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Agenda and goals

Goals for today’s discussion 3
Brief review of quality reporting timeline 4
Quick Overview of Quality Improvement Metrics 6
Major Quality Improvement Programs Today 9

Defining the goals and process of the Connector in quality

: 16
Improvement

« Conduct a high level quality measurement review

» Discuss the ‘goals’ of the Connector and quality
Improvement

« Determine next steps on finalizing QHP metric
requirements for 2015
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Review from September PMAC Meeting

o Forthcoming Quality Metrics

= = National Quality Strategy

Q = Medicare Advantage

GE_, = eValue8

§ Recommend phased approach
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04 Collection Begins
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L Federal Requirement to

CAHPS Data* display quality data

2013 2014 2015 2016 2017

% Definition of State Quality Metrics

_S QHP o * Federal Standards

5 Certification = NCQA proposed set of 13 metrics

< = Comprehensive Primary Care initiative

0 : .

g = Prevalent diagnoses/disease burden

g

< State Based Marketplace Launch

* Suggested Federal reporting requirements until further notice



Quality Reporting Examples

Washington*:
= Will not post any quality metrics for the
2014 plan year
= Will require QHPs to begin collecting quality
information in 2014 for display in 2015 for
the 2016 plan year

 Emmy

Californial:
QHPs required to participate Value8
Survey to assess:
= Prevention and health promotion
= Adoption of HIT
= Member and Provider support
= Disease Management
= Provider Performance Measurement and
Rewards
= Patient Safety
= Rx Management
= Behavioral Health
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Connecticut?:
= |nsurers are required to chose a product

that is most similar to the QHP offered in

the Exchange and submit its:

= Consumer Assessment of Health
Providers and Systems (CAHPS)

= NCQA star ratings in five core areas
(Access and Service, Qualified Providers,
Staying Healthy, Getting Better, Living
with Disease)

Marylands:
= Exchange will show during open enrollment

in 2013 all NCQA Health Effectiveness
Data and Information Set (HEDIS) and
CAHPS data as a proxy for QHP quality
and performance data

= A new process will be developed for 2015

= An additional requirement to report on
racial disparities data will also be included
for all QHPs

Nine States are currently planning on displaying quality information on their Exchanges in 2014:
California, Colorado, Connecticut, Maryland, Massachusetts, Minnesota, New York, Oregon, and Rhode Island

National Business Coalition on Health, eValue8 for Health Plans, available online at http://www.nbch.org/Evalue8-for-Health-Plans, accessed on December 13, 2012; California Health Benefit Exchange, op. cit.
Connecticut Health Insurance Exchange, Initial Solicitation to Health Plan Issuers for Participation in the Individual and Small BusinessHealth Options Program (SHOP) Exchanges, op. cit.

Maryland Health Connection, Carrier Reference Manual (Annapolis: Maryland Health Benefit Exchange, October 2012),
available online at http://marylandhbe.com/wp-content/uploads/2012/12/Carrier-Reference-Manual_Refl_0_0Oct2012.pdf.
Washington Health Benefit Exchange, Guidance for Participation in the Washington Health Benefit Exchange, op. cit.
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Classes of Quality measurement

DRAFT

The types of data used for measuring quality varies across programs,
this data drives what can be measured and what cannot be.

Quality
Measure Class

What it measures

Look at how a health care
system is organized and the

Example

How many of your patients

Structural " : were scheduled using a

conditions under which care

. ) CPOE?

is delivered

Look at activities of frontline .

ersons (physicians, nurses Were ace inhibiters used for

Procedural P physicians, " | patients with depressed left

etc.) to determine if . ) .

o ventricular systolic functions?
guidelines are followed
Look at the end result of )
How many of your patients

health care and also L

. . maintained an HBA1C level
Outcomes incorporate environmental,

behavioral and genetic
factors

below 7% for the past 120
days?

How it is measured

Claims and
administrative data are
the most common data

source used to
construct measures,
followed by patient
survey, self-reported
data, and medical
records use

These domains of metrics all play an important part in measuring the

successful execution of various aspects of clinical practice and population
health management



= Qualified Health Plan URAC Certification Requirements for Health Exchanges
= Medicare STARS and eValu8 Programs

= Arkansas Medicaid Quality Measurement Programs

= PCMH /CPCI Program

= Arkansas Private Payer Programs
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Federal Requirements

The ACA requires that all QHPs be accredited by either NCQA or URAC

In order to participate, federal quality reporting recommendations are
also forthcoming...

— Example: URAC:

= One of two accreditation agencies with

» Eight mandatory measures that all QHPs must submit
» 24 mandatory / equivalent metrics
= Seven exploratory metrics

= A significant number of these measures are structural or procedural in nature and can be
extracted from claims or other basic attestation means

— Measures Application Partnership (MAP)

= Public-private partnership convened by National Quality Forum to provide input to HHS
= Arkansas will, without intervention, adopt these standards to be used for quality information
gathering during plan year 2014 for display during open enroliment 2015

9/13: First Meeting

1/14: Final Report to DHHS

12/13: Public Comment (NQF website)



Medicare Advantage and eValu8

Two measurements systems that the Federal Government has hinted at
including in their quality standards to be released in 2014

STARS Program

What it is

Composite of measurements
taken to determine a “STAR”
rating for each Part C plan
offered

Domains
HEDIS, CAHPS, CMS, HOS, IRE

Implications

Higher STAR ratings result in
bonus payments

eValu8

What it is

Set of measures developed by
business groups designed to
measure how quality is promoted
while controlling costs

Domains

Mostly survey information

Implications

Purchasers use eValu8 for
choice / negotiating purposes
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Arkansas Medicaid Quality Overview

Arkansas Medicaid currently measures quality through numerous
systems of metrics through some national priorities have been set

Quality Initiatives

Collection

Some Current Measures National Medicaid Quality Standards
CHIPRA Quality
. NCQA, CMQC, PCPI .

