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7. Executive Summary

Introduction

During 2008, the Colorado Department of Health Care Policy & Financing (the Department)
offered managed care services to Colorado Medicaid members through one managed care
organization (MCO)—Denver Health Medicaid Choice (DHMC), one prepaid inpatient health plan
(PIHP)—Rocky Mountain Health Plans (RMHP), the Department-run managed care program
(Primary Care Physicians Program [PCPP]), and the fee-for-service (FFS) program. This report
refers to these entities as Colorado Medicaid health plans. To evaluate performance levels, the
Department implemented a system to provide an objective, comparative review of the Colorado
Medicaid health plans’ quality-of-care outcomes and performance measures. One component of the
evaluation system was based on the National Committee for Quality Assurance’s (NCQA’S)
Healthcare Effectiveness Data and Information Set (HEDIS®).** The Department selected 16
HEDIS measures from the standard Medicaid HEDIS reporting set to evaluate the Colorado
Medicaid health plans’ performance and for public reporting. The Department requires its contracted
health plans to maintain health care claims systems, membership and provider files, and
hardware/software management tools that facilitate accurate and reliable reporting of HEDIS
measures. The Department has contracted with Health Services Advisory Group, Inc. (HSAG), to
analyze Colorado Medicaid HEDIS results objectively and evaluate each health plan’s current
performance level relative to national Medicaid percentiles.

National performance standards were included when available for the Colorado Medicaid measures.
The performance levels have been set at specific, attainable rates and are based on national
percentiles. This standardization allows for comparison to the performance levels. Health plans
meeting the high performance level (HPL) exhibit rates among the top in the nation. The low
performance level (LPL) identifies health plans in the greatest need of improvement. Details are
shown in Section 2, “How to Get the Most From This Report.”

HSAG has examined the measures along four different dimensions of care: (1) Pediatric Care,
(2) Access to Care, (3) Living With Illiness, and (4) Utilization of Services. This approach to the analysis
is designed to encourage consideration of the measures as a whole rather than in isolation, and to think
about the strategic and tactical changes required to improve overall performance.

This report analyzes Colorado Medicaid HEDIS results in several ways. For each of the four
dimensions of care:

+ Aweighted average comparison presents the Colorado Medicaid 2009 results relative to the
2008 Colorado Medicaid weighted averages and the national HEDIS 2008 Medicaid 50th
percentiles where applicable.

+ A performance profile analysis discusses the overall Colorado Medicaid 2009 results and presents
a summary of health plan performance relative to the Colorado Medicaid performance levels.

“HEDIS® is a registered trademark of the National Committee for Quality Assurance (NCQA).
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+ Ahealth plan ranking analysis provides a more detailed comparison, showing results relative to
the Colorado Medicaid performance levels.

In addition, Section 7, “HEDIS Reporting Capabilities,” provides a summary of the HEDIS data
collection processes used by the Colorado Medicaid health plans and audit findings reported in each
health plan’s Interactive Data Submission System (IDSS) in relation to NCQA’s information system
(1S) standards.

Key Findings and Recommendations

Colorado Compared to National Averages

This is the second year that HSAG has examined the Colorado Medicaid HEDIS results for aggregate
data reporting. Figure 1-1 shows Colorado Medicaid health plans performance compared with
national Medicaid percentiles. The bars represent the number of Colorado Medicaid weighted
averages falling into the national HEDIS 2008 Medicaid percentile grouping listed on the horizontal
axis. Sixteen measures with a total of 47 submeasures were publically reported (Annual Dental Visit
was only required for the FFS and PCPP programs). A quarter of the 47 submeasures, including 1
Pediatric Care measure, 5 Access to Care measures, and 6 Living with Iliness measures ranked above
the national average. Of the 47 weighted averages for which national percentile data were available,
10 (or 21 percent) fell below the national Medicaid 10th percentile, 11 (or 23 percent) fell between the
10th and 25th percentiles, 14 (or 30 percent) fell between the 25th and 50th percentiles, 8 (or 17
percent) fell between the 50th and 75th percentiles, while the remaining four measures (or 9 percent)
fell between the 75th and 90th percentiles. No measures ranked above the 90th percentile. Utilization
measures were excluded from the graph since percentile ranking of these measures does not
necessarily correspond to better or poorer performance. In addition, Annual Dental Visit: 2-3 Years,
and Comprehensive Diabetes Care: HbAlc Control (<8.0%) were excluded because they did not
have national Medicaid benchmarks.

