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1. Executive Summary

Pursuant to 42 CFR §457.1250, which requires states’ Children’s Health Insurance Program (CHIP)
managed care programs to participate in external quality review (EQR), the State of Colorado,
Department of Health Care Policy and Financing (the Department) required its Child Health Plan Plus
(CHP+) managed care organizations (MCOs) to conduct and submit performance improvement projects
(PIPs) annually for validation by the State’s external quality review organization (EQRO). Colorado
Access, an MCO referred to in this report as COA, holds a contract with the Department for provision of
medical and behavioral health (BH) services for the Department’s CHP+ managed care program.

The purpose of a PIP is to achieve, through ongoing measurements and interventions, significant
improvement sustained over time in performance indicator outcomes that focus on clinical or nonclinical areas.
For this year’s 2023-2024 validation, COA submitted two PIPs: Child and Adolescent Well-Care Visits
[WCV] and Social Determinants of Health (SDOH) Screening. These topics addressed Centers for
Medicare & Medicaid Services’ (CMS’) requirements related to quality outcomes—specifically, the
quality, timeliness, and accessibility of care and services.

The clinical Child and Adolescent WCV PIP addresses quality, timeliness, and accessibility of healthcare
and services for child and adolescent members. The topic, selected by COA and approved by the
Department, was supported by historical data. The targeted population includes COA CHP+ members 3
to 21 years of age. The PIP had one Aim statement that COA stated as follows: “By June 30, 2025, use
targeted well-care visit interventions to increase the percentage of well-care among CHP+ MCO
members aged three to 21 from 42.37% to 44.55%.”

The nonclinical SDOH Screening PIP addresses quality and accessibility of healthcare and services for
COA CHP+ members by increasing awareness of social factors that may impact member access to
needed care and services. The nonclinical topic was mandated by the Department. The PIP had one Aim
statement that COA stated as follows: “By June 30, 2025, the Colorado Access CM [Care Management]
team will utilize targeted interventions to increase the percentage of social determinants of health
(SDOH) screenings among CHP+ MCO members from 0% to 90%.”

Table 1-1 outlines the performance indicators for each PIP.

Table 1-1—Performance Indicators

PIP Title Performance Indicator

The percentage of CHP+ MCO members 3 to 21 years of age who had at
least one comprehensive well-care visit with a primary care physician
(PCP) or an obstetrician/gynecologist (OB/GYN) practitioner during the
measurement year.

Child and Adolescent WCV

The percentage of CHP+ MCO members who were screened for SDOH

SDOH Screening using the Core 5 SDOH screening tool.
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2. Background

=~ Rationale

The Code of Federal Regulations at 42 CFR Part 438—managed care regulations for the Medicaid
program and CHIP, with revisions released May 6, 2016, effective July 1, 2017, and further revised on
November 13, 2020, with an effective date of December 14, 2020—require states that contract with
managed care health plans (health plans) to conduct an EQR of each contracting health plan. Health
plans include MCOs. The regulations at 42 CFR §438.358 require that the EQR include analysis and
evaluation by an EQRO of aggregated information related to healthcare quality, timeliness, and access.
Health Services Advisory Group, Inc. (HSAG), serves as the EQRO for the Department— the agency
responsible for the overall administration and monitoring of Colorado’s Medicaid managed care
program and CHP+, Colorado’s program to implement CHIP managed care. The Department contracts
with four CHP+ MCOs across the State.

In its PIP evaluation and validation, HSAG used the Department of Health and Human Services, CMS
publication, Protocol 1. Validation of Performance Improvement Projects: A Mandatory EQR-Related
Activity, February 2023 (CMS Protocol 1).!"! HSAG’s evaluation of the PIP includes two key
components of the quality improvement (QI) process:

1. HSAG evaluates the technical structure of the PIP to ensure that COA designs, conducts, and reports
the PIP in a methodologically sound manner, meeting all State and federal requirements. HSAG’s
review determines whether the PIP design (e.g., PIP Aim statement, population, sampling methods,
performance indicator, and data collection methodology) is based on sound methodological
principles and could reliably measure outcomes. Successful execution of this component ensures that
reported PIP results are accurate and capable of measuring sustained improvement.

2. HSAG evaluates the implementation of the PIP. Once designed, an MCQO’s effectiveness in
improving outcomes depends on the systematic data collection process, analysis of data, and the
identification of barriers and subsequent development of relevant interventions. Through this
component, HSAG evaluates how well COA improves its rates through implementation of effective
processes (i.e., barrier analyses, interventions, and evaluation of results).

The goal of HSAG’s PIP validation is to ensure that the Department and key stakeholders can have
confidence that the MCO executed a methodologically sound improvement project, and any reported
improvement is related to, and can be reasonably linked to, the QI strategies and activities conducted by
the MCO during the PIP.

'l Department of Health and Human Services, Centers for Medicare & Medicaid Services. Protocol 1. Validation of

Performance Improvement Projects: A Mandatory EQR-Related Activity, February 2023. Available at:
https://www.medicaid.gov/medicaid/quality-of-care/downloads/2023-eqr-protocols.pdf. Accessed on: Mar 18, 2024.
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«~ Validation Overview

For FY 2023-2024, the Department required health plans to conduct PIPs in accordance with 42 CFR
§438.330(b)(1). In accordance with §438.330 (d), MCO entities are required to have a quality program
that (1) includes ongoing PIPs designed to have a favorable effect on health outcomes and beneficiary
satisfaction and (2) focuses on clinical and/or nonclinical areas that involve the following:

o
o O

o Measuring performance using objective quality indicators

. Implementing system interventions to achieve improvement in quality
@

4 Evaluating effectiveness of the interventions

",

Planning and initiating of activities for increasing or sustaining improvement

To monitor, assess, and validate PIPs, HSAG uses a standardized scoring methodology to rate a PIP’s
compliance with each of the nine steps listed in CMS Protocol 1. With the Department’s input and
approval, HSAG developed a PIP Validation Tool to ensure uniform assessment of PIPs. This tool is
used to evaluate each of the PIPs for the following nine CMS Protocol 1 steps:

Table 2-1—CMS Protocol Steps

Protocol Steps

Step Number Description
1 Review the Selected PIP Topic
2 Review the PIP Aim Statement
3 Review the Identified PIP Population
4 Review the Sampling Method
5 Review the Selected Performance Indicator(s)
6 Review the Data Collection Procedures
7 Review the Data Analysis and Interpretation of PIP Results
8 Assess the Improvement Strategies
9 Assess the Likelihood that Significant and Sustained Improvement Occurred

Colorado Access Fiscal Year 2023—-2024 PIP Validation Report Page 2-2
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HSAG obtains the data needed to conduct the PIP validation from COA’s PIP Submission Form. This
form provides detailed information about COA’s PIP related to the steps completed and evaluated for
the 2023-2024 validation cycle.

Each required step is evaluated on one or more elements that form a valid PIP. The HSAG PIP Review
Team scores each evaluation element within a given step as Met, Partially Met, Not Met, Not
Applicable, or Not Assessed. HSAG designates evaluation elements pivotal to the PIP process as critical
elements. For a PIP to produce valid and reliable results, all critical elements must be Met.

In alignment with CMS Protocol 1, HSAG assigns two PIP validation ratings, summarizing overall PIP
performance. One validation rating reflects HSAG’s confidence that the MCO adhered to acceptable
methodology for all phases of design and data collection and conducted accurate data analysis and
interpretation of PIP results. This validation rating is based on the scores for applicable evaluation
elements in steps 1 through 8 of the PIP Validation Tool. The second validation rating is only assigned
for PIPs that have progressed to the Outcomes stage (Step 9) and reflects HSAG’s confidence that the
PIP’s performance indicator results demonstrated evidence of significant improvement. The second
validation rating is based on scores from Step 9 in the PIP Validation Tool. For each applicable
validation rating, HSAG reports the percentage of applicable evaluation elements that received a Met
score and the corresponding confidence level: High Confidence, Moderate Confidence, Low Confidence,
or No Confidence. The confidence level definitions for each validation rating are as follows:

1. Overall Confidence of Adherence to Acceptable Methodology for All Phases of the PIP (Steps 1
Through 8)

e High Confidence: High confidence in reported PIP results. All critical evaluation elements were
Met, and 90 percent to 100 percent of all evaluation elements were Met across all steps.

e Moderate Confidence: Moderate confidence in reported PIP results. All critical evaluation elements
were Met, and 80 percent to 89 percent of all evaluation elements were Met across all steps.

e Low Confidence: Low confidence in reported PIP results. Across all steps, 65 percent to 79 percent
of all evaluation elements were Met; or one or more critical evaluation elements were Partially Met.

e No Confidence: No confidence in reported PIP results. Across all steps, less than 65 percent of
all evaluation elements were Met; or one or more critical evaluation elements were Not Met.

