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7. Executive Summary

Introduction

During 2010, the Colorado Department of Health Care Policy and Financing (the Department)
offered managed care services to Colorado Medicaid members through the fee-for-service (FFS)
program, the Department-run managed care program (Primary Care Physician Program [PCPP]), one
managed care organization (MCO)—Denver Health Medicaid Choice (DHMC), and one prepaid
inpatient health plan (PIHP)—Rocky Mountain Health Plans (RMHP). This report refers to these
entities as Colorado Medicaid health plans. As of December 2009, these programs covered 485,000
Coloradans.* Colorado’s Medicaid benefits and services include but are not limited to physician
visits, nurse practitioner or midwife services, early and periodic screening, diagnosis and treatment
services, inpatient psychiatric services, telemedicine services, prenatal care services, lab and x-ray,
inpatient and outpatient hospital services, private duty nursing services, Program of All-inclusive
Care for Elderly (PACE), durable medical equipment and disposable supplies, and Home and
Community-Based Services (HCBS).!?

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 of Quality Assurance’s (NCQA’s) Healthcare Effectiveness Data and Information Set
(HEDIS®). The Department selected 20 performance measures of which 19 were from the standard
Medicaid HEDIS reporting set to evaluate the Colorado Medicaid health plans’ performance and for
public reporting.’?

Each health plan underwent an NCQA HEDIS Compliance Audit™ through a licensed organization.
All final audit results were submitted to Health Services Advisory Group, Inc. (HSAG), which was
contracted by the Department to provide external quality review (EQR) services. HSAG objectively
evaluated each health plan’s current performance level relative to national Medicaid percentiles.

HSAG has examined the measures along five different dimensions of care: (1) Pediatric Care,
(2) Access to Care, (3) Living With IlIness, (4) Preventive Screening, and (5) Use of Services. This
approach to the analysis is designed to encourage consideration of the measures as a whole rather
than in isolation, and to consider the strategic and tactical changes required to improve overall
performance.

1 Colorado Department of Health Care Policy and Financing. 2009 Annual Report. Denver, CO: Colorado Department of
Health Care Policy and Financing; 2010.

12 Colorado Department of Health Care Policy and Financing. Colorado Medicaid Benefits and Services. January 2011.
Available at:
http://www.colorado.gov/cs/Satellite?blobcol=urldata&blobheader=application%2Fpdf&blobkey=id&blobtable=MungoB
lobs&blobwhere=1251686027162&ssbinary=true. Accessed on September 6, 2011.

3 The recorded BMI indicator was the only non-HEDIS performance measure required for fiscal year (FY) 2011 reporting.
This report does not include any results related to this indicator.
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Key Findings

Figure 1-1 shows the Colorado Medicaid program’s performance compared with national HEDIS
2010 Medicaid percentiles. The columns represent the number of Colorado Medicaid weighted
averages falling into each HEDIS percentile range.

Figure 1-1—Colorado Medicaid Weighted Averages
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Of the 24 weighted averages'™ that were comparable to national percent data:

*

*

Zero (or 0.0 percent) were below the 10th percentile

Nine (or 37.5 percent) were at or above the 10th percentile and below the 25th percentile
Ten (or 41.7 percent) were at or above the 25th percentile and below the 50th percentile
Four (or 16.7 percent) were at or above the 50th percentile and below the 75th percentile
One (or 4.2 percent) was at or above the 75th percentile and below the 90th percentile
Zero (or 0.0 percent) were at or above the 90th percentile

Five, or 20.8 percent, of the Colorado Medicaid weighted averages were at or above the 50th
percentile. None of the measures’ results were below the 10th percentile, or at or above the 90th
percentile.

4 The measures under the Use of Services dimension were excluded from this graph since percentile rankings of these
measures do not necessarily correspond to greater or lower performance.
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Summary of Performance

For the Colorado Medicaid program, most performance measures can be categorized into four
dimensions: Pediatric Care, Access to Care, Living With IlIness, and Preventive Screening. Table
1-1 presents a summary of the health plans’ performance at the dimension level. For Use of Services
measures, since higher or lower rates do not necessarily denote better or poorer performance,
performance summary for this dimension is not reported in Table 1-1. For plan-specific results for
this dimension, refer to the findings in the Use of Services section of this report.

Table 1-1—Performance Summary

Plan Name Pediatric Access to Living With Preventive
Care Care lliness Screening
Fee-for-Service * * * & * & K
Primary Care Physician Program * & * * Kk * Kk * %
Denver Health Medicaid Choice * Kk k * & * & K L8 .8 8 & ¢
Rocky Mountain Health Plans * Kk k * ok ko * & K * & K

Of the four dimensions, plan performance was better in the Pediatric Care dimension than the other
dimensions. For the Living With Illness dimension, plan performance was uniform (all Colorado
Medicaid health plans attaining three stars). Individual plan performance for the Access to Care and
Preventive Screening dimensions was diverse, with at least one plan reporting generally fair
performance (* ) and at least one plan reporting good performance (* % % %) or better.

