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Executive Summary

Section 3 of Engrossed Substitute House Bill (ESHB) 2128, enacted as Chapter 463, Laws of 2009,
RCW 74.09.480, directs the Health Care Authority (HCA) to select a set of explicit performance
measures that can indicate whether the overall health of enrolled children is improving. The
legislation directs HCA to submit reports biennially, beginning in September 2010.

The aforementioned bill states, “The department shall provide a report to the governor and the
legislature related to provider performance on these measures beginning in September 2010 for 2007
through 2009 and the authority shall provide the report biennially thereafter.” The statute further
defines the types of performance measures to be addressed: “Such indicators may include, but are
not limited to:”

e Childhood immunization rates;

e Well child care utilization rates;

e (Care management for children with chronic illnesses;
e Emergency room utilization;

e Visual acuity and eye health;

e Preventive oral health service utilization; and

e Children’s mental health status.

This report—the third in a series of biennial reports—presents child health performance measures
for Medicaid-enrolled children, as required by RCW 74.09.480.

Twelve performance measures were selected for inclusion in this report (see Chart 1, below).

Chart 1. Reported performance measures

1 Timeliness of prenatal care

2 Frequency of ongoing prenatal care

3 Low birth weight

4 Cesarean delivery

5 Childhood immunization status

6 Adolescent immunization status

7 Well-child visits

8 Adolescent well-care visits

9 Emergency department visits

10 Children’s and adolescents’ access to primary care practitioners
11 Chlamydia screening in young women

12 Human Papillomavirus vaccine for female adolescents

HCA selected these measures based on those listed in the statute and the Centers for Medicare &
Medicaid Services’ (CMS) Core Set of Children’s Health Care Quality Measures for Medicaid and
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CHIP (Child Core Set), data availability, and the feasibility of reporting. The measure definitions are
those specified for the core measure set in the CMS Technical Specifications and Resource Manual.

The most recent data available is from calendar year 2015. For most measures, data is reported for
multiple time periods (five years, from 2011 to 2015), by Medicaid managed care plan, and by
race/ethnicity. For selected measures, comparisons to the general population are presented. When
national averages are available, current Washington State values are also compared to the averages
for Medicaid health maintenance organizations (HMOs) from the National Committee for Quality
Assurance (NCQA) and averages reported for all states that submitted data to CMS for the core
measure set. While there are differences in time periods for these measures—the most recent data
available from NCQA was for the 2014 calendar year and the most recent data available from CMS
was for the 2014 federal fiscal year (October 2013-November 2014)—they are the closest national
benchmarks available.

The majority of Medicaid beneficiaries in Washington (81%) are enrolled in managed care. In 2015,
six managed care organizations (MCOs)—Amerigroup Washington, Inc.; Columbia United
Providers; Community Health Plan of Washington; Coordinated Care Corporation; Molina
Healthcare of Washington; and United Healthcare Community Plan—served Medicaid clients. In
addition, Native Health agencies provided primary care case management (PCCM) services funded
through capitation payments!. Two MCOs—Community Health Plan and Molina Healthcare—
contracted with HCA for the entire five years of this report. Amerigroup, Coordinated Care, and
United Healthcare began contracting with HCA on July 1, 2012. Columbia United Providers resumed
contracting with HCA on January 1, 2015, and ceased contracting on December 31, 2015.

Measures are based on data from Medicaid claims and encounters and eligibility records from the
ProviderOne system, vital records (birth certificates from the Department of Health Center for
Health Statistics, individually linked to Medicaid clients in the First Steps Database, Department of
Social and Health Services, Research and Data Analysis), and immunization history (records from
Department of Health’s Washington Immunization Information System, formerly known as Child
Profile, individually linked to Medicaid clients).

CMS’s technical specifications for the children’s health care quality measures with updates for ICD-
102 were not available at the time this report was prepared. The 2015 reporting periods were
adjusted to exclude dates after October 2015 when ICD-10 was implemented. For most but not all
measures, this means that the 2015 reporting period was nine months instead of twelve months.
Unless otherwise specified, in this report, 2015 refers to the measure-specific appropriate pre-ICD-
10 time period.

1 A payment arrangement, in which physicians are paid a set amount in advance for each patient or client
assigned to them, per period of time, for delivery of health care services.

2 The International Statistical Classification of Diseases and Related Health Problems, 10t Revision (ICD-10)
is a coding of diseases, signs and symptoms, abnormal findings, complaints, social circumstances and external
causes of injury or diseases, as classified by the World Health Organization (WHO),
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http://www.who.int/classifications/icd/en/

With the data for twelve measures from CMS’s Core Set of Children’s Health Care Quality Measures
for Medicaid and CHIP, HCA will have the opportunity to review performance with managed care
plans and other stakeholders, set specific targets as appropriate, and explore incentives for
providers and health plans that demonstrate and sustain improvement on these measures. HCA will
expand the number of reported performance measures over time, as resources permit, to include as
many of the measures in the core measure set as possible.

The content of this report is responsive to the specifications cited in ESHB 2128. Therefore, it
presents child health performance measures for all Medicaid-enrolled children. HCA will also be
submitting another child-focused performance measure report as requested by the Legislature.
ESHB 2376 “Preventative Services and Vaccinations” focuses on NCQA’s required 2013 and 2014
Healthcare Effectiveness Data and Information Set (HEDIS®) performance measures for delivering
preventive care services and vaccinations to Medicaid managed care enrollees only, as validated
and reported by HCA’s contracted External Quality Review Organization (EQRO).

e For one measure, low birth weight, Washington State’s rate (7.2% in 2015) was lower than
the national Healthy People 2020 target of 7.8% and the median rate for all states (9% in
2013) reported by CMS.

e For three additional measures, Washington’s values compared favorably with national
averages:

0 For Adolescent Immunization Status, Washington’s Combination rate (including
both Tdap/Td and meningococcal vaccines) exceeded the state median rate
reported by CMS. Washington’s rate for the Tdap/Td component of this measure
also exceeded the Healthy People 2020 target.

0 Washington's rates for Emergency Department Visits were lower than the state
median rates reported by CMS for all three age groups and for Medicaid-enrolled
children overall up to age 19.

0 For the HPV Vaccine measure, Washington’s 2014 and 2015 rates for female
adolescents were higher than those reported by CMS and NCQA.

e Washington’s values for two measures were similar to national averages:

0 Washington’s value for the Frequency of Ongoing Prenatal Care measure was
greater than that reported by NCQA for Medicaid HMOs and lower than the state
median reported by CMS.

0 For the Chlamydia Screening measure, Washington'’s rate was very close to the
state median rate reported by CMS and the rate for Washington MCOs was slightly
lower than the rate reported by NCQA.

\ ,'\
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e Five measures were below national averages:

Timeliness of Prenatal Care;

Childhood Immunizations (Combination 3);

Well Child Visits for both 15-month-olds and children 3 to 6 years old;
Well Care Visits for Adolescents; and

Access to Primary Care Providers.

©O 0O O 0O

e Among measures reported for more than one year, improving trends over time were noted
for the following measures:

0 HPV Vaccine, with particular improvement for children in fee-for-service;

0 Access to Primary Care Providers, especially for children 7 to 11 and 12 to 19
years old;

0 Immunization Status for Adolescents, with particular improvement for youth in
fee-for-service; and

0 Emergency Department Visits for children 1 to 9 years old.

e For many measures, strong differences were observed for children of different races and/or
ethnicities. The patterns of racial and ethnic disparities varied for measures related to
prenatal care, delivery, and infant and child health service use.

0 For prenatal care measures, rates for Asian women tended to be most favorable and
those for American Indians/Alaska Natives and Hawaiian/Pacific Islanders tended
to be least favorable.

0 Low birth weight and Cesarean delivery rates were highest for African American
women.

0 For child health services measures, those for Asian and Hispanic children tended to
be most favorable; those for American Indian/Alaska Natives and White children
tended to be least favorable. For some measures, the differences by race/ethnicity
were quite striking, and gains for Asian children over this time period were
noteworthy.

1 Timeliness of Prenatal Care

The best time for a pregnant woman to begin prenatal care (PNC) is during her first trimester. Early
prenatal care facilitates early detection and treatment of medical and obstetric conditions. Early
prenatal care also provides an opportunity to educate women about numerous factors that affect
birth outcomes such as nutrition, appropriate weight gain and exercise, as well as risks associated
with smoking, alcohol and illicit drugs, and environmental hazards (Lewis, Mathews, and Heuser,
1996). Women enrolled in Medicaid demonstrate a higher prevalence of risk factors for poor birth
outcomes and are therefore more likely to benefit from early prenatal care.

Child Health Services: Provider Performance
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In 2013, Washington adopted a set of performance measures known as Results Washington. Goal 4:
Healthy and Safe Communities of Results Washington includes a measure to increase the rate of
infants whose mothers receive prenatal care in the first trimester from 72.4% in 2011 to 75.5% by
2016.

In 2014 and 2015, the statewide rate of first trimester prenatal care increased modestly to 72.9% in
2014 and 73.7% in 2015. Disparities persist between Medicaid-enrolled women and the general
population, with 65.2% of pregnant Medicaid-enrolled women receiving first trimester prenatal
care in 2015, compared to 81.9% of pregnant women who are not covered by Medicaid.

The proportion of pregnant women with a prenatal care visit in the first trimester or within 42 days
of Medicaid enrollment in Washington (76.5% in 2014) was below the median rate (81%) for the
34 states reporting this measure in federal fiscal year (FFY) 2014 (DHHS 2015 Annual Report on
the Quality of Care for Children in Medicaid and CHIP, 2016).

Measure Definition: Timeliness of Prenatal Care

The percentage of deliveries that received a prenatal care visit in the first trimester or within
42 days of enrollment in Medicaid, for women continuously enrolled 43 days pre-delivery
through 56 days post-delivery.

Data Collection Method: Birth certificates linked to Medicaid claims and eligibility

For this assessment, timely entry into prenatal care is defined as either first trimester entry or
entry within 42 days of Medicaid enrollment. This definition attempts to control for factors that
might delay entry into prenatal care such as the timing of enrollment into Medicaid and is thus less
stringent than measures based on first trimester entry only. For these reasons, the rate of
timeliness of prenatal care for Medicaid-enrolled women in Washington according to this
definition, is 77.3%, a higher than the rate for all Medicaid women, 65.2%.

Key findings are highlighted below. Tables 1a and 1b detail findings by plan and population,
respectively.

e From 2012 to 2015, the rate of first trimester prenatal care entry for Washington Medicaid-
enrolled women fluctuated between 76.5% (2014) and 77.7% (2012). Overall, this measure
demonstrates no significant change from 2011, with a rate of 77.1%, to 2015, with a rate of
77.3%.

o The rate of timely PNC entry for managed care plans overall in 2015 was 77%, below the
nationwide average in 2014 of 82.4% for Medicaid HMOs (NCQA, 2015). The plans that
performed best on this measure were Coordinated Care Corporation (78.5%) and Molina
(77.8%).
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o The rate of timely PNC entry was essentially the same for all Medicaid-enrolled pregnant
women, excluding those who are undocumented, whether they were enrolled in fee-for-
service (77.3%) or managed care (77%). This represents a slight decrease in timely PNC
entry for women in managed care and a small increase for those enrolled in fee-for-service
arrangements.

e Since 2011, timely PNC entry increased modestly for undocumented women, who began
this time period with a rate (76.2%) just above that of citizens in fee-for-service (75.3%)
and finished with a rate (79.6%) exceeding that of citizens in Medicaid fee-for-service and
managed care plans.

e Asian women had the highest rate of timely PNC entry—79.8% in 2015. Before 2013, the
rate for white women was consistently higher than that of any other race/ethnic group.

e [nall five reported years, Hawaiian/Pacific Islanders and American Indian/Alaska Natives
had the lowest rates of receiving timely prenatal care. In 2015, the rate of timely PNC entry
was 69.6% for American Indian/Alaska Natives and 56.4% for Hawaiian/Pacific Islanders.
The 2015 rate for Black/African American women, at 72.5%, was the third lowest.
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HCA has a number of ongoing strategies that address timely entry into prenatal care, including:

e Assuring access to prenatal care early in pregnancy by prompt enrollment in
Medicaid/managed care and adequate provider networks;

e Ensuring that Medicaid clients, especially women in their child-bearing years, are connected
with a primary care provider;

o Identifying and addressing access-to-care issues, particularly for rural communities and
communities of colors; and

e Offering incentives through Medicaid health plans, such as car seats and gift cards, for
timely prenatal care.
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2 Frequency of Ongoing Prenatal Care

Not only should a pregnant woman begin prenatal care during her first trimester, she also needs an
appropriate number of visits throughout her pregnancy and the postpartum period. As pregnancy
progresses, obstetric providers monitor for new onset or worsening diabetes, hypertension, and
other potential complications. Early, comprehensive, and continuous prenatal care can promote
healthier pregnancies and reduce the risk of costly adverse birth outcomes (NCQA, 2013).