2. Overall Confidence That the PIP Achieved Significant Improvement (Step 9)

e High Confidence: All performance indicators demonstrated statistically significant improvement
over the baseline.

e Moderate Confidence: One of the three scenarios below occurred:

— All performance indicators demonstrated improvement over the baseline, and some but not
all performance indicators demonstrated statistically significant improvement over the
baseline.

— All performance indicators demonstrated improvement over the baseline, and none of the
performance indicators demonstrated statistically significant improvement over the baseline.

Colorado Access Fiscal Year 2023—-2024 PIP Validation Report Page 2-3
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— Some but not all performance indicators demonstrated improvement over baseline, and some
but not all performance indicators demonstrated statistically significant improvement over
baseline.

e Low Confidence: The remeasurement methodology was not the same as the baseline
methodology for at least one performance indicator or some but not all performance indicators
demonstrated improvement over the baseline and none of the performance indicators
demonstrated statistically significant improvement over the baseline.

e No Confidence: The remeasurement methodology was not the same as the baseline methodology
for all performance indicators or none of the performance indicators demonstrated improvement
over the baseline.

Figure 2-1 illustrates the three stages of the PIP process—i.e., Design, Implementation, and Outcomes. Each
sequential stage provides the foundation for the next stage. The Design stage establishes the methodological
framework for the PIP. The activities in this section include development of the PIP topic, Aim statement,
population, sampling techniques, performance indicator(s), and data collection processes. To implement
successful improvement strategies, a strong methodologically sound design is necessary.

Figure 2-1—Stages of the PIP Process

Outcomes 3

Implementation

Design

Once COA establishes its PIP design, the PIP progresses into the Implementation stage. This stage
includes data analysis and interventions. During this stage, COA evaluates and analyzes its data,
identifies barriers to performance, and develops interventions targeted to improve outcomes. The
implementation of effective improvement strategies is necessary to improve outcomes. The Outcomes
stage is the final stage, which involves the evaluation of statistically, clinically, or programmatically
significant improvement, and sustained improvement based on reported results and statistical testing.
Sustained improvement is achieved when performance indicators demonstrate statistically significant
improvement over baseline performance through repeated measurements over comparable time periods.
If the outcomes do not improve, COA should revise its causal/barrier analysis processes and adapt QI
strategies and interventions accordingly.

Colorado Access Fiscal Year 2023—-2024 PIP Validation Report Page 2-4
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== Validation Findings

HSAG’s validation evaluates the technical methods of the PIP (i.e., the design, data analysis,
implementation, and outcomes). Based on its review, HSAG determined the overall methodological
validity of the PIP. Table 3-1 summarizes the health plan’s PIPs validated during the review period with
an overall confidence level of High Confidence, Moderate Confidence, Low Confidence or No
Confidence for the two required confidence levels identified below. In addition, Table 3-1 displays the
percentage score of evaluation elements that received a Met score, as well as the percentage score of
critical elements that received a Met score. Critical elements are those within the PIP Validation Tool
that HSAG has identified as essential for producing a valid and reliable PIP.

COA submitted two PIPs for the 2023-2024 validation cycle. For this year’s validation, the Child and
Adolescent WCV PIP and the SDOH Screening PIP were evaluated for adhering to acceptable PIP
methodology. The PIPs had not progressed to being evaluated for achieving significant improvement;
therefore, the second validation rating was Not Assessed. COA resubmitted both PIPs to address initial
validation feedback and received a High Confidence level for both PIPs after the resubmission. Table
3-1 illustrates the initial submission and resubmission validation scores for each PIP.

Table 3-1—2023-2024 PIP Overall Confidence Levels for COA

Overall Confidence of Adherence to
Acceptable Methodology for All
Phases of the PIP

Overall Confidence That the PIP
Achieved Significant Improvement

PIP Title Percentage Percentage Percentage Percentage

Score of Score of . Score of Score of .
. s Confidence ) " Confidence
Evaluation Critical a Evaluation Critical a
Level Level
Elements Elements Elements Elements
Met? Met? Met? Met®
Initial o o High
Child and Submission 2% Lo Confidence Not Assessed
Adolescent
ey Resubmission |  100% 100% i i Al
Confidence
]IDmt.lal- 67% 75% LO;} Not Assessed
SDOH Submission Confidence
Screening High
Resubmission 100% 100% Not Assessed
Confidence

! Type of Review—Designates the PIP review as an initial submission, or resubmission. A resubmission means the
MCO resubmitted the PIP with updated documentation to address HSAG’s initial validation feedback.

Colorado Access Fiscal Year 2023—-2024 PIP Validation Report Page 3-1
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FINDINGS

2 Percentage Score of Evaluation Elements Mer—The percentage score is calculated by dividing the total elements
Met (critical and non-critical) by the sum of the total elements of all categories (Met, Partially Met, and Not Met).

3 Percentage Score of Critical Elements Met—The percentage score of critical elements Met is calculated by
dividing the total critical elements Met by the sum of the critical elements Met, Partially Met, and Not Met.

4 Confidence Level—Populated from the PIP Validation Tool and based on the percentage scores.

The Child and Adolescent WCV PIP was validated through the first eight steps of the PIP Validation
Tool and received a High Confidence level for adhering to acceptable PIP methodology. COA received
Met scores for 100 percent of applicable evaluation elements in the Design (Steps 1-6) and
Implementation (Steps 7-8) stages of the PIP.

The SDOH Screening PIP was also validated through the first eight steps in the PIP Validation Tool and
received a High Confidence level for adhering to acceptable PIP methodology. COA received Met
scores for all applicable evaluation elements in the Design and Implementation stages of the PIP.

Scores and feedback for individual evaluation elements and steps are provided for each PIP in Appendix
B. Final PIP Validation Tools.

.. Analysis of Results

Table 3-2 displays data for COA’s Child and Adolescent WCV PIP.

Table 3-2—Performance Indicator Results for the Child and Adolescent WCV PIP

Performance Indicator

Baseline

(7/1/2022 to
6/30/2023)

Remeasurement 1 Remeasurement 2
(7/1/2023 to (7/1/2024 to

Sustained

Improvement
6/30/2024) 6/30/2025) .

The percentage of CHP+
MCO members 3-21 years of
age who had at least one
comprehensive well-care visit
with a PCP or an OB/BYN
practitioner during the
measurement year.

N: 9,562

D: 22,567

42.37%

N-Numerator D-Denominator

For the baseline measurement period, COA reported that 42.37 percent of CHP+ MCO members 3 to 21
years of age had at least one comprehensive well-care visit with a PCP or an OB/GYN practitioner
during the measurement year.

Colorado Access Fiscal Year 2023—-2024 PIP Validation Report
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Table 3-3 displays data for COA’s SDOH Screening PIP.

Table 3-3—Performance Indicator Results for the SDOH Screening PIP

Baseline Remeasurement 1 Remeasurement 2 X
Performance Indicator Sustained
(7/1/2022 to (7/1/2023 to (7/1/2024 to Improvement
6/30/2023) 6/30/2024) 6/30/2025)
The percentage of CHP+
MCO members who were N: 0

screened for Social

Determinants of Health
(SDOH) using the Core 5 D: 1,023
SDOH screening tool.

0%

N-Numerator D- Denominator

For the baseline measurement period, COA reported that 0 percent of CHP+ MCO members were
screened for SDOH using the Core 5 SDOH screening tool during the measurement year.

Barriers/Interventions

The identification of barriers through barrier analysis and the subsequent selection of appropriate
interventions to address these barriers are necessary steps to improve outcomes. COA’s choice of
interventions, combination of intervention types, and sequence of implementing the interventions are
essential to the overall success in improving PIP rates.

Table 3-4 displays the barriers and interventions documented by the health plan for the Child and
Adolescent WCV PIP.

