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District of Columbia - Department of Health Care Finance
2012 Annual Technical Report

Executive Summary

Introduction

The District of Columbia (the District) Department of Health Care Finance (DHCF) is the single state agency
responsible for managing the District’s Medicaid program which provides healthcare coverage to low-income
children, adults, elderly, and persons with disabilities. As of December 2012, nearly 150,000 Medicaid
enrollees were receiving healthcare services through one of two managed care organizations (MCOs) or one
pre-paid inpatient health plan (PIHP)! that contracts with DHCF to manage the healthcare of Medicaid
beneficiaries. In addition to Medicaid, DHCF administers the District’s Heath Care Alliance program?, with
approximately 12,500 Alliance members. Unlike Medicaid, this program is paid for entirely with local
government dollars. Lastly, just over 1,900 additional enrollees were served by a new MCO that began
participation in the District’s managed care program in November 2012. The services provided by this MCO

are not included in this report.

As the single agency responsible for managing the District’s Medicaid program, DHCF is charged with

ensuring that Medicaid beneficiaties receive care that is of high quality, accessible, and timely. To ensure this,

DHCF mandates that MCOs:

»  Achieve 100% compliance with federal and contractual operational requirements;

» Conduct ongoing quality improvement initiatives and submit petformance results;

» Calculate and submit valid and reliable Healthcare Effectiveness Data and Information Systems
(HEDIS®)3 and Consumer Assessment of Healthcare Providers and Systems (CAHPS®)* data; and

» Attain National Committee for Quality Assurance INCQA) accreditation.

DHCPF’s Strategic Plan for fiscal years (FY) 2012-2014 describes its goals in support of its mission “to
improve health outcomes for residents of the District of Columbia by providing access to a comprehensive

and cost-effective array of quality health care services.” In addition, DHCF’s Performance Plan established in

! The PIHP serves SSI eligible Medicaid members age 0-26 years.

2 The DC Healthcare Alliance is a public program that provides free healthcare to individuals and families who live in the District, have no health
insurance, and earn less than 200% of the federal poverty level (FPL).

3 HEDIS® is a registered trademark of the National Committee for Quality Assurance NCQA).

+ CAHPS® is a registered trademark of the Agency for Healthcare Research and Quality (AHRQ).
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FY 2011 sets forth specific initiatives aimed at attaining the District’s quality goal to improve health outcomes
for residents and to support the MCOs’ efforts to improve the quality of care and services provided to

Medicaid enrollees.

Four key initiatives pertinent to managed care are set forth in the Performance Plan and remain relevant for
Calendar Year (CY) 2012:

1) Improve birth and perinatal outcomes in the Medicaid program;

2) Launch a resource website for case managers and perinatal providers;

3) Reduce adverse outcomes for people with chronic illnesses; and

4) Produce a Consumer Report Card to facilitate beneficiary choice in managed care.

In May 2012, DHCF issued a request for proposals for re-procurement of managed care services for the
District’s Medicaid and Alliance members. As a result of the procurement activities, it is important to note
that the two MCOs providing services in CY 2012, which are the subject of this evaluation, exited the
District’s managed care program on June 30, 2013. Beginning July 1, 2013, the District implemented contracts
with 3 new MCOs to provide healthcare services to District residents. In addition to the new MCOs, the

PIHP, designated as MCO B in this report, will continue serving the District’s SSI residents.

Purpose

Federal regulations require that states contracting with managed care plans ensure that organizations,
independent of both the District and the managed care plans perform an annual external review of the
quality, timeliness, and access to health care services furnished by each managed care plan. In fulfillment of
this requirement, DHCF contracts with the Delmarva Foundation for Medical Care, Inc. (Delmarva) to serve
as the external quality review organization (EQRO). This report describes the review activities conducted by
Delmarva during CY 2012-2013, the methods used to aggregate and analyze information from the review
activities, and draws conclusions as to the quality, timeliness, and access to healthcare services furnished by

Medicaid managed care plans in the District of Columbia during CY 2012.
Methodology

