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Introduction

Purpose and Background

The final rule of the Balanced Budget Act (BBA) of 1997 requires that State agencies contract with an External Quality
Review Organization (EQRO) to conduct an annual external quality review (EQR) of the services provided by contracted
Medicaid Managed Care Organizations (MCOs). This EQR must include an analysis and evaluation of aggregated
information on quality, timeliness and access to the health care services that a MCO furnishes to Managed Care
recipients. The Centers for Medicare & Medicaid Services (CMS) is required to develop EQR protocols to guide and
support the annual EQR process. The first set of protocols was issued in 2003 and updated in 2012. CMS revised the
protocols in 2018 to incorporate regulatory changes contained in the May 2016 Medicaid and CHIP managed care final
rule, including the incorporation of CHIP MCOs. Updated protocols were published in late 2019.

The EQR-related activities that must be included in detailed technical reports, per 42 CFR §438.358 (crosswalked to
§457.1250for CHIP), are as follows:

o validation of performance improvement projects

e review to determine MCO compliance with structure and operations standards established by the State

o validation of MCO performance measures

The Pennsylvania (PA) Department of Human Services (DHS) Children’s Health Insurance Program (CHIP) provides free or
low-cost health insurance to uninsured children and teens that are not eligible for or enrolled in Medical Assistance
(MA) via the PA DHS HealthChoices Medicaid managed care program. PA CHIP has contracted with IPRO as its EQRO to
conduct the 2020 EQRs for the CHIP MCOs and to prepare the technical reports. This is the third year of PA CHIP
technical reports. The report includes six core sections:
I. Performance Improvement Projects
[l. Performance Measures and Consumer Assessment of Healthcare Providers and Systems (CAHPS) Survey
lll. Performance Improvement Projects
IV. 2019 Opportunities for Improvement MCO Response
V. 2020 Strengths and Opportunities for Improvement
VI. Summary of Activities

Information for Section I of this report is derived from IPRO’s validation of each CHIP MCO’s Performance Improvement
Projects (PIPs) for a new validation cycle, including review of the PIP design and implementation using documents
provided by the MCO.

Information for Section Il of this report is derived from IPRQO’s validation of each CHIP MCQ’s performance measure
submissions. Performance measure validation as conducted by IPRO includes both Pennsylvania specific performance
measures as well as Healthcare Effectiveness Data and Information Set (HEDIS®) measures for each CHIP MCO. Within
Section I, CAHPS Survey results follow the performance measures.

Historically for the CHIP MCOs, the information for the compliance with Structure and Operations Standards in Section
Il of the report was derived from the results of on-site reviews conducted by PA CHIP staff, with findings entered into
the department’s on-site monitoring tool, and follow up materials provided as needed or requested. Beginning in 2020,
compliance data were collected from the commonwealth’s monitoring of the MCOs against the Systematic Monitoring,
Access and Retrieval Technology (SMART) standards, from CHIP’s contract agreements with the plans, and from National
Committee for Quality Assurance (NCQA™) accreditation results for each MCO. Standards presented in the on-site tool
are those currently reviewed and utilized by PA CHIP staff to conduct reviews; these standards may be applicable to
other subparts, and will be crosswalked to reflect regulations as applicable.

Section IV, 2019 Opportunities for Improvement — MCO Response, includes the MCO’s responses to the 2019 EQR

Technical Report’s opportunities for improvement and presents the degree to which the MCO addressed each
opportunity for improvement.
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Section V has a summary of the MCQO’s strengths and opportunities for improvement for this review period as

determined by IPRO. This section will highlight performance measures across HEDIS® and Pennsylvania-specific
performance measures where the MCO has performed highest and lowest.

Section VI contains a summary of findings across all sections of the EQR Technical Reports, including Structure and
Operations Standards, Performance Improvement Projects, Performance Measures, 2019 Opportunities for
Improvement MCO Reponses, and Strengths and Opportunities for Improvement found for 2020.
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I: Performance Improvement Projects

In accordance with current BBA regulations, IPRO undertook validation of Performance Improvement Projects (PIPs) for
each CHIP MCO. For the purposes of the EQR, CHIP MCOs were required to participate in studies selectedby DHS CHIP
for validation by IPRO in 2017 for 2020 activities. Under the applicable Agreement with DHS in effect during this review
period, CHIP MCOs are required to conduct focused studies each year. For all CHIP MCOs, two new PIPs were initiated
as part of this requirement in 2018. For all PIPs, CHIP MCOs are required to implement improvement actions and to
conduct follow-up in order to demonstrate initial and sustained improvement or the need for further action.

As part of the new EQR PIP cycle that was initiated for all CHIP MCOs in 2017, IPRO adopted the Lean methodology,
following the CMS recommendation that Quality Improvement Organizations (QlOs) and other healthcare stakeholders
embrace Lean in order to promote continuous quality improvement in healthcare. MCOs were provided with the most
current Lean PIP submission and validation templates at the initiation of the PIP.

2020 is the twelfth year to include validation of PIPs. For each PIP, all CHIP MCOs share the same baseline period and
timeline defined for that PIP. To introduce each PIP cycle, DHS CHIP provided specific guidelines that addressed the PIP
submission schedule, the measurement period, documentation requirements, topic selection, study indicators, study
design, baseline measurement, interventions, re-measurement, and sustained improvement. Direction was given with
regardto expectations for PIP relevance, quality, completeness, resubmissions and timeliness.

CHIP MCOs were required to implement two internal PIPs in priority topic areas chosen by DHS. For this PIP cycle, the
two topics selected were “Improving Developmental Screening Rate in Children Ages 1, 2, and 3 Years” and “Improving
Blood Lead Screening Rate in Children 2 Years of Age”.