Table 3-4—Barriers and Interventions for the Child and Adolescent WCV PIP

CETNES Interventions

Digital Engagement Programs: Colorado Access has
developed multiple digital engagement well-care visit
programs that send out texts and phone calls to remind
members to attend regular well-care visits and receive
routine vaccinations. The digital engagement programs

High volume of the eligible CHP+ MCO member allow Colorado Access to target the unengaged CHP+
population (over 20,000 members) can be difficult to | MCO member population (including parents/guardians)
reach for well-care visit reminders. through a mode of communication that is accessible (text

and phone calls) for members and less resource intensive
for Colorado Access staff. This digital engagement
program is tailored to each child’s age and therefore
provides age-appropriate recommendations and
information to parents/guardians.

Colorado Access Fiscal Year 2023—-2024 PIP Validation Report Page 3-3
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CETE S Interventions

CHP+ MCO Health Risk Assessment (HRA) for
newly enrolled CHP+ MCO members: Newly enrolled
CHP+ MCO members receive a HRA upon enrollment.
HRA results are used by care managers to obtain a
comprehensive understanding of each member’s
individual healthcare needs, including current risk factors
and care gaps. It can be difficult to have touchpoints with
all CHP+ MCO members, and the CHP+ MCO HRA
allows our care management team to coordinate care
activities that encompass a broad range of care plan goals
and interventions including, but not limited to
establishing PCP to complete well-care visits, age-
appropriate screenings and immunizations, establishing
behavioral health services, scheduling dental visits, and
connecting members to necessary specialty providers.

Anticipated increase in CHP+ MCO membership
resulting from the end of the public health emergency
(PHE) and an associated increase in the CHP+ MCO
performance indicator denominator.

Table 3-5 displays the barriers and interventions documented by the health plan for the SDOH Screening
PIP.

Table 3-5—Barriers and Interventions for the SDOH Screening PIP

CETES Interventions

Existing care management scripts ask members a Standardization of SDOH questions by incorporating
variety of SDOH questions that do not cover all 5 the Core 5 Screening Tool into all applicable care
SDOH core domains. management scripts.
The internal Colorado Access HealthEdge Optimization of the collection of SDOH data and
GuidingCare system has not been updated since reporting within HealthEdge GuidingCare. The
2021. The older system has impacted the ability to updated and upgraded GuidingCare system
update the care management scripts and workflows incorporates the SDOH Core 5 screening tool into the
within the GuidingCare system in a timely manner. new and improved system and scripts.

Colorado Access Fiscal Year 2023—-2024 PIP Validation Report Page 3-4
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4. Conclusions and Recommendations

? Conclusions

For this year’s validation cycle, COA submitted the clinical Child and Adolescent WCV PIP and the
nonclinical SDOH Screening PIP. COA reported baseline performance indicator results for both PIPs,
and both PIPs were validated through Step 8 (Design and Implementation). Both PIPs received a High
Confidence level for adherence to acceptable PIP methodology in the Design and Implementation stages.

HSAG?’s PIP validation findings suggest a thorough application of the PIP Design stage (Steps 1 through
6) for both PIPs. A methodologically sound design created the foundation for COA to progress to
subsequent PIP stages—collecting data and carrying out interventions to positively impact performance
indicator results and outcomes for the project. In the Implementation stage (Steps 7 and 8), COA
accurately reported performance indicator data and initiated methodologically sound improvement
strategies for both PIPs. COA will progress to reporting Remeasurement 1 indicator results for both
PIPs, and both PIPs will progress to being evaluated for achieving significant improvement for next
year’s validation.

? Recommendations

Based on the validation of each PIP, HSAG has the following recommendations:

e Revisit causal/barrier analyses at least annually to ensure timely and accurate identification and
prioritization of barriers and opportunities for improvement.

e Use QI tools such as a key driver diagram, process mapping, and/or failure modes and effects
analyses to determine and prioritize barriers and process gaps or weaknesses, as part of the
causal/barrier analyses.

e Use Plan-Do-Study-Act (PDSA) cycles to meaningfully evaluate the effectiveness of each
intervention. The MCO should select intervention effectiveness measures that directly monitor
intervention impact and evaluate measure results frequently throughout each measurement period.
The intervention evaluation results should drive next steps for interventions and determine whether
they should be continued, expanded, revised, or replaced.

Colorado Access Fiscal Year 2023—-2024 PIP Validation Report Page 4-1
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Appendix A. Final PIP Submission Forms

Appendix A contains the final PIP Submission Forms that COA submitted to HSAG for validation.
HSAG made only minor grammatical corrections to these forms; the content/meaning was not altered.
This appendix does not include any attachments provided with the PIP submission.

Colorado Access Fiscal Year 2023-2024 PIP Validation Report Page A-i
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= ‘ Appendix A: State of Colorado 2023-24 PIP Submission Form Performance
HEALTH SERVICES
"'\Sf/G sl Child and Adolescent Well-Care Visits (WCV) Igﬁgfgg’“e“‘

for Colorado Access - CHP+

Demographic Information

MCO Name: Colorado Access (CHP+)

Project Leader Name: Sarah Thomas Title: Quality Improvement Program Manager
Telephone Number:  1-800-511-5010 Email Address: sarah.thomas@coaccess.com

PIP Title: Child and Adolescent Well-Care Visits
Submission Date: 10/31/2023
Resubmission Date (if applicable): 01/03/2024

Colorado Access - CHP+ 2023-24 PIP Submission Form Page A-1
State of Colorado 2007 Health Services Advisory Group, Inc. COA_C02023-24_CHP+_PIP-Val_Submission_F1_0124
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- ‘ Appendix A: State of Colorado 2023-24 PIP Submission Form Performance
HEALTH SERVICES
'-'\sﬂf SO Child and Adolescent Well-Care Visits (WCV) o H&f&imem
for Colorado Access - CHP+

Step 1: Select the PIP Topic. The topic should be selected based on data that identify an opportunity for improvement. The goal of the

project should be to improve member health, functional status, and/or satisfaction. The topic may also be required by the State.

PIP Topic: Child and Adolescent Well-Care Visits (WCV): This performance improvement project (PIP) topic was one of the six options
for the CHP+ MCO physical health PIP mandated by the Colorado Department of Health Care Policy and Financing (the Department).
Colorado Access chose WCV because it corresponds with many established metrics, such as Healthcare Effectiveness Data and Information
Set (HEDIS ®4l) and the Accountable Care Collaborative(ACC) Key Performance Indicators (KPI) incentive payment program for the
RAEs.

U HEDIS® is a registered trademark of the National Committee for Quality Assurance (NCQA).

Provide plan-specific data:

This topic is timely and relevant, as well-care visits plateaued during the COVID-19 pandemic, with older adolescents and lower-income
households displaying the most drastic decline'>. While well-care visits have slowly rebounded since the pandemic, well-care visits have only
recently reached the 50% threshold, with the 2021 national NCQA HEDIS ratings displaying WCYV rates between 56-58% for commercial plans
and 49.5% for Medicaid®. Comparatively, the 2021 cumulative Colorado CHP+ MCO WCV average was 46.98%, which is slightly lower than
the Medicaid national average, and demonstrates the notable difference in performance between payors>*.

Colorado Access has observed a steady decline in well-care visits since 2021. As of June 30™M 2023, the baseline rate (July 1%, 2022-June 30
2023) for CHP+ MCO well-care visits was 42.37%, whereas the CHP+ MCO baseline rate was 50.43% as of June 30", 2021. Comparatively,
Regions 3 and 3 have similar well-care visit rates with both regions ranging from 40-50%, and both showing a similar decrease in well-care
visits since 2021.

While the primary reason for the decline in well-care visits is difficult to identify and likely due to a variety of dynamic factors, Colorado Access

Colorado Access - CHP+ 2023-24 PIP Submission Form Page A-2
State of Colorado © 2007 Health Services Advisory Group, Inc. COA_C02023-24_CHP+_PIP-Val_Submission_F1_0124
Colorado Access Fiscal Year 2023-2024 PIP Validation Report Page A-2
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- : Appendix A: State of Colorado 2023-24 PIP Submission Form Performance
HEALTH SERVICES
’.'\Sff AISTIP Child and Adolescent Well-Care Visits (WCV) 4 'B:E,’{;’g{;me“t

for Colorado Access - CHP+

Step 1: Select the PIP Topic. The topic should be selected based on data that identify an opportunity for improvement. The goal of the

project should be to improve member health, functional status, and/or satisfaction. The topic may also be required by the State.

has heard anecdotally from physicians that many patients opt to see their doctor when they are sick and utilize “acute or sick visits” more often
than routine well-care visits. Providers may address routine care (such as vaccines) during a sick visit since they have contact with the patient
in that moment. This, however, can cause a patient to skip their well-visit for the year. Providers have also mentioned that they continue to
experience staffing challenges post COVID-19, with the healthcare worker exodus causing problems with retaining and hiring new staff. Lack
of staffing impacts having staff available to do proactive outreach to members who have not yet received their well-care visits, or who have
cancelled or not shown to their appointment and need to be rescheduled. Another potential contributor is the lack of mandate in school required
vaccines after entering kindergarten, which could contribute to the drop in yearly well-care visits after the age of five. Finally, the Public Health
Emergency (PHE) established during COVID-19 is another important variable to note. While not necessarily contributing to the decline in well-
care visits, the PHE does impact the overall CHP+ MCO member eligible population as members transfer to Medicaid if they become eligible.
Colorado Access has noticed CHP+ MCO members have had less continuous eligibility throughout the PHE, which has significantly decreased
the overall CHP+ MCO measure WCV denominator over the last two years.

