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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 the
federally required Medi-Cal Managed Care External Quality Review Technical Report, July 1,
2018-June 30, 2019. The technical report provides an overview of the objectives and
methodology for conducting the external quality review (EQR) activities, including requirements
related to each activity. Additionally, the technical report provides aggregated results and
recommendations for DHCS for each activity.

This appendix is specific to DHCS’ contracted Medi-Cal dental managed care (DMC) plan,
Access Dental Plan (“Access Dental” or “the DMC plan”). The purpose of this appendix is to
provide DMC-specific results of each activity and an assessment of the DMC plan’s strengths
and opportunities for improvement with respect to the quality and timeliness of, and access to
dental care services furnished to Medi-Cal Managed Care (MCMC) benéeficiaries (referred to
as “beneficiaries” in this report). The review period for this DMC plan-specific evaluation report
is July 1, 2018, through June 30, 2019. HSAG will report on activities that take place beyond
the review period in Access Dental’s 2019-20 MCP-specific evaluation report. This DMC plan-
specific evaluation report references activities and methodologies described in detail by HSAG
in the technical report section.

The aggregate EQR technical report and all managed care health plan (MCP), population-
specific health plan (PSP), specialty health plan (SHP), and DMC plan-specific performance
evaluation reports reflect HSAG'’s external, independent assessment of the quality and
timeliness of, and access to, health care that MCPs, PSPs, SHPs, and DMC plans are
providing to beneficiaries.

Medi-Cal Dental Managed Care Plan Overview

Access Dental operates in Los Angeles County as a Prepaid Health Plan (PHP) and in
Sacramento County under a Geographic Managed Care (GMC) model. In Los Angeles County
beneficiaries have the option of enrolling in a DMC plan or accessing dental benefits through
the dental fee-for-service (FFS) delivery system, whereas in Sacramento County DMC
enrollment is mandatory.

Access Dental became operational as a DMC plan in Los Angeles County effective July 1,
2013, and in Sacramento County effective January 1, 2013. As of June 2019, Access Dental
had 145,701 beneficiaries in Los Angeles County and 126,781 in Sacramento County—for a
total of 272,482 beneficiaries.’ This represents 38 percent of the DMC beneficiaries enrolled in
Los Angeles County and 30 percent of DMC beneficiaries enrolled in Sacramento County.

' Medi-Cal Managed Care Enrollment Report. Available at:
https://data.chhs.ca.gov/dataset/medi-cal-managed-care-enroliment-report.
Enroliment information is based on the report downloaded on July 26, 2019.
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2. Dental Managed Care Plan Compliance

Compliance Reviews Conducted

The following is a summary of the most recent reviews conducted for Access Dental. The
descriptions of the two types of reviews may be found within the main section of this technical
report.

Table 2.1 summarizes results and status of the most recent Department of Managed Health
Care (DMHC) Routine Survey of Access Dental. DMHC conducted the initial on-site survey
from March 29, 2016, through March 31, 2016, and subsequent on-site follow-up survey from
January 23, 2018, through January 25, 2018, to assess the status of any findings that
remained uncorrected at the time DMHC issued the final report. While DMHC conducted the
surveys outside the review period for this DMC plan-specific evaluation report, HSAG includes
the information because these are the most recent surveys conducted by DMHC.

Table 2.1—2016 DMHC Routine Survey of Access Dental

Deficiencies/

Category Evaluated Findings Monitoring Status
(Yes/No)

Section I: Knox-Keene Survey

Quality Management Yes Corrected.

Grievances and Appeals Yes Corrected.

Access and Availability of Services No Not applicable.

Utilization Management Yes Not corrected. Compliance is

being monitored by DMHC.

Language Assistance Yes Corrected.

Section II: Medi-Cal Dental Managed Care Survey

Access and Availability Yes Corrected.
Grievance and Appeals Policy and Yes Corrected.
Procedures
Quality Management No Not applicable.
Utilization Management No Not applicable.
Access Dental Plan Performance Evaluation Report: July 1, 2018-June 30, 2019 Page A-2
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DENTAL MANAGED CARE PLAN COMPLIANCE

Strengths—Compliance Reviews

DMHC identified no findings in the Access and Availability of Services Knox-Keene Survey
category or the Quality Management and Utilization Management Medi-Cal Dental Managed
Care Survey categories evaluated during the March 2016 Routine Survey of Access Dental.

Opportunities for Improvement—Compliance Reviews
Access Dental has no outstanding findings pending with DHCS from the March 2016 DMHC

Routine Survey or January 2018 follow-up survey; therefore, HSAG has no recommendations
for the DMC plan in the area of compliance reviews.
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3. Dental Managed Care Plan Performance Measures

DHCS requires DMC plans to submit quarterly self-reported performance measure rates for
each reporting unit (i.e., Los Angeles County and Sacramento County). To provide ongoing,
consistent comparison over time, DMC plans use a rolling 12-month methodology to display
rates for a full year within each quarterly performance measure rate report.

Reporting year 2019 was the first year that DHCS required DMC plans to submit both reporting
units’ audited performance measure rates reflecting measurement year (MY) data from the
previous calendar year. In April 2019, Access Dental submitted both reporting units’ reporting
year 2019 performance measure rates reflecting measurement year 2018 data (i.e., January 1,
2018, through December 31, 2018).

Performance Measure Results

Table 3.1 and Table 3.2 present Access Dental’s reporting year 2019 audited performance
measure rates for each DMC plan reporting unit. To allow HSAG to provide a meaningful
display of DMC plan performance, HSAG organized the performance measures according to
the health care areas that each measure affects (i.e., Access to Care and Preventive Care).

Note that HSAG could not compare reporting year 2019 DMC plan performance measure rates
to historical data or DHCS’ encounter data since reporting year 2019 was the first year that
DMC plans were required to report audited performance measure rates; therefore, HSAG
makes no conclusions or recommendations related to DMC plans’ reporting year 2019
performance measure results.

Table 3.1—Reporting Year 2019 (Measurement Year 2018) Dental Managed Care Plan
Performance Measure Results
Access Dental—Los Angeles County

Reporting year 2019 rates reflect measurement year data from January 1, 2018, through
December 31, 2018.

Reporting Year 2019

Measure Rate

Access to Care

Annual Dental Visits—0-20 Years 41.7%

Annual Dental Visits—21+ Years 15.9%

Continuity of Care—0-20 Years 61.5%

Continuity of Care—21+ Years 26.2%
Access Dental Plan Performance Evaluation Report: July 1, 2018—June 30, 2019 Page A-4
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DENTAL MANAGED CARE PLAN PERFORMANCE MEASURES

Reporting Year 2019

Measure

Rate
Exam/Oral Health Evaluations—0-20 Years 36.0%
Exam/Oral Health Evaluations—21+ Years 11.3%
General Anesthesia—0-20 Years 72.2%
General Anesthesia—21+ Years 70.5%
Overall Utilization of Dental Services—One Year—0-20 Years 41.8%
Overall Utilization of Dental Services—One Year—21+ Years 15.9%
Use of Dental Treatment Services—0-20 Years 17.8%
Use of Dental Treatment Services—21+ Years 10.1%
Usual Source of Care—0-20 Years 32.1%
Usual Source of Care—21+ Years 6.3%

Preventive Care

Preventive Services to Filling—0-20 Years 84.1%
Preventive Services to Filling—21+ Years 46.4%
Sealants to Restoration Ratio (Surfaces)—6-9 Years 4.81
Sealants to Restoration Ratio (Surfaces)—10—-14 Years 3.11
Treatment/Prevention of Caries—0-20 Years 88.9%
Treatment/Prevention of Caries—21+ Years 7.4%
Use of Preventive Services—0-20 Years 36.7%
Use of Preventive Services—21+ Years 71%
Use of Sealants—6-9 Years 13.2%
Use of Sealants—10-14 Years 5.8%
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DENTAL MANAGED CARE PLAN PERFORMANCE MEASURES

Table 3.2—Reporting Year 2019 (Measurement Year 2018) Dental Managed Care Plan
Performance Measure Results
Access Dental—Sacramento County

Reporting year 2019 rates reflect measurement year data from January 1, 2018, through
December 31, 2018.

Reporting Year 2019

Measure Rate
Access to Care

Annual Dental Visits—0-20 Years 35.7%
Annual Dental Visits—21+ Years 16.6%
Continuity of Care—0-20 Years 60.6%
Continuity of Care—21+ Years 28.9%
Exam/Oral Health Evaluations—0-20 Years 31.2%
Exam/Oral Health Evaluations—21+ Years 11.0%
General Anesthesia—0-20 Years 71.5%
General Anesthesia—21+ Years 92.7%
Overall Utilization of Dental Services—One Year—(0-20 Years 35.9%
Overall Utilization of Dental Services—One Year—21+ Years 16.6%
Use of Dental Treatment Services—0-20 Years 16.3%
Use of Dental Treatment Services—21+ Years 11.8%
Usual Source of Care—0-20 Years 29.5%
Usual Source of Care—21+ Years 8.3%
Preventive Care

Preventive Services to Filling—0-20 Years 79.5%
Preventive Services to Filling—21+ Years 44.2%
Sealants to Restoration Ratio (Surfaces)—6-9 Years 4.53
Sealants to Restoration Ratio (Surfaces)—10—14 Years 3.01
Treatment/Prevention of Caries—0-20 Years 87.9%
Treatment/Prevention of Caries—21+ Years 8.5%
Use of Preventive Services—0-20 Years 29.7%
Use of Preventive Services—21+ Years 7.2%
Use of Sealants—6-9 Years 10.1%
Use of Sealants—10-14 Years 5.6%
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4. Performance Improvement Projects

DHCS requires DMC plans to conduct two quality improvement projects (QIPs) per year. DMC
plans must participate in a DHCS-established and facilitated statewide QIP as well as an
individual QIP that aligns with a demonstrated area in need of improvement.

Prior to January 2019, DHCS required DMC plans to submit quarterly progress reports for both
the statewide and individual QIPs. After discussions with HSAG in January and February of
2019, DHCS modified the requirements for DMC plans. Beginning in February 2019, DHCS
required DMC plans to submit two reports annually for the statewide QIP—one intervention
progress report to HSAG, and an annual QIP submission to DHCS. Additionally, DHCS
required DMC plans to begin conducting their individual QIPs using HSAG's rapid-cycle PIP
process. With the transition of DMC plans’ individual QIPs to HSAG’s rapid-cycle PIP process,
HSAG began referring to DMC plans’ individual QIPs as individual performance improvement
projects (PIPs).

Statewide Quality Improvement Project

DHCS requires DMC plans to conduct statewide QIPs focused on Preventive Services
Utilization. The goals of the statewide QIP are to increase preventive services among children
ages 1 to 20 by 10 percentage points by the end of 2023.

Based on the new reporting requirements, Access Dental participated in HSAG’s Statewide
QIP Intervention Progress Report Overview webinar in March 2019 to obtain information on
the report submission requirements. Access Dental submitted the health plan’s first
intervention progress report to HSAG in April 2019. The DMC plan reported on identified
barriers and interventions conducted as of March 31, 2019. In May 2019, HSAG provided
feedback to Access Dental on the intervention progress report, including the following:

¢ Access Dental provided a key driver diagram, a description of the DMC plan’s causal
barrier processes and rankings, and intervention implementation and evaluation
information.

s The DMC plan should include drivers, factors, or barriers that drive the PIP outcomes in
the key driver diagram.

¢ The DMC plan should rank the barriers in order of priority and revisit the casual/barrier
analysis and priority ranking process at least annually.

¢ The DMC plan logically linked the interventions to identified barriers and implemented the
interventions in a timely manner to directly impact study indicator outcomes.

¢ The DMC plan provided next steps for the intervention based on intervention evaluation
data.

Access Dental Plan Performance Evaluation Report: July 1, 2018-June 30, 2019 Page A-7
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PERFORMANCE IMPROVEMENT PROJECTS

Individual Performance Improvement Project

Based on DHCS’ new requirements, the DMC plan began to conduct its individual PIP using
HSAG's rapid-cycle PIP process. Access Dental selected annual dental visits for children ages
5 to 18 as its individual PIP topic. In April 2019, Access Dental participated in HSAG’s rapid-
cycle PIP process overview training session to obtain general background about the key
concepts of the rapid-cycle PIP framework as well as submission requirements for modules 1
through 5 and HSAG’s PIP validation process.

During the review period for this DMC-specific evaluation report, Access Dental did not
progress to submitting any PIP modules for HSAG to validate. Therefore, HSAG includes no
validation findings in this report. HSAG will include a summary of the DMC plan’s Increasing an
Annual Dental Visit for Children, Ages 5—18 PIP activities and validation findings in Access
Dental’s 2019-20 DMC-specific evaluation report.

Strengths—Performance Improvement Projects

Access Dental successfully completed the first intervention progress report for the Preventive
Services Utilization statewide QIP, providing all requested information. The DMC plan also
provided all required information to support its Increasing an Annual Dental Visit for Children,
Ages 5-18 individual PIP topic selection.

Opportunities for Improvement—Performance Improvement
Projects

Based on Access Dental’s PIP progression, HSAG identified no opportunities for improvement
in the area of PIPs.
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5. Recommendations

Based on the overall assessment of Access Dental’s delivery of quality, accessible, and timely
care through the activities described in previous sections of this report, HSAG has no

recommendations for the DMC plan.

In the next annual review, HSAG will evaluate continued successes of Access Dental.
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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)
Section (§) 438.364. The Medi-Cal Managed Care External Quality Review Technical Report,
July 1, 2018—June 30, 2019, provides an overview of the objectives and methodology for
conducting the external quality review (EQR) activities of DHCS’ Medi-Cal Managed Care
(MCMC) program, 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 §438.350, 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 §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 and dental
managed care plans (DMC plans) as prepaid ambulatory health plans (PAHPs). Two of DHCS’
MCOs are designated as population-specific health plans (PSPs). MCMC has one contracted
MCO and one prepaid inpatient health plan (PIHP) with specialized populations, which are
designated as specialty health plans (SHPs). Unless citing Title 42 CFR, HSAG refers to
DHCS’ MCOs as MCPs or PSPs (as applicable), PAHPs as DMC plans, and the MCO and the
PIHP with specialized populations as SHPs. Additionally, HSAG will sometimes collectively
refer to these Medi-Cal managed care plans as “MCMC plans.”

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 MCP-specific results of each activity
and an assessment of the MCP’s strengths and opportunities for improvement with respect to
the quality and timeliness of, and access to, health care services furnished to MCMC
beneficiaries (referred to as “beneficiaries” in this report). The review period for this MCP-
specific evaluation report is July 1, 2018, through June 30, 2019. HSAG will report on activities
that take place beyond the review period in Aetna’s 2019-20 MCP-specific evaluation report.
This MCP-specific evaluation report references activities and methodologies described in detail
by HSAG in the technical report section.

The aggregate EQR technical report and plan-specific performance evaluation reports reflect
HSAG's external, independent assessment of the quality and timeliness of, and access to,
health care that MCMC plans are providing to beneficiaries.
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INTRODUCTION

Medi-Cal Managed Care Health Plan Overview

Aetna is a full-scope MCP delivering services to beneficiaries 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:

¢ Anthem Blue Cross Partnership Plan

¢ Health Net Community Solutions, Inc.

¢+ Kaiser NorCal

¢ Molina Healthcare of California Partner Plan, Inc.

In addition to Aetna, San Diego County’s beneficiaries may select from the following MCPs:
¢ Blue Shield of California Promise Health Plan (known as Care1st Partner Plan prior to
January 1, 2019)

Community Health Group Partnership Plan

Health Net Community Solutions, Inc.

Kaiser SoCal

Molina Healthcare of California Partner Plan, Inc.

UnitedHealthcare Community Plan

* & & o o

Aetna became operational in Sacramento and San Diego counties to provide MCMC services
effective January 1, 2018. As of June 2019, Aetna had 7,091 beneficiaries in Sacramento
County, and 9,488 in San Diego County—for a total of 16,579 beneficiaries.! This represents 2
percent of the beneficiaries enrolled in Sacramento County and 1 percent of the beneficiaries
enrolled in San Diego County.

' Medi-Cal Managed Care Enrollment Report. Available at:
https://data.chhs.ca.gov/dataset/medi-cal-managed-care-enroliment-report.
Enroliment information is based on the report downloaded on July 26, 2019.
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2. Managed Care Health Plan Compliance

Compliance Reviews Conducted

The following is a summary of the most recent review conducted for Aetna. HSAG’s
compliance review summary is based on final audit/survey report issued dated on or before the
end of the review period for this report (June 30, 2019).

Table 2.1 summarizes the results and status of the on-site DHCS Audits & Investigations
Division (A&l) Focused Medical Audit of Aetna. A&l conducted the audit from April 16, 2018,
through April 17, 2018, assessing the categories of Utilization Management, Member’s Rights,
and Quality Management.

Table 2.1—DHCS A&l Focused Medical Audit of Aetna
Audit Review Period: January 1, 2018, through March 31, 2018

Category Evaluated ::Y":s‘;a%? Monitoring Status
Utilization Management No No findings.
Member’s Rights No No findings.
Quality Management No No findings.

Strengths—Compliance Reviews

A&l identified no findings during the April 2018 Focused Medical Audit of Aetna.

Opportunities for Improvement—Compliance Reviews

Aetna had no findings to address from the April 2018 A&l Focused Medical Audit; therefore,
HSAG has no recommendations for the MCP in the area of compliance reviews.
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3. Managed Care Health Plan Performance Measures

Performance Measure Validation Results

The HEDIS®? 2019 Compliance Audit Final Report of Findings for Aetna Better Health of
California contains the detailed findings and recommendations from HSAG’s HEDIS
Compliance Audit™.3 The HSAG auditor determined that Aetna followed the appropriate
specifications to produce valid rates, and the auditor identified no issues of concern.

Performance Measure Results

After validating the MCP’s performance measure rates, HSAG assessed the results. See Table
3.1 through Table 3.8 for Aetna’s performance measure results for reporting year 2019. The
reporting year is the year in which the MCP reported the rates. The reporting year rates reflect
measurement year data from the previous calendar year.

Note the following regarding Table 3.1 through Table 3.8:

¢ 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 by domain.

¢ To assess performance for each MCP reporting unit, HSAG compares the rates to national
benchmarks. Rates indicating performance above the high performance levels are shaded
in gray, and rates indicating performance below the minimum performance levels are
bolded.

s For measures with rates below the minimum performance levels, DHCS requires MCPs
to submit to DHCS improvement plans (IPs) to address the rates below the minimum
performance levels (unless MCPs are reporting the rates for the first time).

s For MCPs that meet DHCS’ Quality of Care CAP thresholds, DHCS issues a CAP. If an
MCP’s performance is such that it may trigger a CAP in the following year, DHCS
issues an advance warning letter.

s |IPs and CAPs consist of submission of Plan-Do-Study-Act (PDSA) Cycle Worksheets or
completion of performance improvement projects (PIPs)—as determined by DHCS.

2 Healthcare Effectiveness Data and Information Set (HEDIS®) is a registered trademark of the
National Committee for Quality Assurance (NCQA).

3 HEDIS Compliance Audit™ is a trademark of NCQA.
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¢ For reporting year 2019, the high performance levels and minimum performance levels
represent the NCQA Quality Compass®* Medicaid health maintenance organization (HMO)
90th and 25th percentiles, respectively.

¢ HSAG includes the specific high performance level and minimum performance level values
for reporting year 2019 in Section 7 of the Medi-Cal Managed Care External Quality Review
Technical Report, July 1, 2018-June 30, 2019 (“Managed Care Health Plan Performance
Measures”).

Note the following regarding Aetna’s performance measure results:

¢ Reporting year 2019 is the first year Aetna reported performance measure rates; therefore:

s  DHCS did not hold the MCP accountable to meet minimum performance levels (i.e.,
DHCS did not require Aetna to submit IPs for measures with rates below the minimum
performance levels). As applicable, the performance measure results tables denote
instances of rates below the minimum performance levels to help DHCS and Aetna
identify potential opportunities for improvement for measures for which DHCS will hold
the MCP accountable to meet minimum performance levels for reporting year 2020.

s  HSAG presents no findings and makes no recommendations related to the MCP’s
reporting year 2019 performance measure results.

Preventive Screening and Children’s Health

Table 3.1 and Table 3.2 present the reporting year 2019 results for the performance measures
within the Preventive Screening and Children’s Health domain.

Table 3.1—Preventive Screening and Children’s Health Domain
Reporting Year 2019 Performance Measure Results
Aetna—Sacramento County

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

Reporting year 2019 rates reflect measurement year data from January 1, 2018, through
December 31, 2018.

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 Privacy Rule’s de-identification standard. If a reporting year 2018 or
reporting year 2019 rate is suppressed, HSAG also suppresses the reporting year 2018-19
rate difference.

4 Quality Compass® is a registered trademark of NCQA.
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Reporting Year

Measure 2019 Rate

Childhood Immunization Status—Combination 3 NA
Children and Adolescents’ Access to Primary Care Practitioners— NA
12-24 Months
Children and Adolescents’ Access to Primary Care Practitioners— 30.56%
25 Months—6 Years e
Children and Adolescents’ Access to Primary Care Practitioners— NA
7—11 Years
Children and Adolescents’ Access to Primary Care Practitioners—

NA
12—-19 Years
Immunizations for Adolescents—Combination 2 NA
Weight Assessment and Counseling for Nutrition and Physical NA
Activity for Children and Adolescents—Nutrition Counseling—Total
Weight Assessment and Counseling for Nutrition and Physical
Activity for Children and Adolescents—Physical Activity NA
Counseling—Total
Well-Child Visits in the Third, Fourth, Fifth, and Sixth Years of Life S
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Table 3.2—Preventive Screening and Children’s Health Domain
Reporting Year 2019 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.

Reporting year 2019 rates reflect measurement year data from January 1, 2018, through
December 31, 2018.

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 Privacy Rule’s de-identification standard. If a reporting year 2018 or
reporting year 2019 rate is suppressed, HSAG also suppresses the reporting year 2018-19
rate difference.

Reporting Year

Measure 2019 Rate

Childhood Immunization Status—Combination 3 NA
Children and Adolescents’ Access to Primary Care Practitioners— NA
12—-24 Months
Children and Adolescents’ Access to Primary Care Practitioners— 35.56%
25 Months—6 Years e
Children and Adolescents’ Access to Primary Care Practitioners— NA
7—11 Years
Children and Adolescents’ Access to Primary Care Practitioners—

NA
12—-19 Years
Immunizations for Adolescents—Combination 2 NA
Weight Assessment and Counseling for Nutrition and Physical NA
Activity for Children and Adolescents—Nutrition Counseling—Total
Weight Assessment and Counseling for Nutrition and Physical
Activity for Children and Adolescents—Physical Activity NA
Counseling—Total
Well-Child Visits in the Third, Fourth, Fifth, and Sixth Years of Life S
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Preventive Screening and Women’s Health

Table 3.3 and Table 3.4 present the reporting year 2019 results for the performance measures
within the Preventive Screening and Women’s Health domain.

Table 3.3—Preventive Screening and Women’s Health Domain
Reporting Year 2019 Performance Measure Results
Aetna—Sacramento County
= Rate indicates performance above the high performance level.
Bolded Rate = Rate indicates performance below the minimum performance level.

Reporting year 2019 rates reflect measurement year data from January 1, 2018, through
December 31, 2018.

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

Reporting Year

Measure 2019 Rate
Breast Cancer Screening NA
Cervical Cancer Screening 20.48%
Prenatal and Postpartum Care—Postpartum Care NA
Prenatal and Postpartum Care—Timeliness of Prenatal Care NA

Table 3.4—Preventive Screening and Women’s Health Domain
Reporting Year 2019 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.

Reporting year 2019 rates reflect measurement year data from January 1, 2018, through
December 31, 2018.

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 Privacy Rule’s de-identification standard. If a reporting year 2018 or
reporting year 2019 rate is suppressed, HSAG also suppresses the reporting year 2018-19
rate difference.
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Reporting Year

MCERLIC 2019 Rate
Breast Cancer Screening NA
Cervical Cancer Screening 25.71%
Prenatal and Postpartum Care—Postpartum Care 59.38%
Prenatal and Postpartum Care—Timeliness of Prenatal Care S

Care for Chronic Conditions

Table 3.5 and Table 3.6 present the reporting year 2019 results for the performance measures
within the Care for Chronic Conditions domain.

Table 3.5—Care for Chronic Conditions Domain
Reporting Year 2019 Performance Measure Results
Aetna—Sacramento County
= Rate indicates performance above the high performance level.
Bolded Rate = Rate indicates performance below the minimum performance level.

Reporting year 2019 rates reflect measurement year data from January 1, 2018, through
December 31, 2018.

* A lower rate indicates better performance for this measure.

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

Reporting Year

Measure 2019 Rate

Annual Monitoring for Patients on Persistent Medications— NA
ACE Inhibitors or ARBs

Annual Monitoring for Patients on Persistent Medications—Diuretics NA
Asthma Medication Ratio NA
Comprehensive Diabetes Care—Blood Pressure Control NA
(<140/90 mm Hg)

Comprehensive Diabetes Care—Eye Exam (Retinal) Performed NA
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Reporting Year

Measure 2019 Rate
Comprehensive Diabetes Care—HbA1c¢ Control (<8.0 Percent) NA
Comprehensive Diabetes Care—HbA1c Poor Control (>9.0 Percent)* NA
Comprehensive Diabetes Care—HbA1c Testing NA
Comprehensive Diabetes Care—Medical Attention for Nephropathy NA
Controlling High Blood Pressure NA

Table 3.6—Care for Chronic Conditions Domain
Reporting Year 2019 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.

Reporting year 2019 rates reflect measurement year data from January 1, 2018, through
December 31, 2018.

* A lower rate indicates better performance for this measure.

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

Reporting Year

Measure 2019 Rate

Annual quitoring for Patients on Persistent Medications— NA
ACE Inhibitors or ARBs

Annual Monitoring for Patients on Persistent Medications—Diuretics NA
Asthma Medication Ratio NA
Comprehensive Diabetes Care—Blood Pressure Control NA
(<140/90 mm Hg)

Comprehensive Diabetes Care—Eye Exam (Retinal) Performed NA
Comprehensive Diabetes Care—HbA1c¢ Control (<8.0 Percent) NA
Comprehensive Diabetes Care—HbA1c Poor Control (>9.0 Percent)* NA
Comprehensive Diabetes Care—HbA1c Testing NA
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Reporting Year

Measure 2019 Rate
Comprehensive Diabetes Care—Medical Attention for Nephropathy NA
Controlling High Blood Pressure NA

Appropriate Treatment and Utilization

Table 3.7 and Table 3.8 present the reporting year 2019 results for the performance measures
within the Appropriate Treatment and Utilization domain.

Table 3.7—Appropriate Treatment and Utilization Domain
Reporting Year 2019 Performance Measure Results
Aetna—Sacramento County

= Rate indicates performance above the high performance level.

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

Reporting year 2019 rates reflect measurement year data from January 1, 2018, through
December 31, 2018.

* 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 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 Privacy Rule’s de-identification standard. If a reporting year 2018 or
reporting year 2019 rate is suppressed, HSAG also suppresses the reporting year 2018-19
rate difference.

Reporting Year

Measure 2019 Rate
Ambulatory Care—Emergency Department Visits per 1,000 Member

N 49.95
Months
Ambulatory Care—Outpatient Visits per 1,000 Member Months* 3.20
Avoidance of Antibiotic Treatment in Adults With Acute Bronchitis NA
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Reporting Year

Measure 2019 Rate

Depression Screening and Follow-Up for Adolescents and Adults— S
Depression Screening
Depression Screening and Follow-Up for Adolescents and Adults—

" NA
Follow-Up on Positive Screen
Plan All-Cause Readmissions™* NA
Use of Imaging Studies for Low Back Pain NA

Table 3.8—Appropriate Treatment and Utilization Domain
Reporting Year 2019 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.

Reporting year 2019 rates reflect measurement year data from January 1, 2018, through
December 31, 2018.

* 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 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 Privacy Rule’s de-identification standard. If a reporting year 2018 or
reporting year 2019 rate is suppressed, HSAG also suppresses the reporting year 2018-19
rate difference.

Reporting Year

Measure 2019 Rate

Ambulatory Care—Emergency Department Visits per 1,000 Member

. 34.02
Months
Ambulatory Care—Outpatient Visits per 1,000 Member Months* 52.78
Avoidance of Antibiotic Treatment in Adults With Acute Bronchitis NA
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Reporting Year

Measure 2019 Rate
Depression Screening and Follow-Up for Adolescents and Adults— S
Depression Screening
Depression Screening and Follow-Up for Adolescents and Adults—

" NA
Follow-Up on Positive Screen
Plan All-Cause Readmissions™* NA
Use of Imaging Studies for Low Back Pain NA

Seniors and Persons with Disabilities Performance Measure
Results

Table 3.9 and Table 3.10 present the reporting year 2019 results for the Seniors and Persons
with Disabilities (SPD) population, and Table 3.11 and Table 3.12 present the reporting year
2019 results for the non-SPD population for the measures that DHCS required MCPs to stratify
for the SPD and non-SPD populations. Reporting year 2019 is the first year Aetna reported
performance measure rates stratified by the SPD and non-SPD populations; therefore, HSAG
presents no analyses within Table 3.9 through Table 3.12.

HSAG calculated no SPD/non-SPD rate differences. For the Ambulatory Care measures, high
and low rates do not necessarily indicate better or worse performance. For all other measures
stratified by the SPD and non-SPD populations, HSAG was unable to make a comparison
between the reporting year 2019 SPD and non-SPD rates due to all SPD rates having
denominators too low for Aetna to report valid rates.
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Table 3.9—Reporting Year 2019 SPD Performance Measure Results
Aetna—Sacramento County

Reporting year 2019 rates reflect measurement year data from January 1, 2018, through
December 31, 2018.

* 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 30)
to report a valid rate.

Measure Reporting Year

2019 SPD Rate

Ambulatory Care—Emergency Department Visits per 1,000 Member

Months* 81.50
Ambulatory Care—Outpatient Visits per 1,000 Member Months* 8.92
Annual Monitoring for Patients on Persistent Medications— NA
ACE Inhibitors or ARBs
Annual Monitoring for Patients on Persistent Medications—Diuretics NA
Children and Adolescents’ Access to Primary Care Practitioners— NA
12—-24 Months
Children and Adolescents’ Access to Primary Care Practitioners— NA
25 Months—6 Years
Children and Adolescents’ Access to Primary Care Practitioners— NA
7—11 Years
Children and Adolescents’ Access to Primary Care Practitioners—

NA
12—19 Years
Plan All-Cause Readmissions™* NA
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Table 3.10—Reporting Year 2019 SPD Performance Measure Results
Aetna—San Diego County

Reporting year 2019 rates reflect measurement year data from January 1, 2018, through
December 31, 2018.

* 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 30)
to report a valid rate.

Measure Reporting Year

2019 SPD Rate

Ambulatory Care—Emergency Department Visits per 1,000 Member

Months* 93.85
Ambulatory Care—Outpatient Visits per 1,000 Member Months* 70.06
Annual Monitoring for Patients on Persistent Medications— NA
ACE Inhibitors or ARBs
Annual Monitoring for Patients on Persistent Medications—Diuretics NA
Children and Adolescents' Access to Primary Care Practitioners— NA
12—-24 Months
Children and Adolescents' Access to Primary Care Practitioners— NA
25 Months—6 Years
Children and Adolescents' Access to Primary Care Practitioners— NA
7—11 Years
Children and Adolescents' Access to Primary Care Practitioners—

NA
12—19 Years
Plan All-Cause Readmissions™* NA
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Table 3.11—Reporting Year 2019 Non-SPD Performance Measure Results
Aetna—Sacramento County

Reporting year 2019 rates reflect measurement year data from January 1, 2018, through
December 31, 2018.

* 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 30)
to report a valid rate.

Reporting Year

Measure 2019 Non-SPD
Rate

Ambulatory Care—Emergency Department Visits per 1,000 Member

Months* ar.87
Ambulatory Care—Outpatient Visits per 1,000 Member Months* 2.83
Annual Monitoring for Patients on Persistent Medications— NA
ACE Inhibitors or ARBs
Annual Monitoring for Patients on Persistent Medications—Diuretics NA
Children and Adolescents' Access to Primary Care Practitioners— NA
12—-24 Months
Children and Adolescents' Access to Primary Care Practitioners— 30.56%
25 Months—6 Years R
Children and Adolescents' Access to Primary Care Practitioners— NA
7—11 Years
Children and Adolescents' Access to Primary Care Practitioners—

NA
12—19 Years
Plan All-Cause Readmissions™* NA
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Table 3.12—Reporting Year Non-SPD Performance Measure Results
Aetna—San Diego County

Reporting year 2019 rates reflect measurement year data from January 1, 2018, through
December 31, 2018.

* 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 30)
to report a valid rate.

Reporting Year

Measure 2019 Non-SPD
Rate

Ambulatory Care—Emergency Department Visits per 1,000 Member

Months* 32.07
Ambulatory Care—Outpatient Visits per 1,000 Member Months* 52.22
Annual Monitoring for Patients on Persistent Medications— NA
ACE Inhibitors or ARBs
Annual Monitoring for Patients on Persistent Medications—Diuretics NA
Children and Adolescents' Access to Primary Care Practitioners— NA
12—-24 Months
Children and Adolescents' Access to Primary Care Practitioners— 35.56%
25 Months—6 Years R
Children and Adolescents' Access to Primary Care Practitioners— NA
7—11 Years
Children and Adolescents' Access to Primary Care Practitioners—

NA
12—19 Years
Plan All-Cause Readmissions™* NA
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Strengths—Performance Measures

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

Opportunities for Improvement—Performance Measures

Reporting year 2019 was the first year Aetna reported performance measure rates; therefore,

HSAG identified no opportunities for improvement for the MCP in the area of performance
measures.
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July 1, 2018-June 30, 2019

4. Performance Improvement Projects

DHCS requires that each MCP, PSP, and SHP conduct a minimum of two DHCS-approved
performance improvement projects (PIPs) per each Medi-Cal contract held with DHCS. If an
MCP, PSP or SHP holds multiple contracts with DHCS and the areas in need of improvement
are similar across contracts, DHCS may approve the MCP, PSP, or SHP to conduct the same
two PIPs across all contracts (i.e., conduct a total of two PIPs).

Based on Aetna providing services starting January 1, 2018, DHCS waived the requirement for
the MCP to conduct PIPs during the review period for this MCP-specific evaluation report. In
April 2019, HSAG began to provide trainings and technical assistance to Aetna on the PIP
process and requirements so that the MCP will be prepared to conduct PIPs starting in July
2019.
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5. Validation of Network Adequac

Timely Access Focused Study

DHCS requires MCPs to ensure that their participating providers offer appointments that meet
the wait time standards described in Table 5.1. During the review period of July 1, 2018,
through June 30, 2019, HSAG conducted an annual timely access focused study to evaluate
the extent to which MCPs are meeting the wait time standards listed in Table 5.1.

Table 5.1—California Department of Health Care Services Timely Access Standards

Wait Time Standard

Appointment Type

Non-Urgent Appointments Urgent Appointments

Primary care appointment

(adult and pediatric) 10 business days 48 hours

Specialist appointment

(adult and pediatric) 15 business days 96 hours

Appointment with a mental
health care provider who is not a | 10 business days 96 hours
physician (adult and pediatric)

First prenatal visits 10 business days Not Applicable

Appointment with ancillary

providers 15 business days Not Applicable

HSAG produced and submitted to DHCS quarterly reports and raw data files at the statewide
aggregate and MCP levels. Section 13 of the Medi-Cal Managed Care External Quality Review
Technical Report, July 1, 2018-June 30, 2019 (“Validation of Network Adequacy”) provides a
summary of the statewide aggregate results and conclusions from the Timely Access Focused
Study.

DHCS provided quarterly MCP-level reports and raw data to each MCP and required the MCP
to provide via the Quality Monitoring Response Template a written response to DHCS
regarding results that showed potential compliance issues, strategies to overcome any
identified deficiencies, and a timeline for making needed corrections. DHCS reviewed and
provided feedback to each MCP and then determined whether or not the MCP is required to
take further action. DHCS also used the raw data files from the study to hold MCPs
accountable to investigate and correct errors in their 274 provider data.
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6. Consumer Surveys

During the July 1, 2018, through June 30, 2019, review period, HSAG administered the
following standardized Consumer Assessment of Healthcare Providers and Systems
(CAHPS®)5 survey instruments:

¢ CAHPS 5.0 Child Medicaid Health Plan Survey with the Children with Chronic Conditions
(CCC) measurement set for the CHIP population.

¢ CAHPS 5.0 Adult Medicaid Health Plan Surveys for 25 MCPs at the parent unit-level, with
county-level oversampling where appropriate.

¢ CAHPS 5.0 Child Medicaid Health Plan Surveys without the CCC measurement set for 25
MCPs at the parent unit-level, with county-level oversampling where appropriate.

Section 14 of the Medi-Cal Managed Care External Quality Review Technical Report, July 1,
2018-June 30, 2019 (“Consumer Surveys”) provides aggregated results and conclusions for
all 25 MCPs. While HSAG included MCP-specific results in the 2018—19 Medicaid Managed
Care CAHPS Survey Summary Report, HSAG did not analyze the survey results at the MCP
or reporting unit level; thus, HSAG includes no MCP-specific CAHPS survey results, strengths,
or opportunities for improvement in this MCP-specific evaluation report.

5 CAHPS® is a registered trademark of the Agency for Healthcare Research and Quality
(AHRQ).
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7. Encounter Data Validation

During the review period of July 1, 2018, through June 30, 2019, HSAG conducted an
encounter data validation (EDV) study to evaluate MCMC encounter data completeness and
accuracy via a review of medical records for physician services rendered between January 1,
2017, and December 31, 2017. Aetna began serving Medi-Cal beneficiaries in January 2018;

therefore, Aetna was not included in the 2018-19 EDV study.

Aetna Better Health of California Performance Evaluation Report: July 1, 2018—June 30, 2019 Page B-22
California Department of Health Care Services Health Services Advisory Group, Inc.



Medi-Cal Managed Care External Quality Review Technical Report
Appendix B: Performance Evaluation Report

Aetna Better Health of California

July 1, 2018-June 30, 2019

8. Recommendations

Follow-Up on Prior Year Recommendations

DHCS provided each MCP and SHP an opportunity to outline actions taken to address
recommendations HSAG made in its 2017-18 MCP-/SHP-specific evaluation report. Table 8.1
provides EQR recommendations from Aetna’s July 1, 2017, through June 30, 2018,
MCP-specific evaluation report, along with the MCP’s self-reported actions taken through June
30, 2019, that address the recommendations. Please note that HSAG made minimal edits to
Table 8.1 to preserve the accuracy of Aetna’s self-reported actions.

Table 8.1—Aetna’s Self-Reported Follow-Up on External Quality Review
Recommendations from the July 1, 2017, through June 30, 2018, MCP-Specific
Evaluation Report

Self-Reported Actions Taken by Aetna
2017-18 External Quality Review during the Period of July 1, 2018—-June 30,

Recommendations Directed to Aetna 2019, that Address the External Quality
Review Recommendations

1. Work with DHCS and HSAG to ensure | Aetna’s California Quality Management Team

that the MCP fully understands all actively works with DHCS and HSAG through
EQRO activities and DHCS’ participation in DHCS- and HSAG-sponsored
requirements of the MCP related to trainings, webinars, collaboratives, and

each activity. meetings to ensure understanding of all EQRO

activities and DHCS requirements of Aetna.

During the period of July 1, 2018, through June
30, 2019, Aetna’s Quality Management Team
attended the following:

¢ Quarterly Medi-Cal Managed Care
Collaborative Discussions

¢ HSAG Rapid-Cycle PIP Overview Webinar
¢ HSAG Rapid-Cycle PIP training

¢ HSAG HEDIS Compliance Audit-related
activities, including on-site audit review

¢ DHCS Quality Improvement Toolkit training

¢ DHCS Quality Improvement Program
Changes training

¢ CAHPS Calls
¢ Training for Revised PDSA Worksheet
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Self-Reported Actions Taken by Aetna
2017-18 External Quality Review during the Period of July 1, 2018—-June 30,

Recommendations Directed to Aetna 2019, that Address the External Quality
Review Recommendations

¢ DHCS Stakeholder Advisory Committee
Meetings

¢ Value-Based Payment Program Measures
training

In addition to formal/organized trainings and
collaboratives, Aetna has reached out to the
DHCS quality nurse consultant and HSAG for
consultation and technical assistance as
needed to ensure understanding of DHCS and
EQRO activities and requirements.

Summary of audit activities:

¢ DHCS A&l conducted a Focused Medical
Audit of Aetna in April 2018, which resulted
in no quality-related findings.

¢ DHCS and the Department of Managed
Health Care (DMHC) simultaneously
conducted a Medical Audit in April 2019.
DMHC had no findings related to quality.
DHCS results are pending.

¢ Aetna successfully completed the HEDIS
Compliance Audit in June 2019.

¢ The CAHPS survey was completed.

Assessment of MCP’s Self-Reported Actions

HSAG reviewed Aetna’s self-reported actions in Table 8.1 and determined that Aetna
adequately addressed HSAG’s recommendations from the MCP’s July 1, 2017, through June
30, 2018, MCP-specific evaluation report. Aetna described in detail actions taken during the
review period to ensure full understanding of all EQRO activities and DHCS’ requirements of
the MCP related to each activity.
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RECOMMENDATIONS

2018-19 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 has no
recommendations for the MCP.

