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Quality Improvement Plan FY20-21

1. Purpose/Mission Statement

Health Colorado’s (HCI) mission is to help people live their lives to the fullest potential. Everything we do
is focused on improving the health of people under our care. Putting people at the center, HCls system is
built on a strong support structure of doctors, nurses, therapists, advocates, and mentors fulfilling
Members’ behavioral, physical, and social health needs.

Our vision focuses on improving the health and well-being of individuals coping with physical health,
mental health, and substance use conditions. We make this vision a reality through recovery-focused
programs and effective partnerships with our clients and providers.

Our mission and values guide the way we treat our providers, Members, and each other. They are at the
heart of all we do.

We help people live their lives to the fullest potential
e Integrity /We earn trust.
o We speak honestly and act ethically. Our character guides our daily work. We gain the
confidence of others by doing the right thing.
e Dignity /We respect others.
o We believe in others and see their potential. With the right support, all individuals can
achieve their goals.
e Community /We thrive together.
o We build great teams by leveraging individual strengths. We share, partner, and
collaborate with others in the name of mutual goals.
e Resiliency /We overcome adversity.
o We embrace that our work is hard, and sometimes does not go as planned. We meet
these challenges head on and constantly strive to better our services and ourselves.
e Ingenuity /We prove ourselves.
o We are learners, innovators, and original thinkers. We use our experience, imagination,
and wisdom to deliver tangible, positive outcomes.
e Advocacy /We lead with purpose.
o We start the conversations that matter. We advance the dialogue on important issues
and affect change for the better. If not us, then who?

l|Page



Quality Improvement Plan
Name: Health Colorado, Inc.
RAE: 4

Date: September 30, 2020

2. Quality Program Leadership

John Mahalik:
Director of Quality Improvement

719-226-7795
John.Mahalik@beaconhealthoptions.com

Jeremy White, MA:
Quality Manager

719-226-7794
Jeremy.White@beaconhealthoptions.com

Kat Fitzgerald:
Quality Management Specialist Il
719-226-7793

Kathaleen.Fitzgerald@beaconhealthoptions.com

Courtney Hernandez, MS-HSV:
Quality Management Specialist Il

Courtney.Hernandez@beaconhealthoptions.com

Quality Management Specialist I

Open position

Quality Management Specialist Il

Open position

Melissa Schuchman, MA:
Business Analyst llI

Melissa.Schuchman@beaconhealthoptions.com

Jennifer Ryan:
Quality Management Specialist Il

Jennifer.Ryan@beaconhealthoptions.com

3. Year Objectives/Top Priorities

The top priorities for FY21 will be to address the continued improvement on key functional areas that
relate to the RAE contract. Specific areas of focus are:

e Continued improvement on Key Performance Indicators (KPIs)

Continued improvement on the Potentially Avoidable Costs/Complications (PAC) Plan
Continued improvement on Behavioral Health Performance Incentive Measures
Initiation of any new Performance Pool Improvement Projects

e Monitor progress on the goals written to in the HCI annual work plan
e |dentify areas for opportunities and potential roadblocks striving for solutions
e Continued hiring and onboarding of Provider Quality Managers as needed

Key Performance Indicators, Performance Pool Improvement Projects, and Behavioral Health

Performance Incentive Measures

Performance measurement is a core function of the Quality Management program. The primary goal of
the Quality Management Program is to improve patient care and overall health outcomes, ensuring
efficient utilization of services. Through data collection, measurement and analysis, aspects of care and
service that demonstrate opportunities for improvement, HCI will identify and prioritize quality
improvement activities. Data collected for quality improvement projects and activities related to key
indicators of quality, primarily focus on high-volume diagnoses or services and high-risk diagnoses,

services, or special populations.
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Health Colorado, Inc. strives to monitor provider performance based on the KPIs, performance pool
improvement projects, and behavioral health performance incentive measures established by Health
Care Policy & Financing (HCPF) for the RAE. Our goals are to educate providers, staff, and stakeholders
and to continue to develop interventions based upon our committee and provider recommendations as
needed to improve performance. HCI will continue to share performance findings with its partners,
staff, management team, and stakeholders through regular updates at the Quality Improvement
Utilization Management (QIUM) Committee, the Care Coordination Committee, Health Neighborhood
Collaborative, and the regional Performance Improvement Advisory Committee (PIAC) as well and other
meetings where applicable. HCI will work with practices, shareholders, and other community
organizations, as well as care coordination entities to evaluate performance and develop strategies to
sustain continued improvement.

Performance Improvement Projects

For FY20, in collaboration with the Health Care Policy & Financing, HCl selected two (performance
improvement projects (PIPs). The intent of the PIPs is to conduct one PIP that addresses physical
health and one PIP that addresses mental health. The PIP process, the interventions, and the module
results were all reviewed at the QIUM Committee quarterly. In FY19-20, the focus of the PIP shifted to
the narrow focus or SMART aim provider level. The focus was to analyze PIP related data, identify
opportunities and barriers to improvement, examine the successes and challenges of interventions, and
work toward continued and sustained improvement. PIPs were paused in March and ultimately ended
early due to competing priorities associated with providers’ COVID-19 response. The physical health
PIP completed seven (7) months of intervention implementation and the mental health PIP completed
one (1) month of intervention implementation before the PIPs were ended by HCPF.

HCI will begin work in collaboration with the Department and Health Services Advisory Group (HSAG)
to initiate a new performance improvement project in FY21. It was decided that there would only be
one PIP in FY21. The PIP topic will address Depression Screening as well as follow-up after a Positive
Depression Screen.

The PIPs for FY20 summary below:

Increasing mental healthcare services after a positive depression screening

In FY20, HCI continued to make progress on the implementation and progress with the rapid cycle PIPs.
The design of this initiative was to increase mental healthcare services after a positive depression
screening. The question HCl sought to answer was: do targeted interventions increase the percentage
of Health First Colorado Members who receive a positive depression screening, and complete a follow
up mental health appointment within thirty (30) days in a physical health or mental healthcare setting?
This study question and methodology was approved by HSAG on February 20, 2019 with the validation
of rapid cycle PIP modules one and two. The interventions were not fully implemented due to COVID-19
and the cancelation of the PIP by Health Services Advisory Group.
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Increasing Well Checks for adult Members ages 21-64

Beginning in July of 2019, HCl selected a second rapid cycle performance improvement project. This was
also a State initiative designed to increase well checks for adult Health First Colorado Members who
were between the ages of 21 and 64. The question HCI sought to answer was: do targeted interventions
increase the percentage of male Health First Colorado Members between the ages of 21-64 in who
received an annual well check. The focus of the SMART aim was that this PIP would increase the rate
from 32.33% by 5% to 37.33% for males ages 21-64 who receive an annual well check at Castillo Primary
Care.

