal and Postpartum Care measures were less than 5 percentage points, which was within
the allowable error percentage; therefore, the hybrid rates for these measures were
Reportable. The eligible population increases for the Weight Assessment and Counseling for
Nutrition and Physical Activity for Children/Adolescents measures ranged from 13 to 21
percentage points, depending on the indicator and age stratifications, resulting in a biased
sample; therefore, Aetna had to report the Weight Assessment and Counseling for Nutrition
and Physical Activity for Children/Adolescents measure rates using the administrative
methodology.

Aetna Better Health of California Performance Evaluation Report: July 1, 2020-June 30, 2021 Page A-5
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Performance Measure Results and Findings

After validating the MCP’s performance measure rates, HSAG assessed the results. See Table
3.1 through Table 3.18 for Aetna’s performance measure results for measurement years 2019
and 2020 and performance measure findings for measurement year 2020.

Note the following regarding Table 3.1 through Table 3.18:

¢ To allow HSAG to provide meaningful assessment of MCP performance and actionable
recommendations, HSAG, in collaboration with DHCS, organized the measures into
domains based on the health care areas each measure affects. Table 3.1 through Table
3.16 present the performance measure results and findings by domain, and Table 3.17 and
Table 3.18 present the measurement year 2020 performance measure findings for the
domains combined.

¢ High performance levels and minimum performance levels represent the 2020 NCQA
Quality Compass Medicaid HMO 90th and 50th percentiles, respectively.

s As described in the 2019-20 Medi-Cal Managed Care External Quality Review
Technical Report,® due to the COVID-19 public health emergency, DHCS decided not to
compare measurement year 2019 performance measure results to benchmarks;
therefore, HSAG does not display comparison of measurement year 2019 rates to the
high performance levels and minimum performance levels in these tables.

Please refer to Table 6.1 in Section 6 of the Main Report (“Managed Care Health Plan
Performance Measures”) for descriptions of all performance measures.

Children’s Health Domain
Results—Children’s Health Domain

Table 3.1 and Table 3.2 present the performance measures and rates for measurement years
2019 and 2020 within the Children’s Health domain.

Note the following regarding Table 3.1 and Table 3.2:

¢ The following measures only have measurement year 2020 rates due to a break in trending
from the previous year or because they are new measures:

s Child and Adolescent Well-Care Visits—Total

s Weight Assessment and Counseling for Nutrition and Physical Activity for
Children/Adolescents—Counseling for Nutrition—Total

5 Health Services Advisory Group, Inc. Volume 1 of 3 Medi-Cal Managed Care External Quality
Review Technical Report July 1, 2019-June 30, 2020. Available at:
https://www.dhcs.ca.gov/Documents/MCOMD/CA2019-20-EQR-Technical-Report-Voll-
F1.pdf. Accessed on: Aug 27, 2021.
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s Weight Assessment and Counseling for Nutrition and Physical Activity for
Children/Adolescents—Counseling for Physical Activity—Total

s Both Well-Child Visits in the First 30 Months of Life measures

¢ HSAG makes no comparisons to high performance levels or minimum performance levels
for the following measures in this domain because no national benchmarks existed for
these measures:
s Child and Adolescent Well-Care Visits—Total
s Developmental Screening in the First Three Years of Life—Total
s Both Well-Child Visits in the First 30 Months of Life measures

Table 3.1—Children’s Health Domain
Measurement Years 2019 and 2020 Performance Measure Results
Aetna—Sacramento County

= Rate indicates performance above the high performance level.
Bolded Rate = Rate indicates performance below the minimum performance level.

= Statistical testing result indicates that the measurement year 2020 rate is
significantly better than the measurement year 2019 rate.

I - statistical testing result indicates that the measurement year 2020 rate is
significantly worse than the measurement year 2019 rate.

Measurement year 2019 rates reflect data from January 1, 2019, through December 31, 20109.
Measurement year 2020 rates reflect data from January 1, 2020, through December 31, 2020.

Performance comparisons are based on the Chi-square test of statistical significance, with a p
value of <0.05.

A Caution should be exercised when assessing MCP performance for this measure given the
changes that NCQA made to the specification for this measure for measurement year 2020.

— Indicates that the rate is not available.

S = The MCP’s measure is publicly reported based on NCQA HEDIS Compliance Audit
results; however, since fewer than 11 cases exist in the numerator of this measure, HSAG
suppresses displaying the rate in this report to satisfy the Health Insurance Portability and
Accountability Act of 1996 (HIPAA) Privacy Rule’s de-identification standard. If a
measurement year 2019 or measurement year 2020 rate is suppressed, HSAG also
suppresses the measurement year 2019-20 rate difference.

Not Comparable = A measurement year 2019-20 rate difference cannot be calculated
because data are not available for both years or because significant methodology changes
occurred between years, disallowing comparison.

Aetna Better Health of California Performance Evaluation Report: July 1, 2020-June 30, 2021 Page A-7
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Measurement
Measurement Measurement Years
Measure Year 2019 Year 2020 2019-20 Rate
Rate Rate .
Difference
Child and Adolescent Well-Care Visits— L 26.84% Not
Total Comparable
Childhood Immunization Status— o
Combination 10 S 17.16% S
Developmgntal Screening in the First Three 28 5704 34.78% 6.21
Years of Life—Total
Immur.uza.tlons for Adolescents— S 29 55% S
Combination 2
Weight Assessment and Counseling for
Nutrition and Physical Activity for 0 0
Children/Adolescents—Body Mass Index 52.43% 53.57% 1.14
(BMI) Percentile Documentation—Total*
Weight Assessment and Counseling for
Nutrition and Physical Activity for . 52 82% Not
Children/Adolescents— | Comparable
Counseling for Nutrition—Total
Weight Assessment and Counseling for
Nuf[rltlon and Physical Activity for . 47 60% Not
Children/Adolescents— Comparable
Counseling for Physical Activity—Total
Well-Child Visits in the First 30 Months of Not
Life—Well-Child Visits in the First 15 — S Comparable
Months—Six or More Well-Child Visits P
Well-Child Visits in the First 30 Months of Not
Life—Well-Child Visits for Age 15 Months to — 41.67% Comparable
30 Months—Two or More Well-Child Visits P
Aetna Better Health of California Performance Evaluation Report: July 1, 2020-June 30, 2021 Page A-8
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Table 3.2—Children’s Health Domain

Measurement Years 2019 and 2020 Performance Measure Results

Aetna—San Diego County

= Rate indicates performance above the high performance level.

Bolded Rate = Rate indicates performance below the minimum performance level.
= Statistical testing result indicates that the measurement year 2020 rate is

significantly better than the measurement year 2019 rate.

I - statistical testing result indicates that the measurement year 2020 rate is

significantly worse than the measurement year 2019 rate.
Measurement year 2019 rates reflect data from January 1, 2019, through December 31, 20109.
Measurement year 2020 rates reflect data from January 1, 2020, through December 31, 2020.
Performance comparisons are based on the Chi-square test of statistical significance, with a p

value of <0.05.

A Caution should be exercised when assessing MCP performance for this measure given the
changes that NCQA made to the specification for this measure for measurement year 2020.

— Indicates that the rate is not available.

S = The MCP’s measure is publicly reported based on NCQA HEDIS Compliance Audit
results; however, since fewer than 11 cases exist in the numerator of this measure, HSAG

suppresses displaying the rate in this report to satisfy the HIPAA Privacy Rule’s

de-identification standard. If a measurement year 2019 or measurement year 2020 rate is
suppressed, HSAG also suppresses the measurement year 2019-20 rate difference.

Not Comparable = A measurement year 2019-20 rate difference cannot be calculated
because data are not available for both years or because significant methodology changes

occurred between years, disallowing comparison.

Measurement

Measure

Year 2019

Rate

Measurement
Year 2020

Rate

Measurement

Years

2019-20 Rate

Difference

Combination 2

Child and Adolescent Well-Care Visits— L 24.29% Not
Total Comparable
Chlldh_ood_ Immunization Status— 25 97% 37 45% 11.48
Combination 10

Developm_ental Screening in the First Three 34.94% 33.33% 161
Years of Life—Total

Immunizations for Adolescents— S 20.47% S
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MANAGED CARE HEALTH PLAN PERFORMANCE MEASURES

Measurement
Years

Measurement Measurement
Measure Year 2019 Year 2020

Rate Rate 2019-20 Rate

Difference

Weight Assessment and Counseling for
Nutrition and Physical Activity for

Children/Adolescents—Body Mass Index
(BMI) Percentile Documentation—Total*

64.51% 40.63%

Weight Assessment and Counseling for
Nuf[rltlon and Physical Activity for . 38.63% Not
Children/Adolescents— Comparable

Counseling for Nutrition—Total

Weight Assessment and Counseling for
Nutrition and Physical Activity for . 31.59% Not
Children/Adolescents— ' Comparable

Counseling for Physical Activity—Total
Well-Child Visits in the First 30 Months of

Life—Well-Child Visits in the First 15 — 25.64% Com aral\l:l)(l);
Months—Six or More Well-Child Visits P
Well-Child Visits in the First 30 Months of Not
Life—Well-Child Visits for Age 15 Months to — 49.70%

Comparable

30 Months—Two or More Well-Child Visits

Findings—Children’s Health Domain

Table 3.3 and Table 3.4 present the findings for measurement year 2020 performance
measures within the Children’s Health domain.

Note the following regarding Table 3.3 and Table 3.4:

¢ The following measures only have measurement year 2020 rates due to a break in trending
from the previous year or because they are new measures; therefore, HSAG did not
include them in the calculations comparing measurement year 2020 rates to measurement
year 2019 rates:
s Child and Adolescent Well-Care Visits—Total

s Weight Assessment and Counseling for Nutrition and Physical Activity for
Children/Adolescents—Counseling for Nutrition—Total

s Weight Assessment and Counseling for Nutrition and Physical Activity for
Children/Adolescents—Counseling for Physical Activity—Total

s Both Well-Child Visits in the First 30 Months of Life measures
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¢+ No national benchmarks existed for the following measures; therefore, HSAG did not
include them in the calculations for the percentage of measures with rates above the high
performance levels or below the minimum performance levels:
s Child and Adolescent Well-Care Visits—Total
s Developmental Screening in the First Three Years of Life—Total
s Both Well-Child Visits in the First 30 Months of Life measures

Table 3.3—Children’s Health Domain
Measurement Year 2020 Performance Measure Findings
Aetna—Sacramento County

* Performance comparisons are based on the Chi-square test of statistical significance, with a
p value of <0.05.

Number of Percentage

Total
Measures of Measures
Number of .
Meeting

Measures

Criteria

Meeting
Criteria Criteria

Measurement Year 2020 Rates Above High 0 5 0.00%
Performance Levels

Measurement Year 2020 Rates Significantly 0 4 0.00%
Better than Measurement Year 2019 Rates* R

Measurement Year 2020 Rates Below Minimum 5 5 100.00%
Performance Levels

Measurement Year 2020 Rates Significantly 0 4 0.00%
Worse than Measurement Year 2019 Rates* R

Table 3.4—Children’s Health Domain
Measurement Year 2020 Performance Measure Findings
Aetna—San Diego County

* Performance comparisons are based on the Chi-square test of statistical significance, with a
p value of <0.05.

Number of Percentage
Total
Measures of Measures

Meeting Measures Meeting
Criteria Criteria

Criteria

Number of

Measurement Year 2020 Rates Above High

0 5 0.00%
Performance Levels
Measurement Year 2020 Rates Significantly 0 4 0.00%
Better than Measurement Year 2019 Rates* '
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Number of Percentage
Total
o Measures of Measures
Criteria . Number of .
Meeting [T Meeting
Criteria Criteria
Measurement Year 2020 Rates Below Minimum 5 5 100.00%
Performance Levels
Measurement Year 2020 Rates Significantly 1 4 25 00%
Worse than Measurement Year 2019 Rates*

Women’s Health Domain
Results—Women’s Health Domain

Table 3.5 and Table 3.6 present the performance measures and rates for measurement years
2019 and 2020 within the Women’s Health domain. Note that HSAG makes no comparisons to
high performance levels or minimum performance levels for the following measures in this
domain either because no national benchmarks existed for these measures or because DHCS
did not hold MCPs accountable to meet minimum performance levels for the measures:

¢ All 12 Contraceptive Care measures

¢ The Chlamydia Screening in Women—Ages 16—-20 Years and Ages 21-24 Years
measures

Table 3.5—Women’s Health Domain
Measurement Years 2019 and 2020 Performance Measure Results
Aetna—Sacramento County
= Rate indicates performance above the high performance level.
Bolded Rate = Rate indicates performance below the minimum performance level.

= Statistical testing result indicates that the measurement year 2020 rate is
significantly better than the measurement year 2019 rate.

I = statistical testing result indicates that the measurement year 2020 rate is
significantly worse than the measurement year 2019 rate.

Measurement year 2019 rates reflect data from January 1, 2019, through December 31, 20109.
Measurement year 2020 rates reflect data from January 1, 2020, through December 31, 2020.

Performance comparisons are based on the Chi-square test of statistical significance, with a p
value of <0.05.

A Caution should be exercised when assessing MCP performance for this measure given the
changes that NCQA made to the specification for this measure for measurement year 2020.

NA = The MCP followed the specifications, but the denominator was too small (less than 30)
to report a valid rate.
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S = The MCP’s measure is publicly reported based on NCQA HEDIS Compliance Audit
results; however, since fewer than 11 cases exist in the numerator of this measure, HSAG
suppresses displaying the rate in this report to satisfy the HIPAA Privacy Rule’s
de-identification standard. If a measurement year 2019 or measurement year 2020 rate is
suppressed, HSAG also suppresses the measurement year 2019-20 rate difference.

Not Comparable = A measurement year 2019-20 rate difference cannot be calculated
because data are not available for both years or because significant methodology changes
occurred between years, disallowing comparison.

Measurement
Measurement Measurement NS
Measure Year 2019 Year 2020 2019-20 Rate
Rate Rate :
Difference
: Not
Breast Cancer Screening—Total NA 36.67%
Comparable
Cervical Cancer Screening” 39.90% 35.67% -4.23
Chlamydia Screening in Women— 0 0 i
Ages 16-20 Years 62.50% 60.71% 1.79
Chlamydia Screening in Women— 0 0
Ages 21-24 Years 55.71% 61.02% 531
Chlamydia Screening in Women—Total 57.84% 60.89% 3.05
Contraceptive Care—All Women—Long-
Acting Reversible Contraception (LARC)— S S S
Ages 15-20 Years
Contraceptive Care—All Women—LARC— 2 48% 4.28% 1.80

Ages 21-44 Years

Contraceptive Care—All Women—Most or
Moderately Effective Contraception— S 17.82% S
Ages 15-20 Years

Contraceptive Care—All Women—Most or

Moderately Effective Contraception— 20.46% 17.84% -2.62
Ages 21-44 Years

Contraceptive Care—Postpartum Women— NA NA Not
LARC—3 Days—Ages 15-20 Years Comparable
Contraceptive Care—Postpartum Women— 0

LARC—3 Days—Ages 21-44 Years 0.00% S S
Contraceptive Care—Postpartum Women— NA NA Not
LARC—60 Days—Ages 15-20 Years Comparable
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Measurement
Years
2019-20 Rate
Difference

Measurement Measurement

Measure Year 2019 Year 2020
Rate Rate

Contraceptive Care—Postpartum Women—
LARC—60 Days—Ages 21-44 Years

Contraceptive Care—Postpartum Women—
Most or Moderately Effective NA NA
Contraception—3 Days—Ages 15-20 Years

S 10.00% S

Not
Comparable

Contraceptive Care—Postpartum Women—
Most or Moderately Effective S S S
Contraception—3 Days—Ages 21-44 Years

Contraceptive Care—Postpartum Women—
Most or Moderately Effective NA NA Not
Contraception—60 Days— Comparable

Ages 15-20 Years

Contraceptive Care—Postpartum Women—
Most or Moderately Effective

0, 0,

Contraception—60 Days— 25.53% 28.33% 2.80
Ages 21-44 Years
Prenatal and Pos,t\partum Care— 75 68% 63.64% 1204
Postpartum Care
Prenatal and Postpartum Care— 77 03% 64.46% 1257
Timeliness of Prenatal Care”
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Table 3.6—Women’s Health Domain
Measurement Years 2019 and 2020 Performance Measure Results
Aetna—San Diego County

= Rate indicates performance above the high performance level.

Bolded Rate = Rate indicates performance below the minimum performance level.

= Statistical testing result indicates that the measurement year 2020 rate is
significantly better than the measurement year 2019 rate.

I - statistical testing result indicates that the measurement year 2020 rate is
significantly worse than the measurement year 2019 rate.

Measurement year 2019 rates reflect data from January 1, 2019, through December 31, 2019.
Measurement year 2020 rates reflect data from January 1, 2020, through December 31, 2020.

Performance comparisons are based on the Chi-square test of statistical significance, with a p
value of <0.05.

A Caution should be exercised when assessing MCP performance for this measure given the
changes that NCQA made to the specification for this measure for measurement year 2020.

NA = The MCP followed the specifications, but the denominator was too small (less than 30)
to report a valid rate.

S = The MCP’s measure is publicly reported based on NCQA HEDIS Compliance Audit
results; however, since fewer than 11 cases exist in the numerator of this measure, HSAG
suppresses displaying the rate in this report to satisfy the HIPAA Privacy Rule’s
de-identification standard. If a measurement year 2019 or measurement year 2020 rate is
suppressed, HSAG also suppresses the measurement year 2019-20 rate difference.

Not Comparable = A measurement year 2019-20 rate difference cannot be calculated
because data are not available for both years or because significant methodology changes
occurred between years, disallowing comparison.

Measurement
Measurement Measurement NS
Measure Year 2019 Year 2020 2019-20 Rate
Rate Rate .
Difference
. Not
Breast Cancer Screening—Total NA 30.37%
Comparable
Cervical Cancer Screening” 38.20% 34.06% -4.14
Chlamydia Screening in Women— 0 0 i
Ages 16-20 Years 45.90% 43.33% 2.57

Chlamydia Screening in Women—
Ages 21-24 Years

Chlamydia Screening in Women—Total 62.87% 54.41% -8.46

72.64% 60.23%
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Measure

Contraceptive Care—All Women—Long-

Measurement

Year 2019
Rate

Measurement

Year 2020
Rate

Measurement
Years

2019-20 Rate
Difference

Contraception—60 Days—
Ages 21-44 Years

Acting Reversible Contraception (LARC)— S S S
Ages 15-20 Years

Contraceptive Care—All Women—LARC— 0 0

Ages 21-44 Years 4.08% 4.14% 0.06
Contraceptive Care—All Women—Most or

Moderately Effective Contraception— 19.07% 15.98% -3.09
Ages 15-20 Years

Contraceptive Care—All Women—Most or

Moderately Effective Contraception— 24.19% 23.17% -1.02
Ages 21-44 Years

Contraceptive Care—Postpartum Women— NA NA Not
LARC—3 Days—Ages 15-20 Years Comparable
Contraceptive Care—Postpartum Women— 0 0

LARC—3 Days—Ages 21-44 Years 0.00% 0.00% 0.00
Contraceptive Care—Postpartum Women— NA NA Not
LARC—60 Days—Ages 15-20 Years Comparable
Contraceptive Care—Postpartum Women— 0

LARC—60 Days—Ages 21-44 Years S 145% S
Contraceptive Care—Postpartum Women— Not
Most or Moderately Effective NA NA Comparable
Contraception—3 Days—Ages 15-20 Years P
Contraceptive Care—Postpartum Women—

Most or Moderately Effective S S S
Contraception—3 Days—Ages 21-44 Years

Contraceptive Care—Postpartum Women—

Most or Moderately Effective NA NA Not
Contraception—60 Days— Comparable
Ages 15-20 Years

Contraceptive Care—Postpartum Women—

Most or Moderately Effective 33 .68% 22 98% -10.70
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Measurement
Years
2019-20 Rate
Difference

Measurement Measurement

Measure Year 2019 Year 2020
Rate Rate

Prenatal and Postpartum Care—

Postpartum Care” 79.55% 66.03% -13.52

Prenatal and Postpartum Care—

0 0
Timeliness of Prenatal Care” 79.55% 75.00%

Findings—Women’s Health Domain

Table 3.7 and Table 3.8 present the findings for measurement year 2020 performance
measures within the Women'’s Health domain.

Note the following regarding Table 3.7 and Table 3.8:

¢ For both reporting units, HSAG did not include the following measures in the calculations
comparing measurement year 2020 rates to measurement year 2019 rates because the
denominators for these measures were too small (less than 30) for the MCP to report valid
rates:

m Breast Cancer Screening—Total
m Contraceptive Care—Postpartum Women—LARC—3 Days—Ages 15-20 Years
s Contraceptive Care—Postpartum Women—LARC—60 Days—Ages 15-20 Years

s Contraceptive Care—Postpartum Women—Most or Moderately Effective
Contraception—3 Days—Ages 15-20 Years

s Contraceptive Care—Postpartum Women—Most or Moderately Effective
Contraception—60 Days—Ages 15-20 Years

¢ Either no national benchmarks existed or DHCS did not hold MCPs accountable to meet
minimum performance levels for the following measures; therefore, HSAG did not include
them in the calculations for the percentage of measures with rates above the high
performance levels or below the minimum performance levels:

m All 12 Contraceptive Care measures

s The Chlamydia Screening in Women—Ages 16-20 Years and Ages 21-24 Years
measures
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Table 3.7—Women’s Health Domain
Measurement Year 2020 Performance Measure Findings
Aetna—Sacramento County

* Performance comparisons are based on the Chi-square test of statistical significance, with a

p value of <0.05.

Number of

o Measures
Criteria

Meeting
Criteria

Total
Number of
Measures

Percentage
of Measures
Meeting
Criteria

Measurement Year 2020 Rates Above High 0 5 0.00%
Performance Levels

Measurement Year 2020 Rates Significantly 0
Better than Measurement Year 2019 Rates* 3 14 21.43%
Measurement Year 2020 Rates Below Minimum 4 5 80.00%
Performance Levels

Measurement Year 2020 Rates Significantly 0 14 0.00%
Worse than Measurement Year 2019 Rates*

Table 3.8—Women’s Health Domain
Measurement Year 2020 Performance Measure Findings
Aetna—San Diego County

* Performance comparisons are based on the Chi-square test of statistical significance, with a

p value of <0.05.

Number of

o Measures
Criteria

Meeting
Criteria

Total
Number of
Measures

Percentage
of Measures
Meeting
Criteria

Measurement Year 2020 Rates Above High 0 5 0.00%

Performance Levels

Measurement Year 2020 Rates Slgnlflcantli/ 0 14 0.00%

Better than Measurement Year 2019 Rates

Measurement Year 2020 Rates Below Minimum 5 5 100.00%

Performance Levels

Measurement Year 2020 Rates Significantly 0

Worse than Measurement Year 2019 Rates* 2 14 14.29%
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Behavioral Health Domain
Results—Behavioral Health Domain

Table 3.9 and Table 3.10 present the performance measures and rates for measurement years
2019 and 2020 within the Behavioral Health domain.

Note the following regarding Table 3.9 and Table 3.10:

¢ The following measures are new for measurement year 2020; therefore, no measurement
year 2019 rates are displayed:

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

= All three Metabolic Monitoring for Children and Adolescents on Antipsychotics
measures

¢ HSAG makes no comparisons to high performance levels or minimum performance levels
for the following measures in this domain either because no national benchmarks existed
for these measures or because DHCS did not hold MCPs accountable to meet the
minimum performance levels for the measures:

s Both Follow-Up Care for Children Prescribed Attention-Deficit/Hyperactivity Disorder
(ADHD) Medication measures

s Metabolic Monitoring for Children and Adolescents on Antipsychotics—Blood Glucose
Testing—Total

s Metabolic Monitoring for Children and Adolescents on Antipsychotics—Cholesterol
Testing—Total

s All three Screening for Depression and Follow-Up Plan measures

Table 3.9—Behavioral Health Domain
Measurement Years 2019 and 2020 Performance Measure Results
Aetna—Sacramento County
= Rate indicates performance above the high performance level.
Bolded Rate = Rate indicates performance below the minimum performance level.

= Statistical testing result indicates that the measurement year 2020 rate is
significantly better than the measurement year 2019 rate.

I - statistical testing result indicates that the measurement year 2020 rate is
significantly worse than the measurement year 2019 rate.

Measurement year 2019 rates reflect data from January 1, 2019, through December 31, 20109.
Measurement year 2020 rates reflect data from January 1, 2020, through December 31, 2020.

Performance comparisons are based on the Chi-square test of statistical significance, with a p
value of <0.05.

A Caution should be exercised when assessing MCP performance for this measure given the
changes that NCQA made to the specification for this measure for measurement year 2020.
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— Indicates that the rate is not available.

NA = The MCP followed the specifications, but the denominator was too small (less than 30)

to report a valid rate.

S = The MCP’s measure is publicly reported based on NCQA HEDIS Compliance Audit
results; however, since fewer than 11 cases exist in the numerator of this measure, HSAG

suppresses displaying the rate in this report to satisfy the HIPAA Privacy Rule’s

de-identification standard. If a measurement year 2019 or measurement year 2020 rate is
suppressed, HSAG also suppresses the measurement year 2019-20 rate difference.

Not Comparable = A measurement year 2019-20 rate difference cannot be calculated
because data are not available for both years or because significant methodology changes

occurred between years, disallowing comparison.

Measure

Antidepressant Medication Management—

Measurement

Year 2019
Rate

Measurement

Year 2020
Rate

Measurement

Years

2019-20 Rate

Difference

0 0 -

Effective Acute Phase Treatment—Total 55.00% 53.13% 1.87
Antidepressant Medication Management—
Effective Continuation Phase Treatment— 40.00% 37.50% -2.50
Total
Diabetes Screening for People With Not
Schizophrenia or Bipolar Disorder Who Are — 81.73% Comparable
Using Antipsychotic Medications P
Follow-Up Care for Children Prescribed Not
Attention-Deficit/Hyperactivity Disorder NA NA Comparable
(ADHD) Medication—Initiation Phase” P
Follow-Up Care for Children Prescribed Not
ADHD Medication— NA NA Comparable
Continuation and Maintenance Phase® b
Metabolic Monitoring for Children and Not
Adolescents on Antipsychotics—Blood — NA Comparable
Glucose Testing—Total P
Metabolic Monitoring for Children and Not
Adolescents on Antipsychotics—Cholesterol — NA

. Comparable
Testing—Total
Metabolic Monitoring for Children and Not
Adolescents on Antipsychotics—Blood — NA

Comparable

Glucose and Cholesterol Testing—Total
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Measurement
Years
2019-20 Rate
Difference

Measurement Measurement

Measure Year 2019 Year 2020
Rate Rate

Screening for Depression and Follow-Up 0 0

Plan—Ages 12-17 Years 3.89% 6.26% 2.31
Screening for Depression and Follow-Up 0 0

Plan—Ages 18-64 Years 4.21% 441% 0.20
Screening for Depression and Follow-Up S S S
Plan—Ages 65+ Years

Table 3.10—Behavioral Health Domain
Measurement Years 2019 and 2020 Performance Measure Results
Aetna—San Diego County
= Rate indicates performance above the high performance level.
Bolded Rate = Rate indicates performance below the minimum performance level.

= Statistical testing result indicates that the measurement year 2020 rate is
significantly better than the measurement year 2019 rate.

I = statistical testing result indicates that the measurement year 2020 rate is
significantly worse than the measurement year 2019 rate.

Measurement year 2019 rates reflect data from January 1, 2019, through December 31, 20109.
Measurement year 2020 rates reflect data from January 1, 2020, through December 31, 2020.

Performance comparisons are based on the Chi-square test of statistical significance, with a p
value of <0.05.

A Caution should be exercised when assessing MCP performance for this measure given the
changes that NCQA made to the specification for this measure for measurement year 2020.
— Indicates that the rate is not available.

NA = The MCP followed the specifications, but the denominator was too small (less than 30)
to report a valid rate.

Not Comparable = A measurement year 2019-20 rate difference cannot be calculated
because data are not available for both years or because significant methodology changes
occurred between years, disallowing comparison.
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Measure

Antidepressant Medication Management—

Measurement

Year 2019
Rate

Measurement

Year 2020
Rate

Measurement

Years

2019-20 Rate

Difference

0 0, -

Effective Acute Phase Treatment—Total 61.11% 60.40% 0.71
Antidepressant Medication Management—
Effective Continuation Phase Treatment— 40.00% 41.61% 1.61
Total
Diabetes Screening for People With Not
Schizophrenia or Bipolar Disorder Who Are — 76.69% Comparable
Using Antipsychotic Medications P
Follow-Up Care for Children Prescribed Not
Attention-Deficit/Hyperactivity Disorder NA NA Comparable
(ADHD) Medication—Initiation Phase” P
Follow-Up Care for Children Prescribed Not
ADHD Medication— NA NA Comparable
Continuation and Maintenance Phase” P
Metabolic Monitoring for Children and Not
Adolescents on Antipsychotics—Blood — NA Comparable
Glucose Testing—Total P
Metabolic Monitoring for Children and Not
Adolescents on Antipsychotics—Cholesterol — NA

. Comparable
Testing—Total
Metabolic Monitoring for Children and Not
Adolescents on Antipsychotics—Blood — NA Comparable
Glucose and Cholesterol Testing—Total b
Screening for Depression and Follow-Up 0 0
Plan—Ages 1217 Years 14.05% 30.46% 16.41
Screening for Depression and Follow-Up 0 0
Plan—Ages 18-64 Years 10.49% 14.46% 3.97
Screening for Depression and Follow-Up 15.04% 10.06% -4.98

Plan—Ages 65+ Years
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Findings—Behavioral Health Domain

Table 3.11 and Table 3.12 present the findings for measurement year 2020 performance
measures within the Behavioral Health domain.

Note the following regarding Table 3.11 and Table 3.12:

¢ The following measures are new measures for measurement year 2020; therefore, HSAG
did not include them in the calculations comparing measurement year 2020 rates to
measurement year 2019 rates:

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

s All three Metabolic Monitoring for Children and Adolescents on Antipsychotics
measures

¢ For both reporting units, HSAG did not include both Follow-Up Care for Children Prescribed
ADHD Medication measures in the calculations comparing measurement year 2020 rates
to measurement year 2019 rates because the denominators for these measures were too
small (less than 30) for the MCP to report valid rates.

¢ Either no national benchmarks existed for the following measures or DHCS did not hold
MCPs accountable to meet minimum performance levels for the following measures;
therefore, HSAG did not include them in the calculations for the percentage of measures
with rates above the high performance levels or below the minimum performance levels:

s Both Follow-Up Care for Children Prescribed Attention-Deficit/Hyperactivity Disorder
(ADHD) Medication measures

s Metabolic Monitoring for Children and Adolescents on Antipsychotics—Blood Glucose
Testing—Total

s Metabolic Monitoring for Children and Adolescents on Antipsychotics—Cholesterol
Testing—Total

s All three Screening for Depression and Follow-Up Plan measures

¢ For both reporting units, HSAG did not include the Metabolic Monitoring for Children and
Adolescents on Antipsychotics—Blood Glucose and Cholesterol Testing—Total measure in
the calculation for the percentage of measures with rates above the high performance
levels or below the minimum performance levels because the denominators for this
measure for both reporting units were too small (less than 30) for the MCP to report valid
rates.
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Table 3.11—Behavioral Health Domain
Measurement Year 2020 Performance Measure Findings
Aetna—Sacramento County

* Performance comparisons are based on the Chi-square test of statistical significance, with a
p value of <0.05.

Number of Percentage

Measures Total of Measures
Number of )
Meeting

Measures

Criteria

Meeting
Criteria Criteria

Measurement Year 2020 Rates Above High 0 3 0.00%
Performance Levels

Measurement Year 2020 Rates Significantly 0 5 0.00%
Better than Measurement Year 2019 Rates* ) 0
Measurement Year 2020 Rates Below Minimum 3 3 100.00%
Performance Levels

Measurement Year 2020 Rates Significantly 0 5 0.00%
Worse than Measurement Year 2019 Rates* ) 0

Table 3.12—Behavioral Health Domain
Measurement Year 2020 Performance Measure Findings
Aetna—San Diego County

* Performance comparisons are based on the Chi-square test of statistical significance, with a
p value of <0.05.

Number of Percentage

Measures Total of Measures
Number of )
Meeting

Measures

Criteria

Meeting
Criteria Criteria

Measurement Year 2020 Rates Above High

0,

Performance Levels 0 3 0.00%
Measurement Year 2020 Rates Slgnlflcantli/ 5 5 40.00%
Better than Measurement Year 2019 Rates
Measurement Year 2020 Rates Below Minimum 1 3 33.33%
Performance Levels
Measurement Year 2020 Rates Significantly 0 5 0.00%
Worse than Measurement Year 2019 Rates* )
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Acute and Chronic Disease Management Domain

Results—Acute and Chronic Disease Management Domain

Table 3.13 and Table 3.14 present the performance measures and rates for measurement
years 2019 and 2020 within the Acute and Chronic Disease Management domain.

Note the following regarding Table 3.13 and Table 3.14:

¢ NCQA recommended a break in trending for the Controlling High Blood Pressure—Total
measure; therefore, no measurement year 2019 rates are displayed for this measure.

¢ HSAG makes no comparisons to high performance levels or minimum performance levels
for the following measures in this domain either because no national benchmarks existed
for these measures or because DHCS did not hold MCPs accountable to meet minimum
performance levels for the measures:

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

Both Concurrent Use of Opioids and Benzodiazepines measures
Controlling High Blood Pressure—Total

All three Plan All-Cause Readmissions measures

Both Use of Opioids at High Dosage in Persons Without Cancer measures

Table 3.13—Acute and Chronic Disease Management Domain
Measurement Years 2019 and 2020 Performance Measure Results
Aetna—Sacramento County

= Rate indicates performance above the high performance level.

Bolded Rate = Rate indicates performance below the minimum performance level.

= Statistical testing result indicates that the measurement year 2020 rate is

significantly better than the measurement year 2019 rate.

I - statistical testing result indicates that the measurement year 2020 rate is
significantly worse than the measurement year 2019 rate.

Measurement year 2019 rates reflect data from January 1, 2019, through December 31, 20109.
Measurement year 2020 rates reflect data from January 1, 2020, through December 31, 2020.

Performance comparisons are based on the Chi-square test of statistical significance, with a p
value of <0.05.

* This is a utilization measure which measures the volume of services used; therefore, a high
or low rate does not necessarily indicate better or worse performance. Additionally, member
months are a member's “contribution” to the total yearly membership. DHCS establishes a
high performance level and minimum performance level for this measure; however, as a
higher or lower rate does not necessarily indicate better or worse performance, HSAG does
not compare the rate to benchmarks.

** A lower rate indicates better performance for this measure.
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— Indicates that the rate is not available.

NA = The MCP followed the specifications, but the denominator was too small (less than 150
for the Plan All-Cause Readmissions measures and less than 30 for all other measures) to
report a valid rate.

S = The MCP’s measure is publicly reported based on NCQA HEDIS Compliance Audit
results; however, since fewer than 11 cases exist in the numerator of this measure, HSAG
suppresses displaying the rate in this report to satisfy the HIPAA Privacy Rule’s
de-identification standard. If a measurement year 2019 or measurement year 2020 rate is
suppressed, HSAG also suppresses the measurement year 2019-20 rate difference.

Not Tested = A measurement year 2019-20 rate difference was not calculated because
higher or lower rates do not necessarily indicate better or worse performance or because the
data for this measure do not meet the assumptions for a Chi-square test of statistical
significance.

Not Comparable = A measurement year 2019-20 rate difference cannot be calculated
because data are not available for both years or because significant methodology changes
occurred between years, disallowing comparison.

Measurement
Years
2019-20 Rate
Difference

Measurement Measurement

Measure Year 2019 Year 2020
Rate Rate

Ambulatory Care—Emergency Department

(ED) Visits per 1,000 Member Months— 54.48 41.31 Not Tested
Total*
D . Not
Asthma Medication Ratio—Total NA NA
Comparable

Comprehensive Diabetes Care—
Hemoglobin Alc (HbAlc) Poor Control 48.98% 51.96% 2.98
(>9.0 Percent)—Total**

Concurrent Use of Opioids and

Benzodiazepines—Ages 18-64 Years** S S S
Concurrent Use of Opioids and NA NA Not
Benzodiazepines—Ages 65+ Years** Comparable
Controlling High Blood Pressure—Total — 41.22% Not
Comparable
Plan All-Cause Readmissions—Observed 0 Not
Readmissions—Total** NA 6.49% Comparable
Plan AI!—Cguse Readmissions—Expected NA 9.84% Not Tested
Readmissions—Total
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Measure

Plan All-Cause Readmissions—

Measurement
Year 2019
Rate

Measurement
Year 2020
Rate

Measurement
Years
2019-20 Rate
Difference

Observed/Expected (O/E) Ratio—Total** NA 0.66 Not Tested
Use of Opioids at High Dosage in Persons 0 0

Without Cancer—Ages 18-64 Years** 0.00% 0.00% 0.00
Use of Opioids at High Dosage in Persons NA NA Not
Without Cancer—Ages 65+ Years** Comparable

Table 3.14—Acute and Chronic Disease Management Domain
Measurement Years 2019 and 2020 Performance Measure Results

Aetna—San Diego County

= Rate indicates performance above the high performance level.
Bolded Rate = Rate indicates performance below the minimum performance level.

= Statistical testing result indicates that the measurement year 2020 rate is
significantly better than the measurement year 2019 rate.

I = statistical testing result indicates that the measurement year 2020 rate is
significantly worse than the measurement year 2019 rate.

Measurement year 2019 rates reflect data from January 1, 2019, through December 31, 20109.
Measurement year 2020 rates reflect data from January 1, 2020, through December 31, 2020.
Performance comparisons are based on the Chi-square test of statistical significance, with a p

value of <0.05.

* This is a utilization measure which measures the volume of services used; therefore, a high
or low rate does not necessarily indicate better or worse performance. Additionally, member
months are a member's “contribution” to the total yearly membership. DHCS establishes a
high performance level and minimum performance level for this measure; however, as a
higher or lower rate does not necessarily indicate better or worse performance, HSAG does

not compare the rate to benchmarks.

** A lower rate indicates better performance for this measure.

— Indicates that the rate is not available.

NA = The MCP followed the specifications, but the denominator was too small (less than 150
for the Plan All-Cause Readmissions measures and less than 30 for all other measures) to

report a valid rate.

S = The MCP’s measure is publicly reported based on NCQA HEDIS Compliance Audit
results; however, since fewer than 11 cases exist in the numerator of this measure, HSAG

suppresses displaying the rate in this report to satisfy the HIPAA Privacy Rule’s
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de-identification standard. If a measurement year 2019 or measurement year 2020 rate is
suppressed, HSAG also suppresses the measurement year 2019-20 rate difference.

Not Tested = A measurement year 2019-20 rate difference was not calculated because
higher or lower rates do not necessarily indicate better or worse performance or because the
data for this measure do not meet the assumptions for a Chi-square test of statistical

significance.

Not Comparable = A measurement year 2019-20 rate difference cannot be calculated
because data are not available for both years or because significant methodology changes

occurred between years, disallowing comparison.

Measurement
Measurement Measurement NS
Measure Year 2019 Year 2020 2019-20 Rate
Rate Rate ,
Difference
Ambulatory Care—Emergency Department
(ED) Visits per 1,000 Member Months— 39.37 31.19 Not Tested
Total*
o . Not
Asthma Medication Ratio—Total NA 65.71%
Comparable
Comprehensive Diabetes Care—
Hemoglobin Alc (HbAlc) 66.86% 61.34% -5.52
Poor Control (>9.0 Percent)—Total**
Concurrent Use of Opioids and S S S
Benzodiazepines—Ages 18-64 Years**
Concurrent Use of Opioids and NA NA Not
Benzodiazepines—Ages 65+ Years** Comparable
Controlling High Blood Pressure—Total — 41.41% Not
Comparable
Plan All-Cause Readmissions—Observed 0 Not
Readmissions—Total** NA 8.30% Comparable
Plan AII_-Cause Readmissions—Expected NA 10.32% Not Tested
Readmissions—Total
Plan All-Cause Readmissions—
Observed/Expected (O/E) Ratio—Total** NA 0.80 Not Tested
Use of Opioids at High Dosage in Persons 0
Without Cancer—Ages 18—-64 Years** S 0.00% S
Use of Opioids at High Dosage in Persons NA NA Not
Without Cancer—Ages 65+ Years** Comparable
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Findings—Acute and Chronic Disease Management Domain

Table 3.15 and Table 3.16 present the findings for measurement year 2020 performance
measures within the Acute and Chronic Disease Management domain.

Note the following regarding Table 3.15 and Table 3.16:

¢

NCQA recommended a break in trending for the Controlling High Blood Pressure—Total
measure; therefore, HSAG did not include this measure in the calculations comparing
measurement year 2020 rates to measurement year 2019 rates.

HSAG did not include the Plan All-Cause Readmissions—Expected Readmissions—Total
and Plan All-Cause Readmissions—Observed/Expected (O/E) Ratio—Total measures in
the calculations comparing measurement year 2020 rates to measurement year 2019 rates
because the data for these measures do not meet the assumptions for a Chi-square test of
statistical significance.

For both reporting units, HSAG did not include the following measures in the calculations
comparing measurement year 2020 rates to measurement year 2019 rates because the
denominators for these measures were too small (less than 150 for the Plan All-Cause
Readmissions measure; less than 30 for all other measures) for the MCP to report valid
rates:

s Asthma Medication Ratio—Total

s Concurrent Use of Opioids and Benzodiazepines—Ages 65+ Years

s Plan All-Cause Readmissions—Observed Readmissions—Total

s Use of Opioids at High Dosage in Persons Without Cancer—Ages 65+ Years

The Ambulatory Care—Emergency Department (ED) Visits per 1,000 Member Months—
Total measure is a utilization measure, which measures the volume of services used and
for which a higher or lower rate does not necessarily indicate better or worse performance;
therefore, HSAG excluded this measure from the calculations for all findings.

Either no national benchmarks existed for the following measures or DHCS did not hold
MCPs accountable to meet minimum performance levels for the following measures;
therefore, HSAG did not include them in the calculations for the percentage of measures
with rates above the high performance levels or below the minimum performance levels:

s Both Concurrent Use of Opioids and Benzodiazepines measures

s Controlling High Blood Pressure—Total

= All three Plan All-Cause Readmissions measures

s Both Use of Opioids at High Dosage in Persons Without Cancer measures

For Sacramento County, HSAG did not include the Asthma Medication Ratio—Total
measure in the calculation for the percentage of measures with rates above the high
performance levels or below the minimum performance levels because the denominator for
this measure was too small (less than 30) for the MCP to report a valid rate.
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Table 3.15—Acute and Chronic Disease Management Domain
Measurement Year 2020 Performance Measure Findings
Aetna—Sacramento County

* Performance comparisons are based on the Chi-square test of statistical significance, with a
p value of <0.05.

Number of Percentage

Measures Total of Measures
Number of )
Meeting

Measures

Criteria

Meeting
Criteria Criteria

Measurement Year 2020 Rates Above High 0 1 0.00%
Performance Levels

Measurement Year 2020 Rates Significantly 0 3 0.00%
Better than Measurement Year 2019 Rates* ) 0
Measurement Year 2020 Rates Below Minimum 1 1 100.00%
Performance Levels

Measurement Year 2020 Rates Significantly 0 3 0.00%
Worse than Measurement Year 2019 Rates* ) 0

Table 3.16—Acute and Chronic Disease Management Domain
Measurement Year 2020 Performance Measure Findings
Aetna—San Diego County

* Performance comparisons are based on the Chi-square test of statistical significance, with a
p value of <0.05.

Number of Percentage

Measures Total of Measures
Number of )
Meeting

Measures

Criteria

Meeting
Criteria Criteria

Measurement Year 2020 Rates Above High

0,

Performance Levels 0 2 0.00%
Measurement Year 2020 Rates Significantly 0 3 0.00%
Better than Measurement Year 2019 Rates* )
Measurement Year 2020 Rates Below Minimum 1 5 50.00%
Performance Levels

Measurement Year 2020 Rates Significantly 0 3 0.00%
Worse than Measurement Year 2019 Rates* )
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Performance Measure Findings—AIl Domains

Table 3.17 and Table 3.18 present a summary of Aetna’s measurement year 2020
performance across all MCAS measures.

Note the following regarding Table 3.17 and Table 3.18:

¢ The Ambulatory Care—Emergency Department (ED) Visits per 1,000 Member Months—
Total measure is a utilization measure, which measures the volume of services used and
for which a higher or lower rate does not necessarily indicate better or worse performance;
therefore, HSAG excluded this measure from the calculations for all findings.

¢ HSAG did not include the Plan All-Cause Readmissions—Expected Readmissions—Total
and Plan All-Cause Readmissions—Observed/Expected (O/E) Ratio—Total measures in
the calculations comparing measurement year 2020 rates to measurement year 2019 rates
because the data for these measures do not meet the assumptions for a Chi-square test of
statistical significance.

¢ The following measures only have measurement year 2020 rates due to a break in trending
from the previous year or because they are new measures; therefore, HSAG did not
include them in the calculations comparing measurement year 2020 rates to measurement
year 2019 rates:
s Child and Adolescent Well-Care Visits—Total
s Controlling High Blood Pressure—Total

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

= All three Metabolic Monitoring for Children and Adolescents on Antipsychotics
measures

s Weight Assessment and Counseling for Nutrition and Physical Activity for
Children/Adolescents—Counseling for Nutrition—Total

s Weight Assessment and Counseling for Nutrition and Physical Activity for
Children/Adolescents—Counseling for Physical Activity—Total

s Both Well-Child Visits in the First 30 Months of Life measures

¢ For both reporting units, HSAG did not include the following measures in the calculations
comparing measurement year 2020 rates to measurement year 2019 rates because the
denominators for these measures were too small (less than 150 for the Plan All-Cause
Readmissions measure; less than 30 for all other measures) for the MCP to report valid
rates:

s Asthma Medication Ratio—Total

s Breast Cancer Screening—Total

s Concurrent Use of Opioids and Benzodiazepines—Ages 65+ Years

s Contraceptive Care—Postpartum Women—LARC—3 Days—Ages 15-20 Years
s Contraceptive Care—Postpartum Women—LARC—60 Days—Ages 15-20 Years
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s Contraceptive Care—Postpartum Women—Most or Moderately Effective
Contraception—3 Days—Ages 15-20 Years

s Contraceptive Care—Postpartum Women—Most or Moderately Effective
Contraception—60 Days—Ages 15-20 Years

s Both Follow-Up Care for Children Prescribed ADHD Medication measures
s Plan All-Cause Readmissions—Observed Readmissions—Total
s Use of Opioids at High Dosage in Persons Without Cancer—Ages 65+ Years

¢ Either no national benchmarks existed for the following measures or DHCS did not hold
MCPs accountable to meet minimum performance levels for the following measures;
therefore, HSAG did not include them in the calculations for the percentage of measures
with rates above the high performance levels or below the minimum performance levels:

m Child and Adolescent Well-Care Visits—Total

s The Chlamydia Screening in Women—Ages 16—-20 Years and Ages 21-24 Years
measures

s Both Concurrent Use of Opioids and Benzodiazepines measures
s Controlling High Blood Pressure—Total

s All 12 Contraceptive Care measures

s Developmental Screening in the First Three Years of Life—Total

s Both Follow-Up Care for Children Prescribed Attention-Deficit/Hyperactivity Disorder
(ADHD) Medication measures

s Metabolic Monitoring for Children and Adolescents on Antipsychotics—Blood Glucose
Testing—Total

s Metabolic Monitoring for Children and Adolescents on Antipsychotics—Cholesterol
Testing—Total

m All three Plan All-Cause Readmissions measures

s All three Screening for Depression and Follow-Up Plan measures

s Both Use of Opioids at High Dosage in Persons Without Cancer measures
s Both Well-Child Visits in the First 30 Months of Life measures

¢ HSAG did not include the following measures in the calculation for the percentage of
measures with rates above the high performance levels or below the minimum performance
levels because the denominators for these measures were too small (less than 30) for the
MCP to report valid rates:

s Asthma Medication Ratio—Total for Sacramento County

s Metabolic Monitoring for Children and Adolescents on Antipsychotics—Blood Glucose
and Cholesterol Testing—Total for both reporting units
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Table 3.17—Measurement Year 2020 Performance Measure Findings for All Domains

Aetna—Sacramento County

* Performance comparisons are based on the Chi-square test of statistical significance, with a

p value of <0.05.

Criteria

Number of
Measures
Meeting

Criteria

Total

Number of

Measures

Percentage
of Measures
Meeting

Criteria

Measurement Year 2020 Rates Above High 0 14 0.00%
Performance Levels

Measurement Year 2020 Rates Significantly 0
Better than Measurement Year 2019 Rates* 3 26 11.54%
Measurement Year 2020 Rates Below Minimum 13 14 92.86%
Performance Levels

Measurement Year 2020 Rates Significantly 0 26 0.00%
Worse than Measurement Year 2019 Rates*

Table 3.18—Measurement Year 2020 Performance Measure Findings for All Domains

Aetna—San Diego County

* Performance comparisons are based on the Chi-square test of statistical significance, with a
p value of <0.05.

Number of Percentage
Total
o Measures of Measures
Criteria . Number of .
Meeting Measures Meeting
Criteria Criteria
Measurement Year 2020 Rates Above High 0 15 0.00%
Performance Levels
Measurement Year 2020 Rates Slgnlflcantli/ 5 26 7 69%
Better than Measurement Year 2019 Rates
Measurement Year 2020 Rates Below Minimum 12 15 80.00%
Performance Levels
Measurement Year 2020 Rates Significantly 0
Worse than Measurement Year 2019 Rates* 3 26 11.54%
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Measurement Year 2019 Quality Monitoring and Corrective Action
Plan Summary

In September 2020, DHCS notified all MCPs with CAPs that DHCS was closing their CAPSs,
which were based on DHCS’ previous performance measure set (External Accountability Set).
To allow MCPs and providers to prioritize their resources on activities related to the public
health emergency, DHCS did not enforce the minimum performance levels for measurement
year 2019 but instead chose to impose quality improvement activities as described below.
Therefore, DHCS issued no new CAPs based on measurement year 2019 performance
measure results. Further, MCPs previously under CAPs were required to meet quarterly via
telephone with their assigned DHCS nurse consultant.

Following measurement year 2019 performance measure reporting, DHCS required the
following for all MCPs and PSPs to support ongoing quality improvement efforts:

¢ Conduct Plan-Do-Study-Act (PDSA) cycles on one MCAS measure that focuses on
preventive care, chronic disease management, or behavioral health and has been impacted
by COVID-19. MCPs and PSPs were required to provide evidence to support their measure
choice. To accommodate barriers related to COVID-19, DHCS allowed MCPs and PSPs
flexibility regarding the PDSA cycle format and interventions. MCPs and PSPs were
required to submit PDSA cycle information to DHCS using DHCS’ PDSA Cycle Worksheet.
Note that when DHCS determined that a more systemic intervention was warranted, DHCS
approved the MCPs and PSPs to conduct a SWOT (Strengths, Weaknesses,
Opportunities, Threats) analysis as an alternative to the PDSA cycles.

¢ Develop and submit to DHCS a brief COVID-19 QIP that includes a description of the
MCP’s/PSP’s strategies or interventions aimed at increasing the provision of preventive
services, chronic disease care, and/or behavioral health services for members amidst
COVID-19. MCPs and PSPs were required to submit an initial COVID-19 QIP on October
2, 2020, and a six-month progress update on March 1, 2021.

Following is a summary of Aetna’s PDSA cycles and COVID-19 QIP. Note that while MCPs
and PSPs submitted their final PDSA cycle information in August 2021, which is outside the
review period for this report, HSAG includes the information because it was available at the
time this report was produced.

Plan-Do-Study-Act Cycle Summary

Aetna conducted two PDSA cycles to improve the MCP’s performance on the Comprehensive
Diabetes Care—Hemoglobin Alc (HbAlc) Poor Control (>9.0 Percent)—Total measure in both
reporting units.
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Plan-Do-Study-Act Cycle #1

For the first PDSA cycle, Aetna conducted a phone outreach campaign to Asian/Pacific,
Caucasian, and Chinese members who had not received their HbAlc testing. If unsuccessful
at reaching the member on the first call, the MCP would call up to two additional times on two
different days. While Aetna reported an increase in HbAlc testing across all three groups, the
MCP did not achieve its PDSA cycle goal. The MCP stated that few members accepted
scheduling assistance; however, other members refused to receive the testing due to various
reasons, including preference to self-manage, confirmation of completing HbAlc testing
previously, COVID-19 pandemic concerns, and indicating that they no longer had pre-diabetes.

Aetna indicated that starting the intervention sooner would have allowed the MCP more time to
conduct secondary follow-up with eligible members who were unreachable after three outreach
call attempts and the ability to schedule these members before the end of the intervention
period. The MCP also noted that many members delayed preventive and screening services
due to COVID-19 pandemic concerns, which may have contributed to the unexpected high
refusal rate of members reached.

Aetna determined to adopt the intervention methodology and to track the time spent
conducting the outreach to determine if building a care coordination outreach team is
warranted. Additionally, the MCP plans to mine alternative contact information from claims and
encounters data and by working with primary care provider offices.

Plan-Do-Study-Act Cycle #2

For the second PDSA cycle, Aetna conducted outreach calls to members living with diabetes
to promote regular and timely HbA1lc testing, provide education about the importance of
diabetes self-management, and transfer them to member services for assistance with
scheduling an office visit. While Aetna reported in increase in HbAlc testing, the MCP did not
achieve its PDSA cycle goal. Aetna reported having challenges reaching members, even after
multiple attempts, and that some members had no voicemail option or the MCP had wrong or
nonworking phone numbers for members. When the MCP was able to leave a HIPAA-
compliant message for the member to call back, Aetna received no return calls. The MCP
indicated that moving forward, it will work with other departments within the MCP to obtain
more accurate member contact information.

Aetna determined to continue this intervention with the following changes:

¢ Determine target groups for outreach based on measurement year 2020 performance
measure results.

¢ Gather alternative member contact information prior to conducting the outreach rather than
on the backend.

¢+ Explore partnering with labs to ensure easy access to appointments for members.
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COVID-19 Quality Improvement Plan Summary
In its COVID-19 QIP, Aetna reported:

¢+ Conducting a member outreach campaign in both Sacramento and San Diego counties to
improve rates for measures focused on well-care visits, preventive services, and screening
services. Aetna began conducting outreach via interactive voice response (IVR) calls
regarding influenza, adult preventive care, and well-child visits. The MCP reported making
188,913 IVR calls related to influenza and 19,164 calls regarding adult preventive care.
Aetna also sent mailers to members with information about adult and child preventive
services. The MCP received approval from DHCS in February 2021 for a new outreach
script; however, the MCP determined to put the intervention on hold until it can gather
member communication preferences. Aetna also indicated that the MCP will begin sending
its women’s health mailer to members semiannually rather than annually.

¢+ Planning a member outreach campaign regarding the availability of behavioral health
services in both Sacramento and San Diego counties using IVR calls. The MCP reported
putting this intervention on hold until it can gather member communication preferences.
Additionally, Aetna is working to identify a telehealth vendor that can provide behavioral
health services to its members.

¢ Conducting a member outreach campaign in both Sacramento and San Diego counties via
IVR calls, targeting members with diabetes who had not received an HbA1c test, eye exam,
or nephropathy screening, to encourage these members to follow up with their providers.
Aetna reported making 581 IVR calls and mailing diabetes booklets to these members to
provide them with diabetes information, including how to manage their diabetes, knowing
their numbers, and managing medications. Aetna indicated that a change in the MCP’s
leadership resulted in the MCP pausing its large-scale implementation of an in-home
diabetes management kit. The MCP is establishing a new timeline for distribution of the
kits.

Quality Monitoring and Corrective Action Plan Requirements for
2021

As indicated under the “Measurement Year 2020 Quality Monitoring and Corrective Action
Plan Process” heading in this section of the report, for measurement year 2020, DHCS will
require that all MCPs, regardless of performance, submit a COVID-19 QIP, similar to what
DHCS required for measurement year 2019. Additionally, DHCS will require that MCPs
conduct quality improvement projects based on measurement year 2020 performance. DHCS
will limit the number of quality improvement projects to a maximum of three per MCP,
excluding the ongoing PIPs.

In Aetna’s 2021-22 MCP-specific evaluation report, HSAG will provide a high-level summary
of the MCP’s measurement year 2020 COVID-19 QIP and quality improvement projects, if
applicable.
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Seniors and Persons with Disabilities Results and Findings

Seniors and Persons with Disabilities—Performance Measure Results

In addition to requiring MCPs to report rates for MCAS measures in measurement year 2020,
DHCS required MCPs to report separate rates for their Seniors and Persons with Disabilities
(SPD) and non-SPD populations for the following measures:

¢ Ambulatory Care—Emergency Department (ED) Visits per 1,000 Member Months
¢ Plan All-Cause Readmissions—Observed Readmissions—Total

Table 3.19 and Table 3.20 present the measurement year 2020 SPD and non-SPD rates, a
comparison of the SPD and non-SPD rates, and the total combined rate for each measure.

Table 3.19—Measurement Year 2020 Performance Measure Comparison and Results for
Measures Stratified by the SPD and Non-SPD Populations
Aetna—Sacramento County

= Statistical testing result indicates that the measurement year 2020 SPD rate is
significantly better than the measurement year 2020 non-SPD rate.

I - statistical testing result indicates that the measurement year 2020 SPD rate is
significantly worse than the measurement year 2020 non-SPD rate.

Measurement year 2020 rates reflect data from January 1, 2020, through December 31, 2020.

Performance comparisons are based on the Chi-square test of statistical significance, with a p
value of <0.05.

The measurement year 2020 total rates are based on the MCP reporting unit’s total results,

including the SPD and non-SPD populations. Please note, if data are not available for either
the SPD or non-SPD population, the total rate is based on results reported for the available

population.

* This is a utilization measure which measures the volume of services used; therefore, a high
or low rate does not necessarily indicate better or worse performance. Additionally, member
months are a member's “contribution” to the total yearly membership.

** A lower rate indicates better performance for this measure.

NA = The MCP followed the specifications, but the denominator was too small (less than 150)
to report a valid rate.

Not Comparable = An SPD/non-SPD rate difference cannot be calculated because data are
not available for both populations.

Not Tested = An SPD/non-SPD rate difference was not calculated because higher or lower
rates do not necessarily indicate better or worse performance.
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Measurement Measurement SPD/Non- Measurement

Measure Year 2020 Year 2020 SPD Rate Year 2020
SPD Rate Non-SPD Rate Difference Total Rate

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

81.77 38.21 Not Tested 41.31

Plan All-Cause Not
Readmissions—Observed NA NA Comparable 6.49%
Readmissions—Total** Y

Table 3.20—Measurement Year 2020 Performance Measure Comparison and Results for
Measures Stratified by the SPD and Non-SPD Populations
Aetna—San Diego County

= Statistical testing result indicates that the measurement year 2020 SPD rate is
significantly better than the measurement year 2020 non-SPD rate.

I - statistical testing result indicates that the measurement year 2020 SPD rate is
significantly worse than the measurement year 2020 non-SPD rate.

Measurement year 2020 rates reflect data from January 1, 2020, through December 31, 2020.

Performance comparisons are based on the Chi-square test of statistical significance, with a p
value of <0.05.

The measurement year 2020 total rates are based on the MCP reporting unit’s total results,

including the SPD and non-SPD populations. Please note, if data are not available for either
the SPD or non-SPD population, the total rate is based on results reported for the available

population.

* This is a utilization measure which measures the volume of services used; therefore, a high
or low rate does not necessarily indicate better or worse performance. Additionally, member
months are a member's “contribution” to the total yearly membership.

** A lower rate indicates better performance for this measure.

NA = The MCP followed the specifications, but the denominator was too small (less than 150)
to report a valid rate.

Not Comparable = An SPD/non-SPD rate difference cannot be calculated because data are
not available for both populations.

Not Tested = An SPD/non-SPD rate difference was not calculated because higher or lower
rates do not necessarily indicate better or worse performance.
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Measurement Measurement SPD/Non- Measurement

Measure Year 2020 Year 2020 SPD Rate Year 2020
SPD Rate Non-SPD Rate Difference Total Rate

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

Plan All-Cause
Readmissions—Observed NA 577%
Readmissions—Total**

64.44 29.65 Not Tested 31.19

Not

0,
Comparable 8.30%

Seniors and Persons with Disabilities—Performance Measure Findings

HSAG did not compare the measurement year 2020 SPD rates to the measurement year 2020
non-SPD rates for the Ambulatory Care—Emergency Department (ED) Visits per 1,000
Member Months—Total measure due to higher or lower rates not indicating better or worse
performance for this measure. For the Plan All-Cause Readmissions—Observed
Readmissions—Total measure, HSAG could not compare the measurement year 2020 SPD
rates to the measurement year 2020 non-SPD rates for either reporting unit because the
denominator for at least one population was too small (less than 150) for the MCP to report a
valid rate.

Strengths—Performance Measures

The HSAG auditor determined that Aetna followed the appropriate specifications to produce
valid rates.

HSAG identified the following notable measurement year 2020 performance measure results
for Aetna:

¢ For measures for which HSAG compared measurement year 2020 rates to measurement
year 2019 rates, three of 14 measures in the Women’s Health domain for Sacramento
County (21 percent) showed statistically significant improvement from measurement year
2019 to measurement year 2020:

m Contraceptive Care—All Women—LARC—Ages 21-44 Years

s Contraceptive Care—All Women—Most or Moderately Effective Contraception—Ages
15-20 Years

s Contraceptive Care—Postpartum Women—LARC—60 Days—Ages 21-44 Years

¢ For measures for which HSAG compared measurement year 2020 rates to measurement
year 2019 rates, two of five measures in the Behavioral Health domain for San Diego
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County (40 percent) showed statistically significant improvement from measurement year
2019 to measurement year 2020:

s Screening for Depression and Follow-Up Plan—Ages 12-17 Years
m Screening for Depression and Follow-Up Plan—Ages 18-64 Years

Opportunities for Improvement—Performance Measures

To ensure it identifies any failed data loads right away, Aetna should implement better
monitoring and oversight processes for its encounter data so that all encounter data are
included for performance measure reporting.

Across all domains, 13 of 14 rates in Sacramento County (93 percent) and 12 of 15 rates in
San Diego County (80 percent) were below the minimum performance levels in measurement
year 2020. Aetna should assess the factors, which may include COVID-19, that affected the
MCP’s performance on these measures and implement quality improvement strategies that
target the identified factors. Strategies should address the timeliness and quality of services
provided to members as well as barriers to accessing preventive and other health care
services.
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4. Managed Long-Term Services and Supports Plan

Performance Measures

Due to Aetna’s participation in California’s Coordinated Care Initiative (CCl) as a Managed
Long-Term Services and Supports Plan (MLTSSP) in Sacramento and San Diego counties,
DHCS required that Aetna report rates for four HEDIS measures for HSAG to validate as part
of the HEDIS Compliance Audit. Note that DHCS does not hold MLTSSPs accountable to
meet minimum performance levels for the required measures.

While Aetna participates in the CCl as an MLTSSP in both Sacramento and San Diego
counties, in measurement year 2020 Aetna had no members in either county who met the
MLTSS measure reporting criteria; therefore, Aetna has no measurement year 2020 MLTSS
rates for Sacramento or San Diego counties.
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5. Performance Improvement Projects

Performance Improvement Project Overview

The key concepts of the rapid-cycle PIP framework include forming a PIP team, setting aims,
establishing measures, determining interventions using quality improvement tools, conducting
PDSA cycles to test interventions, and planning for the spread of successful changes. The
core component of the rapid-cycle PIP approach involves testing changes on a small scale so
that improvement can occur more efficiently and lead to long-term sustainability. The following
modules guide MCMC plans through this rapid-cycle PIP process:

¢ Module 1—PIP Initiation

s MCMC plans outline the framework for the PIP, which includes the:
PIP team member identification.
Topic rationale.
Narrowed focus description.
Narrowed focus measure baseline data collection specifications and methodology.
SMART (Specific, Measurable, Achievable, Relevant, and Time-bound) Aim statement.
SMART Aim run chart.

o Initial key driver diagram.

¢ Module 2—Intervention Determination

s  MCMC plans define the quality improvement activities that have the potential to impact
the SMART Aim by using the following quality improvement tools:

o Process mapping.
o Failure modes and effects analysis.
o Key driver diagram.
¢ Module 3—Intervention Testing
s MCMC plans define the Intervention Plan for the intervention to be tested.
s  MCMC plans test the intervention through a series of PDSA cycles.

s  MCMC plans complete the PDSA worksheet to track and evaluate intervention
effectiveness.

¢ Module 4—PIP Conclusions

s  MCMC plans summarize interpretation of PIP results and key findings and submit the
following:

o Completed PDSA worksheet(s).

o Final SMART Aim run chart.

o Final SMART Aim measure data table.
o Final key driver diagram.

o 0O O O O O
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s  MCMC plans provide narrative summaries to address the following:

Project conclusions.

Intervention testing conclusions.

Plans for spreading successful intervention(s), as applicable.

Challenges encountered.

Lessons learned and information gained.

Plans for sustaining any improvement achieved beyond the SMART Aim end date.

o O O O O O

Based on the agreed-upon timeline, MCMC plans submit each module to HSAG for validation.
Throughout the rapid-cycle PIP process, HSAG provides technical assistance to MCMC plans
to ensure that PIPs are methodologically sound and to problem-solve with the plans regarding
how to address challenges. Through an iterative process, MCMC plans have opportunities to
make corrections to modules 1 through 3 to achieve all validation criteria.

Once MCMC plans achieve all validation criteria for modules 1 through 3, they test
interventions through a series of PDSA cycles. During the intervention testing phase of the
PIP, HSAG conducts periodic progress check-ins by email to assess whether MCMC plans are
making appropriate progress with intervention testing. For each intervention testing cycle,
MCMC plans complete a PDSA worksheet and determine next steps based on results and
lessons learned—whether the intervention was successful and should be spread (adopt),
whether modifications need to be made to the existing intervention (adapt), whether the
intervention was unsuccessful and should be stopped (abandon), or whether the intervention
needs to be tested further (continue testing). Upon completion of the PIP, MCMC plans
summarize the overall PIP in Module 4.

When validating Module 4, HSAG assesses the validity and reliability of the results based on
CMS’ validation protocols to determine whether key stakeholders can have confidence in the
reported PIP findings. HSAG assigns the following final confidence levels for each PIP:

¢ High confidence
s The PIP was methodologically sound.

s The MCMC plan achieved the SMART Aim goal or achieved statistically significant,
clinically significant, or programmatically significant improvement.

m At least one of the tested interventions could reasonably result in the demonstrated
improvement.

s The MCMC plan accurately summarized the key findings and conclusions.
¢ Moderate confidence
s The PIP was methodologically sound.

m At least one of the tested interventions could reasonably result in the demonstrated
improvement.

= One of the following occurred:

o Non-statistically significant improvement in the SMART Aim measure was achieved,
with no evidence of statistically significant, clinically significant, or programmatically
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significant improvement; and the MCMC plan accurately summarized the key
findings and conclusions.

o The MCMC plan achieved the SMART Aim goal or achieved statistically significant,
non-statistically significant, clinically significant, or programmatically significant
improvement; however, the MCMC plan did not accurately summarize the key
findings and conclusions.

¢ Low confidence
s The PIP was methodologically sound.
= One of the following occurred:
o No improvement was achieved.

o The MCMC plan achieved the SMART Aim goal or achieved statistically significant,
non-statistically significant, clinically significant, or programmatically significant
improvement; however, none of the tested interventions could reasonably result in
the demonstrated improvement.

¢ No confidence

s  The SMART Aim measure and/or approved rapid-cycle PIP methodology was not
followed through the SMART Aim end date.

Performance Improvement Project Requirements

In October 2020, DHCS announced to the MCMC plans the requirements for the 2020-22
PIPs. The topic categories for these PIPs (Health Equity and Child and Adolescent Health) are
the same as those used for the 2019-21 PIPs that DHCS elected to end early due to the
COVID-19 public health emergency. Due to MCMC plans’ continuing need to focus on COVID-
19 response efforts, DHCS allowed plans flexibility related to their PIPs’ narrowed focuses and
partnerships with external organizations. Additionally, for MCMC plans’ 2020-22 PIPs, DHCS
allowed the plans to continue their 2019-21 PIP topics or to select new PIP topics.

DHCS requires that the Health Equity PIPs focus on an identified health disparity based on,
but not limited to age, gender, race or ethnicity, language spoken, income, educational
attainment, sexual orientation or gender identity, occupation, provider, or geographic area. For
Child and Adolescent Health PIPs, DHCS requires MCMC plans to identify an area in need of
improvement related to child and adolescent health.

Note that based on Aetna’s population size, the MCP was unable to identify a specific sub-
population with a demonstrated health disparity; therefore, DHCS approved Aetna to conduct
its 2020—22 Health Equity PIP for the MCP’s entire member population.
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Performance Improvement Project Results and Findings

In this report, HSAG includes summaries of the MCP’s module submissions for the 2020-22
PIPs, as well as HSAG's validation findings from the review period.

Diabetes Control Performance Improvement Project

Using its MCP-specific data, Aetna identified improving members’ diabetes control as the topic
for its 2020-22 PIP.

HSAG validated modules 1 and 2 for the MCP’s Diabetes Control PIP. Upon initial review of
the Module 1, HSAG determined that Aetha met some required validation criteria; however,
HSAG identified opportunities for improvement related to:

¢ Including all required components of the SMART Aim.
¢ Completing all required components of the key driver diagram.

After receiving technical assistance from HSAG, Aetna incorporated HSAG’s feedback into
Module 1. Upon final review, HSAG determined that the MCP met all validation criteria for
Module 1. Aetna met all validation criteria for Module 2 in its initial submission.

Aetna’s Diabetes Control PIP SMART Aim measures the percentage of members ages 18 to
75 years living with diabetes whose most recent HbAlc levels are greater than 9 percent or
who are missing a test result or did not have a test completed. This PIP did not progress to
intervention testing during the review period for this report. HSAG will include intervention
information in Aetna’s 2021-22 MCP plan-specific evaluation report.

Child and Adolescent Health Performance Improvement Project

Aetna determined to select a new topic for its 2020-22 Child and Adolescent Health PIP.
Based on MCP-specific data, Aetna selected improving rate of well-child visits for children 3 to
11 years of age for its 2020—-22 Child and Adolescent Health PIP.

HSAG validated modules 1 through 3 for the MCP’s Well-Child Visits PIP. Upon initial review
of the Module 1, HSAG determined that Aetna met most required validation criteria; however,
HSAG identified opportunities for improvement related to including all required components of
the narrowed focus baseline specifications and data collection methodology. After receiving
technical assistance from HSAG, Aetna incorporated HSAG’s feedback into Module 1. Upon
final review, HSAG determined that the MCP met all validation criteria for Module 1.

Aetna met all validation criteria for Module 2 in its initial submission.
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Upon initial review of the Module 3, HSAG determined that Aetha met some required validation
criteria; however, HSAG identified opportunities for improvement related to:

¢ Including all required components of the Intervention Plan.
¢ Ensuring that the intervention effectiveness measure is appropriate for the intervention.

¢ Ensuring that the data collection process is appropriate for the intervention effectiveness
measure and that it addressed data completeness.

At the end of the review period for this report, Aetna was still in the process of incorporating
HSAG's feedback into Module 3; therefore, HSAG includes no final validation results for
Module 3 in this report.

Aetna’s Well-Child Visits PIP SMART Aim measures the percentage of members ages 3to 11
years who were assigned to the PIP medical group partners and complete well-child visits.
This PIP did not progress to intervention testing during the review period for this report. HSAG
will include intervention information in Aetna’s 2021-22 MCP plan-specific evaluation report.

Strengths—Performance Improvement Projects

Aetna successfully met all validation criteria for modules 1 and 2 for both PIPs. The validation
findings show that the MCP built a strong foundational framework and used quality
improvement tools to define quality improvement activities that have the potential to impact the
SMART Aim for both PIPs. Aetna has progressed to Module 3 for both PIPs, in which the MCP
will establish a plan for each intervention prior to testing the intervention through a series of
PDSA cycles.

Opportunities for Improvement—Performance Improvement
Projects

Based on Aetna’s PIP progression, HSAG identified no opportunities for improvement.
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6. Population Needs Assessment

DHCS requires MCPs and PSPs to conduct a population needs assessment (PNA) to improve
health outcomes for beneficiaries and ensure that MCPs and PSPs are meeting the needs of
their members. The PNA must address the special needs of the SPD population, children with
special health care needs, members with limited English proficiency, and other member
subgroups from diverse cultural and ethnic backgrounds. MCPs and PSPs must use the PNA
findings to identify opportunities for improvement and take action to address them. Section 18
of the Main Report (“Population Needs Assessment”) provides additional details regarding
DHCS’ PNA requirements and includes a summary of the PNAs across all MCPs and PSPs.

Population Needs Assessment Submission Status

Aetna submitted the MCP’s PNA report to DHCS on August 18, 2021, and DHCS notified the
MCP via email on August 21, 2021, that DHCS approved the report as submitted. While Aetna
submitted the PNA report and DHCS sent the email outside the review period for this MCP-
specific evaluation report, HSAG includes the information because it was available prior to this
report being finalized.

Population Needs Assessment Summary

DHCS requires MCPs to establish SMART objectives as part of their PNA Action Plans and to
track these objectives over time. DHCS provided HSAG with Aetna’s 2021 PNA Action Plan
objectives and the MCP’s reported progress toward achieving the 2020 PNA Action Plan
objectives.

Table 6.1 provides the following:

High-level summaries of the MCP’s 2020 PNA Action Plan objectives
Whether the objectives address a health disparity

Whether the progress made on each objective is better, worse, or unknown
The status of each objective:

s Continuing into 2021

s Changing for 2021

s Ended in 2020

* & & o

Aetna Better Health of California Performance Evaluation Report: July 1, 2020-June 30, 2021 Page A-47
Property of the California Department of Health Care Services Health Services Advisory Group, Inc.



PoPULATION NEEDS ASSESSMENT

Table 6.1—2020 Population Needs Assessment Action Plan Objectives

Health

Objective Summary Disparity | Progress Status
(Yes/No)

By July 1, 2021, increase the

Controlling High Blood Pressure Changing for

1 measure rate among African-American ves Worse 2021
and Asian members.
By July 1, 2021, meet the 50th

5 percentile for the Use of Opioids at High No Better Changing for
Dosage in Persons Without Cancer 2021

measure.

By December 2020, improve the Getting
Needed Care Consumer Assessment of
3 | Healthcare Providers and Systems No Better
(CAHPS®)® 2020 scores for both the
adult and child populations.

Ended in
2020

Table 6.2 provides the following:

¢ High-level summaries of the MCP’s 2021 PNA Action Plan objectives
¢ Whether the objectives address a health disparity
¢ The status of each objective:

= Newin 2021

s Continued from 2020

s Changed from 2020

6 CAHPS® is a registered trademark of the Agency for Healthcare Research and Quality.
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Table 6.2—2021 Population Needs Assessment Action Plan Objectives

Health

# | Objective Summary Disparity Status
(Yes/No)

By May 31, 2022, decrease the prevalence of
. ) i . Changed
1 | hypertension among African-American and Asian Yes
; . . from 2020
members in Sacramento and San Diego counties.
5 By May 2022, decrease the percentage of members NoO Changed
with an opioid substance use disorder. from 2020
By December 2021, improve the Rating of Health Plan New in
3 | CAHPS 2021 scores for both adult and child No 2021
populations.
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7. Recommendations

Follow-Up on Prior Year Recommendations

DHCS provided each MCMC plan an opportunity to outline actions taken to address
recommendations HSAG made in its 2019-20 MCMC plan-specific evaluation report. Based
on HSAG'’s assessment of Aetna’s delivery of quality, accessible, and timely care through the
activities described in the MCP’s 2019-20 MCP-specific evaluation report, HSAG included no
recommendations in Aetna’s 2019-20 MCP-specific evaluation report. Therefore, Aetna had
no recommendations for which it was required to provide the MCP’s self-reported actions.

2020-21 Recommendations

Based on the overall assessment of Aetna’s delivery of quality, accessible, and timely care
through the activities described in previous sections of this report, HSAG recommends the
following to the MCP:

¢ To ensure it identifies any failed data loads right away, Aetna should implement better
monitoring and oversight processes for the MCP’s encounter data so that all encounter
data are included for performance measure reporting.

¢ For measures with rates below the minimum performance levels in measurement year
2020, Aetna should assess the factors, which may include COVID-19, that affected the
MCP'’s performance on these measures and implement quality improvement strategies that
target the identified factors. Strategies should address the timeliness and quality of services
provided to members as well as barriers to accessing preventive and other health care
services.

In the next annual review, HSAG will evaluate Aetna’s continued successes as well as the
MCP’s progress with these recommendations.
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1. Introduction

The California Department of Health Care Services (DHCS) contracted with Health Services
Advisory Group, Inc. (HSAG), an external quality review organization (EQRO), to prepare an
annual independent technical report in accordance with 42 Code of Federal Regulations (CFR)
Sections (8)438.364 and 8457.1250. The Medi-Cal Managed Care External Quality Review
Technical Report, July 1, 2020-June 30, 2021, provides an overview of the objectives and
methodology for conducting the external quality review (EQR) activities of DHCS’ Medi-Cal
Managed Care program (MCMC), including requirements related to each activity. Additionally,
the technical report provides aggregated results and recommendations for DHCS for each
activity.

In accordance with 42 CFR 8438.350, each state must have its EQRO perform an annual EQR
of each of the state’s managed care entities engaged in EQR activities. Title 42 CFR 8§438.2
defines a managed care organization (MCO), in part, as “an entity that has or is seeking to
qualify for a comprehensive risk contract.” The Centers for Medicare & Medicaid Services
(CMS) designates DHCS-contracted managed care health plans (MCPs) as MCOs. Three of
DHCS’ MCOs are designated as population-specific health plans (PSPs). MCMC has one
prepaid inpatient health plan (PIHP) with a specialized population, which is designated as a
specialty health plan (SHP). Unless citing Title 42 CFR, HSAG refers to DHCS’ MCOs as
MCPs or PSPs (as applicable) and the PIHP with a specialized population as an SHP.

This appendix is specific to DHCS’ contracted MCP, Santa Clara Family Health Plan (“SCFHP”
or “the MCP?"). The purpose of this appendix is to provide HSAG’s external, independent
assessment of the quality and timeliness of, and access to health care that SCFHP provides to
its members. HSAG provides a summary of the MCP-specific results and findings for each
activity and an assessment of the MCP'’s strengths and opportunities for improvement. In
Volume 1 of 4 of this EQR technical report (Main Report), HSAG provides an aggregate
assessment of the quality and timeliness of, and access to health care that MCMC plans are
providing to their members.

Note the following regarding terms HSAG uses in this report:

¢ “MCMC plans” refers to MCPs, PSPs, and the SHP collectively.
¢+ “Beneficiary” refers to a person entitled to receive benefits under MCMC.
¢ “Member” refers to a person enrolled in an MCMC plan.

The review period for this MCP-specific evaluation report is July 1, 2020, through June 30,
2021. The report references activities and methodologies described in detail in the Main
Report. HSAG will report on activities that take place beyond the review period in SCFHP’s
2021-22 MCP-specific evaluation report.
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Note that during the review period, DHCS allowed MCMC plans continued flexibility related to
select EQR activities so that these plans and their contracted providers could focus on the
coronavirus disease 2019 (COVID-19) response efforts. Additionally, DHCS changed its
requirements related to some EQR activities to respond to concerns and changing
circumstances resulting from the COVID-19 public health emergency. As applicable in this
report related to specific activities, HSAG notes when DHCS halted EQR activities or changed
its requirements due to the COVID-19 pandemic. For details regarding all of DHCS’ COVID-
19-related decisions, go to DHCS COVID-19 Response.

Medi-Cal Managed Care Health Plan Overview

SCFHP is a full-scope MCP delivering services to its members as a “Local Initiative” MCP
under the Two-Plan Model. Beneficiaries may enroll in SCFHP, the Local Initiative MCP, or in
Blue Cross of California Partnership Plan, Inc., DBA Anthem Blue Cross Partnership Plan, the
alternative commercial plan.

SCFHP became operational in Santa Clara County to provide MCMC services effective
February 1997. As of June 2021, SCFHP had 272,477 members. This represents 79 percent
of the beneficiaries enrolled in Santa Clara County.

! California Health & Human Services Agency. Medi-Cal Managed Care Enrollment Report.
Available at: https://data.chhs.ca.gov/dataset/medi-cal-managed-care-enroliment-report.
Enrollment numbers are based on June 2021 enroliment information from the report
downloaded on Jul 29, 2021.
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2. Compliance Reviews

A description of DHCS’ compliance review activity, as well as descriptions of the two types of
reviews, are included in Section 4 of the Main Report (“Compliance Reviews”). DHCS Audits &
Investigations Division (A&l) continued its suspension of the in-person Medical and State
Supported Services Audits of MCPs. The suspension began in April 2020 due to COVID-19
response efforts. A&l conducted all audits virtually during the review period and continued to
require MCPs to comply with all corrective action plan (CAP) requirements imposed prior to the
public health emergency.

Compliance Reviews Conducted
The following is a summary of the most recent reviews conducted for SCFHP.

Table 2.1 summarizes the results and status of the virtual A&l Medical and State Supported
Services Audits of SCFHP. A&l conducted the audits from March 9, 2021, through March 19,
2021. The Medical Audit portion was a reduced scope audit, evaluating five categories rather
than six. A&l evaluated SCFHP’s compliance with its DHCS contract and assessed the MCP’s
implementation of its CAP from A&I’s prior audits of SCFHP. DHCS issued the final audit
reports on July 20, 2021, which is outside the review period for this report; however, HSAG
includes the information from the reports because A&l conducted the audits during the review
period for this report. Note that the CAPs from the 2019 and 2020 audits are still open.

Table 2.1—DHCS A&l Medical and State Supported Services Audits of SCFHP
Audit Review Period: March 1, 2020, through February 28, 2021

Category Evaluated '(:\'(ggm%i Monitoring Status

Utilization Management Yes CAP in process and under review.
Case Management and Coordination of Care | No No findings.

Access and Availability of Care Yes CAP in process and under review.
Member’s Rights No No findings.

Quality Management No No findings.

State Supported Services No No findings.
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Strengths—Compliance Reviews

A&l identified no findings in the Case Management and Coordination of Care, Member’s
Rights, Quality Management, and State Supported Services categories during the 2021
Medical and State Supported Services Audits of SCFHP.

Opportunities for Improvement—Compliance Reviews

SCFHP should continue working with DHCS to fully resolve the findings from the 2019, 2020,
and 2021 Medical Audits. During the 2021 audits, A&l identified a repeat finding in the Access
and Availability of Care category related to the MCP needing to develop and implement
policies and procedures to monitor and ensure that all transportation providers in the MCP’s
network are enrolled in MCMC.
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3. Managed Care Health Plan Performance Measures

Performance Measures Overview

DHCS refers to the DHCS-required performance measure set as the Managed Care
Accountability Set (MCAS). MCAS includes select CMS Adult and Child Health Care Quality
Measures for Medicaid (Adult and Child Core Sets), some of which are also Healthcare
Effectiveness Data and Information Set (HEDIS®)? measures. DHCS consults with HSAG and
reviews feedback from MCPs, PSPs, and stakeholders to determine which CMS Core Set
measures DHCS will require MCPs and PSPs to report. DHCS contracted with HSAG to
conduct an independent audit, in alignment with the National Committee for Quality
Assurance’s (NCQA's) HEDIS Compliance Audit™:2 standards, policies, and procedures, to
assess the validity of HEDIS and non-HEDIS MCAS performance measures calculated and
submitted by MCPs and PSPs.

DHCS-Established Performance Levels

Each year, DHCS establishes high performance levels and minimum performance levels for a
select number of MCAS HEDIS measures. The high performance levels and minimum
performance levels represent the NCQA Quality Compass®* Medicaid health maintenance
organization (HMO) 90th and 50th percentiles, respectively. HSAG includes the specific high
performance level and minimum performance level values for measurement year 2020 in
Section 6 of the Main Report.

Measurement Year 2020 Quality Monitoring and Corrective Action Plan
Process

Due to widespread COVID-19 impacts on utilization of medical services throughout much of
2020, DHCS did not impose CAPs on MCPs based on measurement year 2020 MCAS
performance measure results. DHCS will resume CAPs for measurement year 2021.

Instead, for measurement year 2020, DHCS will require that all MCPs, regardless of
performance, submit a COVID-19 Quality Improvement Plan (QIP), similar to what DHCS
required for measurement year 2019. The COVID-19 QIP will consist of two submissions: an
initial submission, and a follow-up submission six months later. The initial submission will
include a description of the MCP’s interventions and/or strategies aimed at increasing the
provision of preventive services, behavioral health services, and chronic disease care for
members amidst COVID-19. The second submission will include a six-month progress update

2 HEDIS® is a registered trademark of NCQA.
3 HEDIS Compliance Audit™ is a trademark of NCQA.
4 Quality Compass® is a registered trademark of NCQA.
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on the interventions and/or strategies. Additionally, DHCS will require MCPs with two or more
measure rates below the minimum performance levels in any one measure domain in
measurement year 2020 to conduct a quality improvement project for that domain. DHCS will
limit the number of quality improvement projects to a maximum of three per MCP, excluding
the ongoing performance improvement projects (PIPS).

Sanctions

California Welfare and Institutions Code (CA WIC) 814197.7 and the MCP contracts authorize
DHCS to impose sanctions on MCPs that fail to meet the required minimum performance
levels on any of the applicable MCAS measures in any reporting unit. Sanctions may include
financial penalties or auto-assignment withholds (DHCS’ performance-based Auto Assignment
Incentive Program). The level and type of sanction depends on the number of deficiencies and
the severity of the quality issues identified.

Due to widespread COVID-19 impacts on utilization of medical services throughout much of
2020, DHCS did not impose financial sanctions on MCPs based on measurement year 2020
MCAS performance measure results. DHCS will resume financial sanctions for measurement
year 2021.

Performance Measure Validation Results

HSAG conducted an independent audit of SCFHP, and the HEDIS Measurement Year 2020
Compliance Audit Final Report of Findings for Santa Clara Family Health Plan contains the
detailed findings and recommendations from the audit.

The HSAG auditor determined that SCFHP followed the appropriate specifications to produce
valid rates, and the auditor identified no issues of concern.

Performance Measure Results and Findings

After validating the MCP’s performance measure rates, HSAG assessed the results. See Table
3.1 through Table 3.9 for SCFHP’s performance measure results for measurement years 2019
and 2020 and performance measure findings for measurement year 2020.

Note the following regarding Table 3.1 through Table 3.9:

¢ To allow HSAG to provide meaningful assessment of MCP performance and actionable
recommendations, HSAG, in collaboration with DHCS, organized the measures into
domains based on the health care areas each measure affects. Table 3.1 through Table
3.8 present the performance measure results and findings by domain, and Table 3.9
presents the measurement year 2020 performance measure findings for the domains
combined.

Santa Clara Family Health Plan Performance Evaluation Report: July 1, 2020-June 30, 2021 Page AA-6
Property of the California Department of Health Care Services Health Services Advisory Group, Inc.



MANAGED CARE HEALTH PLAN PERFORMANCE MEASURES

¢ High performance levels and minimum performance levels represent the 2020 NCQA
Quality Compass Medicaid HMO 90th and 50th percentiles, respectively.

As described in the 2019-20 Medi-Cal Managed Care External Quality Review
Technical Report,® due to the COVID-19 public health emergency, DHCS decided not to
compare measurement year 2019 performance measure results to benchmarks;
therefore, HSAG does not display comparison of measurement year 2019 rates to the
high performance levels and minimum performance levels in these tables.

Please refer to Table 6.1 in Section 6 of the Main Report (“Managed Care Health Plan
Performance Measures”) for descriptions of all performance measures.