Table 1-2 presents the Colorado Medicaid statewide weighted averages for each measure’™ from
HEDIS 2009 to HEDIS 2011. The figures displayed in the comparison column reflect the percentage
point difference between HEDIS 2010 and HEDIS 2011 rates. Trended results for the Use of
Services are reported in Table 1-3.

Table 1-2—Colorado Medicaid Statewide Weighted Averages, HEDIS 2009-2011
2010 to 2011

HEDIS Measures 2009 2010 2011

Comparison
Pediatric Care
Childhood Immunization Status—Combination 2 71.9% 76.4% | 70.1% -6.3
Childhood Immunization Status—Combination 3 65.8% 71.9% | 67.2% -4.7
Well-Child Visits in the First 15 Months of Life—Zero Visits* 30.1% 5.6% 2.1% -3.5
Well-Child Visits in the First 15 Months of Life—Six or More 31.6% 572% | 65.9% +8.7

Visits

5 The Use of Services dimension measures were excluded from this trending table since higher or lower values of these
measures do not necessarily correspond to greater or lower performance.
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Table 1-2—Colorado Medicaid Statewide Weighted Averages, HEDIS 2009-2011
2010 to 2011

HEDIS Measures 2009 2010 2011

Comparison
\Ii\ﬁca;l—Chlld Visits in the Third, Fourth, Fifth, and Sixth Years of 47 7% 60.6% | 62.2% 116
Adolescent Well-Care Visits 29.2% 37.1% | 42.9% +5.8
Weight Assessment and Counseling for Nutrition and Physical 0 0
Activity for Children/Adolescents—BMI Assessment: Total o 31.9% | 355% +3.6
Weight Assessment and Counseling for Nutrition and Physical . 0 0 i
Activity for Children/Adolescents—Nutrition Counseling: Total 49.0% | 45.7% 3.3
Weight Assessment and Counseling for Nutrition and Physical
Activity for Children/Adolescents—Physical Activity Counseling: — 31.4% | 32.8% +1.4
Total
Access to Care
Prenatal and Postpartum Care—Timeliness of Prenatal Care 67.1% 65.1% | 75.4% +10.3
Prenatal and Postpartum Care—Postpartum Care 54.2% 60.1% | 55.3% -4.8
Children’s and Adolescents’ Access to Primary Care 0 0 0
Practitioners—Ages 12 to 24 Months 55.6% 93.2% | 956% i
Children’s and Adolescents’ Access to Primary Care 0 0 0
Practitioners—Ages 25 Months to 6 Years 44.6% 81.1% | 83.5% L
Chlldrgn s and Adolescents’ Access to Primary Care 43.2% 83.0% | 85.4% 124
Practitioners—Ages 7 to 11 Years
Children’s and Adolescents’ Access to Primary Care 0 0 0
Practitioners—Ages 12 to 19 Years 43.9% 82.6% | 855% (e
Adults’ Access to Preventive/Ambulatory Health Services—Total 75.9% 80.2% | 78.8% -1.4
Living With IlIness
Annual Monitoring for Patients on Persistent Medications—Total | 81.8% 83.0% | 84.2% +1.2
Use of Imaging Studies for Low Back Pain — 78.1% | 71.6% -6.5
Controlling High Blood Pressure — 44.6% | 47.8% +3.2
Pharmaco_therapy Management of COPD Exacerbation— . 320% | 68.2% +36.2
Bronchodilator
Pharmgcother.apy Mapagement of COPD Exacerbation— . 238% | 55.1% 4313
Systemic Corticosteroid
Avmdar;qe of Antibiotic Treatment in Adults With Acute . 425% | 28.3% 142
Bronchitis
Preventive Screening
Chlamydia Screening in Women—Total — 55.4% | 55.8% +0.4
Adult BMI Assessment — 33.2% | 43.4% +10.2
Note: Rates shaded in green with a green font indicate a statistically significant improvement from the prior year.
Rates shaded in red with a red font indicate a statistically significant decrease from the prior year.
* Lower rates are better for this measure.
Colorado Medicaid HEDIS 2011 Results Statewide Aggregate Report Page 1-4
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Seventeen of 24 measures demonstrated an improvement from last year’s results, with eleven
measures showing statistically significant improvement. Four measures (Prenatal and Postpartum
Care—Timeliness of Prenatal Care, Pharmacotherapy Management of COPD Exacerbation—
Bronchodilator, Pharmacotherapy Management of COPD Exacerbation—Systemic Corticosteroid,
and Adult BMI Assessment) increased by more than 10 percentage points.

