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1. Executive Summary

Overview

The 2021 Hawaii External Quality Review Report of Results for the QUEST Integration (QI) Health
Plans and the Community Care Services (CCS) program is presented to comply with the Code of
Federal Regulations (CFR) at 42 CFR §438.364.!-1 Health Services Advisory Group, Inc. (HSAG), is
the external quality review organization (EQRO) for the Med-QUEST Division (MQD) of the State of
Hawaii Department of Human Services (DHS), the single State agency responsible for the overall
administration of Hawaii’s Medicaid managed care program.

This report describes how data from activities conducted in accordance with 42 CFR §438.352 were
aggregated and analyzed and how conclusions were drawn as to the quality and timeliness of, and access
to, care furnished to Medicaid and Children’s Health Insurance Program (CHIP) recipients by the five
QI health plans and the CCS program. The QI health plans were AlohaCare QUEST Integration Plan
(AlohaCare QI), Hawaii Medical Service Association QUEST Integration (HMSA QI), Kaiser
Foundation Health Plan QUEST Integration (KFHP QI), ‘Ohana Health Plan QUEST Integration
(‘Ohana QI), and UnitedHealthcare Community Plan QUEST Integration (UHC CP QI). ‘Ohana also
has held the contract for the CCS program since March 2013. CCS is a carved-out behavioral health
specialty services plan for individuals who have been determined by the MQD to have a serious mental
illness (SMI).

Purpose of the Report

The CFR requires that states use an EQRO to prepare an annual technical report that describes how data
from activities conducted, in accordance with the CFR, were aggregated and analyzed. The annual
technical report also draws conclusions about the quality of, timeliness of, and access to healthcare
services that managed care organizations (MCOs) provide.

To comply with these requirements, the MQD contracted with HSAG to aggregate and analyze the
health plans’ performance data across mandatory and optional activities and prepare an annual technical
report. HSAG used the Centers for Medicare & Medicaid Services’ (CMS’) October 2019 revised
external quality review (EQR) protocols update when preparing this report.!-2

I Department of Healthand Human Services, Centers for Medicare & Medicaid Services. Federal Register/Vol. 81, No.
88/Friday, May 6,2016/Rules and Regulations. 42 CFR Parts 431,433 and 438 with revisions released (oras amended)
November 13,2020, FinalRule.

12 Department of Healthand Human Services, Centers for Medicare & Medicaid Services. CMS External Quality Review
(EQR) Protocols,October2019. Available at: https://www.medicaid.gov/medicaid/quality-of-care/downloads/2019-eqr-
protocols.pdf. Accessedon: Dec 10,2021.
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This report provides:

An overview of the QI and CCS programs.

A description of the scope of EQR activities performed by HSAG and the manner in which the data
from these activities were analyzed and aggregated, and conclusions were drawn.

An assessment of each health plan’s strengths and weaknesses for providing healthcare timeliness,
access, and quality across CMS-required mandatory activities for compliance with standards,
performance measures, and performance improvement projects (PIPs). The report also includes an

assessment of an optional consumer satisfaction survey, provider survey, and results of an encounter
data validation (EDV) study.

Recommendations for the health plans to improve member access to care, quality of care, and
timeliness of care.

Recommendations on how the State can target goals and objectives in the quality strategy to better

support improvement in the quality, timeliness, and accessibility of healthcare services furnished to
Medicaid beneficiaries.

A comparative analysis of health plan performance.

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

Scope of EQR Activities

This report includes HSAG’s analysis of the following EQR activities.

Review of compliance with federal and state-specified operational standards. HSAG conducted
follow-up reviews of the health plans that were required to take corrective actions related to findings
from HSAG’s 2020 compliance review.

Validation of performance improvement projects (PIPs). HSAG validated PIPs to ensure the health
plans designed, conducted, and reported the projects in a methodologically sound manner consistent
with the CMS Protocol 1. Validation of Performance Improvement Projects: A Mandatory EQR-
Related Activity, October 2019.1-3 for PIPs. Each health plan submitted two state-mandated PIPs for
validation. The PIPs are conducted using HSAG’s rapid-cycle approach, which includes five
modules that are submitted by the health plans as the PIP progresses. HSAG validates the module
submissions and provides feedback to the health plans throughout the PIP. In 2021, the health plans
concluded the rapid-cycle PIP topics that began in 2019 and were in discussion with the MQD
regarding the selection of new PIP topics.

I3 Department of Health and Human Services, Centers for Medicare & Medicaid Services. External Quality Review (EQR)

Protocols, October 201 9. Available at: https://www.medicaid.gov/medicaid/quality-of-care/downloads/2019-eqr-
protocols.pdf. Accessedon: Dec 22,2021.

2021 Hawaii External Quality Review Report of Results Page 1-2
State of Hawaii HI2020-21_EQR_TechRpt_F1_0222


https://www.medicaid.gov/medicaid/quality-of-care/downloads/2019-eqr-protocols.pdf
https://www.medicaid.gov/medicaid/quality-of-care/downloads/2019-eqr-protocols.pdf

ETT— EXECUTIVE SUMMARY
Hs A G HEALTH SERVICES
. = ADVISORY GROUP

o Validation of performance measures. HSAG validated each health plan’s performance measure
results for a set of Healthcare Effectiveness Data and Information Set (HEDIS)®!-4 and non-HEDIS
performance measures selected by the MQD to evaluate the accuracy and reliability of the health
plans’ data that contributed to the performance measure rate calculations. HSAG assessed the
performance measure results and their impact on improving the health outcomes of members. HSAG
conducted validation of the performance measure rates following the National Committee for
Quality Assurance (NCQA) HEDIS Compliance Audit™!-5 guidelines and timeline, which occurred
from January 2021 through July 202 1. The final audited performance measure validation results for
each health plan reflected the measurement period of January 1, 2020, through December 31, 2020.
HSAG provided final audit reports to the health plans and the MQD in July 2021.

e Consumer Assessment of Healthcare Providers and Systems (CAHPS®) surveys.}- The MQD
conducted CAHPS surveys of the child QI health plans and Children’s Health Insurance Program
(CHIP) populations to learn more about members’ experiences with care. The standardized survey
instrument administered to parents/caretakers of child Medicaid members of the QI health plans and
parents/caretakers of child members enrolled in CHIP was the CAHPS 5.1 Child Medicaid Health
Plan Survey with the HEDIS supplemental item set (without the children with chronic conditions
[CCC] measurement set). All parents/caretakers of sampled child members completed the surveys
from February to May 2021. HSAG aggregated and produced final reports in September 2021.

e Provider Survey. The MQD conducted surveys to healthcare providers who serve QI members
through one or more QI health plans to learn more about providers’ perceptions of the QI health
plans. HSAG and the MQD developed a survey instrument designed to acquire provider information
and gain providers’ insight into the QI health plans’ performance and potential areas of performance
improvement. Providers completed the surveys from July to September 2021. HSAG aggregated and
produced a final report in December 2021.

e Encounter data validation. HSAG and the MQD initiated an EDV study in early 2020. The study
focused on three evaluation activities designed to evaluate the completeness and accuracy of the
MQD’s encounter datarelative to the health plan-supplied rate data in support of the MQD’s rate
setting activities. The three activities included were (1) targeted encounter data information systems
(IS) assessment; (2) gap analysis and best practice recommendations for data quality assessment; and
(3) administrative profile—assessment of encounter data accuracy, completeness, and timeliness.
HSAG aggregated and produced a final report in May 2021.

Overall Summary of Health Plan Performance

Compliance Monitoring Review

For the 2021 reevaluation of health plan compliance, HSAG used a monitoring tool to assess and
document the health plans’ implementation of corrective actions in any standards where deficiencies had

" HEDIS" is a registered trademark of the National Committee for Quality Assurance (NCQA).
> NCQA HEDIS Compliance Audit™ is a trademark ofthe NCQA.
16 CAHPS"is a registered trademark ofthe Agency for Healthcare Research and Quality (AHRQ).
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been identified during the 2020 review. The standards were related to select health plan requirements, as
described in the managed care regulations at42 CFR §438.

Findings, Conclusions, and Recommendations

Table 1-1 illustrates each plan’s individual performance on resolving its corrective action plan (CAP)

areas and a statewide total for the six plans overall.