Federal regulations require that three mandatory activities be performed by the EQRO using methods
consistent with protocols developed by the Centers for Medicare and Medicaid Services (CMS) for
conducting the activities.> These protocols specify that the EQRO must conduct the following activities to
assess managed care performance:

1) A review conducted within the previous 3-year period to determine the MCOs’ compliance with

standards established by DHCF to comply with the requirements of 42 C.F.R. § 438.204(g), as well as

5 The protocols can be downloaded at: http:
Care-External-Quality-Review.html

Delmarva Foundation
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applicable elements of the MCOs’ contracts with DHCF. The MCOs are responsible for addressing any
recommendations or opportunities for improvement made by the EQRO.

2) Validation of DHCEF required performance measures; and

3) Validation of DHCEF required performance improvement projects (PIPs) that were underway

during the prior 12 months.

As the EQRO, Delmarva conducted each of the required activities in a manner consistent with the protocols.
Comprehensive MCO operational systems compliance reviews were conducted in the prior year. Therefore,
the EQRO review activities for the current reporting period are focused on evaluating the actions undertaken

by the MCOs to address identified areas of non-compliance and recommendations for improvement.

In addition to the mandatory review activities, Delmarva conducted an analysis of MCOs’ reported HEDIS
and CAHPS results, as well as an assessment of DHCE’s progress in meeting goals set forth in its FY 2011

Performance Plan.

In aggregating and analyzing the data, Delmarva allocated standards and/or measures from each activity to
domains indicative of quality, access, or timeliness to care and services. A detailed description of the methods
used to conduct the activities can be found in Section I of this report. Separate report sections address each
specific domain and describe the methodology and data sources used to draw conclusions for the particular
area of focus. The final report section summarizes findings and recommendations to DHCF and the health

plans to further improve the quality of, access to, and timeliness of health services for Medicaid members.

Findings

Quality

Operational Systems

The previous comprehensive operational systems review noted that the participating MCOs had quality
systems and procedures in place to promote high quality care with well-organized approaches to quality
improvement. The MCOs operated strong Quality Assessment and Performance Improvement (QAPI)
programs that included annual planning, participation from providers and MCO leadership, and provided for
on-going assessment of quality improvement activities. Measurement, follow-up, and reporting were evident
across the organizations based on discussions with staff, reports reviewed, and presentations of activities.
There were no recommendations or opportunities for improvement identified in the CY 2011 report in

regards to operational systems associated with quality, and requiring follow-up in CY 2012-2013.

Delmarva Foundation
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Performance Improvement Projects and Performance Measures 1 alidation

Recognizing the impact of chronic illnesses and poor birth outcomes on both cost and quality of life for
District residents, DHCF and the MCOs work collaboratively on efforts to reduce adverse health outcomes
for Medicaid members enrolled in MCOs. Collaborative goals are aimed at reducing adverse perinatal
outcomes such as prematurity, low birth weight, and infant deaths. The chronic care collaborative goals are
focused on reducing emergency department and inpatient utilization for enrollees with diabetes, asthma,

congestive heart failure, and hypertension.

Delmarva validates the accuracy and reliability of the MCOs’ performance measures reported in conjunction
with the collaborative performance improvement projects (PIPs), Inmproving Perinatal and Birth Outcomes and
Adperse Outcomes of Chronic Diseases. Delmarva validated the MCOs’ processes for conducting PIPs and their
reported rates for the collaborative PIPs that were underway during CY 2012. Although MCO A submitted
its PIP report for evaluation, it did not participate in validation of its processes for programming and
calculating the PIP indicator rates as it was prepating to exit the District’s Medicaid managed catre program at

the time audit activities were underway.

Goals for reduction in adverse health outcomes were set at the outset of the initiatives and are measured
annually. The goal for reducing adverse perinatal outcomes for MY 2012 is set at <210 adverse events per
1,000 members. It is important to note that a single pregnancy could potentially result in multiple adverse
events. Adverse perinatal outcomes are defined as:

Miscarriage or fetal loss;

Neonates weighing <2500 grams;

Neonates with a gestational age <32 weeks;

Pregnancies for which the outcome is unknown;

Lack of maternal HIV testing; and

YV V.V V V V

Death of an infant age 0-365 days.