Three measures had a significant decline from last year, of which one measure (Avoidance of
Antibiotic Treatment in Adults With Acute Bronchitis) decreased 14.2 percentage points. These rates
suggest opportunities for improvement for these measures.

Table 1-3 presents the trended results for the Use of Services dimension measures.

Table 1-3—Colorado Medicaid Statewide Weighted Averages, HEDIS 2009-2011

2010 to 2011
Comparison

HEDIS Measures 2009 2010 2011

Use of Services*
Inpatient Utilization: General Hospital/Acute Care-Total

Inpatient—Discharges Per 1,000 MM: Total 113 131 11.9 1.2
Inpatient Utilization: General Hospital/Acute Care-Total

Inpatient—Average Length of Stay: Total 3.9 4.1 44 +03
Inpatient Utilization: General Hospital/Acute Care-Medicine— 40 57 53 04
Discharges Per 1,000 MM: Total ' ' ' '
Inpatient Utilization: General Hospital/Acute Care-Medicine—

Average Length of Stay: Total 4.3 3.9 4.2 0.3
Inpatient Utilization: General Hospital/Acute Care-Surgery— 16 29 29 0.0
Discharges Per 1,000 MM: Total ' ' ' '
Inpatient Utilization: General Hospital/Acute Care-Surgery—

Average Length of Stay: Total 7.6 8.2 8.6 04
Inpatient Utilization: General Hospital/Acute Care-Maternity—

Discharges Per 1,000 MM: Total 116 10.7 8.6 21
Inpatient Utilization: General Hospital/Acute Care-Maternity— 25 25 25 0.0
Average Length of Stay: Total ' ' ' '
Ambulatory Care—Outpatient Visits Per 1,000 MM: Total 358.1 383.6 351.4 -32.2
Ambulatory Care—Emergency Department Visits Per 1,000

MM: Total 58.8 69.8 63.0 -6.8
Frequency of Selected Procedures—Bariatric Weight Loss . . 0.0 .
Surgery Procedures Per 1,000 MM: Ages 0-19 Years '

Frequency of Selected Procedures—Bariatric Weight Loss . . 01 .
Surgery Procedures Per 1,000 MM: Ages 20-44 Years '

Frequency of Selected Procedures—Bariatric Weight Loss . o 01 .
Surgery Procedures Per 1,000 MM: Ages 45-64 Years '

Frequency of Selected Procedures—Tonsillectomy Procedures 0.7 08 0.8 0.0
Per 1,000 MM: Ages 0-9 Years ’ ’ ’ ’
Frequency of Selected Procedures—Tonsillectomy Procedures 04 06 0.6 0.0
Per 1,000 MM: Ages 10-19 Years ’ ’ ’ ’
Colorado Medicaid HEDIS 2011 Results Statewide Aggregate Report Page 1-5
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Table 1-3—Colorado Medicaid Statewide Weighted Averages, HEDIS 2009-2011
2010 to 2011

HEDIS Measures 2009 2010 2011

Comparison
Use of Services*
Frequency of Selected Procedures—Abdominal Hysterectomy 03 0.4 03 01
Procedures Per 1,000 MM: Ages 15-44 Years ' ' ' '
Frequency of Selected Procedures—Abdominal Hysterectomy 04 05 04 01
Procedures Per 1,000 MM: Ages 45-64 Years ' ' ' '
Frequency of Selected Procedures—Vaginal Hysterectomy 04 04 04 0.0
Procedures Per 1,000 MM: Ages 15-44 Years ' ' ' '
Frequency of Selected Procedures—Vaginal Hysterectomy 0.4 03 03 0.0
Procedures Per 1,000 MM: Ages 45-64 Years ' ' ' '
Frequency of Selected Procedures—Open Cholecystectomy 0.0 0.0 00 0.0
Procedures Per 1,000 MM: Females-Ages 15-44 Years ' ' ' '
Frequency of Selected Procedures—Open Cholecystectomy 01 01 01 0.0
Procedures Per 1,000 MM: Females-Ages 45-64 Years ' ' ' '
Frequency of Selected Procedures—Open Cholecystectomy 0.2 01 01 0.0
Procedures Per 1,000 MM: Males-Ages 30-64 Years ' ' ' '
Frequency of Selected Procedures—Closed Cholecystectomy 19 19 11 01
Procedures Per 1,000 MM: Females-Ages 15-44 Years ' ' ' '
Frequency of Selected Procedures—Closed Cholecystectomy 10 0.9 07 0.2
Procedures Per 1,000 MM: Females-Ages 45-64 Years ' ' ' '
Frequency of Selected Procedures—Closed Cholecystectomy 05 04 04 0.0
Procedures Per 1,000 MM: Males-Ages 30-64 Years ' ' ' '
Frequency of Selected Procedures—Back Surgery Procedures 03 0.4 02 0.2
Per 1,000 MM: Females-Ages 20-44 Years ' ' ' '
Frequency of Selected Procedures—Back Surgery Procedures 0.9 10 07 03
Per 1,000 MM: Females-Ages 45-64 Years ' ' ' '
Frequency of Selected Procedures—Back Surgery Procedures 06 06 04 0.2
Per 1,000 MM: Males-Ages 20-44 Years ' ' ' '
Frequency of Selected Procedures—Back Surgery Procedures 0.9 11 06 05
Per 1,000 MM: Males-Ages 45-64 Years ' ' ' '
Frequency of Selected Procedures—Mastectomy Procedures 01 0.0 00 0.0
Per 1,000 MM: Ages 15-44 Years ’ ’ ’ ’
Frequency of Selected Procedures—Mastectomy Procedures 03 06 05 01
Per 1,000 MM: Ages 45-64 Years ' ' ' '
Frequency of Selected Procedures—Lumpectomy Procedures 01 0.2 01 01
Per 1,000 MM: Ages 15-44 Years ' ' ' '
Frequency of Selected Procedures—Lumpectomy Procedures 06 08 07 01
Per 1,000 MM: Ages 45-64 Years ' ' ' '
AnthIO_tI(_I U_t|||_zat|on—Average Number of Prescriptions PMPY 0.8 0.9 09 0.0
for Antibiotics: Total
Antlblo_tlc_ Ut_lllzatlon—Average Days Supplied per Antibiotic 9.8 9.7 9.7 0.0
Prescription: Total
Colorado Medicaid HEDIS 2011 Results Statewide Aggregate Report Page 1-6
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Table 1-3—Colorado Medicaid Statewide Weighted Averages, HEDIS 2009-2011
2010 to 2011