Table 1-1—Total CAPs and Resolved CAPs by Health Plan and by Standard

Standard Name AlohaCare | HMSA KHFP | ‘Ohana | UHCCP | ‘Ohana Total#CAPs
Ql (o] Ql (0] (o] CCS per Standard
I. Provider Selection 1/1 NA 1/1 NA NA NA 2/2
II. Subcontracts and Delegation 1/1 NA 6/6 1/1 NA 1/1 9/9
I1I. Credentialing NA 1/1 1/1 NA NA NA 2/2
v, Quality Assessment and NA NA NA NA NA N/A NA
Performance Improvement
V. Health Information Systems NA NA NA NA NA NA NA
VI. Practice Guidelines NA NA NA NA NA NA NA
VII. Program Integrity NA 1/1 2/2 NA 2/2 NA 5/5
VIII. Enrollment and Disenrollment NA NA NA NA NA NA NA
Total # CAPs and Resolved
CAPs by Health Plan: 2/2 2/2 10/10 1/1 2/2 1/1 18/18
Numerator = #of CAPs “closed” and found compliant during follow-up review.
Denominator = Total # of CAPs required for the standard following the prior year (2020) compliance review.
NA = Not Applicable. Reevaluation was not necessary as the health plan achieved 100 percent for the standard.

The QI health plans’ CAP implementation resulting from HSAG’s 2020 compliance review was
monitored by HSAG and the MQD. Following completion of its CAPs, each plan submitted
documentation for HSAG’s desk review to ensure that the deficiencies were resolved and that compliance
was attained. As needed, health plans were provided additional technical assistance and monitoring until
compliant with each standard. The results of each reevaluation were provided to the plan and the MQD as
arecord of how the deficiencies were addressed. All five QI health plans and CCS completed the CAPs

in2021.

Calendar year (CY) 2022 will begin a new three-year cycle of compliance reviews for all of the QI

health plans and the CCS program.

Validation of Performance Measures—NCQA HEDIS Compliance Audits

HSAG performed independent audits of the performance measure results calculated by the QI health
plans and CCS program according to the HEDIS Measurement Year (MY) 2020 Volume 5, HEDIS
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Compliance Audit: Standards, Policies and Procedures.'”’7 The audit procedures were also consistent
with the CMS protocol for performance measure validation (PMV): Protocol 2. Validation of
Performance Measures: A Mandatory EQR-Related Activity, October 2019.1-8 The health plans that
contracted with the MQD during MY 2020 for the QI and CCS programs underwent separate NCQA
HEDIS Compliance Audits for these programs. Each audit incorporated a detailed assessment of the
health plans’ IS capabilities for collecting, analyzing, and reporting performance measure data,
including a review of the specific data collection methodologies used to report the required performance
measures. The NCQA HEDIS Compliance Audit for the CCS program evaluated IS capabilities in
reporting a set of HEDIS and non-HEDIS performance measures relevant to behavioral health. The
measurement period was CY 2020 (January 1, 2020, through December 31, 2020), and the audit
activities were conducted concurrently with HEDIS MY 2020 reporting.

For MY 2020 reporting, the State selected a set of performance measures from NCQA’s HEDIS
Measurement Year 2020 & Measurement Year 2021 Volume 2: Technical Specifications for Health
Plans; CMS’ Core Set of Adult Health Care Quality Measures for Medicaid (Adult Core Set), Technical
Specifications and Resource Manual for Federal Fiscal Year 2021 Reporting, and CMS’ Core Set of
Children’s Health Care Quality Measures for Medicaid and CHIP (Child Core Set), Technical
Specifications and Resource Manual for Federal Fiscal Year 2021 Reporting. For measures that were
both HEDIS and Core Set, health plans were required to follow NCQA’s HEDIS Measurement Year
2020 & Measurement Year 2021 Volume 2: Technical Specifications for Health Plans and report any
additional age stratifications required by the Adult Core Set and Child Core Set. The health plans were
required to report on 12 measures, yielding a total of 59 measure indicators, for the QI population.
‘Ohana CCS was required to report on nine measures, yielding a total of 42 measure indicators, for the
CCS program. The measures were organized into the following five categories, or domains, to evaluate
the health plans’ performance and the quality of, timeliness of, and access to Medicaid care and services.

e Access and Risk-Adjusted Utilization
e Children’s Preventive Health

e Women’s Health

e (Care for Chronic Conditions

e Behavioral Health

Findings, Conclusions, and Recommendations

NCQA HEDIS Compliance Audit

HSAG evaluated each QI and CCS health plan’s measure data collection and reporting processes to
determine compliance with NCQA’s IS standards during the MY 2020 NCQA HEDIS Compliance
Audits. HSAG determined all QI health plans to be fully compliant with all NCQA HEDIS IS standards.

7 National Committee for Quality Assurance. HEDIS Measurement Year2020 Volume 5: HEDIS Compliance Audit™:
Standards, Policies and Procedures. Washington, DC: NCQA; 2020.

I8 Department of Healthand Human Services, Centers for Medicare & Medicaid Services. Protocol 2. Validation of
Performance Measures: A Mandatory EQR-Related Activity, October 2019. Available at:
https:/www.medicaid.gov/medicaid/quality-of-care/downloads/2019-eqr-protocols.pdf. Accessedon: Dec 7,2021.
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Overall, the health plans followed the measure specifications required by the State to calculate the
required HEDIS and non-HEDIS performance measure rates, and all measures received the audit
designation of Reportable.

Performance Measure Results

HSAG analyzed the HEDIS MY 2020 performance measure results for each health plan, and where
applicable, HSAG compared the results to NCQA’s Quality Compass®!-? national Medicaid health
maintenance organization (HMO) percentiles for HEDIS MY 2019 (referred to throughout this report as
percentiles). For three measure indicators where a lower rate indicates better performance (i.e., Plan All-
Cause Readmissions—Index Total Stays—Observed Readmissions—Total, Comprehensive Diabetes
Care—HbAIc Poor Control [>9%], and Ambulatory Care—Emergency Department Visits—Total),
HSAG reversed the order of the benchmarks for performance level evaluation to be consistently
applied.!-10

Additionally, HSAG analyzed the results for one performance measure developed by the MQD (i.e.,
Behavioral Health Assessment), four CMS Adult Core Set measures, and one CMS Child Core Set
measure. Of note, these measures do not have applicable benchmarks for comparison.

In the following figures, “N” indicates, by health plan, the total number of performance measure
indicators that were compared to the benchmarks for QI and CCS. Rates for which comparisons to
benchmarks were not appropriate or rates that were not reportable (e.g., Small Denominator, Biased
Rate) were not included in the summary results.

Figure 1-1 displays the QI health plans” HEDIS MY 2020 performance compared to benchmarks, where
applicable. HSAG analyzed results from 12 performance measures for HEDIS MY 2020 (a total of 59
indicator rates), of which 35 indicators were comparable to benchmarks. Of note, all the health plans had
at least one measure indicator receive a status of NA (i.e., Small Denominator).

1Y Quality Compass® is a registered trademark of the NCQA..

119 Forexample, because the valueassociated with the 10th percentile reflects better performance, HSAG reversed the
percentile to the measure’s 90th percentile. Similarly, the value associated with the 2 5th percentile was reversed to the 75th
percentile.
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Figure 1-1—Comparison of Ql Measure Indicatorsto HEDIS Medicaid National Percentiles

AlohaCare QI (N=31) 58.06%
HMSA QI (N=33) 15.15% 39.39% 15.15%

KFHP QI (N=31)

‘Ohana QI (N=31)

UHCCP QI (N=31)

Percent of HEDIS Measures
Compared to HEDIS 2020 National Percentiles

Il Below 25th Percentile [@ 25th-49th Percentile Bl 50th-74th Percentile
[ 75th-89th Percentile Il 90th Percentile and Above

As presented in Figure 1-1, KFHP QI was the highest-performing plan for HEDIS MY 2020, with 26 of
31 (83.9 percent) measure rates ranking at or above the 50th percentile, including 12 rates (38.7 percent)
meeting or exceeding the 90th percentile. HMSA QI was the second-highest-performing health plan,
with 18 of 33 (54.5 percent) measure rates ranking at or above the 50th percentile, including five rates
(15.2 percent) ranking at or above the 75th percentile. For UHC CP QI, 12 of 31 (38.7 percent) measure
rates ranked at or above the 50th percentile, with seven rates (22.6 percent) ranking at or above the 75th
percentile.

Conversely, AlohaCare QI and ‘Ohana QI fell below the 50th percentile for 28 of 31 (90.3 percent) and
20 of 31 (64.5 percent) measure rates, respectively, indicating opportunities for improvement. Further,
18 of AlohaCare QI’s 31 measure rates (58.1 percent), 16 of ‘Ohana QI’s 31 measurerates (51.6
percent), and 15 of UHC CP QI’s 31 measure rates (48.4 percent) fell below the 25th percentile. Of note,
‘Ohana QI had two measure rates that met or exceeded the 90th percentile.