Children’s Health Domain

Results—Children’s Health Domain

Table 3.1 presents the performance measures and rates for measurement years 2019 and
2020 within the Children’s Health domain.

Note the following regarding Table 3.1:

¢ The following measures only have measurement year 2020 rates due to a break in trending
from the previous year or because they are new measures:

Child and Adolescent Well-Care Visits—Total

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

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

Both Well-Child Visits in the First 30 Months of Life measures

¢ HSAG makes no comparisons to high performance levels or minimum performance levels
for the following measures in this domain because no national benchmarks existed for
these measures:

Child and Adolescent Well-Care Visits—Total
Developmental Screening in the First Three Years of Life—Total
Both Well-Child Visits in the First 30 Months of Life measures

5 Health Services Advisory Group, Inc. Volume 1 of 3 Medi-Cal Managed Care External Quality
Review Technical Report July 1, 2019-June 30, 2020. Available at:
https://www.dhcs.ca.gov/Documents/MCOMD/CA2019-20-EQR-Technical-Report-Voll-

F1.pdf. Accessed on: Oct 12, 2021.
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Table 3.1—Children’s Health Domain
Measurement Years 2019 and 2020 Performance Measure Results
SCFHP—Santa Clara County
= Rate indicates performance above the high performance level.
Bolded Rate = Rate indicates performance below the minimum performance level.

= Statistical testing result indicates that the measurement year 2020 rate is
significantly better than the measurement year 2019 rate.

I - statistical testing result indicates that the measurement year 2020 rate is
significantly worse than the measurement year 2019 rate.

Measurement year 2019 rates reflect data from January 1, 2019, through December 31, 2019.
Measurement year 2020 rates reflect data from January 1, 2020, through December 31, 2020.

Performance comparisons are based on the Chi-square test of statistical significance, with a p
value of <0.05.

A Caution should be exercised when assessing MCP performance for this measure given the
changes that NCQA made to the specification for this measure for measurement year 2020.
— Indicates that the rate is not available.

Not Comparable = A measurement year 2019-20 rate difference cannot be calculated

because data are not available for both years or because significant methodology changes
occurred between years, disallowing comparison.

Measure

Child and Adolescent Well-Care Visits—
Total

Measurement
Year 2019

Rate

Measurement
Years
2019-20 Rate
Difference

Measurement
Year 2020

Rate

Not

o)
43.92% Comparable

Childhood Immunization Status—

Children/Adolescents—Body Mass Index
(BMI) Percentile Documentation—Total®

0 0, -
Combination 10 66.91% 57.91% 9.00
Developm_ental Screening in the First Three 20.51% 22 85%
Years of Life—Total
Immur_llza_tlons for Adolescents— 46.79% 43.31%
Combination 2
Weight Assessment and Counseling for
Nutrition and Physical Activity for 89.29% 80.54%

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

Counseling for Nutrition—Total

Not

0,
74.21% Comparable
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Measurement
Years
2019-20 Rate
Difference

Measurement Measurement

Measure Year 2019 Year 2020
Rate Rate

Weight Assessment and Counseling for
Nutrition and Physical Activity for . 72 26% Not
Children/Adolescents— ' Comparable
Counseling for Physical Activity—Total

Well-Child Visits in the First 30 Months of

Life—Well-Child Visits in the First 15 — 33.89% Com aral\li(l);
Months—Six or More Well-Child Visits P
Well-Child Visits in the First 30 Months of Not
Life—Well-Child Visits for Age 15 Months to — 76.73% Comparable
30 Months—Two or More Well-Child Visits P

Findings—Children’s Health Domain

Table 3.2 presents the findings for measurement year 2020 performance measures within the
Children’s Health domain.

Note the following regarding Table 3.2:

¢ The following measures only have measurement year 2020 rates due to a break in trending
from the previous year or because they are new measures; therefore, HSAG did not
include them in the calculations comparing measurement year 2020 rates to measurement
year 2019 rates:

m Child and Adolescent Well-Care Visits—Total

s Weight Assessment and Counseling for Nutrition and Physical Activity for
Children/Adolescents—Counseling for Nutrition—Total

s Weight Assessment and Counseling for Nutrition and Physical Activity for
Children/Adolescents—Counseling for Physical Activity—Total

s Both Well-Child Visits in the First 30 Months of Life measures

¢+ No national benchmarks existed for the following measures; therefore, HSAG did not
include them in the calculations for the percentage of measures with rates above the high
performance levels or below the minimum performance levels:

m Child and Adolescent Well-Care Visits—Total
s Developmental Screening in the First Three Years of Life—Total
s Both Well-Child Visits in the First 30 Months of Life measures
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Table 3.2—Children’s Health Domain
Measurement Year 2020 Performance Measure Findings
SCFHP—Santa Clara County

* Performance comparisons are based on the Chi-square test of statistical significance, with a
p value of <0.05.

Number of Percentage
Total
o Measures of Measures
Criteria . Number of .
Meeting Measures Meeting
Criteria Criteria
Measurement Year 2020 Rates Above High 1 5 20.00%
Performance Levels
Measurement Year 2020 Rates Slgnlflcantli/ 1 4 25 00%
Better than Measurement Year 2019 Rates
Measurement Year 2020 Rates Below Minimum 0 5 0.00%
Performance Levels
Measurement Year 2020 Rates Slgnlflcantbik 5 4 50.00%
Worse than Measurement Year 2019 Rates

Women’'s Health Domain
Results—Women’s Health Domain

Table 3.3 presents the performance measures and rates for measurement years 2019 and
2020 within the Women’s Health domain. Note that HSAG makes no comparisons to high
performance levels or minimum performance levels for the following measures in this domain
either because no national benchmarks existed for these measures or because DHCS did not
hold MCPs accountable to meet minimum performance levels for the measures:

¢ All 12 Contraceptive Care measures

¢ The Chlamydia Screening in Women—Ages 16—20 Years and Ages 21-24 Years
measures
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Table 3.3—Women’s Health Domain
Measurement Years 2019 and 2020 Performance Measure Results
SCFHP—Santa Clara County
= Rate indicates performance above the high performance level.
Bolded Rate = Rate indicates performance below the minimum performance level.

= Statistical testing result indicates that the measurement year 2020 rate is
significantly better than the measurement year 2019 rate.

I - statistical testing result indicates that the measurement year 2020 rate is
significantly worse than the measurement year 2019 rate.

Measurement year 2019 rates reflect data from January 1, 2019, through December 31, 2019.
Measurement year 2020 rates reflect data from January 1, 2020, through December 31, 2020.

Performance comparisons are based on the Chi-square test of statistical significance, with a p
value of <0.05.

A Caution should be exercised when assessing MCP performance for this measure given the
changes that NCQA made to the specification for this measure for measurement year 2020.

Measurement
Years
2019-20 Rate
Difference

Measurement Measurement
Measure Year 2019 Year 2020

Rate Rate

Breast Cancer Screening—Total 66.72% 59.78% -6.94
Cervical Cancer Screening” 61.07% 59.85% -1.22

Chlamydia Screening in Women—
Ages 16-20 Years

Chlamydia Screening in Women—

53.41% 52.84% -0.57

0, 0,
Ages 21-24 Years 66.12% 63.37%
Chlamydia Screening in Women—Total 59.19% 57.43% -1.76
Contraceptive Care—All Women—Long-
Acting Reversible Contraception (LARC)— 2.47% 2.28% -0.19

Ages 15-20 Years

Contraceptive Care—All Women—LARC—
Ages 21-44 Years

Contraceptive Care—All Women—Most or
Moderately Effective Contraception— 13.91% 14.81% 0.90
Ages 15-20 Years

Contraceptive Care—All Women—Most or
Moderately Effective Contraception— 24.39% 26.05% 1.66
Ages 21-44 Years

5.47% 4.98%
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Measurement
Years
2019-20 Rate
Difference

Measurement Measurement

Measure Year 2019 Year 2020
Rate Rate

Contraceptive Care—Postpartum Women—

0 0
LARC—3 Days—Ages 15-20 Years 14.61% 18.86% 4.25
Contraceptive Care—Postpartum Women— 0 .
LARC—3 Days—Ages 21-44 Years 9.65% 13.95% 4.30
Contraceptive Care—Postpartum Women— 0 . ]
LARC—60 Days—Ages 15-20 Years 33.15% 32.57% 0.58
Contraceptive Care—Postpartum Women— 19.18% 93 33% 415

LARC—60 Days—Ages 21-44 Years

Contraceptive Care—Postpartum Women—
Most or Moderately Effective 19.10% 27.43% 8.33
Contraception—3 Days—Ages 15-20 Years

Contraceptive Care—Postpartum Women—
Most or Moderately Effective 19.42% 24.52% 5.10
Contraception—3 Days—Ages 21-44 Years

Contraceptive Care—Postpartum Women—
Most or Moderately Effective

o) o)

Contraception—60 Days— 50.56% 52.57% 2.01
Ages 15-20 Years
Contraceptive Care—Postpartum Women—
Most or Mo_derately Effective 42 09% 46.90% 481
Contraception—60 Days—
Ages 21-44 Years
Prenatal and Pos,t\partum Care— 85 16% 84.67% .0.49
Postpartum Care
P.rena}tal and Postpartum Care— 93.19% 92 70% .0.49
Timeliness of Prenatal Care”
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Findings—Women’s Health Domain

Table 3.4 presents the findings for measurement year 2020 performance measures within the
Women’s Health domain.

Note the following regarding Table 3.4:

¢ Either no national benchmarks existed or DHCS did not hold MCPs accountable to meet
minimum performance levels for the following measures; therefore, HSAG did not include
them in the calculations for the percentage of measures with rates above the high
performance levels or below the minimum performance levels:

s All 12 Contraceptive Care measures

s The Chlamydia Screening in Women—Ages 16—-20 Years and Ages 21-24 Years
measures

Table 3.4—Women’s Health Domain
Measurement Year 2020 Performance Measure Findings
SCFHP—Santa Clara County

* Performance comparisons are based on the Chi-square test of statistical significance, with a
p value of <0.05.

Number of Percentage
Total

Measures of Measures

Meeting

Criteria

Criteria Number of

Meeting

N Measures
Criteria

Measurement Year 2020 Rates Above High 1 5 20.00%
Performance Levels

Measurement Year 2020 Rates Significantly 0
Better than Measurement Year 2019 Rates* 6 19 31.58%
Measurement Year 2020 Rates Below Minimum 5 5 40.00%
Performance Levels

Measurement Year 2020 Rates Significantly 0
Worse than Measurement Year 2019 Rates* 3 19 15.79%
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Behavioral Health Domain
Results—Behavioral Health Domain

Table 3.5 presents the performance measures and rates for measurement years 2019 and
2020 within the Behavioral Health domain.

Note the following regarding Table 3.5:

¢ The following measures are new for measurement year 2020; therefore, no measurement
year 2019 rates are displayed:

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

= All three Metabolic Monitoring for Children and Adolescents on Antipsychotics
measures

¢ HSAG makes no comparisons to high performance levels or minimum performance levels
for the following measures in this domain either because no national benchmarks existed
for these measures or because DHCS did not hold MCPs accountable to meet the
minimum performance levels for the measures:

s Both Follow-Up Care for Children Prescribed Attention-Deficit/Hyperactivity Disorder
(ADHD) Medication measures

s Metabolic Monitoring for Children and Adolescents on Antipsychotics—Blood Glucose
Testing—Total

s Metabolic Monitoring for Children and Adolescents on Antipsychotics—Cholesterol
Testing—Total

s All three Screening for Depression and Follow-Up Plan measures

Table 3.5—Behavioral Health Domain
Measurement Years 2019 and 2020 Performance Measure Results
SCFHP—Santa Clara County
= Rate indicates performance above the high performance level.
Bolded Rate = Rate indicates performance below the minimum performance level.

= Statistical testing result indicates that the measurement year 2020 rate is
significantly better than the measurement year 2019 rate.

I - statistical testing result indicates that the measurement year 2020 rate is
significantly worse than the measurement year 2019 rate.

Measurement year 2019 rates reflect data from January 1, 2019, through December 31, 20109.
Measurement year 2020 rates reflect data from January 1, 2020, through December 31, 2020.

Performance comparisons are based on the Chi-square test of statistical significance, with a p
value of <0.05.

A Caution should be exercised when assessing MCP performance for this measure given the
changes that NCQA made to the specification for this measure for measurement year 2020.
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— Indicates that the rate is not available.

Not Comparable = A measurement year 2019-20 rate difference cannot be calculated
because data are not available for both years or because significant methodology changes
occurred between years, disallowing comparison.

Measure

Antidepressant Medication Management—

Measurement
Year 2019
Rate

Measurement
Year 2020
Rate

Measurement
Years
2019-20 Rate
Difference

o) o)
Effective Acute Phase Treatment—Total 63.57% 64.15% 0.58
Antidepressant Medication Management—
Effective Continuation Phase Treatment— 49.87% 50.40% 0.53
Total
Diabetes Screening for People With Not
Schizophrenia or Bipolar Disorder Who Are — 74.08% Comparable
Using Antipsychotic Medications P
Follow-Up Care for Children Prescribed
Attention-Deficit/Hyperactivity Disorder 39.84% 45.57% 5.73
(ADHD) Medication—Initiation Phase”
Follow-Up Care for Children Prescribed
ADHD Medication— 46.03% 49.28% 3.25
Continuation and Maintenance Phase”
Metabolic Monitoring for Children and Not
Adolescents on Antipsychotics—Blood — 59.22% Comparable
Glucose Testing—Total P
Metabolic Monitoring for Children and Not
Adolescents on Antipsychotics—Cholesterol — 46.60% Comparable
Testing—Total P
Metabolic Monitoring for Children and Not
Adolescents on Antipsychotics—Blood — 45.15% Comparable
Glucose and Cholesterol Testing—Total P
Screening for Depression and Follow-Up 0 0
Plan—Ages 12-17 Years 0.21% 0.85% e
Screening for Depression and Follow-Up 0 0
Plan—Ages 18-64 Years 1.51% 2:22% e
Screening for Depression and Follow-Up 0.17% 1.36% 119

Plan—Ages 65+ Years
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Findings—Behavioral Health Domain

Table 3.6 presents the findings for measurement year 2020 performance measures within the
Behavioral Health domain.

Note the following regarding Table 3.6:

¢ The following measures are new measures for measurement year 2020; therefore, HSAG
did not include them in the calculations comparing measurement year 2020 rates to
measurement year 2019 rates:

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

s All three Metabolic Monitoring for Children and Adolescents on Antipsychotics
measures

¢ Either no national benchmarks existed for the following measures or DHCS did not hold
MCPs accountable to meet minimum performance levels for the following measures;
therefore, HSAG did not include them in the calculations for the percentage of measures
with rates above the high performance levels or below the minimum performance levels:

s Both Follow-Up Care for Children Prescribed Attention-Deficit/Hyperactivity Disorder
(ADHD) Medication measures

s Metabolic Monitoring for Children and Adolescents on Antipsychotics—Blood Glucose
Testing—Total

s Metabolic Monitoring for Children and Adolescents on Antipsychotics—Cholesterol
Testing—Total

m All three Screening for Depression and Follow-Up Plan measures

Table 3.6—Behavioral Health Domain
Measurement Year 2020 Performance Measure Findings
SCFHP—Santa Clara County

* Performance comparisons are based on the Chi-square test of statistical significance, with a
p value of <0.05.

Number of Percentage
Total
o Measures of Measures
Criteria . Number of )
Meeting VEEEIES Meeting
Criteria Criteria
Measurement Year 2020 Rates Above High 1 4 25 00%
Performance Levels
Measurement Year 2020 Rates Significantly 3 7 42 86%
Better than Measurement Year 2019 Rates*
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Number of Percentage
Total

o Measures of Measures

Criteria . Number of .
Meeting [T Meeting
Criteria Criteria
Measurement Year 2020 Rates Below Minimum 1 4 25 00%

Performance Levels

Measurement Year 2020 Rates Significantly 0 7 0.00%
Worse than Measurement Year 2019 Rates* ' 0

Acute and Chronic Disease Management Domain
Results—Acute and Chronic Disease Management Domain

Table 3.7 presents the performance measures and rates for measurement years 2019 and
2020 within the Acute and Chronic Disease Management domain.

Note the following regarding Table 3.7:

¢ NCQA recommended a break in trending for the Controlling High Blood Pressure—Total
measure; therefore, no measurement year 2019 rate is displayed for this measure.

¢ HSAG makes no comparisons to high performance levels or minimum performance levels
for the following measures in this domain either because no national benchmarks existed
for these measures or because DHCS did not hold MCPs accountable to meet minimum
performance levels for the measures:

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

s Both Concurrent Use of Opioids and Benzodiazepines measures

s Controlling High Blood Pressure—Total

s All three Plan All-Cause Readmissions measures

s Both Use of Opioids at High Dosage in Persons Without Cancer measures

Table 3.7—Acute and Chronic Disease Management Domain
Measurement Years 2019 and 2020 Performance Measure Results
SCFHP—Santa Clara County
= Rate indicates performance above the high performance level.
Bolded Rate = Rate indicates performance below the minimum performance level.

= Statistical testing result indicates that the measurement year 2020 rate is
significantly better than the measurement year 2019 rate.

I = statistical testing result indicates that the measurement year 2020 rate is
significantly worse than the measurement year 2019 rate.

Measurement year 2019 rates reflect data from January 1, 2019, through December 31, 20109.
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Measurement year 2020 rates reflect data from January 1, 2020, through December 31, 2020.

Performance comparisons are based on the Chi-square test of statistical significance, with a p
value of <0.05.

* This is a utilization measure which measures the volume of services used; therefore, a high
or low rate does not necessarily indicate better or worse performance. Additionally, member
months are a member's “contribution” to the total yearly membership. DHCS establishes a
high performance level and minimum performance level for this measure; however, as a
higher or lower rate does not necessarily indicate better or worse performance, HSAG does
not compare the rate to benchmarks.

** A lower rate indicates better performance for this measure.
— Indicates that the rate is not available.

Not Tested = A measurement year 2019-20 rate difference was not calculated because
higher or lower rates do not necessarily indicate better or worse performance or because the
data for this measure do not meet the assumptions for a Chi-square test of statistical
significance.

Not Comparable = A measurement year 2019-20 rate difference cannot be calculated
because data are not available for both years or because significant methodology changes
occurred between years, disallowing comparison.

Measurement
Years
2019-20 Rate
Difference

Measurement Measurement

Measure Year 2019 Year 2020

Rate Rate

Ambulatory Care—Emergency Department

(ED) Visits per 1,000 Member Months— 38.84 28.91 Not Tested

Total*

Asthma Medication Ratio—Total 62.31% 64.25% 1.94

Comprehensive Diabetes Care—

Hemoglobin Alc (HbAlc) Poor Control (>9.0 31.14% 34.31% 3.17

Percent)—Total**

Concurrent Use of Opioids and 0 0

Benzodiazepines—Ages 18-64 Years** 13.15% 12.45% -0.70

Concurrent Use of Opioids and 0 0

Benzodiazepines—Ages 65+ Years** 8.08% 7.23% 0.85

Controlling High Blood Pressure—Total — 57.42% Not
Comparable

Plan AII_-Cause Readrgssmns—Observed 8.30% 9 550 195

Readmissions—Total
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Measurement
Years
2019-20 Rate
Difference

Measurement Measurement

Measure Year 2019 Year 2020

Rate Rate

Plan AII_-Cause Readmissions—Expected 9.09% 9.70% Not Tested
Readmissions—Total

glsge’:\\llég/aEuxspeezgzd(r(r)"/SES)i(I)?{n;tE—Total** 0.91 0.98 Not Tested
olCpodssl/lnDosme Pt oowe oookoax
olpodssl Do nms  oowo ook o

Findings—Acute and Chronic Disease Management Domain

Table 3.8 presents the findings for measurement year 2020 performance measures within the
Acute and Chronic Disease Management domain.

Note the following regarding Table 3.8:

¢ NCQA recommended a break in trending for the Controlling High Blood Pressure—Total
measure; therefore, HSAG did not include this measure in the calculations comparing
measurement year 2020 rates to measurement year 2019 rates.

¢ HSAG did not include the Plan All-Cause Readmissions—Expected Readmissions—Total
and Plan All-Cause Readmissions—Observed/Expected (O/E) Ratio—Total measures in
the calculations comparing measurement year 2020 rates to measurement year 2019 rates
because the data for these measures do not meet the assumptions for a Chi-square test of
statistical significance.

¢ The Ambulatory Care—Emergency Department (ED) Visits per 1,000 Member Months—
Total measure is a utilization measure, which measures the volume of services used and
for which a higher or lower rate does not necessarily indicate better or worse performance;
therefore, HSAG excluded this measure from the calculations for all findings.

¢ Either no national benchmarks existed for the following measures or DHCS did not hold
MCPs accountable to meet minimum performance levels for the following measures;
therefore, HSAG did not include them in the calculations for the percentage of measures
with rates above the high performance levels or below the minimum performance levels:

s Both Concurrent Use of Opioids and Benzodiazepines measures

s Controlling High Blood Pressure—Total

m All three Plan All-Cause Readmissions measures

s Both Use of Opioids at High Dosage in Persons Without Cancer measures
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Table 3.8—Acute and Chronic Disease Management Domain
Measurement Year 2020 Performance Measure Findings
SCFHP—Santa Clara County

* Performance comparisons are based on the Chi-square test of statistical significance, with a
p value of <0.05.

Number of Percentage
Total
o Measures of Measures
Criteria . Number of .
Meeting Measures Meeting
Criteria Criteria
Measurement Year 2020 Rates Above High 0 > 0.00%
Performance Levels
Measurement Year 2020 Rates Significantly 0 7 0.00%
Better than Measurement Year 2019 Rates* )
Measurement Year 2020 Rates Below Minimum 0 > 0.00%
Performance Levels
Measurement Year 2020 Rates Significantly 1 7 14.29%
Worse than Measurement Year 2019 Rates*

Performance Measure Findings—AlIl Domains

Table 3.9 presents a summary of SCFHP’s measurement year 2020 performance across all
MCAS measures.

Note the following regarding Table 3.9:

¢ The Ambulatory Care—Emergency Department (ED) Visits per 1,000 Member Months—
Total measure is a utilization measure, which measures the volume of services used and
for which a higher or lower rate does not necessarily indicate better or worse performance;
therefore, HSAG excluded this measure from the calculations for all findings.

¢ HSAG did not include the Plan All-Cause Readmissions—Expected Readmissions—Total
and Plan All-Cause Readmissions—Observed/Expected (O/E) Ratio—Total measures in
the calculations comparing measurement year 2020 rates to measurement year 2019 rates
because the data for these measures do not meet the assumptions for a Chi-square test of
statistical significance.

¢ The following measures only have measurement year 2020 rates due to a break in trending
from the previous year or because they are new measures; therefore, HSAG did not
include them in the calculations comparing measurement year 2020 rates to measurement
year 2019 rates:

s Child and Adolescent Well-Care Visits—Total
s Controlling High Blood Pressure—Total
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s Diabetes Screening for People With Schizophrenia or Bipolar Disorder Who Are Using
Antipsychotic Medications

s All three Metabolic Monitoring for Children and Adolescents on Antipsychotics
measures

s Weight Assessment and Counseling for Nutrition and Physical Activity for
Children/Adolescents—Counseling for Nutrition—Total

s Weight Assessment and Counseling for Nutrition and Physical Activity for
Children/Adolescents—Counseling for Physical Activity—Total

s Both Well-Child Visits in the First 30 Months of Life measures

¢ Either no national benchmarks existed for the following measures or DHCS did not hold
MCPs accountable to meet minimum performance levels for the following measures;
therefore, HSAG did not include them in the calculations for the percentage of measures
with rates above the high performance levels or below the minimum performance levels:

m Child and Adolescent Well-Care Visits—Total

s The Chlamydia Screening in Women—Ages 16-20 Years and Ages 21-24 Years
measures

s Both Concurrent Use of Opioids and Benzodiazepines measures
s Controlling High Blood Pressure—Total

s All 12 Contraceptive Care measures

s Developmental Screening in the First Three Years of Life—Total

s Both Follow-Up Care for Children Prescribed Attention-Deficit/Hyperactivity Disorder
(ADHD) Medication measures

s Metabolic Monitoring for Children and Adolescents on Antipsychotics—Blood Glucose
Testing—Total

s Metabolic Monitoring for Children and Adolescents on Antipsychotics—Cholesterol
Testing—Total

m All three Plan All-Cause Readmissions measures

s All three Screening for Depression and Follow-Up Plan measures

s Both Use of Opioids at High Dosage in Persons Without Cancer measures
s Both Well-Child Visits in the First 30 Months of Life measures
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Table 3.9—Measurement Year 2020 Performance Measure Findings for All Domains
SCFHP—Santa Clara County

* Performance comparisons are based on the Chi-square test of statistical significance, with a
p value of <0.05.

Percentage
Measures of Measures
Number of

Meeting Measures Meeting
Criteria Criteria

Number of Total

Criteria

Measurement Year 2020 Rates Above High 3 16 18.75%
Performance Levels

Measurement Year 2020 Rates Significantly 0
Better than Measurement Year 2019 Rates* 10 37 21.03%

Measurement Year 2020 Rates Below Minimum 3 16 18.75%
Performance Levels

Measurement Year 2020 Rates Significantly 0
Worse than Measurement Year 2019 Rates* 6 37 16.22%

Measurement Year 2019 Quality Monitoring and Corrective Action
Plan Summary

In September 2020, DHCS notified all MCPs with CAPs that DHCS was closing their CAPs,
which were based on DHCS’ previous performance measure set (External Accountability Set).
To allow MCPs and providers to prioritize their resources on activities related to the public
health emergency, DHCS did not enforce the minimum performance levels for measurement
year 2019 but instead chose to impose quality improvement activities as described below.
Therefore, DHCS issued no new CAPs based on measurement year 2019 performance
measure results. Further, MCPs previously under CAPs were required to meet quarterly via
telephone with their assigned DHCS nurse consultant.

Following measurement year 2019 performance measure reporting, DHCS required the
following for all MCPs and PSPs to support ongoing quality improvement efforts:

¢ Conduct Plan-Do-Study-Act (PDSA) cycles on one MCAS measure that focuses on
preventive care, chronic disease management, or behavioral health and has been impacted
by COVID-19. MCPs and PSPs were required to provide evidence to support their measure
choice. To accommodate barriers related to COVID-19, DHCS allowed MCPs and PSPs
flexibility regarding the PDSA cycle format and interventions. MCPs and PSPs were
required to submit PDSA cycle information to DHCS using DHCS’ PDSA Cycle Worksheet.
Note that when DHCS determined that a more systemic intervention was warranted, DHCS
approved the MCPs and PSPs to conduct a SWOT (Strengths, Weaknesses,
Opportunities, Threats) analysis as an alternative to the PDSA cycles.
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¢ Develop and submit to DHCS a brief COVID-19 QIP that includes a description of the
MCP’s/PSP’s strategies or interventions aimed at increasing the provision of preventive
services, chronic disease care, and/or behavioral health services for members amidst
COVID-19. MCPs and PSPs were required to submit an initial COVID-19 QIP on October
2, 2020, and a six-month progress update on March 1, 2021.

Following is a summary of SCFHP’s PDSA cycles and COVID-19 QIP. Note that while MCPs
and PSPs submitted their final PDSA cycle information in August 2021, which is outside the
review period for this report, HSAG includes the information because it was available at the
time this report was produced.

Plan-Do-Study-Act Cycle Summary

SCFHP conducted one PDSA cycle to improve the MCP’s performance on both Cervical
Cancer Screening and Chlamydia Screening in Women measures and one PDSA cycle to
improve the MCP’s performance on the Cervical Cancer Screening measure.

Plan-Do-Study-Act Cycle #1

For the first PDSA cycle, SCFHP conducted outreach calls to members who had not
scheduled and completed their cervical cancer and chlamydia screenings. While SCFHP did
not meet the PDSA SMART (Specific, Measurable, Achievable, Relevant, and Time-bound)
objective, the MCP reported an increase in screenings and attributed the improvement to the
intervention. The intervention consisted of three call attempts conducted by a female staff
member using a script. SCFHP indicated that COVID-19 was a barrier to some members being
willing to schedule their screenings, as some expressed concern about going to their providers’
offices during COVID-19 and while the stay-at-home order was in effect. SCFHP stated that
moving forward, the MCP will:

¢+ Work with the MCP’s Provider Network Operations Team more closely to educate providers
about the importance of screening for cervical cancer and chlamydia and submitting a claim
for the services.

¢+ Use member incentives and conduct outreach call campaigns for both cervical cancer and
chlamydia screenings during the next measurement year.

¢+ Modify the SMART objective measure for the next PDSA cycle from a process-based
measure to an outcome-based measure to help improve the pace at which members book
their appointments and subsequently increase cervical cancer and chlamydia screening
rates.

Plan-Do-Study-Act Cycle #2

For the second PDSA cycle, SCFHP conducted warm outreach calls to Caucasian, Asian
Indian, and Filipino members who had not completed their cervical cancer screenings. SCFHP
originally planned to make two call attempts to each member; however, during this PDSA cycle
the MCP only made one call to each member. While SCFHP did not meet the PDSA SMART
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objective, the MCP reported successfully contacting members in the targeted populations and
that some members agreed to schedule their own appointment or have the MCP schedule it.
SCFHP indicated that a delay in producing the data needed to conduct the intervention
resulted in the MCP only having time to make one outreach attempt to each member.
Additionally, the MCP reported that the two clinic partners had to prioritize COVID-19 efforts
over in-person preventive visits, affecting SCFHP’s ability to schedule appointments for
cervical cancer screenings. SCFHP stated that moving forward, the MCP will:

¢ Conduct analyses to determine the causes for less engagement with the Filipino population
compared to the Caucasian and Asian Indian populations.

¢ Focus on an outcome-based measure to determine if warm outreach calls to members
would increase the number of cervical cancer screening appointments scheduled.

¢ Share with providers a list of their members who declined a cervical cancer screening so
the providers can follow up with these members.

¢ Work with the two clinic partners to conduct follow-up calls to schedule members for their
screenings once these clinics are able to prioritize in-person preventive visits.

COVID-19 Quality Improvement Plan Summary
In its COVID-19 QIP, SCFHP reported implementing the following strategies:
Telephonic Outreach

SCFHP conducted outreach calls to members with a diagnosis of asthma, diabetes, or
hypertension. SCFHP used telephone scripts to inform these members about telehealth
appointment options and provide information about the MCP’s 24/7 nurse advice line. SCFHP
shared telehealth best practices with provider groups and promoted telehealth visits in its
provider newsletter. The MCP also disseminated a tip sheet to its provider networks that
promoted telehealth, addressed billing practices for preventive medical service visits, and
suggested using a combination of telehealth and in-person activities to ensure services are
provided to members in a timely manner.

SCFHP reported that of the members outreached, 324 appointments for medication refills were
scheduled, 166 calls were made to the MCP’s nurse advice line, and 3,753 telehealth
appointments were scheduled. SCFHP noted that members encountered the following barriers
to receiving timely care via telehealth appointments:

¢ Lack of awareness of telehealth visits as an option for appointments based on some
members having low health literacy or language barriers.

¢ Lack of access to transportation, technology, healthy and nutritious foods, or to an area
where physical activity can be safely performed.

¢ Homelessness or housing challenges.
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To increase telehealth utilization, SCFHP indicated the MCP plans to:

Continue member outreach calls.
Add information on telehealth availability to member mailings.
Encourage and remind providers to outreach to members who are overdue for screenings.

Expand its video remote interpreting services and collaborate with SCFHP’s Provider
Network Operations Team to help educate providers on the availability of these interpreter
services.

* & o o

Pharmacy Benefit Promotion

In its November 2020 provider newsletter, SCFHP promoted 90-day medication supplies and
mail order pharmacy benefits. Additionally, during member outreach calls, SCFHP offered
members diagnosed with hypertension prescriptions for blood pressure cuffs. SCFHP reported
that 9,986 Medi-Cal providers used e-prescribing for 121,743 Medi-Cal members from October
1, 2020, to December 31, 2020, and that 79 members with hypertension received prescriptions
for blood pressure cuffs. The MCP also reported that some medical records of members with
asthma, diabetes, and hypertension included documentation of 90-day medication supplies
and use of the mail order pharmacy benefit.

SCFHP reported learning that members may not be aware of the mail order pharmacy benefit
and may face additional barriers due to language, low health literacy, and low technology
literacy.

SCFHP indicated that the MCP will continue to:

¢ Promote 90-day medication supplies and mail order pharmacy benefits to members.
¢ Encourage providers to adopt e-prescribing and increase refills to 90-day supplies.

¢ Work with its pharmacy and case management teams to reach members who are not
refilling their medications.

¢ Call members to provide education on the importance of refilling medications in a timely
manner, adhering to instructions from their doctors, and making lifestyle modifications that
can help them manage their conditions.

Virtual Class Promotion

SCFHP promoted virtual health education class availability in the MCP’s October 2020
provider newsletter and used Spanish- and Vietnamese-speaking staff to outreach to members
with the respective language preference, while taking into consideration each member’'s
cultural background. The target population comprised members with asthma, diabetes, or
hypertension. During outreach calls, SCFHP assisted members with scheduling their doctor’s
appointments and signing up for virtual classes on chronic illness self-management, asthma
management, stress management, and healthy lifestyles. SCFHP reported some success with
members enrolling in the virtual classes.
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The MCP reported the following lessons learned:

¢ Most health education vendors did not provide in-person classes due to the COVID-19
pandemic.

¢ Virtual classes were challenging for some members because of lack of access to
technology and low technology literacy.

¢ Most virtual classes were only available in English and/or Spanish, causing a barrier for
some members to participate.

SCFHP indicated that the MCP wiill;

¢+ Continue to promote virtual health education classes to members and providers in addition
to working with vendors to add more languages to their virtual class offerings.

¢ Hire staff who speak other threshold languages (Mandarin, Cantonese, and Tagalog) to
improve linguistic support for members.

¢+ Work with the case management department to educate high-risk members on how to
manage their conditions at home, including topics such as lifestyle modification, medication
adherence, getting timely care, and health plan benefits.

Quality Monitoring and Corrective Action Plan Requirements for 2021

As indicated under the “Measurement Year 2020 Quality Monitoring and Corrective Action
Plan Process” heading in this section of the report, for measurement year 2020, DHCS will
require that all MCPs, regardless of performance, submit a COVID-19 QIP, similar to what
DHCS required for measurement year 2019. Additionally, DHCS will require that MCPs
conduct quality improvement projects based on measurement year 2020 performance. DHCS
will limit the number of quality improvement projects to a maximum of three per MCP,
excluding the ongoing PIPs.

In SCFHP’s 2021-22 MCP-specific evaluation report, HSAG will provide a high-level summary
of the MCP’s measurement year 2020 COVID-19 QIP and quality improvement projects, if
applicable.
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Seniors and Persons with Disabilities Results and Findings

Seniors and Persons with Disabilities—Performance Measure Results

In addition to requiring MCPs to report rates for MCAS measures in measurement year 2020,
DHCS required MCPs to report separate rates for their Seniors and Persons with Disabilities
(SPD) and non-SPD populations for the following measures:

¢ Ambulatory Care—Emergency Department (ED) Visits per 1,000 Member Months
¢ Plan All-Cause Readmissions—Observed Readmissions—Total

Table 3.10 presents the measurement year 2020 SPD and non-SPD rates, a comparison of
the SPD and non-SPD rates, and the total combined rate for each measure.

Table 3.10—Measurement Year 2020 Performance Measure Comparison and Results for
Measures Stratified by the SPD and Non-SPD Populations
SCFHP—Santa Clara County

= Statistical testing result indicates that the measurement year 2020 SPD rate is
significantly better than the measurement year 2020 non-SPD rate.

I - statistical testing result indicates that the measurement year 2020 SPD rate is
significantly worse than the measurement year 2020 non-SPD rate.

Measurement year 2020 rates reflect data from January 1, 2020, through December 31, 2020.

Performance comparisons are based on the Chi-square test of statistical significance, with a p
value of <0.05.

The measurement year 2020 total rates are based on the MCP reporting unit’s total results,

including the SPD and non-SPD populations. Please note, if data are not available for either
the SPD or non-SPD population, the total rate is based on results reported for the available

population.

* This is a utilization measure which measures the volume of services used; therefore, a high
or low rate does not necessarily indicate better or worse performance. Additionally, member
months are a member's “contribution” to the total yearly membership.

** A lower rate indicates better performance for this measure.

Not Tested = An SPD/non-SPD rate difference was not calculated because higher or lower
rates do not necessarily indicate better or worse performance.
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Measurement Measurement SPD/Non- Measurement

Measure Year 2020 Year 2020 SPD Rate Year 2020
SPD Rate Non-SPD Rate Difference Total Rate

Ambulatory Care—

Emergency Department
(ED) Visits per 1,000 36.28 27.70 Not Tested 28.91

Member Months—Total*

Plan All-Cause

Readmissions—Observed 10.39% 9.26% 1.13 9.55%
Readmissions—Total**

Seniors and Persons with Disabilities—Performance Measure Findings

For measurement year 2020, HSAG compared the measurement year 2020 SPD rate to the
measurement year 2020 non-SPD rate for the Plan All-Cause Readmissions—Observed
Readmissions—Total measure only. For SCFHP, HSAG identified no statistically significant
difference between the measurement year 2020 SPD rate and measurement year 2020 non-
SPD rate for this measure.

Strengths—Performance Measures

The HSAG auditor determined that SCFHP followed the appropriate specifications to produce
valid rates, and the auditor identified no issues of concern.

HSAG identified the following notable measurement year 2020 performance measure results
for SCFHP:

¢ The rates for the following measures were above the high performance levels:

= Antidepressant Medication Management—Effective Continuation Phase Treatment—
Total

s Childhood Immunization Status—Combination 10
s Prenatal and Postpartum Care—Postpartum Care

¢ Across all domains for measures for which HSAG compared measurement year 2020 rates
to measurement year 2019 rates, 10 of 37 rates (27 percent) showed statistically significant
improvement from measurement year 2019 to measurement year 2020
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Opportunities for Improvement—Performance Measures

Across all domains, the rates for three measures were below the minimum performance levels
in measurement year 2020, and SCFHP’s performance declined significantly for six measures
from measurement year 2019 to measurement 2020. Two of the three measures with rates
below the minimum performance levels and three of the six measures for which the MCP’s
performance declined significantly from measurement year 2019 to measurement year 2020
were in the Women'’s Health domain.

For all measures with rates below the minimum performance levels in measurement year 2020
or for which the MCP’s performance declined significantly from measurement year 2019 to
measurement year 2020, SCFHP should assess the factors, which may include COVID-19,
that affected the MCP’s performance on these measures and implement quality improvement
strategies that target the identified factors. Strategies should address the timeliness and quality
of services provided to members as well as barriers to accessing preventive and other health
care services.
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4. Managed Long-Term Services and Supports Plan

Performance Measures

Due to SCFHP'’s patrticipation in California’s Coordinated Care Initiative as a Managed Long-
Term Services and Supports Plan (MLTSSP) in Santa Clara County, DHCS required that
SCFHP report rates for four HEDIS measures that HSAG validated as part of the HEDIS
Compliance Audit. Note that DHCS does not hold MLTSSPs accountable to meet minimum
performance levels for the required measures.

Managed Long-Term Services and Supports Plan Performance
Measure Results

Table 4.1 presents the rates for each required MLTSSP performance measure for
measurement years 2019 and 2020.

Table 4.1—Measurement Years 2019 and 2020 MLTSSP Performance Measure Results
SCFHP—Santa Clara County

= Statistical testing result indicates that the measurement year 2020 rate is
significantly better than the measurement year 2019 rate.
I - statistical testing result indicates that the measurement year 2020 rate is
significantly worse than the measurement year 2019 rate.
Measurement year 2019 rates reflect data from January 1, 2019, through December 31, 20109.
Measurement year 2020 rates reflect data from January 1, 2020, through December 31, 2020.
Performance comparisons are based on the Chi-square test of statistical significance, with a p
value of <0.05.
* Ambulatory Care—Emergency Department (ED) Visits per 1,000 Member Months—Total

summarizes utilization of ambulatory care for emergency department visits. Member months
are a member's “contribution” to the total yearly membership.

** A lower rate indicates better performance for this measure.

Not Tested = A measurement year 2019-20 rate difference was not calculated because
higher or lower rates do not necessarily indicate better or worse performance or because the
data for this measure do not meet the assumptions for a Chi-square test of statistical
significance.
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Measurement
Measurement Measurement

Measure Year 2019 Year 2020 EED

2019-20 Rate

Rate Rate Difference

Ambulatory Care—Emergency Department

(ED) Visits per 1,000 Member Months— 52.15 42.08 Not Tested
Total*

Plan All-Cause Readmissions— 0 0
Observed Readmissions—Total** 8.94% 8.29% 0.64

Plan All-Cause R_ea(_jmlssmns— 9,720 9.68% Not Tested
Expected Readmissions—Total

Plan All-Cause Readmissions—
Observed/Expected (O/E) Ratio—Total** 0.92 0.86 Not Tested
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5. Performance Improvement Projects

Performance Improvement Project Overview

The key concepts of the rapid-cycle PIP framework include forming a PIP team, setting aims,
establishing measures, determining interventions using quality improvement tools, conducting
PDSA cycles to test interventions, and planning for the spread of successful changes. The
core component of the rapid-cycle PIP approach involves testing changes on a small scale so
that improvement can occur more efficiently and lead to long-term sustainability. The following
modules guide MCMC plans through this rapid-cycle PIP process:

¢ Module 1—PIP Initiation

s MCMC plans outline the framework for the PIP, which includes the:
PIP team member identification.
Topic rationale.
Narrowed focus description.
Narrowed focus measure baseline data collection specifications and methodology.
SMART Aim statement.
SMART Aim run chart.

o Initial key driver diagram.

¢ Module 2—Intervention Determination

s  MCMC plans define the quality improvement activities that have the potential to impact
the SMART Aim by using the following quality improvement tools:

o Process mapping.
o Failure modes and effects analysis.
o Key driver diagram.
¢ Module 3—Intervention Testing
s MCMC plans define the Intervention Plan for the intervention to be tested.
s  MCMC plans test the intervention through a series of PDSA cycles.

s  MCMC plans complete the PDSA worksheet to track and evaluate intervention
effectiveness.

¢ Module 4—PIP Conclusions

s  MCMC plans summarize interpretation of PIP results and key findings and submit the
following:

o Completed PDSA worksheet(s).

o Final SMART Aim run chart.

o Final SMART Aim measure data table.
o Final key driver diagram.

o 0O O O O O
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s  MCMC plans provide narrative summaries to address the following:

Project conclusions.

Intervention testing conclusions.

Plans for spreading successful intervention(s), as applicable.

Challenges encountered.

Lessons learned and information gained.

Plans for sustaining any improvement achieved beyond the SMART Aim end date.

o O O O O O

Based on the agreed-upon timeline, MCMC plans submit each module to HSAG for validation.
Throughout the rapid-cycle PIP process, HSAG provides technical assistance to MCMC plans
to ensure that PIPs are methodologically sound and to problem-solve with the plans regarding
how to address challenges. Through an iterative process, MCMC plans have opportunities to
make corrections to modules 1 through 3 to achieve all validation criteria.

Once MCMC plans achieve all validation criteria for modules 1 through 3, they test
interventions through a series of PDSA cycles. During the intervention testing phase of the
PIP, HSAG conducts periodic progress check-ins by email to assess whether MCMC plans are
making appropriate progress with intervention testing. For each intervention testing cycle,
MCMC plans complete a PDSA worksheet and determine next steps based on results and
lessons learned—whether the intervention was successful and should be spread (adopt),
whether modifications need to be made to the existing intervention (adapt), whether the
intervention was unsuccessful and should be stopped (abandon), or whether the intervention
needs to be tested further (continue testing). Upon completion of the PIP, MCMC plans
summarize the overall PIP in Module 4.

When validating Module 4, HSAG assesses the validity and reliability of the results based on
CMS’ validation protocols to determine whether key stakeholders can have confidence in the
reported PIP findings. HSAG assigns the following final confidence levels for each PIP:

¢ High confidence
s The PIP was methodologically sound.

s The MCMC plan achieved the SMART Aim goal or achieved statistically significant,
clinically significant, or programmatically significant improvement.

m At least one of the tested interventions could reasonably result in the demonstrated
improvement.

s The MCMC plan accurately summarized the key findings and conclusions.
¢ Moderate confidence
s The PIP was methodologically sound.

m At least one of the tested interventions could reasonably result in the demonstrated
improvement.

= One of the following occurred:

o Non-statistically significant improvement in the SMART Aim measure was achieved,
with no evidence of statistically significant, clinically significant, or programmatically
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significant improvement; and the MCMC plan accurately summarized the key
findings and conclusions.

o The MCMC plan achieved the SMART Aim goal or achieved statistically significant,
non-statistically significant, clinically significant, or programmatically significant
improvement; however, the MCMC plan did not accurately summarize the key
findings and conclusions.

¢ Low confidence
s The PIP was methodologically sound.
= One of the following occurred:

o No improvement was achieved.

o The MCMC plan achieved the SMART Aim goal or achieved statistically significant,
non-statistically significant, clinically significant, or programmatically significant
improvement; however, none of the tested interventions could reasonably result in
the demonstrated improvement.

¢+ No confidence

s  The SMART Aim measure and/or approved rapid-cycle PIP methodology was not
followed through the SMART Aim end date.

Performance Improvement Project Requirements

In October 2020, DHCS announced to the MCMC plans the requirements for the 2020-22
PIPs. The topic categories for these PIPs (Health Equity and Child and Adolescent Health) are
the same as those used for the 2019-21 PIPs that DHCS elected to end early due to the
COVID-19 public health emergency. Due to MCMC plans’ continuing need to focus on COVID-
19 response efforts, DHCS allowed plans flexibility related to their PIPs’ narrowed focuses and
partnerships with external organizations. Additionally, for MCMC plans’ 2020-22 PIPs, DHCS
allowed the plans to continue their 2019-21 PIP topics or to select new PIP topics.

DHCS requires that the Health Equity PIPs focus on an identified health disparity based on,
but not limited to age, gender, race or ethnicity, language spoken, income, educational
attainment, sexual orientation or gender identity, occupation, provider, or geographic area. For
Child and Adolescent Health PIPs, DHCS requires MCMC plans to identify an area in need of
improvement related to child and adolescent health.
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Performance Improvement Project Results and Findings

In this report, HSAG includes summaries of the MCP’s module submissions for the 2020-22
Health Equity PIP and the 2020—-22 Child and Adolescent Health PIP, as well as HSAG'’s
validation findings from the review period.

Health Equity Performance Improvement Project

SCFHP determined to resume the MCP’s 2019-21 PIP topic for its 2020-22 Health Equity
PIP—adolescent well-care visits in Network 20.

HSAG validated Module 1 for the MCP’s Adolescent Well-Care Visits Health Equity PIP. Upon
initial review of the module, HSAG determined that SCFHP met some required validation
criteria; however, HSAG identified opportunities for improvement related to:

¢ Including all required components of the narrowed focus baseline specifications and data
collection methodology.

¢ Including all required components of the SMART Aim.
¢ Including all required components of the SMART Aim run chart.
¢ Completing all required components of the key driver diagram.

After receiving technical assistance from HSAG, SCFHP incorporated HSAG’s feedback into
Module 1. Upon final review, HSAG determined that the MCP met all validation criteria for
Module 1.

SCFHP’s Adolescent Well-Care Visits Health Equity PIP SMART Aim measures the
percentage of members ages 18 to 21 years assigned to the PIP provider partners who
complete adolescent well-care visits. This PIP did not progress to intervention testing during
the review period for this report. HSAG will include intervention information in SCFHP’s 2021—
22 MCP plan-specific evaluation report.

Child and Adolescent Health Performance Improvement Project

SCFHP determined to select a new topic for its 2020-22 Child and Adolescent Health PIP.
Based on MCP-specific data, SCFHP selected lead screening in children for its 2020-22 Child
and Adolescent Health PIP.

HSAG validated modules 1 and 2 for the MCP’s Lead Screening in Children PIP. Upon initial
review of the modules, HSAG determined that SCFHP met some required validation criteria;
however, HSAG identified opportunities for improvement related to:

¢ Including all required components of the narrowed focus baseline specifications and data
collection methodology.

¢ Including all required components of the SMART Aim.
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¢ Including all required components of the SMART Aim run chart.
¢ Completing all required components of the key driver diagram.

¢ Including a process map that clearly illustrates the step-by-step flow of the current process
for the narrowed focus.

After receiving technical assistance from HSAG, SCFHP incorporated HSAG's feedback into
Module 1. Upon final review, HSAG determined that the MCP met all validation criteria for
Module 1. At the end of the review period for this report, SCFHP was still in the process of
incorporating HSAG'’s feedback into Module 2; therefore, HSAG includes no final validation
results for Module 2 in this report.

SCFHP’s Lead Screening in Children PIP SMART Aim measures the percentage of members
assigned to the PIP provider group partners who complete one or more capillary or venous
lead blood test by their second birthday. This PIP did not progress to intervention testing
during the review period for this report. HSAG will include intervention information in SCFHP’s
2021-22 MCP plan-specific evaluation report.

Strengths—Performance Improvement Projects
SCFHP successfully met all validation criteria for Module 1 for both PIPs. The validation
findings show that the MCP built a strong foundational framework for both PIPs. SCFHP has

progressed to Module 2 for both PIPs, in which the MCP will use quality improvement tools to
define quality improvement activities that have the potential to impact the SMART Aim.

Opportunities for Improvement—Performance Improvement
Projects

Based on SCFHP’s PIP progression, HSAG identified no opportunities for improvement.
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6. Population Needs Assessment

DHCS requires MCPs and PSPs to conduct a population needs assessment (PNA) to improve
health outcomes for beneficiaries and ensure that MCPs and PSPs are meeting the needs of
their members. The PNA must address the special needs of the SPD population, children with
special health care needs, members with limited English proficiency, and other member
subgroups from diverse cultural and ethnic backgrounds. MCPs and PSPs must use the PNA
findings to identify opportunities for improvement and take action to address them. Section 18
of the Main Report (“Population Needs Assessment”) provides additional details regarding
DHCS’ PNA requirements and includes a summary of the PNAs across all MCPs and PSPs.

Population Needs Assessment Submission Status

SCFHP submitted the MCP’s final PNA report to DHCS on August 1, 2021, and DHCS notified
the MCP via email on August 4, 2021, that DHCS approved the report as submitted. While
SCFHP submitted the PNA report and DHCS sent the email outside the review period for this
MCP-specific evaluation report, HSAG includes the information because it was available prior
to this report being finalized.

Population Needs Assessment Summary

DHCS requires MCPs to establish SMART objectives as part of their PNA Action Plans and to
track these objectives over time. DHCS provided HSAG with SCFHP’s 2021 PNA Action Plan
objectives and the MCP’s reported progress toward achieving the 2020 PNA Action Plan
objectives.

Table 6.1 provides the following:

High-level summaries of the MCP’s 2020 PNA Action Plan objectives
Whether the objectives address a health disparity

Whether the progress made on each objective is better, worse, or unknown
The status of each objective:

s Continuing into 2021

s Changing for 2021

s Ended in 2020

* & & o
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Table 6.1—2020 Population Needs Assessment Action Plan Objectives

Health
Objective Summary Disparity | Progress Status
(Yes/No)
By June 30, 2021, reduce overall Ended in
1 | emergency room utilization for the SPD | No Better
! 2020
sub-population.
By June 30, 2021, increase the
Controlling High Blood Pressure—Total Ended in
2 . , Yes Worse
measure rates among racial/ethnic 2020
groups.
By June 30, 2021, increase the Cervical Chanaina for
3 | Cancer Screening measure rates Yes Better 2021 ging
among racial/ethnic groups.

Table 6.2 provides the following:

¢ High-level summaries of the MCP’s 2021 PNA Action Plan objectives
¢ Whether the objectives address a health disparity
¢ The status of each objective:

= Newin 2021

s Continued from 2020

s Changed from 2020

Table 6.2—2021 Population Needs Assessment Action Plan Objectives

Health

Objective Summary Disparity Status
(Yes/No)

By December 31, 2022, increase the Controlling High Chanaed
1 | Blood Pressure—Total measure rate for the Black Yes g
. from 2020
population.
By December 31, 2022, increase the Cervical Cancer
. . : I Changed
2 | Screening measure rates for Asian Indian and Filipino Yes
from 2020
members ages 21 to 64 years.
3 By December 31, 2022, increase the well-visit rate for No New in
members ages 3 to 21 years. 2021
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Health

Objective Summary Disparity Status
(Yes/No)

By December 31, 2023, improve the percentage of
“Always” and “Usually” responses for the adult No New in
Consumer Assessment of Healthcare Providers and 2021

Systems (CAHPS®)® Getting Needed Care measure.

6 CAHPS® is a registered trademark of the Agency for Healthcare Research and Quality.
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7. Recommendations

Follow-Up on Prior Year Recommendations

DHCS provided each MCMC plan an opportunity to outline actions taken to address
recommendations HSAG made in its 2019-20 MCMC plan-specific evaluation report. Table
7.1 provides EQR recommendations from SCFHP’s July 1, 2019, through June 30, 2020,
MCP-specific evaluation report, along with the MCP’s self-reported actions taken through June
30, 2021, that address the recommendations. Please note that HSAG made minimal edits to
Table 7.1 to preserve the accuracy of SCFHP’s self-reported actions.

Table 7.1—SCFHP’s Self-Reported Follow-Up on External Quality Review
Recommendations from the July 1, 2019, through June 30, 2020, MCP-Specific
Evaluation Report

Self-Reported Actions Taken by SCFHP
during the Period of July 1, 2020-June 30,
2021, that Address the External Quality
Review Recommendations

2019-20 External Quality Review

Recommendations Directed to SCFHP

. Work with DHCS to fully resolve the
findings from the 2019 and 2020
Medical Audits.

SCFHP has been in communication with the
DHCS Compliance Unit to resolve the findings
from the 2019 and 2020 Medical Audits.

. Update the MCP’s process to
implement calculations that verify dual
eligibility in monthly enroliment spans
and to ensure that dual-eligible
members are being appropriately
included and excluded using each
measure’s continuous enrollment
criteria.

Following the HEDIS 2020 (measurement year
2019) audit, SCFHP implemented dual
eligibility calculations in monthly enrollment
spans for HEDIS measurement year 2020. The
following logic was used:

¢ Only members with Medicare A and B, or
Medicare C were excluded.

¢ Members who have Medi-Cal with SCFHP
but commercial health care coverage with
another plan at the end of the HEDIS year
were also excluded.

¢ Members with only Medicare Part A, Part
B, or Part D were not excluded.

This logic was applied according to the
continuous enrollment requirements across all
measures, including but not limited to MCAS
measures (i.e., Breast Cancer Screening—
Total, Cervical Cancer Screening,
Comprehensive Diabetes Care—Hemoglobin
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Self-Reported Actions Taken by SCFHP
2019-20 External Quality Review during the Period of July 1, 2020-June 30,

Recommendations Directed to SCFHP 2021, that Address the External Quality
Review Recommendations

Alc [HbAlc] Poor Control [>9.0 Percent]—
Total, Controlling High Blood Pressure—Total,
both Prenatal and Postpartum Care measures)
and applicable Cal MediConnect measures.

During the HEDIS measurement year 2020
audit, SCFHP’s auditor signed off on this logic
after conducting primary source verification on
a random sample of members to confirm
proper dual eligibility status.

3. Monitor the adapted intervention to SCFHP determined that the member incentive
achieve optimal outcomes beyond the did not improve immunization series
life of the 2017-19 Childhood completion and concluded that a gift card
Immunization Status—Combination 3 valued at $30 may not be adequate to motivate
Disparity PIP. members’ parents/guardians. SCFHP adapted

additional interventions to test outreach
methods and an increased gift card amount as
stated in the last module of the Childhood
Immunization Status—Combination 3 Disparity
PIP.

SCFHP chose to adapt the intervention
emphasizing not only immunization
completion, but also well-care visit completion
in order to achieve optimal health outcomes of
prevention and screening in children. SCFHP
launched a well-care visit incentive for children
ages 0 to 15 months as part of the adapted
intervention in 2020.

The following outreach methods were adapted:

¢ Reminder letters were mailed to non-
compliant members’ parents/guardians.
Letters were designed to be more visually
appealing using color and large font. The
same gift card amount of $30 was used
due to budgetary reasons; however,
SCFHP offered a wide variety of gift cards
from which members could select.
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Self-Reported Actions Taken by SCFHP
2019-20 External Quality Review during the Period of July 1, 2020-June 30,

Recommendations Directed to SCFHP 2021, that Address the External Quality
Review Recommendations

¢ SCFHP promoted well-care visits and
immunizations in member newsletters,
which were mailed to members’ homes in
October 2020 and January 2021.

In the 2017-19 Childhood Immunization
Status—Combination 3 Disparity PIP,
SCFHP’s Childhood Immunization Status—
Combination 3 measure rate for Viethamese
members in Network 60 improved from
measurement year 2017 to measurement year
2018. As of measurement year 2020,
Childhood Immunization Status—Combination
3 is no longer an MCAS measure and was
replaced by Childhood Immunization Status—
Combination 10. SCFHP monitors the
Childhood Immunization Status—Combination
10 measure rate ongoing.

The Childhood Immunization Status—
Combination 10 measure rates were 66.91
percent and 57.91 percent in measurement
years 2019 and 2020, respectively (See Table
3.1.). SCFHP has achieved the NCQA
Medicaid 95th percentile and ranked first
compared to other Medi-Cal plans in
measurement year 2019. The rate for this
measure for measurement year 2020 was
significantly affected by COVID-19, which is
also reflected in overall county immunization
rates. SCFHP will continue to monitor and
improve the outcomes.

4. Apply the lessons learned from the For the 2017-19 Childhood Immunization
2017-19 Childhood Immunization Status—Combination 3 Disparity PIP, SCFHP
Status—Combination 3 Disparity PIP learned that additional outreach methods
and Controlling High Blood Pressure would be beneficial to facilitate improvement
PIP to facilitate improvement for future | for future PIPs. SCFHP has implemented
PIPs. outreach calls and member mailers to broaden

member engagement.
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Self-Reported Actions Taken by SCFHP
2019-20 External Quality Review during the Period of July 1, 2020-June 30,

Recommendations Directed to SCFHP 2021, that Address the External Quality
Review Recommendations

For the 2017-19 Controlling High Blood
Pressure PIP, the tested member
interventions, such as incentives and health
education mailers, were key factors to get
members’ high blood pressure under control.
SCFHP chose to abandon the interventions,
which focused on the member for health
education mailings and an incentive, because
SCFHP found that providers play a more
critical role in educating members with high
blood pressure. In fact, health care providers
play a critical role in educating members on
self-management of high blood pressure.

Using the lessons learned from the above two
PIPs, SCFHP adopted the following approach
to facilitate the improvement on current and
future PIPs:

¢ Broaden member engagement through
mailings and outreach calls.

¢ Motivate members through incentives.

¢ Engage health care providers to develop
strategies, as the providers play a critical
role in educating members about health
care services and ensure the completion of
services.

SCFHP currently applied the above
approaches learned to facilitate the
improvement for PIPs for Lead Screening in
Children and Adolescent Well-Care Visits.
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Assessment of MCP’s Self-Reported Actions

HSAG reviewed SCFHP’s self-reported actions in Table 7.1 and determined that SCFHP
adequately addressed HSAG'’s recommendations from the MCP’s July 1, 2019, through June
30, 2020, MCP-specific evaluation report. SCFHP:

¢ Confirmed that the MCP is working with DHCS to fully resolve all findings from the 2019
and 2020 A&l Medical Audits.

¢ Described the MCP’s process changes to verify dual eligibility in monthly enroliment spans
and ensure that dual-eligible members are being appropriately included and excluded in
performance measure reporting.

¢ Provided details about how the MCP monitored the adapted intervention from the 2017-19
Childhood Immunization Status—Combination 3 Disparity PIP and adaptations the MCP
made to the intervention to improve child immunization rates.

¢ Described lessons learned from both 2017-19 PIPs and how the MCP is applying those
lessons to current PIPs.

2020-21 Recommendations

Based on the overall assessment of SCFHP’s delivery of quality, accessible, and timely care
through the activities described in previous sections of this report, HSAG recommends the
following to the MCP:

¢ Continue working with DHCS to fully resolve the findings from the 2019, 2020, and 2021
Medical Audits of SCFHP.

¢ For measures with rates below the minimum performance levels in measurement year
2020 or for which the MCP’s performance declined significantly from measurement year
2019 to measurement year 2020, assess the factors, which may include COVID-19, that
affected the MCP’s performance on these measures and implement quality improvement
strategies that target the identified factors. Strategies should address the timeliness and
guality of services provided to members as well as barriers to accessing preventive and
other health care services.

In the next annual review, HSAG will evaluate SCFHP’s continued successes as well as the
MCP’s progress with these recommendations.
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1. Introduction

The California Department of Health Care Services (DHCS) contracted with Health Services
Advisory Group, Inc. (HSAG), an external quality review organization (EQRO), to prepare an
annual independent technical report in accordance with 42 Code of Federal Regulations (CFR)
Sections (8)438.364 and 8457.1250. The Medi-Cal Managed Care External Quality Review
Technical Report, July 1, 2020-June 30, 2021, provides an overview of the objectives and
methodology for conducting the external quality review (EQR) activities of DHCS’ Medi-Cal
Managed Care program (MCMC), including requirements related to each activity. Additionally,
the technical report provides aggregated results and recommendations for DHCS for each
activity.

In accordance with 42 CFR 8438.350, each state must have its EQRO perform an annual EQR
of each of the state’s managed care entities engaged in EQR activities. Title 42 CFR 8438.2
defines a managed care organization (MCO), in part, as “an entity that has or is seeking to
qualify for a comprehensive risk contract.” The Centers for Medicare & Medicaid Services
(CMS) designates DHCS-contracted managed care health plans (MCPs) as MCOs. Three of
DHCS’ MCOs are designated as population-specific health plans (PSPs). MCMC has one
prepaid inpatient health plan (PIHP) with a specialized population, which is designated as a
specialty health plan (SHP). Unless citing Title 42 CFR, HSAG refers to DHCS’ MCOs as
MCPs or PSPs (as applicable) and the PIHP with a specialized population as an SHP.

This appendix is specific to DHCS’ contracted PSP, AIDS Healthcare Foundation (“AHF” or
“the PSP”). The purpose of this appendix is to provide HSAG’s external, independent
assessment of the quality and timeliness of, and access to health care that AHF provides to its
members. HSAG provides a summary of the PSP-specific results and findings for each activity
and an assessment of the PSP’s strengths and opportunities for improvement. In Volume 1 of
4 of this EQR technical report (Main Report), HSAG provides an aggregate assessment of the
quality and timeliness of, and access to health care that MCMC plans are providing to their
members.

Note the following regarding terms HSAG uses in this report:

¢ “MCMC plans” refers to MCPs, PSPs, and the SHP collectively.
¢+ “Beneficiary” refers to a person entitled to receive benefits under MCMC.
¢ “Member” refers to a person enrolled in an MCMC plan.

The review period for this PSP-specific evaluation report is July 1, 2020, through June 30,
2021. The report references activities and methodologies described in detail in the Main
Report. HSAG will report on activities that take place beyond the review period in AHF’s
2021-22 PSP-specific evaluation report.
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Note that during the review period, DHCS allowed MCMC plans continued flexibility related to
select EQR activities so that these plans and their contracted providers could focus on the
coronavirus disease 2019 (COVID-19) response efforts. Additionally, DHCS changed its
requirements related to some EQR activities to respond to concerns and changing
circumstances resulting from the COVID-19 public health emergency. As applicable in this
report related to specific activities, HSAG notes when DHCS halted EQR activities or changed
its requirements due to the COVID-19 pandemic. For details regarding all of DHCS’ COVID-
19-related decisions, go to DHCS COVID-19 Response.

Medi-Cal Managed Care Population-Specific Health Plan Overview

AHF is a PSP operating in Los Angeles County, providing services primarily to beneficiaries
living with human immunodeficiency virus (HIV) or acquired immunodeficiency syndrome
(AIDS). Due to AHF’s unique membership, some of the PSP’s contracted requirements are
different from MCP contract requirements. AHF became operational in Los Angeles County to
provide MCMC services effective April 1995. As of June 2021, AHF had 714 members.*

! California Health & Human Services Agency. Medi-Cal Managed Care Enrollment Report.
Available at: https://data.chhs.ca.gov/dataset/medi-cal-managed-care-enrollment-report.
Enrollment numbers are based on June 2021 enroliment information from the report
downloaded on Jul 29, 2021.
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2. Compliance Reviews

A description of DHCS’ compliance review activity, as well as descriptions of the two types of
reviews, are included in Section 4 of the Main Report (“Compliance Reviews”). DHCS Audits &
Investigations Division (A&l) continued its suspension of the in-person Medical and State
Supported Services Audits of MCMC plans. The suspension began in April 2020 due to
COVID-19 response efforts. A&l conducted all audits virtually during the review period and
continued to require MCMC plans to comply with all corrective action plan (CAP) requirements
imposed prior to the public health emergency.

Compliance Reviews Conducted

The following is a summary of the most recent reviews conducted for AHF. HSAG'’s
compliance review summaries are based on final audit reports issued on or before the end of
the review period for this report (June 30, 2021).

Table 2.1 summarizes the results and status of the virtual A&l Medical and State Supported
Services Audits of AHF. A&l conducted the audits from February 8, 2021, through February
19, 2021. The Medical Audit was a limited-scope audit and did not include A&l review of the
Administrative and Organizational Capacity category. Additionally, A&l examined the PSP’s
compliance with its DHCS contract and reviewed documents AHF submitted to DHCS in
response to the 2020 Medical Audit CAP.

Table 2.1—DHCS A&l Medical and State Supported Services Audits of AHF
Audit Review Period: January 1, 2020, through December 31, 2020

Category Evaluated '(:\'(ggm%i Monitoring Status

Utilization Management Yes CAP in process and under review.
Case Management and Coordination of Care | Yes CAP in process and under review.
Access and Availability of Care Yes CAP in process and under review.
Member’s Rights No No findings.

Quality Management Yes CAP in process and under review.
State Supported Services No No findings.
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Strengths—Compliance Reviews

A&l identified no findings in the Member’s Rights and State and Supported Services categories
during the 2021 Medical and State Supported Services Audits of AHF.

Opportunities for Improvement—Compliance Reviews
AHF has the opportunity to work with DHCS to fully resolve the findings from the 2021 Medical

Audit. AHF should thoroughly review all findings and implement the actions recommended by
A&l.
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3. Population-Specific Health Plan Performance Measures

Performance Measures Overview

DHCS refers to the DHCS-required performance measure set as the Managed Care
Accountability Set (MCAS). MCAS includes select CMS Adult and Child Health Care Quality
Measures for Medicaid (Adult and Child Core Sets), some of which are also Healthcare
Effectiveness Data and Information Set (HEDIS®)? measures. DHCS consults with HSAG and
reviews feedback from MCPs, PSPs, and stakeholders to determine which CMS Core Set
measures DHCS will require MCPs and PSPs to report. DHCS contracted with HSAG to
conduct an independent audit, in alignment with the National Committee for Quality
Assurance’s (NCQA's) HEDIS Compliance Audit™:2 standards, policies, and procedures, to
assess the validity of HEDIS and non-HEDIS MCAS performance measures calculated and
submitted by MCPs and PSPs.

DHCS-Established Performance Levels

Each year, DHCS establishes high performance levels and minimum performance levels for a
select number of MCAS HEDIS measures. The high performance levels and minimum
performance levels represent the NCQA Quality Compass®* Medicaid health maintenance
organization (HMO) 90th and 50th percentiles, respectively. HSAG includes the specific high
performance level and minimum performance level values for measurement year 2020 in
Section 6 of the Main Report.

Measurement Year 2020 Quality Monitoring and Corrective Action Plan
Process

Due to widespread COVID-19 impacts on utilization of medical services throughout much of
2020, DHCS did not impose CAPs on MCPs and PSPs based on measurement year 2020
MCAS performance measure results. DHCS will resume CAPs for measurement year 2021.

Instead, for measurement year 2020, DHCS will require that all MCPs and PSPs, regardless of
performance, submit a COVID-19 Quality Improvement Plan (QIP), similar to what DHCS
required for measurement year 2019. The COVID-19 QIP will consist of two submissions: an
initial submission, and a follow-up submission six months later. The initial submission will
include a description of the MCP’s and PSP’s interventions and/or strategies aimed at
increasing the provision of preventive services, behavioral health services, and chronic
disease care for members amidst COVID-19. The second submission will include a six-month

2 HEDIS® is a registered trademark of NCQA.
3 HEDIS Compliance Audit™ is a trademark of NCQA.
4 Quality Compass® is a registered trademark of NCQA.
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progress update on the interventions and/or strategies. Additionally, DHCS will require MCPs
and PSPs with two or more measure rates below the minimum performance levels in any one
measure domain in measurement year 2020 to conduct a quality improvement project for that
domain. DHCS will limit the number of quality improvement projects to a maximum of three per
MCP/PSP, excluding the ongoing performance improvement projects (PIPS).

Sanctions

California Welfare and Institutions Code (CA WIC) §814197.7 and the MCP and PSP contracts
authorize DHCS to impose sanctions on MCPs and PSPs that fail to meet the required
minimum performance levels on any of the applicable MCAS measures in any reporting unit.
Sanctions may include financial penalties or auto-assignment withholds (DHCS’ performance-
based Auto Assignment Incentive Program). The level and type of sanction depends on the
number of deficiencies and the severity of the quality issues identified.

Due to widespread COVID-19 impacts on utilization of medical services throughout much of
2020, DHCS did not impose financial sanctions on MCPs and PSPs based on measurement
year 2020 MCAS performance measure results. DHCS will resume financial sanctions for
measurement year 2021.

Performance Measure Validation Results

HSAG conducted an independent audit of AHF, and the HEDIS Measurement Year 2020
Compliance Audit Final Report of Findings for AIDS Healthcare Foundation contains the
detailed findings and recommendations from the audit.

The HSAG auditor determined that AHF followed the appropriate specifications to produce
valid rates, and the auditor identified no issues of concern.

Performance Measure Results

After validating the PSP’s performance measure rates, HSAG assessed the results. See Table
3.1 for AHF’s performance measure results for measurement years 2019 and 2020.

Note the following regarding Table 3.1:

¢ To allow HSAG to provide a meaningful assessment of PSP performance and actionable
recommendations, HSAG, in collaboration with DHCS, organized the measures into
domains based on the health care areas each measure affects.

¢ High performance levels and minimum performance levels represent the 2020 NCQA
Quality Compass Medicaid HMO 90th and 50th percentiles, respectively.
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s As described in the 2019-20 Medi-Cal Managed Care External Quality Review
Technical Report,® due to the COVID-19 public health emergency, DHCS decided not to
compare measurement year 2019 performance measure results to benchmarks;
therefore, HSAG does not display comparison of measurement year 2019 rates to the
high performance levels and minimum performance levels in these tables.

¢ NCQA recommended a break in trending for the Controlling High Blood Pressure—Total
measure; therefore, no measurement year 2019 rate is displayed for this measure.

¢ HSAG compares a high performance level and minimum performance level for the
Comprehensive Diabetes Care—HbA1c Poor Control (>9.0 Percent)—Total measure only
because for all other measures either no national benchmarks existed or DHCS did not
hold the PSP accountable to meet the minimum performance levels.

Please refer to Table 6.1 in Section 6 of the Main Report (“Managed Care Health Plan
Performance Measures”) for descriptions of all performance measures.

Table 3.1—Measurement Years 2019 and 2020 Performance Measure Results
AHF—Los Angeles County
= Rate indicates performance above the high performance level.
Bolded Rate = Rate indicates performance below the minimum performance level.

= Statistical testing result indicates that the measurement year 2020 rate is
significantly better than the measurement year 2019 rate.

I - statistical testing result indicates that the measurement year 2020 rate is
significantly worse than the measurement year 2019 rate.

Measurement year 2019 rates reflect data from January 1, 2019, through December 31, 20109.
Measurement year 2020 rates reflect data from January 1, 2020, through December 31, 2020.

Performance comparisons are based on the Chi-square test of statistical significance, with a p
value of <0.05.

— Indicates that the rate is not available.

* A lower rate indicates better performance for this measure.

NA = The PSP followed the specifications, but the denominator was too small (less than 30)
to report a valid rate.

S = Fewer than 11 cases exist in the numerator of this measure; therefore, HSAG suppresses
displaying the rate in this report to satisfy the Health Insurance Portability and Accountability
Act of 1996 Privacy Rule’s de-identification standard. If a measurement year 2019 or

measurement year 2020 rate is suppressed, HSAG also suppresses the measurement year
2019-20 rate difference.

5 Health Services Advisory Group, Inc. Volume 1 of 3 Medi-Cal Managed Care External Quality
Review Technical Report July 1, 2019-June 30, 2020. Available at:
https://www.dhcs.ca.gov/Documents/MCOMD/CA2019-20-EQR-Technical-Report-Voll-
F1.pdf. Accessed on: Nov 8, 2021.
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Not Comparable = A measurement year 2019-20 rate difference cannot be calculated
because data are not available for both years or because significant methodology changes

occurred between years, disallowing comparison.

Measurement
Year 2019
Rate

Measure

Measurement
Years
2019-20 Rate
Difference

Measurement
Year 2020

Rate

Women's Health Domain
Contraceptive Care—All Women—Long- Not
Acting Reversible Contraception (LARC)— NA NA Comparable
Ages 21-44 Years P
Contraceptive Care—All Women—Most or Not
Moderately Effective Contraception— NA NA Comparable
Ages 21-44 Years P
Behavioral Health Domain
Screening for Depression and Follow-Up 0 0 0
Plan—Ages 1864 Years 0.00% 51.23% 51.23%
Screening for Depression and Follow-Up NA NA Not
Plan—Ages 65+ Years Comparable
Acute and Chronic Disease Management Domain
Comprehensive Diabetes Care—HbAlc Poor 0
Control (>9.0 Percent)—Total* S 2200 S
Concurrent Use of Opioids and 0 0
Benzodiazepines—Ages 18-64 Years* 26.23% 31.37% 514
Concurrent Use of Opioids and NA NA Not
Benzodiazepines—Ages 65+ Years* Comparable
Controlling High Blood Pressure—Total — 69.70% Not
Comparable
Use of Opioids at High Dosage in Persons S S S
Without Cancer—Ages 18-64 Years*
Use of Opioids at High Dosage in Persons NA NA Not
Without Cancer—Ages 65+ Years* Comparable
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Measurement Year 2019 Quality Monitoring Summary

To allow MCPs, PSPs, and providers to prioritize their resources on activities related to the
public health emergency, DHCS did not enforce the minimum performance levels for
measurement year 2019 but instead chose to impose quality improvement activities. Following
measurement year 2019 performance measure reporting, DHCS required the following for all
MCPs and PSPs to support ongoing quality improvement efforts:

¢ Conduct Plan-Do-Study-Act (PDSA) cycles on one MCAS measure that focuses on
preventive care, chronic disease management, or behavioral health and has been impacted
by COVID-19. MCPs and PSPs were required to provide evidence to support their measure
choice. To accommodate barriers related to COVID-19, DHCS allowed MCPs and PSPs
flexibility regarding the PDSA cycle format and interventions. MCPs and PSPs were
required to submit PDSA cycle information to DHCS using DHCS’ PDSA Cycle Worksheet.
Note that when DHCS determined that a more systemic intervention was warranted, DHCS
approved the MCPs and PSPs to conduct a SWOT (Strengths, Weaknesses,
Opportunities, Threats) analysis as an alternative to the PDSA cycles.

¢ Develop and submit to DHCS a brief COVID-19 QIP that includes a description of the
MCP’s/PSP’s strategies or interventions aimed at increasing the provision of preventive
services, chronic disease care, and/or behavioral health services for members amidst
COVID-19. MCPs and PSPs were required to submit an initial COVID-19 QIP on October
2, 2020, and a six-month progress update on March 1, 2021.

Following is a summary of AHF's PDSA cycles and COVID-19 QIP. Note that while MCPs and
PSPs submitted their final PDSA cycle information in August 2021, which is outside the review
period for this report, HSAG includes the information because it was available at the time this
report was produced.

Plan-Do-Study-Act Cycle Summary

AHF conducted two PDSA cycles to increase the number of members who complete their
retinal eye exams.

For the first PDSA cycle, AHF tested whether offering a $20 incentive would motivate
members to complete their retinal eye exams. Although the intervention resulted in some
members completing their retinal eye exams, the PSP did not achieve the PDSA goal. AHF
indicated experiencing challenges related to clinical staff members having to prioritize COVID-
19-related care; however, the education program manager was able to coordinate training for
non-clinical staff on how to use the retinal eye exam camera. The PSP noted that it
experienced delays in implementation because the retinal eye exam camera did not work
properly upon arrival, and AHF had to contact the manufacturer to make repairs. AHF noted
the following potential changes for the second PDSA cycle:

¢ Training staff to use the retinal eye exam cameras during a previously scheduled monthly
meeting.
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+ Distributing more retinal eye exam cameras to health care centers that have a high number
of patients diagnosed with diabetes.

¢ Including the retinal eye exam during annual wellness visits.

¢ Having members who receive their retinal eye exams at the health care center complete
the survey at the health care center upon receiving their gift cards.

¢ Creating a document that is accessible to all necessary PSP staff that shows the
progression of each member’s gift card status.

For the second PDSA cycle, AHF tested whether including the retinal eye exam during the
annual wellness visit, coupled with the $20 incentive, would motivate members to complete
their retinal eye exam. AHF reported seeing improvement in the number of members
completing their retinal eye exams and that the PSP exceeded the PDSA goal. AHF noted that
it mailed incentive forms to the best available address, emailed some forms, and sent gift
cards to members quickly via an online portal.

COVID-19 Quality Improvement Plan Summary
In its COVID-19 QIP, AHF reported:

¢ Mailing a form to members due for a colon cancer screening to complete and return to the
PSP upon completion of their screening. The form included information about an incentive
being offered to members who returned the completed form. Using a gap-in-care list that
identified members eligible for a screening, AHF made follow-up calls to confirm receipt of
the form and incentive information. The PSP reported that several forms were returned
because of inaccurate addresses and as a result, AHF's member services staff initiated a
project to update all member contact information in collaboration with medical staff to
ensure staff were populating the system with mailing address information instead of a
member’s primary address. AHF indicated that a very low number of members returned a
completed form.

¢ Mailing a referral form to members due for a colon cancer screening to either schedule an
appointment with the listed gastroenterologist or obtain written consent to receive an at-
home colon cancer screening test. AHF indicated that while some members did not want to
receive services at the health care center due to COVID-19 concerns, the PSP reported
success with some members getting their colonoscopy and some completing the at-home
screening test. When scheduling colonoscopy appointments, AHF provided information
about the health care center's COVID-19 safety protocols, including wearing a mask,
having an option to wait outside or in the car, and offering several sanitation stations
throughout the facility. The PSP reported that it had some challenges disseminating the at-
home colon cancer screening test order forms to the primary care providers (PCPs). To
address this challenge, AHF facilitated a meeting with providers to discuss a process for
ensuring that the PCPs complete the order forms.

¢ Having a project coordinator contact members due for a colon cancer screening who did
not have screening appointments scheduled or orders for an at-home colon cancer
screening test. Additionally, the PSP established an interdisciplinary task force to foster a
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cohesive environment to develop ideas for maximum member satisfaction and to
implement and monitor interventions.

Quality Monitoring and Corrective Action Plan Requirements for
2021

As indicated under the “Measurement Year 2020 Quality Monitoring and Corrective Action
Plan Process” heading in this section of the report, for measurement year 2020, DHCS will
require that all MCPs and PSPs, regardless of performance, submit a COVID-19 QIP, similar
to what DHCS required for measurement year 2019. Additionally, DHCS will require that MCPs
and PSPs conduct quality improvement projects based on measurement year 2020
performance. DHCS will limit the number of quality improvement projects to a maximum of
three per MCP/PSP, excluding the ongoing PIPs.

In AHF's 2021-22 PSP-specific evaluation report, HSAG will provide a high-level summary of
the PSP’s measurement year 2020 COVID-19 QIP and quality improvement projects, if
applicable.

Strengths—Performance Measures

The HSAG auditor determined that AHF followed the appropriate specifications to produce
valid rates, and the auditor identified no issues of concern.

For measures for which HSAG compared rates to benchmarks and for which HSAG compared
measurement year 2020 rates to measurement year 2019 rates:

¢ The rate for the Comprehensive Diabetes Care—HbAlc Poor Control (>9.0 Percent)—
Total measure exceeded the high performance level.

¢ The rate for the Screening for Depression and Follow-Up Plan—Ages 18-64 Years
measure improved significantly from measurement year 2019 to measurement year 2020.
Opportunities for Improvement—Performance Measures

Based on performance measure results, HSAG identified no opportunities for improvement for
AHF in the area of performance measures.
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4. Performance Improvement Projects

Performance Improvement Project Overview

The key concepts of the rapid-cycle PIP framework include forming a PIP team, setting aims,
establishing measures, determining interventions using quality improvement tools, conducting
PDSA cycles to test interventions, and planning for the spread of successful changes. The
core component of the rapid-cycle PIP approach involves testing changes on a small scale so
that improvement can occur more efficiently and lead to long-term sustainability. The following
modules guide MCMC plans through this rapid-cycle PIP process:

¢ Module 1—PIP Initiation
s MCMC plans outline the framework for the PIP, which includes the:
PIP team member identification.
Topic rationale.
Narrowed focus description.
Narrowed focus measure baseline data collection specifications and methodology.

SMART (Specific, Measurable, Achievable, Relevant, and Time-bound) Aim
statement.

o SMART Aim run chart.
o Initial key driver diagram.
¢ Module 2—Intervention Determination

s  MCMC plans define the quality improvement activities that have the potential to impact
the SMART Aim by using the following quality improvement tools:

o Process mapping.
o Failure modes and effects analysis.
o Key driver diagram.
¢ Module 3—Intervention Testing
s  MCMC plans define the Intervention Plan for the intervention to be tested.
s  MCMC plans test the intervention through a series of PDSA cycles.

s  MCMC plans complete the PDSA worksheet to track and evaluate intervention
effectiveness.

¢ Module 4—PIP Conclusions

s MCMC plans summarize interpretation of PIP results and key findings and submit the
following:

Completed PDSA worksheet(s).

Final SMART Aim run chart.

Final SMART Aim measure data table.
Final key driver diagram.

o O O O

O

o O O
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s  MCMC plans provide narrative summaries to address the following:

Project conclusions.

Intervention testing conclusions.

Plans for spreading successful intervention(s), as applicable.

Challenges encountered.

Lessons learned and information gained.

Plans for sustaining any improvement achieved beyond the SMART Aim end date.

o O O O O O

Based on the agreed-upon timeline, MCMC plans submit each module to HSAG for validation.
Throughout the rapid-cycle PIP process, HSAG provides technical assistance to MCMC plans
to ensure that PIPs are methodologically sound and to problem-solve with the plans regarding
how to address challenges. Through an iterative process, MCMC plans have opportunities to
make corrections to modules 1 through 3 to achieve all validation criteria.

Once MCMC plans achieve all validation criteria for modules 1 through 3, they test
interventions through a series of PDSA cycles. During the intervention testing phase of the
PIP, HSAG conducts periodic progress check-ins by email to assess whether MCMC plans are
making appropriate progress with intervention testing. For each intervention testing cycle,
MCMC plans complete a PDSA worksheet and determine next steps based on results and
lessons learned—whether the intervention was successful and should be spread (adopt),
whether modifications need to be made to the existing intervention (adapt), whether the
intervention was unsuccessful and should be stopped (abandon), or whether the intervention
needs to be tested further (continue testing). Upon completion of the PIP, MCMC plans
summarize the overall PIP in Module 4.

When validating Module 4, HSAG assesses the validity and reliability of the results based on
CMS’ validation protocols to determine whether key stakeholders can have confidence in the
reported PIP findings. HSAG assigns the following final confidence levels for each PIP:

¢ High confidence
s The PIP was methodologically sound.

s The MCMC plan achieved the SMART Aim goal or achieved statistically significant,
clinically significant, or programmatically significant improvement.

m At least one of the tested interventions could reasonably result in the demonstrated
improvement.

s The MCMC plan accurately summarized the key findings and conclusions.
¢ Moderate confidence
s The PIP was methodologically sound.

m At least one of the tested interventions could reasonably result in the demonstrated
improvement.

= One of the following occurred:

o Non-statistically significant improvement in the SMART Aim measure was achieved,
with no evidence of statistically significant, clinically significant, or programmatically
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significant improvement; and the MCMC plan accurately summarized the key
findings and conclusions.

o The MCMC plan achieved the SMART Aim goal or achieved statistically significant,
non-statistically significant, clinically significant, or programmatically significant
improvement; however, the MCMC plan did not accurately summarize the key
findings and conclusions.

¢ Low confidence
s The PIP was methodologically sound.
= One of the following occurred:
o No improvement was achieved.

o The MCMC plan achieved the SMART Aim goal or achieved statistically significant,
non-statistically significant, clinically significant, or programmatically significant
improvement; however, none of the tested interventions could reasonably result in
the demonstrated improvement.

¢ No confidence

s  The SMART Aim measure and/or approved rapid-cycle PIP methodology was not
followed through the SMART Aim end date.

Performance Improvement Project Requirements

In October 2020, DHCS announced to the MCMC plans the requirements for the 2020-22
PIPs. The topic categories for these PIPs (Health Equity and Child and Adolescent Health) are
the same as those used for the 2019-21 PIPs that DHCS elected to end early due to the
COVID-19 public health emergency. Due to MCMC plans’ continuing need to focus on COVID-
19 response efforts, DHCS allowed plans flexibility related to their PIPs’ narrowed focuses and
partnerships with external organizations. Additionally, for MCMC plans’ 2020-22 PIPs, DHCS
allowed the plans to continue their 2019-21 PIP topics or to select new PIP topics.

DHCS requires that the Health Equity PIPs focus on an identified health disparity based on,
but not limited to age, gender, race or ethnicity, language spoken, income, educational
attainment, sexual orientation or gender identity, occupation, provider, or geographic area. For
Child and Adolescent Health PIPs, DHCS requires MCMC plans to identify an area in need of
improvement related to child and adolescent health.

Note that based on AHF’s specialized population and population size, DHCS approved AHF to
select the 2020-22 PIP topics based on PSP-specific data rather than requiring AHF to identify
topics related to the two required topic categories.
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Performance Improvement Project Results and Findings

In this report, HSAG includes summaries of the PSP’s module submissions for the 2020-22
PIPs, as well as HSAG's validation findings from the review period.

Controlling High Blood Pressure Performance Improvement Project

AHF determined to resume one of the PSP’s 2019-21 PIP topics for its 2020-22 PIP—
controlling high blood pressure.

HSAG validated module 1 for the PSP’s Controlling High Blood Pressure PIP. Upon initial
review of the module, HSAG determined that AHF met some required validation criteria;
however, HSAG identified opportunities for improvement related to:

¢ Including all required components of the narrowed focus baseline specifications and data
collection methodology.
¢ Including all required components of the SMART Aim.

¢ Completing all required components of the key driver diagram.

After receiving technical assistance from HSAG, AHF incorporated HSAG's feedback into
Module 1. Upon final review, HSAG determined that the PSP met all validation criteria for
Module 1.

AHF’s Controlling High Blood Pressure PIP SMART Aim measures the percentage of
members with controlled blood pressure (£139/89 mmHg). This PIP did not progress to
intervention testing during the review period for this report. HSAG will include intervention
information in AHF’'s 2021-22 PSP plan-specific evaluation report.

HIV Viral Load Suppression Performance Improvement Project

Based on PSP-specific data, AHF selected HIV viral load suppression for its other 2020-22
PIP topic.