The Healthy People 2020 goal is to increase the proportion of pregnant women who receive early
and adequate prenatal care (PNC) to 77.6 percent. For 2014, the NCQA reported that 55.2% of
pregnant women in Medicaid HMOs nationwide who met enrollment criteria received at least 81%
of the expected number of PNC visits (adjusted for gestational age and entry into prenatal care). In
Washington State (2015), 62.4% of Medicaid-enrolled women overall and 61.4% of women
enrolled in Medicaid managed care received at least 81% of the expected number of visits; both of
these rates are well above the 2014 national average reported by NCQA.

The proportion of pregnant women in Washington who received more than 81% of the expected
number of prenatal visits (62.4% in 2015) was below the median rate for FFY 2014 among the 27
states reporting this measure (65.8%) (DHHS Annual Report on the Quality of Care for Children in
Medicaid and CHIP, 2016).

Measure Definition: Frequency of Ongoing Prenatal Care

The percentage of deliveries that received at least 81% of expected visits, for women
continuously enrolled 43 days pre-delivery through 56 days post-delivery

Data Collection Method: Birth certificates linked to Medicaid claims and eligibility

e Since 2011, the proportion of Medicaid women who received at least 81% of expected visits
increased from a low of 61.1% in 2011 to 64.9% in 2014 and subsequently declined slightly
to 62.4% in 2015.

e Medicaid women in managed care consistently had the lowest proportion (61.4% in 2015)
of at least 81% of expected visits. Undocumented women demonstrated the greatest
improvement in frequency of ongoing prenatal care; the proportion with at least 81% of
expected visits increased from a low of 62.7% in 2011 to 66.0% in 2015, and their ranking
improved from second lowest (2011) to highest (2015), among these three groups of
Medicaid women. Medicaid citizens in fee-for-service had the highest proportion of at least
81% of expected visits from 2011 to 2014.

e In 2015, the proportion of clients who had at least 81% of expected visits varied across
Medicaid managed care plans, with Coordinated Care having the highest proportion and
Native Health PCCM having the lowest proportion. All five health plans with data for 2014

» ,\
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and 2015 demonstrated modest declines in the frequency of ongoing prenatal care. In
particular, the proportion of women in Amerigroup with at least 81% of expected visits
decreased from 68.6% in 2014 to 63.1% in 2015, and the rate for women in United
Healthcare decreased from 66.6% in 2014 to 61.6% in 2015. Other health plans
demonstrated smaller declines.

e The highest rates of frequent PNC occurred among Asian women, with a rate of 67.4% in
2015. During the five years reported, Hispanic and Asian women demonstrated the greatest
improvement in frequency of ongoing prenatal care. The lowest rates of frequent PNC in
2015 occurred among Hawaiian/Pacific Islanders (44.9%) and American Indian/Alaska
Natives (50.2%).

Child Health Services: Provider Performance
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3 Low Birth Weight

Birth weight is a primary indicator of the health of the newborn infant. Infants with a birth weight
of less than 2500 grams (5.5 pounds) are classified as low birth weight. Low birth weight is
associated with increased risk of infant death and a wide range of disorders including neuro-
developmental conditions, learning disorders, and respiratory tract infections. Low birth weight,
especially very low birth weight, is also a key driver of medical care expenditures during the first
year of life. Established risk factors for low birth weight include poverty, smoking, medical risks,
pregnancy complications, substance abuse, and Black/African American race.

The Healthy People 2020 (HP 2020) target for low birth weight is 7.8%. Washington State has
exceeded the HP 2020 goal, with an overall rate of low birth weight of 6.4% in each year from 2013
to 2015. In 2014 (the most recent year with rates from 50 states and District of Columbia),
Washington was tied with Idaho for the third lowest rate of low birth weight among the 50 states
and District of Columbia (Hamilton et al,, 2015).

Results Washington’s Goal 4: Healthy and Safe Communities includes a measure for low birth weight
for Blacks/African Americans and American Indian/Alaska Natives: Decrease the percentage of
infants born with low birth weight among Blacks/African Americans from 9.6% to 9.3% and
American Indian/Alaska Native populations from 8.7% to 8.5% by 2016. Although the low birth
weight rate for American Indian/Alaska Native populations in Washington decreased to 7.9% in
2013, the rate subsequently increased to 9.2% in 2015 (9.5% for women who were enrolled in
Medicaid and 8.0% for women who were not). The low birth weight rate for Blacks/African
Americans increased to 10.6% in 2013 and subsequently declined to 9.0% in 2015 (9.3% for
women who were enrolled in Medicaid and10.5% for women who were not).

Washington’s low birth weight rate (7.1% in 2014) was well below the median rate (9%) among
the 29 states reporting this measure for FFY 2014 (DHHS Annual Report on the Quality of Care for
Children in Medicaid and CHIP, 2016).

Measure Definition: Low Birth Weight

Percentage of live births that weighed less than 2,500 grams (5.5 pounds)

Data Collection Method: Birth Certificates (linked to Medicaid claims and eligibility)

e Over the past five years in Washington State, the low birth weight rate for infants born to
mothers on Medicaid has been consistently higher than that for infants born to women who
are not enrolled in Medicaid: 7.2% versus 5.6% in 2015. Among women with Medicaid-
funded maternity care, the lowest rate of low birth weight (5.8% in 2015) occurred among
infants born to undocumented women.

e The low birth weight rate for infants born to women in Medicaid managed care (7.1% in
2015) was lower than that for citizens in fee-for-service (8.8%). The rates for both these

. ,\
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groups were higher than the rates for infants born to undocumented women (5.8%) and
women (5.6%) who were not enrolled in Medicaid.

In 2015, the highest low birth weight rates occurred among infants born to Black/African
American women (8.8% for those enrolled in Medicaid and 10.2% for those who were not)
and those born to Asian women (10.2% for those enrolled in Medicaid and 7.7% for those
who were not).

Although risk factors associated with low birth weight, such as poverty, smoking, and substance

abuse, have been identified, the ethnic group differences in low birth weight are not wholly

explained by differences in the occurrence of various medical conditions, in smoking or use of other

licit or illicit drugs, in use of prenatal care, or by other demographic characteristics or lifestyle

differences. Among Blacks/African Americans, the increased rate of low birth weight persists, even
after controlling for these risk factors (Collins & David, 2009). Yet, in 2014, Washington State had
the fifth lowest rate of low birth weight for Blacks/African Americans among the 45 states that
reported this information (Hamilton et al,, 2015).

Ongoing HCA program activities that support the health of pregnant women to ensure healthy birth

outcomes include:

Continuing Maternity Support Services (MSS) targeted to the women at highest risk of poor
birth outcomes;

Seeking to identify and support the needs of pregnant clients through specialized care
management programs such as Molina’s High Risk OB Case Management and United
Healthcare’s Healthy First Steps™ program;

Supporting the Tacoma Pierce County Health Department’s Black Infant Health program
which provides education, outreach and referral, and help with basic needs, partnering with
27 African American churches in Pierce County; and

Improving identification and treatment of pregnant substance abusers, and enrolling
pregnant women who need chemical dependency treatment in treatment and
comprehensive services as early as possible.

In addition, the Governor’s Interagency Council on Health Disparities has developed a State Action
Plan to Eliminate Health Disparities with a focus on Adverse Birth Outcomes Disparities. Their
December 2015 report included the following recommendations:

Fund local communities at high risk for adverse birth outcomes to develop and implement
community-driven prevention programs;

Increase funding for First Steps to enhance the Maternity Support Services program;

Promote equity in state government through cultural humility and Government-to-
Government training for state employees, the use of equity assessment tools in agency
decision making, and increased capacity for Health Impact Reviews;

Child Health Services: Provider Performance
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e Provide funding to HCA for Medicaid reimbursement for doulas as Community Health
Workers or Community Health Representatives; and

e Support the American Indian Health Commission’s Maternal-Infant Health Strategic Plan,
released in December 2010.
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4 Cesarean Delivery (NTSV)

Cesarean delivery is now the most common operation in the United States, with rates increasing
dramatically since 1970. While Cesarean delivery may be life-saving for mothers and their
newborns in certain emergencies, overall the rise in C-section rates in the past forty years has not
led to significant improvements in neonatal morbidity or maternal health (Blanchette, 2011).

Rising Cesarean delivery rates in the U.S. are the result of changes in the practice environment,
including the widespread use of electronic fetal monitoring, the decrease in both vaginal breech
deliveries and operative vaginal deliveries, and reduced availability of vaginal birth after Cesarean
(VBAC) (American Congress of Obstetricians and Gynecologists, 2010). Other studies have
attributed much of the increase in Cesarean deliveries over the past twenty years to an increase in
elective inductions (Caughey, 2009; Martin, 2006). Strategies to reduce unnecessary cesarean
delivery include changes in labor management and hospital-based interventions that target
physician or maternal behavior (Spong, 2012; Washington State Institute for Public Policy, 2015).

Results Washington’s Goal 4: Healthy and Safe Communities includes a measure that addresses rates
of Cesarean delivery in Washington. The measure definition for Results Washington, Primary Term
Single Vertex (TSV) Cesarean deliveries, is different from the measure presented here, which is
based on CMS core measures. The CMS Cesarean delivery measure calculates Cesarean births
among low risk (full term, singleton, vertex presentation3) women giving birth for the first time.
The Primary TSV rate calculates Cesarean births among low risk (full term, singleton, vertex
presentation) women who have not had a prior Cesarean delivery. The baseline rate for the Results
Washington measure was 15.4% (SFY2013). A target of 14.7% was set for 2016; the 2016 target
was exceeded in 2014, when a rate of 14.4% was achieved. The Primary C-section rate in
Washington peaked in 2008 with a rate of 16.5% and has decreased steadily since then, with the
largest decreases in 2013 and 2014. Since 2014, the rate of decline has slowed. Comparing cesarean
rates for low risk women in 2009 and 2015, Hamilton et al. (2016) found that Washington was
among 18 states with declines in the range of 10% to 19%. Three additional states had declines of
20% or more.

Women in Washington State with Medicaid-financed maternity care had a Cesarean delivery
(NTSV) rate of 21.6% in 2015. The 2015 rate represents a slight increase from the 2014 rate
(21.1%, but is lower than the rates in 2012 (22.7%) and 2013 (22.1%). NTSV C-section rates for
women who were not covered by Medicaid followed a similar pattern, with relatively large
decreases in 2012, 2013, and 2014. One reason for higher C-section rates among women who were
not covered by Medicaid and were giving birth for the first time was their average age—29.6 years;
the average age for women enrolled in Medicaid was 24.0.