Additionally, eight of 12 measures with MQD Quality Strategy targets were comparable to benchmarks
for HEDIS MY 2020. HMSA QI and UHC CP QI demonstrated positive performance, meeting eight of
12 (66.7 percent) targets, while KFHP QI met seven of 12 (58.3 percent) targets. Conversely, AlohaCare
QI and ‘Ohana QI demonstrated opportunities to improve care overall; AlohaCare QI met two of 12
(16.7 percent) targets, and ‘Ohana QI met five of 12 (41.7 percent) targets.

Figure 1-2 displays the ‘Ohana CCS’ HEDIS MY 2020 performance on those measure indicators that
could be compared to benchmarks.
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Figure 1-2—Comparison of ‘Ohana CCS Measure Indicators to HEDIS Medicaid National Percentiles

‘Ohana CCS (N=20) [ETNIDA

Percent of HEDIS Measures
Compared to HEDIS 2020 National Percentiles

Il Below 25th Percentile [ 25th-43th Percentile Il 50th-74th Percentile
[ 75th-89th Percentile ~ H 90th Percentile and Above

‘Ohana CCS demonstrated overall strength, with 14 of 20 (70.0 percent) measure rates ranking at or
above the 50th percentile. Four of the 14 measure rates (20.0 percent) ranked at or above the 75th
percentile but below the 90thpercentile, and four (20.0 percent) met or exceeded the 90th percentile.
Conversely, two of 20 (10.0 percent) measure rates fell below the 25th percentile, indicating
opportunities for improvement. ‘Ohana CCS demonstrated positive performance, meeting nine of the
MQD Quality Strategy targets in HEDIS MY 2020.

Recommendations for improvement are presented in the plan-specific results sections of this report. In
general, HSAG recommends that each health plan target the lower-scoring measure rates for
improvement. Each health plan should conduct a barrier analysis to determine why plan performance
was low, coupled with data analysis and drill-down evaluations of noncompliant cases.

Performance Improvement Projects

In 2021, HSAG validated two PIPs for each of the five QI plans (AlohaCare, HMSA, KFHP, ‘Ohana,
and UHC CP) and for one CCS plan ("Ohana CCS). The PIP topics for all the QI plans were Improving
Adolescent Well-Care Visits and Follow-Up After Hospitalization for Mental Illness (FUH). The PIP
topics for ‘Ohana CCS were Follow-Up After Emergency Department Visit for Mental Illness and
Follow-Up After Hospitalization for Mental Illness Within 7 Days of Discharge. The PIPs addressed
CMS’ requirements related to quality outcomes—specifically, access to and timeliness of care and
services.

2021 Hawaii External Quality Review Report of Results Page 1-8
State of Hawaii HI2020-21_EQR_TechRpt_F1_0222



S EXECUTIVE SUMMARY
Hs A G HEALTH SERVICES
A ADVISORY GROUP

Findings, Conclusions, and Recommendations

In 2021, HSAG validated the Module 4 and Module 5 submissions for two PIPs for each of the QI and
CCS health plans, for a total of 12 PIPs. With the submission and validation of Module 4 and Module 5,
the projects concluded and HSAG provided a confidence level for each PIP.

Following validation of the health plans’ 2021 PIPs, HSAG concluded:

e All five QI health plans received Low Confidence in the Improving Adolescent Well-Care Visits PIP.
The health plans documented coronavirus disease 2019 (COVID-19) pandemic-related provider
office closures and member reluctance to go for well visits as factors contributing toward low

performance.

e Two QI health plans (AlohaCare and ‘Ohana) received High Confidence and one health plan
(HMSA) received Confidence in the Follow-Up After Hospitalization for Mental Illness (FUH) PIP.
The remaining two QI health plans received Low Confidence.

e ‘Ohana CCS achieved High Confidence for both PIPs.

Table 1-2 summarizes HSAG’s key validation findings for the two PIPs conducted by the QI health
plans.

Table 1-2—PIP Validation Findings for the Ql Health Plans

Follow-Up After Hospitalization for Mental

Improving Adolescent Well-Care Visits

lliness (FUH)
rlealth Plan SMART* Aim Goal SMART Aim Goal

Achieved Confidence Level Achieved Confidence Level
AlohaCare QI Yes Low Confidence Yes High Confidence
HMSA QI Yes Low Confidence Yes Confidence
KFHP QI No Low Confidence No Low Confidence
‘Ohana QI No Low Confidence Yes High Confidence
UHCCP QI No Low Confidence Yes Low Confidence

*SMART = Specific, Measurable, Achievable, Relevant, and Time-bound

Table 1-3 summarizes HSAG’s key validation findings for the two PIPs conducted by ‘Ohana CCS.

Table 1-3—PIP Validation Findings for ‘Ohana CCS

Follow-Up After Hospitalization for Follow-Up After Emergency Department
Mentallllness Visit for Mentallllness
SMART Aim Goal SMART Aim Goal
Health Plan . im 504 Confidence Level . im 504 Confidence Level
Achieved Achieved
‘Ohana CCS Yes High Confidence Yes High Confidence
2021 Hawaii External Quality Review Report of Results Page 1-9
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Based on the Module 4 and Module 5 validations, HSAG recommends the following:

e When planning an intervention for testing, the health plans should think proactively about the
potential barriers to testing the selected interventions. This may help ensure testing of interventions
in a timely manner without delays.

e The health plans should ensure that interventions tested for the rapid-cycle PIP reach enough
members to impact the SMART Aim, and that data can provide a clear linkage between
improvement in the SMART Aim measure results and change(s) tested for the PIP.

e The health plans should ensure complete and accurate documentation of PIP results.

e The health plans should apply lessons learned and knowledge gained to future PIPs and quality
improvement activities.

e The health plans should adopt/adapt plan-wide those interventions that were deemed successful.

e The health plans should continue efforts to improve the performance on the PIP topics beyond the
SMART Aim end date.

Consumer Assessment of Healthcare Providers and Systems (CAHPS)—Plan-Specific
Child Medicaid Survey and Statewide CHIP Survey

The CAHPS health plan surveys are standardized survey instruments which measure
parents’/caretakers’ experience with their child members’ healthcare. For 2021, HSAG administered the
CAHPS 5.1 Child Medicaid Health Plan Survey with the HEDIS supplemental item set to child
Medicaid members of the QI health plans and a statewide sample of CHIP members who met age and
enrollment criteria. All parents/caretakers of sampled child Medicaid and CHIP members completed the
surveys from February to May 2021 and received an English version of the survey with the option to
complete the survey in one of four non-English languages predominant in the State of Hawaii: Chinese,
Ilocano, Korean, or Vietnamese.!-!! Standard survey administration protocols were followed in
accordance with NCQA specifications. These standard protocols promote the comparability of resulting
health plan and/or state-level CAHPS data.

For each survey, the results of nine measures of experience were reported. These measures included four
global ratings (Rating of Health Plan, Rating of All Health Care, Rating of Personal Doctor, and Rating of
Specialist Seen Most Often); four composite measures (Getting Needed Care, Getting Care Quickly, How
Well Doctors Communicate,and Customer Service); and one individual item measure (Coordination of
Care). The scoring of the global ratings, composite measures, and individual item measure involved
assigning top-box responses a score of one, with all other responses receiving a score of zero. After

I Please note that administration ofthe CAHPS survey in thesealternate non-English languages (i.e., Chinese, Ilocano,
Korean, and Vietnamese) deviates from standard NCQA protocol. The CAHPS 5.1H Child Medicaid Health Plan Survey
is made available by NCQA in English and Spanish only. NCQA’s approval of this survey protocol enhancement was
required in orderto allow parents/caretakers the option to completethe CAHPS survey questionnaire in these alternate
languages.
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applying this scoring methodology, the proportion (i.e., percentage) of top-box responses was calculated
to determine the top-box scores.

