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1. Executive Summary

Introduction

Health First Colorado (Colorado’s Medicaid program) is administered by the Department of Health Care
Policy and Financing (the Department). In fiscal year (FY) 2019-2020, Health First Colorado’s Medicaid
member enrollment was approximately 1.2 million. Approximately 1 million members (89 percent) received
services via a fee-for-service (FFS) payment model with services coordinated through Health First Colorado’s
Accountable Care program. The remaining 11 percent of Medicaid members received services through
Colorado’s two managed care organizations (MCOs), Denver Health Medical Plan (DHMP) and Rocky
Mountain Health Plans Medicaid Prime (RMHP Prime). In FY 2019-2020, the MCOs were embedded within
the organizational structure of two of the seven Regional Accountable Entities (RAES). Colorado’s
Accountable Care Collaborative (ACC) is the primary healthcare delivery model for Health First Colorado
members. Beginning in FY 2018-2019, the Department transitioned its ACC program to ACC Phase Il. The
Department contracted with seven RAEs responsible for providing behavioral health services under a capitated
payment model and providing enhanced care coordination of physical and behavioral health services.

Colorado’s Medicaid benefits and services include healthcare primary and specialty care provider visits;
dental services; hospitalization, emergency services, and transportation services; maternity and newborn
care; mental health/behavioral health services, and substance use disorder services; pharmacy and
durable medical equipment benefits; physical, occupational, and speech therapy; laboratory services;
preventive health and wellness services; and family planning services.!!

To evaluate performance levels and to provide an objective, comparative review of Colorado’s two
Medicaid MCOs’ quality-of-care outcomes and performance measure rates, the Department required its
MCOs to report results following the National Committee for Quality Assurance’s (NCQA’S)
Healthcare Effectiveness Data and Information Set (HEDIS®) protocols.}2 The Department selected
HEDIS performance measures from the standard Medicaid HEDIS 2020 reporting set to evaluate the
MCOs’ performance and for public reporting. For HEDIS 2020, the Department required that the MCOs
report all HEDIS measures using the administrative methodology. This report includes rates calculated
using only administrative data. Therefore, caution should be exercised when comparing measure results
for measures with a hybrid option to national benchmarks, which were established using administrative
and/or medical record review data.

In FY 2019-2020, each MCO underwent an NCQA HEDIS Compliance Audit™ through a licensed
organization to verify the processes used to report valid HEDIS rates.®* Both MCOs submitted final
measure rates and audit results to Health Services Advisory Group, Inc. (HSAG), the Department’s

1 Colorado Department of Health Care Policy and Financing. Colorado Medicaid Benefits and Services. Available at:
https://www.healthfirstcolorado.com/benefits-services/. Accessed on: September 14, 2020.

-2 HEDIS® is a registered trademark of the NCQA.

13 NCQA HEDIS Compliance Audit™ is a trademark of the NCQA.
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external quality review organization (EQRO). HSAG examined the measures among the following
domains of care: Pediatric Care, Access to Care and Preventive Screening, Mental/Behavioral Health,
Living With IlIness, Antibiotic Stewardship, Opioids, and Use of Services. Please see Appendix C for
additional information on NCQA’s Information Systems (IS) standards and the audit findings for both
Medicaid MCOs.1* This report documents the results of HSAG’s analysis and recommendations for
improvement where appropriate.

Summary of Performance

Figure 1-1 shows the Colorado Medicaid program’s performance on HEDIS 2020 performance measure
indicators that were comparable to NCQA’s Quality Compass® national Medicaid health maintenance
organization (HMO) percentiles for HEDIS 2019 (referred to throughout this report as percentiles).} Of
note, rates for the Medication Management for People With Asthma—Medication Compliance 50% and
Risk of Continued Opioid Use measure indicators were compared to NCQA'’s Audit Means and Percentiles
national Medicaid percentiles for HEDIS 2019 since these indicators are not published in Quality
Compass. The bars represent the number of Colorado Medicaid weighted averages that fell into each
percentile range. The percentile range shows how the Colorado Medicaid weighted average ranked
nationally. Measures under the Use of Services domain and one measure under the Antibiotic Stewardship
domain (i.e., Antibiotic Utilization) are considered utilization-based measures rather than performance
measures; therefore, they are not included in this figure.

Figure 1-1—Colorado Medicaid Weighted Averages

20
20

Number of Rates
=
|

0 - T
Below the 10th At or above the At or above the At or above the At or above the At or above the
Percentile 10th Percentile 25th Percentile 50th Percentile 75th Percentile 90th Percentile

but below the but below the but below the but below the

25th Percentile 50th Percentile 75th Percentile 90th Percentile

4 National Committee for Quality Assurance. HEDIS Compliance Audit Standards, Policies and Procedures, Volume 5.
Washington D.C.
5 Quality Compass® is a registered trademark of the NCQA.
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The Colorado Medicaid weighted averages indicated low performance statewide compared to national
standards, as 38 of 59 (64.4 percent) measure rates fell below the 50th percentile.