Colorado Access has identified the opportunity to improve well-care visits for CHP+ MCO members. Future improvement initiatives will be
both member-driven and provider-driven, with a focus on Colorado Access contacting members directly to remind them to complete their well-
care visit for the year, as well as utilizing our provider partners to outreach their CHP+ MCO population to encourage well-care visits.

Describe how the PIP topic has the potential to improve member health, functional status, and/or satisfaction:

Well-care visits are an important hallmark of preventative services. Missed visits are associated with immediate and long-term negative
impacts, such as missed opportunities for vaccination; tracking growth and developmental milestones to ensure the child is on a healthy
trajectory: the delay of diagnosis and management of other childhood conditions and illnesses, and to assess the well-being of both the child and
caregiver, including inquiring about mental health and social determinants of health®*,

Maintaining a focus around increasing well-care visits will reduce inequalities associated with access, improve healthcare outcomes for
members by delivering preventative care, and provide an opportunity for patients to catch up on any missed vaccinations, thus

simultaneously improving vaccination rates. Well-care visits align with NCQA and Centers for Medicare & Medicaid Services (CMS) priorities,
which further solidifies Colorado Access’ selection of this metric.
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for Colorado Access - CHP+

Step 1: Select the PIP Topic. The topic should be selected based on data that identify an opportunity for improvement. The goal of the

project should be to improve member health, functional status, and/or satisfaction. The topic may also be required by the State.

Sources:

1. Kujawski, S., Yao, L., Wang, E., Carias, C., & Chen, Y. (2022). Impact of the COVID-19 pandemic on pediatric and adolescent
vaccinations and well child visits in the United States: A database analysis. Vaccine, 40(5), 706-713.
https://doi.org/10.1016/j.vaccine.2021.12.064

2. Child and Adolescent Well-Care Visits - NCQA. (2023, January 23). NCQA. https://www.ncqa.org/hedis/measures/child-and-
adolescent-well-care-visits/

3. HEDIS Reports | Colorado Department of Health Care Policy & Financing. (n.d.). https:/hepf.colorado.gov/hedis-reports

4. Civhe. (2023). Data Dive: pediatric care in Colorado. CIVHC .org. https://civhe.org/2022/04/29/data-dive-pediatric-care-in-colorado/

5. Survey, R. (2021, December 14). Health, interrupted - RAPID survey - medium. Medium. https:/medium.com/rapid-ec-project/health-
interrupted-a463733ce3c3

6. Well-Child visits and recommended vaccinations are essential. (2023, March 21). Centers for Disease Control and Prevention.
https://www.cde. gov/vaccines/parents/visit/vaceination-during-COVID-19.html
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for Colorado Access - CHP+

Step 2: Define the PIP Aim Statement(s). Defining the Aim statement(s) helps maintain the focus of the PIP and sets the framework for data
collection, analysis, and interpretation.

The statement(s) should:

+ Be structured in the recommended X/Y format: “Does doing X resultin Y?”

¢ The statement(s) must be documented in clear, concise, and measurable terms.

+ Beanswerable based on the data collection methodology and indicator(s) of performance.
Statement(s):
By June 30th, 2023, use targeted well-care visit interventions to increase the percentage of well-care visits among CHP+ MCO members
aged three to 21 from 42.37% to 44.55%.

Colorado Access utilized the HEDIS Quality Compass to determine an appropriate Specific, Measurable, Attainable, Realistic, Time-bound
(SMART) Aim goal'. Colorado Access’ current baseline rate of 42.37% is greater than the 25™ percentile national benchmark for the HEDIS
Medicaid WCV metric (which includes CHP+ MCO). Therefore, Colorado Access has chosen the 33.33™ percentile national benchmark of
44.55% as our goal. Colorado Access further utilized the HSAG Quick Start Guide for Statistical Testing®?to verify this goal would yield
statistically significant (95 percent confidence level, p<<0.05) improvement over the baseline performance.

Sources:

1. Quality Compass - NCQA. (2023, January 27). NCQA. https://www.ncqa.org/programs/data-and-information-technology/data-
purchase-and-licensing/quality-compass/

2. Analyze a 2x2 contingency table. (n.d.). https://www.graphpad.com/quickcalcs/contingency1.cfim
3. Quick Start Guide for Statistical Testing (n.d.).
https://www.hsag.com/contentassets/3f0180a5a4d84b73bead02165443¢f50/pipvalquickstartstattestv1508.pdf
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for Colorado Access - CHP+

Step 3: Define the PIP Population. The PIP population must be clearly defined to represent the population to which the PIP Aim statement(s)
and indicator(s) apply.

The population definition must:

¢ Include the requirements for the length of enrollment, continuous enrollment, new enrollment, and allowable gap criteria.
Include the age range and the anchor dates used to identify age criteria, if applicable.

Include all inclusion, exclusion, and diagnosis criteria used to identify the eligible population.

Include a list of diagnosis/procedure/pharmacy/billing codes used to identify the eligible population, if applicable. Codes identifying
numerator compliance should not be provided in Step 3.

Capture all members to whom the statement(s) applies.

Include how race and ethnicity will be identified, if applicable.

If members with special healthcare needs were excluded, provide the rationale for the exclusion.

* All population, enrollment inclusion, exclusion and diagnosis criteria are located within the HEDIS MY2023 Specification documents.
What is outlined below has been directly taken from these HEDIS specification documents’.
1. HEDIS Measures and Technical Resources - NCQA. (2023, October 4). NCQA. https://www.ncqa.org/hedis/measures/

Population definition:
All continuously enrolled CHP+ MCO members ages three-21 from July 1%, 2022 — June 30™, 2025.

Enrollment requirements (if applicable):

All continuously enrolled CHP+ MCO members ages three-21 during each measurement year of the PIP:
e Baseline: July 1% 2022 — June 30™ 2023
e Remeasurement Year 1: July 1% 2023 - June 30™ 2024
e Remeasurement Year 2: July 1% 2024 - June 30" 2025

Allowable gap criteria: No more than one gap in enrollment of up to 45 days during the continuous enrollment period. To determine continuous
enrollment for a Medicaid member for whom enrollment is verified monthly, the member may not have more than a one-month gap in coverage
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for Colorado Access - CHP+

Step 3: Define the PIP Population. The PIP population must be clearly defined to represent the population to which the PIP Aim statement(s)
and indicator(s) apply.
The population definition must:

¢ Include the requirements for the length of enrollment, continuous enrollment, new enrollment, and allowable gap criteria.
Include the age range and the anchor dates used to identify age criteria, if applicable.

3
¢ Include all inclusion, exclusion, and diagnosis criteria used to identify the eligible population.
# Include a list of diagnosis/procedure/pharmacy/billing codes used to identify the eligible population, if applicable. Codes identifying

numerator compliance should not be provided in Step 3.
Capture all members to whom the statement(s) applies.

Include how race and ethnicity will be identified, if applicable.
If members with special healthcare needs were excluded, provide the rationale for the exclusion.
(e.g., a member whose coverage lapses for two months [60 days] is not considered continuously enrolled).

Member age criteria (if applicable):
Ages three-21 as of June 30" of the measurement year.

Inclusion, exclusion, and diagnosis criteria:

Inclusion Criteria: All continuously enrolled CHP+ MCQ members ages three-21 during each measurement year of the PIP (July 1% 2022 —
June 30" 2025.