Findings, Conclusions, and Recommendations

Table 1-4 presents the 2021 percentage of top-box responses for the QI Program aggregate compared to
the 2020 NCQA child Medicaid national averages and the corresponding 2019 top-box scores.!-12.1-13
Additionally, the overall member experience ratings (i.e., star ratings) resulting from the QI Program
aggregate’s top-box scores compared to NCQA’s 2020 Quality Compass Benchmark and Compare
Quality Data are displayed below.!-14

Table 1-4—Ql Program Child CAHPS Results

Measure 2019 Scores 2021 Scores Star Ratings

Global Ratings

Rating of Health Plan 70.4% 75.1% A 1.8 . ¢

Rating of All Health Care 66.9% 74.9% A 1.8 6 ¢

Rating of Personal Doctor 75.6% 81.8% A 1. 8.8 8 ¢

Rating of Specialist Seen Most Often 73.0% 76.4% 18,88 ¢
Composite Measures

Getting Needed Care 81.2% 83.6% *

Getting Care Quickly 85.5% 81.9% *

How Well Doctors Communicate 94.2% 95.4% * *

Customer Service 85.0% 88.3% * %k
Individual Item Measure

Coordination of Care 83.8% 88.4% * Kk

Cells highlighted in yellow represent scores that are at or above the 2020 NCQA child Medicaid national averages.
Cells highlighted in red represent scores that are below the 2020 NCQA child Medicaid national averages.

A Indicates the 2021 score is statistically significantly higher than the 2019 score.

V Indicates the 2021 score is statistically significantly lower than the 2019 score.

+ Indicates fewer than 100 respondents. Caution should be exercised when evaluating these results.

Star Ratings based on percentiles:

Jokkkk 90th or Above hkkk 75th-89th Sk 50th-74th ok 25th-49th * Below 25th

12 The QI Program a ggregate results were derived from the combined results ofthe five participating QI health plans:
AlohaCare QI, HMSA QI, KFHP QI, ‘Ohana QI,and UHC CP QI.

I3 The adult population was lastsurveyed in 2020; therefore, the 2021 child CAHPS scores are compared to the

corresponding 2019 scores.

National Committee for Quality Assurance. Quality Compass”: Benchmarkand Compare Quality Data 2020.

Washington, DC: NCQA, September 2020.

1-14
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Comparison of the 2021 QI Program’s scores to the 2020 NCQA child Medicaid national averages
revealed the following summary results:

e The QI Program’s scores were at or above the national averages on six measures: Rating of Health
Plan, Rating of All Health Care, Rating of Personal Doctor, Rating of Specialist Seen Most Often,
How Well Doctors Communicate,and Coordination of Care.

o The QI Program’s scores were below the national averages on three measures: Getting Needed Care,
Getting Care Quickly, and Customer Service.

Comparison of the 2021 QI Program’s scores to the corresponding 2019 scores revealed the following
summary results:

e The 2021 QI Program’s score was statistically significantly higher than the 2019 score on three
measures: Rating of Health Plan, Rating of All Health Care, and Rating of Personal Doctor.

e The 2021 QI Program’s scores were not statistically significantly lower than the 2019 scores on any
measures.

Comparison of the 2021 QI Program’s scores to the 2020 NCQA child Medicaid Quality Compass data
revealed the following:

e The QI Program did not score at or above the 90th percentile on any measures.

e The QI Program scored below the 25th percentile on two measures: Getting Needed Care and
Getting Care Quickly.

Table 1-5 presents the 2021 percentage of top-box responses for the Hawaii CHIP population compared
to the 2020 NCQA child Medicaid national averages and the corresponding 2020 top-box scores. As
NCQA does not publish separate benchmarking data for the CHIP population, the NCQA national
averages for the child Medicaid population were used for comparison. Additionally, the overall member
experience ratings (i.e., star ratings) resulting from the top-box scores compared to NCQA’s 2020
Quality Compass Benchmark and Compare Quality Data are displayed below.!-1>

Table 1-5—CHIP CAHPS Results

2020 Scores 2021 Scores Star Ratings
Global Ratings
Rating of Health Plan 72.6% 78.2% A .8, 8. 8.8 ¢
Rating of All Health Care 66.6% 74.5% A * &k
Rating of Personal Doctor 76.7% 77.7% * ok
Rating of Specialist Seen Most Often 69.5%" 75.3%* 1.8, 8.8

15 National Committee for Quality Assurance. Quality Compass®: Benchmarkand Compare Quality Data 2020.
Washington, DC: NCQA, September 2020.
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2020 Scores 2021 Scores Star Ratings

Composite Measures

Getting Needed Care 80.4% 87.2% A 1.8 6 ¢

Getting Care Quickly 87.8% 82.8% *

How Well Doctors Communicate 95.9% 97.2% 1. 8.8.8 ¢

Customer Service 85.1% 82.9%* *
Individual Item Measure

Coordination of Care 82.3% 90.4% 1.8, 8.8

Cells highlighted in yellow represent scores that are at or above the 2020 NCQA child Medicaid national averages.
Cells highlighted in red represent scores thatare below the 2020 NCQA child Medicaid national averages.

A Indicates the 2021 score is statistically significantly higher than the 2020 score.

V Indicates the 2021 score is statistically significantly lower than the 2020 score.

+ Indicates fewer than 100 respondents. Caution should be exercised when evaluating these results.

Star Ratings based on percentiles:

*kkkk 90th or Above Kkkk*k 75th-89th k% 50th-74th %k 25th-49th * Below 25th

An evaluation of the CHIP population’s 2021 scores to the 2020 NCQA child Medicaid national
averages revealed the following summary results:

e The CHIP population scored at or above the national averages on six measures: Rating of Health
Plan, Rating of All Health Care, Rating of Specialist Seen Most Often, Getting Needed Care, How
Well Doctors Communicate,and Coordination of Care.

e The CHIP population scored below the national averages on three measures: Rating of Personal
Doctor, Getting Care Quickly, and Customer Service.

The trend analysis of the CHIP population’s scores revealed the following summary results:

e The CHIP population’s 2021 scores were statistically significantly higher thanthe 2020 scores on
three measures: Rating of Health Plan, Rating of All Health Care, and Getting Needed Care.

Comparison of the CHIP population’s scores to the NCQA 2020 Quality Compass Benchmark and
Compare Quality Data revealed the following:

e The CHIP population scored at or above the 90th percentile on one measure, Rating of Health Plan.

e The CHIP population scored below the 25th percentile on two measures: Getting Care Quickly and
Customer Service.

Recommendations for improvement are presented in the plan-specific results sections of this report. In
general, HSAG recommends that each health plan target the lower-scoring measure rates for
improvement. Each health plan should conduct a barrier analysis to determine why plan performance
was low, coupled with data analysis and drill-down evaluations of noncompliant cases.
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Provider Survey

HSAG conducted a provider survey during 2021 at the request of the MQD. The objective of this
activity was to provide meaningful information to the MQD and the QI health plans about providers’
perceptions of the QI health plans. The results of the 2021 Hawaii Provider Survey questions were
presented by six domains of satisfaction (general positions, providing quality care, non-formulary,
service coordinators, specialists, and substance abuse). Response options to each question (i.e., measure)
within the six domains were classified into one of three response categories: satisfied, neutral, and
dissatisfied; or positive impact, neutral impact, and negative impact. For each measure, the proportion
(i.e., percentage) of responses in each response category was calculated. As is standard in most survey
implementations, a top-box score is defined by a positive or satisfied response.!-16

Findings, Conclusions, and Recommendations

Table 1-6 presents the 2021 percentage of top-box scores for the QI Program aggregate compared to the
corresponding 2018 top-box scores, where applicable.!-17

Table 1-6—Ql Program Provider Survey Results

Trend Analysis

2018 Top-BoxScore 2021 Top-BoxScore Significance
General Positions
Compensation Satisfaction 30.4% 27.6% —
Timeliness of Claims 45 9% 47.0% -
Payments
Providing Quality Care
Formulary 21.3% 14.9% —
Prior Authorization Process 20.1% 17.2% —
Non-Formulary
Adequate Access to Non- o o
Formulary Drugs 26.9% 22.2% o
Service Coordinators
Helpfulness of Service
Coordinators 33.3% 31.8% o

116 For this report, only the top-box scores are displayed. For more detailed results on the other response categories, please
see the 2021 Hawaii Provider Survey fullreport locatedat:
https://medquest.hawaii.gov/content/dam/formsanddocuments/resources/consumer-
guides/2021 Hawaii%20Provider%20Survey%20Report Final.pdf.

7 The QI Program aggregateresults were derived from the combinedresults of the five participating QI health plans:
AlohaCare QI, HMSA QI, KFHP QI, ‘Ohana QI,and UHC CP QI.
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Trend Analysis
2018 Top-BoxScore 2021 Top-BoxScore Significance
Specialists
Adequate Network of
qua 30.5% 24.5% —
Specialists
Availability of Mental Health
Aoty 17.9% 13.6% —
Providers
Substance Abuse
Access to Substance Abuse
21.0% 19.2% —
Treatment
A Indicates the 2021 top-box score is statistically significantly higher than the 2018 top-box score.
V Indicates the 2021 top-box score is statistically significantly lower than the 2018 top-box score.
— Indicatesthe 2021 top-box score is not statistically significantly different than the 2018 top-box score.