Metrics Q Q Voluntary quality Core measures
Episode of Care reporting system developed and are being
Quiality Metrics NQF, PCPI developed under the ACA phased in by CMS over
Patient Centered  HEDIS, NQF, PCPI desu_;ne_d to_ s_tandardlze _the n_ex_t year to gssst in
Medical Home activity metrics Medicaid eligible adults identifying gaps in quality

: : quality Measures measurement
Inpatient Quality
Incentive NQF, JCAHO
Program (1QI)

__________ N
1
------------ * Quality data is used to determine a
pass / fail, bonus or penalty in payment
. . e ) level for participating providers

Hospitals / providers State Medicaid office pulls . S )

submit claims to data from claims files to t?/vr:)erﬁéfr?cpsu?: IjirTnCN(l;;'avrvthIzmsu?ezrtm

Medicaid during normal analyze alongside quality data entr q 9 P P

business operations performance metrics y

10
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Episode-based Payment

Arkansas Region — Core
CPC Elements

Utilization Measures
ER Related Measures:
* ER rate per 1,000 per month
Hospital Admissions
Measures:
» 30 day readmission
Prescription Drug Measures:
» Number of prescriptions per
enrollee
Lab Utilization Measures:
* Number of imagining
services per 1,000, per month
Demographic Measures:
* Average age

Quality Measures

Care Coordination:
 Risk-standardized, all
condition readmission
CPC National Metrics
» Breast Cancer Screening

Arkansas Medicaid PCMH
Metrics

Activities for Practice Support
» Use Electronic Health
Record (EHR) for care
coordination

Metrics for Practice Support

» Percentage of a practice’s
high priority beneficiaries who
have been seen by their
attributed PCP at least twice
in the past 12 months

Quiality Metrics for Shared
Savings Incentive Payments
» Percentage of diabetes
patients who receive annual
HbA1C

testing

Arkansas Region — Core
CPC Elements
See CPC Elements

Perinatal Quality Measures
to Pass

» HIV screening — must meet
minimum threshold of 80% of
episodes

» Group B streptococcus
screening (GBS) — must meet
minimum threshold of 80% of
episodes

» Chlamydia screening — must
meet minimum threshold of
80% of episodes

Perinatal Quality Measures
to Track

+ Ultrasound screening

» Screening for Gestational
Diabetes

+ Screening for Asymptomatic
Bacteriuria

» Hepatitis B specific antigen
screening

+ C-Section Rate

* This graphic lists examples of quality and utilization metrics used to track APl efforts (not an exhaustive list of metrics).
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Arkansas Payment Improvement Initiative
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Other Commercial Insurance Initiatives

Some commercial insurers have been measuring quality outcomes in the state
for over ten years

Key Points Quality Data Use Collection Methods
. Portal
Most commercial Payment 10%

payers use a
combination of
established metrics
(HEDIS, etc) and
homegrown

25%

=  Some plans use survey
data (i.e. CAHPS)

while others do not Claims

. Extract
=  Many payers follow Reporting 90%
API| strategy for future 75% ’
quality improvement
priorities

Some quality metrics such as eValu8 would not represent a significant administrative
burden for commercial payers, though additional clinical level measures would require
significant infrastructural developments

Note: Measures illustrated are approximations 12



Some Additional Thoughts

SPEED:

Plan accreditation has
never been required in
Arkansas, so publically
reporting quality
metrics is brand new MEANS:

The balance of
reporting requirements
» may be swung by the
limitations in
technology available

13
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INEVITABILITY:

No matter what this
group does, the
federal minimum

reporting requirements
will be implemented



Goals of the Connector in promoting A

guality

The first step in defining the Connector’s role in quality determination is to
highlight what goals are desired through quality measurement.

Short Term Goals:

Inform consumers to make better choices

» Focus the state’s quality improvement priorities
= Develop baselines for future progress charting

... and Long Term Goals:
= |ncrease focus on outcomes measurement
= Drive quality as a competitive factor between issuers
= Eliminate wasteful spending

14



Process for Quality Metrics
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Recommendation to PMAC

PROCESS

10/11 PMAC Meting

Presentation of primary statewide quality

improvement initiatives
Distillation of quality metrics and quality
improvement strategies

Week of 10/18

Develop Connector Quality Improvement
workgroup membership list and circulate
to PMAC for approval

Week of 10/21

Convene first quality Improvement
workgroup meeting

Month of November

Development of quality metric
measurement for recommendation

Month of December

Development of quality metric
measurement for recommendation

PRODUCT

Quality Improvement efforts across the state documentation
Proposal for Quality Metrics recommendation process

High level metric list with high level qualitative feedback on
applicability to state priorities and administrative simplicity

Review of quality list and initial feedback from members
Assignments for further development of various metrics and
investigation into improvement strategies / vehicles

Initial proposal for metrics
Initial proposal for quality improvement strategy / vehicles for
QHPs

Refined proposals based on PMAC feedback

15



Next Steps

* Determine whether PMAC would like to approve the creation / identification
of a quality metrics workgroup that is charged with:
 Identifying the key quality improvement priorities of the state currently

« Developing a first level of recommendation and present findings at later PMAC
meetings

» Develop final recommendations for PMAC to approve

« Identify any additional areas of information or knowledge that this group
would like to see before the next meeting

« Set up any individual follow up conversations

16
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