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Executive Summary

Since 2013, the Washington State Health Care Authority (HCA) and the Department of Social and
Health Services (DSHS) received legislative directives to identify and report performance measures,
to document variation in performance, and present expected performance measure outcomes.
Among the legislative actions:

1. By December 1, 2014, Engrossed House Bill 1519 required DSHS and HCA to identify
performance measures and expected outcomes established for Service Coordinating
Organizations (SCOs).

2. By]July 1, 2015, Substitute Senate Bill 5147(2) directed DSHS and HCA to require contracts
with SCOs and included the following provisions:

e Conduct an initial health screen for new Medicaid enrollees; and
e Submit an annual report to the Washington State Legislature by December 1 each
year.

3. By December 1, 2016, DSHS and HCA were directed to report on the incorporation of
performance measures developed under Chapter 70.320 RCW into SCO contracts and
progress toward achieving identified outcomes. The joint report was amended by SSB
5147(3),C 209 L 2015, which required the two agencies to report annually by December 1
and to include the following items, in addition to the existing statutory requirement:

e The number of Medicaid clients enrolled over the previous year;

¢ The number of enrollees receiving a baseline health assessment over the previous
year;

e An analysis of trends in health improvement for Medicaid clients in accordance with
the measure sets established under RCW 41.05.690 and RCW 70.320; and

¢ Recommendations for improving the health of Medicaid enrollees.

4. By December 1, 2017, DSHS and HCA were directed to identify to the Legislature:

e All performance measures used for Behavioral Health Organizations (BHOs) and
Managed Care Organizations (MCOs), and the variation in performance among these
entities;

e Performance measures included in BHO and MCO 2018 contracts and whether these
measures are connected to payment; and

¢ Any performance measures planned for inclusion in BHO and MCO 2019 contracts
and whether the measures will be connected to payment during that contract
period.

The 2017 Legislature also required DSHS to update the state Medicaid Managed Care Quality
Strategy (QS) required under federal managed care regulations, 42 CFR 438.340, and submit the QS
to the Center for Medicaid and Medicare Services (CMS) by October 1, 2017. DSHS is required to
report to the Washington Office of Financial Management and the appropriate legislative
committees by December 1, 2017, which includes a copy of the QS submitted to CMS. The QS is a
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joint product of both DSHS and HCA; the QS is provided as Appendix C to this report, as required by
2017 legislative action.

The purpose of this report is to identify and report performance measures, to document variation
in performance, present performance measure outcomes and discuss inclusion of performance
measures in 2018 and 2019 BHO and MCO contracts. This report provides an update on past
reports of performance measure results, adding Apple Health Managed Care (AHMC) performance
measures.
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Performance Measures in State-Purchased
Health Care Services

Two agencies manage and monitor contracts, which are required by state legislative directives
and/or federal regulations to report performance measures:

¢ Department of Social and Health Services (DSHS), Behavioral Health Administration (BHA),
Division of Behavioral Health and Recovery (DBHR), responsible for management of
Washington Behavioral Health Organizations (BHOs);

e Department of Social and Health Services, Aging and Long-Term Support Administration
(ALTSA), Home and Community Services (HCS), responsible for management of Washington
Area Agencies on Aging (AAAs) contracts; and

e Health Care Authority (HCA), Medicaid Program Operations and Integrity Division,
Compliance Review and Analytics (CRA) section (hereafter, MPOI), responsible for
management of the Apple Health (Medicaid) Managed Care Organizations (MCOs).

The agencies developed this combined report on performance measures. The report builds on the
2016 Service Coordination Organization report (https: //www.hca.wa.gov/assets/service-coord-
orgs.pdf). The 2016 report provided information on legislative requirements described above. This
report provides updated information and adds new, legislatively-required measurement results
from the 2017 legislative session. The DBHR and MPOI prepared the QS attached to this report.

The DSHS and HCA have access to numerous performance measures for use in contracts. Over many
years, both agencies required performance measure reporting as a result of federal requirements
for performance measurement, such as those required in federal managed care regulations. MCO

and BHO contracted performance measures are validated by the External Quality Review
Organization (EQRO), Qualis Health and are generated by DBHR and DSHS-RDA annually.

Measurement reports are produced and made publically available on agency websites. This report,
based on a compilation of five years of legislative directives, is another example of a performance
measure report.

This report summarizes legislation or legislative budget directives governing the production of this
report. We describe the source of measurement sets used by DSHS and HCA. We provide measure
results over a two to three year time period. The agencies discuss recent efforts to implement
value-based purchasing in managed care contracts, including identifying value-based measures
currently or soon to be in use.
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The number of Apple Health covered lives decreased to 1,817,674 from June 2016 to July 2017. The
federally-funded Children’s Health Insurance Program (CHIP)! population was 48,914; the state-
funded children’s population was 19,410. The total Apple Health, CHIP, and state-funded
population was 1,885,998. The new adult population was 595,736 (a decrease of 4,857 from the
last reporting period). The largest percentage of Apple Health clients are under 19 years old.

This report identifies measures used to monitor performance of Area Agencies on Aging (AAAs),
Behavioral Health Organizations (BHOs), and Managed Care Organizations (MCOs) under contract
with HCA and DSHS. While these contracts always included requirements for performance
measures, state legislation created a term for these entities—Service Coordination Organizations
(SCOs)2—and new requirements for performance measures. SCOs refer to contracts with the same
organizations above.

The measure sets resulted from Engrossed Substitute House Bill 1519 and Second Substitute Senate
Bill 5732, which required common SCO performance measures. This legislation required DBHR,
HCS, and HCA to identify or develop performance measures to include in contracts with SCOs
beginning July 2015. DSHS and HCA contracts affected by the legislation were the newly formed
BHOs (resulting from ESSB 6052), MCOs, and AAAs. Each of these contracts require SCO measures.

Our 2014 legislative report provided operational and technical details on SCO measure selection,
including selection principles (intended to include Apple Health individuals across the lifespan).
These measures have evolved over time. Department of Social and Health Services-Research and
Data Analysis (DSHS-RDA), responsible for calculating and reporting the measures, prioritized the
list for measure development. Measures began to be calculated in 2015. Presently, 14 measures are
calculated by DSHS-RDA for SCOs.

Following the 2016 implementation of BHOs statewide and Fully Integrated Managed Care (FIMC)3
in Clark and Skamania counties (Southwest Washington), DSHS and HCA continued to include the
SCO measures in Medicaid MCO contracts.

1 CHIP is a federal program that provides funding for children enrolled in Apple Health. Washington law
requires health care coverage for children in households up to 250 percent federal poverty level (FPL); the
state uses CHIP funding to cover additional children from 250 to 312 percent FPL.

2 Service Coordination Organizations, as defined in ESHB 1519, are entities that contract with the state to
provide, directly or through subcontracts, a comprehensive delivery system of medical, behavioral, long-term
care, or social support services.

3 Fully Integrated Managed Care (FIMC) initiated by the Washington Legislature integrates physical and
behavioral health (mental health and substance use disorder) services under one managed care contract. By
2020, FIMC will be operational throughout the state of Washington.
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Home and Community Services (HCS), a division of the DSHS Aging and Long-Term Support
Administration (ALTSA), contributed in the development of the SCO measure set. ALTSA staff
participated in the legislatively-created steering committee tasked with identifying SCO
performance measures. HCS and the AAAs worked together on performance measure contract
language. The contract process took into account the goal of shared performance measures and the
AAA’s need to consider the measures in their service delivery and planning (as defined in “Home
and Community Services Division Contracts with Area Agencies on Aging, Service Coordination
Organization Measure Results” beginning on page 17).

The measures listed in Table 1 are the current, active SCO measures. DSHS-RDA publically reports
these measures at www.dshs.wa.gov/sesa/research-and-data-analysis/cross-system-outcome-
measures-adults-enrolled-medicaid. The measures in grey on Table 1 are not calculated by DSHS-
RDA, but are available to agencies through other means. For example, HCA MCOs report the access
to preventive/ambulatory health services rate annually. Other measures are unique to the program.
For example, the mental health service (treatment) penetration (narrow) measure was developed
for BHOs-only and is not required for MCO reporting.

Table 1: Service Coordination Organization Performance Measures by SCO Type
Area Behavioral Managed

Service Coordination Organization Agencies Health Care
Performance Measures on Aging | Organizations | Organizations
Adults’ Access to Preventive/Ambulatory Health X X

Services

Arrest Rate X X X
Emergency Department (ED) Utilization per 1000 X X X
Coverage Months

Employment Rate X X X
Engagement in Alcohol and Other Drug X X X
Dependence Treatment Penetration

Home and Community-Based Services and X X X

Nursing Facility Utilization

Homelessness (Broad) X X X
Homelessness (Narrow) X X X
Initiation of Alcohol and Other Drug Dependence X X X
Treatment

Mental Health Service (Treatment) Penetration X X X
(Broad)

Mental Health Service (Treatment) Penetration X X

(Narrow)

Plan All-Cause Readmission Rate X X

Substance Use Disorder Service (Treatment) X X X
Penetration

Thirty (30) Day Psychiatric Hospital Readmission X X X
Rate

Note: The measures in grey are not calculated by DSHS-RDA.
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The 2017 contracts with the BHOs contain three performance measures which DBHR intends to
continue in the BHO contracts through 2018 and 2019:

e 30-day psychiatric readmission rate

¢ Substance Use Disorder (SUD) treatment initiation and engagement rates-including both
youth and adult treatment initiation and treatment engagement rates.

e Behavioral Health Access Monitoring (BHAM)-a Results Washington* measure capturing the
monthly count of youth and adults who receive mental health or substance use disorder
treatment; this includes both Medicaid and non-Medicaid services.

Two measures, the mental health treatment penetration rate and substance use disorder treatment
penetration rate, are not required in BHO contracts. However, they are tracked by DSHS-RDA. The
BHAM measure captures the same type of information (the rate at which people access the public
behavioral health system); however, the BHOs can replicate and track for themselves the BHAM
measure. This makes the measure more actionable for the BHOs.

DSHS-RDA’s Integrated Client Database inform the mental health and substance use disorder
treatment penetration rate measures by identifying individuals with mental health and/or
substance use disorder treatment needs. BHOs do not have access to this information and cannot
identify and respond to trends in a timely basis. To align performance measures across initiatives,
DBHR will use the newly created BHAM measure. Results Washington will also use this measure as
to capture the totality of BHO activity.

DBHR planned to add SCO performance measures addressing employment and housing to the BHO
contracts in 2018, however this has been reconsidered due to the decision that the BHOs will not
administer the Demonstration’ funding for supportive housing and employment services. The
BHOs are expected to encourage their contracted behavioral health agencies to address housing
and employment needs. Housing and employment measures will continue to be monitored and
reported publically, as they currently are for BHOs, MCOs, and the AAAs.