Colorado Medicaid HEDIS 2009 Results Statewide Aggregate Report Page 1-2
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Figure 1-1—Colorado Medicaid HEDIS 2009:
Health Plan Performance Compared With National Medicaid Percentiles

Health Plan Performance Compared to National Medicaid Benchmarks
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2008 Colorado HEDIS Rates Compared to 2009

Twenty-five of the 47 statewide weighted averages had data from 2008 available for comparison
purposes. When comparing the 2009 weighted averages to the 2008 weighted averages, there were
two statistically significant improvements in the Pediatric Care dimension, including Childhood
Immunization Status—HiB and Adolescent Well-Care Visits, and three statistically significant
improvements in the Access to Care dimension, including Adults’ Access to Preventive/Ambulatory
Health Services: Ages 20-44 Years, Ages 45-64 Years, and Ages 65 Years and Older. Eleven other
measures improved without statistical significance, while the remaining nine measures declined.
However, none of the declines was statistically significant.

In the Pediatric Care dimension, for measures that had data from 2008 available for comparison, six
measures, including Childhood Immunization Status—IPV, Hepatitis B, and MMR; Well-Child Visits
in the First 15 Months of Life—Zero Visits, Six or More Visits; and Well-Child Visits in the Third,
Fourth, Fifth, and Sixth Years of Life, all demonstrated declines in the statewide averages from 2008
to 2009 without statistical significance. The Adolescent Well-Care Visits and Childhood Immunization
Status—HiB measures showed statistically significant improvements while the remaining six
Childhood Immunization Status measures, Combination #2, Combination #3, DTaP, VZV, Hepatitis
B, and Pneumococcal conjugate showed improvement that was not statistically significant. The HiB
measure was the only Pediatric Care measure to rank above the national HEDIS 2008 Medicaid 50th
percentile.

Colorado Medicaid HEDIS 2009 Results Statewide Aggregate Report Page 1-3
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Three of the statewide weighted averages in the Access to Care dimension that had data reported in
2008 (Adults’ Access to Preventive/Ambulatory Health Services: Ages 20-44 Years, Ages 45-64
Years, and Ages 65 Years and Older) demonstrated statistically significant improvement in 2009. This
can be attributed to the inclusion of the crossover claim types for FFS and PCPP this year, which
resulted in statistically significant increases for both of these programs. The DHMC and RMHP rates
remained stable for these measures. The Timeliness of Prenatal Care and Postpartum Care
submeasures demonstrated declines that were not statistically significant. None of the measures in the
Access to Care dimension with data available from the previous year ranked above the national
HEDIS 2008 Medicaid 50th percentile.

Both submeasures for the Cholesterol Management for People With Cardiovascular Conditions
measure within the Living With Iliness dimension demonstrated declines that were not statistically
significant and remained below the national HEDIS 2008 Medicaid 50th percentile. All five
submeasures of the Annual Monitoring for Patients on Persistent Medications, including ACE
Inhibitors or ARBs, Anticonvulsants, Digoxin, Diuretics, and Total improved without statistical
significance, but ranked better than the national HEDIS 2008 Medicaid 50th percentile. For the Living
With Illness measures that were newly added this year, the Use of Appropriate Medications for
People With Asthma—Ages 5 to 9 measure performed higher than the national HEDIS 2008 Medicaid
50th percentile. The other three submeasures for the Use of Appropriate Medications for People With
Asthma ranked above the LPL. This was the first year that the State required the reporting of the
Comprehensive Diabetes Care measure. Overall, performance across the health plans was below the
LPL.