In the next annual review, HSAG will evaluate continued successes of Aetna.
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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)
Section (§) 438.364. The Medi-Cal Managed Care External Quality Review Technical Report,
July 1, 2018—June 30, 2019, provides an overview of the objectives and methodology for
conducting the external quality review (EQR) activities of DHCS’ Medi-Cal Managed Care
(MCMC) program, 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 §438.350, 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 §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 and dental
managed care plans (DMC plans) as prepaid ambulatory health plans (PAHPs). Two of DHCS’
MCOs are designated as population-specific health plans (PSPs). MCMC has one contracted
MCO and one prepaid inpatient health plan (PIHP) with specialized populations, which are
designated as specialty health plans (SHPs). Unless citing Title 42 CFR, HSAG refers to
DHCS’ MCOs as MCPs or PSPs (as applicable), PAHPs as DMC plans, and the MCO and the
PIHP with specialized populations as SHPs. Additionally, HSAG will sometimes collectively
refer to these Medi-Cal managed care plans as “MCMC plans.”

This appendix is specific to DHCS’ contracted SHP, AIDS Healthcare Foundation (“AHF” or
“the SHP”). The purpose of this appendix is to provide SHP-specific results of each activity and
an assessment of the SHP’s strengths and opportunities for improvement with respect to the
quality and timeliness of, and access to, health care services furnished to MCMC beneficiaries
(referred to as “beneficiaries” in this report). The review period for this SHP-specific evaluation
report is July 1, 2018, through June 30, 2019. HSAG will report on activities that take place
beyond the review period in AHF’s 2019-20 SHP-specific evaluation report. This SHP-specific
evaluation report references activities and methodologies described in detail by HSAG in the
technical report section.

The aggregate EQR technical report and plan-specific performance evaluation reports reflect
HSAG's external, independent assessment of the quality and timeliness of, and access to,
health care that MCMC plans are providing to beneficiaries.
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Medi-Cal Managed Care Specialty Health Plan Overview

AHF is an SHP 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 SHP’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 2019, AHF had 596 beneficiaries.’

' Medi-Cal Managed Care Enrollment Report. Available at:
https://data.chhs.ca.gov/dataset/medi-cal-managed-care-enroliment-report.
Enroliment information is based on the report downloaded on July 26, 2019.
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2. Specialty Health Plan Compliance

Compliance Reviews Conducted

The following is a summary of the most recent review conducted for AHF. The review
description may be found within the main section of this technical report.

Table 2.1 summarizes the results and status of the on-site DHCS Audits & Investigations
Division (A&l) Medical Audit of AHF. A&l conducted the audit from January 22, 2019, through
January 31, 2019. A&l evaluated four categories of performance—Utilization Management,
Access and Availability of Care, Member’s Rights, and Quality Management. Note that DHCS
sent AHF its final response to the SHP’s CAP on December 3, 2019, which is outside the
review period for this report. HSAG includes the information because it reflects full resolution of
all findings from the January 2019 A&l Medical Audit.

Table 2.1—DHCS A&l Medical Audit of AHF
Audit Review Period: October 1, 2017, through September 30, 2018

Findings

Category Evaluated (Yes/No) Monitoring Status
Utilization Management Yes CAP imposed anq_flndmgs n
this category rectified.
Access and Availability of Care Yes CAP imposed anq_flndmgs n
this category rectified.
Member’s Rights Yes CAP imposed anq_flndlngs in
this category rectified.
. CAP imposed and findings in
Quality Management Yes this category rectified.

Strengths—Compliance Reviews

AHF’s CAP response regarding the findings in all four evaluated categories from the January
2019 A&l Medical Audit resulted in DHCS closing the CAP.

Opportunities for Improvement—Compliance Reviews

AHF has no outstanding findings from the January 2019 A&I Medical Audit of the SHP;
therefore, HSAG has no recommendations for the SHP in the area of compliance reviews.
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3. Specialty Health Plan Performance Measures

Performance Measure Validation Results

The HEDIS®? 2019 Compliance Audit Final Report of Findings for AIDS Healthcare Foundation
contains the detailed findings and recommendations from HSAG’s HEDIS Compliance
Audit™ .3 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 SHP’s performance measure rates, HSAG assessed the results. See Table
3.1 for AHF’s performance measure results for reporting years 2017 through 2019. The
reporting year is the year in which the SHP reported the rates. The reporting year rates reflect
measurement year data from the previous calendar year. Note that data may not be available
for all four years.

Note the following regarding Table 3.1:

¢ Due to changes that the National Committee for Quality Assurance (NCQA) made to the
specifications for the Colorectal Cancer Screening measure in reporting year 2019, NCQA
released guidance to exercise caution when trending the results for this measure.
Therefore, caution should be used when comparing AHF’s performance across years or
when comparing AHF’s results to benchmarks related to this measure, as differences in
rates may be the result of specification changes rather than a reflection of performance.

¢ Although AHF reported rates for the Controlling High Blood Pressure measure in prior
years, HSAG displays the reporting year 2019 rate only for this measure in Table 3.1. This
is due to changes that NCQA made to the Controlling High Blood Pressure measure
specification in reporting year 2019, resulting in NCQA recommending a break in trending
for this measure. The Controlling High Blood Pressure measure was considered a first-year
measure in reporting year 2019; therefore, DHCS did not hold AHF accountable to meet
the established minimum performance level for this measure (i.e., DHCS did not require
AHF to submit an IP if the rate for this measure was below the minimum performance
level). Based on the measure being a first-year measure, HSAG does not display
comparison to the minimum performance level and does not include the measure in its
assessment of AHF’s performance.

2 Healthcare Effectiveness Data and Information Set (HEDIS®) is a registered trademark of the
National Committee for Quality Assurance (NCQA).

3 HEDIS Compliance Audit™ is a trademark of NCQA.
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¢ To assess performance for each SHP reporting unit, HSAG compares the rates to national
benchmarks. Rates indicating performance above the high performance levels are shaded in
gray, and rates indicating performance below the minimum performance levels are bolded.

s For measures with rates below the minimum performance levels, DHCS requires SHPs
to submit to DHCS improvement plans (IPs) to address the rates below the minimum
performance levels (unless SHPs are reporting the rates for the first time).

m |Ps consist of submission of Plan-Do-Study-Act (PDSA) Cycle Worksheets or
completion of performance improvement projects (PIPs)—as determined by DHCS.

¢ For all reporting years displayed, the high performance levels and minimum performance
levels for the Colorectal Cancer Screening measure represent the NCQA Quality
Compass® Commercial health maintenance organization (HMO) 90th and 25th percentiles,
respectively.

¢ HSAG includes the specific high performance level and minimum performance level values
for reporting year 2019 in Section 9 of the Medi-Cal Managed Care External Quality Review
Technical Report, July 1, 2018—June 30, 2019 (“Specialty Health Plan Performance
Measures”).

Table 3.1—Multi-Year 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 reporting year 2019 rate is significantly
better than the reporting year 2018 rate.

I = statistical testing result indicates that the reporting year 2019 rate is significantly
worse than the reporting year 2018 rate.

Reporting year 2017 rates reflect measurement year data from January 1, 2016, through
December 31, 2016.

Reporting year 2018 rates reflect measurement year data from January 1, 2017, through
December 31, 2017.

Reporting year 2019 rates reflect measurement year data from January 1, 2018, through
December 31, 2018.

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 SHP performance for this measure given the
changes that NCQA made to the specification for this measure for reporting year 2019.

— Indicates that the rate is not available.

Not Comparable = A reporting year 2018-19 rate difference cannot be made because data

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

4 Quality Compass® is a registered trademark of NCQA.
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Reporting

Reporting Reporting Reporting Years

Measure Year 2017 Year 2018 Year 2019 2018-19

Rate Rate Rate Rate

Difference

Colorectal Cancer Screening" 58.26% 58.45% 56.41% -2.04

: . o Not
Controlling High Blood Pressure — — 56.86%

Comparable

Performance Measure Findings

The Colorectal Cancer Screening measure rate showed no statistically significant changes
from reporting year 2018 and reporting year 2019, and the rate was between the high
performance level and minimum performance level in reporting year 2019.
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.

Opportunities for Improvement—Performance Measures

Based on AHF’s reporting year 2019 performance measure results, HSAG has no
recommendations for the SHP 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:
o The topic rationale.
o Comparative data supporting the need to improve the selected topic.
o A list of the PIP team members, which consists of internal and external stakeholders.
(@)

A completed key driver diagram that defines the theory of change for improvement,
including the SMART (Specific, Measurable, Achievable, Relevant, and Time-bound)
Aim and Global Aim.

¢ Module 2—SMART Aim Data Collection

s  MCMC plans define the SMART Aim measure and data collection methodology and
develop the SMART Aim data run chart.

¢ Module 3—Intervention Determination

s MCMC plans use process mapping and failure modes and effects analysis (FMEA) to
identify potential interventions to test which may have direct effects on the SMART Aim.

¢ Module 4—Plan-Do-Study-Act (PDSA)

s  MCMC plans test and evaluate the interventions identified in Module 3 through a series
of PDSA cycles.

¢ Module 5—PIP Conclusions
s  MCMC plans interpret results and summarize:
o Key findings and outcomes achieved.
o Assessment of each tested intervention.

o Lessons learned, including how demonstrated improvement can be shared and used
as a foundation for further improvement going forward.

o Plan for sustained improvement.
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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 these plans
regarding how to address challenges that occur. 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 and receive feedback
on the intervention Plan portion of Module 4, the plans test interventions. During the
intervention testing phase of the PIP, HSAG conducts periodic progress check-ins to ensure
the plans have addressed HSAG's feedback on the Plan portion of Module 4 and are making
appropriate progress with intervention testing. Once MCMC plans complete testing an
intervention, they determine the 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), or whether the intervention was not successful and
should be stopped (abandon).

In Module 5, MCMC plans summarize the overall PIP. When validating Module 5, 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—the PIP was methodologically sound and achieved the SMART Aim goal;
the demonstrated improvement was clearly linked to the quality improvement processes
conducted and intervention(s) tested; and the MCMC plan accurately summarized the key
findings.

¢+ Confidence—the PIP was methodologically sound and achieved the SMART Aim goal, and
the MCMC plan accurately summarized the key findings. However, some, but not all, of the
quality improvement processes conducted and/or intervention(s) tested were clearly linked
to the demonstrated improvement.

¢ Low confidence—either (A) the PIP was methodologically sound; however, the SMART Aim
goal was not achieved; or (B) the SMART Aim goal was achieved; however, the quality
improvement processes and/or intervention(s) tested were poorly executed and could not
be linked to the improvement.

¢+ Reported PIP results were not credible—the PIP methodology was not executed as
approved.
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Performance Improvement Project Results and Findings

During the review period, AHF conducted two SHP-specific PIPs. In this report, HSAG includes
summaries of the SHP’s PIP module submissions as well as validation findings from the review
period.

2017-19 Colorectal Cancer Screening Performance Improvement Project

AHF selected colorectal cancer screening as one of its PIP topics based on its SHP-specific
data.

Table 4.1 provides the SMART Aim measure description, baseline rate, and SMART Aim goal
rate for the PIP.

Table 4.1—AHF Colorectal Cancer Screening PIP SMART Aim Measure

Baseline SMART

SMART Aim Measure Aim Goal

Rate Rate

Rate of colorectal cancer screening among beneficiaries 50 to 75

o) o]
years of age residing in Los Angeles County 58.26% 70.50%

Performance Improvement Project Validation Findings

During the review period of this report, HSAG validated Module 3 for the SHP’s Colorectal
Cancer Screening 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 a step-by-step flow of the overall process in the process map.

Including all required components of the FMEA table.

Listing the appropriate potential interventions based on the ranked failure modes.
Considering the reliability and sustainability of potential interventions.

* & & o

AHF incorporated HSAG’s feedback into Module 3. Upon HSAG's final review, HSAG
determined that the SHP met all validation criteria for Module 3.

Intervention Testing

Prior to the intervention testing phase of the SHP’s Colorectal Cancer Screening PIP, HSAG
reviewed and provided feedback to AHF on the Plan portion of the PDSA cycle for the
intervention that the SHP selected to test. HSAG indicated to AHF that the SHP should
incorporate HSAG's feedback prior to testing the intervention and contact HSAG upon
encountering any issues throughout the PIP intervention testing phase.
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Table 4.2 presents a description of the intervention that AHF tested for its Colorectal Cancer
Screening PIP. The table also indicates the key drivers and failure modes that the intervention
addressed.

Table 4.2—AHF Colorectal Cancer Screening PIP Intervention Testing

Key Drivers and Failure Modes

Intervention

Addressed
Provide beneficiaries with supplemental ¢ Beneficiary engagement.
education materials on colorectal cancer ¢+ Beneficiary does not find value in
screening and offer a gift card for screening undergoing a colorectal cancer
completion. screening.

Throughout the intervention testing phase, HSAG sent periodic check-in email communications
to AHF and conducted technical assistance calls with the SHP staff to discuss the progress of
intervention testing and data collection/tracking related to the intervention evaluation and
SMART Aim measure.

Although AHF completed testing the intervention through the SMART Aim end date of June 30,
2019, the SHP did not progress to submitting modules 4 and 5 to HSAG for validation during
the review period for this SHP-specific evaluation report. Therefore, HSAG includes no
outcomes information in this report. HSAG will include a summary of the PIP outcomes in
AHF’s 2019-20 SHP-specific evaluation report.

2017-19 Diabetes Retinal Eye Exam Performance Improvement Project

AHF selected diabetes retinal eye exam as another one of its PIP topics based on its SHP-
specific data.

Table 4.3 provides the SMART Aim measure description, baseline rate, and SMART Aim goal
rate for the PIP.

Table 4.3—AHF Diabetes Retinal Eye Exam PIP SMART Aim Measure

Baseline SMART

SMART Aim Measure Aim Goal

Rate Rate

Rate of retinal eye exams among beneficiaries 18 to 75 years of

0, (o)
age residing in Los Angeles County 38.64% 57.00%
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Performance Improvement Project Validation Findings

During the review period for this report, HSAG validated Module 3 for the SHP’s Diabetes
Retinal Eye Exam 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 a step-by-step flow of the overall process in the process map.

Including all required components of the FMEA table.

Listing the appropriate potential interventions based on the ranked failure modes.
Considering the reliability and sustainability of potential interventions.

* & o o

After receiving technical assistance from HSAG, AHF incorporated HSAG’s feedback into
Module 3. Upon HSAG’s final review, HSAG determined that the SHP met all validation criteria
for Module 3.

Intervention Testing

Prior to the intervention testing phase of the SHP’s Diabetes Retinal Eye Exam PIP, HSAG
reviewed and provided feedback to AHF on the Plan portion of the PDSA cycle for the
intervention that the SHP selected to test. HSAG indicated to AHF that the SHP should
incorporate HSAG’s feedback prior to testing the intervention and contact HSAG upon
encountering any issues throughout the PIP intervention testing phase.

Table 4.4 presents a description of the intervention that AHF tested for its Diabetes Retinal
Eye Exam PIP. The table also indicates the key drivers and failure modes that the intervention
addressed.

Table 4.4—AHF Diabetes Retinal Eye Exam PIP Intervention Testing

Key Drivers and/or Failure Modes

Intervention Addressed

Provide beneficiaries with supplemental ¢ Beneficiary engagement.
education materials on retinal eye exams ¢+ Beneficiary does not find value in
and offer gift cards for exam completion. undergoing a retinal eye exam.

Throughout the intervention testing phase, HSAG sent periodic check-in email communications
to AHF and conducted technical assistance calls with SHP staff members to discuss the
progress of intervention testing and data collection and tracking related to the intervention
evaluation and SMART Aim measure.

Although AHF completed testing the intervention through the SMART Aim end date of June 30,
2019, the SHP did not progress to submitting modules 4 and 5 to HSAG for validation during
the review period for this SHP-specific evaluation report. Therefore, HSAG includes no
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outcomes information in this report. HSAG will include a summary of the PIP outcomes in
AHF’s 2019-20 SHP-specific evaluation report.

Strengths—Performance Improvement Projects
Using information gained from HSAG'’s PIP training, validation results, and technical

assistance, AHF submitted all required documentation and met all criteria for PIP modules that
the SHP completed during the review period.

Opportunities for Improvement—Performance Improvement
Projects

Based on AHF’s PIP progression, HSAG identified no opportunities for improvement in the
area of PIPs.
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5. Consumer Surveys

DHCS periodically evaluates the perceptions and experiences of beneficiaries as part of its
process for assessing the quality of health care services. For full-scope MCPs, DHCS
contracted with HSAG during the July 1, 2018, through June 30, 2019, reporting period to
administer the Consumer Assessment of Healthcare Providers and Systems (CAHPS®)®
survey instruments.

SHPs are not included in the CAHPS surveys that HSAG conducts and are instead required to
administer their own annual consumer satisfaction surveys to evaluate beneficiary satisfaction
regarding care and services provided.

While HSAG reviewed the information submitted by AHF to DHCS for the most recent
consumer survey conducted for the SHP, the purpose of HSAG’s review was to confirm the
SHP conducted the survey as required, not to analyze the survey results or identify
opportunities for improvement. The following is a brief summary of the consumer survey
conducted for AHF, including the notable high-level results.

Consumer Surveys Conducted for AIDS Healthcare Foundation

AHF contracted with Decision Support Systems (DSS) Research to conduct a CAHPS survey
in 2018. DSS conducted the CAHPS 5.0 Adult Medicaid survey, which included the following
objectives:
¢+ Determination of beneficiary ratings of the following:

s Health Plan Overall

s Health Care Overall

s Personal Doctor Overall

m Specialist Overall
¢+ Assessment of beneficiary perceptions related to the following:

s Customer Service

s Getting Needed Care

s Getting Care Quickly

s How Well Doctors Communicate

s Shared Decision Making

s Health Promotion and Education

s Coordination of Care

5 CAHPS® is a registered trademark of the Agency for Healthcare Research and Quality
(AHRQ).
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¢+ Measurement of the percentage of beneficiaries who receive flu shots or sprays
¢ Evaluation of assistance with smoking and tobacco use cessation measures

¢ Standard measurement of all areas mentioned to facilitate meaningful comparisons among
participating health plans

Results—Consumer Surveys

HSAG reviewed AHF’s 2018 CAHPS survey report and identified the following notable results
from the 2018 survey:

¢ Using a 0 to 10 scale, with 0 representing “Worst health plan possible” and 10 presenting
“Best health plan possible,” 73.40 percent of respondents gave AHF a health plan rating of
8, 9, or 10. These results were not significantly different from the 2016 and 2017 results.

¢ DSS Research identified no significant improvements in the overall ratings or composite
scores when compared to the 2016 and 2017 ratings and scores.
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6. Encounter Data Validation

During the review period of July 1, 2018, through June 30, 2019, HSAG conducted an
encounter data validation (EDV) study with AHF, which consisted of medical record review.
The State Fiscal Year (SFY) 2018—19 Encounter Data Validation Study Aggregate Report
contains HSAG’s detailed findings and recommendations from the EDV study. Within the State
Fiscal Year (SFY) 2018-19 Encounter Data Validation Study Aggregate Report, HSAG
presented MCP-, PSP-, and SHP-specific results; however, HSAG provided no detailed
conclusions regarding MCP-, PSP-, and SHP-specific results. Section 15 of the Medi-Cal
Managed Care External Quality Review Technical Report, July 1, 2018-June 30, 2019
(“Encounter Data Validation”) provides a summary of the aggregated results and conclusions
from the EDV study and, as applicable, comparisons of findings across MCPs, PSPs, and
SHPs.
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7. Recommendations

Follow-Up on Prior Year Recommendations

DHCS provided each MCP and SHP an opportunity to outline actions taken to address
recommendations HSAG made in its 2017-18 MCP-/SHP-specific evaluation report. Table 7.1
provides EQR recommendations from AHF’s July 1, 2017, through June 30, 2018,
SHP-specific evaluation report, along with the SHP’s self-reported actions taken through June
30, 2019, that address the recommendations. Please note that HSAG made minimal edits to
Table 7.1 to preserve the accuracy of AHF’s self-reported actions.

Table 7.1—AHF’s Self-Reported Follow-Up on External Quality Review
Recommendations from the July 1, 2017, through June 30, 2018, SHP-Specific
Evaluation Report

Self-Reported Actions Taken by AHF during

2017-18 External Quality Review the Period of July 1, 2018—June 30, 2019,
Recommendations Directed to AHF that Address the External Quality Review
Recommendations

1. Continue monitoring adapted The median for Viral Load Suppression (75
interventions and outcomes to facilitate | percent) was established based on the first five
long-term, sustained improvement quarters of data. The last 21 quarters, which
beyond the life of the 201517 have a mean of 86 percent, demonstrate a run
Hypertension and Viral Load above the median. Special cause variation is
Suppression PIPs. established and suggests an improvement

trend which identifies a change in process or
outcome that is not due to chance. With the
advent of such effective HIV medication and
good adherence to both medication and
appointments, high viral load suppression
rates continue to improve. Strong case
management keeps members engaged.

Hypertension rates have continued to be a
focus for the SHP. During 2018 alone the
quality department performed 12 in-person
visits to health care centers to conduct
trainings regarding HEDIS measures. For
hypertension we provided workflow
suggestions to providers if the first blood
pressure reading was high. The
recommendation was to take the reading more
than once if it was high upon arrival, in order to
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RECOMMENDATIONS

Self-Reported Actions Taken by AHF during
2017-18 External Quality Review the Period of July 1, 2018—June 30, 2019,

Recommendations Directed to AHF that Address the External Quality Review
Recommendations

allow the member’s blood pressure to go
down. Another suggestion to the provider was
documentation improvement to ensure all
readings are properly input into the electronic
health record. Quality staff members
performed 18 HEDIS presentations for various
audiences including all providers, nursing staff,
and our Department of Medicine and Executive
Oversight Committee. Care gap lists were
distributed to health care centers and care
managers to alert providers about which
members were noncompliant for HEDIS
measures at the time of distribution.

Assessment of SHP’s Self-Reported Actions

HSAG reviewed AHF’s self-reported actions in Table 7.1 and determined that AHF adequately
addressed HSAG’s recommendations from the SHP’s July 1, 2017, through June 30, 2018,
SHP-specific evaluation report. AHF described how the SHP continued monitoring adapted
interventions and outcomes from the 2015-17 Hypertension and Viral Load Suppression PIPs
and the SHP’s continued efforts to facilitate ongoing improvement.

2018-19 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 has no

recommendations for the SHP.

In the next annual review, HSAG will evaluate continued successes of AHF.
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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)
Section (§) 438.364. The Medi-Cal Managed Care External Quality Review Technical Report,
July 1, 2018—June 30, 2019, provides an overview of the objectives and methodology for
conducting the external quality review (EQR) activities of DHCS’ Medi-Cal Managed Care
(MCMC) program, 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 §438.350, 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 §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 and dental
managed care plans (DMC plans) as prepaid ambulatory health plans (PAHPs). Two of DHCS’
MCOs are designated as population-specific health plans (PSPs). MCMC has one contracted
MCO and one prepaid inpatient health plan (PIHP) with specialized populations, which are
designated as specialty health plans (SHPs). Unless citing Title 42 CFR, HSAG refers to
DHCS’ MCOs as MCPs or PSPs (as applicable), PAHPs as DMC plans, and the MCO and the
PIHP with specialized populations as SHPs. Additionally, HSAG will sometimes collectively
refer to these Medi-Cal managed care plans as “MCMC plans.”

This appendix is specific to DHCS’ contracted MCP, Alameda Alliance for Health (“AAH” or
“the MCP”). The purpose of this appendix is to provide MCP-specific results of each activity
and an assessment of the MCP’s strengths and opportunities for improvement with respect to
the quality and timeliness of, and access to, health care services furnished to MCMC
beneficiaries (referred to as “beneficiaries” in this report). The review period for this MCP-
specific evaluation report is July 1, 2018, through June 30, 2019. HSAG will report on activities
that take place beyond the review period in AAH’s 2019-20 MCP-specific evaluation report.
This MCP-specific evaluation report references activities and methodologies described in detail
by HSAG in the technical report section.

The aggregate EQR technical report and plan-specific performance evaluation reports reflect
HSAG's external, independent assessment of the quality and timeliness of, and access to,
health care that MCMC plans are providing to beneficiaries.
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INTRODUCTION

Medi-Cal Managed Care Health Plan Overview

AAH is a full-scope MCP delivering services to beneficiaries as a “Local Initiative” MCP under
the Two-Plan Model. Beneficiaries may enroll in AAH, the Local Initiative MCP; or in Anthem
Blue Cross Partnership Plan, the alternative commercial plan.

AAH became operational in Alameda County to provide MCMC services effective 1996. As of
June 2019, AAH had 252,056 beneficiaries.! This represents 81 percent of the beneficiaries

enrolled in Alameda County.

' Medi-Cal Managed Care Enrollment Report. Available at:
https://data.chhs.ca.gov/dataset/medi-cal-managed-care-enroliment-report.
Enroliment information is based on the report downloaded on July 26, 2019.
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2. Managed Care Health Plan Compliance

Compliance Reviews Conducted

The following is a summary of the most recent reviews conducted for AAH. HSAG’s
compliance review summaries are based on final audit/survey reports issued and corrective
action plan (CAP) closeout letters dated on or before the end of the review period for this
report (June 30, 2019). The descriptions of the two types of reviews may be found within the
main section of this technical report.

Table 2.1 summarizes the results and status of the on-site DHCS Audits & Investigations
Division (A&l) Medical and State Supported Services Audits of AAH. A&l conducted the audits
from June 11, 2018, through June 22, 2018.

Table 2.1—DHCS A&l Medical and State Supported Services Audits of AAH
Audit Review Period: June 1, 2017, through May 31, 2018

Findings o
Category Evaluated (Yes/No) Monitoring Status
Utilization Management Yes CAP in process and under

review.

CAP in process and under

Case Management and Coordination of Care | Yes :
review.

CAP in process and under

Access and Availability of Care Yes :
review.

Member’s Rights Yes CA!D in process and under
review.

Quality Management Yes CAP in process and under

review.

Administrative and Organizational Capacity | Yes CAP in process and under

review.
: CAP in process and under
State Supported Services Yes : P
review.
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MANAGED CARE HEALTH PLAN COMPLIANCE

Opportunities for Improvement—Compliance Reviews

AAH has the opportunity to work with DHCS to ensure that the MCP resolves all findings from
the June 2018 A&l Medical and State Supported Services Audits. A&l identified findings in all

categories, and the findings cut across the areas of quality and timeliness of, and access to,
health care.
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3. Managed Care Health Plan Performance Measures

Performance Measure Validation Results

The HEDIS®? 2019 Compliance Audit Final Report of Findings for Alameda Alliance for Health
contains the detailed findings and recommendations from HSAG’s HEDIS Compliance
Audit™ 3 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 reporting years 2016 through
2019 and performance measure findings for reporting year 2019. The reporting year is the year
in which the MCP reported the rates. The reporting year rates reflect measurement year data
from the previous calendar year. Note that data may not be available for all four years.

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 reporting year 2019 performance measure findings for the domains combined.

¢ To assess performance for each MCP reporting unit, HSAG compares the rates to national
benchmarks. Rates indicating performance above the high performance levels are shaded
in gray, and rates indicating performance below the minimum performance levels are
bolded.

s For measures with rates below the minimum performance levels, DHCS requires MCPs
to submit to DHCS improvement plans (IPs) to address the rates below the minimum
performance levels (unless MCPs are reporting the rates for the first time).

s For MCPs that meet DHCS’ Quality of Care CAP thresholds, DHCS issues a CAP. If an
MCP’s performance is such that it may trigger a CAP in the following year, DHCS
issues an advance warning letter.

s |IPs and CAPs consist of submission of Plan-Do-Study-Act (PDSA) Cycle Worksheets or
completion of performance improvement projects (PIPs)—as determined by DHCS.

2 Healthcare Effectiveness Data and Information Set (HEDIS®) is a registered trademark of the
National Committee for Quality Assurance (NCQA).

3 HEDIS Compliance Audit™ is a trademark of NCQA.

Alameda Alliance for Health Performance Evaluation Report: July 1, 2018-June 30, 2019 Page D-5
California Department of Health Care Services Health Services Advisory Group, Inc.



|
MANAGED CARE HEALTH PLAN PERFORMANCE MEASURES

¢ For all reporting years, the high performance levels and minimum performance levels
represent the NCQA Quality Compass®* Medicaid health maintenance organization (HMO)
90th and 25th percentiles, respectively.

¢ HSAG includes the specific high performance level and minimum performance level values
for reporting year 2019 in Section 7 of the Medi-Cal Managed Care External Quality Review
Technical Report, July 1, 2018-June 30, 2019 (“Managed Care Health Plan Performance
Measures”).

Preventive Screening and Children’s Health

Table 3.1 presents the four-year trending information for the performance measures within the
Preventive Screening and Children’s Health domain.

Note the following regarding Table 3.1:

¢ Due to changes that NCQA made to the Childhood Immunization Status—Combination 3
measure specification in reporting year 2019, NCQA released guidance to exercise caution
when trending the results for this measure. Therefore, caution should be used when
comparing MCP performance across years or when comparing MCP results to benchmarks
related to the Childhood Immunization Status—Combination 3 measure, as differences in
rates may be the result of specification changes rather than a reflection of performance.

¢ Although HSAG includes information on the MCP’s performance related to the four
Children and Adolescents’ Access to Primary Care measures, DHCS did not hold MCPs
accountable to meet the minimum performance levels for these measures for reporting
years 2016 through 2019 (i.e., DHCS did not require MCPs to submit IPs if rates for the
measures were below the minimum performance levels) and did not hold MCPs
accountable to address declining rates for these measures. DHCS made these decisions
due to the small range of variation between the high performance level and minimum
performance level thresholds for each measure. While DHCS did not require MCPs to
submit formal IPs for these measures if the rates were below the minimum performance
levels, DHCS expects MCPs to work on opportunities for improvement related to child and
adolescent access to health care. Based on DHCS’ decisions, HSAG does not include
these four measures in its assessment of the MCP’s performance.

4 Quality Compass® is a registered trademark of NCQA.
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Table 3.1—Preventive Screening and Children’s Health Domain
Multi-Year 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 reporting year 2019 rate is significantly
better than the reporting year 2018 rate.

I = statistical testing result indicates that the reporting year 2019 rate is significantly
worse than the reporting year 2018 rate.

Reporting year 2016 rates reflect measurement year data from January 1, 2015, through
December 31, 2015.

Reporting year 2017 rates reflect measurement year data from January 1, 2016, through
December 31, 2016.

Reporting year 2018 rates reflect measurement year data from January 1, 2017, through
December 31, 2017.

Reporting year 2019 rates reflect measurement year data from January 1, 2018, through
December 31, 2018.

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 reporting year 2019.

— Indicates that the rate is not available.

Reporting
Reporting Reporting Reporting Reporting Years
Measure Year 2016 Year 2017 Year 2018 Year 2019 2018-19
Rate Rate Rate Rate Rate
Difference
Childhood
Immunization 66.42% 74.45% 73.97% 77.62% 3.65
Status—
Combination 3"
Children and
Adolescents’ Access
to Primary Care 92.61% 92.00% 91.90% 93.94% 2.04
Practitioners—
12—-24 Months
Alameda Alliance for Health Performance Evaluation Report: July 1, 2018-June 30, 2019 Page D-7
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MANAGED CARE HEALTH PLAN PERFORMANCE MEASURES

Reporting
Reporting Reporting Reporting Reporting Years

Measure Year 2016 Year 2017 Year 2018 Year 2019 2018-19
Rate Rate Rate Rate Rate
Difference

Children and
Adolescents’ Access
to Primary Care 84.00% 84.40% 84.53% 85.60% 1.07
Practitioners—

25 Months—6 Years

Children and
Adolescents’ Access
to Primary Care 86.97% 87.19% 87.55% 88.20% 0.65
Practitioners—
7-11 Years

Children and
Adolescents’ Access
to Primary Care 84.60% 84.75% 85.54% 86.96% 1.42
Practitioners—
12—-19 Years

Immunizations for
Adolescents— — 30.17% 47 .69% 55.23% 7.54
Combination 2

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

65.69% 79.56% 74.45% 82.69% 8.24
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Reporting
Reporting Reporting Reporting Reporting Years

Measure Year 2016 Year 2017 Year 2018 Year 2019 2018-19
Rate Rate Rate Rate Rate
Difference

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

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

60.10% 74.70% 76.01% 80.30% 4.29

68.61% 73.13% 79.27% 73.84% -5.43

Table 3.2 presents findings for the reporting year 2019 performance measures within the
Preventive Screening and Children’s Health domain.

Note the following regarding Table 3.2:

¢ DHCS did not hold MCPs accountable to meet minimum performance levels for all four
Children and Adolescents’ Access to Primary Care measures within this domain and did
not hold MCPs accountable to address declining rates for these measures; therefore,
HSAG excluded these measures from the calculations for all findings.

¢ The Immunizations for Adolescents—Combination 2 measure was a first-year measure in
reporting year 2017, and DHCS established no minimum performance level for this
measure for reporting year 2017 because no comparable benchmark existed; therefore,
HSAG did not include this measure in the calculations for the percentage of measures with
rates above the high performance levels for the last three or more consecutive years or
below the minimum performance levels for the last three or more consecutive years.
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MANAGED CARE HEALTH PLAN PERFORMANCE MEASURES

Table 3.2—Preventive Screening and Children’s Health Domain
Reporting Year 2019 (Measurement Year 2018) 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.

N/A = No rates above or below the minimum performance levels from the previous year exist
to include in the denominator for calculating whether or not rates moved to above or below
minimum performance levels in the most recent year.

Number of Percentage
Measures

Total of Measures
Number of

Meeting Meeting
Criteria SRR Criteria

Criteria

Reporting Year 2019 Rates Above High

o]
Performance Levels 2 S 40.00%

Rates Above High Performance Levels for the

(o)
Last Three or More Consecutive Years 1 4 25.00%

Reporting Year 2019 Rates Significantly Better
than Reporting Year 2018 Rates*

Rates that Moved from Below Minimum
Performance Levels in Reporting Year 2018 to
Above Minimum Performance Levels in
Reporting Year 2019

Reporting Year 2019 Rates Below Minimum
Performance Levels

2 5 40.00%

0 0 N/A

0 5 0.00%

Rates Below Minimum Performance Levels for

o)
the Last Three or More Consecutive Years 0 4 0.00%

Reporting Year 2019 Rates Significantly Worse
than Reporting Year 2018 Rates*

Rates that Moved from Above Minimum
Performance Levels in Reporting Year 2018 to
Below Minimum Performance Levels in
Reporting Year 2019

0 5 0.00%

0 5 0.00%
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Preventive Screening and Women’s Health

Table 3.3 presents the four-year trending information for the performance measures within the
Preventive Screening and Women’s Health domain.

Note the following regarding Table 3.3:

¢ Due to changes that NCQA made to the Breast Cancer Screening measure specification in
reporting year 2019, NCQA released guidance to exercise caution when trending the
results for this measure. Therefore, caution should be used when comparing MCP
performance across years or when comparing MCP results to benchmarks related to the
Breast Cancer Screening measure, as differences in rates may be the result of
specification changes rather than a reflection of performance.

¢ Although HSAG includes information on the MCP’s performance related to the Cervical
Cancer Screening measure, DHCS did not hold MCPs accountable to meet the minimum
performance level for this measure for reporting year 2019 (i.e., DHCS did not require
MCPs to submit IPs if rates for the measure were below the minimum performance level)
and did not hold MCPs accountable to address declining rates for this measure. DHCS
made this decision due to the NCQA HEDIS Cervical Cancer Screening measure
specification not being in alignment with the August 2018 U.S. Preventive Services Task
Force cervical cancer screening recommendations. Requiring the MCPs to follow the
NCQA measure specifications, therefore, could have resulted in unnecessary testing.
Based on DHCS’ decisions, HSAG does not include this measure in its assessment of the
MCP’s performance.

Table 3.3—Preventive Screening and Women’s Health Domain
Multi-Year 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 reporting year 2019 rate is significantly
better than the reporting year 2018 rate.

I = statistical testing result indicates that the reporting year 2019 rate is significantly
worse than the reporting year 2018 rate.

Reporting year 2016 rates reflect measurement year data from January 1, 2015, through
December 31, 2015.

Reporting year 2017 rates reflect measurement year data from January 1, 2016, through
December 31, 2016.

Reporting year 2018 rates reflect measurement year data from January 1, 2017, through
December 31, 2017.

Reporting year 2019 rates reflect measurement year data from January 1, 2018, through
December 31, 2018.
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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 reporting year 2019.

— Indicates that the rate is not available.

Reporting

Reporting Reporting Reporting Reporting Years

Measure Year 2016 Year 2017 Year 2018 Year 2019 2018-19

Rate Rate Rate Rate Rate

Difference

gr east Cancer — 6252%  63.88%  63.93% 0.05
creening

Cervical Cancer 51.09%  60.34%  60.00%  63.54% 3.54

Screening

Prenatal and
Postpartum Care— 59.61% 67.15% 68.31% 72.78% 4.47
Postpartum Care

Prenatal and
Postpartum Care—
Timeliness of
Prenatal Care

73.97% 84.43% 85.52% 84.44% -1.08

Table 3.4 presents findings for the reporting year 2019 performance measures within the
Preventive Screening and Women’s Health domain. Note the following regarding Table 3.4:

¢ The Breast Cancer Screening measure was a first-year measure in reporting year 2017,
and DHCS did not hold MCPs accountable to meet a minimum performance level for this
measure in reporting year 2017; therefore, HSAG did not include this measure in the
calculations of the percentage of measures with rates above the high performance levels
for the last three or more consecutive years or below the minimum performance levels for
the last three or more consecutive years.

¢ DHCS did not hold MCPs accountable to meet the minimum performance level in reporting
year 2019 for the Cervical Cancer Screening measure and did not hold MCPs accountable
to address declining rates for this measure; therefore, HSAG excluded this measure from
the calculations for all findings.
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Table 3.4—Preventive Screening and Women’s Health Domain
Reporting Year 2019 (Measurement Year 2018) 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.

N/A = No rates above or below the minimum performance levels from the previous year exist
to include in the denominator for calculating whether or not rates moved to above or below
minimum performance levels in the most recent year.

Number of Percentage
Total

Measures of Measures

Meeting Measures Meeting

Criteria Criteria

Criteria Number of

Reporting Year 2019 Rates Above High

o]
Performance Levels 0 3 0.00%

Rates Above High Performance Levels for the

o
Last Three or More Consecutive Years 0 2 0.00%

Reporting Year 2019 Rates Significantly Better
than Reporting Year 2018 Rates*

Rates that Moved from Below Minimum
Performance Levels in Reporting Year 2018 to
Above Minimum Performance Levels in
Reporting Year 2019

Reporting Year 2019 Rates Below Minimum
Performance Levels

0 3 0.00%

0 0 N/A

0 3 0.00%

Rates Below Minimum Performance Levels for

o)
the Last Three or More Consecutive Years 0 2 0.00%

Reporting Year 2019 Rates Significantly Worse
than Reporting Year 2018 Rates*

Rates that Moved from Above Minimum
Performance Levels in Reporting Year 2018 to
Below Minimum Performance Levels in
Reporting Year 2019

0 3 0.00%

0 3 0.00%
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Care for Chronic Conditions

Table 3.5 presents the four-year trending information for the performance measures within the
Care for Chronic Conditions domain.

Note the following regarding Table 3.5:

¢ Due to changes that NCQA made to the specifications for the following measures in
reporting year 2019, NCQA released guidance to exercise caution when trending the
results for these measures. Therefore, caution should be used when comparing MCP
performance across years or when comparing MCP results to benchmarks related to these
measures, as differences in rates may be the result of specification changes rather than a
reflection of performance:

m Asthma Medication Ratio
m All six Comprehensive Diabetes Care measures

¢ Although MCPs reported rates for the Controlling High Blood Pressure measure in prior
years, HSAG displays the reporting year 2019 rate only for this measure in Table 3.5. This
is due to changes that NCQA made to the Controlling High Blood Pressure measure
specification in reporting year 2019, resulting in NCQA recommending a break in trending
for this measure. The Controlling High Blood Pressure measure was considered a first-year
measure in reporting year 2019; therefore, DHCS did not hold MCPs accountable to meet
the established minimum performance level for this measure (i.e., DHCS did not require
MCPs to submit IPs if rates for this measure were below the minimum performance level).
Based on the measure being a first-year measure, HSAG does not display comparison to
the minimum performance level and does not include the measure in its assessment of
MCP performance.

Table 3.5—Care for Chronic Conditions Domain
Multi-Year 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 reporting year 2019 rate is significantly
better than the reporting year 2018 rate.
I = statistical testing result indicates that the reporting year 2019 rate is significantly
worse than the reporting year 2018 rate.
Reporting year 2016 rates reflect measurement year data from January 1, 2015, through
December 31, 2015.
Reporting year 2017 rates reflect measurement year data from January 1, 2016, through
December 31, 2016.

Reporting year 2018 rates reflect measurement year data from January 1, 2017, through
December 31, 2017.
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Reporting year 2019 rates reflect measurement year data from January 1, 2018, through
December 31, 2018.

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.

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 reporting year 2019.

— Indicates that the rate is not available.