“Improving Developmental Screening Rate in Children Ages 1, 2, and 3 Years” was selected after review of the CMS
Child Core Set Developmental Screening in the First Three Years measure, as well as a number of additional
developmental measures. The performance of these measures across Pennsylvania CHIP Contractors has beenflat, and
in some cases has not improved across years. Available data indicates that fewer than half of Pennsylvania children
from birth to 3 years enrolled in CHIP and Medicaid in 2014 were receiving recommended screenings. Taking into
account that approximately 1 in 10 Pennsylvania children may experience a delay in one or more aspects of
development, this topic was selected with the aim of all children at risk are reached. The Aim Statement for the topic is
“By the end of 2020 the MCO aims to increase developmental screening rates for children ages one, two and three years
old.” Contractors were askedto create objectives that support this Aim Statement

For this PIP, DHS CHIPis requiring all CHIP Contractors to submit rates at the baseline, interims, and final measurement
years for “Developmental Screening the in First Three Years of Life”. Additionally, Contractors are encouraged to
consider other performance measures suchas:
e Proportion of children identified at-risk for developmental, behavioral, and social delays who were referred to
early intervention
e Percentage of children and adolescents with access to primary care practitioners
e Percentage of children with well-child visits in the first 15 months of life

“Improving Blood Lead Screening Rates in Children 2 Years of Age” was selected as the result of a number of
observations. Despite anoverall decrease over the last 30 years in children with elevated blood lead levels in the United
States, children from low-income families in specific states, including Pennsylvania, have seen decreased rates of
screening of blood lead levels. Current CHIP policy requires that all children ages one and two years old and all children
ages 3 through 6 years without a prior lead blood test have blood levels screened consistent with current Department of
Health and CDC standards. Using the HEDIS Lead Screening measure, the average national lead screening rate in 2016
was 66.5%, while the Pennsylvania CHIP average was 53.2%. Despite an overallimprovement in lead screening rates for
Pennsylvania CHIP Contractors over the previous few years, rates by Contractor and weighted average fell below the
national average. In addition to the HEDIS lead screening rate, Contractors have been encouraged to consider these
measures as optional initiatives:

e Percentage of home investigations where lead exposure risk hazards/factors were identified,

e Totalnumber of children successfullyidentified with elevated blood lead levels,
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e Percent of the population under the age of 5 years suffering from elevated blood lead levels, or
e Percent of individuals employed in the agriculture, forestry, mining, and construction industries.

The PIPs extend from January 2017 through December 2020; with research beginning in 2017, initial PIP proposals
developed and submitted in second quarter 2017, and a final report due in June 2021. The non-intervention baseline
period is January 2017 to December 2017. Following the formal PIP proposal, the timeline defined for the PIPs includes
required interim reports in 2019 and 2020, as well as a final report in June 2021. In adherence with this timeline, all
MCOs submitted their second round of interim reports in July 2020, with review and findings administered by IPRO in
Fall 2020.

All CHIP MCOs are required to submit their projects using a standardized PIP template form, which is consistent withthe
CMS protocol for Conducting Performance Improvement Projects. These protocols follow a longitudinal format and
capture information relating to:

e Activity Selection and Methodology
e Data/Results
e Analysis Cycle
e Interventions

Validation Methodology
IPRO’s review evaluates each project against seven review elements:

Element 1. Project Topic/Rationale

Element 2. Aim

Element 3. Methodology

Element 4. Barrier Analysis

Element 5. Robust Interventions

Element 6. Results Table

Element 7. Discussion and Validity of Reported Improvement

The first six elements relate to the baseline and demonstrable improvement phases of the project. The last element
relates to summarizing information surrounding the PIP and assessing sustained improvement from the baseline
measurement, including whether significant sustained improvement over the lifetime of the project occurred.

Review Element Designation/Weighting

This section describes the scoring elements and methodology that will occur during the intervention and sustainability
periods. Measurement Year (MY 2017) is the baseline year, and during the 2020 review year, elements were reviewed
and scored at multiple points during the year once interim reports were submitted in July 2020. All MCOs received some
level of guidance towards improving their proposals in these findings, and MCOs responded accordingly with
resubmissionto correct specific areas.

For each review element, the assessment of compliance is determined through the responses to eachreview item. Each
element carries a separate weight. Scoring for each element is based on full, partial and non-compliance. The overall
score is expressed in terms of levels of compliance. The elements are not formally scored beyond the full/partial/non-
compliant determination.

Table 1.1 presents the terminologies used in the scoring process, their respective definitions, and their weight
percentage.
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Table 1.1: Element Designation

Element Designation

Elfemen-t Definition Weight
Designation
Full Met or exceeded the element requirements 100%
Partial Met essential requirements but is deficient in some areas 50%
Non-compliant Has not met the essential requirements of the element 0%

Scoring Matrix

When the PIPs are reviewed, all projects are evaluated for the same elements. The scoring matrix is completed for
those review elements where activities have occurred during the review year. At the time of the review, a project can
be reviewed for only a subset of elements. It will then be evaluated for other elements at a later date, according to the
PIP submission schedule. At the time each element is reviewed, a finding is given of “Met”, “Partially Met”, or “Not
Met”. Elements receiving a “Met” will receive 100% of the points assigned tothe element, “Partially Met” elements will
receive 50% of the assigned points, and “Not Met” elements will receive 0%.

Findings

To encourage MCOs to focus on improving the quality of the projects, PIPs were assessed for compliance on all
applicable elements, but were not formally scored. The multiple levels of activity and collaboration between DHS, the
CHIP MCOs, and IPRO continued and progressed throughout the review year.

Subsequent to MCO proposal submissions that were provided in early 2018, several levels of feedback were provided to
MCOs. This feedback included:
o MCO-specific review findings for each PIP.
e Conference calls with each MCOto discuss the PIP proposal review findings with key MCO staffassignedto each
PIP topic.
e Information to assist MCOs in preparing their next full PIP submission for the Interim Year 2 Update, such as
additional instructions regarding collection of the core required measures.