Beginning in April 2016, HCA and the DSHS began the process of integrating behavioral health and
physical health services under one contract. In collaboration with DSHS-RDA, HCA began to
calculate these same measures for integrated managed care contracts.

4 Results Washington is a Governor-directed initiative that requires Washington State agencies to measure
and report regularly on their progress on the Governor’s five goals. State agencies are accountable for making
improvements and delivering results for Washington citizens on these measures.

5 The Demonstration is an 1115 Medicaid waiver granted to the HCA. The Demonstration is implementing a
number of initiatives and programs to improve the health of Washington citizens, including one to help
individuals’ access housing and wraparound supports, and develop independent living skills to remain
housed.
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While BHO contracts include performance measures, they are not attached to payment. BHO
performance is managed through contract monitoring activities. Multiple considerations were
taken into account when deciding not to include incentive payments for performance in BHO
contracts. These include:

¢ SCO performance measures require a 21-month cycle for performance to occur; BHOs must
report performance and DSHS-RDA analyzes and calculates the measures. From the end of
the review period, it takes 9 months for a final report to be published. The first opportunity
to use this process for incentive payments under the current BHO contracts is during the FY
2019 contract cycle.

e Federal regulations for Medicaid managed care incentive payments state they “must be for a
fixed period of time and performance is measured during the rating period under the
contract in which the incentive is applied.” This requires the BHO’s performance to take
place, be measured, and the incentive be paid within the contract period.

e BHOs will phase out by January 2020. The Southwest Regional Service Area has no BHO,
and North Central BHO will sunset at the end of 2017. An additional five BHOs have
submitted letters of intent to move to full integration in January 2019, and other BHOs will
decide by the time this report is issued their phase-out timelines.

¢ Usingincentive funding so late in the BHO life cycle may not be logical given the insufficient
time for the BHOs to use the funding.

A major challenge to implementing financially-based performance measures for BHOs is the
expectation that BHOs will phase out by January 2020. This makes performance incentives for
BHOs a short term strategy. HCA has required MCOs to report both physical and behavioral health
measures in contract for some years. As the transition from BHOs occurs, we anticipate adding
more behavioral health measures into the FIMC contract and into value-based purchasing.

The measures in the Statewide Common Measure Set (SCMS) are defined by the legislatively-
created (per ESHB 2572) statewide Performance Measure Coordinating Committee (PMCC)6. The
PMCC, with the support of ad hoc technical workgroups, provided a starter set of measures in 2014.
The measures have evolved over the last three years; the measures are intended to change over
time as the science of measurement and state priorities advance.

6 The Performance Measures Coordinating Committee (PMCC) is a statewide performance measurement
committee appointed by the Governor to oversee creation of the Statewide Common Measure Set. Technical
workgroups comprised of health care clinicians helped define the initial set of measures.
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Thirty-six of 56 SCMS measures are included in the 2018 AHMC contract. Twenty SCMS measures
are excluded from AHMC contracts. Measures are excluded for the following reasons:

e Measures require using a single data source (the Department of Health Immunization
Information System). Two measures, immunizations for influenza and pneumococcal
vaccinations for older adults, use data contained in the Immunization Information System to
calculate these measures.

e The measures require a survey source, calculated at the statewide and regional level of
analysis. Two surveys meet these requirements, both conducted by the Department of
Health. These are the Behavioral Health Risk Factor Surveillance System (BRFFS) survey
and Pregnancy Risk Assessment Monitoring System (PRAMS) survey.

e The measure specifications do not require MCOs to produce the measures. For example, a
subset of measures are required to be calculated by Washington’s hospitals. Measure
examples are the chronic asthma, older adult admissions, and falls with injury measures.

e The measure specifications are finance-oriented. One of the finance measures is the annual
state purchased health care spending growth relative to State GDP. The HCA Finance
Division calculates this measure.

Along with the SCMS measures, HCA requires MCOs to calculate and report the full set of HEDIS
measures. Apple Health MCOs are required to be accredited by the National Committee for Quality
Assurance (NCQA). As such, they are required to annually report the full set of HEDIS measures to
the NCQA. HCA also requires MCOs to report these same measures to the agency.

Many SCMS measures originate from HEDIS. A few are state-developed measures, e.g., DSHS-RDA:
substance use disorder service (treatment) penetration and mental health service (treatment)
penetration measures.

In 2017, HCA formed a committee structure to guide the agency’s Chief Medical Officer (CMO) in the
selection of clinical performance measures. The interagency, Quality Measurement, Monitoring and
Improvement (QMMI) Committee was established to:

e Manage the many measures required by state and federal legislative action and
accreditation bodies;

e Align measures between Apple Health and the PEB (Public Employee Benefits) program and
between value-based contracts, as much as feasible; and

¢ Define and develop consistent methods for measures selected for value-based purchasing.

Formed by the HCA Executive Leadership Team in 2017, the committees guided by a Clinical
Quality Council (CQC) select measures to include in Apple Health and PEB managed care contracts
for annual MCO reporting. The CMO is guided by research and analytical expertise from a clinical
data team and an operations workgroup, the clinical implementation team. The CQC reviews
committee guidance and makes recommendations to the CMO.
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QMMI committee participants include HCA, DBHR, ALTSA, and Department of Health staff with
expertise in prevention; treatment and management of behavioral health conditions; and the needs
of Washington citizens requiring long-term care services and supports. These participants enrich
discussion and decision-making regarding the selection of performance measures used to assess
the quality of services and care for our most vulnerable clients.

The table below provides a master list of all approved measures by the HCA’s Chief Medical Officer
and CQC. Most, but not all measures, will be reported by Apple Health Managed Care (AHMC)
contractors. Some of the measures below relate to services carved out of the AHMC contract. The
AHMC contractors are not responsible for admissions to psychiatric hospitals. Thus, they will not be
required to report on the 30-day psychiatric inpatient readmission measure.

As a result of the transition from AHMC to FIMC, the state has been challenged with how to handle
performance measure reporting between the transition periods, 2016 through 2020. After
discussion with regulators and NCQA HEDIS experts, the state required MCO contractors to report
performance measures through the AHMC contract, regardless of the population served (AHMC
and/or FIMC members). This action was the least administratively burdensome for the MCOs as the
agency transitioned away from AHMC and to fully integrated care. Through the contract, MCOs
sample across the entire client population to calculate and report how well the organizations met
statewide performance measures.

During the transition period, the state will evaluate FIMC contractors on a number of FIMC
measures. Examples of these measures include:

¢ Home and Community-Based Services and Nursing Facility Utilization
¢ Emergency Department (ED) Utilization per 1000 Coverage Months
¢ Ambulatory Care: Emergency Department Visits per 1,000 Member Months

The first two measures were developed by DSHS-RDA and will be calculated and reported by DSHS-
RDA on behalf of the FIMC MCOs. These measures will be calculated at the regional level of analysis.
The last measures, ambulatory care: emergency department visits per 1,000 member months will
be calculated by the MCOs by region.

The DSHS-RDA-developed ED measure more fully examines ED utilization patterns, including the
impact of the transition to fully integrated health care services. This measure is especially sensitive
to change in individuals impacted by serious mental health conditions. It measures ED utilization
for individuals with mental health diagnoses and collects ED data, regardless of the number of ED
visits in a single day. The HEDIS measure does not account for ED use in those individuals with
mental health diagnoses and counts only one ED visit per day (regardless of the number of ED visits
in a 24-hour period).

Table 2 lists the clinical performance measures for the 2018 AHMC contracts. SCMS measures

sanctioned by the Performance Measures Coordinating Committee are noted with a Y,” as well as
the measure steward or manager, such as the NCQA-HEDIS, DSHS-RDA, etc.
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Table 2: Clinical Performance Measures, 2018 Apple Health Contracts

Statewide
. Measure Common
2018 Clinical Performance Measures for Apple Health Contracts Steward Measure Set
Measures
Adherence to Antipsychotic Medication for Individuals with NCQA-HEDIS
Schizophrenia
Adolescent Immunization Status (Immunizations for Adolescents) NCQA-HEDIS Y
Adolescent Well-Child Care Visit NCQA-HEDIS
Adult Access to Preventive/Ambulatory Health Services NCQA-HEDIS Y
Adult Body Mass Index (BMI) Assessment NCQA-HEDIS Y
Alcohol and Drug Treatment Engagement™* DSHS-RDA
Ambulatory Care: Emergency Department Visits per 1,000 NCQA-HEDIS Y
Annual Monitoring for Patients on Persistent Medications (ACE/ARB NCQA-HEDIS Y
component)
Antibiotic Utilization NCQA-HEDIS
Antidepressant Medication Management: Effective Acute Phase NCQA-HEDIS Y
Treatment
Antidepressant Medication Management: Effective Continuation Phase NCQA-HEDIS Y
Treatment
Appropriate Testing for Children with Pharyngitis NCQA-HEDIS Y
Appropriate Treatment for Children with Upper Respiratory Infection NCQA-HEDIS
Asthma Medication Ratio NCQA-HEDIS
Avoidance of Antibiotic Treatment in Adults with Acute Bronchitis NCQA-HEDIS Y
(AAB)
Breast Cancer Screening NCQA-HEDIS Y
Cardiovascular Monitoring for People with Cardiovascular Disease and NCQA-HEDIS
Schizophrenia
Cervical Cancer Screening NCQA-HEDIS Y
Childhood Immunization Status (Combo 10) NCQA-HEDIS Y
Children and Adolescents’ Access to Primary Care Practitioners NCQA-HEDIS Y
Chlamydia Screening in Women NCQA-HEDIS Y
Comprehensive Diabetes Care: Hemoglobin Alc (HbA1lc) Testing NCQA-HEDIS Y
Comprehensive Diabetes Care: HbA1C Control (<8.0%) NCQA-HEDIS
Comprehensive Diabetes Care: Hemoglobin Alc (HbA1c) Poor Control NCQA-HEDIS Y
(>9.0%)
Comprehensive Diabetes Care: Medical Attention for Nephropathy NCQA-HEDIS Y
Comprehensive Diabetes Care: Eye Exam NCQA-HEDIS Y
Comprehensive Diabetes Care: Blood Pressure Control (<140/90 mm) NCQA-HEDIS Y
Controlling High Blood Pressure NCQA-HEDIS Y
Diabetes Monitoring for People with Diabetes and Schizophrenia NCQA-HEDIS
Diabetes Screening for People with Schizophrenia or Bipolar Disorder NCQA-HEDIS
who are using Antipsychotic Medications
Disease Modifying Anti-Rheumatic Drug Therapy for Rheumatoid NCQA-HEDIS
Arthritis
Follow-up Care for Children Prescribed ADHD Medication NCQA-HEDIS Y
Follow-Up After ED Visit for Mental Illness NCQA-HEDIS
Follow-Up After ED Visit for Alcohol and other Drug Dependence NCQA-HEDIS
Frequency of Ongoing Prenatal Care NCQA-HEDIS
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Statewide