Not Comparable = A reporting year 2018-19 rate difference cannot be made because data

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

Reporting
Reporting Reporting Reporting Reporting Years

Measure Year 2016 Year 2017 Year 2018 Year 2019 2018-19
Rate Rate Rate Rate Rate
Difference

Annual Monitoring
for Patients on
Persistent
Medications—
ACE Inhibitors or
ARBs

Annual Monitoring
for Patients on
Persistent 83.22% 85.14% 85.60% 85.92% 0.32
Medications—
Diuretics

84.27% 86.06% 86.52% 86.95% 0.43

Asthma Medication
Ratio”

Comprehensive
Diabetes Care—
Blood Pressure 58.64% 61.56% 61.80% 67.15% 5.35
Control

(<140/90 mm Hg)"

Comprehensive
Diabetes Care—Eye
Exam (Retinal)
Performed”

— 60.65% 62.85% 64.17% 1.32

49.64% 55.23% 58.64% 61.31% 2.67
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Reporting
Reporting Reporting Reporting Reporting Years
Measure Year 2016 Year 2017 Year 2018 Year 2019 2018-19
Rate Rate Rate Rate Rate
Difference
Comprehensive
Diabetes Care— o o o o
HbA1c Conrol 48.42% 50.12% 53.77% 57.66% 3.89
(<8.0 Percent)"
Comprehensive
Diabetes Care— o o o o )
HbA1c Poor Control 40.63% 37.96% 34.31% 29.68% 4.63
(>9.0 Percent)*™
Comprehensive
Diabetes Care— 83.21% 85.89% 87.59% 89.05% 1.46
HbA1c Testing”
Comprehensive
Diabetes Care— o o o o
Medical Attention for 88.08% 88.81% 89.54% 86.62% -2.92
Nephropathy®
Controlling High . . . o Not
Blood Pressure 64.23% Comparable

Table 3.6 presents findings for the reporting year 2019 performance measures within the Care
for Chronic Conditions domain. Note the following regarding Table 3.6:

¢ The Asthma Medication Ratio measure was a first-year measure in reporting year 2017,
and DHCS did not hold MCPs accountable to meet a minimum performance level for this
measure in reporting year 2017; therefore, HSAG did not include this measure in the
calculations for the percentage of measures with rates above the high performance levels
for the last three or more consecutive years or below the minimum performance levels for
the last three or more consecutive years.

¢ The Controlling High Blood Pressure measure was a first-year measure in reporting year
2019; therefore, HSAG excluded this measure from the calculations for all findings.
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Table 3.6—Care for Chronic Conditions Domain
Reporting Year 2019 (Measurement Year 2018) 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.

N/A = No rates above or below the minimum performance levels from the previous year exist
to include in the denominator for calculating whether or not rates moved to above or below
minimum performance levels in the most recent year.

Number of Percentage
Total

Measures of Measures

Meeting Measures Meeting

Criteria Criteria

Criteria Number of

Reporting Year 2019 Rates Above High

o]
Performance Levels 1 9 11.11%

Rates Above High Performance Levels for the

o
Last Three or More Consecutive Years 0 8 0.00%

Reporting Year 2019 Rates Significantly Better
than Reporting Year 2018 Rates*

Rates that Moved from Below Minimum
Performance Levels in Reporting Year 2018 to
Above Minimum Performance Levels in
Reporting Year 2019

Reporting Year 2019 Rates Below Minimum
Performance Levels

0 9 0.00%

0 0 N/A

2 9 22.22%

Rates Below Minimum Performance Levels for

o)
the Last Three or More Consecutive Years 0 8 0.00%

Reporting Year 2019 Rates Significantly Worse
than Reporting Year 2018 Rates*

Rates that Moved from Above Minimum
Performance Levels in Reporting Year 2018 to
Below Minimum Performance Levels in
Reporting Year 2019

0 9 0.00%

2 9 22.22%
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Appropriate Treatment and Utilization

Table 3.7 presents the four-year trending information for the performance measures within the
Appropriate Treatment and Utilization domain.

Note the following regarding Table 3.7:

¢ The two Ambulatory Care measures are utilization measures, which measure the volume of
services used. DHCS does not hold MCPs accountable to meet minimum performance
levels for utilization measures, and HSAG does not compare performance for these
measures against high performance levels and minimum performance levels. Additionally,
because high and low rates do not necessarily indicate better or worse performance, HSAG
did not compare performance for these measures across years.

= Note that NCQA made changes to the Ambulatory Care—Outpatient Visits measure
specification in reporting year 2019; therefore, any variation in the rate for this measure
from reporting year 2018 to reporting year 2019 may be the result of specification
changes.

¢+ Due to changes that NCQA made to the Avoidance of Antibiotic Treatment in Adults With
Acute Bronchitis measure specification in reporting year 2019, NCQA released guidance to
exercise caution when trending the results for this measure. Therefore, caution should be
used when comparing MCP performance across years or when comparing MCP results to
benchmarks related to the Avoidance of Antibiotic Treatment in Adults With Acute
Bronchitis measure, as differences in rates may be the result of specification changes
rather than a reflection of performance.

¢ HSAG did not assess the MCP’s performance related to the two Depression Screening and
Follow-Up for Adolescents and Adults measures, based on the following:

s DHCS established no high performance levels or minimum performance levels for
reporting year 2019 because no comparable benchmarks exist.

s Although MCPs reported these two measures for reporting year 2018, HSAG does not
present the reporting year 2018 performance measure results for these measures in this
report because the reporting year 2018 reported rates did not accurately represent
services being provided. This was due to the Depression Screening and Follow-Up for
Adolescents and Adults measures being new HEDIS measures for reporting year 2018,
NCQA requiring MCPs to submit rates for these measures using the new electronic
clinical data systems (ECDS) reporting methodology, and inconsistent data reporting
processes by calculation vendors. Thus, MCPs experienced numerous challenges
obtaining data sources to use for ECDS reporting.

¢ Reporting year 2019 was the first year that DHCS required MCPs to report rates for the
Plan All-Cause Readmissions measure, and DHCS established no high performance level
or minimum performance level for this measure because no comparable benchmarks exist;
therefore, HSAG does not include the measure in its assessment of MCP performance.
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Table 3.7—Appropriate Treatment and Utilization Domain
Multi-Year 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 reporting year 2019 rate is significantly
better than the reporting year 2018 rate.

I = statistical testing result indicates that the reporting year 2019 rate is significantly
worse than the reporting year 2018 rate.

Reporting year 2016 rates reflect measurement year data from January 1, 2015, through
December 31, 2015.

Reporting year 2017 rates reflect measurement year data from January 1, 2016, through
December 31, 2016.

Reporting year 2018 rates reflect measurement year data from January 1, 2017, through
December 31, 2017.

Reporting year 2019 rates reflect measurement year data from January 1, 2018, through
December 31, 2018.

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

* Member months are a member's “contribution” to the total yearly membership.
** A lower rate indicates better performance for this measure.

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 reporting year 2019.

— Indicates that the rate is not available.

Not Comparable = A reporting year 2018-19 rate difference cannot be made because data

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

Not Tested = A reporting year 2018-19 rate difference was not calculated because high and
low rates do not necessarily indicate better or worse performance.

Reporting
Reporting Reporting Reporting Reporting Years

Measure Year 2016 Year 2017 Year 2018 Year 2019 2018-19
Rate Rate Rate Rate Rate
Difference

Ambulatory Care—
Emergency
Department Visits per 60.05 46.02 44.64 43.32| Not Tested
1,000 Member
Months*
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Measure

Ambulatory Care—
Outpatient Visits per
1,000 Member
Months*

Reporting
Year 2016

Rate

286.41

MANAGED CARE HEALTH PLAN PERFORMANCE MEASURES

Reporting
Year 2017
Rate

253.95

Reporting
Year 2018

Rate

278.91

Reporting
Year 2019

Reporting
Years
2018-19
Rate
Difference

Rate

285.24| Not Tested

Avoidance of
Antibiotic Treatment
in Adults With Acute
Bronchitis®

32.80%

38.05%

41.23%

41.47% 0.24

Depression Screening
and Follow-Up for
Adolescents and
Adults—Depression
Screening

Not

o
1.18% Comparable

Depression Screening
and Follow-Up for
Adolescents and
Adults—Follow-Up on
Positive Screen

Not

(o)
66.76% Comparable

Plan All-Cause
Readmissions™*

Not

(o)
17.20% Comparable

Use of Imaging
Studies for Low Back
Pain

83.45%

76.28%

81.99%

80.40% -1.59

Table 3.8 presents findings for the reporting year 2019 performance measures within the
Appropriate Treatment and Utilization domain. DHCS did not hold MCPs accountable to meet
minimum performance levels for the following measures within this domain, and HSAG made
no performance comparison from reporting year 2018 to reporting year 2019 for these
measures; therefore, HSAG excluded these measures from the calculations for all findings:

¢ Both Ambulatory Care measures

¢ Both Depression Screening and Follow-Up for Adolescents and Adults measures
¢ Plan All-Cause Readmissions
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Table 3.8—Appropriate Treatment and Utilization Domain
Reporting Year 2019 (Measurement Year 2018) 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.

N/A = No rates above or below the minimum performance levels from the previous year exist
to include in the denominator for calculating whether or not rates moved to above or below
minimum performance levels in the most recent year.

Number of Percentage
Measures

Total of Measures
Number of

Meeting Meeting
Criteria SRR Criteria

Criteria

Reporting Year 2019 Rates Above High

o]
Performance Levels 1 2 50.00%

Rates Above High Performance Levels for the

o
Last Three or More Consecutive Years 0 2 0.00%

Reporting Year 2019 Rates Significantly Better
than Reporting Year 2018 Rates*

Rates that Moved from Below Minimum
Performance Levels in Reporting Year 2018 to
Above Minimum Performance Levels in
Reporting Year 2019

Reporting Year 2019 Rates Below Minimum
Performance Levels

0 2 0.00%

0 0 N/A

0 2 0.00%

Rates Below Minimum Performance Levels for

o)
the Last Three or More Consecutive Years 0 2 0.00%

Reporting Year 2019 Rates Significantly Worse
than Reporting Year 2018 Rates*

Rates that Moved from Above Minimum
Performance Levels in Reporting Year 2018 to
Below Minimum Performance Levels in
Reporting Year 2019

0 2 0.00%

0 2 0.00%
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Performance Measure Findings—AIll Domains

Table 3.9 presents a summary of AAH’s reporting year 2019 performance across all External
Accountability Set (EAS) measures.

Note the following regarding Table 3.9:

¢ DHCS did not hold MCPs accountable to meet minimum performance levels for the
following measures and/or did not hold MCPs accountable to address declining rates for
these measures; therefore, HSAG excluded these measures from the calculations for all
findings:
s Both Ambulatory Care measures
m Cervical Cancer Screening
m All four Children and Adolescents’ Access to Primary Care measures
m Controlling High Blood Pressure
s Both Depression Screening and Follow-Up for Adolescents and Adults measures
m Plan All-Cause Readmissions

¢ DHCS did not hold MCPs accountable to meet minimum performance levels for the
following measures in reporting year 2017; therefore, HSAG did not include these
measures in the calculations for the percentage of measures with rates above the high
performance levels for the last three or more consecutive years or below the minimum
performance levels for the last three or more consecutive years:

m  Asthma Medication Ratio
m Breast Cancer Screening
m Immunizations for Adolescents—Combination 2

Table 3.9—Reporting Year 2019 (Measurement Year 2018) 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.

N/A = No rates above or below the minimum performance levels from the previous year
exist to include in the denominator for calculating whether or not rates moved to above
or below minimum performance levels in the most recent year.

Number of Percentage
Total
Measures of Measures
- Number of -
Meeting Meeting

- Measures e .
Criteria Criteria

Criteria

Reporting Year 2019 Rates Above High

o)
Performance Levels 4 19 21.05%
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Number of Total Percentage
. Measures of Measures
Criteria . Number of -
Meeting Measures Meeting
Criteria Criteria
Rates Above High Performance Levels for the 1 16 6.25%
Last Three or More Consecutive Years e
Reporting Year 2019 Rates Significantly Better o
than Reporting Year 2018 Rates* 2 19 10.53%
Rates that Moved from Below Minimum
Performance Levels in Reporting Year 2018 to 0 0 N/A
Above Minimum Performance Levels in
Reporting Year 2019
Reporting Year 2019 Rates Below Minimum o
Performance Levels 2 19 10.53%
Rates Below Minimum Performance Levels for 0 19 0.00%
Only the Last Two Consecutive Years e
Rates Below Minimum Performance Levels for 0 16 0.00%
the Last Three or More Consecutive Years e
Reporting Year 2019 Rates Significantly Worse o
than Reporting Year 2018 Rates* 0 19 0.00%
Rates that Moved from Above Minimum
Performance Levels in Reporting Year 2018 to 2 19 10.53%
Below Minimum Performance Levels in Reporting oo e
Year 2019

Improvement Plan Requirements for 2019

While the Comprehensive Diabetes Care—Medical Attention for Nephropathy measure rate
was below the minimum performance level in reporting year 2019, DHCS will not require AAH
to submit an IP for this measure based on DHCS not requiring MCPs to report rates for this
measure in reporting year 2020.

Additionally, while the rate for the Annual Monitoring for Patients on Persistent Medications—
Diuretics measure was below the minimum performance level in reporting year 2019, DHCS
will not require the MCP to submit an IP for this measure due to the small range of variation
between the high performance level and minimum performance level thresholds for this
measure.
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Seniors and Persons with Disabilities Performance Measure
Results

Table 3.10 presents the four-year trending information for the Seniors and Persons with
Disabilities (SPD) population, and Table 3.11 presents the four-year trending information for
the non-SPD population for the measures that DHCS required MCPs to stratify for the SPD
and non-SPD populations. The tables also show the differences in rates between reporting
year 2018 and reporting year 2019.

Table 3.12 presents the 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—Multi-Year SPD Performance Measure Trend Table
AAH—Alameda County

= Statistical testing result indicates that the reporting year 2019 SPD rate is
significantly better than the reporting year 2018 SPD rate.

I = statistical testing result indicates that the reporting year 2019 SPD rate is
significantly worse than the reporting year 2018 SPD rate.

Reporting year 2016 rates reflect measurement year data from January 1, 2015, through
December 31, 2015.

Reporting year 2017 rates reflect measurement year data from January 1, 2016, through
December 31, 2016.

Reporting year 2018 rates reflect measurement year data from January 1, 2017, through
December 31, 2017.

Reporting year 2019 rates reflect measurement year data from January 1, 2018, through
December 31, 2018.

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

* Member months are a member's “contribution” to the total yearly membership.
** 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 Comparable = A reporting year 2018-19 rate difference cannot be made because data
are not available for both years or because significant methodology changes occurred
between years, disallowing comparison.

Not Tested = A reporting year 2018—19 rate difference was not calculated because high and
low rates do not necessarily indicate better or worse performance.

5 HSAG calculated statistical significance between the SPD and non-SPD rates for each
measure using a Chi-square test. This information is displayed in the “SPD/Non-SPD Rate
Difference” column in Table 3.12.
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Reporting
Reporting Reporting Reporting Reporting Years

Measure Year 2016 Year 2017 Year 2018 Year 2019 2018-19
SPD Rate SPD Rate SPD Rate SPD Rate Rate
Difference

Ambulatory Care—
Emergency
Department Visits 150.09 84.58 81.35 76.44| Not Tested
per 1,000 Member
Months*

Ambulatory Care—
Outpatient Visits per
1,000 Member
Months*

Annual Monitoring
for Patients on
Persistent
Medications—
ACE Inhibitors or
ARBs

Annual Monitoring
for Patients on
Persistent 86.89% 87.57% 88.90% 88.71% -0.19
Medications—
Diuretics

Children and

Adolescents' Access
to Primary Care NA 97.37% NA NA
Practitioners—
12—-24 Months

Children and
Adolescents' Access
to Primary Care 92.52% 89.94% 89.07% 88.67% -0.40
Practitioners—

25 Months—6 Years

Children and
Adolescents' Access
to Primary Care 93.82% 88.81% 89.48% 90.89% 1.41
Practitioners—
7-11 Years

507.83 480.14 514.87 524.26 Not Tested

87.44% 87.70% 88.99% 89.87% 0.88

Not
Comparable
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Reporting
Reporting Reporting Reporting Reporting Years
Measure Year 2016 Year 2017 Year 2018 Year 2019 2018-19
SPD Rate SPD Rate SPD Rate SPD Rate Rate
Difference
Children and
Adolescents' Access
to Primary Care 86.62% 84.38% 85.23% 85.69% 0.46
Practitioners—
12—-19 Years
Plan All-Cause o Not
Readmissions** o o o 21.09% Comparable

Table 3.11—Multi-Year Non-SPD Performance Measure Trend Table
AAH—Alameda County

= Statistical testing result indicates that the reporting year 2019 non-SPD rate is
significantly better than the reporting year 2018 non-SPD rate.

I - Statistical testing result indicates that the reporting year 2019 non-SPD rate is
significantly worse than the reporting year 2018 non-SPD rate.

Reporting year 2016 rates reflect measurement year data from January 1, 2015, through
December 31, 2015.

Reporting year 2017 rates reflect measurement year data from January 1, 2016, through
December 31, 2016.

Reporting year 2018 rates reflect measurement year data from January 1, 2017, through
December 31, 2017.

Reporting year 2019 rates reflect measurement year data from January 1, 2018, through
December 31, 2018.

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

* Member months are a member's “contribution” to the total yearly membership.
** A lower rate indicates better performance for this measure.
— Indicates that the rate is not available.

Not Comparable = A reporting year 2018-19 rate difference cannot be made because data
are not available for both years or because significant methodology changes occurred
between years, disallowing comparison.

Not Tested = A reporting year 2018—19 rate difference was not calculated because high and
low rates do not necessarily indicate better or worse performance.
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Measure

Ambulatory Care—
Emergency
Department Visits
per 1,000 Member
Months*

Reporting
Year 2016
Non-SPD
Rate

51.93

Reporting
Year 2017
Non-SPD
Rate

41.83

Reporting
Year 2018
Non-SPD
Rate

40.73

Reporting
Year 2019
Non-SPD
Rate

39.81

Reporting
Years
2018-19
Rate
Difference

Not Tested

Ambulatory Care—
Outpatient Visits per
1,000 Member
Months*

266.44

229.36

253.81

259.97

Not Tested

Annual Monitoring
for Patients on
Persistent
Medications—
ACE Inhibitors or
ARBs

82.44%

84.95%

85.05%

85.24%

0.19

Annual Monitoring
for Patients on
Persistent
Medications—
Diuretics

81.06%

83.39%

83.53%

84.17%

0.64

Children and
Adolescents' Access
to Primary Care
Practitioners—
12—-24 Months

92.55%

91.93%

91.92%

93.90%

1.98

Children and
Adolescents' Access
to Primary Care
Practitioners—

25 Months—6 Years

83.85%

84.27%

84.43%

85.53%

1.10

Children and
Adolescents' Access
to Primary Care
Practitioners—

7-11 Years

86.75%

87.12%

87.47%

88.09%

0.62
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Reporting Reporting Reporting Reporting Repc;retlar:g
Measure Year 2016 Year 2017 Year 2018 Year 2019 2018-19
Non-SPD Non-SPD Non-SPD Non-SPD
Rate
Rate Rate Rate Rate .
Difference
Children and
Adolescents' Access
to Primary Care 84.53% 84.77% 85.55% 87.02% 1.47
Practitioners—
12—-19 Years
Plan All-Cause o Not
Readmissions** o o o 14.35% Comparable

Table 3.12—Reporting Year 2019 (Measurement Year 2018) Performance Measure
Comparison and Results for Measures Stratified by the SPD and Non-SPD Populations
AAH—AIlameda County

= Statistical testing result indicates that the reporting year 2019 SPD rate is
significantly better than the reporting year 2019 non-SPD rate.

I = Statistical testing result indicates that the reporting year 2019 SPD rate is
significantly worse than the reporting year 2019 non-SPD rate.

Reporting year 2019 rates reflect measurement year data from January 1, 2018, through
December 31, 2018.

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

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.

* 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 30)
to report a valid rate.

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

Not Tested = An SPD/non-SPD rate difference was not calculated because high and low rates
do not necessarily indicate better or worse performance.
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Reporting 522:);%:8 SPD/Non- Reporting
Measure Year 2019 Non-SPD SPD Rate Year 2019
SPD Rate Difference Total Rate
Rate
Ambulatory Care—Emergency
Department Visits per 1,000 76.44 39.81 Not Tested 43.32
Member Months*
Ambulatory Care—OQutpatient Visits
per 1,000 Member Months* 524.26 259.97 Not Tested 285.24
Annual Monitoring for Patients on
Persistent Medications— 89.87% 85.24% 4.63 86.95%
ACE Inhibitors or ARBs
Annual Monitoring for Patients on 88.71%  84.17% 454  85.92%
Persistent Medications—Diuretics
Children and Adolescents’ Access Not
to Primary Care Practitioners— NA 93.90% Comparable 93.94%
12-24 Months P
Children and Adolescents’ Access
to Primary Care Practitioners— 88.67% 85.53% 3.14 85.60%
25 Months—6 Years
Children and Adolescents’ Access
to Primary Care Practitioners— 90.89% 88.09% 2.80 88.20%
7—11 Years
Children and Adolescents’ Access
to Primary Care Practitioners— 85.69% 87.02% -1.33 86.96%
12—-19 Years
Plan All-Cause Readmissions™* 21.09% 14.35% 6.74 17.20%

Seniors and Persons with Disabilities Findings

HSAG observed the following notable results in reporting year 2019 for measures that AAH
stratified by the SPD and non-SPD populations:

¢ For SPD rates for which HSAG could make a comparison between reporting year 2018 and
reporting year 2019, AAH had no statistically significant variation in SPD rates from
reporting year 2018 to reporting year 2019.

¢ For non-SPD rates for which HSAG could make a comparison between reporting year 2018
and reporting year 2019, the reporting year 2019 non-SPD rates were significantly better
than the reporting year 2018 non-SPD rates for the Children and Adolescents' Access to
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Primary Care Practitioners—12—24 Months, 25 Months—6 Years, and 12—-19 Years
measures.

¢ For measures for which HSAG could make a comparison between the reporting year 2019
SPD rates and reporting year 2019 non-SPD rates:

m The reporting year 2019 SPD rates were significantly better than the reporting year non-
SPD rates for the following measures:

o Both Annual Monitoring for Patients on Persistent Medications measures

o Children and Adolescents' Access to Primary Care Practitioners—25 Months—6
Years and 7-11 Years

m The reporting year 2019 SPD rate was significantly worse than the reporting year non-
SPD rate for the Plan All-Cause Readmissions measure. 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 beneficiaries.

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 reporting year 2019 performance measure results for
AAH:

¢ The MCP exceeded the high performance level for the following four of 19 measures (21
percent):

m Comprehensive Diabetes Care—HbA1c Poor Control (>9.0 Percent)

s Immunizations for Adolescents—Combination 2. The rate for this measure improved
significantly from reporting year 2018 to reporting year 2019.

m Use of Imaging Studies for Low Back Pain

n  Weight Assessment and Counseling for Nutrition and Physical Activity for Children and
Adolescents—Physical Activity Counseling—Total. The MCP performed above the high
performance level for this measure for the third consecutive year.

¢ In addition to the rate improving significantly from reporting year 2018 to reporting year
2019 for the Immunizations for Adolescents—Combination 2 measure, the Weight
Assessment and Counseling for Nutrition and Physical Activity for Children and
Adolescents—Nutrition Counseling—Total measure rate improved significantly from
reporting year 2018 to reporting year 2019.
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Opportunities for Improvement—Performance Measures

The Comprehensive Diabetes Care—Medical Attention for Nephropathy measure rate was
below the minimum performance level in reporting year 2019. While the MCP has opportunities
for improvement related to this measure, HSAG makes no formal recommendations to the
MCP because DHCS will not require the MCP to report the measure to DHCS in reporting year
2020, and DHCS and HSAG will therefore have no way to follow up on the outcomes of the
MCP’s quality improvement actions related to the measure.

The Annual Monitoring for Patients on Persistent Medications—Diuretics measure rate also
was below the minimum performance level in reporting year 2019; however, HSAG makes no
formal recommendations to the MCP related to this measure due to the small range of
variation between the high performance level and minimum performance level thresholds for
the measure.

DHCS and HSAG expect that the MCP will continue to engage in continuous quality
improvement strategies to ensure beneficiaries are receiving needed health care services and
that the MCP will conduct improvement activities, as applicable, related to the Annual
Monitoring for Patients on Persistent Medications—Diuretics and Comprehensive Diabetes
Care—Medical Attention for Nephropathy 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:
o The topic rationale.
o Comparative data supporting the need to improve the selected topic.
o A list of the PIP team members, which consists of internal and external stakeholders.
(@)

A completed key driver diagram that defines the theory of change for improvement,
including the SMART (Specific, Measurable, Achievable, Relevant, and Time-bound)
Aim and Global Aim.

¢ Module 2—SMART Aim Data Collection

s  MCMC plans define the SMART Aim measure and data collection methodology and
develop the SMART Aim data run chart.

¢ Module 3—Intervention Determination

s MCMC plans use process mapping and failure modes and effects analysis to identify
potential interventions to test which may have direct effects on the SMART Aim.

¢ Module 4—Plan-Do-Study-Act (PDSA)

s  MCMC plans test and evaluate the interventions identified in Module 3 through a series
of PDSA cycles.

¢ Module 5—PIP Conclusions
s  MCMC plans interpret results and summarize:
o Key findings and outcomes achieved.
o Assessment of each tested intervention.

o Lessons learned, including how demonstrated improvement can be shared and used
as a foundation for further improvement going forward.

o Plan for sustained improvement.
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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 these plans
regarding how to address challenges that occur. 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 and receive feedback
on the intervention Plan portion of Module 4, the plans test interventions. During the
intervention testing phase of the PIP, HSAG conducts periodic progress check-ins to ensure
the plans have addressed HSAG's feedback on the Plan portion of Module 4 and are making
appropriate progress with intervention testing. Once MCMC plans complete testing an
intervention, they determine the 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), or whether the intervention was not successful and
should be stopped (abandon).

In Module 5, MCMC plans summarize the overall PIP. When validating Module 5, 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—the PIP was methodologically sound and achieved the SMART Aim goal;
the demonstrated improvement was clearly linked to the quality improvement processes
conducted and intervention(s) tested; and the MCMC plan accurately summarized the key
findings.

¢+ Confidence—the PIP was methodologically sound and achieved the SMART Aim goal, and
the MCMC plan accurately summarized the key findings. However, some, but not all, of the
quality improvement processes conducted and/or intervention(s) tested were clearly linked
to the demonstrated improvement.

¢ Low confidence—either (A) the PIP was methodologically sound; however, the SMART Aim
goal was not achieved; or (B) the SMART Aim goal was achieved; however, the quality
improvement processes and/or intervention(s) tested were poorly executed and could not
be linked to the improvement.

¢+ Reported PIP results were not credible—the PIP methodology was not executed as
approved.

Alameda Alliance for Health Performance Evaluation Report: July 1, 2018-June 30, 2019 Page D-33
California Department of Health Care Services Health Services Advisory Group, Inc.



PERFORMANCE IMPROVEMENT PROJECTS

Performance Improvement Project Results and Findings

During the review period, AAH conducted one Disparity PIP and one DHCS-priority PIP. In this
report, HSAG includes summaries of the MCP’s Disparity and DHCS-priority PIP module
submissions as well as validation findings from the review period.

Disparity Performance Improvement Project

DHCS required AAH to conduct a PIP focusing 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.
Using its own MCP-specific data, AAH identified diabetes HbA1c testing among the African-
American male population as its 2017—19 Disparity PIP topic by demonstrating a statistically
significant rate difference between two subgroups, with the disparate subgroup having the
lower rate.

Table 4.1 provides the SMART Aim measure description, baseline rate, and SMART Aim goal
rate for the PIP.

Table 4.1—AAH Diabetes HbA1c Testing Disparity PIP SMART Aim Measure

SMART
Aim Goal
Rate

Baseline
Rate

SMART Aim Measure

Rate of HbA1c testing among African-American males ages 18 to

0, 0,
75 in Alameda County 73.12% 79.00%

Performance Improvement Project Validation Findings

During the review period of this report, HSAG validated Module 3 for the MCP’s Diabetes
HbA1c Testing Disparity PIP. Upon initial review of the module, HSAG determined that AAH
met all validation criteria for Module 3 in its initial submission.

Intervention Testing

Prior to the intervention testing phase of the MCP’s Diabetes HbA1c Testing Disparity PIP,
HSAG reviewed and provided feedback to AAH on the Plan portion of the PDSA cycle for the
intervention that the MCP selected to test. HSAG indicated to AAH that the MCP should
incorporate HSAG’s feedback prior to testing the intervention and contact HSAG upon
encountering any issues throughout the PIP intervention testing phase.
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Table 4.2 presents a description of the interventions that AAH tested for its Diabetes HbA1c
Testing Disparity PIP. The table also indicates the key drivers and failure modes that each
intervention addressed.

Table 4.2—AAH Diabetes HbA1c Testing Disparity PIP Intervention Testing

Key Drivers and Failure Modes

Intervention Addressed

¢ Meaningful beneficiary engagement.
¢ Convenience and ease of access.

¢ Beneficiaries understand the need for
HbA1c testing but do not prioritize it.
¢+ Beneficiaries leave after their primary

care provider (PCP) appointments
without going to the lab.

Conduct point-of-care HbA1c testing during
primary care visits.

¢ Meaningful beneficiary engagement.
Call noncompliant beneficiaries to educate ¢ Beneficiaries understand the need for
them on the need for HbA1c testing, address HbA1c testing but do not prioritize it.
any barriers, and schedule a convenient time | 4 Beneficiaries are inconsistently provided

for a lab draw. with information on the importance of or
need for their HbA1c testing.

Throughout the intervention testing phase, HSAG sent periodic check-in email communications
to AAH and conducted technical assistance calls with the MCP staff members to discuss the
progress of intervention testing and data collection/tracking related to the intervention
evaluation and SMART Aim measure.

Although AAH completed testing the intervention through the SMART Aim end date of June
30, 2019, the MCP did not progress to submitting modules 4 and 5 to HSAG for validation
during the review period for this MCP-specific evaluation report. Therefore, HSAG includes no
outcomes information in this report. HSAG will include a summary of the PIP outcomes in
AAH’s 2019-20 MCP-specific evaluation report.

DHCS-Priority Performance Improvement Project

DHCS required AAH to conduct a PIP related to one of DHCS’ Quality Strategy focus areas:
Childhood Immunization Status—Combination 3, Controlling High Blood Pressure,
Comprehensive Diabetes Care, or Prenatal and Postpartum Care—Postpartum Care.
However, based on AAH demonstrating high performance within DHCS’ Quality Strategy focus
areas, DHCS allowed the MCP to choose for its DHCS-priority PIP an alternative topic related
to an identified area in need of improvement. AAH selected children’s and adolescents’ access
to primary care physicians as its 2017—-19 DHCS-priority PIP topic based on its MCP-specific
data.
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Table 4.3 provides the SMART Aim measure description, baseline rate, and SMART Aim goal
rate for the PIP.

Table 4.3—AAH Children/Adolescent Access to Primary Care Physicians PIP SMART
Aim Measure

Baseline SMART

SMART Aim Measure Aim Goal

Rate Rate

Rate of primary care visits among beneficiaries ages 12 to 19

. : L 81.12% 86.00%
who are assigned to partnering clinics

Performance Improvement Project Validation Findings

During the review period for this report, HSAG validated Module 3 for the MCP’s
Children/Adolescent Access to Primary Care Physicians PIP. Upon initial review of the module,
HSAG determined that AAH met some required validation criteria; however, HSAG identified
opportunities for improvement related to:

¢ Including a step-by-step flow of the overall process in the process map.
¢ Listing the appropriate potential interventions based on the ranked failure modes.
¢ Considering the reliability and sustainability of potential interventions.

After receiving technical assistance from HSAG, AAH incorporated HSAG’s feedback into
Module 3. Upon HSAG’s final review, HSAG determined that the MCP met all validation criteria
for Module 3.

Intervention Testing

Prior to the intervention testing phase of the MCP’s Children/Adolescent Access to Primary
Care Physicians PIP, HSAG reviewed and provided feedback to AAH on the Plan portion of
the PDSA cycle for the intervention that the MCP selected to test. HSAG indicated to AAH that
the MCP should incorporate HSAG’s feedback prior to testing the intervention and contact
HSAG upon encountering any issues throughout the PIP intervention testing phase.

Table 4.4 presents a description of the intervention that AAH tested for its Children/Adolescent
Access to Primary Care Physicians PIP. The table also indicates the key drivers and failure
modes that the intervention addressed.
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Table 4.4—AAH Children/Adolescent Access to Primary Care Physicians PIP
Intervention Testing

Key Drivers and Failure Modes

Intervention

Addressed
Outreach to beneficiaries and provide an ¢ Lack of education around the need for
incentive to promote adolescent well-care preventive care.
visits. ¢ Lack of motivation to seek care.

Throughout the intervention testing phase, HSAG sent periodic check-in email communications
to AAH to discuss the progress of intervention testing and data collection and tracking related
to the intervention evaluation and SMART Aim measure.

Although AAH completed testing the intervention through the SMART Aim end date of June
30, 2019, the MCP did not progress to submitting modules 4 and 5 to HSAG for validation
during the review period for this MCP-specific evaluation report. Therefore, HSAG includes no
outcomes information in this report. HSAG will include a summary of the PIP outcomes in
AAH’s 2019-20 MCP-specific evaluation report.

Strengths—Performance Improvement Projects
Using information gained from HSAG'’s PIP training, validation results, and technical

assistance, AAH submitted all required documentation and met all criteria for PIP modules that
the MCP completed during the review period.

Opportunities for Improvement—Performance Improvement
Projects

Based on AAH’s PIP progression, HSAG identified no opportunities for improvement in the
area of PIPs.
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5. Validation of Network Adequac

Timely Access Focused Study

DHCS requires MCPs to ensure that their participating providers offer appointments that meet
the wait time standards described in Table 5.1. During the review period of July 1, 2018,
through June 30, 2019, HSAG conducted an annual timely access focused study to evaluate
the extent to which MCPs are meeting the wait time standards listed in Table 5.1.

Table 5.1—California Department of Health Care Services Timely Access Standards

Wait Time Standard

Appointment Type

Non-Urgent Appointments Urgent Appointments

Primary care appointment

(adult and pediatric) 10 business days 48 hours

Specialist appointment

(adult and pediatric) 15 business days 96 hours

Appointment with a mental
health care provider who is not a | 10 business days 96 hours
physician (adult and pediatric)

First prenatal visits 10 business days Not Applicable

Appointment with ancillary

providers 15 business days Not Applicable

HSAG produced and submitted to DHCS quarterly reports and raw data files at the statewide
aggregate and MCP levels. Section 13 of the Medi-Cal Managed Care External Quality Review
Technical Report, July 1, 2018-June 30, 2019 (“Validation of Network Adequacy”) provides a
summary of the statewide aggregate results and conclusions from the Timely Access Focused
Study.

DHCS provided quarterly MCP-level reports and raw data to each MCP and required the MCP
to provide via the Quality Monitoring Response Template a written response to DHCS
regarding results that showed potential compliance issues, strategies to overcome any
identified deficiencies, and a timeline for making needed corrections. DHCS reviewed and
provided feedback to each MCP and then determined whether or not the MCP is required to
take further action. DHCS also used the raw data files from the study to hold MCPs
accountable to investigate and correct errors in their 274 provider data.
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6. Consumer Surveys

During the July 1, 2018, through June 30, 2019, review period, HSAG administered the
following standardized Consumer Assessment of Healthcare Providers and Systems
(CAHPS®)8 survey instruments:

¢ CAHPS 5.0 Child Medicaid Health Plan Survey with the Children with Chronic Conditions
(CCC) measurement set for the CHIP population.

¢ CAHPS 5.0 Adult Medicaid Health Plan Surveys for 25 MCPs at the parent unit-level, with
county-level oversampling where appropriate.

¢ CAHPS 5.0 Child Medicaid Health Plan Surveys without the CCC measurement set for 25
MCPs at the parent unit-level, with county-level oversampling where appropriate.

Section 14 of the Medi-Cal Managed Care External Quality Review Technical Report, July 1,
2018-June 30, 2019 (“Consumer Surveys”) provides aggregated results and conclusions for
all 25 MCPs. While HSAG included MCP-specific results in the 2018—19 Medicaid Managed
Care CAHPS Survey Summary Report, HSAG did not analyze the survey results at the MCP
or reporting unit level; thus, HSAG includes no MCP-specific CAHPS survey results, strengths,
or opportunities for improvement in this MCP-specific evaluation report.

6 CAHPS® is a registered trademark of the Agency for Healthcare Research and Quality
(AHRQ).
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7. Encounter Data Validation

During the review period of July 1, 2018, through June 30, 2019, HSAG conducted an
encounter data validation (EDV) study with AAH, which consisted of medical record review.
The State Fiscal Year (SFY) 2018—19 Encounter Data Validation Study Aggregate Report
contains HSAG’s detailed findings and recommendations from the EDV study. Within the State
Fiscal Year (SFY) 2018-19 Encounter Data Validation Study Aggregate Report, HSAG
presented MCP-, PSP-, and SHP-specific results; however, HSAG provided no detailed
conclusions regarding MCP-, PSP-, and SHP-specific results. Section 15 of the Medi-Cal
Managed Care External Quality Review Technical Report, July 1, 2018-June 30, 2019
(“Encounter Data Validation”) provides a summary of the aggregated results and conclusions
from the EDV study and, as applicable, comparisons of findings across MCPs, PSPs, and
SHPs.
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8. Recommendations

Follow-Up on Prior Year Recommendations

DHCS provided each MCP and SHP an opportunity to outline actions taken to address
recommendations HSAG made in its 2017-18 MCP-/SHP-specific evaluation report. Table 8.1
provides EQR recommendations from AAH’s July 1, 2017, through June 30, 2018,
MCP-specific evaluation report, along with the MCP’s self-reported actions taken through June
30, 2019, that address the recommendations. Please note that HSAG made minimal edits to
Table 8.1 to preserve the accuracy of AAH’s self-reported actions.

Table 8.1—AAH’s Self-Reported Follow-Up on External Quality Review
Recommendations from the July 1, 2017, through June 30, 2018, MCP-Specific
Evaluation Report

Self-Reported Actions Taken by AAH during the
Period of July 1, 2018-June 30, 2019, that

2017-18 External Quality Review
Recommendations Directed to

AAH Address the External Quality Review

Recommendations

1. Monitor the adapted _ Since submission of the results of the HSAG 2015-17
interventions to achieve optimal | prenatal Visits and Postpartum Care PIPs, AAH’s
outcomes beyond the life of the | quality improvement obstetric case managers

201517 Prenatal Visits and continued to assist identified members with
Postpartum Care PIPs. coordination and management of their prenatal and
Additionally, apply lessons postpartum care through June 2018. Member

learned from these PIPs to interventions included but were not limited

facilitate improvement of the to conducting telephonic initial perinatal assessments,
adapted interventions. coordinating obstetric clinic appointments and

transportation services as needed, scheduling in-
person interpreter services, requesting medical
records coordination between obstetric providers and
PCPs, assisting with selecting a PCP, monitoring
care plan adherence, and facilitating breast pump
orders, as necessary.

As a continuous quality improvement focus, the AAH
health education team continues to send AAH
members health education materials related to
prenatal and postpartum care. The AAH quality
improvement team continues to facilitate quarterly
meetings with AAH perinatal providers to discuss
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Self-Reported Actions Taken by AAH during the
Recommendations Directed to Period of July 1, 2018—Jun.e 30, 2919, that

AAH Address the External Quality Review
Recommendations

2017-18 External Quality Review

obstetric care and identify best practices as well as
opportunities for improvement.

Prenatal and Postpartum Care

HEDIS Rate
Measure Measurement

Year 2018
Prenatal and Postpartum 84 .44%
Care—Timeliness of Prenatal .
Care 50th percentile
Prenatal and Postpartum 72.78%
Care—Postpartum Care 75th percentile

Assessment of MCP’s Self-Reported Actions

HSAG reviewed AAH’s self-reported actions in Table 8.1 and determined that AAH adequately
addressed HSAG'’s recommendations from the MCP’s July 1, 2017, through June 30, 2018,
MCP-specific evaluation report. AAH described how the MCP monitored the adapted
interventions to achieve optimal outcomes beyond the life of the 2015-17 Prenatal Visits and
Postpartum Care PIPs. Additionally, the MCP described how it applied and will continue to
apply lessons learned from the interventions to facilitate improvement.

2018-19 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 that the
MCP resolve all findings from the June 2018 A&l Medical and State Supported Services Audits
of AAH.

In the next annual review, HSAG will evaluate continued successes of AAH as well as the
MCP’s progress with this recommendation.
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Medi-Cal Managed Care External Quality Review Technical Report
Appendix E: Performance Evaluation Report

Anthem Blue Cross Partnership Plan

July 1, 2018-June 30, 2019

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)
Section (§) 438.364. The Medi-Cal Managed Care External Quality Review Technical Report,
July 1, 2018—June 30, 2019, provides an overview of the objectives and methodology for
conducting the external quality review (EQR) activities of DHCS’ Medi-Cal Managed Care
(MCMC) program, 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 §438.350, 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 §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 and dental
managed care plans (DMC plans) as prepaid ambulatory health plans (PAHPs). Two of DHCS’
MCOs are designated as population-specific health plans (PSPs). MCMC has one contracted
MCO and one prepaid inpatient health plan (PIHP) with specialized populations, which are
designated as specialty health plans (SHPs). Unless citing Title 42 CFR, HSAG refers to
DHCS’ MCOs as MCPs or PSPs (as applicable), PAHPs as DMC plans, and the MCO and the
PIHP with specialized populations as SHPs. Additionally, HSAG will sometimes collectively
refer to these Medi-Cal managed care plans as “MCMC plans.”