Detailed Statewide Performance

Table 1-1 shows the Colorado Medicaid weighted averages for HEDIS 2018 through HEDIS 2020 along
with the percentile ranking for each HEDIS 2020 rate. Rates for HEDIS 2020 shaded green with one caret
(™ indicate a statistically significant improvement in performance from the previous year. Rates for
HEDIS 2020 shaded red with two carets (™) indicate a statistically significant decline in performance
from the previous year."® For one measure in the Antibiotic Stewardship domain (i.e., Antibiotic
Utilization) and some measures in the Use of Services domain (i.e., Ambulatory Care and Inpatient
Utilization—General Hospital/Acute Care), HSAG did not perform significance testing because variances
were not provided in the Interactive Data Submission System (IDSS) files; therefore, differences in rates
are reported without significance testing. In addition, higher or lower rates do not necessarily indicate
better or worse performance for the measures in the Use of Services domain.

Table 1-1—Colorado Medicaid Weighted Averages

HEDIS 2018 HEDIS 2019 HEDIS 2020 Percentile
Performance Measures

Rate Rate Rate Ranking
Pediatric Care
Childhood Immunization Status?
Combination 2 68.25% 68.01% 69.46% | 25th—49th
Combination 3 65.92% 64.77% 66.41% | 25th—-49th
Combination 4 64.21% 64.65% 66.09% | 25th-49th
Combination 5 58.00% 56.78% 57.56% | 25th—-49th
Combination 6 43.32% 45.20% 47.85% | 75th-89th
Combination 7 56.68% 56.66% 57.40% | 25th-49th
Combination 8 42.47% 45.14% 47.85% | 75th-89th
Combination 9 39.44% 40.76% 42.68% | 75th—89th
Combination 10 38.74% 40.70% 42.68% | 75th—89th

Immunizations for Adolescents

Combination 1 (Menlr)gococcal; Tetanus, Diphtheria Toxoids 75 5506 26.40% 7763% | 25th-49th
and Acellular Pertussis [Tdap])

E:lgg\t/)]l?atlon 2 (Meningococcal, Tdap, Human Papillomavirus 47 11% 48.70% 50.04% ~90th

Well-Child Visits in the First 15 Months of Life

Zero Visits* 9.12% 7.08% 4.83% <10th

Six or More Visits 4.39% 52.28% 55.51% 10th—-24th

6 performance comparisons are based on the Chi-square test of statistical significance with a p value <0.05. A change in
performance is considered statistically significant in this report if there was at least a 3-percentage point difference from
HEDIS 2019 to HEDIS 2020.
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Performance Measures

EXECUTIVE SUMMARY

HEDIS 2018 HEDIS 2019 HEDIS 2020 Percentile

Rate Rate Rate Ranking
Well-Child Visits in the Third, Fourth, Fifth, and Sixth Years of
Life
\é\]fel_lli]:ghild Visits in the Third, Fourth, Fifth, and Sixth Years 60.89% 63.57% 64.49% | 10th-24th
Adolescent Well-Care Visits
Adolescent Well-Care Visits 34.29% 39.36% 38.21% | 10th-24th
Weight Assessment and Counseling for Nutrition and Physical
Activity for Children/Adolescents
Body Mass Index (BMI) Percentile Documentation—Total? 16.52% 21.62% 24.76%" <10th
Counseling for Nutrition—Total 6.14% 7.57% 9.36% <10th
Counseling for Physical Activity—Total 1.35% 5.81% 7.96% <10th
Access to Care
Prenatal and Postpartum Care®
Timeliness of Prenatal Care — — 62.81% —
Postpartum Care — — 50.88% —
Children and Adolescents’ Access to Primary Care Practitioners!
Ages 12 to 24 Months 86.85% 88.52% 89.12% <10th
Ages 25 Months to 6 Years 72.271% 75.14% 74.56% <10th
Ages 7 to 11 Years 75.68% 80.16% 80.17% <10th
Ages 12 to 19 Years 75.68% 80.50% 79.40% <10th
Adults' Access to Preventive/Ambulatory Health Services?
Total 62.88% | 61.75% | 63.01% | <I10th
Preventive Screening
Chlamydia Screening in Women
Total 60.64% 62.43% 64.39% | 50th—74th
Breast Cancer Screening?
Breast Cancer Screening 50.53% 48.53% 47.09% \ <10th
Cervical Cancer Screening*
Cervical Cancer Screening 43.12% 42.52% 42.52% \ <10th
Non-Recommended Cervical Cancer Screening in Adolescent
Females*
Non-Recommended Cervical Cancer Screening in Adolescent 0.34% 0.23% 0.30% 75th—89th
Females
Adult BMI Assessment?
Adult BMI Assessment 47.08% 52.30% 59.16%" <10th
Mental/Behavioral Health
Antidepressant Medication Management
Effective Acute Phase Treatment 53.45% 53.24% 65.91%" | 75th—89th
Effective Continuation Phase Treatment 34.05% 33.91% 52.03%" >90th
2020 HEDIS Aggregate Report for Health First Colorado Page 1-4
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Performance Measures