HSAG validated modules 1 and 2 for the PSP’s HIV Viral Load Suppression PIP. Upon initial
review of the modules, HSAG determined that AHF met some required validation criteria;
however, HSAG identified opportunities for improvement related to:

¢ Including all required components of the narrowed focus baseline specifications and data
collection methodology.

¢ Including all required components of the SMART Aim run chart.

¢ Logically linking the failure modes, failure causes, and failure effects to the steps in the
Failure Modes and Effects Analysis Table.

After receiving technical assistance from HSAG, AHF incorporated HSAG’s feedback into both
modules. Upon final review, HSAG determined that the PSP met all validation criteria for
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Module 1. At the end of the review period for this report, AHF was in the process of meeting all
Module 2 validation criteria; therefore, HSAG includes no final validation results for Module 2 in
this report.

AHF’s HIV Viral Load Suppression PIP SMART Aim measures the percentage of members
with a compliant viral load (<200 copies/mL). This PIP did not progress to intervention testing
during the review period for this report. HSAG will include intervention information in AHF’s
2021-22 PSP plan-specific evaluation report.

Strengths—Performance Improvement Projects
AHF successfully met all validation criteria for Module 1 for both PIPs. The validation findings
show that the PSP built a strong foundational framework for both PIPs. AHF has progressed to

Module 2 for both PIPs, in which the PSP will use quality improvement tools to define quality
improvement activities that have the potential to impact the SMART Aim.

Opportunities for Improvement—Performance Improvement
Projects

Based on AHF's PIP progression, HSAG identified no opportunities for improvement.
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5. Population Needs Assessment

DHCS requires MCPs and PSPs to conduct a population needs assessment (PNA) to improve
health outcomes for beneficiaries and ensure that MCPs and PSPs are meeting the needs of
their members. The PNA must address the special needs of the SPD population, children with
special health care needs, members with limited English proficiency, and other member
subgroups from diverse cultural and ethnic backgrounds. MCPs and PSPs must use the PNA
findings to identify opportunities for improvement and take action to address them. Section 18
of the Main Report (“Population Needs Assessment”) provides additional details regarding
DHCS’ PNA requirements and includes a summary of the PNAs across all MCPs and PSPs.

Population Needs Assessment Submission Status

AHF submitted the PSP’s final PNA report to DHCS on July 19, 2021, and DHCS notified the
PSP via email on July 23, 2021, that DHCS approved the report as submitted. While AHF
submitted the PNA report and DHCS sent the email outside the review period for this PSP-
specific evaluation report, HSAG includes the information because it was available prior to this
report being finalized.

Population Needs Assessment Summary

DHCS requires MCPs and PSPs to establish SMART objectives as part of their PNA Action
Plans and to track these objectives over time. DHCS provided HSAG with AHF’'s 2021 PNA
Action Plan objectives and the PSP’s reported progress toward achieving the 2020 PNA Action
Plan objectives.

Table 5.1 provides the following:

High-level summaries of the PSP’s 2020 PNA Action Plan objectives
Whether the objectives address a health disparity

Whether the progress made on each objective is better, worse, or unknown
The status of each objective:

s Continuing into 2021

s Changing for 2021

s Ended in 2020

* & & o
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Table 5.1—2020 Population Needs Assessment Action Plan Objectives

Health
Objective Summary Disparity | Progress Status
(Yes/No)
By July 1, 2021, increase HIV viral load Continuing
: No Worse :
suppression among members. into 2021
By July 1, 2021, increase retinal eye -
) Continuing
exam screenings among members No Worse .
. . . into 2021
diagnosed with diabetes.
By July 1, 2021, increase the
percentage of members who perceive to NoO Worse Continuing
have good communication with their into 2021
doctors.
By July 1, 2021, increase the Continuin
percentage of members with controlled | No Better . 9
into 2021
blood pressure.
By July 1, 2021, increase the Continuin
percentage of members who perceive to | No Better into 20219
be getting needed care from the PSP.
By July 1, 2021, increase the
percentage of correct documented NoO Better Continuing
member email addresses in the into 2021
business intelligence portal.
By July 1, 2021, increase the
percentage of staff and providers who No Better Ended in
complete the cultural competency 2020
training.
By July 1, 2021, increase HIV viral load -
: . . ) Continuing
suppression among Hispanic/Latinx Yes Better .
into 2021
members.

Table 5.2 provides the following:

High-level summaries of the PSP’s 2021 PNA Action Plan objectives
Whether the objectives address a health disparity

The status of each objective:
= Newin 2021

s Continued from 2020

s Changed from 2020
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Table 5.2—2021 Population Needs Assessment Action Plan Objectives

Property of the California Department of Health Care Services

Health Services Advisory Group, Inc.

Health
Objective Summary Disparity Status
(Yes/No)
By July 1, 2022, increase HIV viral load suppression Continued
No
among members. from 2020
By July 1, 2022, increase retinal eye exam screenings No Continued
among members diagnosed with diabetes. from 2020
By July 1, 2022, increase the percentage of members :
, o . . Continued
who perceive to have good communication with their No
from 2020
doctors.
By July 1, 2022, increase the percentage of members NoO Continued
with controlled blood pressure. from 2020
By July 1, 2022, increase the percentage of members NoO Continued
who perceive to be getting needed care from the PSP. from 2020
By July 1, 2022, increase the percentage of correct :
. : ) Continued
documented email addresses in the business No
) . from 2020
intelligence portal.
By July 1, 2022, increase HIV viral load suppression Yes Continued
among Hispanic/Latinx members. from 2020
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6. Recommendations

Follow-Up on Prior Year Recommendations

DHCS provided each MCMC plan an opportunity to outline actions taken to address
recommendations HSAG made in its 2019-20 MCMC plan-specific evaluation report. Table
6.1 provides EQR recommendations from AHF’s July 1, 2019, through June 30, 2020,
PSP-specific evaluation report, along with the PSP’s self-reported actions taken through June
30, 2021, that address the recommendations. Please note that HSAG made minimal edits to
Table 6.1 to preserve the accuracy of AHF's self-reported actions.

Table 6.1—AHF’s Self-Reported Follow-Up on External Quality Review
Recommendations from the July 1, 2019, through June 30, 2020, PSP-Specific
Evaluation Report

Self-Reported Actions Taken by AHF during

2019-20 External Quality Review the Period of July 1, 2020-June 30, 2021,
Recommendations Directed to AHF that Address the External Quality Review
Recommendations
1. Monitor the adapted interventions to AHF created a monthly monitoring report
achieve optimal outcomes beyond the showing progress and real-time areas for
life of the 2017-19 Colorectal Cancer improvement. Results are presented annually
Screening and Diabetes Retinal Eye at the Quality Management Committee
Exam PIPs. meeting.

2. Apply lessons learned from the 2017—- Colorectal Cancer Screening PIP: The PSP
19 PIPs to facilitate improvement of the | signed a contract with an at-home colon
adapted interventions and to strengthen | cancer screening test company to add an at-
future quality improvement efforts. home test as an option for enrollees.

Diabetes Retinal Eye Exam PIP: The PSP
purchased retinal eye exam cameras for each
of the four largest AHF health care centers to
conduct diabetic retinal eye exams with other
scheduled visits.

The PSP’s quality improvement team coached
the information technology team about how to
accurately run monthly data so that the target
population has a consistent denominator with a
rolling year-to-date rate.
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Assessment of PSP’s Self-Reported Actions

HSAG reviewed AHF’s self-reported actions in Table 6.1 and determined that AHF adequately
addressed HSAG’s recommendations from the PSP’s July 1, 2019, through June 30, 2020,
PSP-specific evaluation report. AHF stated how the PSP is continuing to monitor the
interventions from the 2017-19 PIPs. Additionally, AHF provided a summary of how the PSP
has applied lessons learned from the PIPs.

2020-21 Recommendations

Based on the overall assessment of AHF's delivery of quality, accessible, and timely care
through the activities described in previous sections of this report, HSAG recommends the
PSP work with DHCS to fully resolve the findings from the 2021 Medical Audit. The PSP
should thoroughly review all findings and implement the actions recommended by A&l.

In the next annual review, HSAG will evaluate AHF’s continued successes as well as the
PSP’s progress with this recommendation.
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1. Introduction

The California Department of Health Care Services (DHCS) contracted with Health Services
Advisory Group, Inc. (HSAG), an external quality review organization (EQRO), to prepare an
annual independent technical report in accordance with 42 Code of Federal Regulations (CFR)
Sections (8)438.364 and 8457.1250. The Medi-Cal Managed Care External Quality Review
Technical Report, July 1, 2020-June 30, 2021, provides an overview of the objectives and
methodology for conducting the external quality review (EQR) activities of DHCS’ Medi-Cal
Managed Care program (MCMC), including requirements related to each activity. Additionally,
the technical report provides aggregated results and recommendations for DHCS for each
activity.

In accordance with 42 CFR 8438.350, each state must have its EQRO perform an annual EQR
of each of the state’s managed care entities engaged in EQR activities. Title 42 CFR 8§438.2
defines a managed care organization (MCO), in part, as “an entity that has or is seeking to
qualify for a comprehensive risk contract.” The Centers for Medicare & Medicaid Services
(CMS) designates DHCS-contracted managed care health plans (MCPs) as MCOs. Three of
DHCS’ MCOs are designated as population-specific health plans (PSPs). MCMC has one
prepaid inpatient health plan (PIHP) with a specialized population, which is designated as a
specialty health plan (SHP). Unless citing Title 42 CFR, HSAG refers to DHCS’ MCOs as
MCPs or PSPs (as applicable) and the PIHP with a specialized population as an SHP.

This appendix is specific to DHCS’ contracted PSP, SCAN Health Plan (“SCAN” or “the PSP”).
The purpose of this appendix is to provide HSAG's external, independent assessment of the
guality and timeliness of, and access to health care that SCAN provides to its members. HSAG
provides a summary of the PSP-specific results and findings for each activity and an
assessment of the PSP’s strengths and opportunities for improvement. In Volume 1 of 4 of this
EQR technical report (Main Report), HSAG provides an aggregate assessment of the quality
and timeliness of, and access to health care that MCMC plans are providing to their members.

Note the following regarding terms HSAG uses in this report:

¢ “MCMC plans” refers to MCPs, PSPs, and the SHP collectively.
¢+ “Beneficiary” refers to a person entitled to receive benefits under MCMC.
¢ “Member” refers to a person enrolled in an MCMC plan.

The review period for this PSP-specific evaluation report is July 1, 2020, through June 30,
2021. The report references activities and methodologies described in detail in the Main
Report. HSAG will report on activities that take place beyond the review period in SCAN'’s
2021-22 PSP-specific evaluation report.

Note that during the review period, DHCS allowed MCMC plans continued flexibility related to
select EQR activities so that these plans and their contracted providers could focus on the

SCAN Health Plan Performance Evaluation Report: July 1, 2020-June 30, 2021 Page BB-1
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INTRODUCTION

coronavirus disease 2019 (COVID-19) response efforts. Additionally, DHCS changed its
requirements related to some EQR activities to respond to concerns and changing
circumstances resulting from the COVID-19 public health emergency. As applicable in this
report related to specific activities, HSAG notes when DHCS halted EQR activities or changed
its requirements due to the COVID-19 pandemic. For details regarding all of DHCS’ COVID-
19-related decisions, go to DHCS COVID-19 Response.

Medi-Cal Managed Care Population-Specific Health Plan Overview

SCAN is a full-scope MCP delivering services to beneficiaries with specialized health care
needs under the PSP model in Los Angeles, Riverside, and San Bernardino counties.

SCAN is a Medicare Advantage Fully Integrated Dual Eligible (FIDE) Special Needs Plan
(SNP) that contracts with DHCS to provide services for the dual-eligible Medicare/Medi-Cal
population subset residing in Los Angeles, Riverside, and San Bernardino counties. SCAN
provides all services in the Medi-Cal State Plan, including home- and community-based
services, to SCAN members assessed at the nursing facility-level of care and in nursing home
custodial care. SCAN members must be at least 65 years of age, live in the service area, have
Medicare Parts A and B, and have full-scope Medi-Cal with no share of cost. SCAN does not
enroll individuals with end-stage renal disease.

SCAN has been licensed in California since November 30, 1984, in accordance with the
provisions of the Knox-Keene Health Care Service Plan Act of 1975, and became operational
to provide MCMC services in Los Angeles County effective 1985. The PSP expanded into
Riverside and San Bernardino counties in 1997.

In 2006, DHCS, at the direction of CMS, designated SCAN as an MCP. SCAN then functioned
as a social health maintenance organization (HMO) under a federal waiver which expired at
the end of 2007.

In 2008, SCAN entered a comprehensive risk contract with the State. SCAN receives monthly
capitation from both Medicare and Medi-Cal, pooling its financing to pay for all services. DHCS
amended SCAN'’s contract in 2008 to include the same federal and State requirements that
exist for MCPs.

As of June 2021, SCAN had 8,559 members in Los Angeles County, 2,096 in Riverside
County, and 1,455 in San Bernardino County—for a total of 12,110 members in the three
counties combined.*

! California Health & Human Services Agency. Medi-Cal Managed Care Enrollment Report.
Available at: https://data.chhs.ca.gov/dataset/medi-cal-managed-care-enroliment-report.
Enrollment numbers are based on June 2021 enroliment information from the report
downloaded on Jul 29, 2021.
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DHCS allows SCAN to combine data for Los Angeles, Riverside, and San Bernardino counties
for reporting purposes. For this report, these three counties are considered a single reporting
unit.
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2. Compliance Reviews

A description of DHCS’ compliance review activity, as well as descriptions of the two types of
reviews, are included in Section 4 of the Main Report (“Compliance Reviews”). DHCS Audits &
Investigations Division (A&l) continued its suspension of the in-person Medical and State
Supported Services Audits of MCMC plans. The suspension began in April 2020 due to
COVID-19 response efforts. A&l conducted all audits virtually during the review period and
continued to require MCMC plans to comply with all corrective action plan (CAP) requirements
imposed prior to the public health emergency.

Compliance Reviews Conducted

The following is a summary of the most recent reviews conducted for SCAN. HSAG’s
compliance review summaries are based on final audit reports issued on or before the end of
the review period for this report (June 30, 2021).

Table 2.1 summarizes the results and status of the virtual A&l Medical Audit of SCAN. A&l
conducted the audits from March 1, 2021, through March 10, 2021. During the audit, A&l
examined documentation to determine SCAN'’s implementation and effectiveness of the CAP
from the 2020 Medical Audit.

Table 2.1—DHCS A&l Medical and State Supported Services Audits of SCAN
Audit Review Period: March 1, 2020, through February 28, 2021

Category Evaluated '(:\'(ggm%i Monitoring Status

Utilization Management No No findings.

Case Management and Coordination of Care | No No findings.

Access and Availability of Care No No findings.

Member’s Rights Yes CAP in process and under review.
Quality Management No No findings.

Administrative and Organizational Capacity | No No findings.
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Strengths—Compliance Reviews

A&l identified no findings in five of the six categories reviewed during the 2021 Medical Audit.

Opportunities for Improvement—Compliance Reviews

SCAN has the opportunity to work with DHCS to fully resolve the three findings A&l identified
in the Member’s Rights category during the 2021 Medical Audit. SCAN should thoroughly
review all findings and implement the actions recommended by A&I.
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3. Population-Specific Health Plan Performance Measures

Performance Measures Overview

DHCS refers to the DHCS-required performance measure set as the Managed Care
Accountability Set (MCAS). MCAS includes select CMS Adult and Child Health Care Quality
Measures for Medicaid (Adult and Child Core Sets), some of which are also Healthcare
Effectiveness Data and Information Set (HEDIS®)? measures. DHCS consults with HSAG and
reviews feedback from MCPs, PSPs, and stakeholders to determine which CMS Core Set
measures DHCS will require MCPs and PSPs to report. DHCS contracted with HSAG to
conduct an independent audit, in alignment with the National Committee for Quality
Assurance’s (NCQA's) HEDIS Compliance Audit™:2 standards, policies, and procedures, to
assess the validity of HEDIS and non-HEDIS MCAS performance measures calculated and
submitted by MCPs and PSPs.

DHCS-Established Performance Levels

Each year, DHCS establishes high performance levels and minimum performance levels for a
select number of MCAS HEDIS measures. The high performance levels and minimum
performance levels represent the NCQA Quality Compass®* Medicaid health maintenance
organization (HMO) 90th and 50th percentiles, respectively. HSAG includes the specific high
performance level and minimum performance level values for measurement year 2020 in
Section 6 of the Main Report.

Measurement Year 2020 Quality Monitoring and Corrective Action Plan
Process

Due to widespread COVID-19 impacts on utilization of medical services throughout much of
2020, DHCS did not impose CAPs on MCPs and PSPs based on measurement year 2020
MCAS performance measure results. DHCS will resume CAPs for measurement year 2021.

Instead, for measurement year 2020, DHCS will require that all MCPs and PSPs, regardless of
performance, submit a COVID-19 Quality Improvement Plan (QIP), similar to what DHCS
required for measurement year 2019. The COVID-19 QIP will consist of two submissions: an
initial submission, and a follow-up submission six months later. The initial submission will
include a description of the MCP’s and PSP’s interventions and/or strategies aimed at
increasing the provision of preventive services, behavioral health services, and chronic
disease care for members amidst COVID-19. The second submission will include a six-month

2 HEDIS® is a registered trademark of NCQA.
3 HEDIS Compliance Audit™ is a trademark of NCQA.
4 Quality Compass® is a registered trademark of NCQA.
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progress update on the interventions and/or strategies. Additionally, DHCS will require MCPs
and PSPs with two or more measure rates below the minimum performance levels in any one
measure domain in measurement year 2020 to conduct a quality improvement project for that
domain. DHCS will limit the number of quality improvement projects to a maximum of three per
MCP/PSP, excluding the ongoing performance improvement projects (PIPS).

Sanctions

California Welfare and Institutions Code (CA WIC) 814197.7 and the MCP and PSP contracts
authorize DHCS to impose sanctions on MCPs and PSPs that fail to meet the required
minimum performance levels on any of the applicable MCAS measures in any reporting unit.
Sanctions may include financial penalties or auto-assignment withholds (DHCS’ performance-
based Auto Assignment Incentive Program). The level and type of sanction depends on the
number of deficiencies and the severity of the quality issues identified.

Due to widespread COVID-19 impacts on utilization of medical services throughout much of
2020, DHCS did not impose financial sanctions on MCPs and PSPs based on measurement
year 2020 MCAS performance measure results. DHCS will resume financial sanctions for
measurement year 2021.

Performance Measure Validation Results

HSAG conducted an independent audit of SCAN, and the HEDIS Measurement Year 2020
Compliance Audit Final Report of Findings for SCAN Health Plan contains the detailed findings
and recommendations from the audit.

The HSAG auditor determined that SCAN followed the appropriate specifications to produce
valid rates, and the auditor identified no issues of concern.

Performance Measure Results

After validating the PSP’s performance measure rates, HSAG assessed the results. See
Table 3.1 for SCAN'’s performance measure results for measurement years 2019 and 2020.

Note the following regarding Table 3.1:

¢ To allow HSAG to provide a meaningful assessment of PSP performance and actionable
recommendations, HSAG, in collaboration with DHCS, organized the measures into
domains based on the health care areas each measure affects.

¢ High performance levels and minimum performance levels represent the 2020 NCQA
Quality Compass Medicaid HMO 90th and 50th percentiles, respectively.
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m As described in the 2019-20 Medi-Cal Managed Care External Quality Review
Technical Report,® due to the COVID-19 public health emergency, DHCS decided not to
compare measurement year 2019 performance measure results to benchmarks;
therefore, HSAG does not display comparison of measurement year 2019 rates to the
high performance levels and minimum performance levels in these tables.

¢ NCQA recommended a break in trending for the Controlling High Blood Pressure—Total
measure; therefore, no measurement year 2019 rate is displayed for this measure.

¢ HSAG makes no comparisons to high performance levels or minimum performance levels
for the following measures either because no national benchmarks existed for these
measures or because DHCS did not hold the PSP accountable to meet minimum
performance levels for the measures:

s Concurrent Use of Opioids and Benzodiazepines—Ages 65+ Years

s Controlling High Blood Pressure—Total

s Screening for Depression and Follow-Up Plan—Ages 65+ Years

s Use of Opioids at High Dosage in Persons Without Cancer—Ages 65+ Years

Please refer to Table 6.1 in Section 6 of the Main Report (“Managed Care Health Plan
Performance Measures”) for descriptions of all performance measures.

Table 3.1 —Measurement Years 2019 and 2020 Performance Measure Results
SCAN—Los Angeles/Riverside/San Bernardino Counties

= Rate indicates performance above the high performance level.
Bolded Rate = Rate indicates performance below the minimum performance level.

= Statistical testing result indicates that the measurement year 2020 rate is
significantly better than the measurement year 2019 rate.

I - statistical testing result indicates that the measurement year 2020 rate is
significantly worse than the measurement year 2019 rate.

Measurement year 2019 rates reflect data from January 1, 2019, through December 31, 20109.
Measurement year 2020 rates reflect data from January 1, 2020, through December 31, 2020.

Performance comparisons are based on the Chi-square test of statistical significance, with a p
value of <0.05.

* A lower rate indicates better performance for this measure.
— Indicates that the rate is not available.

Not Comparable = A measurement year 2019-20 rate difference cannot be calculated
because data are not available for both years or because significant methodology changes
occurred between years, disallowing comparison.

5 Health Services Advisory Group, Inc. Volume 1 of 3 Medi-Cal Managed Care External Quality
Review Technical Report July 1, 2019-June 30, 2020. Available at:
https://www.dhcs.ca.gov/Documents/MCOMD/CA2019-20-EQR-Technical-Report-Voll-
F1.pdf. Accessed on: Nov 9, 2021.
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Measurement
Years 2019-

Measurement Measurement
Measure Year 2019 Year 2020

Rate Rate 20 2l

Difference

Women's Health Domain

Breast Cancer Screening—Total 83.48% 77.35%

Behavioral Health Domain

Screening for Depression and Follow-Up 0 .
Plan—Ages 65+ Years 17.81% 25.75% 7.94

Acute and Chronic Disease Management Domain

Comprehensive Diabetes Care—HbAlc Poor 0 0

Control (>9.0 Percent)—Total* 14.11% 20

Concurrent Use of Opioids and 0 0

Benzodiazepines—Ages 65+ Years* 13.27% 13.45% 0.18

Controlling High Blood Pressure—Total — 66.42% Not
Comparable

Use of Opioids at High Dosage in Persons 1.94% 1 65% .0.29

Without Cancer—Ages 65+ Years*

Measurement Year 2019 Quality Monitoring Summary

To allow MCPs and providers to prioritize their resources on activities related to the public
health emergency, DHCS did not enforce the minimum performance levels for measurement
year 2019 but instead chose to impose quality improvement activities. Following measurement
year 2019 performance measure reporting, DHCS required the following for all MCPs and
PSPs to support ongoing quality improvement efforts:

¢ Conduct Plan-Do-Study-Act (PDSA) cycles on one MCAS measure that focuses on
preventive care, chronic disease management, or behavioral health and has been impacted
by COVID-19. MCPs and PSPs were required to provide evidence to support their measure
choice. To accommodate barriers related to COVID-19, DHCS allowed MCPs and PSPs
flexibility regarding the PDSA cycle format and interventions. MCPs and PSPs were
required to submit PDSA cycle information to DHCS using DHCS’ PDSA Cycle Worksheet.
Note that when DHCS determined that a more systemic intervention was warranted, DHCS
approved the MCPs and PSPs to conduct a SWOT (Strengths, Weaknesses,
Opportunities, Threats) analysis as an alternative to the PDSA cycles.
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¢ Develop and submit to DHCS a brief COVID-19 QIP that includes a description of the
MCP’s/PSP’s strategies or interventions aimed at increasing the provision of preventive
services, chronic disease care, and/or behavioral health services for members amidst
COVID-19. MCPs and PSPs were required to submit an initial COVID-19 QIP on October
2, 2020, and a six-month progress update on March 1, 2021.

Following is a summary of SCAN’s PDSA cycles and COVID-19 QIP. Note that while MCPs
and PSPs submitted their final PDSA cycle information in August 2021, which is outside the
review period for this report, HSAG includes the information because it was available at the
time this report was produced.

Plan-Do-Study-Act Cycle Summary

SCAN conducted two PDSA cycles to increase the number of members who receive their
annual influenza (flu) vaccine.

Plan-Do-Study-Act Cycle #1

For the first PDSA cycle, the PSP planned to hire three temporary bilingual care navigators to
test whether conducting Spanish telephonic member outreach at a select medical group to
provide education about the flu virus and vaccine would result in an increase in the number of
vaccinated members. SCAN noted that because of a lack of funding, the PSP was only able to
hire two care navigators. Additionally, staff members were redirected to other outreach
activities which resulted in them being unable to focus on Spanish-language outreach at the
select medical group.

SCAN indicated that the PSP did not achieve the PDSA goal and reported many challenges,
including:

¢ Members’ beliefs that the flu is not serious.
¢ Members thinking that they will have to pay for the vaccine.

¢ Members prioritizing safety from COVID-19 over going to the clinic to get the flu vaccine as
well as prioritizing the COVID vaccine over the flu vaccine.

¢ Members’ distrust in the medical/health system.

¢ Members’ fears about side effects from the vaccine.

¢ Members not wanting to get the vaccine because friends or family members are not
receiving it.

¢ Members believing myths or having misconceptions about the flu vaccine.

¢ Members having a previous negative reaction/allergy to the vaccine.

¢ Members’ lack of transportation.

SCAN indicated plans to reach out directly to the flu vaccination champion at the medical
group to see if they can collaborate on a final push for vaccinations that will result in prompt
late-season vaccinations. Because of resource constraints, SCAN is unable to hire additional

SCAN Health Plan Performance Evaluation Report: July 1, 2020-June 30, 2021 Page BB-10
Property of the California Department of Health Care Services Health Services Advisory Group, Inc.



PoPULATION-SPECIFIC HEALTH PLAN PERFORMANCE MEASURES

care navigators for this intervention; therefore, the PSP will focus its efforts on members who
are eligible for the COVID-19 vaccination.

Plan-Do-Study-Act Cycle #2

For the second PDSA cycle, SCAN expanded the telephonic outreach to members at high risk
for hospitalization and to a select physician group in addition to the medical group the PSP
partnered with for the first PDSA cycle. Although SCAN reached a high number of members
who prefer the Spanish language, the PSP did not achieve the PDSA goal. SCAN reported
learning that it is important to:

¢+ Ensure that the care navigators hired to conduct outreach to the target population are
reserved for the outreach intended and are not pulled to work on other projects or conduct
outreach to other populations.

¢ Hire more staff members if additional outreach is planned.

¢ Allocate funding for each project separately to provide the best opportunity for each
project’s success.

SCAN indicated that for the 2021-22 flu season, instead of using the care navigators, the PSP
will hire additional Spanish-speaking peer advocates who can engage members using
motivational interviewing and strengths-based health coaching.

COVID-19 Quality Improvement Plan Summary
In its COVID-19 QIP, SCAN reported:

¢+ Conducting outbound calls to members with chronic conditions/diseases and disabilities to
address preventive care, chronic care, behavioral health, and social services needs. SCAN
prioritized members with the highest risks and used the annual health risk assessment
(HRA) and other data to identify care needs and resources to support members’ access,
social, educational, and overall health needs. SCAN indicated that clinical teams conducted
outreach calls to the highest-need members, while non-clinical staff members conducted
calls to all other members. SCAN reported creating a team to help meet member social
support needs (e.g., meals, groceries, masks, technology). The PSP researched available
community supports, educated members about these supports, and reported that the PSP
implemented a workgroup to identify barriers to care based on various member data. To
assist with members’ access to prescription medications, SCAN invoked an emergency
benefit for medication refills which allowed pharmacies to manually override the “Refill Too
Soon” claim rejection at the point-of-sale and also encouraged members to choose the
prescription mail order option so they did not have to leave their home to get their
medications. SCAN indicated challenges with some staff having to take time out of their
usual work tasks to support the outreach efforts.

¢ Conducting outreach calls to members with diabetes, chronic obstructive pulmonary
disease, and disabilities to educate them about the importance of being seen for needed
appointments and ensure these members had access to their primary care providers
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(PCPs) and specialists. SCAN asked the members if they had completed their
appointments and whether the appointments were in-person, via phone, or via telehealth
format. During the calls, the PSP asked about access to care challenges and helped
members resolve identified issues. SCAN also informed members about what providers
were doing to reduce the risk of COVID-19 exposure for members choosing to be seen in-
person. To support providers’ use of telehealth appointments, SCAN disseminated a
provider tip sheet with information about conducting visits via telehealth.

¢ Designing and conducting targeted COVID-19 outreach to address access to preventive
service needs and health disparities. SCAN targeted members with chronic conditions and
disabilities who were at highest risk. SCAN reported implementing several strategies,
including:
s Developed a dedicated COVID-19 phone number for members to call to receive help
with access to vaccines and other COVID-19-related concerns.

s Formed a COVID-19 vaccine planning workgroup to address issues related to the
vaccine (i.e., general vaccine information dissemination, appointment scheduling, side
effects, vaccine hesitancy, and promotion of equitable distribution).

s Developed COVID-19 talking points for staff to use when communicating with members.

s Partnered with community-based organizations and hospitals to find available COVID-
19 vaccine appointments for the most vulnerable members and provided transportation
and registration help.

s Collaborated with provider groups, pharmacies, and community partners on vaccine
distribution and gave providers actionable data relevant to members with high needs.

s Conducted several “Teletalks” with members that included Hispanic and Black health
care professionals to discuss COVID-19 vaccines and answer questions.

Quality Monitoring and Corrective Action Plan Requirements for
2021

As indicated under the “Measurement Year 2020 Quality Monitoring and Corrective Action
Plan Process” heading in this section of the report, for measurement year 2020, DHCS will
require that all MCPs and PSPs, regardless of performance, submit a COVID-19 QIP, similar
to what DHCS required for measurement year 2019. Additionally, DHCS will require that MCPs
and PSPs conduct quality improvement projects based on measurement year 2020
performance. DHCS will limit the number of quality improvement projects to a maximum of
three per MCP/PSP, excluding the ongoing PIPs.

In SCAN's 2021-22 PSP-specific evaluation report, HSAG will provide a high-level summary of
the PSP’s measurement year 2020 COVID-19 QIP and quality improvement projects, if
applicable.
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Strengths—Performance Measures

The HSAG auditor determined that SCAN followed the appropriate specifications to produce
valid rates, and the auditor identified no issues of concern.

HSAG identified the following notable measurement year 2020 performance measure results
for SCAN:

¢ The rates were above the high performance levels for the two measures HSAG compared
to benchmarks:

m Breast Cancer Screening—Total
s Comprehensive Diabetes Care—HbAlc Poor Control (>9.0 Percent)—Total

¢ The rate for the Screening for Depression and Follow-Up Plan—Ages 65+ Years measure
improved significantly from measurement year 2019 to measurement year 2020.

Opportunities for Improvement—Performance Measures

While the PSP’s performance declined significantly from measurement year 2019 to
measurement year 2020 for the Breast Cancer Screening—Total and Comprehensive
Diabetes Care—HbA1c Poor Control (>9.0 Percent)—Total measures, since in measurement
year 2020 the rates for both measures exceeded the high performance levels and the PSP had
no rates below the minimum performance levels, HSAG identified no opportunities for
improvement for the PSP in the area of performance measures.
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4. Performance Improvement Projects

Performance Improvement Project Overview

The key concepts of the rapid-cycle PIP framework include forming a PIP team, setting aims,
establishing measures, determining interventions using quality improvement tools, conducting
PDSA cycles to test interventions, and planning for the spread of successful changes. The
core component of the rapid-cycle PIP approach involves testing changes on a small scale so
that improvement can occur more efficiently and lead to long-term sustainability. The following
modules guide MCMC plans through this rapid-cycle PIP process:

¢ Module 1—PIP Initiation
s MCMC plans outline the framework for the PIP, which includes the:
PIP team member identification.
Topic rationale.
Narrowed focus description.
Narrowed focus measure baseline data collection specifications and methodology.

SMART (Specific, Measurable, Achievable, Relevant, and Time-bound) Aim
statement.

o SMART Aim run chart.
o Initial key driver diagram.
¢ Module 2—Intervention Determination

=  MCMC plans define the quality improvement activities that have the potential to impact
the SMART Aim by using the following quality improvement tools:

o Process mapping.
o Failure modes and effects analysis.
o Key driver diagram.
¢ Module 3—Intervention Testing
s  MCMC plans define the Intervention Plan for the intervention to be tested.
s  MCMC plans test the intervention through a series of PDSA cycles.

s  MCMC plans complete the PDSA worksheet to track and evaluate intervention
effectiveness.

¢ Module 4—PIP Conclusions

s MCMC plans summarize interpretation of PIP results and key findings and submit the
following:

Completed PDSA worksheet(s).

Final SMART Aim run chart.

Final SMART Aim measure data table.
Final key driver diagram.

o O O O

O

o O O
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s  MCMC plans provide narrative summaries to address the following:

Project conclusions.

Intervention testing conclusions.

Plans for spreading successful intervention(s), as applicable.

Challenges encountered.

Lessons learned and information gained.

Plans for sustaining any improvement achieved beyond the SMART Aim end date.

o O O O O O

Based on the agreed-upon timeline, MCMC plans submit each module to HSAG for validation.
Throughout the rapid-cycle PIP process, HSAG provides technical assistance to MCMC plans
to ensure that PIPs are methodologically sound and to problem-solve with the plans regarding
how to address challenges. Through an iterative process, MCMC plans have opportunities to
make corrections to modules 1 through 3 to achieve all validation criteria.

Once MCMC plans achieve all validation criteria for modules 1 through 3, they test
interventions through a series of PDSA cycles. During the intervention testing phase of the
PIP, HSAG conducts periodic progress check-ins by email to assess whether MCMC plans are
making appropriate progress with intervention testing. For each intervention testing cycle,
MCMC plans complete a PDSA worksheet and determine next steps based on results and
lessons learned—whether the intervention was successful and should be spread (adopt),
whether modifications need to be made to the existing intervention (adapt), whether the
intervention was unsuccessful and should be stopped (abandon), or whether the intervention
needs to be tested further (continue testing). Upon completion of the PIP, MCMC plans
summarize the overall PIP in Module 4.

When validating Module 4, HSAG assesses the validity and reliability of the results based on
CMS’ validation protocols to determine whether key stakeholders can have confidence in the
reported PIP findings. HSAG assigns the following final confidence levels for each PIP:

¢ High confidence
s The PIP was methodologically sound.

s The MCMC plan achieved the SMART Aim goal or achieved statistically significant,
clinically significant, or programmatically significant improvement.

m At least one of the tested interventions could reasonably result in the demonstrated
improvement.

s The MCMC plan accurately summarized the key findings and conclusions.
¢ Moderate confidence
s The PIP was methodologically sound.

m At least one of the tested interventions could reasonably result in the demonstrated
improvement.

= One of the following occurred:

o Non-statistically significant improvement in the SMART Aim measure was achieved,
with no evidence of statistically significant, clinically significant, or programmatically
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significant improvement; and the MCMC plan accurately summarized the key
findings and conclusions.

o The MCMC plan achieved the SMART Aim goal or achieved statistically significant,
non-statistically significant, clinically significant, or programmatically significant
improvement; however, the MCMC plan did not accurately summarize the key
findings and conclusions.

¢ Low confidence
s The PIP was methodologically sound.
= One of the following occurred:
o No improvement was achieved.

o The MCMC plan achieved the SMART Aim goal or achieved statistically significant,
non-statistically significant, clinically significant, or programmatically significant
improvement; however, none of the tested interventions could reasonably result in
the demonstrated improvement.

¢ No confidence

s  The SMART Aim measure and/or approved rapid-cycle PIP methodology was not
followed through the SMART Aim end date.

Performance Improvement Project Requirements

In October 2020, DHCS announced to the MCMC plans the requirements for the 2020-22
PIPs. The topic categories for these PIPs (Health Equity and Child and Adolescent Health) are
the same as those used for the 2019-21 PIPs that DHCS elected to end early due to the
COVID-19 public health emergency. Due to MCMC plans’ continuing need to focus on COVID-
19 response efforts, DHCS allowed plans flexibility related to their PIPs’ narrowed focuses and
partnerships with external organizations. Additionally, for MCMC plans’ 2020-22 PIPs, DHCS
allowed the plans to continue their 2019-21 PIP topics or to select new PIP topics.

DHCS requires that the Health Equity PIPs focus on an identified health disparity based on,
but not limited to age, gender, race or ethnicity, language spoken, income, educational
attainment, sexual orientation or gender identity, occupation, provider, or geographic area. For
Child and Adolescent Health PIPs, DHCS requires MCMC plans to identify an area in need of
improvement related to child and adolescent health.

Note that based on SCAN’s specialized population, DHCS approved SCAN to select one PIP
topic based on PSP-specific data instead of the child and adolescent health focus area.
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Performance Improvement Project Results and Findings

In this report, HSAG includes summaries of the PSP’s module submissions for the 2020-22
PIPs, as well as HSAG's validation findings from the review period.

Health Equity Performance Improvement Project

SCAN determined to resume the PSP’s 2019-21 PIP topic for its 2020-22 Health Equity PIP—
diabetes control among Spanish-speaking members.

HSAG validated modules 1 and 2 for the PSP’s Diabetes Control Health Equity PIP. SCAN
met all validation criteria for both modules in its initial submissions.

SCAN's Diabetes Control Health Equity PIP SMART Aim measures the percentage of
Spanish-speaking members diagnosed with diabetes who have HbAlc levels greater than 9
percent. This PIP did not progress to intervention testing during the review period for this
report. HSAG will include intervention information in SCAN'’s 2021-22 PSP plan-specific
evaluation report.

Breast Cancer Screening Performance Improvement Project

SCAN determined to resume the PSP’s 2019-21 PSP-specific PIP topic for its 2020-22 PSP-
specific PIP—breast cancer screening.

HSAG validated modules 1 and 2 for the PSP’s Breast Cancer Screening PIP. SCAN met all
validation criteria for Module 1 in its initial submission. Upon initial review of Module 2, HSAG
determined that SCAN met some required validation criteria; however, HSAG identified
opportunities for improvement related to prioritizing the listed failure modes and ranking them
from highest to lowest in the Failure Mode Priority Ranking Table. At the end of the review
period for this report, SCAN was still in the process of incorporating HSAG’s feedback into
Module 2; therefore, HSAG includes no final validation results in this report.

SCAN's Breast Cancer Screening PIP SMART Aim measures the percentage of eligible
members who complete their breast cancer screening. This PIP did not progress to
intervention testing during the review period for this report. HSAG will include intervention
information in SCAN'’s 2021-22 PSP plan-specific evaluation report.

Strengths—Performance Improvement Projects

SCAN successfully met all validation criteria for modules 1 and 2 for the Diabetes Control
Health Equity PIP. The validation findings show that the PSP built a strong foundational
framework and used quality improvement tools to define quality improvement activities that
have the potential to impact the SMART Aim for the Diabetes Control Health Equity PIP. SCAN
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has progressed to Module 3, in which the PSP will establish a plan for each intervention prior
to testing the intervention through a series of PDSA cycles.

Additionally, SCAN successfully met all validation criteria for Module 1 for the Breast Cancer
Screening PIP. The validation findings show that the PSP built a strong foundational
framework for the Breast Cancer Screening PIP. SCAN has progressed to Module 2, in which
the PSP will use quality improvement tools to define quality improvement activities that have
the potential to impact the SMART Aim.

Opportunities for Improvement—Performance Improvement
Projects

Based on SCAN'’s PIP progression, HSAG identified no opportunities for improvement.
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5. Population Needs Assessment

DHCS requires MCPs and PSPs to conduct a population needs assessment (PNA) to improve
health outcomes for beneficiaries and ensure that MCPs and PSPs are meeting the needs of
their members. The PNA must address the special needs of the SPD population, children with
special health care needs, members with limited English proficiency, and other member
subgroups from diverse cultural and ethnic backgrounds. MCPs and PSPs must use the PNA
findings to identify opportunities for improvement and take action to address them. Section 18
of the Main Report (“Population Needs Assessment”) provides additional details regarding
DHCS’ PNA requirements and includes a summary of the PNAs across all MCPs and PSPs.

Population Needs Assessment Submission Status

SCAN submitted the PSP’s final PNA report to DHCS on August 11, 2021, and DHCS notified
the PSP via email on the same date that DHCS approved the report as submitted. While
SCAN submitted the PNA report and DHCS sent the email outside the review period for this
PSP-specific evaluation report, HSAG includes the information because it was available prior
to this report being finalized.

Population Needs Assessment Summary

DHCS requires MCPs and PSPs to establish SMART objectives as part of their PNA Action
Plans and to track these objectives over time. DHCS provided HSAG with SCAN’s 2021 PNA
Action Plan objectives and the PSP’s reported progress toward achieving the 2020 PNA Action
Plan objectives.

Table 5.1 provides the following:

High-level summaries of the MCP’s 2020 PNA Action Plan objectives
Whether the objectives address a health disparity

Whether the progress made on each objective is better, worse, or unknown
The status of each objective:

s Continuing into 2021

s Changing for 2021

s Ended in 2020

* & & o
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Table 5.1—2020 Population Needs Assessment Action Plan Objectives

Health

Objective Summary Disparity | Progress Status
(Yes/No)

Align training with the incentive program
and provide digital options to maintain

engagement with physicians during Ended in
COVID-19, with a goal of completing at No Unknown 2020
least 14 physician trainings by

December 31, 2020.

By December 31, 2020, improve

member understanding of medication
management and adherence by

evaluating 100 percent of HRAs in No Unknown Ended in
which the member indicated non- 2020
adherence and developing focused
interventions to improve medication

adherence for these members.

By December 31, 2020, scale up the
concierge service model from the pilot No Unknown Ended in
phase (five medical groups) to the entire 2020

network (67 medical groups).

Reduce the percentage of members

4 | reporting a negative impact on quality of | No Unknown Ended in
. e 2020
life due to pain interference.
By June 30, 2021, decrease the
percentage of Spanish-speaking Ended in
S members with poorly controlled ves Unknown 2020

diabetes.
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Table 5.2 provides the following:

¢ High-level summaries of the MCP’s 2021 PNA Action Plan objectives
¢ Whether the objectives address a health disparity
¢ The status of each objective:

= Newin 2021

s Continued from 2020

s Changed from 2020

Table 5.2—2021 Population Needs Assessment Action Plan Objectives

Health
Objective Summary Disparity Status
(Yes/No)
1 By December 31, 2022, increase the percentage of Yes New in
Spanish-speaking members with controlled diabetes. 2021
By March 31, 2022, increase the number of members :
. X . . X New in
2 | assisted with accessing care and/or closing gaps in No 2021
care.
3 By March 31, 2022, increase the portion of the No New in
population who use online health education. 2021
By March 31, 2022, reduce the performance gap of New in
4 | medication adherence measures for Black and Spanish- | Yes 2021
speaking members.
By March 31, 2022, increase the percentage of New in
5 | Spanish-speaking members who receive the annual flu | Yes 2021
vaccine.
6 By March 31, 2022, reduce the COVID-19 vaccination Yes New in
disparity among Black and Spanish-speaking members. 2021
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6. Recommendations

Follow-Up on Prior Year Recommendations

DHCS provided each MCMC plan an opportunity to outline actions taken to address
recommendations HSAG made in its 2019-20 MCMC plan-specific evaluation report. Table
6.1 provides EQR recommendations from SCAN’s July 1, 2019, through June 30, 2020,
PSP-specific evaluation report, along with the PSP’s self-reported actions taken through June
30, 2021, that address the recommendations. Please note that HSAG made minimal edits to
Table 6.1 to preserve the accuracy of SCAN'’s self-reported actions.

Table 6.1—SCAN’s Self-Reported Follow-Up on External Quality Review
Recommendations from the July 1, 2019, through June 30, 2020, PSP-Specific
Evaluation Report

Self-Reported Actions Taken by SCAN
2019-20 External Quality Review during the Period of July 1, 2020-June 30,

Recommendations Directed to SCAN 2021, that Address the External Quality
Review Recommendations

1. Monitor the interventions the PSP SCAN continues to monitor interventions
planned to adapt and continue to test | including:
in order to achieve Optlmal outcomes ¢ Conducting oversight and engaging in

beyond the life of the 2017-19 Statin ongoing collaboration with the vendor to

Use in Persons with Diabetes Disparity ensure continuous process improvement.

Zijlz;\ and Chglﬁasterol Medication ¢ Tailoring education to meet the needs of
erence ' members.

2. Apply lessons learned from the 2017— | SCAN continues to engage and strategize,

19 PIPs to facilitate improvement of using lessons learned to ensure continuous
the interventions and to strengthen improvement including data collection and
future quality improvement efforts. analysis of the population to enable initiatives

addressing disparities and health inequities.

Although COVID-19 posed a serious risk to
our members, SCAN implemented several

programs to support and ensure continued
services and interventions including:

¢ Preventive Services—Outbound calls to

members to assess their needs and
ensure they continued to receive their
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Self-Reported Actions Taken by SCAN
2019-20 External Quality Review during the Period of July 1, 2020-June 30,

Recommendations Directed to SCAN 2021, that Address the External Quality
Review Recommendations

health care and long-term services and
supports as well as medication.

¢ Chronic Disease Care—Outbound calls to
ensure members continued to access care
from their PCP and/or specialist

¢ Behavioral Health—Focused on members
with barriers to accessing care.

Assessment of PSP’s Self-Reported Actions

HSAG reviewed SCAN's self-reported actions in Table 6.1 and determined that SCAN
adequately addressed HSAG’s recommendations from the PSP’s July 1, 2019, through June
30, 2020, PSP-specific evaluation report. SCAN indicated the PSP’s actions related to the
adapted interventions from the 2017-19 PIPs. Additionally, SCAN acknowledged the PSP’s
commitment to continuous improvement using lessons learned from the 2017-19 PIPs and
listed three programs the PSP has implemented to support member access to needed
services.

2020-21 Recommendations

Based on the overall assessment of SCAN'’s delivery of quality, accessible, and timely care
through the activities described in previous sections of this report, HSAG recommends that the
PSP work with DHCS to fully resolve the three findings A&l identified in the Member’s Rights
category during the 2021 Medical Audit. The PSP should thoroughly review all findings and
implement the actions recommended by A&l.

In the next annual review, HSAG will evaluate SCAN'’s continued successes as well as the
PSP’s progress with this recommendation.
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1. Introduction

The California Department of Health Care Services (DHCS) contracted with Health Services
Advisory Group, Inc. (HSAG), an external quality review organization (EQRO), to prepare an
annual independent technical report in accordance with 42 Code of Federal Regulations (CFR)
Sections (8)438.364 and 8457.1250. The Medi-Cal Managed Care External Quality Review
Technical Report, July 1, 2020-June 30, 2021, provides an overview of the objectives and
methodology for conducting the external quality review (EQR) activities of DHCS’ Medi-Cal
Managed Care program (MCMC), including requirements related to each activity. Additionally,
the technical report provides aggregated results and recommendations for DHCS for each
activity.

In accordance with 42 CFR 8438.350, each state must have its EQRO perform an annual EQR
of each of the state’s managed care entities engaged in EQR activities. Title 42 CFR 8§438.2
defines a managed care organization (MCO), in part, as “an entity that has or is seeking to
qualify for a comprehensive risk contract.” The Centers for Medicare & Medicaid Services
(CMS) designates DHCS-contracted managed care health plans (MCPs) as MCOs. Three of
DHCS’ MCOs are designated as population-specific health plans (PSPs). MCMC has one
prepaid inpatient health plan (PIHP) with a specialized population, which is designated as a
specialty health plan (SHP). Unless citing Title 42 CFR, HSAG refers to DHCS’ MCOs as
MCPs or PSPs (as applicable) and the PIHP with a specialized population as an SHP.

This appendix is specific to DHCS’ contracted MCP, Alameda Alliance for Health (“AAH” or
“the MCP”). The purpose of this appendix is to provide HSAG’s external, independent
assessment of the quality and timeliness of, and access to health care that AAH provides to its
members. HSAG provides a summary of the MCP-specific results and findings for each activity
and an assessment of the MCP’s strengths and opportunities for improvement. In Volume 1 of
4 of this EQR technical report (Main Report), HSAG provides an aggregate assessment of the
quality and timeliness of, and access to health care that MCMC plans are providing to their
members.

Note the following regarding terms HSAG uses in this report:

¢ “MCMC plans” refers to MCPs, PSPs, and the SHP collectively.
¢+ “Beneficiary” refers to a person entitled to receive benefits under MCMC.
¢ “Member” refers to a person enrolled in an MCMC plan.

The review period for this MCP-specific evaluation report is July 1, 2020, through June 30,
2021. The report references activities and methodologies described in detail in the Main
Report. HSAG will report on activities that take place beyond the review period in AAH’s 2021—
22 MCP-specific evaluation report.
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Note that during the review period, DHCS allowed MCMC plans continued flexibility related to
select EQR activities so that these plans and their contracted providers could focus on the
coronavirus disease 2019 (COVID-19) response efforts. Additionally, DHCS changed its
requirements related to some EQR activities to respond to concerns and changing
circumstances resulting from the COVID-19 public health emergency. As applicable in this
report related to specific activities, HSAG notes when DHCS halted EQR activities or changed
its requirements due to the COVID-19 pandemic. For details regarding all of DHCS’ COVID-
19-related decisions, go to DHCS COVID-19 Response.

Medi-Cal Managed Care Health Plan Overview

AAH is a full-scope MCP delivering services to its members as a “Local Initiative” MCP under
the Two-Plan Model. Beneficiaries may enroll in AAH, the Local Initiative MCP, or in Blue
Cross of California Partnership Plan, Inc., DBA Anthem Blue Cross Partnership Plan, the
alternative commercial plan.

AAH became operational in Alameda County to provide MCMC services effective 1996. As of
June 2021, AAH had 283,159 members.! This represents 81 percent of the beneficiaries
enrolled in Alameda County.

! California Health & Human Services Agency. Medi-Cal Managed Care Enrollment Report.
Available at: https://data.chhs.ca.gov/dataset/medi-cal-managed-care-enrollment-report.
Enrollment numbers are based on June 2021 enroliment information from the report
downloaded on Jul 29, 2021.
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2. Compliance Reviews

A description of DHCS’ compliance review activity, as well as descriptions of the two types of
reviews, are included in Section 4 of the Main Report (“Compliance Reviews”). DHCS Audits &
Investigations Division (A&l) continued its suspension of the in-person Medical and State
Supported Services Audits of MCPs. The suspension began in April 2020 due to COVID-19
response efforts. A&l conducted all audits virtually during the review period and continued to
require MCPs to comply with all corrective action plan (CAP) requirements imposed prior to the
public health emergency.

Compliance Reviews Conducted
The following is a summary of the most recent reviews conducted for AAH.

Table 2.1 summarizes the results and status of the virtual A&l Medical and State Supported
Services Audits of AAH. A&l conducted the audits from April 13, 2021, through April 23, 2021.
A&l examined documentation for contract compliance and assessed the MCP’s
implementation of its CAP from the 2019 A&l Medical and State Supported Services Audits.
DHCS issued the final audit reports on August 17, 2021, which is outside the review period for
this report; however, HSAG includes the information from the reports because A&l conducted
the on-site audits during the review period for this report.

Table 2.1—DHCS A&l Medical and State Supported Services Audits of AAH
Audit Review Period: June 1, 2019, through March 31, 2021

Category Evaluated I(:\I(ggllrl\]l%i Monitoring Status

Utilization Management Yes CAP in process and under review.
Case Management and Coordination of Care | Yes CAP in process and under review.
Access and Availability of Care Yes CAP in process and under review.
Member’s Rights Yes CAP in process and under review.
Quality Management No No findings.

Administrative and Organizational Capacity | Yes CAP in process and under review.
State Supported Services Yes CAP in process and under review.
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Follow-Up on 2018 A&l Medical and State Supported Services
Audits

A&l conducted Medical and State Supported Services Audits of AAH in June 2018, covering
the review period of June 1, 2017, through May 31, 2018. HSAG provided a summary of the
audit results and status in AAH’s 2018-19 and 2019-20 MCP-specific evaluation reports. At
the time these previous MCP-specific evaluation reports were published, AAH’'s CAP was in
process and under DHCS review. A letter from DHCS dated December 7, 2020, stated that
AAH provided DHCS with additional information regarding the CAP and that DHCS had
evaluated the information and closed the CAP. The letter indicated that DHCS would assess
the effectiveness of the CAP and to what extent AAH has operationalized the proposed
corrective actions during subsequent audits.

Strengths—Compliance Reviews

A&l identified no findings in the Quality Management category during the April 2021 Medical
Audit of AAH. Additionally, AAH fully resolved all findings from the 2018 Medical and State
Supported Services Audits of the MCP, resulting in DHCS closing the CAP.

Opportunities for Improvement—Compliance Reviews

AAH should continue to work with DHCS to fully resolve the findings from the 2019 Medical
and State Supported Services Audits. Additionally, AAH should work with DHCS to resolve the
findings from the 2021 Medical and State Supported Services Audits. During the 2021 Medical
Audit, A&l identified repeat findings in the Utilization Management, Case Management and
Coordination of Care, Member’s Rights, and Administrative and Organizational Capacity
categories. AAH should thoroughly review all findings and implement the actions
recommended by A&l.
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3. Managed Care Health Plan Performance Measures

Performance Measures Overview

DHCS refers to the DHCS-required performance measure set as the Managed Care
Accountability Set (MCAS). MCAS includes select CMS Adult and Child Health Care Quality
Measures for Medicaid (Adult and Child Core Sets), some of which are also Healthcare
Effectiveness Data and Information Set (HEDIS®)? measures. DHCS consults with HSAG and
reviews feedback from MCPs, PSPs, and stakeholders to determine which CMS Core Set
measures DHCS will require MCPs and PSPs to report. DHCS contracted with HSAG to
conduct an independent audit, in alignment with the National Committee for Quality
Assurance’s (NCQA's) HEDIS Compliance Audit™:2 standards, policies, and procedures, to
assess the validity of HEDIS and non-HEDIS MCAS performance measures calculated and
submitted by MCPs and PSPs.

DHCS-Established Performance Levels

Each year, DHCS establishes high performance levels and minimum performance levels for a
select number of MCAS HEDIS measures. The high performance levels and minimum
performance levels represent the NCQA Quality Compass®* Medicaid health maintenance
organization (HMO) 90th and 50th percentiles, respectively. HSAG includes the specific high
performance level and minimum performance level values for measurement year 2020 in
Section 6 of the Main Report.

Measurement Year 2020 Quality Monitoring and Corrective Action Plan
Process

Due to widespread COVID-19 impacts on utilization of medical services throughout much of
2020, DHCS did not impose CAPs on MCPs based on measurement year 2020 MCAS
performance measure results. DHCS will resume CAPs for measurement year 2021.

Instead, for measurement year 2020, DHCS will require that all MCPs, regardless of
performance, submit a COVID-19 Quality Improvement Plan (QIP), similar to what DHCS
required for measurement year 2019. The COVID-19 QIP will consist of two submissions: an
initial submission, and a follow-up submission six months later. The initial submission will
include a description of the MCP’s interventions and/or strategies aimed at increasing the
provision of preventive services, behavioral health services, and chronic disease care for
members amidst COVID-19. The second submission will include a six-month progress update

2 HEDIS® is a registered trademark of NCQA.
3 HEDIS Compliance Audit™ is a trademark of NCQA.
4 Quality Compass® is a registered trademark of NCQA.
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on the interventions and/or strategies. Additionally, DHCS will require MCPs with two or more
measure rates below the minimum performance levels in any one measure domain in
measurement year 2020 to conduct a quality improvement project for that domain. DHCS will
limit the number of quality improvement projects to a maximum of three per MCP, excluding
the ongoing performance improvement projects (PIPS).

Sanctions

California Welfare and Institutions Code (CA WIC) 814197.7 and the MCP contracts authorize
DHCS to impose sanctions on MCPs that fail to meet the required minimum performance
levels on any of the applicable MCAS measures in any reporting unit. Sanctions may include
financial penalties or auto-assignment withholds (DHCS’ performance-based Auto Assignment
Incentive Program). The level and type of sanction depends on the number of deficiencies and
the severity of the quality issues identified.

Due to widespread COVID-19 impacts on utilization of medical services throughout much of
2020, DHCS did not impose financial sanctions on MCPs based on measurement year 2020
MCAS performance measure results. DHCS will resume financial sanctions for measurement
year 2021.

Performance Measure Validation Results

HSAG conducted an independent audit of AAH, and the HEDIS Measurement Year 2020
Compliance Audit Final Report of Findings for Alameda Alliance for Health contains the
detailed findings and recommendations from the audit.

The HSAG auditor determined that AAH followed the appropriate specifications to produce
valid rates, and the auditor identified no issues of concern.

Performance Measure Results and Findings

After validating the MCP’s performance measure rates, HSAG assessed the results. See Table
3.1 through Table 3.9 for AAH’s performance measure results for measurement years 2019
and 2020 and performance measure findings for measurement year 2020.

Note the following regarding Table 3.1 through Table 3.9:

¢ To allow HSAG to provide meaningful assessment of MCP performance and actionable
recommendations, HSAG, in collaboration with DHCS, organized the measures into
domains based on the health care areas each measure affects. Table 3.1 through Table
3.8 present the performance measure results and findings by domain, and Table 3.9
presents the measurement year 2020 performance measure findings for the domains
combined.
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¢ High performance levels and minimum performance levels represent the 2020 NCQA
Quality Compass Medicaid HMO 90th and 50th percentiles, respectively.

As described in the 2019-20 Medi-Cal Managed Care External Quality Review
Technical Report,® due to the COVID-19 public health emergency, DHCS decided not to
compare measurement year 2019 performance measure results to benchmarks;
therefore, HSAG does not display comparison of measurement year 2019 rates to the
high performance levels and minimum performance levels in these tables.

Please refer to Table 6.1 in Section 6 of the Main Report (“Managed Care Health Plan
Performance Measures”) for descriptions of all performance measures.

Children’s Health Domain

Results—Children’s Health Domain

Table 3.1 presents the performance measures and rates for measurement years 2019 and
2020 within the Children’s Health domain.

Note the following regarding Table 3.1:

¢ The following measures only have measurement year 2020 rates due to a break in trending
from the previous year or because they are new measures:

Child and Adolescent Well-Care Visits—Total

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

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

Both Well-Child Visits in the First 30 Months of Life measures

¢ HSAG makes no comparisons to high performance levels or minimum performance levels
for the following measures in this domain because no national benchmarks existed for
these measures:

Child and Adolescent Well-Care Visits—Total
Developmental Screening in the First Three Years of Life—Total
Both Well-Child Visits in the First 30 Months of Life measures

5 Health Services Advisory Group, Inc. Volume 1 of 3 Medi-Cal Managed Care External Quality
Review Technical Report July 1, 2019-June 30, 2020. Available at:
https://www.dhcs.ca.gov/Documents/MCOMD/CA2019-20-EQR-Technical-Report-Voll-

F1.pdf. Accessed on: Oct 5, 2021.
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Table 3.1—Children’s Health Domain
Measurement Years 2019 and 2020 Performance Measure Results
AAH—Alameda County
= Rate indicates performance above the high performance level.
Bolded Rate = Rate indicates performance below the minimum performance level.

= Statistical testing result indicates that the measurement year 2020 rate is
significantly better than the measurement year 2019 rate.

I - statistical testing result indicates that the measurement year 2020 rate is
significantly worse than the measurement year 2019 rate.

Measurement year 2019 rates reflect data from January 1, 2019, through December 31, 20109.
Measurement year 2020 rates reflect data from January 1, 2020, through December 31, 2020.

Performance comparisons are based on the Chi-square test of statistical significance, with a p
value of <0.05.

A Caution should be exercised when assessing MCP performance for this measure given the
changes that NCQA made to the specification for this measure for measurement year 2020.

— Indicates that the rate is not available.

Not Comparable = A measurement year 2019-20 rate difference cannot be calculated
because data are not available for both years or because significant methodology changes
occurred between years, disallowing comparison.

Measurement

Measurement Measurement Years

Measure Year 2019 Year 2020 2019-20 Rate
Rate Rate .

Difference

Child and Adolescent Well-Care Visits— L 39.47% Not

Total Comparable

Childhood Immunization Status—

0, 0,
Combination 10 52.80% 57.91% 5.11
Developm_ental Screening in the First Three 32 67% 37.38% 471
Years of Life—Total
Immunizations for Adolescents— 55 9304 50 61% 462

Combination 2

Weight Assessment and Counseling for
Nutrition and Physical Activity for
Children/Adolescents—Body Mass Index
(BMI) Percentile Documentation—Total*

93.70% 70.83%

Weight Assessment and Counseling for
Nutrition and Physical Activity for Not

. — 70.83%
Children/Adolescents— Comparable
Counseling for Nutrition—Total
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Measurement
Years
2019-20 Rate
Difference

Measurement Measurement

Measure Year 2019 Year 2020
Rate Rate

Weight Assessment and Counseling for
Nutrition and Physical Activity for . 67 50% Not
Children/Adolescents— ' Comparable
Counseling for Physical Activity—Total

Well-Child Visits in the First 30 Months of

Life—Well-Child Visits in the First 15 — 45.64% Com aral\li(l);
Months—Six or More Well-Child Visits P
Well-Child Visits in the First 30 Months of Not
Life—Well-Child Visits for Age 15 Months to — 69.34% Comparable
30 Months—Two or More Well-Child Visits P

Findings—Children’s Health Domain

Table 3.2 presents the findings for measurement year 2020 performance measures within the
Children’s Health domain.

Note the following regarding Table 3.2:

¢ The following measures only have measurement year 2020 rates due to a break in trending
from the previous year or because they are new measures; therefore, HSAG did not
include them in the calculations comparing measurement year 2020 rates to measurement
year 2019 rates:

s Child and Adolescent Well-Care Visits—Total

s Weight Assessment and Counseling for Nutrition and Physical Activity for
Children/Adolescents—Counseling for Nutrition—Total

s Weight Assessment and Counseling for Nutrition and Physical Activity for
Children/Adolescents—Counseling for Physical Activity—Total

s Both Well-Child Visits in the First 30 Months of Life measures

¢+ No national benchmarks existed for the following measures; therefore, HSAG did not
include them in the calculations for the percentage of measures with rates above the high
performance levels or below the minimum performance levels:

m Child and Adolescent Well-Care Visits—Total
s Developmental Screening in the First Three Years of Life—Total
s Both Well-Child Visits in the First 30 Months of Life measures
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Table 3.2—Children’s Health Domain
Measurement Year 2020 Performance Measure Findings
AAH—Alameda County

* Performance comparisons are based on the Chi-square test of statistical significance, with a
p value of <0.05.

Number of Percentage
Total
o Measures of Measures
Criteria . Number of .
Meeting Measures Meeting
Criteria Criteria
Measurement Year 2020 Rates Above High 1 5 20.00%
Performance Levels
Measurement Year 2020 Rates Slgnlflcantli/ 1 4 25 00%
Better than Measurement Year 2019 Rates
Measurement Year 2020 Rates Below Minimum 5 5 40.00%
Performance Levels
Measurement Year 2020 Rates Slgnlflcantbik 1 4 25 00%
Worse than Measurement Year 2019 Rates

Women’'s Health Domain
Results—Women’s Health Domain

Table 3.3 presents the performance measures and rates for measurement years 2019 and
2020 within the Women’s Health domain. Note that HSAG makes no comparisons to high
performance levels or minimum performance levels for the following measures in this domain
either because no national benchmarks existed for these measures or because DHCS did not
hold MCPs accountable to meet minimum performance levels for the measures:

¢ All 12 Contraceptive Care measures

¢ The Chlamydia Screening in Women—Ages 16—20 Years and Ages 21-24 Years
measures
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Table 3.3—Women’s Health Domain

Measurement Years 2019 and 2020 Performance Measure Results

AAH—Alameda County

= Rate indicates performance above the high performance level.
Bolded Rate = Rate indicates performance below the minimum performance level.

= Statistical testing result indicates that the measurement year 2020 rate is
significantly better than the measurement year 2019 rate.

I - statistical testing result indicates that the measurement year 2020 rate is
significantly worse than the measurement year 2019 rate.

Measurement year 2019 rates reflect data from January 1, 2019, through December 31, 2019.
Measurement year 2020 rates reflect data from January 1, 2020, through December 31, 2020.
Performance comparisons are based on the Chi-square test of statistical significance, with a p

value of <0.05.

A Caution should be exercised when assessing MCP performance for this measure given the
changes that NCQA made to the specification for this measure for measurement year 2020.

S = The MCP’s measure is publicly reported based on NCQA HEDIS Compliance Audit
results; however, since fewer than 11 cases exist in the numerator of this measure, HSAG
suppresses displaying the rate in this report to satisfy the Health Insurance Portability and
Accountability Act of 1996 (HIPAA) Privacy Rule’s de-identification standard. If a
measurement year 2019 or measurement year 2020 rate is suppressed, HSAG also
suppresses the measurement year 2019-20 rate difference.

Measure

Breast Cancer Screening—Total

Measurement
Year 2019
Rate

62.82%

Measurement

Measurement
Year 2020
Rate

Y
2019-20

56.19%

ears
Rate

Difference

-6.63

Ages 21-44 Years

Cervical Cancer Screening” 63.54% 60.94% -2.60
Chlamydia Screening in Women— 0 0 i
Ages 16-20 Years 59.11% 57.55% 1.56
Chlamydia Screening in Women— 0 0

Ages 21-24 Years 59.62% 60.93% 1.31
Chlamydia Screening in Women—Total 59.34% 59.09% -0.25
Contraceptive Care—All Women—Long-

Acting Reversible Contraception (LARC)— 4.41% 3.44%

Ages 15-20 Years

Contraceptive Care—All Women—LARC— 5 5306 4.78%
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Measurement
Years

Measurement Measurement
Measure Year 2019 Year 2020

Rate Rate 2019-20 Rate

Difference

Contraceptive Care—All Women—Most or
Moderately Effective Contraception— 19.74% 17.69%
Ages 15-20 Years

Contraceptive Care—All Women—Most or
Moderately Effective Contraception— 25.11% 22.48%
Ages 21-44 Years

Contraceptive Care—Postpartum Women—

0,
LARC—3 Days—Ages 15-20 Years S 8.00% S
Contraceptive Care—Postpartum Women— 0 0
LARC—3 Days—Ages 21-44 Years 3.25% 6.55% el
Contraceptive Care—Postpartum Women— 0 0 i
LARC—60 Days—Ages 15-20 Years 28.38% 25.14% 3.24
Contraceptive Care—Postpartum Women— 16.86% 19.65% 279

LARC—60 Days—Ages 21-44 Years

Contraceptive Care—Postpartum Women—
Most or Moderately Effective 7.43% 12.57% 5.14
Contraception—3 Days—Ages 15-20 Years

Contraceptive Care—Postpartum Women—
Most or Moderately Effective 12.46% 15.49% 3.03
Contraception—3 Days—Ages 21-44 Years

Contraceptive Care—Postpartum Women—
Most or Moderately Effective

o) o)

Contraception—60 Days— 45.27% 48.57% 330
Ages 15-20 Years
Contraceptive Care—Postpartum Women—
Most or Mo_derately Effective 39.49% 42 26% 277
Contraception—60 Days—
Ages 21-44 Years
Prenatal and Pos,t\partum Care— 79.56% 82 99% 3.43
Postpartum Care
P.rena}tal and Postpartum Calt\re— 88.08% 91.67% 359
Timeliness of Prenatal Care
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Findings—Women’s Health Domain

Table 3.4 presents the findings for measurement year 2020 performance measures within the
Women’s Health domain.

Note the following regarding Table 3.4:

¢ Either no national benchmarks existed or DHCS did not hold MCPs accountable to meet
minimum performance levels for the following measures; therefore, HSAG did not include
them in the calculations for the percentage of measures with rates above the high
performance levels or below the minimum performance levels:

s All 12 Contraceptive Care measures

s The Chlamydia Screening in Women—Ages 16—-20 Years and Ages 21-24 Years
measures

Table 3.4—Women’s Health Domain
Measurement Year 2020 Performance Measure Findings
AAH—Alameda County

* Performance comparisons are based on the Chi-square test of statistical significance, with a
p value of <0.05.

Number of Percentage
Total
Measures of Measures

Criteria Number of

Meeting Measures Meeting
Criteria Criteria

Measurement Year 2020 Rates Above High 0 5 0.00%
Performance Levels

Measurement Year 2020 Rates Significantly 0
Better than Measurement Year 2019 Rates* 3 19 15.79%
Measurement Year 2020 Rates Below Minimum 5 5 40.00%
Performance Levels

Measurement Year 2020 Rates Significantly 0
Worse than Measurement Year 2019 Rates* 5 19 26.32%
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Behavioral Health Domain
Results—Behavioral Health Domain

Table 3.5 presents the performance measures and rates for measurement years 2019 and
2020 within the Behavioral Health domain.

Note the following regarding Table 3.5:

¢ The following measures are new for measurement year 2020; therefore, no measurement
year 2019 rates are displayed:

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

= All three Metabolic Monitoring for Children and Adolescents on Antipsychotics
measures

¢ HSAG makes no comparisons to high performance levels or minimum performance levels
for the following measures in this domain either because no national benchmarks existed
for these measures or because DHCS did not hold MCPs accountable to meet the
minimum performance levels for the measures:

s Both Follow-Up Care for Children Prescribed Attention-Deficit/Hyperactivity Disorder
(ADHD) Medication measures

s Metabolic Monitoring for Children and Adolescents on Antipsychotics—Blood Glucose
Testing—Total

s Metabolic Monitoring for Children and Adolescents on Antipsychotics—Cholesterol
Testing—Total

s All three Screening for Depression and Follow-Up Plan measures

Table 3.5—Behavioral Health Domain
Measurement Years 2019 and 2020 Performance Measure Results
AAH—Alameda County
= Rate indicates performance above the high performance level.
Bolded Rate = Rate indicates performance below the minimum performance level.

= Statistical testing result indicates that the measurement year 2020 rate is
significantly better than the measurement year 2019 rate.

I - statistical testing result indicates that the measurement year 2020 rate is
significantly worse than the measurement year 2019 rate.

Measurement year 2019 rates reflect data from January 1, 2019, through December 31, 20109.
Measurement year 2020 rates reflect data from January 1, 2020, through December 31, 2020.

Performance comparisons are based on the Chi-square test of statistical significance, with a p
value of <0.05.

A Caution should be exercised when assessing MCP performance for this measure given the
changes that NCQA made to the specification for this measure for measurement year 2020.
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— Indicates that the rate is not available.

S = The MCP’s measure is publicly reported based on NCQA HEDIS Compliance Audit
results; however, since fewer than 11 cases exist in the numerator of this measure, HSAG
suppresses displaying the rate in this report to satisfy HIPAA Privacy Rule’s de-identification
standard. If a measurement year 2019 or measurement year 2020 rate is suppressed, HSAG

also suppresses the measurement year 2019-20 rate difference.

Not Comparable = A measurement year 2019-20 rate difference cannot be calculated
because data are not available for both years or because significant methodology changes

occurred between years, disallowing comparison.

Measure

Antidepressant Medication Management—

Measurement

Year 2019
Rate

Measurement

Year 2020
Rate

Measurement

Years

2019-20 Rate

Difference

0 0
Effective Acute Phase Treatment—Total 69.74% e EHT
Antidepressant Medication Management—
Effective Continuation Phase Treatment— 54.94% 56.40% 1.46
Total
Diabetes Screening for People With Not
Schizophrenia or Bipolar Disorder Who Are — 72.26% Comparable
Using Antipsychotic Medications P
Follow-Up Care for Children Prescribed
Attention-Deficit/Hyperactivity Disorder 40.49% 47.74% 7.25
(ADHD) Medication—Initiation Phase”
Follow-Up Care for Children Prescribed
ADHD Medication— 50.55% 52.86% 2.31
Continuation and Maintenance Phase”
Metabolic Monitoring for Children and Not
Adolescents on Antipsychotics—Blood — 57.59% Comparable
Glucose Testing—Total P
Metabolic Monitoring for Children and Not
Adolescents on Antipsychotics—Cholesterol — 36.65% Comparable
Testing—Total P
Metabolic Monitoring for Children and Not
Adolescents on Antipsychotics—Blood — 36.65% Comparable
Glucose and Cholesterol Testing—Total P
Screening for Depression and Follow-Up 0.07% S S

Plan—Ages 12-17 Years
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Measurement
Years
2019-20 Rate
Difference

Measurement Measurement

Measure Year 2019 Year 2020
Rate Rate

Screening for Depression and Follow-Up
Plan—Ages 18-64 Years

Screening for Depression and Follow-Up
Plan—Ages 65+ Years

-0.29

Findings—Behavioral Health Domain

Table 3.6 presents the findings for measurement year 2020 performance measures within the
Behavioral Health domain.

Note the following regarding Table 3.6:

¢ The following measures are new measures for measurement year 2020; therefore, HSAG
did not include them in the calculations comparing measurement year 2020 rates to
measurement year 2019 rates:

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

= All three Metabolic Monitoring for Children and Adolescents on Antipsychotics
measures

¢ Either no national benchmarks existed for the following measures or DHCS did not hold
MCPs accountable to meet minimum performance levels for the following measures;
therefore, HSAG did not include them in the calculations for the percentage of measures
with rates above the high performance levels or below the minimum performance levels:

s Both Follow-Up Care for Children Prescribed Attention-Deficit/Hyperactivity Disorder
(ADHD) Medication measures

s Metabolic Monitoring for Children and Adolescents on Antipsychotics—Blood Glucose
Testing—Total

s Metabolic Monitoring for Children and Adolescents on Antipsychotics—Cholesterol
Testing—Total

s All three Screening for Depression and Follow-Up Plan measures
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Table 3.6—Behavioral Health Domain
Measurement Year 2020 Performance Measure Findings
AAH—Alameda County

* Performance comparisons are based on the Chi-square test of statistical significance, with a
p value of <0.05.

Number of Percentage
Total
o Measures of Measures
Criteria . Number of .
Meeting Measures Meeting
Criteria Criteria
Measurement Year 2020 Rates Above High 5 4 50.00%
Performance Levels
Measurement Year 2020 Rates Slgnlflcantli/ 5 7 28 57%
Better than Measurement Year 2019 Rates
Measurement Year 2020 Rates Below Minimum 1 4 25 00%
Performance Levels
Measurement Year 2020 Rates Significantly 1 7 14.29%
Worse than Measurement Year 2019 Rates*

Acute and Chronic Disease Management Domain
Results—Acute and Chronic Disease Management Domain

Table 3.7 presents the performance measures and rates for measurement years 2019 and
2020 within the Acute and Chronic Disease Management domain.

Note the following regarding Table 3.7:

¢ NCQA recommended a break in trending for the Controlling High Blood Pressure—Total
measure; therefore, no measurement year 2019 rate is displayed for this measure.

¢ HSAG makes no comparisons to high performance levels or minimum performance levels
for the following measures in this domain either because no national benchmarks existed
for these measures or because DHCS did not hold MCPs accountable to meet minimum
performance levels for the measures:

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

s Both Concurrent Use of Opioids and Benzodiazepines measures

s Controlling High Blood Pressure—Total

= All three Plan All-Cause Readmissions measures

s Both Use of Opioids at High Dosage in Persons Without Cancer measures
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Table 3.7—Acute and Chronic Disease Management Domain
Measurement Years 2019 and 2020 Performance Measure Results
AAH—Alameda County

= Rate indicates performance above the high performance level.
Bolded Rate = Rate indicates performance below the minimum performance level.

= Statistical testing result indicates that the measurement year 2020 rate is
significantly better than the measurement year 2019 rate.

I - statistical testing result indicates that the measurement year 2020 rate is
significantly worse than the measurement year 2019 rate.

Measurement year 2019 rates reflect data from January 1, 2019, through December 31, 2019.
Measurement year 2020 rates reflect data from January 1, 2020, through December 31, 2020.

Performance comparisons are based on the Chi-square test of statistical significance, with a p
value of <0.05.

* This is a utilization measure which measures the volume of services used; therefore, a high
or low rate does not necessarily indicate better or worse performance. Additionally, member
months are a member's “contribution” to the total yearly membership. DHCS establishes a
high performance level and minimum performance level for this measure; however, as a
higher or lower rate does not necessarily indicate better or worse performance, HSAG does
not compare the rate to benchmarks.

** A lower rate indicates better performance for this measure.
— Indicates that the rate is not available.

S = The MCP’s measure is publicly reported based on NCQA HEDIS Compliance Audit
results; however, since fewer than 11 cases exist in the numerator of this measure, HSAG
suppresses displaying the rate in this report to satisfy the HIPAA Privacy Rule’s
de-identification standard. If a measurement year 2019 or measurement year 2020 rate is
suppressed, HSAG also suppresses the measurement year 2019-20 rate difference.

Not Tested = A measurement year 2019-20 rate difference was not calculated because
higher or lower rates do not necessarily indicate better or worse performance or because the
data for this measure do not meet the assumptions for a Chi-square test of statistical
significance.

Not Comparable = A measurement year 2019-20 rate difference cannot be calculated
because data are not available for both years or because significant methodology changes
occurred between years, disallowing comparison.
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Measurement
Measurement Measurement -
Measure Year 2019 Year 2020 2019—20 Rate
Rate Rate .
Difference
Ambulatory Care—Emergency Department
(ED) Visits per 1,000 Member Months— 4411 31.51 Not Tested
Total*
Asthma Medication Ratio—Total 59.93% 68.24% 8.31
Comprehensive Diabetes Care—
Hemoglobin Alc (HbAlc) Poor Control 28.22% 41.46%
(>9.0 Percent)—Total**
Concurrent Use of Opioids and 0 0
Benzodiazepines—Ages 18-64 Years** 12.96% 12.18% 0.78
Concurrent Use of Opioids and S S S
Benzodiazepines—Ages 65+ Years**
Controlling High Blood Pressure—Total — 51.34% Not
Comparable
Plan AI!—Cguse ReadT:ssmns—Observed 10.94% 10.91% .0.03
Readmissions—Total
Plan AII_-C_ause Readmissions—Expected 10.26% 10.32% Not Tested
Readmissions—Total
Plan All-Cause Readmissions—
Observed/Expected (O/E) Ratio—Total** 1.07 1.06 Not Tested
Use of Opioids at High Dosage in Persons 0 0 i
Without Cancer—Ages 18—-64 Years** 3.88% 2.69% Lol
Use of Opioids at High Dosage in Persons S S S
Without Cancer—Ages 65+ Years**

Findings—Acute and Chronic Disease Management Domain

Table 3.8 presents the findings for measurement year 2020 performance measures within the
Acute and Chronic Disease Management domain.

Note the following regarding Table 3.8:

¢ NCQA recommended a break in trending for the Controlling High Blood Pressure—Total
measure; therefore, HSAG did not include this measure in the calculations comparing
measurement year 2020 rates to measurement year 2019 rates.
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¢ HSAG did not include the Plan All-Cause Readmissions—Expected Readmissions—Total
and Plan All-Cause Readmissions—Observed/Expected (O/E) Ratio—Total measures in
the calculations comparing measurement year 2020 rates to measurement year 2019 rates
because the data for these measures do not meet the assumptions for a Chi-square test of
statistical significance.

¢ The Ambulatory Care—Emergency Department (ED) Visits per 1,000 Member Months—
Total measure is a utilization measure, which measures the volume of services used and
for which a higher or lower rate does not necessarily indicate better or worse performance;
therefore, HSAG excluded this measure from the calculations for all findings.

¢ Either no national benchmarks existed for the following measures or DHCS did not hold
MCPs accountable to meet minimum performance levels for the following measures;
therefore, HSAG did not include them in the calculations for the percentage of measures
with rates above the high performance levels or below the minimum performance levels:

s Both Concurrent Use of Opioids and Benzodiazepines measures

s Controlling High Blood Pressure—Total

s All three Plan All-Cause Readmissions measures

s Both Use of Opioids at High Dosage in Persons Without Cancer measures

Table 3.8—Acute and Chronic Disease Management Domain
Measurement Year 2020 Performance Measure Findings
AAH—Alameda County

* Performance comparisons are based on the Chi-square test of statistical significance, with a
p value of <0.05.

Number of Percentage
Total
o Measures of Measures
Criteria . Number of )
Meeting [T Meeting
Criteria Criteria
Measurement Year 2020 Rates Above High 0 2 0.00%
Performance Levels
Measurement Year 2020 Rates Significantly 2 7 28 5704
Better than Measurement Year 2019 Rates*
Measurement Year 2020 Rates Below Minimum 1 > 50.00%
Performance Levels
Measurement Year 2020 Rates Significantly 1 7 14.29%
Worse than Measurement Year 2019 Rates*
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Performance Measure Findings—AIl Domains

Table 3.9 presents a summary of AAH’s measurement year 2020 performance across all
MCAS measures.

Note the following regarding Table 3.9:

¢ The Ambulatory Care—Emergency Department (ED) Visits per 1,000 Member Months—
Total measure is a utilization measure, which measures the volume of services used and
for which a higher or lower rate does not necessarily indicate better or worse performance;
therefore, HSAG excluded this measure from the calculations for all findings.

¢ HSAG did not include the Plan All-Cause Readmissions—Expected Readmissions—Total
and Plan All-Cause Readmissions—Observed/Expected (O/E) Ratio—Total measures in
the calculations comparing measurement year 2020 rates to measurement year 2019 rates
because the data for these measures do not meet the assumptions for a Chi-square test of
statistical significance.

¢ The following measures only have measurement year 2020 rates due to a break in trending
from the previous year or because they are new measures; therefore, HSAG did not
include them in the calculations comparing measurement year 2020 rates to measurement
year 2019 rates:

s Child and Adolescent Well-Care Visits—Total
s Controlling High Blood Pressure—Total

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

= All three Metabolic Monitoring for Children and Adolescents on Antipsychotics
measures

s Weight Assessment and Counseling for Nutrition and Physical Activity for
Children/Adolescents—Counseling for Nutrition—Total

s Weight Assessment and Counseling for Nutrition and Physical Activity for
Children/Adolescents—Counseling for Physical Activity—Total

s Both Well-Child Visits in the First 30 Months of Life measures

¢ Either no national benchmarks existed for the following measures or DHCS did not hold
MCPs accountable to meet minimum performance levels for the following measures;
therefore, HSAG did not include them in the calculations for the percentage of measures
with rates above the high performance levels or below the minimum performance levels:

s Child and Adolescent Well-Care Visits—Total

s The Chlamydia Screening in Women—Ages 16—-20 Years and Ages 21-24 Years
measures

s Both Concurrent Use of Opioids and Benzodiazepines measures
s Controlling High Blood Pressure—Total

s All 12 Contraceptive Care measures

s Developmental Screening in the First Three Years of Life—Total
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Both Follow-Up Care for Children Prescribed Attention-Deficit/Hyperactivity Disorder
(ADHD) Medication measures

Metabolic Monitoring for Children and Adolescents on Antipsychotics—Blood Glucose
Testing—Total

Metabolic Monitoring for Children and Adolescents on Antipsychotics—Cholesterol
Testing—Total

All three Plan All-Cause Readmissions measures

All three Screening for Depression and Follow-Up Plan measures

Both Use of Opioids at High Dosage in Persons Without Cancer measures
Both Well-Child Visits in the First 30 Months of Life measures

Table 3.9—Measurement Year 2020 Performance Measure Findings for All Domains
AAH—Alameda County

* Performance comparisons are based on the Chi-square test of statistical significance, with a
p value of <0.05.

Number of Percentage
Total
Measures of Measures

Criteria Number of

Meeting
Criteria

Meeting

Measures o
Criteria

Measurement Year 2020 Rates Above High 3 16 18.75%
Performance Levels

Measurement Year 2020 Rates Significantly 0
Better than Measurement Year 2019 Rates* 8 37 21.62%
Measurement Year 2020 Rates Below Minimum 6 16 37.50%
Performance Levels

Measurement Year 2020 Rates Significantly 0
Worse than Measurement Year 2019 Rates* 8 37 21.62%
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Measurement Year 2019 Quality Monitoring and Corrective Action
Plan Summary

In September 2020, DHCS notified all MCPs with CAPs that DHCS was closing their CAPSs,
which were based on DHCS’ previous performance measure set (External Accountability Set).
To allow MCPs and providers to prioritize their resources on activities related to the public
health emergency, DHCS did not enforce the minimum performance levels for measurement
year 2019 but instead chose to impose quality improvement activities as described below.
Therefore, DHCS issued no new CAPs based on measurement year 2019 performance
measure results. Further, MCPs previously under CAPs were required to meet quarterly via
telephone with their assigned DHCS nurse consultant.

Following measurement year 2019 performance measure reporting, DHCS required the
following for all MCPs and PSPs to support ongoing quality improvement efforts:

¢ Conduct Plan-Do-Study-Act (PDSA) cycles on one MCAS measure that focuses on
preventive care, chronic disease management, or behavioral health and has been impacted
by COVID-19. MCPs and PSPs were required to provide evidence to support their measure
choice. To accommodate barriers related to COVID-19, DHCS allowed MCPs and PSPs
flexibility regarding the PDSA cycle format and interventions. MCPs and PSPs were
required to submit PDSA cycle information to DHCS using DHCS’ PDSA Cycle Worksheet.
Note that when DHCS determined that a more systemic intervention was warranted, DHCS
approved the MCPs and PSPs to conduct a SWOT (Strengths, Weaknesses,
Opportunities, Threats) analysis as an alternative to the PDSA cycles.

¢ Develop and submit to DHCS a brief COVID-19 QIP that includes a description of the
MCP’s/PSP’s strategies or interventions aimed at increasing the provision of preventive
services, chronic disease care, and/or behavioral health services for members amidst
COVID-19. MCPs and PSPs were required to submit an initial COVID-19 QIP on October
2, 2020, and a six-month progress update on March 1, 2021.

Following is a summary of AAH’s PDSA cycles and COVID-19 QIP. Note that while MCPs and
PSPs submitted their final PDSA cycle information in August 2021, which is outside the review
period for this report, HSAG includes the information because it was available at the time this
report was produced.

Plan-Do-Study-Act Cycle Summary

AAH conducted two PDSA cycles to improve well-child visit compliance for members ages 3 to
6 years.

Plan-Do-Study-Act Cycle #1

For the first PDSA cycle, AAH partnered with eight clinics with low well-child visit rates to
conduct telephonic outreach to educate parents and guardians about the importance of well-
child visits and offer a gift card incentive to encourage parents and guardians to schedule an
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appointment for their child. All eight clinics reported improvement in their well-child visit rates
following the intervention testing. AAH reported the following challenges:

Providers did not review the gap-in-care reports that AAH sent.
Providers had difficulty contacting the parents/guardians.
Parents/guardians did not return the providers’ calls.
Parents/guardians forgot about the scheduled appointments.
Clinics were not able to collect qualitative member data.

* & & o o

AAH indicated that the providers reported that the member incentive motivated
parents/guardians to schedule and complete the well-child visits. AAH also indicated plans to
change the intervention to use a third-party vendor to distribute the incentives and develop a
standardized script for the telephonic outreach.

Plan-Do-Study-Act Cycle #2

For the second PDSA cycle, AAH continued conducting the telephonic outreach and reported
improved well-child visit compliance at all eight clinic partners. AAH reported the following
challenges:

¢ Parents/guardians were non-responsive.
¢ Parents/guardians were reluctant to go into the providers’ offices during the pandemic.
¢ Clinics ran out of gift cards to provide to the members.

= In response to this challenge, AAH developed a process for replenishing the gift card
supply at the clinic sites.

AAH indicated that the member incentive motivated parents/guardians to schedule and
complete the well-child visits. The MCP also reported that AAH’s relationship with the clinics
was strengthened by partnering with them on implementing the member outreach intervention.