This appendix is specific to DHCS’ contracted MCP, Blue Cross of California Partnership Plan,
Inc., DBA Anthem Blue Cross Partnership Plan (“Anthem” or “the MCP”). The purpose of this
appendix is to provide MCP-specific results of each activity and an assessment of the MCP’s
strengths and opportunities for improvement with respect to the quality and timeliness of, and
access to, health care services furnished to MCMC beneficiaries (referred to as “beneficiaries”
in this report). The review period for this MCP-specific evaluation report is July 1, 2018,
through June 30, 2019. HSAG will report on activities that take place beyond the review period
in Anthem’s 2019-20 MCP-specific evaluation report. This MCP-specific evaluation report
references activities and methodologies described in detail by HSAG in the technical report
section.

The aggregate EQR technical report and plan-specific performance evaluation reports reflect
HSAG’s external, independent assessment of the quality and timeliness of, and access to,
health care that MCMC plans are providing to beneficiaries.
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Medi-Cal Managed Care Health Plan Overview

Anthem, formerly Blue Cross of California prior to April 1, 2008, operated in 28 counties during
the July 1, 2018, through June 30, 2019, review period for this report. Anthem, a full-scope
MCP, delivers care to beneficiaries under the Two-Plan Model (TPM) 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 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 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 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’s Two-Plan Model

Anthem delivers services to beneficiaries as a “Local Initiative” MCP and commercial plan
under the TPM. Table 1.1 shows the counties in which Anthem provided services to
beneficiaries under the TPM and denotes for each county which MCP is the commercial plan
and which is the Local Initiative.

Table 1.1—Anthem Counties Under the Two-Plan Model

County Commercial Plan Local Initiative Plan
Alameda Anthem Alameda Alliance for Health
Contra Costa Anthem Contra Costa Health Plan
Fresno Anthem CalViva Health
Kings Anthem CalViva Health
Madera Anthem CalViva Health
San Francisco Anthem San Francisco Health Plan
Santa Clara Anthem Santa Clara Family Health Plan
Tulare ggﬂl ;[ir(;rl]\lse,tlr?gmmunity Anthem
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Anthem’s Geographic Managed Care 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). Anthem operates in Sacramento County under the GMC
model.

In addition to Anthem, 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 Partner Plan, Inc.

Anthem’s Regional Model

Anthem delivers services to its beneficiaries 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 or in the alternative commercial plan
in the respective counties.

Anthem’s Enrollment

Table 1.2 shows the number of beneficiaries for Anthem for each county, the percentage of
Anthem’s beneficiaries enrolled in the county, and the MCP’s total number of beneficiaries as
of June 2019."

Table 1.2—Anthem Enrollment as of June 2019

Anthem Enrollment Percentage of
as of June 2019 Anthem Beneficiaries

Enrolled in the

County
Alameda 58,759 19%
Alpine 139 64%
Amador 4,676 77%

' Medi-Cal Managed Care Enrollment Report. Available at:
https://data.chhs.ca.gov/dataset/medi-cal-managed-care-enroliment-report.
Enroliment information is based on the report downloaded on July 26, 2019.
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Anthem Enrollment Percentage of
as of June 2019 Anthem Beneficiaries
Enrolled in the
County
Butte 23,203 37%
Calaveras 4,118 44%
Colusa 4,668 60%
Contra Costa 26,319 13%
El Dorado 8,262 29%
Fresno 105,901 27%
Glenn 2,653 27%
Inyo 1,881 51%
Kings 19,257 40%
Madera 19,502 35%
Mariposa 3,086 78%
Mono 1,539 62%
Nevada 11,353 57%
Placer 27,379 61%
Plumas 2,580 50%
Sacramento 177,334 41%
San Benito 7,834 100%
San Francisco 18,113 13%
Santa Clara 66,324 22%
Sierra 329 58%
Sutter 21,011 67%
Tehama 8,169 42%
Tulare 92,167 45%
Tuolumne 4,764 47%
Yuba 15,655 63%
Total 736,975
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Note: DHCS allows Anthem to combine data from multiple counties to make up single
reporting units for 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
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2. Managed Care Health Plan Compliance

Compliance Reviews Conducted

The following is a summary of the most recent reviews conducted for Anthem. HSAG'’s
compliance review summaries are based on final audit/survey reports issued and corrective
action plan (CAP) closeout letters dated on or before the end of the review period for this
report (June 30, 2019). The descriptions of the two types of reviews may be found within the
main section of this technical report.

Table 2.1 summarizes the results and status of the on-site DHCS Audits & Investigations
Division (A&l) Medical and State Supported Services Audits of Anthem. A&l conducted the
audits from October 29, 2018, through November 9, 2018. During the audits, A&l examined
Anthem’s documentation for compliance and the extent to which the MCP had operationalized
its CAP from the previous audits.

Table 2.1—DHCS A&l Medical and State Supported Services Audits of Anthem
Audit Review Period: October 1, 2017, through September 30, 2018

Findings S
Category Evaluated (Yes/No) Monitoring Status
Utilization Management No No findings.

Case Management and Coordination of Care | Yes CAP in process and under

review.

Access and Availability of Care No No findings.

Member’s Rights Yes CA!D in process and under
review.

Quality Management Yes CA.P in process and under
review.

Administrative and Organizational Capacity | No No findings.

State Supported Services No No findings.

Follow-Up on 2017 Department of Health Care Services Medical Audit

A&l conducted an on-site Medical Audit of Anthem from November 6, 2017, through November
17, 2017, covering the review period of November 1, 2016, through October 31, 2017. HSAG
provided a summary of the survey results and status in Anthem’s 2017-18 MCP-specific
evaluation report. At the time of this 2018-19 MCP-specific evaluation report publication,
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Anthem’s CAP from the 2017 audit was still in process. HSAG will provide an update on the
status of this CAP in Anthem’s 2019—-20 MCP-specific evaluation report.
Strengths—Compliance Reviews

A&l identified no findings in the Utilization Management, Access and Availability of Care,
Administrative and Organizational Capacity, and State Supported Services categories during
the 2018 Medical and State Supported Services Audits of Anthem.

Opportunities for Improvement—Compliance Reviews

Anthem has the opportunity to work with DHCS to ensure that the MCP fully resolves all
findings from the 2017 and 2018 A&l Medical and State Supported Services Audits.
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3. Managed Care Health Plan Performance Measures

Performance Measure Validation Results

The HEDIS®? 2019 Compliance Audit Final Report of Findings for Anthem Blue Cross
Partnership Plan contains the detailed findings and recommendations from HSAG’s HEDIS
Compliance Audit™.3 The HSAG auditor determined that Anthem 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 3.108 for Anthem’s performance measure results for reporting years 2016
through 2019 and performance measure findings for reporting year 2019. The reporting year is
the year in which the MCP reported the rates. The reporting year rates reflect measurement
year data from the previous calendar year. Note that data may not be available for all four
years.

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 reporting year 2019 performance measure findings for the
domains combined.

¢ To assess performance for each MCP reporting unit, HSAG compares the rates to national
benchmarks. Rates indicating performance above the high performance levels are shaded
in gray, and rates indicating performance below the minimum performance levels are
bolded.

s For measures with rates below the minimum performance levels, DHCS requires MCPs
to submit to DHCS improvement plans (IPs) to address the rates below the minimum
performance levels (unless MCPs are reporting the rates for the first time).

s For MCPs that meet DHCS’ Quality of Care CAP thresholds, DHCS issues a CAP. If an
MCP’s performance is such that it may trigger a CAP in the following year, DHCS
issues an advance warning letter.

2 Healthcare Effectiveness Data and Information Set (HEDIS®) is a registered trademark of the
National Committee for Quality Assurance (NCQA).

3 HEDIS Compliance Audit™ is a trademark of NCQA.
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s |IPs and CAPs consist of submission of Plan-Do-Study-Act (PDSA) Cycle Worksheets or
completion of performance improvement projects (PIPs)—as determined by DHCS.

¢ For all reporting years, the high performance levels and minimum performance levels
represent the NCQA Quality Compass®* Medicaid health maintenance organization (HMO)
90th and 25th percentiles, respectively.

¢ HSAG includes the specific high performance level and minimum performance level values
for reporting year 2019 in Section 7 of the Medi-Cal Managed Care External Quality Review
Technical Report, July 1, 2018-June 30, 2019 (“Managed Care Health Plan Performance
Measures”).

Preventive Screening and Children’s Health

Table 3.1 through Table 3.12 present the four-year trending information for the performance
measures within the Preventive Screening and Children’s Health domain.

Note the following regarding Table 3.1 through Table 3.12:

¢ Due to changes that NCQA made to the Childhood Immunization Status—Combination 3
measure specification in reporting year 2019, NCQA released guidance to exercise caution
when trending the results for this measure. Therefore, caution should be used when
comparing MCP performance across years or when comparing MCP results to benchmarks
related to the Childhood Immunization Status—Combination 3 measure, as differences in
rates may be the result of specification changes rather than a reflection of performance.

¢ Although HSAG includes information on the MCP’s performance related to the four
Children and Adolescents’ Access to Primary Care measures, DHCS did not hold MCPs
accountable to meet the minimum performance levels for these measures for reporting
years 2016 through 2019 (i.e., DHCS did not require MCPs to submit IPs if rates for the
measures were below the minimum performance levels) and did not hold MCPs
accountable to address declining rates for these measures. DHCS made these decisions
due to the small range of variation between the high performance level and minimum
performance level thresholds for each measure. While DHCS did not require MCPs to
submit formal IPs for these measures if the rates were below the minimum performance
levels, DHCS expects MCPs to work on opportunities for improvement related to child and
adolescent access to health care. Based on DHCS’ decisions, HSAG does not include
these four measures in its assessment of the MCP’s performance.

4 Quality Compass® is a registered trademark of NCQA.
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Table 3.1—Preventive Screening and Children’s Health Domain
Multi-Year Performance Measure Results
Anthem—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 reporting year 2019 rate is significantly
better than the reporting year 2018 rate.

I = statistical testing result indicates that the reporting year 2019 rate is significantly
worse than the reporting year 2018 rate.

Reporting year 2016 rates reflect measurement year data from January 1, 2015, through
December 31, 2015.

Reporting year 2017 rates reflect measurement year data from January 1, 2016, through
December 31, 2016.

Reporting year 2018 rates reflect measurement year data from January 1, 2017, through
December 31, 2017.

Reporting year 2019 rates reflect measurement year data from January 1, 2018, through
December 31, 2018.

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 reporting year 2019.

— Indicates that the rate is not available.

Reporting
Reporting Reporting Reporting Reporting Years
Measure Year 2016 Year 2017 Year 2018 Year 2019 2018-19
Rate Rate Rate Rate Rate
Difference
Childhood
Immunization 66.67%  69.68%  68.86%  67.22% -1.64
Status—
Combination 3*
Children and
Adolescents’ Access
to Primary Care 88.48% 86.91% 87.08% 86.41% -0.67
Practitioners—
12—-24 Months
Anthem Blue Cross Partnership Plan Performance Evaluation Report: July 1, 2018—June 30, 2019 Page E-10
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Reporting
Reporting Reporting Reporting Reporting Years

Measure Year 2016 Year 2017 Year 2018 Year 2019 2018-19
Rate Rate Rate Rate Rate
Difference

Children and
Adolescents’ Access
to Primary Care 78.86% 78.08% 82.19% 78.25%
Practitioners—

25 Months—6 Years

Children and
Adolescents’ Access
to Primary Care 84.58% 82.66% 86.04% 81.32%
Practitioners—
7-11 Years

Children and
Adolescents’ Access
to Primary Care 80.25% 77.34% 82.37% 80.05%
Practitioners—
12—-19 Years

Immunizations for
Adolescents— — 22.22% 39.90% 44.04% 414
Combination 2

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

59.95% 71.99% 76.04% 76.12% 0.08
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Reporting
Reporting Reporting Reporting Reporting Years

Measure Year 2016 Year 2017 Year 2018 Year 2019 2018-19
Rate Rate Rate Rate Rate
Difference

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

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

53.01% 63.89% 72.40% 71.04% -1.36

66.44% 69.44% 77.13% 68.13%

Table 3.2—Preventive Screening and Children’s Health Domain
Multi-Year Performance Measure Results
Anthem—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 reporting year 2019 rate is significantly
better than the reporting year 2018 rate.

I = statistical testing result indicates that the reporting year 2019 rate is significantly
worse than the reporting year 2018 rate.

Reporting year 2016 rates reflect measurement year data from January 1, 2015, through
December 31, 2015.

Reporting year 2017 rates reflect measurement year data from January 1, 2016, through
December 31, 2016.

Reporting year 2018 rates reflect measurement year data from January 1, 2017, through
December 31, 2017.

Reporting year 2019 rates reflect measurement year data from January 1, 2018, through
December 31, 2018.

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 reporting year 2019.

— Indicates that the rate is not available.
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Reporting
Reporting Reporting Reporting Reporting Years

Measure Year 2016 Year 2017 Year 2018 Year 2019 2018-19
Rate Rate Rate Rate Rate
Difference

Childhood
Immunization
Status—
Combination 3"

Children and

Adolescents’ Access
to Primary Care 90.76% 89.37% 94.33% 92.29% -2.04
Practitioners—
12—-24 Months

Children and
Adolescents’ Access
to Primary Care 83.81% 82.28% 89.86% 83.45%
Practitioners—

25 Months—6 Years

Children and
Adolescents’ Access
to Primary Care 87.58% 85.82% 89.22% 86.65%
Practitioners—
7-11 Years

Children and
Adolescents’ Access
to Primary Care 83.87% 81.82% 86.28% 80.96%
Practitioners—
12—-19 Years

Immunizations for
Adolescents— — 21.06% 36.74% 33.33% -3.41
Combination 2

67.99% 64.94% 73.68% 74.09% 0.41

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

56.94% 71.76% 67.02% 75.78% 8.76
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Reporting
Reporting Reporting Reporting Reporting Years

Measure Year 2016 Year 2017 Year 2018 Year 2019 2018-19
Rate Rate Rate Rate Rate
Difference

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

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

51.62% 65.74% 63.56% 75.26% 11.70

67.13% 71.99% 80.41% 79.26% -1.15

Table 3.3—Preventive Screening and Children’s Health Domain
Multi-Year Performance Measure Results
Anthem—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 reporting year 2019 rate is significantly
better than the reporting year 2018 rate.

I = statistical testing result indicates that the reporting year 2019 rate is significantly
worse than the reporting year 2018 rate.

Reporting year 2016 rates reflect measurement year data from January 1, 2015, through
December 31, 2015.

Reporting year 2017 rates reflect measurement year data from January 1, 2016, through
December 31, 2016.

Reporting year 2018 rates reflect measurement year data from January 1, 2017, through
December 31, 2017.

Reporting year 2019 rates reflect measurement year data from January 1, 2018, through
December 31, 2018.

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 reporting year 2019.

— Indicates that the rate is not available.
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Reporting
Reporting Reporting Reporting Reporting Years

Measure Year 2016 Year 2017 Year 2018 Year 2019 2018-19
Rate Rate Rate Rate Rate
Difference

Childhood
Immunization
Status—
Combination 3"

Children and

Adolescents’ Access
to Primary Care 93.71% 92.70% 94.37% 92.98% -1.39
Practitioners—
12—-24 Months

Children and
Adolescents’ Access
to Primary Care 84.73% 84.44% 84.73% 83.98% -0.75
Practitioners—

25 Months—6 Years

Children and
Adolescents’ Access
to Primary Care 86.11% 84.71% 84.34% 84.02% -0.32
Practitioners—
7-11 Years

Children and
Adolescents’ Access
to Primary Care 82.31% 80.37% 80.19% 80.32% 0.13
Practitioners—
12—-19 Years

Immunizations for
Adolescents— — 26.16% 33.82% 34.06% 0.24
Combination 2

68.52% 70.11% 72.26% 68.66% -3.60

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

67.36% 69.66% 66.84% 72.91% 6.07
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Reporting
Reporting Reporting Reporting Reporting Years

Measure Year 2016 Year 2017 Year 2018 Year 2019 2018-19
Rate Rate Rate Rate Rate
Difference

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

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

61.57% 64.81% 60.79% 66.58% 5.79

70.60% 72.68% 75.52% 73.48% -2.04

Table 3.4—Preventive Screening and Children’s Health Domain
Multi-Year Performance Measure Results
Anthem—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 reporting year 2019 rate is significantly
better than the reporting year 2018 rate.

I = statistical testing result indicates that the reporting year 2019 rate is significantly
worse than the reporting year 2018 rate.

Reporting year 2016 rates reflect measurement year data from January 1, 2015, through
December 31, 2015.

Reporting year 2017 rates reflect measurement year data from January 1, 2016, through
December 31, 2016.

Reporting year 2018 rates reflect measurement year data from January 1, 2017, through
December 31, 2017.

Reporting year 2019 rates reflect measurement year data from January 1, 2018, through
December 31, 2018.

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 reporting year 2019.

— Indicates that the rate is not available.
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Reporting
Reporting Reporting Reporting Reporting Years

Measure Year 2016 Year 2017 Year 2018 Year 2019 2018-19
Rate Rate Rate Rate Rate
Difference

Childhood
Immunization
Status—
Combination 3"

Children and

Adolescents’ Access
to Primary Care 93.92% 91.55% 94.08% 93.89% -0.19
Practitioners—
12—-24 Months

Children and
Adolescents’ Access
to Primary Care 87.25% 84.77% 86.99% 85.45% -1.54
Practitioners—

25 Months—6 Years

Children and
Adolescents’ Access
to Primary Care 85.42% 86.22% 85.59% 87.45% 1.86
Practitioners—
7-11 Years

Children and
Adolescents’ Access
to Primary Care 84.75% 85.81% 84.70% 85.83% 1.13
Practitioners—
12—-19 Years

Immunizations for
Adolescents— — 18.98% 27.01% 34.06% 7.05
Combination 2

68.75% 70.90% 68.86% 70.28% 1.42

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

58.10% 65.89% 69.08% 82.14% 13.06
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Reporting
Reporting Reporting Reporting Reporting Years

Measure Year 2016 Year 2017 Year 2018 Year 2019 2018-19
Rate Rate Rate Rate Rate
Difference

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

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

47.22% 58.70% 61.85% 73.72% 11.87

65.85% 72.22% 74.63% 67.64%

Table 3.5—Preventive Screening and Children’s Health Domain
Multi-Year Performance Measure Results
Anthem—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 reporting year 2019 rate is significantly
better than the reporting year 2018 rate.

I = statistical testing result indicates that the reporting year 2019 rate is significantly
worse than the reporting year 2018 rate.

Reporting year 2016 rates reflect measurement year data from January 1, 2015, through
December 31, 2015.

Reporting year 2017 rates reflect measurement year data from January 1, 2016, through
December 31, 2016.

Reporting year 2018 rates reflect measurement year data from January 1, 2017, through
December 31, 2017.

Reporting year 2019 rates reflect measurement year data from January 1, 2018, through
December 31, 2018.

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 reporting year 2019.

— Indicates that the rate is not available.
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Reporting
Reporting Reporting Reporting Reporting Years

Measure Year 2016 Year 2017 Year 2018 Year 2019 2018-19
Rate Rate Rate Rate Rate
Difference

Childhood
Immunization
Status—
Combination 3"

Children and

Adolescents’ Access
to Primary Care 97.08% 97.40% 97.73% 96.29% -1.44
Practitioners—
12—-24 Months

Children and
Adolescents’ Access
to Primary Care 93.10% 91.91% 90.99% 92.04% 1.05
Practitioners—

25 Months—6 Years

Children and
Adolescents’ Access
to Primary Care 92.61% 93.12% 92.20% 93.26% 1.06
Practitioners—
7-11 Years

Children and
Adolescents’ Access
to Primary Care 89.30% 88.84% 88.97% 89.57% 0.60
Practitioners—
12—-19 Years

Immunizations for
Adolescents— — 42.59% 57.42% 59.55% 213
Combination 2

76.88% 72.27% 76.12% 75.08% -1.04

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

78.01% 81.69% 83.39% 86.30% 2.91

Anthem Blue Cross Partnership Plan Performance Evaluation Report: July 1, 2018—June 30, 2019 Page E-19
California Department of Health Care Services Health Services Advisory Group, Inc.



MANAGED CARE HEALTH PLAN PERFORMANCE MEASURES

Reporting
Reporting Reporting Reporting Reporting Years

Measure Year 2016 Year 2017 Year 2018 Year 2019 2018-19
Rate Rate Rate Rate Rate
Difference

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

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

70.60% 75.96% 80.19% 78.52% -1.67

83.48% 84.26% 83.84% 82.08% -1.76

Table 3.6—Preventive Screening and Children’s Health Domain
Multi-Year Performance Measure Results
Anthem—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 reporting year 2019 rate is significantly
better than the reporting year 2018 rate.

I = statistical testing result indicates that the reporting year 2019 rate is significantly
worse than the reporting year 2018 rate.

Reporting year 2016 rates reflect measurement year data from January 1, 2015, through
December 31, 2015.

Reporting year 2017 rates reflect measurement year data from January 1, 2016, through
December 31, 2016.

Reporting year 2018 rates reflect measurement year data from January 1, 2017, through
December 31, 2017.

Reporting year 2019 rates reflect measurement year data from January 1, 2018, through
December 31, 2018.

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 reporting year 2019.

— Indicates that the rate is not available.
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MANAGED CARE HEALTH PLAN PERFORMANCE MEASURES

Reporting
Reporting Reporting Reporting Reporting Years

Measure Year 2016 Year 2017 Year 2018 Year 2019 2018-19
Rate Rate Rate Rate Rate
Difference

Childhood
Immunization
Status—
Combination 3"

Children and

Adolescents’ Access
to Primary Care 96.56% 96.13% 95.59% 95.80% 0.21
Practitioners—
12—-24 Months

Children and
Adolescents’ Access
to Primary Care 88.89% 88.34% 86.53% 84.68%
Practitioners—

25 Months—6 Years

Children and
Adolescents’ Access
to Primary Care 88.58% 89.13% 88.60% 88.04% -0.56
Practitioners—
7-11 Years

Children and
Adolescents’ Access
to Primary Care 86.28% 86.32% 85.32% 84.82% -0.50
Practitioners—
12—-19 Years

Immunizations for
Adolescents— — 18.29% 28.95% 24.57% -4.38
Combination 2

67.82% 71.95% 65.45% 65.69% 0.24

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

45.14% 55.32% 61.22% 70.66% 9.44
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MANAGED CARE HEALTH PLAN PERFORMANCE MEASURES

Reporting
Reporting Reporting Reporting Reporting Years

Measure Year 2016 Year 2017 Year 2018 Year 2019 2018-19
Rate Rate Rate Rate Rate
Difference

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

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

38.19% 53.47% 61.71% 69.90% 8.19

64.91% 68.75% 68.37% 69.34% 0.97

Table 3.7—Preventive Screening and Children’s Health Domain
Multi-Year Performance Measure Results
Anthem—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 reporting year 2019 rate is significantly
better than the reporting year 2018 rate.

I = Statistical testing result indicates that the reporting year 2019 rate is significantly
worse than the reporting year 2018 rate.

Reporting year 2016 rates reflect measurement year data from January 1, 2015, through
December 31, 2015.

Reporting year 2017 rates reflect measurement year data from January 1, 2016, through
December 31, 2016.

Reporting year 2018 rates reflect measurement year data from January 1, 2017, through
December 31, 2017.

Reporting year 2019 rates reflect measurement year data from January 1, 2018, through
December 31, 2018.

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 reporting year 2019.

— Indicates that the rate is not available.
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Reporting
Reporting Reporting Reporting Reporting Years

Measure Year 2016 Year 2017 Year 2018 Year 2019 2018-19
Rate Rate Rate Rate Rate
Difference

Childhood
Immunization
Status—
Combination 3"

Children and

Adolescents’ Access
to Primary Care 92.37% 92.22% 92.11% 92.44% 0.33
Practitioners—
12—-24 Months

Children and
Adolescents’ Access
to Primary Care 83.55% 81.52% 81.75% 80.86% -0.89
Practitioners—

25 Months—6 Years

Children and
Adolescents’ Access
to Primary Care 83.19% 83.11% 82.98% 83.31% 0.33
Practitioners—
7-11 Years

Children and
Adolescents’ Access
to Primary Care 83.35% 81.67% 81.86% 81.81% -0.05
Practitioners—
12—-19 Years

Immunizations for
Adolescents— — 20.37% 28.71% 27.98% -0.73
Combination 2

56.94% 65.05% 60.58% 61.27% 0.69

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

51.85% 61.34% 63.07% 66.07% 3.00
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MANAGED CARE HEALTH PLAN PERFORMANCE MEASURES

Reporting
Reporting Reporting Reporting Reporting Years

Measure Year 2016 Year 2017 Year 2018 Year 2019 2018-19
Rate Rate Rate Rate Rate
Difference

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

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

44.91% 59.72% 61.81% 64.29% 2.48

62.50% 65.51% 66.42% 69.81% 3.39

Table 3.8—Preventive Screening and Children’s Health Domain
Multi-Year Performance Measure Results
Anthem—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 reporting year 2019 rate is significantly
better than the reporting year 2018 rate.

I = statistical testing result indicates that the reporting year 2019 rate is significantly
worse than the reporting year 2018 rate.

Reporting year 2016 rates reflect measurement year data from January 1, 2015, through
December 31, 2015.

Reporting year 2017 rates reflect measurement year data from January 1, 2016, through
December 31, 2016.

Reporting year 2018 rates reflect measurement year data from January 1, 2017, through
December 31, 2017.

Reporting year 2019 rates reflect measurement year data from January 1, 2018, through
December 31, 2018.

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 reporting year 2019.

— Indicates that the rate is not available.
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Measure

Childhood
Immunization
Status—
Combination 3"

Reporting

Year 2016
Rate

62.04%

Reporting
Year 2017
Rate

66.67%

Reporting
Year 2018
Rate

65.69%

Reporting
Year 2019
Rate

63.56%

Reporting
Years
2018-19
Rate
Difference

-2.13

Children and
Adolescents’ Access
to Primary Care
Practitioners—
12—-24 Months

91.18%

91.24%

91.42%

91.98%

0.56

Children and
Adolescents’ Access
to Primary Care
Practitioners—

25 Months—6 Years

81.28%

79.09%

79.24%

82.18%

2.94

Children and
Adolescents’ Access
to Primary Care
Practitioners—

7-11 Years

84.32%

82.57%

82.36%

82.12%

0.24

Children and
Adolescents’ Access
to Primary Care
Practitioners—
12—-19 Years

80.44%

79.32%

79.45%

80.30%

0.85

Immunizations for
Adolescents—
Combination 2

23.38%

33.58%

37.47%

3.89

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

67.59%

72.92%

76.05%

80.75%

4.70
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MANAGED CARE HEALTH PLAN PERFORMANCE MEASURES

Reporting
Reporting Reporting Reporting Reporting Years

Measure Year 2016 Year 2017 Year 2018 Year 2019 2018-19
Rate Rate Rate Rate Rate
Difference

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

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

53.24% 64.12% 70.53% 78.74% 8.21

65.97% 71.53% 66.67% 71.05% 4.38

Table 3.9—Preventive Screening and Children’s Health Domain
Multi-Year Performance Measure Results
Anthem—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 reporting year 2019 rate is significantly
better than the reporting year 2018 rate.

I = statistical testing result indicates that the reporting year 2019 rate is significantly
worse than the reporting year 2018 rate.

Reporting year 2016 rates reflect measurement year data from January 1, 2015, through
December 31, 2015.

Reporting year 2017 rates reflect measurement year data from January 1, 2016, through
December 31, 2016.

Reporting year 2018 rates reflect measurement year data from January 1, 2017, through
December 31, 2017.

Reporting year 2019 rates reflect measurement year data from January 1, 2018, through
December 31, 2018.

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 reporting year 2019.

— Indicates that the rate is not available.
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Reporting
Reporting Reporting Reporting Reporting Years

Measure Year 2016 Year 2017 Year 2018 Year 2019 2018-19
Rate Rate Rate Rate Rate
Difference

Childhood
Immunization
Status—
Combination 3"

Children and

Adolescents’ Access
to Primary Care 92.50% 91.89% 94.06% 92.57% -1.49
Practitioners—
12—-24 Months

Children and
Adolescents’ Access
to Primary Care 84.97% 83.54% 83.84% 82.20% -1.64
Practitioners—

25 Months—6 Years

Children and
Adolescents’ Access
to Primary Care 86.12% 84.41% 84.64% 83.93% -0.71
Practitioners—
7-11 Years

Children and
Adolescents’ Access
to Primary Care 82.26% 78.65% 80.82% 80.71% -0.11
Practitioners—
12—-19 Years

Immunizations for
Adolescents— — 14.29% 25.84% 23.63% -2.21
Combination 2

67.43% 72.41% 63.13% 60.27% -2.86

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

53.60% 61.57% 61.23% 64.09% 2.86
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Reporting
Reporting Reporting Reporting Reporting Years

Measure Year 2016 Year 2017 Year 2018 Year 2019 2018-19
Rate Rate Rate Rate Rate
Difference

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

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

42.46% 56.71% 58.02% 62.34% 4.32

64.35% 65.66% 71.01% 63.50%

Table 3.10—Preventive Screening and Children’s Health Domain
Multi-Year Performance Measure Results
Anthem—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 reporting year 2019 rate is significantly
better than the reporting year 2018 rate.

I = statistical testing result indicates that the reporting year 2019 rate is significantly
worse than the reporting year 2018 rate.

Reporting year 2016 rates reflect measurement year data from January 1, 2015, through
December 31, 2015.

Reporting year 2017 rates reflect measurement year data from January 1, 2016, through
December 31, 2016.

Reporting year 2018 rates reflect measurement year data from January 1, 2017, through
December 31, 2017.

Reporting year 2019 rates reflect measurement year data from January 1, 2018, through
December 31, 2018.

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 reporting year 2019.

— Indicates that the rate is not available.
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Reporting
Reporting Reporting Reporting Reporting Years

Measure Year 2016 Year 2017 Year 2018 Year 2019 2018-19
Rate Rate Rate Rate Rate
Difference

Childhood
Immunization
Status—
Combination 3"

Children and

Adolescents’ Access
to Primary Care 94.26% 93.30% 96.76% 99.39% 2.63
Practitioners—
12—-24 Months

Children and
Adolescents’ Access
to Primary Care 84.12% 85.28% 85.44% 83.97% -1.47
Practitioners—

25 Months—6 Years

Children and
Adolescents’ Access
to Primary Care 89.98% 89.16% 88.08% 86.78% -1.30
Practitioners—
7-11 Years

Children and
Adolescents’ Access
to Primary Care 88.06% 87.38% 87.19% 86.18% -1.01
Practitioners—
12—-19 Years

Immunizations for
Adolescents— — 31.71% 38.40% 46.23% 7.83
Combination 2

72.39% 75.78% 76.80% 72.04% -4.76

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

72.22% 77.78% 78.03% 75.40% -2.63
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Reporting
Reporting Reporting Reporting Reporting Years

Measure Year 2016 Year 2017 Year 2018 Year 2019 2018-19
Rate Rate Rate Rate Rate
Difference

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

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

68.75% 76.16% 75.08% 75.08% 0.00

75.28% 76.29% 75.67% 70.93% -4.74

Table 3.11—Preventive Screening and Children’s Health Domain
Multi-Year Performance Measure Results
Anthem—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 reporting year 2019 rate is significantly
better than the reporting year 2018 rate.

I = statistical testing result indicates that the reporting year 2019 rate is significantly
worse than the reporting year 2018 rate.

Reporting year 2016 rates reflect measurement year data from January 1, 2015, through
December 31, 2015.

Reporting year 2017 rates reflect measurement year data from January 1, 2016, through
December 31, 2016.

Reporting year 2018 rates reflect measurement year data from January 1, 2017, through
December 31, 2017.

Reporting year 2019 rates reflect measurement year data from January 1, 2018, through
December 31, 2018.

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 reporting year 2019.

— Indicates that the rate is not available.
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Reporting
Reporting Reporting Reporting Reporting Years

Measure Year 2016 Year 2017 Year 2018 Year 2019 2018-19
Rate Rate Rate Rate Rate
Difference

Childhood
Immunization
Status—
Combination 3"

Children and

Adolescents’ Access
to Primary Care 91.29% 91.43% 92.06% 90.45%
Practitioners—
12—-24 Months

Children and
Adolescents’ Access
to Primary Care 82.62% 82.23% 83.01% 84.42% 1.41
Practitioners—

25 Months—6 Years

Children and
Adolescents’ Access
to Primary Care 86.48% 85.83% 85.41% 85.64% 0.23
Practitioners—
7-11 Years

Children and
Adolescents’ Access
to Primary Care 84.22% 80.77% 82.05% 82.75% 0.70
Practitioners—
12—-19 Years

Immunizations for
Adolescents— — 27.55% 38.69% 43.80% 511
Combination 2

70.83% 73.77% 71.95% 76.16% 4.21

1.61

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

65.51% 73.61% 72.63% 76.33% 3.70
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Reporting
Reporting Reporting Reporting Reporting Years

Measure Year 2016 Year 2017 Year 2018 Year 2019 2018-19
Rate Rate Rate Rate Rate
Difference

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

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

53.94% 64.12% 65.53% 70.48% 4.95

69.21% 75.46% 73.97% 76.22% 2.25

Table 3.12—Preventive Screening and Children’s Health Domain
Multi-Year Performance Measure Results
Anthem—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 reporting year 2019 rate is significantly
better than the reporting year 2018 rate.

I = statistical testing result indicates that the reporting year 2019 rate is significantly
worse than the reporting year 2018 rate.

Reporting year 2016 rates reflect measurement year data from January 1, 2015, through
December 31, 2015.

Reporting year 2017 rates reflect measurement year data from January 1, 2016, through
December 31, 2016.

Reporting year 2018 rates reflect measurement year data from January 1, 2017, through
December 31, 2017.

Reporting year 2019 rates reflect measurement year data from January 1, 2018, through
December 31, 2018.

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 reporting year 2019.

— Indicates that the rate is not available.
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Reporting
Reporting Reporting Reporting Reporting Years

Measure Year 2016 Year 2017 Year 2018 Year 2019 2018-19
Rate Rate Rate Rate Rate
Difference

Childhood
Immunization
Status—
Combination 3"

Children and

Adolescents’ Access
to Primary Care 97.29% 96.62% 96.93% 96.97% 0.04
Practitioners—
12—-24 Months

Children and
Adolescents’ Access
to Primary Care 91.69% 90.61% 90.11% 89.68% -0.43
Practitioners—

25 Months—6 Years

Children and
Adolescents’ Access
to Primary Care 91.83% 91.69% 91.53% 91.72% 0.19
Practitioners—
7-11 Years

Children and
Adolescents’ Access
to Primary Care 90.69% 90.25% 90.01% 90.54% 0.53
Practitioners—
12—-19 Years

Immunizations for
Adolescents— — 29.63% 37.47% 45.50% 8.03
Combination 2

69.74% 72.69% 81.75% 75.67% -6.08

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

74.54% 77.25% 81.19% 81.60% 0.41
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Reporting
Reporting Reporting Reporting Reporting Years

Measure Year 2016 Year 2017 Year 2018 Year 2019 2018-19
Rate Rate Rate Rate Rate
Difference

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

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

68.75% 72.75% 78.51% 76.04% -2.47

75.57% 79.17% 84.59% 69.34%

Table 3.13 through Table 3.24 present findings for the reporting year 2019 performance
measures within the Preventive Screening and Children’s Health domain.

Note the following regarding Table 3.13 through Table 3.24:

¢ DHCS did not hold MCPs accountable to meet minimum performance levels for all four
Children and Adolescents’ Access to Primary Care measures within this domain and did
not hold MCPs accountable to address declining rates for these measures; therefore,
HSAG excluded these measures from the calculations for all findings.

¢ The Immunizations for Adolescents—Combination 2 measure was a first-year measure in
reporting year 2017, and DHCS established no minimum performance level for this
measure for reporting year 2017 because no comparable benchmark existed; therefore,
HSAG did not include this measure in the calculations for the percentage of measures with
rates above the high performance levels for the last three or more consecutive years or
below the minimum performance levels for the last three or more consecutive years.
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Table 3.13—Preventive Screening and Children’s Health Domain
Reporting Year 2019 (Measurement Year 2018) Performance Measure Findings
Anthem—Alameda County

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

N/A = No rates above or below the minimum performance levels from the previous year exist
to include in the denominator for calculating whether or not rates moved to above or below
minimum performance levels in the most recent year.

Number of Percentage
Total

Measures of Measures

Meeting Measures Meeting

Criteria Criteria

Criteria Number of

Reporting Year 2019 Rates Above High

o]
Performance Levels 0 S 0.00%

Rates Above High Performance Levels for the

(o)
Last Three or More Consecutive Years 0 4 0.00%

Reporting Year 2019 Rates Significantly Better
than Reporting Year 2018 Rates*

Rates that Moved from Below Minimum
Performance Levels in Reporting Year 2018 to
Above Minimum Performance Levels in
Reporting Year 2019

Reporting Year 2019 Rates Below Minimum
Performance Levels

0 5 0.00%

0 0 N/A

0 5 0.00%

Rates Below Minimum Performance Levels for

o)
the Last Three or More Consecutive Years 0 4 0.00%

Reporting Year 2019 Rates Significantly Worse
than Reporting Year 2018 Rates*

Rates that Moved from Above Minimum
Performance Levels in Reporting Year 2018 to
Below Minimum Performance Levels in
Reporting Year 2019

1 5 20.00%

0 5 0.00%
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Table 3.14—Preventive Screening and Children’s Health Domain
Reporting Year 2019 (Measurement Year 2018) Performance Measure Findings
Anthem—Contra Costa County

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

N/A = No rates above or below the minimum performance levels from the previous year exist
to include in the denominator for calculating whether or not rates moved to above or below
minimum performance levels in the most recent year.

Number of Percentage
Total

Measures of Measures

Meeting Measures Meeting

Criteria Criteria

Criteria Number of

Reporting Year 2019 Rates Above High

o]
Performance Levels 0 S 0.00%

Rates Above High Performance Levels for the

(o)
Last Three or More Consecutive Years 0 4 0.00%

Reporting Year 2019 Rates Significantly Better
than Reporting Year 2018 Rates*

Rates that Moved from Below Minimum
Performance Levels in Reporting Year 2018 to
Above Minimum Performance Levels in
Reporting Year 2019

Reporting Year 2019 Rates Below Minimum
Performance Levels

2 5 40.00%

0 0 N/A

0 5 0.00%

Rates Below Minimum Performance Levels for

o)
the Last Three or More Consecutive Years 0 4 0.00%

Reporting Year 2019 Rates Significantly Worse
than Reporting Year 2018 Rates*

Rates that Moved from Above Minimum
Performance Levels in Reporting Year 2018 to
Below Minimum Performance Levels in
Reporting Year 2019

0 5 0.00%

0 5 0.00%
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Table 3.15—Preventive Screening and Children’s Health Domain
Reporting Year 2019 (Measurement Year 2018) Performance Measure Findings
Anthem—Fresno County

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

N/A = No rates above or below the minimum performance levels from the previous year exist
to include in the denominator for calculating whether or not rates moved to above or below
minimum performance levels in the most recent year.

Number of Percentage
Total

Measures of Measures

Meeting Measures Meeting

Criteria Criteria

Criteria Number of

Reporting Year 2019 Rates Above High

o]
Performance Levels 0 S 0.00%

Rates Above High Performance Levels for the

(o)
Last Three or More Consecutive Years 0 4 0.00%

Reporting Year 2019 Rates Significantly Better
than Reporting Year 2018 Rates*

Rates that Moved from Below Minimum
Performance Levels in Reporting Year 2018 to
Above Minimum Performance Levels in
Reporting Year 2019

Reporting Year 2019 Rates Below Minimum
Performance Levels

0 5 0.00%

0 0 N/A

0 5 0.00%

Rates Below Minimum Performance Levels for

o)
the Last Three or More Consecutive Years 0 4 0.00%

Reporting Year 2019 Rates Significantly Worse
than Reporting Year 2018 Rates*

Rates that Moved from Above Minimum
Performance Levels in Reporting Year 2018 to
Below Minimum Performance Levels in
Reporting Year 2019

0 5 0.00%

0 5 0.00%
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Table 3.16—Preventive Screening and Children’s Health Domain
Reporting Year 2019 (Measurement Year 2018) Performance Measure Findings
Anthem—Kings County

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

N/A = No rates above or below the minimum performance levels from the previous year exist
to include in the denominator for calculating whether or not rates moved to above or below
minimum performance levels in the most recent year.

Number of Percentage
Total

Measures of Measures

Meeting Measures Meeting

Criteria Criteria

Criteria Number of

Reporting Year 2019 Rates Above High

o]
Performance Levels 0 S 0.00%

Rates Above High Performance Levels for the

(o)
Last Three or More Consecutive Years 0 4 0.00%

Reporting Year 2019 Rates Significantly Better
than Reporting Year 2018 Rates*

Rates that Moved from Below Minimum
Performance Levels in Reporting Year 2018 to
Above Minimum Performance Levels in
Reporting Year 2019

Reporting Year 2019 Rates Below Minimum
Performance Levels

3 5 60.00%

0 0 N/A

0 5 0.00%

Rates Below Minimum Performance Levels for

o)
the Last Three or More Consecutive Years 0 4 0.00%

Reporting Year 2019 Rates Significantly Worse
than Reporting Year 2018 Rates*

Rates that Moved from Above Minimum
Performance Levels in Reporting Year 2018 to
Below Minimum Performance Levels in
Reporting Year 2019

1 5 20.00%

0 5 0.00%
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Table 3.17—Preventive Screening and Children’s Health Domain
Reporting Year 2019 (Measurement Year 2018) Performance Measure Findings
Anthem—Madera County

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

N/A = No rates above or below the minimum performance levels from the previous year exist
to include in the denominator for calculating whether or not rates moved to above or below
minimum performance levels in the most recent year.