3 Head-down position of the fetus’ for childbirth so the head enters the pelvis first.
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Measure Definition: Cesarean Delivery (NTSV)

Percentage of women that had a cesarean delivery among women with first live
singleton births in a vertex position at 37 weeks gestation or later, also known as
Nulliparous#, Term, Singleton, Vertex (NTSV)

Data Collection Method: Birth certificates (linked to Medicaid claims and
eligibility)

e Of the six managed care plans with more than 200 NTSV deliveries in 2015, Community
Health Plan had the lowest NTSV C-section rate (19.8%), while Amerigroup and United
Healthcare had the highest rates, 24.3% and 24.2%, respectively.

e Overall, comparing fee-for-service and managed care in 2015, women (citizens) covered by
Medicaid fee-for-service had the lowest C-section rate (19.7%; women in Medicaid managed
care plans had an intermediate rate (21.8%; and undocumented pregnant women covered
by Medicaid fee-for-service had the highest C-section rate (22.4%).

e In 2015, the C-section rate in Washington State for women who were not covered by
Medicaid was 23.8%, higher than that for women covered by Medicaid, 21.6%. The highest
C-section rates occurred among Black/African American women covered by Medicaid, with
a rate of 34.8%. Four groups of women who were not covered by Medicaid had rates close
to or greater than 30%: Hawaiian/Pacific Islanders (31%), Blacks/African Americans
(30.1%), Asians (29.8%), and American Indians/Alaska Natives (29.5%).

In Washington State, change activities related to cesarean delivery began as early as 2008, with the
recognition of unexplained geographic variation in Cesarean rates across the state (Starzyk and
Campo, 2008). In 2009, HCA implemented payment reform to align financial incentives by paying
hospitals the same amount for an uncomplicated C-section as for a complicated vaginal birth. By
2010, a state perinatal collaborative (initially known as the Cesarean Section Workgroup) had been
formed, strategies to reduce elective deliveries at one Washington hospital had been identified and
published, and early elective deliveries had been selected as one of five Medicaid quality measures
as part of the Safety Net Assessment (House Bill 2956). The first measurement year for the Early
Elective Deliveries Medicaid quality incentive was 2011. The quality measures were subsequently
expanded to include appropriate documentation for induction of labor in 2013; C-section rates and
a more refined measure related to labor induction were added in 2014.

Other Washington State strategies included the 2013 publication of a toolkit for reducing Cesarean
delivery®. The toolkit aims to make maternal and infant care more evidence-based, transparent,
consistent, and measured to reduce variation in care across Washington State (King et al., 2013). In
addition, the Washington State Perinatal Advisory Committee, the Department of Health (DOH), the

4 Nulliparous applies to women who have never given birth before; in this case it describes a first delivery.

5 Available at available at http://hca.wa.gov/assets/program/toolkit for reducing caeserean sections.pdf.
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Department of Social and Health Services (DSHS), HCA, and the Robert Bree Collaborative are
monitoring obstetric outcomes. Hospital-level reports of NTSV C-section rates have been distributed to
hospitals with obstetric services across the state, and hospital-level reports have been posted on the HCA
website since 2011. These feedback reports have been pivotal for current efforts to optimize C-section
rates in Washington State. Since 2014, the Washington State Perinatal Collaborative
(http://www.waperinatal.org/), Washington State Hospital Association (http://www.wsha.org/), and HCA
have focused their efforts on reducing unsupported variation in the primary C-section rate through the
Safe Deliveries Roadmap. The RoadMap emphasizes best practice recommendations bundled for
pre-pregnancy care, pregnancy care, labor management, and postpartum care.®

6 Please see http://www.wsha.org/quality-safety/projects/safe-deliveries/ for more information about the Safe

Deliveries Roadmap.
22 ’
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5 Childhood Immunization Status

Widespread administration of immunizations during early childhood has resulted in dramatic
declines in vaccine-preventable diseases in the United States, when compared with the pre-vaccine
era. Immunizing one child not only protects the individual child’s health but also the health of the
community. Childhood immunizations are one of the most cost-effective prevention strategies in
use today, and the success of immunization protocols for specific diseases is reflected in the
expanding number of vaccine-preventable diseases for which immunizations are available.
Immunization recommendations in the U.S. currently target 17 vaccine-preventable diseases across
the lifespan. Universally recommended vaccines for young children target 15 diseases.

Healthy People 2020 has established targets for vaccination coverage of two-year-old children

(19 to 35 months of age) at 90% for established vaccines and progressive increases to 90%
coverage for vaccines within the first five years of any newly recommended vaccine. Immunizations
for Hepatitis A, Rotavirus, and Influenza were reported to NCQA for the first time in 2010.

In both HEDIS® (Healthcare Effectiveness Data and Information Set) and CHIPRA (Children’s Health
Insurance Program Reauthorization Act), this measure is reported as 10 separate immunization
rates and 9 combination rates. The most common combination rate reported by states is
“Combination 3,” which includes all of the vaccines except Hepatitis A, Rotavirus, and influenza. The
CHIPRA median immunization rate (Combination 3) for children turning 2 was 66.9% for 35 states
using Core Set Specifications to report the measure for FFY 2014 (DHHS Annual Report on the
Quality of Care for Children in Medicaid and CHIP, 2016), compared to 70.4% (Combination 3)
reported by NCQA for Medicaid HMOs (NCQA, 2015).

Results Washington’s Goal 4: Healthy and Safe Communities includes a measure for recommended
immunizations for children 19 to 35 months old: Increase the proportion of children (19 to 35
months of age) receiving all recommended vaccinations from 65.2% in 2012 to 72.9% in 2016. For
children who turned 2 years of age in 2014, the immunization rate was 67.4%, a statistically
insignificant change from the 2013 rate of 70.8%.

Measure Definition: Childhood Immunization Status

Percentage of children that turned 2 years of age during the measurement year and
had specific vaccines by their second birthday

Data Collection Method: Administrative data linked to immunization registry data
(Washington State Immunization Information System)

o The Healthy People 2020 targets for children aged 19-35 months for individual vaccines are
90%, with the exception of Rotavirus (RV) vaccine (80%), 22 doses of Hepatitis A (HepA)
(85%), and three doses of Hepatitis B (85%). Medicaid-enrolled children in Washington

. ,\
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State who turned 2 years old in 2015 fell short of Healthy People 2020 targets of 90%
vaccine coverage. For five vaccines, the Washington rate for Medicaid-enrolled children was
between 80 and 90%: Polio (IPV), Measles, Mumps, and Rubella (MMR), Hemophilus
influenzae Type B (HiB), Hepatitis B (Hep B), and Varicella zoster (VZV). For two vaccines,
the Washington rate for Medicaid-enrolled children was between 70 and 80%: Diphtheria,
tetanus, and pertussis (DTaP) with a rate of 72.2% and pneumococcal conjugate (PCV) with
a rate of 74.5%. The vaccination rates for two vaccines with targets less than 90% did not
meet Healthy People 2020 goal: Rotavirus (targeted at 80%), with a rate of 65.8%, and
Hepatitis A (targeted at 85%), with a rate of 79.0%. Children had to receive the full number
of doses in order to meet multiple dose targets; some children not meeting the criteria may
have had some, but not all, doses.

e Vaccines with more recent recommendations—Rotavirus (RV) and Influenza—showed
lower rates: 65.8%, and 55.0% respectively. For Rotavirus and Influenza, NCQA reported
rates of 68.1% and 51.1%, respectively, for Medicaid HMOs, compared to 66.3% and 55.0%
for Washington State’s Medicaid managed care enrollees.

e Overall for Combination 3 (DTaP, IPV, MMR, HiB, Hep B, VZV, and PCV), the rate for
Washington State’s Medicaid-enrolled children was 64.1% in 2015. This rate was somewhat
lower than the rates reported by NCQA (70.4% in 2014) and for the 35 states that reported
on the CHIPRA core measure set (67%).

e The highest immunization rates for Washington State’s Medicaid-enrolled children occurred
among children whose mothers were undocumented at the time of their babies’ birth, with
arate of 80.7% on Combination 3. The lowest rates occurred among children enrolled in
Medicaid fee-for-service, with a rate of 59.9% on Combination 3. The rate for children
enrolled in Medicaid managed care (64.4% on Combination 3) was intermediate.

e Immunization rates varied widely across different Medicaid managed care plans. For
Combination 3, only Coordinated Care demonstrated rates above 70% (72.2%). The rates
for all other managed care plans were between 30 and 70%, with the majority between
60% and 70%.

e Coordinated Care exceeded other managed care plans in all 10 individual vaccination rates.
For MMR, HiB, and VZV, rates for children enrolled in Coordinated Care equaled or
exceeded 90%. The vaccination rates for I[PV and Hep B were 89.9% and 88.9%,
respectively. For DTap, Coordinated Care had the highest rate (78.6%), while Columbia
United Providers had the lowest rate (50%). Coordinated Care also had the highest rate for
PCV (80.5%), and Columbia United Providers, again, had the lowest rate (50%).

e Medicaid-enrolled Asian children, as a group, had the highest immunization rates for 8 of 10
individual vaccines and were tied with Hispanic children for one vaccine (HiB). Children of
Hispanic ethnicity had the highest immunization rates for the Hep B vaccine (74.0%). For
Combination 3, the rate for Asian children was 77.8%, while the rate for Hispanic children

e ,'\
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was 74.0%. The Combination 3 rates were the lowest for white children (57.7%) and
children of Other/Unknown race/ethnicity (46.6%).
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6 Adolescent Immunization Status

Vaccines for adolescents are important because as children get older, protection from some
childhood vaccines begins to wane. In addition, the risk of getting certain diseases like meningitis
increases among adolescents and young adults. Recommended well care for adolescents includes
reviewing their immunization history to ensure they are up to date on their vaccines. Between their
eleventh and thirteenth birthdays, adolescents should receive one dose of meningococcal vaccine
and one tetanus and diphtheria toxoids and acellular pertussis (Tdap) vaccine or one tetanus and
diphtheria toxoids (Td) vaccine. Adolescents should also receive the 3-dose human papillomavirus
(HPV) series. (The HPV vaccine is reported in a different chapter of this report.)

Healthy People 2020 goals for vaccination coverage of adolescents by age 13 to 15 years are 80% for
tetanus-diphtheria-acellular pertussis (Tdap) booster vaccine and meningococcal conjugate
vaccine.

In FFY 2014, CMS received reports for Combination 1 rates which identify the number of
adolescents who received the recommended doses of both the meningococcal vaccine and Tdap/Td
from 35 states. The median rate among the states reporting this measure was 67.1%. (DHHS Annual
Report on the Quality of Care for Children in Medicaid and CHIP, 2016). The Combination 1 rate for
Washington adolescents was 70.8% in 2014 and 2015—above the median rate for states reporting
this measure. NCQA reported a Combination 1 rate of 71.4% for Medicaid HMOs in 2014, very close
to the Washington managed care rates of 71.8% in 2014 and 71.6% in 2015.

Measure Definition: Immunization Status for Adolescents

Percentage of adolescents that turned 13 years old during the measurement year
and had one dose of meningococcal vaccine and one tetanus, diphtheria toxoids and
acellular pertussis vaccine (Tdap) or one tetanus, diphtheria toxoids vaccine (Td) by
their 13th birthday. The measure calculates a rate for each vaccine and one
combination rate.

Data Collection Method: Administrative data linked to immunization registry data
(Washington State Immunization Information System)

e Medicaid-enrolled children in Washington State who turned 13 years old in 2015 exceeded
the Healthy People 2020 target of 80% vaccine coverage for Tdap/Td with a rate of 88.4%.
For meningococcal vaccine, they fell short of the 80% Healthy People 2020 target with a rate
of 72.2%. Rates for managed care enrollees were comparable to, or exceeded, the national
averages for Medicaid HMOs reported by NCQA (73.4% for meningococcal and 83.7% for
Tdap/Td).