EXECUTIVE SUMMARY

HEDIS 2018 HEDIS 2019 HEDIS 2020 Percentile

State of Colorado

Rate Rate Rate Ranking
Follow-up Care for Children Prescribed Attention-
Deficit/Hyperactivity Disorder (ADHD) Medication
Initiation Phase 37.59% 40.56% 41.59% | 25th-49th
Continuation and Maintenance Phase NA 41.94% NA —
Metabolic Monitoring for Children and Adolescents on
Antipsychotics
Blood Glucose Testing—Total® — — 49.15% —
Cholesterol Testing—Total® — — 38.98% —
Blood Glucose and Cholesterol Testing—Total 21.95% 35.21% 38.98% | 50th—74th
Living With Iliness
Persistence of Beta-Blocker Treatment After a Heart Attack?
Persistence of Beta-Blocker Treatment After a Heart Attack 66.18% 50.98% 70.21% | 10th-24th
Comprehensive Diabetes Care?
Hemoglobin Alc (HbAlc) Testing 83.03% 83.24% 83.74% | 10th-24th
HbAlc Poor Control (>9.0%)* 56.53% 56.98% 56.95% | 10th-24th
HbAlc Control (<8.0%) 35.51% 34.71% 35.37% | 10th-24th
Eye Exam (Retinal) Performed 27.40% 47.83% 47.75% | 10th-24th
Medical Attention for Nephropathy 82.72% 82.30% 83.50% <10th
Blood Pressure Control (<140/90 mm Hg) 32.61% 37.14% 38.27% <10th
Statin Therapy for Patients With Diabetes?
Received Statin Therapy 49.60% 52.77% 53.27% <10th
Statin Adherence 80%?* 58.63% 60.40% 74.16%" >90th
Statin Therapy for Patients With Cardiovascular Disease?
Received Statin Therapy—Total 73.19% 68.18% 66.31% <10th
Statin Adherence 80%—Total* 64.22% 64.89% 77.24%" >90th
Use of Imaging Studies for Low Back Pain
Use of Imaging Studies for Low Back Pain 71.09% 72.28% 75.08% | 50th—74th
Pharmacotherapy Management of COPD Exacerbation
Systemic Corticosteroid 50.53% 47.02% 50.88% | 10th—24th
Bronchodilator 61.10% 67.02% 66.43% <10th
Medication Management for People With Asthma?
Medication Compliance 50%—Total 57.27% 60.91% 69.66%" | 75th—89th
Medication Compliance 75%—Total 31.54% 35.00% 47.47%" | 75th-89th
Asthma Medication Ratio
Total 59.69% 49.08% 47.31% <10th
Use of Spirometry Testing in the Assessment and Diagnosis of
COPD?
ggepog Spirometry Testing in the Assessment and Diagnosis of 31.48% 29.47% 28.120% | 25th-49th
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EXECUTIVE SUMMARY

HEDIS 2018 HEDIS 2019 HEDIS 2020 Percentile

Rate Rate Rate Ranking
Antibiotic Stewardship
Appropriate Testing for Pharyngitis®
Appropriate Testing for Pharyngitis—Total \ — \ — \ 81.53% \ —
Appropriate Treatment for Upper Respiratory Infection?
Appropriate Treatment for Upper Respiratory Infection—TotaI\ — \ — \ 94.30% \ —
Avoidance of Antibiotic Treatment for Acute
Bronchitis/Bronchiolitis®
Avoidange of Antipio'gig Treatment for Acute o o 63.56% .
Bronchitis/Bronchiolitis—Total
Antibiotic Utilization—All Ages*
Average Scripts PMPY for Antibiotics of Concern—Total 0.14 0.14 0.14 >90th
Average Days Supplied per Antibiotic Script—Total 9.29 9.29 13.48 <10th
Average Scripts PMPY for Antibiotics—Total 0.42 0.41 0.43 >90th
Per_centage of Antibiotics of Concern of All Antibiotic 33.25% 33.58% 33.48% >90th
Scripts—Total
Opioids
Use of Opioids at High Dosage**
Use of Opioids at High Dosage — — 7.54% —
Use of Opioids From Multiple Providers*
Multiple Prescribers — 22.10% RSl <10th
Multiple Pharmacies — 8.23% 75th—89th
Multiple Prescribers and Multiple Pharmacies — 4.59% 2.98% 50th—74th
Risk of Continued Opioid Use*
At Least 15 Days Covered—Total — — 9.53% 25th—49th
At Least 31 Days Covered—Total — — 3.38% 50th—74th
Pharmacotherapy for Opioid Use Disorder
Total — — 38.67% —
Use of Services
Ambulatory Care (Per 1,000 Member Months)
Emergency Department (ED) Visits—Total* 48.02 49.10 49.97 50th-74th
Outpatient Visits—Total? 222.58 239.73 254.83 <10th
Inpatient Utilization—General Hospital/Acute Care?
Total Discharges per 1,000 Member Months (Total Inpatient) 5.88 6.34 7.08 50th—74th
Total Average Length of Stay (Total Inpatient) 4.23 4.19 4.35 50th—74th
Total Discharges per 1,000 Member Months (Medicine) 3.04 3.34 3.78 75th—-89th
Total Average Length of Stay (Medicine) 4.02 4.01 3.95 25th—49th
Total Discharges per 1,000 Member Months (Surgery) 1.18 1.29 1.53 50th—74th
Total Average Length of Stay (Surgery) 7.27 6.85 7.49 50th—74th
Total Discharges per 1,000 Member Months (Maternity) 214 2.15 2.21 10th—24th
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HEDIS 2018 HEDIS 2019 HEDIS 2020 Percentile