Number of Percentage
Total

Measures of Measures

Meeting Measures Meeting

Criteria Criteria

Criteria Number of

Reporting Year 2019 Rates Above High

o]
Performance Levels 3 S 60.00%

Rates Above High Performance Levels for the

o
Last Three or More Consecutive Years 2 4 50.00%

Reporting Year 2019 Rates Significantly Better
than Reporting Year 2018 Rates*

Rates that Moved from Below Minimum
Performance Levels in Reporting Year 2018 to
Above Minimum Performance Levels in
Reporting Year 2019

Reporting Year 2019 Rates Below Minimum
Performance Levels

0 5 0.00%

0 0 N/A

0 5 0.00%

Rates Below Minimum Performance Levels for

o)
the Last Three or More Consecutive Years 0 4 0.00%

Reporting Year 2019 Rates Significantly Worse
than Reporting Year 2018 Rates*

Rates that Moved from Above Minimum
Performance Levels in Reporting Year 2018 to
Below Minimum Performance Levels in
Reporting Year 2019

0 5 0.00%

0 5 0.00%
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Table 3.18—Preventive Screening and Children’s Health Domain
Reporting Year 2019 (Measurement Year 2018) Performance Measure Findings
Anthem—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.

N/A = No rates above or below the minimum performance levels from the previous year exist
to include in the denominator for calculating whether or not rates moved to above or below
minimum performance levels in the most recent year.

Number of Percentage
Total

Measures of Measures

Meeting Meeting

Criteria SRR Criteria

Criteria Number of

Reporting Year 2019 Rates Above High

o]
Performance Levels 0 S 0.00%

Rates Above High Performance Levels for the

(o)
Last Three or More Consecutive Years 0 4 0.00%

Reporting Year 2019 Rates Significantly Better
than Reporting Year 2018 Rates*

Rates that Moved from Below Minimum
Performance Levels in Reporting Year 2018 to
Above Minimum Performance Levels in
Reporting Year 2019

Reporting Year 2019 Rates Below Minimum
Performance Levels

2 5 40.00%

0 0 N/A

1 5 20.00%

Rates Below Minimum Performance Levels for

o)
the Last Three or More Consecutive Years 0 4 0.00%

Reporting Year 2019 Rates Significantly Worse
than Reporting Year 2018 Rates*

Rates that Moved from Above Minimum
Performance Levels in Reporting Year 2018 to
Below Minimum Performance Levels in
Reporting Year 2019

0 5 0.00%

1 5 20.00%
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Table 3.19—Preventive Screening and Children’s Health Domain
Reporting Year 2019 (Measurement Year 2018) Performance Measure Findings
Anthem—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
e . Measures of Measures
Criteria . Number of .
Meeting M Meeting
. . easures . .
Criteria Criteria
Reporting Year 2019 Rates Above High 0 5 0.00%
Performance Levels
Rates Above High Performance Levels for the 0 4 0.00%
Last Three or More Consecutive Years e
Reporting Year 2019 Rates Significantly Better 0 5 0.00%
than Reporting Year 2018 Rates* e
Rates that Moved from Below Minimum
Performance Levels in Reporting Year 2018 to 0 1 0.00%
Above Minimum Performance Levels in ) 0
Reporting Year 2019
Reporting Year 2019 Rates Below Minimum 1 5 20.00%
Performance Levels
Rates Below Minimum Performance Levels for 0 4 0.00%
the Last Three or More Consecutive Years e
Reporting Year 2019 Rates Significantly Worse 0 5 0.00%
than Reporting Year 2018 Rates* e
Rates that Moved from Above Minimum
Performance Levels in Reporting Year 2018 to o
L ) 0 4 0.00%
Below Minimum Performance Levels in
Reporting Year 2019
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Table 3.20—Preventive Screening and Children’s Health Domain
Reporting Year 2019 (Measurement Year 2018) Performance Measure Findings
Anthem—Sacramento County

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

N/A = No rates above or below the minimum performance levels from the previous year exist
to include in the denominator for calculating whether or not rates moved to above or below
minimum performance levels in the most recent year.

Number of Percentage
Measures

Total of Measures
Number of

Meeting Meeting
Criteria SRR Criteria

Criteria

Reporting Year 2019 Rates Above High

o]
Performance Levels 1 S 20.00%

Rates Above High Performance Levels for the

(o)
Last Three or More Consecutive Years 0 4 0.00%

Reporting Year 2019 Rates Significantly Better
than Reporting Year 2018 Rates*

Rates that Moved from Below Minimum
Performance Levels in Reporting Year 2018 to
Above Minimum Performance Levels in
Reporting Year 2019

Reporting Year 2019 Rates Below Minimum
Performance Levels

1 5 20.00%

0 0 N/A

1 5 20.00%

Rates Below Minimum Performance Levels for

o)
the Last Three or More Consecutive Years 0 4 0.00%

Reporting Year 2019 Rates Significantly Worse
than Reporting Year 2018 Rates*

Rates that Moved from Above Minimum
Performance Levels in Reporting Year 2018 to
Below Minimum Performance Levels in
Reporting Year 2019

0 5 0.00%

1 5 20.00%
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Table 3.21—Preventive Screening and Children’s Health Domain
Reporting Year 2019 (Measurement Year 2018) Performance Measure Findings

Anthem—San Benito 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

Reporting Year 2019 Rates Above High
Performance Levels

Percentage
of Measures
Meeting
Criteria

Total
Number of
Measures

5 0.00%

Rates Above High Performance Levels for the
Last Three or More Consecutive Years

4 0.00%

Reporting Year 2019 Rates Significantly Better
than Reporting Year 2018 Rates™

5 0.00%

Rates that Moved from Below Minimum
Performance Levels in Reporting Year 2018 to
Above Minimum Performance Levels in
Reporting Year 2019

1 0.00%

Reporting Year 2019 Rates Below Minimum
Performance Levels

5 60.00%

Rates Below Minimum Performance Levels for
the Last Three or More Consecutive Years

4 0.00%

Reporting Year 2019 Rates Significantly Worse
than Reporting Year 2018 Rates*

5 20.00%

Rates that Moved from Above Minimum
Performance Levels in Reporting Year 2018 to
Below Minimum Performance Levels in
Reporting Year 2019

4 50.00%
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Table 3.22—Preventive Screening and Children’s Health Domain
Reporting Year 2019 (Measurement Year 2018) Performance Measure Findings
Anthem—San Francisco County

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

N/A = No rates above or below the minimum performance levels from the previous year exist
to include in the denominator for calculating whether or not rates moved to above or below
minimum performance levels in the most recent year.

Number of Percentage
Total

Measures of Measures

Meeting Measures Meeting

Criteria Criteria

Criteria Number of

Reporting Year 2019 Rates Above High

o]
Performance Levels 0 S 0.00%

Rates Above High Performance Levels for the

(o)
Last Three or More Consecutive Years 0 4 0.00%

Reporting Year 2019 Rates Significantly Better
than Reporting Year 2018 Rates*

Rates that Moved from Below Minimum
Performance Levels in Reporting Year 2018 to
Above Minimum Performance Levels in
Reporting Year 2019

Reporting Year 2019 Rates Below Minimum
Performance Levels

0 5 0.00%

0 0 N/A

0 5 0.00%

Rates Below Minimum Performance Levels for

o)
the Last Three or More Consecutive Years 0 4 0.00%

Reporting Year 2019 Rates Significantly Worse
than Reporting Year 2018 Rates*

Rates that Moved from Above Minimum
Performance Levels in Reporting Year 2018 to
Below Minimum Performance Levels in
Reporting Year 2019

0 5 0.00%

0 5 0.00%
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Table 3.23—Preventive Screening and Children’s Health Domain
Reporting Year 2019 (Measurement Year 2018) Performance Measure Findings
Anthem—Santa Clara County

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

N/A = No rates above or below the minimum performance levels from the previous year exist
to include in the denominator for calculating whether or not rates moved to above or below
minimum performance levels in the most recent year.

Number of Percentage
Total

Measures of Measures

Meeting Measures Meeting

Criteria Criteria

Criteria Number of

Reporting Year 2019 Rates Above High

o]
Performance Levels 0 S 0.00%

Rates Above High Performance Levels for the

(o)
Last Three or More Consecutive Years 0 4 0.00%

Reporting Year 2019 Rates Significantly Better
than Reporting Year 2018 Rates*

Rates that Moved from Below Minimum
Performance Levels in Reporting Year 2018 to
Above Minimum Performance Levels in
Reporting Year 2019

Reporting Year 2019 Rates Below Minimum
Performance Levels

0 5 0.00%

0 0 N/A

0 5 0.00%

Rates Below Minimum Performance Levels for

o)
the Last Three or More Consecutive Years 0 4 0.00%

Reporting Year 2019 Rates Significantly Worse
than Reporting Year 2018 Rates*

Rates that Moved from Above Minimum
Performance Levels in Reporting Year 2018 to
Below Minimum Performance Levels in
Reporting Year 2019

0 5 0.00%

0 5 0.00%
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Table 3.24—Preventive Screening and Children’s Health Domain
Reporting Year 2019 (Measurement Year 2018) Performance Measure Findings
Anthem—Tulare County

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

N/A = No rates above or below the minimum performance levels from the previous year exist
to include in the denominator for calculating whether or not rates moved to above or below
minimum performance levels in the most recent year.

Number of Percentage
Measures

Total of Measures
Number of

Meeting Meeting
Criteria SRR Criteria

Criteria

Reporting Year 2019 Rates Above High

o]
Performance Levels 0 S 0.00%

Rates Above High Performance Levels for the

(o)
Last Three or More Consecutive Years 0 4 0.00%

Reporting Year 2019 Rates Significantly Better
than Reporting Year 2018 Rates*

Rates that Moved from Below Minimum
Performance Levels in Reporting Year 2018 to
Above Minimum Performance Levels in
Reporting Year 2019

Reporting Year 2019 Rates Below Minimum
Performance Levels

1 5 20.00%

0 0 N/A

0 5 0.00%

Rates Below Minimum Performance Levels for

o)
the Last Three or More Consecutive Years 0 4 0.00%

Reporting Year 2019 Rates Significantly Worse
than Reporting Year 2018 Rates*

Rates that Moved from Above Minimum
Performance Levels in Reporting Year 2018 to
Below Minimum Performance Levels in
Reporting Year 2019

2 5 40.00%

0 5 0.00%
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Assessment of Improvement Plans—Preventive Screening and Children’s Health

Based on reporting year 2018 performance measure results, DHCS required Anthem to submit
an IP to address the MCP’s performance below the minimum performance level for the
Childhood Immunization Status—Combination 3 measure in Region 2 and San Benito County.

For the Childhood Immunization Status—Combination 3 measure, Anthem partnered with a
provider in San Benito County to test whether educating the provider on data reconciliation
between the provider’s electronic health records (EHRs) and the California Immunization
Registry would improve the MCP’s performance on this measure. Anthem indicated that the
provider’s Childhood Immunization Status—Combination 3 measure rate improved across
measurement periods due to the provider improving accuracy and timeliness of data entry.
Anthem reported learning that setting up a data exchange with the California Immunization
Registry eliminates the need to manually enter vaccines into EHRs and helps to eliminate data
entry errors and components of combination vaccines being missed.

The Childhood Immunization Status—Combination 3 measure rates in Region 2 and San
Benito County remained below the minimum performance level in reporting year 2019.

Preventive Screening and Women’s Health

Table 3.25 through Table 3.36 present the four-year trending information for the performance
measures within the Preventive Screening and Women'’s Health domain.

Note the following regarding Table 3.25 through Table 3.36:

¢ Due to changes that NCQA made to the Breast Cancer Screening measure specification in
reporting year 2019, NCQA released guidance to exercise caution when trending the
results for this measure. Therefore, caution should be used when comparing MCP
performance across years or when comparing MCP results to benchmarks related to the
Breast Cancer Screening measure, as differences in rates may be the result of
specification changes rather than a reflection of performance.

¢ Although HSAG includes information on the MCP’s performance related to the Cervical
Cancer Screening measure, DHCS did not hold MCPs accountable to meet the minimum
performance level for this measure for reporting year 2019 (i.e., DHCS did not require
MCPs to submit IPs if rates for the measure were below the minimum performance level)
and did not hold MCPs accountable to address declining rates for this measure. DHCS
made this decision due to the NCQA HEDIS Cervical Cancer Screening measure
specification not being in alignment with the August 2018 U.S. Preventive Services Task
Force cervical cancer screening recommendations. Requiring the MCPs to follow the
NCQA measure specifications, therefore, could have resulted in unnecessary testing.
Based on DHCS’ decisions, HSAG does not include this measure in its assessment of the
MCP’s performance.
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Table 3.25—Preventive Screening and Women’s Health Domain
Multi-Year Performance Measure Results
Anthem—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 reporting year 2019 rate is significantly
better than the reporting year 2018 rate.

I = statistical testing result indicates that the reporting year 2019 rate is significantly
worse than the reporting year 2018 rate.

Reporting year 2016 rates reflect measurement year data from January 1, 2015, through
December 31, 2015.

Reporting year 2017 rates reflect measurement year data from January 1, 2016, through
December 31, 2016.

Reporting year 2018 rates reflect measurement year data from January 1, 2017, through
December 31, 2017.

Reporting year 2019 rates reflect measurement year data from January 1, 2018, through
December 31, 2018.

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 reporting year 2019.

— Indicates that the rate is not available.

Reporting
Reporting Reporting Reporting Reporting Years

Measure Year 2016 Year 2017 Year 2018 Year 2019 2018-19
Rate Rate Rate Rate Rate
Difference

Breast Cancer

A — 51.34% 53.37% 51.71% -1.66
Screening

Cervical Cancer

S ) 43.46% 50.58% 49.15% 48.91% -0.24
creening

Prenatal and

Postpartum Care— 52.56% 57.08% 58.88% 64.34% 5.46
Postpartum Care

Prenatal and
Postpartum Care—
Timeliness of
Prenatal Care

75.81% 76.10% 82.00% 83.54% 1.54
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Table 3.26—Preventive Screening and Women’s Health Domain
Multi-Year Performance Measure Results
Anthem—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 reporting year 2019 rate is significantly
better than the reporting year 2018 rate.

I = statistical testing result indicates that the reporting year 2019 rate is significantly
worse than the reporting year 2018 rate.

Reporting year 2016 rates reflect measurement year data from January 1, 2015, through
December 31, 2015.

Reporting year 2017 rates reflect measurement year data from January 1, 2016, through
December 31, 2016.

Reporting year 2018 rates reflect measurement year data from January 1, 2017, through
December 31, 2017.

Reporting year 2019 rates reflect measurement year data from January 1, 2018, through
December 31, 2018.

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 reporting year 2019.

— Indicates that the rate is not available.

Reporting
Reporting Reporting Reporting Reporting Years

Measure Year 2016 Year 2017 Year 2018 Year 2019 2018-19
Rate Rate Rate Rate Rate
Difference

Breast Cancer

A — 42.98% 47.43% 49.07% 1.64
Screening

Cervical Cancer

S ) 41.07% 43.49% 50.12% 57.18% 7.06
creening

Prenatal and
Postpartum Care— 49.13% 56.62% 72.30% 67.16% -5.14
Postpartum Care

Prenatal and
Postpartum Care—
Timeliness of
Prenatal Care

82.08% 79.45% 87.32% 84.31% -3.01
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Table 3.27—Preventive Screening and Women’s Health Domain
Multi-Year Performance Measure Results
Anthem—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 reporting year 2019 rate is significantly
better than the reporting year 2018 rate.

I = statistical testing result indicates that the reporting year 2019 rate is significantly
worse than the reporting year 2018 rate.

Reporting year 2016 rates reflect measurement year data from January 1, 2015, through
December 31, 2015.

Reporting year 2017 rates reflect measurement year data from January 1, 2016, through
December 31, 2016.

Reporting year 2018 rates reflect measurement year data from January 1, 2017, through
December 31, 2017.

Reporting year 2019 rates reflect measurement year data from January 1, 2018, through
December 31, 2018.

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 reporting year 2019.

— Indicates that the rate is not available.

Reporting
Reporting Reporting Reporting Reporting Years

Measure Year 2016 Year 2017 Year 2018 Year 2019 2018-19
Rate Rate Rate Rate Rate
Difference

Breast Cancer

A — 45.16% 44.50% 43.75% -0.75
Screening

Cervical Cancer

S ) 46.17% 49.42% 49.15% 51.58% 2.43
creening

Prenatal and
Postpartum Care— 51.87% 61.34% 72.19% 67.16% -5.03
Postpartum Care

Prenatal and
Postpartum Care—
Timeliness of
Prenatal Care

68.46% 78.47% 82.91% 80.90% -2.01
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Table 3.28—Preventive Screening and Women’s Health Domain
Multi-Year Performance Measure Results
Anthem—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 reporting year 2019 rate is significantly
better than the reporting year 2018 rate.

I = statistical testing result indicates that the reporting year 2019 rate is significantly
worse than the reporting year 2018 rate.

Reporting year 2016 rates reflect measurement year data from January 1, 2015, through
December 31, 2015.

Reporting year 2017 rates reflect measurement year data from January 1, 2016, through
December 31, 2016.

Reporting year 2018 rates reflect measurement year data from January 1, 2017, through
December 31, 2017.

Reporting year 2019 rates reflect measurement year data from January 1, 2018, through
December 31, 2018.

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 reporting year 2019.

— Indicates that the rate is not available.

Reporting
Reporting Reporting Reporting Reporting Years

Measure Year 2016 Year 2017 Year 2018 Year 2019 2018-19
Rate Rate Rate Rate Rate
Difference

Breast Cancer

A — 48.32% 50.39% 50.73% 0.34
Screening

Cervical Cancer

S ) 46.40% 49.42% 48.91% 54.50% 5.59
creening

Prenatal and
Postpartum Care— 52.13% 52.63% 62.09% 61.83% -0.26
Postpartum Care

Prenatal and
Postpartum Care—
Timeliness of
Prenatal Care

81.56% 78.95% 88.96% 86.39% -2.57
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Table 3.29—Preventive Screening and Women’s Health Domain
Multi-Year Performance Measure Results
Anthem—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 reporting year 2019 rate is significantly
better than the reporting year 2018 rate.

I = statistical testing result indicates that the reporting year 2019 rate is significantly
worse than the reporting year 2018 rate.

Reporting year 2016 rates reflect measurement year data from January 1, 2015, through
December 31, 2015.

Reporting year 2017 rates reflect measurement year data from January 1, 2016, through
December 31, 2016.

Reporting year 2018 rates reflect measurement year data from January 1, 2017, through
December 31, 2017.

Reporting year 2019 rates reflect measurement year data from January 1, 2018, through
December 31, 2018.

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 reporting year 2019.

— Indicates that the rate is not available.

Reporting
Reporting Reporting Reporting Reporting Years

Measure Year 2016 Year 2017 Year 2018 Year 2019 2018-19
Rate Rate Rate Rate Rate
Difference

Breast Cancer

A — 54.47% 54.96% 53.20% -1.76
Screening

Cervical Cancer

S ) 50.47% 53.83% 53.53% 63.17% 9.64
creening

Prenatal and
Postpartum Care— 52.16% 60.47% 61.32% 69.34% 8.02
Postpartum Care

Prenatal and
Postpartum Care—
Timeliness of
Prenatal Care

71.98% 75.58% 81.48% 83.97% 2.49

Anthem Blue Cross Partnership Plan Performance Evaluation Report: July 1, 2018—June 30, 2019 Page E-52
California Department of Health Care Services Health Services Advisory Group, Inc.



MANAGED CARE HEALTH PLAN PERFORMANCE MEASURES

Table 3.30—Preventive Screening and Women’s Health Domain
Multi-Year Performance Measure Results
Anthem—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 reporting year 2019 rate is significantly
better than the reporting year 2018 rate.

I = statistical testing result indicates that the reporting year 2019 rate is significantly
worse than the reporting year 2018 rate.

Reporting year 2016 rates reflect measurement year data from January 1, 2015, through
December 31, 2015.

Reporting year 2017 rates reflect measurement year data from January 1, 2016, through
December 31, 2016.

Reporting year 2018 rates reflect measurement year data from January 1, 2017, through
December 31, 2017.

Reporting year 2019 rates reflect measurement year data from January 1, 2018, through
December 31, 2018.

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 reporting year 2019.

— Indicates that the rate is not available.

Reporting
Reporting Reporting Reporting Reporting Years

Measure Year 2016 Year 2017 Year 2018 Year 2019 2018-19
Rate Rate Rate Rate Rate
Difference

Breast Cancer

A — 49.65% 45.28% 48.56% 3.28
Screening

Cervical Cancer

S ) 43.16% 49.16% 51.09% 54.99% 3.90
creening

Prenatal and
Postpartum Care— 67.98% 70.65% 69.54% 63.26% -6.28
Postpartum Care

Prenatal and
Postpartum Care—
Timeliness of
Prenatal Care

85.15% 87.01% 84.77% 85.40% 0.63
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Table 3.31—Preventive Screening and Women’s Health Domain
Multi-Year Performance Measure Results
Anthem—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 reporting year 2019 rate is significantly
better than the reporting year 2018 rate.

I = statistical testing result indicates that the reporting year 2019 rate is significantly
worse than the reporting year 2018 rate.

Reporting year 2016 rates reflect measurement year data from January 1, 2015, through
December 31, 2015.

Reporting year 2017 rates reflect measurement year data from January 1, 2016, through
December 31, 2016.

Reporting year 2018 rates reflect measurement year data from January 1, 2017, through
December 31, 2017.

Reporting year 2019 rates reflect measurement year data from January 1, 2018, through
December 31, 2018.

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 reporting year 2019.

— Indicates that the rate is not available.

Reporting
Reporting Reporting Reporting Reporting Years

Measure Year 2016 Year 2017 Year 2018 Year 2019 2018-19
Rate Rate Rate Rate Rate
Difference

Breast Cancer

S A — 49.20% 48.22% 50.89% 2.67
creening

Cervical Cancer

S . 47.78% 55.37% 58.39% 55.47% -2.92
creening

Prenatal and
Postpartum Care— 59.44% 67.94% 67.21% 65.69% -1.52
Postpartum Care

Prenatal and
Postpartum Care—
Timeliness of
Prenatal Care

83.45% 83.73% 79.23% 84.91% 5.68
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Table 3.32—Preventive Screening and Women’s Health Domain
Multi-Year Performance Measure Results
Anthem—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 reporting year 2019 rate is significantly
better than the reporting year 2018 rate.

I = statistical testing result indicates that the reporting year 2019 rate is significantly
worse than the reporting year 2018 rate.

Reporting year 2016 rates reflect measurement year data from January 1, 2015, through
December 31, 2015.

Reporting year 2017 rates reflect measurement year data from January 1, 2016, through
December 31, 2016.

Reporting year 2018 rates reflect measurement year data from January 1, 2017, through
December 31, 2017.

Reporting year 2019 rates reflect measurement year data from January 1, 2018, through
December 31, 2018.

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 reporting year 2019.

— Indicates that the rate is not available.

Reporting
Reporting Reporting Reporting Reporting Years

Measure Year 2016 Year 2017 Year 2018 Year 2019 2018-19
Rate Rate Rate Rate Rate
Difference

Breast Cancer

A — 54.54% 53.61% 55.59% 1.98
Screening

Cervical Cancer

S ) 46.73% 49.53% 53.04% 53.28% 0.24
creening

Prenatal and
Postpartum Care— 61.42% 59.12% 65.08% 60.90% -4.18
Postpartum Care

Prenatal and
Postpartum Care—

Lo 79.82% 84.18% 80.90% 85.11% 4.21
Timeliness of
Prenatal Care
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Table 3.33—Preventive Screening and Women’s Health Domain
Multi-Year Performance Measure Results
Anthem—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 reporting year 2019 rate is significantly
better than the reporting year 2018 rate.

I = statistical testing result indicates that the reporting year 2019 rate is significantly
worse than the reporting year 2018 rate.

Reporting year 2016 rates reflect measurement year data from January 1, 2015, through
December 31, 2015.

Reporting year 2017 rates reflect measurement year data from January 1, 2016, through
December 31, 2016.

Reporting year 2018 rates reflect measurement year data from January 1, 2017, through
December 31, 2017.

Reporting year 2019 rates reflect measurement year data from January 1, 2018, through
December 31, 2018.

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 reporting year 2019.

— Indicates that the rate is not available.

Reporting
Reporting Reporting Reporting Reporting Years

Measure Year 2016 Year 2017 Year 2018 Year 2019 2018-19
Rate Rate Rate Rate Rate
Difference

Breast Cancer

A — 51.46% 53.68% 52.94% -0.74
Screening

Cervical Cancer

S ) 44.88% 50.35% 56.69% 57.42% 0.73
creening

Prenatal and

Postpartum Care— 38.36% 67.33% 70.09% 65.74% -4.35
Postpartum Care

Prenatal and
Postpartum Care—
Timeliness of
Prenatal Care

71.23% 91.09% 86.92% 88.89% 1.97
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Table 3.34—Preventive Screening and Women’s Health Domain
Multi-Year Performance Measure Results
Anthem—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 reporting year 2019 rate is significantly
better than the reporting year 2018 rate.

I = statistical testing result indicates that the reporting year 2019 rate is significantly
worse than the reporting year 2018 rate.

Reporting year 2016 rates reflect measurement year data from January 1, 2015, through
December 31, 2015.

Reporting year 2017 rates reflect measurement year data from January 1, 2016, through
December 31, 2016.

Reporting year 2018 rates reflect measurement year data from January 1, 2017, through
December 31, 2017.

Reporting year 2019 rates reflect measurement year data from January 1, 2018, through
December 31, 2018.

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 reporting year 2019.

— Indicates that the rate is not available.

Reporting
Reporting Reporting Reporting Reporting Years

Measure Year 2016 Year 2017 Year 2018 Year 2019 2018-19
Rate Rate Rate Rate Rate
Difference

Breast Cancer

A — 61.03% 59.02% 58.31% -0.71
Screening

Cervical Cancer

S ) 53.99% 60.24% 56.93% 57.28% 0.35
creening

Prenatal and
Postpartum Care— 57.89% 63.33% 67.14% 67.80% 0.66
Postpartum Care

Prenatal and
Postpartum Care—

Lo 78.95% 86.00% 85.71% 84.75% -0.96
Timeliness of
Prenatal Care
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Table 3.35—Preventive Screening and Women’s Health Domain
Multi-Year Performance Measure Results
Anthem—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 reporting year 2019 rate is significantly
better than the reporting year 2018 rate.

I = statistical testing result indicates that the reporting year 2019 rate is significantly
worse than the reporting year 2018 rate.

Reporting year 2016 rates reflect measurement year data from January 1, 2015, through
December 31, 2015.

Reporting year 2017 rates reflect measurement year data from January 1, 2016, through
December 31, 2016.

Reporting year 2018 rates reflect measurement year data from January 1, 2017, through
December 31, 2017.

Reporting year 2019 rates reflect measurement year data from January 1, 2018, through
December 31, 2018.

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 reporting year 2019.

— Indicates that the rate is not available.

Reporting
Reporting Reporting Reporting Reporting Years

Measure Year 2016 Year 2017 Year 2018 Year 2019 2018-19
Rate Rate Rate Rate Rate
Difference

Breast Cancer

A — 55.60% 57.39% 58.62% 1.23
Screening

Cervical Cancer

S ) 47.10% 50.82% 46.96% 50.61% 3.65
creening

Prenatal and

Postpartum Care— 64.90% 68.21% 68.06% 65.21% -2.85
Postpartum Care

Prenatal and
Postpartum Care—
Timeliness of
Prenatal Care

82.56% 85.85% 83.06% 86.37% 3.31
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Table 3.36—Preventive Screening and Women’s Health Domain
Multi-Year Performance Measure Results
Anthem—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 reporting year 2019 rate is significantly
better than the reporting year 2018 rate.

I = statistical testing result indicates that the reporting year 2019 rate is significantly
worse than the reporting year 2018 rate.

Reporting year 2016 rates reflect measurement year data from January 1, 2015, through
December 31, 2015.

Reporting year 2017 rates reflect measurement year data from January 1, 2016, through
December 31, 2016.

Reporting year 2018 rates reflect measurement year data from January 1, 2017, through
December 31, 2017.

Reporting year 2019 rates reflect measurement year data from January 1, 2018, through
December 31, 2018.

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 reporting year 2019.

— Indicates that the rate is not available.

Reporting
Reporting Reporting Reporting Reporting Years

Measure Year 2016 Year 2017 Year 2018 Year 2019 2018-19
Rate Rate Rate Rate Rate
Difference

Breast Cancer

A — 58.29% 62.56% 60.76% -1.80
Screening

Cervical Cancer

S ) 62.41% 62.24% 68.37% 66.94% -1.43
creening

Prenatal and
Postpartum Care— 63.49% 71.04% 74.45% 69.59% -4.86
Postpartum Care

Prenatal and
Postpartum Care—
Timeliness of
Prenatal Care

81.16% 88.37% 83.21% 90.02% 6.81
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Table 3.37 through Table 3.48 present findings for the reporting year 2019 performance
measures within the Preventive Screening and Women’s Health domain. Note the following
regarding Table 3.37 through Table 3.48: unforgettable

¢ The Breast Cancer Screening measure was a first-year measure in reporting year 2017,
and DHCS did not hold MCPs accountable to meet a minimum performance level for this
measure in reporting year 2017; therefore, HSAG did not include this measure in the
calculations of the percentage of measures with rates above the high performance levels
for the last three or more consecutive years or below the minimum performance levels for
the last three or more consecutive years.

¢ DHCS did not hold MCPs accountable to meet the minimum performance level in reporting
year 2019 for the Cervical Cancer Screening measure and did not hold MCPs accountable
to address declining rates for this measure; therefore, HSAG excluded this measure from
the calculations for all findings.

Table 3.37—Preventive Screening and Women’s Health Domain
Reporting Year 2019 (Measurement Year 2018) Performance Measure Findings
Anthem—Alameda County

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

Number of Total Percentage
e s Measures of Measures
Criteria . Number of .
Meeting Measures Meeting
Criteria Criteria
Reporting Year 2019 Rates Above High 0 3 0.00%
Performance Levels i
Rates Above High Performance Levels for the 0 o 0.00%
Last Three or More Consecutive Years ’ 0
Reporting Year 2019 Rates Significantly Better 0 3 0.00%
than Reporting Year 2018 Rates* e e
Rates that Moved from Below Minimum
Performance Levels in Reporting Year 2018 to 1 1 100.00%
Above Minimum Performance Levels in ) °
Reporting Year 2019
Reporting Year 2019 Rates Below Minimum o
Performance Levels 1 3 33.33%
Rates Below Minimum Performance Levels for 0 > 0.00%
the Last Three or More Consecutive Years ) 0
Reporting Year 2019 Rates Significantly Worse 0 3 0.00%
than Reporting Year 2018 Rates* e e
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Number of Percentage
Total

Measures of Measures

Meeting Meeting

Criteria Measures Criteria

Criteria

Number of

Rates that Moved from Above Minimum
Performance Levels in Reporting Year 2018 to
Below Minimum Performance Levels in
Reporting Year 2019

1 2 50.00%

Table 3.38—Preventive Screening and Women’s Health Domain
Reporting Year 2019 (Measurement Year 2018) Performance Measure Findings
Anthem—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
Total

Measures of Measures

Meeting Meeting

Criteria Measures Criteria

Criteria

Number of

Reporting Year 2019 Rates Above High

Performance Levels 0 3 0.00%

Rates Above High Performance Levels for the

(o)
Last Three or More Consecutive Years 0 2 0.00%

Reporting Year 2019 Rates Significantly Better
than Reporting Year 2018 Rates*

Rates that Moved from Below Minimum
Performance Levels in Reporting Year 2018 to
Above Minimum Performance Levels in
Reporting Year 2019

Reporting Year 2019 Rates Below Minimum
Performance Levels

0 3 0.00%

0 1 0.00%

1 3 33.33%

Rates Below Minimum Performance Levels for

(o)
the Last Three or More Consecutive Years 0 2 0.00%

Reporting Year 2019 Rates Significantly Worse
than Reporting Year 2018 Rates*

Rates that Moved from Above Minimum
Performance Levels in Reporting Year 2018 to
Below Minimum Performance Levels in
Reporting Year 2019

0 3 0.00%

0 2 0.00%
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Table 3.39—Preventive Screening and Women’s Health Domain
Reporting Year 2019 (Measurement Year 2018) Performance Measure Findings

Anthem—Fresno 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

Reporting Year 2019 Rates Above High
Performance Levels

Percentage
of Measures
Meeting
Criteria

Total
Number of
Measures

3 0.00%

Rates Above High Performance Levels for the
Last Three or More Consecutive Years

2 0.00%

Reporting Year 2019 Rates Significantly Better
than Reporting Year 2018 Rates™

3 0.00%

Rates that Moved from Below Minimum
Performance Levels in Reporting Year 2018 to
Above Minimum Performance Levels in
Reporting Year 2019

1 0.00%

Reporting Year 2019 Rates Below Minimum
Performance Levels

3 33.33%

Rates Below Minimum Performance Levels for
the Last Three or More Consecutive Years

2 0.00%

Reporting Year 2019 Rates Significantly Worse
than Reporting Year 2018 Rates*

3 0.00%

Rates that Moved from Above Minimum
Performance Levels in Reporting Year 2018 to
Below Minimum Performance Levels in
Reporting Year 2019

2 0.00%
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Table 3.40—Preventive Screening and Women’s Health Domain
Reporting Year 2019 (Measurement Year 2018) Performance Measure Findings

Anthem—Kings 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

Reporting Year 2019 Rates Above High
Performance Levels

Percentage
of Measures
Meeting
Criteria

Total
Number of
Measures

3 0.00%

Rates Above High Performance Levels for the
Last Three or More Consecutive Years

2 0.00%

Reporting Year 2019 Rates Significantly Better
than Reporting Year 2018 Rates™

3 0.00%

Rates that Moved from Below Minimum
Performance Levels in Reporting Year 2018 to
Above Minimum Performance Levels in
Reporting Year 2019

1 0.00%

Reporting Year 2019 Rates Below Minimum
Performance Levels

3 33.33%

Rates Below Minimum Performance Levels for
the Last Three or More Consecutive Years

2 0.00%

Reporting Year 2019 Rates Significantly Worse
than Reporting Year 2018 Rates*

3 0.00%

Rates that Moved from Above Minimum
Performance Levels in Reporting Year 2018 to
Below Minimum Performance Levels in
Reporting Year 2019

2 0.00%
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Table 3.41—Preventive Screening and Women’s Health Domain
Reporting Year 2019 (Measurement Year 2018) Performance Measure Findings
Anthem—Madera County

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

N/A = No rates above or below the minimum performance levels from the previous year exist
to include in the denominator for calculating whether or not rates moved to above or below
minimum performance levels in the most recent year.

Number of Percentage
Total

Measures of Measures

Meeting Measures Meeting

Criteria Criteria

Criteria Number of

Reporting Year 2019 Rates Above High

o]
Performance Levels 0 3 0.00%

Rates Above High Performance Levels for the

o
Last Three or More Consecutive Years 0 2 0.00%

Reporting Year 2019 Rates Significantly Better
than Reporting Year 2018 Rates*

Rates that Moved from Below Minimum
Performance Levels in Reporting Year 2018 to
Above Minimum Performance Levels in
Reporting Year 2019

Reporting Year 2019 Rates Below Minimum
Performance Levels

0 3 0.00%

0 0 N/A

0 3 0.00%

Rates Below Minimum Performance Levels for

o)
the Last Three or More Consecutive Years 0 2 0.00%

Reporting Year 2019 Rates Significantly Worse
than Reporting Year 2018 Rates*

Rates that Moved from Above Minimum
Performance Levels in Reporting Year 2018 to
Below Minimum Performance Levels in
Reporting Year 2019

0 3 0.00%

0 3 0.00%
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Table 3.42—Preventive Screening and Women’s Health Domain
Reporting Year 2019 (Measurement Year 2018) Performance Measure Findings
Anthem—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

Criteria Meeting

Criteria

Reporting Year 2019 Rates Above High
Performance Levels

Percentage
of Measures
Meeting
Criteria

Total
Number of
Measures

3 0.00%

Rates Above High Performance Levels for the
Last Three or More Consecutive Years

2 0.00%

Reporting Year 2019 Rates Significantly Better
than Reporting Year 2018 Rates™

3 33.33%

Rates that Moved from Below Minimum
Performance Levels in Reporting Year 2018 to
Above Minimum Performance Levels in
Reporting Year 2019

1 0.00%

Reporting Year 2019 Rates Below Minimum
Performance Levels

3 33.33%

Rates Below Minimum Performance Levels for
the Last Three or More Consecutive Years

2 0.00%

Reporting Year 2019 Rates Significantly Worse
than Reporting Year 2018 Rates*

3 0.00%

Rates that Moved from Above Minimum
Performance Levels in Reporting Year 2018 to
Below Minimum Performance Levels in
Reporting Year 2019

2 0.00%
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Table 3.43—Preventive Screening and Women’s Health Domain
Reporting Year 2019 (Measurement Year 2018) Performance Measure Findings
Anthem—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
e . Measures of Measures
Criteria . Number of .
Meeting M Meeting
. . easures . .
Criteria Criteria
Reporting Year 2019 Rates Above High 0 3 0.00%
Performance Levels
Rates Above High Performance Levels for the 0 > 0.00%
Last Three or More Consecutive Years e
Reporting Year 2019 Rates Significantly Better o
than Reporting Year 2018 Rates* 2 3 66.67%
Rates that Moved from Below Minimum
Performance Levels in Reporting Year 2018 to 0 1 0.00%
Above Minimum Performance Levels in ) 0
Reporting Year 2019
Reporting Year 2019 Rates Below Minimum 1 3 33.33%
Performance Levels
Rates Below Minimum Performance Levels for 0 > 0.00%
the Last Three or More Consecutive Years e
Reporting Year 2019 Rates Significantly Worse 0 3 0.00%
than Reporting Year 2018 Rates* e
Rates that Moved from Above Minimum
Performance Levels in Reporting Year 2018 to o
L ) 0 2 0.00%
Below Minimum Performance Levels in
Reporting Year 2019
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Table 3.44—Preventive Screening and Women’s Health Domain
Reporting Year 2019 (Measurement Year 2018) Performance Measure Findings
Anthem—Sacramento County

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

N/A = No rates above or below the minimum performance levels from the previous year exist
to include in the denominator for calculating whether or not rates moved to above or below
minimum performance levels in the most recent year.

Number of Percentage
Measures

Total of Measures
Number of

Meeting Meeting
Criteria SRR Criteria

Criteria

Reporting Year 2019 Rates Above High

o]
Performance Levels 0 3 0.00%

Rates Above High Performance Levels for the

o
Last Three or More Consecutive Years 0 2 0.00%

Reporting Year 2019 Rates Significantly Better
than Reporting Year 2018 Rates*

Rates that Moved from Below Minimum
Performance Levels in Reporting Year 2018 to
Above Minimum Performance Levels in
Reporting Year 2019

Reporting Year 2019 Rates Below Minimum
Performance Levels

1 3 33.33%

0 0 N/A

0 3 0.00%

Rates Below Minimum Performance Levels for

o)
the Last Three or More Consecutive Years 0 2 0.00%

Reporting Year 2019 Rates Significantly Worse
than Reporting Year 2018 Rates*

Rates that Moved from Above Minimum
Performance Levels in Reporting Year 2018 to
Below Minimum Performance Levels in
Reporting Year 2019

0 3 0.00%

0 3 0.00%
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Table 3.45—Preventive Screening and Women’s Health Domain
Reporting Year 2019 (Measurement Year 2018) Performance Measure Findings
Anthem—San Benito County

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

N/A = No rates above or below the minimum performance levels from the previous year exist
to include in the denominator for calculating whether or not rates moved to above or below
minimum performance levels in the most recent year.

Number of Percentage
Total

Measures of Measures

Meeting Measures Meeting

Criteria Criteria

Criteria Number of

Reporting Year 2019 Rates Above High

o]
Performance Levels 0 3 0.00%

Rates Above High Performance Levels for the

o
Last Three or More Consecutive Years 0 2 0.00%

Reporting Year 2019 Rates Significantly Better
than Reporting Year 2018 Rates*

Rates that Moved from Below Minimum
Performance Levels in Reporting Year 2018 to
Above Minimum Performance Levels in
Reporting Year 2019

Reporting Year 2019 Rates Below Minimum
Performance Levels

0 3 0.00%

0 0 N/A

0 3 0.00%

Rates Below Minimum Performance Levels for

o)
the Last Three or More Consecutive Years 0 2 0.00%

Reporting Year 2019 Rates Significantly Worse
than Reporting Year 2018 Rates*

Rates that Moved from Above Minimum
Performance Levels in Reporting Year 2018 to
Below Minimum Performance Levels in
Reporting Year 2019

0 3 0.00%

0 3 0.00%
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Table 3.46—Preventive Screening and Women’s Health Domain
Reporting Year 2019 (Measurement Year 2018) Performance Measure Findings
Anthem—San Francisco County

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

N/A = No rates above or below the minimum performance levels from the previous year exist
to include in the denominator for calculating whether or not rates moved to above or below
minimum performance levels in the most recent year.