HEDIS Measures 2009 2010 2011

Comparison
Use of Services*
Antibiotic Utilization—Average Number of Prescriptions PMPY 03 03 03 00
for Antibiotics of Concern: Total ' ' ' '
Antibiotic Utilization—Percentage of Antibiotics of Concern of 38.3% 37 5% 37.0% 05

All Antibiotic Prescriptions: Total

*For measures in the Use of Services dimension (except Antibiotic Utilization—Percentage of Antibiotics of Concern of All Antibiotic
Prescriptions: Total) , statistical tests across years were not performed due to lack of variances reported in the Interactive Data
Submission System (IDSS) file; differences in rates were reported without statistical test results.

Recommendations

The Department and the health plans should focus on low-performing areas for quality improvement.
The dimension for which the health plans demonstrated the lowest level of performance was Access
to Care, with two of the health plans rating with fair performance. Methods that can be used to
improve Access to Care include the following:

+ Coordination of Care—Plans that coordinate care and validate practice guidelines between
internists, family practitioners and obstetricians can positively affect maternal health.
Incorporating alternative types of providers such as nurses and midwives have been associated
with increased member satisfaction. Interventions that incorporate member tools for well-child
visits and immunization schedules as part of the prenatal visit increase the corresponding
HEDIS rates. Additionally, providing members with schedules of future screening requirements
for breast and cervical cancer positively affect members’ compliance with the clinical
guidelines.

+ Reduce Waiting Time for Appointments—A study of children’s nonurgent visits conducted
on two urban emergency departments found that long office waiting times was a commonly
cited reason that parents chose the emergency department for care. Practices can reduce delays
for appointments by improving office efficiency and scheduling practices. Implementation
requires some adjustment for practice staff because the system conflicts with long-held
physician and staff views that waiting is acceptable for patients who do not have urgent
problems.

+ Patient Reminder Systems—Practice scheduling systems are the point of entry to primary care
health services for adults and thus directly determine access to care at the practice level. Patient
reminder systems are simple, effective scheduling interventions that can improve outcomes for
adults. Patient reminder systems include mailed, electronically mailed, or telephoned messages
to members sent before prescheduled appointments. Available reminder system studies show
that these systems help to reduce patient no-show rates in a variety of settings and reminder

types.

Colorado Medicaid HEDIS 2011 Results Statewide Aggregate Report Page 1-7
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The two measures, Imaging Studies for Low Back Pain and Avoidance of Antibiotic Treatment in
Adults With Acute Bronchitis, within the Living With Iliness dimension demonstrated low
performance. Methods that can be used to improve these two measures include the following:

+ Delayed Prescribing Practices—Delayed prescribing includes the delay in prescribing
antibiotics unless a patient has continuing, severe symptoms for a specified time after an initial
visit with a provider. Delayed prescribing practices rationalize antibiotic use and reduce overall
use of antibiotics, change consulting patterns, and allow for the adequate control of symptoms.
Studies recommend delaying prescribing antibiotics for 48 to 72 hours. In one study, delaying the
prescribing of antibiotics for 48 hours resulted in 62 percent of patients not using antibiotics.®

+ Provide Alternative Therapy—In managing patients’ expectations, for those patients who do
not improve with self-care options, clinicians should consider recommending nonpharmacologic
therapy with proven benefits. For example, patients with chronic or subacute low back pain may
benefit from intensive interdisciplinary rehabilitation, exercise therapy, acupuncture, massage
therapy, spinal manipulation, yoga, cognitive-behavioral therapy, or progressive relaxation.