. Measure Common
2018 Clinical Performance Measures for Apple Health Contracts Steward Measure Set
Measures

Frequency of Selected Procedures NCQA-HEDIS

Lead Screening in Children NCQA-HEDIS

Long-Term Services and Support NCQA-HEDIS

Medical Assistance with Smoking and Tobacco Use Cessation NCQA-CAHPS Y

Medication Management for People with Asthma NCQA-HEDIS Y

Mental Health Utilization NCQA-HEDIS

Mental Health Service (Treatment) Penetration DSHS-RDA Y

Metabolic Monitoring for Children and Adolescents on Antipsychotics NCQA-HEDIS

Non-Recommended Cervical Cancer Screening in Adolescent Females NCQA-HEDIS

NTSV C-Section (Cesarean Birth) The Joint Y
Commission

Oral Health: Primary Caries: Prevention Offered by Primary Care HCA Y

Persistence of Beta Blocker Treatment after Heart Attack NCQA-HEDIS

Pharmacotherapy Management of COPD Exacerbation NCQA-HEDIS

Plan All Cause Readmission NCQA-HEDIS

Prenatal and Postpartum Care NCQA-HEDIS

Proportion of Enrollees receiving LTSS** DSHS-RDA

Statin Therapy for Patients with Cardiovascular Disease NCQA-HEDIS Y

Statin Therapy for Patients with Diabetes NCQA-HEDIS

Substance Use Disorder Treatment (Service) Penetration DSHS-RDA Y

30 day Psychiatric Inpatient Readmissions DSHS-RDA Y

Use of First-Line Psychosocial Care for Children and Adolescents on NCQA-HEDIS

Antipsychotics

Use of Imaging Studies for Low Back Pain NCQA-HEDIS Y

Use of Multiple Concurrent Antipsychotics in Children and Adolescents NCQA-HEDIS

Use of Opioids at High Dosage NCQA-HEDIS

Use of Opioids from Multiple Providers NCQA-HEDIS

Use of Spirometry Testing in the Assessment and Diagnosis of COPD NCQA-HEDIS

Weight Assessment and Counseling for Nutrition and Physical Activity NCQA-HEDIS Y

for Children/Adolescents

Well Child Visits in the First 15 Months of Life NCQA HEDIS Y

Well-Child Visits in the 3rd, 4th, 5th, and 6th Years of Life NCQA-HEDIS Y
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In 2016 HCA adopted a Value-Based Roadmap, a key strategy under Healthier Washington. HCA
adopted a goal that 90 percent of HCA provider payments under state-financed health care
programs, Apple Health (Medicaid) and the Public Employees Benefits Board (PEBB) Program,
would be linked to quality and value by 2021.

Paying for value is key to achieving the Triple Aim7 and—most importantly—ensuring that systems
contribute to the health of the whole person. Meeting this goal requires the agency to shift
reimbursement and delivery system strategies away from a system that rewards volume of service
to one that rewards quality and outcomes. Washington HCA set on a path to be the “first mover” in
this change effort.

The HCA embarked on an aggressive effort to implement value-based purchasing (VBP). The HCA
led this effort starting with the Accountable Care Program (or UMP+) as a PEBB health planin
2016, adding value-based purchasing language to the AHMC contract in 2017.

In 2017, the QMMI program recommended a list of SCMS and SCO measures for use in value-based
purchasing. The program selected measures based on the needs and risks of the populations
served. For example, discussion with the DSHS-Behavioral Health Administration and DSHS-
Children’s Administration, led to a more informed selection of measures for the Apple Health Foster

Care contract.

Table 3 lists the value-based purchasing measures selected for all Apple Health contracts. We
started using the AHMC value-based measures in 2017, with the remaining measures added to
2018 contracts. Each contract describes how HCA rewards MCO performance; and includes
requirements for the MCOs to ensure clinics also receive incentives for achieving performance.

7 The Triple Aim, developed by the National Institute of Medicine, refers to the goal of improving the U.S.
health care system by the simultaneous pursuit of three aims: improving the experience of care, improving
the health of populations, and reducing per capita costs of health care.
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Table 3: Value-Based Purchasing Clinical Performance Meas

ures, Apple Health Contracts

Antidepressant Medication Management: Effective X X

Acute Phase Treatment

Antidepressant Medication Management: Effective X X SCMS
Continuation Phase Treatment

Childhood Immunization Status (Combo 10) X X SCMS
Comprehensive Diabetes Care: Hemoglobin Alc X X SCMS
(HbA1c) Poor Control (>9.0%)

Comprehensive Diabetes Care: Blood Pressure X X SCMS
Control (<140/90 mm)

Controlling High Blood Pressure X X SCMS
Medication Management for People with Asthma: X X X SCMS
Medication Compliance 75% (Ages 5-11)

Medication Management for People with Asthma: X X X SCMS
Medication Compliance 75% (Ages 12-18)

Well-Child Visits in the 3rd, 4th, 5th, and 6th Years of X X X SCMS/SCO
Life

Substance Use Treatment (Service) Penetration X SCMS/SCO
Substance Use Disorder Initiation X SCO
Substance Use Disorder Engagement X SCO
Mental Health Treatment (Service) Penetration X SCMS/SCO
Adolescent Well-Care Visits X SCMS/SCO
Follow-Up Care for Children Prescribed ADHD X SCMS
Medication: Initiation

Follow-Up Care for Children Prescribed ADHD X SCMS
Medication: Continuation

Lead Screening in Children X N/A

An agency goal is to maintain the same value-based measures over multiple years. Between-year
performance assessment is required under the reimbursement model. The model requires measure
stability so we can assess performance changes over time. For more information about the VBP
reimbursement methods, see Appendix A.

Performance Measure Results

Behavioral Health Organization Measure Results

The DSHS-RDA has produced SCO measures on behalf of DSHS and HCA over a multi-year period.
Results are reported for three years and can be found at https: //www.dshs.wa.gov/sesa/research-

and-data-analvsis /cross-system-outcome-measures-adults-enrolled-medicaid-0. DSHS-RDA
calculates measures by coverage population, such as disabled adults or new adults.

The SCO measures were developed to focus the health care delivery system on shared clinical
outcomes. Measures reported here depend on collaborative work across service delivery systems.

For example, an Area Agency on Aging alone cannot be responsible for decreases in avoidable
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emergency room use, but they can play a role in achieving this outcome by monitoring clients with
high use of emergency room use. High emergency room use might be addressed through changes in
a client’s care plan or through primary care provider intervention. An adult’s access to preventive
or ambulatory care services doesn’t just rely on the work of managed care organizations, but also
on the other service providers—including mental health treatment providers—delivering care to
the individual. Together, all providers across the health care delivery system share accountability in
improving these measures.

Table 4 and Table 5 provide results of the SCO measures calculated at a statewide level of analysis
for Apple Health enrollees with mental health services needs and for individuals with substance use
disorder service needs. Individuals with mental health and substance use disorder treatment needs
(who may or may not be receiving treatment services) are attributed to BHOs. Measure results are
reported separately for each grouping. Those with co-occurring disorders are included in both the
“mental health” and “substance use disorder” tables.

Table 4: Statewide Measure Results, Mental Health; Medicaid Enrollees

. .. .. . CY2014 | CY2015 | CY2016
Behavioral Health Organization-Medicaid Enrollees with
Mental Health Service Needs, Statewide Measure Results 1/14- 1/15- 1/16-
12/14 12/15 12/16
Adults’ Access to Preventive/Ambulatory Health Services 95.0% 92.0% 91.1%
Substance Use Disorder Treatment Penetration 30.3% 27.9% 30.5%
Initiation of Alcohol and Other Drug Dependence Treatment 68.3% 72.8% 71.8%
Engagement in Alcohol and Other Drug Dependence Treatment 55.2% 61.2% 60.9%
Mental Health Treatment Penetration (Narrow Definition-% who o o o
needed a service through RSN/BHO) 26.4% 23.6% 233%
Mental Health Treatment Penetration (Broad Definition-% who
received service through RSN/BHO, Medicaid and Medicare paid 47.0% 441% 44.2%
services for dual-eligibles)
Plan All Cause 30-Day Readmission 18.4% 17.6% 17.3%
Psychiatric Inpatient 30-Day Readmission 13.4% 13.1% 12.2%
Medicaid-Percent Homeless (Narrow Definition-Excludes o o o
‘homeless with housing’, ACES living arrangement code) 5-2% 5.7% 6.0%
Percgnt’Homele.ss‘ (Broad Definition-Includes ‘homeless with 12.8% 13.5% 14.0%
housing’ ACES living arrangement code)
Percent Employed 33.8% 38.9% 39.8%
Percent Arrested 7.4% 7.7% 8.1%
Emergency Department Utilization per 1,000 Coverage Months 121.2 113.2 107.5
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Table 5: Statewide Measure Results, Substance Use Disorder, Medicaid Enrollees

Behavioral Health Organization - Medicaid Enrollees with CY 2014 | CY2015 | CY2016
Substance Use Disorder Service Needs, Statewide Measure 1/14- 1/15- 1/16-
Results 12/14 12/15 12/16
Adults’ Access to Preventive/Ambulatory Health Services 90.4% 85.3% 84.3%
Substance Use Disorder Treatment Penetration 30.6% 27.4% 28.9%
Initiation of Alcohol and Other Drug Dependence Treatment 76.43% 79.4% 76.5%
Engagement in Alcohol and Other Drug Dependence Treatment 63.5% 68.1% 65.5%
Mental Health Treatment Penetration (Narrow Definition-% who o o o
needed a service through RSN/BHO) 39.7% 35.2% 33.9%
Mental Health Treatment Penetration (Broad Definition-% who

received service through RSN/BHO, Medicaid and Medicare paid 57.6% 53.1% 51.2%
services for dual-eligibles)

Plan All Cause 30-Day Readmission 21.5% 19.8% 20.0%
Psychiatric Inpatient 30-Day Readmission 14.4% 14.4% 13.4%
Medicaid-Percent Homeless (Narrow Definition-Excludes 0 o 0
‘homeless with housing’, ACES living arrangement code) 12.0% 12.4% 12.9%
Perce'nt,Homele'ss. (Broad Definition-Includes ‘homeless with 26.41% 26.5% 26.8%
housing’ ACES living arrangement code)

Percent Employed 33.1% 38.42% 37.5%
Percent Arrested 20.3% 19.9% 19.42%
Emergency Department Utilization per 1,000 Coverage Months 184.4 168.7 156.2

Discussion

The SCO measures are relatively new and are being stabilized as measure calculations and
stakeholder feedback inform the refinement of the measures. The SCO results generally show
consistency over time with the exception of these measures: adult access to preventive/ambulatory
health services, mental health treatment penetration (narrow and broad measures), percent
employed, and emergency department utilization per 1,000 coverage months. It should be noted
that the “narrow” mental health penetration rate includes only those who received services covered
by the BHOs (and the Regional Support Networks [RSNs] before April 2016), while the “broad”
mental health penetration rate is inclusive of those who received mental health services provided
by the BHOs/RSNs, the MCOs, and under Medicare for people with dual Medicaid and Medicare
coverage.