Number of Percentage
Total

Measures of Measures

Meeting Measures Meeting

Criteria Criteria

Criteria Number of

Reporting Year 2019 Rates Above High

o]
Performance Levels 0 3 0.00%

Rates Above High Performance Levels for the

o
Last Three or More Consecutive Years 0 2 0.00%

Reporting Year 2019 Rates Significantly Better
than Reporting Year 2018 Rates*

Rates that Moved from Below Minimum
Performance Levels in Reporting Year 2018 to
Above Minimum Performance Levels in
Reporting Year 2019

Reporting Year 2019 Rates Below Minimum
Performance Levels

0 3 0.00%

0 0 N/A

0 3 0.00%

Rates Below Minimum Performance Levels for

o)
the Last Three or More Consecutive Years 0 2 0.00%

Reporting Year 2019 Rates Significantly Worse
than Reporting Year 2018 Rates*

Rates that Moved from Above Minimum
Performance Levels in Reporting Year 2018 to
Below Minimum Performance Levels in
Reporting Year 2019

0 3 0.00%

0 3 0.00%
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Table 3.47—Preventive Screening and Women’s Health Domain
Reporting Year 2019 (Measurement Year 2018) Performance Measure Findings
Anthem—Santa Clara County

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

N/A = No rates above or below the minimum performance levels from the previous year exist
to include in the denominator for calculating whether or not rates moved to above or below
minimum performance levels in the most recent year.

Number of Percentage
Total

Measures of Measures

Meeting Measures Meeting

Criteria Criteria

Criteria Number of

Reporting Year 2019 Rates Above High

o]
Performance Levels 0 3 0.00%

Rates Above High Performance Levels for the

o
Last Three or More Consecutive Years 0 2 0.00%

Reporting Year 2019 Rates Significantly Better
than Reporting Year 2018 Rates*

Rates that Moved from Below Minimum
Performance Levels in Reporting Year 2018 to
Above Minimum Performance Levels in
Reporting Year 2019

Reporting Year 2019 Rates Below Minimum
Performance Levels

0 3 0.00%

0 0 N/A

0 3 0.00%

Rates Below Minimum Performance Levels for

o)
the Last Three or More Consecutive Years 0 2 0.00%

Reporting Year 2019 Rates Significantly Worse
than Reporting Year 2018 Rates*

Rates that Moved from Above Minimum
Performance Levels in Reporting Year 2018 to
Below Minimum Performance Levels in
Reporting Year 2019

0 3 0.00%

0 3 0.00%
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Table 3.48—Preventive Screening and Women’s Health Domain
Reporting Year 2019 (Measurement Year 2018) Performance Measure Findings
Anthem—Tulare County

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

N/A = No rates above or below the minimum performance levels from the previous year exist
to include in the denominator for calculating whether or not rates moved to above or below
minimum performance levels in the most recent year.

Number of Percentage
Measures

Total of Measures
Number of

Meeting Meeting
Criteria SRR Criteria

Criteria

Reporting Year 2019 Rates Above High

o]
Performance Levels 0 3 0.00%

Rates Above High Performance Levels for the

o
Last Three or More Consecutive Years 0 2 0.00%

Reporting Year 2019 Rates Significantly Better
than Reporting Year 2018 Rates*

Rates that Moved from Below Minimum
Performance Levels in Reporting Year 2018 to
Above Minimum Performance Levels in
Reporting Year 2019

Reporting Year 2019 Rates Below Minimum
Performance Levels

1 3 33.33%

0 0 N/A

0 3 0.00%

Rates Below Minimum Performance Levels for

o)
the Last Three or More Consecutive Years 0 2 0.00%

Reporting Year 2019 Rates Significantly Worse
than Reporting Year 2018 Rates*

Rates that Moved from Above Minimum
Performance Levels in Reporting Year 2018 to
Below Minimum Performance Levels in
Reporting Year 2019

0 3 0.00%

0 3 0.00%
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Assessment of Improvement Plans—Preventive Screening and Women’s Health

Based on reporting year 2018 performance measure results, DHCS required Anthem to submit
IPs for the following measures:

¢ Breast Cancer Screening in Contra Costa County, Fresno County, Kings County, Region 1,
and Region 2

¢ Cervical Cancer Screening in Alameda County, Contra Costa County, Fresno County,
Kings County, Region 1, and Santa Clara County

¢ Prenatal and Postpartum Care—Postpartum Care in Alameda County
Breast Cancer Screening

Anthem conducted two PDSA cycles to improve the MCP’s performance on the Breast Cancer
Screening measure.

For the first PDSA cycle, Anthem tested whether implementing a supplemental tracking
process at a provider site in Amador County would result in more beneficiaries completing their
mammograms. The tracking process identified beneficiaries who would receive a follow-up
outreach contact from their referring primary care provider (PCP) reminding them to schedule
their mammograms.

Based on limited staff resources at the provider site, for the second PDSA cycle Anthem tested
whether sending text messages to eligible beneficiaries about scheduling their mammography
appointments would result in more beneficiaries completing their mammograms.

Anthem reported learning that due to a claims data lag, claims data should not be the sole
source for identifying outcome results following PDSA cycles.

The Breast Cancer Screening rates in Contra Costa County, Fresno County, Kings County,
Region 1, and Region 2 remained below the minimum performance level in reporting year
2019.

Cervical Cancer Screening

To address Anthem’s performance below the minimum performance level for the Cervical
Cancer Screening measure, DHCS required Anthem to submit a Pilot Quality Improvement
Strategy Summary/Progress Report which described the quality improvement strategies that
the MCP implemented to improve its performance on the measure. Anthem indicated that it
used a texting outreach program which enabled the MCP to notify beneficiaries in a timely
manner about upcoming provider clinic days. To increase beneficiary participation in the clinic
days, Anthem made sure that female clinicians were available and offered beneficiary
incentives following screening completion.
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The Cervical Cancer Screening measure rates in Contra Costa County, Kings County, and
Region 1 improved to above the minimum performance level in reporting year 2019. The
Cervical Cancer Screening measure rates in Alameda, Fresno, and Santa Clara counties
remained below the minimum performance level in reporting year 2019.

Postpartum Care

The Prenatal and Postpartum Care—Postpartum Care measure rate in Alameda County was
below the minimum performance level in reporting year 2018; however, because Anthem was
already conducting a Postpartum Care PIP, DHCS did not require the MCP to conduct
additional IP activities related to this measure. HSAG includes a summary of Anthem’s
progress on the Postpartum Care PIP in Section 5 of this report (“Performance Improvement
Projects”).

The Prenatal and Postpartum Care—Postpartum Care measure rate in Alameda County
improved to above the minimum performance level in reporting year 2019.

Care for Chronic Conditions

Table 3.49 through Table 3.60 present the four-year trending information for the performance
measures within the Care for Chronic Conditions domain.

Note the following regarding Table 3.49 through Table 3.60:

¢+ Due to changes that NCQA made to the specifications for the following measures in
reporting year 2019, NCQA released guidance to exercise caution when trending the
results for these measures. Therefore, caution should be used when comparing MCP
performance across years or when comparing MCP results to benchmarks related to these
measures, as differences in rates may be the result of specification changes rather than a
reflection of performance:

s Asthma Medication Ratio
s All six Comprehensive Diabetes Care measures

¢ Although MCPs reported rates for the Controlling High Blood Pressure measure in prior
years, HSAG displays the reporting year 2019 rate only for this measure in Table 3.49
through Table 3.60. This is due to changes that NCQA made to the Controlling High Blood
Pressure measure specification in reporting year 2019, resulting in NCQA recommending a
break in trending for this measure. The Controlling High Blood Pressure measure was
considered a first-year measure in reporting year 2019; therefore, DHCS did not hold MCPs
accountable to meet the established minimum performance level for this measure (i.e.,
DHCS did not require MCPs to submit IPs if rates for this measure were below the
minimum performance level). Based on the measure being a first-year measure, HSAG
does not display comparison to the minimum performance level and does not include the
measure in its assessment of MCP performance.
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Table 3.49—Care for Chronic Conditions Domain
Multi-Year Performance Measure Results
Anthem—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 reporting year 2019 rate is significantly
better than the reporting year 2018 rate.

I = statistical testing result indicates that the reporting year 2019 rate is significantly
worse than the reporting year 2018 rate.

Reporting year 2016 rates reflect measurement year data from January 1, 2015, through
December 31, 2015.

Reporting year 2017 rates reflect measurement year data from January 1, 2016, through
December 31, 2016.

Reporting year 2018 rates reflect measurement year data from January 1, 2017, through
December 31, 2017.

Reporting year 2019 rates reflect measurement year data from January 1, 2018, through
December 31, 2018.

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.

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 reporting year 2019.

— Indicates that the rate is not available.

Not Comparable = A reporting year 2018-19 rate difference cannot be made because data
are not available for both years or because significant methodology changes occurred
between years, disallowing comparison.

Reporting
Reporting Reporting Reporting Reporting Years
Measure Year 2016 Year 2017 Year 2018 Year 2019 2018-19
Rate Rate Rate Rate Rate
Difference
Annual Monitoring
for Patients on
Persistent o o o o
Medications— 85.78% 86.62% 86.29% 87.64% 1.35
ACE Inhibitors or
ARBs
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Measure

Annual Monitoring
for Patients on
Persistent
Medications—
Diuretics

Reporting

Year 2016
Rate

84.01%

Reporting
Year 2017
Rate

85.64%

Reporting
Year 2018
Rate

86.38%

Reporting
Year 2019
Rate

86.74%

Reporting
Years
2018-19
Rate
Difference

0.36

Asthma Medication
Ratio”

53.78%

53.37%

53.87%

0.50

Comprehensive
Diabetes Care—
Blood Pressure
Control

(<140/90 mm Hg)"

47.92%

58.33%

58.15%

61.31%

3.16

Comprehensive
Diabetes Care—Eye
Exam (Retinal)
Performed”

47.69%

51.16%

52.80%

54.74%

1.94

Comprehensive
Diabetes Care—
HbA1c Control
(<8.0 Percent)"

50.69%

53.94%

53.77%

51.34%

-2.43

Comprehensive
Diabetes Care—
HbA1c Poor Control
(>9.0 Percent)*™

42.13%

35.65%

34.79%

38.20%

3.41

Comprehensive
Diabetes Care—
HbA1c Testing”

84.26%

85.65%

84.43%

84.18%

-0.25

Comprehensive
Diabetes Care—
Medical Attention for
Nephropathy®

84.49%

86.34%

87.83%

86.13%

-1.70

Controlling High
Blood Pressure

57.18%

Not
Comparable
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Table 3.50—Care for Chronic Conditions Domain
Multi-Year Performance Measure Results
Anthem—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 reporting year 2019 rate is significantly
better than the reporting year 2018 rate.

I = statistical testing result indicates that the reporting year 2019 rate is significantly
worse than the reporting year 2018 rate.

Reporting year 2016 rates reflect measurement year data from January 1, 2015, through
December 31, 2015.

Reporting year 2017 rates reflect measurement year data from January 1, 2016, through
December 31, 2016.

Reporting year 2018 rates reflect measurement year data from January 1, 2017, through
December 31, 2017.

Reporting year 2019 rates reflect measurement year data from January 1, 2018, through
December 31, 2018.

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.

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 reporting year 2019.

— Indicates that the rate is not available.

Not Comparable = A reporting year 2018-19 rate difference cannot be made because data
are not available for both years or because significant methodology changes occurred
between years, disallowing comparison.

Reporting
Reporting Reporting Reporting Reporting Years
Measure Year 2016 Year 2017 Year 2018 Year 2019 2018-19
Rate Rate Rate Rate Rate
Difference
Annual Monitoring
for Patients on
Persistent o o o o
Medications— 85.25% 84.88% 85.61% 84.64% -0.97
ACE Inhibitors or
ARBs
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Measure

Annual Monitoring
for Patients on
Persistent
Medications—
Diuretics

Reporting Reporting

Year 2016 Year 2017

Rate

85.07%

Rate

80.00%

Reporting
Year 2018
Rate

87.57%

Reporting
Year 2019
Rate

84.30%

Reporting
Years
2018-19
Rate
Difference

-3.27

Asthma Medication
Ratio”

60.74%

59.80%

60.32%

0.52

Comprehensive
Diabetes Care—
Blood Pressure
Control

(<140/90 mm Hg)"

58.00%

56.25%

61.56%

62.29%

0.73

Comprehensive
Diabetes Care—Eye
Exam (Retinal)
Performed”

47.33%

47.92%

50.85%

52.31%

1.46

Comprehensive
Diabetes Care—
HbA1c Control
(<8.0 Percent)"

49.88%

53.70%

55.23%

49.64%

-5.59

Comprehensive
Diabetes Care—
HbA1c Poor Control
(>9.0 Percent)*™

39.44%

38.43%

33.58%

38.69%

5.11

Comprehensive
Diabetes Care—
HbA1c Testing”

80.51%

84.26%

86.62%

83.45%

-3.17

Comprehensive
Diabetes Care—
Medical Attention for
Nephropathy®

84.45%

88.19%

88.56%

84.91%

-3.65

Controlling High
Blood Pressure

57.18%

Not
Comparable
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Table 3.51—Care for Chronic Conditions Domain
Multi-Year Performance Measure Results
Anthem—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 reporting year 2019 rate is significantly
better than the reporting year 2018 rate.

I = statistical testing result indicates that the reporting year 2019 rate is significantly
worse than the reporting year 2018 rate.

Reporting year 2016 rates reflect measurement year data from January 1, 2015, through
December 31, 2015.

Reporting year 2017 rates reflect measurement year data from January 1, 2016, through
December 31, 2016.

Reporting year 2018 rates reflect measurement year data from January 1, 2017, through
December 31, 2017.

Reporting year 2019 rates reflect measurement year data from January 1, 2018, through
December 31, 2018.

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.

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 reporting year 2019.

— Indicates that the rate is not available.

Not Comparable = A reporting year 2018-19 rate difference cannot be made because data
are not available for both years or because significant methodology changes occurred
between years, disallowing comparison.

Reporting
Reporting Reporting Reporting Reporting Years
Measure Year 2016 Year 2017 Year 2018 Year 2019 2018-19
Rate Rate Rate Rate Rate
Difference
Annual Monitoring
for Patients on
Persistent o o o o
Medications— 83.34% 85.84% 86.31% 85.23% -1.08
ACE Inhibitors or
ARBs
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Reporting
Reporting Reporting Reporting Reporting Years

Measure Year 2016 Year 2017 Year 2018 Year 2019 2018-19
Rate Rate Rate Rate Rate
Difference

Annual Monitoring
for Patients on
Persistent 84.35% 85.76% 86.35% 84.50% -1.85
Medications—
Diuretics

Asthma Medication
Ratio”

Comprehensive
Diabetes Care—
Blood Pressure 58.33% 62.27% 63.50% 63.50% 0.00
Control

(<140/90 mm Hg)"

Comprehensive
Diabetes Care—Eye
Exam (Retinal)
Performed”

Comprehensive
Diabetes Care—
HbA1c Control
(<8.0 Percent)"

Comprehensive
Diabetes Care—
HbA1c Poor Control
(>9.0 Percent)*™

Comprehensive
Diabetes Care— 84.03% 86.11% 84.91% 85.40% 0.49
HbA1c Testing”

Comprehensive
Diabetes Care—
Medical Attention for
Nephropathy®

— 55.91% 54.22% 52.07% -2.15

47.45% 53.70% 51.34% 56.93% 5.59

47.22% 45.60% 47.20% 48.42% 1.22

44.91% 44.21% 41.61% 42.58% 0.97

89.81% 90.28% 87.59% 91.48% 3.89

Controlling High . . . o Not
Blood Pressure 54.74% Comparable
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Table 3.52—Care for Chronic Conditions Domain
Multi-Year Performance Measure Results
Anthem—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 reporting year 2019 rate is significantly
better than the reporting year 2018 rate.

I = statistical testing result indicates that the reporting year 2019 rate is significantly
worse than the reporting year 2018 rate.

Reporting year 2016 rates reflect measurement year data from January 1, 2015, through
December 31, 2015.

Reporting year 2017 rates reflect measurement year data from January 1, 2016, through
December 31, 2016.

Reporting year 2018 rates reflect measurement year data from January 1, 2017, through
December 31, 2017.

Reporting year 2019 rates reflect measurement year data from January 1, 2018, through
December 31, 2018.

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.

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 reporting year 2019.

— Indicates that the rate is not available.

Not Comparable = A reporting year 2018-19 rate difference cannot be made because data
are not available for both years or because significant methodology changes occurred
between years, disallowing comparison.

Reporting
Reporting Reporting Reporting Reporting Years
Measure Year 2016 Year 2017 Year 2018 Year 2019 2018-19
Rate Rate Rate Rate Rate
Difference
Annual Monitoring
for Patients on
Persistent o o o o
Medications— 85.33% 86.01% 84.78% 85.43% 0.65
ACE Inhibitors or
ARBs
Anthem Blue Cross Partnership Plan Performance Evaluation Report: July 1, 2018—June 30, 2019 Page E-80

California Department of Health Care Services Health Services Advisory Group, Inc.



MANAGED CARE HEALTH PLAN PERFORMANCE MEASURES

Measure

Annual Monitoring
for Patients on
Persistent
Medications—
Diuretics

Reporting

Year 2016
Rate

83.44%

Reporting
Year 2017
Rate

85.67%

Reporting
Year 2018
Rate

84.27%

Reporting
Year 2019
Rate

86.98%

Reporting
Years
2018-19
Rate
Difference

2.71

Asthma Medication
Ratio”

55.69%

58.33%

61.33%

3.00

Comprehensive
Diabetes Care—
Blood Pressure
Control

(<140/90 mm Hg)"

62.96%

61.81%

63.75%

63.75%

0.00

Comprehensive
Diabetes Care—Eye
Exam (Retinal)
Performed”

57.87%

53.94%

57.91%

64.48%

6.57

Comprehensive
Diabetes Care—
HbA1c Control
(<8.0 Percent)"

44.44%

45.83%

52.07%

46.72%

-5.35

Comprehensive
Diabetes Care—
HbA1c Poor Control
(>9.0 Percent)*™

41.90%

42.82%

37.71%

41.61%

3.90

Comprehensive
Diabetes Care—
HbA1c Testing”

85.42%

85.65%

89.29%

88.32%

-0.97

Comprehensive
Diabetes Care—
Medical Attention for
Nephropathy®

90.74%

91.44%

91.00%

90.27%

-0.73

Controlling High
Blood Pressure

57.66%

Not
Comparable
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Table 3.53—Care for Chronic Conditions Domain
Multi-Year Performance Measure Results
Anthem—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 reporting year 2019 rate is significantly
better than the reporting year 2018 rate.

I = statistical testing result indicates that the reporting year 2019 rate is significantly
worse than the reporting year 2018 rate.

Reporting year 2016 rates reflect measurement year data from January 1, 2015, through
December 31, 2015.

Reporting year 2017 rates reflect measurement year data from January 1, 2016, through
December 31, 2016.

Reporting year 2018 rates reflect measurement year data from January 1, 2017, through
December 31, 2017.

Reporting year 2019 rates reflect measurement year data from January 1, 2018, through
December 31, 2018.

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.

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 reporting year 2019.

— Indicates that the rate is not available.

Not Comparable = A reporting year 2018-19 rate difference cannot be made because data
are not available for both years or because significant methodology changes occurred
between years, disallowing comparison.

Reporting
Reporting Reporting Reporting Reporting Years
Measure Year 2016 Year 2017 Year 2018 Year 2019 2018-19
Rate Rate Rate Rate Rate
Difference
Annual Monitoring
for Patients on
Persistent o o o o
Medications— 82.19% 83.49% 80.75% 79.36% -1.39
ACE Inhibitors or
ARBs
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Measure

Annual Monitoring
for Patients on
Persistent
Medications—
Diuretics

Reporting

Year 2016
Rate

79.61%

Reporting
Year 2017
Rate

85.67%

Reporting
Year 2018
Rate

84.74%

Reporting
Year 2019
Rate

82.39%

Reporting
Years
2018-19
Rate
Difference

-2.35

Asthma Medication
Ratio”

67.31%

59.27%

59.45%

0.18

Comprehensive
Diabetes Care—
Blood Pressure
Control

(<140/90 mm Hg)"

61.11%

71.30%

69.83%

69.10%

-0.73

Comprehensive
Diabetes Care—Eye
Exam (Retinal)
Performed”

56.02%

62.96%

65.21%

58.39%

Comprehensive
Diabetes Care—
HbA1c Control
(<8.0 Percent)"

44.68%

50.93%

49.39%

49.15%

-0.24

Comprehensive
Diabetes Care—
HbA1c Poor Control
(>9.0 Percent)*™

45.83%

37.04%

40.88%

39.66%

-1.22

Comprehensive
Diabetes Care—
HbA1c Testing”

88.43%

88.19%

88.32%

89.54%

1.22

Comprehensive
Diabetes Care—
Medical Attention for
Nephropathy®

90.97%

90.97%

91.97%

92.21%

0.24

Controlling High
Blood Pressure

63.26%

Not
Comparable
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Table 3.54—Care for Chronic Conditions Domain
Multi-Year Performance Measure Results
Anthem— 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 reporting year 2019 rate is significantly
better than the reporting year 2018 rate.

I = statistical testing result indicates that the reporting year 2019 rate is significantly
worse than the reporting year 2018 rate.

Reporting year 2016 rates reflect measurement year data from January 1, 2015, through
December 31, 2015.

Reporting year 2017 rates reflect measurement year data from January 1, 2016, through
December 31, 2016.

Reporting year 2018 rates reflect measurement year data from January 1, 2017, through
December 31, 2017.

Reporting year 2019 rates reflect measurement year data from January 1, 2018, through
December 31, 2018.

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.

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 reporting year 2019.

— Indicates that the rate is not available.

Not Comparable = A reporting year 2018-19 rate difference cannot be made because data
are not available for both years or because significant methodology changes occurred
between years, disallowing comparison.

Reporting
Reporting Reporting Reporting Reporting Years
Measure Year 2016 Year 2017 Year 2018 Year 2019 2018-19
Rate Rate Rate Rate Rate
Difference
Annual Monitoring
for Patients on
Persistent o o o o
Medications— 86.15% 85.92% 85.53% 84.87% -0.66
ACE Inhibitors or
ARBs
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Reporting
Reporting Reporting Reporting Reporting Years

Measure Year 2016 Year 2017 Year 2018 Year 2019 2018-19
Rate Rate Rate Rate Rate
Difference

Annual Monitoring
for Patients on
Persistent 87.08% 85.92% 84.62% 84.13% -0.49
Medications—
Diuretics

Asthma Medication
Ratio”

Comprehensive
Diabetes Care—
Blood Pressure 64.35% 67.05% 68.86% 69.34% 0.48
Control

(<140/90 mm Hg)"

Comprehensive
Diabetes Care—Eye
Exam (Retinal)
Performed”

Comprehensive
Diabetes Care—
HbA1c Control
(<8.0 Percent)"

Comprehensive
Diabetes Care—
HbA1c Poor Control
(>9.0 Percent)*™

Comprehensive
Diabetes Care— 84.95% 81.44% 85.89% 82.48% -3.41
HbA1c Testing”

Comprehensive
Diabetes Care—
Medical Attention for
Nephropathy®

— 57.25% 59.19% 61.55% 2.36

44.21% 51.97% 51.34% 57.18% 5.84

49.07% 54.29% 52.07% 55.72% 3.65

42.13% 35.50% 36.50% 34.79% -1.71

85.42% 85.15% 87.10% 84.91% -2.19

Controlling High . . . o Not
Blood Pressure 63.02% Comparable
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Table 3.55—Care for Chronic Conditions Domain
Multi-Year Performance Measure Results
Anthem—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 reporting year 2019 rate is significantly
better than the reporting year 2018 rate.

I = statistical testing result indicates that the reporting year 2019 rate is significantly
worse than the reporting year 2018 rate.

Reporting year 2016 rates reflect measurement year data from January 1, 2015, through
December 31, 2015.

Reporting year 2017 rates reflect measurement year data from January 1, 2016, through
December 31, 2016.

Reporting year 2018 rates reflect measurement year data from January 1, 2017, through
December 31, 2017.

Reporting year 2019 rates reflect measurement year data from January 1, 2018, through
December 31, 2018.

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.

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 reporting year 2019.

— Indicates that the rate is not available.

Not Comparable = A reporting year 2018-19 rate difference cannot be made because data

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

Reporting
Reporting Reporting Reporting Reporting Years

Measure Year 2016 Year 2017 Year 2018 Year 2019 2018-19
Rate Rate Rate Rate Rate
Difference

Annual Monitoring
for Patients on
Persistent
Medications—
ACE Inhibitors or
ARBs

81.21% 83.27% 85.22% 84.39% -0.83
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Reporting
Reporting Reporting Reporting Reporting Years

Measure Year 2016 Year 2017 Year 2018 Year 2019 2018-19
Rate Rate Rate Rate Rate
Difference

Annual Monitoring
for Patients on
Persistent 83.28% 82.66% 85.58% 86.95% 1.37
Medications—
Diuretics

Asthma Medication
Ratio”

Comprehensive
Diabetes Care—
Blood Pressure 64.35% 62.73% 66.18% 63.99% -2.19
Control

(<140/90 mm Hg)"

Comprehensive
Diabetes Care—Eye
Exam (Retinal)
Performed”

Comprehensive
Diabetes Care—
HbA1c Control
(<8.0 Percent)"

Comprehensive
Diabetes Care—
HbA1c Poor Control
(>9.0 Percent)*™

Comprehensive
Diabetes Care— 82.41% 82.87% 85.40% 83.70% -1.70
HbA1c Testing”

Comprehensive
Diabetes Care—
Medical Attention for
Nephropathy®

— 55.24% 58.10% 59.63% 1.53

41.90% 46.30% 49.64% 54.26% 4.62

49.07% 50.69% 54.01% 49.39% -4.62

39.81% 38.89% 36.25% 39.90% 3.65

86.81% 87.96% 85.40% 84.43% -0.97

Controlling High . . . o Not
Blood Pressure 5547% Comparable
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Table 3.56—Care for Chronic Conditions Domain
Multi-Year Performance Measure Results
Anthem—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 reporting year 2019 rate is significantly
better than the reporting year 2018 rate.

I = statistical testing result indicates that the reporting year 2019 rate is significantly
worse than the reporting year 2018 rate.

Reporting year 2016 rates reflect measurement year data from January 1, 2015, through
December 31, 2015.

Reporting year 2017 rates reflect measurement year data from January 1, 2016, through
December 31, 2016.

Reporting year 2018 rates reflect measurement year data from January 1, 2017, through
December 31, 2017.

Reporting year 2019 rates reflect measurement year data from January 1, 2018, through
December 31, 2018.

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.

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 reporting year 2019.

— Indicates that the rate is not available.

Not Comparable = A reporting year 2018-19 rate difference cannot be made because data
are not available for both years or because significant methodology changes occurred
between years, disallowing comparison.

Reporting
Reporting Reporting Reporting Reporting Years
Measure Year 2016 Year 2017 Year 2018 Year 2019 2018-19
Rate Rate Rate Rate Rate
Difference
Annual Monitoring
for Patients on
Persistent o o o o
Medications— 84.38% 84.90% 85.65% 85.43% -0.22
ACE Inhibitors or
ARBs
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Measure

Annual Monitoring
for Patients on
Persistent
Medications—
Diuretics

Reporting Reporting

Year 2016 Year 2017

Rate

84.96%

Rate

85.34%

Reporting
Year 2018
Rate

84.74%

Reporting
Year 2019
Rate

84.49%

Reporting
Years
2018-19
Rate
Difference

-0.25

Asthma Medication
Ratio”

53.01%

51.83%

52.53%

0.70

Comprehensive
Diabetes Care—
Blood Pressure
Control

(<140/90 mm Hg)"

56.73%

53.94%

54.99%

61.31%

6.32

Comprehensive
Diabetes Care—Eye
Exam (Retinal)
Performed”

41.06%

46.53%

49.15%

55.96%

6.81

Comprehensive
Diabetes Care—
HbA1c Control
(<8.0 Percent)"

46.14%

48.38%

46.72%

52.31%

5.59

Comprehensive
Diabetes Care—
HbA1c Poor Control
(>9.0 Percent)*™

41.50%

38.66%

42.58%

33.82%

-8.76

Comprehensive
Diabetes Care—
HbA1c Testing”

76.82%

81.94%

80.05%

85.40%

5.35

Comprehensive
Diabetes Care—
Medical Attention for
Nephropathy®

90.07%

89.12%

89.05%

91.48%

2.43

Controlling High
Blood Pressure

54.26%

Not
Comparable
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Table 3.57—Care for Chronic Conditions Domain
Multi-Year Performance Measure Results
Anthem—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 reporting year 2019 rate is significantly
better than the reporting year 2018 rate.

I = statistical testing result indicates that the reporting year 2019 rate is significantly
worse than the reporting year 2018 rate.

Reporting year 2016 rates reflect measurement year data from January 1, 2015, through
December 31, 2015.

Reporting year 2017 rates reflect measurement year data from January 1, 2016, through
December 31, 2016.

Reporting year 2018 rates reflect measurement year data from January 1, 2017, through
December 31, 2017.

Reporting year 2019 rates reflect measurement year data from January 1, 2018, through
December 31, 2018.

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.

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 reporting year 2019.

— Indicates that the rate is not available.

Not Comparable = A reporting year 2018-19 rate difference cannot be made because data

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

Reporting
Reporting Reporting Reporting Reporting Years

Measure Year 2016 Year 2017 Year 2018 Year 2019 2018-19
Rate Rate Rate Rate Rate
Difference

Annual Monitoring
for Patients on
Persistent
Medications—
ACE Inhibitors or
ARBs

84.00% 85.95% 82.09% 72.11%
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Reporting
Reporting Reporting Reporting Reporting Years

Measure Year 2016 Year 2017 Year 2018 Year 2019 2018-19
Rate Rate Rate Rate Rate
Difference

Annual Monitoring
for Patients on
Persistent 84.62% 85.71% 78.75% 74.32% -4.43
Medications—
Diuretics

Asthma Medication
Ratio”

Comprehensive
Diabetes Care—
Blood Pressure 60.58% 59.15% 67.06% 61.93% -5.13
Control

(<140/90 mm Hg)"

Comprehensive
Diabetes Care—Eye
Exam (Retinal)
Performed”

Comprehensive
Diabetes Care—
HbA1c Control
(<8.0 Percent)"

Comprehensive
Diabetes Care—
HbA1c Poor Control
(>9.0 Percent)*™

Comprehensive
Diabetes Care— 73.72% 75.35% 79.41% 82.95% 3.54
HbA1c Testing”

Comprehensive
Diabetes Care—
Medical Attention for
Nephropathy®

— 77.36% 68.49% 73.91% 5.42

52.55% 48.59% 54.12% 60.23% 6.11

35.77% 44 .37% 40.59% 44.89% 4.30

54.74% 45.77% 45.29% 40.34% -4.95

86.13% 81.69% 89.41% 90.34% 0.93

Controlling High . . . o Not
Blood Pressure 58.09% Comparable
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Table 3.58—Care for Chronic Conditions Domain
Multi-Year Performance Measure Results
Anthem—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 reporting year 2019 rate is significantly
better than the reporting year 2018 rate.

I = statistical testing result indicates that the reporting year 2019 rate is significantly
worse than the reporting year 2018 rate.

Reporting year 2016 rates reflect measurement year data from January 1, 2015, through
December 31, 2015.

Reporting year 2017 rates reflect measurement year data from January 1, 2016, through
December 31, 2016.

Reporting year 2018 rates reflect measurement year data from January 1, 2017, through
December 31, 2017.

Reporting year 2019 rates reflect measurement year data from January 1, 2018, through
December 31, 2018.

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.

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 reporting year 2019.

— Indicates that the rate is not available.

Not Comparable = A reporting year 2018-19 rate difference cannot be made because data
are not available for both years or because significant methodology changes occurred
between years, disallowing comparison.

Reporting
Reporting Reporting Reporting Reporting Years
Measure Year 2016 Year 2017 Year 2018 Year 2019 2018-19
Rate Rate Rate Rate Rate
Difference
Annual Monitoring
for Patients on
Persistent o o o o
Medications— 85.27% 89.47% 86.16% 89.12% 2.96
ACE Inhibitors or
ARBs
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Measure

Annual Monitoring
for Patients on
Persistent
Medications—
Diuretics

Reporting

Year 2016
Rate

82.83%

Reporting
Year 2017
Rate

85.94%

Reporting
Year 2018
Rate

88.74%

Reporting
Year 2019
Rate

86.96%

Reporting
Years
2018-19
Rate
Difference

-1.78

Asthma Medication
Ratio”

46.15%

48.78%

46.92%

-1.86

Comprehensive
Diabetes Care—
Blood Pressure
Control

(<140/90 mm Hg)"

59.49%

66.44%

63.99%

69.10%

5.11

Comprehensive
Diabetes Care—Eye
Exam (Retinal)
Performed”

58.10%

57.87%

53.28%

55.23%

1.95

Comprehensive
Diabetes Care—
HbA1c Control
(<8.0 Percent)"

53.70%

55.56%

57.42%

59.85%

2.43

Comprehensive
Diabetes Care—
HbA1c Poor Control
(>9.0 Percent)*™

37.73%

33.10%

32.85%

28.71%

-4.14

Comprehensive
Diabetes Care—
HbA1c Testing”

89.12%

90.05%

84.43%

91.00%

6.57

Comprehensive
Diabetes Care—
Medical Attention for
Nephropathy®

92.13%

88.66%

87.83%

89.78%

1.95

Controlling High
Blood Pressure

55.96%

Not
Comparable
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Table 3.59—Care for Chronic Conditions Domain
Multi-Year Performance Measure Results
Anthem—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 reporting year 2019 rate is significantly
better than the reporting year 2018 rate.

I = statistical testing result indicates that the reporting year 2019 rate is significantly
worse than the reporting year 2018 rate.

Reporting year 2016 rates reflect measurement year data from January 1, 2015, through
December 31, 2015.

Reporting year 2017 rates reflect measurement year data from January 1, 2016, through
December 31, 2016.

Reporting year 2018 rates reflect measurement year data from January 1, 2017, through
December 31, 2017.

Reporting year 2019 rates reflect measurement year data from January 1, 2018, through
December 31, 2018.

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.

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 reporting year 2019.

— Indicates that the rate is not available.

Not Comparable = A reporting year 2018-19 rate difference cannot be made because data
are not available for both years or because significant methodology changes occurred
between years, disallowing comparison.

Reporting
Reporting Reporting Reporting Reporting Years
Measure Year 2016 Year 2017 Year 2018 Year 2019 2018-19
Rate Rate Rate Rate Rate
Difference
Annual Monitoring
for Patients on
Persistent o o o o
Medications— 87.37% 88.31% 88.27% 88.20% -0.07
ACE Inhibitors or
ARBs
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Reporting
Reporting Reporting Reporting Reporting NCELS

Measure Year 2016 Year 2017 Year 2018 Year 2019 2018-19
Rate Rate Rate Rate Rate
Difference

Annual Monitoring
for Patients on
Persistent 84.68% 87.99% 89.37% 88.96% -0.41
Medications—
Diuretics

Asthma Medication
Ratio”

Comprehensive
Diabetes Care—
Blood Pressure 56.84% 63.81% 63.26% 64.48% 1.22
Control

(<140/90 mm Hg)"

Comprehensive
Diabetes Care—Eye
Exam (Retinal)
Performed”

Comprehensive
Diabetes Care—
HbA1c Control
(<8.0 Percent)"

Comprehensive
Diabetes Care—
HbA1c Poor Control
(>9.0 Percent)*™

Comprehensive
Diabetes Care— 89.79% 86.54% 86.13% 83.21% -2.92
HbA1c Testing”

Comprehensive
Diabetes Care—
Medical Attention for
Nephropathy®

— 56.56% 57.39% 53.16% -4.23

61.25% 59.40% 60.10% 58.15% -1.95

56.61% 53.36% 61.07% 56.69% -4.38

31.09% 32.71% 29.20% 31.63% 2.43

86.77% 90.49% 88.32% 85.16% -3.16

Controlling High . . . o Not
Blood Pressure 56.20% Comparable
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Table 3.60—Care for Chronic Conditions Domain
Multi-Year Performance Measure Results
Anthem—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 reporting year 2019 rate is significantly
better than the reporting year 2018 rate.

I = statistical testing result indicates that the reporting year 2019 rate is significantly
worse than the reporting year 2018 rate.

Reporting year 2016 rates reflect measurement year data from January 1, 2015, through
December 31, 2015.

Reporting year 2017 rates reflect measurement year data from January 1, 2016, through
December 31, 2016.

Reporting year 2018 rates reflect measurement year data from January 1, 2017, through
December 31, 2017.

Reporting year 2019 rates reflect measurement year data from January 1, 2018, through
December 31, 2018.

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.

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 reporting year 2019.

— Indicates that the rate is not available.

Not Comparable = A reporting year 2018-19 rate difference cannot be made because data

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

Reporting
Reporting Reporting Reporting Reporting Years

Measure Year 2016 Year 2017 Year 2018 Year 2019 2018-19
Rate Rate Rate Rate Rate
Difference

Annual Monitoring
for Patients on
Persistent
Medications—
ACE Inhibitors or
ARBs

87.32% 87.87% 88.22% 85.80%
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Reporting
Reporting Reporting Reporting Reporting Years

Measure Year 2016 Year 2017 Year 2018 Year 2019 2018-19
Rate Rate Rate Rate Rate
Difference

Annual Monitoring
for Patients on
Persistent 87.83% 86.64% 87.14% 85.34% -1.80
Medications—
Diuretics

Asthma Medication
Ratio”

Comprehensive
Diabetes Care—
Blood Pressure 62.96% 67.36% 63.99% 63.26% -0.73
Control

(<140/90 mm Hg)"

Comprehensive
Diabetes Care—Eye
Exam (Retinal)
Performed”

Comprehensive
Diabetes Care—
HbA1c Control
(<8.0 Percent)"

Comprehensive
Diabetes Care—
HbA1c Poor Control
(>9.0 Percent)*™

Comprehensive
Diabetes Care— 87.50% 91.44% 91.00% 92.70% 1.70
HbA1c Testing”

Comprehensive
Diabetes Care—
Medical Attention for
Nephropathy®

— 57.55% 57.36% 61.53% 417

51.16% 59.26% 57.18% 63.26% 6.08

45.83% 49.31% 53.28% 55.47% 2.19

41.20% 39.35% 36.25% 33.82% -2.43

93.98% 90.97% 90.75% 91.24% 0.49

Controlling High . . . o Not
Blood Pressure 61.56% Comparable
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Table 3.61 through Table 3.72 present findings for the reporting year 2019 performance
measures within the Care for Chronic Conditions domain. Note the following regarding Table
3.61 through Table 3.72:

¢ The Asthma Medication Ratio measure was a first-year measure in reporting year 2017,
and DHCS did not hold MCPs accountable to meet a minimum performance level for this
measure in reporting year 2017; therefore, HSAG did not include this measure in the
calculations for the percentage of measures with rates above the high performance levels
for the last three or more consecutive years or below the minimum performance levels for
the last three or more consecutive years.

¢ The Controlling High Blood Pressure measure was a first-year measure in reporting year
2019; therefore, HSAG excluded this measure from the calculations for all findings.

Table 3.61—Care for Chronic Conditions Domain
Reporting Year 2019 (Measurement Year 2018) Performance Measure Findings
Anthem—Alameda County

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

Number of Total Percentage
. Measures of Measures
Criteria . Number of .
Meeting Measures Meeting
Criteria Criteria
Reporting Year 2019 Rates Above High 0 9 0.00%
Performance Levels i
Rates Above High Performance Levels for the 0 8 0.00%
Last Three or More Consecutive Years ’ 0
Reporting Year 2019 Rates Significantly Better 0 9 0.00%
than Reporting Year 2018 Rates* e e
Rates that Moved from Below Minimum
Performance Levels in Reporting Year 2018 to 0 > 0.00%
Above Minimum Performance Levels in ) °
Reporting Year 2019
Reporting Year 2019 Rates Below Minimum o
Performance Levels 3 9 33.33%
Rates Below Minimum Performance Levels for 1 8 12.50%
the Last Three or More Consecutive Years ) 0
Reporting Year 2019 Rates Significantly Worse 0 9 0.00%
than Reporting Year 2018 Rates* e e
Anthem Blue Cross Partnership Plan Performance Evaluation Report: July 1, 2018—June 30, 2019 Page E-98

California Department of Health Care Services Health Services Advisory Group, Inc.