Audits

HCI conducts ongoing and random behavioral health audits based upon standardized audit tools to
evaluate quality of care and compliance with the Health First Colorado (Colorado’s Medicaid Program)
documentation rules. The purpose of these audits is to ensure that contracted providers are meeting
the guidelines established for service provision. The Colorado Department of Healthcare Policy and
Financing requires us to evaluate the quality of care our Members receive and the supportive
documentation for claims. Audits may also be completed to ensure contractual compliance where
needed. Where it is found that audit scores do not meet the minimum required threshold, HCI will
educate the provider on deficiencies, offer training to the provider, require a corrective action plan
(when warranted), re-audit the provider for continued improvement, and recoup funds if appropriate.
These audit activities will continue in FY21.

HCl also undertakes a variety of activities aimed at evaluating and improving the quality of care for
Members. Provider treatment record documentation audits will continue quarterly, along with provider
education in areas where scores indicate growth opportunities. If improvementis not seen, the
corrective action process is initiated. Audits include a review of encounters/claims against the chart
documentation.

Education on the topic of Health First Colorado documentation standards was offered to providers
throughout the fiscal year and will continue throughout the next fiscal year. The same quality staff
who conduct the documentation audits facilitated the educational forums. In addition to offering in-
person documentation standards training to our providers, HCI has conducted several SUD and mental
health treatment round table discussions where providers have the opportunity to bring questions and
issues to the attention of the presenters. Furthermore, as well as offering the round table discussions,
there were also three (3), in-person, daylong trainings conducted by the auditors. Many providers had
the opportunity to engage in specific discussions and ask clarifying questions about documentation
standards. Surveys and sign in sheets provided feedback on the training indicating that providers found
it very helpful. To provide further support, HCI has provided provider specific training on-site at the
provider facility and via Zoom to allow for a more personalized, agency specific training experience for
all staff.
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Examples of current audits include but are not limited to:

Substance Use Disorder Audits

To date, twelve SUD outpatient, Medication Assisted Treatment, and SUD Detox providers completed an
SUD audit totaling sixty-two (62) Member charts. (See Audit Results in the following charts listed in the
subsequent sections of this document). Regular and recurring audits and training will continue
throughout the year to ensure proper documentation and support to our provider network.

SUD outpatient audits consist of reviewing five sections of the Member chart (Administrative, Clinical
Assessment, Treatment Planning, Progress Notes, and Coordination of Care). In order to pass the audit,
the Member must meet medical necessity, and score 80% or better on each of the aforementioned
sections. If the provider passes each section with an 80% or better, the provider will be audited in one
year. Providers who fail any category as outlined in the audit tool with 79% or below they will be
audited in six (6) months. In addition to a review of written documentation, a claims review is
completed to ensure services are provided in accordance with and meets the requirement of the
Uniform Service Coding Manual (USCS). A failed audit could result in consequences to include, but not
limited to, required education, recoupment, corrective action plan (CAP), and referral to Provider
Relations or other licensing agency.

Recently, on June 8, 2020 an SUD documentation training was held for SUD providers. Over twenty-four
(24) providers were trained in Health First Colorado documentation standards in FY20. Several providers
have also participated in individualized training sessions offered by HCI auditors.
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Summary of Performance

There continues to be improvement in SUD outpatient audit results; however, improvement needs to
take place. Clinical Assessments, Treatment Planning, and Coordination of Care although improved,
continue to represent weaknesses in documentation requirements. SUD outpatient providers continue
to struggle with Medical Necessity for Members who have recently been released from incarceration, as
these Members may not present with current use, and auditors have worked diligently to provide
further guidance to providers concerning what is required to meet medical necessity for this population.
The most common weakness in treatment planning is goal setting with measurable objectives and goals
that define the level of change required for the Member to achieve success in treatment. The most
common weakness in care coordination is the provider notifying the Member’s Primary Care Physician
(PCP) of the Members treatment or referring the Member to a PCP if the Member does not currently
have a PCP.

There will be continued focus on the areas of weakness through education and trainings. HCI offers in
person documentation training to its provider network quarterly. In addition, HCI also offers one on one
documentation trainings to its network as well as quarterly round table discussions where providers can
have an open forum and access to auditors to pose questions. This open communication allows for
relationship building between practices and HCI. As the new SUD benefit is to be initiated in January
2021, HClI will also incorporate the new benefit into our audit and training activities.
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Detox Audits

Detox audits consist of reviewing five sections of the Member chart (Administrative, Clinical Assessment,
Treatment Notes, Discharge Planning/Summary, and Coordination of Care). In order to pass the audit,
the Member must meet medical necessity, and score 80% or better on each of the aforementioned
sections. If the provider passes each section with an 80% or better, the provider will be audited in one
year. Providers who fail any category as outlined in the audit tool with 79% or below they will be
audited in six (6) months. A failed audit could result in consequences to include, but not limited to,
required education, recoupment, corrective action plan (CAP), and referral to Provider Relations or
other licensing agency.

Although the categories for Detox audits are similar in nature to SUD outpatient audits, there are several
Detox specific requirements reviewed that include but are not limited to; initial health screen, vital signs
check in accordance with standards based on Member symptoms, Clinical Institute Withdrawal
Assessment (CIWA), Clinical Opiate Withdrawal Scale (COWS), or other monitoring tool, readiness for
change review, and referral to outpatient provider.

Summary of Performance

Overall, providers meet the documentation standards; however, improvements need to be made in the
Administrative Requirements and Discharge Planning requirements. Administrative documents fell
short in providing Member emergency contact information and personal belongings inventories.
Discharge planning largely did not include documentation of Member’s receiving a scheduled
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appointment for SUD outpatient services or documentation the Member refused and, in some cases, a
discharge plan could not be found in the chart at all.

There will be continued focus on the areas of weakness through provider education, quarterly round
table discussions, quarterly documentation standards trainings and one on one trainings. As the new
SUD benefit is to be initiated in January 2021, HCI will also incorporate the new benefit into our audit
and training activities.

Medication Assisted Therapy

Medication Assisted Treatment (MAT) audits consist of reviewing eight sections of the Member chart
(Administrative, Assessment, Medical Evaluation, Physical Examination, Toxicology Screen, Treatment
Planning, Progress Notes, and Care Coordination). In order to pass the audit, the Member must meet
medical necessity and score 80% or better on each of the aforementioned sections. If the provider
passes each section with an 80% or better, the provider will be audited in one year. Providers who fail
any category as outlined in the audit tool with 79% or below they will be audited in 6 months. A failed
audit could result in consequences to include, but not limited to, required education, recoupment,
corrective action plan (CAP), and referral to Provider Relations or other licensing agency.