Although MCO A submitted unvalidated data for the perinatal measures, the reported rate appears consistent
with previously reported data. Therefore, a District weighted average was calculated for the perinatal measure.
The District rate for adverse birth outcomes for MY 2012 is 180 adverse events per 1,000 members, meeting

the collaborative goal.

The goal for adverse events related to chronic diseases is set at < 450 per 1,000 members for MY 2012. An
adverse event is defined as an emergency department visit or an acute inpatient hospitalization. An individual
could potentially have multiple adverse events contributing to the rate. Data submitted by MCO A does not
appear to be valid and reliable when compared to previously reported rates. Therefore, a District rate was not
calculated. However, based on validated data submitted by MCO B and MCO C, it does not appear that the

chronic diseases collaborative would have achieved its goal to reduce emergency department and inpatient

Delmarva Foundation
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hospital utilization for MY 2012. Individually none of the MCOs met the goal of <450 adverse events per

1,000 members for chronic diseases.

HEDIS and CAHPS

A subset of HEDIS effectiveness of care measures was also used to assess MCO performance in the area of
quality. These measures include comprehensive care for diabetics, controlling high blood pressure, and
appropriate use of medications for people with asthma. Analysis of the HEDIS measures found that although
the MCOs’ rates for these measures improved over MY 2011, the MCOs continue to perform below the

national Medicaid averages on almost all measures for members with diabetes and hypertension.

A subset of CAHPS measures were chosen by Delmarva as representative of consumers’ perceptions of
quality. These measures include:

Customer service,

How well doctors communicate,

Coordination of care,

Rating of health plan,

Rating of all health care,

Rating of personal doctor, and

YV VV V V V V

Rating of specialist.

Only two of the three participating MCOs conducted adult and child CAHPS surveys for MY 2012. MCO A
did not conduct the survey as it was preparing to exit the Medicaid market at the time the surveys would have
been performed. Since MCO A provided services to approximately two-thirds of the District’s managed care
enrollees for MY 2012, a District average was not calculated for MY 2012 as it would not accurately reflect

the District’s Medicaid managed care population.

MCO B conducted the adult CAHPS survey for the first time in CY 2012. Prior to this, MCO B did not have
a large enough adult population to conduct the surveys. MCO B achieved >80% satisfaction ratings by its
members and exceeded the national Medicaid average in 6 of the 7 measures of adult satisfaction. For the
child survey, MCO B exceeded the national Medicaid average in 5 of the 7 measures and exceeded an 80%
satisfaction level in 6 of the measures. MCO B scored highest in how well doctors communicate and

customer service for both the adult and child surveys.

MCO C exceeded the national Medicaid average in 3 of the 7 measures and exceeded 80% satisfaction for 3
of the measures. For the child survey, MCO C exceeded the national Medicaid average in 3 of the 7 measures
and exceeded the 80% satisfaction level for 5 of the 7 measures. For both surveys, MCO C performed best in

how well doctors communicate.

Delmarva Foundation
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Strategic Plan

In regards to DHCF’s goals, DHCF met its performance plan goals for improving perinatal and birth
outcomes but did not achieve its goal for reducing adverse events of chronic diseases. Production of the
consumer report card was deferred to FY 2015 when new health plans will have reliable data available for

reporting.

Access

Operational Systems

An evaluation of the MCOs’ operational systems relative to access conducted in the prior year found that all
MCOs conduct on-going analysis of the adequacy of provider networks, both for primary and specialty care.
Member utilization of services and geo-access reports are used to identify providers with open networks to
ensure that adequate numbers of providers are available to meet the needs of the population. Members
receive information regarding providers, hours of operations, and the availability of transportation and

translation services.