Performance Measures

Rate Rate Rate Ranking
Total Average Length of Stay (Maternity) 2.45 2.56 2.47 <10th
Plan All-Cause Readmissions—Index Total Stays*?
Observed Readmissions — — 11.54% —
O/E Ratio — — 1.13 —

* For this indicator, a lower rate indicates better performance.

! Due to changes in the technical specifications for this measure, NCQA recommends that trending between 2020 and prior years be
considered with caution.

2 Due to changes in the technical specifications for this measure for 2019, NCQA recommends trending between 2019 and prior years be
considered with caution.

3 Due to changes in the technical specifications for this measure, NCQA recommends a break in trending between 2020 and prior years;
therefore, prior years’ rates are not displayed and comparisons to benchmarks are not performed for this measure.

— Indicates that NCQA recommends a break in trending; therefore, no prior year rates are displayed and comparisons to benchmarks are not
performed for this measure. This symbol may also indicate that the MCOs were not required to report this measure for HEDIS 2018 or HEDIS
2019.

NA (Small Denominator) indicates that the MCO followed the specifications, but the denominator was too small (<30) to report a valid rate.
Rates shaded green with one caret (*) indicate a statistically significant improvement in performance from the previous year.
Rates shaded red with two carets (™) indicate a statistically significant decline in performance from the previous year.

Summary of Performance by Domain
Pediatric Care

Performance for the MCOs in the Pediatric Care domain demonstrated opportunities for improvement,
with 13 of 18 (72.2 percent) measure indicator rates for DHMP falling below the 50th percentile and all
five reportable rates for RMHP Prime falling below the 25th percentile. With all rates related to well-
child/well-care visits falling below the 25th percentile, the MCOs and the Department should identify
the factors contributing to the low rates for these measures (e.g., barriers to care, provider billing issues,
administrative data source challenges) and ensure children and adolescents receive comprehensive visits
that follow the American Academy of Pediatrics’ Recommendations for Preventive Pediatric Health
Care.r’

Of note, DHMP’s rates for Immunizations for Adolescents—Combination 2 (Meningococcal, Tdap,
HPV) and Childhood Immunization Status—Combination 6, Combination 8, Combination 9, and
Combination 10 measure indicators ranked at or above the 75th percentile, showing strength in
vaccinations for adolescents and children.

7 American Academy of Pediatrics. Recommendations for Preventive Pediatric Health Care. Available at:
https://www.aap.org/en-us/Documents/periodicity schedule.pdf. Accessed on: September 14, 2020.
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Access to Care and Preventive Screening

With all reportable performance measure rates within the Access to Care domain falling below the 50th
percentile, both DHMP and RMHP Prime have opportunities to improve access to the appropriate
providers and services for all members. The MCOs and the Department should conduct root cause
analyses for the low access to care rates to determine the nature and scope of the issue (e.g., are the
issues related to barriers to accessing care, a lack of family planning service providers, or the need for
improved community outreach and education). Once the root causes are identified, the MCOs and the
Department should work with providers and members to establish potential performance improvement
strategies and solutions to increase the access to care rates. Improvement in the access to care rates may
also result in improvement related to the quality of care provided, as evidenced by poor performance in
the outpatient setting related to other performance measure domains (e.g., well-child/well-care visits,
preventive screenings).