COVID-19 Quality Improvement Plan Summary

In its COVID-10 QIP, AAH reported:

¢+ Implementing the following strategies targeting Asian and Pacific Islander members with
hypertension, diabetes, and hyperlipidemia:

s Worked with community partners to promote disease management classes and other
resources to these members.

s Distributed self-management tools in the most prevalent Asian and Pacific Islander non-
threshold languages.

m Integrated disease self-management referrals into the MCP’s case management
programs.

s Partnered with a federally qualified health center (FQHC) to which the majority of the
MCP’s Asian and Pacific Islander members are assigned to pilot an intervention that
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promoted blood pressure monitoring at home during the pandemic. AAH reported
providing blood pressure cuffs to members in the target population, that some of these
members were seen for follow-up visits with their primary care provider (PCP), and that
most of the members seen by their PCPs were determined to have controlled blood
pressure. The FQHC gave positive feedback to AAH, stating that providing members
with blood pressure cuffs to use at home allowed the PCPs to safely monitor and treat
members with hypertension via telemedicine appointments. AAH indicated that once the
MCP receives final pilot evaluation results, it will determine whether to adopt, adapt, or
abandon this intervention.

¢+ Implementing the following strategies to improve asthma medication ratio compliance for
African-American members ages 21 to 44 years:

s Partnered with providers to conduct asthma workshops.

s Collaborated with pharmacies to provide phone consultations to support members in
complying with their asthma medication regimen.

= Integrated culturally sensitive best practices into asthma workshops and consultations.
s Had the MCP’s complex case managers work with providers to:

o Develop a call script that when finalized will be used to conduct telephonic outreach
to members.

o Educate members on the importance of using their asthma controller medications
and offering help with how to self-manage their asthma.

o Develop a provider toolkit that when finalized will be sent to the assigned PCPs of
the target population.

o Create an asthma educational video that when finalized will be made available to
members online via the MCP’s website.

¢ Planning to implement the following strategies targeting African-American adult male
members with uncontrolled HbAlc levels:

s Partner with local barber shops to conduct point-of-care testing for members and
provide a member incentive.

o This intervention was put on hold due to COVID-19.

= Initiate a text messaging campaign reminding members to complete their annual HbAlc
test.

o This intervention was put on hold due to the Telephone Consumer Protection Act.
s Develop and send diabetes educational materials to members.
o The educational materials are still in the review and approval process.

¢+ Implementing the following strategies targeting African-American adult male members with
uncontrolled HbAlc levels:

= Sent monthly gap-in-care reports to providers.
s Developed an African-American Advisory Workgroup.
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Quality Monitoring and Corrective Action Plan Requirements for
2021

As indicated under the “Measurement Year 2020 Quality Monitoring and Corrective Action
Plan Process” heading in this section of the report, for measurement year 2020, DHCS will
require that all MCPs, regardless of performance, submit a COVID-19 QIP, similar to what
DHCS required for measurement year 2019. Additionally, DHCS will require that MCPs
conduct quality improvement projects based on measurement year 2020 performance. DHCS
will limit the number of quality improvement projects to a maximum of three per MCP,
excluding the ongoing PIPs.

In AAH’s 2021-22 MCP-specific evaluation report, HSAG will provide a high-level summary of
the MCP’s measurement year 2020 COVID-19 QIP and quality improvement projects, if
applicable.

Seniors and Persons with Disabilities Results and Findings

Seniors and Persons with Disabilities—Performance Measure Results

In addition to requiring MCPs to report rates for MCAS measures in measurement year 2020,
DHCS required MCPs to report separate rates for their Seniors and Persons with Disabilities
(SPD) and non-SPD populations for the following measures:

¢ Ambulatory Care—Emergency Department (ED) Visits per 1,000 Member Months
¢ Plan All-Cause Readmissions—Observed Readmissions—Total

Table 3.10 presents the measurement year 2020 SPD and non-SPD rates, a comparison of
the SPD and non-SPD rates, and the total combined rate for each measure.

Table 3.10—Measurement Year 2020 Performance Measure Comparison and Results for
Measures Stratified by the SPD and Non-SPD Populations
AAH—Alameda County

= Statistical testing result indicates that the measurement year 2020 SPD rate is
significantly better than the measurement year 2020 non-SPD rate.

I = statistical testing result indicates that the measurement year 2020 SPD rate is
significantly worse than the measurement year 2020 non-SPD rate.

Measurement year 2020 rates reflect data from January 1, 2020, through December 31, 2020.
Performance comparisons are based on the Chi-square test of statistical significance, with a p
value of <0.05.

The measurement year 2020 total rates are based on the MCP reporting unit’s total results,

including the SPD and non-SPD populations. Please note, if data are not available for either
the SPD or non-SPD population, the total rate is based on results reported for the available

population.
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* This is a utilization measure which measures the volume of services used; therefore, a high
or low rate does not necessarily indicate better or worse performance. Additionally, member
months are a member's “contribution” to the total yearly membership.

** A lower rate indicates better performance for this measure.

Not Tested = An SPD/non-SPD rate difference was not calculated because higher or lower
rates do not necessarily indicate better or worse performance.

Measurement

Measure Year 2020
SPD Rate Non-SPD Rate

Ambulatory Care—
Emergency Department

Measurement
Year 2020

Readmissions—Total**

(ED) Visits per 1,000 60.02 28.54
Member Months—Total*

Plan All-Cause

Readmissions—Observed 12.23% 10.18%

SPD/Non-
SPD Rate
Difference

Not Tested

Measurement
Year 2020
Total Rate

31.51

10.91%

Seniors and Persons with Disabilities—Performance Measure Findings

For measurement year 2020, HSAG compared the measurement year 2020 SPD rate to the
measurement year 2020 non-SPD rate for the Plan All-Cause Readmissions—Observed

Readmissions—Total measure only.

The SPD population had a significantly higher hospital readmissions rate than the non-SPD
population in measurement year 2020. Note that the higher rate of hospital readmissions for
the SPD population is expected based on the greater and often more complicated health care

needs of these members.

Strengths—Performance Measures

The HSAG auditor determined that AAH followed the appropriate specifications to produce
valid rates, and the auditor identified no issues of concern.

HSAG identified the following notable measurement year 2020 performance measure results

for AAH:

¢ The rates for the following measures were above the high performance levels:
s Both Antidepressant Medication Management measures
s Childhood Immunization Status—Combination 10
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¢ Across all domains, the rates for eight of 37 measures for which HSAG compared
measurement year 2020 rates to measurement year 2019 rates (22 percent) showed
statistically significant improvement from measurement year 2019 to measurement year
2020:

m Antidepressant Medication Management—Effective Acute Phase Treatment—Total
s Asthma Medication Ratio—Total

s Contraceptive Care—Postpartum Women—LARC—3 Days—Ages 21-44 Years

s Contraceptive Care—Postpartum Women—LARC—60 Days—Ages 21-44 Years

s Contraceptive Care—Postpartum Women—Most or Moderately Effective
Contraception—3 Days—Ages 21-44 Years

s Developmental Screening in the First Three Years of Life—Total
s Follow-Up Care for Children Prescribed ADHD Medication—Initiation Phase
s Use of Opioids at High Dosage in Persons Without Cancer—Ages 18-64 Years

Opportunities for Improvement—Performance Measures

Across all domains, six of 16 measures for which HSAG compared rates to benchmarks (38
percent) were below the minimum performance levels. For measures for which HSAG
compared measurement year 2020 rates to measurement year 2019 rates, AAH'’s
performance declined significantly for eight of 37 measures (22 percent), with five of these
eight measures in the Women’s Health domain.

For measures with rates below the minimum performance levels in measurement year 2020 or
for which the MCP’s performance declined significantly from measurement year 2019 to
measurement year 2020, AAH should assess the factors, which may include COVID-19, that
affected the MCP’s performance on these measures and implement quality improvement
strategies that target the identified factors. Strategies should address the timeliness and quality
of services provided to members as well as barriers to accessing preventive and other health
care services.
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4. Performance Improvement Projects

Performance Improvement Project Overview

The key concepts of the rapid-cycle PIP framework include forming a PIP team, setting aims,
establishing measures, determining interventions using quality improvement tools, conducting
PDSA cycles to test interventions, and planning for the spread of successful changes. The
core component of the rapid-cycle PIP approach involves testing changes on a small scale so
that improvement can occur more efficiently and lead to long-term sustainability. The following
modules guide MCMC plans through this rapid-cycle PIP process:

¢ Module 1—PIP Initiation
s MCMC plans outline the framework for the PIP, which includes the:
PIP team member identification.
Topic rationale.
Narrowed focus description.
Narrowed focus measure baseline data collection specifications and methodology.

SMART (Specific, Measurable, Achievable, Relevant, and Time-bound) Aim
statement.

o SMART Aim run chart.
o Initial key driver diagram.
¢ Module 2—Intervention Determination

=  MCMC plans define the quality improvement activities that have the potential to impact
the SMART Aim by using the following quality improvement tools:

o Process mapping.
o Failure modes and effects analysis.
o Key driver diagram.
¢ Module 3—Intervention Testing
s  MCMC plans define the Intervention Plan for the intervention to be tested.
s  MCMC plans test the intervention through a series of PDSA cycles.

s  MCMC plans complete the PDSA worksheet to track and evaluate intervention
effectiveness.

¢ Module 4—PIP Conclusions

s MCMC plans summarize interpretation of PIP results and key findings and submit the
following:

Completed PDSA worksheet(s).

Final SMART Aim run chart.

Final SMART Aim measure data table.
Final key driver diagram.

o O O O

O

o O O
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s  MCMC plans provide narrative summaries to address the following:

Project conclusions.

Intervention testing conclusions.

Plans for spreading successful intervention(s), as applicable.

Challenges encountered.

Lessons learned and information gained.

Plans for sustaining any improvement achieved beyond the SMART Aim end date.

o O O O O O

Based on the agreed-upon timeline, MCMC plans submit each module to HSAG for validation.
Throughout the rapid-cycle PIP process, HSAG provides technical assistance to MCMC plans
to ensure that PIPs are methodologically sound and to problem-solve with the plans regarding
how to address challenges. Through an iterative process, MCMC plans have opportunities to
make corrections to modules 1 through 3 to achieve all validation criteria.

Once MCMC plans achieve all validation criteria for modules 1 through 3, they test
interventions through a series of PDSA cycles. During the intervention testing phase of the
PIP, HSAG conducts periodic progress check-ins by email to assess whether MCMC plans are
making appropriate progress with intervention testing. For each intervention testing cycle,
MCMC plans complete a PDSA worksheet and determine next steps based on results and
lessons learned—whether the intervention was successful and should be spread (adopt),
whether modifications need to be made to the existing intervention (adapt), whether the
intervention was unsuccessful and should be stopped (abandon), or whether the intervention
needs to be tested further (continue testing). Upon completion of the PIP, MCMC plans
summarize the overall PIP in Module 4.

When validating Module 4, HSAG assesses the validity and reliability of the results based on
CMS’ validation protocols to determine whether key stakeholders can have confidence in the
reported PIP findings. HSAG assigns the following final confidence levels for each PIP:

¢ High confidence
s The PIP was methodologically sound.

s The MCMC plan achieved the SMART Aim goal or achieved statistically significant,
clinically significant, or programmatically significant improvement.

m At least one of the tested interventions could reasonably result in the demonstrated
improvement.

s The MCMC plan accurately summarized the key findings and conclusions.
¢ Moderate confidence
s The PIP was methodologically sound.

m At least one of the tested interventions could reasonably result in the demonstrated
improvement.

= One of the following occurred:

o Non-statistically significant improvement in the SMART Aim measure was achieved,
with no evidence of statistically significant, clinically significant, or programmatically
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significant improvement; and the MCMC plan accurately summarized the key
findings and conclusions.

o The MCMC plan achieved the SMART Aim goal or achieved statistically significant,
non-statistically significant, clinically significant, or programmatically significant
improvement; however, the MCMC plan did not accurately summarize the key
findings and conclusions.

¢ Low confidence
s The PIP was methodologically sound.
= One of the following occurred:

o No improvement was achieved.

o The MCMC plan achieved the SMART Aim goal or achieved statistically significant,
non-statistically significant, clinically significant, or programmatically significant
improvement; however, none of the tested interventions could reasonably result in
the demonstrated improvement.

¢ No confidence

s  The SMART Aim measure and/or approved rapid-cycle PIP methodology was not
followed through the SMART Aim end date.

Performance Improvement Project Requirements

In October 2020, DHCS announced to the MCMC plans the requirements for the 2020-22
PIPs. The topic categories for these PIPs (Health Equity and Child and Adolescent Health) are
the same as those used for the 2019-21 PIPs that DHCS elected to end early due to the
COVID-19 public health emergency. Due to MCMC plans’ continuing need to focus on COVID-
19 response efforts, DHCS allowed plans flexibility related to their PIPs’ narrowed focuses and
partnerships with external organizations. Additionally, for MCMC plans’ 2020-22 PIPs, DHCS
allowed the plans to continue their 2019-21 PIP topics or to select new PIP topics.

DHCS requires that the Health Equity PIPs focus on an identified health disparity based on,
but not limited to age, gender, race or ethnicity, language spoken, income, educational
attainment, sexual orientation or gender identity, occupation, provider, or geographic area. For
Child and Adolescent Health PIPs, DHCS requires MCMC plans to identify an area in need of
improvement related to child and adolescent health.

Performance Improvement Project Results and Findings
In this report, HSAG includes summaries of the MCP’s module submissions for the 2020-22

Health Equity PIP and the 2020—-22 Child and Adolescent Health PIP, as well as HSAG'’s
validation findings from the review period.
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Health Equity Performance Improvement Project

AAH determined to select a new topic for its Health Equity PIP. Using its MCP-specific data,
AAH identified breast cancer screening among African-American members as the topic for its
2020-22 Health Equity PIP by demonstrating a statistically significant rate difference between
two subgroups, with the disparate subgroup having the lower rate.

HSAG validated modules 1 and 2 for the MCP’s Breast Cancer Screening Health Equity PIP.
Upon initial review of the modules, HSAG determined that AAH met some required validation
criteria; however, HSAG identified opportunities for improvement related to:

¢ Providing the description and rationale for the selected narrowed focus and reporting
baseline data that support an opportunity for improvement.

¢ Including all required components of the narrowed focus baseline specifications and data
collection methodology.

Including all required components of the SMART Aim.
Including all required components of the SMART Aim run chart.
Completing all required components of the key driver diagram.

Including a process map that clearly illustrates the step-by-step flow of the current process
for the narrowed focus.

¢+ Clearly labeling the identified gaps or opportunities for improvement in the process map
steps.

¢ Aligning the steps documented in the Failure Modes and Effects Analysis Table with the
steps in the process map that were identified as gaps or opportunities for improvement.

¢ Prioritizing the listed failure modes and ranking them from highest to lowest in the Failure
Mode Priority Ranking Table.

* & o o

After receiving technical assistance from HSAG, AAH incorporated HSAG's feedback into
modules 1 and 2. Upon final review, HSAG determined that the MCP met all validation criteria
for Module 1. At the end of the review period for this report, AAH was in the process of meeting
all validation criteria for Module 2; therefore, HSAG includes no final validation results for
Module 2 in this report.

AAH’s Breast Cancer Screening Health Equity PIP SMART Aim measures the percentage of
African-American members who complete their breast cancer screening. This PIP did not
progress to intervention testing during the review period for this report. HSAG will include
intervention information in AAH'’s 2021-22 MCP plan-specific evaluation report.

Child and Adolescent Health Performance Improvement Project

AAH determined to select a new topic for its 2020-22 Child and Adolescent Health PIP. Based
on MCP-specific data, AAH selected well-care visits for members ages 3 to 21 for its 2020-22
Child and Adolescent Health PIP.
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HSAG validated modules 1 and 2 for the MCP’s Child and Adolescent Well-Care Visits PIP.
Upon initial review of the modules, HSAG determined that AAH met some required validation
criteria; however, HSAG identified opportunities for improvement related to:

Including all required components of the SMART Aim.
Including all required components of the SMART Aim run chart.
Completing all required components of the key driver diagram.

Including a process map that clearly illustrates the step-by-step flow of the current process
for the narrowed focus.

* & o o

After receiving technical assistance from HSAG, AAH incorporated HSAG's feedback into
modules 1 and 2. Upon final review, HSAG determined that the MCP met all validation criteria
for modules 1 and 2.

AAH’s Child and Adolescent Well-Care Visits PIP SMART Aim measures the percentage of
members ages 3 to 21 years who are assigned to the PIP provider partners and complete their
well-care visits. This PIP did not progress to intervention testing during the review period for
this report. HSAG will include intervention information in AAH’s 2021-22 MCP plan-specific
evaluation report.

Strengths—Performance Improvement Projects

AAH successfully met all validation criteria for Module 1 for the Breast Cancer Screening
Health Equity PIP. The validation findings show that the MCP built a strong foundational
framework for the Breast Cancer Screening Health Equity PIP. AAH has progressed to Module
2, in which the MCP will use quality improvement tools to define quality improvement activities
that have the potential to impact the SMART Aim.

Additionally, AAH successfully met all validation criteria for modules 1 and 2 for the Child and
Adolescent Well-Care Visits PIP. The validation findings show that the MCP built a strong
foundational framework and used quality improvement tools to define quality improvement
activities that have the potential to impact the SMART Aim for the Child and Adolescent Well-
Care Visits PIP. AAH has progressed to Module 3, in which the MCP will establish a plan for
each intervention prior to testing the intervention through a series of PDSA cycles.

Opportunities for Improvement—Performance Improvement
Projects

Based on AAH’s PIP progression, HSAG identified no opportunities for improvement.
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5. Population Needs Assessment

DHCS requires MCPs and PSPs to conduct a population needs assessment (PNA) to improve
health outcomes for beneficiaries and ensure that MCPs and PSPs are meeting the needs of
their members. The PNA must address the special needs of the SPD population, children with
special health care needs, members with limited English proficiency, and other member
subgroups from diverse cultural and ethnic backgrounds. MCPs and PSPs must use the PNA
findings to identify opportunities for improvement and take action to address them. Section 18
of the Main Report (“Population Needs Assessment”) provides additional details regarding
DHCS’ PNA requirements and includes a summary of the PNAs across all MCPs and PSPs.

Population Needs Assessment Submission Status

AAH submitted the MCP'’s final PNA report to DHCS on July 16, 2021, and DHCS notified the
MCP via email on July 26, 2021, that DHCS approved the report as submitted. While AAH
submitted the PNA report and DHCS sent the email outside the review period for this MCP-
specific evaluation report, HSAG includes the information because it was available prior to this
report being finalized.

Population Needs Assessment Summary

DHCS requires MCPs to establish SMART objectives as part of their PNA Action Plans and to
track these objectives over time. DHCS provided HSAG with AAH’s 2021 PNA Action Plan
objectives and the MCP’s reported progress toward achieving the 2020 PNA Action Plan
objectives.

Table 5.1 provides the following:

High-level summaries of the MCP’s 2020 PNA Action Plan objectives
Whether the objectives address a health disparity

Whether the progress made on each objective is better, worse, or unknown
The status of each objective:

s Continuing into 2021

s Changing for 2021

s Ended in 2020

* & & o
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Table 5.1—2020 Population Needs Assessment Action Plan Objectives

Objective Summary

Health
Disparity

Progress

Status

By June 30, 2022, outreach to 100
Asian and Pacific Islander members
with hypertension, hyperlipidemia,
and/or diabetes through educational
materials, classes, or other supports.

(Yes/No)

Yes

Better

Ended in
2020

By June 30, 2022, connect 100
Hispanic (Latinx) members with healthy
weight resources.

Yes

Unknown

Ended in
2020

By December 31, 2021, increase annual
participation of Hispanic (Latinx) and
Black (African-American) children ages
0 to 18 years in the Asthma Start in-
home case management program.

Yes

Worse

Continuing
into 2021

By December 31, 2021, achieve the
measurement year 2019 minimum
performance level for the Asthma
Medication Ratio—Total measure for
Black (African-American) adults ages 21
to 44 years.

Yes

Worse

Changing for
2021

By December 31, 2021, improve the
Consumer Assessment of Healthcare
Providers and Systems (CAHPS®)® rate
for getting a check-up or routine care
appointment as soon as needed for
adults and children.

No

Worse

Changing for
2021

By December 31, 2021, improve the
Well-Child Visits in the Third, Fourth,
Fifth, and Sixth Years of Life measure
rates for Black (African-American) and
White members to the measurement
year 2019 minimum performance level.

Yes

Worse

Changing for
2021

By December 31, 2021, improve the
CAHPS rate for providing needed
information (through written materials
and the Internet) for adults.

No

Unknown

Ended in
2020

6 CAHPS® is a registered trademark of the Agency for Healthcare Research and Quality.
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Table 5.2 provides the following:

¢ High-level summaries of the MCP’s 2021 PNA Action Plan objectives
¢ Whether the objectives address a health disparity
¢ The status of each objective:

= Newin 2021

s Continued from 2020

s Changed from 2020

Table 5.2—2021 Population Needs Assessment Action Plan Objectives

Health
# | Objective Summary Disparity Status
(Yes/No)
By December 31, 2021, increase annual participation of
1 Hispanic (Latino) and Black (African-American) children No Continued
ages 0 to 18 years in the Asthma Start in-home case from 2020
management program.
By December 31, 2022, achieve the measurement year
5 2020 minimum performance level for the Asthma Yes Changed
Medication Ratio—Total measure for Black (African- from 2020
American) adults ages 19 to 64 years.
By December 31, 2022, improve the CAHPS rate for
3 getting a check-up or routine care appointment as soon NoO Changed
as needed to pre-COVID 2019 rates for adults and from 2020
children.
By December 31, 2022, increase the Child and Chanaed
4 | Adolescent Well-Care Visits—Total measure rate for No g
. o : from 2020
two identified providers.
By December 31, 2022, improve the Breast Cancer New in
5 | Screening—Total measure rate among Black (African- Yes
. 2021
American) women ages 52 to 74 years.
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6. Recommendations

Follow-Up on Prior Year Recommendations

DHCS provided each MCMC plan an opportunity to outline actions taken to address
recommendations HSAG made in its 2019-20 MCMC plan-specific evaluation report. Table
6.1 provides EQR recommendations from AAH’s July 1, 2019, through June 30, 2020,
MCP-specific evaluation report, along with the MCP’s self-reported actions taken through June
30, 2021, that address the recommendations. Please note that HSAG made minimal edits to
Table 6.1 to preserve the accuracy of AAH’s self-reported actions.

Table 6.1—AAH’s Self-Reported Follow-Up on External Quality Review
Recommendations from the July 1, 2019, through June 30, 2020, MCP-Specific
Evaluation Report

Self-Reported Actions Taken by AAH

2019-20 External Quality Review during the Period of July 1, 2020-June 30,
Recommendations Directed to AAH 2021, that Address the External Quality
Review Recommendations
1. Work with DHCS to fully resolve the In 2019 and 2020, AAH updated policy
findings from the 2018 and 2019 A&l documents and workflows, provided training
Medical and State Supported Services | for all staff members and network providers,
Audits. and worked with our delegate partners in

addressing all findings.

¢ In October 2020, AAH provided supporting
documents to DHCS related to our 2018
CAP, and on December 7, 2020, DHCS
accepted and closed this CAP.

¢ InJanuary 2020, AAH provided supporting
documents to DHCS related to our 2019
CAP but has not received an official CAP
closure naotification.

2. Monitor the adapted interventions to Diabetes HbAlc Testing Disparity PIP
achieve optimal outcomes beyond the ¢ Community Partnership: Due to
life of the 2017-19 Diabetes HbAlc management turnover and competing
Testing Disparity PIP and priorities at the clinic partner, AAH faced
Children/Adolescent Access to Primary barriers in fully implementing point-of-care
Care Physicians PIP. testing at the clinic.

¢ AAH recognized the need to adapt the
previous strategy by identifying a new
provider or community partner to engage
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Self-Reported Actions Taken by AAH
2019-20 External Quality Review during the Period of July 1, 2020-June 30,

Recommendations Directed to AAH 2021, that Address the External Quality
Review Recommendations

our Black (African-American) diabetic male
population.

¢ In 2020, AAH’s quality improvement team
launched a program to engage the target
population and identified an opportunity to
partner with local barber shops and provide
free haircuts to diabetic members who
completed an HbAlc test, blood pressure
screening, and member education on colon
cancer screening.

s In Quarter 4 2020, due to COVID-19,
the initiative was put on hold with a plan
to revisit this initiative in Quarter 3 2021.

¢ Member Engagement: In 2019, the MCP
scheduled 32 of 80 appointments for men
who had not received their annual HbAlc
test. Of note, not all 32 scheduled
appointments resulted in a visit or HbAlc
test.

¢ AAH learned important lessons, including
that telephone outreach was more
successful with this population than other
populations.

¢ AAH’s quality improvement team is working
with the disease management team to
develop a robust strategy that will offer
support to this target population through
telephone outreach and case management.

Children/Adolescent Access to Primary Care
Physicians PIP

¢ Member Engagement: By December 31,
2020, AAH was able to engage 734
members between the ages of 3 and 21
years to receive a member incentive after a
well-child exam at one of the nine
participating provider locations.
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Self-Reported Actions Taken by AAH
2019-20 External Quality Review during the Period of July 1, 2020-June 30,

Recommendations Directed to AAH 2021, that Address the External Quality
Review Recommendations

m  Of the 734 members, 441 (60 percent)
of the gift cards were given to members
between 12 and 21 years of age.

¢ Population Health Strategy: The
adolescent population is included in the
MCP’s current DHCS Priority PIP, which is
focused on the Child and Adolescent Well-
Care Visits—Total measure.

¢ The adolescent population is also part of
AAH’s Population Health Strategy.
Currently, in 2021, the MCP is working with
three providers to help improve their
compliance rate for the Child and
Adolescent Well-Care Visits—Total
measure. The MCP learned of a birthday
card initiative from a DHCS collaboration
discussion presentation.

The MCP sent out birthday cards to members
who are due for their annual well-child visit. At
the completion of the visit, the member
receives a gift card.

3. Apply lessons learned from the 2017— Lessons Learned:
19 PIPs to facilitate improvement of the | 4 |t is important to provide members a choice
adapted interventions and to strengthen when offering a gift card incentive. Based
future quality improvement efforts. on the feedback we received from our

provider partners, AAH now offers a variety
of gift cards.

¢ The importance of partnering with multiple
delegates or providers when implementing
an intervention. During the pandemic, there
was a reluctance by some providers to
engage in PIPs due to the COVID-19
burden. Therefore, it is important to have
multiple provider partners to work with to
continue a quality improvement project.

¢ AAH adapted the DHCS-developed

preventive care postcards. The postcards
aim to educate targeted members to
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Self-Reported Actions Taken by AAH
2019-20 External Quality Review during the Period of July 1, 2020-June 30,

Recommendations Directed to AAH 2021, that Address the External Quality
Review Recommendations

receive preventive care services in lieu of
reminder letters.

s Pending DHCS approval, AAH will
begin using the postcards to engage
members to receive services including
initial health assessments, well-child
exams, adult physicals, and
mammograms.

¢ Partner with community organizations to
conduct telephone outreach to pediatric
members. The MCP is currently working
with a community organization to conduct
phone outreach to members ages 0 to 5
years who have not received the
appropriate preventive care services.

Assessment of MCP’s Self-Reported Actions

HSAG reviewed AAH's self-reported actions in Table 6.1 and determined that AAH adequately
addressed HSAG’s recommendations from the MCP’s July 1, 2019, through June 30, 2020,
MCP-specific evaluation report. AAH noted the status of the MCP as resolving all findings from
the 2018 and 2019 A&l Medical and State Supported Services Audits and described ongoing
efforts related to the MCP’s 2017-19 Diabetes HbAlc Testing Disparity and
Children/Adolescent Access to Primary Care Physicians PIPs. AAH provided details regarding
how the MCP adapted the interventions from the PIPs, including changes made based on
lessons learned.

2020-21 Recommendations

Based on the overall assessment of AAH’s delivery of quality, accessible, and timely care
through the activities described in previous sections of this report, HSAG recommends the
following to the MCP:

¢ Continue to work with DHCS to fully resolve the findings from the 2019 Medical and State
Supported Services Audits.

¢ Work with DHCS to resolve the findings from the 2021 Medical and State Supported
Services Audits, paying particular attention to the repeat findings from the Medical Audit in

Alameda Alliance for Health Performance Evaluation Report: July 1, 2020-June 30, 2021 Page C-40
Property of the California Department of Health Care Services Health Services Advisory Group, Inc.



RECOMMENDATIONS

the Utilization Management, Case Management and Coordination of Care, Member’s
Rights, and Administrative and Organizational Capacity categories.

¢ For measures with rates below the minimum performance levels in measurement year
2020 or for which the MCP’s performance declined significantly from measurement year
2019 to measurement year 2020, assess the factors, which may include COVID-19, that
affected the MCP’s performance on these measures and implement quality improvement
strategies that target the identified factors. Strategies should address the timeliness and
guality of services provided to members as well as barriers to accessing preventive and
other health care services.

In the next annual review, HSAG will evaluate AAH’s continued successes as well as the
MCP’s progress with these recommendations.
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1. Introduction

The California Department of Health Care Services (DHCS) contracted with Health Services
Advisory Group, Inc. (HSAG), an external quality review organization (EQRO), to prepare an
annual independent technical report in accordance with 42 Code of Federal Regulations (CFR)
Sections (8)438.364 and 8457.1250. The Medi-Cal Managed Care External Quality Review
Technical Report, July 1, 2020-June 30, 2021, provides an overview of the objectives and
methodology for conducting the external quality review (EQR) activities of DHCS’ Medi-Cal
Managed Care program (MCMC), including requirements related to each activity. Additionally,
the technical report provides aggregated results and recommendations for DHCS for each
activity.

In accordance with 42 CFR 8438.350, each state must have its EQRO perform an annual EQR
of each of the state’s managed care entities engaged in EQR activities. Title 42 CFR 8§438.2
defines a managed care organization (MCO), in part, as “an entity that has or is seeking to
qualify for a comprehensive risk contract.” The Centers for Medicare & Medicaid Services
(CMS) designates DHCS-contracted managed care health plans (MCPs) as MCOs. Three of
DHCS’ MCOs are designated as population-specific health plans (PSPs). MCMC has one
prepaid inpatient health plan (PIHP) with a specialized population, which is designated as a
specialty health plan (SHP). Unless citing Title 42 CFR, HSAG refers to DHCS’ MCOs as
MCPs or PSPs (as applicable) and the PIHP with a specialized population as an SHP.

This appendix is specific to DHCS’ contracted MCP, UnitedHealthcare Community Plan
(“UHC” or “the MCP”). The purpose of this appendix is to provide HSAG’s external,
independent assessment of the quality and timeliness of, and access to health care that UHC
provides to its members. HSAG provides a summary of the MCP-specific results and findings
for each activity and an assessment of the MCP’s strengths and opportunities for
improvement. In Volume 1 of 4 of this EQR technical report (Main Report), HSAG provides an
aggregate assessment of the quality and timeliness of, and access to health care that MCMC
plans are providing to their members.

Note the following regarding terms HSAG uses in this report:

¢ “MCMC plans” refers to MCPs, PSPs, and the SHP collectively.
¢+ “Beneficiary” refers to a person entitled to receive benefits under MCMC.
¢ “Member” refers to a person enrolled in an MCMC plan.

The review period for this MCP-specific evaluation report is July 1, 2020, through June 30,
2021. The report references activities and methodologies described in detail in the Main
Report. HSAG will report on activities that take place beyond the review period in UHC’s 2021—
22 MCP-specific evaluation report.
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Note that during the review period, DHCS allowed MCMC plans continued flexibility related to
select EQR activities so that these plans and their contracted providers could focus on the
coronavirus disease 2019 (COVID-19) response efforts. Additionally, DHCS changed its
requirements related to some EQR activities to respond to concerns and changing
circumstances resulting from the COVID-19 public health emergency. As applicable in this
report related to specific activities, HSAG notes when DHCS halted EQR activities or changed
its requirements due to the COVID-19 pandemic. For details regarding all of DHCS’ COVID-
19-related decisions, go to DHCS COVID-19 Response.

Medi-Cal Managed Care Health Plan Overview

UHC is a full-scope MCP delivering services to its members under a Geographic Managed
Care (GMC) model. Although the GMC model operates in the counties of San Diego and
Sacramento, UHC only operates in San Diego County. In this GMC model, DHCS allows
beneficiaries to select from several commercial MCPs within the specified geographic service
area (county).

In addition to UHC, San Diego County’s beneficiaries may select from the following MCPs:

Aetna Better Health of California

Blue Shield of California Promise Health Plan
Community Health Group Partnership Plan
Health Net Community Solutions, Inc.

Kaiser SoCal

Molina Healthcare of California

* & & & o o

UHC became operational in San Diego County to provide MCMC services effective October 1,
2017. As of June 2021, UHC had 23,664 members.! This represents 3 percent of the
beneficiaries enrolled in San Diego County.

! California Health & Human Services Agency. Medi-Cal Managed Care Enrollment Report.
Available at: https://data.chhs.ca.gov/dataset/medi-cal-managed-care-enroliment-report.
Enrollment numbers are based on June 2021 enroliment information from the report
downloaded on Jul 29, 2021.
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2. Compliance Reviews

A description of DHCS’ compliance review activity, as well as descriptions of the two types of
reviews, are included in Section 4 of the Main Report (“Compliance Reviews”). DHCS Audits &
Investigations Division (A&l) continued its suspension of the in-person Medical and State
Supported Services Audits of MCPs. The suspension began in April 2020 due to COVID-19
response efforts. A&l conducted all audits virtually during the review period and continued to
require MCPs to comply with all corrective action plan (CAP) requirements imposed prior to the
public health emergency.

A&l conducted the most recent audits for UHC from July 19, 2021, through July 30, 2021, for
the review period of June 1, 2019, through May 31, 2021. At the time this MCP-specific
evaluation report was produced, the final audit reports were not available. HSAG will include a
summary of the 2021 audits in UHC’s 2021-22 MCP-specific evaluation report.
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3. Managed Care Health Plan Performance Measures

Performance Measures Overview

DHCS refers to the DHCS-required performance measure set as the Managed Care
Accountability Set (MCAS). MCAS includes select CMS Adult and Child Health Care Quality
Measures for Medicaid (Adult and Child Core Sets), some of which are also Healthcare
Effectiveness Data and Information Set (HEDIS®)? measures. DHCS consults with HSAG and
reviews feedback from MCPs, PSPs, and stakeholders to determine which CMS Core Set
measures DHCS will require MCPs and PSPs to report. DHCS contracted with HSAG to
conduct an independent audit, in alignment with the National Committee for Quality
Assurance’s (NCQA's) HEDIS Compliance Audit™:2 standards, policies, and procedures, to
assess the validity of HEDIS and non-HEDIS MCAS performance measures calculated and
submitted by MCPs and PSPs.

DHCS-Established Performance Levels

Each year, DHCS establishes high performance levels and minimum performance levels for a
select number of MCAS HEDIS measures. The high performance levels and minimum
performance levels represent the NCQA Quality Compass®* Medicaid health maintenance
organization (HMO) 90th and 50th percentiles, respectively. HSAG includes the specific high
performance level and minimum performance level values for measurement year 2020 in
Section 6 of the Main Report.

Measurement Year 2020 Quality Monitoring and Corrective Action Plan
Process

Due to widespread COVID-19 impacts on utilization of medical services throughout much of
2020, DHCS did not impose CAPs on MCPs based on measurement year 2020 MCAS
performance measure results. DHCS will resume CAPs for measurement year 2021.

Instead, for measurement year 2020, DHCS will require that all MCPs, regardless of
performance, submit a COVID-19 Quality Improvement Plan (QIP), similar to what DHCS
required for measurement year 2019. The COVID-19 QIP will consist of two submissions: an
initial submission, and a follow-up submission six months later. The initial submission will
include a description of the MCP’s interventions and/or strategies aimed at increasing the
provision of preventive services, behavioral health services, and chronic disease care for
members amidst COVID-19. The second submission will include a six-month progress update

2 HEDIS® is a registered trademark of NCQA.
3 HEDIS Compliance Audit™ is a trademark of NCQA.
4 Quality Compass® is a registered trademark of NCQA.
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on the interventions and/or strategies. Additionally, DHCS will require MCPs with two or more
measure rates below the minimum performance levels in any one measure domain in
measurement year 2020 to conduct a quality improvement project for that domain. DHCS will
limit the number of quality improvement projects to a maximum of three per MCP, excluding
the ongoing performance improvement projects (PIPS).

Sanctions

California Welfare and Institutions Code (CA WIC) 814197.7 and the MCP contracts authorize
DHCS to impose sanctions on MCPs that fail to meet the required minimum performance
levels on any of the applicable MCAS measures in any reporting unit. Sanctions may include
financial penalties or auto-assignment withholds (DHCS’ performance-based Auto Assignment
Incentive Program). The level and type of sanction depends on the number of deficiencies and
the severity of the quality issues identified.

Due to widespread COVID-19 impacts on utilization of medical services throughout much of
2020, DHCS did not impose financial sanctions on MCPs based on measurement year 2020
MCAS performance measure results. DHCS will resume financial sanctions for measurement
year 2021.

Performance Measure Validation Results

HSAG conducted an independent audit of UHC, and the HEDIS Measurement Year 2020
Compliance Audit Final Report of Findings for UnitedHealthcare Community Plan contains the
detailed findings and recommendations from the audit.

The HSAG auditor determined that UHC followed the appropriate specifications to produce
valid rates, and the auditor identified no issues of concern.

Performance Measure Results and Findings

After validating the MCP’s performance measure rates, HSAG assessed the results. See Table
3.1 through Table 3.9 for UHC'’s performance measure results for measurement years 2019
and 2020 and performance measure findings for measurement year 2020.

Note the following regarding Table 3.1 through Table 3.9:

¢ To allow HSAG to provide meaningful assessment of MCP performance and actionable
recommendations, HSAG, in collaboration with DHCS, organized the measures into
domains based on the health care areas each measure affects. Table 3.1 through Table
3.8 present the performance measure results and findings by domain, and Table 3.9
presents the measurement year 2020 performance measure findings for the domains
combined.
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¢ High performance levels and minimum performance levels represent the 2020 NCQA
Quality Compass Medicaid HMO 90th and 50th percentiles, respectively.

As described in the 2019-20 Medi-Cal Managed Care External Quality Review
Technical Report,® due to the COVID-19 public health emergency, DHCS decided not to
compare measurement year 2019 performance measure results to benchmarks;
therefore, HSAG does not display comparison of measurement year 2019 rates to the
high performance levels and minimum performance levels in these tables.

Please refer to Table 6.1 in Section 6 of the Main Report (“Managed Care Health Plan
Performance Measures”) for descriptions of all performance measures.

Children’s Health Domain

Results—Children’s Health Domain

Table 3.1 presents the performance measures and rates for measurement years 2019 and
2020 within the Children’s Health domain.

Note the following regarding Table 3.1:

¢ The following measures only have measurement year 2020 rates due to a break in trending
from the previous year or because they are new measures:

Child and Adolescent Well-Care Visits—Total

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

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

Both Well-Child Visits in the First 30 Months of Life measures

¢ HSAG makes no comparisons to high performance levels or minimum performance levels
for the following measures in this domain because no national benchmarks existed for
these measures:

Child and Adolescent Well-Care Visits—Total
Developmental Screening in the First Three Years of Life—Total
Both Well-Child Visits in the First 30 Months of Life measures

5 Health Services Advisory Group, Inc. Volume 1 of 3 Medi-Cal Managed Care External Quality
Review Technical Report July 1, 2019-June 30, 2020. Available at:
https://www.dhcs.ca.gov/Documents/MCOMD/CA2019-20-EQR-Technical-Report-Voll-

F1.pdf. Accessed on: Aug 31, 2021.
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Table 3.1—Children’s Health Domain
Measurement Years 2019 and 2020 Performance Measure Results
UHC—San Diego County
= Rate indicates performance above the high performance level.
Bolded Rate = Rate indicates performance below the minimum performance level.

= Statistical testing result indicates that the measurement year 2020 rate is
significantly better than the measurement year 2019 rate.

I = statistical testing result indicates that the measurement year 2020 rate is
significantly worse than the measurement year 2019 rate.

Measurement year 2019 rates reflect data from January 1, 2019, through December 31, 20109.
Measurement year 2020 rates reflect data from January 1, 2020, through December 31, 2020.

Performance comparisons are based on the Chi-square test of statistical significance, with a p
value of <0.05.

A Caution should be exercised when assessing MCP performance for this measure given the
changes that NCQA made to the specification for this measure for measurement year 2020.

— Indicates that the rate is not available.

Not Comparable = A measurement year 2019-20 rate difference cannot be calculated
because data are not available for both years or because significant methodology changes
occurred between years, disallowing comparison.

Measurement
Measurement Measurement NS
Measure Year 2019 Year 2020 2019-20 Rate
Rate Rate .
Difference
Child and Adolescent Well-Care Visits— . 22 94% Not
Total Comparable
Chlldh_ood_ Immunization Status— 27 2704 40.27% 13.00
Combination 10
Developm_ental Screening in the First Three 23.50% 25 60% 210
Years of Life—Total
Immur_llza_tlons for Adolescents— 29.82% 28.85% .0.97
Combination 2
Weight Assessment and Counseling for
Nutrition and Physical Activity for 0 0 )
Children/Adolescents—Body Mass Index 86.13% 83.21% 2.92
(BMI) Percentile Documentation—Total*
Weight Assessment and Counseling for
Nutrition and Physical Activity for . 79 519 Not
Children/Adolescents— D70 Comparable
Counseling for Nutrition—Total
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Measurement
Years
2019-20 Rate
Difference

Measurement Measurement

Measure Year 2019 Year 2020
Rate Rate

Weight Assessment and Counseling for
Nutrition and Physical Activity for . 71.78% Not
Children/Adolescents— ' Comparable
Counseling for Physical Activity—Total

Well-Child Visits in the First 30 Months of

Life—Well-Child Visits in the First 15 — 17.39% Com aral\li(l);
Months—Six or More Well-Child Visits P
Well-Child Visits in the First 30 Months of Not
Life—Well-Child Visits for Age 15 Months to — 36.98% Comparable
30 Months—Two or More Well-Child Visits P

Findings—Children’s Health Domain

Table 3.2 presents the findings for measurement year 2020 performance measures within the
Children’s Health domain.

Note the following regarding Table 3.2:

¢ The following measures only have measurement year 2020 rates due to a break in trending
from the previous year or because they are new measures; therefore, HSAG did not
include them in the calculations comparing measurement year 2020 rates to measurement
year 2019 rates:

s Child and Adolescent Well-Care Visits—Total

s Weight Assessment and Counseling for Nutrition and Physical Activity for
Children/Adolescents—Counseling for Nutrition—Total

s Weight Assessment and Counseling for Nutrition and Physical Activity for
Children/Adolescents—Counseling for Physical Activity—Total

s Both Well-Child Visits in the First 30 Months of Life measures

¢+ No national benchmarks existed for the following measures; therefore, HSAG did not
include them in the calculations for the percentage of measures with rates above the high
performance levels or below the minimum performance levels:

s Child and Adolescent Well-Care Visits—Total
s Developmental Screening in the First Three Years of Life—Total
s Both Well-Child Visits in the First 30 Months of Life measures
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Table 3.2—Children’s Health Domain
Measurement Year 2020 Performance Measure Findings
UHC—San Diego County

* Performance comparisons are based on the Chi-square test of statistical significance, with a
p value of <0.05.

Number of Percentage
Total
o Measures of Measures
Criteria . Number of .
Meeting Measures Meeting
Criteria Criteria
Measurement Year 2020 Rates Above High 0 5 0.00%
Performance Levels
Measurement Year 2020 Rates Slgnlflcantli/ 1 4 25 00%
Better than Measurement Year 2019 Rates
Measurement Year 2020 Rates Below Minimum 1 5 20.00%
Performance Levels
Measurement Year 2020 Rates Significantly 0 4 0.00%
Worse than Measurement Year 2019 Rates* ) 0

Women’'s Health Domain
Results—Women’s Health Domain

Table 3.3 presents the performance measures and rates for measurement years 2019 and
2020 within the Women’s Health domain. Note that HSAG makes no comparisons to high
performance levels or minimum performance levels for the following measures in this domain
either because no national benchmarks existed for these measures or because DHCS did not
hold MCPs accountable to meet minimum performance levels for the measures:

¢ All 12 Contraceptive Care measures

¢ The Chlamydia Screening in Women—Ages 16—20 Years and Ages 21-24 Years
measures
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Table 3.3—Women’s Health Domain
Measurement Years 2019 and 2020 Performance Measure Results
UHC—San Diego County

= Rate indicates performance above the high performance level.
Bolded Rate = Rate indicates performance below the minimum performance level.

= Statistical testing result indicates that the measurement year 2020 rate is
significantly better than the measurement year 2019 rate.

I - statistical testing result indicates that the measurement year 2020 rate is
significantly worse than the measurement year 2019 rate.

Measurement year 2019 rates reflect data from January 1, 2019, through December 31, 2019.
Measurement year 2020 rates reflect data from January 1, 2020, through December 31, 2020.

Performance comparisons are based on the Chi-square test of statistical significance, with a p
value of <0.05.

A Caution should be exercised when assessing MCP performance for this measure given the
changes that NCQA made to the specification for this measure for measurement year 2020.

NA = The MCP followed the specifications, but the denominator was too small (less than 30)
to report a valid rate.

S = The MCP’s measure is publicly reported based on NCQA HEDIS Compliance Audit
results; however, since fewer than 11 cases exist in the numerator of this measure, HSAG
suppresses displaying the rate in this report to satisfy the Health Insurance Portability and
Accountability Act of 1996 (HIPAA) Privacy Rule’s de-identification standard. If a
measurement year 2019 or measurement year 2020 rate is suppressed, HSAG also
suppresses the measurement year 2019-20 rate difference.

Not Comparable = A measurement year 2019-20 rate difference cannot be calculated
because data are not available for both years or because significant methodology changes
occurred between years, disallowing comparison.

Measurement
Measurement Measurement Years
Measure Year 2019 Year 2020 2019-20 Rate
Rate Rate .
Difference
: Not
Breast Cancer Screening—Total NA 53.57%
Comparable
Cervical Cancer Screening” 50.61% 52.55% 1.94
Chlamydia Screening in Women— 0 0 i
Ages 16-20 Years 66.67% 59.68% 6.99
Chlamydia Screening in Women— 0 0 i
Ages 21-24 Years 69.68% 63.29% 6.39
Chlamydia Screening in Women—Total 68.57% 62.05% -6.52
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Measure

Contraceptive Care—All Women—Long-
Acting Reversible Contraception (LARC)—
Ages 15-20 Years

Measurement
Year 2019
Rate

Measurement
Years

Measurement
Year 2020

Rate 2019-20 Rate

Difference

2.62%

Contraceptive Care—All Women—LARC—
Ages 21-44 Years

6.80%

4.37%

Contraceptive Care—All Women—Most or
Moderately Effective Contraception—
Ages 15-20 Years

19.92%

16.43%

Contraceptive Care—All Women—Most or
Moderately Effective Contraception—
Ages 21-44 Years

28.67%

23.21%

Contraceptive Care—Postpartum Women—
LARC—3 Days—Ages 15-20 Years

NA

Not

NA Comparable

Contraceptive Care—Postpartum Women—
LARC—3 Days—Ages 21-44 Years

S

0.00% S

Contraceptive Care—Postpartum Women—
LARC—60 Days—Ages 15-20 Years

NA

Not

NA Comparable

Contraceptive Care—Postpartum Women—
LARC—60 Days—Ages 21-44 Years

8.94%

9.80% 0.86

Contraceptive Care—Postpartum Women—
Most or Moderately Effective
Contraception—3 Days—Ages 15-20 Years

NA

Not

NA Comparable

Contraceptive Care—Postpartum Women—
Most or Moderately Effective
Contraception—3 Days—Ages 21-44 Years

8.94%

6.12% -2.82

Contraceptive Care—Postpartum Women—
Most or Moderately Effective
Contraception—60 Days—

Ages 15-20 Years

NA

Not
Comparable

NA

Contraceptive Care—Postpartum Women—
Most or Moderately Effective
Contraception—60 Days—

Ages 21-44 Years

37.99%

28.57%

UnitedHealthcare Community Plan Performance Evaluation Report: July 1, 2020-June 30, 2021

Property of the California Department of Health Care Services

Page CC-11
Health Services Advisory Group, Inc.



MANAGED CARE HEALTH PLAN PERFORMANCE MEASURES

Measurement

Measure Year 2019
Rate

Prenatal and Postpartum Care—
Postpartum Care”

74.87%

Measurement
Year 2020
Rate

79.76%

Measurement
Years
2019-20 Rate
Difference

4.89

Prenatal and Postpartum Care—
Timeliness of Prenatal Care”

89.01%

87.85%

-1.16

Findings—Women’s Health Domain

Table 3.4 presents the findings for measurement year 2020 performance measures within the

Women’s Health domain.

Note the following regarding Table 3.4:

¢ HSAG did not include the following measures in the calculations comparing measurement
year 2020 rates to measurement year 2019 rates because the denominators for these
measures were too small (less than 30) for the MCP to report valid rates:

s Breast Cancer Screening—Total

s Contraceptive Care—Postpartum Women—LARC—3 Days—Ages 15-20 Years
s Contraceptive Care—Postpartum Women—LARC—60 Days—Ages 15-20 Years
s Contraceptive Care—Postpartum Women—Most or Moderately Effective

Contraception—3 Days—Ages 15-20 Years

s Contraceptive Care—Postpartum Women—Most or Moderately Effective

Contraception—60 Days—Ages 15-20 Years

¢ Either no national benchmarks existed or DHCS did not hold MCPs accountable to meet
minimum performance levels for the following measures; therefore, HSAG did not include
them in the calculations for the percentage of measures with rates above the high
performance levels or below the minimum performance levels:

s All 12 Contraceptive Care measures

s The Chlamydia Screening in Women—Ages 16—-20 Years and Ages 21-24 Years

measures
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Table 3.4—Women’s Health Domain
Measurement Year 2020 Performance Measure Findings
UHC—San Diego County

* Performance comparisons are based on the Chi-square test of statistical significance, with a
p value of <0.05.

Number of Percentage
Total
o Measures of Measures
Criteria . Number of .
Meeting Measures Meeting
Criteria Criteria
Measurement Year 2020 Rates Above High 0 5 0.00%
Performance Levels
Measurement Year 2020 Rates Slgnlflcantli/ 0 14 0.00%
Better than Measurement Year 2019 Rates
Measurement Year 2020 Rates Below Minimum 3 5 60.00%
Performance Levels
Measurement Year 2020 Rates Significantly 0
Worse than Measurement Year 2019 Rates* 3 14 21.43%

Behavioral Health Domain
Results—Behavioral Health Domain

Table 3.5 presents the performance measures and rates for measurement years 2019 and
2020 within the Behavioral Health domain.

Note the following regarding Table 3.5:

¢ The following measures are new for measurement year 2020; therefore, no measurement
year 2019 rates are displayed:

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

= All three Metabolic Monitoring for Children and Adolescents on Antipsychotics
measures

¢ HSAG makes no comparisons to high performance levels or minimum performance levels
for the following measures in this domain either because no national benchmarks existed
for these measures or because DHCS did not hold MCPs accountable to meet the
minimum performance levels for the measures:

s Both Follow-Up Care for Children Prescribed Attention-Deficit/Hyperactivity Disorder
(ADHD) Medication measures

s Metabolic Monitoring for Children and Adolescents on Antipsychotics—Blood Glucose
Testing—Total
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s Metabolic Monitoring for Children and Adolescents on Antipsychotics—Cholesterol
Testing—Total

s All three Screening for Depression and Follow-Up Plan measures

Table 3.5—Behavioral Health Domain
Measurement Years 2019 and 2020 Performance Measure Results
UHC—San Diego County
= Rate indicates performance above the high performance level.
Bolded Rate = Rate indicates performance below the minimum performance level.

= Statistical testing result indicates that the measurement year 2020 rate is
significantly better than the measurement year 2019 rate.

I - statistical testing result indicates that the measurement year 2020 rate is
significantly worse than the measurement year 2019 rate.

Measurement year 2019 rates reflect data from January 1, 2019, through December 31, 20109.
Measurement year 2020 rates reflect data from January 1, 2020, through December 31, 2020.

Performance comparisons are based on the Chi-square test of statistical significance, with a p
value of <0.05.

A Caution should be exercised when assessing MCP performance for this measure given the
changes that NCQA made to the specification for this measure for measurement year 2020.

— Indicates that the rate is not available.

NA = The MCP followed the specifications, but the denominator was too small (less than 30)
to report a valid rate.

Not Comparable = A measurement year 2019-20 rate difference cannot be calculated
because data are not available for both years or because significant methodology changes
occurred between years, disallowing comparison.

Measurement
Years
2019-20 Rate
Difference

Measurement Measurement

Measure Year 2019 Year 2020
Rate Rate

Antidepressant Medication Management— 0 0

Effective Acute Phase Treatment—Total 63.30% 54.91% -8.39

Antidepressant Medication Management—

Effective Continuation Phase Treatment— 41.28% 36.99% -4.29

Total

Diabetes Screening for People With Not

Schizophrenia or Bipolar Disorder Who Are — 85.57% Comparable

Using Antipsychotic Medications b
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Measurement
Measurement Measurement Years
Measure Year 2019 Year 2020 2019-20 Rate
Rate Rate .
Difference
Follow-Up Care for Children Prescribed Not
Attention-Deficit/Hyperactivity Disorder NA NA Comparable
(ADHD) Medication—Initiation Phase” b
Follow-Up Care for Children Prescribed Not
ADHD Medication— NA NA Comparable
Continuation and Maintenance Phase” P
Metabolic Monitoring for Children and Not
Adolescents on Antipsychotics—Blood — NA Comparable
Glucose Testing—Total P
Metabolic Monitoring for Children and Not
Adolescents on Antipsychotics—Cholesterol — NA
. Comparable
Testing—Total
Metabolic Monitoring for Children and Not
Adolescents on Antipsychotics—Blood — NA Comparable
Glucose and Cholesterol Testing—Total b
Screening for Depression and Follow-Up 0 0
Plan—Ages 12-17 Years 6.88% 11.97% R
Screening for Depression and Follow-Up 0 0
Plan—Ages 18-64 Years 8.24% 12.39% s
Screening for Depression and Follow-Up 0 0
Plan—Ages 65+ Years 5.91% 6.33% 0.42

Findings—Behavioral Health Domain

Table 3.6 presents the findings for measurement year 2020 performance measures within the
Behavioral Health domain.

Note the following regarding Table 3.6:

¢ The following measures are new measures for measurement year 2020; therefore, HSAG
did not include them in the calculations comparing measurement year 2020 rates to
measurement year 2019 rates:

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

= All three Metabolic Monitoring for Children and Adolescents on Antipsychotics
measures
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¢ HSAG did not include the following measures in the calculations comparing measurement
year 2020 rates to measurement year 2019 rates because the denominators for these
measures were too small (less than 30) for the MCP to report valid rates:

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

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

¢ Either no national benchmarks existed for the following measures or DHCS did not hold
MCPs accountable to meet minimum performance levels for the following measures;
therefore, HSAG did not include them in the calculations for the percentage of measures
with rates above the high performance levels or below the minimum performance levels:

s Both Follow-Up Care for Children Prescribed Attention-Deficit/Hyperactivity Disorder
(ADHD) Medication measures

s Metabolic Monitoring for Children and Adolescents on Antipsychotics—Blood Glucose
Testing—Total

s Metabolic Monitoring for Children and Adolescents on Antipsychotics—Cholesterol
Testing—Total

s All three Screening for Depression and Follow-Up Plan measures

¢ HSAG did not include the Metabolic Monitoring for Children and Adolescents on
Antipsychotics—Blood Glucose and Cholesterol Testing—Total measure in the calculation
for the percentage of measures with rates above the high performance levels or below the
minimum performance levels because the denominator for this measure was too small
(less than 30) for the MCP to report a valid rate.

Table 3.6—Behavioral Health Domain
Measurement Year 2020 Performance Measure Findings
UHC—San Diego County

* Performance comparisons are based on the Chi-square test of statistical significance, with a
p value of <0.05.

Number of Percentage
Total
Measures of Measures

: Number of :
Meeting Measures Meeting

Criteria Criteria

Criteria

Measurement Year 2020 Rates Above High 0 3 0.00%

Performance Levels

Measurement Year 2020 Rates SlgnlflcantI¥ 5 5 40.00%

Better than Measurement Year 2019 Rates

Measurement Year 2020 Rates Below Minimum 1 3 33.33%

Performance Levels

Measurement Year 2020 Rates Significantly 0 5 0.00%

Worse than Measurement Year 2019 Rates* )
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Acute and Chronic Disease Management Domain

Results—Acute and Chronic Disease Management Domain

Table 3.7 presents the performance measures and rates for measurement years 2019 and
2020 within the Acute and Chronic Disease Management domain.

Note the following regarding Table 3.7:

¢ NCQA recommended a break in trending for the Controlling High Blood Pressure—Total
measure; therefore, no measurement year 2019 rate is displayed for this measure.

¢ HSAG makes no comparisons to high performance levels or minimum performance levels
for the following measures in this domain either because no national benchmarks existed
for these measures or because DHCS did not hold MCPs accountable to meet minimum
performance levels for the measures:

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

Both Concurrent Use of Opioids and Benzodiazepines measures
Controlling High Blood Pressure—Total

All three Plan All-Cause Readmissions measures

Both Use of Opioids at High Dosage in Persons Without Cancer measures

Table 3.7—Acute and Chronic Disease Management Domain
Measurement Years 2019 and 2020 Performance Measure Results
UHC—San Diego County

= Rate indicates performance above the high performance level.

Bolded Rate = Rate indicates performance below the minimum performance level.

= Statistical testing result indicates that the measurement year 2020 rate is

significantly better than the measurement year 2019 rate.

I - statistical testing result indicates that the measurement year 2020 rate is
significantly worse than the measurement year 2019 rate.

Measurement year 2019 rates reflect data from January 1, 2019, through December 31, 20109.
Measurement year 2020 rates reflect data from January 1, 2020, through December 31, 2020.

Performance comparisons are based on the Chi-square test of statistical significance, with a p
value of <0.05.

* This is a utilization measure which measures the volume of services used; therefore, a high
or low rate does not necessarily indicate better or worse performance. Additionally, member
months are a member's “contribution” to the total yearly membership. DHCS establishes a
high performance level and minimum performance level for this measure; however, as a
higher or lower rate does not necessarily indicate better or worse performance, HSAG does
not compare the rate to benchmarks.

** A lower rate indicates better performance for this measure.
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— Indicates that the rate is not available.

NA = The MCP followed the specifications, but the denominator was too small (less than 150
for the Plan All-Cause Readmissions measures and less than 30 for all other measures) to
report a valid rate.

S = The MCP’s measure is publicly reported based on NCQA HEDIS Compliance Audit
results; however, since fewer than 11 cases exist in the numerator of this measure, HSAG
suppresses displaying the rate in this report to satisfy the HIPAA Privacy Rule’s
de-identification standard. If a measurement year 2019 or measurement year 2020 rate is
suppressed, HSAG also suppresses the measurement year 2019-20 rate difference.

Not Tested = A measurement year 2019-20 rate difference was not calculated because
higher or lower rates do not necessarily indicate better or worse performance or because the
data for this measure do not meet the assumptions for a Chi-square test of statistical
significance.

Not Comparable = A measurement year 2019-20 rate difference cannot be calculated
because data are not available for both years or because significant methodology changes
occurred between years, disallowing comparison.

Measurement
Measurement Measurement Years
Measure Year 2019 Year 2020 2019-20 Rate
Rate Rate .
Difference
Ambulatory Care—Emergency Department
(ED) Visits per 1,000 Member Months— 42.45 32.36 Not Tested
Total*
L . Not
Asthma Medication Ratio—Total NA 57.58%
Comparable

Comprehensive Diabetes Care—
Hemoglobin Alc (HbAlc) Poor Control 33.65% 43.09% 9.44
(>9.0 Percent)—Total**

Concurrent Use of Opioids and S S S

Benzodiazepines—Ages 18-64 Years**

Concurrent Use of Opioids and NA NA Not

Benzodiazepines—Ages 65+ Years** Comparable

Controlling High Blood Pressure—Total — 55.96% Not
Comparable

Plan All-Cause Readmissions—Observed 0 Not

Readmissions—Total** NA 10.48% Comparable

Plan AI!—Cguse Readmissions—Expected NA 10.48% Not Tested

Readmissions—Total
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Measurement
Years
2019-20 Rate
Difference

Measurement Measurement

Measure Year 2019 Year 2020
Rate Rate

Plan All-Cause Readmissions—

Observed/Expected (O/E) Ratio—Total** NA 1.00 Not Tested
Use of Opioids at High Dosage in Persons 0 0

Without Cancer—Ages 18-64 Years** 0.00% 0.00% 0.00
Use of Opioids at High Dosage in Persons NA NA Not
Without Cancer—Ages 65+ Years** Comparable

Findings—Acute and Chronic Disease Management Domain

Table 3.8 presents the findings for measurement year 2020 performance measures within the
Acute and Chronic Disease Management domain.

Note the following regarding Table 3.8:

¢ NCQA recommended a break in trending for the Controlling High Blood Pressure—Total
measure; therefore, HSAG did not include this measure in the calculations comparing
measurement year 2020 rates to measurement year 2019 rates.

¢ HSAG did not include the Plan All-Cause Readmissions—Expected Readmissions—Total
and Plan All-Cause Readmissions—Observed/Expected (O/E) Ratio—Total measures in
the calculations comparing measurement year 2020 rates to measurement year 2019 rates
because the data for these measures do not meet the assumptions for a Chi-square test of
statistical significance.

¢ HSAG did not include the following measures in the calculations comparing measurement
year 2020 rates to measurement year 2019 rates because the denominators for these
measures were too small (less than 150 for the Plan All-Cause Readmissions measure and
less than 30 for all other measures) for the MCP to report valid rates:

s Asthma Medication Ratio—Total

s Concurrent Use of Opioids and Benzodiazepines—Ages 65+ Years

s Plan All-Cause Readmissions—Observed Readmissions—Total

s Use of Opioids at High Dosage in Persons Without Cancer—Ages 65+ Years

¢ The Ambulatory Care—Emergency Department (ED) Visits per 1,000 Member Months—
Total measure is a utilization measure, which measures the volume of services used and
for which a higher or lower rate does not necessarily indicate better or worse performance;
therefore, HSAG excluded this measure from the calculations for all findings.

¢ Either no national benchmarks existed for the following measures or DHCS did not hold
MCPs accountable to meet minimum performance levels for the following measures;
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therefore, HSAG did not include them in the calculations for the percentage of measures
with rates above the high performance levels or below the minimum performance levels:

s Both Concurrent Use of Opioids and Benzodiazepines measures

s Controlling High Blood Pressure—Total

m All three Plan All-Cause Readmissions measures

s Both Use of Opioids at High Dosage in Persons Without Cancer measures

Table 3.8—Acute and Chronic Disease Management Domain
Measurement Year 2020 Performance Measure Findings
UHC—San Diego County

* Performance comparisons are based on the Chi-square test of statistical significance, with a
p value of <0.05.

Number of Percentage

Total

Measures of Measures

. Number of :
Meeting Measures Meeting

Criteria Criteria

Criteria

Measurement Year 2020 Rates Above High 0 2 0.00%
Performance Levels

Measurement Year 2020 Rates Significantly 0 3 0.00%
Better than Measurement Year 2019 Rates* ) 0

Measurement Year 2020 Rates Below Minimum 5 5 100.00%
Performance Levels

Measurement Year 2020 Rates Significantly 1 3 33.33%
Worse than Measurement Year 2019 Rates*

Performance Measure Findings—AIl Domains

Table 3.9 presents a summary of UHC’s measurement year 2020 performance across all
MCAS measures.

Note the following regarding Table 3.9:

¢ The Ambulatory Care—Emergency Department (ED) Visits per 1,000 Member Months—
Total measure is a utilization measure, which measures the volume of services used and
for which a higher or lower rate does not necessarily indicate better or worse performance;
therefore, HSAG excluded this measure from the calculations for all findings.

¢ HSAG did not include the Plan All-Cause Readmissions—Expected Readmissions—Total
and Plan All-Cause Readmissions—Observed/Expected (O/E) Ratio—Total measures in
the calculations comparing measurement year 2020 rates to measurement year 2019 rates
because the data for these measures do not meet the assumptions for a Chi-square test of
statistical significance.
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¢ The following measures only have measurement year 2020 rates due to a break in trending
from the previous year or because they are new measures; therefore, HSAG did not
include them in the calculations comparing measurement year 2020 rates to measurement
year 2019 rates:

s Child and Adolescent Well-Care Visits—Total
s Controlling High Blood Pressure—Total

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

= All three Metabolic Monitoring for Children and Adolescents on Antipsychotics
measures

s Weight Assessment and Counseling for Nutrition and Physical Activity for
Children/Adolescents—Counseling for Nutrition—Total

s Weight Assessment and Counseling for Nutrition and Physical Activity for
Children/Adolescents—Counseling for Physical Activity—Total

s Both Well-Child Visits in the First 30 Months of Life measures

¢ HSAG did not include the following measures in the calculations comparing measurement
year 2020 rates to measurement year 2019 rates because the denominators for these
measures were too small (less than 150 for the Plan All-Cause Readmissions measure and
less than 30 for all other measures) for the MCP to report valid rates:

s Asthma Medication Ratio—Total

m Breast Cancer Screening—Total

s Concurrent Use of Opioids and Benzodiazepines—Ages 65+ Years

s Contraceptive Care—Postpartum Women—LARC—3 Days—Ages 15-20 Years
s Contraceptive Care—Postpartum Women—LARC—60 Days—Ages 15-20 Years

s Contraceptive Care—Postpartum Women—Most or Moderately Effective
Contraception—3 Days—Ages 15-20 Years

s Contraceptive Care—Postpartum Women—Most or Moderately Effective
Contraception—60 Days—Ages 15-20 Years

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

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

s Plan All-Cause Readmissions—Observed Readmissions—Total
s Use of Opioids at High Dosage in Persons Without Cancer—Ages 65+ Years

¢ Either no national benchmarks existed for the following measures or DHCS did not hold
MCPs accountable to meet minimum performance levels for the following measures;
therefore, HSAG did not include them in the calculations for the percentage of measures
with rates above the high performance levels or below the minimum performance levels:

s Child and Adolescent Well-Care Visits—Total

s The Chlamydia Screening in Women—Ages 16—-20 Years and Ages 21-24 Years
measures
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Both Concurrent Use of Opioids and Benzodiazepines measures
Controlling High Blood Pressure—Total

All 12 Contraceptive Care measures

Developmental Screening in the First Three Years of Life—Total

Both Follow-Up Care for Children Prescribed Attention-Deficit/Hyperactivity Disorder
(ADHD) Medication measures

Metabolic Monitoring for Children and Adolescents on Antipsychotics—Blood Glucose
Testing—Total

Metabolic Monitoring for Children and Adolescents on Antipsychotics—Cholesterol
Testing—Total

All three Plan All-Cause Readmissions measures

All three Screening for Depression and Follow-Up Plan measures

Both Use of Opioids at High Dosage in Persons Without Cancer measures
Both Well-Child Visits in the First 30 Months of Life measures

¢ HSAG did not include the Metabolic Monitoring for Children and Adolescents on
Antipsychotics—Blood Glucose and Cholesterol Testing—Total measure in the calculation
for the percentage of measures with rates above the high performance levels or below the
minimum performance levels because the denominator for this measure was too small
(less than 30) for the MCP to report a valid rate.

Table 3.9—Measurement Year 2020 Performance Measure Findings for All Domains
UHC—San Diego County

* Performance comparisons are based on the Chi-square test of statistical significance, with a
p value of <0.05.

Number of Percentage
Total
o Measures of Measures
Criteria . Number of X
Meeting [T Meeting
Criteria Criteria
Measurement Year 2020 Rates Above High 0 15 0.00%
Performance Levels
Measurement Year 2020 Rates Significantly 0
Better than Measurement Year 2019 Rates* 3 26 11.54%
Measurement Year 2020 Rates Below Minimum v 15 46.67%
Performance Levels
Measurement Year 2020 Rates Significantly 0
Worse than Measurement Year 2019 Rates* 4 26 15.38%
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Measurement Year 2019 Quality Monitoring and Corrective Action
Plan Summary

In September 2020, DHCS notified all MCPs with CAPs that DHCS was closing their CAPSs,
which were based on DHCS’ previous performance measure set (External Accountability Set).
To allow MCPs and providers to prioritize their resources on activities related to the public
health emergency, DHCS did not enforce the minimum performance levels for measurement
year 2019 but instead chose to impose quality improvement activities as described below.
Therefore, DHCS issued no new CAPs based on measurement year 2019 performance
measure results. Further, MCPs previously under CAPs were required to meet quarterly via
telephone with their assigned DHCS nurse consultant.

Following measurement year 2019 performance measure reporting, DHCS required the
following for all MCPs and PSPs to support ongoing quality improvement efforts:

¢ Conduct Plan-Do-Study-Act (PDSA) cycles on one MCAS measure that focuses on
preventive care, chronic disease management, or behavioral health and has been impacted
by COVID-19. MCPs and PSPs were required to provide evidence to support their measure
choice. To accommodate barriers related to COVID-19, DHCS allowed MCPs and PSPs
flexibility regarding the PDSA cycle format and interventions. MCPs and PSPs were
required to submit PDSA cycle information to DHCS using DHCS’ PDSA Cycle Worksheet.
Note that when DHCS determined that a more systemic intervention was warranted, DHCS
approved the MCPs and PSPs to conduct a SWOT (Strengths, Weaknesses,
Opportunities, Threats) analysis as an alternative to the PDSA cycles.

¢ Develop and submit to DHCS a brief COVID-19 QIP that includes a description of the
MCP’s/PSP’s strategies or interventions aimed at increasing the provision of preventive
services, chronic disease care, and/or behavioral health services for members amidst
COVID-19. MCPs and PSPs were required to submit an initial COVID-19 QIP on October
2, 2020, and a six-month progress update on March 1, 2021.

Following is a summary of UHC’s PDSA cycles and COVID-19 QIP. Note that while MCPs and
PSPs submitted their final PDSA cycle information in August 2021, which is outside the review
period for this report, HSAG includes the information because it was available at the time this
report was produced.

Plan-Do-Study-Act Cycle Summary

UHC conducted two PDSA cycles to improve the MCP’s performance on the Cervical Cancer
Screening measure.

Plan-Do-Study-Act Cycle #1

For the first PDSA cycle, UHC created a provider quality toolkit that included the Cervical
Cancer Screening measure specification and documentation requirements, information about
incentive programs, and information about how to access monthly reporting and member care
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gap reports. The MCP mailed the toolkit to 11 provider offices and reviewed it with provider
staff members via webinar. Although the MCP did not reach its PDSA cycle goal for closing
care gaps, UHC reported that providers who received the toolkit and webinar training had a
higher rate of care gap closure than providers who did not receive the toolkit and webinar
training. The MCP noted the barrier of members being hesitant to visit clinics for their
screenings due to fears of contracting COVID-19. Additionally, the MCP noted the following
lessons learned:

¢ Itis important that all clinic practitioners receive the coding and documentation information.
¢ It would be helpful to record the toolkit training for clinic staff members’ ongoing access.

UHC determined to expand this intervention to include a recorded, self-paced, interactive
training that providers and support staff members can access at any time.

Plan-Do-Study-Act Cycle #2

For the second PDSA cycle, UHC developed a cervical cancer screening training module
using an interactive, self-paced instructional design platform that providers can access online.
UHC reported being unable to promote the interactive training module to providers or conduct
the pre- and post-test training evaluation with training participants; however, the MCP was able
to identify themes related to provider preferences and feedback that it will use to improve the
training content. Additionally, UHC will be able to offer opportunities for providers to earn
continuing education credits. The MCP noted the following lessons learned:

¢ Itis important to allow enough time for intervention design, approval processes, and
stakeholder feedback.

¢ When implementing a wide-scale project, focus on incremental objectives.

UHC indicated that its markets outside California expressed interest in this intervention, and
the MCP will be adapting the training contents to add other MCAS measures.

COVID-19 Quality Improvement Plan Summary
In its COVID-19 QIP, UHC reported:

¢ Conducting provider outreach following the release of a newly developed Pediatric Provider
Toolkit that includes resources for promoting pediatric wellness. UHC was one of several
organizations involved in supporting the distribution of this toolkit. The MCP conducted
outreach to ensure that new providers know how to access and use the toolkit information
and also integrated introduction of the toolkit into its provider training and orientation
process. Some providers reported that based on other priorities, they were not yet able to
download the toolkit; however, UHC indicated that the toolkit was downloaded 100 times.
The MCP also reported having to rely on training designated staff members at each
provider location rather than conducting group trainings on-site in the provider offices due
to COVID-19 protocols.
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¢+ Conducting provider educational sessions to review the content of the Pediatric Provider
Toolkit. UHC held webinars with providers, conducted presentations at the Provider
Advisory Committee meetings, and provided a summary of the educational sessions during
the MCP’s quality practice meetings. The MCP reported the following lessons learned:

s Patient letters are the best mechanism for sending well-child visit reminders.
s Continuous reiteration of the toolkit information to providers is needed.

s Providers were appreciative of the tools included in the toolkit, including the patient
letters and call scripts.

¢ Planning to host a town hall meeting with providers to discuss use of the Pediatric Provider
Toolkit and relevant clinical practices when using the toolkit resources; however, due to
COVID-19 priorities, the MCP instead engaged in one-on-one conversations with providers
regarding the toolkit.

Quality Monitoring and Corrective Action Plan Requirements for
2021

As indicated under the “Measurement Year 2020 Quality Monitoring and Corrective Action
Plan Process” heading in this section of the report, for measurement year 2020, DHCS will
require that all MCPs, regardless of performance, submit a COVID-19 QIP, similar to what
DHCS required for measurement year 2019. Additionally, DHCS will require that MCPs
conduct quality improvement projects based on measurement year 2020 performance. DHCS
will limit the number of quality improvement projects to a maximum of three per MCP,
excluding the ongoing PIPs.

In UHC’s 2021-22 MCP-specific evaluation report, HSAG will provide a high-level summary of
the MCP’s measurement year 2020 COVID-19 QIP and quality improvement projects, if
applicable.

Seniors and Persons with Disabilities Results and Findings

Seniors and Persons with Disabilities—Performance Measure Results

In addition to requiring MCPs to report rates for MCAS measures in measurement year 2020,
DHCS required MCPs to report separate rates for their Seniors and Persons with Disabilities
(SPD) and non-SPD populations for the following measures:

¢ Ambulatory Care—Emergency Department (ED) Visits per 1,000 Member Months
¢ Plan All-Cause Readmissions—Observed Readmissions—Total

Table 3.10 presents the measurement year 2020 SPD and non-SPD rates, a comparison of
the SPD and non-SPD rates, and the total combined rate for each measure.
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Table 3.10—Measurement Year 2020 Performance Measure Comparison and Results for
Measures Stratified by the SPD and Non-SPD Populations
UHC—San Diego County

= Statistical testing result indicates that the measurement year 2020 SPD rate is
significantly better than the measurement year 2020 non-SPD rate.

I - statistical testing result indicates that the measurement year 2020 SPD rate is
significantly worse than the measurement year 2020 non-SPD rate.

Measurement year 2020 rates reflect data from January 1, 2020, through December 31, 2020.

Performance comparisons are based on the Chi-square test of statistical significance, with a p
value of <0.05.

The measurement year 2020 total rates are based on the MCP reporting unit’s total results,

including the SPD and non-SPD populations. Please note, if data are not available for either
the SPD or non-SPD population, the total rate is based on results reported for the available

population.

* This is a utilization measure which measures the volume of services used; therefore, a high
or low rate does not necessarily indicate better or worse performance. Additionally, member
months are a member's “contribution” to the total yearly membership.

** A lower rate indicates better performance for this measure.

NA = The MCP followed the specifications, but the denominator was too small (less than 150)
to report a valid rate.

Not Comparable = An SPD/non-SPD rate difference cannot be calculated because data are
not available for both populations.

Not Tested = An SPD/non-SPD rate difference was not calculated because higher or lower
rates do not necessarily indicate better or worse performance.

Measurement Measurement SPD/Non- Measurement

Measure Year 2020 Year 2020 SPD Rate Year 2020
SPD Rate Non-SPD Rate Difference Total Rate

Ambulatory Care—
Emergency Department

(ED) Visits per 1,000 58.55 31.21  Not Tested 32.36
Member Months—Total*
Plan All-Cause Not

Readmissions—Observed NA 10.66% Comparable 10.48%
Readmissions—Total** p
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Seniors and Persons with Disabilities—Performance Measure Findings

HSAG did not compare the measurement year 2020 SPD rate to the measurement year 2020
non-SPD rate for the Ambulatory Care—Emergency Department (ED) Visits per 1,000 Member
Months—Total measure due to a higher or lower rate not indicating better or worse
performance for this measure. Additionally, HSAG could not compare the measurement year
2020 SPD rate to the measurement year 2020 non-SPD rate for the Plan All-Cause
Readmissions—Observed Readmissions—Total measure because the denominator for the
SPD population was too small (less than 150) for the MCP to report a valid rate.

Strengths—Performance Measures

The HSAG auditor determined that UHC followed the appropriate specifications to produce
valid rates, and the auditor identified no issues of concern.

HSAG identified the following notable measurement year 2020 performance measure results
for UHC.:

¢ For measures for which HSAG compared measurement year 2020 rates to measurement
year 2019 rates, the rates for the following measures improved significantly from
measurement year 2019 to measurement year 2020:

s Childhood Immunization Status—Combination 10
s Screening for Depression and Follow-Up Plan—Ages 12-17 Years
s Screening for Depression and Follow-Up Plan—Ages 18-64 Years

Opportunities for Improvement—Performance Measures

Across all domains, UHC has the most opportunities for improvement in the Women’s Health
domain, with three measures in this domain having rates below the minimum performance
levels and three additional measures having rates that declined significantly from
measurement year 2019 to measurement year 2020. For all measures with rates below the
minimum performance levels in measurement year 2020 or for which the MCP’s performance
declined significantly from measurement year 2019 to measurement year 2020, UHC should
assess the factors, which may include COVID-19, that affected the MCP’s performance on
these measures and implement quality improvement strategies that target the identified
factors. Strategies should address the timeliness and quality of services provided to members
as well as barriers to accessing preventive and other health care services.
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4. Managed Long-Term Services and Supports Plan

Performance Measures

Due to UHC's patrticipation in California’s Coordinated Care Initiative (CCI) as a Managed
Long-Term Services and Supports Plan (MLTSSP), DHCS required that UHC report rates for
four HEDIS measures for HSAG to validate as part of the HEDIS Compliance Audit. Note that
DHCS does not hold MLTSSPs accountable to meet minimum performance levels for the
required measures.

While UHC participates in the CCl as an MLTSSP in San Diego County, in measurement year
2020 UHC had no members in San Diego County who met the MLTSS measure reporting
criteria; therefore, UHC has no measurement year 2020 MLTSS rates for San Diego County.
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5. Performance Improvement Projects

Performance Improvement Project Overview

The key concepts of the rapid-cycle PIP framework include forming a PIP team, setting aims,
establishing measures, determining interventions using quality improvement tools, conducting
PDSA cycles to test interventions, and planning for the spread of successful changes. The
core component of the rapid-cycle PIP approach involves testing changes on a small scale so
that improvement can occur more efficiently and lead to long-term sustainability. The following
modules guide MCMC plans through this rapid-cycle PIP process:

¢ Module 1—PIP Initiation
s MCMC plans outline the framework for the PIP, which includes the:
o PIP team member identification.
Topic rationale.
Narrowed focus description.
Narrowed focus measure baseline data collection specifications and methodology.

SMART (Specific, Measurable, Achievable, Relevant, and Time-bound) Aim
statement.

o SMART Aim run chart.
o Initial key driver diagram.
¢ Module 2—Intervention Determination

=  MCMC plans define the quality improvement activities that have the potential to impact
the SMART Aim by using the following quality improvement tools:

o Process mapping.
o Failure modes and effects analysis.
o Key driver diagram.
¢ Module 3—Intervention Testing
s  MCMC plans define the Intervention Plan for the intervention to be tested.
s  MCMC plans test the intervention through a series of PDSA cycles.

s  MCMC plans complete the PDSA worksheet to track and evaluate intervention
effectiveness.

¢ Module 4—PIP Conclusions

s MCMC plans summarize interpretation of PIP results and key findings and submit the
following:

o Completed PDSA worksheet(s).
o Final SMART Aim run chart.
o Final SMART Aim measure data table.

o O O O
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o Final key driver diagram.
s  MCMC plans provide narrative summaries to address the following:
Project conclusions.
Intervention testing conclusions.
Plans for spreading successful intervention(s), as applicable.
Challenges encountered.
Lessons learned and information gained.
Plans for sustaining any improvement achieved beyond the SMART Aim end date.

o O O O O O

Based on the agreed-upon timeline, MCMC plans submit each module to HSAG for validation.
Throughout the rapid-cycle PIP process, HSAG provides technical assistance to MCMC plans
to ensure that PIPs are methodologically sound and to problem-solve with the plans regarding
how to address challenges. Through an iterative process, MCMC plans have opportunities to
make corrections to modules 1 through 3 to achieve all validation criteria.

Once MCMC plans achieve all validation criteria for modules 1 through 3, they test
interventions through a series of PDSA cycles. During the intervention testing phase of the
PIP, HSAG conducts periodic progress check-ins by email to assess whether MCMC plans are
making appropriate progress with intervention testing. For each intervention testing cycle,
MCMC plans complete a PDSA worksheet and determine next steps based on results and
lessons learned—whether the intervention was successful and should be spread (adopt),
whether modifications need to be made to the existing intervention (adapt), whether the
intervention was unsuccessful and should be stopped (abandon), or whether the intervention
needs to be tested further (continue testing). Upon completion of the PIP, MCMC plans
summarize the overall PIP in Module 4.

When validating Module 4, HSAG assesses the validity and reliability of the results based on
CMS’ validation protocols to determine whether key stakeholders can have confidence in the
reported PIP findings. HSAG assigns the following final confidence levels for each PIP:

¢ High confidence
s The PIP was methodologically sound.

s The MCMC plan achieved the SMART Aim goal or achieved statistically significant,
clinically significant, or programmatically significant improvement.

m At least one of the tested interventions could reasonably result in the demonstrated
improvement.

s The MCMC plan accurately summarized the key findings and conclusions.
¢ Moderate confidence
s The PIP was methodologically sound.

m At least one of the tested interventions could reasonably result in the demonstrated
improvement.
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= One of the following occurred:

o Non-statistically significant improvement in the SMART Aim measure was achieved,
with no evidence of statistically significant, clinically significant, or programmatically
significant improvement; and the MCMC plan accurately summarized the key
findings and conclusions.

o The MCMC plan achieved the SMART Aim goal or achieved statistically significant,
non-statistically significant, clinically significant, or programmatically significant
improvement; however, the MCMC plan did not accurately summarize the key
findings and conclusions.

¢ Low confidence
s The PIP was methodologically sound.
= One of the following occurred:
o No improvement was achieved.

o The MCMC plan achieved the SMART Aim goal or achieved statistically significant,
non-statistically significant, clinically significant, or programmatically significant
improvement; however, none of the tested interventions could reasonably result in
the demonstrated improvement.

¢ No confidence

s The SMART Aim measure and/or approved rapid-cycle PIP methodology was not
followed through the SMART Aim end date.

Performance Improvement Project Requirements

In October 2020, DHCS announced to the MCMC plans the requirements for the 2020-22
PIPs. The topic categories for these PIPs (Health Equity and Child and Adolescent Health) are
the same as those used for the 2019-21 PIPs that DHCS elected to end early due to the
COVID-19 public health emergency. Due to MCMC plans’ continuing need to focus on COVID-
19 response efforts, DHCS allowed plans flexibility related to their PIPs’ narrowed focuses and
partnerships with external organizations. Additionally, for MCMC plans’ 2020-22 PIPs, DHCS
allowed the plans to continue their 2019-21 PIP topics or to select new PIP topics.

DHCS requires that the Health Equity PIPs focus on an identified health disparity based on,
but not limited to age, gender, race or ethnicity, language spoken, income, educational
attainment, sexual orientation or gender identity, occupation, provider, or geographic area. For
Child and Adolescent Health PIPs, DHCS requires MCMC plans to identify an area in need of
improvement related to child and adolescent health.

Note that based on UHC's population size, the MCP was unable to identify a specific sub-
population with a demonstrated health disparity; therefore, DHCS approved UHC to conduct its
2020-22 Health Equity PIP for the MCP’s entire member population.
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Performance Improvement Project Results and Findings

In this report, HSAG includes summaries of the MCP’s module submissions for the 2020-22
PIPs, as well as HSAG's validation findings from the review period.

Cervical Cancer Screening Performance Improvement Project

UHC determined to resume the MCP’s 2019-21 PIP topic for its 2020-22 PIP—cervical cancer
screening.

HSAG validated Module 1 for the MCP’s Cervical Cancer Screening PIP. Upon initial review of
the module, HSAG determined that UHC met some required validation criteria; however,
HSAG identified opportunities for improvement related to including all required components of
the narrowed focus baseline specifications and data collection methodology. After receiving
technical assistance from HSAG, UHC incorporated HSAG's feedback into Module 1. Upon
final review, HSAG determined that the MCP met all validation criteria for Module 1.

UHC'’s Cervical Cancer Screening PIP SMART Aim measures the percentage of eligible
women ages 24 to 64 years who complete a cervical cancer screening. This PIP did not
progress to intervention testing during the review period for this report. HSAG will include
intervention information in UHC’s 2021-22 MCP plan-specific evaluation report.

Child and Adolescent Health Performance Improvement Project

UHC determined to select a new topic for its 2020-22 Child and Adolescent Health PIP. Based
on MCP-specific data, UHC selected child and adolescent well-care visits for its 2020-22 Child
and Adolescent Health PIP.

HSAG validated modules 1 and 2 for the MCP’s Child and Adolescent Well-Care Visits PIP.
Upon initial review of the modules, HSAG determined that UHC met some required validation
criteria; however, HSAG identified opportunities for improvement related to:

¢ Including all required components of the narrowed focus baseline specifications and data
collection methodology.

Including all required components of the SMART Aim.

Including all required components of the SMART Aim run chart.

Completing all required components of the key driver diagram.

Including a process map that clearly illustrates the step-by-step flow of the current process

for the narrowed focus.

¢ Clearly labeling the identified gaps or opportunities for improvement in the process map
steps.

¢ Aligning the steps documented in the Failure Modes and Effects Analysis Table with the

steps in the process map that were identified as gaps or opportunities for improvement.

* & & o
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¢ Logically linking the failure modes, failure causes, and failure effects to the steps in the
Failure Modes and Effects Analysis Table.

After receiving technical assistance from HSAG, UHC incorporated HSAG's feedback into
Module 1. Upon final review, HSAG determined that the MCP met all validation criteria for
Module 1. At the end of the review period for this report, UHC was still in the process of
incorporating HSAG'’s feedback into Module 2; therefore, HSAG includes no final validation
findings for Module 2 in this report.

UHC'’s Child and Adolescent Well-Care Visits PIP SMART Aim measures the percentage of
members ages 3 to 21 years who complete a well-care visit. This PIP did not progress to
intervention testing during the review period for this report. HSAG will include intervention
information in UHC’s 2021-22 MCP plan-specific evaluation report.

Strengths—Performance Improvement Projects
UHC successfully met all validation criteria for Module 1 for both PIPs. The validation findings
show that the MCP built a strong foundational framework for both PIPs. UHC has progressed

to Module 2 for both PIPs, in which the MCP will use quality improvement tools to define
guality improvement activities that have the potential to impact the SMART Aim.