The MCOs have policies and procedures in place that promote access to women’s health services and
services for members with special needs through direct access to specialists. Care coordination and disease
management programs are aimed at identifying members with special needs, or those who are non-compliant

with care, to provide additional assistance in accessing needed services and improving health status.

There were no recommendations or opportunities for improvement identified related to the MCOs’

operational systems requiring action or follow-up during CY 2012-2013.

HEDIS and CAHPS

HEDIS measures of adult and child access to preventive/ambulatory health services were used to evaluate
outcomes for members relative to access. For adults, in all age ranges, access to preventive/ambulatory health
services fell below the national HEDIS Medicaid average. Both breast cancer and cervical cancer screening

rates exceeded the national Medicaid average.

MCOs should assess barriers to care that may be limiting access to preventive services for members.
Dependent upon the barrier analysis, expansion of primary care office hours and increased member education

and outreach efforts may be effective interventions.

The District performed well in measures of access for children and adolescents, particularly in lead screening,
adolescent well visits, and dental visits. Annual dental visits improved by neatly 3 percentage points and
exceeded the national Medicaid average. Adolescent well care visits exceeded the national Medicaid average,

as did lead screening for children and immunizations for adolescents (Combo 1).

Delmarva Foundation
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The CAHPS adult satisfaction with “getting needed care” fell below the national Medicaid average for both
MCO B and C. Parent/guardian satisfaction with “getting needed care” for child enrollees also fell below the
national Medicaid average for MCO B and C but exceeded 80% for both MCOs. MCO A did not conduct
adult or child CAHPS for MY 2012.

Timeliness

Operational Systems

MCOs must have procedures in place to make timely decisions in order to not disrupt or delay the provision
of care or services to their members. An evaluation of the MCOs’ operational systems in the previous year
relative to timeliness found that all MCOs monitor authorization decisions for timeliness. Turn-around time
is measured and documented with results summarized and reported to the utilization and quality management
committees. The health plans were able to demonstrate that there are policies and procedures in place to

address timeliness standards for availability of appointments.

All MCOs that failed to achieve 100% compliance on operational standards for CY 2011 were required to
submit an action plan indicating the steps they will take to resolve the non-compliant issues. The action plans
are reviewed and approved by Delmarva. Once an acceptable action plan has been approved, Delmarva
requires the MCOs to submit periodic updates regarding implementation of the action plans. Any revisions to
policies and procedures are reviewed as well as MCO generated reports to show evidence of compliance with
the requirements. All three MCOs submitted action plans per requirements and all identified issues were

resolved or the MCO had exited the District Medicaid market.

HEDIS and CAHPS

HEDIS measures for timeliness of prenatal care and the frequency with which pregnant women accessed on-
going prenatal care (the number of expected prenatal visits) were used to evaluate member outcomes relative
to timeliness of services. Improvement in these measures could potentially result in decreased rates of
prematurity and low birth weight infants. The District’s weighted average fell short of the national Medicaid
averages for both measures. However, those women receiving > 81% of the recommended number of

prenatal visits improved by over 4 percentage points over MY 2011.

CAHPS results for adult satisfaction with getting care quickly fell below the National Medicaid average for
both MCO B and MCO C. Parent/guardian satisfaction with “getting care quickly” for children exceeded
80% for MCO C but fell below the National Medicaid average. MCO B exceeded the National Medicaid
average and had a greater than 90% satisfaction rating for this measure. As previously stated, MCO A did not
conduct the adult or child CAHPS.

Delmarva Foundation
7



2012 Annual Technical Report Executive Summary

Status of Recommendations from Prior Year

MCOs
As a result of the CY 2011 review activities several recommendations for improvement were made to the
MCOs. The MCOs were expected to act on the recommendations during CY 2012. The status of each

recommendation is addressed below:

» MCOs must ensure that written policies and procedures encompass all required federal and contractual
language. During the CY 2011 review, MCO A was found to be non-compliant with requirements for
timely notification to members when availability of after-hours services changed and for timely
notifications of denials in accordance with the District’s requirements. An action plan was developed and

implemented by MCO A and this issue was resolved.