In addition, 16 of the Utilization of Services measures had data from 2008 available for comparison
purposes. The Ambulatory Care: Ambulatory Surgery Procedures/1,000 Member Months (MM)
measure increased with statistical significance, while the Inpatient Utilization: Surgery Average
Length of Stay measure decreased with statistical significance. Eight other measures decreased
without statistical significance, while five measures, including Ambulatory Care—ED Visits/1,000
MM; Ambulatory Care—Outpatient Visits/1,000 MM; Inpatient Utilization—General Hospital/Acute
Care—Maternity Average Length of Stay; Inpatient Utilization—General Hospital/Acute Care—
Maternity Days/1,000 MM; and Inpatient Utilization—General Hospital/Acute Care—Surgery
Discharges/1,000 MM, increased without statistical significance. The last measure, Inpatient
Utilization—General Hospital Acute Care—Medicine Average Length of Stay remained the same in
2009 compared to 2008.

All of the Utilization of Services measures, except for Ambulatory Care—ED Visits/1,000 MM and
Inpatient Utilization: Maternity Average Length of Stay, ranked above the national HEDIS 2008
Medicaid 50th percentile, indicating that Colorado Medicaid health plans experienced more utilization
than other Medicaid health plans. The report presents rates for measures in the Utilization of Services
dimension for informational purposes only. The rates do not indicate the quality, access, or timeliness
of care and services since these are dependent upon several variables, including the demographics of
the population served. These measures are typically used by health plans to track and trend their own
usage from year to year. Readers should exercise caution when connecting these data to the efficacy
of the program because many factors influence these data.
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Improvement Opportunities Overview

The Colorado Medicaid health plans have many areas with opportunities to focus their attention on
making improvements across all of the dimensions of care. The report includes more detailed
recommendations and best practices at the end of the Pediatric Care, Access to Care, and Living With
IlIness sections of the report. However, the health plans should look for ways to improve their HEDIS
performance overall. In addition to identifying the reasons for low performance on a measure-by-
measure basis, each health plan should make an effort to improve data completeness. Efforts to
improve the submission of encounter data have the potential to improve all HEDIS rates as well as
reduce the burden of medical record review for health plans. Health plans have found it beneficial to
perform a “data refresh” prior to HEDIS reporting to compensate for a claims and encounter data lag.
Another method to improve data completeness is to incorporate supplemental data. Health plans
should consider alternate sources of supplemental data that can be made available to them. The use of
state registries such as the Colorado Immunization Information System (CIIS) have proved useful in
improving health plans’ rates. Other sources of supplemental data include disease registries and data
from vendors such as labs, radiology facilities, and pharmacies.

To improve performance on HEDIS measures, health plans should also identify barriers that may
exist. A comprehensive barrier analysis can assist in targeting interventions that would bring about the
most effective results. Several Web sites provide reliable intervention information. The AHRQ
Health Care Innovations Exchange Web site provides documentation of successful interventions
addressing a wide range of barriers.*> More importantly, it also provides examples of interventions
that were not successful. A review of preventive service interventions with corresponding task force
ratings can also be found on the community guide Web site."* Once barriers are identified, several
successful interventions can be used to overcome them. These include provider interventions to
educate, inform, and/or reward providers. Other interventions can be used with members to address
any cultural barriers and to educate and inform health plan members of any required services.

Health plans should be given the opportunity and routinely encouraged to share successes. Clearly
documenting the details of an intervention and the results facilitate its transition from study to
practice. Even if a health plan does not plan to publish its study, adapting aspects of the Standards
for QUality Improvement Reporting Excellence (SQUIRE) permits the health plan to share its
successes with results that can be replicated by other health plans.** The Center for Health
Transformation has provided a location for each state to report best practices for the Medicaid
program. While outcomes are not provided, many states have included detailed descriptions of their
successful initiatives/reforms.**

1'ZAHFQQ Innovations Exchange. Innovation and Tools to Improve Quality and Reduce Disparities. Available at http://www.innovations.ahrg.gov/index.aspx

18 The Community Guide. What works to promote health. Available at: http://www.thecommunityguide.org. Assessed August 7, 2009.

14 Davidoff, F, Batalden, P, et al. Publication Guidelines for Improvement Studies in Health Care: Evolution of the SQUIRE Project. Ann Intern Med. 2008,
149:670-676.