Within the Preventive Screening domain, three of five (60.0 percent) of DHMP’s rates and all of RMHP
Prime’s rates fell below the 25th percentile, demonstrating several opportunities to ensure women
receive appropriate screenings. Of note, DHMP’s rates for Chlamydia Screening in Women—Total and
Non-Recommended Cervical Cancer Screening in Adolescent Females were at or above the 90th
percentile, indicating strong performance for DHMP in these two measures. The MCOs and the
Department should focus efforts on identifying the factors contributing to the low rates for Breast
Cancer Screening and Cervical Cancer Screening and implement improvement strategies to increase
these screening rates. This may include the MCOs following up with providers when members are
overdue for a screening or working with providers to send reminders to members about scheduling an
appointment.

Mental/Behavioral Health

Within the Mental/Behavioral Health domain, both MCOs demonstrated areas of strength related to
managing antidepressant medication. For DHMP, the MCO fell below the 90th percentile for the
Antidepressant Medication Management—Effective Acute Phase Treatment measure indicator and
below the 75th percentile for the Antidepressant Medication Management—Effective Continuation
Phase Treatment measure indicator. RMHP Prime was at or above the 90th percentile for the
Antidepressant Medication Management—Effective Acute Phase Treatment and Effective Continuation
Phase Treatment measure indicators. DHMP fell below the 50th percentile for the Follow-up Care for
Children Prescribed ADHD Medication—Initiation Phase measure indicator, and RMHP Prime fell
below the 25th percentile for the Metabolic Monitoring for Children and Adolescents on
Antipsychotics—Blood Glucose and Cholesterol Testing—Total measure indicator. The MCOs and the
Department should identify the issues that contribute to low rates of medication monitoring (e.g., the
need for improved provider training or community outreach and education) and implement strategies
that focus on improving appropriate monitoring of members using medications.
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Living With lllness

For the Living With IlIness domain, only three of 17 (17.6 percent) of DHMP’s measure rates and five
of 17 (29.4 percent) of RMHP Prime’s measure indicator rates were at or above the 50th percentile.
Both MCOs demonstrated opportunities to improve the care management of members with diabetes, as
evidenced by the low rates of testing for HbAlc levels, retinal disease, and nephropathy, along with the
low prescribing rates of statin medication. Further, the MCOs indicated improvement is needed related
to the medication management for members with other chronic conditions (e.g., cardiovascular disease,
asthma, COPD). The MCOs and the Department should focus efforts on identifying the factors
contributing to the low rates for these measures (e.g., are the barriers related to accessing outpatient care
and pharmacies; or the need for provider training, investigation of prescribing patterns, or improved
community outreach and education) and implement strategies to improve the care for members with
chronic conditions.

Of note, rates for both MCOs were at or above the 50th percentile for the Use of Imaging Studies for
Low Back Pain measure.

Antibiotic Stewardship

For the Antibiotic Stewardship domain, three of four (75.0 percent) of DHMP’s and RMHP Prime’s
measure rates were at or above the 50th percentile.

Of note, DHMP met or exceeded the 90th percentile for the Antibiotic Utilization—Average Scripts
PMPY for Antibiotics of Concern—Total, Average Scripts for PMPY for Antibiotics—Total, and
Percentage of Antibiotics of Concern of All Antibiotic Scripts—Total.

Opioids

For the Opioids domain, only three of five (60.0 percent) of DHMP’s measure indicator rates and two of
five (40.0 percent) of RMHP Prime’s measure indicator rates were at or above the 50th percentile.
RMHP Prime’s rates for Use of Opioids From Multiple Providers—Multiple Pharmacies and Multiple
Prescribers and Multiple Pharmacies were at or above the 75th percentile. DHMP’s rate for Use of
Opioids From Multiple Providers—Multiple Prescribers was at or above the 75th percentile. The MCOs
and the Department should focus efforts on identifying factors contributing to opioid use and implement
strategies to improve the care for members receiving opioids for chronic pain.

Use of Services

For the Plan All-Cause Readmissions measure, DHMP reported a readmission rate approximately

4 percentage points higher than RMHP Prime’s readmission rate. However, both MCOs had greater than
expected readmissions based on their observed-to-expected (O/E) ratios, indicating an opportunity for
improvement for both MCOs. However, the increase in O/E ratios could be due to changes in the
technical specifications for this measure that prompted NCQA to issue guidance that there should be a
break in trending between 2020 and prior years.
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For the remaining Use of Services reported rates for the MCOs and the Colorado Medicaid weighted
average for the Use of Services domain, demographic and clinical characteristics of the population were
not considered; therefore, HSAG did not draw conclusions regarding performance based on the reported
utilization results for Ambulatory Care and Inpatient Utilization—General Hospital/Acute Care
measures. Nonetheless, combined with other performance metrics, the MCOs’ and Colorado Medicaid
weighted average utilization results provide additional information that MCOs may use to assess barriers
or patterns of utilization when evaluating improvement interventions.