MANAGED CARE HEALTH PLAN PERFORMANCE MEASURES

Number of Percentage
Total

Measures of Measures

Meeting Meeting

Criteria Measures Criteria

Criteria Number of

Rates that Moved from Above Minimum
Performance Levels in Reporting Year 2018 to
Below Minimum Performance Levels in
Reporting Year 2019

1 7 14.29%

Table 3.62—Care for Chronic Conditions Domain
Reporting Year 2019 (Measurement Year 2018) Performance Measure Findings
Anthem—Contra Costa County

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

Number of Total Percentage
e Measures of Measures
Criteria . Number of .
Meeting Measures Meeting
Criteria Criteria
Reporting Year 2019 Rates Above High o
Performance Levels 0 9 0.00%
Rates Above High Performance Levels for the 0 8 0.00%
Last Three or More Consecutive Years Ve
Reporting Year 2019 Rates Significantly Better 0 9 0.00%
than Reporting Year 2018 Rates* e
Rates that Moved from Below Minimum
Performance Levels in Reporting Year 2018 to 0 1 0.00%
Above Minimum Performance Levels in ’ 0
Reporting Year 2019
Reporting Year 2019 Rates Below Minimum 4 9 44 449,
Performance Levels
Rates Below Minimum Performance Levels for 1 8 12 50%
the Last Three or More Consecutive Years e
Reporting Year 2019 Rates Significantly Worse 0 9 0.00%
than Reporting Year 2018 Rates* e
Rates that Moved from Above Minimum
Performance Levels in Reporting Year 2018 to o
Below Minimum Performance Levels in 3 8 37.50%
Reporting Year 2019
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Table 3.63—Care for Chronic Conditions Domain

Reporting Year 2019 (Measurement Year 2018) Performance Measure Findings

Anthem—Fresno 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

Reporting Year 2019 Rates Above High
Performance Levels

Percentage
of Measures
Meeting
Criteria

Total
Number of
Measures

9 0.00%

Rates Above High Performance Levels for the
Last Three or More Consecutive Years

8 0.00%

Reporting Year 2019 Rates Significantly Better
than Reporting Year 2018 Rates*

9 0.00%

Rates that Moved from Below Minimum
Performance Levels in Reporting Year 2018 to
Above Minimum Performance Levels in
Reporting Year 2019

2 50.00%

Reporting Year 2019 Rates Below Minimum
Performance Levels

9 33.33%

Rates Below Minimum Performance Levels for
the Last Three or More Consecutive Years

8 0.00%

Reporting Year 2019 Rates Significantly Worse
than Reporting Year 2018 Rates*

9 0.00%

Rates that Moved from Above Minimum
Performance Levels in Reporting Year 2018 to
Below Minimum Performance Levels in
Reporting Year 2019

7 28.57%
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Table 3.64—Care for Chronic Conditions Domain

Reporting Year 2019 (Measurement Year 2018) Performance Measure Findings

Anthem—Kings County

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

p value of <0.05.

Number of

Total
Measures

Criteria Number of

Meeting

. Measures
Criteria

Reporting Year 2019 Rates Above High
Performance Levels

Percentage
of Measures
Meeting
Criteria

0.00%

Rates Above High Performance Levels for the
Last Three or More Consecutive Years

0.00%

Reporting Year 2019 Rates Significantly Better
than Reporting Year 2018 Rates™

0.00%

Rates that Moved from Below Minimum
Performance Levels in Reporting Year 2018 to
Above Minimum Performance Levels in
Reporting Year 2019

50.00%

Reporting Year 2019 Rates Below Minimum
Performance Levels

11.11%

Rates Below Minimum Performance Levels for
the Last Three or More Consecutive Years

0.00%

Reporting Year 2019 Rates Significantly Worse
than Reporting Year 2018 Rates*

0.00%

Rates that Moved from Above Minimum
Performance Levels in Reporting Year 2018 to
Below Minimum Performance Levels in
Reporting Year 2019

0.00%
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Table 3.65—Care for Chronic Conditions Domain

Reporting Year 2019 (Measurement Year 2018) Performance Measure Findings

Anthem—Madera County

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

p value of <0.05.

Number of
Measures

Criteria Meeting

Criteria

Reporting Year 2019 Rates Above High
Performance Levels

Percentage
of Measures
Meeting
Criteria

Total
Number of
Measures

9 0.00%

Rates Above High Performance Levels for the
Last Three or More Consecutive Years

8 0.00%

Reporting Year 2019 Rates Significantly Better
than Reporting Year 2018 Rates™

9 0.00%

Rates that Moved from Below Minimum
Performance Levels in Reporting Year 2018 to
Above Minimum Performance Levels in
Reporting Year 2019

2 0.00%

Reporting Year 2019 Rates Below Minimum
Performance Levels

9 22.22%

Rates Below Minimum Performance Levels for
the Last Three or More Consecutive Years

8 12.50%

Reporting Year 2019 Rates Significantly Worse
than Reporting Year 2018 Rates*

9 11.11%

Rates that Moved from Above Minimum
Performance Levels in Reporting Year 2018 to
Below Minimum Performance Levels in
Reporting Year 2019

7 0.00%
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Table 3.66—Care for Chronic Conditions Domain

Reporting Year 2019 (Measurement Year 2018) Performance Measure Findings
Anthem—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

Total
Measures

Criteria Number of

Meeting

. Measures
Criteria

Reporting Year 2019 Rates Above High
Performance Levels

Percentage
of Measures
Meeting
Criteria

0.00%

Rates Above High Performance Levels for the
Last Three or More Consecutive Years

0.00%

Reporting Year 2019 Rates Significantly Better
than Reporting Year 2018 Rates™

0.00%

Rates that Moved from Below Minimum
Performance Levels in Reporting Year 2018 to
Above Minimum Performance Levels in
Reporting Year 2019

0.00%

Reporting Year 2019 Rates Below Minimum
Performance Levels

44.44%

Rates Below Minimum Performance Levels for
the Last Three or More Consecutive Years

12.50%

Reporting Year 2019 Rates Significantly Worse
than Reporting Year 2018 Rates*

0.00%

Rates that Moved from Above Minimum
Performance Levels in Reporting Year 2018 to
Below Minimum Performance Levels in
Reporting Year 2019

16.67%
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Table 3.67—Care for Chronic Conditions Domain

Reporting Year 2019 (Measurement Year 2018) Performance Measure Findings
Anthem—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
e s Measures of Measures
Criteria . Number of .
Meeting M Meeting
e . easures . .
Criteria Criteria
Reporting Year 2019 Rates Above High 0 9 0.00%
Performance Levels
Rates Above High Performance Levels for the 0 8 0.00%
Last Three or More Consecutive Years e
Reporting Year 2019 Rates Significantly Better 0 9 0.00%
than Reporting Year 2018 Rates* e
Rates that Moved from Below Minimum
Performance Levels in Reporting Year 2018 to 0 > 0.00%
Above Minimum Performance Levels in ) 0
Reporting Year 2019
Reporting Year 2019 Rates Below Minimum 3 9 33.33%
Performance Levels
Rates Below Minimum Performance Levels for o
the Last Three or More Consecutive Years 2 8 25.00%
Reporting Year 2019 Rates Significantly Worse 0 9 0.00%
than Reporting Year 2018 Rates* e
Rates that Moved from Above Minimum
Performance Levels in Reporting Year 2018 to o
L ) 1 7 14.29%
Below Minimum Performance Levels in
Reporting Year 2019
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Table 3.68—Care for Chronic Conditions Domain

Reporting Year 2019 (Measurement Year 2018) Performance Measure Findings

Anthem—Sacramento County

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

p value of <0.05.

Number of

Total
Measures

Criteria Number of

Meeting

. Measures
Criteria

Reporting Year 2019 Rates Above High
Performance Levels

Percentage
of Measures
Meeting
Criteria

0.00%

Rates Above High Performance Levels for the
Last Three or More Consecutive Years

0.00%

Reporting Year 2019 Rates Significantly Better
than Reporting Year 2018 Rates™

22.22%

Rates that Moved from Below Minimum
Performance Levels in Reporting Year 2018 to
Above Minimum Performance Levels in
Reporting Year 2019

25.00%

Reporting Year 2019 Rates Below Minimum
Performance Levels

33.33%

Rates Below Minimum Performance Levels for
the Last Three or More Consecutive Years

12.50%

Reporting Year 2019 Rates Significantly Worse
than Reporting Year 2018 Rates*

0.00%

Rates that Moved from Above Minimum
Performance Levels in Reporting Year 2018 to
Below Minimum Performance Levels in
Reporting Year 2019

0.00%
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Table 3.69—Care for Chronic Conditions Domain

Reporting Year 2019 (Measurement Year 2018) Performance Measure Findings

Anthem—San Benito County

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

p value of <0.05.

Number of
Measures

Criteria Meeting

Criteria

Reporting Year 2019 Rates Above High
Performance Levels

Percentage
of Measures
Meeting
Criteria

Total
Number of
Measures

9 11.11%

Rates Above High Performance Levels for the
Last Three or More Consecutive Years

8 0.00%

Reporting Year 2019 Rates Significantly Better
than Reporting Year 2018 Rates™

9 0.00%

Rates that Moved from Below Minimum
Performance Levels in Reporting Year 2018 to
Above Minimum Performance Levels in
Reporting Year 2019

4 25.00%

Reporting Year 2019 Rates Below Minimum
Performance Levels

9 33.33%

Rates Below Minimum Performance Levels for
the Last Three or More Consecutive Years

8 12.50%

Reporting Year 2019 Rates Significantly Worse
than Reporting Year 2018 Rates*

9 11.11%

Rates that Moved from Above Minimum
Performance Levels in Reporting Year 2018 to
Below Minimum Performance Levels in
Reporting Year 2019

5 0.00%
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Table 3.70—Care for Chronic Conditions Domain
Reporting Year 2019 (Measurement Year 2018) Performance Measure Findings
Anthem—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

Measures of Measures

Meeting Meeting

Criteria SRR Criteria

Criteria Number of

Reporting Year 2019 Rates Above High

o
Performance Levels 2 9 22.22%

Rates Above High Performance Levels for the

o
Last Three or More Consecutive Years 0 8 0.00%

Reporting Year 2019 Rates Significantly Better
than Reporting Year 2018 Rates™

Rates that Moved from Below Minimum
Performance Levels in Reporting Year 2018 to
Above Minimum Performance Levels in
Reporting Year 2019

Reporting Year 2019 Rates Below Minimum
Performance Levels

1 9 11.11%

1 2 50.00%

1 9 11.11%

Rates Below Minimum Performance Levels for

o)
the Last Three or More Consecutive Years 0 8 0.00%

Reporting Year 2019 Rates Significantly Worse
than Reporting Year 2018 Rates*

Rates that Moved from Above Minimum
Performance Levels in Reporting Year 2018 to
Below Minimum Performance Levels in
Reporting Year 2019

0 9 0.00%

0 7 0.00%
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Table 3.71—Care for Chronic Conditions Domain

Reporting Year 2019 (Measurement Year 2018) Performance Measure Findings

Anthem—Santa Clara County

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

p value of <0.05.

Number of

Total
Measures

Criteria Number of

Meeting

. Measures
Criteria

Reporting Year 2019 Rates Above High
Performance Levels

Percentage
of Measures
Meeting
Criteria

0.00%

Rates Above High Performance Levels for the
Last Three or More Consecutive Years

0.00%

Reporting Year 2019 Rates Significantly Better
than Reporting Year 2018 Rates™

0.00%

Rates that Moved from Below Minimum
Performance Levels in Reporting Year 2018 to
Above Minimum Performance Levels in
Reporting Year 2019

0.00%

Reporting Year 2019 Rates Below Minimum
Performance Levels

33.33%

Rates Below Minimum Performance Levels for
the Last Three or More Consecutive Years

0.00%

Reporting Year 2019 Rates Significantly Worse
than Reporting Year 2018 Rates*

0.00%

Rates that Moved from Above Minimum
Performance Levels in Reporting Year 2018 to
Below Minimum Performance Levels in
Reporting Year 2019

25.00%
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Table 3.72—Care for Chronic Conditions Domain
Reporting Year 2019 (Measurement Year 2018) Performance Measure Findings
Anthem—Tulare County

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

N/A = No rates above or below the minimum performance levels from the previous year exist
to include in the denominator for calculating whether or not rates moved to above or below
minimum performance levels in the most recent year.

Number of Percentage
Measures

Total of Measures
Number of

Meeting Meeting
Criteria SRR Criteria

Criteria

Reporting Year 2019 Rates Above High

o]
Performance Levels 1 9 11.11%

Rates Above High Performance Levels for the

o
Last Three or More Consecutive Years 0 8 0.00%

Reporting Year 2019 Rates Significantly Better
than Reporting Year 2018 Rates*

Rates that Moved from Below Minimum
Performance Levels in Reporting Year 2018 to
Above Minimum Performance Levels in
Reporting Year 2019

Reporting Year 2019 Rates Below Minimum
Performance Levels

0 9 0.00%

0 0 N/A

2 9 22.22%

Rates Below Minimum Performance Levels for

o)
the Last Three or More Consecutive Years 0 8 0.00%

Reporting Year 2019 Rates Significantly Worse
than Reporting Year 2018 Rates*

Rates that Moved from Above Minimum
Performance Levels in Reporting Year 2018 to
Below Minimum Performance Levels in
Reporting Year 2019

1 9 11.11%

2 9 22.22%
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Assessment of Improvement Plans—Care for Chronic Conditions

Based on reporting year 2018 performance measure results, DHCS required Anthem to submit
IPs for the following measures:

¢ Annual Monitoring for Patients on Persistent Medications—ACE Inhibitors or ARBs in
Contra Costa County, Kings County, Madera County, Region 1, Region 2, Sacramento
County, and San Benito County

¢ Annual Monitoring for Patients on Persistent Medications—Diuretics in Kings County,
Madera County, Region 1, Sacramento County, and San Benito County

Asthma Medication Ratio in Alameda, Fresno, Sacramento, and San Francisco counties
Comprehensive Diabetes Care—HbA1c Control (<8.0 Percent) in San Benito County
Comprehensive Diabetes Care—HbA1c Testing in Sacramento and San Benito counties

Comprehensive Diabetes Care—Medical Attention for Nephropathy in Alameda County,
Fresno County, Region 1, Region 2, San Francisco County, and Santa Clara County

* & & o

Asthma Medication Ratio

DHCS previously approved that Anthem conduct a PIP to address the MCP’s performance
below the minimum performance level for the Asthma Medication Ratio measure; therefore,
DHCS did not require the MCP to conduct additional IP activities related to this measure.
HSAG includes a summary of Anthem’s progress on the Asthma Medication Ratio Disparity
PIP in Section 5 of this report (“Performance Improvement Projects”).

The Asthma Medication Ratio measure rates in Alameda, Fresno, Sacramento, and San
Francisco counties remained below the minimum performance level in reporting year 2019.

Laboratory Tests

To address Anthem’s performance below the minimum performance levels for the Annual
Monitoring for Patients on Persistent Medications and Comprehensive Diabetes Care
measures, DHCS required Anthem to submit a Pilot Quality Improvement Strategy
Summary/Progress Report which described the quality improvement strategies that the MCP
implemented to improve its performance on the measures.

Anthem tested whether using a beneficiary texting outreach program in the Sacramento area,
combined with targeted providers implementing or improving point-of-care testing and a
standing lab order process, would improve beneficiaries’ completion of needed lab tests.
Anthem reported learning that developing collaborative relationships takes time and that during
the process, the MCP was able to work successfully with the provider organization’s medical
director to evaluate the clinic workflow and standing order process.

The rates for the following measures included in the Pilot Quality Improvement Strategy
Summary/Progress Report improved to above the minimum performance levels in reporting
year 2019:
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Annual Monitoring for Patients on Persistent Medications—Diuretics in Kings County
Comprehensive Diabetes Care—HbA1c Control (<8.0 Percent) in San Benito County
Comprehensive Diabetes Care—HbA1c Testing in Sacramento County

Comprehensive Diabetes Care—Medical Attention for Nephropathy in Fresno and San
Francisco counties

The rates for the following measures included in the Pilot Quality Improvement Strategy
Summary/Progress Report remained below the minimum performance levels in reporting year
2019:

¢

Annual Monitoring for Patients on Persistent Medications—ACE Inhibitors or ARBs in
Contra Costa County, Kings County, Madera County, Region 1, Region 2, Sacramento
County, and San Benito County

Annual Monitoring for Patients on Persistent Medications—Diuretics in Madera County,
Region 1, Sacramento County, and San Benito County

Comprehensive Diabetes Care—HbA1c Testing in San Benito County

Comprehensive Diabetes Care—Medical Attention for Nephropathy in Alameda County,
Region 1, Region 2, and Santa Clara County

Appropriate Treatment and Utilization

Table 3.73 through Table 3.84 present the four-year trending information for the performance
measures within the Appropriate Treatment and Utilization domain.

Note the following regarding Table 3.73 through Table 3.84:

¢

The two Ambulatory Care measures are utilization measures, which measure the volume of
services used. DHCS does not hold MCPs accountable to meet minimum performance
levels for utilization measures, and HSAG does not compare performance for these
measures against high performance levels and minimum performance levels. Additionally,
because high and low rates do not necessarily indicate better or worse performance, HSAG
did not compare performance for these measures across years.

= Note that NCQA made changes to the Ambulatory Care—Outpatient Visits measure
specification in reporting year 2019; therefore, any variation in the rate for this measure
from reporting year 2018 to reporting year 2019 may be the result of specification
changes.

Due to changes that NCQA made to the Avoidance of Antibiotic Treatment in Adults With
Acute Bronchitis measure specification in reporting year 2019, NCQA released guidance to
exercise caution when trending the results for this measure. Therefore, caution should be
used when comparing MCP performance across years or when comparing MCP results to
benchmarks related to the Avoidance of Antibiotic Treatment in Adults With Acute
Bronchitis measure, as differences in rates may be the result of specification changes
rather than a reflection of performance.
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¢ HSAG did not assess the MCP’s performance related to the two Depression Screening and
Follow-Up for Adolescents and Adults measures, based on the following:

s DHCS established no high performance levels or minimum performance levels for
reporting year 2019 because no comparable benchmarks exist.

m Although MCPs reported these two measures for reporting year 2018, HSAG does not
present the reporting year 2018 performance measure results for these measures in this
report because the reporting year 2018 reported rates did not accurately represent
services being provided. This was due to the Depression Screening and Follow-Up for
Adolescents and Adults measures being new HEDIS measures for reporting year 2018,
NCQA requiring MCPs to submit rates for these measures using the new electronic
clinical data systems (ECDS) reporting methodology, and inconsistent data reporting
processes by calculation vendors. Thus, MCPs experienced numerous challenges
obtaining data sources to use for ECDS reporting.

¢ Reporting year 2019 was the first year that DHCS required MCPs to report rates for the
Plan All-Cause Readmissions measure, and DHCS established no high performance level
or minimum performance level for this measure because no comparable benchmarks exist;
therefore, HSAG does not include the measure in its assessment of MCP performance.

Table 3.73—Appropriate Treatment and Utilization Domain
Multi-Year Performance Measure Results
Anthem—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 reporting year 2019 rate is significantly
better than the reporting year 2018 rate.

I = statistical testing result indicates that the reporting year 2019 rate is significantly
worse than the reporting year 2018 rate.

Reporting year 2016 rates reflect measurement year data from January 1, 2015, through
December 31, 2015.

Reporting year 2017 rates reflect measurement year data from January 1, 2016, through
December 31, 2016.

Reporting year 2018 rates reflect measurement year data from January 1, 2017, through
December 31, 2017.

Reporting year 2019 rates reflect measurement year data from January 1, 2018, through
December 31, 2018.

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

* Member months are a member's “contribution” to the total yearly membership.
** A lower rate indicates better performance for this measure.

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 reporting year 2019.

— Indicates that the rate is not available.
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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 Privacy Rule’s de-identification standard. If a reporting year 2018 or
reporting year 2019 rate is suppressed, HSAG also suppresses the reporting year 2018-19
rate difference.

Not Comparable = A reporting year 2018—-19 rate difference cannot be made because data
are not available for both years or because significant methodology changes occurred
between years, disallowing comparison.

Not Tested = A reporting year 2018-19 rate difference was not calculated because high and
low rates do not necessarily indicate better or worse performance.

Reporting
Reporting Reporting Reporting Reporting Years

Measure Year 2016 Year 2017 Year 2018 Year 2019 2018-19
Rate Rate Rate Rate Rate
Difference

Ambulatory Care—
Emergency
Department Visits per 51.37 48.13 48.34 47.80| Not Tested
1,000 Member
Months*

Ambulatory Care—
Outpatient Visits per
1,000 Member
Months*

Avoidance of
Antibiotic Treatment
in Adults With Acute
Bronchitis®

170.67 175.42 189.70 188.21| Not Tested

41.32% 49.04% 55.07% 59.76% 4.69

Depression Screening
and Follow-Up for
Adolescents and — — — S
Adults—Depression
Screening

Not
Comparable

Depression Screening
and Follow-Up for

Not
Adolescents and — — — NA Comparable
Adults—Follow-Up on
Positive Screen
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Reporting

Reporting Reporting Reporting Reporting Years

Measure Year 2016 Year 2017 Year 2018 Year 2019 2018-19

Rate Rate Rate Rate Rate

Difference

Plan All-Cause o Not

Readmissions** o o o 17.54% Comparable
Use of Imaging

Studies for Low Back 82.19% 81.87% 78.57% 81.32% 2.75

Pain

Table 3.74—Appropriate Treatment and Utilization Domain
Multi-Year Performance Measure Results
Anthem—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 reporting year 2019 rate is significantly
better than the reporting year 2018 rate.

I = Statistical testing result indicates that the reporting year 2019 rate is significantly
worse than the reporting year 2018 rate.

Reporting year 2016 rates reflect measurement year data from January 1, 2015, through
December 31, 2015.

Reporting year 2017 rates reflect measurement year data from January 1, 2016, through
December 31, 2016.

Reporting year 2018 rates reflect measurement year data from January 1, 2017, through
December 31, 2017.

Reporting year 2019 rates reflect measurement year data from January 1, 2018, through
December 31, 2018.

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

* Member months are a member's “contribution” to the total yearly membership.

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

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 reporting year 2019.

— 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 Health Insurance Portability and
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Accountability Act of 1996 Privacy Rule’s de-identification standard. If a reporting year 2018 or
reporting year 2019 rate is suppressed, HSAG also suppresses the reporting year 2018-19
rate difference.

Not Comparable = A reporting year 2018-19 rate difference cannot be made because data
are not available for both years or because significant methodology changes occurred
between years, disallowing comparison.

Not Tested = A reporting year 2018-19 rate difference was not calculated because high and
low rates do not necessarily indicate better or worse performance.

Reporting
Reporting Reporting Reporting Reporting Years

Measure Year 2016 Year 2017 Year 2018 Year 2019 2018-19
Rate Rate Rate Rate Rate
Difference

Ambulatory Care—
Emergency
Department Visits per 49.15 44 .93 44.94 43.58| Not Tested
1,000 Member
Months*

Ambulatory Care—
Outpatient Visits per
1,000 Member
Months*

Avoidance of
Antibiotic Treatment
in Adults With Acute
Bronchitis®

167.21 169.14 193.34 202.22| Not Tested

53.66% 62.03% 60.94% 70.59% 9.65

Depression Screening
and Follow-Up for
Adolescents and — — — S
Adults—Depression
Screening

Not
Comparable

Depression Screening
and Follow-Up for

Not
Adolescents and — — — NA Comparable
Adults—Follow-Up on
Positive Screen
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Reporting

Reporting Reporting Reporting Reporting Years

Measure Year 2016 Year 2017 Year 2018 Year 2019 2018-19

Rate Rate Rate Rate Rate

Difference

Plan All-Cause o Not

Readmissions** o o o 9.25% | Gom parable
Use of Imaging

Studies for Low Back 80.84% 82.77% 79.30% 81.28% 1.98

Pain

Table 3.75—Appropriate Treatment and Utilization Domain
Multi-Year Performance Measure Results
Anthem—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 reporting year 2019 rate is significantly
better than the reporting year 2018 rate.

I = Statistical testing result indicates that the reporting year 2019 rate is significantly
worse than the reporting year 2018 rate.

Reporting year 2016 rates reflect measurement year data from January 1, 2015, through
December 31, 2015.

Reporting year 2017 rates reflect measurement year data from January 1, 2016, through
December 31, 2016.

Reporting year 2018 rates reflect measurement year data from January 1, 2017, through
December 31, 2017.

Reporting year 2019 rates reflect measurement year data from January 1, 2018, through
December 31, 2018.

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

* Member months are a member's “contribution” to the total yearly membership.

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

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 reporting year 2019.

— 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 Health Insurance Portability and
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Accountability Act of 1996 Privacy Rule’s de-identification standard. If a reporting year 2018 or
reporting year 2019 rate is suppressed, HSAG also suppresses the reporting year 2018-19
rate difference.

Not Comparable = A reporting year 2018-19 rate difference cannot be made because data
are not available for both years or because significant methodology changes occurred
between years, disallowing comparison.

Not Tested = A reporting year 2018-19 rate difference was not calculated because high and
low rates do not necessarily indicate better or worse performance.

Reporting
Reporting Reporting Reporting Reporting Years

Measure Year 2016 Year 2017 Year 2018 Year 2019 2018-19
Rate Rate Rate Rate Rate
Difference

Ambulatory Care—
Emergency
Department Visits per 49.25 46.66 48.40 45.58| Not Tested
1,000 Member
Months*

Ambulatory Care—
Outpatient Visits per
1,000 Member
Months*

Avoidance of
Antibiotic Treatment
in Adults With Acute
Bronchitis®

221.60 221.41 242.89 226.88| Not Tested

35.19% 36.58% 32.67% 29.29% -3.38

Depression Screening
and Follow-Up for
Adolescents and — — — S
Adults—Depression
Screening

Not
Comparable

Depression Screening
and Follow-Up for

Not
Adolescents and — — — NA Comparable
Adults—Follow-Up on
Positive Screen
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Reporting

Reporting Reporting Reporting Reporting Years

Measure Year 2016 Year 2017 Year 2018 Year 2019 2018-19

Rate Rate Rate Rate Rate

Difference

Plan All-Cause o Not

Readmissions** o o o 14.63% | com parable
Use of Imaging

Studies for Low Back 78.42% 74.91% 74.49% 75.79% 1.30

Pain

Table 3.76—Appropriate Treatment and Utilization Domain
Multi-Year Performance Measure Results
Anthem—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 reporting year 2019 rate is significantly
better than the reporting year 2018 rate.

I = Statistical testing result indicates that the reporting year 2019 rate is significantly
worse than the reporting year 2018 rate.

Reporting year 2016 rates reflect measurement year data from January 1, 2015, through
December 31, 2015.

Reporting year 2017 rates reflect measurement year data from January 1, 2016, through
December 31, 2016.

Reporting year 2018 rates reflect measurement year data from January 1, 2017, through
December 31, 2017.

Reporting year 2019 rates reflect measurement year data from January 1, 2018, through
December 31, 2018.

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

* Member months are a member's “contribution” to the total yearly membership.

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

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 reporting year 2019.

— 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 Health Insurance Portability and
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Accountability Act of 1996 Privacy Rule’s de-identification standard. If a reporting year 2018 or
reporting year 2019 rate is suppressed, HSAG also suppresses the reporting year 2018-19
rate difference.

Not Comparable = A reporting year 2018-19 rate difference cannot be made because data
are not available for both years or because significant methodology changes occurred
between years, disallowing comparison.

Not Tested = A reporting year 2018-19 rate difference was not calculated because high and
low rates do not necessarily indicate better or worse performance.

Reporting
Reporting Reporting Reporting Reporting Years

Measure Year 2016 Year 2017 Year 2018 Year 2019 2018-19
Rate Rate Rate Rate Rate
Difference

Ambulatory Care—
Emergency
Department Visits per 58.42 56.54 56.82 48.71| Not Tested
1,000 Member
Months*

Ambulatory Care—
Outpatient Visits per
1,000 Member
Months*

Avoidance of
Antibiotic Treatment
in Adults With Acute
Bronchitis®

267.79 27112 306.23 301.91| Not Tested

29.79% 44.57% 52.75% 34.18%

Depression Screening
and Follow-Up for
Adolescents and — — — S
Adults—Depression
Screening

Not
Comparable

Depression Screening
and Follow-Up for
Adolescents and — — — NA
Adults—Follow-Up on
Positive Screen

Not
Comparable
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Reporting

Reporting Reporting Reporting Reporting Years

Measure Year 2016 Year 2017 Year 2018 Year 2019 2018-19

Rate Rate Rate Rate Rate

Difference

Plan All-Cause o Not

Readmissions** o o o 9.24% Comparable
Use of Imaging

Studies for Low Back 75.68% 81.73% 78.47% 81.25% 2.78

Pain

Table 3.77—Appropriate Treatment and Utilization Domain
Multi-Year Performance Measure Results
Anthem—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 reporting year 2019 rate is significantly
better than the reporting year 2018 rate.

I = Statistical testing result indicates that the reporting year 2019 rate is significantly
worse than the reporting year 2018 rate.

Reporting year 2016 rates reflect measurement year data from January 1, 2015, through
December 31, 2015.

Reporting year 2017 rates reflect measurement year data from January 1, 2016, through
December 31, 2016.

Reporting year 2018 rates reflect measurement year data from January 1, 2017, through
December 31, 2017.

Reporting year 2019 rates reflect measurement year data from January 1, 2018, through
December 31, 2018.

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

* Member months are a member's “contribution” to the total yearly membership.

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

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 reporting year 2019.

— 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 Health Insurance Portability and
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Accountability Act of 1996 Privacy Rule’s de-identification standard. If a reporting year 2018 or
reporting year 2019 rate is suppressed, HSAG also suppresses the reporting year 2018-19
rate difference.

Not Comparable = A reporting year 2018-19 rate difference cannot be made because data
are not available for both years or because significant methodology changes occurred
between years, disallowing comparison.

Not Tested = A reporting year 2018-19 rate difference was not calculated because high and
low rates do not necessarily indicate better or worse performance.

Reporting
Reporting Reporting Reporting Reporting Years

Measure Year 2016 Year 2017 Year 2018 Year 2019 2018-19
Rate Rate Rate Rate Rate
Difference

Ambulatory Care—
Emergency
Department Visits per 50.58 49.89 48.93 44.71| Not Tested
1,000 Member
Months*

Ambulatory Care—
Outpatient Visits per
1,000 Member
Months*

Avoidance of
Antibiotic Treatment
in Adults With Acute
Bronchitis®

287.61 267.76 290.54 288.79| Not Tested

13.01% 10.95% 25.19% 35.16% 9.97

Depression Screening
and Follow-Up for
Adolescents and — — — S
Adults—Depression
Screening

Not
Comparable

Depression Screening
and Follow-Up for

Not
Adolescents and — — — NA Comparable
Adults—Follow-Up on
Positive Screen
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Reporting

Reporting Reporting Reporting Reporting Years

Measure Year 2016 Year 2017 Year 2018 Year 2019 2018-19

Rate Rate Rate Rate Rate

Difference

Plan All-Cause o Not

Readmissions** o o o 14.67%| com parable
Use of Imaging

Studies for Low Back 75.31% 80.45% 77.04% 82.03% 4.99

Pain

Table 3.78—Appropriate Treatment and Utilization Domain
Multi-Year Performance Measure Results
Anthem—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 reporting year 2019 rate is significantly
better than the reporting year 2018 rate.

I = Statistical testing result indicates that the reporting year 2019 rate is significantly
worse than the reporting year 2018 rate.

Reporting year 2016 rates reflect measurement year data from January 1, 2015, through
December 31, 2015.

Reporting year 2017 rates reflect measurement year data from January 1, 2016, through
December 31, 2016.

Reporting year 2018 rates reflect measurement year data from January 1, 2017, through
December 31, 2017.

Reporting year 2019 rates reflect measurement year data from January 1, 2018, through
December 31, 2018.

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

* Member months are a member's “contribution” to the total yearly membership.

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

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 reporting year 2019.

— 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 Health Insurance Portability and
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Accountability Act of 1996 Privacy Rule’s de-identification standard. If a reporting year 2018 or
reporting year 2019 rate is suppressed, HSAG also suppresses the reporting year 2018-19
rate difference.

Not Comparable = A reporting year 2018-19 rate difference cannot be made because data
are not available for both years or because significant methodology changes occurred
between years, disallowing comparison.

Not Tested = A reporting year 2018-19 rate difference was not calculated because high and
low rates do not necessarily indicate better or worse performance.

Reporting
Reporting Reporting Reporting Reporting Years

Measure Year 2016 Year 2017 Year 2018 Year 2019 2018-19
Rate Rate Rate Rate Rate
Difference

Ambulatory Care—
Emergency
Department Visits per 50.01 49.10 48.42 46.80| Not Tested
1,000 Member
Months*

Ambulatory Care—
Outpatient Visits per
1,000 Member
Months*

Avoidance of
Antibiotic Treatment
in Adults With Acute
Bronchitis®

327.81 310.92 291.24 277.03| Not Tested

21.39% 17.85% 23.98% 23.05% -0.93

Depression Screening
and Follow-Up for
Adolescents and — — — S
Adults—Depression
Screening

Not
Comparable

Depression Screening
and Follow-Up for

Not
Adolescents and — — — NA Comparable
Adults—Follow-Up on
Positive Screen
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Reporting

Reporting Reporting Reporting Reporting Years

Measure Year 2016 Year 2017 Year 2018 Year 2019 2018-19

Rate Rate Rate Rate Rate

Difference

Plan All-Cause o Not

Readmissions** o o o 17.49% | com parable
Use of Imaging

Studies for Low Back 74.19% 74.77% 75.41% 72.92% -2.49

Pain

Table 3.79—Appropriate Treatment and Utilization Domain
Multi-Year Performance Measure Results
Anthem—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 reporting year 2019 rate is significantly
better than the reporting year 2018 rate.

I - Statistical testing result indicates that the reporting year 2019 rate is significantly
worse than the reporting year 2018 rate.

Reporting year 2016 rates reflect measurement year data from January 1, 2015, through
December 31, 2015.

Reporting year 2017 rates reflect measurement year data from January 1, 2016, through
December 31, 2016.

Reporting year 2018 rates reflect measurement year data from January 1, 2017, through
December 31, 2017.

Reporting year 2019 rates reflect measurement year data from January 1, 2018, through
December 31, 2018.

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

* Member months are a member's “contribution” to the total yearly membership.
** A lower rate indicates better performance for this measure.

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 reporting year 2019.

— 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

Anthem Blue Cross Partnership Plan Performance Evaluation Report: July 1, 2018—June 30, 2019 Page E-124
California Department of Health Care Services Health Services Advisory Group, Inc.



MANAGED CARE HEALTH PLAN PERFORMANCE MEASURES

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 reporting year 2018 or
reporting year 2019 rate is suppressed, HSAG also suppresses the reporting year 2018-19
rate difference.

Not Comparable = A reporting year 2018-19 rate difference cannot be made because data
are not available for both years or because significant methodology changes occurred
between years, disallowing comparison.

Not Tested = A reporting year 2018-19 rate difference was not calculated because high and
low rates do not necessarily indicate better or worse performance.

Reporting
Reporting Reporting Reporting Reporting Years
Measure Year 2016 Year 2017 Year 2018 Year 2019 2018-19
Rate Rate Rate Rate Rate
Difference
Ambulatory Care—
Emergency
Department Visits per 52.86 52.53 53.56 52.01| Not Tested
1,000 Member
Months*
Ambulatory Care—
Outpatient Visits per
1.000 Member 230.38 231.95 230.73 236.69 Not Tested
Months*
Avoidance of
Antibiotic Treatment o o o o
in Adults With Acute 33.67% 33.43% 34.63% 37.88% 3.25
Bronchitis®
Depression Screening
and Follow-Up for Not
Adolescents and — — — S Comparable
Adults—Depression P
Screening
Depression Screening
and Follow-Up for Not
Adolescents and — — — NA Combarable
Adults—Follow-Up on P
Positive Screen
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Reporting

Reporting Reporting Reporting Reporting Years

Measure Year 2016 Year 2017 Year 2018 Year 2019 2018-19

Rate Rate Rate Rate Rate

Difference

Plan All-Cause o Not

Readmissions** o o o 9.97% | Gcom parable
Use of Imaging

Studies for Low Back 75.92% 73.39% 71.93% 73.25% 1.32

Pain

Table 3.80—Appropriate Treatment and Utilization Domain
Multi-Year Performance Measure Results
Anthem—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 reporting year 2019 rate is significantly
better than the reporting year 2018 rate.

I = Statistical testing result indicates that the reporting year 2019 rate is significantly
worse than the reporting year 2018 rate.

Reporting year 2016 rates reflect measurement year data from January 1, 2015, through
December 31, 2015.

Reporting year 2017 rates reflect measurement year data from January 1, 2016, through
December 31, 2016.

Reporting year 2018 rates reflect measurement year data from January 1, 2017, through
December 31, 2017.

Reporting year 2019 rates reflect measurement year data from January 1, 2018, through
December 31, 2018.

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

* Member months are a member's “contribution” to the total yearly membership.

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

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 reporting year 2019.

— 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 Health Insurance Portability and
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Accountability Act of 1996 Privacy Rule’s de-identification standard. If a reporting year 2018 or
reporting year 2019 rate is suppressed, HSAG also suppresses the reporting year 2018-19
rate difference.

Not Comparable = A reporting year 2018-19 rate difference cannot be made because data
are not available for both years or because significant methodology changes occurred
between years, disallowing comparison.

Not Tested = A reporting year 2018-19 rate difference was not calculated because high and
low rates do not necessarily indicate better or worse performance.

Reporting
Reporting Reporting Reporting Reporting Years

Measure Year 2016 Year 2017 Year 2018 Year 2019 2018-19
Rate Rate Rate Rate Rate
Difference

Ambulatory Care—
Emergency
Department Visits per 53.84 53.99 55.97 54.67 Not Tested
1,000 Member
Months*

Ambulatory Care—
Outpatient Visits per
1,000 Member
Months*

Avoidance of
Antibiotic Treatment
in Adults With Acute
Bronchitis®

200.75 196.08 212.44 215.96| Not Tested

30.61% 40.92% 44.00% 46.42% 2.42

Depression Screening
and Follow-Up for
Adolescents and — — — S
Adults—Depression
Screening

Not
Comparable

Depression Screening
and Follow-Up for

Not
Adolescents and — — — NA Comparable
Adults—Follow-Up on
Positive Screen
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Reporting
Reporting Reporting Reporting Reporting Years
Measure Year 2016 Year 2017 Year 2018 Year 2019 2018-19

Rate Rate Rate Rate Rate
Difference

Not
Comparable

Plan All-Cause

— —_— - o)
Readmissions** 16.08%

Use of Imaging
Studies for Low Back 77.44% 76.32% 74.13% 70.83% -3.30
Pain

Table 3.81—Appropriate Treatment and Utilization Domain
Multi-Year Performance Measure Results
Anthem—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 reporting year 2019 rate is significantly
better than the reporting year 2018 rate.

I = Statistical testing result indicates that the reporting year 2019 rate is significantly
worse than the reporting year 2018 rate.

Reporting year 2016 rates reflect measurement year data from January 1, 2015, through
December 31, 2015.

Reporting year 2017 rates reflect measurement year data from January 1, 2016, through
December 31, 2016.

Reporting year 2018 rates reflect measurement year data from January 1, 2017, through
December 31, 2017.

Reporting year 2019 rates reflect measurement year data from January 1, 2018, through
December 31, 2018.

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

* Member months are a member's “contribution” to the total yearly membership.

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

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 reporting year 2019.

— 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 Health Insurance Portability and

Anthem Blue Cross Partnership Plan Performance Evaluation Report: July 1, 2018—June 30, 2019 Page E-128
California Department of Health Care Services Health Services Advisory Group, Inc.



MANAGED CARE HEALTH PLAN PERFORMANCE MEASURES

Accountability Act of 1996 Privacy Rule’s de-identification standard. If a reporting year 2018 or
reporting year 2019 rate is suppressed, HSAG also suppresses the reporting year 2018-19
rate difference.

Not Comparable = A reporting year 2018-19 rate difference cannot be made because data
are not available for both years or because significant methodology changes occurred
between years, disallowing comparison.

Not Tested = A reporting year 2018-19 rate difference was not calculated because high and
low rates do not necessarily indicate better or worse performance.

Reporting
Reporting Reporting Reporting Reporting Years

Measure Year 2016 Year 2017 Year 2018 Year 2019 2018-19
Rate Rate Rate Rate Rate
Difference

Ambulatory Care—
Emergency
Department Visits per 46.51 48.82 50.01 48.56| Not Tested
1,000 Member
Months*

Ambulatory Care—
Outpatient Visits per
1,000 Member
Months*

Avoidance of
Antibiotic Treatment
in Adults With Acute
Bronchitis®

260.79 239.61 246.19 238.46| Not Tested

37.50% NA 48.08% 33.33% -14.75

Depression Screening
and Follow-Up for
Adolescents and — — — S
Adults—Depression
Screening

Not
Comparable

Depression Screening
and Follow-Up for

Not
Adolescents and — — — NA Comparable
Adults—Follow-Up on
Positive Screen
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Reporting

Reporting Reporting Reporting Reporting Years

Measure Year 2016 Year 2017 Year 2018 Year 2019 2018-19

Rate Rate Rate Rate Rate

Difference

Plan All-Cause . . . s Not

Readmissions™* Comparable
Use of Imaging

Studies for Low Back 76.67% 75.28% 76.19% 67.82% -8.37

Pain

Table 3.82—Appropriate Treatment and Utilization Domain
Multi-Year Performance Measure Results
Anthem—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 reporting year 2019 rate is significantly
better than the reporting year 2018 rate.

I = Statistical testing result indicates that the reporting year 2019 rate is significantly
worse than the reporting year 2018 rate.

Reporting year 2016 rates reflect measurement year data from January 1, 2015, through
December 31, 2015.

Reporting year 2017 rates reflect measurement year data from January 1, 2016, through
December 31, 2016.

Reporting year 2018 rates reflect measurement year data from January 1, 2017, through
December 31, 2017.

Reporting year 2019 rates reflect measurement year data from January 1, 2018, through
December 31, 2018.

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

* Member months are a member's “contribution” to the total yearly membership.

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

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 reporting year 2019.

— 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 Health Insurance Portability and
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Accountability Act of 1996 Privacy Rule’s de-identification standard. If a reporting year 2018 or
reporting year 2019 rate is suppressed, HSAG also suppresses the reporting year 2018-19
rate difference.