As discussed earlier, the second interim reports were submitted in July 2020. Review of these submissions began in
September 2020 and ran through November 2020. Upon initial review of the submissions, MCOs were provided findings
for each PIP with request for clarification/revision as necessary. MCOs requiring additional discussion and potential
modification were contacted and advised via email of any necessary or optional changes that IPRO determined would
improve the quality of their overall projects.

Improving Developmental Screening Rate in Children Ages 1, 2, and 3 Years

In 2018, Health Partners Plan (HPP) provided a discussion of topic rationale which included the potential for meaningful
impact on member health, functional status, and satisfaction. It was noted at baseline that topic selection impacts the
maximum proportion of members that is feasible, while still reflecting high-volume and high-risk conditions. The
discussionin 2018 alsoincluded support of the topic rationale with MCO-specific data and trends, which were utilized to
compare to statewide and nationwide benchmarks in assessing reasonability of the topic of Developmental Screening.

The aim statement, developed in 2018, specified performance indicators for improvement, which also included
corresponding goals. Baseline review noted that goals set in the aim section of the proposal needed additional
information to assess feasibility of goals. In particular, multiple numerators were selected by the plan for each indicator,
which makes it unclear how to interpret benchmarks and target goals. At baseline, it was noted that clarification was
needed for both developed indicators. In their 2019 interim report, HPP introduced more clarity regarding how report
cards will be used to improve during this project. In 2020, IPRO recommended that the goal statements for two
indicators be updated, as they specified completion dates of December 2019. The plan revised both of these statements
in their December 2020 revision. Additionally, IPRO recommended that one of the plan’s chosen indicators,
Developmental Screening in the First Three Years of Life, be updated for 2020 and only included one rate. IPRO
recommended that HPP update their definition in their report to reflect this change, which was completed in their
revised submissionin 2020.
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Methodologically, HPP developed indicators in 2018 which measured changes in health status, functional status, and
processes of care with strong associations withimproved outcomes. The indicators themselves were defined clearly and
have been demonstratedto be measurable, as they are PA-specific and HEDIS performance measures. The study design
developed in 2018 specified data collection methods that are valid and data analysis procedures which are logical.

HPP performed a barrier analysis at baseline which utilized QI brainstorming sessions, discussions with pediatric
providers, and claims analysis toidentify susceptible subpopulations, stratified by clinical characteristics. Member and
provider input were utilized to identify barriers, and subsequently informed the development of robust interventions.
These interventions include a report which will monitor provider performance in administering screenings, provider
education via webinar, and office-centric or face-to-face education. In 2018, the MCO indicated that member level
outreach will occur, utilizing case management review to identify those in need of screening. It was noted that
additional information should be added to showcase how the report cards will be utilized in interventions.

At baseline, HPP was asked to provide updated finalized rates for all performance indicators. Additionally, final goals and
target rates were requested to be included in the results section to track progress towards goals over time. Both items
were included and addressedfully in the plan’s 2019 interim reporting for this project.

Discussion of the success of the PIP to date was included in 2019, with relevant analyses included to note changes in
performance indicators, as well as follow up activities that are planned and lessons learned from this stage of the
project. In 2020, the plan included discussion of lessons learned and potential drivers of changes in tracking measures
throughout the year, however no discussion of the impacts of the COVID-19 pandemic on interventions or anticipated
effects on final rates was included. As part of its validation of the PIP in 2020, IPRO recommended that all plans
incorporate these potential impacts in their final report in 2021. This guidance provided by IPRO, combined with the
compliance designations provided in Table 1.2, serves as IPRO’s validation and recommendations to the plan regarding
this project.

Improving Blood Lead Screening Rate in Children 2 Years of Age

HPP provided a discussion of topic rationale at baseline which included the potential for meaningful impact on member
health, functional status, andsatisfaction. The discussionincluded support of the topic rationale with MCO-specific data
and trends, which were utilized to compare to statewide and nationwide benchmarks in assessing reasonability of the
topic of Lead Screening. It was noted at baseline review that topic selection impacts the maximum proportion of
members that is feasible, while still reflecting high-volume and high-risk conditions.

The aim statement, developed in 2018, included performance indicators for monitoring improvement, which also
included corresponding goals. The goals set a target improvement rate that is bold, feasible, and based on baseline data
and strength of interventions proposed. Indicators, selected at baseline, focus on increasing members that receive a
screening, as well as decreasing the number of members that receive null or inconclusive screening results, encouraging
follow up via a report card. It was noted at baseline review that for the second indicator, which measures inconclusive
results, the numerator definition should be revisited to create a valid rate calculation. Further clarification was
requested regarding planned use of report cards which measure these data, which was addressed in the plan’s 2019
interim report. In 2020, IPRO recommended that the goal statements for two indicators be updated, as they specified
completion dates of December 2019. The plan revised both of these statements intheir December 2020 revision.

Methodologically, HPP developed indicators in 2018 which measure changes in health status, functional status, and
processes of care with strong associations with improved outcomes. As discussed above, the second indicator itself
needed further development in order to accurately measure success as the proposal goes onward as of baseline review.
The study design specified data collection methods that are valid and data analysis procedures which are logical.

HPP performed a barrier analysis at baseline submission which utilized QI brainstorming sessions, discussions with
pediatric providers, and claims analysis to identify susceptible subpopulations, stratified by clinical characteristics.
Provider input was utilized to identify barriers, and subsequently informed the development of robust interventions.
These interventions include low performing provider report cards, education via webinar to providers, service
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coordination for inconclusive test results, and reminder calls to members. It was noted at baseline review in 2018 that
additional information should be added to showcase how the report cards will be utilized in interventions, as well as a
request for further development of the tracking measures for this particular intervention. In 2020, HPP created a new
intervention to address the barrier in which parents don't feel the need for lead screening because they are not aware
of/don't see visible symptoms. This intervention aims towards providing redeemable awards for members who
complete a blood lead screening test by the age of 2 years. This intervention was implemented on 7/15/19, but data for
this intervention is not reported in Q3 and Q4 in the report. The plan noted in their revised December 2020 submission
that these data would be available in the final reportin 2021.