Any health plan can improve its HEDIS measure performance by conducting a barrier analysis to
identify any hindrances and implement targeted interventions. Additionally, health plans can
improve their data completeness by monitoring providers and help those providers to improve
completeness of claims and encounter data, which will reduce the burden of medical record review.
Health plans should consider alternative sources of supplemental data that can be made available to
them, which would be another method to improve data completeness.

The Department should also continue its efforts to obtain complete medical service data from
federally qualified health centers (FQHCs) and/or rural health clinics (RHCs). Contractual payment
arrangements for FQHCs and RHCs reimburse for only one specific revenue code per claim
submission. Other services provided during a given outpatient visit not being consistently submitted
may result in underreporting of services provided by these entities.

Limitations and Considerations

The following potential limitations should be considered when reviewing the reported rates and
weighted averages for the Colorado Medicaid health plans:

+ Independent audits were conducted for the Colorado Medicaid plans by multiple licensed
organizations (LOs). Any issues identified, along with the impact on the reported rates, were
captured from the final audit reports (FARs). HSAG was not always able to determine the
reasoning behind the auditor’s findings and subsequent resolution. Each health plan should
consider requiring that the independent auditors include organizational strengths, improvements
made as a result of prior recommendations, and opportunities for improvement in the FARs.

+ In general, health plans can choose to report some measures using the hybrid methodology as

allowed by NCQA. However, the Department has identified an acceptable methodology for each
selected measure. Health plans that were required to report rates using the administrative

6 Little P. “Delayed Prescribing—A Sensible Approach to the Management of Acute Otitis Media” JAMA. 2006; 296(10):
1290-1291.
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method in lieu of using medical record data to augment claims and encounter data typically
display lower performance. In addition, for hybrid measures there are no benchmarks for
administrative only rates, meaning that a plan that reports only an administrative rate may
appear to have low performance when compared to national benchmarks. Comparing
administrative only rates against national percentiles should be done with caution.

+« Some of the measures presented in this report may not have adequate trending information
because (1) the health plans did not report the measure in the past, or (2) significant changes
were made to the measures’ specifications.

Page 1-9
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2. How to Get the Most From This Report

Summary of Colorado Medicaid HEDIS 2011 Measures

HEDIS includes a standard set of measures that can be reported by health plans nationwide. The
Department selected 19 HEDIS measures from the standard Medicaid set as the Colorado Medicaid
measures, shown in Table 2-1. These measures represent a total of 43 distinct rates.

Table 2-1—Colorado Medicaid HEDIS 2011 Measures

Standard HEDIS 2011

2011 Colorado Medicaid Measures

Administrative or

Measures Hybrid
1. Childhood Immunization Status | 1. Childhood Immunization Status—Combination 2 Hybrid
2. Childhood Immunization Status—Combination 3
2. Well-Child Visits in the First 15 3. Well-Child Visits in the First 15 Months of Life—Zero Hybrid
Months of Life Visits
4. Well-Child Visits in the First 15 Months of Life—Six or
More Visits
3. Well-Child Visits in the Third, 5. Well-Child Visits in the Third, Fourth, Fifth, and Sixth Hybrid
Fourth, Fifth, and Sixth Years of Years of Life
Life
4. Adolescent Well-Care Visits 6. Adolescent Well-Care Visits Hybrid
5. Weight Assessment and 7. Weight Assessment and Counseling for Nutrition and Hybrid
Counseling for Nutrition and Physical Activity for Children/Adolescents—BMI
Physical Activity for Assessment: Total
Children/Adolescents 8. Weight Assessment and Counseling for Nutrition and
Physical Activity for Children/Adolescents—Nutrition
Counseling: Total
9. Weight Assessment and Counseling for Nutrition and
Physical Activity for Children/Adolescents—Physical
Activity Counseling: Total
6. Prenatal and Postpartum Care 10. Prenatal and Postpartum Care—Timeliness of Hybrid

7. Children’s and Adolescents’
Access to Primary Care
Practitioners

8. Adults’ Access to
Preventive/Ambulatory Health
Services

9. Annual Monitoring for Patients
on Persistent Medications

10. Use of Imaging Studies for
Low Back Pain

11. Controlling High Blood
Pressure

Prenatal Care

. Prenatal and Postpartum Care—Postpartum Care

. Children’s and Adolescents’ Access to Primary Care
Practitioners—Ages 12 to 24 Months