MCO B did not meet requirements for notifying members of changes to the provider network in a timely
manner and did not meet requirements for timely notification of denials in accordance with the District’s
requirements. An action plan was developed and implemented. Monitoring of reports indicate that these

issues have been resolved.

MCO C did not meet requirements for its providers for timely access to care and services, taking into
account the urgency of need for services. An evaluation of the MCO’s provider surveys found that
appointments for asymptomatic health assessments including adult physicals and EPSDT services were
compliant only 70% of the time for appointments within 3 weeks. Appointments for routine
symptomatic care were available within 10 business days 80% of the time. MCO C also did not meet

timeliness requirements for resolving grievances. An action plan was developed and implemented.

» MCOs must ensure that PIP activities include a robust analysis of performance for each indicator and tie
results to specific interventions. This should include a drill down of data to develop system-wide
interventions that may help to sustain improvement. MCOs submitted CY 2012 PIP reports to Delmarva
in July 2013 for review and evaluation. By this point in time, two of the MCOs (MCO A and MCO C)
participating in CY 2012 activities had been notified that they did not successfully secure new DHCF
contracts to provide services to the District’s Medicaid enrollees. Therefore, more robust analysis of PIP
data was not undertaken by these two MCOs. MCO B continued to conduct robust data analysis of PIPs

results and to develop multi-faceted approaches to quality improvement based on data findings.

» MCOs should evaluate HEDIS outcomes measures in relationship to PIP results. Two of the MCOs
(MCO A and MCO C) participating in CY 2012 activities were notified that they did not successtully

secure new DHCF contracts to provide services to the District’s Medicaid enrollees. Therefore,

Delmarva Foundation
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evaluation of HEDIS outcomes measures in relationship to PIP results were not undertaken by these two

MCOs. However, within its PIP report, MCO B did include HEDIS data relative to the PIP indicators.

MCOs should set goals and develop interventions to achieve, at a minimum, the Medicaid average for
HEDIS comprehensive diabetes care and controlling high blood pressure measures. All three (3) MCOs
improved in neatly all HEDIS measures comprehensive diabetes care. MCO B and MCO C also
improved in the controlling high blood pressure measure. MCO A did not submit HEDIS data for

controlling high blood pressure.

MCOs should conduct a root cause analysis tied to CAHPS results to identify reasons for member
dissatisfaction, particularly in the areas of customer service and care coordination. MCO A did not
conduct a CAHPS survey for CY 2012. MCO B improved in both both care coordination and customer
service in its child population. CY 2012 was the first year that MCO B had a large enough population to
tield the adult survey. MCO C improved in care coordination and customer service in both the child and

adult populations.

DHCF

As a result of EQRO activities conducted for CY 2011, Delmarva made the following recommendations to

DHCEF for program improvement:

>

Consider designing and implementing a robust value-based purchasing plan consisting of
incentives/disincentives based on MCOs’ performance across a designated set of performance measures.
DHCEF is actively working with its actuary to develop a value-based purchasing program. DHCF began
contracting with three (3) new MCOs on July 1, 2013. Therefore, it is not expected that data will be
available until FY 2015 to implement a value-based purchasing program.

Choose a subset of HEDIS, CAHPS, and operational measures that align with DHCE’s Strategic Plan
and set specific goals against which MCO performance will be assessed annually. These should include
goals such as adult access to preventive services, child access to preventive services, quality outcomes
related to chronic illnesses, care coordination, and member satisfaction.

Use performance against the designated measures as the basis for a consumer report card. DHCF plans
to implement the consumer report card in 'Y 2015 when data becomes available.