Comparison of the 2021 QI Program’s top-box scores to the corresponding 2018 top-box scores revealed
the following summary results:

The QI Program scored lower in 2021 than in 2018 on all but one measure (7imeliness of Claims
Payments), although no measure scores were statistically significantly higher or lower.

The 2021 Provider Survey revealed that dissatisfaction has increased across most survey domains since
the 2018 Provider Survey for all QI health plans.

Although the survey does not provide detailed information regarding the specific factors affecting
provider satisfaction, a review of the results suggests several areas on which to focus improvement
efforts.

Non-KFHP provider responses indicated consistent dissatisfaction or negative impacts with most
key survey domains, while KFHP provider responses indicated satisfied or positive impacts for
several survey domains, including formulary, adequate access to non-formulary drugs, helpfulness of
service coordinators, adequate network of specialists, and access to substance abuse treatment.
HSAG recommends engaging the QI health plans and providers in a time-limited workgroup
designed to:

— Identify and define specific factors influencing providers’ level of satisfaction in key survey
domains.

— Identify differences in QI health plan reimbursement strategies and how those strategies impact
providers’ level of satisfaction with reimbursement.

It is important to note that the purpose of the workgroup is to better define the issuesunderlying
provider satisfaction levels and to increase engagement with both the provider community and the
health plans with which they are contracted.
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Providers contracted with ‘Ohana QI and UHC CP QI exhibited substantially higher levels of
dissatisfaction compared to the other QI health plans acrossall survey domains. This finding
suggests that healthcare operations surrounding provider reimbursement, service authorizations and
coverage, provider networks, and substance abuse treatment for patients may be affecting providers
disproportionately for these two health plans. HSAG recommends that the MQD conduct a targeted
inquiry of ‘Ohana QI and UHC CP QI health plans to identify and evaluate the source and validity of
providers’ concerns. Based on the results of its review, the MQD can work with ‘Ohana QI and
UHC CP QI to implement improvement actions, where appropriate, to address provider satisfaction.

As it relates specifically to the dissatisfaction with ‘Ohana QI and UHC CP QI’s prior authorization
process, HSAG recommends that the MQD, in collaboration with the QI health plans:

— Conduct a comparative analysis of the prior authorization process implemented by each QI
health plan to determine why providers expressed continued dissatisfaction with ‘Ohana QI and
UHCCP QL

— Review each health plan’s list of services and procedures requiring prior authorization to
determine if ‘Ohana QI and UHC CP QI are requiring prior authorization for services that the
other health plans do not or should not require prior authorization.

Based on the results of the above activities, the MQD may recommend or require that ‘Ohana QI and
UHC CP QI revise their prior authorization processes to reduce the barriers for providers in ordering
medically necessary services and procedures.

In general, a majority of providers surveyed indicated that there is a great lack in availability of
mental health providers/specialists for their patients. In reviewing the provider comments, one area
of concern was related to no or limited options for therapists between islands. HSAG recommends
that the MQD, in collaboration with the QI health plans, implement a time-limited focus group to
review concerns related to the lack of availability of mental health providers to determine (1) the
degree to which limited to no availability of therapists/specialists impacts patient care across
members, and (2) alternative solutions to hiring mental health providers/specialists and coordinating
member care.

Encounter Data Validation

The MQD contracted with HSAG to perform an EDV study as part of CMS’ Protocol 5. Validation of

Encounter Data Reported by the Medicaid and CHIP Managed Care Plan: An Optional EQR-Related
Activity, October 2019.1-18 The EDV study focused on three activities:

1. Targeted EDV IS assessment
2. Gap analysis and best practice recommendations for data quality assessment
3. Administrative profile

118 Department of Healthand Human Services, Centers for Medicare & Medicaid Services. Protocol 5. Validation of

Encounter Data Reported by the Medicaid and CHIP Managed Care Plan: An Optional EQR-Related Activity, October
2019. Available at: https://www.medicaid.gov/medicaid/quality-of-care/downloads/2019-eqr-protocols.pdf. Accessed on:
Dec22,2021.
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The contracted MCOs submit encounter data to the MQD. These encounter data are used for a variety of
purposes including capitation rate setting, quality improvement, program evaluation, program
monitoring, and submission to CMS as Transformed Medicaid Statistical Information System (T-MSIS)
extracts. The MCOs that do not meet certain standards relating to the accuracy, completeness, and
timeliness of encounter data may face penalties or CAPs. HSAG examined both encounters that were
accepted into the Medicaid Management Information System (MMIS) and suspended (“pended”) from
the MMIS. The MQD contracts with the Arizona Health Care Cost Containment System (AHCCCS) to
process and maintain encounter data in the MMIS.

For the targeted encounter data IS assessment component of the EDV study, representatives from the
MQD and the MCOs completed the MQD-approved questionnaires supplied by HSAG. The
questionnaire responses were reviewed to assess the MCOs’ processes for collecting, adjudicating,
managing, and submitting (1) encounter data to the MQD through the AHCCCS MMIS, and (2) the rate
files to the State’s actuary. This type of evaluation, frequently referred to as an information system
assessment in the CMS protocol,!-1° provides information on the strengths and limitations of the MCOs
information systems in promoting and maintaining quality encounter data.

2

For the gap analysis and best practice recommendations for data quality assessment, HSAG reviewed
practices and/or processes from other state entities to identify best practices for encounter data quality
assessments and assessed which of these practices have been operationalized into the MQD EDV and
reporting protocols.

Findings, Conclusions, and Recommendations

Targeted Encounter Data Information Systems Assessment

Based on the questionnaire responses, the MCOs provided information demonstrating their capacity to
collect, process, and transmit to the MQD claims and encounter data meeting established quality
specifications. Although each MCO employs different strategies to facilitate accurate and timely
encounter data submissions, each MCO described the centrality of its encounter data systems and data
warehouse and its ability to develop adaptable data review processes that can adequately respond to
quality issues identified by the MQD. All MCOs described the role of internal personnel and
departments; software systems and external vendors employed for activities such as claims adjudication,
provider, and member information verification; management of third-party liability (TPL) information;
and processing the encounter data reconciliation and rate files. When necessary, the MCOs described the
vendor oversight and data remediation activities that they have in place to ensure the completeness and
accuracy of data submitted to them or processed on their behalf.

While the MQD offers the MCOs substantial autonomy regarding the development and management of
their encounter data systems, it does require the MCOs to submit complete and accurate encounter data

in a timely manner. Based on reviews of the MCOs’ questionnaire responses, while the MCOs provided
descriptions on how they monitor accuracy, completeness, and timeliness of encounter data submitted

" Ibid,
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by their vendor(s) and/or providers, the MCOs’ monitoring efforts vary, where not all MCOs have a
robust data monitoring process.

Reviews of the MCOs’ questionnaire responses found that, while the average rejection rate for
encounters rejected by the MQD’s electronic data interchange (EDI) translator was low, the average
rejection rate for encounters that were rejected by the MQD’s MMIS was high, with a rejection rate of
more than 15 percent. The MCOs noted that most rejected (pended) encounters are due to provider-
related issues (e.g., provider enrollment/activation, provider category of service). At the time of the
response submission, the MQD acknowledged that it is in the process of transitioning provider data
flows from the previous process, which created a large volume of backlog, to a new provider system,
Hawaii’s Online Kahu Utility (HOKU), to alleviate the provider-related issues encountered during data
processing.

All MCOs have processes in place when extracting, preparing, and submitting the rate files to the
MQD’s actuary, Milliman, and the encounter data reconciliation files (i.e., the triangle report) to the
MQD. The MCOs noted differences in data sources, and inclusions/exclusions criteria of costs/data used
in preparation of these files. While the MCOs did not experience any challenges in extracting, preparing,
and submitting the encounter data reconciliation files, the MCOs cited a few challenges with the rate file
processing. Some of the challenges cited included having to use multiple systems which hold data that
were needed to report; meeting a specified deadline wherein certain claims may not be available until
after the specified deadline; the short time span to complete the data request; and gaps or discrepancies
that exist between the MQD-provided specifications and internal conventions, causing the MCO to make
assumptions regarding how best to map data.

Gap Analysis and Best Practice Recommendations for Data Quality Assessment

HSAG conducted an environmental scan to evaluate how Florida, Hawaii, lowa, New Hampshire, Ohio,
and Virginia ensure that the encounter data from the MCOs are complete, accurate, and submitted in a
timely manner. Since this activity was conducted to solely assist the MQD in identifying best practices
for encounter data quality assessments, there were no MCO-specific findings to report.