Although the categories for MAT audits are similar in nature to SUD outpatient audits, there are several
MAT specific requirements reviewed that include but are not limited to, medical evaluation, physical
examination, and toxicology screening.
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Summary of Performance

MAT providers continue to need significant improvement in documentation as all areas fell below 80%
across the board. Clinical assessments failed to meet the majority of requirements. In some cases, the
medical evaluation, physical examination, toxicology screens, and treatment plans were missing entirely
from the treatment record. Further, evidence suggests MAT providers did not understand the
requirement for Members to receive therapeutic services beyond receiving medication.

There will be continued focus on the areas of weakness through provider education, quarterly round
table discussions, quarterly documentation standards trainings and one on one trainings. As the new
SUD benefit is to be initiated in January 2021, HCI will also incorporate the new benefit into our audit
and training activities.

Mental Health Audits

Routine Mental Health audits continue to be completed for Region 4 IPN providers. To date twenty-two
(22) providers have been audited. In addition, over twenty-four (24) providers were trained in Health
First Colorado documentation standards over FY20. Many providers have also participated in
individualized training sessions offered by HCI auditors. See Audit Results in following charts for an
aggregate summary of provider performance. Regular and recurring audits and training will continue
throughout the year in order to ensure proper documentation and support to our provider network will
continue to be supplied.

Mental Health outpatient audits consist of reviewing five sections of the Member chart (Administrative,
Clinical Assessment, Treatment Planning, Progress Notes, and Coordination of Care). In order to pass
the audit, the Member must meet medical necessity, and score 80% or better on each of the
aforementioned sections. If the provider passes each section with an 80% or better, the provider will be
audited in two years. Providers who fail any category as outlined in the audit tool with 79% or below
they will be audited in 6 months. In addition to a review of written documentation, a claims review is
completed to ensure services are provided in accordance with and meet the requirement of the Uniform
Service Coding Manual (USCM). A failed audit could result in consequences to include, but not limited
to, required education, recoupment, corrective action plan (CAP), and referral to Provider Relations or
other licensing agency.
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Summary of Performance

There continues to be improvement needed in IPN outpatient audit results; however, improvement also
needs to be made in the area of care coordination. Lacking documentation concerning Primary Care
Physician (PCP) information or referral to a PCP seems to be a theme. Further, treatment planning has
been generally weak in insuring objectives are measurable and goals are based on a level of change
required to successfully complete treatment.

There will be continued focus on the areas of weakness through provider education, quarterly round
table discussions, quarterly documentation standards trainings and one on one trainings.

Intensive Outpatient Audits

One provider has completed a mental health documentation audit specifically concerning Members who
had received Intensive Outpatient Services for a total of . Member chart. There was a decrease in
number of providers audited this fiscal year due to a lack of intensive outpatient claims made. We will
continue to audit intensive outpatient (IOP) providers on a quarterly basis as is appropriate based on
claims made.

Intensive Outpatient (IOP) audits consist of reviewing five sections of the Member chart (Administrative,
Assessment, Treatment Planning, Progress Notes, and Coordination of Care). In order to pass the audit,
the Member must meet medical necessity, and score 80% or better on each of the aforementioned
sections. If the provider passes each section with an 80% or better, the provider will be audited in one
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year. Providers who fail any category as outlined in the audit tool with 79% or below they will be
audited in 6 months. In addition to a review of written documentation, a claims review is completed to
ensure services are provided in accordance with and meet the requirements of the Uniform Service
Coding Manual (USCM). A failed audit could result in consequences to include, but not limited to,
required education, recoupment, corrective action plan (CAP), and referral to Provider Relations or
other licensing agency.

Although the categories for IOP audits are similar in nature to IPN and SUD Outpatient audits, there is
one IOP specific requirement reviewed: 0P requirements, which reviews the amount of treatment per
week the Member is receiving.

Summary of Performance

There continues to be the need for improvement in IOP outpatient audit results in all areas across the
board. In most cases, the clinical assessment did not provide a clear clinical formulation providing
person specific evidence for the Members need for treatment. Treatment plans did not provide
measurable objectives nor goals identifying the level of change needed for the Member to be
considered successful in treatment. Progress notes were generally vague and did not provide
information concerning progress towards individual goals. Further, the Member did not meet the
requirements for the I0OP level of treatment.

There will be continued focus on the areas of weakness through provider education, quarterly round
table discussions, quarterly documentation standards trainings and one on one trainings. As the new
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SUD benefit is to be initiated in January 2021, HCI will also incorporate the new benefit into our audit
and training activities.

Inpatient Audits

Inpatient Treatment audits consist of reviewing seven sections of the Member chart (Administrative,
Assessment, Medical Assessment, Attending Prescriber Notes, Daily Interventions, Coordination of Care,
and Discharge Planning). In order to pass the audit, the Member must meet medical necessity, and
score 80% or better on each of the aforementioned sections. If the provider passes each section with an
80% or better, the provider will be audited in one year. Providers who fail any category as outlined in
the audit tool with 79% or below they will be audited in six (6) months. A failed audit could result in
consequences to include, but not limited to, required education, corrective action plan (CAP), and
referral to Provider Relations or other licensing agency.

Two providers have completed a mental health documentation audit specifically concerning Members
who had received services at an inpatient facility for . Member charts. Efforts have been made
through re-auditing records to monitor a Corrective Action Plan in order to facilitate best practice

standards in the facility.
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Summary of Performance

Inpatient facilities have made significant improvements across the board. Daily interventions appear to
have the weakest outcome as in some cases; there was no evidence of family therapy when appropriate
and lack of daily prescriber notes.

There will be continued focus on the areas of weakness through provider education, quarterly round
table discussions, quarterly documentation standards trainings and one on one trainings. As the new
SUD benefit is to be initiated in January 2021, HCI will also incorporate the new benefit into our audit
and training activities.

Residential Treatment Center Audits

Residential Treatment audits similarly to that of Inpatient treatment audits consist of reviewing seven
sections of the Member chart (Administrative, Assessment, Medical Assessment, Attending Prescriber
Notes, Interventions, Coordination of Care, and Discharge Planning). In order to pass the audit, the
Member must meet medical necessity, and score 80% or better on each of the aforementioned sections.
If the provider passes each section with an 80% or better, the provider will be audited in one year.
Providers who fail any category as outlined in the audit tool with 79% or below they will be audited in 6
months. A failed audit could result in consequences to include, but not limited to, required education,
corrective action plan (CAP), and referral to Provider Relations or other licensing agency.

Two Residential Treatment Facilities (RTF), for . Member charts, have been audited to ensure Member
documentation meets standards. This audit will continue to be conducted throughout the year as
appropriate based on claims made.
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Summary of Performance

HCl understands that there is a need for continued improvement in RTF audit results, to include all areas
with the exception of administrative requirements and Discharge Planning. It was found that
assessments were minimal and did not reflect an effort to gain collateral information. In some cases, a
medical assessment, documented interventions, evidence of coordination of care, nor prescriber
progress notes could be found in the chart.