Not Comparable = A reporting year 2018-19 rate difference cannot be made because data
are not available for both years or because significant methodology changes occurred
between years, disallowing comparison.

Not Tested = A reporting year 2018-19 rate difference was not calculated because high and
low rates do not necessarily indicate better or worse performance.

Reporting
Reporting Reporting Reporting Reporting Years

Measure Year 2016 Year 2017 Year 2018 Year 2019 2018-19
Rate Rate Rate Rate Rate
Difference

Ambulatory Care—
Emergency
Department Visits per 47.95 46.65 45.46 47.19| Not Tested
1,000 Member
Months*

Ambulatory Care—
Outpatient Visits per
1,000 Member
Months*

Avoidance of
Antibiotic Treatment
in Adults With Acute
Bronchitis®

230.13 230.95 243.22 245.52| Not Tested

54.84% 68.18% 61.40% 67.50% 6.10

Depression Screening
and Follow-Up for
Adolescents and — — — S
Adults—Depression
Screening

Not
Comparable

Depression Screening
and Follow-Up for

Not
Adolescents and — — — NA Comparable
Adults—Follow-Up on
Positive Screen
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Reporting

Reporting Reporting Reporting Reporting Years

Measure Year 2016 Year 2017 Year 2018 Year 2019 2018-19

Rate Rate Rate Rate Rate

Difference

Plan All-Cause o Not

Readmissions** o o o 15.70% Comparable
Use of Imaging

Studies for Low Back 79.22% 85.16% 80.24% 79.67% -0.57

Pain

Table 3.83—Appropriate Treatment and Utilization Domain
Multi-Year Performance Measure Results
Anthem—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 reporting year 2019 rate is significantly
better than the reporting year 2018 rate.

I = Statistical testing result indicates that the reporting year 2019 rate is significantly
worse than the reporting year 2018 rate.

Reporting year 2016 rates reflect measurement year data from January 1, 2015, through
December 31, 2015.

Reporting year 2017 rates reflect measurement year data from January 1, 2016, through
December 31, 2016.

Reporting year 2018 rates reflect measurement year data from January 1, 2017, through
December 31, 2017.

Reporting year 2019 rates reflect measurement year data from January 1, 2018, through
December 31, 2018.

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

* Member months are a member's “contribution” to the total yearly membership.

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

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 reporting year 2019.

— 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 Health Insurance Portability and
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Accountability Act of 1996 Privacy Rule’s de-identification standard. If a reporting year 2018 or
reporting year 2019 rate is suppressed, HSAG also suppresses the reporting year 2018-19
rate difference.

Not Comparable = A reporting year 2018-19 rate difference cannot be made because data
are not available for both years or because significant methodology changes occurred
between years, disallowing comparison.

Not Tested = A reporting year 2018-19 rate difference was not calculated because high and
low rates do not necessarily indicate better or worse performance.

Reporting
Reporting Reporting Reporting Reporting Years

Measure Year 2016 Year 2017 Year 2018 Year 2019 2018-19
Rate Rate Rate Rate Rate
Difference

Ambulatory Care—
Emergency
Department Visits per 38.27 37.73 40.47 41.30| Not Tested
1,000 Member
Months*

Ambulatory Care—
Outpatient Visits per
1,000 Member
Months*

Avoidance of
Antibiotic Treatment
in Adults With Acute
Bronchitis®

207.56 186.88 190.99 204.03| Not Tested

30.19% 33.42% 36.92% 33.10% -3.82

Depression Screening
and Follow-Up for
Adolescents and — — — S
Adults—Depression
Screening

Not
Comparable

Depression Screening
and Follow-Up for

Not
Adolescents and — — — NA Comparable
Adults—Follow-Up on
Positive Screen
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Reporting
Reporting Reporting Reporting Reporting Years
Measure Year 2016 Year 2017 Year 2018 Year 2019 2018-19

Rate Rate Rate Rate Rate
Difference

Not
Comparable

Plan All-Cause

— —_— - o)
Readmissions** 16.94%

Use of Imaging
Studies for Low Back 80.05% 78.64% 81.25% 74.34% -6.91
Pain

Table 3.84—Appropriate Treatment and Utilization Domain
Multi-Year Performance Measure Results
Anthem—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 reporting year 2019 rate is significantly
better than the reporting year 2018 rate.

I = Statistical testing result indicates that the reporting year 2019 rate is significantly
worse than the reporting year 2018 rate.

Reporting year 2016 rates reflect measurement year data from January 1, 2015, through
December 31, 2015.

Reporting year 2017 rates reflect measurement year data from January 1, 2016, through
December 31, 2016.

Reporting year 2018 rates reflect measurement year data from January 1, 2017, through
December 31, 2017.

Reporting year 2019 rates reflect measurement year data from January 1, 2018, through
December 31, 2018.

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

* Member months are a member's “contribution” to the total yearly membership.

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

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 reporting year 2019.

— 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 Health Insurance Portability and

Anthem Blue Cross Partnership Plan Performance Evaluation Report: July 1, 2018—June 30, 2019 Page E-134
California Department of Health Care Services Health Services Advisory Group, Inc.



MANAGED CARE HEALTH PLAN PERFORMANCE MEASURES

Accountability Act of 1996 Privacy Rule’s de-identification standard. If a reporting year 2018 or
reporting year 2019 rate is suppressed, HSAG also suppresses the reporting year 2018-19
rate difference.

Not Comparable = A reporting year 2018-19 rate difference cannot be made because data
are not available for both years or because significant methodology changes occurred
between years, disallowing comparison.

Not Tested = A reporting year 2018-19 rate difference was not calculated because high and
low rates do not necessarily indicate better or worse performance.

Reporting
Reporting Reporting Reporting Reporting Years

Measure Year 2016 Year 2017 Year 2018 Year 2019 2018-19
Rate Rate Rate Rate Rate
Difference

Ambulatory Care—
Emergency
Department Visits per 40.01 37.12 35.53 30.80, Not Tested
1,000 Member
Months*

Ambulatory Care—
Outpatient Visits per
1,000 Member
Months*

Avoidance of
Antibiotic Treatment
in Adults With Acute
Bronchitis®

299.33 296.89 302.92 293.01| Not Tested

24.45% 30.16% 31.99% 28.11% -3.88

Depression Screening
and Follow-Up for
Adolescents and — — — S
Adults—Depression
Screening

Not
Comparable

Depression Screening
and Follow-Up for

Not
Adolescents and — — — NA Comparable
Adults—Follow-Up on
Positive Screen
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Reporting

Reporting Reporting Reporting Reporting Years

Measure Year 2016 Year 2017 Year 2018 Year 2019 2018-19

Rate Rate Rate Rate Rate

Difference

Plan All-Cause o Not

Readmissions** o o o 13.09%| com parable
Use of Imaging

Studies for Low Back 80.13% 75.63% 80.63% 77.59% -3.04

Pain

Table 3.85 through Table 3.96 present findings for the reporting year 2019 performance
measures within the Appropriate Treatment and Utilization domain. DHCS did not hold MCPs
accountable to meet minimum performance levels for the following measures within this
domain, and HSAG made no performance comparison from reporting year 2018 to reporting
year 2019 for these measures; therefore, HSAG excluded these measures from the

calculations for all findings:

¢ Both Ambulatory Care measures

¢ Both Depression Screening and Follow-Up for Adolescents and Adults measures

¢ Plan All-Cause Readmissions

Table 3.85—Appropriate Treatment and Utilization Domain

Reporting Year 2019 (Measurement Year 2018) Performance Measure Findings

Anthem—Alameda County

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

p value of <0.05.

N/A = No rates above or below the minimum performance levels from the previous year exist
to include in the denominator for calculating whether or not rates moved to above or below

minimum performance levels in the most recent year.

Number of

e s Measures
Criteria

Meeting
Criteria

Total
Number of
Measures

Percentage
of Measures
Meeting
Criteria

Reporting Year 2019 Rates Above High > > 100.00%
Performance Levels

Rates Above High Performance Levels for the o

Last Three or More Consecutive Years 2 2 100.00%
Reporting Year 2019 Rates Significantly Better 0 > 0.00%
than Reporting Year 2018 Rates* e
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Number of Percentage
Total
e s Measures of Measures
Criteria . Number of .
Meeting M Meeting
. . easures e .
Criteria Criteria
Rates that Moved from Below Minimum
Performance Levels in Reporting Year 2018 to 0 0 N/A
Above Minimum Performance Levels in
Reporting Year 2019
Reporting Year 2019 Rates Below Minimum 0 > 0.00%
Performance Levels
Rates Below Minimum Performance Levels for 0 > 0.00%
the Last Three or More Consecutive Years e
Reporting Year 2019 Rates Significantly Worse 0 > 0.00%
than Reporting Year 2018 Rates* e
Rates that Moved from Above Minimum
Performance Levels in Reporting Year 2018 to o
L ) 0 2 0.00%
Below Minimum Performance Levels in
Reporting Year 2019
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Table 3.86—Appropriate Treatment and Utilization Domain
Reporting Year 2019 (Measurement Year 2018) Performance Measure Findings
Anthem—Contra Costa County

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

N/A = No rates above or below the minimum performance levels from the previous year exist
to include in the denominator for calculating whether or not rates moved to above or below
minimum performance levels in the most recent year.

Number of Percentage
Total

Measures of Measures

Meeting Measures Meeting

Criteria Criteria

Criteria Number of

Reporting Year 2019 Rates Above High

(o)
Performance Levels 2 2 100.00%

Rates Above High Performance Levels for the

(o)
Last Three or More Consecutive Years 2 2 100.00%

Reporting Year 2019 Rates Significantly Better
than Reporting Year 2018 Rates*

Rates that Moved from Below Minimum
Performance Levels in Reporting Year 2018 to
Above Minimum Performance Levels in
Reporting Year 2019

Reporting Year 2019 Rates Below Minimum
Performance Levels

0 2 0.00%

0 0 N/A

0 2 0.00%

Rates Below Minimum Performance Levels for

o)
the Last Three or More Consecutive Years 0 2 0.00%

Reporting Year 2019 Rates Significantly Worse
than Reporting Year 2018 Rates*

Rates that Moved from Above Minimum
Performance Levels in Reporting Year 2018 to
Below Minimum Performance Levels in
Reporting Year 2019

0 2 0.00%

0 2 0.00%
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Table 3.87—Appropriate Treatment and Utilization Domain
Reporting Year 2019 (Measurement Year 2018) Performance Measure Findings
Anthem—Fresno County

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

N/A = No rates above or below the minimum performance levels from the previous year exist
to include in the denominator for calculating whether or not rates moved to above or below
minimum performance levels in the most recent year.

Number of Percentage
Total

Measures of Measures

Meeting Measures Meeting

Criteria Criteria

Criteria Number of

Reporting Year 2019 Rates Above High

o]
Performance Levels 0 2 0.00%

Rates Above High Performance Levels for the

o
Last Three or More Consecutive Years 0 2 0.00%

Reporting Year 2019 Rates Significantly Better
than Reporting Year 2018 Rates*

Rates that Moved from Below Minimum
Performance Levels in Reporting Year 2018 to
Above Minimum Performance Levels in
Reporting Year 2019

Reporting Year 2019 Rates Below Minimum
Performance Levels

0 2 0.00%

0 0 N/A

0 2 0.00%

Rates Below Minimum Performance Levels for

o)
the Last Three or More Consecutive Years 0 2 0.00%

Reporting Year 2019 Rates Significantly Worse
than Reporting Year 2018 Rates*

Rates that Moved from Above Minimum
Performance Levels in Reporting Year 2018 to
Below Minimum Performance Levels in
Reporting Year 2019

0 2 0.00%

0 2 0.00%
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Table 3.88—Appropriate Treatment and Utilization Domain
Reporting Year 2019 (Measurement Year 2018) Performance Measure Findings
Anthem—Kings County

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

N/A = No rates above or below the minimum performance levels from the previous year exist
to include in the denominator for calculating whether or not rates moved to above or below
minimum performance levels in the most recent year.

Number of Percentage
Total

Measures of Measures

Meeting Measures Meeting

Criteria Criteria

Criteria Number of

Reporting Year 2019 Rates Above High

o]
Performance Levels 1 2 50.00%

Rates Above High Performance Levels for the

o
Last Three or More Consecutive Years 1 2 50.00%

Reporting Year 2019 Rates Significantly Better
than Reporting Year 2018 Rates*

Rates that Moved from Below Minimum
Performance Levels in Reporting Year 2018 to
Above Minimum Performance Levels in
Reporting Year 2019

Reporting Year 2019 Rates Below Minimum
Performance Levels

0 2 0.00%

0 0 N/A

0 2 0.00%

Rates Below Minimum Performance Levels for

o)
the Last Three or More Consecutive Years 0 2 0.00%

Reporting Year 2019 Rates Significantly Worse
than Reporting Year 2018 Rates*

Rates that Moved from Above Minimum
Performance Levels in Reporting Year 2018 to
Below Minimum Performance Levels in
Reporting Year 2019

1 2 50.00%

0 2 0.00%
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Table 3.89—Appropriate Treatment and Utilization Domain
Reporting Year 2019 (Measurement Year 2018) Performance Measure Findings
Anthem—Madera County

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

N/A = No rates above or below the minimum performance levels from the previous year exist
to include in the denominator for calculating whether or not rates moved to above or below
minimum performance levels in the most recent year.

Number of Percentage
Measures

Total of Measures
Number of

Meeting Meeting
Criteria SRR Criteria

Criteria

Reporting Year 2019 Rates Above High

o]
Performance Levels 1 2 50.00%

Rates Above High Performance Levels for the

o
Last Three or More Consecutive Years 0 2 0.00%

Reporting Year 2019 Rates Significantly Better
than Reporting Year 2018 Rates*

Rates that Moved from Below Minimum
Performance Levels in Reporting Year 2018 to
Above Minimum Performance Levels in
Reporting Year 2019

Reporting Year 2019 Rates Below Minimum
Performance Levels

0 2 0.00%

0 0 N/A

0 2 0.00%

Rates Below Minimum Performance Levels for

o)
the Last Three or More Consecutive Years 0 2 0.00%

Reporting Year 2019 Rates Significantly Worse
than Reporting Year 2018 Rates*

Rates that Moved from Above Minimum
Performance Levels in Reporting Year 2018 to
Below Minimum Performance Levels in
Reporting Year 2019

0 2 0.00%

0 2 0.00%
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Table 3.90—Appropriate Treatment and Utilization Domain

Reporting Year 2019 (Measurement Year 2018) Performance Measure Findings
Anthem—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

Total
Measures

Criteria Number of

Meeting

. Measures
Criteria

Reporting Year 2019 Rates Above High
Performance Levels

Percentage
of Measures
Meeting
Criteria

0.00%

Rates Above High Performance Levels for the
Last Three or More Consecutive Years

0.00%

Reporting Year 2019 Rates Significantly Better
than Reporting Year 2018 Rates™

0.00%

Rates that Moved from Below Minimum
Performance Levels in Reporting Year 2018 to
Above Minimum Performance Levels in
Reporting Year 2019

0.00%

Reporting Year 2019 Rates Below Minimum
Performance Levels

50.00%

Rates Below Minimum Performance Levels for
the Last Three or More Consecutive Years

50.00%

Reporting Year 2019 Rates Significantly Worse
than Reporting Year 2018 Rates*

0.00%

Rates that Moved from Above Minimum
Performance Levels in Reporting Year 2018 to
Below Minimum Performance Levels in
Reporting Year 2019

0.00%
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Table 3.91—Appropriate Treatment and Utilization Domain

Reporting Year 2019 (Measurement Year 2018) Performance Measure Findings
Anthem—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.

N/A = No rates above or below the minimum performance levels from the previous year exist
to include in the denominator for calculating whether or not rates moved to above or below
minimum performance levels in the most recent year.

Number of Percentage
Total
e s Measures of Measures
Criteria . Number of .
Meeting Meeting
. . Measures . .
Criteria Criteria
Reporting Year 2019 Rates Above High
porting 9 0 2 0.00%
Performance Levels
Rates Above High Performance Levels for the 0 > 0.00%

Last Three or More Consecutive Years

Reporting Year 2019 Rates Significantly Better 0 > 0.00%
than Reporting Year 2018 Rates* e

Rates that Moved from Below Minimum
Performance Levels in Reporting Year 2018 to

Above Minimum Performance Levels in 0 0 N/A
Reporting Year 2019
Reporting Year 2019 Rates Below Minimum 0 > 0.00%
Performance Levels
Rates Below Minimum Performance Levels for 0 > 0.00%

the Last Three or More Consecutive Years

Reporting Year 2019 Rates Significantly Worse 0 > 0.00%
than Reporting Year 2018 Rates* e

Rates that Moved from Above Minimum
Performance Levels in Reporting Year 2018 to

- ) 0 2 0.00%
Below Minimum Performance Levels in 0
Reporting Year 2019
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Table 3.92—Appropriate Treatment and Utilization Domain
Reporting Year 2019 (Measurement Year 2018) Performance Measure Findings
Anthem—Sacramento County

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

N/A = No rates above or below the minimum performance levels from the previous year exist
to include in the denominator for calculating whether or not rates moved to above or below
minimum performance levels in the most recent year.

Number of Percentage
Total

Measures of Measures

Meeting Measures Meeting

Criteria Criteria

Criteria Number of

Reporting Year 2019 Rates Above High

o]
Performance Levels 1 2 50.00%

Rates Above High Performance Levels for the

o
Last Three or More Consecutive Years 1 2 50.00%

Reporting Year 2019 Rates Significantly Better
than Reporting Year 2018 Rates*

Rates that Moved from Below Minimum
Performance Levels in Reporting Year 2018 to
Above Minimum Performance Levels in
Reporting Year 2019

Reporting Year 2019 Rates Below Minimum
Performance Levels

0 2 0.00%

0 0 N/A

0 2 0.00%

Rates Below Minimum Performance Levels for

o)
the Last Three or More Consecutive Years 0 2 0.00%

Reporting Year 2019 Rates Significantly Worse
than Reporting Year 2018 Rates*

Rates that Moved from Above Minimum
Performance Levels in Reporting Year 2018 to
Below Minimum Performance Levels in
Reporting Year 2019

1 2 50.00%

0 2 0.00%
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Table 3.93—Appropriate Treatment and Utilization Domain
Reporting Year 2019 (Measurement Year 2018) Performance Measure Findings
Anthem—San Benito County

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

N/A = No rates above or below the minimum performance levels from the previous year exist
to include in the denominator for calculating whether or not rates moved to above or below
minimum performance levels in the most recent year.

Number of Percentage
Total

Measures of Measures

Meeting Measures Meeting

Criteria Criteria

Criteria Number of

Reporting Year 2019 Rates Above High

o]
Performance Levels 0 2 0.00%

Rates Above High Performance Levels for the

o
Last Three or More Consecutive Years 0 2 0.00%

Reporting Year 2019 Rates Significantly Better
than Reporting Year 2018 Rates*

Rates that Moved from Below Minimum
Performance Levels in Reporting Year 2018 to
Above Minimum Performance Levels in
Reporting Year 2019

Reporting Year 2019 Rates Below Minimum
Performance Levels

0 2 0.00%

0 0 N/A

0 2 0.00%

Rates Below Minimum Performance Levels for

o)
the Last Three or More Consecutive Years 0 2 0.00%

Reporting Year 2019 Rates Significantly Worse
than Reporting Year 2018 Rates*

Rates that Moved from Above Minimum
Performance Levels in Reporting Year 2018 to
Below Minimum Performance Levels in
Reporting Year 2019

0 2 0.00%

0 2 0.00%
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Table 3.94—Appropriate Treatment and Utilization Domain
Reporting Year 2019 (Measurement Year 2018) Performance Measure Findings
Anthem—San Francisco County

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

N/A = No rates above or below the minimum performance levels from the previous year exist
to include in the denominator for calculating whether or not rates moved to above or below
minimum performance levels in the most recent year.

Number of Percentage
Measures

Total of Measures
Number of

Meeting Meeting
Criteria SRR Criteria

Criteria

Reporting Year 2019 Rates Above High

o]
Performance Levels 1 2 50.00%

Rates Above High Performance Levels for the

o
Last Three or More Consecutive Years 1 2 50.00%

Reporting Year 2019 Rates Significantly Better
than Reporting Year 2018 Rates*

Rates that Moved from Below Minimum
Performance Levels in Reporting Year 2018 to
Above Minimum Performance Levels in
Reporting Year 2019

Reporting Year 2019 Rates Below Minimum
Performance Levels

0 2 0.00%

0 0 N/A

0 2 0.00%

Rates Below Minimum Performance Levels for

o)
the Last Three or More Consecutive Years 0 2 0.00%

Reporting Year 2019 Rates Significantly Worse
than Reporting Year 2018 Rates*

Rates that Moved from Above Minimum
Performance Levels in Reporting Year 2018 to
Below Minimum Performance Levels in
Reporting Year 2019

0 2 0.00%

0 2 0.00%
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Table 3.95—Appropriate Treatment and Utilization Domain
Reporting Year 2019 (Measurement Year 2018) Performance Measure Findings
Anthem—Santa Clara County

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

N/A = No rates above or below the minimum performance levels from the previous year exist
to include in the denominator for calculating whether or not rates moved to above or below
minimum performance levels in the most recent year.

Number of Percentage
Total

Measures of Measures

Meeting Measures Meeting

Criteria Criteria

Criteria Number of

Reporting Year 2019 Rates Above High

o]
Performance Levels 0 2 0.00%

Rates Above High Performance Levels for the

o
Last Three or More Consecutive Years 0 2 0.00%

Reporting Year 2019 Rates Significantly Better
than Reporting Year 2018 Rates*

Rates that Moved from Below Minimum
Performance Levels in Reporting Year 2018 to
Above Minimum Performance Levels in
Reporting Year 2019

Reporting Year 2019 Rates Below Minimum
Performance Levels

0 2 0.00%

0 0 N/A

0 2 0.00%

Rates Below Minimum Performance Levels for

o)
the Last Three or More Consecutive Years 0 2 0.00%

Reporting Year 2019 Rates Significantly Worse
than Reporting Year 2018 Rates*

Rates that Moved from Above Minimum
Performance Levels in Reporting Year 2018 to
Below Minimum Performance Levels in
Reporting Year 2019

1 2 50.00%

0 2 0.00%
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Table 3.96—Appropriate Treatment and Utilization Domain
Reporting Year 2019 (Measurement Year 2018) Performance Measure Findings
Anthem—Tulare County

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

N/A = No rates above or below the minimum performance levels from the previous year exist
to include in the denominator for calculating whether or not rates moved to above or below
minimum performance levels in the most recent year.

Number of Percentage
Total

Measures of Measures

Meeting Measures Meeting

Criteria Criteria

Criteria Number of

Reporting Year 2019 Rates Above High

o]
Performance Levels 0 2 0.00%

Rates Above High Performance Levels for the

o
Last Three or More Consecutive Years 0 2 0.00%

Reporting Year 2019 Rates Significantly Better
than Reporting Year 2018 Rates*

Rates that Moved from Below Minimum
Performance Levels in Reporting Year 2018 to
Above Minimum Performance Levels in
Reporting Year 2019

Reporting Year 2019 Rates Below Minimum
Performance Levels

0 2 0.00%

0 0 N/A

0 2 0.00%

Rates Below Minimum Performance Levels for

o)
the Last Three or More Consecutive Years 0 2 0.00%

Reporting Year 2019 Rates Significantly Worse
than Reporting Year 2018 Rates*

Rates that Moved from Above Minimum
Performance Levels in Reporting Year 2018 to
Below Minimum Performance Levels in
Reporting Year 2019

0 2 0.00%

0 2 0.00%
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Assessment of Improvement Plans—Appropriate Treatment and Utilization

Based on reporting year 2018 performance measure results, DHCS required Anthem to submit
an IP for the Avoidance of Antibiotic Treatment in Adults With Acute Bronchitis measure in
Region 1. The MCP conducted PDSA cycles to test whether conducting provider education,
disseminating beneficiary materials about acute bronchitis, and using the Centers for Disease
Control and Prevention’s Symptom Relief Rx Pad during beneficiary encounters at a select
clinic in Sutter County would improve the Avoidance of Antibiotic Treatment in Adults With
Acute Bronchitis measure rate. Anthem reported that the providers expressed concern about
receiving negative perception and care ratings from beneficiaries who were not prescribed
antibiotics. The feedback from providers resulted in Anthem determining that the MCP needs
to develop a more effective educational forum about acute bronchitis management to help
beneficiaries understand why prescribing antibiotics for acute bronchitis is not clinically
indicated.

The Avoidance of Antibiotic Treatment in Adults With Acute Bronchitis measure rate in Region
1 remained below the minimum performance level in reporting year 2019.

Performance Measure Findings—All Domains

Table 3.97 through Table 3.108 present a summary of Anthem’s reporting year 2019
performance across all External Accountability Set (EAS) measures.

Note the following regarding Table 3.97 through Table 3.108:

¢ DHCS did not hold MCPs accountable to meet minimum performance levels for the
following measures and/or did not hold MCPs accountable to address declining rates for
these measures; therefore, HSAG excluded these measures from the calculations for all
findings:
s Both Ambulatory Care measures
m Cervical Cancer Screening
m All four Children and Adolescents’ Access to Primary Care measures
m Controlling High Blood Pressure
s Both Depression Screening and Follow-Up for Adolescents and Adults measures
m Plan All-Cause Readmissions

¢ DHCS did not hold MCPs accountable to meet minimum performance levels for the
following measures in reporting year 2017; therefore, HSAG did not include these
measures in the calculations for the percentage of measures with rates above the high

performance levels for the last three or more consecutive years or below the minimum
performance levels for the last three or more consecutive years:

m Asthma Medication Ratio
m Breast Cancer Screening
m Immunizations for Adolescents—Combination 2
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Table 3.97—Reporting Year 2019 (Measurement Year 2018) Performance Measure
Findings for All Domains
Anthem—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

Meeting Measures Meeting

Criteria Criteria

Criteria Number of

Reporting Year 2019 Rates Above High

Performance Levels 2 19 10.53%

Rates Above High Performance Levels for the

o
Last Three or More Consecutive Years 2 16 12.50%

Reporting Year 2019 Rates Significantly Better
than Reporting Year 2018 Rates™

Rates that Moved from Below Minimum
Performance Levels in Reporting Year 2018 to
Above Minimum Performance Levels in
Reporting Year 2019

Reporting Year 2019 Rates Below Minimum
Performance Levels

0 19 0.00%

1 3 33.33%

4 19 21.05%

Rates Below Minimum Performance Levels for

o)
Only the Last Two Consecutive Years 1 19 5.26%

Rates Below Minimum Performance Levels for

o)
the Last Three or More Consecutive Years 1 16 6.25%

Reporting Year 2019 Rates Significantly Worse
than Reporting Year 2018 Rates*

Rates that Moved from Above Minimum
Performance Levels in Reporting Year 2018 to
Below Minimum Performance Levels in Reporting
Year 2019

1 19 5.26%

2 16 12.50%
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Table 3.98—Reporting Year 2019 (Measurement Year 2018) Performance Measure
Findings for All Domains
Anthem—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
Total

Measures of Measures

Meeting Measures Meeting

Criteria Criteria

Criteria Number of

Reporting Year 2019 Rates Above High

Performance Levels 2 19 10.53%

Rates Above High Performance Levels for the

o
Last Three or More Consecutive Years 2 16 12.50%

Reporting Year 2019 Rates Significantly Better
than Reporting Year 2018 Rates™

Rates that Moved from Below Minimum
Performance Levels in Reporting Year 2018 to
Above Minimum Performance Levels in
Reporting Year 2019

Reporting Year 2019 Rates Below Minimum
Performance Levels

2 19 10.53%

0 2 0.00%

5 19 26.32%

Rates Below Minimum Performance Levels for

o)
Only the Last Two Consecutive Years 1 19 5.26%

Rates Below Minimum Performance Levels for

o)
the Last Three or More Consecutive Years 1 16 6.25%

Reporting Year 2019 Rates Significantly Worse
than Reporting Year 2018 Rates*

Rates that Moved from Above Minimum
Performance Levels in Reporting Year 2018 to
Below Minimum Performance Levels in Reporting
Year 2019

0 19 0.00%

3 17 17.65%

Anthem Blue Cross Partnership Plan Performance Evaluation Report: July 1, 2018—June 30, 2019 Page E-151
California Department of Health Care Services Health Services Advisory Group, Inc.



MANAGED CARE HEALTH PLAN PERFORMANCE MEASURES

Table 3.99—Reporting Year 2019 (Measurement Year 2018) Performance Measure
Findings for All Domains
Anthem—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

Measures of Measures

Meeting Measures Meeting

Criteria Criteria

Criteria Number of

Reporting Year 2019 Rates Above High

Performance Levels 0 19 0.00%

Rates Above High Performance Levels for the

o
Last Three or More Consecutive Years 0 16 0.00%

Reporting Year 2019 Rates Significantly Better
than Reporting Year 2018 Rates™

Rates that Moved from Below Minimum
Performance Levels in Reporting Year 2018 to
Above Minimum Performance Levels in
Reporting Year 2019

Reporting Year 2019 Rates Below Minimum
Performance Levels

0 19 0.00%

1 3 33.33%

4 19 21.05%

Rates Below Minimum Performance Levels for

o
Only the Last Two Consecutive Years 2 19 10.53%

Rates Below Minimum Performance Levels for

o)
the Last Three or More Consecutive Years 0 16 0.00%

Reporting Year 2019 Rates Significantly Worse
than Reporting Year 2018 Rates*

Rates that Moved from Above Minimum
Performance Levels in Reporting Year 2018 to
Below Minimum Performance Levels in Reporting
Year 2019

0 19 0.00%

2 16 12.50%
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Table 3.100—Reporting Year 2019 (Measurement Year 2018) Performance Measure
Findings for All Domains
Anthem—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

Meeting Measures Meeting

Criteria Criteria

Criteria Number of

Reporting Year 2019 Rates Above High

o
Performance Levels 1 19 5.26%

Rates Above High Performance Levels for the

o
Last Three or More Consecutive Years 1 16 6.25%

Reporting Year 2019 Rates Significantly Better
than Reporting Year 2018 Rates™

Rates that Moved from Below Minimum
Performance Levels in Reporting Year 2018 to
Above Minimum Performance Levels in
Reporting Year 2019

Reporting Year 2019 Rates Below Minimum
Performance Levels

3 19 15.79%

1 3 33.33%

2 19 10.53%

Rates Below Minimum Performance Levels for

o
Only the Last Two Consecutive Years 2 19 10.53%

Rates Below Minimum Performance Levels for

o)
the Last Three or More Consecutive Years 0 16 0.00%

Reporting Year 2019 Rates Significantly Worse
than Reporting Year 2018 Rates*

Rates that Moved from Above Minimum
Performance Levels in Reporting Year 2018 to
Below Minimum Performance Levels in Reporting
Year 2019

2 19 10.53%

0 16 0.00%
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Table 3.101—Reporting Year 2019 (Measurement Year 2018) Performance Measure
Findings for All Domains
Anthem—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

Measures of Measures

Meeting Measures Meeting

Criteria Criteria

Criteria Number of

Reporting Year 2019 Rates Above High

o
Performance Levels 4 19 21.05%

Rates Above High Performance Levels for the

o
Last Three or More Consecutive Years 2 16 12.50%

Reporting Year 2019 Rates Significantly Better
than Reporting Year 2018 Rates™

Rates that Moved from Below Minimum
Performance Levels in Reporting Year 2018 to
Above Minimum Performance Levels in
Reporting Year 2019

Reporting Year 2019 Rates Below Minimum
Performance Levels

0 19 0.00%

0 2 0.00%

2 19 10.53%

Rates Below Minimum Performance Levels for

o)
Only the Last Two Consecutive Years 1 19 5.26%

Rates Below Minimum Performance Levels for

o)
the Last Three or More Consecutive Years 1 16 6.25%

Reporting Year 2019 Rates Significantly Worse
than Reporting Year 2018 Rates*

Rates that Moved from Above Minimum
Performance Levels in Reporting Year 2018 to
Below Minimum Performance Levels in Reporting
Year 2019

1 19 5.26%

0 17 0.00%
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Table 3.102—Reporting Year 2019 (Measurement Year 2018) Performance Measure
Findings for All Domains
Anthem—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

Measures of Measures

Meeting Measures Meeting

Criteria Criteria

Criteria Number of

Reporting Year 2019 Rates Above High

Performance Levels 0 19 0.00%

Rates Above High Performance Levels for the

o
Last Three or More Consecutive Years 0 16 0.00%

Reporting Year 2019 Rates Significantly Better

o)
than Reporting Year 2018 Rates™ 3 19 15.79%

Rates that Moved from Below Minimum
Performance Levels in Reporting Year 2018 to
Above Minimum Performance Levels in
Reporting Year 2019

Reporting Year 2019 Rates Below Minimum
Performance Levels

0 5 0.00%

7 19 36.84%

Rates Below Minimum Performance Levels for

o)
Only the Last Two Consecutive Years 3 19 15.79%

Rates Below Minimum Performance Levels for

o)
the Last Three or More Consecutive Years 2 16 12.50%

Reporting Year 2019 Rates Significantly Worse
than Reporting Year 2018 Rates*

Rates that Moved from Above Minimum
Performance Levels in Reporting Year 2018 to
Below Minimum Performance Levels in Reporting
Year 2019

0 19 0.00%

2 14 14.29%
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Table 3.103—Reporting Year 2019 (Measurement Year 2018) Performance Measure
Findings for All Domains

Anthem—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 Total Percentage
o Measures of Measures
Criteria . Number of .
Meeting Measures Meeting
Criteria Criteria
Reporting Year 2019 Rates Above High o
Performance Levels 0 19 0.00%
Rates Above High Performance Levels for the 0 16 0.00%
Last Three or More Consecutive Years e
Reporting Year 2019 Rates Significantly Better o
than Reporting Year 2018 Rates* 2 19 10.53%
Rates that Moved from Below Minimum
Performance Levels in Reporting Year 2018 to 0 4 0.00%
Above Minimum Performance Levels in e
Reporting Year 2019
Reporting Year 2019 Rates Below Minimum o
Performance Levels 5 19 26.32%
Rates Below Minimum Performance Levels for o
Only the Last Two Consecutive Years 2 19 10.53%
Rates Below Minimum Performance Levels for o
the Last Three or More Consecutive Years 2 16 12.50%
Reporting Year 2019 Rates Significantly Worse 0 19 0.00%
than Reporting Year 2018 Rates* e
Rates that Moved from Above Minimum
Performance Levels in Reporting Year 2018 to 1 15 6.67%
Below Minimum Performance Levels in Reporting he
Year 2019
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Table 3.104—Reporting Year 2019 (Measurement Year 2018) Performance Measure
Findings for All Domains
Anthem—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

Meeting Measures Meeting

Criteria Criteria

Criteria Number of

Reporting Year 2019 Rates Above High

Performance Levels 2 19 10.53%

Rates Above High Performance Levels for the

o
Last Three or More Consecutive Years 1 16 6.25%

Reporting Year 2019 Rates Significantly Better
than Reporting Year 2018 Rates™

Rates that Moved from Below Minimum
Performance Levels in Reporting Year 2018 to
Above Minimum Performance Levels in
Reporting Year 2019

Reporting Year 2019 Rates Below Minimum
Performance Levels

4 19 21.05%

1 4 25.00%

4 19 21.05%

Rates Below Minimum Performance Levels for

o
Only the Last Two Consecutive Years 2 19 10.53%

Rates Below Minimum Performance Levels for

o)
the Last Three or More Consecutive Years 1 16 6.25%

Reporting Year 2019 Rates Significantly Worse
than Reporting Year 2018 Rates*

Rates that Moved from Above Minimum
Performance Levels in Reporting Year 2018 to
Below Minimum Performance Levels in Reporting
Year 2019

1 19 5.26%

1 15 6.67%
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Table 3.105—Reporting Year 2019 (Measurement Year 2018) Performance Measure
Findings for All Domains
Anthem—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

Measures of Measures

Meeting Measures Meeting

Criteria Criteria

Criteria Number of

Reporting Year 2019 Rates Above High

o
Performance Levels 1 19 5.26%

Rates Above High Performance Levels for the

o
Last Three or More Consecutive Years 0 16 0.00%

Reporting Year 2019 Rates Significantly Better
than Reporting Year 2018 Rates™

Rates that Moved from Below Minimum
Performance Levels in Reporting Year 2018 to
Above Minimum Performance Levels in
Reporting Year 2019

Reporting Year 2019 Rates Below Minimum
Performance Levels

0 19 0.00%

1 5 20.00%

6 19 31.58%

Rates Below Minimum Performance Levels for

o)
Only the Last Two Consecutive Years 3 19 15.79%

Rates Below Minimum Performance Levels for

o)
the Last Three or More Consecutive Years 1 16 6.25%

Reporting Year 2019 Rates Significantly Worse
than Reporting Year 2018 Rates*

Rates that Moved from Above Minimum
Performance Levels in Reporting Year 2018 to
Below Minimum Performance Levels in Reporting
Year 2019

2 19 10.53%

2 14 14.29%

Anthem Blue Cross Partnership Plan Performance Evaluation Report: July 1, 2018—June 30, 2019 Page E-158
California Department of Health Care Services Health Services Advisory Group, Inc.



MANAGED CARE HEALTH PLAN PERFORMANCE MEASURES

Table 3.106—Reporting Year 2019 (Measurement Year 2018) Performance Measure
Findings for All Domains
Anthem—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

Measures of Measures

Meeting Measures Meeting

Criteria Criteria

Criteria Number of

Reporting Year 2019 Rates Above High

Performance Levels 3 19 15.79%

Rates Above High Performance Levels for the

o
Last Three or More Consecutive Years 1 16 6.25%

Reporting Year 2019 Rates Significantly Better
than Reporting Year 2018 Rates™

Rates that Moved from Below Minimum
Performance Levels in Reporting Year 2018 to
Above Minimum Performance Levels in
Reporting Year 2019

Reporting Year 2019 Rates Below Minimum
Performance Levels

1 19 5.26%

1 2 50.00%

1 19 5.26%

Rates Below Minimum Performance Levels for

o)
Only the Last Two Consecutive Years 1 19 5.26%

Rates Below Minimum Performance Levels for

o)
the Last Three or More Consecutive Years 0 16 0.00%

Reporting Year 2019 Rates Significantly Worse
than Reporting Year 2018 Rates*

Rates that Moved from Above Minimum
Performance Levels in Reporting Year 2018 to
Below Minimum Performance Levels in Reporting
Year 2019

0 19 0.00%

0 17 0.00%
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Table 3.107—Reporting Year 2019 (Measurement Year 2018) Performance Measure
Findings for All Domains
Anthem—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 Measures Meeting

Criteria Criteria

Criteria Number of

Reporting Year 2019 Rates Above High

Performance Levels 0 19 0.00%

Rates Above High Performance Levels for the

o
Last Three or More Consecutive Years 0 16 0.00%

Reporting Year 2019 Rates Significantly Better
than Reporting Year 2018 Rates™

Rates that Moved from Below Minimum
Performance Levels in Reporting Year 2018 to
Above Minimum Performance Levels in
Reporting Year 2019

Reporting Year 2019 Rates Below Minimum
Performance Levels

0 19 0.00%

0 1 0.00%

3 19 15.79%

Rates Below Minimum Performance Levels for

o)
Only the Last Two Consecutive Years 1 19 5.26%

Rates Below Minimum Performance Levels for

o)
the Last Three or More Consecutive Years 0 16 0.00%

Reporting Year 2019 Rates Significantly Worse
than Reporting Year 2018 Rates*

Rates that Moved from Above Minimum
Performance Levels in Reporting Year 2018 to
Below Minimum Performance Levels in Reporting
Year 2019

1 19 5.26%

2 18 11.11%

Anthem Blue Cross Partnership Plan Performance Evaluation Report: July 1, 2018—June 30, 2019 Page E-160
California Department of Health Care Services Health Services Advisory Group, Inc.



MANAGED CARE HEALTH PLAN PERFORMANCE MEASURES

Table 3.108—Reporting Year 2019 (Measurement Year 2018) Performance Measure
Findings for All Domains
Anthem—Tulare County

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

N/A = No rates above or below the minimum performance levels from the previous year
exist to include in the denominator for calculating whether or not rates moved to above
or below minimum performance levels in the most recent year.

Number of Total Percentage
e s Measures of Measures
Criteria . Number of .
Meeting Measures Meeting
Criteria Criteria
Reporting Year 2019 Rates Above High 1 19 5.26%
Performance Levels oo
Rates Above High Performance Levels for the 0 16 0.00%
Last Three or More Consecutive Years ) 0
Reporting Year 2019 Rates Significantly Better o
than Reporting Year 2018 Rates* 2 19 10.53%
Rates that Moved from Below Minimum
Performance Levels in Reporting Year 2018 to 0 0 N/A
Above Minimum Performance Levels in
Reporting Year 2019
Reporting Year 2019 Rates Below Minimum o
Performance Levels 2 19 10.53%
Rates Below Minimum Performance Levels for 0 19 0.00%
Only the Last Two Consecutive Years Yo
Rates Below Minimum Performance Levels for 0 16 0.00%
the Last Three or More Consecutive Years ) 0
Reporting Year 2019 Rates Significantly Worse o
than Reporting Year 2018 Rates* 3 19 15.79%
Rates that Moved from Above Minimum
Performance Levels in Reporting Year 2018 to 2 19 10.53%
Below Minimum Performance Levels in Reporting o0
Year 2019
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