Re-evaluate the current collaborative PIP structure to expand the stakeholders group and add measures
more closely tied to health outcomes. The collaborative PIP efforts include monthly meetings with
stakeholders who have a direct interest in improving health outcomes in the District, among these are
MCOs, physicians, clinics, hospitals, and special interest organizations like the American Diabetes
Association. The purpose of these stakeholder meetings is to identify resources and potential
interventions that promote improved health outcomes. Over the course of the collaborative activities,

stakeholder participation has declined. In order to effect system-wide improvement it is important to

Delmarva Foundation
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receive input and recommendations from a wide variety of service providers. DHCF began working with
the newly contracted MCOs in September 2013 to restructure the collaboratives and revise the measure
indicators. Several local asthma coalitions have begun actively participating in the collaborative work
groups.

» Consider gauging MCO performance separately for the collaborative PIPs. Aggregation of results may be
skewed by including rates from one MCO that only serves a special needs population. This

recommendation remains under consideration by DHCEF and the collaborative work group.

As noted above, DHCEF is actively working to address the recommendations from CY 2012. However,
implementation of program changes that may result from these recommendations are not expected to occur
until FY 2015. DHCEF issued a request for proposals in CY 2012 to procure new MCO contracts. New
MCOs began program patticipation in July 2013. It is not expected that MCOs will have adequate data
available to implement incentive based performance or a consumer report card until FY 2015. DHCF is
currently reviewing its Strategic Plan for possible revisions to include performance goals for HEDIS and

CAHPS measures, a value-based purchasing plan, and use of a consumer report card.

In regards to the collaborative PIPs, DHCF continues to require MCOs to participate in two collaborative
PIPs. Both collaborative work groups are focused on reviewing and potentially revising the PIP focus and
indicators. Additional stakeholders have been identified and have begun actively participating in collaborative
efforts to re-structure the PIPs. DHCF, in conjunction with the work groups, will determine whether separate
MCO rates for the indicators will be reported versus an overall District rate dependent upon the final
indicators chosen. It is expected that CY 2014 data, which will be reported in June 2015, will be used to

construct baseline rates for both collaboratives.
Opportunities for Improvement

Recommendations for MCOs

Although each health plan is committed to delivering high quality care and services to its managed care
members, opportunities exist for continued performance improvement. As MCO A and MCO C will no
longer be patticipating in CY 2013, recommendations are made only for MCO B. The status of these
recommendations will be included in the CY 2013 Annual Technical Report. Based upon the evaluation of

2012 activities, Delmarva developed the following recommendations for MCO B:

» Renew efforts to obtain stakeholder involvement in the collaborative PIPs.
» Identify and leverage current quality improvement efforts underway in the District that support the
collaborative aims.

» Tie proposed interventions to data points to enable analysis of the effectiveness of the interventions.

Delmarva Foundation
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Recommendations for DHCF

As new health plans begin providing healthcare services to District residents, it will be important for DHCF

to:

>

Set performance improvement goals for each MCO for key PIP indicators. This will improve MCO
accountability and engagement in collaborative efforts.

Require that each collaborative identify at least one intervention that will be conducted jointly by the
MCOs.

Consider expanding the perinatal collaborative indicators to include a new measure of deliveries prior to
39 weeks gestation.

Set minimum performance goals for health plans on select HEDIS and CAHPS measures. These should
include an array of measures pertinent to the District’s enrolled managed care population. In particular,

we would recommend that measure goals be set for diabetes and prenatal care.

The status of these recommendations will be discussed in the CY 2013 Annual Technical Report.

Delmarva Foundation
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Section | - Overview

Introduction

The District of Columbia (the District) Department of Healthcare Finance (DHCEF) is the single state agency
responsible for managing the District’s Medicaid program which provides healthcare coverage to low-income
children, adults, eldetly, and persons with disabilities. As of December 2012, nearly 150,000 Medicaid
enrollees were receiving healthcare services through one of two managed care organizations (MCOs) or one
pre-paid inpatient health plan (PIHP) that contracts with DHCF to manage the healthcare of Medicaid
beneficiaries. In addition to Medicaid, DHCF administers the District’s Heath Care Alliance programsS, with
approximately 12,500 Alliance members not eligible for Medicaid receiving services through these same
MCOs as of December 2012. Unlike Medicaid, this program is paid for entirely with local government
dollars.