15 Center for Health Transformation. Better Health, Lower Cost. Available at: hitp://www.healthtransformation.net. Assessed August 7, 2009.
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Limitations

The reported rates and weighted averages for the Colorado Medicaid health plans may have the
following limitations:

*

It is estimated that almost 30 percent of the Medicaid population receives care in a federally
qualified health center (FQHC). The Department reimburses FQHCs on a cost-plus basis and
requires submission of an encounter claim form to track services provided. The Department’s
transactional system (the Medicaid Management Information System [MMIS]) allows only one
Common Procedural Terminology (CPT) code on an FQHC encounter claim form, and not all
FQHCs submit CPT codes. Because of this, the data for services provided by FQHCs may not be
complete, and rates for several of the HEDIS measures may be underreported for both the FFS
and PCPP programs. The rates for hybrid measures that rely on medical record documentation
would not be impacted as long as the medical record can be located. The rates for administrative
measures that rely on CPT codes to identify services would be negatively impacted, potentially
missing services provided at an FQHC (e.g., Children’s & Adolescents’ Access to Primary Care
Practitioners, Adults’ Access to Preventive/Ambulatory Health Services).

The HEDIS measures presented in this report may not be the entire set of HEDIS measures
reported to NCQA by the health plans. The Department specified which measures should be
included in this report and used for comparative purposes across the health plans.

In Colorado, health plans assign members a provider, which encourages members to access care
from the same source at each visit. The FFS program, however, does not assign members a
provider, which can lead to members accessing care from a different source at each visit. The
assignment of a provider can lead to higher rates due to better compliance and follow-up by
providers who see members on a regular basis.

In general, health plans could choose to report some measures using the hybrid methodology as
allowed by NCQA. Health plans that opted to report rates using the hybrid method were able to
supplement administrative rates with medical record data and identify missing encounter or
claims data, unlike health plans that reported only administrative data.

Some of the measures presented in this report may not have adequate trending information
either because the health plans had not reported the measure in the past or because the measure
had new/major changes to the specifications.

Performance Level Analysis

Table 1-1 through Table 1-21 show the performance summary results for all Colorado Medicaid
health plans for all measures within each dimension of care. Results were calculated using a scoring
algorithm based on individual health plan performance relative to the HPL, LPL, and national HEDIS
2008 Medicaid 50th percentile.

The report presents these results using a star system assigned as follows:

L 4
L 2
*

Three stars (# # #) for performance at or above the HPL.
Two stars (% #) for performance above the LPL but below the HPL.
One star () for performance at or below the LPL or for Not Report (NR) designations.

Not Applicable designations are shown as “NA.”
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Summary of Results

Pediatric Care

Of the 13 Pediatric Care measures that had weighted average rates for 2008, seven of them
improved in 2009. Five of the seven rates did not show statistically significant improvement, while
two of the measures, Childhood Immunization Status—HiB and Adolescent Well-Care Visits, had
statistically significant improvements. The remaining six measures—Childhood Immunization
Status—MMR, IPV, and Hepatitis B, Well-Child Visits in the First 15 Months of Life—Zero Visits
and Six or More Visits, and Well-Child Visits in the Third, Fourth, Fifth, and Sixth Years of Life—
showed declines that were not statistically significant.

While none of the statewide weighted averages for the Pediatric Care measure rates performed
better than the national HEDIS 2008 Medicaid 50th percentile, several health plans performed
better than the national HEDIS 2008 Medicaid 50th percentile, in addition to reaching the HPL for
particular measures.

The following tables show how each health plan performed compared to the HPLs and LPLs, as
established by the national HEDIS percentiles, for each Pediatric Care measure and its submeasures.