Child Health Services: Provider Performance
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e Immunization rates for Meningococcal, Tdap/Td, and their combination rate for Medicaid
children enrolled in fee-for-service were just 10% less than those for Medicaid children
enrolled in managed care. This represents a substantial improvement for adolescents in fee-
for-service from 2013 when these immunization rates were less than half those for
Medicaid children in managed care.

e Four managed care plans and the Native Health PCCM agencies had Combination rates
above 70%: Coordinated Care (74.9%), Community Health Plan (72.4%), Molina (72%),
United Healthcare (71.0%), Native Health PCCM (78.1%).

e Hispanic children demonstrated the highest immunization rates for Meningococcal (81.5%),
Tdap/Td (93.8%), and their combination (Meningococcal, Tdap/Td, 80.5%). Asian
adolescents also had an immunization rate of greater than 90% (90.3%) for Tdap/Td. White
adolescents and those of other or unknown race had the lowest immunization rates: 64.7%
and 67.9%, respectively, for Meningococcal, and 85% for Tdap/Td for both White and
Other/Unknown.

Child Health Services: Provider Performance
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7 Well-Child Visits

Regular visits for screening and examinations by medical providers are recommended during early
childhood and throughout the adolescent years to support healthy growth and development, as
well as for counseling on nutrition, physical activity, injury prevention, and other age-appropriate
topics. The American Academy of Pediatrics and Bright Futures recommend 9 well-child visits in
the first 15 months of life and annual well-child visits for children ages 3 and older.”

For the 46 states that reported CHIPRA measures for FFY 2014, performance on the well-child visit
measure was highest, on average, for children ages 3 to 6, with a median of 67.4% receiving the
recommended annual well-child visit.

Performance on the well-child visit measure for children age 0 to 15 months (with at least six visits)
is typically lower than that for 3- to 6-year-olds (annual visits). For the 40 states that reported
CHIPRA measures for 15-month-olds, the median rate was 62.1 % in FFY 2014.

Measure Definition: Well-Child Visits (WCVs)

Percentage of children that turned 15 months old during the measurement year and had
zero, one, two, three, four, five, or six or more well-child visits with a primary care
practitioner during their first 15 months of life.

Percentage of children ages 3 to 6 that had one or more well-child visits with a primary
care practitioner during the measurement year.

Data Collection Method: Administrative

e For 3- to 6-year-olds, the 2014 and 2015 rates of one or more well-child visits reported here
for children in Medicaid managed care were 63.3% and 61.3%, respectively. For children
that turned 15 months old during the measurement year, the proportion of children in
Medicaid managed care who had six or more well-child visits was 50.0% in 2014 and 48.7%
in 2015.

e Inboth 2014 and 2015, the rates of well-child visits among children enrolled in Medicaid
managed care plans exceeded those for children in fee-for-service, for both 15-month-old
children and those ages 3 to 6. In 2015, 48.7% of 15-month-olds enrolled in Medicaid
managed care received at least six visits; the rate was just 26.6% for 15-month-olds in
Medicaid fee-for-service. For 3- to 6-year-olds, overall rates were comparable, with 61.3%
of children in managed care receiving at least one visit, compared to 33.9% of children in
fee-for-service.

7 See http://pediatrics.aappublications.org/content/136/3/e727 for a detailed schedule of recommended visits.
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o Rates of recommended well-child visits for both 3- to 6-year-olds and 15-month-olds were
essentially unchanged between 2014 and 2015: 60.7% in 2014 and 59.0% in 2015 for 3- to

6-year-olds, and 48.3% in 2014 and 47.0% in 2015 for 15-month-olds.

e The proportion of 15-month-old children who had at least six well-child visits was highest
for Asian and Hispanic children in 2015 (55.1 and 54.5, respectively). Similarly, the
proportion of 3- to 6-year-olds with at least one annual visit was highest for Asian and

Hispanic children (65.0% and 64.4%, respectively).

Table 7a. Well-Child Visits

Children With Continuous Medicaid/CHIP Eligibility During the Year (Ages 3-6)
or 31 Days to 15 Months of Age (15 Months Old) by Managed Care Plan

2014 OCT 2014 - SEP 2015
15 Months Old Age 3-6 15 Months Old Age 3-6
Sixor Six or Six or Sixor
More More Had Had More More Had Had
Eligible Visits Visits | Eligible Visit Visit [Eligible Visits Visits | Eligible Visit  Visit
(N) (N) (%) (N) (N (%) [ (N) (N) (%) (N) (N) (%)
Medicaid Managed Care Plan
Amerigroup Washington Inc 1,564 773 49.4% 4,685 2,796 59.7%| 2,575 1,309 50.8% 7,085 3,915 55.3%
Columbia United Providers 292 101 34.6% 7,145 4,260 59.6%
Community Health Plan of WA 9,259 4,297 46.4% 40,983 25,666 62.6%| 8,090 3,710 459% 34,731 21,378 61.6%
Coordinated Care of Washington 4,761 2,649 ©55.6% 13,985 9,149 65.4%| 5,118 2,735 53.4% 15,383 9,181 59.7%
Molina Healthcare of WA 17,013 8,882 52.2% 69,998 44,853 64.1%| 15,185 7,685 50.6% 73,105 45,776 62.6%
UnitedHealthcare Community Plan 3,322 1,420 42.7% 10,434 6,431 61.6%| 4,338 1,849 42.6% 13,479 8,157 60.5%
Native Health PCCM (multiple agencies) 397 134 33.8% 1,016 460 453% 350 114 32.6% 1,262 568 45.0%
Medicaid Managed Care 36,316 18,155 50.0% 141,101 89,355 63.3%| 35,948 17,503 48.7% 152,190 93,235 61.3%
Medicaid Fee for Service 2,644 660 25.0% 13,461 4,533 33.7%| 2,943 784 26.6% 13,646 4,620 33.9%
Total 38,960 18,815 48.3% 154,562 93,888 60.7%| 38,891 18,287 47.0% 165,836 97,855 59.0%

Age refers to the age of the child as of theend of the measurement year. A child may havea singleenrollmentgap of no more than 45 days and
still be considered continuously eligible. Excludes children with state-only Medicaid/CHIP eligibility. Child may have been enrolled in more than
one plan over the specified period. Planlistedis theplanthatthe child was enrolled in for the greatest amount of time, or, inthe caseofa tie,

the mostrecently occurringenrollment. PCCM is PrimaryCare Case Managementthrough tribal agencies. Recommended screening schedule is
fivescreenings inthefirstyear of life, three screenings ages 1-2,and onescreening per 12-month period for 3-6 year olds.
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Table 7b. Well-Child Visits

Children With Continuous Medicaid/CHIP Eligibility During the Year (Ages 3-6)
or 31 Days to 15 Months of Age (15 Months 0Old) by Race/Ethnicity

2014 OCT 2014 - SEP 2015
15 Months Old Age 3-6 15 Months Old Age 3-6
Sixor Six or Sixor Six or
More More Had More More Had Had
Eligible Visits Visits [ Eligible Visit Had Visit [Eligible Visits Visits | Eligible Visit  Visit
(N) (N) (%) (N) (N) (%) (N) (N) (%) (N) (N) (%)
Race/Ethnicity
Hispanic 12,721 7,197 56.6% 53,993 35,993 66.7%| 12,828 7,063 55.1% 55,958 36,029 64.4%
Not Hispanic or Ethnicity Unknown
White 17,797 7,775 43.7% 66,625 37,836 56.8%| 17,614 7,487 42.5% 73,682 41,024 55.7%
Asian 1,439 819 56.9% 5,494 3,678 66.9%| 1,452 792 54.5% 6,245 4,059 65.0%
Black 2,457 1,084 44.1% 9,167 5,619 61.3%| 2,694 1,186 44.0% 10,851 6,481 59.7%
American Indian/Alaska Native 793 253 31.9% 3,147 1,592 50.6% 843 250 29.7% 3,935 1,909 48.5%
Hawaiian/Pacific Islander 809 345 42.6% 2,873 1,600 55.7% 964 389 40.4% 3,857 2,094 543%
More Than One Race 2,638 1,220 462% 7,830 4,611 58.9%| 2,076 958 46.1% 5620 3,184 56.7%
Other/Unknown 140 64 45.7% 521 333 63.9% 420 162 38.6% 5,688 3,075 54.1%
Total 38,960 18,815 48.3% 154,562 93,888 60.7%| 38,891 18,287 47.0% 165,836 97,855 59.0%

Age refers to the age of the child as of December 31. A child may havea singleenrollmentgap of no more than 45 days and still be considered
continuously eligible. Excludes children with state-only Medicaid/CHIP eligibility. Child may have been enrolled in morethan one plan over the
specified period. Planlistedis the planthatthe child was enrolled in for the greatest amountof time, or,inthe caseofa tie, the most recently
occurringenrollment. PCCMis Primary Care Case Managementthrough tribal agencies. Race/ethnicity categories are mutually exclusive. Hispanic
women may be of anyrace. Where claims-based raceinformation was not known and the child had a MedicaidIDintheFirstSteps Database,

mother's race/ethnicity fromthebirth certificate was substituted as therace/ethnicity indicator. Recommended screening schedule is five

screenings inthefirstyear of life, three screenings ages 1-2,and onescreening per 12-month period for 3-6 year olds.
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8 Adolescent Well-Care Visits

Well-care visits during the adolescent years provide opportunities for counseling about risk-taking

behaviors, interventions and treatment for chronic diseases, and timely and relevant health
promotion advice. The American Academy of Pediatrics recommends an annual visit for
adolescents®8); however, in Washington, the state-specific recommendation is for one visit every
two years (children 7 through 20 years of age).

As reported for CHIPRA, adolescents had the lowest rate of well-child visits compared to younger
children, with a median of 43.5% of adolescents ages 12 to 21 receiving at least one
well-child visit.

Measure Definition: Adolescent Well-Care Visit

Percentage of adolescents ages 12 to 21 that had at least one comprehensive well-care
visit with a primary care practitioner or an obstetrics-gynecology (OB-GYN) practitioner
during the measurement year

Data Collection Method: Administrative

e Inboth 2014 and 2015, the rates of well-care visits for adolescents enrolled in Medicaid
managed care plans exceeded those for adolescents in Medicaid fee-for-service. In 2015,
35.2% of 12- to 21-year-olds enrolled in managed care received at least one visit; the rate
was just 16.1% for 12- to 21-year-olds in fee-for-service.

e The overall rate of well-care visits decreased slightly from 2014 to 2015, from 34.4% to
32.9%. The rate for adolescents enrolled in managed care plans decreased from 37.0% to
35.2%, and the rate for those in fee-for-service also decreased from 17.9% to 16.1%.

e The proportion of 12- to 21-year-olds with at least one well-care visit was highest for Asians
in both 2014 and 2015 (42.8% and 40.7%, respectively). Hispanic and Black/African
American adolescents had the next highest rates. In 2015, 37.3% of Hispanic adolescents
and 35.2% of Black/African American adolescents had at least one comprehensive well-care
visit. The lowest rates occurred among American Indian/Alaska Native and White youth:
26.4% and 29.6%, respectively.