There will be continued focus on the areas of weakness through provider education, quarterly round
table discussions and quarterly documentation standards trainings and one on one trainings. As the
new SUD benefit is to be initiated in January 2021, HCI will also incorporate the new benefit into our
audit and training activities.

Care Coordination Audits

Care Coordination audits consist of reviewing four sections of the Member chart (Care Plan Elements,
Care Coordination Evidence, Evidence of Education on using PCMP and Nurse Advise Line, and Policies
and Procedures). In order to pass the audit, the Member documentation must score 90% or better on
each of the aforementioned sections. If the provider passes each section with a 90% or better, the
provider will be audited in six (6) months. Providers who fail any category as outlined in the audit tool
with 89% or below they will be audited in three (3) months. A failed audit could result in consequences
to include, but not limited to, required education, recoupment, corrective action plan (CAP), and referral
to Provider Relations or other licensing agency.
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All eight Care Coordination entities have been audited twice in fiscal year 2020 to ensure compliance
with contractual requirements. This audit will continue to be conducted throughout the year as

appropriate. The graphs below represent the most recent audit results.

Care Plan Section A16-A27

MENTAL/BEHAVIORAL HEALTH NEEDS...

PHYSICAL HEALTH CARE NEEDS ASSESSED/IDENTIFIED
CHRONIC ILLNESSES LISTED

TOBACCO USE ASSESSED

BARRIER TO PRESCRIPTIONS ASSESSED/IDENTIFIED
HOUSING SECURITY NEEDS ASSESSED/IDENTIFED
FOOD SECURITY NEEDS ASSESSED/IDENTIFED
TRANSPORTATION NEEDS ASSESSED/IDENTIFIED
CULTURAL NEEDS ASSESSED/IDENTIFIED

PRIMARY LANGUAGE NEEDS ASSESSED/IDENTIFIED
INITIAL ASSESSMENT AND/OR WMI COMPLETED

SUB-POPULATION STATUS IDENTIFIED (COUP, FOSTER...

m Not Met
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Care Coordination Evidence
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Summary of Performance

Through a regular and ongoing audit process, we have identified that there is room for improvement
across all care coordination entities. The most common issue found in the audits is lack of a care plan in
the chart as well as, lack of coordination of care specific documentation. Armed with this information,
HCI can address deficiencies in care coordination services. As seen in the Care Coordination Evidence
graph included above, it can be seen that half of the care coordination entities are meeting standards B1
through B4.

HCI will continue its efforts to train the provider network on proper documentation standards for the
audits addressed above. HCI believes that through continued auditing and education that audit scores
will show improvement.

411 Audits

In an effort to continue process improvement on submitted claims and encounters, HCl has begun work
on a quality improvement process (QulIP) to address rates that fell below 90% stemming from the annual
411 claims and encounter audit. The annual audit netted one service category that fell below

the established standard of 90%. The procedure code encounter data type for the Prevention and Early
Intervention service category scored 87%. To date HCl has submitted sections 1 and section 2 of the
QuIP. Both sections have been approved by Health Services Advisory Group. HCl is currently working on
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implementing interventions for section 3 of the QuIP. In this section, HCI has identified two Mental
Health Centers (MHCs) to work with to address process improvement. These two MHCs are Health
Solutions and Solvista. These two MHCs were selected as they drove the rates for the 411 audit.

Training will be provided at the provider level to include RAE provider audits, provider webinars, tip
sheets and provider education and corrective action issuance. This will include training on the areas of
coding deficiency that were found in the 411 audit. We can also address and process improvement that
has been made by the provider since results of the last 411 audit. This can lead to the study if changes
in process improvement are evident in the audits starting in November. This can then be used to
demonstrate consistency in improved audit scores conducted in November, December, and January.
Final results will be reported to Health Services Advisory Group by March 15th, 2021.

Committee and Subcommittee Structure

Various committees and subcommittees have been established to assist in meeting the goals of the
Quality Management Program. Cross-representation on committees has been a key to effective
committee work, and having the Quality Director serving as a member of the Coordination of Care
Subcommittee has provided insight into challenges, as well as improved clarity around the KPIs and
behavioral health measures. A Medical Review Committee will also address quality plans and evaluation.
These are just a couple of examples of this cross-representation on committees. Please see the below
updated HClI Committee Structure.
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Health Colorado, Inc. Committee Structure
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In addition, ad hoc meetings with providers has begun to get input from a point of care perspective and
will continue. HCI has created a work plan for continued process improvement, which is reviewed
quarterly at the HCI QIUM. The details of the work plan as well as the committee reporting structure are
outlined in the annual quality report.

In FY20, various stakeholder work groups were held with providers to discuss problem-solving
techniques surrounding specific KPI measures. Specific topics addressed were related to what initiatives
have been attempted to address obtaining care compacts and increasing dental services. Another topic
for discussion was emergency department (ED) utilization: what are the most common reasons for
avoidable ED visits; what has been done to reduce avoidable ED visits; and what interventions have
worked to reduce avoidable ED visits. At these stakeholder meetings, shareholders came together to
identify barriers to KPI performance, to understand potential roadblocks, and to address possible areas
of strength that would directly affect a positive trend upon KPI performance. Also, in FY20 stakeholder
work groups where held with providers to discuss problem solving techniques surrounding specific KPI
measures and the impact that the COVID-19 pandemic had upon the performance on the measures. It
was determined that the use of telehealth services was essential to providing continued care to our
Members. In an effort to educate providers about the use of the telehealth and how to submit a claim
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with the telehealth place of service code, several provider support calls were held, and email alerts were
distributed. At these calls, telehealth coding as well as provider specific questions were discussed.
These efforts will continue and include the Performance Pool initiatives of HCPF as well as continued
evaluation and strategy on behavioral health measures.

Quality of Care Issues:

Investigations of potential quality of care issues are conducted through the Quality Management
Department, and findings are evaluated for appropriate follow-up, corrective action, and monitoring.
Providers, HCI staff, or other concerned parties can all report quality of care issues, typically through
an Adverse Incident reporting form submitted to the Quality Department. All quality of care issues are
documented, as are results of investigations. Corrective actions are tracked and monitored. Reporting,
investigation, and tracking of adverse incidents through the Quality Management Department
continued during the past fiscal year and will continue with reporting to HCPF as required.