Limitations and Considerations

e RMHP Prime provides services only to adults who reside in select counties (i.e., Garfield, Gunnison,
Mesa, Montrose, Pitkin, and Rio Blanco counties) and qualify for Medicaid, and a small number of
children who reside in these counties and qualify for Medicaid due to disability. As a result of these
changes, HSAG recommends that readers exercise caution when comparing RMHP Prime’s rates in
this report to other MCOs’ rates, benchmarks, and historical rates reported for RMHP.

e Since all HEDIS 2020 measures were reported using the administrative methodology according to
the Department’s direction, MCOs that were able to obtain supplemental data or capture more
complete data will generally report higher rates when using the administrative methodology. As a
result, the rates presented in this report for measures with a hybrid option may be more
representative of data completeness rather than a measure of performance.

e In Colorado, behavioral health services provided in FY 2019-2020 were carved out (i.e., provided
by the RAEs, but not the RAEs” MCO capitation initiatives). Therefore, this carve-out should be
considered when reviewing the MCO rates for behavioral health measures.
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2. Reader’s Guide

Introduction

The reader’s guide is designed to provide supplemental information to the reader that may aid in the
interpretation and use of the results presented in this report.

Medicaid Managed Care Organization Names

Table 2-1 presents the Medicaid MCOs discussed within this report and their corresponding
abbreviations.

Table 2-1—2020 Medicaid MCO Names and Abbreviations

Medicaid MCO Name Abbreviation

Denver Health Medical Plan DHMP
Rocky Mountain Health Plans Medicaid Prime RMHP Prime

Summary of HEDIS 2020 Measures

Within this report, HSAG presents the MCOs’ and statewide performance on HEDIS measures selected
by the Department for HEDIS 2020. The HEDIS measures selected by the Department were grouped
into the following domains of care: Pediatric Care, Access to Care and Preventive Screening,
Mental/Behavioral Health, Living With IlIness, Antibiotic Stewardship, Opioids, and Use of Services.
While performance is reported primarily at the measure indicator level, grouping these measures into
domains encourages the MCOs and the Department to consider the measures as a whole rather than in
isolation and to develop the strategic changes required to improve overall performance.

Table 2-2 shows the selected HEDIS 2020 measures and measure indicators that are presented within
this report as well as the corresponding domains of care. Additional measure indicator rates are
displayed within the appendices for more granular definitions of MCO performance for select measures.
For example, the Total rates for Adults’ Access to Preventive/Ambulatory Health Services are displayed
in the Executive Summary and Section 4 of this report to provide an overall understanding of plan and
statewide performance associated with access to care for adults ages 20 and older. Adults’ Access to
Preventive/Ambulatory Health Services rates for Ages 20 to 44, Ages 45 to 64, and Ages 65 and Older
are presented along with the Total in the appendices.

2020 HEDIS Aggregate Report for Health First Colorado Page 2-1
State of Colorado C02020_Medicaid_HEDIS-Aggregate_F1_1020



e READER’S GUIDE
HSAG HEALTH SERVICES
i ADVISORY GROUP

Table 2-2—HEDIS 2020 Selected Measures

Performance Measures

Pediatric Care

Childhood Immunization Status—Combinations 2—10

Immunizations for Adolescents—Combination 1 (Meningococcal, Tdap) and Combination 2
(Meningococcal, Tdap, HPV)

Well-Child Visits in the First 15 Months of Life—Zero Visits and Six or More Visits
Well-Child Visits in the Third, Fourth, Fifth, and Sixth Years of Life
Adolescent Well-Care Visits

Weight Assessment and Counseling for Nutrition and Physical Activity for
Children/Adolescents—BMI Percentile Documentation—Total, Counseling for Nutrition—
Total, and Counseling for Physical Activity—Total

Access to Care and Preventive Screening

Access to Care

Prenatal and Postpartum Care—Timeliness of Prenatal Care and Postpartum Care

Children and Adolescents’ Access to Primary Care Practitioners—Ages 12 to 24 Months,
Ages 25 Months to 6 Years, Ages 7 to 11 Years, and Ages 12 to 19 Years

Adults’ Access to Preventive/Ambulatory Health Services—Total

Preventive Screening

Chlamydia Screening in Women—Total
Breast Cancer Screening

Cervical Cancer Screening

Non-Recommended Cervical Cancer Screening in Adolescent Females
Adult BMI Assessment

Mental/Behavioral Health

Antidepressant Medication Management—Effective Acute Phase Treatment and Effective
Continuation Phase Treatment

Follow-Up Care for Children Prescribed ADHD Medication—Initiation Phase and
Continuation and Maintenance Phase

Metabolic Monitoring for Children and Adolescents on Antipsychotics—Blood Glucose
Testing—Total, Cholesterol Testing—Total, and Blood Glucose and Cholesterol Testing—
Total
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Performance Measures

Living With lliness

Persistence of Beta-Blocker Treatment After a Heart Attack

Comprehensive Diabetes Care—HbA1c Testing, HbAlc Poor Control (>9.0%), HbAlc
Control (<8.0%), Eye Exam (Retinal) Performed, Medical Attention for Nephropathy, and
Blood Pressure Control (<140/90 mm Hg)