Table 1-1—Colorado Medicaid HEDIS 2009 Performance Summary: Pediatric Care

Health Childhood Childhood Childhood Childhood Childhood Childhood Childhood
Plan Immunization | Immunization | Immunization | Immunization | Immunization | Immunization | Immunization
Name DtaP/DTP HEP HIB MMR IPV PC VzVv
DHMC * &k * &k * &k * %k * & * &k * &k
RMHP * K * K * %k * K * K * % * K
PCPP * K * * &k * K * & * & * &
FFS * & * * & * * * & *
Table 1-2—Colorado Medicaid HEDIS 2009 Performance Summary: Pediatric Care
Health Childhood Childhood Well-Child | Well-Child Well-Child | Adolescent
Plan Immunization Immunization | 1st 15 Mos, | 1st 15 Mos, 3rd—6th Well-Care
INETN ] Combo 2 Combo 3 0 Visits 6+ Visits | Years of Life Visits
DHMC * %k * &k * & * K * & * K
RMHP *h * & 1 223 1 22 * & *h
PCPP * K ** * * * *
FFS * K * & * * * *
This symbol |shows this performance level
3 stars| ®k*k |>HPL
2stars| %% |>LPLand<HPL
1 star * |[<LPL, or for Not Report (NR)
Colorado Medicaid HEDIS 2009 Results Statewide Aggregate Report Page 1-7
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Access to Care

All of the weighted averages for the Adults’ Access to Preventive/Ambulatory Health Services
measures demonstrated statistically significant improvement. However, except for the Annual
Dental Visit measure, none of the Access to Care measures’ weighted averages performed better
than the national HEDIS 2008 Medicaid 50th percentile. Although one of the Prenatal and
Postpartum Care rates showed a decline, while the other rate showed improvement since 2008,
none of the changes were statistically significant. There is no table for the Weight Assessment and
Counseling for Nutrition and Physical Activity for Children/Adolescents since this is a new HEDIS
measure and HPLs and LPLs have not yet been established.

The following tables show how each health plan performed compared to the HPLs and LPLs, as
established by the national HEDIS percentiles, for each Access to Care measure and its submeasures.

Table 1-3—Colorado Medicaid HEDIS 2009 Performance Summary: Access to Care

Adults' Adults' Adults'
Timeliness of Access Access Access
Health Plan Name Prenatal Care Postpartum Care 20-44 45-64 65+
DHMC * K * W * * *
RMHP 1’224 * Rk *x ** ** Kk
PCPP * * *k * % **
EES * * *x * % *

Table 1-4—Colorado Medicaid HEDIS 2009 Performance Summary: Access to Care—
Children's & Adolescents' Access to PCPs

Health Plan Name 12-24 Months | 25 Months—6 Years 7-11 Years 12-19 Years
* * * *%
RMHP ** * &k * K * W
PCPP * * * *
FFS * * * *

Table 1-5—Colorado Medicaid HEDIS 2009 Performance Summary: Access to Care—

Annual Dental Visit

-- No percentiles available for comparison.

4 MCO not required to report.

Colorado Medicaid HEDIS 2009 Results Statewide Aggregate Report
State of Colorado

Health Plan 2-3 4-6 7-10 11-14 15-18 19-21
Name Years Years Years Years Years Years
DHMC ¢ ¢ L4 ¢ L4 ¢
RMHP ¢ ¢ L4 ¢ L4 ¢
PCPP *k * ok * & &k * & Yk
FFS ok * 'S * 'S *
This symbol |shows this performance level
3stars| k& [>HPL
2stars| %% |>LPL and <HPL
1 star * [<LPL, or for Not Report (NR)
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Living With lliness

Both rates for the Cholesterol Management for Patients With Cardiovascular Conditions showed
declines that were not statistically significant and remained below the national HEDIS 2008
Medicaid 50th percentile. Rates for the Annual Monitoring for Patients on Persistent Medications
measure showed improvement that was not statistically significant, but all five submeasures ranked
higher than the national HEDIS 2008 Medicaid 50th percentile.

The following tables show how each health plan performed compared to the HPLs and LPLs, as
established by the national HEDIS percentiles, for each Living with Illness measure and its
submeasures.