An adverse incident may feed into the quality of care process based on investigation results. All
providers are required to report adverse incidents; HCl received seventy-six (76) adverse incident
reports during FY2020; a decrease from the one-hundred thirty-six (136) reported the previous year.
These care-monitoring initiatives, along with treatment record reviews and training, are conducted
with the goal of ensuring Members receive the best care possible and will continue to be maintained
by the Quality Management Department in FY21.

Reference Key:

Blue:

Fiscal Year 2021
Project/Initiative

Performance Improvement Projects

In FY19-20, HCI
conducted two PIPS.
The first PIP was to
increase Well Checks
for adult male (ages
21-64) Members from
32.33% to 37.33% at
Castillo Primary Care
by 6/30/2020. HCI
will work with the
department to

Increasing Well Checks
for males ages 21-64.

For FY20-21, HCl and the
Department will engage
in the new rapid cycle PIP
topic: Depression
Screening and Follow-up
after a Positive
Depression Screen.

FY20 updates

Targeted
Completion
Date

The final
write up for
the PIP
close out
was
submitted
to Health
Services
Advisory
Group on
June 29,
2020.

Green: FY21 plans
Status

Summary assessment of results and key
findings:

In order to meet the State of Colorado’s quality
stagey, as well as to improve access and to
increase well check screenings, HCI continued its
work on the Performance Improvement Project
(PIP) of increasing the rate in which Health First
Colorado Members receive well checks.

The well check completion rate for males ages
21-64 did not meet the goal in any month of the
measurement period. The completion rates for
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RAE: 4

Date: September 30, 2020

establish a new PIP in For the Castillo Primary Care (SMART AIM Provider) were
September 2020. Rapid Cycle | close to the baseline at 33.27% in the first month
process of intervention then showed a slow rise across
there will be | the next four months to 34.62% before a slight
four dip in January 2020 (33.41%) and then returned
modules. to 34.61% in February 2020.
The only . - - -
. The intervention for this project was to outreach
established
. to male Members, age 21-64, who were
due date is : g :
attributed to Castillo Primary Care who had not
for module : S
1 The received a well-check visit within the past year.
established Our PIP |nv'olved up to three ph(?ne calls fr?m a
. care coordinator at Health Solutions (who is the
due date is L : :
delegated care coordination entity for Castillo
December ; :
7 2020 Primary Care) to remind Members of the need for
’ ' a well visit and assist them in scheduling an
appointment. Care coordinators were asked to
outreach 40 Members each month. See
Appendix A for the well check completion rate for
males ages 21-64. The table demonstrates that
the PIP did not meet the goal in any month and
was discontinued due to COVID-19.
For FY21 HCl and the Department will engage in
the new rapid cycle PIP topic: Depression
Screening and Follow-up after a Positive
Depression Screen.
In FY19-20, HCI worked | Behavioral Health The final Summary assessment of results and key
on two PIPS. The Services following a write up for | findings:
second PIP established | positive depression the PIP ; .
In order to meet the State of Colorado’s quality
the goal of by June 30, | screen. close out : lasto dt
2020, increase the was s agey, as well as _o improve access an. (o}

For FY21 HCl and the . increase to behavioral healthcare services; HCI
percentage of b N £ wil submitted had selected as its Perf | ;
Members who receive | | epartmen w! engage | . ooih a .se ecte as_l s Performance mproyemen

. in the new rapid cycle PIP . Project (PIP) to increase the rate in which Health
mental health services . . Services : :
A . topic: Depression . First Colorado Members receive mental health
in a physical or mental ] Advisory e :
. Screening and Follow-up services in a physical or mental health care
health care setting o Group on : = : :
o, after a Positive setting after a positive depression screening.
after a positive ) June 29,

. . Depression Screen - - -
depression screening at 2020. Claims data continued to show few depression
Health Solutions For the screens included in the data meaning that it is
Medical Center (from i i i ienifi

( Rapid Cycle impossible to interpret the significance of
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Date: September 30, 2020

72.65% to 80.00%). HCI
will work with the
department to
establish a new PIP in
September 2020.

process
there will be
four
modules.
The only
established
due date is
for module
1. The
established
due date is
December
7, 2020.

21| Page




Quality Improvement Plan
Name: Health Colorado, Inc.
RAE: 4

Date: September 30, 2020

Fiscal Year 2021
Project/Initiative

Goal

Performance Measurement Data Driven Projects

PAC Plan goals are Key Performance
developed based on Indicators

Prometheus episode e Potentially Avoidable
data Complications (PAC)
Plan Reduce costs for
the three highest
cost episodes:

o Substance Use
Disorder: Our
target goal is to
reduce ED and
hospital costs
associated with
SUD through the
addition of a
continuum of
SUD services
currently lacking
in this area of
the HCl region.

o Diabetes: Our
target goal is to
reduce ED and
inpatient visit
costs associated
with diabetes

o Maternity: Our
target goal is to
reduce the
preterm birth
rate in the
region and
reduce
potentially
avoidable costs
associated with
lack of preterm
engagement.

Targeted
Completion
Date

6/30/2021

Status

Summary:

For the FY20 PAC plan, Health Colorado (HCI)
selected three of the region’s five highest
potentially avoidable complication (PAC) episodes
for intervention:

e SUD

e Diabetes

e Pregnancy

Ranking was by split PAC cost using the added
FY18 through FY19 Prometheus claims database.

Progress/Interventions:

Substance Use Disorder

Due to the prevalence and associated PAC costs
of SUD in this region, the addition of key services
is being addressed. Data provided by the
Department shows that SUD is the highest split
PAC cost in region 4. Inpatient admissions and
emergency department visits were the highest
avoidable cost services.

To reduce these costs and improve care
availability, Health Colorado planned to provide
substance use treatment services that address a
long-standing regional gap in the continuum of
care for substance use disorders in our rural and
frontier communities. The Solvista Health
Chaffee County Regional Assessment Center
(RAC) will provide new and highly coordinated
services for individuals requiring a higher level of
care than can be managed solely with
community-based, intensive outpatient
treatment. The RAC will provide new local
resources to community health partners including
hospitals and law enforcement.