In May 2012, DHCEF issued a request for proposals for re-procurement of managed care services for the
District’s Medicaid and Alliance members. As a result of the procurement activities, it is important to note
that the two MCOs providing services in CY 2012, which are the subject of this evaluation, exited the
District’s managed care program on June 30, 2013. Beginning July 1, 2013, the District implemented contracts
with 3 new MCOs to provide healthcare services to District residents. In addition to the new MCOs, the

PIHP, designated as MCO B in this report, will continue serving the District’s SSI residents.

DHCEF requires that MCOs providing services to managed care beneficiaries are National Committee for
Quality Assurance (INCQA) accredited. NCQA health plan accreditation includes two major components—
an evaluation of the plan’s structure and processes to maintain and improve quality and an evaluation of the
plan’s performance on process and outcomes measures related to clinical care and member satisfaction.
NCQA accreditation has been widely recognized by both federal and state regulators as the gold standard for
health plan operations, and information from the NCQA accreditation activities is often used to augment

state strategies for assessing health plan performance.

The Code of Federal Regulations (CFR) (42 CFR § 438.202(a)) requires that each state contracting with an
MCO or PIHP must have a written strategy for assessing and improving the quality of managed care services.
DHCF’s Strategic Plan for fiscal years (FY) 2012-2014 describes its goals in support of its mission “to
improve health outcomes for residents of the District of Columbia by providing access to a comprehensive

and cost-effective array of quality health care services””

¢ The DC Healthcare Alliance is a public program that provides free healthcare to individuals and families who live in the District, have no health
insurance, and earn less than 200% of the federal poverty level (FPL).

7 Department of Health Care Finance FY2012-2014 Strategic Plan Available at:
http://dhcf.dc.gov/sites/default/files /dc/sites/dhcf/publication/attachments/DHCEStrategicPlanFY12-14.pdf

Delmarva Foundation
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In FY 2011, DHCEF also established a Performance Plan that sets forth specific initiatives aimed at achieving
its overarching goal to improve health outcomes for District residents and to support the MCOs’ efforts to
improve the quality of care and services provided to Medicaid enrollees.® Delmarva also assessed DHCE’s
progress in meeting its strategic goals for four key initiatives pertinent to managed. These performance

indicators include:

1) Improve birth and perinatal outcomes in the Medicaid program;
2) Launch a resource website for case managers and perinatal providers;
3) Reduce adverse outcomes for people with chronic illnesses; and

4)  Produce a Consumer Report Card to facilitate beneficiary choice in managed care.

Detailed findings on DHCF’s progress in meeting its quality goals can be found in Section II - Quality of this

report.

Federal regulations (42 CFR Part 438 Subpart E) require that states contracting with managed care plans

ensure that organizations, independent of both the District and the managed care plans, perform an annual

external review of the quality, timeliness, and access to health care services furnished by each managed care
plan. Protocols? describing mandatory and optional activities were issued by the Centers for Medicare and

Medicaid Services (CMS) in 2002 and were updated in 2012. These protocols specify three mandatory

activities that must be conducted to assess managed care performance. The mandatory activities include:

1) A review conducted within the previous 3-year period to determine the MCOs’ compliance with
standards established by the State to comply with the requirements of 42 C.F.R. § 438.204(g), as well as
applicable elements of the MCOs’ contracts. The MCOs are responsible for addressing any
recommendations by the EQRO based on the findings and recommendations in the following year.

2) Validation of State required performance measures; and

3) Validation of State required performance improvement projects (PIPs) that were underway during

the prior 12 months.

In fulfillment of this requirement, DHCF contracts with the Delmarva Foundation for Medical Care, Inc.

(Delmarva) to serve as the external quality review organization (EQRO).

8 FY 2011 Performance Plan, Department of Healthcare Finance. Available at:
http://oca.dc.gov/sites/default/files/dc/sites/oca/publication/attachments/DHCF11.pdf

ThL updatLd EQR Protocols are avmlabk for download at: https://www.cms.gov/Regulations-and
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