As with Developmental Screening, HPP was asked to provide updated finalized rates for all performance indicators at
baseline. Additionally, final goals and target rates were requestedto be included in the results sectionto trackprogress
towards goals over time. These rates were included in the MCQO’s 2019 interim report. In 2020, the plan included
discussion of lessons learned and potential drivers of changes in tracking measures throughout the year, however no
discussion of the impacts of the COVID-19 pandemic on interventions or anticipated effects on final rates was included.
As part of its validation of the PIP, IPRO recommended that all plans incorporate these potential impacts in their final
report in 2021. This guidance provided by IPRO, combined with the compliance designations provided in Table 1.2,
serves as IPRO’s validation and recommendations to the plan regarding this project.

Table 2.3: HPP PIP Compliance Assessments - 2020 Interim Reports

Improving Developmental
Review Element Screening Ratein Children Ages
1, 2,and 3 Years

Improving Blood Lead Screening

Ratein Children 2 Years of Age

Element 1. Project Topic/Rationale Met Met
Element 2. Aim Met Met
Element 3. Methodology Met Met
Element 4. Barrier Analysis Met Met
Element 5. Robust Interventions Met Met
Element 6. Results Table Met Met
i 0 V500 3
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II: Performance Measures and CAHPS Survey

Methodology

IPRO validated PA-specific performance measures and HEDIS data for each of the CHIP MCOs.

The MCOs were provided with final specifications for the PA Performance Measures in April 2020. Source code, raw
data, and rate sheets were submitted by the MCOs to IPRO for review in 2020. IPRO conducted an initial validation of
each measureincluding source code review and provided each MCO with formal written feedback. The MCOs werethen
given the opportunity for resubmission, if necessary. Source code was reviewed by IPRO. Raw data were also reviewed
for reasonability, and IPRO ran validation code against these data tovalidate that the final reported rates were accurate.
Additionally, MCOs were provided with comparisons to the previous year’s rates and were requested to provide
explanations for highlighted differences. Differences were highlighted for rates that were statistically significant and
displayed at least a 3-percentage point difference in observedrates.

HEDIS 2020 measures were validated through a standard HEDIS compliance audit of each MCO. This audit includes pre-
onsite review of the HEDIS Roadmap, onsite interviews with staff and a review of systems, and post-onsite validation of
the Interactive Data Submission System (IDSS). HEDIS 2020 audit activities were performed virtually due to the public
health emergency. A Final Audit Report was submitted to NCQA for each MCO per NCQA guidelines in July following
completion of audit activities. Because the PA-specific performance measures rely on the same systems and staff, no
separate review was necessary for validation of PA-specific measures. IPRO conducts a thorough review and validation
of source code, data, and submitted rates for the PA-specific measures.

Evaluation of MCO performance is based on both PA-specific performance measures and selected HEDIS measures for
the EQR. A list of the performance measures included in this year’s EQR report is presented in Table 2.1.

Table 2.1: Performance Measure Groupings
Access/Availability to Care
HEDIS Children and Adolescents’ Access to PCPs (Age 12—24 months)
HEDIS Children and Adolescents’ Access to PCPs (Age 25 months—6years)
HEDIS Children and Adolescents’ Access to PCPs (Age 7—11 years)
HEDIS Children and Adolescents’ Access to PCPs (Age 12—19years)
PA EQR Contraceptive Care for All Women (Age 15-20years): Most/Moderately Effective
PA EQR Contraceptive Care for AllWomen (Age 15-20years): LARC
PA EQR Contraceptive Care for Postpartum Women (Age 15—-20years): Most/Moderately Effective —3 days
PA EQR Contraceptive Care for Postpartum Women (Age 15—-20years): Most/Moderately Effective —60 days
PA EQR Contraceptive Care for Postpartum Women (Age 15—-20years): LARC—3 days
PAEQR Contraceptive Care for Postpartum Women (Age 15—-20vyears): LARC—60days
HEDIS Pharmacotherapy for Opioid Use Disorder (16—19years)
Well-Care Visits and Immunizations
Weight Assessment and Counseling for Nutrition and Physical Activity for Children/Adolesce nts —Body Mass Index

HEDIS
Percentile (Age 3—11years)
HEDIS Weight Assessment and Counseling for Nutrition and Physical Activity for Children/Adolesce nts —Body Mass Index
Percentile (Age 12—17 years)
HEDIS Weight Assessment and Counseling for Nutrition and Physical Activity for Children/Adolesce nts —Body Mass Index
Percentile (Total)
Weight Assessment and Counseling for Nutrition and Physical Activity for Children/Adolesce nts —Counseling for
HEDIS >
Nutrition (Age 3—11years)
Weight Assessment and Counseling for Nutrition and Physical Activity for Children/Adolescents —Counseling for
HEDIS >
Nutrition (Age 12-17 years)
HEDIS Weight Assessment and Counseling for Nutrition and Physical Activity for Children/Adolescents —Counseling for
Nutrition (Total)
HEDIS Weight Assessment and Counseling for Nutrition and Physical Activity for Children/Adolesce nts— Physical Activity

(Age 3—11years)
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Source Measures