Table 1-6—Colorado Medicaid HEDIS 2009 Performance Summary: Living With lliness

Cholesterol Management for People
With Cardiovascular Conditions

Annual Monitoring for Patients on Persistent Medications

Health
Plan
Name | <100 LDL-C Level | LDL-C Screening | ACE/ARB | Anticonvulsants| Digoxin Diuretics | Total
DHMC * ok k * % * % * & NA * K * K
RMHP * * * * * %k * * *
PCPP * * *hk * & * & *x *x
FFS * * * K * & * & * K * K

Table 1-7—Colorado Medicaid HEDIS 2009 Performance Summary: Living With lliness

Use of Appropriate Medications for People With Asthma

Health Plan Name 5-9 Years 10-17 Years 18-56 Years
DHMC * h K * K * * K
RMHP ** ** ** * %
PCPP * kK * * K * %
FFS * K * K * K * &
This symbol |shows this performance level

3 stars| wk* |>HPL

2 stars
1 star

*% |>LPLand<HPL
* |<LPL, or for Not Report (NR)

“NA" means “Not Applicable.”
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Table 1-8—Colorado Medicaid HEDIS 2009 Performance Summary: Living With lliness
Comprehensive Diabetes Care

LDL-C Medical Blood Blood
HbAlc LDL-C Control Attention for Pressure Pressure
HbAlc Poor Eye Exam Screening (<100 Diabetic Control Control
Testing = Control | Performed Performed mg/dL) Nephropathy <130/80 <140/90
DHMC * % * ok * & * % * k& * & * ok * &
RMHP * & * ok ok * & * kK * K * ok kK
PCPP * * * * * * * *
FFS * * * * * * * *

Note: Audit means and percentiles are not available for the new HbAlc Control <8.0%; therefore, this measure is not

presented in this table.

This symbol
3 stars| ®k*k |>HPL
2stars| %% |>LPLand<HPL
1 star *

Colorado Medicaid HEDIS 2009 Results Statewide Aggregate Report
State of Colorado

shows this performance level

< LPL, or for Not Report (NR)
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Utilization of Services

For the Utilization of Services measures higher rates do not necessarily indicate improved
performance “given the lack of correlation between quality and utilization.”*® The star tables
indicate where the health plans’ rates were compared to national audit means and percentiles. The
report presents these data for informational purposes only. Health plans that performed above the
HPL (three stars) did not necessarily perform better or worse than health plans with rates that fell
below the LPL (one star). Most of the measures in the Utilization of Services domain had higher
rates when compared to the national HEDIS 2008 Medicaid 50th percentile. From 2008 to 20009,
however, six measures showed increases, with only one measure having a statistically significant
increase. Nine measures showed declines, with one measure having a statistically significant
decline. One measure remained the same from 2008 to 2009.

The following tables show how each health plan performed compared to the HPLs and LPLs, as
established by the national HEDIS percentiles, for each Utilization of Services measure and its
submeasures. However, because the Utilization of Services measures are all designed to be
informational measures only, the rates do not indicate the quality, access, or timeliness of care and
services. Readers should exercise caution when connecting these data to the efficacy of the program
because many factors influence these data. Some health plans may achieve high quality more
efficiently than others, given the lack of correlation between quality and utilization. Further research
should examine whether potential differences in patient populations, health plan characteristics, and
provider supply account for these correlations.*’

Table 1-9—Colorado Medicaid HEDIS 2009 Performance Summary: Ambulatory Care

Emergency Ambulatory
Outpatient Visits per | Department Visits per Procedures per Observation Room
Code 1,000 MM 1,000 MM 1,000 MM Stays per 1,000 MM
DHMC * * * k& *
RMHP * * K ** * Kk * K
PCPP * &k * & * &k * K
FFS * K * % * kK * K

This symbol |shows this performance level
3stars| ®*k & |>HPL
2stars| %% |>LPL and <HPL

1 star * [<LPL, or for Not Report (NR)

e NLM Gateway, A service of the National Institutes of Health. Quality and Utilization in Managed Care: Is More Care Better? Available at:
http://gateway.nIm.nkh.gov/MeetingAbstracts/ma?f=103624351.html. Last accessed October 20, 2009.