Exclusion Criteria:
Exclude members who meet either of the following criteria:
s Members in hospice or using hospice services any time during the measurement year. Refer to HEDIS General Guideline 15: Members
in Hospice.
e Members who died any time during the measurement year. Refer to HEDIS General Guideline 16: Deceased Members.
Diagnosis/procedure/pharmacy/billing codes used to identify the eligible population (if applicable): N/A for denominator population
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Step 4: Use Sound Sampling Methods. If sampling is used to select members of the population (denominator), proper sampling methods are

necessary to ensure valid and reliable results. Sampling methods must be in accordance with generally accepted principles of research design
and statistical analysis. If sampling was not used

below the table.

lease leave table blank and document that sampling was not used in the space

rovided

The description of the sampling methods must:
¢ Include components identified in the table below.

¢ Be updated annually for each measurement period and for each indicator.

¢ Include a detailed narrative description of the methods used to select the sample and ensure sampling methods support generalizable
results.
Measurement Period Performance Indicator Title Sampllr.Ig Sar-nple Marglr‘n oifikrror i
Frame Size Size Confidence Level
MM/DD/YYYY- Sampling was not used.
MM/DD/YYYY

Describe in detail the methods used to select the sample:
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Step 5: Select the Performance Indicator(s). A performance indicator is a quantitative or qualitative characteristic or variable that reflects a
discrete event or a status that is to be measured. The selected indicator(s) must track performance or improvement over time. The
indicator(s) must be objective, clearly, and unambiguously defined, and based on current clinical knowledge or health services research.

The description of the Indicator(s) must:

¢ Include the complete title of each indicator.
Include the rationale for selecting the indicator(s).
Include a narrative description of each numerator and denominator.
If indicator(s) are based on nationally recognized measures (e.g., HEDIS, CMS Core Set), include the year of the technical specifications
used for the applicable measurement year and update the year annually.
Include complete dates for all measurement periods (with the month, day, and year).
Include the mandated goal or target, if applicable. If no mandated goal or target enter “Not Applicable.”

Indicator 1 The percentage of CHP+ MCO members three-21 years of age who had at least one
comprehensive well-care visit with a PCP or an OB/GYN practitioner during the measurement
year.

This indicator uses HEDIS methodology (Measurement Year 2023 specifications) published by NCQA.
*HEDIS differences:

e Specifications will be run with 12 month rolling rates (not calendar year which true HEDIS
specifications use)

e Due to differences in timeline, we are using internal resources to collect this data (not our certified
HEDIS vendor).

This indicator was selected because it was one of the six options for the CHP+ MCO physical
health PIP mandated by the Colorado Department of Health Care Policy and Financing (the
Department). Colorado Access chose WCYV because the current baseline rate has ample room for
improvement, and this metric corresponds with many established metrics, such as HEDIS and the
ACC KPI incentive payment program for the RAEs.
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Step 5: Select the Performance Indicator(s). A performance indicator is a quantitative or qualitative characteristic or variable that reflects a
discrete event or a status that is to be measured. The selected indicator(s) must track performance or improvement over time. The
indicator(s) must be objective, clearly, and unambiguously defined, and based on current clinical knowledge or health services research.

The description of the Indicator(s) must:

*

L 4
L
*

Numerator Description: Number of children and adolescents with one or more well-care visits with a PCP or OB/GYN

Include the complete title of each indicator.

Include the rationale for selecting the indicator(s).

Include a narrative description of each numerator and denominator.

If indicator(s) are based on nationally recognized measures (e.g., HEDIS, CMS Core Set), include the year of the technical specifications
used for the applicable measurement year and update the year annually.

Include complete dates for all measurement periods (with the month, day, and year).

Include the mandated goal or target, if applicable. If no mandated goal or target enter “Not Applicable.”

practitioner during the measurement year. The well-care visit must occur with a PCP or an OB/GYN
practitioner, but the practitioner does not have to be the practitioner assigned to the member.

Denominator Description: Number of CHP+ MCO Members Ages three-21 as of the end of the performance period.

Baseline Measurement Period July 1%, 2022 — June 30“‘, 2023

Remeasurement 1 Period July 1%, 2023 — June 30", 2024

Remeasurement 2 Period July 1%, 2024 — June 30%, 2025

Mandated Goal/Target, if 44.55%

applicable Colorado Access utilized the HEDIS Quality Compass to determine an appropriate SMART Aim goal.

Colorado Access’ current baseline rate of 42.37% is greater than the 25™ percentile national benchmark
for the HEDIS Medicaid WCV metric (which includes CHP+ MCO). Therefore, Colorado Access has
chosen the 33.33" percentile national benchmark of 44.55% as our goal. Colorado Access further utilized
the HSAG Quick Start Guide for Statistical Testing to verify this goal would yield statistically significant
(95 percent confidence level, p<0.05) improvement over the baseline performance.
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Step 6: Valid and Reliable Data Collection. The data collection process must ensure that data collected for each indicator are valid and
reliable.

The data collection methodology must include the following:
Identification of data elements and data sources.
When and how data are collected.
How data are used to calculate the indicator percentage.
A copy of the manual data collection tool, if applicable.

An estimate of the reported administrative data completeness percentage and the process used to determine this percentage.

Data Sources (Select all that apply)
[ Manual Data [ 1Administrative Data [ ]Survey Data
Data Source Data Source Fielding Method
[ ]Paper medical record [ X ]Programmed pull from claims/encounters [ ]Personal interview
abstraction [ ]Supplemental data [ ]1Mail
[ ]Electronic health record [ ]Electronic health record query [ ]Phone with CATI script
st [ 1Complaint/appeal [ ]Phone with IVR
Record Tve [ 1Pharmacy data [ 1Internet
[ Ou?patient [ 1Telephone service data/call center data [ 1Other
L I; ¢ [ ]Appeintment/access data
[ ]lnpaticm L. [ 1Delegated entity/vendor data - B
[ ] cher, Please explain in [ 1Other Other Survey Requirements:
narrative section. Number of waves: -
) Other Requirements Response rate:
[ ] Data collection tool [ X ] Codes used to identify data elements (e.g., ICD-10, CPT codes)- Incentives used:
attached (r_equ1red for manual please attach separately — HEDIS Value Set attached
record review) [ ]Data completeness assessment attached
[ 1Coding verification process attached
Estimated percentage of reported administrative data completeness at the
time the data are generated: 96.53% complete.
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Step 6: Valid and Reliable Data Collection. The data collection process must ensure that data collected for each indicator are valid and
reliable.

The data collection methodology must include the following:

¢ Identification of data elements and data sources.
When and how data are collected.
How data are used to calculate the indicator percentage.
A copy of the manual data collection tool, if applicable.
An estimate of the reported administrative data completeness percentage and the process used to determine this percentage.

Description of the process used to calculate the reported administrative data
completeness percentage. Include a narrative of how claims lag may have
impacted the data reported:

Data was calculated after 09/30/2023, with a 3-month delay to account
for claims runout. The Colorado Access internal Incurred But Not
Reported (IBNR) model uses historic claims volume and runout to
estimate completion factors every month and calculates an estimate to
reserve for claims incurred but not yet reported. The October 2023
IBINR report shows a 96.53% completion rate for June 2023 services.
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In the space below, describe the step-by-step data collection process used in the production of the indicator results:

Data Elements Collected: Data elements were collected from Colorado Access’s internal claims databases (HRP and Truven). There were 62
elements sourced from three sourced data tables:

Truven and HRP Database Collection

16 elements sourced from internal CHP+ MCO enrollment tables:
o Medicaid ID, ACC Enrollment Indicator, CHP+ MCO Number, Member Snapshot Date, Client Eligibility End Date, Enrollment
Effective Date, and Enrollment End Date
e Primary Care Medical Providers (PCMP) Business Provider Name (Attributed Provider), PCMP MC Provider ID, and Member
Snapshot Provider Name (Clinic Level Detail for Attributed Provider)

e Race Description, Gender Code, Client Date of Birth, Disabled Eligibility Type Indicator, Special Needs Indicator, and Pregnancy
Indicator

46 elements sources from HRP and Truven claims tables:

¢ Denominator Claim ID, Numerator Claim ID, Denominator Claim Line Number, Numerator Claim Line Number, and Numerator Date
(Claim First Service Date when record is in Numerator)