Changes in these measures over time are primarily a result of the impact of Medicaid Expansion
under the Affordable Care Act on the composition of the adult Medicaid caseload. When we stratify
by major coverage group, these measures are relatively stable for the Disabled population that has
experienced the most stable case mix over the reporting period. That said, there is evidence of a
modest downward drift in the “narrow” (RSN/BHO) mental health service penetration rate.

Reduction in mental health treatment use could have multiple root causes. State regulatory changes
may have influenced provider networks resulting from the state’s plan to integrate health care
services in Washington. Employees worried about having a job due to changes in insurance
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contracts may have sought employment elsewhere during this time. Hiring may have been reduced
because of uncertainty in maintenance of historical referral patterns; this in turn could influence
access to care and services.

Increases in the percent employed is likely due to Medicaid expansion which increased the number
of employed individuals eligible to receive Medicaid coverage. Last, the reduction in ED utilization
could reflect a number of initiatives to address elevated ED utilization levels due to the opioid
epidemic in the state.

The state implemented integrated managed care in April 2016. A recent DSHS-RDA preliminary
evaluation of the Southwest Washington FIMC program showed positive results for those served.
Ten clinical performance measures, including adult access to preventive /ambulatory health care
services, showed significant improvement, while 8 measures showed no significant difference
between the FIMC region and the balance of the state. One measure, ED utilization per 1,000
member months, was negative, showing statistically smaller decrease compared to the rest of the
state. While initial FIMC evaluation results are generally positive, behavioral health measures are
being closely monitored given the potential disruption for the member in their ability to access
care; and in provider availability due to changes in how the state purchases behavioral health
services.

The observations above are shared with caution. Many of these performance measures are new and
being stabilized. The FIMC is a new program; enough time has not lapsed to draw conclusions
regarding program impacts. Instability in the health care system brought about by increased client
volumes, and changes in how care is purchased may have influenced the changes observed here.
Additional data points and analysis are necessary to evaluate the basis for these changes.

AAA measures are calculated and reported at both the regional service area and statewide level of

analysis. The results here are reported at the statewide level of analysis and include only measures
currently required in AAA contracts. Both Medicaid and dual-eligible (Medicare-Medicaid eligible)

clients are included in the measures reported in the Table 6.
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Table 6: Statewide Measure Results; Aging and Long-Term Su rt Administration

Isl.;irl‘lllit:e;&ccess to Preventative/Ambulatory Care Health Care 97.7% 97.7% 97.8%
HCBS and Nursing Facility Utilization Balance 83.4% 84.3% 85.2%
Mental Health Treatment Penetration (Broad Definition-% who

received service through RSN/BHO, Medicaid and Medicare paid 37.6% 38.2% 39.1%
services for dual-eligibles)

Substance Use Disorder Treatment Penetration 19.7% 17.8% 17.5%
Emergency Department Visits per 1,000 Coverage Months 90.0 95.6 103.3
Plan All Cause 30-Day Readmission 17.2% 18.2% 17.7%
Percent Homeless (Broad Definition) 0.5% 0.7% 0.7%
Discussion

Changes in these measures over time result from the impact of Medicaid Expansion under the
Affordable Care Act on the composition of the adult Apple Health caseload. When we stratify by
major coverage group, these measures are relatively stable for the Disabled population; this group
experienced the most stable case mix over the reporting period.

Health Care Authority Service Coordination Organization
Measure Results

Table 7 describes the results of SCO performance measures for all Apple Health MCOs (regardless of
contract arrangement) at the statewide level of analysis. Details at the regional level of analysis can

be found at https://www.dshs.wa.gov/sesa/research-and-data-analysis/cross-system-outcome-

measures-adults-enrolled-medicaid-0.
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Table 7: Statewide Measure Results; Managed Care Organization
CY 2014 CY 2015 CY 2016

Managed Care Organization-Statewide Measure Results 1/14- 1/15- 1/16-
12/14 12/15 12/16
Substance Use Disorder Treatment Penetration 29.4% 26.5% 28.5%
Initiation of Alcohol and Other Drug Dependence Treatment 71.3% 76.5% 74.7%
Engagement in Alcohol and Other Drug Dependence Treatment 58.3% 65.7% 63.9%
Mental Health Treatment Penetration (Broad Definition-% who
received service through RSN/BHO, Medicaid and Medicare paid 49.6% 45.1% 45.4%
services for dual-eligibles)
Psychiatric Inpatient 30-Day Readmission 15.6% 14.4% 13.5%
Perc?nt’Homele.ss' (Narrow Definition-Excludes ‘homeless with 4.49 499 5.1%
housing’, ACES living arrangement code)
Medicaid-Percent Homeless (Broad Definition-Includes ‘homeless o o o
with housing’ ACES living arrangement code) 10.9% 11.9% 120%
Percent Employed 50.8% 52.0% 51.5%
Medicaid-Percent Arrested 5.8% 6.4% 6.6%

Discussion

As discussed previously, changes in mental health service penetration rates over time are the result
of the impact of Medicaid Expansion under the Affordable Care Act on the composition of the adult
Apple Health caseload. When we stratify by major coverage group, this measures is stable for both
the Disabled and the non-Expansion, non-Disabled adult populations; these two populations
experienced relatively stable case mixes over the reporting period.

Apple Health MCOs have been required to report performance measures annually since the mid-
1990s. HCA adopted the HEDIS measurement set, produced by the National Committee for Quality
Assurance, during that time. The federal law, Balanced Budget Act of 1997, P.L. 105-33
(implemented in the early 2000s), required annual reporting of performance measures by MCOs.
The state Medicaid program annually reports performance measure.

Appendix B lists the Apple Health performance measures reported over a three-year period. MCOs
annually report these measures and calculate at a statewide level of analysis (the statewide mean).
There are some positive trends observed in the statewide Apple Health measures. Appendix B lists
41 measures reported by Apple Health MCOs, of which 25 had three years of data from which to
compare performance. Eighteen of 25 measures showed improvement between these years.

Nine measures selected for value-based purchasing are highlighted in this report and described
below. The CMO and CQC selected these measures for AHMC and FIMC value-based contracts. We
present these measures by MCO and show two years of performance in reporting years 2016 and
2017. These results precede implementation of value-based payments. The measures are compared
to the National Committee for Quality Assurance Quality Compass mean and 90t percentile for all
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Medicaid health plans. Quality Compass is a source of benchmark data by which to compare
Medicaid MCO performance. Apple Health’s measurement goal for MCOs is to achieve at least the
Quality Compass 90t percentile.

We show MCO performance on these measures:

e Antidepressant Medication Management: Effective Acute Phase Treatment

¢ Antidepressant Medication Management: Effective Continuation Phase Treatment

¢ Childhood Immunization Status (Combo 10)

e Comprehensive Diabetes Care: Hemoglobin Alc (HbA1lc) Poor Control (>9.0%)

e Comprehensive Diabetes Care: Blood Pressure Control (<140/90 mm)

e Controlling High Blood Pressure

e Medication Management for People with Asthma: Medication Compliance 75% (Ages 5-11)
e Medication Management for People with Asthma: Medication Compliance 75% (Ages 12-18)
e Well-Child Visits in the 3rd, 4th, 5th, and 6th Years of Life

Antidepressant Medication Management: Effective Acute Phase Treatment
This measure examines the proportion of enrollees 18 years and older who were treated with

antidepressant medications, had a diagnosis of major depression, and who remained on
antidepressant medication treatment for at least 12 weeks. The percentages ranged from a low of
49.12% for Community Health Plan of Washington (CHPW) to a high of 54.50% for United Health
Care (UHC). Figure 1 shows that our state’s average dropped from 54.20% to 50.83% in 2017. Plans
would need to achieve at least 67.57% on the measure to meet the national Medicaid benchmark,
the 90t percentile produced by Quality Compass.

Figure 1: Antidepressant Medication Management; Effective Acute Phase Treatment,
2016-2017
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Antidepressant Medication Management: Effective Continuation Phase Treatment

The continuation phase measure examines how many enrollees with depression remained on an
antidepressant for at least 6 months. The 2017 statewide average fell from the 2016 performance;
39.44% to 35.42%. Four of five MCOs saw statistically significant reductions in performance
between the two years.

Figure 2: Antidepressant Medication Management: Effective Continuation Phase Treatment,
2016-2017
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Childhood Immunization Status (Combo 10)

The 2017 statewide average for this measure was 38.62%. The measure examines the percent of
two-year-olds who had all recommended immunizations. Two MCOs saw improved performance
from 2016 to 2017. These were Amerigroup (AMG) and United Health Care (UHC). CHPW,
Coordinated Care (CC) and Molina Healthcare of Washington (MHW) had lower performance. Plans
would have to achieve a rate of 46.47% to meet the Quality Compass 90t percentile benchmark.

Figure 3: Childhood Immunization Status (Combo 10), 2016-2017
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Comprehensive Diabetes Care-Hemoglobin A1C Poor Control (>9.0%)
The 2017 MCO performance improved from the previous reporting year to 39.17%. For this
measure, a lower score is better; a low Hemoglobin Alc shows a person is better managing their
diabetes. Figure 4 shows performance for each MCO over a two year period. Four of the MCOs
(AMG, CC, CHPW, and UHC) saw significant improvement in performance; MHW had lower
performance between 2016 and 2017.

Figure 4. Comprehensive Diabetes Care; Hemoglobin A1C Poor Control (>9.0%), 2016-2017
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Comprehensive Diabetes Care: Blood Pressure Control (<140/90 mm Hg)
This measure improved from 2016 to 2017 with 65% of the population demonstrating blood

pressure control. Figure 5 shows that AMG, CHPW, and UHC’s performance improved between
2016 and 2017; CC and MHW had reductions in performance. The plans would need to have
achieved 75.73% to meet the Quality Compass benchmark.