8 See http://pediatrics.aappublications.org/content/136/3/e727 for a detailed schedule of recommended visits.

» ,\

Child Health Services: Provider Performance


http://pediatrics.aappublications.org/content/136/3/e727

Table 8a. Adolescent Well-Care Visits
Children 12-21 With Continuous Medicaid/CHIP Eligibility During the Year

2014 OCT 2014 - SEP 2015

Had Had Had Had

Eligible Visit Visit Eligible Visit Visit

(N) (N) (%) (N) (N) (%)

Medicaid Managed Care Plan

Amerigroup Washington Inc 10,805 3,395 31.4% 15,434 4,621 29.9%
Columbia United Providers 11,973 3,413 28.5%
Community Health Plan of WA 63,723 21,988 34.5% 58,806 20,043 34.1%
Coordinated Care of Washington 23,751 8,343 35.1% 26,444 8,355 31.6%
Molina Healthcare of WA 97,495 39,391 40.4% 109,831 42,359 38.6%
UnitedHealthcare Community Plan 19,218 6,657 34.6% 24,846 8,462 34.1%
Native Health PCCM (multiple agencies) 1,642 418  25.5% 2,101 504 24.0%
Medicaid Managed Care 216,634 80,192 37.0% 249,435 87,757 35.2%
Medicaid Fee for Service 34,307 6,146  17.9% 33,541 5402 16.1%
Total 250,941 86,338 34.4% 282,976 93,159 32.9%

Age refers to the age of the child as of the end of the measurement year. A child may have a
single enrollment gap of no more than 45 days and still be considered continuously eligible.
Excludes children with state-only Medicaid/CHIP eligibility. Child may have been enrolled in
more than one plan over the specified period. Plan listed is the plan that the child was enrolled
in for the greatest amount of time, or, in the case of a tie, the most recently occurring enrollment.
PCCM is Primary Care Case Management through tribal agencies. The recommended screening
interval is one screening per 24-month period for 7-20 year olds. Adolescents who did not
have a visit during the year may still be within screening interval recommendations.
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Table 8b. Adolescent Well-Care Visits
Children 12-21 With Continuous Medicaid/CHIP Eligibility During the Year

2014 OCT 2014 - SEP 2015
Had Had Had Had
Eligible  Visit Visit | Eligible  Visit Visit
(N) (N) (%) (N) (N) (%)
Race/Ethnicity
Hispanic 70,492 27,640 39.2% 81,039 30,240 37.3%
Not Hispanic or Ethnicity Unknown
White 121,608 37,610 30.9% 135,905 40,244 29.6%
Asian 10,584 4,527 42.8% 12,731 5,177 40.7%
Black 16,245 6,108 37.6% 19,398 6,829 35.2%
American Indian/Alaska Native 5,658 1,575 27.8% 7,260 1,918 26.4%
Hawaiian/Pacific Islander 4,879 1,676 344% 6,615 2,263 34.2%
More Than One Race 9,265 3,304 357% 6,098 2,048 33.6%
Other/Unknown 12,210 3,898 31.9% 13,930 4,440 31.9%
Total 250,941 86,338 34.4% 282,976 93,159 32.9%

Age refers to the age of the child as of the end of the measurementyear. A child mayhavea
singleenrollmentgap of no more than 45 days andstill beconsidered continuously eligible.
Excludes children with state-only Medicaid/CHIP eligibility. Race/ethnicity categories are
mutually exclusive. Hispanic women may be of anyrace. Where claims-based raceinformation
was not known and the child had a Medicaid IDinthe FirstSteps Database, mother's
race/ethnicity from the birth certificatewas substituted as the race/ethnicity indicator. The
recommended screening interval is one screening per 24-month period for 7-20 year olds.
Adolescents who did not have a visitduringthe year may still be within screeninginterval
recommendations.
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9 Emergency Department Visits

Although visits to the emergency department (ED) do not indicate poor quality of care, unnecessary
use of emergency care may signal a lack of access to more appropriate sources of medical attention.

While the reasons that patients decide to visit an ED instead of a clinic or medical provider’s office
are complex, unnecessary and non-urgent ED visits are costly, result in ED over-crowding, and
contribute to long wait times. Access to sources of ambulatory care other than the ED can improve
patient outcomes and maintain a high quality of care.

HCA continues to focus on implementation of best practices to reduce medically unnecessary ED
visits, in consultation with the Washington State Hospital Association, the Washington State
Medical Association, and the Washington Chapter of the American Chapter of Emergency Physicians
(HCA Report to the Legislature, 2014). While these efforts are not specifically targeted to children'’s
use of ED services, Medicaid children may benefit from improved access to and coordination of
medical care which the HCA is promoting through best practices recommendations.

CMS reported ED visits for the first time in their 2016 report. Washington State’s 2014 Medicaid
rates compare favorably with the medians for the 37 states that reported this measure. For the
overall rate, and for each age group, Washington State’s reported rate was below CMS’ state
median. The smallest difference was seen for infants (children less than one year old): 86.4 per
1,000 for Washington State infants, compared to CMS’ state median of 88.9 per 1,000. Overall, for
children from birth to age 19, Washington State’s rate of 39.6 per 1,000 was 87% of CMS’ state
median rate of 45.7 per 1000.

Measure Definition: Emergency Department (ED) Visits

Rate of ED visits per 1,000 member months among children up to age 19. This measure is calculated
for three age groups: less than 1, 1 to 9, and 10 to 19.

Data Collection Method: Administrative

e In 2015, ED visits varied greatly by age: the highest visit rates (79.7 visits per 1,000
member months) occurred among infants (less than one year old); the rate for children 1 to
9, 41.6 visits per 1,000 member months, was intermediate; and the rate for youth 10 to 19
was the lowest, 34.0 per 1,000 member months.

e ED visit rates among plans also varied widely. The differences in ED visit rates were largest
for children under one year of age. Native Health PCCM had the highest rate (126.0 per
1,000 member months) and Columbia United Providers had the lowest rate (63.0 per 1,000
member months). Compared to the six managed care plans, Native Health PCCM
consistently demonstrated the highest rates of ED visits for all three age groups.
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ED visit rates for children in fee-for-service were consistently lower than those for managed
care enrollees. This was true for all three age groups, though most pronounced for children
less than one year old.

Between 2011 and 2015, ED visit rates decreased slightly for infants (children less than one
year old) and increased very slightly for children ages 1 to 9 and those ages 10 to 19. The
direction of change differed for children in fee-for-service and those in managed care; since
the number of children in managed care greatly exceeded that in fee-for-service, changes for
managed care were the driver for overall changes.

For infants and for children 10 to 19 years old, the highest rates of ED visits generally
occurred among American Indians/Alaska Natives. For children 1 to 9 years old, the highest
rates of ED visits occurred among Blacks/African Americans for all time periods, with
American Indian/Alaska Native children generally having the second highest rates. In 2013,
for infants, the rate of ED visits for Hawaiian/Pacific Islanders (110.2 per 1,000 member
months) exceeded that for American Indian/Alaska Natives (106.6 per 1,000 member
months). In 2015, for children 1 to 9 years old, children of Hispanic ethnicity had the second
highest rate of ED visits (47.3 per 1,000 member months).

The lowest rates of ED visits occurred among Asians. This was true for all time periods and
all age groups. The ED visit rate for Asians ranged from about one-third to two-thirds of the
overall rate for all races. In 2015, the Asian rate for infants (47.0 per 1,000 member
months) was 59.0% of the overall rate. For children 1 to 9 years old, the rate for Asians
(26.4 per 1,000 member months) was 63.0% of the overall rate. For youth 10-18, the rate
for Asians (11.0 per 1,000 member months) was 32.0% of the overall rate.

HCA'’s focus on implementing best practices to reduce medically unnecessary ED visits includes the
following strategies:

Continue activities related to the ER is for Emergencies/7 Best Practices initiative, in
collaboration with Washington State Hospital Association, American College of Emergency
Physicians WA Chapter, Washington State Medical Association;

Monthly reporting by HCA to hospitals regarding Medicaid utilization and prescribing;
Efforts to increase after-hours medical care access; and

Increased interoperability and communication through Emergency Department
Information Exchange (EDIE) in emergency departments throughout the state.

Child Health Services: Provider Performance

is ,\



‘junowe pled-pIed1P3JA OU Y3IM SWIE|I 9I1AIDS-104-994 9PN |dUT 30U OP S1ISIA "HSIA SUO PaJapPISU0d aJ1am Aepawes ayluo Suluunddo swie|d Asuadisw3 “sa1ousade |eqlil ysnouyy
Juswaseuelp ase)ase) Auewlud S1 INDDd "SWw il JOAO uejd SUO UBY) DJ0W Ul Pa||0Jud udag aney Aew p|iy) *Ajuo spunyalers3uisn swesdoad o) AjIgIS1[D Yyiim uap|iyd sapnpPx3

L'6L tOT'8SY TOS'9€ T'9L T16¥C6S 0L0°SY 8LL S99'88S L18'Sh 0°9L €8T'V6S Z8T'sh 078 €Sv'v09 LYS‘6 |eloL
8/9 T€9°/LL 19C's €9 8T8YVTIT vSTL 8'€S S06'C6 766t 1'LS T180'86 209°s 679 06€°80T 8189 9JIAJSS 104 394 PlEJIP3N
178 €Lv'08¢ OVZ'TE T6L €99'LLY 9T8'LE €78 09.'S6Y €780 8'6L TOT'96% 08S'6€ 198 €£€90°96% 6TL'TYy aJe) padeue|y pledIpajn
09ZT €8¥'€ 6EV L[0T TO8'V LTS S'0TT ¥SL‘S 9€9 S'TET SST'S 169 €VET SOE'Y 8.9 (satouasge 3nw) IADDd Y3 |BSH dAIREN
6'7L 1886V L£9'E  £'0L TTIT'TY 6TEY  E€VL LY9OV zT0's  STL L6TIT 108 ue|d AJlunwiwo) 34e2y3|eaHP3IUN
€96 T9TTT 80T 9YIT €0€'ST 668C p[a1ys an|g aduaday
86/ 9¥L'SST CEY'TT 8'SL  8TI'V6T 8¢L'VT V¥'LL S609€C 8LT'8T T'SL 69961C 79/'8T ¥'8L ¥8SLET LE9ST VM jO3Jedyyjes eul|oN
8¢y SeL 1€ 86 €79 1€ ue|d yijesH uoilepunod Jasie)
06T 768'S AN L0V LLT'TT Sev aAneJIadoo) yijeay dnouo
L6 L0S'6Y vI8'v 6'€6 %9969 6€59 716 TTY9S VTS 168 €8V'VT 16C'T uoldulysem Jo aie) pareuiploo) %
6'88 97S‘TL vrv'9  9T8 997TTT  ¥L0'6 868 €08'SET  661CT €88 vvI'0LT 9T0'ST T'66 €vLOLT 2697 VM $0 UB|d Y3|eaH Ajlunwiwio)
0'€9 9¥¥9T 9€0'T €€9 LI6'6T 1971 969 0001V 58T SI9pInOId parlun elquinjo)
T'8. 9681 8T 6'T.L 8TEYV T1€ ue|d Y1|esH MN slinsy
Tv. ¥88'CE 8EV'C 0'C7. €6¥9¢€ 679'C ¥'€L 6E0TC SYS'T 9'/9 T799'S €8¢ ou| uojdutysem dnougewy m
SYIAN SYuoAl SYIN SYuonl SMUSIA SYIN SYuoAl SMUSIA SYIN SYuoAl SUSIA SYIUONI SUSIA ue|d °24e) —wam:m_)_ predipain m
000'T SyajeloL  a3jeloL | 000°T SyFjeoL  @3IeoL | 000‘T Syl a3reoL | 000t BuajeroL  @ajeloL Si3elol  @iafeloL o
sad 1ad 1ad 1ad by
SUSIA s SUSIA SUSIA Dh.
[}
(d3S-Nvr) sTOT 7T0¢C €T0¢C ¢10¢ TT0¢C m
£

STOZ-TTOZ AM11q18113 J0 SYIUOAI 000‘T 43d SHSIA Aduadiaw]
YIUOA DUQ 1Sed] 1k 104 dIHD 10 PIedIPIAl Ul pa||oJu] duQ 38y Japun ua4p|iyd 1o} Jea A ayr Suring susip Aduasdiawg
S}HSIA JudwMedaq Aduadiaw] -- ase) Aloje|nquiy ‘e djqeL

Child Health Services



“Junow e pied-pledIpajAl OU Y3IM SWe|d 9IIAJ9S-104-99)3PN|2U 30U OP S}ISIA "NSIA SUO PaJ3PISUOD dJam Aepawes ay) uo Suliinddo swie|d Aduagiaw3 “sajouade [eqiiy ysnoayy
Juswaseue|ase)ate) Adewlid I NJDd dW 3 JoAO uejd U0 UeY} SJ0W Ul Pa||0Jud U3ag aney Aew pliy) *Ajuo spunyaiels Suisn sweaSoud 1oy AjIqIS1[2 Yiim ualp|iyd sapnpx3