¢ Procedure Code, Procedure Code Description, Diagnosis 1-4 Codes, and Diagnosis 1-4 Descriptions

e Billing Provider Location ID, Billing Provider Location Name, Billing Vendor, Billing Vendor Tax ID, Billing Provider Medicaid ID,
Billing Provider NPL, Billing Provider Type, Rendering Provider Location ID, Rendering Provider Location Name, Rendering Provider
Type Code, Rendering Provider Type Description, Intake Provider Name

e CHP+ MCO Number, Medicaid ID, Client Home City, Client Home State, Client Home County Name, Client Home Zip Code, Race
Description, Gender Code, and Client Date of Birth

e Claims First Service Date, Claim Status Code, Claim Line Status Code, Most Recent Claim Indicator, Revenue Code, Paid Amount,
Admission Date, Discharge Date, Bill Type Code, Place of Service Code, Claim Type, Claim Status, Claim Line Status, Service
Category, Current Record Indicator, and Aid Code

Colorado Access then conducts additional calculations matched to the listed specification below to produce the well-care visit rate:
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In the space below, describe the step-by-step data collection process used in the production of the indicator results:

o Numerator Specifications: The well-care visits in the numerator follow the HEDIS methodology (Measurement Year 2023
specifications) published by NCQA!. Both paid and denied well-care visits are included. Please reference the HEDIS well-care visit
value set excel document for specific CPT codes. This is located on tab 3, “Value Set to Codes”, under the Value Set Name “Well-
Care™.

o Reference: HEDIS Measures and Technical Resources - NCQA. (2023, October 4). NCQA.
https://www.ncqa.org/hedis/measures/

¢ Denominator Specifications: The denominator includes all CHP+ MCO Members ages three-21 as of the end of the performance
period.

Data Collection Process:

To extract the data, the Colorado Access Business Intelligence (BI) developer wrote a data extraction SQL code to pull claims from Colorado
Access’s internal claims databases (HRP) and Truven. The data extraction code reflects the baseline measurement period from July 1st, 2022,
through June 30th, 2023. The “claims first service date” field, which corresponds to date of service, was used to account for all claims during
the measurement period. For claims that have been adjudicated multiple times, claims were also filtered so that only the most recent
adjudication was included in the dataset. Claim paid status was ignored; both paid and denied claims were included. For the approximate 62
attributes included in the data set from the two database sources, three tables were used to source the data: enrollment tables and two claims’
tables. Matching logic for Medicaid ID and RAE location indicator, which includes CHP+ MCO, were applied during all table joins.
Depending on database source, different attributes were sourced from different tables.
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Step 7: Indicator Results. Enter the results of the indicator(s) in the table below. For HEDIS-based/CMS Core Set PIPs, the data reported in
the PIP Submission Form should match the validated performance measure rate(s).

Enter results for each indicator by completing the table below. P values must be reported to four decimal places (i.e., 0.1234). Additional
remeasurement period rows can be added, if necessary.

Indicator 1 Title: The percentage of CHP+ MCO members three-21 years of age who had at least one comprehensive well-care visit with a
PCP or an OB/GYN practitioner during the measurement year.
. . Mandated Goal Statistical Test Used,
Measurement Period Indicator . . . o e
Numerator | Denominator Percentage or Target, if Statistical Significance,
Measurement -
applicable and p Value
July 1st, 2022 — June Baseline 9,562 22,567 42.37% N/A for baseline | N/A for baseline
30th, 2023
July 1st, 2023 — June Remeasurement 1
30th, 2024
July 1st, 2024 — June Remeasurement 2
30th, 2025
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for Colorado Access - CHP+

Step 7: Data Analysis and Interpretation of Results. Clearly document the results for each indicator(s). Describe the data analysis performed,
the results of the statistical analysis, and a narrative interpretation of the results.

The data analysis and interpretation of indicator results must include the following for each measurement period:
Data presented clearly, accurately, and consistently in both table and narrative format.
A clear and comprehensive narrative description of the data analysis process, the percentage achieved for the measurement period for
each indicator, and the type of two-tailed statistical test used. Statistical testing p value results must be calculated and reported to four
decimal places (e.g., 0.1234).
Statistical testing must be conducted starting with Remeasurement 1 and comparing to the baseline. For example, Remeasurement 1
to the baseline and Remeasurement 2 to the baseline. For purposes of the validation, statistical testing does not need to be conducted
between measurement periods (e.g., Remeasurement 1 to Remeasurement 2).

Discussion of any random, year-to-year variations; population changes; sampling errors; or statistically significant increases or decreases
that occurred during the remeasurement process.

A statement indicating whether factors that could threaten (a) the validity of the findings for each measurement period, including the
baseline, and (b) the comparability of each remeasurement period to the baseline was identified. If there were no factors identified,
this must be documented in Step 7.

Baseline Narrative:

The preliminary baseline data analysis revealed that 42.37% of CHP+ MCO members ages three-21 received their well-care visit from July 1%,
2022 - June 30", 2023. Colorado Access utilized the HEDIS Quality Compass to determine an appropriate SMART Aim goal'. Colorado Access’
current baseline rate of 42.37% is greater than the 25 percentile national benchmark for the HEDIS Medicaid WCV metric (which includes
CHP+ MCO). Therefore, Colorado Access has chosen the 33.33" percentile national benchmark of 44.55% as our goal. Colorado Access further
utilized the HSAG Quick Start Guide for Statistical Testing>*to verify this goal would yield statistically significant (95 percent confidence level,
p<0.05) improvement over the baseline performance, and determined that 44.55% would be an appropriate goal (an approximate increase of
491 CHP+ MCO members).

Colorado Access does not foresee any factors affecting the validity of the data due to the use of standardized HEDIS methodology. Colorado
Access does however anticipate that the expiration of the COVID-19 Public Health Emergency (PHE) will impact member demographics during
the PIP remeasurement period. States began to terminate Medicaid enrollment for individuals who were no longer eligible beginning in May of
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for Colorado Access - CHP+

Step 7: Data Analysis and Interpretation of Results. Clearly document the results for each indicator(s). Describe the data analysis performed,
the results of the statistical analysis, and a narrative interpretation of the results.

The data analysis and interpretation of indicator results must include the following for each measurement period:
Data presented clearly, accurately, and consistently in both table and narrative format.

A clear and comprehensive narrative description of the data analysis process, the percentage achieved for the measurement period for
each indicator, and the type of two-tailed statistical test used. Statistical testing p value results must be calculated and reported to four
decimal places (e.g., 0.1234).

Statistical testing must be conducted starting with Remeasurement 1 and comparing to the baseline. For example, Remeasurement 1
to the baseline and Remeasurement 2 to the baseline. For purposes of the validation, statistical testing does not need to be conducted
between measurement periods (e.g., Remeasurement 1 to Remeasurement 2).

Discussion of any random, year-to-year variations; population changes; sampling errors; or statistically significant increases or decreases
that occurred during the remeasurement process.

A statement indicating whether factors that could threaten (a) the validity of the findings for each measurement period, including the
baseline, and (b) the comparability of each remeasurement period to the baseline was identified. If there were no factors identified,
this must be documented in Step 7.

2023. Colorado Access anticipates that the demographic populations of Health First Colorado and CHP+ members will undergo a noticeable
shift during PIP remeasurement year 1 due to the absence of continuous eligibility and the movement of members between health insurers and
regions. These changes will significantly impact measure denominators throughout the PIP, and Colorado Access expects to see the CHP+
member population increase, and Health First Colorado member population decrease. Colorado Access will continue to monitor demographic
population changes and will adjust PIP interventions and programming according to the evolving needs of its members.

Sources:
1. Quality Compass - NCQA. (2023, January 27). NCQA. https://www.ncqa.org/programs/data-and-information-technology/data-
purchase-and-licensing/quality-compass/
. Analyze a 2x2 contingency table. (n.d.). https://www.graphpad.com/quickealcs/contingencyl.cfim
3. Quick Start Guide for Statistical Testing (n.d.).
https://www.hsag.com/contentassets/310180a5a4d84b73bead02 16544350/ pipval quickstartstattestvl 508.pdf
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Step 7: Data Analysis and Interpretation of Results. Clearly document the results for each indicator(s). Describe the data analysis performed,
the results of the statistical analysis, and a narrative interpretation of the results.

The data analysis and interpretation of indicator results must include the following for each measurement period:

¢ Data presented clearly, accurately, and consistently in both table and narrative format.

¢ Aclear and comprehensive narrative description of the data analysis process, the percentage achieved for the measurement period for
each indicator, and the type of two-tailed statistical test used. Statistical testing p value results must be calculated and reported to four
decimal places (e.g., 0.1234).
Statistical testing must be conducted starting with Remeasurement 1 and comparing to the baseline. For example, Remeasurement 1
to the baseline and Remeasurement 2 to the baseline. For purposes of the validation, statistical testing does not need to be conducted
between measurement periods (e.g., Remeasurement 1 to Remeasurement 2).
Discussion of any random, year-to-year variations; population changes; sampling errors; or statistically significant increases or decreases
that occurred during the remeasurement process.
A statement indicating whether factors that could threaten (a) the validity of the findings for each measurement period, including the
baseline, and (b) the comparability of each remeasurement period to the baseline was identified. If there were no factors identified,
this must be documented in Step 7.