Figure 5. Comprehensive Diabetes Care: Blood Pressure Control (<140/90 mm Hg),
2016-2017
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Controlling High Blood Pressure
On average in 2016, 53.5% of enrollees statewide had controlled blood pressure below 140/90 mm

Hg. The average for 2017 improved to 55.26. Figure 6 shows improved performance among all
MCOs—with the exception of UHC which showed lower performance in 2017. Plans would need to
achieve 70.69% to meet the Quality Compass benchmark.

Figure 6. Controlling High Blood Pressure, 2016-2017
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Medication Management-People with Asthma: Medication Compliance 75%
(5-11 years)

This measure examines the percentage of enrollees, ages 5-64, with persistent asthma who had
appropriate medication dispensed to them and who remained on the medication during the
treatment period. This measure looks at children, ages 5-11, who remained on an asthma controller
medication for at least 75% of the time. Figure 7 shows all MCO performance in a two year period.
All MCOs showed improvement in performance over the two year period.

Figure 7: Medication Management-People with Asthma: Medication Compliance-75%
(5-11 years), 2016-2017
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Medication Management-People with Asthma: Medication Compliance 75%
(12-18 years)

This measure, the same as above, looks at how many 12- to 18-year-old enrollees remained on an
asthma controller 75% of the time. The statewide average improved between 2016 and 2017 from
23.2 to 25.74% All MCOs saw improvement in performance between 2016 and 2017. To achieve the
90% percentile through Quality Compass, the plan statewide average would need to reach 37.63%.

Figure 8. Medication Management-People with Asthma: Medication Compliance-75%
(12-18 years), 2016-2017
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Well-Child Visits in the 3rd, 4th, 5%, and 6th Years of Life

The 2017 rate for well-child care visits in this age group was 67.82%. In Figure 9, three of the MCOs
show between-years improved performance: AMG, CC, and CHPW. Both MHW and UHC saw slight
performance reductions. The plans would need to have achieved 82.97% on this measure to meet
the Quality Compass 90th percentile benchmark.

Figure 9. Well-Child Visits in the 3, 4%, 5% and 6™ Years of Life, 2016-2017
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Other Measures and Reports on Clinical Performance

HCA, DSHS, or agency contractors create other reports which include performance measures,
including two legislatively-requested reports:

e Child Health Services: Provider Performance, http://hca.wa.gov/assets/program/eshb-
2128-child-health-svecs.pdf (responsive to Engrossed Substitute House Bill 2128, Laws of
2009; produced every other year); and

e Medicaid Managed Care Preventive Services and Vaccinations,
http://hca.wa.gov/assets/program/2eshb-2376-med-prev-vacc 0.pdf (responsive to
Second Engrossed Substitute House Bill 2376, Laws of 2016; produced annually).

Along with the above two reports, DSHS and HCA contract with an External Quality Review
Organization (EQRO), Qualis Health, to produce annual reports containing performance measures.
The reports include the Performance Measure Comparative Analysis report and an External Quality
Review Annual report. These reports must comply with federal regulations, 42 CFR 438.364. These
technical reports summarize findings on access and quality of care. Find current reports at
https://www.hca.wa.gov/about-hca/apple-health-medicaid-reports.

We caution the reader in comparing the results in the many performance measure reports cited,
including the data presented in this report. Measures for these reports may use data from different
sources or time frames, or track different subject populations (e.g., all Medicaid enrollees, in both
managed care and fee-for-service, instead of only Medicaid managed care enrollees).

Initial Health Screen and Assessment of Managed Care
Enrollees

HCA requires the MCOs to conduct a brief Initial Health Screen (IHS) for all new enrollees within
sixty calendar days of enrollment. The MCOs are expected to make at least three reasonable
attempts on different days and times of day to contact an enrollee to complete the IHS and
document these attempts.

The IHS evaluates the enrollee’s physical, behavioral, and oral health status; health services history,
including receipt of preventive care services; and current medications. The IHS should also identify
an enrollee’s special needs. The screener evaluates the need for care coordination—or the need for
clinical and non-clinical services—including referrals to specialists and community resources.

As a result of the screening, the MCO works with the enrollee’s primary care provider and care
coordinator to ensure the enrollee receives follow-up services reflecting the IHS findings. Follow-up
services may include consultations with mental health and/or substance use disorder providers or
referrals to community-based social services. The screener develops a care coordination plan for
any enrollee identified with special health care needs.
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This plan will address:

¢ Enrollee self-management goals.

¢ Short- and long-term treatment goals—and any barriers to meeting goals.

e Barriers to achieving self-management goals and how these were addressed.

e Follow-up treatment and communication with the enrollee.

e Clinical and non-clinical services accessed by the enrollee or recommended by the primary
care provider or care manager.

e Referrals and, as appropriate, funding of community-based self-help programs, such as the
Chronic Disease Self-Management Education program. The contractor may choose to fund
such programs.

e Integration and coordination of clinical and non-clinical services, including follow-up to
ensure the enrollee accesses these services.

e Comprehensive medication therapy management services.

e Changes, as needed, to address the enrollee’s emerging needs.

e Progress (or reason for lack of progress) on self-management goals.

¢ Communication with primary and specialty care providers, including mental health and
substance use disorder providers.

e (lear description of actions the enrollee’s care manager shall take to support the enrollee in
meeting their goals.

The following chart shows the Initial Health Screen results for each health plan during the last three
state fiscal years, 2015-2017. Trends are portrayed using linear lines, plotted to show MCO trends
over a three fiscal year period of time. Performance on this measure dipped in 2016-2017.

Figure 10: Initial Health Screening by Plan, 2015-2017
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Note: Trends are portrayed using linear lines, plotted to show MCO performance over time for each
health plan.
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Conclusions and Recommendations

Since the original 2013 legislative directive, DSHS and HCA have partnered with DSHS-RDA, BHOs,
AAAs, Apple Health MCOs, and the agency’s contracted External Quality Review Organization to
calculate and report the measures in this report. This report summarizes measures used by both
DSHS and HCA to evaluate and monitor contractors required to calculate and report performance
measures. Results of many of the performance measures are provided over a two- to three-year
period. Measures specifically required in value-based contracting were noted, where relevant.

This report provided an update on the publically-reported BHO performance, the SCO performance
measures, and the implementation status of these measures in BHO contracts. This report also
identified the risks related to attaching these measures to performance incentives given the current
context of the BHOs’ dissolution by January of 2020.

We used historical HCA reporting systems to identify performance measures required of SCOs (i.e.,
AAAs, BHOs, and MCOs), including those measures selected for Apple Health VBP contracts. As
discussed in the report, the QMMI program was developed to gain a better handle on the myriad
measurement initiatives with the intent of streamlining efforts around performance measurement.

Regarding measurements, results showed varying performance. Health screens showed a drop in
performance. Corrective actions are in place with Apple Health managed care organizations to
improve performance on this measure. There were some genuinely positive trends, such as
improvement in diabetes and blood pressure control in Apple Health value-based purchasing
measures between 2016 and 2017. Appendix A listed 41 additional measures reported by Apple
Health, of which 25 had three years of data from which to compare performance. Eighteen of 25
measures showed improvement between these years.

Changes in the SCO measures over time are primarily a result of the impact of Medicaid Expansion
under the Affordable Care Act on the composition of the adult Apple Health caseload. When
stratified by major coverage group, these measures are relatively stable for the Disabled population
that has experienced the most stable case mix over the reporting period. There is evidence of a
modest downward drift in the “narrow” (RSN/BHO) mental health service penetration rate which
bears watching as the state integrates health care services.

The aims of Healthier Washington—to ensure better health and care for Washington’s residents
and communities, and to keep health care costs manageable—are more critical than ever.
Significant progress has been made in achieving these aims. The state’s commitment and
investments were instrumental in positioning Washington for success in securing the
Demonstration grant. The additional resources afforded to the state supported by executive and
legislative action holds great promise for synergizing the work of state government to improve the
quality of care our clients receive. The additional federal resources will ensure that Washington
State remains a leader in health system transformation and achieves the triple aim of better health,
better care, at a lower cost.
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Appendix A: Value-Based Reimbursement
Methods for Health Care Authority Managed
Care Contracts

Beginning January 2017, payments to Apple Health MCOs were modified. Payments to MCOs are
now based on their ability to deliver high quality care and keep clients healthy—rather than
payment for specific tests or services alone. One percent of each MCO’s monthly premium is
withheld. MCOs receive the withhold amount if they meet specific, quality milestones based on
performance on a set of performance measures.

These payment changes are part of HCA's strategy to implement value-based purchasing. HCA has
established a goal that 90 percent of its provider payments under state-financed health care will be
linked to quality and value by 2021.

The agency adopted a Quality Improvement (QI) model which measures how the MCOs improve
and reach specific quality targets. The model rewards health plans for clinical quality improvement.
The following scores are calculated and used to compute a QI score:

e Weight-the degree of influence each measure has on the overall QI score-each measure
used to calculate a QI score is weighted;

e Mean Score-the average percentage for each measure informed by various national data
sources; and

e Target score-the performance that the MCO should achieve on each measure, also informed
by various national data sources.

The QI score is based on a weighted average of a set of quality measures. The QI score is blended
between the MCO improvement performance and movement toward achieving a target score. When
an MCO is further from the target score, the calculation weighs improvement more than quality. As
the MCO approaches the target for an individual score, the calculation weighs quality more on
improvement to reward strong performance. This dynamic weighting ensures the MCO has an
incentive to perform well, regardless of where their score is relative to the target. The individual QI
scores are then combined with their weights into the overall QI score.

MCOs can earn back up to 75 percent of the premium withhold based on their overall QI score. The
remaining 25 percent premium withhold is earned back after MCOs provide evidence of passing
qualifying, value-based provider incentive payments to subcontracted providers.