The RAC will co-locate and integrate a 24/7 crisis
stabilization unit (CSU), treating individuals who
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Achieve an
improvement of 5%
(Tier 2) or greater
over fiscal year 2020
performance for each
KPI. (Tier 1 =1%
improvement)

Performance goals for
the KPIs listed below
were determined
following calculation of
baselines by HCPF:

e Emergency
Department Visits
(visits/1000
Members)

o Baseline: 571.57
o Tier 1: 565.85
o Tier2:542.99

e Behavioral Health
Engagement
o Baseline: 0.78%
o Tier1:0.79%
o Tier2:0.83%

6/30/2021

8 A
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Well Visits

o Baseline: 23.08%
o Tier1:23.31%

o Tier 2:24.23%

Prenatal Engagement
o Baseline: 41.82%
o Tier1:42.24%

o Tier2:43.91%

o

Dental Visits

o Baseline: 32.26%
o Tier1:32.58%

o Tier2:33.87%

Health Neighborhood
o Baseline: 3.52%
o Tier1:3.56%

o Tier2:3.70%
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Fiscal Year 2021
Project/Initiative

Performance Measurement Data Driven Projects

Completion

pulled essentially examines which specialist
provider’'s Members are seeking care from in RAE
Region 4 and then looking to see the PCP the
Member is attributed to. We then look to see if a
current care compact has been established
between PCP and specialist. If one does not exist,
we are reaching out to the PCP first via email to
inform them that their Members are seeing this
(and possibly other) specialist provider(s), that no
care compact currently exists, and that we are

the PCP has any questions regarding the

process. If after some time passes and we do not
receive any communication from the PCP, we will
conduct further outreach to help to establish a
connection.

Status
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Achieve an
improvement of 10%
over the performance
gap for each BH
measure by
6/30/2021

BH Performance
Incentive Measures and
goals for FY20-21

Engagement in
SUD Treatment:
Baseline:
47.93%

Goal 49.19%

Performance:
43.73%

Follow-up
within 7 days of
an inpatient
hospital
discharge for a
MH condition:
Baseline:74.36
%

Goal :75.10%

Performance:
76.83%

Follow-up
within 7 days of
an Emergency
Department
visit for SUD:
performance
datais not
available

Follow-up
within 30 days
after a positive
depression
screen:

6/30/2021

Summary:

Health Colorado, Inc. engages in the Behavioral
Health Incentive Measures in order to
demonstrate improvement in key performance
behavioral health metrics. HCI has not yet
received FY19-20 behavioral health performance
rates from the Department. We have used
internal data to approximate performance for
three of the measures for which HCI has data
available, listed below, along with a brief
summary of the performance trend.

Progress/Interventions:

SUD Engagement: Based on the available data,
performance trend has ended Quarter 4 at
43.73%, which is below the established FY19-20
goal of 49.19%%. HCI’s efforts to impact the SUD
engagement measures include ongoing
monitoring and follow up with the largest SUD
provider in Region 4. SUD engagement
expectations have been conveyed through
documentation training for all providers.

Follow-up within 7 Days of Inpatient Hospital
Discharge for a Mental Health Condition:

Spec changes for the methodology of this
measure changed to include denied claims and
subsequently performance rates increased for
this measure. Performance has improved over
the year and exceeded the established goal of
75.10% ending Quarter 4 with a rate of 76.83%.
We continue to distribute daily mental health
discharge lists to providers to facilitate outreach,
and to assess the data and tracking methodology.

Claims data for SUD-related ED visits is not
currently available to the RAE so performance on
this BH incentive measure is not currently
available. The ADT reports noted earlier in this
document do provide some opportunity for ED
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Baseline:
43.64%

Goal:45.20%

Performance:
24.89%

e Behavioral
health
screening or
assessment for
children in the
foster care
system within
30 days of ACC
enrollment:

Baseline:
24.93%

Goal:25.18%

Performance:
23.53%

follow-up outreach efforts through the care
coordination process and by SUD providers.

Follow-up within 30 days after a positive
depression screen:

Depression screen performance appears to be
below the goal of 45.20%. However, the full data
set needed to identify completed follow-up visits
is not currently available to the RAE, due to the
removal of claims that include any SUD diagnosis
or treatment. The Depression Screen measure
was aligned with our behavioral health PIP topic
for RAE Region 4. We have also worked with
practices around the coding and submission of
depression screens. The limited data available
shows HCl ending Quarter 4 with a rate of
24.89%.

Behavioral health screening or assessment for
children in the foster care system within 30
days of ACC enroliment:

Foster Care Behavioral Health Assessment
performance has been highly variable and ended
Quarter 4 with a rate of 23.53%, just slightly
below the goal of 25.18%. Early concerns with
consistent tracking of foster care eligibility have
improved. We continue to work with DHS and
providers to assure follow-up within the 30-day
timeframe and to problem solve any barriers
these participants encounter.

HCI exceeded the goal for two months (October
and November) then ended Quarter 4 with a rate
of 23.53%. HClI staff continue to utilize the
previously established point of contact for child
welfare offices to connect with the individual
county offices, regional director’s meetings as
well as the newly formed CHDS and RAE
collaborative meetings. We have learned through
these meetings that it is helpful for the directors
to have a point of contact at the RAE offices.

HCI and DHS have found our participation in the
regional meetings helpful in that it allows for

35|Page




Quality Improvement Plan
Name: Health Colorado, Inc.
RAE: 4

Date: September 30, 2020

36| Page



Quality Improvement Plan
Name: Health Colorado, Inc.
RAE: 4

Date: September 30, 2020

HCI will work with CAHPS: Practices were 6/30/2021

the Department to contacted and supplied
support survey survey information
initiatives, evaluate regarding potential
responses, and Member contact. HCI will
formulate continue to support the
interventions to department in this

address areas of low | initiative.

satisfaction.
Survey results have been

received and are being
evaluated and formatted
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for presentation and
review.
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HCI evaluates web-
based survey
responses and
conducts follow-up
where indicated and
upon Member
request.

Member Survey: Your
Opinion Matters is an
internal survey that seeks
to gain Member insight
into access related issues
and opinions on
satisfaction with services
rendered.

6/30/2021
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HCl reviewed the ECHO
survey results for adults
and children based off
information received in
FY20. The Health Services
Advisory Group
established a benchmark
of low performance as
responses that fell below
65%. HCI will implement
strategies to affect the
identified areas of lower
performance. Alternative
treatment options and the
inclusion of family in
treatment are the two
areas that HCI will focus

Achieve performance
greater than 70% for
ECHO survey
responses when the
ECHO survey is
determined to begin
again.

on.

The
completion
date is to be
determined,
as the State
will not
conduct the
ECHO
survey in
FY21.

Summary:

The Experience of Care & Health Outcomes
(ECHO) Survey asks health plan enrollees about
their experiences with behavioral health care and
services. Health Colorado, Inc. takes the results of
the ECHO survey and addresses possible
interventions to help to improve scores.

Progress\Interventions:

ECHO: HCI found that two areas of low reporting
satisfaction on the ECHO survey correlated to the
questions addressing the availability of other
treatment options and the rate at which family
Members were involved in treatment. HCI
continues efforts to affect the positive responses
received from Members on these two elements.

In order to make Members aware of the
availability of alternative treatment options and
the importance of involving the family in
treatment HCI took on the following activities.

1. Met with region providers to discuss the
initiatives and discuss the interventions
that would be meaningful.

2. Created email communications to
network providers addressing the
importance of the involvement of family
in therapy and where their Members
could find information on alternative
treatment options.