Baseline to Remeasurement 1 Narrative:

Baseline to Remeasurement 2 Narrative:
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Step 8: Improvement Strategies. Interventions are developed to target and address causes/barriers identified through the use of quality
improvement (Ql) processes and tools.

The documentation of Step 8 is organized into the following three sections:

A. Quality Improvement (QI) Team and Activities Narrative Description
B. Barriers/Interventions Table: Prioritized barriers and corresponding intervention descriptions
C. Intervention Worksheet:
o Intervention Description
o Intervention Effectiveness Measure
Intervention Evaluation Results
o Intervention Status

A. Quality Improvement (QI) Team and Activities Narrative Description
QI Team Members:

Sarah Thomas, Quality Improvement Program Manager at Colorado Access

Stacy Stapp, Quality Improvement Program Manager at Colorado Access

Laura Coleman, Quality Improvement Program Manager at Colorado Access

Mika Gans, Quality Improvement Director at Colorado Access

Caleb Menke, Quality Improvement Analyst at Colorado Access

Elise Cooper, Director of Provider Services at Colorado Access

Taylor Mitchell, CHP+ MCO Program Manager at Colorado Access

Ward Peterson, Director of Enrollment and CHP+ MCO Operations at Colorado Access

QI process and/or tools used to identify and prioritize barriers: The quality team used the Six Sigma DMAIC (Define, Measure, Analyze,
Improve and Control) model to identify and prioritize barriers and determine improvement opportunities. During the “Define” phase, the
quality team determined that the well-care visit measure has not improved since 2021, with recent HEDIS MY2022 results showing well-care
visits ranking below the 25™ percentile for the state of Colorado when compared nationally, and rates continuing to decline. The Colorado
Access CHP+ MCO and RAE member population has shown the same trend for WCV (as described in the narrative above), recognizing that
there is a trend and problem with members completing appropriate and timely well-care visits. The quality team further dove in during the
“Measure” phase to review CHP+ MCO member well-care visit baseline data from multiple data sources, including our CHP+ MCO HEDIS
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Step 8: Improvement Strategies. Interventions are developed to target and address causes/barriers identified through the use of quality
improvement (Ql) processes and tools.

The documentation of Step 8 is organized into the following three sections:

A. Quality Improvement (QI) Team and Activities Narrative Description
B. Barriers/Interventions Table: Prioritized barriers and corresponding intervention descriptions
C. Intervention Worksheet:
o Intervention Description
o Intervention Effectiveness Measure
Intervention Evaluation Results
o Intervention Status

MY2023 WCV rates that are calculated and reported to NCQA via our certified HEDIS vendor, as well as comparing to our RAE member
population where well-care visits are calculated as incentive measures for the Department’s pay for performance program. It was observed that
rates are similar between all sources. The “Analyze” phase allowed Colorado Access to confirm the validity of our data and identify trends
across data sources and membership to see where current barriers exist and define improvement projects. Barriers to improvement and their
associated interventions are listed in more detail in Step B below. The “Improve” phase is currently underway, with the digital engagement
programs and CHP+ MCO Health Risk Assessment (HRA) interventions listed below in progress. The digital engagement programs target all
CHP+ MCO members, while the CHP+ MCO HRA intervention targets all newly enrolled members; thus, both interventions encompass the
entire CHP+ MCO member population. Colorado Access is still determining other interventions that could be implemented to further target
improvement in well-care visits, such as partnering with high CHP+ MCO member practices to do targeted member outreach for well-care
visit scheduling, however this idea has not yet been formulated into an intervention as of the submission of this form.

B. Barriers/Interventions Table: In the table below, list interventions currently being evaluated, and barrier(s) addressed by each
intervention. For each intervention, complete a Step 8 Intervention Worksheet. The worksheet must be completed to the point of
intervention progression at the time of the annual PIP submission.

Intervention Title Barrier(s) Addressed
Digital Engagement Programs: Colorado Access has Barriers identified include reaching the entire eligible CHP+
developed multiple digital engagement well-care visit MCO member population to remind them that they are due for
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Step 8: Improvement Strategies. Interventions are developed to target and address causes/barriers identified through the use of quality
improvement (Ql) processes and tools.
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The documentation of Step 8 is organized into the following three sections:

A. Quality Improvement (QI) Team and Activities Narrative Description

APPENDIX A. FINAL PIP SUBMISSION FORMS

B. Barrier:
C. Intervention Worksheet:
o Intervention Description
o Intervention Effectiveness Measure
Intervention Evaluation Results
o Intervention Status

programs that send out texts and phone calls to remind
members to attend regular well-care visits and receive
routine vaccinations.

Interventions Table: Prioritized barriers and corresponding intervention descriptions

a well-care visit, which encompasses over 20,000 members.
The digital engagement programs allow Colorado Access to
target the unengaged CHP+ MCO member population
(including parents/guardians) through a mode of
communication that is accessible (text and phone calls) for
members, and less resource intensive for Colorado Access
staff. This digital engagement program is tailored to each
child’s age, and therefore provides age-appropriate
recommendations and information to parents/guardians.

CHP+ MCO Health Risk Assessment (HRA) for newly
enrolled CHP+ MCO members: Newly enrolled CHP+
MCO members receive a HRA upon enrollment. HRA
results are used by care managers to obtain a
comprehensive understanding of each member’s
individual healthcare needs, including current risk factors
and care gaps.

CHP+ MCO membership has been decreasing year-over-year
due to CHP+ MCO members transferring to Medicaid
throughout the PHE. We anticipate CHP+ MCO membership
increasing as a result of the PHE unwind, thus increasing the
CHP+ MCO measure denominator. It can be difficult to have
touch points with all CHP+ MCO members, and the CHP+
MCO HRA allows our care management team to coordinate
care activities that encompass a broad range of care plan goals
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Step 8: Improvement Strategies. Interventions are developed to target and address causes/barriers identified through the use of quality
improvement (Ql) processes and tools.

The documentation of Step 8 is organized into the following three sections:

A. Quality Improvement (QI) Team and Activities Narrative Description
B. Barriers/Interventions Table: Prioritized barriers and corresponding intervention descriptions
C. Intervention Worksheet:
o Intervention Description
o Intervention Effectiveness Measure
Intervention Evaluation Results
o Intervention Status

and interventions including, but not limited to: establishing a
primary care provider to complete well-care visits, age-
appropriate screenings and immunizations, establishing
behavioral health services, scheduling dental visits, and
connecting members to necessary specialty providers.

C. Intervention Worksheet: Intervention Effectiveness Measure and Evaluation Results
Complete a Step 8 Intervention Worksheet for each intervention currently being evaluated. The worksheet must be completed to the point
of intervention progression at the time of the annual PIP submission.

Step C does not need to be completed at this time (08/2023 IQulIC meeting).
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Demographic Information

MCO Name: Colorado Access (CHP+)

Project Leader Name: Sarah Thomas Title: Quality Improvement Program Manager
Telephone Number:  1-800-511-5010 Email Address: sarah.thomas(@coaccess.com

PIP Title: Social Determinants of Health (SDOH) Screening
Submission Date: 10/31/2023
Resubmission Date (if applicable): 01/03/2024
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Step 1: Select the PIP Topic. The topic should be selected based on data that identify an opportunity for improvement. The goal of the

project should be to improve member health, functional status, and/or satisfaction. The topic may also be required by the State.

PIP Topic:

Social Determinants of Health (SDOH) Screening: this performance improvement project (PIP) topic is mandated from the Colorado
Department of Health Care Policy and Financing (the Department).