Opportunities for Improvement—Performance Improvement
Projects

Based on UHC's PIP progression, HSAG identified no opportunities for improvement.
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6. Population Needs Assessment

DHCS requires MCPs and PSPs to conduct a population needs assessment (PNA) to improve
health outcomes for beneficiaries and ensure that MCPs and PSPs are meeting the needs of
their members. The PNA must address the special needs of the SPD population, children with
special health care needs, members with limited English proficiency, and other member
subgroups from diverse cultural and ethnic backgrounds. MCPs and PSPs must use the PNA
findings to identify opportunities for improvement and take action to address them. Section 18
of the Main Report (“Population Needs Assessment”) provides additional details regarding
DHCS’ PNA requirements and includes a summary of the PNAs across all MCPs and PSPs.

Population Needs Assessment Submission Status

UHC submitted the MCP’s PNA report to DHCS on August 10, 2021, and DHCS notified the
MCP via email on the same date that DHCS approved the report as submitted. While UHC
submitted the PNA report and DHCS sent the email outside the review period for this MCP-
specific evaluation report, HSAG includes the information because it was available prior to this
report being finalized.

Population Needs Assessment Summary

DHCS requires MCPs to establish SMART objectives as part of their PNA Action Plans and to
track these objectives over time. DHCS provided HSAG with UHC’s 2021 PNA Action Plan
objectives and the MCP’s reported progress toward achieving the 2020 PNA Action Plan
objectives.

Table 6.1 provides the following:

High-level summaries of the MCP’s 2020 PNA Action Plan objectives
Whether the objectives address a health disparity

Whether the progress made on each objective is better, worse, or unknown
The status of each objective:

s Continuing into 2021

s Changing for 2021

s Ended in 2020

* & & o
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Table 6.1—2020 Population Needs Assessment Action Plan Objectives

Health

# | Objective Summary Disparity | Progress Status
(Yes/No)

Increase HEDIS care gap closure using
a concierge-like program that addresses
1 | any social determinants of health that No Unknown
may impede the member’s ability to

complete a primary care provider visit.

Ended in
2020

Increase HEDIS care gap closure for
the Prenatal and Postpartum Care—
Postpartum Care and Comprehensive
Diabetes Care—Hemoglobin Alc Yes Unknown Ended in
(HbAlc) Poor Control (>9.0 Percent)— 2020
Total measures, and reduce hospital
readmission rates among high-risk

populations using Mom’s Meals.

Increase HEDIS care gap closure by
implementing a more integrated
population health management

3 | approach to our members diagnosed No Unknown
with diabetes, hypertension, and
asthma, and in need of postpartum
care.

Ended in
2020

Table 6.2 provides the following:

¢ High-level summaries of the MCP’s 2021 PNA Action Plan objectives
¢ Whether the objectives address a health disparity
¢ The status of each objective:

= Newin 2021

s Continued from 2020

s Changed from 2020
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Table 6.2—2021 Population Needs Assessment Action Plan Objectives

Health

Objective Summary Disparity Status
(Yes/No)

Deliver culturally appropriate member campaigns to
reach a larger percentage of the member population
(whose preferred language is not English), increasing
1 | the total number of HEDIS measures with rates meeting | Yes
the minimum performance levels from eight measures in
measurement year 2020 to 10 measures in
measurement year 2021.

New in
2021

By December 31, 2022, increase the Prenatal and
Postpartum Care—Postpartum Care measure rate by Yes Changed

supporting food security for postpartum care for the from 2020
maternal health population using Mom’s Meals.

By December 31, 2022, increase the Controlling High
Blood Pressure—Total measure rate by implementing a No New in
more integrated population health management 2021

approach to our members.
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7. Recommendations

Follow-Up on Prior Year Recommendations

DHCS provided each MCMC plan an opportunity to outline actions taken to address
recommendations HSAG made in its 2019-20 MCMC plan-specific evaluation report. Based
on HSAG'’s assessment of UHC’s delivery of quality, accessible, and timely care through the
activities described in the MCP’s 2019-20 MCP-specific evaluation report, HSAG included no
recommendations in UHC’s 2019-20 MCP-specific evaluation report. Therefore, UHC had no
recommendations for which it was required to provide the MCP’s self-reported actions.

2020-21 Recommendations

Based on the overall assessment of UHC's delivery of quality, accessible, and timely care
through the activities described in previous sections of this report, HSAG recommends that for
measures with rates below the minimum performance levels in measurement year 2020 or for
which the MCP’s performance declined significantly from measurement year 2019 to
measurement year 2020, that UHC assess the factors, which may include COVID-19, that
affected the MCP’s performance on these measures and implement quality improvement
strategies that target the identified factors. Strategies should address the timeliness and quality
of services provided to members as well as barriers to accessing preventive and other health
care services.

In the next annual review, HSAG will evaluate UHC’s continued successes as well as the
MCP’s progress with these recommendations.
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Medi-Cal Managed Care External Quality Review Technical Report
Appendix D: Performance Evaluation Report

Anthem Blue Cross Partnership Plan

July 1, 2020-June 30, 2021

1. Introduction

The California Department of Health Care Services (DHCS) contracted with Health Services
Advisory Group, Inc. (HSAG), an external quality review organization (EQRO), to prepare an
annual independent technical report in accordance with 42 Code of Federal Regulations (CFR)
Sections (8)438.364 and 8457.1250. The Medi-Cal Managed Care External Quality Review
Technical Report, July 1, 2020-June 30, 2021, provides an overview of the objectives and
methodology for conducting the external quality review (EQR) activities of DHCS’ Medi-Cal
Managed Care program (MCMC), including requirements related to each activity. Additionally,
the technical report provides aggregated results and recommendations for DHCS for each
activity.

In accordance with 42 CFR 8438.350, each state must have its EQRO perform an annual EQR
of each of the state’s managed care entities engaged in EQR activities. Title 42 CFR 8438.2
defines a managed care organization (MCO), in part, as “an entity that has or is seeking to
qgualify for a comprehensive risk contract.” The Centers for Medicare & Medicaid Services
(CMS) designates DHCS-contracted managed care health plans (MCPs) as MCOs. Three of
DHCS’ MCOs are designated as population-specific health plans (PSPs). MCMC has one
prepaid inpatient health plan (PIHP) with a specialized population, which is designated as a
specialty health plan (SHP). Unless citing Title 42 CFR, HSAG refers to DHCS’ MCOs as
MCPs or PSPs (as applicable) and the PIHP with a specialized population as an SHP.

This appendix is specific to DHCS’ contracted MCP, Blue Cross of California Partnership Plan,
Inc., DBA Anthem Blue Cross Partnership Plan (“Anthem Blue Cross” or “the MCP”). The
purpose of this appendix is to provide HSAG's external, independent assessment of the quality
and timeliness of, and access to health care that Anthem Blue Cross provides to its members.
HSAG provides a summary of the MCP-specific results and findings for each activity and an
assessment of the MCP’s strengths and opportunities for improvement. In Volume 1 of 4 of this
EQR technical report (Main Report), HSAG provides an aggregate assessment of the quality
and timeliness of, and access to health care that MCMC plans are providing to their members.

Note the following regarding terms HSAG uses in this report:

¢ “MCMC plans” refers to MCPs, PSPs, and the SHP collectively.
¢+ “Beneficiary” refers to a person entitled to receive benefits under MCMC.
¢ “Member” refers to a person enrolled in an MCMC plan.

The review period for this MCP-specific evaluation report is July 1, 2020, through June 30,
2021. The report references activities and methodologies described in detail in the Main
Report. HSAG will report on activities that take place beyond the review period in Anthem Blue
Cross’ 2021-22 MCP-specific evaluation report.
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Note that during the review period, DHCS allowed MCMC plans continued flexibility related to
select EQR activities so that these plans and their contracted providers could focus on the
coronavirus disease 2019 (COVID-19) response efforts. Additionally, DHCS changed its
requirements related to some EQR activities to respond to concerns and changing
circumstances resulting from the COVID-19 public health emergency. As applicable in this
report related to specific activities, HSAG notes when DHCS halted EQR activities or changed
its requirements due to the COVID-19 pandemic. For details regarding all of DHCS’ COVID-
19-related decisions, go to DHCS COVID-19 Response.

Medi-Cal Managed Care Health Plan Overview

Anthem Blue Cross operated in 28 counties during the July 1, 2020, through June 30, 2021,
review period for this report. Anthem Blue Cross, a full-scope MCP, delivers services to its
members under the Two-Plan Model in eight counties, the Regional model in 18 counties, the
Geographic Managed Care (GMC) model in one county, and the San Benito model in one
county.

Anthem Blue Cross became operational in Sacramento County to provide MCMC services
effective in 1994, with expansion into additional counties occurring in subsequent years—
Alameda, Contra Costa, Fresno, San Francisco, and Santa Clara counties in 1996 and Tulare
County in 2005. Anthem Blue Cross expanded into Kings and Madera counties in March 2011
and continued providing services in Fresno County under a new contract covering Fresno,
Kings, and Madera counties. As part of the expansion authority under Section 1115 of the
Social Security Act, MCMC expanded into several rural eastern counties of California in 2013.
Under the expansion, Anthem Blue Cross contracted with DHCS to provide MCMC services in
Alpine, Amador, Butte, Calaveras, Colusa, El Dorado, Glenn, Inyo, Mariposa, Mono, Nevada,
Placer, Plumas, San Benito, Sierra, Sutter, Tehama, Tuolumne, and Yuba counties beginning
November 1, 2013.

Anthem Blue Cross’ Two-Plan Model

Anthem Blue Cross delivers services to its members as a “Local Initiative” MCP and
commercial plan under the Two-Plan Model. Table 1.1 shows the counties in which Anthem
Blue Cross provided services to its members under the Two-Plan Model and denotes for each
county which MCP is the commercial plan and which is the Local Initiative.
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Table 1.1—Anthem Counties Under the Two-Plan Model

County Commercial Plan Local Initiative Plan

Alameda Anthem Blue Cross Alameda Alliance for Health
Contra Costa Anthem Blue Cross Contra Costa Health Plan
Fresno Anthem Blue Cross CalViva Health

Kings Anthem Blue Cross CalViva Health

Madera Anthem Blue Cross CalViva Health

San Francisco Anthem Blue Cross San Francisco Health Plan
Santa Clara Anthem Blue Cross Santa Clara Family Health Plan
Tulare gglaul :ir(;rl]\ls(?tlrcltco.mmunity Anthem Blue Cross

Anthem Blue Cross’ Geographic Managed Care Model

Although the GMC model currently operates in San Diego and Sacramento counties, Anthem
Blue Cross only operates in Sacramento County. In the GMC model, DHCS allows
beneficiaries to select from several commercial MCPs within the specified geographic service
area (county). In addition to Anthem Blue Cross, Sacramento County’s beneficiaries may
select from the following MCPs:

Aetna Better Health of California
Health Net Community Solutions, Inc.
Kaiser NorCal

Molina Healthcare of California

* & & o

Anthem Blue Cross’ Regional Model

Anthem Blue Cross delivers services to its members under the Regional model in Alpine,
Amador, Butte, Calaveras, Colusa, El Dorado, Glenn, Inyo, Mariposa, Mono, Nevada, Placer,
Plumas, Sierra, Sutter, Tehama, Tuolumne, and Yuba counties. The other MCPs operating
under the Regional model are California Health & Wellness Plan and Kaiser NorCal. California
Health & Wellness Plan operates in all 18 counties; and Kaiser NorCal operates in Amador, El
Dorado, and Placer counties. Beneficiaries may enroll in Anthem Blue Cross or in the
alternative commercial plan in the respective counties.
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Anthem Blue Cross’ Enrollment

Table 1.2 shows the counties in which Anthem Blue Cross provides MCMC services, Anthem
Blue Cross’ enrollment for each county, the MCP’s total number of members, and the
percentage of beneficiaries in the county enrolled in Anthem Blue Cross as of June 2021.%

Table 1.2—Anthem Blue Cross Enrollment as of June 2021

Percentage of
Enrollment as of Beneficiaries in the

June 2021 County Enrolled in
Anthem Blue Cross

Alameda 67,362 19%
Alpine 157 70%
Amador 5,479 78%
Butte 23,475 35%
Calaveras 5,494 50%
Colusa 5,010 57%
Contra Costa 32,226 13%
El Dorado 11,863 36%
Fresno 123,939 28%
Glenn 2,774 25%
Inyo 2,582 57%
Kings 21,446 40%
Madera 23,316 36%
Mariposa 3,721 80%
Mono 1,923 67%
Nevada 13,281 59%
Placer 33,456 61%
Plumas 2,920 52%
Sacramento 195,608 40%

! California Health & Human Services Agency. Medi-Cal Managed Care Enrollment Report.
Available at: https://data.chhs.ca.gov/dataset/medi-cal-managed-care-enrollment-report.
Enrollment numbers are based on June 2021 enroliment information from the report
downloaded on Jul 29, 2021.
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Percentage of
Enrollment as of Beneficiaries in the

June 2021 County Enrolled in
Anthem Blue Cross

San Benito 9,474 100%
San Francisco 20,403 12%
Santa Clara 73,774 21%
Sierra 378 63%
Sutter 22,714 65%
Tehama 10,060 43%
Tulare 107,364 48%
Tuolumne 6,277 54%
Yuba 18,011 63%
Total 844,487

Performance Measure Reporting

Under the Regional model, DHCS allows Anthem Blue Cross to combine data from multiple
counties to form two single reporting units—Region 1 and Region 2. The counties within each
of these reporting units are as follows:

¢ Region 1—Butte, Colusa, Glenn, Plumas, Sierra, Sutter, and Tehama counties

¢ Region 2—Alpine, Amador, Calaveras, El Dorado, Inyo, Mariposa, Mono, Nevada, Placer,
Tuolumne, and Yuba counties

The remaining 10 counties in which Anthem Blue Cross operates are each reported as a single
reporting unit.

Alameda County
Contra Costa County
Fresno County

Kings County

Madera County
Sacramento County
San Benito County
San Francisco County
Santa Clara County
Tulare County

@ & & 6 6 & > o o o
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Medi-Cal Managed Care External Quality Review Technical Report
Appendix D: Performance Evaluation Report

Anthem Blue Cross Partnership Plan

July 1, 2020-June 30, 2021

2. Compliance Reviews

A description of DHCS’ compliance review activity, as well as descriptions of the two types of
reviews, are included in Section 4 of the Main Report (“Compliance Reviews”). DHCS Audits &
Investigations Division (A&l) continued its suspension of the in-person Medical and State
Supported Services Audits of MCPs. The suspension began in April 2020 due to COVID-19
response efforts. A&l conducted all audits virtually during the review period and continued to
require MCPs to comply with all corrective action plan (CAP) requirements imposed prior to the
public health emergency.

A&l conducted the most recent audits for Anthem Blue Cross in 2019 for the review period of
October 1, 2018, through September 30, 2019. HSAG included a summary of these audits in
Anthem Blue Cross’ 2019-20 MCP-specific evaluation report. Based on the status of the
MCP’s COVID-19 response efforts, A&l conducted no audits of Anthem Blue Cross during the
review period for this report; therefore, HSAG includes no compliance review information for
the MCP in this report.

A&l is scheduled to conduct Medical and State Supported Services Audits of Anthem Blue
Cross from August 16, 2021, through August 27, 2021, for the review period of October 1,
2019, through July 31, 2021. HSAG will include a summary of these audits in Anthem Blue
Cross’ 2021-22 MCP-specific evaluation report.
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Medi-Cal Managed Care External Quality Review Technical Report
Appendix D: Performance Evaluation Report

Anthem Blue Cross Partnership Plan

July 1, 2020-June 30, 2021

3. Managed Care Health Plan Performance Measures

Performance Measures Overview

DHCS refers to the DHCS-required performance measure set as the Managed Care
Accountability Set (MCAS). MCAS includes select CMS Adult and Child Health Care Quality
Measures for Medicaid (Adult and Child Core Sets), some of which are also Healthcare
Effectiveness Data and Information Set (HEDIS®)? measures. DHCS consults with HSAG and
reviews feedback from MCPs, PSPs, and stakeholders to determine which CMS Core Set
measures DHCS will require MCPs and PSPs to report. DHCS contracted with HSAG to
conduct an independent audit, in alignment with the National Committee for Quality
Assurance’s (NCQA's) HEDIS Compliance Audit™:2 standards, policies, and procedures, to
assess the validity of HEDIS and non-HEDIS MCAS performance measures calculated and
submitted by MCPs and PSPs.

DHCS-Established Performance Levels

Each year, DHCS establishes high performance levels and minimum performance levels for a
select number of MCAS HEDIS measures. The high performance levels and minimum
performance levels represent the NCQA Quality Compass®* Medicaid health maintenance
organization (HMO) 90th and 50th percentiles, respectively. HSAG includes the specific high
performance level and minimum performance level values for measurement year 2020 in
Section 6 of the Main Report.

Measurement Year 2020 Quality Monitoring and Corrective Action Plan
Process

Due to widespread COVID-19 impacts on utilization of medical services throughout much of
2020, DHCS did not impose CAPs on MCPs based on measurement year 2020 MCAS
performance measure results. DHCS will resume CAPs for measurement year 2021.

Instead, for measurement year 2020, DHCS will require that all MCPs, regardless of
performance, submit a COVID-19 Quality Improvement Plan (QIP), similar to what DHCS
required for measurement year 2019. The COVID-19 QIP will consist of two submissions: an
initial submission, and a follow-up submission six months later. The initial submission will
include a description of the MCP’s interventions and/or strategies aimed at increasing the
provision of preventive services, behavioral health services, and chronic disease care for
members amidst COVID-19. The second submission will include a six-month progress update

2 HEDIS® is a registered trademark of NCQA.
3 HEDIS Compliance Audit™ is a trademark of NCQA.
4 Quality Compass® is a registered trademark of NCQA.
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on the interventions and/or strategies. Additionally, DHCS will require MCPs with two or more
measure rates below the minimum performance levels in any one measure domain in
measurement year 2020 to conduct a quality improvement project for that domain. DHCS will
limit the number of quality improvement projects to a maximum of three per MCP, excluding
the ongoing performance improvement projects (PIPS).

Sanctions

California Welfare and Institutions Code (CA WIC) 814197.7 and the MCP contracts authorize
DHCS to impose sanctions on MCPs that fail to meet the required minimum performance
levels on any of the applicable MCAS measures in any reporting unit. Sanctions may include
financial penalties or auto-assignment withholds (DHCS’ performance-based Auto Assignment
Incentive Program). The level and type of sanction depends on the number of deficiencies and
the severity of the quality issues identified.

Due to widespread COVID-19 impacts on utilization of medical services throughout much of
2020, DHCS did not impose financial sanctions on MCPs based on measurement year 2020
MCAS performance measure results. DHCS will resume financial sanctions for measurement
year 2021.

Performance Measure Validation Results

HSAG conducted an independent audit of Anthem Blue Cross, and the HEDIS Measurement
Year 2020 Compliance Audit Final Report of Findings for Anthem Blue Cross Partnership Plan
contains the detailed findings and recommendations from the audit.

The HSAG auditor determined that Anthem Blue Cross followed the appropriate specifications
to produce valid rates; however, the MCP’s integration of its HEDIS platform to support all
Medicaid lines of business resulted in a large volume of supplemental data sources, some of
which ultimately did not impact the measures under the scope of the audit. Additionally,
Anthem Blue Cross had difficulty obtaining proof-of-service documentation for some of its data
sources resulting in some of the data not being approved to use for reporting.

For future performance measure reporting, Anthem Blue Cross should:

¢+ Implement additional quality control processes to ensure supplemental data are
appropriately compiled and available for reporting.

¢ Develop a summary document for its supplemental data sources which identifies the
Roadmap attachments that apply to multiple data sources, and provide these attachments
separately and only once to consolidate the documentation and ensure a more efficient
review.

¢ Investigate methods to incorporate supplemental data sources earlier in the audit process
to eliminate the review of data sources that are not applicable to the measures under the
scope of the audit.
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Performance Measure Results and Findings

After validating the MCP’s performance measure rates, HSAG assessed the results. See Table
3.1 through Table 3.108 for Anthem Blue Cross’ performance measure results for
measurement years 2019 and 2020 and performance measure findings for measurement year
2020.

Note the following regarding Table 3.1 through Table 3.108:

¢ To allow HSAG to provide meaningful assessment of MCP performance and actionable
recommendations, HSAG, in collaboration with DHCS, organized the measures into
domains based on the health care areas each measure affects. Table 3.1 through Table
3.96 present the performance measure results and findings by domain, and Table 3.97
through Table 3.108 present the measurement year 2020 performance measure findings
for the domains combined.

¢ High performance levels and minimum performance levels represent the 2020 NCQA
Quality Compass Medicaid HMO 90th and 50th percentiles, respectively.

s As described in the 2019-20 Medi-Cal Managed Care External Quality Review
Technical Report,® due to the COVID-19 public health emergency, DHCS decided not to
compare measurement year 2019 performance measure results to benchmarks;
therefore, HSAG does not display comparison of measurement year 2019 rates to the
high performance levels and minimum performance levels in these tables.

Please refer to Table 6.1 in Section 6 of the Main Report (“Managed Care Health Plan
Performance Measures”) for descriptions of all performance measures.

Children’s Health Domain
Results—Children’s Health Domain

Table 3.1 through Table 3.12 present the performance measures and rates for measurement
years 2019 and 2020 within the Children’s Health domain.

Note the following regarding Table 3.1 through Table 3.12:

¢ The following measures only have measurement year 2020 rates due to a break in trending
from the previous year or because they are new measures:

m Child and Adolescent Well-Care Visits—Total

5 Health Services Advisory Group, Inc. Volume 1 of 3 Medi-Cal Managed Care External Quality
Review Technical Report July 1, 2019-June 30, 2020. Available at:
https://www.dhcs.ca.gov/Documents/MCOMD/CA2019-20-EQR-Technical-Report-Voll-
F1.pdf. Accessed on: Oct 29, 2021.
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s Weight Assessment and Counseling for Nutrition and Physical Activity for
Children/Adolescents—Counseling for Nutrition—Total

s Weight Assessment and Counseling for Nutrition and Physical Activity for
Children/Adolescents—Counseling for Physical Activity—Total

s Both Well-Child Visits in the First 30 Months of Life measures

¢ HSAG makes no comparisons to high performance levels or minimum performance levels
for the following measures in this domain because no national benchmarks existed for
these measures:

s Child and Adolescent Well-Care Visits—Total
s Developmental Screening in the First Three Years of Life—Total
s Both Well-Child Visits in the First 30 Months of Life measures

Table 3.1—Children’s Health Domain
Measurement Years 2019 and 2020 Performance Measure Results
Anthem Blue Cross—Alameda County
= Rate indicates performance above the high performance level.
Bolded Rate = Rate indicates performance below the minimum performance level.

= Statistical testing result indicates that the measurement year 2020 rate is
significantly better than the measurement year 2019 rate.

I = statistical testing result indicates that the measurement year 2020 rate is
significantly worse than the measurement year 2019 rate.

Measurement year 2019 rates reflect data from January 1, 2019, through December 31, 20109.
Measurement year 2020 rates reflect data from January 1, 2020, through December 31, 2020.

Performance comparisons are based on the Chi-square test of statistical significance, with a p
value of <0.05.

A Caution should be exercised when assessing MCP performance for this measure given the
changes that NCQA made to the specification for this measure for measurement year 2020.

— Indicates that the rate is not available.

Not Comparable = A measurement year 2019-20 rate difference cannot be calculated
because data are not available for both years or because significant methodology changes
occurred between years, disallowing comparison.

Measurement

Measurement Measurement Years

Measure Year 2019 Year 2020 2019-20 Rate

Rate Rate .

Difference

Child and Adolescent Well-Care Visits— . 33.74% Not

Total Comparable

Chlldh_ood_ Immunization Status— 49.88% 44.77% 511
Combination 10
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Measurement

Measurement Measurement Years

Measure Year 2019 Year 2020 2019-20 Rate

Rate Rate .

Difference

Developmgntal Screening in the First Three 22 24% 28.02% 5.78
Years of Life—Total

Immunizations for Adolescents— A4.04% 38.87% 517

Combination 2

Weight Assessment and Counseling for
Nutrition and Physical Activity for
Children/Adolescents—Body Mass Index
(BMI) Percentile Documentation—Total®

82.00% 69.34%

Weight Assessment and Counseling for
Nutrition and Physical Activity for L 71.78% Not
Children/Adolescents— 1070 Comparable

Counseling for Nutrition—Total

Weight Assessment and Counseling for
Nutrition and Physical Activity for L 20.32% Not
Children/Adolescents— 270 Comparable

Counseling for Physical Activity—Total

Well-Child Visits in the First 30 Months of

Life—Well-Child Visits in the First 15 — 32.45% Com araNb(I)et
Months—Six or More Well-Child Visits P
Well-Child Visits in the First 30 Months of Not
Life—Well-Child Visits for Age 15 Months to — 62.40%

Comparable

30 Months—Two or More Well-Child Visits

Table 3.2—Children’s Health Domain
Measurement Years 2019 and 2020 Performance Measure Results
Anthem Blue Cross—Contra Costa County
= Rate indicates performance above the high performance level.
Bolded Rate = Rate indicates performance below the minimum performance level.

= Statistical testing result indicates that the measurement year 2020 rate is
significantly better than the measurement year 2019 rate.

I - statistical testing result indicates that the measurement year 2020 rate is
significantly worse than the measurement year 2019 rate.

Measurement year 2019 rates reflect data from January 1, 2019, through December 31, 2019.
Measurement year 2020 rates reflect data from January 1, 2020, through December 31, 2020.
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Performance comparisons are based on the Chi-square test of statistical significance, with a p
value of <0.05.

A Caution should be exercised when assessing MCP performance for this measure given the
changes that NCQA made to the specification for this measure for measurement year 2020.

— Indicates that the rate is not available.

Not Comparable = A measurement year 2019-20 rate difference cannot be calculated
because data are not available for both years or because significant methodology changes
occurred between years, disallowing comparison.

Measurement

Measurement Measurement Years

Measure Year 2019 Year 2020 2019-20 Rate
Rate Rate .

Difference

Child and Adolescent Well-Care Visits— . 37 78% Not

Total Comparable

Childhood Immunization Status—

0, 0 _
Combination 10 44.35% 39.66% 4.69
Developmgntal Screening in the First Three 33.79% 36.65% 2 86
Years of Life—Total
Immunizations for Adolescents— 36.50% — 098

Combination 2

Weight Assessment and Counseling for
Nutrition and Physical Activity for
Children/Adolescents—Body Mass Index
(BMI) Percentile Documentation—Total®

82.00% 59.12%

Weight Assessment and Counseling for
Nu'trltlon and Physical Activity for . 62.04% Not
Children/Adolescents— Comparable

Counseling for Nutrition—Total

Weight Assessment and Counseling for
Nutrition and Physical Activity for . 59 120 Not
Children/Adolescents— evo Comparable

Counseling for Physical Activity—Total
Well-Child Visits in the First 30 Months of

Life—Well-Child Visits in the First 15 — 35.29% Com araNb(I)et
Months—Six or More Well-Child Visits P
Well-Child Visits in the First 30 Months of Not
Life—Well-Child Visits for Age 15 Months to — 69.55%

Comparable

30 Months—Two or More Well-Child Visits
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Table 3.3—Children’s Health Domain
Measurement Years 2019 and 2020 Performance Measure Results
Anthem Blue Cross—Fresno County
= Rate indicates performance above the high performance level.
Bolded Rate = Rate indicates performance below the minimum performance level.

= Statistical testing result indicates that the measurement year 2020 rate is
significantly better than the measurement year 2019 rate.

I - statistical testing result indicates that the measurement year 2020 rate is
significantly worse than the measurement year 2019 rate.

Measurement year 2019 rates reflect data from January 1, 2019, through December 31, 2019.
Measurement year 2020 rates reflect data from January 1, 2020, through December 31, 2020.

Performance comparisons are based on the Chi-square test of statistical significance, with a p
value of <0.05.

A Caution should be exercised when assessing MCP performance for this measure given the
changes that NCQA made to the specification for this measure for measurement year 2020.

— Indicates that the rate is not available.

Not Comparable = A measurement year 2019-20 rate difference cannot be calculated
because data are not available for both years or because significant methodology changes
occurred between years, disallowing comparison.

Measurement

Measurement Measurement Ve

Measure Year 2019 Year 2020 2019—20 Rate

Rate Rate .

Difference

Child and Adolescent Well-Care Visits— . 38.40% Not

Total Comparable

Childhood Immunization Status— 33.829% 32.60% -1.22

Combination 10

Developmental Screening in the First Three 32 429 27 38% 5.04

Years of Life—Total

Immunizations for Adolescents—

Combination 2 36.50% 35.66% -0.84

Weight Assessment and Counseling for
Nutrition and Physical Activity for
Children/Adolescents—Body Mass Index
(BMI) Percentile Documentation—Total*

82.00% 65.94%

Weight Assessment and Counseling for
Nu'trltlon and Physical Activity for . 67.64% Not
Children/Adolescents— Comparable

Counseling for Nutrition—Total
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Measurement
Years
2019-20 Rate
Difference

Measurement Measurement

Measure Year 2019 Year 2020
Rate Rate

Weight Assessment and Counseling for
Nu'trltlon and Physical Activity for . 65.69% Not
Children/Adolescents— Comparable

Counseling for Physical Activity—Total
Well-Child Visits in the First 30 Months of

Life—Well-Child Visits in the First 15 — 33.20% Com araNb(I)et
Months—Six or More Well-Child Visits P
Well-Child Visits in the First 30 Months of Not
Life—Well-Child Visits for Age 15 Months to — 62.85%

Comparable

30 Months—Two or More Well-Child Visits

Table 3.4—Children’s Health Domain
Measurement Years 2019 and 2020 Performance Measure Results
Anthem Blue Cross—Kings County

= Rate indicates performance above the high performance level.
Bolded Rate = Rate indicates performance below the minimum performance level.

= Statistical testing result indicates that the measurement year 2020 rate is
significantly better than the measurement year 2019 rate.

I - statistical testing result indicates that the measurement year 2020 rate is
significantly worse than the measurement year 2019 rate.

Measurement year 2019 rates reflect data from January 1, 2019, through December 31, 20109.
Measurement year 2020 rates reflect data from January 1, 2020, through December 31, 2020.

Performance comparisons are based on the Chi-square test of statistical significance, with a p
value of <0.05.

A Caution should be exercised when assessing MCP performance for this measure given the
changes that NCQA made to the specification for this measure for measurement year 2020.

— Indicates that the rate is not available.

S = The MCP’s measure is publicly reported based on NCQA HEDIS Compliance Audit
results; however, since fewer than 11 cases exist in the numerator of this measure, HSAG
suppresses displaying the rate in this report to satisfy the Health Insurance Portability and
Accountability Act of 1996 (HIPAA) Privacy Rule’s de-identification standard. If a
measurement year 2019 or measurement year 2020 rate is suppressed, HSAG also
suppresses the measurement year 2019-20 rate difference.

Not Comparable = A measurement year 2019-20 rate difference cannot be calculated
because data are not available for both years or because significant methodology changes
occurred between years, disallowing comparison.
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Measurement

Measurement Measurement Years

Measure Year 2019 Year 2020 2019-20 Rate
Rate Rate .

Difference

Child and Adolescent Well-Care Visits— L 34.63% Not

Total Comparable

Childhood Immunization Status—

0 0, -
Combination 10 33.82% 31.14% 2.68
Developm_ental Screening in the First Three 4.97% S S
Years of Life—Total
Immur_llza_tlons for Adolescents— 35.04% 36.74% 1.70
Combination 2
Weight Assessment and Counseling for
Nutrition and Physical Activity for 82 00% 83.94% 1.94

Children/Adolescents—Body Mass Index
(BMI) Percentile Documentation—Total*

Weight Assessment and Counseling for
Nutrition and Physical Activity for . 76.16% Not
Children/Adolescents— ' Comparable
Counseling for Nutrition—Total

Weight Assessment and Counseling for

Nutrition and Physical Activity for . 63.86% Not

Children/Adolescents— Comparable
Counseling for Physical Activity—Total

Well-Child Visits in the First 30 Months of Not
Life—Well-Child Visits in the First 15 — 38.40% Comparable
Months—Six or More Well-Child Visits P
Well-Child Visits in the First 30 Months of Not
Life—Well-Child Visits for Age 15 Months to — 57.37% Comparable
30 Months—Two or More Well-Child Visits P
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Table 3.5—Children’s Health Domain
Measurement Years 2019 and 2020 Performance Measure Results
Anthem Blue Cross—Madera County
= Rate indicates performance above the high performance level.
Bolded Rate = Rate indicates performance below the minimum performance level.

= Statistical testing result indicates that the measurement year 2020 rate is
significantly better than the measurement year 2019 rate.

I - statistical testing result indicates that the measurement year 2020 rate is
significantly worse than the measurement year 2019 rate.

Measurement year 2019 rates reflect data from January 1, 2019, through December 31, 2019.
Measurement year 2020 rates reflect data from January 1, 2020, through December 31, 2020.

Performance comparisons are based on the Chi-square test of statistical significance, with a p
value of <0.05.

A Caution should be exercised when assessing MCP performance for this measure given the
changes that NCQA made to the specification for this measure for measurement year 2020.

— Indicates that the rate is not available.

Not Comparable = A measurement year 2019-20 rate difference cannot be calculated
because data are not available for both years or because significant methodology changes
occurred between years, disallowing comparison.

Measurement

Measurement Measurement Years

Measure Year 2019 Year 2020 2019-20 Rate
Rate Rate .

Difference

Child and Adolescent Well-Care Visits— L 54.01% Not

Total Comparable

Childhood Immunization Status—

Combination 10 38.20% 45.26% 7.06

Developmental Screening in the First Three

0 0
Years of Life—Total 49.30% 36.85%

Immunizations for Adolescents—

0, 0 _
Combination 2 61.80% 56.38% 5.42
Weight Assessment and Counseling for
Nutrition and Physical Activity for 82 00% 82 73% 073

Children/Adolescents—Body Mass Index
(BMI) Percentile Documentation—Total*

Weight Assessment and Counseling for
Nutrition and Physical Activity for Not

. — 78.59%
Children/Adolescents— Comparable
Counseling for Nutrition—Total
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Measurement
Measurement Measurement Years
Measure Year 2019 Year 2020 2019-20 Rate
Rate Rate .
Difference
Weight Assessment and Counseling for
Nu'trltlon and Physical Activity for . 73.48% Not
Children/Adolescents— Comparable
Counseling for Physical Activity—Total
Well-Child Visits in the First 30 Months of Not
Life—Well-Child Visits in the First 15 — 30.98% Comparable
Months—Six or More Well-Child Visits P
Well-Child Visits in the First 30 Months of Not
Life—Well-Child Visits for Age 15 Months to — 74.95% Comparable
30 Months—Two or More Well-Child Visits P

Table 3.6—Children’s Health Domain
Measurement Years 2019 and 2020 Performance Measure Results
Anthem Blue Cross—Region 1 (Butte, Colusa, Glenn, Plumas, Sierra, Sutter, and
Tehama Counties)
= Rate indicates performance above the high performance level.
Bolded Rate = Rate indicates performance below the minimum performance level.

= Statistical testing result indicates that the measurement year 2020 rate is
significantly better than the measurement year 2019 rate.

I - statistical testing result indicates that the measurement year 2020 rate is
significantly worse than the measurement year 2019 rate.

Measurement year 2019 rates reflect data from January 1, 2019, through December 31, 20109.
Measurement year 2020 rates reflect data from January 1, 2020, through December 31, 2020.

Performance comparisons are based on the Chi-square test of statistical significance, with a p
value of <0.05.

A Caution should be exercised when assessing MCP performance for this measure given the
changes that NCQA made to the specification for this measure for measurement year 2020.
— Indicates that the rate is not available.

Not Comparable = A measurement year 2019-20 rate difference cannot be calculated

because data are not available for both years or because significant methodology changes
occurred between years, disallowing comparison.
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Measurement

Measurement Measurement Years

Measure Year 2019 Year 2020 2019-20 Rate
Rate Rate .

Difference

Child and Adolescent Well-Care Visits— L 40.29% Not

Total Comparable

Childhood Immunization Status—

0 0
Combination 10 33.82% 38.20% 4.38
Developm_ental Screening in the First Three 42 28% 29.40% 1288
Years of Life—Total
Immur_llza_tlons for Adolescents— 26.76% 29.93% 317
Combination 2
Weight Assessment and Counseling for
Nutrition and Physical Activity for 82 00% 77 62% 438

Children/Adolescents—Body Mass Index
(BMI) Percentile Documentation—Total*

Weight Assessment and Counseling for
Nutrition and Physical Activity for . 69.59% Not
Children/Adolescents— ' Comparable
Counseling for Nutrition—Total

Weight Assessment and Counseling for

Nutrition and Physical Activity for . 69.83% Not

Children/Adolescents— Comparable
Counseling for Physical Activity—Total

Well-Child Visits in the First 30 Months of Not
Life—Well-Child Visits in the First 15 — 41.55% Comparable
Months—Six or More Well-Child Visits P
Well-Child Visits in the First 30 Months of Not
Life—Well-Child Visits for Age 15 Months to — 75.17% Comparable
30 Months—Two or More Well-Child Visits P
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Table 3.7—Children’s Health Domain
Measurement Years 2019 and 2020 Performance Measure Results
Anthem Blue Cross—Region 2 (Alpine, Amador, Calaveras, El Dorado, Inyo, Mariposa,
Mono, Nevada, Placer, Tuolumne, and Yuba Counties)
= Rate indicates performance above the high performance level.
Bolded Rate = Rate indicates performance below the minimum performance level.

= Statistical testing result indicates that the measurement year 2020 rate is
significantly better than the measurement year 2019 rate.

I = statistical testing result indicates that the measurement year 2020 rate is
significantly worse than the measurement year 2019 rate.

Measurement year 2019 rates reflect data from January 1, 2019, through December 31, 20109.
Measurement year 2020 rates reflect data from January 1, 2020, through December 31, 2020.

Performance comparisons are based on the Chi-square test of statistical significance, with a p
value of <0.05.

A Caution should be exercised when assessing MCP performance for this measure given the
changes that NCQA made to the specification for this measure for measurement year 2020.

— Indicates that the rate is not available.

Not Comparable = A measurement year 2019-20 rate difference cannot be calculated
because data are not available for both years or because significant methodology changes
occurred between years, disallowing comparison.

Measurement
Measurement Measurement Years
Measure Year 2019 Year 2020 2019-20 Rate
Rate Rate .
Difference
Child and Adolescent Well-Care Visits— . 38.46% Not
Total Comparable
Chlldhooq Immunization Status— 33.82% 36.01% 219
Combination 10
Developm_ental Screening in the First Three 35 17% 29.07%
Years of Life—Total
Immur_llza_tlons for Adolescents— 31.87% 31.63% .0.24
Combination 2
Weight Assessment and Counseling for
Nutrition and Physical Activity for 0 0 )
Children/Adolescents—Body Mass Index 82.00% 81.75% 0.25
(BMI) Percentile Documentation—Total®
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Measurement
Years
2019-20 Rate
Difference

Measurement Measurement

Measure Year 2019 Year 2020
Rate Rate

Weight Assessment and Counseling for
Nutrition and Physical Activity for . 71.29% Not
Children/Adolescents— ' Comparable

Counseling for Nutrition—Total

Weight Assessment and Counseling for
Nutrition and Physical Activity for . 69.59% Not
Children/Adolescents— ' Comparable

Counseling for Physical Activity—Total
Well-Child Visits in the First 30 Months of

Life—Well-Child Visits in the First 15 — 37.76% Com aral\li(l);
Months—Six or More Well-Child Visits P
Well-Child Visits in the First 30 Months of Not
Life—Well-Child Visits for Age 15 Months to — 67.95%

Comparable

30 Months—Two or More Well-Child Visits

Table 3.8—Children’s Health Domain
Measurement Years 2019 and 2020 Performance Measure Results
Anthem Blue Cross—Sacramento County
= Rate indicates performance above the high performance level.
Bolded Rate = Rate indicates performance below the minimum performance level.

= Statistical testing result indicates that the measurement year 2020 rate is
significantly better than the measurement year 2019 rate.

I = statistical testing result indicates that the measurement year 2020 rate is
significantly worse than the measurement year 2019 rate.

Measurement year 2019 rates reflect data from January 1, 2019, through December 31, 20109.
Measurement year 2020 rates reflect data from January 1, 2020, through December 31, 2020.

Performance comparisons are based on the Chi-square test of statistical significance, with a p
value of <0.05.

A Caution should be exercised when assessing MCP performance for this measure given the
changes that NCQA made to the specification for this measure for measurement year 2020.
— Indicates that the rate is not available.

Not Comparable = A measurement year 2019-20 rate difference cannot be calculated

because data are not available for both years or because significant methodology changes
occurred between years, disallowing comparison.
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Measurement
Measurement Measurement -
Measure Year 2019 Year 2020 2019-20 Rate
Rate Rate .
Difference
Child and Adolescent Well-Care Visits— . 47 48% Not
Total Comparable
Chlldhooq Immunization Status— 33.8204 30.90% 292
Combination 10
Developmgntal Screening in the First Three 55 13% 39.88%
Years of Life—Total
Immur.uza.tlons for Adolescents— 39 66% 39 66% 0.00
Combination 2
Weight Assessment and Counseling for
Nutrition and Physical Activity for 0 0
Children/Adolescents—Body Mass Index 82.00% 88.32% e
(BMI) Percentile Documentation—Total®
Weight Assessment and Counseling for
Nutrition and Physical Activity for . 85.89% Not
Children/Adolescents— ' Comparable
Counseling for Nutrition—Total
Weight Assessment and Counseling for
Nuf[rltlon and Physical Activity for . 82 24% Not
Children/Adolescents— Comparable
Counseling for Physical Activity—Total
Well-Child Visits in the First 30 Months of Not
Life—Well-Child Visits in the First 15 — 26.86% Comparable
Months—Six or More Well-Child Visits P
Well-Child Visits in the First 30 Months of Not
Life—Well-Child Visits for Age 15 Months to — 66.03% Comparable
30 Months—Two or More Well-Child Visits b
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Table 3.9—Children’s Health Domain
Measurement Years 2019 and 2020 Performance Measure Results
Anthem Blue Cross—San Benito County
= Rate indicates performance above the high performance level.
Bolded Rate = Rate indicates performance below the minimum performance level.

= Statistical testing result indicates that the measurement year 2020 rate is
significantly better than the measurement year 2019 rate.

I - statistical testing result indicates that the measurement year 2020 rate is
significantly worse than the measurement year 2019 rate.

Measurement year 2019 rates reflect data from January 1, 2019, through December 31, 2019.
Measurement year 2020 rates reflect data from January 1, 2020, through December 31, 2020.

Performance comparisons are based on the Chi-square test of statistical significance, with a p
value of <0.05.

A Caution should be exercised when assessing MCP performance for this measure given the
changes that NCQA made to the specification for this measure for measurement year 2020.

— Indicates that the rate is not available.

Not Comparable = A measurement year 2019-20 rate difference cannot be calculated
because data are not available for both years or because significant methodology changes
occurred between years, disallowing comparison.

Measurement

Measurement Measurement Ve

Measure Year 2019 Year 2020 2019—20 Rate

Rate Rate .

Difference

Child and Adolescent Well-Care Visits— . 42 09% Not

Total Comparable

Childhood Immunization Status— 33.829% 28.82% -5.00

Combination 10

Developmental Screening in the First Three 47.08% 45 84% 1.24
Years of Life—Total

Immunizations for Adolescents— 24.29% 20.49% -3.80

Combination 2

Weight Assessment and Counseling for
Nutrition and Physical Activity for
Children/Adolescents—Body Mass Index
(BMI) Percentile Documentation—Total*

82.00% 74.94%

Weight Assessment and Counseling for
Nu'trltlon and Physical Activity for . 65.69% Not
Children/Adolescents— Comparable

Counseling for Nutrition—Total
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Measurement Measurement

Measure Year 2019 Year 2020

Rate

Weight Assessment and Counseling for

Rate

Measurement
Years
2019-20 Rate
Difference

30 Months—Two or More Well-Child Visits

Nutrition and Physical Activity for . 57 91 Not
Children/Adolescents— L0 Comparable
Counseling for Physical Activity—Total
Well-Child Visits in the First 30 Months of Not
Life—Well-Child Visits in the First 15 — 44.83% Comparable
Months—Six or More Well-Child Visits P
Well-Child Visits in the First 30 Months of Not
Life—Well-Child Visits for Age 15 Months to — 78.05%

Comparable

Table 3.10—Children’s Health Domain
Measurement Years 2019 and 2020 Performance Measure Results
Anthem Blue Cross—San Francisco County

= Rate indicates performance above the high performance level.
Bolded Rate = Rate indicates performance below the minimum performance level.
= Statistical testing result indicates that the measurement year 2020 rate is

significantly better than the measurement year 2019 rate.

I - statistical testing result indicates that the measurement year 2020 rate is

significantly worse than the measurement year 2019 rate.

Measurement year 2019 rates reflect data from January 1, 2019, through December 31, 20109.
Measurement year 2020 rates reflect data from January 1, 2020, through December 31, 2020.
Performance comparisons are based on the Chi-square test of statistical significance, with a p

value of <0.05.

A Caution should be exercised when assessing MCP performance for this measure given the
changes that NCQA made to the specification for this measure for measurement year 2020.

— Indicates that the rate is not available.

Not Comparable = A measurement year 2019-20 rate difference cannot be calculated
because data are not available for both years or because significant methodology changes

occurred between years, disallowing comparison.
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Measurement
Measurement Measurement Vs
Measure Year 2019 Year 2020 2019-20 Rate
Rate Rate :
Difference
Child and Adolescent Well-Care Visits— L 39.28% Not
Total Comparable
Childhood Immunization Status— 49.68% 46.36% -3.32
Combination 10
Developmental Screening in the First Three 33.25% 26.25% -7.00
Years of Life—Total
Immunizations for Adolescents— 46.23% 45.98% -0.25
Combination 2
Weight Assessment and Counseling for
Nutrition and Physical Activity for 82.00% 48.42%

Children/Adolescents—Body Mass Index
(BMI) Percentile Documentation—Total*

Weight Assessment and Counseling for

Nu'trltlon and Physical Activity for . 59 37% Not
Children/Adolescents— Comparable
Counseling for Nutrition—Total

Weight Assessment and Counseling for

Nu'trltlon and Physical Activity for . 56.93% Not
Children/Adolescents— Comparable
Counseling for Physical Activity—Total

Well-Child Visits in the First 30 Months of Not
Life—Well-Child Visits in the First 15 — 34.04% Comparable
Months—Six or More Well-Child Visits P
Well-Child Visits in the First 30 Months of Not
Life—Well-Child Visits for Age 15 Months to — 66.42% Comparable
30 Months—Two or More Well-Child Visits P
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Table 3.11—Children’s Health Domain
Measurement Years 2019 and 2020 Performance Measure Results
Anthem Blue Cross—Santa Clara County
= Rate indicates performance above the high performance level.
Bolded Rate = Rate indicates performance below the minimum performance level.

= Statistical testing result indicates that the measurement year 2020 rate is
significantly better than the measurement year 2019 rate.

I - statistical testing result indicates that the measurement year 2020 rate is
significantly worse than the measurement year 2019 rate.

Measurement year 2019 rates reflect data from January 1, 2019, through December 31, 2019.
Measurement year 2020 rates reflect data from January 1, 2020, through December 31, 2020.

Performance comparisons are based on the Chi-square test of statistical significance, with a p
value of <0.05.

A Caution should be exercised when assessing MCP performance for this measure given the
changes that NCQA made to the specification for this measure for measurement year 2020.

— Indicates that the rate is not available.

Not Comparable = A measurement year 2019-20 rate difference cannot be calculated
because data are not available for both years or because significant methodology changes
occurred between years, disallowing comparison.

Measurement Measurement Measurement

Measure Year 2019 Year 2020 Years
Rate Rate 2019.—20 Rate

Difference

Child and Adolescent Well-Care Visits— B 28,179 Not
Total Comparable

Childhood Immunization Status—

0, 0,
Combination 10 44.28% 47.45% 3.17

Developmental Screening in the First Three

0 0
Years of Life—Total 35.74% 26.88%

Immunizations for Adolescents—

0 0
Combination 2 43.80% 44.53%

Weight Assessment and Counseling for
Nutrition and Physical Activity for
Children/Adolescents—Body Mass Index
(BMI) Percentile Documentation—Total®

82.00% 75.67%

Weight Assessment and Counseling for
Nuf[rltlon and Physical Activity for . 20.80% Not
Children/Adolescents— Comparable

Counseling for Nutrition—Total
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Measurement Measurement Measurement

Years
Measure Year 2019 Year 2020
Rate Rate 2019-20 Rate

Difference

Weight Assessment and Counseling for
Nutrition and Physical Activity for . 67.40% Not
Children/Adolescents— ' Comparable

Counseling for Physical Activity—Total
Well-Child Visits in the First 30 Months of

Life—Well-Child Visits in the First 15 — 44.95% Com aral\l:l)(l);
Months—Six or More Well-Child Visits P
Well-Child Visits in the First 30 Months of Not
Life—Well-Child Visits for Age 15 Months to — 71.82%

Comparable

30 Months—Two or More Well-Child Visits

Table 3.12—Children’s Health Domain
Measurement Years 2019 and 2020 Performance Measure Results
Anthem Blue Cross—Tulare County
= Rate indicates performance above the high performance level.
Bolded Rate = Rate indicates performance below the minimum performance level.

= Statistical testing result indicates that the measurement year 2020 rate is
significantly better than the measurement year 2019 rate.

I = statistical testing result indicates that the measurement year 2020 rate is
significantly worse than the measurement year 2019 rate.

Measurement year 2019 rates reflect data from January 1, 2019, through December 31, 20109.
Measurement year 2020 rates reflect data from January 1, 2020, through December 31, 2020.

Performance comparisons are based on the Chi-square test of statistical significance, with a p
value of <0.05.

A Caution should be exercised when assessing MCP performance for this measure given the
changes that NCQA made to the specification for this measure for measurement year 2020.
— Indicates that the rate is not available.

Not Comparable = A measurement year 2019-20 rate difference cannot be calculated

because data are not available for both years or because significant methodology changes
occurred between years, disallowing comparison.
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Measurement

Measurement Measurement Years

Measure Year 2019 Year 2020 2019-20 Rate
Rate Rate .

Difference

Child and Adolescent Well-Care Visits— L 40.71% Not

Total Comparable

Childhood Immunization Status—

0 0
Combination 10 35.04% 39.42% 4.38
Developm_ental Screening in the First Three 17.81% 3.51% 14,30
Years of Life—Total
Immur_llza_tlons for Adolescents— 45 50% 24.77% 073
Combination 2
Weight Assessment and Counseling for
Nutrition and Physical Activity for 82.00% 84.18% )18

Children/Adolescents—Body Mass Index
(BMI) Percentile Documentation—Total*

Weight Assessment and Counseling for
Nutrition and Physical Activity for . 82 00% Not
Children/Adolescents— ' Comparable
Counseling for Nutrition—Total

Weight Assessment and Counseling for

Nutrition and Physical Activity for . 79.56% Not

Children/Adolescents— Comparable
Counseling for Physical Activity—Total

Well-Child Visits in the First 30 Months of Not
Life—Well-Child Visits in the First 15 — 35.88% Comparable
Months—Six or More Well-Child Visits P
Well-Child Visits in the First 30 Months of Not
Life—Well-Child Visits for Age 15 Months to — 67.84% Comparable
30 Months—Two or More Well-Child Visits P
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Findings—Children’s Health Domain

Table 3.13 through Table 3.24 present the findings for measurement year 2020 performance
measures within the Children’s Health domain.

Note the following regarding Table 3.13 through Table 3.24:

¢ The following measures only have measurement year 2020 rates due to a break in trending
from the previous year or because they are new measures; therefore, HSAG did not
include them in the calculations comparing measurement year 2020 rates to measurement
year 2019 rates:

m Child and Adolescent Well-Care Visits—Total

s Weight Assessment and Counseling for Nutrition and Physical Activity for
Children/Adolescents—Counseling for Nutrition—Total

s Weight Assessment and Counseling for Nutrition and Physical Activity for
Children/Adolescents—Counseling for Physical Activity—Total

s Both Well-Child Visits in the First 30 Months of Life measures

¢+ No national benchmarks existed for the following measures; therefore, HSAG did not

include them in the calculations for the percentage of measures with rates above the high

performance levels or below the minimum performance levels:

s Child and Adolescent Well-Care Visits—Total

s Developmental Screening in the First Three Years of Life—Total

s Both Well-Child Visits in the First 30 Months of Life measures

Table 3.13—Children’s Health Domain
Measurement Year 2020 Performance Measure Findings
Anthem Blue Cross—Alameda County

* Performance comparisons are based on the Chi-square test of statistical significance, with a
p value of <0.05.

Number of Percentage
Total
o Measures of Measures
Criteria . Number of )
Meeting Measures Meeting
Criteria Criteria
Measurement Year 2020 Rates Above High 0 5 0.00%
Performance Levels
Measurement Year 2020 Rates Slgnlflcantli/ 1 4 25 00%
Better than Measurement Year 2019 Rates
Measurement Year 2020 Rates Below Minimum 1 5 20.00%
Performance Levels
Measurement Year 2020 Rates Slgnlflcantbik 1 4 25 00%
Worse than Measurement Year 2019 Rates
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Table 3.14—Children’s Health Domain
Measurement Year 2020 Performance Measure Findings
Anthem Blue Cross—Contra Costa County

* Performance comparisons are based on the Chi-square test of statistical significance, with a
p value of <0.05.

Number of Percentage
o Measures
Criteria

Total of Measures
Number of

Meeting Measures Meeting
Criteria Criteria

Measurement Year 2020 Rates Above High 0 5 0.00%
Performance Levels

Measurement Year 2020 Rates Significantly 0 4 0.00%
Better than Measurement Year 2019 Rates* ) 0
Measurement Year 2020 Rates Below Minimum 4 5 80.00%
Performance Levels

Measurement Year 2020 Rates Significantly 1 4 25 00%
Worse than Measurement Year 2019 Rates*

Table 3.15—Children’s Health Domain
Measurement Year 2020 Performance Measure Findings
Anthem Blue Cross—Fresno County

* Performance comparisons are based on the Chi-square test of statistical significance, with a
p value of <0.05.

Number of Percentage
Total
o Measures of Measures
Criteria . Number of )
Meeting Measures Meeting
Criteria Criteria
Measurement Year 2020 Rates Above High 0 5 0.00%
Performance Levels
Measurement Year 2020 Rates Significantly 0 4 0.00%
Better than Measurement Year 2019 Rates* )
Measurement Year 2020 Rates Below Minimum 5 5 100.00%
Performance Levels
Measurement Year 2020 Rates Slgnlflcantbik 5 4 50.00%
Worse than Measurement Year 2019 Rates
Anthem Blue Cross Partnership Plan Performance Evaluation Report: July 1, 2020-June 30, 2021 Page D-29

Property of the California Department of Health Care Services Health Services Advisory Group, Inc.



MANAGED CARE HEALTH PLAN PERFORMANCE MEASURES

Table 3.16—Children’s Health Domain
Measurement Year 2020 Performance Measure Findings
Anthem Blue Cross—Kings County

* Performance comparisons are based on the Chi-square test of statistical significance, with a
p value of <0.05.

Number of Percentage

Measures Total of Measures
Number of )
Meeting

Measures

Criteria

Meeting
Criteria Criteria

Measurement Year 2020 Rates Above High

0,

Performance Levels 0 5 0.00%
Measurement Year 2020 Rates Significantly 0 4 0.00%
Better than Measurement Year 2019 Rates* ) 0
Measurement Year 2020 Rates Below Minimum 5 5 40.00%
Performance Levels

Measurement Year 2020 Rates Significantly 1 4 25 00%
Worse than Measurement Year 2019 Rates*

Table 3.17—Children’s Health Domain
Measurement Year 2020 Performance Measure Findings
Anthem Blue Cross—Madera County

* Performance comparisons are based on the Chi-square test of statistical significance, with a
p value of <0.05.

Number of Percentage

Measures Total of Measures
Number of )
Meeting

Measures

Criteria

Meeting
Criteria Criteria

Measurement Year 2020 Rates Above High

0,

Performance Levels 1 5 20.00%
Measurement Year 2020 Rates Slgnlflcantli/ 1 4 25 00%
Better than Measurement Year 2019 Rates

Measurement Year 2020 Rates Below Minimum 0 5 0.00%
Performance Levels

Measurement Year 2020 Rates Slgnlflcantbik 1 4 25 00%
Worse than Measurement Year 2019 Rates
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Table 3.18—Children’s Health Domain
Measurement Year 2020 Performance Measure Findings

Anthem Blue Cross—Region 1 (Butte, Colusa, Glenn, Plumas, Sierra, Sutter, and
Tehama Counties)

* Performance comparisons are based on the Chi-square test of statistical significance, with a
p value of <0.05.

Number of Percentage

Measures Total of Measures
Number of .
Meeting

Measures

Criteria

Meeting
Criteria Criteria

Measurement Year 2020 Rates Above High 0 5 0.00%
Performance Levels

Measurement Year 2020 Rates Significantly 0 4 0.00%
Better than Measurement Year 2019 Rates* R

Measurement Year 2020 Rates Below Minimum 3 5 60.00%
Performance Levels

Measurement Year 2020 Rates Significantly 1 4 25 00%
Worse than Measurement Year 2019 Rates*

Table 3.19—Children’s Health Domain
Measurement Year 2020 Performance Measure Findings

Anthem Blue Cross—Region 2 (Alpine, Amador, Calaveras, El Dorado, Inyo, Mariposa,
Mono, Nevada, Placer, Tuolumne, and Yuba Counties)

* Performance comparisons are based on the Chi-square test of statistical significance, with a
p value of <0.05.

Number of Percentage

Measures Total of Measures
Number of )
Meeting

Measures

Criteria

Meeting
Criteria Criteria

Measurement Year 2020 Rates Above High

0,

Performance Levels 0 5 0.00%
Measurement Year 2020 Rates Significantly 0 4 0.00%
Better than Measurement Year 2019 Rates* )
Measurement Year 2020 Rates Below Minimum 3 5 60.00%
Performance Levels
Measurement Year 2020 Rates Slgnlflcantbik 1 4 25 00%
Worse than Measurement Year 2019 Rates
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Table 3.20—Children’s Health Domain
Measurement Year 2020 Performance Measure Findings
Anthem Blue Cross—Sacramento County

* Performance comparisons are based on the Chi-square test of statistical significance, with a
p value of <0.05.

Number of Percentage

Measures Total of Measures
Number of )
Meeting

Measures

Criteria

Meeting
Criteria Criteria

Measurement Year 2020 Rates Above High

0,
Performance Levels 2 5 40.00%
Measurement Year 2020 Rates Slgnlflcantli/ 1 4 25 00%
Better than Measurement Year 2019 Rates
Measurement Year 2020 Rates Below Minimum 1 5 20.00%
Performance Levels
Measurement Year 2020 Rates Significantly 1 4 25 00%
Worse than Measurement Year 2019 Rates*

Table 3.21—Children’s Health Domain
Measurement Year 2020 Performance Measure Findings
Anthem Blue Cross—San Benito County

* Performance comparisons are based on the Chi-square test of statistical significance, with a
p value of <0.05.

Number of Percentage

Measures Total of Measures
Number of )
Meeting

Measures

Criteria

Meeting
Criteria Criteria

Measurement Year 2020 Rates Above High

0,

Performance Levels 0 5 0.00%
Measurement Year 2020 Rates Significantly 0 4 0.00%
Better than Measurement Year 2019 Rates* )
Measurement Year 2020 Rates Below Minimum 5 5 100.00%
Performance Levels
Measurement Year 2020 Rates Slgnlflcantbik 1 4 25 00%
Worse than Measurement Year 2019 Rates
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Table 3.22—Children’s Health Domain
Measurement Year 2020 Performance Measure Findings
Anthem Blue Cross—San Francisco County

* Performance comparisons are based on the Chi-square test of statistical significance, with a
p value of <0.05.

Number of Percentage

Measures Total of Measures
Number of )
Meeting

Measures

Criteria

Meeting
Criteria Criteria

Measurement Year 2020 Rates Above High 0 5 0.00%
Performance Levels

Measurement Year 2020 Rates Significantly 0 4 0.00%
Better than Measurement Year 2019 Rates* ) 0
Measurement Year 2020 Rates Below Minimum 3 5 60.00%
Performance Levels

Measurement Year 2020 Rates Significantly 5 4 50.00%
Worse than Measurement Year 2019 Rates*

Table 3.23—Children’s Health Domain
Measurement Year 2020 Performance Measure Findings
Anthem Blue Cross—Santa Clara County

* Performance comparisons are based on the Chi-square test of statistical significance, with a
p value of <0.05.

Number of Percentage

Measures Total of Measures
Number of )
Meeting

Measures

Criteria

Meeting
Criteria Criteria

Measurement Year 2020 Rates Above High

0,

Performance Levels 0 5 0.00%
Measurement Year 2020 Rates Significantly 0 4 0.00%
Better than Measurement Year 2019 Rates* )
Measurement Year 2020 Rates Below Minimum 5 5 40.00%
Performance Levels
Measurement Year 2020 Rates Slgnlflcantbik 5 4 50.00%
Worse than Measurement Year 2019 Rates
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Table 3.24—Children’s Health Domain
Measurement Year 2020 Performance Measure Findings
Anthem Blue Cross—Tulare County

* Performance comparisons are based on the Chi-square test of statistical significance, with a
p value of <0.05.

Number of Percentage
o Measures
Criteria

Total of Measures
Number of

Meeting Measures Meeting
Criteria Criteria

Measurement Year 2020 Rates Above High

0,

Performance Levels 0 5 0.00%
Measurement Year 2020 Rates Significantly 0 4 0.00%
Better than Measurement Year 2019 Rates* )
Measurement Year 2020 Rates Below Minimum 0 5 0.00%
Performance Levels
Measurement Year 2020 Rates Slgnlflcantbik 1 4 25 00%
Worse than Measurement Year 2019 Rates

Anthem Blue Cross Partnership Plan Performance Evaluation Report: July 1, 2020-June 30, 2021 Page D-34

Property of the California Department of Health Care Services Health Services Advisory Group, Inc.



MANAGED CARE HEALTH PLAN PERFORMANCE MEASURES

Women’'s Health Domain
Results—Women’s Health Domain

Table 3.25 through Table 3.36 present the performance measures and rates for measurement
years 2019 and 2020 within the Women’s Health domain. Note that HSAG makes no
comparisons to high performance levels or minimum performance levels for the following
measures in this domain either because no national benchmarks existed for these measures
or because DHCS did not hold MCPs accountable to meet minimum performance levels for the
measures:

¢ All 12 Contraceptive Care measures

¢ The Chlamydia Screening in Women—Ages 16—-20 Years and Ages 21-24 Years
measures

Table 3.25—Women’s Health Domain
Measurement Years 2019 and 2020 Performance Measure Results
Anthem Blue Cross—Alameda County

= Rate indicates performance above the high performance level.

Bolded Rate = Rate indicates performance below the minimum performance level.

= Statistical testing result indicates that the measurement year 2020 rate is
significantly better than the measurement year 2019 rate.

I = statistical testing result indicates that the measurement year 2020 rate is
significantly worse than the measurement year 2019 rate.

Measurement year 2019 rates reflect data from January 1, 2019, through December 31, 20109.
Measurement year 2020 rates reflect data from January 1, 2020, through December 31, 2020.

Performance comparisons are based on the Chi-square test of statistical significance, with a p
value of <0.05.

A Caution should be exercised when assessing MCP performance for this measure given the
changes that NCQA made to the specification for this measure for measurement year 2020.

S = The MCP’s measure is publicly reported based on NCQA HEDIS Compliance Audit
results; however, since fewer than 11 cases exist in the numerator of this measure, HSAG
suppresses displaying the rate in this report to satisfy the HIPAA Privacy Rule’s
de-identification standard. If a measurement year 2019 or measurement year 2020 rate is
suppressed, HSAG also suppresses the measurement year 2019-20 rate difference.

Anthem Blue Cross Partnership Plan Performance Evaluation Report: July 1, 2020-June 30, 2021 Page D-35
Property of the California Department of Health Care Services Health Services Advisory Group, Inc.



MANAGED CARE HEALTH PLAN PERFORMANCE MEASURES

Measure

Measurement
Year 2019
Rate

Measurement
Year 2020
Rate

Measurement
Years

2019-20 Rate
Difference

Breast Cancer Screening—Total 49.04% 43.56% -5.48
Cervical Cancer Screening” 54.01% 52.31%
Chlamydia Screening in Women— 0 0 :
Ages 16-20 Years 64.05% 58.17% 5.88
Chlamydia Screening in Women— 0 0 :
Ages 21-24 Years 69.14% 64.03% 5.11
Chlamydia Screening in Women—Total 66.45% 60.94% -5.51
Contraceptive Care—All Women—Long-

Acting Reversible Contraception (LARC)— 4.82% 3.26% -1.56
Ages 15-20 Years

Contraceptive Care—All Women—LARC— 0 0 :
Ages 21-44 Years 4.08% 3.45% 0.63
Contraceptive Care—All Women—Most or

Moderately Effective Contraception— 21.77% 17.77% -4.00
Ages 15-20 Years

Contraceptive Care—All Women—Most or

Moderately Effective Contraception— 20.06% 18.09%

Ages 21-44 Years

Contraceptive Care—Postpartum Women— S S S
LARC—3 Days—Ages 15-20 Years

Contraceptive Care—Postpartum Women— 0 0

LARC—3 Days—Ages 21-44 Years 3.75% 6.74% 2.99
Contraceptive Care—Postpartum Women— 0

LARC—60 Days—Ages 15-20 Years S 35.19% S
Contraceptive Care—Postpartum Women— 0 0

LARC—60 Days—Ages 21-44 Years 16.75% 19.53% 2.18
Contraceptive Care—Postpartum Women—

Most or Moderately Effective S S S
Contraception—3 Days—Ages 15-20 Years

Contraceptive Care—Postpartum Women—

Most or Moderately Effective 12.50% 15.35% 2.85
Contraception—3 Days—Ages 21-44 Years
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Measurement
Measurement Measurement Years
Measure Year 2019 Year 2020 2019-20 Rate
Rate Rate .
Difference
Contraceptive Care—Postpartum Women—
Most or Mo_derately Effective 35 48% 48.15% 12.67
Contraception—60 Days—
Ages 15-20 Years
Contraceptive Care—Postpartum Women—
Most or Mo_derately Effective 36.00% 40.23% 493
Contraception—60 Days—
Ages 21-44 Years
Prenatal and Postpartum Care— 73.97% 79.08% 511
Postpartum Care”
Prenatal and Postpartum Care— 86.62% 82 97% 3,65
Timeliness of Prenatal Care”

Table 3.26—Women’s Health Domain
Measurement Years 2019 and 2020 Performance Measure Results
Anthem Blue Cross—Contra Costa County

= Rate indicates performance above the high performance level.

Bolded Rate = Rate indicates performance below the minimum performance level.

= Statistical testing result indicates that the measurement year 2020 rate is
significantly better than the measurement year 2019 rate.

I = statistical testing result indicates that the measurement year 2020 rate is
significantly worse than the measurement year 2019 rate.

Measurement year 2019 rates reflect data from January 1, 2019, through December 31, 20109.
Measurement year 2020 rates reflect data from January 1, 2020, through December 31, 2020.

Performance comparisons are based on the Chi-square test of statistical significance, with a p
value of <0.05.

A Caution should be exercised when assessing MCP performance for this measure given the
changes that NCQA made to the specification for this measure for measurement year 2020.

NA = The MCP followed the specifications, but the denominator was too small (less than 30)
to report a valid rate.

S = The MCP’s measure is publicly reported based on NCQA HEDIS Compliance Audit
results; however, since fewer than 11 cases exist in the numerator of this measure, HSAG
suppresses displaying the rate in this report to satisfy the HIPAA Privacy Rule’s
de-identification standard. If a measurement year 2019 or measurement year 2020 rate is
suppressed, HSAG also suppresses the measurement year 2019-20 rate difference.
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Not Comparable = A measurement year 2019-20 rate difference cannot be calculated
because data are not available for both years or because significant methodology changes
occurred between years, disallowing comparison.

Measure

Measurement
Year 2019
Rate

Measurement
Year 2020
Rate

Measurement
Years

2019-20 Rate
Difference

Breast Cancer Screening—Total 50.44% 44.92% -5.52
Cervical Cancer Screening” 57.18% 49.63% -7.55
Chlamydia Screening in Women— 0 0 i
Ages 16-20 Years 63.89% 61.61% 2.28
Chlamydia Screening in Women— 0 0 i
Ages 21-24 Years 71.26% 69.31% 1.95
Chlamydia Screening in Women—Total 66.77% 64.89% -1.88
Contraceptive Care—All Women—Long-

Acting Reversible Contraception (LARC)— 2.30% 2.84% 0.54
Ages 15-20 Years

Contraceptive Care—All Women—LARC— 0 0 )
Ages 21-44 Years 4.55% 3.87% 0.68
Contraceptive Care—All Women—Most or

Moderately Effective Contraception— 16.21% 16.18% -0.03
Ages 15-20 Years

Contraceptive Care—All Women—Most or

Moderately Effective Contraception— 21.55% 20.86% -0.69
Ages 21-44 Years

Contraceptive Care—Postpartum Women— NA NA Not
LARC—3 Days—Ages 15-20 Years Comparable
Contraceptive Care—Postpartum Women— S S S
LARC—3 Days—Ages 21-44 Years

Contraceptive Care—Postpartum Women— NA NA Not
LARC—60 Days—Ages 15-20 Years Comparable
Contraceptive Care—Postpartum Women— 0 0

LARC—60 Days—Ages 21-44 Years 14.89% 20.39% 5.50
Contraceptive Care—Postpartum Women— Not
Most or Moderately Effective NA NA Comparable
Contraception—3 Days—Ages 15-20 Years P
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Measurement
Years
2019-20 Rate
Difference

Measurement Measurement

Measure Year 2019 Year 2020
Rate Rate

Contraceptive Care—Postpartum Women—
Most or Moderately Effective 9.93% 15.13% 5.20
Contraception—3 Days—Ages 21-44 Years

Contraceptive Care—Postpartum Women—
Most or Moderately Effective NA NA Not
Contraception—60 Days— Comparable

Ages 15-20 Years

Contraceptive Care—Postpartum Women—
Most or Moderately Effective

0, 0 _
Contraception—60 Days— 38.30% 38.16% 0.14
Ages 21-44 Years
Prenatal and Postpartum Care— R 23.96% 6,80
Postpartum Care”
Prenatal and Postpartum Care— 84 3106 20.29% 50

Timeliness of Prenatal Care”

Table 3.27—Women'’s Health Domain
Measurement Years 2019 and 2020 Performance Measure Results
Anthem Blue Cross—Fresno County

= Rate indicates performance above the high performance level.

Bolded Rate = Rate indicates performance below the minimum performance level.

= Statistical testing result indicates that the measurement year 2020 rate is
significantly better than the measurement year 2019 rate.

I = statistical testing result indicates that the measurement year 2020 rate is
significantly worse than the measurement year 2019 rate.

Measurement year 2019 rates reflect data from January 1, 2019, through December 31, 20109.
Measurement year 2020 rates reflect data from January 1, 2020, through December 31, 2020.

Performance comparisons are based on the Chi-square test of statistical significance, with a p
value of <0.05.

A Caution should be exercised when assessing MCP performance for this measure given the
changes that NCQA made to the specification for this measure for measurement year 2020.

S = The MCP’s measure is publicly reported based on NCQA HEDIS Compliance Audit
results; however, since fewer than 11 cases exist in the numerator of this measure, HSAG
suppresses displaying the rate in this report to satisfy the HIPAA Privacy Rule’s
de-identification standard. If a measurement year 2019 or measurement year 2020 rate is
suppressed, HSAG also suppresses the measurement year 2019-20 rate difference.
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Measurement

Measurement Measurement Years

Measure Year 2019 Year 2020 2019-20 Rate
Rate Rate .

Difference

Breast Cancer Screening—Total 49.67% 50.74% 1.07

Cervical Cancer Screening” 51.58% 54.74% 3.16

Chlamydia Screening in Women—

0, 0 _
Ages 16-20 Years 55.22% 52.89% 2.33

Chlamydia Screening in Women—

0 0
Ages 21-24 Years 68.52% 63.01%
Chlamydia Screening in Women—Total 62.03% 58.21%
Contraceptive Care—All Women—Long-
Acting Reversible Contraception (LARC)— 1.87% 1.68% -0.19

Ages 15-20 Years

Contraceptive Care—All Women—LARC—
Ages 21-44 Years

Contraceptive Care—All Women—Most or
Moderately Effective Contraception— 15.12% 14.50% -0.62
Ages 15-20 Years

Contraceptive Care—All Women—Most or
Moderately Effective Contraception— 25.17% 24.75% -0.42
Ages 21-44 Years

Contraceptive Care—Postpartum Women—

3.70% 3.91% 0.21

LARC—3 Days—Ages 15-20 Years S S S
Contraceptive Care—Postpartum Women— 0 0
LARC—3 Days—Ages 21-44 Years 1.32% 2.48% L
Contraceptive Care—Postpartum Women— 0
LARC—60 Days—Ages 15-20 Years S 6.75% S
Contraceptive Care—Postpartum Women— 6.51% 9.26% 2 75

LARC—60 Days—Ages 21-44 Years

Contraceptive Care—Postpartum Women—
Most or Moderately Effective S S S
Contraception—3 Days—Ages 15-20 Years

Contraceptive Care—Postpartum Women—
Most or Moderately Effective 7.25% 8.83% 1.58
Contraception—3 Days—Ages 21-44 Years
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Measurement
Measurement Measurement Years
Measure Year 2019 Year 2020 2019-20 Rate
Rate Rate .
Difference
Contraceptive Care—Postpartum Women—
Most or Mo_derately Effective 34.04% 38.04% 4.00
Contraception—60 Days—
Ages 15-20 Years
Contraceptive Care—Postpartum Women—
Most or Mo_derately Effective 35 01% 36.54% 153
Contraception—60 Days—
Ages 21-44 Years
Prenatal and Postpartum Care— 63.86% 74.70% 584
Postpartum Care”
P.rena}tal and Postpartum Care— 80 54% 86.13% 559
Timeliness of Prenatal Care”

Table 3.28—Women’s Health Domain
Measurement Years 2019 and 2020 Performance Measure Results
Anthem Blue Cross—Kings County

= Rate indicates performance above the high performance level.

Bolded Rate = Rate indicates performance below the minimum performance level.

= Statistical testing result indicates that the measurement year 2020 rate is
significantly better than the measurement year 2019 rate.

I = statistical testing result indicates that the measurement year 2020 rate is
significantly worse than the measurement year 2019 rate.

Measurement year 2019 rates reflect data from January 1, 2019, through December 31, 20109.
Measurement year 2020 rates reflect data from January 1, 2020, through December 31, 2020.

Performance comparisons are based on the Chi-square test of statistical significance, with a p
value of <0.05.

A Caution should be exercised when assessing MCP performance for this measure given the
changes that NCQA made to the specification for this measure for measurement year 2020.

S = The MCP’s measure is publicly reported based on NCQA HEDIS Compliance Audit
results; however, since fewer than 11 cases exist in the numerator of this measure, HSAG
suppresses displaying the rate in this report to satisfy the HIPAA Privacy Rule’s
de-identification standard. If a measurement year 2019 or measurement year 2020 rate is
suppressed, HSAG also suppresses the measurement year 2019-20 rate difference.
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Measurement

Measurement Measurement Years

Measure Year 2019 Year 2020 2019-20 Rate

Rate Rate .

Difference

Breast Cancer Screening—Total 52.06% 53.08% 1.02

Cervical Cancer Screening” 54.50% 61.07% 6.57
Chlamydia Screening in Women— 0 0 i

Ages 16-20 Years 52.78% 52.57% 0.21
Chlamydia Screening in Women— 0 0 i

Ages 21-24 Years 73.99% 68.32% 5.67

Chlamydia Screening in Women—Total 63.73% 60.81% -2.92

Contraceptive Care—All Women—Long-
Acting Reversible Contraception (LARC)— 3.27% 3.61% 0.34

Ages 15-20 Years

Contraceptive Care—All Women—LARC— 0 . :
Ages 21-44 Years 6.77% 4.80% 1.97

Contraceptive Care—All Women—Most or
Moderately Effective Contraception— 18.02% 15.82% -2.20
Ages 15-20 Years

Contraceptive Care—All Women—Most or
Moderately Effective Contraception— 27.92% 25.51% -2.41
Ages 21-44 Years

Contraceptive Care—Postpartum Women—

o)
LARC—3 Days—Ages 15-20 Years S 0.00% S
Contraceptive Care—Postpartum Women— S S S
LARC—3 Days—Ages 21-44 Years
Contraceptive Care—Postpartum Women— S S S
LARC—60 Days—Ages 15-20 Years
Contraceptive Care—Postpartum Women— 17 50% 13.26% 4.94

LARC—60 Days—Ages 21-44 Years

Contraceptive Care—Postpartum Women—
Most or Moderately Effective S 0.00% S
Contraception—3 Days—Ages 15-20 Years

Contraceptive Care—Postpartum Women—
Most or Moderately Effective 5.42% 9.09% 3.67
Contraception—3 Days—Ages 21-44 Years
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Measurement
Measurement Measurement Years
Measure Year 2019 Year 2020 2019-20 Rate
Rate Rate .
Difference
Contraceptive Care—Postpartum Women—
Most or Mo_derately Effective 43.33% 37 14% 6.19
Contraception—60 Days—
Ages 15-20 Years
Contraceptive Care—Postpartum Women—
Most or Mo_derately Effective 42 08% 46.59% 451
Contraception—60 Days—
Ages 21-44 Years
Prenatal and Pos,t\partum Care— 78 51% 84.36% 5 85
Postpartum Care
P.rena}tal and Postpartum Care— 90.83% 91.10% 0.27
Timeliness of Prenatal Care”

Table 3.29—Women'’s Health Domain
Measurement Years 2019 and 2020 Performance Measure Results
Anthem Blue Cross—Madera County

= Rate indicates performance above the high performance level.

Bolded Rate = Rate indicates performance below the minimum performance level.

= Statistical testing result indicates that the measurement year 2020 rate is
significantly better than the measurement year 2019 rate.

I = statistical testing result indicates that the measurement year 2020 rate is
significantly worse than the measurement year 2019 rate.

Measurement year 2019 rates reflect data from January 1, 2019, through December 31, 20109.
Measurement year 2020 rates reflect data from January 1, 2020, through December 31, 2020.

Performance comparisons are based on the Chi-square test of statistical significance, with a p
value of <0.05.

A Caution should be exercised when assessing MCP performance for this measure given the
changes that NCQA made to the specification for this measure for measurement year 2020.

NA = The MCP followed the specifications, but the denominator was too small (less than 30)
to report a valid rate.

S = The MCP’s measure is publicly reported based on NCQA HEDIS Compliance Audit
results; however, since fewer than 11 cases exist in the numerator of this measure, HSAG
suppresses displaying the rate in this report to satisfy the HIPAA Privacy Rule’s
de-identification standard. If a measurement year 2019 or measurement year 2020 rate is
suppressed, HSAG also suppresses the measurement year 2019-20 rate difference.

Anthem Blue Cross Partnership Plan Performance Evaluation Report: July 1, 2020-June 30, 2021 Page D-43
Property of the California Department of Health Care Services Health Services Advisory Group, Inc.



MANAGED CARE HEALTH PLAN PERFORMANCE MEASURES

Not Comparable = A measurement year 2019-20 rate difference cannot be calculated
because data are not available for both years or because significant methodology changes
occurred between years, disallowing comparison.

Measurement Measurement MeasureYrEZ?;

Measure Year ?gﬁg Year é(gztg 2019-20 Rate
Difference

Breast Cancer Screening—Total 50.60% 52.35% 1.75
Cervical Cancer Screening” 63.17% 60.68% -2.49
Chlamydia Screening in Women— 0 0
Ages 16-20 Years 46.60% 53.20% 6.60
Chlamydia Screening in Women— 0 0
Ages 21-24 Years 63.55% 57.10% -6.45
Chlamydia Screening in Women—Total 55.24% 55.15% -0.09
Contraceptive Care—All Women—Long-
Acting Reversible Contraception (LARC)— 1.18% 1.42% 0.24
Ages 15-20 Years
Contraceptive Care—All Women—LARC— 5 450 4.28% 117

Ages 21-44 Years

Contraceptive Care—All Women—Most or
Moderately Effective Contraception— 15.11% 13.97% -1.14
Ages 15-20 Years

Contraceptive Care—All Women—Most or

Moderately Effective Contraception— 27.70% 25.57% -2.13
Ages 21-44 Years

Contraceptive Care—Postpartum Women— NA NA Not
LARC—3 Days—Ages 15-20 Years Comparable
Contraceptive Care—Postpartum Women— S S S
LARC—3 Days—Ages 21-44 Years

Contraceptive Care—Postpartum Women— NA NA Not
LARC—60 Days—Ages 15-20 Years Comparable

Contraceptive Care—Postpartum Women—
LARC—60 Days—Ages 21-44 Years

Contraceptive Care—Postpartum Women—
Most or Moderately Effective NA NA
Contraception—3 Days—Ages 15-20 Years

11.50% 5.65%

Not
Comparable
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Measurement Measurement ieasurement

Measure Year 2019 Year 2020 Years

2019-20 Rate

Rat Rat )
ate ate Difference

Contraceptive Care—Postpartum Women—
Most or Moderately Effective 9.73% 10.00% 0.27
Contraception—3 Days—Ages 21-44 Years

Contraceptive Care—Postpartum Women—
Most or Moderately Effective NA NA Not
Contraception—60 Days— Comparable

Ages 15-20 Years

Contraceptive Care—Postpartum Women—
Most or Moderately Effective

0 0, -
Contraception—60 Days— 41.15% 38.26% 2.89
Ages 21-44 Years
Prenatal and Poslt\partum Care— 68.28% 24 55% 6.7
Postpartum Care
Prenatal and Postpartum Care— 87 59% 87 81% 0.22

Timeliness of Prenatal Care”

Table 3.30—Women’s Health Domain

Measurement Years 2019 and 2020 Performance Measure Results

Anthem Blue Cross—Region 1 (Butte, Colusa, Glenn, Plumas, Sierra, Sutter, and
Tehama Counties)

= Rate indicates performance above the high performance level.

Bolded Rate = Rate indicates performance below the minimum performance level.

= Statistical testing result indicates that the measurement year 2020 rate is
significantly better than the measurement year 2019 rate.

I - statistical testing result indicates that the measurement year 2020 rate is
significantly worse than the measurement year 2019 rate.

Measurement year 2019 rates reflect data from January 1, 2019, through December 31, 20109.
Measurement year 2020 rates reflect data from January 1, 2020, through December 31, 2020.

Performance comparisons are based on the Chi-square test of statistical significance, with a p
value of <0.05.

A Caution should be exercised when assessing MCP performance for this measure given the
changes that NCQA made to the specification for this measure for measurement year 2020.

S = The MCP’s measure is publicly reported based on NCQA HEDIS Compliance Audit
results; however, since fewer than 11 cases exist in the numerator of this measure, HSAG
suppresses displaying the rate in this report to satisfy the HIPAA Privacy Rule’s
de-identification standard. If a measurement year 2019 or measurement year 2020 rate is
suppressed, HSAG also suppresses the measurement year 2019-20 rate difference.
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Measure

Breast Cancer Screening—Total

Measurement
Year 2019
Rate

49.98%

Measurement
Year 2020
Rate

Y

Measurement

ears

2019-20 Rate

Difference

46.32%

-3.66

Cervical Cancer Screening” 54.99% 51.83% -3.16
Chlamydia Screening in Women— 0 0 i
Ages 16-20 Years 44.55% 43.83% 0.72
Chlamydia Screening in Women— 0 0 i
Ages 21-24 Years 56.22% 55.36% 0.86
Chlamydia Screening in Women—Total 50.25% 49.12% -1.13
Contraceptive Care—All Women—Long-
Acting Reversible Contraception (LARC)— 2.18% 2.64% 0.46
Ages 15-20 Years
Contraceptive Care—All Women—LARC— 0 0 i
Ages 21-44 Years 4.16% 3.91% 0.25
Contraceptive Care—All Women—Most or
Moderately Effective Contraception— 20.97% 22.00% 1.03
Ages 15-20 Years
Contraceptive Care—All Women—Most or
Moderately Effective Contraception— 26.30% 24.57%
Ages 21-44 Years
Contraceptive Care—Postpartum Women— 0 0
LARC—3 Days—Ages 15-20 Years 0.00% 0.00% 0.00
Contraceptive Care—Postpartum Women— S S S
LARC—3 Days—Ages 21-44 Years
Contraceptive Care—Postpartum Women— S S S
LARC—60 Days—Ages 15-20 Years
Contraceptive Care—Postpartum Women— 0 0
LARC—60 Days—Ages 21-44 Years 6.21% 8.62% 241
Contraceptive Care—Postpartum Women—
Most or Moderately Effective S 0.00% S
Contraception—3 Days—Ages 15-20 Years
Contraceptive Care—Postpartum Women—
Most or Moderately Effective 6.21% 9.16% 2.95
Contraception—3 Days—Ages 21-44 Years
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Measurement Measurement Measurci(ment
Measure Year 2019 Year 2020 2019-20 Sazs
Rate Rate . ate
Difference
Contraceptive Care—Postpartum Women—
Most or Mo.derately Effective 30.23% 34.62% 439
Contraception—60 Days—
Ages 15-20 Years
Contraceptive Care—Postpartum Women—
Most or Mo.derately Effective 37.41% 39 3204 1.01
Contraception—60 Days—
Ages 21-44 Years
Prenatal and Postpartum Care— 75.91% 81.75% 584
Postpartum Care”
P_rena}tal and Postpartum Care— 77 62% 83.45% 583
Timeliness of Prenatal Care”

Table 3.31—Women’s Health Domain

Measurement Years 2019 and 2020 Performance Measure Results

Anthem Blue Cross—Region 2 (Alpine, Amador, Calaveras, El Dorado, Inyo, Mariposa,
Mono, Nevada, Placer, Tuolumne, and Yuba Counties)

= Rate indicates performance above the high performance level.

Bolded Rate = Rate indicates performance below the minimum performance level.

= Statistical testing result indicates that the measurement year 2020 rate is
significantly better than the measurement year 2019 rate.

I = statistical testing result indicates that the measurement year 2020 rate is
significantly worse than the measurement year 2019 rate.

Measurement year 2019 rates reflect data from January 1, 2019, through December 31, 20109.
Measurement year 2020 rates reflect data from January 1, 2020, through December 31, 2020.

Performance comparisons are based on the Chi-square test of statistical significance, with a p
value of <0.05.

A Caution should be exercised when assessing MCP performance for this measure given the
changes that NCQA made to the specification for this measure for measurement year 2020.