HEDIS Weight Assessment and Counseling for Nutrition and Physical Activity for Children/Adolescents — Physical Activity
(Age 12—-17 years)
HEDIS Weight assessmentand Counseling for Nutrition and Physical Activity for Children/Adolescents—Physical Activity
(Total)
HEDIS Childhood Immunization Status by Age 2 —DTaP
HEDIS Childhood Immunization Status by Age 2 —IPV
HEDIS Childhood Immunization Status by Age 2 —MMR
HEDIS Childhood Immunization Status by Age 2—Hib
HEDIS Childhood Immunization Status by Age 2 —Hepatitis B
HEDIS Childhood Immunization Status by Age 2 —VzV
HEDIS Childhood Immunization Status by Age 2 —Pneumococcal Conjugate
HEDIS Childhood Immunization Status by Age 2 —Hepatitis A
HEDIS Childhood Immunization Status by Age 2 —Rotavirus
HEDIS Childhood Immunization Status by Age 2 —Influenza
HEDIS Childhood Immunizations Status by Age 2—Combo 2
HEDIS Childhood Immunizations Status by Age 2—Combo 3
HEDIS Childhood Immunizations Status by Age 2—Combo 4
HEDIS Childhood Immunizations Status by Age 2—Combo 5
HEDIS Childhood Immunizations Status by Age 2—Combo 6
HEDIS Childhood Immunizations Status by Age 2—Combo 7
HEDIS Childhood Immunizations Status by Age 2—Combo 8
HEDIS Childhood Immunizations Status by Age 2—Combo 9
HEDIS Childhood Immunizations Status by Age 2—Combo 10
HEDIS Immunizations for Adolescents—Meningococcal
HEDIS Immunizations for Adolescents—Tdap
HEDIS Immunizations for Adolescents—HPV
HEDIS Immunizations for Adolescents—Combination 1
HEDIS Immunizations for Adolescents—Combination 2
HEDIS Well-Child Visits in the First 15 Months of Life (0 Visits)
HEDIS Well-Child Visits in the First 15 Months of Life (1 Visit)
HEDIS Well-Child Visits in the First 15 Months of Life (2 Visits)
HEDIS Well-Child Visits in the First 15 Months of Life (3 Visits)
HEDIS Well-Child Visits in the First 15 Months of Life (4 Visits)
HEDIS Well-Child Visits in the First 15 Months of Life (5 Visits)
HEDIS Well-Child Visits in the First 15 Months of Life (> 6 Visits)
HEDIS Well-Child Visits in the Third, Fourth, Fifth, and Sixth Years of Life
Early and Periodic Screening, Diagnosticand Treatment (EPSDT): Screenings and Follow—up
HEDIS Lead Screeningin Children (Age 2 years)
HEDIS Chlamydia Screeningin Women (16—20years)
HEDIS Chlamydia Screeningin Women—Total
PA EQR Developmental Screening in the First Three Years of Life—Total
PA EQR Developmental Screening in the First Three Years of Life—1 year
PA EQR Developmental Screening in the First Three Years of Life—2 years
PA EQR Developmental Screening in the First Three Years of Life—3 years
HEDIS Follow-up Care for Children Prescribed Attention Deficit Hyperactivity Disorder (ADHD)—Initiation Phase
HEDIS Follow-up Care for Children Prescribed Attention Deficit Hyperactivity Disorder (ADHD) Medication—Continuation
and Maintenance Phase
HEDIS Follow-up Care After Hospitalization for Mental lliness—7 Days
HEDIS Follow-up Care After Hospitalization for Mental lliness—30 Days
HEDIS Follow-up After High-Intensity Care for Substance Use Disorder—30days (1317 years)
HEDIS Follow-up After High-Intensity Care for Substance Use Disorder—30days (18—-19years)
HEDIS Follow-up After High-Intensity Care for Substance Use Disorder—30days (Total)
HEDIS Follow-up After High-Intensity Care for Substance Use Disorder—7 days (13-17 years)
HEDIS Follow-up After High-Intensity Care for Substance Use Disorder—7 days (18-19 years)
HEDIS Follow-up After High-Intensity Care for Substance Use Disorder—7 days (Total)
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Source Measures