Statin Therapy for Patients With Diabetes—Received Statin Therapy and Statin Adherence
80%

Statin Therapy for Patients With Cardiovascular Disease—Received Statin Therapy—Total
and Statin Adherence 80%—Total

Use of Imaging Studies for Low Back Pain

Pharmacotherapy Management of COPD Exacerbation—Systemic Corticosteroid and
Bronchodilator

Medication Management for People With Asthma—Medication Compliance 50%—Total and
Medication Compliance 75%—Total

Asthma Medication Ratio—Total

Use of Spirometry Testing in the Assessment and Diagnosis of COPD

Antibiotic Stewardship

Appropriate Testing for Pharyngitis—Total

Appropriate Treatment for Upper Respiratory Infection—Total
Avoidance of Antibiotic Treatment for Acute Bronchitis/Bronchiolitis—Total

Antibiotic Utilization—Total—Average Scripts PMPY for Antibiotics, Average Days Supplied
per Antibiotic Script, Average Scripts PMPY for Antibiotics of Concern, and Percentage of
Antibiotics of Concern of All Antibiotic Scripts

Opioids

Use of Opioids at High Dosage

Use of Opioids From Multiple Providers—Multiple Prescribers, Multiple Pharmacies, and
Multiple Prescribers and Multiple Pharmacies

Pharmacotherapy for Opioid Use Disorder—Total

Risk of Continued Opioid Use—At Least 15 Days Covered—Total and At Least 31 Days
Covered—Total
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Performance Measures

Use of Services

Ambulatory Care (Per 1,000 Member Months)—ED Visits—Total and Outpatient Visits—
Total

Inpatient Utilization—General Hospital/Acute Care—Total Inpatient—Total Discharges per
1,000 Member Months and Total Average Length of Stay, Medicine—Total Discharges per
1,000 Member Months and Total Average Length of Stay, Surgery—Total Discharges per
1,000 Member Months and Total Average Length of Stay, and Maternity—Total Discharges
per 1,000 Member Months and Total Average Length of Stay

Plan All-Cause Readmissions—Index Total Stays—Observed Readmissions and O/E Ratio

Data Collection Method

According to the Department’s guidance, all measure rates presented in this report for the MCOs are
based on administrative data only. Please note, the hybrid data collection methodology was used by the
MCOs to report rates for select measures prior to 2017. The administrative method requires that the
MCOs identify the eligible population (i.e., the denominator) using administrative data, derived from
claims and encounters. In addition, the numerator(s), or services provided to the members in the eligible
population, are derived solely using administrative and supplemental data collected during the reporting
year. Supplemental data include immunization registry data, medical record review data from the prior
year, etc. Medical records collected during the current year cannot be used to retrieve information. When
using the administrative method, the entire eligible population becomes the denominator, and sampling
is not allowed. In contrast, the hybrid method extracts a systematic sample of members and utilizes data
from the medical record, along with administrative and supplemental data. The hybrid method generally
produces higher rates because the completeness of documentation in the medical record exceeds what is
typically captured in administrative data; however, the medical record review component of the hybrid
method is considered more labor intensive. The data collection or calculation methods (i.e.,
administrative, hybrid) for each measure are described in detail by NCQA in the HEDIS 2020 Volume 2
Technical Specifications. Of note, both MCOs reported select measure rates for HEDIS 2020 using the
administrative and hybrid methods. The hybrid rates are included in Appendix D.

Data Sources and Measure Audit Results

MCO-specific performance displayed in this report was based on data elements obtained from the IDSS
files supplied by the MCOs. Prior to HSAG’s receipt of the MCOs’ IDSS files, all the MCOs were
required by the Department to have their HEDIS 2020 results examined and verified through an NCQA
HEDIS Compliance Audit.

Through the audit process, each measure indicator rate reported by an MCO was assigned an NCQA-
defined audit result. HEDIS 2020 measure indicator rates received one of seven predefined audit results:
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Reportable (R), Small Denominator (NA), Biased Rate (BR), No Benefit (NB), Not Required (NQ), Not
Reported (NR), and Unaudited (UN). The audit results are defined in the Glossary section.

Rates designated as NA, BR, NB, NQ, NR, or UN are not presented in this report. All measure indicator
rates that are presented in this report have been verified as an unbiased estimate of the measure by the
respective HEDIS auditor. Please see Appendix C for additional information on NCQA'’s Information
System (IS) standards and the audit findings for the Medicaid MCOs.