S = The MCP’s measure is publicly reported based on NCQA HEDIS Compliance Audit
results; however, since fewer than 11 cases exist in the numerator of this measure, HSAG
suppresses displaying the rate in this report to satisfy the HIPAA Privacy Rule’s
de-identification standard. If a measurement year 2019 or measurement year 2020 rate is
suppressed, HSAG also suppresses the measurement year 2019-20 rate difference.
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Measure

Measurement
Year 2019
Rate

Measurement
Year 2020
Rate

Measurement
Years

2019-20 Rate
Difference

Breast Cancer Screening—Total 51.93% 47.96% -3.97
Cervical Cancer Screening” 55.47% 58.88%
Chlamydia Screening in Women— 0 0 :
Ages 16-20 Years 47.41% 43.50% 3.91
Chlamydia Screening in Women— 0 0 i
Ages 21-24 Years 55.77% 52.05% 3.72
Chlamydia Screening in Women—Total 51.01% 46.99%
Contraceptive Care—All Women—Long-

Acting Reversible Contraception (LARC)— 2.78% 2.86% 0.08
Ages 15-20 Years

Contraceptive Care—All Women—LARC— 0 0

Ages 21-44 Years 4.27% 4.55% 0.28
Contraceptive Care—All Women—Most or

Moderately Effective Contraception— 26.05% 25.12% -0.93
Ages 15-20 Years

Contraceptive Care—All Women—Most or

Moderately Effective Contraception— 26.12% 24.82%

Ages 21-44 Years

Contraceptive Care—Postpartum Women— 0

LARC—3 Days—Ages 15-20 Years 0.00% S S
Contraceptive Care—Postpartum Women— S S S
LARC—3 Days—Ages 21-44 Years

Contraceptive Care—Postpartum Women— S S S
LARC—60 Days—Ages 15-20 Years

Contraceptive Care—Postpartum Women— 0 0

LARC—60 Days—Ages 21-44 Years 147% 9.48% 2.01
Contraceptive Care—Postpartum Women—

Most or Moderately Effective 0.00% S S
Contraception—3 Days—Ages 15-20 Years

Contraceptive Care—Postpartum Women—

Most or Moderately Effective 8.16% 8.29% 0.13
Contraception—3 Days—Ages 21-44 Years
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Measurement
Measurement Measurement Years
Measure Year 2019 Year 2020 2019—20 Rate
Rate Rate :
Difference
Contraceptive Care—Postpartum Women—
Most or Mo.derately Effective 21 82% 40.00% 18.18
Contraception—60 Days—
Ages 15-20 Years
Contraceptive Care—Postpartum Women—
Most or Mo.derately Effective 37 13% 39 81% 268
Contraception—60 Days—
Ages 21-44 Years
Prenatal and Postpartum Care— 65.69% 80.05% 14.36
Postpartum Care”
P_rena}tal and Postpartum Care— 84.91% 84.43% .0.48
Timeliness of Prenatal Care”

Table 3.32—Women'’s Health Domain
Measurement Years 2019 and 2020 Performance Measure Results
Anthem Blue Cross—Sacramento County

= Rate indicates performance above the high performance level.

Bolded Rate = Rate indicates performance below the minimum performance level.

= Statistical testing result indicates that the measurement year 2020 rate is
significantly better than the measurement year 2019 rate.

I - statistical testing result indicates that the measurement year 2020 rate is
significantly worse than the measurement year 2019 rate.

Measurement year 2019 rates reflect data from January 1, 2019, through December 31, 20109.
Measurement year 2020 rates reflect data from January 1, 2020, through December 31, 2020.

Performance comparisons are based on the Chi-square test of statistical significance, with a p
value of <0.05.

A Caution should be exercised when assessing MCP performance for this measure given the
changes that NCQA made to the specification for this measure for measurement year 2020.

S = The MCP’s measure is publicly reported based on NCQA HEDIS Compliance Audit
results; however, since fewer than 11 cases exist in the numerator of this measure, HSAG
suppresses displaying the rate in this report to satisfy the HIPAA Privacy Rule’s
de-identification standard. If a measurement year 2019 or measurement year 2020 rate is
suppressed, HSAG also suppresses the measurement year 2019-20 rate difference.
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Measurement
Years

Measurement Measurement
Measure Year 2019 Year 2020

Rate Rate 2019-20 Rate

Difference

Breast Cancer Screening—Total 56.97% 51.58%
Cervical Cancer Screening” 57.18% 63.28%

Chlamydia Screening in Women—
Ages 16-20 Years

Chlamydia Screening in Women—

-5.39

67.69% 62.79% -4.90

0 0, -
Ages 21-24 Years 67.59% 61.96% 5.63
Chlamydia Screening in Women—Total 67.64% 62.39% -5.25
Contraceptive Care—All Women—Long-
Acting Reversible Contraception (LARC)— 2.54% 2.34% -0.20

Ages 15-20 Years

Contraceptive Care—All Women—LARC—
Ages 21-44 Years

Contraceptive Care—All Women—Most or
Moderately Effective Contraception— 16.74% 15.27%
Ages 15-20 Years

Contraceptive Care—All Women—Most or
Moderately Effective Contraception— 24.50% 22.46%
Ages 21-44 Years

Contraceptive Care—Postpartum Women—

4.86% 4.70% -0.16

LARC—3 Days—Ages 15-20 Years S S S
Contraceptive Care—Postpartum Women— 0 0
LARC—3 Days—Ages 21-44 Years 0.70% 0.93% 0.23
Contraceptive Care—Postpartum Women— 0 0
LARC—60 Days—Ages 15-20 Years 11.93% 13.59% 1.66
Contraceptive Care—Postpartum Women— 3.36% 12 54% 418

LARC—60 Days—Ages 21-44 Years

Contraceptive Care—Postpartum Women—
Most or Moderately Effective S S S
Contraception—3 Days—Ages 15-20 Years

Contraceptive Care—Postpartum Women—
Most or Moderately Effective 4.57% 5.04% 0.47
Contraception—3 Days—Ages 21-44 Years
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Measurement
Years
2019-20 Rate
Difference

Measurement Measurement

Measure Year 2019 Year 2020
Rate Rate

Contraceptive Care—Postpartum Women—
Most or Moderately Effective
Contraception—60 Days—

Ages 15-20 Years

Contraceptive Care—Postpartum Women—
Most or Moderately Effective
Contraception—60 Days—

Ages 21-44 Years

Prenatal and Postpartum Care—
Postpartum Care”

27.84% 40.22% 12.38

28.31% 32.85% 4.54

72.02% 77.62% 5.60

Prenatal and Postpartum Care—

0, 0,
Timeliness of Prenatal Care” 84.43% 86.13% 1.70

Table 3.33—Women'’s Health Domain
Measurement Years 2019 and 2020 Performance Measure Results
Anthem Blue Cross—San Benito County

= Rate indicates performance above the high performance level.

Bolded Rate = Rate indicates performance below the minimum performance level.

= Statistical testing result indicates that the measurement year 2020 rate is
significantly better than the measurement year 2019 rate.

I - statistical testing result indicates that the measurement year 2020 rate is
significantly worse than the measurement year 2019 rate.

Measurement year 2019 rates reflect data from January 1, 2019, through December 31, 20109.
Measurement year 2020 rates reflect data from January 1, 2020, through December 31, 2020.
Performance comparisons are based on the Chi-square test of statistical significance, with a p
value of <0.05.

A Caution should be exercised when assessing MCP performance for this measure given the
changes that NCQA made to the specification for this measure for measurement year 2020.
NA = The MCP followed the specifications, but the denominator was too small (less than 30)
to report a valid rate.

S = The MCP’s measure is publicly reported based on NCQA HEDIS Compliance Audit
results; however, since fewer than 11 cases exist in the numerator of this measure, HSAG
suppresses displaying the rate in this report to satisfy the HIPAA Privacy Rule’s
de-identification standard. If a measurement year 2019 or measurement year 2020 rate is
suppressed, HSAG also suppresses the measurement year 2019-20 rate difference.
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Not Comparable = A measurement year 2019-20 rate difference cannot be calculated
because data are not available for both years or because significant methodology changes
occurred between years, disallowing comparison.

Measure

Measurement
Year 2019
Rate

Measurement
Year 2020
Rate

Measurement
Years
2019-20 Rate
Difference

Contraception—3 Days—Ages 15-20 Years

Breast Cancer Screening—Total 57.24% 49.19% -8.05
Cervical Cancer Screening” 57.42% 59.61% 2.19
Chlamydia Screening in Women— 0 0
Ages 16-20 Years 36.63% 38.05% 1.42
Chlamydia Screening in Women— 0 0
Ages 21-24 Years 53.33% 54.81% 1.48
Chlamydia Screening in Women—Total 46.19% 47.18% 0.99
Contraceptive Care—All Women—Long-
Acting Reversible Contraception (LARC)— S S S
Ages 15-20 Years
Contraceptive Care—All Women—LARC— 0 0
Ages 21-44 Years 4.97% 5.58% 0.61
Contraceptive Care—All Women—Most or
Moderately Effective Contraception— 14.78% 17.66% 2.88
Ages 15-20 Years
Contraceptive Care—All Women—Most or
Moderately Effective Contraception— 30.02% 29.20% -0.82
Ages 21-44 Years
Contraceptive Care—Postpartum Women— NA NA Not
LARC—3 Days—Ages 15-20 Years Comparable
Contraceptive Care—Postpartum Women— 0
LARC—3 Days—Ages 21-44 Years 0.00% S S
Contraceptive Care—Postpartum Women— NA NA Not
LARC—60 Days—Ages 15-20 Years Comparable
Contraceptive Care—Postpartum Women— S S S
LARC—60 Days—Ages 21-44 Years
Contraceptive Care—Postpartum Women— Not
Most or Moderately Effective NA NA

Comparable
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Measurement
Years
2019-20 Rate
Difference

Measurement Measurement

Measure Year 2019 Year 2020
Rate Rate

Contraceptive Care—Postpartum Women—
Most or Moderately Effective S 15.96% S
Contraception—3 Days—Ages 21-44 Years

Contraceptive Care—Postpartum Women—
Most or Moderately Effective NA NA Not
Contraception—60 Days— Comparable

Ages 15-20 Years

Contraceptive Care—Postpartum Women—
Most or Moderately Effective

0, 0,
Contraception—60 Days— 37.50% 43.62% 6.12
Ages 21-44 Years
Prenatal and Pos,t\partum Care— 65.74% T 0343
Postpartum Care
Prenatal and Postpartum Care— 88.89% 90.83% Loa

Timeliness of Prenatal Care”

Table 3.34—Women’s Health Domain
Measurement Years 2019 and 2020 Performance Measure Results
Anthem Blue Cross—San Francisco County
= Rate indicates performance above the high performance level.
Bolded Rate = Rate indicates performance below the minimum performance level.

= Statistical testing result indicates that the measurement year 2020 rate is
significantly better than the measurement year 2019 rate.

I = statistical testing result indicates that the measurement year 2020 rate is
significantly worse than the measurement year 2019 rate.

Measurement year 2019 rates reflect data from January 1, 2019, through December 31, 20109.
Measurement year 2020 rates reflect data from January 1, 2020, through December 31, 2020.

Performance comparisons are based on the Chi-square test of statistical significance, with a p
value of <0.05.

A Caution should be exercised when assessing MCP performance for this measure given the
changes that NCQA made to the specification for this measure for measurement year 2020.

NA = The MCP followed the specifications, but the denominator was too small (less than 30)
to report a valid rate.

S = The MCP’s measure is publicly reported based on NCQA HEDIS Compliance Audit
results; however, since fewer than 11 cases exist in the numerator of this measure, HSAG
suppresses displaying the rate in this report to satisfy the HIPAA Privacy Rule’s
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de-identification standard. If a measurement year 2019 or measurement year 2020 rate is
suppressed, HSAG also suppresses the measurement year 2019-20 rate difference.

Not Comparable = A measurement year 2019-20 rate difference cannot be calculated
because data are not available for both years or because significant methodology changes
occurred between years, disallowing comparison.

Measurement Measurement Measurci(rgzpst
Measure Year 2019 Year 2020
Rate Rate 2019.—20 Rate
Difference
Breast Cancer Screening—Total 58.32% 46.75% -11.57
Cervical Cancer Screening” 57.28% 53.35% -3.93
Chlamydia Screening in Women— 0 0 i
Ages 16-20 Years 53.68% 47.22% 6.46
Chlamydia Screening in Women— 0 0
Ages 21-24 Years 59.43% 50.90% -8.53
Chlamydia Screening in Women—Total 56.91% 49.20% -7.71
Contraceptive Care—All Women—Long-
Acting Reversible Contraception (LARC)— 2.32% S S
Ages 15-20 Years
Contraceptive Care—All Women—LARC— 0 0
Ages 21-44 Years 5. 79% 2.92%
Contraceptive Care—All Women—Most or
Moderately Effective Contraception— 13.93% 13.10%
Ages 15-20 Years
Contraceptive Care—All Women—Most or
Moderately Effective Contraception— 21.69% 19.04%
Ages 21-44 Years
Contraceptive Care—Postpartum Women— NA NA Not
LARC—3 Days—Ages 15-20 Years Comparable
Contraceptive Care—Postpartum Women— S S S
LARC—3 Days—Ages 21-44 Years
Contraceptive Care—Postpartum Women— NA NA Not
LARC—60 Days—Ages 15-20 Years Comparable
Contraceptive Care—Postpartum Women— 0 0 i
LARC—60 Days—Ages 21-44 Years 16.50% 15.96% 0.54
Contraceptive Care—Postpartum Women— Not
Most or Moderately Effective NA NA Comparable
Contraception—3 Days—Ages 15-20 Years P
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Measurement
Years
2019-20 Rate
Difference

Measurement Measurement

Measure Year 2019 Year 2020
Rate Rate

Contraceptive Care—Postpartum Women—
Most or Moderately Effective 11.65% 13.83% 2.18
Contraception—3 Days—Ages 21-44 Years

Contraceptive Care—Postpartum Women—
Most or Moderately Effective NA NA Not
Contraception—60 Days— Comparable

Ages 15-20 Years

Contraceptive Care—Postpartum Women—
Most or Moderately Effective

0, 0 _
Contraception—60 Days— 33.98% 30.85% 3.13
Ages 21-44 Years
Prenatal and Postpartum Care— 67.80% 24.77% 5.97
Postpartum Care”
Prenatal and Postpartum Care— 84.75% 81.08% 367

Timeliness of Prenatal Care”

Table 3.35—Women’s Health Domain
Measurement Years 2019 and 2020 Performance Measure Results
Anthem Blue Cross—Santa Clara County

= Rate indicates performance above the high performance level.

Bolded Rate = Rate indicates performance below the minimum performance level.

= Statistical testing result indicates that the measurement year 2020 rate is
significantly better than the measurement year 2019 rate.

I = statistical testing result indicates that the measurement year 2020 rate is
significantly worse than the measurement year 2019 rate.

Measurement year 2019 rates reflect data from January 1, 2019, through December 31, 20109.
Measurement year 2020 rates reflect data from January 1, 2020, through December 31, 2020.

Performance comparisons are based on the Chi-square test of statistical significance, with a p
value of <0.05.

A Caution should be exercised when assessing MCP performance for this measure given the
changes that NCQA made to the specification for this measure for measurement year 2020.

S = The MCP’s measure is publicly reported based on NCQA HEDIS Compliance Audit
results; however, since fewer than 11 cases exist in the numerator of this measure, HSAG
suppresses displaying the rate in this report to satisfy the HIPAA Privacy Rule’s
de-identification standard. If a measurement year 2019 or measurement year 2020 rate is
suppressed, HSAG also suppresses the measurement year 2019-20 rate difference.
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Measurement Measurement MeasureYrEZ?;

Measure Year ?gﬁg Year ?{%Ztg 2019-20 Rate
Difference

Breast Cancer Screening—Total 56.11% 48.53% -7.58
Cervical Cancer Screening” 54.26% 51.82% -2.44
Chlamydia Screening in Women— 0 0 i
Ages 16-20 Years 56.93% 53.43% 3.50
Chlamydia Screening in Women— 0 0 i
Ages 21-24 Years 61.84% 60.47% 1.37
Chlamydia Screening in Women—Total 59.41% 57.00% -2.41
Contraceptive Care—All Women—Long-
Acting Reversible Contraception (LARC)— 2.33% 2.03% -0.30
Ages 15-20 Years
Contraceptive Care—All Women—LARC— 0 0 )
Ages 21-44 Years 5.01% 4.65% 0.36
Contraceptive Care—All Women—Most or
Moderately Effective Contraception— 14.52% 13.13% -1.39
Ages 15-20 Years
Contraceptive Care—All Women—Most or
Moderately Effective Contraception— 23.95% 22.15%
Ages 21-44 Years
Contraceptive Care—Postpartum Women— S S S
LARC—3 Days—Ages 15-20 Years
Contraceptive Care—Postpartum Women— 0 0
LARC—3 Days—Ages 21-44 Years 10.79% 15.95% >-16
Contraceptive Care—Postpartum Women— 0 0 i
LARC—60 Days—Ages 15-20 Years 36.36% 34.15% 221
Contraceptive Care—Postpartum Women— 0 0
LARC—60 Days—Ages 21-44 Years 18.72% 25.97% e
Contraceptive Care—Postpartum Women—
Most or Moderately Effective 33.33% 29.27% -4.06
Contraception—3 Days—Ages 15-20 Years
Contraceptive Care—Postpartum Women—
Most or Moderately Effective 21.37% 25.15% 3.78

Contraception—3 Days—Ages 21-44 Years
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Measurement
Measurement Measurement Years
Measure Year 2019 Year 2020 2019-20 Rate
Rate Rate .
Difference
Contraceptive Care—Postpartum Women—
Most or Mo_derately Effective 45 45% 56.10% 10.65
Contraception—60 Days—
Ages 15-20 Years
Contraceptive Care—Postpartum Women—
Most or Mo_derately Effective 41.41% 47 65% 6.04
Contraception—60 Days—
Ages 21-44 Years
Prenatal and Postpartum Care— 77 37% 79.08% 1.71
Postpartum Care”
P.rena}tal and Postpartum Care— 86.13% 87.83% 1.70
Timeliness of Prenatal Care”

Table 3.36—Women’s Health Domain
Measurement Years 2019 and 2020 Performance Measure Results
Anthem Blue Cross—Tulare County

= Rate indicates performance above the high performance level.

Bolded Rate = Rate indicates performance below the minimum performance level.

= Statistical testing result indicates that the measurement year 2020 rate is
significantly better than the measurement year 2019 rate.

I = statistical testing result indicates that the measurement year 2020 rate is
significantly worse than the measurement year 2019 rate.

Measurement year 2019 rates reflect data from January 1, 2019, through December 31, 20109.
Measurement year 2020 rates reflect data from January 1, 2020, through December 31, 2020.

Performance comparisons are based on the Chi-square test of statistical significance, with a p
value of <0.05.

A Caution should be exercised when assessing MCP performance for this measure given the
changes that NCQA made to the specification for this measure for measurement year 2020.

S = The MCP’s measure is publicly reported based on NCQA HEDIS Compliance Audit
results; however, since fewer than 11 cases exist in the numerator of this measure, HSAG
suppresses displaying the rate in this report to satisfy the HIPAA Privacy Rule’s
de-identification standard. If a measurement year 2019 or measurement year 2020 rate is
suppressed, HSAG also suppresses the measurement year 2019-20 rate difference.
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Measurement
Measurement Measurement Years
Measure Year 2019 Year 2020 2019-20 Rate
Rate Rate .
Difference
Breast Cancer Screening—Total 60.52% 58.28% -2.24
Cervical Cancer Screening” 66.94% 69.81% 2.87
Chlamydia Screening in Women— 0 0
Ages 16-20 Years 53.97% 57.22% 3.25
Chlamydia Screening in Women— 0 0 i
Ages 21-24 Years 71.40% 69.75% 1.65
Chlamydia Screening in Women—Total 62.22% 63.39% 1.17
Contraceptive Care—All Women—Long-
Acting Reversible Contraception (LARC)— 2.66% 2.36% -0.30
Ages 15-20 Years

Contraceptive Care—All Women—LARC— 0 . :
Ages 21-44 Years 5.76% 5.09% 0.67

Contraceptive Care—All Women—Most or
Moderately Effective Contraception— 18.49% 18.47% -0.02
Ages 15-20 Years

Contraceptive Care—All Women—Most or
Moderately Effective Contraception— 30.62% 29.49% -1.13
Ages 21-44 Years

Contraceptive Care—Postpartum Women—

0, 0,
LARC—3 Days—Ages 15-20 Years 0.00% 0.00% 0.00
Contraceptive Care—Postpartum Women— s s s
LARC—3 Days—Ages 21-44 Years
Contraceptive Care—Postpartum Women— 0
LARC—60 Days—Ages 15-20 Years S 16.77% =
Contraceptive Care—Postpartum Women— 9.74% 12 34% 2 60

LARC—60 Days—Ages 21-44 Years

Contraceptive Care—Postpartum Women—
Most or Moderately Effective 0.00% 0.00% 0.00
Contraception—3 Days—Ages 15-20 Years

Contraceptive Care—Postpartum Women—
Most or Moderately Effective 6.77% 7.94% 1.17
Contraception—3 Days—Ages 21-44 Years
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Measurement
Measurement Measurement Years
Measure Year 2019 Year 2020 2019-20 Rate
Rate Rate .
Difference
Contraceptive Care—Postpartum Women—
Most or Mo_derately Effective 39.73% 44.10% 437
Contraception—60 Days—
Ages 15-20 Years
Contraceptive Care—Postpartum Women—
Most or Mo_derately Effective 43.35% 48.19% 4.84
Contraception—60 Days—
Ages 21-44 Years
Prenatal and Pos,t\partum Care— 82 97% 84.18% 1.91
Postpartum Care
Prenatal and Postpartum Care— 91.24% 90.75% .0.49
Timeliness of Prenatal Care”

Findings—Women’s Health Domain

Table 3.37 through Table 3.48 present the findings for measurement year 2020 performance
measures within the Women’s Health domain.

Note the following regarding Table 3.37 through Table 3.48:

¢ Either no national benchmarks existed or DHCS did not hold MCPs accountable to meet
minimum performance levels for the following measures; therefore, HSAG did not include
them in the calculations for the percentage of measures with rates above the high
performance levels or below the minimum performance levels:

s All 12 Contraceptive Care measures

s The Chlamydia Screening in Women—Ages 16—-20 Years and Ages 21-24 Years
measures

¢ For Contra Costa, Madera, San Benito, and San Francisco counties, HSAG did not include
the following measures in the calculations comparing measurement year 2020 rates to
measurement year 2019 rates because the denominators for these measures were too
small (less than 30) for the MCP to report valid rates:
s Contraceptive Care—Postpartum Women—LARC—3 Days—Ages 15-20 Years
m Contraceptive Care—Postpartum Women—LARC—60 Days—Ages 15-20 Years
s Contraceptive Care—Postpartum Women—Most or Moderately Effective

Contraception—3 Days—Ages 15-20 Years

s Contraceptive Care—Postpartum Women—Most or Moderately Effective
Contraception—60 Days—Ages 15-20 Years
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Table 3.37—Women’s Health Domain
Measurement Year 2020 Performance Measure Findings
Anthem Blue Cross—Alameda County

* Performance comparisons are based on the Chi-square test of statistical significance, with a

p value of <0.05.

Number of

o Measures
Criteria

Meeting
Criteria

Total
Number of
Measures

Percentage
of Measures
Meeting
Criteria

Measurement Year 2020 Rates Above High 0 5 0.00%
Performance Levels

Measurement Year 2020 Rates Slgnlflcantli/ 0 19 0.00%
Better than Measurement Year 2019 Rates

Measurement Year 2020 Rates Below Minimum 3 5 60.00%
Performance Levels

Measurement Year 2020 Rates Significantly 0
Worse than Measurement Year 2019 Rates* 8 19 42.11%

Table 3.38—Women’s Health Domain
Measurement Year 2020 Performance Measure Findings
Anthem Blue Cross—Contra Costa County

* Performance comparisons are based on the Chi-square test of statistical significance, with a

p value of <0.05.

Number of

o Measures
Criteria

Meeting
Criteria

Total
Number of
Measures

Percentage
of Measures
Meeting
Criteria

Measurement Year 2020 Rates Above High 0 5 0.00%

Performance Levels

Measurement Year 2020 Rates Slgnlflcantli/ 0 15 0.00%

Better than Measurement Year 2019 Rates

Measurement Year 2020 Rates Below Minimum 4 5 80.00%

Performance Levels

Measurement Year 2020 Rates Significantly 0

Worse than Measurement Year 2019 Rates* 2 15 13.33%
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Table 3.39—Women’s Health Domain
Measurement Year 2020 Performance Measure Findings
Anthem Blue Cross—Fresno County

* Performance comparisons are based on the Chi-square test of statistical significance, with a

p value of <0.05.

Number of

o Measures
Criteria

Meeting
Criteria

Total
Number of
Measures

Percentage
of Measures
Meeting
Criteria

Measurement Year 2020 Rates Above High 0 5 0.00%
Performance Levels

Measurement Year 2020 Rates Significantly 0
Better than Measurement Year 2019 Rates* 3 19 15.79%
Measurement Year 2020 Rates Below Minimum 5 5 100.00%
Performance Levels

Measurement Year 2020 Rates Significantly 0
Worse than Measurement Year 2019 Rates* 2 19 10.53%

Table 3.40—Women’s Health Domain
Measurement Year 2020 Performance Measure Findings
Anthem Blue Cross—Kings County

* Performance comparisons are based on the Chi-square test of statistical significance, with a

p value of <0.05.

Number of

o Measures
Criteria

Meeting
Criteria

Total
Number of
Measures

Percentage
of Measures
Meeting
Criteria

Measurement Year 2020 Rates Above High 1 5 20.00%

Performance Levels

Measurement Year 2020 Rates Slgnlflcantli/ 0 19 0.00%

Better than Measurement Year 2019 Rates

Measurement Year 2020 Rates Below Minimum 5 5 40.00%

Performance Levels

Measurement Year 2020 Rates Significantly 1 19 5 26%

Worse than Measurement Year 2019 Rates* )
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Table 3.41—Women’s Health Domain
Measurement Year 2020 Performance Measure Findings
Anthem Blue Cross—Madera County

* Performance comparisons are based on the Chi-square test of statistical significance, with a
p value of <0.05.

Number of Percentage
Total
o Measures of Measures
Criteria . Number of .
Meeting Measures Meeting
Criteria Criteria
Measurement Year 2020 Rates Above High 0 5 0.00%
Performance Levels
Measurement Year 2020 Rates Slgnlflcantli/ 0 15 0.00%
Better than Measurement Year 2019 Rates
Measurement Year 2020 Rates Below Minimum 5 5 100.00%
Performance Levels
Measurement Year 2020 Rates Slgnlflcantbik 1 15 6.67%
Worse than Measurement Year 2019 Rates

Table 3.42—Women’s Health Domain
Measurement Year 2020 Performance Measure Findings

Anthem Blue Cross—Region 1 (Butte, Colusa, Glenn, Plumas, Sierra, Sutter, and

Tehama Counties)

* Performance comparisons are based on the Chi-square test of statistical significance, with a

p value of <0.05.

Number of
Measures
Meeting
Criteria

Criteria

Total
Number of
Measures

Percentage
of Measures

Meeting
Criteria

Measurement Year 2020 Rates Above High 0 5 0.00%
Performance Levels

Measurement Year 2020 Rates Significantly 0
Better than Measurement Year 2019 Rates* 2 19 10.53%
Measurement Year 2020 Rates Below Minimum 4 5 80.00%
Performance Levels

Measurement Year 2020 Rates Significantly 0
Worse than Measurement Year 2019 Rates* 2 19 10.53%
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Table 3.43—Women’s Health Domain
Measurement Year 2020 Performance Measure Findings

Anthem Blue Cross—Region 2 (Alpine, Amador, Calaveras, El Dorado, Inyo, Mariposa,

Mono, Nevada, Placer, Tuolumne, and Yuba Counties)

* Performance comparisons are based on the Chi-square test of statistical significance, with a
p value of <0.05.

Number of Percentage
Total
o Measures of Measures
Criteria . Number of .
Meeting [T Meeting
Criteria Criteria
Measurement Year 2020 Rates Above High 0 5 0.00%
Performance Levels
Measurement Year 2020 Rates Significantly 0
Better than Measurement Year 2019 Rates* 2 19 10.53%
Measurement Year 2020 Rates Below Minimum 4 5 80.00%
Performance Levels
Measurement Year 2020 Rates Significantly 0
Worse than Measurement Year 2019 Rates* 4 19 21.05%

Table 3.44—Women’s Health Domain
Measurement Year 2020 Performance Measure Findings
Anthem Blue Cross—Sacramento County

* Performance comparisons are based on the Chi-square test of statistical significance, with a

p value of <0.05.

Number of
Measures
Meeting
Criteria

Criteria

Total
Number of
Measures

Percentage
of Measures

Meeting
Criteria

Measurement Year 2020 Rates Above High 0 5 0.00%
Performance Levels

Measurement Year 2020 Rates Significantly 0
Better than Measurement Year 2019 Rates* 3 19 15.79%
Measurement Year 2020 Rates Below Minimum 5 5 40.00%
Performance Levels

Measurement Year 2020 Rates Significantly 0
Worse than Measurement Year 2019 Rates* 6 19 31.58%
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Table 3.45—Women’s Health Domain
Measurement Year 2020 Performance Measure Findings
Anthem Blue Cross—San Benito County

* Performance comparisons are based on the Chi-square test of statistical significance, with a

p value of <0.05.

Number of

o Measures
Criteria

Meeting
Criteria

Total
Number of
Measures

Percentage
of Measures
Meeting
Criteria

Measurement Year 2020 Rates Above High 1 5 20.00%
Performance Levels

Measurement Year 2020 Rates Slgnlflcantli/ 1 15 6.67%
Better than Measurement Year 2019 Rates

Measurement Year 2020 Rates Below Minimum 3 5 60.00%
Performance Levels

Measurement Year 2020 Rates Slgnlflcantbik 0 15 0.00%
Worse than Measurement Year 2019 Rates

Table 3.46—Women’s Health Domain
Measurement Year 2020 Performance Measure Findings
Anthem Blue Cross—San Francisco County

* Performance comparisons are based on the Chi-square test of statistical significance, with a

p value of <0.05.

Number of

o Measures
Criteria

Meeting
Criteria

Total
Number of
Measures

Percentage
of Measures
Meeting
Criteria

Measurement Year 2020 Rates Above High 0 5 0.00%

Performance Levels

Measurement Year 2020 Rates Slgnlflcantli/ 0 15 0.00%

Better than Measurement Year 2019 Rates

Measurement Year 2020 Rates Below Minimum 5 5 100.00%

Performance Levels

Measurement Year 2020 Rates Significantly 0

Worse than Measurement Year 2019 Rates* 3 15 20.00%
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Table 3.47—Women’s Health Domain
Measurement Year 2020 Performance Measure Findings
Anthem Blue Cross—Santa Clara County

* Performance comparisons are based on the Chi-square test of statistical significance, with a

p value of <0.05.

Number of

o Measures
Criteria

Meeting
Criteria

Total
Number of
Measures

Percentage
of Measures
Meeting
Criteria

Measurement Year 2020 Rates Above High 0 5 0.00%
Performance Levels

Measurement Year 2020 Rates Significantly 0
Better than Measurement Year 2019 Rates* 2 19 10.53%
Measurement Year 2020 Rates Below Minimum 4 5 80.00%
Performance Levels

Measurement Year 2020 Rates Significantly 0
Worse than Measurement Year 2019 Rates* 2 19 10.53%

Table 3.48—Women’s Health Domain
Measurement Year 2020 Performance Measure Findings
Anthem Blue Cross—Tulare County

* Performance comparisons are based on the Chi-square test of statistical significance, with a

p value of <0.05.

Number of

o Measures
Criteria

Meeting
Criteria

Total
Number of
Measures

Percentage
of Measures
Meeting
Criteria

Measurement Year 2020 Rates Above High 1 5 20.00%

Performance Levels

Measurement Year 2020 Rates Significantly 0

Better than Measurement Year 2019 Rates* 5 19 26.32%

Measurement Year 2020 Rates Below Minimum 1 5 20.00%

Performance Levels

Measurement Year 2020 Rates Significantly 1 19 5 26%

Worse than Measurement Year 2019 Rates* )
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Behavioral Health Domain
Results—Behavioral Health Domain

Table 3.49 through Table 3.60 present the performance measures and rates for measurement
years 2019 and 2020 within the Behavioral Health domain.

Note the following regarding Table 3.49 through Table 3.60:

¢ The following measures are new for measurement year 2020; therefore, no measurement
year 2019 rates are displayed:

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

= All three Metabolic Monitoring for Children and Adolescents on Antipsychotics
measures

¢ HSAG makes no comparisons to high performance levels or minimum performance levels
for the following measures in this domain either because no national benchmarks existed
for these measures or because DHCS did not hold MCPs accountable to meet the
minimum performance levels for the measures:

s Both Follow-Up Care for Children Prescribed Attention-Deficit/Hyperactivity Disorder
(ADHD) Medication measures

s Metabolic Monitoring for Children and Adolescents on Antipsychotics—Blood Glucose
Testing—Total

s Metabolic Monitoring for Children and Adolescents on Antipsychotics—Cholesterol
Testing—Total

s All three Screening for Depression and Follow-Up Plan measures
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Table 3.49—Behavioral Health Domain
Measurement Years 2019 and 2020 Performance Measure Results
Anthem Blue Cross—Alameda County

= Rate indicates performance above the high performance level.

Bolded Rate = Rate indicates performance below the minimum performance level.

= Statistical testing result indicates that the measurement year 2020 rate is
significantly better than the measurement year 2019 rate.

I - statistical testing result indicates that the measurement year 2020 rate is
significantly worse than the measurement year 2019 rate.

Measurement year 2019 rates reflect data from January 1, 2019, through December 31, 2019.
Measurement year 2020 rates reflect data from January 1, 2020, through December 31, 2020.
Performance comparisons are based on the Chi-square test of statistical significance, with a p
value of <0.05.

A Caution should be exercised when assessing MCP performance for this measure given the
changes that NCQA made to the specification for this measure for measurement year 2020.
— Indicates that the rate is not available.

NA = The MCP followed the specifications, but the denominator was too small (less than 30)
to report a valid rate.

S = The MCP’s measure is publicly reported based on NCQA HEDIS Compliance Audit
results; however, since fewer than 11 cases exist in the numerator of this measure, HSAG
suppresses displaying the rate in this report to satisfy the HIPAA Privacy Rule’s
de-identification standard. If a measurement year 2019 or measurement year 2020 rate is
suppressed, HSAG also suppresses the measurement year 2019-20 rate difference.

Not Comparable = A measurement year 2019-20 rate difference cannot be calculated
because data are not available for both years or because significant methodology changes
occurred between years, disallowing comparison.

Measurement
Measurement Measurement Years
Measure Year 2019 Year 2020 2019-20 Rate
Rate Rate .
Difference
Antidepressant Medication Management— 0 0
Effective Acute Phase Treatment—Total 51.99% 52.18% 0.19
Antidepressant Medication Management—
Effective Continuation Phase Treatment— 35.46% 39.09% 3.63
Total
Diabetes Screening for People With Not
Schizophrenia or Bipolar Disorder Who Are — 75.25% Comparable
Using Antipsychotic Medications P
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Measurement
Years
2019-20 Rate
Difference

Measurement Measurement

Measure Year 2019 Year 2020
Rate Rate

Follow-Up Care for Children Prescribed

Attention-Deficit/Hyperactivity Disorder 36.56% 39.39% 2.83
(ADHD) Medication—Initiation Phase”

Follow-Up Care for Children Prescribed Not
ADHD Medication— NA NA Comparable
Continuation and Maintenance Phase” P
Metabolic Monitoring for Children and Not
Adolescents on Antipsychotics—Blood — 59.38% Comparable
Glucose Testing—Total P
Metabolic Monitoring for Children and Not
Adolescents on Antipsychotics—Cholesterol — 43.75% Comparable
Testing—Total P
Metabolic Monitoring for Children and Not
Adolescents on Antipsychotics—Blood — 43.75% Comparable
Glucose and Cholesterol Testing—Total P
Screening for Depression and Follow-Up 0 0

Plan—Ages 12-17 Years 6.72% 11.42% Aot
Screening for Depression and Follow-Up 0 0

Plan—Ages 18—-64 Years 0.39% 0.89% el
Screening for Depression and Follow-Up S S S
Plan—Ages 65+ Years
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Table 3.50—Behavioral Health Domain
Measurement Years 2019 and 2020 Performance Measure Results
Anthem Blue Cross—Contra Costa County

= Rate indicates performance above the high performance level.
Bolded Rate = Rate indicates performance below the minimum performance level.

= Statistical testing result indicates that the measurement year 2020 rate is
significantly better than the measurement year 2019 rate.

I - statistical testing result indicates that the measurement year 2020 rate is
significantly worse than the measurement year 2019 rate.

Measurement year 2019 rates reflect data from January 1, 2019, through December 31, 2019.
Measurement year 2020 rates reflect data from January 1, 2020, through December 31, 2020.

Performance comparisons are based on the Chi-square test of statistical significance, with a p
value of <0.05.

A Caution should be exercised when assessing MCP performance for this measure given the
changes that NCQA made to the specification for this measure for measurement year 2020.

— Indicates that the rate is not available.

NA = The MCP followed the specifications, but the denominator was too small (less than 30)
to report a valid rate.

S = The MCP’s measure is publicly reported based on NCQA HEDIS Compliance Audit
results; however, since fewer than 11 cases exist in the numerator of this measure, HSAG
suppresses displaying the rate in this report to satisfy the HIPAA Privacy Rule’s
de-identification standard. If a measurement year 2019 or measurement year 2020 rate is
suppressed, HSAG also suppresses the measurement year 2019-20 rate difference.

Not Comparable = A measurement year 2019-20 rate difference cannot be calculated
because data are not available for both years or because significant methodology changes
occurred between years, disallowing comparison.

Measurement
Years
2019-20 Rate
Difference

Measurement Measurement

Measure Year 2019 Year 2020

Rate Rate

Antidepressant Medication Management— 0 0
Effective Acute Phase Treatment—Total 59.28% SA 6.00
Antidepressant Medication Management—
Effective Continuation Phase Treatment— 42.27% 47.15% 4.88
Total
Diabetes Screening for People With Not
Schizophrenia or Bipolar Disorder Who Are — 68.12% Comparable
Using Antipsychotic Medications P
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Measurement
Measurement Measurement NS
Measure Year 2019 Year 2020 2019-20 Rate
Rate Rate ,
Difference
Follow-Up Care for Children Prescribed
Attention-Deficit/Hyperactivity Disorder 39.13% 38.57% -0.56
(ADHD) Medication—Initiation Phase”
Follow-Up Care for Children Prescribed Not
ADHD Medication— NA NA Comparable
Continuation and Maintenance Phase” P
Metabolic Monitoring for Children and Not
Adolescents on Antipsychotics—Blood — NA Comparable
Glucose Testing—Total b
Metabolic Monitoring for Children and Not
Adolescents on Antipsychotics—Cholesterol — NA
. Comparable
Testing—Total
Metabolic Monitoring for Children and Not
Adolescents on Antipsychotics—Blood — NA Comparable
Glucose and Cholesterol Testing—Total b
Screening for Depression and Follow-Up 0 0
Plan—Ages 12-17 Years 10.64% 14.52% ELete
Screening for Depression and Follow-Up 0 0
Plan—Ages 18—-64 Years 0.56% 1.02% bl
Screening for Depression and Follow-Up 0
Plan—Ages 65+ Years 0.00% S S
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Table 3.51—Behavioral Health Domain

Measurement Years 2019 and 2020 Performance Measure Results

Anthem Blue Cross—Fresno County

= Rate indicates performance above the high performance level.
Bolded Rate = Rate indicates performance below the minimum performance level.

= Statistical testing result indicates that the measurement year 2020 rate is
significantly better than the measurement year 2019 rate.

I - statistical testing result indicates that the measurement year 2020 rate is
significantly worse than the measurement year 2019 rate.

Measurement year 2019 rates reflect data from January 1, 2019, through December 31, 2019.
Measurement year 2020 rates reflect data from January 1, 2020, through December 31, 2020.
Performance comparisons are based on the Chi-square test of statistical significance, with a p

value of <0.05.

A Caution should be exercised when assessing MCP performance for this measure given the
changes that NCQA made to the specification for this measure for measurement year 2020.

— Indicates that the rate is not available.

S = The MCP’s measure is publicly reported based on NCQA HEDIS Compliance Audit
results; however, since fewer than 11 cases exist in the numerator of this measure, HSAG

suppresses displaying the rate in this report to satisfy the HIPAA Privacy Rule’s

de-identification standard. If a measurement year 2019 or measurement year 2020 rate is
suppressed, HSAG also suppresses the measurement year 2019-20 rate difference.

Not Comparable = A measurement year 2019-20 rate difference cannot be calculated
because data are not available for both years or because significant methodology changes
occurred between years, disallowing comparison.

Measure

Antidepressant Medication Management—

Measurement
Year 2019
Rate

Measurement
Year 2020
Rate

Measurement
Years
2019-20 Rate
Difference

0, 0,

Effective Acute Phase Treatment—Total 50.50% 54.24% 3.74
Antidepressant Medication Management—
Effective Continuation Phase Treatment— 34.15% 36.63% 2.48
Total
Diabetes Screening for People With Not
Schizophrenia or Bipolar Disorder Who Are — 75.71% Comparable
Using Antipsychotic Medications P
Follow-Up Care for Children Prescribed
Attention-Deficit/Hyperactivity Disorder 35.04% 30.11% -4.93
(ADHD) Medication—Initiation Phase”
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Measurement
Measurement Measurement NS
Measure Year 2019 Year 2020 2019-20 Rate
Rate Rate .
Difference
Follow-Up Care for Children Prescribed
ADHD Medication— 33.33% S S
Continuation and Maintenance Phase”
Metabolic Monitoring for Children and Not
Adolescents on Antipsychotics—Blood — 52.21%
; Comparable
Glucose Testing—Total
Metabolic Monitoring for Children and Not
Adolescents on Antipsychotics—Cholesterol — 35.29%
. Comparable
Testing—Total
Metabolic Monitoring for Children and Not
Adolescents on Antipsychotics—Blood — 34.56% Comparable
Glucose and Cholesterol Testing—Total b
Screening for Depression and Follow-Up 0 0
Plan—Ages 12-17 Years 8.60% 10.12% L2
Screening for Depression and Follow-Up 0 0
Plan—Ages 18-64 Years 0.88% 1.53% s
Screening for Depression and Follow-Up 0 0 i
Plan—Ages 65+ Years 1.86% 1.80% 0.06
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Table 3.52—Behavioral Health Domain
Measurement Years 2019 and 2020 Performance Measure Results
Anthem Blue Cross—Kings County

= Rate indicates performance above the high performance level.
Bolded Rate = Rate indicates performance below the minimum performance level.

= Statistical testing result indicates that the measurement year 2020 rate is
significantly better than the measurement year 2019 rate.

I - statistical testing result indicates that the measurement year 2020 rate is
significantly worse than the measurement year 2019 rate.

Measurement year 2019 rates reflect data from January 1, 2019, through December 31, 2019.
Measurement year 2020 rates reflect data from January 1, 2020, through December 31, 2020.

Performance comparisons are based on the Chi-square test of statistical significance, with a p
value of <0.05.

A Caution should be exercised when assessing MCP performance for this measure given the
changes that NCQA made to the specification for this measure for measurement year 2020.

— Indicates that the rate is not available.

NA = The MCP followed the specifications, but the denominator was too small (less than 30)
to report a valid rate.

S = The MCP’s measure is publicly reported based on NCQA HEDIS Compliance Audit
results; however, since fewer than 11 cases exist in the numerator of this measure, HSAG
suppresses displaying the rate in this report to satisfy the HIPAA Privacy Rule’s
de-identification standard. If a measurement year 2019 or measurement year 2020 rate is
suppressed, HSAG also suppresses the measurement year 2019-20 rate difference.

Not Comparable = A measurement year 2019-20 rate difference cannot be calculated
because data are not available for both years or because significant methodology changes
occurred between years, disallowing comparison.

Measurement
Years
2019-20 Rate
Difference

Measurement Measurement

Measure Year 2019 Year 2020

Rate Rate

Antidepressant Medication Management— 0 0
Effective Acute Phase Treatment—Total 48.51% 4r.75% -0.76
Antidepressant Medication Management—
Effective Continuation Phase Treatment— 30.20% 36.52% 6.32
Total
Diabetes Screening for People With Not
Schizophrenia or Bipolar Disorder Who Are — 76.67% Comparable
Using Antipsychotic Medications P
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Measurement
Measurement Measurement Years
Measure Year 2019 Year 2020 2019-20 Rate
Rate Rate :
Difference
Follow-Up Care for Children Prescribed
Attention-Deficit/Hyperactivity Disorder 50.00% 57.58% 7.58
(ADHD) Medication—Initiation Phase”
Follow-Up Care for Children Prescribed Not
ADHD Medication— NA NA Comparable
Continuation and Maintenance Phase” b
Metabolic Monitoring for Children and Not
Adolescents on Antipsychotics—Blood — NA Comparable
Glucose Testing—Total P
Metabolic Monitoring for Children and Not
Adolescents on Antipsychotics—Cholesterol — NA
. Comparable
Testing—Total
Metabolic Monitoring for Children and Not
Adolescents on Antipsychotics—Blood — NA Comparable
Glucose and Cholesterol Testing—Total P
Screening for Depression and Follow-Up S S S
Plan—Ages 12-17 Years
Screening for Depression and Follow-Up 0 0
Plan—Ages 18-64 Years 0.22% 0.24% 0.02
Screening for Depression and Follow-Up 0
Plan—Ages 65+ Years 0.00% S S
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Table 3.53—Behavioral Health Domain
Measurement Years 2019 and 2020 Performance Measure Results
Anthem Blue Cross—Madera County

= Rate indicates performance above the high performance level.
Bolded Rate = Rate indicates performance below the minimum performance level.

= Statistical testing result indicates that the measurement year 2020 rate is
significantly better than the measurement year 2019 rate.

I - statistical testing result indicates that the measurement year 2020 rate is
significantly worse than the measurement year 2019 rate.

Measurement year 2019 rates reflect data from January 1, 2019, through December 31, 2019.
Measurement year 2020 rates reflect data from January 1, 2020, through December 31, 2020.

Performance comparisons are based on the Chi-square test of statistical significance, with a p
value of <0.05.

A Caution should be exercised when assessing MCP performance for this measure given the
changes that NCQA made to the specification for this measure for measurement year 2020.

— Indicates that the rate is not available.

NA = The MCP followed the specifications, but the denominator was too small (less than 30)
to report a valid rate.

S = The MCP’s measure is publicly reported based on NCQA HEDIS Compliance Audit
results; however, since fewer than 11 cases exist in the numerator of this measure, HSAG
suppresses displaying the rate in this report to satisfy the HIPAA Privacy Rule’s
de-identification standard. If a measurement year 2019 or measurement year 2020 rate is
suppressed, HSAG also suppresses the measurement year 2019-20 rate difference.

Not Comparable = A measurement year 2019-20 rate difference cannot be calculated
because data are not available for both years or because significant methodology changes
occurred between years, disallowing comparison.

Measurement
Years
2019-20 Rate
Difference

Measurement Measurement

Measure Year 2019 Year 2020

Rate Rate

Antidepressant Medication Management— 0 0
Effective Acute Phase Treatment—Total 41.86% 52.87% 11.01
Antidepressant Medication Management—
Effective Continuation Phase Treatment— 30.23% 33.33% 3.10
Total
Diabetes Screening for People With Not
Schizophrenia or Bipolar Disorder Who Are — 78.57% Comparable
Using Antipsychotic Medications P
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Measurement
Measurement Measurement NS
Measure Year 2019 Year 2020 2019-20 Rate
Rate Rate :
Difference
Follow-Up Care for Children Prescribed
Attention-Deficit/Hyperactivity Disorder 53.13% 48.72% -4.41
(ADHD) Medication—Initiation Phase”
Follow-Up Care for Children Prescribed Not
ADHD Medication— NA NA Comparable
Continuation and Maintenance Phase” P
Metabolic Monitoring for Children and Not
Adolescents on Antipsychotics—Blood — NA Comparable
Glucose Testing—Total b
Metabolic Monitoring for Children and Not
Adolescents on Antipsychotics—Cholesterol — NA
. Comparable
Testing—Total
Metabolic Monitoring for Children and Not
Adolescents on Antipsychotics—Blood — NA Comparable
Glucose and Cholesterol Testing—Total b
Screening for Depression and Follow-Up 0 0
Plan—Ages 12-17 Years 1.45% 8.53% e
Screening for Depression and Follow-Up 0 0
Plan—Ages 18-64 Years 2.14% 2.36% 0.22
Screening for Depression and Follow-Up S S S
Plan—Ages 65+ Years
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Table 3.54—Behavioral Health Domain

Measurement Years 2019 and 2020 Performance Measure Results

Anthem Blue Cross—Region 1 (Butte, Colusa, Glenn, Plumas, Sierra, Sutter, and
Tehama Counties)

= Rate indicates performance above the high performance level.

Bolded Rate = Rate indicates performance below the minimum performance level.

= Statistical testing result indicates that the measurement year 2020 rate is
significantly better than the measurement year 2019 rate.

I = statistical testing result indicates that the measurement year 2020 rate is
significantly worse than the measurement year 2019 rate.

Measurement year 2019 rates reflect data from January 1, 2019, through December 31, 20109.
Measurement year 2020 rates reflect data from January 1, 2020, through December 31, 2020.
Performance comparisons are based on the Chi-square test of statistical significance, with a p
value of <0.05.

A Caution should be exercised when assessing MCP performance for this measure given the
changes that NCQA made to the specification for this measure for measurement year 2020.
— Indicates that the rate is not available.

S = The MCP’s measure is publicly reported based on NCQA HEDIS Compliance Audit
results; however, since fewer than 11 cases exist in the numerator of this measure, HSAG
suppresses displaying the rate in this report to satisfy the HIPAA Privacy Rule’s
de-identification standard. If a measurement year 2019 or measurement year 2020 rate is
suppressed, HSAG also suppresses the measurement year 2019-20 rate difference.

Not Comparable = A measurement year 2019-20 rate difference cannot be calculated
because data are not available for both years or because significant methodology changes
occurred between years, disallowing comparison.

Measurement
Measurement Measurement Years
Measure Year 2019 Year 2020 2019-20 Rate
Rate Rate .
Difference
Antidepressant Medication Management— 0 0 )
Effective Acute Phase Treatment—Total 54.19% 53.70% 0.49
Antidepressant Medication Management—
Effective Continuation Phase Treatment— 37.12% 39.37% 2.25
Total
Diabetes Screening for People With Not
Schizophrenia or Bipolar Disorder Who Are — 77.42% Comparable
Using Antipsychotic Medications P
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Measurement
Measurement Measurement NS
Measure Year 2019 Year 2020 2019-20 Rate
Rate Rate ,
Difference
Follow-Up Care for Children Prescribed
Attention-Deficit/Hyperactivity Disorder 46.50% 45.70% -0.80
(ADHD) Medication—Initiation Phase”
Follow-Up Care for Children Prescribed
ADHD Medication— 64.71% 55.88% -8.83
Continuation and Maintenance Phase”
Metabolic Monitoring for Children and Not
Adolescents on Antipsychotics—Blood — 49.59%
; Comparable
Glucose Testing—Total
Metabolic Monitoring for Children and Not
Adolescents on Antipsychotics—Cholesterol — 30.89%
. Comparable
Testing—Total
Metabolic Monitoring for Children and Not
Adolescents on Antipsychotics—Blood — 30.89% Comparable
Glucose and Cholesterol Testing—Total b
Screening for Depression and Follow-Up 0 0
Plan—Ages 12-17 Years 3.16% 5.82% 2{E2
Screening for Depression and Follow-Up 0 0
Plan—Ages 18-64 Years 0.64% 1.85% Ll
Screening for Depression and Follow-Up 0
Plan—Ages 65+ Years S 1.46% S
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Table 3.55—Behavioral Health Domain

Measurement Years 2019 and 2020 Performance Measure Results

Anthem Blue Cross—Region 2 (Alpine, Amador, Calaveras, El Dorado, Inyo, Mariposa,
Mono, Nevada, Placer, Tuolumne, and Yuba Counties)

= Rate indicates performance above the high performance level.

Bolded Rate = Rate indicates performance below the minimum performance level.

= Statistical testing result indicates that the measurement year 2020 rate is
significantly better than the measurement year 2019 rate.

I = statistical testing result indicates that the measurement year 2020 rate is
significantly worse than the measurement year 2019 rate.

Measurement year 2019 rates reflect data from January 1, 2019, through December 31, 20109.
Measurement year 2020 rates reflect data from January 1, 2020, through December 31, 2020.
Performance comparisons are based on the Chi-square test of statistical significance, with a p
value of <0.05.

A Caution should be exercised when assessing MCP performance for this measure given the
changes that NCQA made to the specification for this measure for measurement year 2020.
— Indicates that the rate is not available.

S = The MCP’s measure is publicly reported based on NCQA HEDIS Compliance Audit
results; however, since fewer than 11 cases exist in the numerator of this measure, HSAG
suppresses displaying the rate in this report to satisfy the HIPAA Privacy Rule’s
de-identification standard. If a measurement year 2019 or measurement year 2020 rate is
suppressed, HSAG also suppresses the measurement year 2019-20 rate difference.

Not Comparable = A measurement year 2019-20 rate difference cannot be calculated
because data are not available for both years or because significant methodology changes
occurred between years, disallowing comparison.

Measurement
Measurement Measurement Years
Measure Year 2019 Year 2020 2019-20 Rate
Rate Rate .

Difference

Antidepressant Medication Management— 0 0
Effective Acute Phase Treatment—Total 55.65% 59.52% 3.87

Antidepressant Medication Management—

Effective Continuation Phase Treatment— 40.05% 42.00% 1.95

Total

Diabetes Screening for People With
Schizophrenia or Bipolar Disorder Who Are — 74.50%
Using Antipsychotic Medications

Not
Comparable
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Measurement
Measurement Measurement NS
Measure Year 2019 Year 2020 2019-20 Rate
Rate Rate .
Difference
Follow-Up Care for Children Prescribed
Attention-Deficit/Hyperactivity Disorder 44.29% 43.00% -1.29
(ADHD) Medication—Initiation Phase”
Follow-Up Care for Children Prescribed
ADHD Medication— 45.00% 48.98% 3.98
Continuation and Maintenance Phase”
Metabolic Monitoring for Children and Not
Adolescents on Antipsychotics—Blood — 45.29%
: Comparable
Glucose Testing—Total
Metabolic Monitoring for Children and Not
Adolescents on Antipsychotics—Cholesterol — 31.18%
. Comparable
Testing—Total
Metabolic Monitoring for Children and Not
Adolescents on Antipsychotics—Blood — 26.47% Comparable
Glucose and Cholesterol Testing—Total b
Screening for Depression and Follow-Up 0 0
Plan—Ages 12-17 Years 3.43% 9.68% RS
Screening for Depression and Follow-Up 0 0
Plan—Ages 18-64 Years 0.82% 2.46% L5
Screening for Depression and Follow-Up 0
Plan—Ages 65+ Years S 2.59% S
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Table 3.56—Behavioral Health Domain

Measurement Years 2019 and 2020 Performance Measure Results

Anthem Blue Cross—Sacramento County

= Rate indicates performance above the high performance level.
Bolded Rate = Rate indicates performance below the minimum performance level.

= Statistical testing result indicates that the measurement year 2020 rate is
significantly better than the measurement year 2019 rate.

I - statistical testing result indicates that the measurement year 2020 rate is
significantly worse than the measurement year 2019 rate.

Measurement year 2019 rates reflect data from January 1, 2019, through December 31, 2019.
Measurement year 2020 rates reflect data from January 1, 2020, through December 31, 2020.
Performance comparisons are based on the Chi-square test of statistical significance, with a p

value of <0.05.

A Caution should be exercised when assessing MCP performance for this measure given the
changes that NCQA made to the specification for this measure for measurement year 2020.

— Indicates that the rate is not available.

Not Comparable = A measurement year 2019-20 rate difference cannot be calculated
because data are not available for both years or because significant methodology changes
occurred between years, disallowing comparison.

Measure

Antidepressant Medication Management—

Measurement
Year 2019
Rate

Measurement
Year 2020
Rate

Measurement
Years
2019-20 Rate
Difference

Continuation and Maintenance Phase”

0, 0,
Effective Acute Phase Treatment—Total 54.63% 56.48% 1.85
Antidepressant Medication Management—
Effective Continuation Phase Treatment— 38.88% 39.67% 0.79
Total
Diabetes Screening for People With Not
Schizophrenia or Bipolar Disorder Who Are — 77.66% Comparable
Using Antipsychotic Medications P
Follow-Up Care for Children Prescribed
Attention-Deficit/Hyperactivity Disorder 30.13% 30.37% 0.24
(ADHD) Medication—Initiation Phase”
Follow-Up Care for Children Prescribed
ADHD Medication— 38.30% 35.87% -2.43
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Measurement
Measurement Measurement Years
Measure Year 2019 Year 2020 2019-20 Rate
Rate Rate .
Difference
Metabolic Monitoring for Children and Not
Adolescents on Antipsychotics—Blood — 52.78%
; Comparable
Glucose Testing—Total
Metabolic Monitoring for Children and Not
Adolescents on Antipsychotics—Cholesterol — 37.70%
. Comparable
Testing—Total
Metabolic Monitoring for Children and Not
Adolescents on Antipsychotics—Blood — 33.73% Comparable
Glucose and Cholesterol Testing—Total b
Screening for Depression and Follow-Up 0 0
Plan—Ages 12-17 Years 6.85% 10.66% e
Screening for Depression and Follow-Up 0 0
Plan—Ages 18-64 Years 5.49% 5.13%
Screening for Depression and Follow-Up 0 0
Plan—Ages 65+ Years 10.07% 6.36%
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Table 3.57—Behavioral Health Domain
Measurement Years 2019 and 2020 Performance Measure Results
Anthem Blue Cross—San Benito County

= Rate indicates performance above the high performance level.
Bolded Rate = Rate indicates performance below the minimum performance level.

= Statistical testing result indicates that the measurement year 2020 rate is
significantly better than the measurement year 2019 rate.

I - statistical testing result indicates that the measurement year 2020 rate is
significantly worse than the measurement year 2019 rate.

Measurement year 2019 rates reflect data from January 1, 2019, through December 31, 2019.
Measurement year 2020 rates reflect data from January 1, 2020, through December 31, 2020.

Performance comparisons are based on the Chi-square test of statistical significance, with a p
value of <0.05.

A Caution should be exercised when assessing MCP performance for this measure given the
changes that NCQA made to the specification for this measure for measurement year 2020.

— Indicates that the rate is not available.

NA = The MCP followed the specifications, but the denominator was too small (less than 30)
to report a valid rate.

S = The MCP’s measure is publicly reported based on NCQA HEDIS Compliance Audit
results; however, since fewer than 11 cases exist in the numerator of this measure, HSAG
suppresses displaying the rate in this report to satisfy the HIPAA Privacy Rule’s
de-identification standard. If a measurement year 2019 or measurement year 2020 rate is
suppressed, HSAG also suppresses the measurement year 2019-20 rate difference.

Not Comparable = A measurement year 2019-20 rate difference cannot be calculated
because data are not available for both years or because significant methodology changes
occurred between years, disallowing comparison.

Measurement
Years
2019-20 Rate
Difference

Measurement Measurement

Measure Year 2019 Year 2020

Rate Rate

Antidepressant Medication Management— 0 0
Effective Acute Phase Treatment—Total 45.59% 51.43% 584
Antidepressant Medication Management—
Effective Continuation Phase Treatment— 29.41% 30.00% 0.59
Total
Diabetes Screening for People With Not
Schizophrenia or Bipolar Disorder Who Are — NA Comparable
Using Antipsychotic Medications b
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Measure

Follow-Up Care for Children Prescribed

Measurement
Year 2019

Rate

Measurement
Year 2020

Rate

Measurement

Years

2019-20 Rate

Difference

Attention-Deficit/Hyperactivity Disorder NA NA Com aral\l:l)(l);
(ADHD) Medication—Initiation Phase” b
Follow-Up Care for Children Prescribed Not
ADHD Medication— NA NA Comparable
Continuation and Maintenance Phase” P
Metabolic Monitoring for Children and Not
Adolescents on Antipsychotics—Blood — NA Comparable
Glucose Testing—Total P
Metabolic Monitoring for Children and Not
Adolescents on Antipsychotics—Cholesterol — NA

. Comparable
Testing—Total
Metabolic Monitoring for Children and Not
Adolescents on Antipsychotics—Blood — NA Comparable
Glucose and Cholesterol Testing—Total b
Screening for Depression and Follow-Up 0 0
Plan—Ages 12-17 Years 7.73% 11.46% ELrfe
Screening for Depression and Follow-Up 0
Plan—Ages 18-64 Years S 0.73% <
Screening for Depression and Follow-Up 0 Not
Plan—Ages 65+ Years NA 22.22% Comparable
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Table 3.58—Behavioral Health Domain
Measurement Years 2019 and 2020 Performance Measure Results
Anthem Blue Cross—San Francisco County

= Rate indicates performance above the high performance level.
Bolded Rate = Rate indicates performance below the minimum performance level.

= Statistical testing result indicates that the measurement year 2020 rate is
significantly better than the measurement year 2019 rate.

I - statistical testing result indicates that the measurement year 2020 rate is
significantly worse than the measurement year 2019 rate.

Measurement year 2019 rates reflect data from January 1, 2019, through December 31, 2019.
Measurement year 2020 rates reflect data from January 1, 2020, through December 31, 2020.

Performance comparisons are based on the Chi-square test of statistical significance, with a p
value of <0.05.

A Caution should be exercised when assessing MCP performance for this measure given the
changes that NCQA made to the specification for this measure for measurement year 2020.

— Indicates that the rate is not available.

NA = The MCP followed the specifications, but the denominator was too small (less than 30)
to report a valid rate.

S = The MCP’s measure is publicly reported based on NCQA HEDIS Compliance Audit
results; however, since fewer than 11 cases exist in the numerator of this measure, HSAG
suppresses displaying the rate in this report to satisfy the HIPAA Privacy Rule’s
de-identification standard. If a measurement year 2019 or measurement year 2020 rate is
suppressed, HSAG also suppresses the measurement year 2019-20 rate difference.

Not Comparable = A measurement year 2019-20 rate difference cannot be calculated
because data are not available for both years or because significant methodology changes
occurred between years, disallowing comparison.

Measurement
Years
2019-20 Rate
Difference

Measurement Measurement

Measure Year 2019 Year 2020

Rate Rate

Antidepressant Medication Management— 0 0
Effective Acute Phase Treatment—Total 55.81% 53.85% -1.96
Antidepressant Medication Management—
Effective Continuation Phase Treatment— 46.12% 37.91% -8.21
Total
Diabetes Screening for People With Not
Schizophrenia or Bipolar Disorder Who Are — 85.27% Comparable
Using Antipsychotic Medications b
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Measurement
Measurement Measurement Years
Measure Year 2019 Year 2020 2019-20 Rate
Rate Rate .
Difference
Follow-Up Care for Children Prescribed Not
Attention-Deficit/Hyperactivity Disorder NA NA Comparable
(ADHD) Medication—Initiation Phase” b
Follow-Up Care for Children Prescribed Not
ADHD Medication— NA NA Comparable
Continuation and Maintenance Phase” P
Metabolic Monitoring for Children and Not
Adolescents on Antipsychotics—Blood — NA Comparable
Glucose Testing—Total P
Metabolic Monitoring for Children and Not
Adolescents on Antipsychotics—Cholesterol — NA
. Comparable
Testing—Total
Metabolic Monitoring for Children and Not
Adolescents on Antipsychotics—Blood — NA Comparable
Glucose and Cholesterol Testing—Total b
Screening for Depression and Follow-Up 0 0
Plan—Ages 1217 Years 10.94% 14.22% 3.28
Screening for Depression and Follow-Up 0 0
Plan—Ages 18-64 Years 0.61% 3.08% el
Screening for Depression and Follow-Up 0
Plan—Ages 65+ Years S 3.76% <
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Table 3.59—Behavioral Health Domain
Measurement Years 2019 and 2020 Performance Measure Results
Anthem Blue Cross—Santa Clara County

= Rate indicates performance above the high performance level.
Bolded Rate = Rate indicates performance below the minimum performance level.

= Statistical testing result indicates that the measurement year 2020 rate is
significantly better than the measurement year 2019 rate.

I - statistical testing result indicates that the measurement year 2020 rate is
significantly worse than the measurement year 2019 rate.

Measurement year 2019 rates reflect data from January 1, 2019, through December 31, 2019.
Measurement year 2020 rates reflect data from January 1, 2020, through December 31, 2020.

Performance comparisons are based on the Chi-square test of statistical significance, with a p
value of <0.05.

A Caution should be exercised when assessing MCP performance for this measure given the
changes that NCQA made to the specification for this measure for measurement year 2020.

— Indicates that the rate is not available.

NA = The MCP followed the specifications, but the denominator was too small (less than 30)
to report a valid rate.

S = The MCP’s measure is publicly reported based on NCQA HEDIS Compliance Audit
results; however, since fewer than 11 cases exist in the numerator of this measure, HSAG
suppresses displaying the rate in this report to satisfy the HIPAA Privacy Rule’s
de-identification standard. If a measurement year 2019 or measurement year 2020 rate is
suppressed, HSAG also suppresses the measurement year 2019-20 rate difference.

Not Comparable = A measurement year 2019-20 rate difference cannot be calculated
because data are not available for both years or because significant methodology changes
occurred between years, disallowing comparison.

Measurement
Years
2019-20 Rate
Difference

Measurement Measurement

Measure Year 2019 Year 2020

Rate Rate

Antidepressant Medication Management— 0 0
Effective Acute Phase Treatment—Total 51.16% 48.57% -2.59
Antidepressant Medication Management—
Effective Continuation Phase Treatment— 32.37% 36.86% 4.49
Total
Diabetes Screening for People With Not
Schizophrenia or Bipolar Disorder Who Are — 76.05% Comparable
Using Antipsychotic Medications b
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Measurement
Measurement Measurement Years
Measure Year 2019 Year 2020 2019-20 Rate
Rate Rate .
Difference
Follow-Up Care for Children Prescribed
Attention-Deficit/Hyperactivity Disorder 39.34% 32.31% -7.03
(ADHD) Medication—Initiation Phase”
Follow-Up Care for Children Prescribed Not
ADHD Medication— NA NA Comparable
Continuation and Maintenance Phase” P
Metabolic Monitoring for Children and Not
Adolescents on Antipsychotics—Blood — 45.45%
; Comparable
Glucose Testing—Total
Metabolic Monitoring for Children and Not
Adolescents on Antipsychotics—Cholesterol — S
. Comparable
Testing—Total
Metabolic Monitoring for Children and Not
Adolescents on Antipsychotics—Blood — S Comparable
Glucose and Cholesterol Testing—Total P
Screening for Depression and Follow-Up 0 0
Plan—Ages 12-17 Years 2.02% 4.96% s
Screening for Depression and Follow-Up 0 0
Plan—Ages 18-64 Years 0.61% 1.92% e
Screening for Depression and Follow-Up 0 0
Plan—Ages 65+ Years 2.47% 7.76% 5.29
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Table 3.60—Behavioral Health Domain

Measurement Years 2019 and 2020 Performance Measure Results

Anthem Blue Cross—Tulare County

= Rate indicates performance above the high performance level.
Bolded Rate = Rate indicates performance below the minimum performance level.

= Statistical testing result indicates that the measurement year 2020 rate is
significantly better than the measurement year 2019 rate.

I - statistical testing result indicates that the measurement year 2020 rate is
significantly worse than the measurement year 2019 rate.

Measurement year 2019 rates reflect data from January 1, 2019, through December 31, 2019.
Measurement year 2020 rates reflect data from January 1, 2020, through December 31, 2020.
Performance comparisons are based on the Chi-square test of statistical significance, with a p

value of <0.05.

A Caution should be exercised when assessing MCP performance for this measure given the
changes that NCQA made to the specification for this measure for measurement year 2020.

— Indicates that the rate is not available.

S = The MCP’s measure is publicly reported based on NCQA HEDIS Compliance Audit
results; however, since fewer than 11 cases exist in the numerator of this measure, HSAG

suppresses displaying the rate in this report to satisfy the HIPAA Privacy Rule’s

de-identification standard. If a measurement year 2019 or measurement year 2020 rate is
suppressed, HSAG also suppresses the measurement year 2019-20 rate difference.

Not Comparable = A measurement year 2019-20 rate difference cannot be calculated
because data are not available for both years or because significant methodology changes
occurred between years, disallowing comparison.

Measure

Antidepressant Medication Management—

Measurement
Year 2019
Rate

Measurement
Year 2020
Rate

Measurement
Years

2019-20 Rate
Difference

(ADHD) Medication—Initiation Phase”

0, 0,
Effective Acute Phase Treatment—Total 45.01% 4r.23% 2.22
Antidepressant Medication Management—
Effective Continuation Phase Treatment— 30.83% 32.75% 1.92
Total
Diabetes Screening for People With Not
Schizophrenia or Bipolar Disorder Who Are — 76.71% Comparable
Using Antipsychotic Medications P
Follow-Up Care for Children Prescribed
Attention-Deficit/Hyperactivity Disorder 38.89% 45.41% 6.52
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Measurement
Measurement Measurement Years
Measure Year 2019 Year 2020 2019-20 Rate
Rate Rate .
Difference
Follow-Up Care for Children Prescribed
ADHD Medication— 43.14% 53.49% 10.35
Continuation and Maintenance Phase”
Metabolic Monitoring for Children and Not
Adolescents on Antipsychotics—Blood — 55.20%
: Comparable
Glucose Testing—Total
Metabolic Monitoring for Children and Not
Adolescents on Antipsychotics—Cholesterol — 42.40%
. Comparable
Testing—Total
Metabolic Monitoring for Children and Not
Adolescents on Antipsychotics—Blood — 42.40% Comparable
Glucose and Cholesterol Testing—Total P
Screening for Depression and Follow-Up 0 0
Plan—Ages 12-17 Years 1.27% 2.78% L
Screening for Depression and Follow-Up 0 0
Plan—Ages 18-64 Years 0.33% 1.64% L
Screening for Depression and Follow-Up 0
Plan—Ages 65+ Years S 1.86% =
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Findings—Behavioral Health Domain

Table 3.61 through Table 3.72 present the findings for measurement year 2020 performance
measures within the Behavioral Health domain.

Note the following regarding Table 3.61 through Table 3.72:

¢

The following measures are new measures for measurement year 2020; therefore, HSAG
did not include them in the calculations comparing measurement year 2020 rates to
measurement year 2019 rates:

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

s All three Metabolic Monitoring for Children and Adolescents on Antipsychotics
measures

For the following reporting units, HSAG did not include the Follow-Up Care for Children
Prescribed ADHD Medication—Continuation and Maintenance Phase measure in the
calculations comparing measurement year 2020 rates to measurement year 2019 rates
because the denominators for this measure were too small (less than 30) for the MCP to
report valid rates:

s Alameda County

s Contra Costa County
= Kings County

s Madera County

= San Benito County

s San Francisco County
s Santa Clara County

For San Benito and San Francisco counties, HSAG did not include the Follow-Up Care for
Children Prescribed ADHD Medication—Initiation Phase measure in the calculations
comparing measurement year 2020 rates to measurement year 2019 rates because the
denominators for this measure were too small (less than 30) for the MCP to report valid
rates.

For San Benito County, HSAG did not include the Screening for Depression and Follow-Up
Plan—Ages 65+ Years measure in the calculations comparing measurement year 2020
rates to measurement year 2019 rates because the denominator for this measure was too
small (less than 30) for the MCP to report a valid rate.

Either no national benchmarks existed for the following measures or DHCS did not hold
MCPs accountable to meet minimum performance levels for the following measures;
therefore, HSAG did not include them in the calculations for the percentage of measures
with rates above the high performance levels or below the minimum performance levels:

s Both Follow-Up Care for Children Prescribed Attention-Deficit/Hyperactivity Disorder
(ADHD) Medication measures

s Metabolic Monitoring for Children and Adolescents on Antipsychotics—Blood Glucose
Testing—Total
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s Metabolic Monitoring for Children and Adolescents on Antipsychotics—Cholesterol
Testing—Total

s All three Screening for Depression and Follow-Up Plan measures

¢ For the following reporting units, HSAG did not include the Metabolic Monitoring for
Children and Adolescents on Antipsychotics—Blood Glucose and Cholesterol Testing—
Total measure in the calculation for the percentage of measures with rates above the high
performance levels or below the minimum performance levels because the denominators
for this measure were too small (less than 30) for the MCP to report valid rates:

s Contra Costa County
= Kings County

s Madera County

s San Benito County

s San Francisco County

¢ For San Benito County, HSAG did not include the Diabetes Screening for People With
Schizophrenia or Bipolar Disorder Who Are Using Antipsychotic Medications measure in
the calculation for the percentage of measures with rates above the high performance
levels or below the minimum performance levels because the denominator for this measure
was too small (less than 30) for the MCP to report a valid rate.

Table 3.61—Behavioral Health Domain
Measurement Year 2020 Performance Measure Findings
Anthem Blue Cross—Alameda County

* Performance comparisons are based on the Chi-square test of statistical significance, with a
p value of <0.05.

Number of Percentage
Total
o Measures of Measures
Criteria . Number of .
Meeting Measures Meeting
Criteria Criteria
Measurement Year 2020 Rates Above High 0 4 0.00%
Performance Levels
Measurement Year 2020 Rates Slgnlflcantli/ 5 6 33.33%
Better than Measurement Year 2019 Rates
Measurement Year 2020 Rates Below Minimum 5 4 50.00%
Performance Levels
Measurement Year 2020 Rates Significantly 0 6 0.00%
Worse than Measurement Year 2019 Rates* )
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Table 3.62—Behavioral Health Domain
Measurement Year 2020 Performance Measure Findings
Anthem Blue Cross—Contra Costa County

* Performance comparisons are based on the Chi-square test of statistical significance, with a
p value of <0.05.

Number of Percentage

Measures Total of Measures
Number of )
Meeting

Measures

Criteria

Meeting
Criteria Criteria

Measurement Year 2020 Rates Above High

0

Performance Levels 1 3 33.33%
Measurement Year 2020 Rates Slgnlflcantli/ 5 6 33.33%
Better than Measurement Year 2019 Rates

Measurement Year 2020 Rates Below Minimum 1 3 33.33%
Performance Levels

Measurement Year 2020 Rates Significantly 0 6 0.00%
Worse than Measurement Year 2019 Rates* ) 0

Table 3.63—Behavioral Health Domain
Measurement Year 2020 Performance Measure Findings
Anthem Blue Cross—Fresno County

* Performance comparisons are based on the Chi-square test of statistical significance, with a
p value of <0.05.

Number of Percentage

Measures Total of Measures
Number of )
Meeting

Measures

Criteria

Meeting
Criteria Criteria

Measurement Year 2020 Rates Above High

0,

Performance Levels 0 4 0.00%
Measurement Year 2020 Rates Slgnlflcantli/ 5 7 28 57%
Better than Measurement Year 2019 Rates
Measurement Year 2020 Rates Below Minimum 3 4 75 00%
Performance Levels
Measurement Year 2020 Rates Significantly 0 7 0.00%
Worse than Measurement Year 2019 Rates* )
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Table 3.64—Behavioral Health Domain
Measurement Year 2020 Performance Measure Findings
Anthem Blue Cross—Kings County

* Performance comparisons are based on the Chi-square test of statistical significance, with a
p value of <0.05.

Number of Percentage

Measures Total of Measures
Number of )
Meeting

Measures

Criteria

Meeting
Criteria Criteria

Measurement Year 2020 Rates Above High

0,

Performance Levels 0 3 0.00%
Measurement Year 2020 Rates Significantly 0 6 0.00%
Better than Measurement Year 2019 Rates* ) 0
Measurement Year 2020 Rates Below Minimum 3 3 100.00%
Performance Levels

Measurement Year 2020 Rates Significantly 0 6 0.00%
Worse than Measurement Year 2019 Rates* ) 0

Table 3.65—Behavioral Health Domain
Measurement Year 2020 Performance Measure Findings
Anthem Blue Cross—Madera County

* Performance comparisons are based on the Chi-square test of statistical significance, with a
p value of <0.05.

Number of Percentage

Measures Total of Measures
Number of )
Meeting

Measures

Criteria

Meeting
Criteria Criteria

Measurement Year 2020 Rates Above High

0,

Performance Levels 0 3 0.00%
Measurement Year 2020 Rates Slgnlflcantli/ 1 6 16.67%
Better than Measurement Year 2019 Rates

Measurement Year 2020 Rates Below Minimum 3 3 100.00%
Performance Levels

Measurement Year 2020 Rates Slgnlflcantbik 1 6 16.67%
Worse than Measurement Year 2019 Rates
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Table 3.66—Behavioral Health Domain
Measurement Year 2020 Performance Measure Findings

Anthem Blue Cross—Region 1 (Butte, Colusa, Glenn, Plumas, Sierra, Sutter, and
Tehama Counties)

* Performance comparisons are based on the Chi-square test of statistical significance, with a
p value of <0.05.

Number of Percentage

Measures Total of Measures
Number of .
Meeting

Measures

Criteria

Meeting
Criteria Criteria

Measurement Year 2020 Rates Above High 0 4 0.00%
Performance Levels

Measurement Year 2020 Rates Significantly 2 7 28 5704
Better than Measurement Year 2019 Rates*

Measurement Year 2020 Rates Below Minimum 2 4 50.00%
Performance Levels

Measurement Year 2020 Rates Significantly 0 7 0.00%
Worse than Measurement Year 2019 Rates* St

Table 3.67—Behavioral Health Domain
Measurement Year 2020 Performance Measure Findings

Anthem Blue Cross—Region 2 (Alpine, Amador, Calaveras, El Dorado, Inyo, Mariposa,
Mono, Nevada, Placer, Tuolumne, and Yuba Counties)

* Performance comparisons are based on the Chi-square test of statistical significance, with a
p value of <0.05.

Number of Percentage

Measures Total of Measures
Number of )
Meeting

Measures

Criteria

Meeting
Criteria Criteria

Measurement Year 2020 Rates Above High

0,

Performance Levels 0 4 0.00%
Measurement Year 2020 Rates Slgnlflcantli/ 5 7 28 57%
Better than Measurement Year 2019 Rates
Measurement Year 2020 Rates Below Minimum 5 4 50.00%
Performance Levels
Measurement Year 2020 Rates Significantly 0 7 0.00%
Worse than Measurement Year 2019 Rates* )
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Table 3.68—Behavioral Health Domain
Measurement Year 2020 Performance Measure Findings
Anthem Blue Cross—Sacramento County

* Performance comparisons are based on the Chi-square test of statistical significance, with a
p value of <0.05.

Number of Percentage

Measures Total of Measures
Number of )
Meeting

Measures

Criteria

Meeting
Criteria Criteria

Measurement Year 2020 Rates Above High

0,
Performance Levels 0 4 0.00%
Measurement Year 2020 Rates Slgnlflcantli/ 1 7 14.29%
Better than Measurement Year 2019 Rates
Measurement Year 2020 Rates Below Minimum 5 4 50.00%
Performance Levels
Measurement Year 2020 Rates Significantly 5 7 28 57%
Worse than Measurement Year 2019 Rates*

Table 3.69—Behavioral Health Domain
Measurement Year 2020 Performance Measure Findings
Anthem Blue Cross—San Benito County

* Performance comparisons are based on the Chi-square test of statistical significance, with a
p value of <0.05.

Number of Percentage

Measures Total of Measures
Number of )
Meeting

Measures

Criteria

Meeting
Criteria Criteria

Measurement Year 2020 Rates Above High

0,

Performance Levels 0 2 0.00%
Measurement Year 2020 Rates Slgnlflcantli/ 5 4 50.00%
Better than Measurement Year 2019 Rates
Measurement Year 2020 Rates Below Minimum 5 5 100.00%
Performance Levels
Measurement Year 2020 Rates Significantly 0 4 0.00%
Worse than Measurement Year 2019 Rates* )
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Table 3.70—Behavioral Health Domain
Measurement Year 2020 Performance Measure Findings
Anthem Blue Cross—San Francisco County

* Performance comparisons are based on the Chi-square test of statistical significance, with a
p value of <0.05.

Number of Percentage
Total
o Measures of Measures
Criteria . Number of )
Meeting Measures Meeting
Criteria Criteria
Measurement Year 2020 Rates Above High 0 3 0.00%
Performance Levels
Measurement Year 2020 Rates Slgnlflcantli/ 3 5 60.00%
Better than Measurement Year 2019 Rates
Measurement Year 2020 Rates Below Minimum 1 3 33.33%
Performance Levels
Measurement Year 2020 Rates Significantly 0 5 0.00%
Worse than Measurement Year 2019 Rates* ) 0

Table 3.71—Behavioral Health Domain
Measurement Year 2020 Performance Measure Findings
Anthem Blue Cross—Santa Clara County

* Performance comparisons are based on the Chi-square test of statistical significance, with a
p value of <0.05.

Number of Percentage
Total
Measures of Measures

Criteria Number of

Meeting Measures Meeting
Criteria Criteria

Measurement Year 2020 Rates Above High 0 4 0.00%

Performance Levels

Measurement Year 2020 Rates SlgnlflcantIX 3 6 50.00%

Better than Measurement Year 2019 Rates

Measurement Year 2020 Rates Below Minimum 4 4 100.00%

Performance Levels

Measurement Year 2020 Rates Significantly 0 6 0.00%

Worse than Measurement Year 2019 Rates* )
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Table 3.72—Behavioral Health Domain
Measurement Year 2020 Performance Measure Findings
Anthem Blue Cross—Tulare County

* Performance comparisons are based on the Chi-square test of statistical significance, with a
p value of <0.05.

Number of Percentage
Total
o Measures of Measures
Criteria . Number of .
Meeting Measures Meeting
Criteria Criteria
Measurement Year 2020 Rates Above High 0 4 0.00%
Performance Levels
Measurement Year 2020 Rates Slgnlflcantli/ 3 7 42 86%
Better than Measurement Year 2019 Rates
Measurement Year 2020 Rates Below Minimum 3 4 75 00%
Performance Levels
Measurement Year 2020 Rates Significantly 0 7 0.00%
Worse than Measurement Year 2019 Rates* ) 0

Acute and Chronic Disease Management Domain
Results—Acute and Chronic Disease Management Domain

Table 3.73 through Table 3.84 present the performance measures and rates for measurement
years 2019 and 2020 within the Acute and Chronic Disease Management domain.

Note the following regarding Table 3.73 through Table 3.84:

¢ NCQA recommended a break in trending for the Controlling High Blood Pressure—Total
measure; therefore, no measurement year 2019 rates are displayed for this measure.

¢ HSAG makes no comparisons to high performance levels or minimum performance levels
for the following measures in this domain either because no national benchmarks existed
for these measures or because DHCS did not hold MCPs accountable to meet minimum
performance levels for the measures:

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

s Both Concurrent Use of Opioids and Benzodiazepines measures

s Controlling High Blood Pressure—Total

= All three Plan All-Cause Readmissions measures

s Both Use of Opioids at High Dosage in Persons Without Cancer measures
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Table 3.73—Acute and Chronic Disease Management Domain
Measurement Years 2019 and 2020 Performance Measure Results
Anthem Blue Cross—Alameda County

= Rate indicates performance above the high performance level.
Bolded Rate = Rate indicates performance below the minimum performance level.

= Statistical testing result indicates that the measurement year 2020 rate is
significantly better than the measurement year 2019 rate.

I - statistical testing result indicates that the measurement year 2020 rate is
significantly worse than the measurement year 2019 rate.

Measurement year 2019 rates reflect data from January 1, 2019, through December 31, 2019.
Measurement year 2020 rates reflect data from January 1, 2020, through December 31, 2020.

Performance comparisons are based on the Chi-square test of statistical significance, with a p
value of <0.05.

* This is a utilization measure which measures the volume of services used; therefore, a high
or low rate does not necessarily indicate better or worse performance. Additionally, member
months are a member's “contribution” to the total yearly membership. DHCS establishes a
high performance level and minimum performance level for this measure; however, as a
higher or lower rate does not necessarily indicate better or worse performance, HSAG does
not compare the rate to benchmarks.

** A lower rate indicates better performance for this measure.
— Indicates that the rate is not available.

NA = The MCP followed the specifications, but the denominator was too small (less than 30)
to report a valid rate.

Not Tested = A measurement year 2019-20 rate difference was not calculated because
higher or lower rates do not necessarily indicate better or worse performance or because the
data for this measure do not meet the assumptions for a Chi-square test of statistical
significance.

Not Comparable = A measurement year 2019-20 rate difference cannot be calculated
because data are not available for both years or because significant methodology changes
occurred between years, disallowing comparison.

Measurement
Years
2019-20 Rate
Difference

Measurement Measurement

Measure Year 2019 Year 2020
Rate Rate

Ambulatory Care—Emergency Department

(ED) Visits per 1,000 Member Months— 46.00 34.63 Not Tested

Total*

Asthma Medication Ratio—Total 59.25% 69.08% 9.83
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Measurement
Measurement Measurement
Years

2019-20 Rate
Difference

Measure Year 2019 Year 2020
Rate Rate

Comprehensive Diabetes Care—

Hemoglobin Alc (HbAlc) Poor Control 42.09% 45.50% 3.41

(>9.0 Percent)—Total**

Concurrent Use of Opioids and 0 0 i

Benzodiazepines—Ages 18-64 Years** 11.74% 10.58% 1.16

Concurrent Use of Opioids and NA NA Not

1 1 *%
Benzodiazepines—Ages 65+ Years Comparable
Controlling High Blood Pressure—Total — 49.88% Not
Comparable

Plan AI!—C_ause ReadT:ssmns—Observed 10.81% 10.12% .0.69

Readmissions—Total

Plan AI!—Cguse Readmissions—Expected 10.06% 10.57% Not Tested

Readmissions—Total

Plan All-Cause Readmissions—

Observed/Expected (O/E) Ratio—Total** 1.07 0.96 Not Tested

Use of Opioids at High Dosage in Persons 0 0 i

Without Cancer—Ages 18—-64 Years** 8.01% 6.84% L.17

Use of Opioids at High Dosage in Persons NA NA Not

Without Cancer—Ages 65+ Years** Comparable
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Table 3.74—Acute and Chronic Disease Management Domain
Measurement Years 2019 and 2020 Performance Measure Results
Anthem Blue Cross—Contra Costa County

= Rate indicates performance above the high performance level.
Bolded Rate = Rate indicates performance below the minimum performance level.

= Statistical testing result indicates that the measurement year 2020 rate is
significantly better than the measurement year 2019 rate.

I - statistical testing result indicates that the measurement year 2020 rate is
significantly worse than the measurement year 2019 rate.

Measurement year 2019 rates reflect data from January 1, 2019, through December 31, 2019.
Measurement year 2020 rates reflect data from January 1, 2020, through December 31, 2020.

Performance comparisons are based on the Chi-square test of statistical significance, with a p
value of <0.05.

* This is a utilization measure which measures the volume of services used; therefore, a high
or low rate does not necessarily indicate better or worse performance. Additionally, member
months are a member's “contribution” to the total yearly membership. DHCS establishes a
high performance level and minimum performance level for this measure; however, as a
higher or lower rate does not necessarily indicate better or worse performance, HSAG does
not compare the rate to benchmarks.

** A lower rate indicates better performance for this measure.
— Indicates that the rate is not available.

NA = The MCP followed the specifications, but the denominator was too small (less than 30)
to report a valid rate.

Not Tested = A measurement year 2019-20 rate difference was not calculated because
higher or lower rates do not necessarily indicate better or worse performance or because the
data for this measure do not meet the assumptions for a Chi-square test of statistical
significance.

Not Comparable = A measurement year 2019-20 rate difference cannot be calculated
because data are not available for both years or because significant methodology changes
occurred between years, disallowing comparison.

Measurement
Years
2019-20 Rate
Difference

Measurement Measurement

Measure Year 2019 Year 2020
Rate Rate

Ambulatory Care—Emergency Department

(ED) Visits per 1,000 Member Months— 44.56 31.76 Not Tested

Total*

Asthma Medication Ratio—Total 65.68% 79.18% 13.50
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Measurement
Measurement Measurement
Years

2019-20 Rate
Difference

Measure Year 2019 Year 2020
Rate Rate

Comprehensive Diabetes Care—

Hemoglobin Alc (HbAlc) Poor Control 47.20% 44.53% -2.67

(>9.0 Percent)—Total**

Concurrent Use of Opioids and 0 0

Benzodiazepines—Ages 18-64 Years** 12.11% 13.27% 1.16

Concurrent Use of Opioids and NA NA Not

1 1 *%

Benzodiazepines—Ages 65+ Years Comparable

Controlling High Blood Pressure—Total — 45.99% Not
Comparable

Plan AI!—C_ause ReadT:ssmns—Observed 11.08% 9.06% 202

Readmissions—Total

Plan AI!—Cguse Readmissions—Expected 9.40% 9.83% Not Tested

Readmissions—Total

Plan All-Cause Readmissions—

Observed/Expected (O/E) Ratio—Total** 1.18 0.92 Not Tested

Use of Opioids at High Dosage in Persons 0 0 i

Without Cancer—Ages 18-64 Years** 13.37% 11.82% 1.55

Use of Opioids at High Dosage in Persons NA NA Not

Without Cancer—Ages 65+ Years** Comparable
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Table 3.75—Acute and Chronic Disease Management Domain
Measurement Years 2019 and 2020 Performance Measure Results
Anthem Blue Cross—Fresno County
= Rate indicates performance above the high performance level.
Bolded Rate = Rate indicates performance below the minimum performance level.