9TV EVT'90L'E VYE'VST T6E LTE'SOL'Y OLS'V8T 6'8€ TIT'8LS'Y 606'LLT 6'LE SEE'ELS'V E€IV'ELT 6'6€ TOV'EVS'Y STETST lelol
STE 08V'9Ty  EVV'ET CTTE vOT'8Y9  ¥IT0T L9T 8T8'SY9  9TT'LT 68T €97T6¢L 990'TT 6TE 866°88L  LST'SC 9JIAJSS 104 334 pleIIP3N
0'€Ev €9.6LT°€ TO6'OVT SOV €TT'LSOV 9SEVIT 607 VEETEG'E €69°09T 96€ SLOPY8'E LSE'CST 9Iv €0V'PSL'E 8ST'9ST aJe) pageue|\ predipaiy
§'7S 6TS'LT SYY'T  L'0S 6TLEE 60LT €6V S80°CE 18S'T  TT1S 19T'8C 9vv'T  ¥'8Y ¥LT'SC 6TC'T (sa1ouade 3nw) INDDd Y1 |eSH dANEN
0y 80L°0TE  TO6CT L'LE 08L'SEE  S¥9'CT T6E 699°08T  vL0L T'8E 8CI'T9 ¥9€C ue|d Ajlunwwo) a.eayl|eaHpaliun
9'7S v66'00T  0TE'S ¥'¢S 6CI'€ETT  T9T'TT p[21ys an|g acuaday
€Ty 898°07S'T TL8T9 66€ TLULEET 90T'LL 96E€ S86'SS0'C LIS'T8 €8¢ TIV'6LE'T C08'SL 66E€ C6E998'T TLOVL VM JO 3Jedy3i|eaH eul|oN
L'€C 0LT'E SL 9'GC 8TL'E S6 ue|d Yyi|esaH uoepunod Jssiey
70T SSZ'6v L6V 0¥z €L1°20T  6¥Y'C aAneJsadoo) yijesH dnoio
G'0S ¢8S'€SE  vSSLT 99v 8E€8'ELr  6VL'6T v'Sy €TT06CT  OLT'ET 9vv veI'68 186°¢€ uol8ulyse Jo aie) pajeulpioo)
TV TLL'9TL  ¥9S'EE 90F 660°9ST'T TO6'9Y Ty T8Y'ESC'T €8T'PS Tiev S8L'6CE'T TLT'9S T9v 880°€CC'T 88€9S VM 40 ue|d yi|eaH Arlunwwo)
9'0€ 90T'8YT  C¥S'V 0'€E G98LST  SO0T'S GCE STOTTE  TIT'OT SI9pIn0.d paliun elquin|o)
6'€E  L0L'OT €9¢ 9'€e  PIL'6T 799 ue|d Yi|esH MN slinsy
¥'Zy 860°C8T  CTLL 09€ SOS'0LT 9¥T'9 C'Se T16'68 89T‘'e  ¥'ve vLT'EE EVT'T duj uoyulysem dnougiewy
SYIN  SYOW SUSIN [ susn syow SUSIA | sumn syluon SUSIA | suan syluow SUSIA | SYIN  Ssywuo SUSIA ue|d a1e) paseue|p piedipaAl
000‘T 8y3jeloL  @3ileloL | 000°T Sy3feoL  @3jeiol [ 000‘T  SyifeloL  @3ileloL | 000‘T Sy jeoL @3 feioL [ 000‘T  Bu3ieiol @i leoL
aad aad Jad aad aad
SUSIA SHSIA SUSIA SUSIA SUSIA
(d3s-Nvr) sT0T ¥10¢ €T0C 210¢ T10¢

STOZ-TT0Z AM|1918113 JO SYIUOIA 000‘T 43d suSIA Adouasiaw]
YIUOIA BUQ ISED] 1€ 10} d[HD 40 PIEIIPIAI Ul Pa]|04u] BUIN 03 dUQ 98y uaip|iy) 4o} Jed 3yl Sung sysIA Aduasiawg
SHSIA uawpedag Auasiaw] -- aue) Aoje|nquiy g6 d|qel

: Provider Performance

Child Health Services

47




‘Junowe pred-pIed1P3IA OU Y1IM SWIE|D 3D IAIIS-104-934 9PN |IUT J0U OP S1ISIA “MUSIA SUO PIJaPISU0D a49m Aepawes ayj uo Suluinado swie|d Asusdiaw3 "salouade |eqi ySnouayy
juswaseuel ase)aie) Alewlid S1 NDJd "dW I} JOAO uejd SUO UBY) 3J0W Ul Pa||0Jud uaaq aney Aew p1y) *Ajuo spunyaleys Suisn sweaSoud 1o AN|1gISIS YIM USIP|IYD SBPNJPX]

0'vE 6S9°0TT'E vTT'60T V'ZE VI6'LLE'E SEL'SZT ¥'0E ¥80°68S'E LIT'60T 9'TE 9LLLSS'E V8T'TIT TEE LYS'L6V'E 880°9TT leloL
€T€ €00'SLY vS8'vYT C0E 9T8'V69 £86°0C T'SC €0T'v99 €99°9T ['6C TLT'99L 09/t T'€E €vL'Se8 09€'LT 9JIAISS 104 394 plEJIP3aN
S'VE 9S9'SELT 0LE'V6 8'TE 8YI'E8T'E 8YLLOT 9'TE T188'VI6'C vS¥'C6 T'CE VOST6L'C ¥TS'68 TEE ¥08'TL9'T 8TL'88 9Je) pageue\ pledIpay
g€V  T8L'TT ¥56 L'LE S6¥9C 666 Ty 60LVC 6T0'T T'Tv TC6TC 206 €Sy 6¢66T €06 (sa1ouade ynw) NDD Y1 |eSH dANEN
8'0€ 965°0LT 97€’8 S'6C 880°T6C 6858 L'TE VE6E'6YT 1S8L'Y €T€ 6ST'VS €69'T ue|d Arlunwiwo) aJeayi|esHpaIuN
8Ty 16L°08 6St'E Ty G€9/9T 0069 pla1ys an|g aouaday
vvE TLT'TTC'T 6V6'Ty O0€E SETLLY'T TI8'8y TTE ¥99°9SY'T 667'Sy L'T€ 689°C9€'T SOT'Er 0€E LTOLET'T 89L'0% VM jO 8Jedy}|eaH BUI|ON
0'ST L09'C 6€ Tve SIE'E 08 ue|d Yyi|esH uonepunod Jasiey
0’8 8C8'LY 8¢ 70T 1IPT'66 £00'C aAe1adoo) yijeay dnolo
S'LE 9T9V8T €89°0T 09¢ TITLVE 68YV'CT T'LE 9ST'E€TC 697’8 L'6€ SPS'SL 700 uoldulysepn Jo a1e) paeuIpioo)
L'9€ 679°€V9 €19°€C S'TE IVI'vL6 €V9'TE 60€ GSE'L86 96%'0€ 8¢ 16V'686 6TV'CE €SE€ 699106 TY8'1€E VM 40 ue|d y|eaH Arlunwwo)
€ve e6vTett 1A% 79C 0€S8TT 0TT'E €6 01€'8te £9.°'S SJ9PINOI4 pallun elquin|o)
gve €TLL 69¢ €TE 8LLYVT [4°)4 Ue|d Y3|eSH MN Slnsy
9'vE  TI9'VIT 669°'S ¢TIE vL0'L9T L0T'S S'TE €90°€8 079°C Tve 0cZ'oe ZE0'T duj uojdulysem dnougiawy
SUIN SyuoW SUSIA | SUIN SYIUOW SUSIN | SYIN  syuow SUSIA | SYIN SYIuoW SUSIA | SYIN SYluo SUSIA uejd 2Je) paseue piedipa
000‘T ByjjeroL  @3leloL | 000‘t Siy3aeoL  q@3feol ( 000t  SBy3jeloL  @3ifeoL | 000‘T ByjfeloL  @3leloL | 000‘T Sy eoL  @ifeol
aad Jad 1ad aad aad
SUSIA SUSIA SUSIA SUSIA SUSIA
(d3S-Nvr) ST0C ¥10¢ €T0¢C ¢t10o¢ T10¢C

STOZ-TT0Z AM|1q181]3 4O SYIUON 000“T 49d sasIA Aduasiawg
UIUOIA] SUQ ISE3] 3B 10} d|HD 40 PIEIIPAIA Ul pajj04u] UaalauIN 03 ud] 38y uaip|iyd 4o} sea s 3yl Suung susiA Aduasiawg
SMHSIA Judwiedaq Aduadiaw] -- ase) Aloje|nquiy 6 d|qel

: Provider Performance

Child Health Services

48




‘Junowe pled-pIedaIpajA OU Ylim

SWIB[J931AJ9S-104-9943PN[I2U 10U OP SHISIA “HSIA JUO PIJISPISUOD 4am Aep swes 3yl uo uldinado swie|d Adussiaw3 Jo1edlpulA1191uyla/a0el Yl Se PaINliasgns Sem
91B214131492 Y1 1g 9yl wouy Aj1d1uyla/eded s Jayjow ‘aseqeireq sdaisisii4ayiui gl pIedIpajA B pey p|iyd 9yl PUB UMOUY 10U SBM UOI1BWIOJUI DI B PISE]-SW e[ SJ9YyM
‘92e4 Aue Jo aqAew uaip|iydoluedsiH aAIsn|axa Ajjeninw aJe sa1408s1ed Adiuyia/adey ‘Ajuo spunyarers3uisn sweudoud oy Alj1qI31[S YIIM UBIP|IYD SBpNPX]

L'6L ¥OT'8SY TOS'9E T'9L T16¥'T6S 0L0'St 8'LL S99'88S LI8'SY 0'9L €8TI'V6S T8I'SY 078 €ESY'V09 LvS‘6Y lelol

7’85 €T09  TSE TTL TLEVI €8SV TS9 LEL'TY9 060V L'TL €8LV  E€VE 7'€E8 €T0°L  S8S umouyun/4ey10

L'v8 €LL'8  €vL 798 609'CC €S6°T L'SL LT69E S6LT S8/ 0L6'6E LET'E L'€8 TIT'6E 18T'E 928y auQ ueylLaJon

6'00T TTZ'0T 0£0°T 9'/6 S0TTT 1611 TOTT S9T°6  0I0T 9'T0T 988L 108 S'v0T 09L°L 118 Japuejs| aljloed/ueliemen

€80T G/8'L €S8 966 689°0T S90'T  9°90T TZv'0T TIT'T S9TT €2¥0T VIT'T STIT €596 9/0°T  °ANEN Bjse|y/uelpu| uedlswy

€8/ T80VST €90°CT 8GL €80°/0T 8TI'8 T'€8 SSL'68 1T9¥'L v'€L TCT'6YT 6¥6°'0T €SL 6/48/ST T68TT Joe|d

0Ly 9ST'OT LLv 8Ly OTO0YT 699 €Sy 9STvT 9¥9 6'6€ S96'€T LSS 8vy EVSTT LIS uelsy

€59 860°LST 997°0T 0°€9 €E€TCTT S9E'ET 8V9 6IE0TT 9€9'€ET Tv¥9 8PE'SOT 8LI'ET €69 €S6'C0T SSO'VT SHYM w
umouyun A3121uyi3 Jo d1uedsiH 10N

TE0T 668'€0T 8TL'0T 8¥6 LOE'6VT ¥ST'VT TL6 TOT'SST 0LO'ST T'T6 869°C9T 800°'ST 670T 00S'89T 9vE'LT dluedsiy

SUHAl  SYIUOIN  SMSIA | SUMAI SYIUOIN  SMSIA | SYMNAI SYIUOIN  SHSIA | SYHAl SYIUOIN  SMSIA | SYIN  SYIuOW

000‘T Si3eloL @3feloL | 000‘T SiyferoL q3feloL | 000‘T SyferoL q3lerol | 000‘T SyjeloL q3leloL | 000‘T SyjeroL @3 (eroL
JEL:] Jad aad SEL] Jad
SHSIA SHSIA SUSIA SUSIA