For more information about how the QIS is calculated:

e https://www.hca.wa.gov/search /site/quality%20improvement%20score?section=%2A.
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Appendix B: Apple Health Managed Care
Organization Clinical Performance Measure

Results

Antipsychotics (Total)

Reporting Reporting Reporting
Apple Health Managed Care Organization-Statewide MYear 2013 Year 2016 Year 2017
Results easurement| Measurement | Measurement
Year Year Year
1/14-12/14 1/15-12/15 1/16-12/16

Adult Access to Preventive/Ambulatory Health Services 80.4% 74.8% 74.2%
Adult BMI Assessment 82.2% 85% 90.2%
Weight Assessment and Counseling for Nutrition and Physical
Activity for Children/Adolescents

BMI Percentile 36.7% 45.8% 58.0%

Counseling for Nutrition 51.1% 57.4% 58.7%

Counseling for Physical Activity 45.1% 53.5% 53.2%
Immunization for Adolescents (Combo 1) 73.7% 74.2% 76.6%
Lead Screening in Children NR NR 20.3%
Breast Cancer Screening 54.4% 52.3% 53.5%
Cervical Cancer Screening 50.4% 52.8% 55.8%
Chlamydia Screening in Women (Total) 51.2 54.8 54.4%
Appropriate Testing for Children with Pharyngitis 64.7% 68.1% 73.9%
g%ep%f Spirometry Testing in Assessment and Diagnosis of NR NR 23.7%
Pharmacotherapy Management of COPD Exacerbation

Systemic Corticosteroid 75.8 74.6% 72.3%

Bronchodilator 87% 85% 83.6%
Asthma Medication Ratio (Total) NR 50.8% 50.8%
Persistence of Beta Blocker Treatment after a Heart Attack NR NR 79.4%
Statin Therapy for Patients with Cardiovascular Disease

Received Statin Therapy (Total) NR NR 80.1%

Statin Adherence (Total) NR NR 61.2%
Comprehensive Diabetes Care: Hemoglobin A1c Testing 90.4% 88.3% 89.6%
Comprehensive Diabetes Care: Retinal Eye Exam 54.8% 55.5% 59.1%
ﬁg:\hprrc')e:aet:;we Diabetes Care: Medical Attention for 83.4% 88.9% 90.1%
Statin Therapy for Patients with Diabetes

Received Statin Therapy NR NR 64.3%

Statin Adherence 80% NR NR 60.4%
Disease Modifying Anti-Rheumatic Drug Therapy in
Rheumatoid A?thlgi;tis ° i NR NR 82.2%
Follow-up Care for Children Prescribed ADHD Medication

Initiation Phase 37.7% 38.7% 43.1%

Continuation and Maintenance Phase 39.1% 48.2% 53.5%
D!abetes Screening for Peo_ple with .Schiquhr.enia or Bipolar 85.9% 85.6% 85%
Disorder who are using Antipsychotic Medication
Cardiovascular Monitoring for People with Cardiovascular
Disease and Schizophrenia
égziezr:;;:e rt:i)aAntlpsychotlc Medications for Individuals with 71.6% 67.1% 61.8%
Metabolic Monitoring for Children and Adolescents on NR NR 311%
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' Annual Monitoring for Patients on Persistent Medications

86.7%

ACE Inhibitors or ARBs (Total) NR NR 86.8%
rl;l:rr:]ﬁ::ommended Cervical Cancer Screening Adolescent NR NR 0.9%
Appropriate Treatment for Children with URI 92.6% 93.5% 93.7%
Av0|dar.15:e of Antibiotic Treatment in Adults with Acute 29 3% 30.3% 36.1%
Bronchitis

Use of Multiple, Concurrent Antipsychotics in Children and NR NR 3.1%
Adolescents (Total)

Timeliness of Prenatal Care 73.7% 68.2% 77.9%
Postpartum Care 51.6% 52.2% 58.8%
Use of' First L|n_e Psychosocial Care for Children/Adolescents NR NR 20.3%
on Antipsychotics (Total)

Well-Child Visits in First 15 Months of Life (6+visits) 56.8% 60.3% 66.3%
Adolescent Well-Care Visits 42.6% 43.3% 45.8%

Notes:

NR means the measure was not reported. When the measure is reported, the measure was activated the previous year. One year

lapses before a measure is publically reported.

Measures highlighted in grey reflect the title of measures which have sub-measures. For example, the pharmacotherapy managed
for individuals with COPD exacerbation measure include two sub-measures; the rate of individuals on a systemic corticosteroid and
the rate of individuals receiving a bronchodilator. Both rates reflect the standard of care for individuals with the diagnosis of COPD.
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Introduction

The Washington State Health Care Authority (HCA) purchases health care for more than two million
Washingtonians through Apple Health (Medicaid) and the Public Employees Benefits programs.
HCA works with its partners to help ensure enrollees and members have access to better care at a
lower cost. In partnership with many contractors and community partners, HCA provides high
quality health care through innovative health policies and purchasing strategies with an
overarching goal of creating a healthier Washington.

The Washington Department of Social and Health Services (DSHS), Behavioral Health
Administration’s Division of Behavioral Health and Recovery (DBHR) provides behavioral health
care for more than 200,000 Washington residents. DBHR works with the Health Care Authority, as
well as other agencies, DSHS administrations and divisions, to coordinate the delivery of care to
low-income and/or Medicaid-enrolled individuals with mental health and/or substance use
disorder treatment needs.

Implementation of the Affordable Care Actin 2014 and two key federal grants awarded to
Washington strengthen and support many of the Health Care Authority’s recent efforts to leverage
its purchasing power to drive health transformation across Washington State and improve the
quality of health care services and the health of Apple Health Fee-for-Service (FFS) and managed
care enrollees. In 2015, the Health Care Authority was awarded a Center for Medicare and Medicaid
State Innovation Model grant, followed by a five-year, $1.5 billion Centers for Medicare and
Medicaid Section 1115 Medicaid Waiver in 2017 (hereafter, Demonstration).

Titled Healthier Washington, the agency has leveraged changes resulting from the Affordable Care
Act, the grant and Demonstration and set ambitious health transformation goals to achieve better
health, better care and smarter spending:

e Build healthier communities through a collaborative, regional approach, Accountable
Communities of Health;

¢ Integrate how we meet physical and behavioral health needs so that health care focuses on
the whole person; and

¢ Improve how we pay for services by rewarding quality over quantity, by moving 90 percent
of state financed health care into value-based care models, as defined by the CMS LAN
Framework (2c-4b).

Through Healthier Washington and agency realignment activities to support value-based
purchasing, HCA and DSHS have achieved the following results and successes focused on improving
quality of care and services that Washington health care consumers receive.

e HCA created a new division led by the Chief Medical Officer (CMO) entitled Clinical Quality
and Care Transformation (CQCT) to set and standardize clinical policies and care redesign

approaches based on evidence for state purchased program, Medicaid and PEB.
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e Designated nine Accountable Communities of Health responsible for conducting a regional
health needs assessment and convening partners to identify regional health priorities for
community-based, health improvement efforts. This includes a strong focus on whole
person care and the recognition of clinical-community linkages.

e Implemented a Practice Transformation Support HUB to assist and support physical and
behavioral health clinical practices toward integrated health care, support progress toward
value-based payment and quality care, and improve population health.

¢ Implemented several innovations to behavioral health system design, based on a legislative
Adult Behavioral Health System Task Force report and a series of key Washington
legislation:

o Behavioral Health Organizations, providing administrative oversight of both mental
health and substance use disorder services in nine regions of the state;

o Fully integrated physical and behavioral health services in Southwest Washington in
April 2016, followed by North Central Washington slated for January 2018; and

0 A coordinated strategy with Washington Tribal leaders to facilitate changes
required as a result of behavioral health care changes.

e Adopted a set of cross-system performance measures, entitled Service Coordination
Organization (SCO) measures as a result of two pieces of legislation designated for use in
Behavioral Health Organization (BHO), Managed Care Organization (MCO), and Area
Agencies on Aging (AAA) contracts.

e Adopted a Statewide Common Measure Set (SCMS); evidence-based, Clinical Performance
Measures (CPMs) recommended by clinicians participating in a legislatively mandated
Performance Measure Coordinating Committee.

e Created the Health Home program, afforded through Section 2703 of the Affordable Care
Act. The program was implemented in collaboration with DSHS, Aging and Long Term
Support Administration and the Centers for Medicare and Medicaid. Health Home delivers a
set of services to support chronically ill and complex clients. The program seeks to improve
a client’s self-management of health care conditions and better manage the progression of
chronic disease. Initially delivered in 37 of 39 counties, the program expanded statewide in
2017.

e Established an interagency Quality Measurement, Monitoring and Improvement (QMMI)
Committee, creating a Clinical Quality Council governed by the HCA Chief Medical Officer
which guides the selection and implementation of performance measures in Managed Care
Organization (MCO) and MCO value-based contracting arrangements.

¢ Invested in agency analytics, interoperability and measurement to:

o Support analytical and measurement efforts required of the Accountable Communities
of Health;

o Develop measurement dashboards for use by agency staff and stakeholders; and

o Guide the analytical needs of QMM], including the selection of performance measures
and analytical methods to assess the quality of care Washington residents receive
through Apple Health.
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e (Created its own home-grown Quality Improvement Model for state-financed value-based
contracts, to reward quality improvement and attainment of targets based on national
benchmarks.

¢ Implemented numerous value-based contracts, or added language to existing MCO contracts
to reward contractors for improvement in quality of care and services, that are risk-based
contracts where providers and MCOs are held accountable for costs and quality (based on a
subset of measures from the Statewide Common Measure Set in the Quality Improvement
Model). New value-based contracts also include care transformation requirements.

e Published a HCA Value-based Roadmap in June 2016, articulating HCA’s vision and
principles for new value-based models of care for Medicaid and state employees.

e Under the Demonstration, published a Project Toolkit, to guide ACHs in planning and
carrying out delivery system reform projects. The Toolkit provides guidance in the
following areas: financial sustainability through value-based payment, promoting health
workforce that supports coordinated care, leveraging health information technology to
advance population health management, implementing bi-directional integration and care
coordination, and addressing opioid use.

These combined efforts are intended to achieve the Triple Aim8: improve health, lower health care
costs, and improve the experience of care. The state has taken multiple steps to align clinical
measures and quality initiatives across all state-financed programs (Medicaid and public
employees) by creating the Accountable Communities of Health, Practice Transformation HUB, and
risk-based contracts—all to standardize clinical care based on evidence and reduce provider
burden across the Washington health care system.

As mentioned in the above description of successes and results our state has achieved, it is
important to note that the Governor and Legislature intend to combine the purchase and
administration of behavioral healthcare into managed care systems by 2020. Regions have begun
transitioning from Behavioral Health Organizations to Managed Care Organizations’ managing
behavioral health services through the Fully Integrated Managed Care (FIMC) contracts.
Additionally, plans will transition staff from the DBHR to the Department of Health and the Health
Care Authority in 2018, pending legislative action. With these planned changes, HCA and DBHR
quality structures will be in further alignment.

8 The Triple Aim, developed by the National Institute of Medicine, refers to the goal of improving the U.S.
health care system by the simultaneous pursuit of three aims: improving the experience of care, improving
the health of populations and reducing per capita costs of health care.
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Background

Two agencies sponsor and monitor the Washington Medicaid Managed Care Quality Strategy:

e Washington Health Care Authority (HCA), Medicaid Program Operations and Integrity
(MPOI) Division, Compliance Review and Analytics (CRA) section (hereafter, MPOI); and

e Department of Social and Health Services (DSHS), Behavioral Health Administration (BHA),
Division of Behavioral Health and Recovery (hereafter, DBHR).