= Statistical testing result indicates that the measurement year 2020 rate is
significantly better than the measurement year 2019 rate.

I - statistical testing result indicates that the measurement year 2020 rate is
significantly worse than the measurement year 2019 rate.

Measurement year 2019 rates reflect data from January 1, 2019, through December 31, 2019.
Measurement year 2020 rates reflect data from January 1, 2020, through December 31, 2020.

Performance comparisons are based on the Chi-square test of statistical significance, with a p
value of <0.05.

* This is a utilization measure which measures the volume of services used; therefore, a high
or low rate does not necessarily indicate better or worse performance. Additionally, member
months are a member's “contribution” to the total yearly membership. DHCS establishes a
high performance level and minimum performance level for this measure; however, as a
higher or lower rate does not necessarily indicate better or worse performance, HSAG does
not compare the rate to benchmarks.

** A lower rate indicates better performance for this measure.
— Indicates that the rate is not available.

NA = The MCP followed the specifications, but the denominator was too small (less than 30)
to report a valid rate.

Not Tested = A measurement year 2019-20 rate difference was not calculated because
higher or lower rates do not necessarily indicate better or worse performance or because the
data for this measure do not meet the assumptions for a Chi-square test of statistical
significance.

Not Comparable = A measurement year 2019-20 rate difference cannot be calculated
because data are not available for both years or because significant methodology changes
occurred between years, disallowing comparison.

Measurement
Measurement Measurement Years
Measure Year 2019 Year 2020 2019-20 Rate
Rate Rate .

Difference

Ambulatory Care—Emergency Department
(ED) Visits per 1,000 Member Months— 44.15 32.68 Not Tested

Total*
Asthma Medication Ratio—Total 61.06% 61.95% 0.89
Anthem Blue Cross Partnership Plan Performance Evaluation Report: July 1, 2020-June 30, 2021 Page D-103

Property of the California Department of Health Care Services Health Services Advisory Group, Inc.



MANAGED CARE HEALTH PLAN PERFORMANCE MEASURES

Measurement
Measurement Measurement Years
Measure Year 2019 Year 2020 2019-20 Rate
Rate Rate .
Difference
Comprehensive Diabetes Care—
Hemoglobin Alc (HbAlc) Poor Control 54.50% 51.82% -2.68
(>9.0 Percent)—Total**
Concurrent Use of Opioids and 0 0 i
Benzodiazepines—Ages 18—-64 Years** 8.79% 7.:36% 1.43
Concurrent Use of Opioids and NA NA Not
Benzodiazepines—Ages 65+ Years** Comparable
Controlling High Blood Pressure—Total — 50.85% Not
Comparable
Plan All-Cause ReadT:ssmns—Observed 9.24% 9.08% 016
Readmissions—Total
Plan AI!—Cguse Readmissions—Expected 9.40% 9.65% Not Tested
Readmissions—Total
Plan All-Cause Readmissions—
Observed/Expected (O/E) Ratio—Total** 0.98 0.94 Not Tested
Use of Opioids at High Dosage in Persons 0 0 i
Without Cancer—Ages 18-64 Years** 4.30% 3:31% 0.99
Use of Opioids at High Dosage in Persons NA NA Not
Without Cancer—Ages 65+ Years** Comparable
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Table 3.76—Acute and Chronic Disease Management Domain
Measurement Years 2019 and 2020 Performance Measure Results
Anthem Blue Cross—Kings County

= Rate indicates performance above the high performance level.
Bolded Rate = Rate indicates performance below the minimum performance level.

= Statistical testing result indicates that the measurement year 2020 rate is
significantly better than the measurement year 2019 rate.

I - statistical testing result indicates that the measurement year 2020 rate is
significantly worse than the measurement year 2019 rate.

Measurement year 2019 rates reflect data from January 1, 2019, through December 31, 2019.
Measurement year 2020 rates reflect data from January 1, 2020, through December 31, 2020.

Performance comparisons are based on the Chi-square test of statistical significance, with a p
value of <0.05.

* This is a utilization measure which measures the volume of services used; therefore, a high
or low rate does not necessarily indicate better or worse performance. Additionally, member
months are a member's “contribution” to the total yearly membership. DHCS establishes a
high performance level and minimum performance level for this measure; however, as a
higher or lower rate does not necessarily indicate better or worse performance, HSAG does
not compare the rate to benchmarks.

** A lower rate indicates better performance for this measure.
— Indicates that the rate is not available.

NA = The MCP followed the specifications, but the denominator was too small (less than 30)
to report a valid rate.

S = The MCP’s measure is publicly reported based on NCQA HEDIS Compliance Audit
results; however, since fewer than 11 cases exist in the numerator of this measure, HSAG
suppresses displaying the rate in this report to satisfy the HIPAA Privacy Rule’s
de-identification standard. If a measurement year 2019 or measurement year 2020 rate is
suppressed, HSAG also suppresses the measurement year 2019-20 rate difference.

Not Tested = A measurement year 2019-20 rate difference was not calculated because
higher or lower rates do not necessarily indicate better or worse performance or because the
data for this measure do not meet the assumptions for a Chi-square test of statistical
significance.

Not Comparable = A measurement year 2019-20 rate difference cannot be calculated
because data are not available for both years or because significant methodology changes
occurred between years, disallowing comparison.
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Measurement
Measurement Measurement -
Measure Year 2019 Year 2020 2019—20 Rate
Rate Rate .
Difference
Ambulatory Care—Emergency Department
(ED) Visits per 1,000 Member Months— 46.52 34.41 Not Tested
Total*
Asthma Medication Ratio—Total 70.00% 71.36% 1.36
Comprehensive Diabetes Care—
Hemoglobin Alc (HbAlc) Poor Control 48.91% 39.66% -9.25
(>9.0 Percent)—Total**
Concurrent Use of Opioids and 0 0
Benzodiazepines—Ages 18-64 Years** 17.87% 19.30% 1.43
Concurrent Use of Opioids and NA NA Not
Benzodiazepines—Ages 65+ Years** Comparable
Controlling High Blood Pressure—Total — 62.04% Not
Comparable
Plan AII_-Cguse Readmissions—Observed 10.64% 9.24% -1.40
Readmissions—Total**
Plan AII_-Cguse Readmissions—Expected 9.39% 9.95% Not Tested
Readmissions—Total
Plan All-Cause Readmissions—
Observed/Expected (O/E) Ratio—Total** 1.13 0.93 Not Tested
Use of Opioids at High Dosage in Persons s s s
Without Cancer—Ages 18—-64 Years**
Use of Opioids at High Dosage in Persons NA NA Not
Without Cancer—Ages 65+ Years** Comparable
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Table 3.77—Acute and Chronic Disease Management Domain
Measurement Years 2019 and 2020 Performance Measure Results
Anthem Blue Cross—Madera County

= Rate indicates performance above the high performance level.
Bolded Rate = Rate indicates performance below the minimum performance level.

= Statistical testing result indicates that the measurement year 2020 rate is
significantly better than the measurement year 2019 rate.

I - statistical testing result indicates that the measurement year 2020 rate is
significantly worse than the measurement year 2019 rate.

Measurement year 2019 rates reflect data from January 1, 2019, through December 31, 2019.
Measurement year 2020 rates reflect data from January 1, 2020, through December 31, 2020.

Performance comparisons are based on the Chi-square test of statistical significance, with a p
value of <0.05.

* This is a utilization measure which measures the volume of services used; therefore, a high
or low rate does not necessarily indicate better or worse performance. Additionally, member
months are a member's “contribution” to the total yearly membership. DHCS establishes a
high performance level and minimum performance level for this measure; however, as a
higher or lower rate does not necessarily indicate better or worse performance, HSAG does
not compare the rate to benchmarks.

** A lower rate indicates better performance for this measure.
— Indicates that the rate is not available.

NA = The MCP followed the specifications, but the denominator was too small (less than 30)
to report a valid rate.

S = The MCP’s measure is publicly reported based on NCQA HEDIS Compliance Audit
results; however, since fewer than 11 cases exist in the numerator of this measure, HSAG
suppresses displaying the rate in this report to satisfy the HIPAA Privacy Rule’s
de-identification standard. If a measurement year 2019 or measurement year 2020 rate is
suppressed, HSAG also suppresses the measurement year 2019-20 rate difference.

Not Tested = A measurement year 2019-20 rate difference was not calculated because
higher or lower rates do not necessarily indicate better or worse performance or because the
data for this measure do not meet the assumptions for a Chi-square test of statistical
significance.

Not Comparable = A measurement year 2019-20 rate difference cannot be calculated
because data are not available for both years or because significant methodology changes
occurred between years, disallowing comparison.
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Measurement
Measurement Measurement -
Measure Year 2019 Year 2020 2019—20 Rate
Rate Rate .
Difference
Ambulatory Care—Emergency Department
(ED) Visits per 1,000 Member Months— 43.67 31.02 Not Tested
Total*
Asthma Medication Ratio—Total 65.89% 72.54% 6.65
Comprehensive Diabetes Care—
Hemoglobin Alc (HbAlc) Poor Control 54.74% 42.34% -12.40
(>9.0 Percent)—Total**
Concurrent Use of Opioids and 0 0
Benzodiazepines—Ages 18-64 Years** 13.20% 9.96% -3.24
Concurrent Use of Opioids and NA NA Not
Benzodiazepines—Ages 65+ Years** Comparable
Controlling High Blood Pressure—Total — 62.04% Not
Comparable
Plan AI!—Cguse ReadT:ssmns—Observed 8.20% 7 48% 0.72
Readmissions—Total
Plan AII_-C_ause Readmissions—Expected 9.33% 9.37% Not Tested
Readmissions—Total
Plan All-Cause Readmissions—
Observed/Expected (O/E) Ratio—Total** 0.88 0.80 Not Tested
Use of Opioids at High Dosage in Persons S S S
Without Cancer—Ages 18—-64 Years**
Use of Opioids at High Dosage in Persons NA NA Not
Without Cancer—Ages 65+ Years** Comparable
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Table 3.78—Acute and Chronic Disease Management Domain

Measurement Years 2019 and 2020 Performance Measure Results

Anthem Blue Cross—Region 1 (Butte, Colusa, Glenn, Plumas, Sierra, Sutter, and
Tehama Counties)

= Rate indicates performance above the high performance level.
Bolded Rate = Rate indicates performance below the minimum performance level.

= Statistical testing result indicates that the measurement year 2020 rate is
significantly better than the measurement year 2019 rate.

I = statistical testing result indicates that the measurement year 2020 rate is
significantly worse than the measurement year 2019 rate.

Measurement year 2019 rates reflect data from January 1, 2019, through December 31, 20109.
Measurement year 2020 rates reflect data from January 1, 2020, through December 31, 2020.

Performance comparisons are based on the Chi-square test of statistical significance, with a p
value of <0.05.

* This is a utilization measure which measures the volume of services used; therefore, a high
or low rate does not necessarily indicate better or worse performance. Additionally, member
months are a member's “contribution” to the total yearly membership. DHCS establishes a
high performance level and minimum performance level for this measure; however, as a
higher or lower rate does not necessarily indicate better or worse performance, HSAG does
not compare the rate to benchmarks.

** A lower rate indicates better performance for this measure.
— Indicates that the rate is not available.

NA = The MCP followed the specifications, but the denominator was too small (less than 30)
to report a valid rate.

Not Tested = A measurement year 2019-20 rate difference was not calculated because
higher or lower rates do not necessarily indicate better or worse performance or because the
data for this measure do not meet the assumptions for a Chi-square test of statistical
significance.

Not Comparable = A measurement year 2019-20 rate difference cannot be calculated
because data are not available for both years or because significant methodology changes
occurred between years, disallowing comparison.

Measurement
Years
2019-20 Rate
Difference

Measurement Measurement

Measure Year 2019 Year 2020
Rate Rate

Ambulatory Care—Emergency Department

(ED) Visits per 1,000 Member Months— 43.75 32.53 Not Tested

Total*

Asthma Medication Ratio—Total 64.23% 68.09% 3.86
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Measurement
Measurement Measurement Years
Measure Year 2019 Year 2020 2019-20 Rate
Rate Rate .
Difference
Comprehensive Diabetes Care—
Hemoglobin Alc (HbAlc) Poor Control 34.79% 36.98% 2.19
(>9.0 Percent)—Total**
Concurrent Use of Opioids and 0 0 i
Benzodiazepines—Ages 18-64 Years** 11.36% 10.35% 1.01
Concurrent Use of Opioids and NA NA Not
Benzodiazepines—Ages 65+ Years** Comparable
Controlling High Blood Pressure—Total — 54.01% Not
Comparable
Plan AI!—C_ause ReadT:ssmns—Observed 9.80% 9.80% 0.00
Readmissions—Total
Plan AI!—Cguse Readmissions—Expected 9.65% 9.66% Not Tested
Readmissions—Total
Plan All-Cause Readmissions—
Observed/Expected (O/E) Ratio—Total** 1.02 1.0l Not Tested
Use of Opioids at High Dosage in Persons 0 0 i
Without Cancer—Ages 18-64 Years** 4.20% 3.19% 1.01
Use of Opioids at High Dosage in Persons NA NA Not
Without Cancer—Ages 65+ Years** Comparable
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Table 3.79—Acute and Chronic Disease Management Domain

Measurement Years 2019 and 2020 Performance Measure Results

Anthem Blue Cross—Region 2 (Alpine, Amador, Calaveras, El Dorado, Inyo, Mariposa,
Mono, Nevada, Placer, Tuolumne, and Yuba Counties)

= Rate indicates performance above the high performance level.
Bolded Rate = Rate indicates performance below the minimum performance level.

= Statistical testing result indicates that the measurement year 2020 rate is
significantly better than the measurement year 2019 rate.

I = statistical testing result indicates that the measurement year 2020 rate is
significantly worse than the measurement year 2019 rate.

Measurement year 2019 rates reflect data from January 1, 2019, through December 31, 20109.
Measurement year 2020 rates reflect data from January 1, 2020, through December 31, 2020.

Performance comparisons are based on the Chi-square test of statistical significance, with a p
value of <0.05.

* This is a utilization measure which measures the volume of services used; therefore, a high
or low rate does not necessarily indicate better or worse performance. Additionally, member
months are a member's “contribution” to the total yearly membership. DHCS establishes a
high performance level and minimum performance level for this measure; however, as a
higher or lower rate does not necessarily indicate better or worse performance, HSAG does
not compare the rate to benchmarks.

** A lower rate indicates better performance for this measure.
— Indicates that the rate is not available.

NA = The MCP followed the specifications, but the denominator was too small (less than 30)
to report a valid rate.

Not Tested = A measurement year 2019-20 rate difference was not calculated because
higher or lower rates do not necessarily indicate better or worse performance or because the
data for this measure do not meet the assumptions for a Chi-square test of statistical
significance.

Not Comparable = A measurement year 2019-20 rate difference cannot be calculated
because data are not available for both years or because significant methodology changes
occurred between years, disallowing comparison.

Measurement
Measurement Measurement Years
Measure Year 2019 Year 2020 2019-20 Rate
Rate Rate .

Difference

Ambulatory Care—Emergency Department
(ED) Visits per 1,000 Member Months— 52.13 40.74 Not Tested

Total*
Asthma Medication Ratio—Total 62.32% 65.50% 3.18
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Measurement
Measurement Measurement
Years

2019-20 Rate
Difference

Measure Year 2019 Year 2020
Rate Rate

Comprehensive Diabetes Care—

Hemoglobin Alc (HbAlc) Poor Control 42.82% 45.01% 2.19

(>9.0 Percent)—Total**

Concurrent Use of Opioids and 0 0

Benzodiazepines—Ages 18-64 Years** 15.79% 15.51% 0.28

Concurrent Use of Opioids and NA NA Not

Benzodiazepines—Ages 65+ Years** Comparable

Controlling High Blood Pressure—Total — 52.31% Not
Comparable

Plan AI!—C_ause ReadT:ssmns—Observed 8.51% 8.91% 0.40

Readmissions—Total

Plan AI!—Cguse Readmissions—Expected 9.40% 9.63% Not Tested

Readmissions—Total

Plan All-Cause Readmissions—

Observed/Expected (O/E) Ratio—Total** 0.91 0.93 Not Tested

Use of Opioids at High Dosage in Persons 0 0 i

Without Cancer—Ages 18—-64 Years** 7:51% 6.73% 0.78

Use of Opioids at High Dosage in Persons NA NA Not

Without Cancer—Ages 65+ Years** Comparable
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Table 3.80—Acute and Chronic Disease Management Domain
Measurement Years 2019 and 2020 Performance Measure Results
Anthem Blue Cross—Sacramento County

= Rate indicates performance above the high performance level.
Bolded Rate = Rate indicates performance below the minimum performance level.

= Statistical testing result indicates that the measurement year 2020 rate is
significantly better than the measurement year 2019 rate.

I - statistical testing result indicates that the measurement year 2020 rate is
significantly worse than the measurement year 2019 rate.

Measurement year 2019 rates reflect data from January 1, 2019, through December 31, 2019.
Measurement year 2020 rates reflect data from January 1, 2020, through December 31, 2020.

Performance comparisons are based on the Chi-square test of statistical significance, with a p
value of <0.05.

* This is a utilization measure which measures the volume of services used; therefore, a high
or low rate does not necessarily indicate better or worse performance. Additionally, member
months are a member's “contribution” to the total yearly membership. DHCS establishes a
high performance level and minimum performance level for this measure; however, as a
higher or lower rate does not necessarily indicate better or worse performance, HSAG does
not compare the rate to benchmarks.

** A lower rate indicates better performance for this measure.
— Indicates that the rate is not available.

NA = The MCP followed the specifications, but the denominator was too small (less than 30)
to report a valid rate.

S = The MCP’s measure is publicly reported based on NCQA HEDIS Compliance Audit
results; however, since fewer than 11 cases exist in the numerator of this measure, HSAG
suppresses displaying the rate in this report to satisfy the HIPAA Privacy Rule’s
de-identification standard. If a measurement year 2019 or measurement year 2020 rate is
suppressed, HSAG also suppresses the measurement year 2019-20 rate difference.

Not Tested = A measurement year 2019-20 rate difference was not calculated because
higher or lower rates do not necessarily indicate better or worse performance or because the
data for this measure do not meet the assumptions for a Chi-square test of statistical
significance.

Not Comparable = A measurement year 2019-20 rate difference cannot be calculated
because data are not available for both years or because significant methodology changes
occurred between years, disallowing comparison.
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Measurement
Measurement Measurement -
Measure Year 2019 Year 2020 2019—20 Rate
Rate Rate .
Difference
Ambulatory Care—Emergency Department
(ED) Visits per 1,000 Member Months— 53.28 39.57 Not Tested
Total*
Asthma Medication Ratio—Total 58.38% 64.89% 6.51
Comprehensive Diabetes Care—
Hemoglobin Alc (HbAlc) Poor Control 33.82% 40.63%
(>9.0 Percent)—Total**
Concurrent Use of Opioids and 0 0
Benzodiazepines—Ages 18-64 Years** 11.54% 11.18% 036
Concurrent Use of Opioids and 0
Benzodiazepines—Ages 65+ Years** 0.00% S S
Controlling High Blood Pressure—Total — 61.07% Not
Comparable
Plan AI!—C_ause ReadT:ssmns—Observed 9.47% 10.25% 0.78
Readmissions—Total
Plan AII_-C_ause Readmissions—Expected 9.58% 9.96% Not Tested
Readmissions—Total
Plan All-Cause Readmissions—
Observed/Expected (O/E) Ratio—Total** 0.99 1.03 Not Tested
Use of Opioids at High Dosage in Persons 0 0 i
Without Cancer—Ages 18—64 Years** 10.03% 8.89% 1.14
Use of Opioids at High Dosage in Persons NA S Not
Without Cancer—Ages 65+ Years** Comparable
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Table 3.81—Acute and Chronic Disease Management Domain
Measurement Years 2019 and 2020 Performance Measure Results
Anthem Blue Cross—San Benito County

= Rate indicates performance above the high performance level.
Bolded Rate = Rate indicates performance below the minimum performance level.

= Statistical testing result indicates that the measurement year 2020 rate is
significantly better than the measurement year 2019 rate.

I - statistical testing result indicates that the measurement year 2020 rate is
significantly worse than the measurement year 2019 rate.

Measurement year 2019 rates reflect data from January 1, 2019, through December 31, 2019.
Measurement year 2020 rates reflect data from January 1, 2020, through December 31, 2020.

Performance comparisons are based on the Chi-square test of statistical significance, with a p
value of <0.05.

* This is a utilization measure which measures the volume of services used; therefore, a high
or low rate does not necessarily indicate better or worse performance. Additionally, member
months are a member's “contribution” to the total yearly membership. DHCS establishes a
high performance level and minimum performance level for this measure; however, as a
higher or lower rate does not necessarily indicate better or worse performance, HSAG does
not compare the rate to benchmarks.

** A lower rate indicates better performance for this measure.
— Indicates that the rate is not available.

NA = The MCP followed the specifications, but the denominator was too small (less than 150
for the Plan All-Cause Readmissions measures and less than 30 for all other measures) to
report a valid rate.

S = The MCP’s measure is publicly reported based on NCQA HEDIS Compliance Audit
results; however, since fewer than 11 cases exist in the numerator of this measure, HSAG
suppresses displaying the rate in this report to satisfy the HIPAA Privacy Rule’s
de-identification standard. If a measurement year 2019 or measurement year 2020 rate is
suppressed, HSAG also suppresses the measurement year 2019-20 rate difference.

Not Tested = A measurement year 2019-20 rate difference was not calculated because
higher or lower rates do not necessarily indicate better or worse performance or because the
data for this measure do not meet the assumptions for a Chi-square test of statistical
significance.

Not Comparable = A measurement year 2019-20 rate difference cannot be calculated
because data are not available for both years or because significant methodology changes
occurred between years, disallowing comparison.
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Measurement
Measurement Measurement -
Measure Year 2019 Year 2020 2019—20 Rate
Rate Rate .
Difference
Ambulatory Care—Emergency Department
(ED) Visits per 1,000 Member Months— 54.27 44.57 Not Tested
Total*
Asthma Medication Ratio—Total 68.35% 77.14% 8.79
Comprehensive Diabetes Care—
Hemoglobin Alc (HbAlc) Poor Control 40.34% 43.97% 3.63
(>9.0 Percent)—Total**
Concurrent Use of Opioids and S S S
Benzodiazepines—Ages 18-64 Years**
Concurrent Use of Opioids and NA NA Not
Benzodiazepines—Ages 65+ Years** Comparable
Controlling High Blood Pressure—Total — 50.19% Not
Comparable
Plan All-Cause Readmissions—Observed NA NA Not
Readmissions—Total** Comparable
Plan AII_-C_ause Readmissions—Expected NA NA Not Tested
Readmissions—Total
Plan All-Cause Readmissions—
Observed/Expected (O/E) Ratio—Total** NA NA Not Tested
Use of Opioids at High Dosage in Persons 0
Without Cancer—Ages 18-64 Years** 0.00% S S
Use of Opioids at High Dosage in Persons NA NA Not
Without Cancer—Ages 65+ Years** Comparable
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Table 3.82—Acute and Chronic Disease Management Domain
Measurement Years 2019 and 2020 Performance Measure Results
Anthem Blue Cross—San Francisco County
= Rate indicates performance above the high performance level.
Bolded Rate = Rate indicates performance below the minimum performance level.

= Statistical testing result indicates that the measurement year 2020 rate is
significantly better than the measurement year 2019 rate.

I - statistical testing result indicates that the measurement year 2020 rate is
significantly worse than the measurement year 2019 rate.

Measurement year 2019 rates reflect data from January 1, 2019, through December 31, 2019.
Measurement year 2020 rates reflect data from January 1, 2020, through December 31, 2020.

Performance comparisons are based on the Chi-square test of statistical significance, with a p
value of <0.05.

* This is a utilization measure which measures the volume of services used; therefore, a high
or low rate does not necessarily indicate better or worse performance. Additionally, member
months are a member's “contribution” to the total yearly membership. DHCS establishes a
high performance level and minimum performance level for this measure; however, as a
higher or lower rate does not necessarily indicate better or worse performance, HSAG does
not compare the rate to benchmarks.

** A lower rate indicates better performance for this measure.
— Indicates that the rate is not available.

NA = The MCP followed the specifications, but the denominator was too small (less than 30)
to report a valid rate.

Not Tested = A measurement year 2019-20 rate difference was not calculated because
higher or lower rates do not necessarily indicate better or worse performance or because the
data for this measure do not meet the assumptions for a Chi-square test of statistical
significance.

Not Comparable = A measurement year 2019-20 rate difference cannot be calculated
because data are not available for both years or because significant methodology changes
occurred between years, disallowing comparison.

Measurement
Measurement Measurement Years
Measure Year 2019 Year 2020 2019-20 Rate
Rate Rate .

Difference

Ambulatory Care—Emergency Department
(ED) Visits per 1,000 Member Months— 45.65 33.40 Not Tested

Total*
Asthma Medication Ratio—Total 46.74% 60.23% 13.49
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Measurement
Years

Measurement Measurement
Measure Year 2019 Year 2020 2019-20 Rate
Rate Rate .
Difference

Comprehensive Diabetes Care—

Hemoglobin Alc (HbAlc) Poor Control 28.71% 41.81% 13.10

(>9.0 Percent)—Total**

Concurrent Use of Opioids and 0 0 i

Benzodiazepines—Ages 18—-64 Years** 16.38% 15.50% 0.88

Concurrent Use of Opioids and NA NA Not

Benzodiazepines—Ages 65+ Years** Comparable

Controlling High Blood Pressure—Total — 47.69% Not
Comparable

Plan AI!—C_ause ReadT:ssmns—Observed 11.58% 12.40% 0.82

Readmissions—Total

Plan AI!—Cguse Readmissions—Expected 10.30% 10.79% Not Tested

Readmissions—Total

Plan All-Cause Readmissions—

Observed/Expected (O/E) Ratio—Total** 112 115 Not Tested

Use of Opioids at High Dosage in Persons 0 0

Without Cancer—Ages 18—-64 Years** 13.59% 14.04% 0.45

Use of Opioids at High Dosage in Persons NA NA Not

Without Cancer—Ages 65+ Years** Comparable
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Table 3.83—Acute and Chronic Disease Management Domain
Measurement Years 2019 and 2020 Performance Measure Results
Anthem Blue Cross—Santa Clara County

= Rate indicates performance above the high performance level.
Bolded Rate = Rate indicates performance below the minimum performance level.

= Statistical testing result indicates that the measurement year 2020 rate is
significantly better than the measurement year 2019 rate.

I - statistical testing result indicates that the measurement year 2020 rate is
significantly worse than the measurement year 2019 rate.

Measurement year 2019 rates reflect data from January 1, 2019, through December 31, 2019.
Measurement year 2020 rates reflect data from January 1, 2020, through December 31, 2020.

Performance comparisons are based on the Chi-square test of statistical significance, with a p
value of <0.05.

* This is a utilization measure which measures the volume of services used; therefore, a high
or low rate does not necessarily indicate better or worse performance. Additionally, member
months are a member's “contribution” to the total yearly membership. DHCS establishes a
high performance level and minimum performance level for this measure; however, as a
higher or lower rate does not necessarily indicate better or worse performance, HSAG does
not compare the rate to benchmarks.

** A lower rate indicates better performance for this measure.
— Indicates that the rate is not available.

NA = The MCP followed the specifications, but the denominator was too small (less than 30)
to report a valid rate.

S = The MCP’s measure is publicly reported based on NCQA HEDIS Compliance Audit
results; however, since fewer than 11 cases exist in the numerator of this measure, HSAG
suppresses displaying the rate in this report to satisfy the HIPAA Privacy Rule’s
de-identification standard. If a measurement year 2019 or measurement year 2020 rate is
suppressed, HSAG also suppresses the measurement year 2019-20 rate difference.

Not Tested = A measurement year 2019-20 rate difference was not calculated because
higher or lower rates do not necessarily indicate better or worse performance or because the
data for this measure do not meet the assumptions for a Chi-square test of statistical
significance.

Not Comparable = A measurement year 2019-20 rate difference cannot be calculated
because data are not available for both years or because significant methodology changes
occurred between years, disallowing comparison.
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Measurement
Years
2019-20 Rate
Difference

Measurement Measurement

Measure Year 2019 Year 2020
Rate Rate

Ambulatory Care—Emergency Department

(ED) Visits per 1,000 Member Months— 41.38 30.62 Not Tested
Total*

Asthma Medication Ratio—Total 60.22% 66.67% 6.45
Comprehensive Diabetes Care—

Hemoglobin Alc (HbAlc) Poor Control 31.63% 36.39% 4.76

(>9.0 Percent)—Total**
Concurrent Use of Opioids and

0 o)

Benzodiazepines—Ages 18-64 Years** 6.84% 12.46% R
Concurrent Use of Opioids and NA S Not
Benzodiazepines—Ages 65+ Years** Comparable
Controlling High Blood Pressure—Total — 49.88% Not

Comparable
Plan AI!—C_ause ReadT:ssmns—Observed 8,580 10.39% 181
Readmissions—Total
Plan AII_-C_ause Readmissions—Expected 9.44% 10.14% Not Tested
Readmissions—Total
Plan All-Cause Readmissions—
Observed/Expected (O/E) Ratio—Total** 0.91 1.03 Not Tested
Use of Opioids at High Dosage in Persons S S S
Without Cancer—Ages 18—-64 Years**
Use of Opioids at High Dosage in Persons NA S Not
Without Cancer—Ages 65+ Years** Comparable
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Table 3.84—Acute and Chronic Disease Management Domain
Measurement Years 2019 and 2020 Performance Measure Results
Anthem Blue Cross—Tulare County

= Rate indicates performance above the high performance level.
Bolded Rate = Rate indicates performance below the minimum performance level.

= Statistical testing result indicates that the measurement year 2020 rate is
significantly better than the measurement year 2019 rate.

I - statistical testing result indicates that the measurement year 2020 rate is
significantly worse than the measurement year 2019 rate.

Measurement year 2019 rates reflect data from January 1, 2019, through December 31, 2019.
Measurement year 2020 rates reflect data from January 1, 2020, through December 31, 2020.

Performance comparisons are based on the Chi-square test of statistical significance, with a p
value of <0.05.

* This is a utilization measure which measures the volume of services used; therefore, a high
or low rate does not necessarily indicate better or worse performance. Additionally, member
months are a member's “contribution” to the total yearly membership. DHCS establishes a
high performance level and minimum performance level for this measure; however, as a
higher or lower rate does not necessarily indicate better or worse performance, HSAG does
not compare the rate to benchmarks.

** A lower rate indicates better performance for this measure.
— Indicates that the rate is not available.

NA = The MCP followed the specifications, but the denominator was too small (less than 30)
to report a valid rate.

Not Tested = A measurement year 2019-20 rate difference was not calculated because
higher or lower rates do not necessarily indicate better or worse performance or because the
data for this measure do not meet the assumptions for a Chi-square test of statistical
significance.

Not Comparable = A measurement year 2019-20 rate difference cannot be calculated
because data are not available for both years or because significant methodology changes
occurred between years, disallowing comparison.

Measurement
Years
2019-20 Rate
Difference

Measurement Measurement

Measure Year 2019 Year 2020
Rate Rate

Ambulatory Care—Emergency Department

(ED) Visits per 1,000 Member Months— 34.39 25.53 Not Tested

Total*

Asthma Medication Ratio—Total 65.82% 69.43% 3.61
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Measurement
Measurement Measurement
Years

2019-20 Rate
Difference

Measure Year 2019 Year 2020
Rate Rate

Comprehensive Diabetes Care—

Hemoglobin Alc (HbAlc) Poor Control 33.82% 35.77% 1.95

(>9.0 Percent)—Total**

Concurrent Use of Opioids and 0 0 i

Benzodiazepines—Ages 18-64 Years** 14.04% 13.04% 1.00

Concurrent Use of Opioids and Not

: : - NA NA
Benzodiazepines—Ages 65+ Years Comparable
Controlling High Blood Pressure—Total — 62.77% Not
Comparable

Plan AI!—C_ause ReadT:ssmns—Observed 8.41% 9.45% 104

Readmissions—Total

Plan AI!—Cguse Readmissions—Expected 9.21% 9.60% Not Tested

Readmissions—Total

Plan All-Cause Readmissions—

Observed/Expected (O/E) Ratio—Total** 0.91 0.99 Not Tested

Use of Opioids at High Dosage in Persons 0 0 i

Without Cancer—Ages 18-64 Years** 2.06% 2.05% 0.01

Use of Opioids at High Dosage in Persons NA NA Not

Without Cancer—Ages 65+ Years** Comparable
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Findings—Acute and Chronic Disease Management Domain

Table 3.85 through Table 3.96 present the findings for measurement year 2020 performance
measures within the Acute and Chronic Disease Management domain.

Note the following regarding Table 3.85 through Table 3.96:

¢ NCQA recommended a break in trending for the Controlling High Blood Pressure—Total
measure; therefore, HSAG did not include this measure in the calculations comparing
measurement year 2020 rates to measurement year 2019 rates.

¢ HSAG did not include the Plan All-Cause Readmissions—Expected Readmissions—Total
and Plan All-Cause Readmissions—Observed/Expected (O/E) Ratio—Total measures in
the calculations comparing measurement year 2020 rates to measurement year 2019 rates
because the data for these measures do not meet the assumptions for a Chi-square test of
statistical significance.

¢ For the following reporting units, HSAG did not include the Concurrent Use of Opioids and
Benzodiazepines—Ages 65+ Years measure in the calculations comparing measurement
year 2020 rates to measurement year 2019 rates because the denominators for this
measure were too small (less than 30) for the MCP to report valid rates:

s Alameda County

s Contra Costa County
s Fresno County

s Kings County

s Madera County

s Regionl

s Region 2

s San Benito County

s San Francisco County
s Santa Clara County
s Tulare County

¢ For San Benito County, HSAG did not include the Plan All-Cause Readmissions—
Observed Readmissions—Total measure in the calculations comparing measurement year
2020 rates to measurement year 2019 rates because the denominator for this measure
were too small (less than 150) for the MCP to report a valid rate.

¢ For all reporting units, HSAG did not include the Use of Opioids at High Dosage in Persons
Without Cancer—Ages 65+ Years measure in the calculations comparing measurement
year 2020 rates to measurement year 2019 rates because the denominators for this
measure were too small (less than 30) for the MCP to report valid rates.

¢ The Ambulatory Care—Emergency Department (ED) Visits per 1,000 Member Months—
Total measure is a utilization measure, which measures the volume of services used and
for which a higher or lower rate does not necessarily indicate better or worse performance;
therefore, HSAG excluded this measure from the calculations for all findings.
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¢ Either no national benchmarks existed for the following measures or DHCS did not hold
MCPs accountable to meet minimum performance levels for the following measures;
therefore, HSAG did not include them in the calculations for the percentage of measures
with rates above the high performance levels or below the minimum performance levels:

s Both Concurrent Use of Opioids and Benzodiazepines measures

s Controlling High Blood Pressure—Total

m All three Plan All-Cause Readmissions measures

s Both Use of Opioids at High Dosage in Persons Without Cancer measures

Table 3.85—Acute and Chronic Disease Management Domain
Measurement Year 2020 Performance Measure Findings
Anthem Blue Cross—Alameda County

* Performance comparisons are based on the Chi-square test of statistical significance, with a
p value of <0.05.

Number of Percentage
Total
o Measures of Measures
Criteria . Number of )
Meeting Measures Meeting
Criteria Criteria
Measurement Year 2020 Rates Above High 0 5 0.00%
Performance Levels
Measurement Year 2020 Rates Slgnlflcantli/ 1 5 20.00%
Better than Measurement Year 2019 Rates
Measurement Year 2020 Rates Below Minimum 1 5 50.00%
Performance Levels
Measurement Year 2020 Rates Significantly 0 5 0.00%
Worse than Measurement Year 2019 Rates* '
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Table 3.86—Acute and Chronic Disease Management Domain
Measurement Year 2020 Performance Measure Findings
Anthem Blue Cross—Contra Costa County

* Performance comparisons are based on the Chi-square test of statistical significance, with a
p value of <0.05.

Number of Percentage

Measures Total of Measures
Number of )
Meeting

Measures

Criteria

Meeting
Criteria Criteria

Measurement Year 2020 Rates Above High

0,

Performance Levels 1 2 50.00%
Measurement Year 2020 Rates Slgnlflcantli/ 1 5 20.00%
Better than Measurement Year 2019 Rates

Measurement Year 2020 Rates Below Minimum 1 5 50.00%
Performance Levels

Measurement Year 2020 Rates Significantly 0 5 0.00%
Worse than Measurement Year 2019 Rates* ) 0

Table 3.87—Acute and Chronic Disease Management Domain
Measurement Year 2020 Performance Measure Findings
Anthem Blue Cross—Fresno County

* Performance comparisons are based on the Chi-square test of statistical significance, with a
p value of <0.05.

Number of Percentage

Measures Total of Measures
Number of )
Meeting

Measures

Criteria

Meeting
Criteria Criteria

Measurement Year 2020 Rates Above High

0,

Performance Levels 0 2 0.00%
Measurement Year 2020 Rates Significantly 0 5 0.00%
Better than Measurement Year 2019 Rates* )
Measurement Year 2020 Rates Below Minimum 5 5 100.00%
Performance Levels

Measurement Year 2020 Rates Significantly 0 5 0.00%
Worse than Measurement Year 2019 Rates* )
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Table 3.88—Acute and Chronic Disease Management Domain
Measurement Year 2020 Performance Measure Findings
Anthem Blue Cross—Kings County

* Performance comparisons are based on the Chi-square test of statistical significance, with a
p value of <0.05.

Number of Percentage

Measures Total of Measures
Number of )
Meeting

Measures

Criteria

Meeting
Criteria Criteria

Measurement Year 2020 Rates Above High

0,

Performance Levels 0 2 0.00%
Measurement Year 2020 Rates Slgnlflcantli/ 1 5 20.00%
Better than Measurement Year 2019 Rates

Measurement Year 2020 Rates Below Minimum 1 5 50.00%
Performance Levels

Measurement Year 2020 Rates Significantly 0 5 0.00%
Worse than Measurement Year 2019 Rates* ) 0

Table 3.89—Acute and Chronic Disease Management Domain
Measurement Year 2020 Performance Measure Findings
Anthem Blue Cross—Madera County

* Performance comparisons are based on the Chi-square test of statistical significance, with a
p value of <0.05.

Number of Percentage

Measures Total of Measures
Number of )
Meeting

Measures

Criteria

Meeting
Criteria Criteria

Measurement Year 2020 Rates Above High

0,

Performance Levels 0 2 0.00%
Measurement Year 2020 Rates Slgnlflcantli/ 1 5 20.00%
Better than Measurement Year 2019 Rates
Measurement Year 2020 Rates Below Minimum 1 5 50.00%
Performance Levels
Measurement Year 2020 Rates Significantly 0 5 0.00%
Worse than Measurement Year 2019 Rates* )
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Table 3.90—Acute and Chronic Disease Management Domain
Measurement Year 2020 Performance Measure Findings

Anthem Blue Cross—Region 1 (Butte, Colusa, Glenn, Plumas, Sierra, Sutter, and
Tehama Counties)

* Performance comparisons are based on the Chi-square test of statistical significance, with a
p value of <0.05.

Number of Percentage

Measures Total of Measures
Number of .
Meeting

Measures

Criteria

Meeting
Criteria Criteria

Measurement Year 2020 Rates Above High 0 > 0.00%
Performance Levels

Measurement Year 2020 Rates Significantly 0 5 0.00%
Better than Measurement Year 2019 Rates* R

Measurement Year 2020 Rates Below Minimum 0 2 0.00%
Performance Levels

Measurement Year 2020 Rates Significantly 0 5 0.00%
Worse than Measurement Year 2019 Rates* R

Table 3.91—Acute and Chronic Disease Management Domain
Measurement Year 2020 Performance Measure Findings

Anthem Blue Cross—Region 2 (Alpine, Amador, Calaveras, El Dorado, Inyo, Mariposa,
Mono, Nevada, Placer, Tuolumne, and Yuba Counties)

* Performance comparisons are based on the Chi-square test of statistical significance, with a
p value of <0.05.

Number of Percentage

Measures Total of Measures
Number of )
Meeting

Measures

Criteria

Meeting
Criteria Criteria

Measurement Year 2020 Rates Above High

0,

Performance Levels 0 2 0.00%
Measurement Year 2020 Rates Significantly 0 5 0.00%
Better than Measurement Year 2019 Rates* )
Measurement Year 2020 Rates Below Minimum 1 5 50.00%
Performance Levels

Measurement Year 2020 Rates Significantly 0 5 0.00%
Worse than Measurement Year 2019 Rates* )
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Table 3.92—Acute and Chronic Disease Management Domain
Measurement Year 2020 Performance Measure Findings
Anthem Blue Cross—Sacramento County

* Performance comparisons are based on the Chi-square test of statistical significance, with a
p value of <0.05.

Number of Percentage

Measures Total of Measures
Number of )
Meeting

Measures

Criteria

Meeting
Criteria Criteria

Measurement Year 2020 Rates Above High

0,
Performance Levels 0 2 0.00%
Measurement Year 2020 Rates Slgnlflcantli/ 1 6 16.67%
Better than Measurement Year 2019 Rates
Measurement Year 2020 Rates Below Minimum 1 5 50.00%
Performance Levels
Measurement Year 2020 Rates Significantly 1 6 16.67%
Worse than Measurement Year 2019 Rates*

Table 3.93—Acute and Chronic Disease Management Domain
Measurement Year 2020 Performance Measure Findings
Anthem Blue Cross—San Benito County

* Performance comparisons are based on the Chi-square test of statistical significance, with a
p value of <0.05.

Number of Percentage

Measures Total of Measures
Number of )
Meeting

Measures

Criteria

Meeting
Criteria Criteria

Measurement Year 2020 Rates Above High

0,

Performance Levels 1 2 50.00%
Measurement Year 2020 Rates Significantly 0 4 0.00%
Better than Measurement Year 2019 Rates* )
Measurement Year 2020 Rates Below Minimum 1 5 50.00%
Performance Levels

Measurement Year 2020 Rates Significantly 0 4 0.00%
Worse than Measurement Year 2019 Rates* )
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Table 3.94—Acute and Chronic Disease Management Domain
Measurement Year 2020 Performance Measure Findings
Anthem Blue Cross—San Francisco County

* Performance comparisons are based on the Chi-square test of statistical significance, with a
p value of <0.05.

Number of Percentage

Measures Total of Measures
Number of )
Meeting

Measures

Criteria

Meeting
Criteria Criteria

Measurement Year 2020 Rates Above High 0 5 0.00%
Performance Levels

Measurement Year 2020 Rates Slgnlflcantli/ 1 5 20.00%
Better than Measurement Year 2019 Rates

Measurement Year 2020 Rates Below Minimum 5 5 100.00%
Performance Levels

Measurement Year 2020 Rates Significantly 1 5 20.00%
Worse than Measurement Year 2019 Rates*

Table 3.95—Acute and Chronic Disease Management Domain
Measurement Year 2020 Performance Measure Findings
Anthem Blue Cross—Santa Clara County

* Performance comparisons are based on the Chi-square test of statistical significance, with a
p value of <0.05.

Number of Percentage

Measures Total of Measures
Number of )
Meeting

Measures

Criteria

Meeting
Criteria Criteria

Measurement Year 2020 Rates Above High

0,

Performance Levels 0 2 0.00%
Measurement Year 2020 Rates Significantly 0 5 0.00%
Better than Measurement Year 2019 Rates* )
Measurement Year 2020 Rates Below Minimum 0 5 0.00%
Performance Levels
Measurement Year 2020 Rates Slgnlflcantbik 1 5 20.00%
Worse than Measurement Year 2019 Rates
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Table 3.96—Acute and Chronic Disease Management Domain
Measurement Year 2020 Performance Measure Findings
Anthem Blue Cross—Tulare County

* Performance comparisons are based on the Chi-square test of statistical significance, with a
p value of <0.05.

Number of Percentage
Total
o Measures of Measures
Criteria . Number of .
Meeting Measures Meeting
Criteria Criteria
Measurement Year 2020 Rates Above High 0 5 0.00%
Performance Levels
Measurement Year 2020 Rates Significantly 0 5 0.00%
Better than Measurement Year 2019 Rates* )
Measurement Year 2020 Rates Below Minimum 0 5 0.00%
Performance Levels
Measurement Year 2020 Rates Significantly 0 5 0.00%
Worse than Measurement Year 2019 Rates* )

Performance Measure Findings—AlIl Domains

Table 3.97 through Table 3.108 present a summary of Anthem Blue Cross’ measurement year
2020 performance across all MCAS measures.

Note the following regarding Table 3.97 through Table 3.108:

¢ The Ambulatory Care—Emergency Department (ED) Visits per 1,000 Member Months—
Total measure is a utilization measure, which measures the volume of services used and
for which a higher or lower rate does not necessarily indicate better or worse performance;
therefore, HSAG excluded this measure from the calculations for all findings.

¢ HSAG did not include the Plan All-Cause Readmissions—Expected Readmissions—Total
and Plan All-Cause Readmissions—Observed/Expected (O/E) Ratio—Total measures in
the calculations comparing measurement year 2020 rates to measurement year 2019 rates
because the data for these measures do not meet the assumptions for a Chi-square test of
statistical significance.

¢ The following measures only have measurement year 2020 rates due to a break in trending
from the previous year or because they are new measures; therefore, HSAG did not
include them in the calculations comparing measurement year 2020 rates to measurement
year 2019 rates:

s Child and Adolescent Well-Care Visits—Total
s Controlling High Blood Pressure—Total
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s Diabetes Screening for People With Schizophrenia or Bipolar Disorder Who Are Using
Antipsychotic Medications

s All three Metabolic Monitoring for Children and Adolescents on Antipsychotics
measures

s Weight Assessment and Counseling for Nutrition and Physical Activity for
Children/Adolescents—Counseling for Nutrition—Total

s Weight Assessment and Counseling for Nutrition and Physical Activity for
Children/Adolescents—Counseling for Physical Activity—Total

s Both Well-Child Visits in the First 30 Months of Life measures

¢ For the following reporting units, HSAG did not include the Concurrent Use of Opioids and
Benzodiazepines—Ages 65+ Years measure in the calculations comparing measurement
year 2020 rates to measurement year 2019 rates because the denominators for this
measure were too small (less than 30) for the MCP to report valid rates:

s Alameda County

s Contra Costa County
s Fresno County

= Kings County

s Madera County

= Regionl

s Region 2

s San Benito County

s San Francisco County
s Santa Clara County
s Tulare County

¢ For Contra Costa, Madera, San Benito, and San Francisco counties, HSAG did not include
the following measures in the calculations comparing measurement year 2020 rates to
measurement year 2019 rates because the denominators for these measures were too
small (less than 30) for the MCP to report valid rates:

m Contraceptive Care—Postpartum Women—LARC—3 Days—Ages 15-20 Years
m Contraceptive Care—Postpartum Women—LARC—60 Days—Ages 15-20 Years

s Contraceptive Care—Postpartum Women—Most or Moderately Effective
Contraception—3 Days—Ages 15-20 Years

s Contraceptive Care—Postpartum Women—Most or Moderately Effective
Contraception—60 Days—Ages 15-20 Years

¢ For the following reporting units, HSAG did not include the Follow-Up Care for Children
Prescribed ADHD Medication—Continuation and Maintenance Phase measure in the
calculations comparing measurement year 2020 rates to measurement year 2019 rates
because the denominators for this measure were too small (less than 30) for the MCP to
report valid rates:

s Alameda County
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s Contra Costa County
= Kings County

s Madera County

= San Benito County

s San Francisco County
s Santa Clara County

¢ For San Benito and San Francisco counties, HSAG did not include the Follow-Up Care for
Children Prescribed ADHD Medication—Initiation Phase measure in the calculations
comparing measurement year 2020 rates to measurement year 2019 rates because the
denominators for this measure were too small (less than 30) for the MCP to report valid
rates.

¢ For San Benito County, HSAG did not include the Plan All-Cause Readmissions—
Observed Readmissions—Total and Screening for Depression and Follow-Up Plan—Ages
65+ Years measures in the calculations comparing measurement year 2020 rates to
measurement year 2019 rates because the denominators for these measures were too
small for the MCP to report valid rates.

¢ For all reporting units, HSAG did not include the Use of Opioids at High Dosage in Persons
Without Cancer—Ages 65+ Years measure in the calculations comparing measurement
year 2020 rates to measurement year 2019 rates because the denominators for this
measure were too small (less than 30) for the MCP to report valid rates.

¢ Either no national benchmarks existed for the following measures or DHCS did not hold
MCPs accountable to meet minimum performance levels for the following measures;
therefore, HSAG did not include them in the calculations for the percentage of measures
with rates above the high performance levels or below the minimum performance levels:

s Child and Adolescent Well-Care Visits—Total

s The Chlamydia Screening in Women—Ages 16—-20 Years and Ages 21-24 Years
measures

s Both Concurrent Use of Opioids and Benzodiazepines measures
s Controlling High Blood Pressure—Total

s All 12 Contraceptive Care measures

s Developmental Screening in the First Three Years of Life—Total

s Both Follow-Up Care for Children Prescribed Attention-Deficit/Hyperactivity Disorder
(ADHD) Medication measures

s Metabolic Monitoring for Children and Adolescents on Antipsychotics—Blood Glucose
Testing—Total

s Metabolic Monitoring for Children and Adolescents on Antipsychotics—Cholesterol
Testing—Total

= All three Plan All-Cause Readmissions measures

m All three Screening for Depression and Follow-Up Plan measures

s Both Use of Opioids at High Dosage in Persons Without Cancer measures
s Both Well-Child Visits in the First 30 Months of Life measures

Anthem Blue Cross Partnership Plan Performance Evaluation Report: July 1, 2020-June 30, 2021 Page D-132
Property of the California Department of Health Care Services Health Services Advisory Group, Inc.



MANAGED CARE HEALTH PLAN PERFORMANCE MEASURES

¢ For the following reporting units, HSAG did not include the Metabolic Monitoring for
Children and Adolescents on Antipsychotics—Blood Glucose and Cholesterol Testing—
Total measure in the calculation for the percentage of measures with rates above the high
performance levels or below the minimum performance levels because the denominators
for this measure were too small (less than 30) for the MCP to report valid rates:

s Contra Costa County
= Kings County

s Madera County

= San Benito County

s San Francisco County

¢ For San Benito County, HSAG did not include the Diabetes Screening for People With
Schizophrenia or Bipolar Disorder Who Are Using Antipsychotic Medications measure in
the calculation for the percentage of measures with rates above the high performance
levels or below the minimum performance levels because the denominator for this measure
was too small (less than 30) for the MCP to report a valid rate.

Table 3.97—Measurement Year 2020 Performance Measure Findings for All Domains
Anthem Blue Cross—Alameda County

* Performance comparisons are based on the Chi-square test of statistical significance, with a
p value of <0.05.

Number of Percentage
Total
L Measures of Measures
Criteria . Number of .
Meeting Measures Meeting
Criteria Criteria
Measurement Year 2020 Rates Above High 0 16 0.00%
Performance Levels
Measurement Year 2020 Rates Significantly 0
Better than Measurement Year 2019 Rates* 4 34 11.76%
Measurement Year 2020 Rates Below Minimum 7 16 43.75%
Performance Levels
Measurement Year 2020 Rates Significantly 0
Worse than Measurement Year 2019 Rates* 9 34 26.47%
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Table 3.98—Measurement Year 2020 Performance Measure Findings for All Domains

Anthem Blue Cross—Contra Costa County

* Performance comparisons are based on the Chi-square test of statistical significance, with a

p value of <0.05.

Criteria

Number of
Measures
Meeting
Criteria

Total

Number of
Measures

Percentage
of Measures
Meeting
Criteria

Measurement Year 2020 Rates Above High 2 15 13.33%
Performance Levels

Measurement Year 2020 Rates Significantly 0
Better than Measurement Year 2019 Rates* 3 30 10.00%
Measurement Year 2020 Rates Below Minimum 10 15 66.67%
Performance Levels

Measurement Year 2020 Rates Significantly 0
Worse than Measurement Year 2019 Rates* 3 30 10.00%

Table 3.99—Measurement Year 2020 Performance Measure Findings for All Domains

Anthem Blue Cross—Fresno County

* Performance comparisons are based on the Chi-square test of statistical significance, with a
p value of <0.05.

Number of Percentage
Total
L Measures of Measures
Criteria . Number of .
Meeting Measures Meeting
Criteria Criteria
Measurement Year 2020 Rates Above High 0 16 0.00%
Performance Levels
Measurement Year 2020 Rates Significantly 0
Better than Measurement Year 2019 Rates* 5 35 14.29%
Measurement Year 2020 Rates Below Minimum 15 16 93.75%
Performance Levels
Measurement Year 2020 Rates Significantly 0
Worse than Measurement Year 2019 Rates* 4 35 11.43%
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Table 3.100—Measurement Year 2020 Performance Measure Findings for All Domains
Anthem Blue Cross—Kings County

* Performance comparisons are based on the Chi-square test of statistical significance, with a
p value of <0.05.

Number of Percentage
Total
Measures of Measures

: Number of :
Meeting [T Meeting

Criteria Criteria

Criteria

Measurement Year 2020 Rates Above High 1 15 6.67%
Performance Levels

Measurement Year 2020 Rates Significantly 1 34 2 94%
Better than Measurement Year 2019 Rates*

Measurement Year 2020 Rates Below Minimum 3 15 53.33%
Performance Levels

Measurement Year 2020 Rates Significantly 2 34 5.88%
Worse than Measurement Year 2019 Rates*

Table 3.101—Measurement Year 2020 Performance Measure Findings for All Domains
Anthem Blue Cross—Madera County

* Performance comparisons are based on the Chi-square test of statistical significance, with a
p value of <0.05.

Number of Percentage
Total
L Measures of Measures
Criteria . Number of .
Meeting Measures Meeting
Criteria Criteria
Measurement Year 2020 Rates Above High 1 15 6.67%
Performance Levels
Measurement Year 2020 Rates Significantly 0
Better than Measurement Year 2019 Rates* 3 30 10.00%
Measurement Year 2020 Rates Below Minimum 9 15 60.00%
Performance Levels
Measurement Year 2020 Rates Significantly 0
Worse than Measurement Year 2019 Rates* 3 30 10.00%
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Table 3.102—Measurement Year 2020 Performance Measure Findings for All Domains
Anthem Blue Cross—Region 1 (Butte, Colusa, Glenn, Plumas, Sierra, Sutter, and
Tehama Counties)

* Performance comparisons are based on the Chi-square test of statistical significance, with a
p value of <0.05.

Number of Percentage
Total
o Measures of Measures
Criteria . Number of )
Meeting Measures Meeting
Criteria Criteria
Measurement Year 2020 Rates Above High 0 16 0.00%
Performance Levels
Measurement Year 2020 Rates Significantly 0
Better than Measurement Year 2019 Rates* 4 35 11.43%
Measurement Year 2020 Rates Below Minimum 9 16 56.25%
Performance Levels
Measurement Year 2020 Rates Slgnlflcantbik 3 35 8.57%
Worse than Measurement Year 2019 Rates

Table 3.103—Measurement Year 2020 Performance Measure Findings for All Domains
Anthem Blue Cross—Region 2 (Alpine, Amador, Calaveras, El Dorado, Inyo, Mariposa,
Mono, Nevada, Placer, Tuolumne, and Yuba Counties)

* Performance comparisons are based on the Chi-square test of statistical significance, with a
p value of <0.05.

Number of Percentage
Total
Measures of Measures

Criteria Number of

Meeting Measures Meeting
Criteria Criteria

Measurement Year 2020 Rates Above High 0 16 0.00%
Performance Levels

Measurement Year 2020 Rates Significantly 0
Better than Measurement Year 2019 Rates* 4 35 11.43%
Measurement Year 2020 Rates Below Minimum 10 16 62.50%
Performance Levels

Measurement Year 2020 Rates Significantly 0
Worse than Measurement Year 2019 Rates* 5 35 14.29%
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Table 3.104—Measurement Year 2020 Performance Measure Findings for All Domains

Anthem Blue Cross—Sacramento County

* Performance comparisons are based on the Chi-square test of statistical significance, with a

p value of <0.05.

Criteria

Number of
Measures
Meeting
Criteria

Total

Number of
Measures

Percentage
of Measures
Meeting
Criteria

Measurement Year 2020 Rates Above High 2 16 12.50%
Performance Levels

Measurement Year 2020 Rates Significantly 0
Better than Measurement Year 2019 Rates* 6 36 16.67%
Measurement Year 2020 Rates Below Minimum 6 16 37.50%
Performance Levels

Measurement Year 2020 Rates Significantly 0
Worse than Measurement Year 2019 Rates* 10 36 27.78%

Table 3.105—Measurement Year 2020 Performance Measure Findings for All Domains

Anthem Blue Cross—San Benito County

* Performance comparisons are based on the Chi-square test of statistical significance, with a
p value of <0.05.

Number of Percentage
Total
L Measures of Measures
Criteria . Number of .
Meeting Measures Meeting
Criteria Criteria
Measurement Year 2020 Rates Above High 5 14 14.29%
Performance Levels
Measurement Year 2020 Rates Significantly 0
Better than Measurement Year 2019 Rates* 3 27 11.11%
Measurement Year 2020 Rates Below Minimum 11 14 78.57%
Performance Levels
Measurement Year 2020 Rates Slgnlflcantbik 1 27 3.70%
Worse than Measurement Year 2019 Rates
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Table 3.106—Measurement Year 2020 Performance Measure Findings for All Domains

Anthem Blue Cross—San Francisco County

* Performance comparisons are based on the Chi-square test of statistical significance, with a

p value of <0.05.

Criteria

Number of
Measures
Meeting

Criteria

Total

Number of

Measures

Percentage
of Measures
Meeting

Criteria

Measurement Year 2020 Rates Above High 0 15 0.00%
Performance Levels

Measurement Year 2020 Rates Significantly 0
Better than Measurement Year 2019 Rates* 4 29 13.79%
Measurement Year 2020 Rates Below Minimum 11 15 73.33%
Performance Levels

Measurement Year 2020 Rates Significantly 0
Worse than Measurement Year 2019 Rates* 6 29 20.69%

Table 3.107—Measurement Year 2020 Performance Measure Findings for All Domains

Anthem Blue Cross—Santa Clara County

* Performance comparisons are based on the Chi-square test of statistical significance, with a
p value of <0.05.

Number of Percentage
Total
L Measures of Measures
Criteria . Number of .
Meeting Measures Meeting
Criteria Criteria
Measurement Year 2020 Rates Above High 0 16 0.00%
Performance Levels
Measurement Year 2020 Rates Significantly 0
Better than Measurement Year 2019 Rates* 5 34 14.71%
Measurement Year 2020 Rates Below Minimum 10 16 62.50%
Performance Levels
Measurement Year 2020 Rates Significantly 0
Worse than Measurement Year 2019 Rates* 5 34 14.71%
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Table 3.108—Measurement Year 2020 Performance Measure Findings for All Domains
Anthem Blue Cross—Tulare County

* Performance comparisons are based on the Chi-square test of statistical significance, with a
p value of <0.05.

Number of Percentage
Total
o Measures of Measures
Criteria . Number of )
Meeting [T Meeting
Criteria Criteria
Measurement Year 2020 Rates Above High 1 16 6.95%
Performance Levels
Measurement Year 2020 Rates Significantly 0
Better than Measurement Year 2019 Rates* 8 35 22.86%
Measurement Year 2020 Rates Below Minimum 4 16 25 00%
Performance Levels
Measurement Year 2020 Rates Significantly 2 35 5710
Worse than Measurement Year 2019 Rates*
Anthem Blue Cross Partnership Plan Performance Evaluation Report: July 1, 2020-June 30, 2021 Page D-139

Property of the California Department of Health Care Services Health Services Advisory Group, Inc.



MANAGED CARE HEALTH PLAN PERFORMANCE MEASURES

Measurement Year 2019 Quality Monitoring and Corrective Action
Plan Summary

In September 2020, DHCS notified all MCPs with CAPs that DHCS was closing their CAPSs,
which were based on DHCS’ previous performance measure set (External Accountability Set).
To allow MCPs and providers to prioritize their resources on activities related to the public
health emergency, DHCS did not enforce the minimum performance levels for measurement
year 2019 but instead chose to impose quality improvement activities as described below.
Therefore, DHCS issued no new CAPs based on measurement year 2019 performance
measure results. Further, MCPs previously under CAPs were required to meet quarterly via
telephone with their assigned DHCS nurse consultant.

Following measurement year 2019 performance measure reporting, DHCS required the
following for all MCPs and PSPs to support ongoing quality improvement efforts:

¢ Conduct Plan-Do-Study-Act (PDSA) cycles on one MCAS measure that focuses on
preventive care, chronic disease management, or behavioral health and has been impacted
by COVID-19. MCPs and PSPs were required to provide evidence to support their measure
choice. To accommodate barriers related to COVID-19, DHCS allowed MCPs and PSPs
flexibility regarding the PDSA cycle format and interventions. MCPs and PSPs were
required to submit PDSA cycle information to DHCS using DHCS’ PDSA Cycle Worksheet.
Note that when DHCS determined that a more systemic intervention was warranted, DHCS
approved the MCPs and PSPs to conduct a SWOT (Strengths, Weaknesses,
Opportunities, Threats) analysis as an alternative to the PDSA cycles.

¢ Develop and submit to DHCS a brief COVID-19 QIP that includes a description of the
MCP’s/PSP’s strategies or interventions aimed at increasing the provision of preventive
services, chronic disease care, and/or behavioral health services for members amidst
COVID-19. MCPs and PSPs were required to submit an initial COVID-19 QIP on October
2, 2020, and a six-month progress update on March 1, 2021.

Following is a summary of Anthem Blue Cross’ SWOT analysis and COVID-19 QIP. Note that
while MCPs and PSPs submitted their final SWOT information in August 2021, which is
outside the review period for this report, HSAG includes the information because it was
available at the time this report was produced.

Strengths, Weaknesses, Opportunities, Threats Analysis Summary

Anthem Blue Cross reported that it implemented the following quality improvement strategies
related to its SWOT analysis, which targeted the Breast Cancer Screening—Total measure:

¢ Partnered with a federally qualified health center (FQHC) in Fresno County to implement a
coordinated tiered member outreach process that involved the primary care provider (PCP),
mammogram provider, and Anthem Blue Cross’ quality improvement staff and health
educator. Anthem Blue Cross’ outreach team engaged with members multiple times until
the members completed their breast cancer screenings, and both the PCP and
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mammogram provider had electronic documentation of the results. The MCP targeted
outreach to members who missed their scheduled appointments and provided these
members with information about how to obtain member incentives. The MCP reported that
the intervention resulted in some success in members scheduling and receiving their
mammograms. Anthem Blue Cross reported the following challenges and lessons learned:

= Using gap-in-care reports and effectively coordinating efforts with PCPs and
mammogram providers supported timely member outreach.

s County restrictions due to COVID-19 cases affected members’ ability to schedule their
mammograms.

s Members were hesitant to receive 3D mammograms immediately after receiving their
COVID-19 vaccines due to possible swelling of lymph nodes that could affect
mammogram readings.

= It was helpful to leverage additional PCP operations support staff for updating the
member contact list with the most current information and ensuring that mammogram
orders are aligned with other member outreach and recall activities.

¢+ Continued to develop partnerships with community-based organizations, including faith-
based and non-profit groups, to promote awareness of breast cancer and breast cancer
screening. The MCP actively used social media outlets and shared resources to expand
information reach to other public spaces and domains. Anthem Blue Cross updated its
breast health digital media kit and shared this information with community partners. Health
educators actively worked to schedule meetings with community-based organizations to
expand sharing of breast cancer screening resources through various media sources,
promotoras in Fresno and Kings counties, community health workers, and health care
navigators. Anthem Blue Cross reported the following challenges and lessons learned:

s Due to COVID-19 county restrictions, the MCP’s partnerships with faith-based
organizations are only in the preliminary stages.

s Shared activities with community-based organizations that are implemented over
shorter periods of time are more feasible due to these organizations planning their
awareness campaigns more than six months in advance..

¢ Continued to offer virtual breast cancer screening health education classes to members via
social media and webinars.

COVID-19 Quality Improvement Plan Summary
In its COVID-19 QIP, Anthem Blue Cross reported:

¢+ Developing outreach processes to improve education delivery to all members about the
importance of completing their initial health assessment (IHA), especially during the
pandemic. Anthem Blue Cross revised the MCP’s member outreach interactive voice
response (IVR) scripts and the new member welcome packet to include information about
the importance of having an initial provider visit to address any needs identified through the
member’s IHA. The MCP also developed a follow-up educational outreach protocol for new
members enrolled past the 90-day period who have not completed an IHA. Anthem Blue
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Cross reported learning that careful collaboration is required with projects involving
member-facing materials due to possible administrative and approval process delays within
the MCP and from DHCS.

¢ Conducting an educational campaign to targeted providers via learning café webinars and
Anthem Blue Cross’ provider portal regarding the use of blood lead screening care gap
reports as well as information about workflow improvement and data collection and
analysis. The MCP targeted providers and members ages 0 to 24 months in Alameda and
Fresno counties. While it was Anthem Blue Cross’ goal for providers to use the blood lead
screening care gap reports to improve member outreach and access to screening, the MCP
learned that most clinics were unable to include blood lead screening in their monitoring
systems because the Lead Screening in Children measure was not integrated into their
existing electronic health record (EHR) and data systems. Based on the providers’ data
system limitations, Anthem Blue Cross modified the intervention to focus on educating and
coaching providers about assessing organizational workflow processes and ways to
improve blood lead screening. The MCP will use results from these discussions in future
provider education campaigns.

¢ Conducting multiple interventions in Alameda, Fresno, Santa Clara, and rural counties to
improve the rate of members receiving their annual flu shot. Anthem Blue Cross targeted
eligible members in communities most impacted by COVID-19 and wildfires or who were at
risk for respiratory illness. The MCP promoted the flu shot campaign via social media,
bilingual radio outlets, IVR, and flier distribution in the communities. Additionally, the MCP
promoted the flu shot clinics through the Anthem Blue Cross blog. Anthem Blue Cross
offered incentives to providers who conducted flu shot clinic days and sponsored pop-up flu
shot clinics for community members ages 3 years and older. In partnership with a vaccine
administration vendor, the MCP co-sponsored 190 pop-up flu shot clinic events at sites in
Alameda, Fresno, Los Angeles, Sacramento, and Santa Clara counties. To help overcome
vaccine hesitancy in at-risk communities, Anthem Blue Cross partnered with the National
Hispanic Medical Association. The MCP reported providing incentives, informational
materials, health supplies (thermometers, hand sanitizers, etc.), and supporting back-to-
school programs and drive-through immunization clinics in partnership with an FQHC and
county public health departments in Nevada, Yuba, and Sutter counties. Anthem Blue
Cross reported that the MCP administered 6,159 shots, and the public health departments
and contracted providers administered a non-tallied number of shots. The MCP reported
learning that success can be achieved with multiple partners through robust planning and
identification of partner capabilities and that there is a direct correlation between local
partners holding marketing events on Anthem Blue Cross’ behalf and high vaccination rates
at events.
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Quality Monitoring and Corrective Action Plan Requirements for
2021

As indicated under the “Measurement Year 2020 Quality Monitoring and Corrective Action
Plan Process” heading in this section of the report, for measurement year 2020, DHCS will
require that all MCPs, regardless of performance, submit a COVID-19 QIP, similar to what
DHCS required for measurement year 2019. Additionally, DHCS will require that MCPs
conduct quality improvement projects based on measurement year 2020 performance. DHCS
will limit the number of quality improvement projects to a maximum of three per MCP,
excluding the ongoing PIPs.

In Anthem Blue Cross’ 2021-22 MCP-specific evaluation report, HSAG will provide a high-
level summary of the MCP’s measurement year 2020 COVID-19 QIP and quality improvement
projects, if applicable.

Seniors and Persons with Disabilities Results and Findings

Seniors and Persons with Disabilities—Performance Measure Results

In addition to requiring MCPs to report rates for MCAS measures in measurement year 2020,
DHCS required MCPs to report separate rates for their Seniors and Persons with Disabilities
(SPD) and non-SPD populations for the following measures:

¢ Ambulatory Care—Emergency Department (ED) Visits per 1,000 Member Months
¢ Plan All-Cause Readmissions—Observed Readmissions—Total

Table 3.109 through Table 3.120 present the measurement year 2020 SPD and non-SPD
rates, a comparison of the SPD and non-SPD rates, and the total combined rate for each
measure.

Table 3.109—Measurement Year 2020 Performance Measure Comparison and Results
for Measures Stratified by the SPD and Non-SPD Populations
Anthem Blue Cross—Alameda County

= Statistical testing result indicates that the measurement year 2020 SPD rate is
significantly better than the measurement year 2020 non-SPD rate.

I - statistical testing result indicates that the measurement year 2020 SPD rate is
significantly worse than the measurement year 2020 non-SPD rate.

Measurement year 2020 rates reflect data from January 1, 2020, through December 31, 2020.

Performance comparisons are based on the Chi-square test of statistical significance, with a p
value of <0.05.

The measurement year 2020 total rates are based on the MCP reporting unit’s total results,
including the SPD and non-SPD populations. Please note, if data are not available for either
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the SPD or non-SPD population, the total rate is based on results reported for the available
population.

* This is a utilization measure which measures the volume of services used; therefore, a high
or low rate does not necessarily indicate better or worse performance. Additionally, member
months are a member's “contribution” to the total yearly membership.

** A lower rate indicates better performance for this measure.

Not Tested = An SPD/non-SPD rate difference was not calculated because higher or lower
rates do not necessarily indicate better or worse performance.

Measurement Measurement SPD/Non- Measurement

Measure Year 2020 Year 2020 SPD Rate Year 2020
SPD Rate Non-SPD Rate Difference Total Rate

Ambulatory Care—

Emergency Department
(ED) Visits per 1,000 70.91 30.77 Not Tested 34.63
Member Months—Total*

Plan All-Cause
Readmissions—Observed 11.93% 9.17% 2.76 10.12%
Readmissions—Total**
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Table 3.110—Measurement Year 2020 Performance Measure Comparison and Results
for Measures Stratified by the SPD and Non-SPD Populations
Anthem Blue Cross—Contra Costa County

= Statistical testing result indicates that the measurement year 2020 SPD rate is
significantly better than the measurement year 2020 non-SPD rate.

I - statistical testing result indicates that the measurement year 2020 SPD rate is
significantly worse than the measurement year 2020 non-SPD rate.

Measurement year 2020 rates reflect data from January 1, 2020, through December 31, 2020.

Performance comparisons are based on the Chi-square test of statistical significance, with a p
value of <0.05.

The measurement year 2020 total rates are based on the MCP reporting unit’s total results,

including the SPD and non-SPD populations. Please note, if data are not available for either
the SPD or non-SPD population, the total rate is based on results reported for the available

population.

* This is a utilization measure which measures the volume of services used; therefore, a high
or low rate does not necessarily indicate better or worse performance. Additionally, member
months are a member's “contribution” to the total yearly membership.

** A lower rate indicates better performance for this measure.

NA = The MCP followed the specifications, but the denominator was too small (less than 150)
to report a valid rate.

Not Comparable = An SPD/non-SPD rate difference cannot be calculated because data are
not available for both populations.

Not Tested = An SPD/non-SPD rate difference was not calculated because higher or lower
rates do not necessarily indicate better or worse performance.

Measurement Measurement SPD/Non- Measurement

Measure Year 2020 Year 2020 SPD Rate Year 2020
SPD Rate Non-SPD Rate Difference Total Rate

Ambulatory Care—
Emergency Department

(ED) Visits per 1,000 54.04 29.74  Not Tested 31.76
Member Months—Total*
Plan All-Cause Not

Readmissions—Observed NA 9.05% Comparable 9.06%
Readmissions—Total** p
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Table 3.111—Measurement Year 2020 Performance Measure Comparison and Results
for Measures Stratified by the SPD and Non-SPD Populations
Anthem Blue Cross—Fresno County

= Statistical testing result indicates that the measurement year 2020 SPD rate is
significantly better than the measurement year 2020 non-SPD rate.

I - statistical testing result indicates that the measurement year 2020 SPD rate is
significantly worse than the measurement year 2020 non-SPD rate.

Measurement year 2020 rates reflect data from January 1, 2020, through December 31, 2020.

Performance comparisons are based on the Chi-square test of statistical significance, with a p
value of <0.05.

The measurement year 2020 total rates are based on the MCP reporting unit’s total results,
including the SPD and non-SPD populations. Please note, if data are not available for either

the SPD or non-SPD population, the total rate is based on results reported for the available
population.

* This is a utilization measure which measures the volume of services used; therefore, a high
or low rate does not necessarily indicate better or worse performance. Additionally, member
months are a member's “contribution” to the total yearly membership.

** A lower rate indicates better performance for this measure.

Not Tested = An SPD/non-SPD rate difference was not calculated because higher or lower
rates do not necessarily indicate better or worse performance.

Measurement Measurement SPD/Non- Measurement

Measure Year 2020 Year 2020 SPD Rate Year 2020
SPD Rate Non-SPD Rate Difference Total Rate

Ambulatory Care—
Emergency Department

(ED) Visits per 1,000 53.29 31.13 Not Tested 32.68
Member Months—Total*

Plan All-Cause

Readmissions—Observed 11.19% 8.28% 9.08%

Readmissions—Total**
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Table 3.112—Measurement Year 2020 Performance Measure Comparison and Results
for Measures Stratified by the SPD and Non-SPD Populations
Anthem Blue Cross—Kings County

= Statistical testing result indicates that the measurement year 2020 SPD rate is
significantly better than the measurement year 2020 non-SPD rate.

I - statistical testing result indicates that the measurement year 2020 SPD rate is
significantly worse than the measurement year 2020 non-SPD rate.

Measurement year 2020 rates reflect data from January 1, 2020, through December 31, 2020.

Performance comparisons are based on the Chi-square test of statistical significance, with a p
value of <0.05.

The measurement year 2020 total rates are based on the MCP reporting unit’s total results,

including the SPD and non-SPD populations. Please note, if data are not available for either
the SPD or non-SPD population, the total rate is based on results reported for the available

population.

* This is a utilization measure which measures the volume of services used; therefore, a high
or low rate does not necessarily indicate better or worse performance. Additionally, member
months are a member's “contribution” to the total yearly membership.

** A lower rate indicates better performance for this measure.

NA = The MCP followed the specifications, but the denominator was too small (less than 150)
to report a valid rate.

Not Comparable = An SPD/non-SPD rate difference cannot be calculated because data are
not available for both populations.

Not Tested = An SPD/non-SPD rate difference was not calculated because higher or lower
rates do not necessarily indicate better or worse performance.

Measurement Measurement SPD/Non- Measurement

Measure Year 2020 Year 2020 SPD Rate Year 2020
SPD Rate Non-SPD Rate Difference Total Rate

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

59.57 32.83 Not Tested 34.41

Plan All-Cause
Readmissions—Observed NA 5.99%
Readmissions—Total**

Not

0
Comparable 9.24%
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Table 3.113—Measurement Year 2020 Performance Measure Comparison and Results
for Measures Stratified by the SPD and Non-SPD Populations
Anthem Blue Cross—Madera County

= Statistical testing result indicates that the measurement year 2020 SPD rate is
significantly better than the measurement year 2020 non-SPD rate.

I - statistical testing result indicates that the measurement year 2020 SPD rate is
significantly worse than the measurement year 2020 non-SPD rate.

Measurement year 2020 rates reflect data from January 1, 2020, through December 31, 2020.

Performance comparisons are based on the Chi-square test of statistical significance, with a p
value of <0.05.

The measurement year 2020 total rates are based on the MCP reporting unit’s total results,

including the SPD and non-SPD populations. Please note, if data are not available for either
the SPD or non-SPD population, the total rate is based on results reported for the available

population.

* This is a utilization measure which measures the volume of services used; therefore, a high
or low rate does not necessarily indicate better or worse performance. Additionally, member
months are a member's “contribution” to the total yearly membership.

** A lower rate indicates better performance for this measure.

NA = The MCP followed the specifications, but the denominator was too small (less than 150)
to report a valid rate.

Not Comparable = An SPD/non-SPD rate difference cannot be calculated because data are
not available for both populations.

Not Tested = An SPD/non-SPD rate difference was not calculated because higher or lower
rates do not necessarily indicate better or worse performance.

Measurement Measurement SPD/Non- Measurement

Measure Year 2020 Year 2020 SPD Rate Year 2020
SPD Rate Non-SPD Rate Difference Total Rate

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

50.97 30.07 Not Tested 31.02

Plan All-Cause
Readmissions—Observed NA 6.80%
Readmissions—Total**

Not

0
Comparable 7.48%
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Table 3.114—Measurement Year 2020 Performance Measure Comparison and Results
for Measures Stratified by the SPD and Non-SPD Populations

Anthem Blue Cross—Region 1 (Butte, Colusa, Glenn, Plumas, Sierra, Sutter, and
Tehama Counties)

= Statistical testing result indicates that the measurement year 2020 SPD rate is
significantly better than the measurement year 2020 non-SPD rate.

I = statistical testing result indicates that the measurement year 2020 SPD rate is
significantly worse than the measurement year 2020 non-SPD rate.

Measurement year 2020 rates reflect data from January 1, 2020, through December 31, 2020.

Performance comparisons are based on the Chi-square test of statistical significance, with a p
value of <0.05.

The measurement year 2020 total rates are based on the MCP reporting unit’s total results,
including the SPD and non-SPD populations. Please note, if data are not available for either

the SPD or non-SPD population, the total rate is based on results reported for the available
population.

* This is a utilization measure which measures the volume of services used; therefore, a high
or low rate does not necessarily indicate better or worse performance. Additionally, member
months are a member's “contribution” to the total yearly membership.

** A lower rate indicates better performance for this measure.

Not Tested = An SPD/non-SPD rate difference was not calculated because higher or lower
rates do not necessarily indicate better or worse performance.

Measurement Measurement SPD/Non- Measurement

Measure Year 2020 Year 2020 SPD Rate Year 2020
SPD Rate Non-SPD Rate Difference Total Rate

Ambulatory Care—
Emergency Department

(ED) Visits per 1,000 57.63 30.36 Not Tested 32.53
Member Months—Total*

Plan All-Cause

Readmissions—Observed 12.28% 8.75% 9.80%

Readmissions—Total**
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Table 3.115—Measurement Year 2020 Performance Measure Comparison and Results
for Measures Stratified by the SPD and Non-SPD Populations

Anthem Blue Cross—Region 2 (Alpine, Amador, Calaveras, El Dorado, Inyo, Mariposa,
Mono, Nevada, Placer, Tuolumne, and Yuba Counties)

= Statistical testing result indicates that the measurement year 2020 SPD rate is
significantly better than the measurement year 2020 non-SPD rate.

I = statistical testing result indicates that the measurement year 2020 SPD rate is
significantly worse than the measurement year 2020 non-SPD rate.

Measurement year 2020 rates reflect data from January 1, 2020, through December 31, 2020.
Performance comparisons are based on the Chi-square test of statistical significance, with a p
value of <0.05.

The measurement year 2020 total rates are based on the MCP reporting unit’s total results,
including the SPD and non-SPD populations. Please note, if data are not available for either

the SPD or non-SPD population, the total rate is based on results reported for the available
population.

* This is a utilization measure which measures the volume of services used; therefore, a high
or low rate does not necessarily indicate better or worse performance. Additionally, member
months are a member's “contribution” to the total yearly membership.

** A lower rate indicates better performance for this measure.

Not Tested = An SPD/non-SPD rate difference was not calculated because higher or lower
rates do not necessarily indicate better or worse performance.

Measurement Measurement SPD/Non- Measurement

Measure Year 2020 Year 2020 SPD Rate Year 2020
SPD Rate Non-SPD Rate Difference Total Rate

Ambulatory Care—
Emergency Department

(ED) Visits per 1,000 64.37 38.79 Not Tested 40.74
Member Months—Total*

Plan All-Cause

Readmissions—Observed 12.65% 7.37% 8.91%

Readmissions—Total**
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Table 3.116—Measurement Year 2020 Performance Measure Comparison and Results
for Measures Stratified by the SPD and Non-SPD Populations
Anthem Blue Cross—Sacramento County

= Statistical testing result indicates that the measurement year 2020 SPD rate is
significantly better than the measurement year 2020 non-SPD rate.

I - statistical testing result indicates that the measurement year 2020 SPD rate is
significantly worse than the measurement year 2020 non-SPD rate.

Measurement year 2020 rates reflect data from January 1, 2020, through December 31, 2020.

Performance comparisons are based on the Chi-square test of statistical significance, with a p
value of <0.05.

The measurement year 2020 total rates are based on the MCP reporting unit’s total results,
including the SPD and non-SPD populations. Please note, if data are not available for either

the SPD or non-SPD population, the total rate is based on results reported for the available
population.

* This is a utilization measure which measures the volume of services used; therefore, a high
or low rate does not necessarily indicate better or worse performance. Additionally, member
months are a member's “contribution” to the total yearly membership.

** A lower rate indicates better performance for this measure.

Not Tested = An SPD/non-SPD rate difference was not calculated because higher or lower
rates do not necessarily indicate better or worse performance.

Measurement Measurement SPD/Non- Measurement

Measure Year 2020 Year 2020 SPD Rate Year 2020
SPD Rate Non-SPD Rate Difference Total Rate

Ambulatory Care—
Emergency Department

(ED) Visits per 1,000 67.92 36.60 Not Tested 39.57
Member Months—Total*

Plan All-Cause

Readmissions—Observed 12.82% 8.89% 10.25%

Readmissions—Total**
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Table 3.117—Measurement Year 2020 Performance Measure Comparison and Results
for Measures Stratified by the SPD and Non-SPD Populations
Anthem Blue Cross—San Benito County

= Statistical testing result indicates that the measurement year 2020 SPD rate is
significantly better than the measurement year 2020 non-SPD rate.

I - statistical testing result indicates that the measurement year 2020 SPD rate is
significantly worse than the measurement year 2020 non-SPD rate.

Measurement year 2020 rates reflect data from January 1, 2020, through December 31, 2020.

Performance comparisons are based on the Chi-square test of statistical significance, with a p
value of <0.05.

The measurement year 2020 total rates are based on the MCP reporting unit’s total results,

including the SPD and non-SPD populations. Please note, if data are not available for either
the SPD or non-SPD population, the total rate is based on results reported for the available

population.

* This is a utilization measure which measures the volume of services used; therefore, a high
or low rate does not necessarily indicate better or worse performance. Additionally, member
months are a member's “contribution” to the total yearly membership.

** A lower rate indicates better performance for this measure.

NA = The MCP followed the specifications, but the denominator was too small (less than 150)
to report a valid rate.

Not Comparable = An SPD/non-SPD rate difference cannot be calculated because data are
not available for both populations.

Not Tested = An SPD/non-SPD rate difference was not calculated because higher or lower
rates do not necessarily indicate better or worse performance.

Measurement Measurement SPD/Non- Measurement

Measure Year 2020 Year 2020 SPD Rate Year 2020
SPD Rate Non-SPD Rate Difference Total Rate

Ambulatory Care—
Emergency Department

(ED) Visits per 1,000 49.33 44.48/  Not Tested 44.57
Member Months—Total*
Plan All-Cause o

Readmissions—Observed NA NA Comparable NA
Readmissions—Total** p
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Table 3.118—Measurement Year 2020 Performance Measure Comparison and Results
for Measures Stratified by the SPD and Non-SPD Populations
Anthem Blue Cross—San Francisco County

= Statistical testing result indicates that the measurement year 2020 SPD rate is
significantly better than the measurement year 2020 non-SPD rate.

I - statistical testing result indicates that the measurement year 2020 SPD rate is
significantly worse than the measurement year 2020 non-SPD rate.

Measurement year 2020 rates reflect data from January 1, 2020, through December 31, 2020.

Performance comparisons are based on the Chi-square test of statistical significance, with a p
value of <0.05.

The measurement year 2020 total rates are based on the MCP reporting unit’s total results,
including the SPD and non-SPD populations. Please note, if data are not available for either

the SPD or non-SPD population, the total rate is based on results reported for the available
population.

* This is a utilization measure which measures the volume of services used; therefore, a high
or low rate does not necessarily indicate better or worse performance. Additionally, member
months are a member's “contribution” to the total yearly membership.

** A lower rate indicates better performance for this measure.

Not Tested = An SPD/non-SPD rate difference was not calculated because higher or lower
rates do not necessarily indicate better or worse performance.

Measurement Measurement SPD/Non- Measurement

Measure Year 2020 Year 2020 SPD Rate Year 2020
SPD Rate Non-SPD Rate Difference Total Rate

Ambulatory Care—
Emergency Department

(ED) Visits per 1,000 64.59 27.15 Not Tested 33.40
Member Months—Total*

Plan All-Cause

Readmissions—Observed 15.23% 9.65% 12.40%

Readmissions—Total**
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Table 3.119—Measurement Year 2020 Performance Measure Comparison and Results
for Measures Stratified by the SPD and Non-SPD Populations
Anthem Blue Cross—Santa Clara County

= Statistical testing result indicates that the measurement year 2020 SPD rate is
significantly better than the measurement year 2020 non-SPD rate.

I - statistical testing result indicates that the measurement year 2020 SPD rate is
significantly worse than the measurement year 2020 non-SPD rate.

Measurement year 2020 rates reflect data from January 1, 2020, through December 31, 2020.

Performance comparisons are based on the Chi-square test of statistical significance, with a p
value of <0.05.

The measurement year 2020 total rates are based on the MCP reporting unit’s total results,

including the SPD and non-SPD populations. Please note, if data are not available for either
the SPD or non-SPD population, the total rate is based on results reported for the available

population.

* This is a utilization measure which measures the volume of services used; therefore, a high
or low rate does not necessarily indicate better or worse performance. Additionally, member
months are a member's “contribution” to the total yearly membership.

** A lower rate indicates better performance for this measure.

Not Tested = An SPD/non-SPD rate difference was not calculated because higher or lower
rates do not necessarily indicate better or worse performance.

Measurement Measurement SPD/Non- Measurement

Measure Year 2020 Year 2020 SPD Rate Year 2020
SPD Rate Non-SPD Rate Difference Total Rate

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

45.05 29.58 Not Tested 30.62

Plan All-Cause
Readmissions—Observed 11.04% 10.27% 0.77 10.39%
Readmissions—Total**
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Table 3.120—Measurement Year 2020 Performance Measure Comparison and Results
for Measures Stratified by the SPD and Non-SPD Populations
Anthem Blue Cross—Tulare County

= Statistical testing result indicates that the measurement year 2020 SPD rate is
significantly better than the measurement year 2020 non-SPD rate.

I - statistical testing result indicates that the measurement year 2020 SPD rate is
significantly worse than the measurement year 2020 non-SPD rate.

Measurement year 2020 rates reflect data from January 1, 2020, through December 31, 2020.

Performance comparisons are based on the Chi-square test of statistical significance, with a p
value of <0.05.

The measurement year 2020 total rates are based on the MCP reporting unit’s total results,
including the SPD and non-SPD populations. Please note, if data are not available for either

the SPD or non-SPD population, the total rate is based on results reported for the available
population.