(d3S-Nvr) STOC 710¢ €T0C ¢T0¢ TT0C

STO0Z-TTOZ A111q18113 JO SYIUOIA 000°T 42d sHSIA Adudsiawg
YIUOAl BUQ 1Sed]| 1B 10} d]HD 10 PIEdIP3IAl Ul pajjoiug SuQ 38y Japun ua4pjiy) 4o} Jed A 3yl Suung sHsIA Aduadiawg

Provider Performance

S}SIA Judwpedag Aduasiawg -- ase) Aiojejnquy ‘pe 3|qel

Child Health Services



‘Junowe
pled-pIedIpajA OU Y1IM SWIE|I 3D IAIDS-10)-9343PN|IUI10U OP SHSIA “USINDUO PaJapIsuod asam Aep swesayl uo Sulunddo swie|d Aduadiaw3 “Jojedipul A11d1uyla/aoed ayy se
PoIN11ISN'S SEM 311413492 Y1J1q 3yl wouy A1121uy1a/e0ed s Jaylow ‘@seqereq sdo1S1s4149Yr ul Q| PIeIIPSIAl B PEY P|1YD Yl PUB UMOUY 10U SEM UOI1BWIOJUI DB PISeq-swie|d
3J9yM '9desAue o ag Aew uaip|iyd dluedsiH "aAIsn|axa A[|eninw aJe sa1i03a1ed Adiuyia /aoey *Ajuo spunyalels uisn sweadouad 4oy AljIqIS1[2 y1im usJp|1yd sapnjx3

9Ty EYT'90L'E YYEVST T6E LIE'SOL'Y OLSY8T 6'8€ TIT'8LS'V 606'LLT 6'LE SEE'ELS'V ETV'ELT 6'6€ TOV'EVS'y STETST le3ol
T'zh 859'96T +¥8T'8  T'6€ €85'T0C €T6'L 897 860°€9T €9E€'v 197 8OE'8LT 099V  SLT LLS'86T LSY'S umow(un/JBYi0
66 CTO'6EC  LES'6 0'6E 06L'6TE 9SY'ZT S'8€ TIB'STE O9YT'CT €6€ 96170 SL8'TT €6€ 9¥T'I8T LYO'TT 308y 3UQ UBYL 3IOIN
0TV YEY'L9  vLL'T €Tv 16SLL TOTE ¥Ov TSTTL  TIE'T 08 VOEOL  SL9'C L9t €£€89  TIST Jopue|s| ol1ded/uBlIEMEH
897 LS6'99  E€ET'E €Sy 98T'T8  9L9'€  6vy LLLT8  €L9'E  9'Sh €ST'E8  S6L'E  99F TITP8  OTE'E  SANEN BYSE|Y/UBIpU| UBDLIRWY
v'TIS TST'6LE 88Y'6T S'6Y OEY'09Y ¥I8'TC L'€S SET'8TY 900°€C 0'€ES TITTSE +T9'8T S0S OTE6ST 060°ET ¥oeg
¥'97 €vT'S6  STST  O'€C TLLOZT T8L'T V€L LVSWOT €vv'T  TTT 6TL'€0T 68T°T  T'TT €9L°€0T +0T'T uelsy
T9E TY'EVS'T 0EL'SS T'VE 680°S66'T 00T'89 SvE TSY'8L6T S6T'89 S'PE LT9'TSO'T 006'0L TLE €69'EET'T 06E'6L S
umoudun A3121uy3g Jo djuedsiH 10N
€Ly LY8'LTT'T [88'CS 6'€V 988'LYY'T LTY'E9 LTh V66'EEV'T TIT'T9 0Ty TIETEY'T 0TL'8S TSt SEEWTY'T 9TL'E9 d1uedsiH

SYIN SYuoN SHSIA SYIN SYjuoN SMSIA SYIN SYIuoN SYSIA SYIN SYuoN SHSIA SYIN SYuoN SHSIA
000‘T Si3jezoL @3 eoL (000°T Siy3eoL  @3elol |000‘T Syijelol @3 eiol (000‘T SyIeioL @i feioL |000‘T Sy3feoL @3 felol
Jad Jad 1ad Jad Jad
SMUSIA SUSIA SMUSIA SMUSIA SUSIA

(d3s-Nvr) sTOT ¥10¢ €10¢C 10t TT0C

ST0Z-TT0Z AM1q18113 JO SYIUOIA 000 T 43d SsHSIA Aduasiaw]
YIUOIA BUQ 1Sed] 1B 10} d|HD 40 PIedIpPaIAl Ul pajjodu] aulN 03 duQ 38y uaip|iy) 40} Jea) ayl Suung sisIA Aduadiawg
SHSIA Juawpedaqg Aduasiaw] -- ase) Alojenquuiy 96 d|qel

: Provider Performance

Child Health Services

50




"Junowe pied-p1edipaj

OU UY31M SWIB|I 3D IAIDS-104-994 9PN |dU110U 0P SHSIA "HSIADUO PaJapIsuod aam Aepawes syl uo Suuunddo swie|d Aduasiswg “101edipul A}I21Uyla /a4 8Y) SB PaINISNS
SeM1ed1413492 Yl 1g Y3 wouy A11d1uyls/eoed s Jsylow ‘eseqeleq sdaisisii4ayr ul gl pIedIpajAl B pey p1yYyd Yl pUe UMOU 10U SEM UOIIBWIOJU | 90.1 PaSeQ-SW 1. |d
949y ‘o2eJAue JoaqAew usup|iyddluedsiH "aAIsn|oxa Ajjeninw ale s9140891e2 Aadiuyia/adey “Ajuo spunyarels Suisn sweagoud o) A1IQISI[D YIIM Y IM UJP|IYd SapNPPX3

0'VE 6S9°0TT'E vZT'60T ¥'ZE ¥96'LL6'E SEL'8TT ¥'0E ¥80°68S'E LIT'60T 9'TE 9LL'LSS'E V8T'CIT TEE LPS'L6V'E 880°9TT |eiol

S'vC ¥86°0ST TOL'E ¥'2Z 880°6LT CIO'V T'ZC 09/L°€9T 079°'€ 9'€T v¥9'SLT 8YI'Y 0'ST 98ST6T V6LV umouyun/JIByr0

6'€E TO0'€E0T ¥/L8'9 9'€E 9¥S'¥SC TSS'8  90€ O0OTT'€ECT O0¥V8'9 867 ¥L0'66T ST6'S L'6C LSELI9T 8LE'YV 90BY dUQ UeylL 3J0N

€92 T/8'T9 S79'1T TSC IvE'EL 8€8'T €7C L£€8'99 67T T'C¢C T9v'L9 €617'T 8'T¢ 0.0'89 €8T Japue|s| olyloed/ueliemey

8ty 80799 SE8'C 66 TEV'6L 89T'€ oy 648°9L L80°€ '€y ¥06°08 605 TLV SP8'v8 ¥66°€ dANEN BYSe|y/uBlpU| UBD lIBWY

TOV 798'LLT 6ETL 9'LE tC0'LTT GES'8 8'GE €V0'STT LOL'L T9€ 69T°6TC SC6°L 0LE T9T'TCC TLT'S 3oe|d

0'TT 89C9TT ¥8T'T S'0T 99T'S¥T LTS'T L'6 066VTIT VIT'T S'0T SO08'VIT 20T'T 70T 98¥'¥TT 68T'T uelsy

L'VE 696°96V'T 988'TS T'€E EVV'6/L8'T ¥/T'T9 €TE€ TIGTELT vTT'VS €€€ TL98SL'T ¥¥S'8S S'SE CEV/L9L'T £91'C9 9HYM
umouun A1191uyl3 Jo d1uedsiH J0N

T9€ €0G°L€6 €88'€E T'VE GU6'6ET'T GS8'8E € TE€ 6SY'966 CST'TE ¥'TE S96'TV6 99567 9CE STT'T88 [LEL'ST dluedsiH

SUIN  SYIuon SUSIN [SYIN  SYIUOW SUSIN |SYIN  SYIuoiN SUSIN [SYIN  SYIUOW SUSIN [SYIN  SYIUOW SUSIA

000‘T Si3leloL @3IeoL (000‘T Sy3eioL @i feoL (000°T SyFeIoL  @IfeoL (000‘T B3 eoL  @ieoL |000‘T Siyijelol @3 leloL

1ad 1ad Jad 13d 13d

SHSIA SHSIA SHSIA SHSIA SHSIA

(d3S-Nvr) STOT Y10¢ €10¢C ¢10¢ TT10¢

STO0Z-TT0Z AM|1918113 JO SYIUON 000“T 42d SSIA Aduadiaw]
YIUOIA DUQ 1sed]| 1. 10} dIHD 10 PIedIPIAl Ul P3||0JuU7 UDDIBUIN 01 Ud] 8y uaIp|IyYD 104 1edA 3Y3 Sulng sHSIA Aduadiaw]
SHSIA Judwpedaq Aduasdiawg -- ase) Aloje|nquiy *46 d|qel

: Provider Performance

Child Health Services

51




10 Children and Adolescents’ Access
to Primary Care Practitioners

Access to primary care practitioners (PCPs) is essential for the health and wellness of children and
adolescents. Primary care visits can best serve the need for immunizations, screenings for common
chronic and infectious diseases, assessing health conditions, and providing appropriate treatment
and counseling. Improving access to primary care services can lead to reduced expenses for
hospitalizations and non-urgent emergency department (ED) visits. Access to a primary care setting
also leads to improved health outcomes for children and adolescents. A basic measure of access to
PCPs is whether children ages 1 to 6 had a visit in the past year and children ages 7 to 19 had a visit
in the past two years.

The Healthy People 2020 targets for the proportion of children and youth aged 17 years and
younger who have a specific source of ongoing care and for the proportion of adults aged 18 to 64
years who have a specific source of ongoing care were set at 100% and 89.4% respectively.

For the 43 states that reported on the CHIPRA core measure set for FFY 2014, the median rate was
highest for the 12-24 months age group, with a median of 96.4%. Median rates for other age groups
were slightly lower, but still quite high: 88.6% for the 25 months to 6 years age group; 91.2% for
the 7-11 years age group; and 90.6% for the 12-19 years age group (DHHS Annual Report on the
Quality of Care for Children in Medicaid and CHIP, 2016). NCQA reported that in 2014, 95.5% of
children enrolled in Medicaid HMOs (12 to 24 months old) had a visit with a PCP. The rates for
other age groups were similar: 87.8% for children ages 25 months to 6 years; 91% for children ages
7 to 11; and 89.3% for children ages 12 to 19 (NCQA, 2015).

Measure Definition: Children and Adolescent Access to Primary Care Practitioners (PCPs)

Percentage of children and adolescents ages 12 months to 19 years that had a visit with a PCP. The
measure is reported for four separate age groups: 12 months to 24 months, 25 months to 6 years, 7
years to 11 years, 12 years to 19 years.

Data Collection Method: Administrative

e The proportion of Medicaid-enrolled children with a PCP visit was highest for children ages
12 to 24 months (93.1% in 2015) and lowest for children ages 25 months to 6 years (81.7%
in 2015).

e From 2011 to 2015, children and adolescents in Medicaid fee-for-service consistently had
lower proportions of visits to PCPs, compared with children and adolescents enrolled in
managed care plans. This was true for all four age groups.

e From 2011 to 2015, access to PCPs has increased somewhat for children in all four age
groups, with the most pronounced increases for children 7 to 11 and 12 to 19 years of age.