Administrative Profile

Overall, the MCOs’ encounter data submitted to the MQD’s data warehouse should support future
analyses such as HEDIS performance measure calculation. Data were largely complete, valid, and
reliable. While some data issues were identified during completion the Administrative Profile activity, it
should not preclude the State from conducting further analysis. Notable gaps included:

e Missing pharmacy encounters from KFHP QI in August2019.

- Impact: If not addressed, this could adversely impact performance measure rates that use
pharmacy data. Rates may still be calculated with appropriate caution of incomplete data.

e Inconsistent payment for KFHP QI professional and pharmacy encounters.

- Impact: The MQD and its vendors may need to allow sufficient run-out prior to conducting
analysis to ensure data are complete for KFHP QI.
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e Longerthan usual lagin payment among professional, inpatient, and outpatient encounters for some
MCOs.
- Fewer than 90 percent of AlohaCare QI and ‘Ohana QI encounters for professional, inpatient,
and hospital outpatient were paid within 180 days.
- Fewer than 90 percent of UHC CP QI encounters for professional and inpatient were paid within
180 days.

- Fewer than 90 percent of KFHP QI encounters for professional and pharmacy were paid within
180 days.

- Impact: The MQD and its vendors may need to allow additional run-out time between the date of
service and encounter payment to ensure a sufficient percentage of encounters are included for
analyses. Otherwise, datamay be incomplete and/or comparisons across MCOs may be biased
due to the differential in lag among MCOs.

e Large volume of suspended long-term care (LTC) encounters for UHC CP QI throughout 2019.

- Impact: To the extent encounters are suspended and not accepted into the MMIS, analyses
related to LTC may show lower costs and/or utilization for UHC CP QI.
e Nearly half of the rendering/servicing provider National Provider Identifiers (NPIs) in encounters
across all MCOs were not found in the provider reference file. However, these providers only
accounted for approximately 5 percent of all encounters.

- Impact: Additional investigation showed rendering Medicaid IDs were sufficiently found in the
provider reference file. Using Medicaid provider IDs for analysis should yield valid results.

Recommendations

e Targeted IS assessment:

- Based on the IS assessments, the average rejection (pended) rates for encounters that were
rejected by the MQD’s MMIS were high among all the MCOs. The MCOs cited and identified
that a high percentage of pends were provider related. At the time of the questionnaire response
submission, the MQD acknowledged that it is in the process of transitioning provider data flows
from the previous process to a new provider system, HOKU. As such, the MCOs are
recommended to work with the MQD to ensure requirements and/or any changes are
implemented accordingly during this transition period.

- Additionally, during the MQD’s provider system transition period, to ensure submission of
accurate provider information, the MCOs are recommended to continue their oversight activities
in this area. This will allow the MCOs to identify any potential issues related to provider data
when claims/encounters are received in their systems. This approach would minimize any
provider data anomalies noted at the very end of the MCOs’ encounter submission process and
allow the MCOs to work with their contracted providers to ensure information is provided
accurately when the claims are first submitted to the MCOs.

- A lack of standardized monitoring by the MCOs to ensure accuracy and completeness of

encounter data was identified. As such, the MCOs should consider the following
recommendations:
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o Addingstandardized metrics to actively monitor encounter data completeness and accuracy.
Some examples include reviewing encounter volume by month, reviewing high-dollar
claims, and establishing trends.

o Conducting validation of encounter data annually using a sample of medical record reviews.

o Submitting their monitoring results to the MQD for use in ongoing data monitoring.

The reviews also revealed that not all MCOs have a robust process for monitoring the timeliness

of claims and encounter data submitted by vendors and/or providers. As such, the MCOs should

consider implementing additional metrics to actively monitor whether encounter data were
submitted in a timely manner. Additionally, MCOs should consider producing standardized
monitoring reports that can be submitted to the MQD for use in its ongoing data monitoring.

Administrative profile review recommendations:

AlohaCare QI, ‘Ohana QI, and UHC CP QI should ensure professional and inpatient encounters
are paid and submitted to the MMIS in a timely manner.

AlohaCare QI and ‘Ohana QI should ensure hospital outpatient encounters are paid and
submitted in a timely manner.

KFHP QI should ensure professional and pharmacy encounters are submitted to the MMIS in a
timely manner.

Short term: MCOs should report both Medicaid provider IDs and NPIs consistently on
encounters.

Short term: UHC CP QI should collaborate with the MQD to review pended encounter reports

from MMIS to determine the root cause for suspension of encounters, particularly among LTC
encounters.
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2. Introduction

Purpose of the Report

Asrequired by 42 CFR §438.364,2! the MQD contracts with HSAG, an EQRO, to prepare an annual,
independent, technical report. As described in the CFR, the independent report must summarize findings
on access and quality of care, including:

e A description of the manner in which the data from all activities conducted in accordance with
§438.358 were aggregated and analyzed, and conclusions were drawn as to the quality and
timeliness of, and access to the care furnished by the MCO, prepaid inpatient health plan (PIHP),
prepaid ambulatory health plan (PAHP), or primary care case management (PCCM) entity.

e For each EQR-related activity conducted in accordance with §438.358:
- Objectives
- Technical methods of data collection and analysis
- Description of data obtained, including validated performance measurement data for each
activity conducted in accordance with §438.358(b)(1)(i) and (ii)
- Conclusions drawn from the data

e Anassessment of each MCO, PIHP, PAHP, or PCCM entity’s strengths and weaknesses for the
quality and timeliness of, and access to healthcare services furnished to Medicaid beneficiaries.

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

e Methodologically appropriate, comparative information about all MCOs, PIHPs, PAHPs, and PCCM
entities, consistent with guidance included in the EQR protocols issued in accordance with
§438.352(e).

e An assessment of the degree to which each MCO, PIHP, PAHP, or PCCM entity has addressed

effectively the recommendations for quality improvement made by the EQRO during the previous
year’s EQR.

Quality Strategy Annual Assessment

In accordance with 42 CFR §438.340, each state contracting with an MCO, PIHP, or PAHP, as defined
in §438.2 or with a PCCM entity as described in §438.310(c) must draft and implement a written quality

> Department of Healthand Human Services, Centers for Medicare & Medicaid Services. Federal Register/Vol. 81, No.
88/Friday, May 6,2016/Rules and Regulations. 42 CFR Parts 431,433 and 438 with revisions released (oras amended)
November 13,2020, Final Rule. Available at: https:/www.gpo.gov/fdsys/pkg/FR-2016-05-06/pdf/2016-0958 1.pdf.
Accessed on:Dec 10,2021.
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strategy for assessing and improving the quality of healthcare and services furnished by the MCO, PIHP,
PAHP, or PCCM entity.

Compliance Reviews

In accordance with 42 CFR §438.358, the state or its designee must conduct a review within the
previous three-year period to determine the MCO’s, PIHP’s, PAHP’s, or PCCM entity’s compliance
with federal standards and associated state-specific requirements, when applicable. The EQR technical
report must include information on the reviews conducted within the previous three-year period to
determine the health plans’ compliance with the standards established by the state.

Performance Measure Validation

In accordance with 42 CFR §438.330(c), states must require that MCOs, PIHPs, PAHPs, and PCCM
entities submit performance measurement data as part of the MCOs’, PIHPs’, PAHPs’, and PCCM
entities’ quality assessment and performance improvement (QAPI) programs. Validating performance
measures is one of the mandatory EQR activities described in §438.358(b)(2). The EQR technical report
must include information on the validation of MCO, PIHP, PAHP, or PCCM entity performance
measures (as required by the state) or MCO, PIHP, PAHP, and PCCM entity performance measures
calculated by the state during the preceding 12 months. To comply with §438.358, MQD contracted with
HSAG to conduct an independent validation, through NCQA HEDIS Compliance Audits and PMV for
non-HEDIS measures, of the MQD-selected performance measures calculated and submitted by QI
plans.

Performance Improvement Project (PIP) Validation

Validating PIPs is one of the mandatory external quality review activities described at 42 CFR
§438.358(b)(1). In accordance with §438.330 (d), MCOs, PIHPs, PAHPs, and PCCM entities are
required to have a quality program that (1) includes ongoing PIPs designed to have a favorable effect on
health outcomes and beneficiary satisfaction and (2) focuses on both clinical and nonclinical areas that
involve the following:

e Measuring performance using objective quality indicators
¢ Implementing interventions to achieve improvement in the access to and quality of care
e Evaluating effectiveness of the interventions

e Planning and initiating activities for increasing and sustaining improvement

The EQR technical report must include information on the validation of performance improvement
projects required by the state and underway during the preceding 12 months.
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Consumer and Provider Surveys

Administration of consumer or provider surveys of quality of care is one of the optional external quality
review activities described at 42 CFR §438.358(¢c)(2).