Dental Care for Children
HEDIS Annual Dental Visit (2—3 Years)
HEDIS Annual Dental Visit (4—6 Years)
HEDIS Annual Dental Visit (7—10 Years)
HEDIS Annual Dental Visit (11-14 Years)
HEDIS Annual Dental Visit (15—-18 Years)
HEDIS Annual Dental Visit (19-20VYears)
HEDIS Annual Dental Visit (Total)
PA EQR Dental Sealants for 6—9 Year Old Children at Elevated Caries Risk (CHIPRA)
PA EQR Dental Sealants for 6—9 Year Old Children at Elevated Caries Risk (CHIPRA: Dental —Enhanced)
Respiratory Conditions
HEDIS Appropriate Testing for Childrenwith Pharyngitis (Ages3—17 years)
HEDIS Appropriate Testing for Children with Pharyngitis (Ages18 years)
HEDIS Appropriate Testing for Children with Pharyngitis (Total)
HEDIS Appropriate Treatment for Childrenwith Upper RespiratoryInfection (3—17 years)
HEDIS Appropriate Treatment for Childrenwith Upper RespiratoryInfection (18 years)
HEDIS Appropriate Treatment for Children with Upper RespiratoryInfection (Total)
HEDIS Medication Management for People with Asthma—50% Compliance (Age 5-11 years)
HEDIS Medication Management for People with Asthma—50% Compliance (Age 12-18years)
HEDIS Medication Management for People with Asthma—50% Compliance (Total)
HEDIS Medication Management for People with Asthma—Medication Compliance 75% (5—11years)
HEDIS Medication Management for People with Asthma—Medication Compliance 75% (12-18 years)
HEDIS Medication Management for People with Asthma—Medication Compliance 75% (Total)
PAEQR | Annual Numberof Asthma Patients with One or More Asthma-Related Emergency Room Visits (Age 2—19years)
HEDIS Asthma Medication Ratio (5—11 years)
HEDIS Asthma Medication Ratio (12-18years)
HEDIS Asthma Medication Ratio (19 years)
HEDIS Asthma Medication Ratio (Total)
Behavioral Health
HEDIS Metabolic Monitoring for Childrenand Adolescents on Antipsychotics —Blood Glucose (1-11 years)
HEDIS Metabolic Monitoring for Childrenand Adolescents on Antipsychotics —Blood Glucose (12—17 years)
HEDIS Metabolic Monitoring for Childrenand Adolescents on Antipsychotics —Blood Glucose (Total)
HEDIS Metabolic Monitoring for Childrenand Adolescents on Antipsychotics —Cholesterol (1-11years)
HEDIS Metabolic Monitoring for Childrenand Adolescents on Antipsychotics—Cholesterol (12-17 years)
HEDIS Metabolic Monitoring for Childrenand Adolescents on Antipsychotics —Cholesterol (Total)
HEDIS Metabolic Monitoring for Childrenand Adolescents on Antipsychotics —Blood Glucose & Cholesterol (1-11years)
HEDIS Metabolic Monitoring for Childrenand Adolescents on Antipsychotics —Blood Glucose & Cholesterol (12—17 years)
HEDIS Metabolic Monitoring for Childrenand Adolescents on Antipsychotics —Blood Glucose & Cholesterol (Total)
HEDIS Use of First-Line Psychosocial Care for Children and Adolescents on Antipsychotics (1-11years)
HEDIS Use of First-Line Psychosocial Care for Children and Adolescents on Antipsychotics (12—17 years)
HEDIS Use of First-Line Psychosocial Care for Children and Adolescents on Antipsychotics (Total)
Utilization
HEDIS Ambulatory Care: Outpatient Visits/1000 Member Months (Ages < 1 year)
HEDIS Ambulatory Care: Outpatient Visits/1000 Member Months (Ages 1-9 years)
HEDIS Ambulatory Care: Outpatient Visits/1000 Member Months (Ages 10-19years)
HEDIS Ambulatory Care: Outpatient Visits/1000 Member Months (Ages < 1 year)
HEDIS Ambulatory Care: Emergency Department Visits/1000 Member Months (Ages < 1 years)
HEDIS Ambulatory Care: Emergency Department Visits/1000 Member Months (Ages 1-9years)
HEDIS Ambulatory Care: Emergency Department Visits/1000 Member Months (Ages 10—19 years)
HEDIS Ambulatory Care: Emergency Department Visits/1000 Member Months (Ages < 1-19years) Total Rate
HEDIS Inpatient Utilization—General Hospital/Acute Care: Total Discharges/1000 Member Months (Ages < 1 year)
HEDIS Inpatient Utilization—General Hospital/Acute Care: Total Discharges/1000 Me mber Months (Ages 1-9 years)
HEDIS Inpatient Utilization—General Hospital/Acute Care: Total Discharges/1000 Member Months (Ages 10—19years)
Inpatient Utilization—General Hospital/Acute Care: Total Discharges/1000 Member Months (Ages < 1-19years)
Total Rate

HEDIS
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Source Measures

HEDIS Inpatient Utilization—General Hospital/Acute Care: Average Length of Stay/1000 Member Months (Ages< 1 year)

HEDIS Inpatient Utilization—General Hospital/Acute Care: Average Length of Stay/1000 Member Months (Ages1-9years)

HEDIS Inpati)ent Utilization—General Hospital/Acute Care: Average Length of Stay/1000 Member Months (Ages10-19
years

HEDIS Inpatient Utilization—General Hospital/Acute Care: Average Length of Stay/1000 Member Months (Ages< 1-19
years) Total Rate

HEDIS Inpatient Utilization—General Hospital/Acute Care: Surgery Discharges/1000 Member Months (Ages < 1 year)

HEDIS Inpatient Utilization—General Hospital/Acute Care: Surgery Discharges/1000 Member Months (Ages 1-9 years)

HEDIS Inpatient Utilization—General Hospital/Acute Care: Surgery Discharges/1000 Member Months (Ages 10—19 years)

HEDIS Inpatient Utilization—General Hospital/Acute Care: Surgery Discharges/1000 Member Months (Ages < 1-19years)
Total Rate

HEDIS Inpa';ie nt Utilization—General Hospital/Acute Care: Surgery Average Length of Stay/1000 Member Months (Ages < 1
year

HEDIS Inpatient Utilization—General Hospital/Acute Care: Surgery Average Length of Stay/1000 Member Months (Ages 1—
9vyears)

HEDIS Inpatient Utilization—General Hospital/Acute Care: Surgery Average Length of Stay/1000 Member Months (Ages
10-19 years)

HEDIS Inpatient Utilization—General Hospital/Acute Care: Surgery Average Length of Stay/1000 Member Months (Ages
< 1-19years) Total Rate

HEDIS Inpatient Utilization—General Hospital/Acute Care: Medicine Discharges/1000 Member Months (Ages < 1 year)

HEDIS Inpatient Utilization—General Hospital/Acute Care: Medicine Discharges/1000 Member Months (Ages 1-9years)

HEDIS Inpatient Utilization—General Hospital/Acute Care: Medicine Discharges/1000 Member Months (Ages 10—19years)

HEDIS Inpatient Utilization—General Hospital/Acute Care: Medicine Discharges/1000 Member Months (Ages < 1-19 years)
Total Rate

HEDIS Inpatient Utilization—General Hospital/Acute Care: Medicine Average Length of Stay/1000 Member Months (Ages
< 1year)

HEDIS Inpatient Utilization—General Hospital/Acute Care: Medicine Average Length of Stay/1000 Member Months (Ages
1-9years)

HEDIS Inpatient Utilization—General Hospital/Acute Care: Medicine Average Length of Stay/1000 Member Months (Ages
10-19 years)
Inpatient Utilization—General Hospital/Acute Care: Medicine Average Length of Stay/1000 Member Months (Ages

HEDIS < 1-19years) Total Rate

HEDIS Inpatient Utilization—General Hospital/Acute Care: Maternity/1000 Member Months (Ages 10-19years)
Inpatient Utilization—General Hospital/Acute Care: Maternity Average Length of Stay/1000 Member Months (Ages