MPOI and DBHR developed a combined Quality Strategy summarizing a systematic approach to
plan, measure, assess, and improve health care services to Apple Health enrollees. The strategy
describes the methods MPOI and DBHR use to measure and enforce material terms of Managed
Care Organization (MCO), Pre-Paid Inpatient Health Plan (PIHP), and Primary Care Case
Management (PCCM) contracts. The Quality Strategy aligns with MPOI and DBHR quality activities
and agency goals and Federal managed care requirements.

Six HCA divisions and their staff administer health care coverage for low-income adults, families,
pregnant women, children, the elderly, and persons with disabilities. Apple Health covers nearly 50
percent of all Washington children and more than 50 percent of all births in Washington.

Nearly 1.8 million Washingtonians currently receive health care through Apple Health managed
care and fee-for-service arrangements and more than 80 percent are enrolled in managed care.
Along with physical health care benefits, managed care plans are responsible for mental health
services for less complex mental health conditions.

The lead HCA division for the implementation and oversight of Apple Health managed care
contracts, MPOI secures managed care contracts through a competitive procurement process.

There are four managed care contracts in place:

e Apple Health Managed Care (AHMC): This program serves adults, families and CHIP-eligible
children in Washington. The program provides medical benefits and low complexity mental
health services to enrollees. There are five managed care organizations serving families in
34 of 39 Washington counties.

e Apple Health Foster Care (AHFC): Serves children receiving foster care services, including
families of adoptive children. Youth aging out of the foster care system can also receive
services through this program, alternate managed care plans or Medicaid FFS. One managed
care plan serves these individuals.

e Fully Integrated Managed Care (FIMC): Initiated by the Washington legislature, this
program integrates physical and behavioral health (mental health and substance use
disorder services) under one contract. By 2020, FIMC will be operational throughout the
state and take the place of the AHMC program.
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e Primary Care Case Management (PCCM): This program is offered to American Indians and
Alaska Natives within the state of Washington. Tribal clinics receive a small per member per
month payment for care management; services are paid through the Medicaid fee-for-
service system.

The DSHS Behavioral Health Administration purchases and administers Medicaid behavioral health
services for children and adults through managed care contracts with Prepaid Inpatient Health
Plans (PIHPs) known as Behavioral Health Organizations (BHOs). There are nine BHOs, whose
regions align with the HCA and DSHS-designated regional service areas. Eight of the BHOs were
formed by county governments and one, Pierce County, utilizes a private, for-profit healthcare
organization. These PIHPs are responsible for:

e Purchasing inpatient mental health treatment for all Medicaid-enrolled adults and children.

e Purchasing and administering outpatient mental health treatment for Medicaid-enrolled
children and adults who meet the medical necessity criteria known as the access to care
standards®. Outpatient mental health treatment is provided by community behavioral
health agencies (BHAs). Medicaid-enrolled children and adults who do not meet access to
care standards receive their mental health treatment through the HCA-contracted MCOs.

¢ Purchasing and administering all publically-funded substance use disorder services
statewide with the exception of the Southwest Washington Regional Service Area and
beginning in 2018, the North Central region. In these regions, Medicaid-funded mental
health, substance use disorder, and physical health care services are provided via contracts
between the HCA, two MCOs, and one administrative service organization.

The state provides inpatient treatment for behavioral illness through community hospitals
statewide and two adult state-run hospitals: Eastern State Hospital in Medical Lake and Western
State Hospital in Lakewood. The state also owns and operates one psychiatric hospital for children,
the Child Study and Treatment Center (CSTC) in Lakewood. The hospitals are reserved for the most
seriously ill or those sent by state courts for evaluation or treatment and have a combined capacity
to serve 1,100 patients.

9 The statewide access to care standards describe the minimum standards and criteria for clinical eligibility
for behavioral health services for the Behavioral Health Organization delivery system. Apple Health enrollees
are eligible for all outpatient and residential levels of care and clinical services based on medical necessity
and access to care standards. See

https://www.dshs.wa.gov/sites /default/files/BHSIA /dbh /Mental%20Health /ACS 201602.0.pdf for more
information.
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Managed Care Organizations (MCQOs)
Medicaid managed care has a long history in Washington. Beginning in the early 1980’s, DSHS

purchased physical health care services and contracted with two MCOs in parts of the state in which
clients could voluntarily enroll. Based upon the successes of that voluntary effort and the need to
improve access to care for Medicaid clients, mandatory managed care started in one county and,
with continued success, later expanded statewide. HCA now contracts with five MCOs through three
Apple Health contracts. Apple Health is a mandatory program but enrollment is voluntary in one
county, either because there is only one MCO or because the contracted MCOs does not have
sufficient capacity to serve all enrollees.

In 2014, the Legislature required HCA to integrate physical and behavioral health (mental health
and substance use disorder services) throughout the state. MPOI started this program in Southwest
Washington in April 2016 and will add a second region, North Central in January 2018.In 2018, a
competitive procurement will be conducted to purchase integrated care in the remaining seven
Washington regions. By the end of 2020, all counties will be converted to regional, integrated
contracts. Health care benefits, including physical and behavioral health care will be provided
through this contract arrangement.

Prepaid Inpatient Health Plans (PIHPs)
Increased heath care costs led the DBHR to transition from block grant and fee-for-service payment
models to managed care strategies. This transition occurred in four phases.

1. March 1990: the Regional Support Networks (RSNs) were formed. These networks were
made up of one or more Washington counties. DBHR purchased services from the RSNs,
who then contracted with mental health agencies that directly provided behavioral health
services.

2. 1993: The state began outpatient managed mental health care services for people covered
by Medicaid under a 1915(b) federal waiver. Washington began purchasing outpatient
services through capitated payments to the RSNs. RSNs began operating as Prepaid Health
Plans (PHPs) by assuming financial risk to provide all medically necessary outpatient
community mental health rehabilitation services to people in their geographic region.

3. October 1997: DBHR included community psychiatric hospital services within the managed
care contracts with PIHPs.

4. 2014: Senate Bill 6312 in 2014, required DSHS to change how it purchases and administers
public mental health and substance use disorder services under managed care. Beginning
April 2016, regionally-operated BHOs purchase substance use disorder and mental health
services. These single, local entities assume responsibility and financial risk for providing
behavioral health services previously overseen by the counties and RSNs.
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Managed Care Goals and Objectives

Interagency Quality Measurement Monitoring and Improvement (QMMI)
Committee

In 2017, the CQCT Division formed a committee structure to guide the agency’s Chief Medical
Officer in the selection of valid, reliable, evidence-based CPMs in Apple Health and Public Health
Benefit program for reporting purposes or tied to payment and value. The Chief Medical Officer is
advised by research and analytical expertise from a clinical data team and an operations
workgroup, the clinical implementation team. A Clinical Quality Council reviews team guidance and
makes recommendations to the CMO.

MCOs are required to annually report CPMs to the HCA. The CPMs are independently audited to
ensure accuracy in calculation of the measures.

QMMI committees include partner agency staff with expertise in prevention, the treatment and
management of behavioral health conditions, and the needs of Washington citizens requiring long-
term services and supports. The Washington State Department of Health, Department of Social and
Health Services: Division of Behavioral Health and Recovery and Aging and Long-Term Support
Administration enrich discussion and decision-making regarding the selection of CPMs used to
assess the quality of services and care for our most vulnerable clients.

As a result of partner efforts, the agency created a list of measures for statewide reporting in both
Apple Health and PEB contracts. QMMI participants also selected a list of SCMS and SCO measures
for use in value-based purchasing arrangements. Many of these same measures are also found in
the National Committee for Quality Assurance, Healthcare Effectiveness Data and Information Set
(HEDIS®) measure set.

Measures are selected based on the needs and risks of the populations served. For example,
discussion with the DSHS-Behavioral Health Administration and DSHS-Children’s Administration,
the latter responsible for managing the foster care system in Washington, led to a more informed
selection of measures for the Apple Health Foster Care contract.

Clinical Quality Metrics and Performance Targets for Value-Based

Purchasing

QMMI teams selected measures for reporting by the MCOs, as well as measures for inclusion in HCA
contracts containing value-based purchasing contract language. With few exceptions, three key
pieces of Washington state legislation resulted in the measures found in the table below. The
legislation directed HCA and DSHS to develop a list of SCMS and SCO measures.
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The source of these measures include those identified by the state Performance Measures
Coordinating Committee or SCMS measures, or from a committee that guided the development of
SCO measures. These measures will be effective in all Apple Health managed care contracts January
2018 and are tied to a withhold amount.

Table 1: Value-Based Purchasing Clinical Performance Measures by Plan Type

Antidepressant Medication Management: SCMS
Effective Acute Phase Treatment

Antidepressant Medication Management: X X SCMS
Effective Continuation Phase Treatment

Childhood Immunization Status (Combo 10) X X SCMS
Comprehensive Diabetes Care: Hemoglobin Alc X X SCMS
(HbA1c) Poor Control (>9.0%)

Comprehensive Diabetes Care: Blood Pressure X X SCMS
Control (<140/90 mm)

Controlling High Blood Pressure X X SCMS
Medication Management for People with Asthma: X X X SCMS
Medication Compliance 75% (Ages 5-11)

Medication Management for People with Asthma: X X X SCMS
Medication Compliance 75% (Ages 12-18)

Well-Child Visits in the 3rd, 4th, 5th, and 6th X X X SCMS/SCO
Years of Life

Substance Use Treatment (Service) Penetration X SCMS/SCO
Substance Use Disorder Initiation X SCO
Substance Use Disorder Engagement X SCO
Mental Health Treatment (Service) Penetration X SCMS/SCO
Adolescent Well-Care Visits X SCMS/SCO
Follow-Up Care for Children Prescribed ADHD X SCMS
Medication: Initiation

Follow-Up Care for Children Prescribed ADHD X SCMS
Medication: Continuation

Lead Screening in Children X N/A

Rewards for Quality Improvement in Clinical Performance Measures
Beginning January 2017, payments to Apple Health MCOs were modified to link payment to cost
and quality performance of MCOs and their provider networks. Payments to MCOs are now based
on their ability to deliver high quality care and keep clients healthy, rather than payment for
specific tests or services alone.
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These payment changes are part of HCA’s strategy to implement value-based purchasing. Value-
based purchasing language contained in the MCO contracts is intended to advance the state’s
Quality Strategy and agency goal of improving how the agency pays for services, rewarding quality
over quantity (42 C.F.R. § 438.6(c)(ii)(C)).