Encounter Data Validation

Validation of encounter data reported by an MCO, PIHP, PAHP, or PCCM entity is one of the optional
external quality review activities described at 42 CFR§438.358(c)(1).

Technical Assistance

At the state’s direction, the EQRO may provide technical guidance to groups of MCOs, PIHPs, PAHPs,
or PCCM entities to assist them in conducting activities related to the mandatory and optional activities
described in this section that provide information for the EQR and the resulting EQR technical report.

Summary of Report Content
Encompassing a review period from January 1, 2021, through December 31, 2021, this report provides:

e A description of Hawaii’s Medicaid service delivery system.
e A description of MQD’s quality strategy.

e A description of the scope of EQR activities including the methodology used for data collection and
analysis, a description of the data for each activity, and an aggregate assessment of health plan
performance related to each activity, as applicable.

e A description of HSAG’s assessment related to the three federally mandated activities, three optional
activities, and the technical assistance provided to MQD as set forth in 42 CFR §438.358:

- Mandatory activities:
o Compliance monitoring reviews
o Validation of performance measures
o Validation of PIPs
- Optional activities:
o0 Administration of consumer surveys
o Administration of provider survey
o Encounter data validation
o Technical assistance

e A description of the methodologies used to conduct EQR activities included as an appendix.
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Overview of the Hawaii Medicaid Service Delivery System

The Hawaii Medicaid Program

Medicaid covers more than 440,000%2 individuals in the State of Hawaii. The MQD, the division of the
Department of Human Services responsible for the overall administration of the State’s Medicaid
managed care program, has as its mission statement to “empower Hawai’i’s residents to improve and
sustain wellbeing by developing, promoting and administering innovative and high-quality programs
with aloha.”?-3 The MQD has adopted its core values through Hi iola, meaning “to embrace wellness™:

Healthy Outcomes—We develop strategies and improvements necessary to promote overall wellbeing.
Integrity—We are accountable to the work we do, the resources we manage and the people we serve.
‘Ohana Nui—We focus on the whole family’s needs, with priority on children ages 0—5 years old.
Innovation—We cultivate an atmosphere of continuous learning and improvement.

Optimism—We each make a difference for the people of Hawai'i.

Leadership—We are all leaders in the work we do.

Aloha—We extend warmth and caring to all.

Over the past several years, Hawaii’s Medicaid program has undergone significant transition. Formerly,
Hawaii’s service delivery system used two main program and health plan types to enroll members and
provide care and services. Most Medicaid recipients received primary and acute care service coverage
through the QUEST program, a managed care model operatingunder an 1115 research and
demonstration waiver since 1994. Members had a choice of five QUEST health plans. (The QUEST
program also included the State’s CHIP members, operating as a Medicaid expansion program.)
Beginning February 1, 2009, Medicaid-eligible individuals 65 years of age and older and individuals
certified as blind or disabled were enrolled in Hawaii’s QExA Medicaid managed care program,
receiving primary and acute services as well as long-term services and supports (LTSS) through a choice
of two health plans.

As part of its overall improvement and realignment strategy, the MQD implemented the QI program
beginning January 1, 2015. The QI program melded several previous programs—QUEST, QUEST-
ACE, QUEST-Net, and QExA—into one statewide program model that provides managed healthcare

22 All Medicaid enrollment statistics cited in this section are as of September 202 1, as cited in Hawaii Medicaid Enrollment

(2021). Available at: https://medquest.hawaii.gov/en/resources/reports.html. Accessedon:Dec 10,2021.
>3 Hawaii Departmentof Human Services, Med-QUEST Division. Mission Statement. Available at:

https://medquest.hawaii.gov/en/about/mission-statement.html. Accessed on: Dec 10,2021.
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services to Hawaii’s Medicaid/CHIP population. Each of the QI health plans administer all benefits to
enrolled members, including primary, preventive, acute, and LTSS. The goals of the QI program are to:

Improve the healthcare status of the member population.

Minimize administrative burdens, streamline access to care for members with changing health status,
and improve health outcomes by integrating programs and benefits.

Align the program with the Affordable Care Act (ACA) of 2010.

Improve care coordination by establishing a “provider home” for members through the use of
assigned primary care providers (PCPs).

Expand access to home and community based services (HCBS) and allow members choice between
institutional services and HCBS.

Maintain a managed care delivery system that assures access to high quality, cost-effective care that
is provided, whenever possible, in the members’ community.

Establish contractual accountability among the State, the health plans, and healthcare providers.
Continue the predictable and slower rate of expenditure growth associated with managed care.

Expand and strengthen a sense of member responsibility and promote independence and choice
among members that leads to a more appropriate utilization of the healthcare system.

The MQD awarded contracts to five health plans, which became operational as QI program plans
effective January 1,2015:

AlohaCare QI
HMSA QI
KFHP QI
‘Ohana QI
UHC CP QI

All QI health plans provide Medicaid services statewide (i.e., on all islands) except for KFHP QI, which
chose to focus efforts on the islands of Oahu and Maui. In addition to the QI health plans, Hawaii’s
Medicaid program includes the Community Care Services (CCS) behavioral health carve-out, a program
providing managed specialty behavioral health services for Medicaid individuals with a serious mental
illness. ‘Ohana was awarded the CCS contract and has been operational statewide since March 1, 2013.

While each of the QI health plans also has at least one other line of health insurance business (e.g.,
Medicare, commercial), the focus of this report is on the health plans’ and CCS’ performance and
quality outcomes for the Medicaid-eligible population.
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The QUEST Integration Health Plans
AlohaCare QI

AlohaCare QI is a nonprofit health plan founded in 1994 by Hawaii’s community health centers. As one
of the largest health plans in Hawaii, and administering both Medicaid and Medicare health plan
products, AlohaCare QI serves more than 80,000 Medicaid members in its QI health plan and provides a
dual special needs plan for dually eligible Medicare and Medicaid beneficiaries. AlohaCare QI contracts
with a large network of providers statewide, emphasizing prevention and primary care. AlohaCare QI
works very closely with 14 community health centers and the Queen Emma clinics to support the needs
of the underserved, medically fragile members of Hawaii’s communities on all the islands.

Hawaii HMSA QI

HMSA QI, an independent licensee of the Blue Cross and Blue Shield Association, is a nonprofit health
plan established in Hawaii in 1938. Administering Medicaid, Medicare Advantage, Health Insurance
Marketplace, and commercial health plans, HMSA QI is the largest provider of healthcare coverage in
the State and the largest QI plan, serving over 200,000 enrolled Medicaid members. The vast majority of
Hawaii’s doctors, hospitals, and other providers participate in HMSA QI’s network. HMSA QI has been
a Medicaid contracted health plan since 1994.

KFHP QI

Established by Henry J. Kaiser in Honoluluin 1958, KFHP QI’s service delivery in Hawaii is based on a
relationship between the Kaiser Foundation Health Plan and the Hawaii Permanente Medical Group of
physicians and specialists. With its largely “staff-model” approach, KFHP QI operates clinics on several
islands and a medical center on Oahu, with additional hospitals and specialists participating through
contract arrangements. KFHP QI administers Medicaid, Medicare Advantage, Health Insurance
Marketplace, and commercial health plans and provides care to over 48,000 enrolled Medicaid members
on the islands of Maui and Oahu.

‘Ohana Ql

‘Ohana QI is offered by Centene Corporation. Formerly a subsidiary of WellCare Health Plans, Inc.,
Centene Corporation completed its acquisition of WellCare in January 2020 and now provides
healthcare in all 50 states. Centene Corporation offers government-sponsored and commercial healthcare
programs, focusing on under-insured and uninsured individuals. ‘Ohana QI began operating in Hawaii
on February 1, 2009, initially as a QUEST Expanded Access (QExA) plan, thenin July 2012 also as a
QUEST plan. ‘Ohana QI currently provides services to over 41,000 Medicaid members.

UHCCP QI

UHC CP Ql s offered by UnitedHealthcare Insurance Company, one of the largest Medicaid health plan
providers in the nation. Providing care to more than 62,000 Medicaid members in Hawaii, UHC CP also
administers Medicare dual-eligible special needs plans and commercial health plans. UHC CP initially
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began operating as a QExA health plan in Hawaii on February 1, 2009, and then also as a QUEST plan
onlJuly 1,2012.