HEDIS
10-19 years)Total Rate

HEDIS Mental Health Utilization: AnyServices(Ages 0—12 years)—Male

HEDIS Mental Health Utilization: AnyServices(Ages 0—12 years)—Female)

HEDIS Mental Health Utilization: AnyServices(Ages 0—12 years)—Total Rate

HEDIS Mental Health Utilization: AnyServices(Ages 13—17 years)—Male

HEDIS Mental Health Utilization: AnyServices(Ages 13—17 years)—Female

HEDIS Mental Health Utilization: AnyServices(Ages 13—17 years)—Total Rate

HEDIS Mental Health Utilization: Inpatient (Ages 0—12 years) —Male

HEDIS Mental Health Utilization: Inpatient (Ages 0—12 years) —Female

HEDIS Mental Health Utilization: Inpatient (Ages 0—12years)—Total Rate

HEDIS Mental Health Utilization: Inpatient (Ages 13—17 years)—Male

HEDIS Mental Health Utilization: Inpatient (Ages 13—17 years)—Female

HEDIS Mental Health Utilization: Inpatient (Ages 13—17 years)—Total Rate

HEDIS Mental Health Utilization: Intensive Outpatient/Partial Hospitalization (Ages 0—12 years)—Male

HEDIS Mental Health Utilization: Intensive Outpatient/Partial Hospitalization (Ages 0—12 years)—Female

HEDIS Mental Health Utilization: Intensive Outpatient/Partial Hospitalization (Ages 0—12 years)—Total Rate

HEDIS Mental Health Utilization: Intensive Outpatient/Partial Hospitalization (Ages 13—17 years)—Male

HEDIS Mental Health Utilization: Intensive Outpatient/Partial Hospitalization (Ages 13—17 years)—Female

HEDIS Mental Health Utilization: Intensive Outpatient/Partial Hospitalization (Ages 13—17 years)—Total Rate

HEDIS Mental Health Utilization: Outpatient (Ages 0—12 years)—Male

HEDIS Mental Health Utilization: Outpatient (Ages 0—12 years)—Female

HEDIS Mental Health Utilization: Outpatient (Ages 0—12 years)—Total Rate
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Source Measures

HEDIS Mental Health Utilization: Outpatient (Ages 13—17 years)—Male

HEDIS Mental Health Utilization: Outpatient (Ages 13—17 years)—Female

HEDIS Mental Health Utilization: Outpatient (Ages 13—17 years)— Total Rate

HEDIS Mental Health Utilization: EmergencyDepartment (Ages 0—12 years)—Male

HEDIS Mental Health Utilization: Emergency Department (Ages 0—12 years)—Female

HEDIS Mental Health Utilization: Emergency Department (Ages 0—12 years)—Total Rate

HEDIS Mental Health Utilization: EmergencyDepartment (Ages 13—17 years)—Male

HEDIS Mental Health Utilization: Emergency Department (Ages 13—17 years)—Female

HEDIS Mental Health Utilization: Emergency Department (Ages 13—17 years)—Total Rate

HEDIS Mental Health Utilization: Telehealth (Ages 0—12 years)—Male

HEDIS Mental Health Utilization: Telehealth (Ages 0-12 years)—Female

HEDIS Mental Health Utilization: Telehealth (Ages 0—12 years)— Total Rate

HEDIS Mental Health Utilization: Telehealth (Ages 13—17 years)—Male

HEDIS Mental Health Utilization: Telehealth (Ages 13—17 years)—Female

HEDIS Mental Health Utilization: Telehealth (Ages 13—17 years)—Total Rate

HEDIS Identification of Alcohol and Other Drug Services: AnyServices (Ages 0—12 years)—Male

HEDIS Identification of Alcohol and Other Drug Services: AnyServices (Ages 0—12 years)—Female

HEDIS Identification of Alcohol and Other Drug Services: AnyServices (Ages 0—12 years)—Total Rate

HEDIS Identification of Alcohol and Other Drug Services: AnyServices (Ages 13—17 years)—Male

HEDIS Identification of Alcohol and Other Drug Services: AnyServices (Ages 13—17 years)—Female

HEDIS Identification of Alcohol and Other Drug Services: AnyServices (Ages 13—17 years)—Total Rate

HEDIS Identification of Alcohol and Other Drug Services: Inpatient (Ages 0—12 years)—Male

HEDIS Identification of Alcohol and Other Drug Services: Inpatient (Ages 0—12 years)—Female

HEDIS Identification of Alcohol and Other Drug Services: Inpatient (Ages 0—12 years)—Total Rate

HEDIS Identification of Alcohol and Other Drug Services: Inpatient (Ages 13—17 years)—Male

HEDIS Identification of Alcohol and Other Drug Services: Inpatient (Ages 13—17 years)—Female

HEDIS Identification of Alcohol and Other Drug Services: Inpatient (Ages 13—17 years)—Total Rate

HEDIS Identification of Alcohol and Other Drug Services: Intensive Outpatient/Partial Hospitalization (Ages0—12 years)—
Male

HEDIS Identification of Alcohol and Other Drug Services: Intensive Outpatient/Partial Hospitalization (Ages0—12 years)—
Female

HEDIS Identification of Alcohol and Other Drug Services: Intensive Outpatient/Partial Hospitalization (Ages0—12 years)—
Total Rate

HEDIS :\jelntification of Alcohol and Other Drug Services: Intensive Outpatient/Partial Hospitalization (Ages13—-17 years)—

ale

HEDIS Identification of Alcohol and Other Drug Services: Intensive Outpatient/Partial Hospitalization (Ages13—-17 years)—
Female

HEDIS Identification of Alcohol and Other Drug Services: Intensive Outpatient/Partial Hospitalization (Ages13—17 years)—
Total Rate

HEDIS Identification of Alcohol and Other Drug Services: Outpatient (Ages 0—12 years)—Male

HEDIS Identification of Alcohol and Other Drug Services: Outpatient (Ages 0—12 years)—Female