3. Posted information for the Member on
the HCI Face Book page to let Members
know about alternative treatment
options and to ask their therapist about
involving their family in their therapy.

4. Presented information about family
therapy and alternative treatment
options at Provider Relation led practice
support calls.
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Improve
overutilization
through
implementation of
COUP pilots; evaluate
the effectiveness of
the COUP pilot
programs by
increasing the
number of Members
in the COUP pilot
program
recommended for
lock in status

The COUP Pilot Program
continues to operate in
RAE Region 4 for COUP
Members to address
overutilization of services.
The COUP pilot program
was revamped to include
a look at the over
utilization of services that
would make a Member
appropriate for lock in
services through the RAE.
The details of the altered
COUP pilot program are
addressed in the status
section.

The care coordination
entities in Region 4
responsible for the highest
volume of COUP Members
were identified and
agreed to implement the
new COUP pilot program:
the entities were Health
Solutions and Valley-Wide
Health Systems. If the

6/30/2021
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COUP pilot program is
found to be, appropriate
to extend to other Care
Coordination entities that
will be addressed at that
time.

Progress\Interventions:

The COUP Pilot program altered its course of
action in April of 2020. The focus will no longer
be strictly on Members who have been on the
COUP list for two consecutive quarters, who have
high emergency department utilization, and who
have high opioid use. The new focus will be on
Members who have been on the COUP list for
two consecutive quarters, who have high
emergency department utilization and who have
a diagnosis of anxiety. This focus will allow for an
additional concentration into emerging costs.
Health Solutions and Valley-Wide will continue to
serve as the care coordination entities for this
program.

As seen in Appendix A, there were a total of 1322
unique Members on the COUP list in FY20; There
were 848 Members (64%) on the COUP list for 1
only quarter, 260 Members (20%) on the COUP
list for 2 quarters, 118 Members (9%) on the
COUP list for 3 quarters, 55 Members (4%) on the
COUP list for 4 quarters, and 41 Members (3%) on
the COUP list for 5 or more quarters.

For FY20 there was a total 71 Members (non-
unique) on the quarterly Lock-in Diversion List.
Care coordination assignment was split between,
Health Solutions (49), San Luis Valley Health (.),
Southeast MHC (.), and Valley-Wide Health
Systems (.). Lock-in Diversion List Membership
had a high rate of change from quarter to
quarter. There were . Members who were on
the list for the first time, . Members dropped
from the list due to change in Medicaid status, .
Members continued on the list for multiple
quarters and 34 Members were removed from
the list because they no longer met the needs
threshold for needing Lock-in Diversion List
services. HCI has also added a new provider into
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Monitor and improve
underutilization
through
demonstrated
through an
improvement of 10%
over the
performance gap in
identified BH
measures

Under-utilization:

BH Incentive Measure 1—
Engagement in OP SUD
treatment—An initiation
encounter plus 2 or more
services within 30 days of
the initiation. The RAE is
collecting this data with
specific provider-level
detail. Poor performance
on this indicator will direct
follow-up efforts.

The RAE is monitoring 7-
day ambulatory follow-up
after hospital discharge
(BH Incentive Measure
2). Poor performance on
this metric will result in

6/30/2021

44 |Page



Quality Improvement Plan
Name: Health Colorado, Inc.

RAE: 4

Date: September 30, 2020

Auditing for EPSDT
will occur during
behavioral health
treatment record
audits. The goal for
compliance with the
question, “For clients
under 21, evidence
that provider
educated
client/parent about
EPSDT services as
needed”, is 80%
compliance.

Ql/Clinical follow-up. MHC
partners are provided
with daily inpatient census
and daily hospital
discharge reports.

Behavioral health
providers are expected to
complete assessments to
identify and recommend
treatment for individuals
with special health care
needs. Members with
special needs are
supported through case
management where
needed to assure care is
well coordinated and
communication between
providers is occurring.
Providers are audited for
EPSDT compliance during

6/30/2021
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regularly conducted chart
audits.

Identify and address | HCl undertakes a variety of 6/30/2021 Summary:
potential Quality of activities aimed at evaluating and

Care issues and improving the quality of care for

concerns. Members.
The Quality of Care Committee
(QOCC) is a sub-committee of the
Ql UM Committee.
The purpose of this committee is
to identify, investigate, monitor,
and resolve quality of care issues
and patterns of poor quality
within the system of care.
Investigations of potential quality
of care issues are conducted
through the Quality Management
Department, and findings are
evaluated for appropriate follow-
up, corrective action, and
monitoring.
Provider treatment record
documentation training, audits
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and provider education are
ongoing and occur individually in
areas where scores indicate
problems are evident. If
improvement is not seen, the
corrective action process is
initiated. Audits include a review
of encounters/claims against the
chart documentation.
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HCI will collaborate
with HSAG and the
Department on the
completion of the
annual External
Quality Review and
complete corrective
actions as
determined by
Health Services
Advisory Group.

Fiscal Year 2020 Project/Initiative

Health Colorado underwent an
external quality review (EQRO)
audit in March of 2020 and will
continue to undergo audits
annually.

HCl was given eight corrective
actions that stemmed from the
2020 Health Services Advisory
Group (HSAG) EQRO audit. One
CAP was issued for the Coverage
and Authorization of Services. One
CAP was issued for the Access and
Availability standard. Six CAPs were
issued for the Grievances and
Appeals standard.

The required action for standard |
requirement 15: HCI must ensure
that the NOABD in its entirety is
written in language that is easy for
a Member to understand.

The required action for standard Il
requirement 13: HCI must develop
a more robust mechanism for
regular monitoring/surveying of
providers to ensure that its
providers meet the State standards
for timely access to care and
services (i.e., appointment
standards). HCl must also ensure

Targeted
Completion
Date

6/29/2020
(initial CAP
plan
submission)

10/06/2020
(CAP
document
submission)

Status
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implementation of CAPs for
providers that do not comply with
this access to care standards.

The required action for standard VI
requirement 13: HCI must develop
a mechanism to ensure that the
description of the grievance
resolution in grievance resolution
letters thoroughly addresses a
Member’s stated complaint.

The required action for standard VI
requirement 26: HCI must clarify
information in its appeal resolution
letter and SFH Guide regarding how
the Member may request
continued benefits during an SFH.
HCI must also remove information
regarding the Member’s right to
request an SFH from its overturned
appeal decision letters.

The required action for standard VI
requirement 27: HCI must correct
its SFH Guide to remove the phrase
“before you file an appeal” from
the circumstances for requesting
an SFH if the health plan does not
meet the appeal processing time
frames.

The required action for standard VI
requirement 29: HCI must clarify
information in its SFH Guide to
accurately represent the
requirements for requesting
continued benefits during an SFH.