* This is a utilization measure which measures the volume of services used; therefore, a high
or low rate does not necessarily indicate better or worse performance. Additionally, member
months are a member's “contribution” to the total yearly membership.

** A lower rate indicates better performance for this measure.

Not Tested = An SPD/non-SPD rate difference was not calculated because higher or lower
rates do not necessarily indicate better or worse performance.

Measurement Measurement SPD/Non- Measurement

Measure Year 2020 Year 2020 SPD Rate Year 2020
SPD Rate Non-SPD Rate Difference Total Rate

Ambulatory Care—
Emergency Department

(ED) Visits per 1,000 52.40 23.92 Not Tested 25.53
Member Months—Total*

Plan All-Cause

Readmissions—Observed 12.47% 8.45% 9.45%

Readmissions—Total**
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Seniors and Persons with Disabilities—Performance Measure Findings

For measurement year 2020, HSAG compared the measurement year 2020 SPD rate to the
measurement year 2020 non-SPD rate for the Plan All-Cause Readmissions—Observed
Readmissions—Total measure only.

For the following reporting units for which HSAG could compare measurement year 2020 SPD
rates to measurement year 2020 non-SPD rates:

¢ The SPD population had a significantly higher hospital readmissions rate than the non-SPD
population in measurement year 2020:

s Fresno County

= Regionl

s Region 2

s Sacramento County

s San Francisco County
s Tulare County

Note that the higher rate of hospital readmissions for the SPD population is expected based
on the greater and often more complicated health care needs of these members.

¢ For Alameda and Santa Clara counties, HSAG identified no statistically significant
difference between the measurement year 2020 SPD rate and measurement year 2020
non-SPD rate for this measure.

Strengths—Performance Measures

The HSAG auditor determined that Anthem Blue Cross followed the appropriate specifications
to produce valid rates.

HSAG identified the following notable measurement year 2020 performance measure results
for Anthem Blue Cross across all reporting units and domains:

¢ The following measures for which HSAG compared rates to benchmarks had rates above
the high performance levels:

= Antidepressant Medication Management—Effective Acute Phase Treatment—Total for
Contra Costa County

» Asthma Medication Ratio—Total for Contra Costa and San Benito counties
» Immunizations for Adolescents—Combination 2 for Madera County

m Prenatal and Postpartum Care—Postpartum Care for Kings, San Benito, and Tulare
counties

s Weight Assessment and Counseling for Nutrition and Physical Activity for
Children/Adolescents—Counseling for Nutrition—Total for Sacramento County
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s Weight Assessment and Counseling for Nutrition and Physical Activity for
Children/Adolescents—Counseling for Physical Activity—Total for Sacramento County

¢ For measures for which HSAG compared measurement year 2020 rates to measurement
year 2019 rates, 50 of 394 rates (13 percent) showed statistically significant improvement
from measurement year 2019 to measurement year 2020.

s Twenty-three of these 50 rates (46 percent) were in the Behavioral Health domain, 18
(36 percent) were in the Women’s Health domain, six (12 percent) were in the Acute
and Chronic Disease Management domain, and three (6 percent) were in the Children’s
Health domain.

Opportunities for Improvement—Performance Measures

Anthem Blue Cross has the opportunity to improve its supplemental data processes for future
performance measure reporting, including:

¢+ Implementing additional quality control processes to ensure supplemental data are
appropriately compiled and available for reporting.

¢+ Developing a summary document for its supplemental data sources which identifies the
Roadmap attachments that apply to multiple data sources, and providing these
attachments separately and only once to consolidate the documentation and ensure a more
efficient review.

¢ Investigating methods to incorporate supplemental data sources earlier in the audit process
to eliminate the review of data sources that are not applicable to the measures under the
scope of the audit.

Anthem Blue Cross has opportunities for improvement across all measure domains and
related to access to and quality and timeliness of health care services. Across all reporting
units and domains, for measures for which HSAG compared measurement year 2020 rates to
benchmarks, 110 of 186 rates (59 percent) were below the minimum performance levels.
Additionally, for measures for which HSAG compared measurement year 2020 rates to
measurement year 2019 rates, Anthem Blue Cross’ performance declined significantly from
measurement year 2019 to measurement year 2020 for 53 of 394 rates (13 percent).

For measures with rates below the minimum performance levels in measurement year 2020 or
for which the MCP’s performance declined significantly from measurement year 2019 to
measurement year 2020, Anthem Blue Cross should assess the factors, which may include
COVID-19, that affected the MCP’s performance on these measures and implement quality
improvement strategies that target the identified factors. Strategies should address the
timeliness and quality of services provided to members as well as barriers to accessing
preventive and other health care services.
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4. Managed Long-Term Services and Supports Plan

Performance Measures

Due to Anthem Blue Cross’ participation in California’s Coordinated Care Initiative as a
Managed Long-Term Services and Supports Plan (MLTSSP) in Santa Clara County, DHCS
required that Anthem Blue Cross report rates for four HEDIS measures that HSAG validated
as part of the HEDIS Compliance Audit. Note that DHCS does not hold MLTSSPs accountable
to meet minimum performance levels for the required measures.

Managed Long-Term Services and Supports Plan Performance
Measure Results

Table 4.1 presents the rates for each required MLTSSP performance measure for
measurement years 2019 and 2020.

Table 4.1—Measurement Years 2019 and 2020 MLTSSP Performance Measure Results
Anthem Blue Cross—Santa Clara County

= Statistical testing result indicates that the measurement year 2020 rate is
significantly better than the measurement year 2019 rate.
I - statistical testing result indicates that the measurement year 2020 rate is
significantly worse than the measurement year 2019 rate.
Measurement year 2019 rates reflect data from January 1, 2019, through December 31, 20109.
Measurement year 2020 rates reflect data from January 1, 2020, through December 31, 2020.
Performance comparisons are based on the Chi-square test of statistical significance, with a p
value of <0.05.
* Ambulatory Care—Emergency Department (ED) Visits per 1,000 Member Months—Total
summarizes utilization of ambulatory care for emergency department visits. Member months
are a member's “contribution” to the total yearly membership.
** A lower rate indicates better performance for this measure.
NA = The MLTSSP followed the specifications, but the denominator was too small (less than
150) to report a valid rate.
Not Tested = A measurement year 2019-20 rate difference was not calculated because
higher or lower rates do not necessarily indicate better or worse performance or because the
data for this measure do not meet the assumptions for a Chi-square test of statistical
significance.
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Measurement
Measurement Measurement

Measure Year 2019 Year 2020  Years 2019~

20 Rate

Rate Rate Difference

Ambulatory Care—Emergency Department

(ED) Visits per 1,000 Member Months— 88.49 48.32 Not Tested

Total*

Obsenved Readmissions. . Total" NA NA| ot Tested

e oot o w o NoTeste

glsge’:\\ll(;g/aEuxspeez(ézd(r(r)"/SES)i(I)?{n;tg—Total** NA NA Not Tested
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5. Performance Improvement Projects

Performance Improvement Project Overview

The key concepts of the rapid-cycle PIP framework include forming a PIP team, setting aims,
establishing measures, determining interventions using quality improvement tools, conducting
PDSA cycles to test interventions, and planning for the spread of successful changes. The
core component of the rapid-cycle PIP approach involves testing changes on a small scale so
that improvement can occur more efficiently and lead to long-term sustainability. The following
modules guide MCMC plans through this rapid-cycle PIP process:

¢ Module 1—PIP Initiation
s MCMC plans outline the framework for the PIP, which includes the:
PIP team member identification.
Topic rationale.
Narrowed focus description.
Narrowed focus measure baseline data collection specifications and methodology.

SMART (Specific, Measurable, Achievable, Relevant, and Time-bound) Aim
statement.

o SMART Aim run chart.
o Initial key driver diagram.
¢ Module 2—Intervention Determination

s  MCMC plans define the quality improvement activities that have the potential to impact
the SMART Aim by using the following quality improvement tools:

o Process mapping.
o Failure modes and effects analysis.
o Key driver diagram.
¢ Module 3—Intervention Testing
s  MCMC plans define the Intervention Plan for the intervention to be tested.
s  MCMC plans test the intervention through a series of PDSA cycles.

s  MCMC plans complete the PDSA worksheet to track and evaluate intervention
effectiveness.

¢ Module 4—PIP Conclusions

s MCMC plans summarize interpretation of PIP results and key findings and submit the
following:

Completed PDSA worksheet(s).

Final SMART Aim run chart.

Final SMART Aim measure data table.
Final key driver diagram.

o O O O

o O O
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s  MCMC plans provide narrative summaries to address the following:

Project conclusions.

Intervention testing conclusions.

Plans for spreading successful intervention(s), as applicable.

Challenges encountered.

Lessons learned and information gained.

Plans for sustaining any improvement achieved beyond the SMART Aim end date.

o O O O O O

Based on the agreed-upon timeline, MCMC plans submit each module to HSAG for validation.
Throughout the rapid-cycle PIP process, HSAG provides technical assistance to MCMC plans
to ensure that PIPs are methodologically sound and to problem-solve with the plans regarding
how to address challenges. Through an iterative process, MCMC plans have opportunities to
make corrections to modules 1 through 3 to achieve all validation criteria.

Once MCMC plans achieve all validation criteria for modules 1 through 3, they test
interventions through a series of PDSA cycles. During the intervention testing phase of the
PIP, HSAG conducts periodic progress check-ins by email to assess whether MCMC plans are
making appropriate progress with intervention testing. For each intervention testing cycle,
MCMC plans complete a PDSA worksheet and determine next steps based on results and
lessons learned—whether the intervention was successful and should be spread (adopt),
whether modifications need to be made to the existing intervention (adapt), whether the
intervention was unsuccessful and should be stopped (abandon), or whether the intervention
needs to be tested further (continue testing). Upon completion of the PIP, MCMC plans
summarize the overall PIP in Module 4.

When validating Module 4, HSAG assesses the validity and reliability of the results based on
CMS’ validation protocols to determine whether key stakeholders can have confidence in the
reported PIP findings. HSAG assigns the following final confidence levels for each PIP:

¢ High confidence
s The PIP was methodologically sound.

s The MCMC plan achieved the SMART Aim goal or achieved statistically significant,
clinically significant, or programmatically significant improvement.

m At least one of the tested interventions could reasonably result in the demonstrated
improvement.

s The MCMC plan accurately summarized the key findings and conclusions.
¢ Moderate confidence
s The PIP was methodologically sound.

m At least one of the tested interventions could reasonably result in the demonstrated
improvement.

= One of the following occurred:

o Non-statistically significant improvement in the SMART Aim measure was achieved,
with no evidence of statistically significant, clinically significant, or programmatically
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significant improvement; and the MCMC plan accurately summarized the key
findings and conclusions.

o The MCMC plan achieved the SMART Aim goal or achieved statistically significant,
non-statistically significant, clinically significant, or programmatically significant
improvement; however, the MCMC plan did not accurately summarize the key
findings and conclusions.

¢ Low confidence
s The PIP was methodologically sound.
= One of the following occurred:

o No improvement was achieved.

o The MCMC plan achieved the SMART Aim goal or achieved statistically significant,
non-statistically significant, clinically significant, or programmatically significant
improvement; however, none of the tested interventions could reasonably result in
the demonstrated improvement.

¢+ No confidence

s  The SMART Aim measure and/or approved rapid-cycle PIP methodology was not
followed through the SMART Aim end date.

Performance Improvement Project Requirements

In October 2020, DHCS announced to the MCMC plans the requirements for the 2020-22
PIPs. The topic categories for these PIPs (Health Equity and Child and Adolescent Health) are
the same as those used for the 2019-21 PIPs that DHCS elected to end early due to the
COVID-19 public health emergency. Due to MCMC plans’ continuing need to focus on COVID-
19 response efforts, DHCS allowed plans flexibility related to their PIPs’ narrowed focuses and
partnerships with external organizations. Additionally, for MCMC plans’ 2020-22 PIPs, DHCS
allowed the plans to continue their 2019-21 PIP topics or to select new PIP topics.

DHCS requires that the Health Equity PIPs focus on an identified health disparity based on,
but not limited to age, gender, race or ethnicity, language spoken, income, educational
attainment, sexual orientation or gender identity, occupation, provider, or geographic area. For
Child and Adolescent Health PIPs, DHCS requires MCMC plans to identify an area in need of
improvement related to child and adolescent health.
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Performance Improvement Project Results and Findings

In this report, HSAG includes summaries of the MCP’s module submissions for the 2020-22
Health Equity PIP and the 2020—-22 Child and Adolescent Health PIP, as well as HSAG'’s
validation findings from the review period.

Health Equity Performance Improvement Project

Anthem Blue Cross determined to select a new topic for its Health Equity PIP. Using its MCP-
specific data, Anthem Blue Cross identified cervical cancer screening among Vietnamese
members as the topic for its 2020-22 Health Equity PIP by demonstrating a statistically
significant rate difference between two subgroups, with the disparate subgroup having the
lower rate.

HSAG validated Module 1 for the MCP’s Cervical Cancer Screening Health Equity PIP. Upon
initial review of the module, HSAG determined that Anthem Blue Cross met some required
validation criteria; however, HSAG identified opportunities for improvement related to including
all required components of the narrowed focus baseline specifications and data collection
methodology. After receiving technical assistance from HSAG, Anthem Blue Cross
incorporated HSAG's feedback into Module 1. Upon final review, HSAG determined that the
MCP met all validation criteria for Module 1.

Anthem Blue Cross’ Cervical Cancer Screening Health Equity PIP SMART Aim measures the
percentage of Viethamese members ages 24 to 30 years residing in Santa Clara County who
complete their cervical cancer screening. This PIP did not progress to intervention testing
during the review period for this report. HSAG will include intervention information in Anthem
Blue Cross’ 2021-22 MCP plan-specific evaluation report.

Child and Adolescent Health Performance Improvement Project

Anthem Blue Cross determined to resume the MCP’s 2019-21 PIP topic for its 2020-22 Child
and Adolescent Health PIP—childhood immunizations.

HSAG validated modules 1 and 2 for the MCP’s Childhood Immunizations PIP. Anthem Blue
Cross met all validation criteria for modules 1 and 2 in its initial submissions.

Anthem Blue Cross’ Childhood Immunizations PIP SMART Aim measures the percentage of
African-American children residing in Sacramento County who complete their Childhood
Immunization Status—Combination 10 measure vaccination series. This PIP did not progress
to intervention testing during the review period for this report. HSAG will include intervention
information in Anthem Blue Cross’ 2021-22 MCP plan-specific evaluation report.
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Strengths—Performance Improvement Projects

Anthem Blue Cross successfully met all validation criteria for Module 1 for the Cervical Cancer
Screening Health Equity PIP. The validation findings show that the MCP built a strong
foundational framework for the Cervical Cancer Screening Health Equity PIP. Anthem Blue
Cross has progressed to Module 2, in which the MCP will use quality improvement tools to
define quality improvement activities that have the potential to impact the SMART Aim.

Additionally, Anthem Blue Cross successfully met all validation criteria for modules 1 and 2 for
the Childhood Immunizations PIP. The validation findings show that the MCP built a strong
foundational framework and used quality improvement tools to define quality improvement
activities that have the potential to impact the SMART Aim for the Childhood Immunizations
PIP. Anthem Blue Cross has progressed to Module 3, in which the MCP will establish a plan
for each intervention prior to testing the intervention through a series of PDSA cycles.

Opportunities for Improvement—Performance Improvement
Projects

Based on Anthem Blue Cross’ PIP progression, HSAG identified no opportunities for
improvement.
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6. Population Needs Assessment

DHCS requires MCPs and PSPs to conduct a population needs assessment (PNA) to improve
health outcomes for beneficiaries and ensure that MCPs and PSPs are meeting the needs of
their members. The PNA must address the special needs of the SPD population, children with
special health care needs, members with limited English proficiency, and other member
subgroups from diverse cultural and ethnic backgrounds. MCPs and PSPs must use the PNA
findings to identify opportunities for improvement and take action to address them. Section 18
of the Main Report (“Population Needs Assessment”) provides additional details regarding
DHCS’ PNA requirements and includes a summary of the PNAs across all MCPs and PSPs.

Population Needs Assessment Submission Status

Anthem Blue Cross submitted the MCP’s final PNA report to DHCS on August 23, 2021, and
DHCS notified the MCP via email on August 24, 2021, that DHCS approved the report as
submitted. While Anthem Blue Cross submitted the PNA report and DHCS sent the email
outside the review period for this MCP-specific evaluation report, HSAG includes the
information because it was available prior to this report being finalized.

Population Needs Assessment Summary

DHCS requires MCPs to establish SMART objectives as part of their PNA Action Plans and to
track these objectives over time. DHCS provided HSAG with Anthem Blue Cross’ 2021 PNA
Action Plan objectives and the MCP’s reported progress toward achieving the 2020 PNA
Action Plan objectives.

Table 6.1 provides the following:

High-level summaries of the MCP’s 2020 PNA Action Plan objectives
Whether the objectives address a health disparity

Whether the progress made on each objective is better, worse, or unknown
The status of each objective:

s Continuing into 2021

s Changing for 2021

s Ended in 2020

* & & o
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Table 6.1—2020 Population Needs Assessment Action Plan Objectives

Health

Objective Summary Disparity | Progress Status
(Yes/No)

Increase the number of completed
mammograms to meet the Breast
Cancer Screening—Total measure

- Ended in

1 | minimum performance level at one or Yes Unknown 2020

more high-volume, low-performing

FQHC clinic systems in Alameda

County.

Increase the number of completed

mammograms to meet the Breast

Cancer Screening—Total measure Ended in
2 - Yes Unknown

minimum performance level at one or 2020

more high-volume, low-performing

FQHC clinic systems in Fresno County.

Increase both Prenatal and Postpartum
3 Care measure rates for Black and Yes Unknown Changing for

African-American members in Fresno 2021

county.

To establish a baseline rate, deploy 300
iPad kiosks with video remote

4 | interpreting capability to FQHCs Yes Better
statewide to increase on-demand
interpreter services.

Changing for
2021

Increase the rate of successful case

management member engagement in Changing for

5 No Better
Fresno, Sacramento, and San 2021
Francisco counties.
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Table 6.2 provides the following:

¢ High-level summaries of the MCP’s 2021 PNA Action Plan objectives
¢ Whether the objectives address a health disparity
¢ The status of each objective:

= Newin 2021

s Continued from 2020

s Changed from 2020

Table 6.2—2021 Population Needs Assessment Action Plan Objectives

Health
# | Objective Summary Disparity Status
(Yes/No)
Improve the rates for both Prenatal and Postpartum
L Changed
1 | Care measures for members participating in the doula No
. from 2020
pilot cohort.
5 Maintain a monthly average utilization rate of 700 visits NoO Changed
for video interpretation during 2021. from 2020
In 2021, maintain a targeted range of total rate of
Changed
3 | successful case management member engagement for | No
. . : . from 2020
counties with an available community health worker.
By December 2022, improve the Childhood
4 Immunization Status—Combination 10 measure rate Yes New in
among Black/African-American children residing in 2021
Sacramento County.
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7. Recommendations

Follow-Up on Prior Year Recommendations

DHCS provided each MCMC plan an opportunity to outline actions taken to address
recommendations HSAG made in its 2019-20 MCMC plan-specific evaluation report. Table
7.1 provides EQR recommendations from Anthem Blue Cross’ July 1, 2019, through June 30,
2020, MCP-specific evaluation report, along with the MCP’s self-reported actions taken
through June 30, 2021, that address the recommendations. Please note that HSAG made
minimal edits to Table 7.1 to preserve the accuracy of Anthem Blue Cross’ self-reported
actions.

Table 7.1—Anthem Blue Cross’ Self-Reported Follow-Up on External Quality Review
Recommendations from the July 1, 2019, through June 30, 2020, MCP-Specific
Evaluation Report

Self-Reported Actions Taken by Anthem
Blue Cross during the Period of July 1,

2019-20 External Quality Review

Recommendations Directed to Anthem 2020—June 30, 2021, that Address the

Bl Cress External Quality Review Recommendations
1. Monitor the adopted intervention to At the close of the 2017-19 Postpartum Care
achieve optimal outcomes beyond the PIP, Anthem Blue Cross shared results with
life of the 2017-19 Postpartum Care our provider partner and discussed that
PIP. postpartum education during prenatal visits

may be a factor in improving postpartum visit
rates. As a result, the provider has considered
process improvements for member education
within its obstetric clinic settings. The provider
is part of a hospital/clinic system and can
schedule a woman for her postpartum visit
before hospital discharge. The provider also
initiates active outreach to members who
recently delivered a baby to encourage them to
keep their postpartum visit appointment.

As a continuation of the PIP intervention,
Anthem Blue Cross effectively gained the
partnership of another large health system in
Fresno County for improvement of the Prenatal
and Postpartum Care—Postpartum Care
measure rate. The purpose was to leverage
the opportunity to engage members early
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Self-Reported Actions Taken by Anthem
Blue Cross during the Period of July 1,
2020-June 30, 2021, that Address the
External Quality Review Recommendations

2019-20 External Quality Review

Recommendations Directed to Anthem
Blue Cross

through the Comprehensive Perinatal Services
Program (CPSP) to inform them of the
importance of timely postpartum care as well
as preventive well-child care.

In measurement years 2019 and 2020,
measuring the impact of postpartum care
interventions was confounded by the impact of
changes to the Prenatal and Postpartum
Care—Postpartum Care measure, which
expanded the allowable time frame for
postpartum visits. While this change will bring
more women into compliance for postpartum
care, the importance of postpartum exams still
needs to be discussed and shared with women
during their prenatal visits to ensure that the
need for this important service is

reinforced. The role of CPSP and provider
education is critical to improving the
completion of postpartum care.

2. Apply the lessons learned from the These important lessons learned as a result of
2017-19 Postpartum Care DHCS- the referenced PIPs have been applied to
priority PIP and Asthma Medication future PIPs and other quality projects:

Ratio Disparity PIP to facilitate + Anticipate expansion of provider partner

improvement for future PIPs and to involvement to include local and higher-

strengthen other quality improvement level administrative leadership on the part

efforts. of the clinic, other partners, and Anthem
Blue Cross.

¢ Use clinic incentives, when possible, to
maintain focus on the PIP measure (or
quality project) and SMART Aim.

¢ Determine sources of member data as
early in the project as possible, including
internal and external sources (provider
EHR) that may be more current.

While face-to-face collaborative meetings are
most effective, virtual meetings can still be
successful if well planned.
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Assessment of MCP’s Self-Reported Actions

HSAG reviewed Anthem Blue Cross’ self-reported actions in Table 7.1 and determined that
Anthem Blue Cross adequately addressed HSAG’s recommendations from the MCP’s July 1,
2019, through June 30, 2020, MCP-specific evaluation report. Anthem Blue Cross described
how the MCP monitored the intervention from the 2017-19 Postpartum Care PIP and
summarized additional improvement activities the MCP engaged in with providers to continue
efforts to improve postpartum care rates. Additionally, Anthem Blue Cross listed lessons
learned from the 2017-19 PIPs that the MCP is applying to other quality improvement projects.

2020-21 Recommendations

Based on the overall assessment of Anthem Blue Cross’ delivery of quality, accessible, and
timely care through the activities described in previous sections of this report, HSAG
recommends the following to the MCP:

¢ Improve supplemental data processes for future performance measure reporting, including:

= Implementing additional quality control processes to ensure supplemental data are
appropriately compiled and available for reporting.

s Developing a summary document for its supplemental data sources which identifies the
Roadmap attachments that apply to multiple data sources, and providing these
attachments separately and only once to consolidate the documentation and ensure a
more efficient review.

m Investigating methods to incorporate supplemental data sources earlier in the audit
process to eliminate the review of data sources that are not applicable to the measures
under the scope of the audit.

¢ For measures with rates below the minimum performance levels in measurement year
2020 or for which the MCP’s performance declined significantly from measurement year
2019 to measurement year 2020, assess the factors, which may include COVID-19, that
affected the MCP’s performance on these measures and implement quality improvement
strategies that target the identified factors. Strategies should address the timeliness and
guality of services provided to members as well as barriers to accessing preventive and
other health care services.

In the next annual review, HSAG will evaluate Anthem Blue Cross’ continued successes as
well as the MCP’s progress with these recommendations.
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Medi-Cal Managed Care External Quality Review Technical Report
Appendix E: Performance Evaluation Report

Blue Shield of California Promise Health Plan

July 1, 2020-June 30, 2021

1. Introduction

The California Department of Health Care Services (DHCS) contracted with Health Services
Advisory Group, Inc. (HSAG), an external quality review organization (EQRO), to prepare an
annual independent technical report in accordance with 42 Code of Federal Regulations (CFR)
Sections (8)438.364 and 8457.1250. The Medi-Cal Managed Care External Quality Review
Technical Report, July 1, 2020-June 30, 2021, provides an overview of the objectives and
methodology for conducting the external quality review (EQR) activities of DHCS’ Medi-Cal
Managed Care program (MCMC), including requirements related to each activity. Additionally,
the technical report provides aggregated results and recommendations for DHCS for each
activity.

In accordance with 42 CFR 8438.350, each state must have its EQRO perform an annual EQR
of each of the state’s managed care entities engaged in EQR activities. Title 42 CFR 8438.2
defines a managed care organization (MCO), in part, as “an entity that has or is seeking to
qualify for a comprehensive risk contract.” The Centers for Medicare & Medicaid Services
(CMS) designates DHCS-contracted managed care health plans (MCPs) as MCOs. Three of
DHCS’ MCOs are designated as population-specific health plans (PSPs). MCMC has one
prepaid inpatient health plan (PIHP) with a specialized population, which is designated as a
specialty health plan (SHP). Unless citing Title 42 CFR, HSAG refers to DHCS’ MCOs as
MCPs or PSPs (as applicable) and the PIHP with a specialized population as an SHP.

This appendix is specific to DHCS’ contracted MCP, Blue Shield of California Promise Health
Plan (“Blue Shield Promise” or “the MCP”). The purpose of this appendix is to provide HSAG'’s
external, independent assessment of the quality and timeliness of, and access to health care
that Blue Shield Promise provides to its members. HSAG provides a summary of the MCP-
specific results and findings for each activity and an assessment of the MCP’s strengths and
opportunities for improvement. In Volume 1 of 4 of this EQR technical report (Main Report),
HSAG provides an aggregate assessment of the quality and timeliness of, and access to
health care that MCMC plans are providing to their members.

Note the following regarding terms HSAG uses in this report:

¢ “MCMC plans” refers to MCPs, PSPs, and the SHP collectively.
¢+ “Beneficiary” refers to a person entitled to receive benefits under MCMC.
¢ “Member” refers to a person enrolled in an MCMC plan.

The review period for this MCP-specific evaluation report is July 1, 2020, through June 30,
2021. The report references activities and methodologies described in detail in the Main
Report. HSAG will report on activities that take place beyond the review period in Blue Shield
Promise’s 2021-22 MCP-specific evaluation report.
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Note that during the review period, DHCS allowed MCMC plans continued flexibility related to
select EQR activities so that these plans and their contracted providers could focus on the
coronavirus disease 2019 (COVID-19) response efforts. Additionally, DHCS changed its
requirements related to some EQR activities to respond to concerns and changing
circumstances resulting from the COVID-19 public health emergency. As applicable in this
report related to specific activities, HSAG notes when DHCS halted EQR activities or changed
its requirements due to the COVID-19 pandemic. For details regarding all of DHCS’ COVID-
19-related decisions, go to DHCS COVID-19 Response.

Medi-Cal Managed Care Health Plan Overview

Blue Shield Promise is a full-scope MCP delivering services to its members under a
Geographic Managed Care (GMC) model. Although the GMC model operates in both San
Diego and Sacramento counties, Blue Shield Promise only operates in San Diego County. In
the GMC model, DHCS allows beneficiaries to select from several commercial MCPs within
the specified geographic service area (county). In addition to Blue Shield Promise, San Diego
County’s beneficiaries may select from the following MCPs:

¢ Aetna Better Health of California

Community Health Group Partnership Plan

Health Net Community Solutions, Inc.

Kaiser SoCal

Molina Healthcare of California

UnitedHealthcare Community Plan

@ & & o o

Blue Shield Promise became operational in San Diego County to provide MCMC services
effective February 2006. As of June 2021, Blue Shield Promise had 107,702 members.! This
represents 13 percent of the beneficiaries enrolled in San Diego County.

! California Health & Human Services Agency. Medi-Cal Managed Care Enrollment Report.
Available at: https://data.chhs.ca.gov/dataset/medi-cal-managed-care-enroliment-report.
Enrollment numbers are based on June 2021 enroliment information from the report
downloaded on Jul 29, 2021.
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2. Compliance Reviews

A description of DHCS’ compliance review activity, as well as descriptions of the two types of
reviews, are included in Section 4 of the Main Report (“Compliance Reviews”). DHCS Audits &
Investigations Division (A&l) continued its suspension of the in-person Medical and State
Supported Services Audits of MCPs. The suspension began in April 2020 due to COVID-19
response efforts. A&l conducted all audits virtually during the review period and continued to
require MCPs to comply with all corrective action plan (CAP) requirements imposed prior to the
public health emergency.

Compliance Reviews Conducted

The following is a summary of the most recent reviews conducted for Blue Shield Promise.
HSAG’s compliance review summaries are based on final audit reports issued on or before the
end of the review period for this report (June 30, 2021).

Table 2.1 summarizes the results and status of the virtual A&l Medical and State Supported
Services Audits of Blue Shield Promise. A&l conducted the audits from February 22, 2021,
through March 5, 2021. The Medical Audit portion was a reduced scope audit, evaluating five
categories rather than six.

Table 2.1—DHCS A&l Medical and State Supported Services Audits of
Blue Shield Promise
Audit Review Period: January 1, 2020, through December 31, 2020

Category Evaluated (F\I(ggl/ﬁ%i Monitoring Status

Utilization Management Yes CAP in process and under review.
Case Management and Coordination of Care | No No findings.

Access and Availability of Care Yes CAP in process and under review.
Member’s Rights Yes CAP in process and under review.
Quality Management Yes CAP in process and under review.
State Supported Services No No findings.
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Strengths—Compliance Reviews

A&l identified no findings in the Case Management and Coordination of Care and State
Supported Services categories during the 2021 Medical and State Supported Services Audits
of Blue Shield Promise.

Opportunities for Improvement—Compliance Reviews

During the 2021 Medical Audit, A&l identified findings in the Utilization Management, Access
and Availability of Care, Member’s Rights, and Quality Management categories, including
repeat findings in all but the Utilization Management category. Blue Shield Promise should
work with DHCS to ensure that the MCP fully resolves all findings from the 2021 A&l Medical
Audit, paying particular attention to the repeat findings.
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3. Managed Care Health Plan Performance Measures

Performance Measures Overview

DHCS refers to the DHCS-required performance measure set as the Managed Care
Accountability Set (MCAS). MCAS includes select CMS Adult and Child Health Care Quality
Measures for Medicaid (Adult and Child Core Sets), some of which are also Healthcare
Effectiveness Data and Information Set (HEDIS®)? measures. DHCS consults with HSAG and
reviews feedback from MCPs, PSPs, and stakeholders to determine which CMS Core Set
measures DHCS will require MCPs and PSPs to report. DHCS contracted with HSAG to
conduct an independent audit, in alignment with the National Committee for Quality
Assurance’s (NCQA's) HEDIS Compliance Audit™:2 standards, policies, and procedures, to
assess the validity of HEDIS and non-HEDIS MCAS performance measures calculated and
submitted by MCPs and PSPs.

DHCS-Established Performance Levels

Each year, DHCS establishes high performance levels and minimum performance levels for a
select number of MCAS HEDIS measures. The high performance levels and minimum
performance levels represent the NCQA Quality Compass®* Medicaid health maintenance
organization (HMO) 90th and 50th percentiles, respectively. HSAG includes the specific high
performance level and minimum performance level values for measurement year 2020 in
Section 6 of the Main Report.

Measurement Year 2020 Quality Monitoring and Corrective Action Plan
Process

Due to widespread COVID-19 impacts on utilization of medical services throughout much of
2020, DHCS did not impose CAPs on MCPs based on measurement year 2020 MCAS
performance measure results. DHCS will resume CAPs for measurement year 2021.

Instead, for measurement year 2020, DHCS will require that all MCPs, regardless of
performance, submit a COVID-19 Quality Improvement Plan (QIP), similar to what DHCS
required for measurement year 2019. The COVID-19 QIP will consist of two submissions: an
initial submission, and a follow-up submission six months later. The initial submission will
include a description of the MCP’s interventions and/or strategies aimed at increasing the
provision of preventive services, behavioral health services, and chronic disease care for
members amidst COVID-19. The second submission will include a six-month progress update

2 HEDIS® is a registered trademark of NCQA.
3 HEDIS Compliance Audit™ is a trademark of NCQA.
4 Quality Compass® is a registered trademark of NCQA.
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on the interventions and/or strategies. Additionally, DHCS will require MCPs with two or more
measure rates below the minimum performance levels in any one measure domain in
measurement year 2020 to conduct a quality improvement project for that domain. DHCS will
limit the number of quality improvement projects to a maximum of three per MCP, excluding
the ongoing performance improvement projects (PIPS).

Sanctions

California Welfare and Institutions Code (CA WIC) 814197.7 and the MCP contracts authorize
DHCS to impose sanctions on MCPs that fail to meet the required minimum performance
levels on any of the applicable MCAS measures in any reporting unit. Sanctions may include
financial penalties or auto-assignment withholds (DHCS’ performance-based Auto Assignment
Incentive Program). The level and type of sanction depends on the number of deficiencies and
the severity of the quality issues identified.

Due to widespread COVID-19 impacts on utilization of medical services throughout much of
2020, DHCS did not impose financial sanctions on MCPs based on measurement year 2020
MCAS performance measure results. DHCS will resume financial sanctions for measurement
year 2021.

Performance Measure Validation Results

HSAG conducted an independent audit of Blue Shield Promise, and the HEDIS Measurement
Year 2020 Compliance Audit Final Report of Findings for Blue Shield of California Promise
Health Plan contains the detailed findings and recommendations from the audit.

The HSAG auditor determined that Blue Shield Promise followed the appropriate specifications
to produce valid rates, and the auditor identified no issues of concern.

Performance Measure Results and Findings

After validating the MCP’s performance measure rates, HSAG assessed the results. See Table
3.1 through Table 3.9 for Blue Shield Promise’s performance measure results for
measurement years 2019 and 2020 and performance measure findings for measurement year
2020.

Note the following regarding Table 3.1 through Table 3.9:

¢ To allow HSAG to provide meaningful assessment of MCP performance and actionable
recommendations, HSAG, in collaboration with DHCS, organized the measures into
domains based on the health care areas each measure affects. Table 3.1 through Table
3.8 present the performance measure results and findings by domain, and Table 3.9
presents the measurement year 2020 performance measure findings for the domains
combined.
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¢ High performance levels and minimum performance levels represent the 2020 NCQA
Quality Compass Medicaid HMO 90th and 50th percentiles, respectively.

As described in the 2019-20 Medi-Cal Managed Care External Quality Review
Technical Report,® due to the COVID-19 public health emergency, DHCS decided not to
compare measurement year 2019 performance measure results to benchmarks;
therefore, HSAG does not display comparison of measurement year 2019 rates to the
high performance levels and minimum performance levels in these tables.

Please refer to Table 6.1 in Section 6 of the Main Report (“Managed Care Health Plan
Performance Measures”) for descriptions of all performance measures.

Children’s Health Domain

Results—Children’s Health Domain

Table 3.1 presents the performance measures and rates for measurement years 2019 and
2020 within the Children’s Health domain.

Note the following regarding Table 3.1:

¢ The following measures only have measurement year 2020 rates due to a break in trending
from the previous year or because they are new measures:

Child and Adolescent Well-Care Visits—Total

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

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

Both Well-Child Visits in the First 30 Months of Life measures

¢ HSAG makes no comparisons to high performance levels or minimum performance levels
for the following measures in this domain because no national benchmarks existed for
these measures:

Child and Adolescent Well-Care Visits—Total
Developmental Screening in the First Three Years of Life—Total
Both Well-Child Visits in the First 30 Months of Life measures

5 Health Services Advisory Group, Inc. Volume 1 of 3 Medi-Cal Managed Care External Quality
Review Technical Report July 1, 2019-June 30, 2020. Available at:
https://www.dhcs.ca.gov/Documents/MCOMD/CA2019-20-EQR-Technical-Report-Voll-

F1.pdf. Accessed on: Oct 25, 2021.
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Table 3.1—Children’s Health Domain

Measurement Years 2019 and 2020 Performance Measure Results

Blue Shield Promise—San Diego County

= Rate indicates performance above the high performance level.

Bolded Rate = Rate indicates performance below the minimum performance level.
= Statistical testing result indicates that the measurement year 2020 rate is

significantly better than the measurement year 2019 rate.

I - statistical testing result indicates that the measurement year 2020 rate is

significantly worse than the measurement year 2019 rate.
Measurement year 2019 rates reflect data from January 1, 2019, through December 31, 20109.
Measurement year 2020 rates reflect data from January 1, 2020, through December 31, 2020.
Performance comparisons are based on the Chi-square test of statistical significance, with a p

value of <0.05.

A Caution should be exercised when assessing MCP performance for this measure given the
changes that NCQA made to the specification for this measure for measurement year 2020.

— Indicates that the rate is not available.

Not Comparable = A measurement year 2019-20 rate difference cannot be calculated
because data are not available for both years or because significant methodology changes

occurred between years, disallowing comparison.

Measure

Measurement
Year 2019

Rate

Measurement
Year 2020

Rate

Measurement

Years

2019-20 Rate

Difference

Counseling for Nutrition—Total

Child and Adolescent Well-Care Visits— . 35 37% Not
Total Comparable
Chlldh_ood_ Immunization Status— 40.39% 43.58% 319
Combination 10

Developm_ental Screening in the First Three 37 49% 37 10% .0.32
Years of Life—Total

Immur_llza_tlons for Adolescents— 39.17% 36.09% 308
Combination 2

Weight Assessment and Counseling for

Nutrition and Physical Activity for 0 0 )
Children/Adolescents—Body Mass Index 91.15% 88.32% 2.83
(BMI) Percentile Documentation—Total*

Weight Assessment and Counseling for

Nutrition and Physical Activity for . 74 459 Not
Children/Adolescents— 70 Comparable
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Measurement
Years
2019-20 Rate
Difference

Measurement Measurement

Measure Year 2019 Year 2020
Rate Rate

Weight Assessment and Counseling for
Nutrition and Physical Activity for . 79 51% Not
Children/Adolescents— ' Comparable
Counseling for Physical Activity—Total

Well-Child Visits in the First 30 Months of

Life—Well-Child Visits in the First 15 — 25.30% Com araNb(I)et
Months—Six or More Well-Child Visits P
Well-Child Visits in the First 30 Months of Not
Life—Well-Child Visits for Age 15 Months to — 53.88% Comparable
30 Months—Two or More Well-Child Visits P

Findings—Children’s Health Domain

Table 3.2 presents the findings for measurement year 2020 performance measures within the
Children’s Health domain.

Note the following regarding Table 3.2:

¢ The following measures only have measurement year 2020 rates due to a break in trending
from the previous year or because they are new measures; therefore, HSAG did not
include them in the calculations comparing measurement year 2020 rates to measurement
year 2019 rates:

m Child and Adolescent Well-Care Visits—Total

s Weight Assessment and Counseling for Nutrition and Physical Activity for
Children/Adolescents—Counseling for Nutrition—Total

s Weight Assessment and Counseling for Nutrition and Physical Activity for
Children/Adolescents—Counseling for Physical Activity—Total

s Both Well-Child Visits in the First 30 Months of Life measures

¢+ No national benchmarks existed for the following measures; therefore, HSAG did not
include them in the calculations for the percentage of measures with rates above the high
performance levels or below the minimum performance levels:

m Child and Adolescent Well-Care Visits—Total
s Developmental Screening in the First Three Years of Life—Total
s Both Well-Child Visits in the First 30 Months of Life measures
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Table 3.2—Children’s Health Domain
Measurement Year 2020 Performance Measure Findings
Blue Shield Promise—San Diego County

* Performance comparisons are based on the Chi-square test of statistical significance, with a
p value of <0.05.

Number of Percentage
Total
o Measures of Measures
Criteria . Number of .
Meeting Measures Meeting
Criteria Criteria
Measurement Year 2020 Rates Above High 0 5 0.00%
Performance Levels
Measurement Year 2020 Rates Significantly 0 4 0.00%
Better than Measurement Year 2019 Rates* )
Measurement Year 2020 Rates Below Minimum 1 5 20.00%
Performance Levels
Measurement Year 2020 Rates Significantly 0 4 0.00%
Worse than Measurement Year 2019 Rates* ) 0

Women’'s Health Domain
Results—Women’s Health Domain

Table 3.3 presents the performance measures and rates for measurement years 2019 and
2020 within the Women’s Health domain. Note that HSAG makes no comparisons to high
performance levels or minimum performance levels for the following measures in this domain
either because no national benchmarks existed for these measures or because DHCS did not
hold MCPs accountable to meet minimum performance levels for the measures:

¢ All 12 Contraceptive Care measures

¢ The Chlamydia Screening in Women—Ages 16—20 Years and Ages 21-24 Years
measures
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Table 3.3—Women’s Health Domain
Measurement Years 2019 and 2020 Performance Measure Results
Blue Shield Promise—San Diego County

= Rate indicates performance above the high performance level.
Bolded Rate = Rate indicates performance below the minimum performance level.

= Statistical testing result indicates that the measurement year 2020 rate is
significantly better than the measurement year 2019 rate.

I - statistical testing result indicates that the measurement year 2020 rate is
significantly worse than the measurement year 2019 rate.

Measurement year 2019 rates reflect data from January 1, 2019, through December 31, 2019.
Measurement year 2020 rates reflect data from January 1, 2020, through December 31, 2020.

Performance comparisons are based on the Chi-square test of statistical significance, with a p
value of <0.05.

A Caution should be exercised when assessing MCP performance for this measure given the
changes that NCQA made to the specification for this measure for measurement year 2020.

S = The MCP’s measure is publicly reported based on NCQA HEDIS Compliance Audit
results; however, since fewer than 11 cases exist in the numerator of this measure, HSAG
suppresses displaying the rate in this report to satisfy the Health Insurance Portability and
Accountability Act of 1996 (HIPAA) Privacy Rule’s de-identification standard. If a
measurement year 2019 or measurement year 2020 rate is suppressed, HSAG also
suppresses the measurement year 2019-20 rate difference.

Measurement
Measurement Measurement NS
Measure Year 2019 Year 2020 2019-20 Rate
Rate Rate .
Difference
Breast Cancer Screening—Total 53.80% 51.79% -2.01
Cervical Cancer Screening” 57.95% 60.05% 2.10
Chlamydia Screening in Women— 0 0
Ages 16-20 Years 65.26% S7.44%
Chlamydia Screening in Women— 0 0
Ages 21-24 Years 65.84% 60.75%
Chlamydia Screening in Women—Total 65.59% 59.33%
Contraceptive Care—All Women—Long-
Acting Reversible Contraception (LARC)— 3.79% 3.70% -0.09

Ages 15-20 Years

Contraceptive Care—All Women—LARC—
Ages 21-44 Years

4.31% 4.38% 0.07
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Measurement
Years
2019-20 Rate
Difference

Measurement Measurement

Measure Year 2019 Year 2020
Rate Rate

Contraceptive Care—All Women—Most or
Moderately Effective Contraception— 18.09% 17.61% -0.48
Ages 15-20 Years

Contraceptive Care—All Women—Most or
Moderately Effective Contraception— 24.13% 23.69% -0.44
Ages 21-44 Years

Contraceptive Care—Postpartum Women—

LARC—3 Days—Ages 15-20 Years S S S
Contraceptive Care—Postpartum Women— 0

LARC—3 Days—Ages 21-44 Years S 1.83% S
Contraceptive Care—Postpartum Women— S S S
LARC—60 Days—Ages 15-20 Years

Contraceptive Care—Postpartum Women— 9 54% 10.72% 1.18

LARC—60 Days—Ages 21-44 Years

Contraceptive Care—Postpartum Women—
Most or Moderately Effective S S S
Contraception—3 Days—Ages 15-20 Years

Contraceptive Care—Postpartum Women—
Most or Moderately Effective 10.20% 8.60% -1.60
Contraception—3 Days—Ages 21-44 Years

Contraceptive Care—Postpartum Women—
Most or Moderately Effective

0 0, -

Contraception—60 Days— 37.04% 36.00% 1.04
Ages 15-20 Years
Contraceptive Care—Postpartum Women—
Most or Mo_derately Effective 34.38% 33.15% 123
Contraception—60 Days—
Ages 21-44 Years
Prenatal and Pos,t\partum Care— 77 86% 81.71% 385
Postpartum Care
P.rena}tal and Postpartum Calt\re— 94.89% 89 63% 526
Timeliness of Prenatal Care
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Findings—Women’s Health Domain

Table 3.4 presents the findings for measurement year 2020 performance measures within the
Women’s Health domain.

Note the following regarding Table 3.4:

¢ Either no national benchmarks existed or DHCS did not hold MCPs accountable to meet
minimum performance levels for the following measures; therefore, HSAG did not include
them in the calculations for the percentage of measures with rates above the high
performance levels or below the minimum performance levels:

s All 12 Contraceptive Care measures

s The Chlamydia Screening in Women—Ages 16—-20 Years and Ages 21-24 Years
measures

Table 3.4—Women’s Health Domain
Measurement Year 2020 Performance Measure Findings
Blue Shield Promise—San Diego County

* Performance comparisons are based on the Chi-square test of statistical significance, with a
p value of <0.05.

Number of Percentage
Total
Measures of Measures

Criteria Number of

Meeting Measures Meeting
Criteria Criteria

Measurement Year 2020 Rates Above High 0 5 0.00%

Performance Levels

Measurement Year 2020 Rates Significantly 0 19 0.00%

Better than Measurement Year 2019 Rates*

Measurement Year 2020 Rates Below Minimum > 5 40.00%

Performance Levels

Measurement Year 2020 Rates Significantly 0

Worse than Measurement Year 2019 Rates* 4 19 21.05%
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Behavioral Health Domain
Results—Behavioral Health Domain

Table 3.5 presents the performance measures and rates for measurement years 2019 and
2020 within the Behavioral Health domain.

Note the following regarding Table 3.5:

¢ The following measures are new for measurement year 2020; therefore, no measurement
year 2019 rates are displayed:

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

= All three Metabolic Monitoring for Children and Adolescents on Antipsychotics
measures

¢ HSAG makes no comparisons to high performance levels or minimum performance levels
for the following measures in this domain either because no national benchmarks existed
for these measures or because DHCS did not hold MCPs accountable to meet the
minimum performance levels for the measures:

s Both Follow-Up Care for Children Prescribed Attention-Deficit/Hyperactivity Disorder
(ADHD) Medication measures

s Metabolic Monitoring for Children and Adolescents on Antipsychotics—Blood Glucose
Testing—Total

s Metabolic Monitoring for Children and Adolescents on Antipsychotics—Cholesterol
Testing—Total

s All three Screening for Depression and Follow-Up Plan measures

Table 3.5—Behavioral Health Domain
Measurement Years 2019 and 2020 Performance Measure Results
Blue Shield Promise—San Diego County
= Rate indicates performance above the high performance level.
Bolded Rate = Rate indicates performance below the minimum performance level.

= Statistical testing result indicates that the measurement year 2020 rate is
significantly better than the measurement year 2019 rate.

I - statistical testing result indicates that the measurement year 2020 rate is
significantly worse than the measurement year 2019 rate.

Measurement year 2019 rates reflect data from January 1, 2019, through December 31, 20109.
Measurement year 2020 rates reflect data from January 1, 2020, through December 31, 2020.

Performance comparisons are based on the Chi-square test of statistical significance, with a p
value of <0.05.

A Caution should be exercised when assessing MCP performance for this measure given the
changes that NCQA made to the specification for this measure for measurement year 2020.
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— Indicates that the rate is not available.

NA = The MCP followed the specifications, but the denominator was too small (less than 30)
to report a valid rate.

Not Comparable = A measurement year 2019-20 rate difference cannot be calculated
because data are not available for both years or because significant methodology changes
occurred between years, disallowing comparison.

Measurement
Years
2019-20 Rate
Difference

Measurement Measurement

Measure Year 2019 Year 2020
Rate Rate

Antidepressant Medication Management—

0, 0,
Effective Acute Phase Treatment—Total 61.77% eleztl fLi
Antidepressant Medication Management—
Effective Continuation Phase Treatment— 46.90% 52.27% 5.37
Total
Diabetes Screening for People With Not

Schizophrenia or Bipolar Disorder Who Are — 79.78%

Using Antipsychotic Medications Comparable

Follow-Up Care for Children Prescribed
Attention-Deficit/Hyperactivity Disorder 46.88% 43.16% -3.72
(ADHD) Medication—Initiation Phase”

Follow-Up Care for Children Prescribed

ADHD Medication— NA NA oo ara'\g‘l’;
Continuation and Maintenance Phase” b
Metabolic Monitoring for Children and Not
Adolescents on Antipsychotics—Blood — 59.32% Comparable
Glucose Testing—Total P
Metabolic Monitoring for Children and Not
Adolescents on Antipsychotics—Cholesterol — 40.68% Comparable
Testing—Total P
Metabolic Monitoring for Children and Not
Adolescents on Antipsychotics—Blood — 40.68% Comparable
Glucose and Cholesterol Testing—Total P
Screening for Depression and Follow-Up 0 0

Plan—Ages 12-17 Years 17.99% 34.82% 16.83
Screening for Depression and Follow-Up 0 0

Plan—Ages 18-64 Years 14.10% 28.11% 14.01
Screening for Depression and Follow-Up 14.97% 29.23% 14.26

Plan—Ages 65+ Years
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Findings—Behavioral Health Domain

Table 3.6 presents the findings for measurement year 2020 performance measures within the
Behavioral Health domain.

Note the following regarding Table 3.6:

¢ The following measures are new measures for measurement year 2020; therefore, HSAG
did not include them in the calculations comparing measurement year 2020 rates to
measurement year 2019 rates:

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

= All three Metabolic Monitoring for Children and Adolescents on Antipsychotics
measures

¢ HSAG did not include the Follow-Up Care for Children Prescribed ADHD Medication—
Continuation and Maintenance Phase measure in the calculations comparing measurement
year 2020 rates to measurement year 2019 rates because the denominators for this
measure were too small (less than 30) for the MCP to report valid rates.

¢ Either no national benchmarks existed for the following measures or DHCS did not hold
MCPs accountable to meet minimum performance levels for the following measures;
therefore, HSAG did not include them in the calculations for the percentage of measures
with rates above the high performance levels or below the minimum performance levels:

s Both Follow-Up Care for Children Prescribed Attention-Deficit/Hyperactivity Disorder
(ADHD) Medication measures

s Metabolic Monitoring for Children and Adolescents on Antipsychotics—Blood Glucose
Testing—Total

s Metabolic Monitoring for Children and Adolescents on Antipsychotics—Cholesterol
Testing—Total

s All three Screening for Depression and Follow-Up Plan measures
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Table 3.6—Behavioral Health Domain
Measurement Year 2020 Performance Measure Findings
Blue Shield Promise—San Diego County

* Performance comparisons are based on the Chi-square test of statistical significance, with a
p value of <0.05.

Number of Percentage
Total
o Measures of Measures
Criteria . Number of .
Meeting Measures Meeting
Criteria Criteria
Measurement Year 2020 Rates Above High 5 4 50.00%
Performance Levels
Measurement Year 2020 Rates Slgnlflcantli/ 5 6 83.33%
Better than Measurement Year 2019 Rates
Measurement Year 2020 Rates Below Minimum 1 4 25 00%
Performance Levels
Measurement Year 2020 Rates Significantly 0 6 0.00%
Worse than Measurement Year 2019 Rates* ) 0

Acute and Chronic Disease Management Domain
Results—Acute and Chronic Disease Management Domain

Table 3.7 presents the performance measures and rates for measurement years 2019 and
2020 within the Acute and Chronic Disease Management domain.

Note the following regarding Table 3.7:

¢ NCQA recommended a break in trending for the Controlling High Blood Pressure—Total
measure; therefore, no measurement year 2019 rate is displayed for this measure.

¢ HSAG makes no comparisons to high performance levels or minimum performance levels
for the following measures in this domain either because no national benchmarks existed
for these measures or because DHCS did not hold MCPs accountable to meet minimum
performance levels for the measures:

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

s Both Concurrent Use of Opioids and Benzodiazepines measures

s Controlling High Blood Pressure—Total

= All three Plan All-Cause Readmissions measures

s Both Use of Opioids at High Dosage in Persons Without Cancer measures

Blue Shield of California Promise Health Plan Performance Evaluation Report: July 1, 2020-June 30, 2021 Page E-17
Property of the California Department of Health Care Services Health Services Advisory Group, Inc.



MANAGED CARE HEALTH PLAN PERFORMANCE MEASURES

Table 3.7—Acute and Chronic Disease Management Domain
Measurement Years 2019 and 2020 Performance Measure Results
Blue Shield Promise—San Diego County

= Rate indicates performance above the high performance level.
Bolded Rate = Rate indicates performance below the minimum performance level.

= Statistical testing result indicates that the measurement year 2020 rate is
significantly better than the measurement year 2019 rate.

I - statistical testing result indicates that the measurement year 2020 rate is
significantly worse than the measurement year 2019 rate.

Measurement year 2019 rates reflect data from January 1, 2019, through December 31, 2019.
Measurement year 2020 rates reflect data from January 1, 2020, through December 31, 2020.

Performance comparisons are based on the Chi-square test of statistical significance, with a p
value of <0.05.

* This is a utilization measure which measures the volume of services used; therefore, a high
or low rate does not necessarily indicate better or worse performance. Additionally, member
months are a member's “contribution” to the total yearly membership. DHCS establishes a
high performance level and minimum performance level for this measure; however, as a
higher or lower rate does not necessarily indicate better or worse performance, HSAG does
not compare the rate to benchmarks.

** A lower rate indicates better performance for this measure.
— Indicates that the rate is not available.

S = The MCP’s measure is publicly reported based on NCQA HEDIS Compliance Audit
results; however, since fewer than 11 cases exist in the numerator of this measure, HSAG
suppresses displaying the rate in this report to satisfy the HIPAA Privacy Rule’s
de-identification standard. If a measurement year 2019 or measurement year 2020 rate is
suppressed, HSAG also suppresses the measurement year 2019-20 rate difference.

Not Tested = A measurement year 2019-20 rate difference was not calculated because
higher or lower rates do not necessarily indicate better or worse performance or because the
data for this measure do not meet the assumptions for a Chi-square test of statistical
significance.

Not Comparable = A measurement year 2019-20 rate difference cannot be calculated
because data are not available for both years or because significant methodology changes
occurred between years, disallowing comparison.

Measurement
Years
2019-20 Rate
Difference

Measurement Measurement

Measure Year 2019 Year 2020
Rate Rate

Ambulatory Care—Emergency Department

(ED) Visits per 1,000 Member Months— 43.73 36.27 Not Tested
Total*
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Measurement
Years

Measurement Measurement
Measure Year 2019 Year 2020 2019-20 Rate

Rate Rate Difference

Asthma Medication Ratio—Total 51.52% 60.28% 8.76

Comprehensive Diabetes Care—

Hemoglobin Alc (HbAlc) Poor Control 35.52% 45.00% 9.48

(>9.0 Percent)—Total**

Concurrent Use of Opioids and 0 0 i

Benzodiazepines—Ages 18-64 Years** 11.69% 9.45% 224

Concurrent Use of Opioids and 0

Benzodiazepines—Ages 65+ Years** 12.90% S S

Controlling High Blood Pressure—Total — 59.37% Not
Comparable

Plan AI!—Cguse ReadT:ssmns—Observed 7 80% 9.09% 1.29

Readmissions—Total

Plan Al Cause Reagmissions—Expected 10.13% 10.33%  Not Tested

Plan All-Cause Readmissions—

Observed/Expected (O/E) Ratio—Total** 0.77 0.88 Not Tested

Use of Opioids at High Dosage in Persons 0 0 i

Without Cancer—Ages 18-64 Years** 7.01% 5. 15% 1.26

Use of Opioids at High Dosage in Persons S S S

Without Cancer—Ages 65+ Years**

Findings—Acute and Chronic Disease Management Domain

Table 3.8 presents the findings for measurement year 2020 performance measures within the
Acute and Chronic Disease Management domain.

Note the following regarding Table 3.8:

¢ NCQA recommended a break in trending for the Controlling High Blood Pressure—Total
measure; therefore, HSAG did not include this measure in the calculations comparing
measurement year 2020 rates to measurement year 2019 rates.

¢ HSAG did not include the Plan All-Cause Readmissions—Expected Readmissions—Total
and Plan All-Cause Readmissions—Observed/Expected (O/E) Ratio—Total measures in
the calculations comparing measurement year 2020 rates to measurement year 2019 rates
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because the data for these measures do not meet the assumptions for a Chi-square test of
statistical significance.

¢ The Ambulatory Care—Emergency Department (ED) Visits per 1,000 Member Months—
Total measure is a utilization measure, which measures the volume of services used and
for which a higher or lower rate does not necessarily indicate better or worse performance;
therefore, HSAG excluded this measure from the calculations for all findings.

¢ Either no national benchmarks existed for the following measures or DHCS did not hold
MCPs accountable to meet minimum performance levels for the following measures;
therefore, HSAG did not include them in the calculations for the percentage of measures
with rates above the high performance levels or below the minimum performance levels:
s Both Concurrent Use of Opioids and Benzodiazepines measures
s Controlling High Blood Pressure—Total
= All three Plan All-Cause Readmissions measures

s Both Use of Opioids at High Dosage in Persons Without Cancer measures

Table 3.8—Acute and Chronic Disease Management Domain
Measurement Year 2020 Performance Measure Findings
Blue Shield Promise—San Diego County

* Performance comparisons are based on the Chi-square test of statistical significance, with a
p value of <0.05.

Number of Percentage
Total
o Measures of Measures
Criteria . Number of .
Meeting Measures Meeting
Criteria Criteria
Measurement Year 2020 Rates Above High 0 > 0.00%
Performance Levels
Measurement Year 2020 Rates Slgnlflcantli/ 1 7 14.29%
Better than Measurement Year 2019 Rates
Measurement Year 2020 Rates Below Minimum 5 > 100.00%
Performance Levels
Measurement Year 2020 Rates Slgnlflcantbik 1 7 14.29%
Worse than Measurement Year 2019 Rates
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Performance Measure Findings—AIl Domains

Table 3.9 presents a summary of Blue Shield Promise’s measurement year 2020 performance
across all MCAS measures.

Note the following regarding Table 3.9:

¢

The Ambulatory Care—Emergency Department (ED) Visits per 1,000 Member Months—
Total measure is a utilization measure, which measures the volume of services used and
for which a higher or lower rate does not necessarily indicate better or worse performance;
therefore, HSAG excluded this measure from the calculations for all findings.

HSAG did not include the Plan All-Cause Readmissions—Expected Readmissions—Total
and Plan All-Cause Readmissions—Observed/Expected (O/E) Ratio—Total measures in
the calculations comparing measurement year 2020 rates to measurement year 2019 rates
because the data for these measures do not meet the assumptions for a Chi-square test of
statistical significance.

The following measures only have measurement year 2020 rates due to a break in trending
from the previous year or because they are new measures; therefore, HSAG did not
include them in the calculations comparing measurement year 2020 rates to measurement
year 2019 rates:

s Child and Adolescent Well-Care Visits—Total

s Controlling High Blood Pressure—Total

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

= All three Metabolic Monitoring for Children and Adolescents on Antipsychotics
measures

s Weight Assessment and Counseling for Nutrition and Physical Activity for
Children/Adolescents—Counseling for Nutrition—Total

s Weight Assessment and Counseling for Nutrition and Physical Activity for
Children/Adolescents—Counseling for Physical Activity—Total

s Both Well-Child Visits in the First 30 Months of Life measures

HSAG did not include the Follow-Up Care for Children Prescribed ADHD Medication—

Continuation and Maintenance Phase measure in the calculations comparing measurement

year 2020 rates to measurement year 2019 rates because the denominators for this
measure were too small (less than 30) for the MCP to report valid rates.

Either no national benchmarks existed for the following measures or DHCS did not hold
MCPs accountable to meet minimum performance levels for the following measures;
therefore, HSAG did not include them in the calculations for the percentage of measures
with rates above the high performance levels or below the minimum performance levels:
= Child and Adolescent Well-Care Visits—Total

s The Chlamydia Screening in Women—Ages 16—-20 Years and Ages 21-24 Years
measures

s Both Concurrent Use of Opioids and Benzodiazepines measures
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s Controlling High Blood Pressure—Total
s All 12 Contraceptive Care measures
s Developmental Screening in the First Three Years of Life—Total

s Both Follow-Up Care for Children Prescribed Attention-Deficit/Hyperactivity Disorder
(ADHD) Medication measures

s Metabolic Monitoring for Children and Adolescents on Antipsychotics—Blood Glucose
Testing—Total

s Metabolic Monitoring for Children and Adolescents on Antipsychotics—Cholesterol
Testing—Total

m All three Plan All-Cause Readmissions measures

s All three Screening for Depression and Follow-Up Plan measures

s Both Use of Opioids at High Dosage in Persons Without Cancer measures
s Both Well-Child Visits in the First 30 Months of Life measures

Table 3.9—Measurement Year 2020 Performance Measure Findings for All Domains
Blue Shield Promise—San Diego County

* Performance comparisons are based on the Chi-square test of statistical significance, with a
p value of <0.05.

Number of Percentage
Total
o Measures of Measures
Criteria . Number of X
Meeting [T Meeting
Criteria Criteria
Measurement Year 2020 Rates Above High 2 16 12.50%
Performance Levels
Measurement Year 2020 Rates Significantly 0
Better than Measurement Year 2019 Rates* 6 36 16.67%
Measurement Year 2020 Rates Below Minimum 6 16 37.50%
Performance Levels
Measurement Year 2020 Rates Significantly 0
Worse than Measurement Year 2019 Rates* 5 36 13.89%
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Measurement Year 2019 Quality Monitoring and Corrective Action
Plan Summary

In September 2020, DHCS notified all MCPs with CAPs that DHCS was closing their CAPSs,
which were based on DHCS’ previous performance measure set (External Accountability Set).
To allow MCPs and providers to prioritize their resources on activities related to the public
health emergency, DHCS did not enforce the minimum performance levels for measurement
year 2019 but instead chose to impose quality improvement activities as described below.
Therefore, DHCS issued no new CAPs based on measurement year 2019 performance
measure results. Further, MCPs previously under CAPs were required to meet quarterly via
telephone with their assigned DHCS nurse consultant.

Following measurement year 2019 performance measure reporting, DHCS required the
following for all MCPs and PSPs to support ongoing quality improvement efforts:

¢ Conduct Plan-Do-Study-Act (PDSA) cycles on one MCAS measure that focuses on
preventive care, chronic disease management, or behavioral health and has been impacted
by COVID-19. MCPs and PSPs were required to provide evidence to support their measure
choice. To accommodate barriers related to COVID-19, DHCS allowed MCPs and PSPs
flexibility regarding the PDSA cycle format and interventions. MCPs and PSPs were
required to submit PDSA cycle information to DHCS using DHCS’ PDSA Cycle Worksheet.
Note that when DHCS determined that a more systemic intervention was warranted, DHCS
approved the MCPs and PSPs to conduct a SWOT (Strengths, Weaknesses,
Opportunities, Threats) analysis as an alternative to the PDSA cycles.

¢ Develop and submit to DHCS a brief COVID-19 QIP that includes a description of the
MCP’s/PSP’s strategies or interventions aimed at increasing the provision of preventive
services, chronic disease care, and/or behavioral health services for members amidst
COVID-19. MCPs and PSPs were required to submit an initial COVID-19 QIP on October
2, 2020, and a six-month progress update on March 1, 2021.

Following is a summary of Blue Shield Promise’s PDSA cycles and COVID-19 QIP. Note that
while MCPs and PSPs submitted their final PDSA cycle information in August 2021, which is
outside the review period for this report, HSAG includes the information because it was
available at the time this report was produced.

Plan-Do-Study-Act Cycle Summary

Blue Shield Promise conducted two PDSA cycles to improve the MCP’s performance on the
Child and Adolescent Well-Care Visits—Total measure.

For the first PDSA cycle, Blue Shield Promise partnered with a provider office to distribute a
gift card incentive to eligible members who completed a well-child visit. While Blue Shield
Promise and the provider partner experienced challenges due to the COVID-19 pandemic, the
MCP reported that it was able to successfully deliver some gift cards and that it identified more
than one method for delivering the gift cards to members. Blue Shield Promise also reported
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that due to workflow process challenges, the MCP was unable to deliver gift cards to some of
the eligible members. Blue Shield Promise identified a different provider for the second PDSA
cycle and indicated that it will adapt the intervention to have a health navigator available at the
provider office who will be a point of contact for members and be responsible for the gift card
distribution.

For the second PDSA cycle, Blue Shield Promise piloted having a health navigator as a
dedicated point of contact at the provider office to conduct member outreach and track the gift
card distribution to eligible members who completed a well-child visit. Blue Shield Promise
reported meeting the PDSA cycle SMART (Specific, Measurable, Achievable, Relevant, and
Time-bound) objective. While having the health navigator present at the provider office was
successful, the MCP experienced challenges related to staff turnover at the provider office and
provider office staff members not seeing medical chart flags denoting members eligible for a
gift card. Blue Shield Promise stated that the MCP identified additional methods for distributing
the gift cards and that it will adopt this intervention and expand it to other clinics within San
Diego County.

COVID-19 Quality Improvement Plan Summary
In its COVID-19 QIP, Blue Shield Promise reported:

¢ Providing a federally qualified health center (FQHC) with Bluetooth-enabled blood pressure
cuffs for members to use during telehealth visits. The target population comprised
members with hypertension who were at high risk for COVID-19 infection. The FQHC was
able to deliver most of the blood pressure cuffs and conducted outreach to members who
had not received their cuffs. Blue Shield Promise reported the following challenges to
members receiving and using the blood pressure cuffs:

s Lack of transportation/inability to pick up the cuff during clinic hours
m Lack of access to technology or limited Wi-Fi to use the blood pressure cuff
s Being technologically challenged

¢ Partnering with an FQHC to pilot providing gift card incentives to members in need of select
screenings and preventive services (e.g., well-care visits, cervical cancer screenings,
breast cancer screenings) for completing an in-person visit. The MCP targeted members
who were not at high risk of COVID-19 infection. Blue Shield Promise reported that the pilot
was successful, resulting in the MCP expanding the intervention to all Blue Shield Promise
provider partners in San Diego County. The MCP reported the greatest challenges as
members being deterred from in-office visits during the holiday season due to the rising
COVID-19 infection rates and participating providers reporting reduced staffing due to an
increased number of staff testing positive for COVID-19.

¢ Partnering with a mobile phlebotomy vendor to perform in-home blood draws and take the
specimen to a designated lab that will send the results to the member’s provider. Blue
Shield Promise targeted members with diabetes who were at high risk for COVID-19
infection. While contact was made with several members to complete the in-home blood
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draws, only a small percentage of those contacted agreed to and received the service. Blue
Shield Promise reported the following barriers to this intervention being successful:

s Members reported being concerned about having health care services performed in
their home due to the rising COVID-19 infection rate.

s Some members declined the service, indicating they preferred attending an in-office
visit.

s Some members voiced concerns about how many households the vendor visited prior
to their appointments.

Quality Monitoring and Corrective Action Plan Requirements for
2021

As indicated under the “Measurement Year 2020 Quality Monitoring and Corrective Action
Plan Process” heading in this section of the report, for measurement year 2020, DHCS will
require that all MCPs, regardless of performance, submit a COVID-19 QIP, similar to what
DHCS required for measurement year 2019. Additionally, DHCS will require that MCPs
conduct quality improvement projects based on measurement year 2020 performance. DHCS
will limit the number of quality improvement projects to a maximum of three per MCP,
excluding the ongoing PIPs.

In Blue Shield Promise’s 2021-22 MCP-specific evaluation report, HSAG will provide a high-
level summary of the MCP’s measurement year 2020 COVID-19 QIP and quality improvement
projects, if applicable.

Seniors and Persons with Disabilities Results and Findings

Seniors and Persons with Disabilities—Performance Measure Results

In addition to requiring MCPs to report rates for MCAS measures in measurement year 2020,
DHCS required MCPs to report separate rates for their Seniors and Persons with Disabilities
(SPD) and non-SPD populations for the following measures:

¢ Ambulatory Care—Emergency Department (ED) Visits per 1,000 Member Months
¢ Plan All-Cause Readmissions—Observed Readmissions—Total

Table 3.10 presents the measurement year 2020 SPD and non-SPD rates, a comparison of
the SPD and non-SPD rates, and the total combined rate for each measure.
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Table 3.10—Measurement Year 2020 Performance Measure Comparison and Results for
Measures Stratified by the SPD and Non-SPD Populations
Blue Shield Promise—San Diego County

= Statistical testing result indicates that the measurement year 2020 SPD rate is
significantly better than the measurement year 2020 non-SPD rate.

I - statistical testing result indicates that the measurement year 2020 SPD rate is
significantly worse than the measurement year 2020 non-SPD rate.

Measurement year 2020 rates reflect data from January 1, 2020, through December 31, 2020.

Performance comparisons are based on the Chi-square test of statistical significance, with a p
value of <0.05.

The measurement year 2020 total rates are based on the MCP reporting unit’s total results,

including the SPD and non-SPD populations. Please note, if data are not available for either
the SPD or non-SPD population, the total rate is based on results reported for the available

population.

* This is a utilization measure which measures the volume of services used; therefore, a high
or low rate does not necessarily indicate better or worse performance. Additionally, member
months are a member's “contribution” to the total yearly membership.

** A lower rate indicates better performance for this measure.

Not Tested = An SPD/non-SPD rate difference was not calculated because higher or lower
rates do not necessarily indicate better or worse performance.

Measurement Measurement SPD/Non- Measurement

Measure Year 2020 Year 2020 SPD Rate Year 2020
SPD Rate Non-SPD Rate Difference Total Rate

Ambulatory Care—
Emergency Department

(ED) Visits per 1,000 72.66 32.64 Not Tested 36.27
Member Months—Total*

Plan All-Cause

Readmissions—Observed 10.88% 8.37% 9.09%

Readmissions—Total**

Seniors and Persons with Disabilities—Performance Measure Findings

For measurement year 2020, HSAG compared the measurement year 2020 SPD rate to the
measurement year 2020 non-SPD rate for the Plan All-Cause Readmissions—Observed
Readmissions—Total measure only.

The SPD population had a significantly higher hospital readmissions rate than the non-SPD
population in measurement year 2020. Note that the higher rate of hospital readmissions for
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the SPD population is expected based on the greater and often more complicated health care
needs of these members.

Strengths—Performance Measures

The HSAG auditor determined that Blue Shield Promise followed the appropriate specifications
to produce valid rates, and the auditor identified no issues of concern.

HSAG identified the following notable measurement year 2020 performance measure results
for Blue Shield Promise:

¢ The rates for both Antidepressant Medication Management measures were above the high
performance levels.

¢ For measures for which HSAG compared measurement year 2020 rates to measurement
year 2019 rates, the following six measures showed statistically significant improvement
from measurement year 2019 to measurement year 2020, with five of the six measures (83
percent) being in the Behavioral Health domain:

s Both Antidepressant Medication Management measures
s Asthma Medication Ratio—Total
s All three Screening for Depression and Follow-Up Plan measures

Opportunities for Improvement—Performance Measures

Across all domains, six of 16 measures for which HSAG compared rates to benchmarks (38
percent) were below the minimum performance levels. For measures for which HSAG
compared measurement year 2020 rates to measurement year 2019 rates, the MCP’s
performance declined significantly for five of 36 measures (14 percent) from measurement
year 2019 to measurement year 2020.

For measures with rates below the minimum performance levels in measurement year 2020 or
for which the MCP’s performance declined significantly from measurement year 2019 to
measurement year 2020, Blue Shield Promise should assess the factors, which may include
COVID-19, that affected the MCP’s performance on these measures and implement quality
improvement strategies that target the identified factors. Strategies should address the
timeliness and quality of services provided to members as well as barriers to accessing
preventive and other health care services.
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4. Managed Long-Term Services and Supports Plan

Performance Measures

Due to Blue Shield Promise’s participation in California’s Coordinated Care Initiative as a
Managed Long-Term Services and Supports Plan (MLTSSP) in San Diego County, DHCS
required that Blue Shield Promise report rates for four HEDIS measures that HSAG validated
as part of the HEDIS Compliance Audit. Note that DHCS does not hold MLTSSPs accountable
to meet minimum performance levels for the required measures.

Managed Long-Term Services and Supports Plan Performance
Measure Results

Table 4.1 presents the rates for each required MLTSSP performance measure for
measurement years 2019 and 2020.

Table 4.1—Measurement Years 2019 and 2020 MLTSSP Performance Measure Results
Blue Shield Promise—San Diego County

= Statistical testing result indicates that the measurement year 2020 rate is
significantly better than the measurement year 2019 rate.

I - statistical testing result indicates that the measurement year 2020 rate is
significantly worse than the measurement year 2019 rate.

Measurement year 2019 rates reflect data from January 1, 2019, through December 31, 20109.
Measurement year 2020 rates reflect data from January 1, 2020, through December 31, 2020.

Performance comparisons are based on the Chi-square test of statistical significance, with a p
value of <0.05.

* Ambulatory Care—Emergency Department (ED) Visits per 1,000 Member Months—Total
summarizes utilization of ambulatory care for emergency department visits. Member months
are a member's “contribution” to the total yearly membership.

** A lower rate indicates better performance for this measure.

Not Tested = A measurement year 2019-20 rate difference was not calculated because
higher or lower rates do not necessarily indicate better or worse performance or because the

data for this measure do not meet the assumptions for a Chi-square test of statistical
significance.
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Measurement
Measurement Measurement Years 2019—
Measure Year 2019 Year 2020
20 Rate
Rate Rate .
Difference
Ambulatory Care—Emergency Department
(ED) Visits per 1,000 Member Months— 82.82 71.41 Not Tested
Total*
Plan All-Cause Readmissions— 0 0
Observed Readmissions—Total** 10.96% 11.25% 0.29
Plan All-Cause Readmissions— 13.51% 13.34%  Not Tested
Expected Readmissions—Total
Plan All-Cause Readmissions—
Observed/Expected (O/E) Ratio—Total** 0.81 0.84 Not Tested
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5. Performance Improvement Projects

Performance Improvement Project Overview

The key concepts of the rapid-cycle PIP framework include forming a PIP team, setting aims,
establishing measures, determining interventions using quality improvement tools, conducting
PDSA cycles to test interventions, and planning for the spread of successful changes. The
core component of the rapid-cycle PIP approach involves testing changes on a small scale so
that improvement can occur more efficiently and lead to long-term sustainability. The following
modules guide MCMC plans through this rapid-cycle PIP process:

¢ Module 1—PIP Initiation

s MCMC plans outline the framework for the PIP, which includes the:
PIP team member identification.
Topic rationale.
Narrowed focus description.
Narrowed focus measure baseline data collection specifications and methodology.
SMART Aim statement.
SMART Aim run chart.

o Initial key driver diagram.

¢ Module 2—Intervention Determination

s  MCMC plans define the quality improvement activities that have the potential to impact
the SMART Aim by using the following quality improvement tools:

o Process mapping.
o Failure modes and effects analysis.
o Key driver diagram.
¢ Module 3—Intervention Testing
s MCMC plans define the Intervention Plan for the intervention to be tested.
s  MCMC plans test the intervention through a series of PDSA cycles.

s  MCMC plans complete the PDSA worksheet to track and evaluate intervention
effectiveness.

¢ Module 4—PIP Conclusions

s  MCMC plans summarize interpretation of PIP results and key findings and submit the
following:

o Completed PDSA worksheet(s).

o Final SMART Aim run chart.

o Final SMART Aim measure data table.
o Final key driver diagram.

o 0O O O O O
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s  MCMC plans provide narrative summaries to address the following:

Project conclusions.

Intervention testing conclusions.

Plans for spreading successful intervention(s), as applicable.

Challenges encountered.

Lessons learned and information gained.

Plans for sustaining any improvement achieved beyond the SMART Aim end date.

o O O O O O

Based on the agreed-upon timeline, MCMC plans submit each module to HSAG for validation.
Throughout the rapid-cycle PIP process, HSAG provides technical assistance to MCMC plans
to ensure that PIPs are methodologically sound and to problem-solve with the plans regarding
how to address challenges. Through an iterative process, MCMC plans have opportunities to
make corrections to modules 1 through 3 to achieve all validation criteria.

Once MCMC plans achieve all validation criteria for modules 1 through 3, they test
interventions through a series of PDSA cycles. During the intervention testing phase of the
PIP, HSAG conducts periodic progress check-ins by email to assess whether MCMC plans are
making appropriate progress with intervention testing. For each intervention testing cycle,
MCMC plans complete a PDSA worksheet and determine next steps based on results and
lessons learned—whether the intervention was successful and should be spread (adopt),
whether modifications need to be made to the existing intervention (adapt), whether the
intervention was unsuccessful and should be stopped (abandon), or whether the intervention
needs to be tested further (continue testing). Upon completion of the PIP, MCMC plans
summarize the overall PIP in Module 4.

When validating Module 4, HSAG assesses the validity and reliability of the results based on
CMS’ validation protocols to determine whether key stakeholders can have confidence in the
reported PIP findings. HSAG assigns the following final confidence levels for each PIP:

¢ High confidence
s The PIP was methodologically sound.

s The MCMC plan achieved the SMART Aim goal or achieved statistically significant,
clinically significant, or programmatically significant improvement.

m At least one of the tested interventions could reasonably result in the demonstrated
improvement.

s The MCMC plan accurately summarized the key findings and conclusions.
¢ Moderate confidence
s The PIP was methodologically sound.

m At least one of the tested interventions could reasonably result in the demonstrated
improvement.

= One of the following occurred:

o Non-statistically significant improvement in the SMART Aim measure was achieved,
with no evidence of statistically significant, clinically significant, or programmatically
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significant improvement; and the MCMC plan accurately summarized the key
findings and conclusions.

o The MCMC plan achieved the SMART Aim goal or achieved statistically significant,
non-statistically significant, clinically significant, or programmatically significant
improvement; however, the MCMC plan did not accurately summarize the key
findings and conclusions.

¢ Low confidence
s The PIP was methodologically sound.
= One of the following occurred:

o No improvement was achieved.

o The MCMC plan achieved the SMART Aim goal or achieved statistically significant,
non-statistically significant, clinically significant, or programmatically significant
improvement; however, none of the tested interventions could reasonably result in
the demonstrated improvement.

¢ No confidence

s  The SMART Aim measure and/or approved rapid-cycle PIP methodology was not
followed through the SMART Aim end date.

Performance Improvement Project Requirements

In October 2020, DHCS announced to the MCMC plans the requirements for the 2020-22
PIPs. The topic categories for these PIPs (Health Equity and Child and Adolescent Health) are
the same as those used for the 2019-21 PIPs that DHCS elected to end early due to the
COVID-19 public health emergency. Due to MCMC plans’ continuing need to focus on COVID-
19 response efforts, DHCS allowed plans flexibility related to their PIPs’ narrowed focuses and
partnerships with external organizations. Additionally, for MCMC plans’ 2020-22 PIPs, DHCS
allowed the plans to continue their 2019-21 PIP topics or to select new PIP topics.

DHCS requires that the Health Equity PIPs focus on an identified health disparity based on,
but not limited to age, gender, race or ethnicity, language spoken, income, educational
attainment, sexual orientation or gender identity, occupation, provider, or geographic area. For
Child and Adolescent Health PIPs, DHCS requires MCMC plans to identify an area in need of
improvement related to child and adolescent health.
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Performance Improvement Project Results and Findings

In this report, HSAG includes summaries of the MCP’s module submissions for the 2020-22
Health Equity PIP and the 2020—-22 Child and Adolescent Health PIP, as well as HSAG’s
validation findings from the review period.

Health Equity Performance Improvement Project

Blue Shield Promise determined to resume the MCP’s 2019-21 PIP topic for its 202022
Health Equity PIP—childhood immunizations among non-Hispanic members.

HSAG validated modules 1 and 2 for the MCP’s Childhood Immunizations Health Equity PIP.
Blue Shield Promise met all validation criteria for both modules in its initial submissions.

Blue Shield Promise’s Childhood Immunizations Health Equity PIP SMART Aim measures the
percentage of non-Hispanic members turning 2 years of age who receive the appropriate
immunizations according to the Childhood Immunization Status—Combination 10 measure
requirements. This PIP did not progress to intervention testing during the review period for this
report. HSAG will include intervention information in Blue Shield Promise’s 2021-22 MCP
plan-specific evaluation report.

Child and Adolescent Health Performance Improvement Project

Blue Shield Promise determined to select a new topic for its 2020-22 Child and Adolescent
Health PIP. Based on MCP-specific data, Blue Shield Promise selected well-child visits in the
first 15 months of life for its 2020-22 Child and Adolescent Health PIP.

HSAG validated modules 1 and 2 for the MCP’s Well-Child Visits PIP. Upon initial review of the
modules, HSAG determined that Blue Shield Promise met some required validation criteria;
however, HSAG identified opportunities for improvement related to:

¢ Including all required components of the narrowed focus baseline specifications and data
collection methodology.

¢ Including all required components of the SMART Aim.
¢ Including all required components of the SMART Aim run chart.

¢ Confirming that the SMART Aim run chart measurement data will be based on the rolling
12-month methodology.

¢ Completing all required components of the key driver diagram.

¢ Ensuring that the key drivers and interventions in the key driver diagram are dated
according to the results of the corresponding process map and Failure Modes and Effects
Analysis Table, and that the interventions are culturally and linguistically appropriate and
have the potential to impact the SMART Aim goal.
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After receiving technical assistance from HSAG, Blue Shield Promise incorporated HSAG'’s
feedback into modules 1 and 2. Upon final review, HSAG determined that the MCP met all
validation criteria for modules 1 and 2.

Blue Shield Promise’s Well-Child Visits PIP SMART Aim measures the percentage of
members 15 months of age who complete their well-child visits. This PIP did not progress to
intervention testing during the review period for this report. HSAG will include intervention
information in Blue Shield Promise’s 2021-22 MCP plan-specific evaluation report.

Strengths—Performance Improvement Projects

Blue Shield Promise successfully met all validation criteria for modules 1 and 2 for both PIPs.
The validation findings show that the MCP built a strong foundational framework and used
quality improvement tools to define quality improvement activities that have the potential to
impact the SMART Aim for both PIPs. Blue Shield Promise has progressed to Module 3 for
both PIPs, in which the MCP will establish a plan for each intervention prior to testing the
intervention through a series of PDSA cycles.

Opportunities for Improvement—Performance Improvement
Projects

Based on Blue Shield Promise’s PIP progression, HSAG identified no opportunities for
improvement.
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6. Population Needs Assessment

DHCS requires MCPs and PSPs to conduct a population needs assessment (PNA) to improve
health outcomes for beneficiaries and ensure that MCPs and PSPs are meeting the needs of
their members. The PNA must address the special needs of the SPD population, children with
special health care needs, members with limited English proficiency, and other member
subgroups from diverse cultural and ethnic backgrounds. MCPs and PSPs must use the PNA
findings to identify opportunities for improvement and take action to address them. Section 18
of the Main Report (“Population Needs Assessment”) provides additional details regarding
DHCS’ PNA requirements and includes a summary of the PNAs across all MCPs and PSPs.

Population Needs Assessment Submission Status

Blue Shield Promise submitted the MCP’s PNA report to DHCS on May 20, 2021, and DHCS
notified the MCP via email on June 17, 2021, that DHCS approved the report as submitted.

Population Needs Assessment Summary

DHCS requires MCPs to establish SMART objectives as part of their PNA Action Plans and to
track these objectives over time. DHCS provided HSAG with Blue Shield Promise’s 2021 PNA
Action Plan objectives and the MCP’s reported progress toward achieving the 2020 PNA
Action Plan objectives.

Table 6.1 provides the following:

High-level summaries of the MCP’s 2020 PNA Action Plan objectives
Whether the objectives address a health disparity

Whether the progress made on each objective is better, worse, or unknown
The status of each objective:

s Continuing into 2021

s Changing for 2021

s Ended in 2020

* & o o
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Table 6.1—2020 Population Needs Assessment Action Plan Objectives

#

Objective Summary

By June 30, 2021, increase the
percentage of members who report that
their doctor always communicates well.

Health
Disparity | Progress Status
(Yes/No)

Continuing

No Unknown into 2021

By June 30, 2021, increase the
percentage of members who receive
timely prenatal care in the first trimester
of their pregnancy at the pilot clinic.

Continuing

No Unknown into 2021

By June 30, 2021, increase the
percentage of members who receive an
annual flu vaccine.

Continuing

No Unknown into 2021

By June 30, 2021, increase the
percentage of Black/African-American
and Hispanic/Latino members who
receive timely prenatal care in the first
trimester.

Continuing

Yes Unknown into 2021

Table 6.2 provides the following:

¢ High-level summaries of the MCP’s 2021 PNA Action Plan objectives
¢ Whether the objectives address a health disparity
¢ The status of each objective:

New in 2021
Continued from 2020
Changed from 2020
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Table 6.2—2021 Population Needs Assessment Action Plan Objectives

Health
Objective Summary Disparity Status
(Yes/No)
1 By June 30, 2022, increase the percentage of members No Continued
who report that their doctor always communicates well. from 2020
By June 30, 2022, increase the percentage of members :
N . i ) Continued
2 | who receive timely prenatal care in the first trimester of | No
: . . from 2020
their pregnancy at the pilot clinic.
By June 30, 2022, increase the percentage of members Continued
3 , . No
who receive an annual flu vaccine. from 2020
By June 30, 2022, increase the percentage of .
. . . o Continued
4 | Hispanic/Latino members who receive timely prenatal Yes
. : : from 2020
care in the first trimester.
By June 30, 2022, increase the percentage of ,
) : L Continued
5 | Black/African-American members who receive timely Yes
: : . from 2020
prenatal care in the first trimester.
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7. Recommendations

Follow-Up on Prior Year Recommendations

DHCS provided each MCMC plan an opportunity to outline actions taken to address
recommendations HSAG made in its 2019-20 MCMC plan-specific evaluation report. Table
7.1 provides EQR recommendations from Blue Shield Promise’s July 1, 2019, through June
30, 2020, MCP-specific evaluation report, along with the MCP’s self-reported actions taken
through June 30, 2021, that address the recommendations. Please note that HSAG made
minimal edits to Table 7.1 to preserve the accuracy of Blue Shield Promise’s self-reported
actions.

Table 7.1—Blue Shield Promise’s Self-Reported Follow-Up on External Quality Review
Recommendations from the July 1, 2019, through June 30, 2020, MCP-Specific
Evaluation Report

Self-Reported Actions Taken by Blue Shield
Promise during the Period of July 1, 2020—-
June 30, 2021, that Address the External
Quality Review Recommendations

2019-20 External Quality Review

Recommendations Directed to Blue
Shield Promise

1. Monitor the adapted interventions to The adapted text messaging engagement
achieve optimal outcomes beyond the intervention from the 2017-19 Childhood
life of the 2017-19 Childhood Immunization Status—Combination 3 Disparity

Immunization Status—Combination 3 PIP and Well-Child Visits in the Third, Fourth,
Disparity PIP and Well-Child Visits in Fifth, and Sixth Years of Life PIP was put on
the Third, Fourth, Fifth, and Sixth Years | hold due to the Telephone Consumer

of Life PIP. Protection Act guidelines. In lieu of this
intervention beyond 2019, Blue Shield Promise
implemented an alternate member-centric
intervention, the Health Navigator program.
This program is centered around one-on-one
whole person engagement, with the health
navigator acting as a health concie