HEDIS Identification of Alcohol and Other Drug Services: Outpatient (Ages 0—12 years)—Total Rate

HEDIS Identification of Alcohol and Other Drug Services: Outpatient (Ages 13—17 years)—Male

HEDIS Identification of Alcohol and Other Drug Services: Outpatient (Ages 13—17 years)—Female

HEDIS Identification of Alcohol and Other Drug Services: Outpatient (Ages 13—17 years)—Total Rate

HEDIS Identification of Alcohol and Other Drug Services: Emergency Department (Ages 0—12 years)—Male

HEDIS Identification of Alcohol and Other Drug Services: Emergency Department (Ages 0—12 years)— Female

HEDIS Identification of Alcohol and Other Drug Services: Emergency Department (Ages 0—12 years)—Total Rate

HEDIS Identification of Alcohol and Other Drug Services: Emergency Department (Ages 13—17 years)—Male

HEDIS Identification of Alcohol and Other Drug Services: Emergency Department (Ages 13—17 years)—Female

HEDIS Identification of Alcohol and Other Drug Services: Emergency Department (Ages 13—17 years)—Total Rate

HEDIS Identification of Alcohol and Other Drug Services: Telehealth (Ages 0—12 years)—Male

HEDIS Identification of Alcohol and Other Drug Services: Telehealth (Ages 0—12 years)—Female

HEDIS Identification of Alcohol and Other Drug Services: Telehealth (Ages 0—12 years)—Total Rate

HEDIS Identification of Alcohol and Other Drug Services: Telehealth (Ages 13—-17 years)—Male
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Source Measures

HEDIS Identification of Alcohol and Other Drug Services: Telehealth (Ages 13—17 years)—Female
HEDIS Identification of Alcohol and Other Drug Services: Telehealth (Ages 13—17 years)—Total Rate

PA-Specific Performance Measure Selection and Descriptions

Several PA-specific performance measures were calculated by each MCO and validated by IPRO. Inaccordance with DHS
direction, IPRO created the indicator specifications to resemble HEDIS specifications. Measures previously developed
and added, as mandated by CMS for children in accordance with the Children’s Health Insurance Program
Reauthorization Act (CHIPRA), were continued as applicable to revised CMS specifications. New measures were
developed and added in 2018 as mandatedin accordance with the Affordable Care Act (ACA). In 2020, no new measures
were added. For eachindicator, the criteria that were specified to identify the eligible population were product line, age,
enrollment, anchor date, and event/diagnosis. To identify the administrative numerator positives, date of service and
diagnosis/procedure code criteria were outlined, as well as other specifications, as needed. PA-specific performance
measure rates were calculated administratively, which uses only the MCOs data systems to identify numerator positives.
The hybrid methodology, which uses a combination of administrative data and medical record review (MRR) to identify
numerator “hits” for rate calculation, was not used for the PA-specific performance measures.

PA-Specific Administrative Measures

Developmental Screeningin the First Three Years of Life—CHIPRA Core Set

This performance measure assesses the percentage of children screened for risk of developmental, behavioral, and
social delays using a standardized screening tool in the 12 months preceding their first, second, or third birthday. Four
rates—one for each group and a combined rate—are to be calculated and reported for each numerator.

Dental Sealants for 6—9 Year Old Children at Elevated Caries Risk—CHIPRA Core Set
This performance measure assessesthe percentage of enrolled children ages 69 years at elevatedrisk of dental caries
who received a sealant on a permanent first molar tooth within the measurement year. Two rates are reported:
e CHIPRA—which utilized CHIPRA provider inclusion criteria.
e Additionally, to be more closely aligned to the CHIPRA Core Set Measure specifications, this measure is
enhanced for the state with additional available dental data (Dental—Enhanced).

AnnualNumber of Asthma Patients with One or More Asthma-Related Emergency Room Visits
This performance measure assessesthe percentage of children and adolescents, 2 years of age through 19 years of age,
with an asthma diagnosis who have > 1 emergency department (ED) visit during the measurement year.

Contraceptive Care for All Women —CHIPRA Core Set

This performance measure assessesthe percentage of women ages 15 through 20 years at risk of unintended pregnancy
and were provided a most effective/moderately effective contraception method or a long-acting reversible
contraception (LARC) method. For the CMS Core measures, two rates are reported: one each for (1) the provision of
most/moderately effective contraception, and for (2) the provision of LARC.

Contraceptive Care for Postpartum Women —CHIPRA Core Set

This performance measure assesses the percentage of women ages 15 through 20 years who had a live birth and were
provided a most effective/moderately effective contraception method or a long-acting reversible contraception (LARC)
method within 3 days and within 60 days of delivery. For the CMS Core measures, four rates are reported: (1) most or
moderately effective contraception—3 days, (2) most or moderately effective contraception—60 days, (3) LARC—3 days,
and (4) LARC—60days.

HEDIS Performance Measure Selection and Descriptions

Each MCO underwent a full HEDIS compliance audit in 2020. As indicated previously, performance on selected HEDIS
measures is included in this year’s EQR report. Development of HEDIS measures and the clinical rationale for their
inclusion in the HEDIS measurement set can be found in HEDIS 2020, Volume 2 Narrative. The measurement year for
HEDIS 2020 measures is 2019, as well as prior years for selected measures. Eachyear, DHS updates its requirements for
the MCOs to be consistent with NCQA’s requirement for the reporting year. MCOs are required to report the complete
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set of CHIP measures, as specified in the HEDIS Technical Specifications, Volume 2, which includes using the Medicaid

measure specifications. In addition, DHS does not require the MCOs to produce the Chronic Conditions component of
the CAHPS5.0—Child Survey.

Children and Adolescents’ Accessto Primary Care Practitioners
This measure assesses the percentage of members 12 months—19 years of age who had a visit with a PCP. The
organization reports four separate percentages for each product line.
e Children 12—-24 months and 25 months—6 years who had a visit with a PCP during the measureme