. Children’s and Adolescents’ Access to Primary Care
Practitioners—Ages 25 Months to 6 Years

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

. Children’s and Adolescents’ Access to Primary Care
Practitioners—Ages 12 to 19 Years

. Adults’ Access to Preventive/Ambulatory Health
Services—Total

. Annual Monitoring for Patients on Persistent
Medications—Total

. Use of Imaging Studies for Low Back Pain

. Controlling High Blood Pressure

Colorado Medicaid HEDIS 2011 Results Statewide Aggregate Report
State of Colorado
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How TO GET THE MOST FROM THIS REPORT

Table 2-1—Colorado Medicaid HEDIS 2011 Measures

Standard HEDIS 2011
Measures

12. Pharmacotherapy
Management of COPD
Exacerbation

13 Avoidance of Antibiotic
Treatment in Adults With Acute
Bronchitis

14. Chlamydia Screening in
Women

15. Adult BMI Assessment

16. Inpatient Utilization—General
Hospital/Acute Care

17. Ambulatory Care

18. Frequency of Selected
Procedures

19. Antibiotic Utilization

20.

21.

22.

23.

24.
25.
26.
27.
28.
20.
30.

31.

32.
33.

34.

35.

36.

37.
38.
39.

40.

41.

42.

43.

2011 Colorado Medicaid Measures

Pharmacotherapy Management of COPD
Exacerbation—Bronchodilator
Pharmacotherapy Management of COPD
Exacerbation—Systemic Corticosteroid

Avoidance of Antibiotic Treatment in Adults With
Acute Bronchitis

Chlamydia Screening in Women—Total

Adult BMI Assessment

General Hospital/Acute Care—Total Inpatient
General Hospital/Acute Care—Medicine

General Hospital/Acute Care—Surgery

General Hospital/Acute Care—Maternity
Ambulatory Care—Outpatient Visits

Ambulatory Care—Emergency Department (ED)
Visits

Frequency of Selected Procedures—Bariatric Weight
Loss Surgery

Frequency of Selected Procedures—Tonsillectomy

Frequency of Selected Procedures—Abdominal
Hysterectomy

Frequency of Selected Procedures—Vaginal
Hysterectomy

Frequency of Selected Procedures—Open
Cholecystectomy

Frequency of Selected Procedures—Closed
Cholecystectomy

Frequency of Selected Procedures—Back Surgery
Frequency of Selected Procedures—Mastectomy
Frequency of Selected Procedures—Lumpectomy
Antibiotic Utilization—Average Number of

Prescriptions Per Member Per Year (PMPY) for
Antibiotics

Antibiotic Utilization—Average Days Supplied per
Antibiotic Prescription

Antibiotic Utilization—Average Number of
Prescriptions PMPY for Antibiotics of Concern
Antibiotic Utilization—Percentage of Antibiotics of
Concern of All Antibiotic Prescriptions

Administrative or
Hybrid
Administrative

Administrative

Administrative

Hybrid
Administrative

Administrative

Administrative

Administrative

Results of trending the weighted averages as well as the comparison of health plans’ performance
for the measures listed in Table 2-1 are presented in the following sections by dimension. For
Inpatient Utilization—General Hospital/Acute Care, Ambulatory Care, Frequency of Selected
Procedures, and Antibiotic Utilization measures, since high/low rates reported in the Interactive
Data Submission System (IDSS) files did not take into account the demographic and clinical
conditions of an eligible population, they are considered utilization-based measures and not
performance measures. As such, a trending discussion and performance summary are not included
for these measures. Results for the antigen-specific indicators for Childhood Immunization Status,

Colorado Medicaid HEDIS 2011 Results Statewide Aggregate Report
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therapeutic agent-specific indicators for Annual Monitoring for Patients on Persistent Medications
and age-cohort indicators under the Weight Assessment and Counseling for Nutrition and Physical
Activity for Children/Adolescents, Adults’ Access to Preventive/Ambulatory Health Services, and
Chlamydia Screening in Women are displayed in Appendices A (Tabular Results) and B (Trend
Tables).

Audit Results

Through the audit process, each measure reported by a health plan is assigned an NCQA-defined
audit result. Measures can receive one of four predefined audit results: Report (R), Not Applicable
(NA), Not Report (NR), and No Benefit (NB). An audit result of R indicates that the health plan
complied with all HEDIS specifications to produce an unbiased, reportable rate or rates, which can
be released for public reporting. Although a health plan may have complied with all applicable
specifications, the denominator identified may be considered too small to report a valid rate; and the
measure would have been assigned an NA audit result. An audit result of NR indicates that the rate
could not be publicly reported because the measure deviated from HEDIS specifications such that
the reported rate was significantly biased, a health plan chose not to report the measure, or a health
plan was not required to report the measure. An NB audit result indicates that the health plan did not
offer the benefit required by the measure.