7 1big.
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EXECUTIVE SUMMARY

Table 1-10—Colorado Medicaid HEDIS 2009 Performance Summary: Inpatient Utilization
(Discharges Per 1,000 MM)

Total Inpatient—

Medicine—Discharges

Surgery—Discharges

Maternity—Discharges

Code | Discharges per 1,000 MM per 1,000 MM per 1,000 MM per 1,000 MM
DHMC * * * % * K
RMHP * kK * % * kK * * K
PCPP *k * % kW *

FFS * kK * % ** *x K

Table 1-11—Colorado Medicaid HEDIS 2009 Performance Summary: Inpatient Utilization
(Days Per 1,000 MM)

Total Inpatient—Days per

Medicine—Days per

Surgery—Days per

Maternity—Days per

Code 1,000 MM 1,000 MM 1,000 MM 1,000 MM
DHMC * * % * & *
RMHP * Kk * K * hk * &
PCPP *hk * ok * ok *
FFS * h K * % * % * h ok

Table 1-12—Colorado Medicaid HEDIS 2009 Performance Summary: Inpatient Utilization
(Average Length of Stay)

Total Inpatient—Average LOS | Medicine—Average LOS ‘ Surgery—Average LOS | Maternity—Average LOS

DHMC ok * % * % * %k

RMHP * ok * Kk * % *
PCPP * kK * kK * kK *k
FFS *k * % Tk K *k

Table 1-13—Colorado Medicaid HEDIS 2009 Performance Summary: Antibiotic Utilization

Average Scrips PMPY
for Antibiotics

Average Days Supplied
Per Antibiotic Scrip

Average Scrips PMPY
for Antibiotics of Concern

Percentage of
Antibiotics of Concern
of All Antibiotic Scrips

Total Total Total Total
DHMC * * % * *
RMHP * % * %k * % * %
PCPP * W * & * W * W
FFS * * K * K * K
This symbol |shows this performance level
3 stars| ®k &k |>HPL
2stars| %% |>LPLand <HPL

1 star * [<LPL, or for Not Report (NR)
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EXECUTIVE SUMMARY

Table 1-14—Colorado Medicaid HEDIS 2009 Performance Summary: Frequency of Selected Procedures

(Back Surgery) Per 1,000 MM

Females Females EESS \EETS
20—44 Years 45-64 Years 20-44 Years 45-64 Years
DHMC * * K * *
RMHP * Kk * &k * &k * &
PCPP * & * ok * & * &
FFS * K * &k * & * &

Table 1-15—Colorado Medicaid HEDIS 2009 Performance Summary: Frequency of Selected Procedures
(Cholecystectomy) Per 1,000 MM

Cholecystectomy, | Cholecystectomy, | Cholecystectomy, | Cholecystectomy, | Cholecystectomy, | Cholecystectomy,

Closed Closed Closed Open Open Open
Females Females \VEETS Females Females \EETS
15-44 Years 45-64 Years 30-64 Years 15-44 Years 45-64 Years 30-64 Years
DHMC * * * * % * % * %
RMHP * %k * %k * % * % 2 8.8 4 *
PCPP * W * W L 8 & 4 * % * % *
FFS * %k * % * %k * % * % * %k

Table 1-16—Colorado Medicaid HEDIS 2009 Performance Summary: Frequency of
Selected Procedures (Non-Obstetric D & C) Per 1,000 MM

Code 15-44 Years 45-64 Years
DHMC * *
RMHP * & ok
PCPP *x *x
FES ** * &
This symbol |shows this performance level

3 stars| ®k &k |>HPL

2stars| %% |>|PLand <HPL

1 star * [<LPL, or for Not Report (NR)
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EXECUTIVE SUMMARY

Table 1-17—Colorado Medicaid HEDIS 2009 Performance Summary:
Frequency of Selected Procedures (Hysterectomy) Per 1,000 MM

Hysterectomy Hysterectomy Hysterectomy Hysterectomy
Abdominal Abdominal Vaginal Vaginal
15-44 Years 45-64 Years 15-44 Years 45-64 Years
DHMC * * * % *
RMHP * %k ** * %ok ok ok
PCPP * & * * %k * &
FFS * & * & * %k *k*k

Table 1-18—Colorado Medicaid HEDIS 2009 Performance Summary:
Frequency of Selected Procedures (Lumpectomy) Per 1,000 MM