The required action for standard VI
requirement 30: HCI must revise its
SFH Guide to remove the clause
“you do not request an SFH and

U]
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continued services within 10 days
of an appeal decision not in your
favor” from the description of how
long benefits will continue during
an SFH.

The required action for standard VI
requirement 35: HCI must revise
the grievance and appeal
information in the provider
handbook to correct inaccuracies
related to continuing benefits
during an SFH, as outlined in
findings related to 42 CFR 438.420
(a-b)—element #29 in the
compliance monitoring tool.
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Oversee and
participate in
current HCI
committees that
communicate best
practices and share
information and
feedback that is key
to the delivery of
effective healthcare
in the region.

Fiscal Year 2021
Project/Initiative

The Regional PIAC is comprised of
Members, family Members,
partners, providers, hospitals,
community agencies and a variety of
stakeholders who represent the
populations of the region and local
communities. The role of this
committee is to guide and inform
program administration to include,
input into performance with a focus
on performance measures,
population health, program
development, quality of care, and
service. This committee serves the
important function of vetting the
annual Performance Improvement
Plan, the Performance Improvement
Project progress, and possible
performance improvement
initiatives that will directly affect the
quality of Member care, Member
engagement or Member experience
of care. Issues that might arise for
discussion within the PIAC include
but are not limited to:

Member needs around medical
care, transportation, community
services such as food, peer support,

Targeted
Completion
Date

6/30/2021

Status

Summary:

Regional PIAC meetings for Health
Colorado, Inc. are held monthly. Due to
the impact of COVID-19, all meetings
have occurred via web-based
platforms. Stakeholder participation in
these meetings continues to grow with
the initiative to include Member
representatives.

Progress/Interventions:

HCI staff consistently attend the State
Learning Collaborative meetings. HCI
has also hosted learning collaboratives
that have centered on the performance
measures, along with provider support
calls for physical and behavioral health
providers.

At these provider support calls; Quality
Management discussed the importance
of care compacts as well as other key
performance metrics. In addition, as
the SUD updated benefit is in the final
approval phase, the Quality
Department will begin providing
updates and training to aid providers in
preparing for the administration of the
new benefit.
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financial assistance, clothing, and
cultural and religious considerations.

In order to ensure the Quality
Management program is effectively
serving Members and providers,
Health Colorado will participate in
multi-disciplinary statewide advisory
committees and learning
collaboratives for the purposes of
monitoring the quality of the
program overall and guiding the
improvement of program
performance.

Health Colorado will also
periodically hold learning
collaboratives to educate and better
understand network challenges
related to performance
improvement, initiatives and
interventions, and other topics
relevant to stakeholders.

The goals for the FY21 QI work plan have also been created and approved by the QIUM. The
performance goals for FY21 are as follows.

GOAL #1: Further develop the continued monitoring of Key Performance Indicators (KPI's) and
performance incentive measures. Implement targeted interventions where applicable.

GOAL #2: Ongoing production and monitoring of Behavioral Health incentive measures. Implement
targeted interventions where applicable.

GOAL #3: Quarterly or when applicable, monitor results of performance improvement projects and
implement targeted interventions where applicable.

GOAL #4: Conduct regularly scheduled documentation audits and offer education based upon audit
results.

GOAL #5: New or revised P&Ps that have the potential to impact HCI quality operations or performance

will be distributed to the QI UM Committee for informational purposes, clarification or input where
needed.
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GOAL #6: By June 30, 2021, all UM policies will be reviewed and updated as required to ensure
compliance with the RAE's contract requirements. Policies that require significant modification will be
forwarded to HCPF contract administrators for their review.

GOAL #7: All UM staff will complete the annual Inter-Rater Reliability Test and achieve a passing score
of 80% or greater. Staff who do not meet the 80% threshold will complete required remediation training
to achieve proficiency.

GOAL #8: HCI's UM staff will provide regular updates on the utilization of behavioral health. services.

GOAL #9: In collaboration with the Provider Relations Department and HCI leadership, explore
opportunities to expand upon the existing practice transformation framework and associated initiatives.

GOAL #10: Complete QM program documents annually

GOAL #10A: An evaluation on the progress on the previous year's goals will be completed and used to
determine goals for the upcoming year.

GOAL #11: Ongoing monitoring of goals listed in the R4 Quality Improvement Plan. Implement
targeted interventions where applicable.

GOAL #12: Quarterly or when applicable, monitor the average turnaround time for complaints and
grievances

GOAL #13: Further develop the continued monitoring of the Performance Pool Measures. Implement
targeted interventions where applicable
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Appendix A

Performance Improvement Project Run Charts
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The well check completion rate for males ages 21-64 did not meet the goal in any month. The
completion rates for Castillo Primary Care were close to the baseline at 33.27% in the first month of
intervention then showed a slow rise across the next four months to 34.62% before a slight dip in
January 2020 (33.41%) and then return to 34.61% in February 2020. However, the denominator also
decreases across time and may be responsible for any increase in well check completion rates. While
the intervention may have increased the completion rate marginally, it needed to be more widely

applied to achieve the level needed to meet the goal.
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Percentage of Positive Depression Screens with BH Follow-up within 30 Days at Health 5Health
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It is unclear if the intervention had an impact on the follow-up rates for behavioral health (BH)
appointments. Claims data continues to have so few screens included that it is impossible to interpret
the significance of increase or decrease in the rate of positive depression screens with BH follow-up
completed within 30 days. Therefore, data collected from Health Solutions Medical Center (HSMC) aka
Spanish Peaks New Alternatives was used to track progress on this PIP. This data does show an increase
in the rate of positive depression screens with BH follow-up completed within 30 days from 72.65% at
baseline to 85.5% at the end of February. However, the rates were at least that high for the three
months prior to the intervention. Data collection issues also impact our ability to interpret results. The
number of assessments included in the current data pull is higher than the number of assessments
included at the time of the baseline data pull. There are several changes that could account for this
difference: 1) HSMC switched their EHR system from AdvancedMD to NextGen during this project; 2) KPI
scope changes and bug fixes to the measure logic; and 3) an improved source of eligibility was utilized.
In addition, it is possible that the statewide KPl impacted the performance on this measure before our
intervention was initiated and the limited intervention period due to the COVID-19 outbreak makes it
difficult to determine intervention effectiveness.
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COUP Program List of Unique Members
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There were a total of 1322 unique Members on the COUP list in FY20; There were 848 Members (64%)
on the COUP list for 1 only quarter, 260 Members (20%) on the COUP list for 2 quarters, 118 Members
(9%) on the COUP list for 3 quarters, 55 Members (4%) on the COUP list for 4 quarters, and 41 Members
(3%) on the COUP list for 5 or more quarters.

60| Page