- ,\
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In 2011, 80.2% of Medicaid-enrolled children ages 12 to 19 years had a visit with a PCP,
while in 2015 the proportion increased to 85.0%. Similarly, in 2011, 81.2% of Medicaid-
enrolled children ages 7 to 11 years had a visit with a PCP, while in 2015 the proportion
increased to 86.4%. These increases may, in part, be a result of managed care plans
submitting more complete encounter data in recent years may contribute to this increase.
Data for children enrolled in managed care plans showed improved access to PCPs while the
group in fee-for-service showed small net declines from 2011 to 2015 for all four age
groups.

e Access to PCPs varied across different managed care plans. In 2015, Molina outperformed
the other five managed care plans for all four age groups, with rates ranging from 96.8% for
children aged 12 to 24 months to 87.7% for children aged 25 months to 6 years. In 2015,
Coordinated Care had the lowest rates of access to PCPs for all age groups, with rates
ranging from 67.6% for children aged 25 months to 6 years to 84.3% for 12 to 14 month old
children.

e Prior to 2014, children of Hispanic ethnicity, with few exceptions, had the highest rates of
access to PCPs. In 2015, for 12 to 24 month olds, the rates of access to PCPs for Asian and
Black/African American children—94.6% and 93.8%, respectively— exceeded those for
Hispanic children (93.2%). In 2013-2015 for children age 25 months to 6 years, Asian
children demonstrated the highest rates (from 85.0% in 2015 to 85.7% in 2013).In 2015
for children aged 7 to 11 years, Asian children had the highest rate (89.1%). For 12 to 19
year olds, American Indian/Alaska Natives had the highest rates of PCP access in 2011 and
2015 (85.5% and 87.5%, respectively) and were tied with Hispanic children in 2014
(87.1%).

e Children age 12 to 24 months had the highest rates of access and the smallest differences
between race/ethnicity groups. In 2015 rates for children age 12 to 24 with identified
race/ethnicity ranged from 90.8% to 94.6%.
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11 Chlamydia Screening in Young Women

Chlamydia is the most commonly reported bacterial sexually transmitted infection in the United
States and is most common among sexually active young people. Chlamydia is readily treated with
antibiotics. Because many people with chlamydial infection do not develop any symptoms,
chlamydial infection often goes unnoticed. In women, untreated chlamydial infections can lead to
serious health problems including pelvic inflammatory disease (PID), tubal factor infertility, ectopic
pregnancy, and chronic pelvic pain. Screening asymptomatic individuals is necessary to identify
infections and prevent the complications resulting from chlamydial infection.

Healthy People 2020 goals include increased chlamydia screening among sexually active females
aged 16 to 20 years and 21 to 24 years enrolled in Medicaid plans to 70.9% and 80.0%,
respectively. According to the annual report on the quality of care for children in Medicaid and
CHIP, the median rate of yearly chlamydia screening was 48.3% for women ages 16 to 20 years in
FFY 2014 for the 37 states that reported this measure. NCQA reported that screening rates for
women enrolled in Medicaid HMOs were 51.2% (16-20 year olds), 60.1% (21-24 year olds), and
54.6% (16-24 year olds). Possible barriers to achieving targets for annual screening rates include
lack of patient awareness and social stigma about seeking or discussing screening (National
Chlamydia Coalition 2010, Centers for Disease Control and Prevention 2011).

Measure Definition: Chlamydia Screening in Women

The percentage of women ages 16 to 20 who were identified as sexually active and who had at least
one test for chlamydia during the measurement year.

Data Collection Method: Administrative

e In 2015, less than half (47.0%) of Medicaid-enrolled women ages 16 to 20 identified as
sexually active had a chlamydia test. This rate was very close to the median rate of 48.3%
among the 37 states reporting the measure to CMS.

e Compared to women enrolled in managed care plans, women in fee-for-service had lower
screening rates during 2011 to 2015. The screening rates for women in both managed care
and fee-for-service fluctuated over the five-year period, with a small net increase for
managed care and a net increase of approximately 10% for women in fee-for-service.

e The screening rate for the six managed care plans ranged from 40.4% to 49.5%. Molina and
Coordinated Care had the highest rate of screening (49.5%). Columbia United Providers had
the lowest rate: In 2015, 40.4% of sexually active women ages 16-20 enrolled in Columbia
United Providers had a Chlamydia screening test.

e Black/African American women had the highest screening rate, 54.9%. Among women with
specified race/ethnicity, the lowest rate of Chlamydia screening occurred among Asian

o ,\
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women: 43.6% in 2015; however, the 2015 rate for Asian women represents an increase of
45% compared to 2011. More than 45% (45.3%) of sexually active White women (16-20
years old) had at least one test for Chlamydia.

Considering the substantial racial/ethnic disparities in rates of chlamydial infection, with non-
Hispanic Blacks/African Americans registering approximately five times the prevalence of non-
Hispanic whites (Weinstock et al., 2000), the challenge remains to reduce the disease burden in the
highest risk race/ethnicity group.
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12 Human Papillomavirus Vaccine
for Female Adolescents

Human papillomavirus (HPV) is the most common sexually transmitted infection in the United
States and can be spread even when the infected person does not show signs of infection. Certain
types of HPV can cause cervical, vaginal, and vulvar cancers in women and penile cancer in men.
HPV can also cause anal cancer, throat cancer, and genital warts in both men and women. To
prevent cancers caused by HPV infection, the American Academy of Pediatrics, the American
Academy of Family Physicians, other medical societies, and the Centers for Disease Control and
Prevention recommend the HPV vaccine for preteen boys and girls (11-12 years) so they are
protected before being exposed to the virus. In addition, HPV vaccine administered to preteens
produces a higher immune response compared to older adolescents.

In adult women, despite decreases in the incidence of and death rates from cervical cancer due to
cervical cancer screening (Pap smear), no screening for other HPV-related cancers is routinely
performed. HPV vaccination can prevent not only cervical cancer but most other types of cancer
related to HPV as well.

The Healthy People 2020 goal is to increase the vaccination coverage level of three doses of HPV
vaccine for females by age 13 to 15 years to 80.0%. According to a CDC report, since 2007,
vaccination coverage with at least one dose of any HPV vaccine for adolescent girls (13-17 years)
increased significantly: from 25.1% in 2007 to 56.7% in 2013 and 60.0% in 2014. In 2014, 39.7% of
adolescent girls (13-17 years) received three doses of HPV vaccine (Reagan-Steiner, 2015).

HPV vaccination lags behind other immunizations recommended for preteens and teens. In 2014,
less than 40% (39.7%) of teenage girls in the U.S. received all three doses of HPV vaccine, compared
to the nearly 80% (79.3%) who received the meningococcal vaccine and the nearly 90% (87.6%)
who received the Tdap vaccine (CDC, 2015). The top five reasons for not vaccinating adolescent
girls have been identified as: lack of knowledge, perceived as not needed or necessary, safety
concern/side effects, not recommended, and not sexually active (CDC, 2014).

According to the annual report on the quality of care for children in Medicaid and CHIP, the median
rate of receipt of three doses of HPV vaccine was 17.6% for females who turned 13 years of age for
the 32 states that reported this measure in FFY 2014. The three-dose HPV immunization rate for
Washington females was 25.6% in 2014 and 25.1% in 2015. NCQA reported a three-dose HPV rate
of 22.2% for Medicaid HMOs in 2014; the Washington managed care rates were 26.0% in 2014 and
25.5%in 2015.

Measure Definition: Human Papillomavirus (HPV) Vaccine for Female Adolescents

Percentage of female adolescents that turned 13 years of age during the measurement
year and had three doses of the human papillomavirus (HPV) vaccine by their 13th

e ,\
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birthday.

Data Collection Method: Administrative data linked to immunization registry data
(Washington State Immunization Information System)

e Although 60.7% of Medicaid-enrolled female adolescents received at least the first of the
recommended three shots for HPV virus, only 25.1% received all three doses, well below
the Healthy People 2020 target. On the other hand, rates for Washington compare more
favorably to the national rates reported by DHHS and NCQA, with Washington rates just
below the national averages for 2014 and above the 2014 national averages in 2015.

e The HPV vaccination rate for female adolescents in Medicaid fee-for-service (22.4%) was
nearly 90% of that for female adolescents enrolled in managed care plans (25.5%). This
represents a substantial improvement in the rates for
fee-for-service compared to 2013, when the fee-for-service rate was less than half that
for managed care.

e HPV vaccination rates varied widely across managed care plans. Vaccination coverage rates
for at least one dose of HPV were highest for those enrolled in Coordinated Care (69.5%),
Native Health PCCM (67.6%), and Community Health Plan (65.2%) and lowest for those
enrolled in Columbia United Providers (45.7%). The highest vaccination coverage with all
three recommended doses (33.3%) occurred in Coordinated Care, and the lowest
vaccination coverage occurred in Columbia United Providers (14.8%).

e Three groups of female adolescents demonstrated rates of greater than 70% for at least one
HPV immunization: Hispanic, 74%; Hawaiian/Pacific Islander, 71.4%; and Asian, 70.5%.
Asian and Hispanic female adolescents also had the highest rates for receiving all three HPV
doses: 39.4% and 33.9%), respectively.

o The lowest rate for receipt of at least one HPV immunization (49.7%) occurred among
white female adolescents; this was the only group with a one-dose immunization rate of less
than 60.0%. The lowest rates for receipt of three HPV immunizations occurred among white
female adolescents (18.7%) and American Indian/Alaska Natives (18.9%).
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Table 12a. Human Papillomavirus (HPV) Vaccine for Female Adolescents Who Turned Thirteen in 2015 (JAN-SEP)

Children With Continuous Medicaid/CHIP Eligibilitv in the Twelve Months Prior to the Child's 13th Birthdav
By Managed Care Plan

Had at Least Had at Least
Three Vaccinations One Vaccination
Age 9-13 Age 9-13

TOTAL ELIGIBLE % of % of

Medicaid Managed Care Plan CHILDREN N Total N Total
Amerigroup Washington Inc 476 72 15.1% 247 51.9%
Columbia United Providers 256 38 14.8% 117 45.7%
Community Health Plan of Washington 2893 803 27.8% 1,887 65.2%
Coordinated Care of Washington 1113 371 33.3% 774 69.5%
Molina Healthcare of Washington Inc 5171 1,273 24.6% 3,070 59.4%
UnitedHealthcare Community Plan 954 220 23.1% 569 59.6%
Native Health PCCM (multiple agencies) 74 11 14.9% 50 67.6%
Medicaid Managed Care 10,937 2,788 25.5% 6,714 61.4%
Medicaid Fee for Service 1,450 325 22.4% 802 55.3%
Total 12,387 3,113 25.1% 7,516 60.7%

Table 12b. Human Papillomavirus (HPV) Vaccine for Female Adolescents Who Turned Thirteen in 2015 (JAN-SEP)
Children With Continuous Medicaid/CHIP Eligibility in the Twelve Months Prior to the Child's 13th Birthday
By Race/Ethnicity

Had at Least Had at Least
Three Vaccinations One Vaccination
Age 9-13 Age 9-13

TOTAL ELIGIBLE % of % of

CHILDREN N Total N Total
Hispanic 3,893 1,321 33.9% 2,879 74.0%

Not Hispanic or Ethnicity Unknown

White 5,721 1,069 18.7% 2,842 49.7%
Asian 498 196 39.4% 351 70.5%
Black 761 183 24.0% 506 66.5%
American Indian/Alaska Native 280 53 18.9% 188 67.1%
Hawaiian/Pacific Islander 276 61 22.1% 197 71.4%
More Than One Race 294 68 23.1% 183 62.2%
Other/Unknown 664 162 24.4% 370 55.7%
Total 12,387 3,113 25.1% 7,516 60.7%

Child may have been enrolled in more than one plan over the four year period. Plan listed is the plan that the child was enrolled in for the
greatest amount of time during the 12 months before her 13th birthday, or, in the case of a tie, the most recently occurring enroliment.
PCCM is Primary Care Case Management through tribal agencies. Excludes children with eligibility for programs using state funds only.

HPV vaccinations that may have occurred before age nine or after the 13th birthday are not included.
Race/ethnicity categories are mutually exclusive. Hispanic children may be of any race. Where claims-based race information was not

known and the child had a Medicaid ID in the First Steps Database, mother's race/ethnicity from the birth certificate, where known, was
substituted as the race/ethnicity indicator.
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