One percent of each MCO’s monthly premium is withheld as allowed under federal CFR (42 C.F.R. §
438.6(c)(i)). A percentage of the one percent is linked to MCO performance on a select set of quality
measures (see above), in the Quality Improvement Model. MCOs can earn back up to 75 percent of
the premium withhold based on their overall QI score. The remaining 25 percent premium
withhold is earned back after MCOs provide evidence of passing qualifying, value-based provider
incentive payments to subcontracted providers. HCA’s Quality Improvement (QI) model measures
how the MCOs improve and reach specific quality targets. The model rewards health plans for
clinical quality improvement. The following scores are calculated and used to compute a QI score:

e Weight-the degree of influence each measure has on the overall QI score - each measure
used to calculate a QI score is weighted

e Mean Score-the average percentage for each measure informed by various national data
sources

e Target score-the performance that the MCO should achieve on each measure, also informed
by various national data sources.

The QI score is based on a weighted average of a set of quality measures. The QI score is blended
between the MCO improvement performance and movement toward achieving a target score. When
an MCO is further from the target score, the calculation weights improvement more than quality. As
the MCO approaches the target for an individual score, the calculation weighs quality more on
improvement to reward strong performance. This dynamic weighting ensures the MCO has
incentive to perform well, regardless of where their score is relative to the target. The individual QI
scores are then combined with their weights into the overall QI score.

For more information about how the QIS is calculated:
https://www.hca.wa.gov/assets /program /QIS-MCO-fact-sheet.pdf; and

https://www.hca.wa.gov/search/site /quality%20improvement%?20score?section=%2A.

Goals for Continuous Quality Improvement

HCA'’s Healthier Washington initiative guides the agency in its efforts to improve care to Apple
Health enrollees. As mentioned in the beginning of this document, the Goals of Healthier
Washington include:

¢ Building healthier communities through a collaborative regional approach,
¢ Integrating physical and behavioral healthcare to focus on the whole person, and

¢ Improving how the agency pays for services by rewarding quality over quantity.
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To achieve the above goals, the agency played a vital role in supporting the development of the
Accountable Communities of Health (ACH). This effort was largely resourced by the State
Innovation Model Round Two Test Grant. The ACHs coordinate and oversee regional projects aimed
at improving care for the entire community, including Apple Health clients.

The HCA began its journey to integrate health care services in 2015 with release of a competitive
procurement selecting two MCO contractors to deliver care in the newly formed, Southwest
Washington purchasing region. Beginning with the implementation of the Accountable Care
contract in the PEB program, the agency implemented its first value-based contract in 2016. In
January 2017, value-based purchasing language was added to the AHMC contract. By 2018, value-
based purchasing language will be contained in the remaining AHFC and FIMC contracts.

Program Objectives
The following objectives have been identified for the Apple Health managed care program. Through

these objectives and their alignment with Healthier Washington, the agency intends to realize the
goals of the Triple Aim: better health, better health care services, at a lower cost. The objectives are
for the benefit of all Apple Health enrollees.

¢ Strengthen the HCA quality infrastructure to ensure deliberative, coordinated and high
quality decisions regarding quality measurement and improvement activities.

¢ Align measurement across managed care purchasing arrangements.

e Align value-based purchasing measures where feasible, while also reflecting the unique
needs and risks of the population served.

¢ Increase the percentage of managed care enrollees with diabetes receiving optimal care as
evidenced by measureable improvement in diabetes CPMs.

¢ Increase the percentage of managed care enrollees with the diagnosis of hypertension
receiving optimal hypertension management as evidenced by measureable improvement in
a hypertension clinical performance measure so as to prevent long-term sequelae from this
condition such as heart attack or stroke.

¢ Ensure children receive adequate preventive care through measureable improvement in the
quality and utilization of EPSDT services, including childhood immunizations.

¢ Continue to collect race and ethnicity data, as well as age, gender and special needs
information in order to develop meaningful objectives for improving preventive and
chronic care and reduce disparities in enrollee outcomes.

e Decrease disparities in health care processes or outcomes between Medicaid and
commercial populations.

¢ Identify and reduce disparities in access and outcomes for individuals with serious
behavioral health conditions.

e Improve care coordination for individuals with complex behavioral and physical health
needs through continued support and implementation of the Health Home and MCO/PIHP-
based care management services.
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e Improve transitions of care between health care entities and across settings and systems of
health care services to promote optimal health of the Apple Health enrollee. Collect and
monitor CPMs that assess coordination of care and the impact of care transitions.

¢ Reduce high opioid prescribing patterns by measuring and monitoring opioid utilization
and implementing prescribing guidelines for the management of acute and chronic pain.

¢ Improve maternal and child outcomes by decreasing unnecessary C-sections and
inductions. Monitor obstetric outcomes with special attention to primary C-section, vaginal
birth after C-section (VBAC) and nulliparous, term singleton vertex (NTSV) C-section rates.

¢ Increase the use of shared decision-making into clinical practice, including the use of patient
decision aids to help enrollees make informed decisions regarding their health care.

e Maximize opportunities for Apple Health enrollees to receive effective and successful
treatment for substance used disorders including expanding the utilization of medication
assisted treatment.

These objectives are intended to ensure individuals receive evidence-based health care services,
preventive care and optimal management of chronic conditions. The objectives include actions to
improve health care delivery systems, such as the deployment of shared decision-making tools and
use of patient decision aids in clinic settings. Through Health Home, care coordination is designed
to ensure the enrollee is central in the development of a patient-centered health improvement plan
and which supports transitions of care, optimizing health while reducing unnecessary care such as
re-hospitalizations.

Prepaid Inpatient Health Plan Goals and
Objectives

With the 2013 passage of Second Substitute Senate Bill 5732 and Engrossed House Bill 1519, the
Washington Legislature directed the Department of Social and Health Services and the Health Care
Authority to develop a comprehensive strategy to improve the adult behavioral healthcare system.
Legislative goals were to better integrate physical and behavioral healthcare; improve long term
supports and services; and improve outcomes for Medicaid-enrolled clients. This effort identified
goals shared across DSHS and HCA to improve access, quality, appropriateness, and outcomes of
services.

In 2017, HCA contracted with MCOs and DBHR contracted with BHOs and included the following
SCO performance measures identified in the Washington legislation: SB 5732 and HB 1519:

e Prevent readmission for psychiatric hospitalizations within 30 days of discharge (30-day
Psychiatric Readmission Rate measure)
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e Increase the number of individuals with substance use disorders who initiate and engage in
substance use disorder treatment (Substance Use Disorder Treatment Initiation and
Engagement-Washington Circle adaptation, performance measures)

In addition to these performance measures, DBHR is intensely monitoring key performance
indicators in order to ensure the timeliness and quality of the behavioral health services being
delivered under the new BHOs. Substance use disorder treatment is of particular importance as
neither the BHOs, nor their predecessor, the Regional Support Networks, have administered
substance use disorder treatment. The following metrics are included on the BHO Operations
Dashboard, and will be reviewed by the BHO Contract Monitors and DBHR leadership.

Access to Services
e SUD: Unduplicated Persons Served
¢ C(Clients receiving residential Substance Use Disorder treatment services
e Alcohol/Drug Treatment Penetration

Timeliness and Service Quality
e SUD: Number of Admissions to Treatment

e SUD: Average Days from First Contact to Treatment Admission
e SUD: Median Days from First Contact to Treatment Admission
e Qutpatient Substance Use Disorder treatment retention: Adults
e Outpatient Substance Use Disorder treatment retention: Youth
e SUD: Treatment Initiation

e SUD: Treatment Engagement

Operations
e Ratio of Denials to Assessments

¢ Number of Administrative Hearings
e Number of Grievances
e Corrective Action Plan Status

Development and Review of the Quality
Strategy

The Quality Strategy establishes the methods for ensuring MCOs/PIHPs/PCCMs meet contractual
and regulatory obligations and objectives for the improvement of health care quality and timeliness
and access to health care services. The Quality Strategy is guided by the missions of both HCA and
DSHS.

The HCA’s mission is to provide high quality health care through innovative health policies and
purchasing strategies. The HCA works with partners to help ensure Washington citizens have
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access to better health and better care at lower cost. DBHR’s mission is to transform lives by
supporting sustainable recovery, independence and wellness.

Quality staff in MPOI and DBHR are responsible for developing a draft Quality Strategy. The Quality
Strategy is then reviewed and approved by the respective: HCA-MPOI Division Director, BHA-
Division Director, HCA-Chief Medical Officer and HCA-Director and DSHS-Secretary. After approval,
the Quality Strategy is submitted to sponsors, HCA and BHA'’s Executive Committees (EC), and the
national Department of Health and Human Services (DHHS), Centers for Medicare and Medicaid.
Sponsors review the draft and initial approval is obtained from HCA and DSHS’ ECs.

Beneficiaries and other stakeholders are notified that the strategy is available for public comment
on the HCA and DSHS-BHA websites. Both the Medical Care Advisory Committee (Washington’s
Title XIX Committee) and Tribal representatives are notified in advance of the state’s intent to
modify the strategy. Both groups receive a copy of the draft strategy for comment.
Recommendations received through public comment or the above committees are taken into
consideration and used in revisions to the strategy.

After a 15-day public comment period, the MPOI and the DBHR make any needed changes, sponsors
approve the strategy, and it is submitted for final CMS approval. Once approved by CMS, the state’s
Quality Strategy is made available on both the HCA and DSHS websites.

The timeframe for updating the strategy is every three years. The strategy is also updated when
there is a material change or when there is a significant change in a managed care product; for
example, a governor mandate or legislative change that would trigger public comment, or a change
in the quality strategy accountability or critical process. Significant changes to the strategy require
CMS approval and adoption by ECs.

The DSHS Behavioral Health Administration has been engaged in a process to develop an
administration-wide Quality Management System and it is anticipated that DBHR will utilize this
Strategy on an interim basis until staff are merged within DOH and HCA. The process for developing
the new Quality Management System will include DBHR and other divisions within BHA as well as
system partners, in addition to others. As this System is created, DBHR will update and align the
strategy, as needed.

HCA and DSHS-DBHR both have long-term strategic plans. Goals, objectives, strategies and
measures are defined in the strategic plans which are reviewed and updated on a biennial basis. As
part of the development of the BHA Quality Management System, DBHR will update its Strategic
Plan.
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Monitoring and Compliance

MPOI and DBHR quality staff are responsible for monitoring the overall effectiveness of the Quality
Strategy and produces an annual evaluation. The evaluation includes information about:

e Progress and status of performance goals and objectives;

e Trends in clinical and service quality performance measures;

e Trends in performance improvement projects;

e Corrective actions and sanctions;

e Progress and status of the impact of performance based contracting; and
e Overall structure and process of the Quality Strategy.

Monitoring activities are ongoing, others are annual as described below. Findings are
communicated within the quality infrastructur