Code 15-44 Years 45-64 Years
DHMC * *
RMHP * % %
PCPP ** *

FFS * % * K

Table 1-19—Colorado Medicaid HEDIS 2009 Performance Summary:
Frequency of Selected Procedures (Mastectomy) Per 1,000 MM

Code

15-44 Years

45-64 Years

3 stars| ®* &% |>HPL

2 stars
1 star

%% |>LPLand<HPL

* |<LPL, or for Not Report (NR)

Colorado Medicaid HEDIS 2009 Results Statewide Aggregate Report

State of Colorado

DHMC * ok k
RMHP * * K * %
PCPP ok &
FFS * ok k * *
This symbol |shows this performance level
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EXECUTIVE SUMMARY

Table 1-20—Colorado Medicaid HEDIS 2009 Performance Summary:
Frequency of Selected Procedures (Myringotomy) Per 1,000 MM

Code 0-4 Years 5-19 Years
DHMC * *
RMHP * K *
PCPP * & * %
FES *x * &

Table 1-21—Colorado Medicaid HEDIS 2009 Performance Summary:
Frequency of Selected Procedures (Tonsillectomy) Per 1,000 MM

Code 0-9 Years 10-19 Years
DHMC * *
RMHP * % 2 8.8 4
PCPP * K '3 2
FFS * K * &
This symbol |shows this performance level
3 stars| *k&k |>HPL
2stars| %% |>|PLand<HPL

Colorado Medicaid HEDIS 2009 Results Statewide Aggregate Report

State of Colorado

< LPL, or for Not Report (NR)
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2. How to Get the Most From This Report

Summary of Colorado Medicaid HEDIS 2009 Measures

HEDIS is a nationally recognized, standard set of measures used for measuring quality of care for both
publicly funded and commercial health plans. The Department selected HEDIS measures from the
standard Medicaid set shown in Table 2-1. The Colorado Medicaid health plans were required to report
these measures in 2009. The Annual Dental Visit measure was only required for FFS and PCPP.

Table 2-1—Colorado Medicaid HEDIS 2009 Measures

Standard HEDIS 2009 Measures 2009 Measures

Childhood Immunization Status Childhood Immunization Status—DTaP
Childhood Immunization Status—IPV
Childhood Immunization Status—MMR
Childhood Immunization Status—HiB
Childhood Immunization Status—Hepatitis B
Childhood Immunization Status—VzZV
Childhood Immunization Status—Pneumococcal conjugate
Childhood Immunization Status—Combination #2
Childhood Immunization Status—Combination #3

Well-Child Visits in the First 15 Months of Life Well-Child Visits in the First 15 Months of Life—Zero Visits
Well-Child Visits in the First 15 Months of Life—Six or More Visits
Well-Child Visits in the Third, Fourth, Fifth, and Sixth Well-Child Visits in the Third, Fourth, Fifth, and Sixth Years of Life
Years of Life
Adolescent Well-Care Visits Adolescent Well-Care Visits
Children’s & Adolescents’ Access to Primary Care Children’s & Adolescents’ Access to Primary Care Practitioners—Ages 12 to 24 Months
Practitioners Children’s & Adolescents’ Access to Primary Care Practitioners—Ages 25 Months to 6 Years

Children’s & Adolescents’ Access to Primary Care Practitioners—Ages 7 to 11Years

Children’s & Adolescents’ Access to Primary Care Practitioners—Ages 12 to 19 Years
Annual Dental Visit (FFS and PCPP only) Annual Dental Visit—Ages 2 to 3 Years

Annual Dental Visit—Ages 4 to 6 Years

Annual Dental Visit—Ages 7 to 10 Years

Annual Dental Visit—Ages 11 to 14 Years

Annual Dental Visit—Ages 15 to 18 Years

Annual Dental Visit—Ages 19 to 21 Years

Annual Dental Visit—Total

Prenatal and Postpartum Care Prenatal and Postpartum Care—Timeliness of Prenatal Care
Prenatal and Postpartum Care—Postpartum Care
Adults’ Access to Preventive/Ambulatory Health Adults’ Access to Preventive/Ambulatory Health Services—Ages 20—-44 Years
Services Ad