Dimensions of Care

HSAG examined five different dimensions of care for Colorado Medicaid members: Pediatric Care,
Access to Care, Living With IlIness, Preventive Screening, and Use of Services. This approach to
the analysis is designed to encourage health plans to consider the key measures as a whole rather
than in isolation, and to consider the strategic and tactical changes required to improve overall
performance.

Changes to Measures

For the 2011 HEDIS reporting year, NCQA made modifications to the following measures included
in this report, which may impact trending and/or comparisons to national data.

Childhood Immunization Status

+ Revised dosing requirements for HiB and Rotavirus vaccines.
+ Defined 6 months of age for influenza as “180 days.”

+ Clarified that the prior year’s audited, product line-specific rate may be used for sample size
reduction.

Well-Child Visits in the First 15 Months of Life

+ Updated ICD-9-CM codes to identify well-child visits.

Colorado Medicaid HEDIS 2011 Results Statewide Aggregate Report Page 2-3
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Adults’ Access to Preventative/Ambulatory Health Services

+ Deleted UB revenue codes that identify preventive/ambulatory health services.

Weight Assessment and Counseling for Nutrition and Physical Activity for
Children/Adolescents

+ Added an anchor date to the eligible population criteria.

+ Revised the age in the description to match the eligible population age criteria.
+ Deleted UB revenue code(s) that identify an outpatient visit.

+ Clarified the use of member-reported BMIs in the Note section.

Adults’ Access to Preventive/Ambulatory Health Services

+ Deleted UB revenue codes that identified preventive/ambulatory health services.

Prenatal and Postpartum Care

+ Updated Current Procedural Terminology (CPT) and Logical Observation Identifiers Names
and Codes (LOINC) to identify prenatal and postpartum care visits.

+ Clarified that ultrasounds and lab results alone should not be considered a visit in the Note
section.

+ Added a practitioner type requirement to the Postpartum Care numerator.

Annual Monitoring for Patients on Persistent Medications

+ Deleted obsolete LOINC code(s).

Use of Imaging Studies for Low Back Pain

+ Deleted UB revenue code(s) that identify visit types.

Pharmacotherapy Management of COPD Exacerbation

+ Revised the definition of “active prescription” for acute inpatient claims/encounters.

+ Removed “Exclusions based on direct transfers to another facility” and “Exclusions based on
readmissions.”

+ Deleted UB Revenue code(s) that identify visit types.

Avoidance of Antibiotic Treatment in Adults With Acute Bronchitis

+ Deleted UB revenue code(s) that identify acute bronchitis.

Colorado Medicaid HEDIS 2011 Results Statewide Aggregate Report Page 2-4
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Chlamydia Screening in Women

+ Revised the age in the description to match the eligible population age criteria.
+ Added LOINC codes to capture screening data.

+ Deleted and/or added CPT codes, Healthcare Common Procedure Coding System (HCPCS)
codes, and International Classification of Diseases, Ninth Revision, Clinical Modification (ICD-
9 CM) diagnosis code(s) that identify sexually active women and that identify exclusions for
this measure.

Adult BMI Assessment

+ Added an anchor date to the eligible population criteria.
+ Deleted UB revenue code(s) that identify outpatient visits.

Inpatient Utilization

+ Clarified that each discharge should count in the Total category and only one other category
based on the hierarchy described in the measure.

Ambulatory Care Utilization

+ Removed “Ambulatory surgeries and procedures” and “Observation room stays” categories.
+ Revised the CPT and UB revenue codes to identify emergency department (ED) visits.

Frequency of Selected Procedures

+ Added bariatric weight loss surgery to procedures.

+ Retired myringotomy, nonobstetric dilation and curettage (D&C), partial excision of large
intestine, and reduction of fracture of femur from procedures.

+ Replaced percutaneous transluminal coronary angioplasty (PTCA) with percutaneous coronary
intervention (PCI) throughout the measure.

+ Added and/or deleted HCPCS or ICD-9 codes to identify selected procedures.
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Performance Levels

The purpose of identifying performance levels is to compare the quality of services provided to
Colorado Medicaid health plan consumers to national percentiles and ultimately improve the
Colorado Medicaid weighted average for all of the measures. The high performance level (HPL)
represents current high performance in national Medicaid managed care, and the low performance
level (LPL) represents low performance nationally. Health plans should focus their efforts on
reaching and/or maintaining the HPL for each measure, rather than comparing themselves to other
Colorado Medicaid health plans. Percentile rankings of measures in Use of Services dimension do
not necessarily correspond to better or lower performance. Therefore, performance level analyses
were not applied to these measures.