‘Ohana CCS

‘Ohana Health Plan became operational as the State’s CCS behavioral health program in March 2013,
serving seriously mentally ill Medicaid recipients enrolled in the QI plans. The ‘Ohana CCS program is
a specialty behavioral health services carve-out program with responsibilities for behavioral care
management and for coordination of behavioral health services with the QI plans’ services and
providers.

The State’s Quality Strategy**

In keeping with the requirements specified by CFR §438.340, the Hawaii Quality Strategy was filed
with and approved by CMS in 2020. The purpose of the strategy is:

e Monitoring that services provided to members conform to professionally recognized standards of
practice and code of ethics.

e Identifying and pursuing opportunities for improvements in health outcomes, accessibility,
efficiency, member and provider satisfaction with care and service, safety, and equitability.

e Providing a framework for the MQD to guide and prioritize activities related to quality.

e Assuringthat an information system s in place to support the efforts of the quality strategy.

Asnoted above, the MQD’s Quality Strategy strives to ensure members receive high-quality care that is
safe, efficient, patient-centered, timely, value/quality-based, data-driven, and equitable by providing
oversight of health plans and other contracted entities to promote accountability and transparency for
improving health outcomes. In 2017, the MQD launched the Hawaii ‘Ohana Nui Project Expansion
(HOPE) program to develop and implement a roadmap to achieve a vision of healthy families and
healthy communities. The goal of HOPE is to achieve the Triple Aim of better health, better care, and
sustainable costs for the community. The HOPE initiative guides the Medicaid Quality Strategy.

While the MQD Quality Strategy Leadership Team (QSLT) is responsible for initiating the development
of, and updates to the quality strategy, the Quality Assurance team and the Quality Improvement team
are tasked with conducting the quality oversight activities. The quality teams use monthly, quarterly, and
annual reporting from their EQRO and MCOs to monitor success in meeting the key goals/measures of
the Quality Strategy.

Each quarter, the Quality Assurance team reviews reports submitted by the MCOs and analyzes the data
for trending, timeliness, completeness, accuracy, and conformance with contract requirements. Findings
from the report analysis are then communicated back to the MCOs. The Quality Improvement team

>4 Hawai’i Quality Strategy 2020. State of Hawaii, Department of Human Services, Med-QUEST Division. Available at:
https:/medquest.hawaii.gov/content/dam/formsanddocuments/resources’ MQD_Quality Strategy Master FINAL.pdf
Accessedon: Dec 10,2021.
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manages seven quality program committees that meet quarterly; review quality reports submitted by the
MCOs; and actively assess delivery system and health plan affiliated actions, trends, and outcomes. The
Quality Improvement team is also responsible for oversight of the Quality Payment Program (QPP). The
QPP allows the MCOs to be eligible for financial performance incentives or pay for performance (P4P)
as long as the MCO is fully compliant with all terms of the contract, particularly those overseen by the
quality assurance team.

The MQD conducted the following activities to support progress in implementing the Quality Strategy.

e The MQD regularly monitors the effectiveness of health plans in achieving the quality strategy goals
through EQR activities and reports. The MQD has contracted with HSAG to perform both
mandatory and optional activities for the State of Hawaii Medicaid program: compliance monitoring
and corrective action follow-up evaluation, PMV and HEDIS audits, validation of performance
improvement projects, child and CHIP population CAHPS survey, provider survey, encounter data
validation, and technical assistance to the MQD and health plans.

e The MQD annually defines a set of performance measures to monitor progress in improving
preventive care for adults, women and children, healthcare for individuals who have chronic
conditions, the provision of LTSS and behavioral health services. In collaboration with the
healthcare community, measures are reviewed and selected each year to support the measurement,
tracking, and improvement of performance and outcomes. The MQD has also defined additional
measures that address access to, and provision of HCBS. A subset of measures is incorporated into
the MQD’s Pay-for-Performance (P4P) incentive program.

e The MQD and HSAG continued to work with the health plans in implementing a rapid-cycle PIP
framework to test and refine interventions through a series of PDSA cycles designed to facilitate
more efficient and long-term sustained improvement.

The MQD continues to focus on initiatives to improve the quality and timeliness of, and access to care
based on the strategic goals and associated objectives. Based on EQR findings for 2021, HSAG
recommends the following to target and improve statewide performance and achieve selected goals and
objectives.

Goals, Objectives, and Statewide Recommendations
Goal 1: Advance primary care, prevention, and health promotion
Objectives

e Enhance timely and comprehensive pediatric care.
e Reduce unintended pregnancies and improve pregnancy-related care.
e Increase utilization of adult preventive screenings in the primary care setting.

e Expand adult primary care preventive services.
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Recommendations

e Conducta program-wide focus group of women on Medicaid who have recently given birth or are
pregnant to determine potential barriers to timely access to prenatal care.

e Encourage health plans to evaluate the accuracy, completeness, readability level, content, and
frequency of member communications, such as member newsletters, to improve member
understanding and engagement in preventive healthcare.

Goal 2: Integrate behavioral health with physical health across the continuum of care
Objectives

e Promote behavioral health integration and build behavioral health capacity.

e Supportspecialized behavioral health services for serious intellectual/developmental disorders,
mental illness, and substance use disorders (SUD).

Recommendations

e Continue to encourage information sharing, collaboration, and care coordination among health plans
and State agencies that provide services to Medicaid members.

e Continue to promote and increase the use of telemedicine.

e Consider implementing incentive programs to encourage advanced practice registered nurses and
PCPs to obtain mental health training.

Goal 3: Improve outcomes for high-need, high-cost individuals
Objectives

e Provide appropriate care coordination for populations with special healthcare needs.
e Provide team-based care for beneficiaries with high-need, high-cost conditions.

e Advance care at the end of life.

e Provide supportive housing to homeless beneficiaries with complex health needs.

Recommendations

e Reward creative care coordination programs or initiatives that strive to ensure members receive
timely assessments and healthcare services that prevent and treat identified conditions and assess and
refer members to appropriate community partners to address social determinants of health (SDoH).

e FEncourage communication and collaboration among health plans, providers, and State agencies in
coordinating care among beneficiaries with high-need, high-cost conditions.

e Continue to facilitate and enhance relationships with housing agencies.
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Goal 4: Support community initiatives to improve population health
Objectives
e Assess and address SDoH needs.
Recommendations

e Continue to strengthen community partnerships and encourage health plansto continue to invest in
the communities they serve.

e Encourage collaboration among the health plans and the State on program-wide solutions that
address SDoH.

Goal 5: Enhance care in LTSS settings
Objectives

¢ Enhance community integration/reintegration of LTSS beneficiaries.

e Enhance nursing facility and HCBS; prevent or delay progression to nursing facility level of care.
Recommendations

e Consider adding LTSS measures to the list of audited measures to be validated during the PMV
activity. Results will help the MQD determine areas to focus on and validated measures/rates may be
used in conjunction with the State’s incentive programs (P4P, auto-assignment) to drive quality
outcomes.

e Provide enhanced payment to Community Care Foster Family Homes (CCFFH) that accept LTSS
members deemed “difficult to place” due to a combination of challenging physical and behavioral
health needs.

Goal 6: Maintain access to appropriate care

Objectives

e Maintain or enhance access to care.

e Increase coordination of care and decrease inappropriate care.

Recommendations

e Consider adding validation of network adequacy activities as part of EQR to ensure access standards
are being met.

e Selecta third PIP topic that focuses on improving members’ access to care.
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Goal 7: Align payment structures to improve health outcomes

Objectives

e Align payment structures to support work on SDoH.
e Align payment structures to enhance quality and value of care.

Recommendations

e Continue and enhance P4P to the health plans through enhanced payment for meeting key
performance indicator goals.

e Continue and enhance the quality-based auto-assignment program to incentivize health plans for
meeting specified quality measures.

e Consider developing a quality-based incentive program targeting the implementation of health plan
interventions and initiatives that address SDoH.

e Implement strategies to critically evaluate the accuracy of the health plans’ encounter data and
encourage the health plans to conduct ongoing quality monitoring beyond any EDV activities
conducted during EQR.
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3. Assessment of Health Plan Performance

Introduction

This section of the report describes the results of HSAG’s 2021 EQR activities and conclusions as to the
strengths and weaknesses of each health plan about the quality of, timeliness of, and access to care
furnished by the Hawaii Medicaid health plans serving QI members. Additionally, recommendations are
offered to each health plan to facilitate continued quality improvement in the Medicaid p