Calculation of Statewide Averages

To calculate the statewide weighted averages, HSAG collected the audited results, numerator,
denominator, rate, audit designation, and eligible population data elements reported in the files
submitted by the MCOs for all measures. Given that the MCOs varied in membership size and
demographic configuration, the statewide rate for a measure was the average rate weighted by each
MCO?’s eligible population for the measure. Weighting the rates by the eligible population sizes ensured
that the rate for an MCO with 125,000 members, for example, had a greater impact on the overall
Colorado Medicaid statewide weighted average rate than the rate for an MCO with only 10,000
members. For the MCO rates reported as NA due to small denominators, the numerators, denominators,
and eligible populations were still included in the calculations of the statewide weighted average.
However, MCO rates reported as BR, NB, NQ, NR, or UN were excluded from the statewide weighted
average calculation.

Evaluating Measure Results

National Benchmark Comparisons
Benchmark Data

HEDIS 2020 MCO rates and the statewide weighted average rates were compared to the corresponding
national HEDIS benchmarks, which are expressed in percentiles of national performance for each
measure. For comparative purposes, HSAG used the most recent data available from NCQA at the time
of the production of this report to evaluate the HEDIS 2020 rates: NCQA'’s Quality Compass national
Medicaid HMO percentiles for HEDIS 2019. Of note, rates for the Medication Management for People
With Asthma—Medication Compliance 50% and Risk of Continued Opioid Use measure indicators were
compared to NCQA'’s Audit Means and Percentiles national Medicaid percentiles for HEDIS 2019 since
these indicators are not published in Quality Compass.

For some measures for which lower rates indicate better performance (i.e., Well-Child Visits in the First
15 Months of Life—Zero Visits, Ambulatory Care—ED Visits, and Antibiotic Utilization), HSAG
inverted the percentiles to be consistently applied to these measures as with the other HEDIS measures.
For example, the 10th percentile (a lower rate) was inverted to become the 90th percentile, indicating
better performance.
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Additionally, benchmarking data (i.e., NCQA Quality Compass and NCQA Audit Means and
Percentiles) are the proprietary intellectual property of NCQA, therefore, this report does not display
any actual percentile values. As a result, rate comparisons to benchmarks are illustrated within this
report using proxy displays.

Figure Interpretation

For each performance measure indicator presented in this report, the horizontal bar graph figure
positioned on the right side of the page presents each MCQO’s performance against the HEDIS 2020
Colorado Medicaid weighted average (i.e., the bar shaded darker blue) as well as the 50th percentile
(i.e., the bar shaded gray), and the high (i.e., the bar shaded green) and low (i.e., the bar shaded red)
performance levels.

For most performance measures, the high performance level (HPL) corresponds to the 90th percentile
and the low performance level (LPL) corresponds to the 25th percentile. For measures such as Well-
Child Visits in the First 15 Months of Life—Zero Visits, in which lower rates indicate better
performance, the 10th percentile (rather than the 90th percentile) and the 75th percentile (rather than the
25th percentile) are considered the HPL and LPL, respectively. An example of the horizontal bar graph
figure for one measure is shown in Figure 2-1.

Figure 2-1—Sample Horizontal Bar Graph Figure
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Percentile Rankings and Star Ratings

In addition to illustrating MCO-specific and statewide performance via side-by-side comparisons to
national percentiles, benchmark comparisons are denoted within this report using the percentile ranking
performance levels and star ratings defined below in Table 2-3.

Table 2-3—Percentile Ranking Performance Levels

Percentile

Star Rating Ranking Performance Level
2.2,.8.8.0.¢ >90th At or above the 90th percentile
2.8.0. 9. 75th—89th At or above the 75th percentile but below the 90th percentile
Yk 50th—74th At or above the 50th percentile but below the 75th percentile
%k 25th—-49th At or above the 25th percentile but below the 50th percentile
* 10th—24th At or above the 10th percentile but below the 25th percentile
<10th Below the 10th percentile

One measure in the Antibiotic Stewardship measure domain and some measures in the Use of Services
measure domain are designed to capture the frequency of services provided. Higher or lower rates for
these measures do not necessarily indicate better or worse performance. These rates and the associated
percentile rankings are provided for informational purposes only.

Of note, MCO-specific and statewide rates were rounded to the second decimal place before
performance levels were determined. As HSAG assigned percentile rankings and star ratings, an em
dash (—) was presented to indicate when the measure did not have an applicable benchmark; therefore,
the performance level for these measures was not presented in this report.

Trend Analysis

In addition to the percentile ranking and star rating results, HSAG also compared HEDIS 2020 Colorado
Medicaid weighted averages and MCO-specific rates to the corresponding HEDIS 2019 rates. HSAG
also evaluated the extent of changes observed in the rates between years. Year-over-year performance
comparisons are based on the Chi-square test of statistical significance with a p value <0.05. However,
caution should be exercised when interpreting results of the significance testing, given that statistically
significant changes may not necessarily be clinically significant. To limit the impact of this, a change
will not be indicated as statistically significant unless the change was at least 3 percentage points. Note
that statistical testi