Comparative information in this report is based on the national HEDIS 2010 Medicaid percentiles,
which are the most recent data available from NCQA. The results displayed in this report were
rounded to the first decimal place to be consistent with the display of national percentiles. There are
some instances in which the rounded rate may appear the same; however, the more precise rates are
not identical. In these instances, the hierarchy of the scores in the graphs is displayed in the correct
order.

For most measures included in this report, the 90th percentile indicates the HPL and the 25th
percentile represents the LPL. This means that Colorado Medicaid health plans with reported rates
above the 90th percentile (HPL) rank in the top 10 percent of all health plans nationally. Similarly,
health plans reporting rates below the 25th percentile (LPL) rank in the bottom 25 percent
nationally of all health plans nationally.

For one measure, Well-Child Visits in the First 15 Months of Life—Zero Visits, the 10th percentile
(rather than the 90th percentile) represents excellent performance and the 75th percentile (rather
than the 25th percentile) represents below average performance. For this measure only, a lower rate
(i.e., less “no-visits”) indicates better performance and better care.
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Star Ratings

To summarize each plan’s overall performance at the dimension level, the health plan’s percentile
rank based on NCQA’s HEDIS 2010 Medicaid percentiles were aggregated into a 5-star rating
system shown in Table 2-2 below.

Table 2-2—Star Rating Summary

Performance Star Description
Excellent Performance (% % % % %)  indicates a rate at or above the 90th percentile

indicates a rate at or above the 75th percentile and below the
90th percentile

indicates a rate at or above the 25th percentile and below the
75th percentile

indicates a rate at or above the 10th percentile and below the
25th percentile

Good Performance (¥ # % %)
Average Performance (% * %)

Fair Performance (* %)

Poor Performance (%) indicates a rate below the 10th percentile

NA (No stars assigned) g?jé)cates NA audit designation (i.e., too small denominator
NR (No stars assigned) indicates NR audit designation (i.e., not reported)

NB (No stars assigned) indicates NB audit designation (i.e., no benefit)

indicates Not Comparable (i.e., measure not comparable to

NC (No stars assigned) national percentiles or national percentiles not available)

For the Well-Child Visits in the First 15 Months of Life—Zero Visits measure, where lower rates
represent better performance, the percentiles were rotated to align with performance (e.g., if the
Well-Child Visits in the First 15 Months of Life—Zero Visits rate was at or above the 10th percentile
and below the 25th percentile, it would be inverted to be at or above the 75th percentile and below
the 90th percentile to represent the level of performance).

The number of stars was then aggregated across all measures within each dimension to create a
single star rating for that dimension. Similarly, the health plan’s overall performance across all
dimensions was reported by aggregating the number of stars from all measures.

Colorado Medicaid HEDIS 2011 Results Statewide Aggregate Report Page 2-7
State of Colorado C02011_HEDIS-Aggregate_F1_1011




TN How TO GET THE MOST FROM THIS REPORT

HS AG i
\/,

Performance Trend Analysis

Appendix B provides the results of the trend analysis. For purposes of this analysis, the health plans’
HEDIS 2011 results were compared to their HEDIS 2010 results for each measure, where applicable,
using Pearson’s Chi-square tests. Statistical test results reflect each year’s measure rate and a
comparison between the HEDIS 2010 and 2011 data. The trends are shown in the following example
with specific notations.

Table 2-3—Performance Trend Analysis Summary

HEDIS 2010-2011 Interpretation
Difference P !

425 The HEDIS 2011 rate is 2.5 percentage points higher than the HEDIS 2010
' rate.

25 The HEDIS 2011 rate is 2.5 percentage points lower than the HEDIS 2010
' rate.

425 The HEDIS 2011 rate is 2.5 percentage points statistically significantly
' higher than the HEDIS 2010 rate.

25 The HEDIS 2011 rate is 2.5 percentage points statistically significantly
- lower than the HEDIS 2010 rate.

Please note that since some utilization measures under Inpatient Utilization—General
Hospital/Acute Care, Ambulatory Care, Frequency of Selected Procedures, and Antibiotic
Utilization report rates per 1,000 member months or averages instead of percentages, statistical tests
across years were not performed due to lack of variances reported in the IDSS file for these

measures. Differences in the reported rates for these measures were reported without statistical test
results.

Colorado Medicaid Weighted Averages

The principal measure of overall Colorado Medicaid health plan performance on a given measure is
the weighted average rate. The use of a weighted average, based on the health plan’s eligible
population for that measure, provides the most representative rate for the overall Colorado Medicaid
population. Weighting the rate by the health plan’s eligible population size ensures that rates for a
health plan with 125,000 members, for example, had a greater impact on the overall Colorado
Medicaid rate than a rate for a health plan with only 10,000 members. Rates reported as NA were
included in the calculations of these averages and rates reported as NB or NR were not included.
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