Provide plan-specific data:

This topic is timely and relevant, as Colorado Access is currently in the process of developing an organization wide comprehensive strategy to
address Social Determinants of Health (SDOH) in partnership with communities and members to create an aligned approach and standardized
processes for evaluation. Colorado Access reviewed an existing inventory of SDOH initiatives within the organization and determined the
opportunity to improve SDOH screenings completed with members internally by the Care Management (CM) team within Colorado Access.
The Colorado Access CM Team employs a multi-disciplinary team-based approach to provide care coordination to help members and their
support systems in managing needs across physical health, behavioral health, and social determinants of health. CM staff utilize targeted scripts,
or intervention and interview templates, based on member diagnosis and/or acuity level to ensure consistent care delivery and to create
collaborative care plan goals. Scripts generate a series of questions to aid care managers in identifying barriers to their health care needs and
resolve care gaps via telephonic and electronic care coordination. Scripts are completed in the member-centric web-based healthcare
management system HealthEdge, also known as GuidingCare. This platform offers health plans easy-to-use, next-generation data integration
and workflow management tools that streamline workflows, facilitate coordination and collaboration, accelerate quality improvement, and
promote provider and patient engagement. The CM team has been using GuidingCare to record all member interactions since 2018.

A preliminary analysis of CM scripts displayed that current scripts do not contain a standardized SDOH screening tool that encompasses the
five HCPF required SDOH core domains: 1) Housing Instability, 2) Food Insecurity, 3) Transportation Problems, 4) Utility Help Needs, 5)
Interpersonal Safety. Current scripts display a variety of SDOH related questions that vary based on the script. After review, it was determined
that 100% of CHP+ MCO CM scripts contained at least one SDOH question from the five SDOH core domains. There were no CM scripts
(0%) that contained SDOH questions with all five SDOH core domains. In relation to CHP+ MCO member specific data, there were 1,023
CHP+ MCO members that were in contact with the Care Management team during FY22-23 and had an applicable SDOH script completed.
92% of these members were asked at least one SDOH question from the five SDOH core domains, and 0% of members were asked all five
SDOH core domains within one script. There were 10 applicable SDOH scripts that were utilized during FY22-23, with 8 scripts including a
question on food insecurity; 7 scripts including a question around transportation and housing; 3 scripts including a question on utilities, and 0
scripts that included questions on interpersonal safety.
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Step 1: Select the PIP Topic. The topic should be selected based on data that identify an opportunity for improvement. The goal of the

project should be to improve member health, functional status, and/or satisfaction. The topic may also be required by the State.

Colorado Access has identified the opportunity to improve SDOH screening within the organization by overhauling all SDOH questions within
the CM scripts and incorporating the Core 5 Social Determinants of Health Screening Tool within all applicable CM scripts!. The Performance
Improvement Project (PIP) team evaluated a multitude of SDOH screening tools and determined the Core 3 screening tool was the best tool to
use to ask questions to members over the phone; can easily be integrated into pre-established CM scripts and addresses all 5 SDOH core domains.
Colorado Access can also build established resource and referral regulations based off SDOH question responses to better serve member needs.

Describe how the PIP topic has the potential to improve member health, functional status, and/or satisfaction:

“Nonmedical social factors such as food, housing, utilities, transportation, and safety significantly influence the health of Coloradans. Unmet
social needs limit people from being active in their communities, diminish their overall well-being, and increase the likelihood that a person will
develop a chronic disease and not be able to manage their care. These unmet needs are often disproportionately experienced by Black, Latino,
and indigenous populations, and are exacerbated during a crisis, like the COVID-19 pandemic, when people experiencing disparities face even
greater barriers to protecting their health”.” The Social Determinants of Health (SDOH) have shown to have a greater influence on health than
either genetic factors or access to healthcare services®. Addressing differences in SDOH makes progress toward health equity and improving
SDOH screening will ensure members have an opportunity to share their needs, and get connected to resources that improve housing stability,
food security, transportation, utility stability, and safety. This PIP focus has potential to improve social factors, reduce health inequities and
increase access to resources for our members by addressing their social needs in a timely manner.

Sources:

1. Core Determinants of Health Screening Tool, aka the “Core 5” BECHTEL & JONES.
https://cdn.ymaws.com/www.ohioleaguefornursing.org/resource/resmer/ohio_action_coalition/ph_nurse leader
CDH_Screening_T.pdf.

2. Interoperable Social Health Information Exchange Ecosystem | Colorado Health Institute. (n.d.). Colorado Health Institute.
https://www.coloradohealthinstitute.org/research/interoperable-social-health-information-exchange-SHIE.

roject/Attachment B

3. Social determinants of health. (2022, December 8). Centers for Disease Control and Prevention.
https//www.cdc. gov/about/sdoh/addressing-

sdoh.html#:~text=S DOH%?20have%20been%20shown%20to.higher®20risk%200f%20premature%20death.
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Step 2: Define the PIP Aim Statement(s). Defining the Aim statement(s) helps maintain the focus of the PIP and sets the framework for data
collection, analysis, and interpretation.

The statement(s) should:

+ Be structured in the recommended X/Y format: “Does doing X resultin Y?”

¢ The statement(s) must be documented in clear, concise, and measurable terms.
+ Beanswerable based on the data collection methodology and indicator(s) of performance.
Statement(s):

By June 30th, 2023, the Colorado Access CM team will utilize targeted interventions to increase the percentage of social determinants of
health (SDOH) screenings among CHP+ MCO members from 0% to 90%.

Colorado Access utilized previous CM call center data to determine an appropriate Specific, Measurable, Attainable, Realistic, Time-
bound(SMART) Aim goal. Colorado Access’ baseline data shows that CM is completing SDOH questions in >90% of calls (as described
in Step 1). Therefore, achieving SDOH screening in over 90% of scripts should be feasible once a standardized SDOH screening tool has
been incorporated into all relevant CM scripts. This will also result in a statistically significant improvement over the baseline
performance of 0%, with a confidence level of 95% and p-value < 0.05.
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Step 3: Define the PIP Population. The PIP population must be clearly defined to represent the population to which the PIP Aim statement(s)
and indicator(s) apply.

The population definition must:
¢ Include the requirements for the length of enrollment, continuous enrollment, new enrollment, and allowable gap criteria.
Include the age range and the anchor dates used to identify age criteria, if applicable.
Include all inclusion, exclusion, and diagnosis criteria used to identify the eligible population.
Include a list of diagnosis/procedure/pharmacy/billing codes used to identify the eligible population, if applicable. Codes identifying
numerator compliance should not be provided in Step 3.
Capture all members to whom the statement(s) applies.
Include how race and ethnicity will be identified, if applicable.
If members with special healthcare needs were excluded, provide the rationale for the exclusion.

Population definition:
All actively enrolled CHP+ MCO members from July 1%, 2022 — June 30", 2025, that the Care Management team comes into contact with via
a documented phone call.

Enrollment requirements (if applicable):
All actively enrolled CHP+ MCO members during the PIP (July 1%, 2022 — June 30%, 2025).

Member age criteria (if applicable):
All ages included.

Inclusion, exclusion, and diagneosis criteria:

Exclusion criteria include non-applicable scripts that would not be appropriate to contain SDOH questions. Example: standardized screening
tools (PHQ-9, AHQ).

Diagnosis/procedure/pharmacy/billing codes used to identify the eligible population (if applicable): N/A
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Step 4: Use Sound Sampling Methods. If sampling is used to select members of the population (denominator), proper sampling methods are

necessary to ensure valid and reliable results. Sampling methods must be in accordance with generally accepted principles of research design
and statistical analysis. If sampling was not used

below the table.

lease leave table blank and document that sampling was not used in the space

rovided

The description of the sampling methods must:
¢ Include components identified in the table below.

¢ Be updated annually for each measurement period and for each indicator.

¢ Include a detailed narrative description of the methods used to select the sample and ensure sampling methods support generalizable
results.
Measurement Period Performance Indicator Title Sampllr.Ig Sar-nple Marglr‘n oifikrror i
Frame Size Size Confidence Level
MM/DD/YYYY- Sampling was not used.
MM/DD/YYYY

Describe in detail the methods used to select the sample:
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Step 5: Select the Performance Indicator(s). A performance indicator is a quantitative or qualitative characteristic or variable that reflects a
discrete event or a status that is to be measured. The selected indicator(s) must track performance or improvement over time. The
indicator(s) must be objective, clearly, and unambiguously defined, and based on current clinical knowledge or health services research.

The description of the Indicator(s) must:
¢ Include the complete title of each indicator.
Include the rationale for selecting the indicator(s).
Include a narrative description of each numerator and denominator.
If indicator(s) are based on nationally recognized measures (e.g., HEDIS, CMS Core Set), include the year of the technical specifications
used for the applicable measurement year and update the year annually.

Include complete dates for all measurement periods (with the month, day, and year).

Include the mandated goal or target, if applicable. If no mandated goal or target enter “Not Applicable.”

Indicator 1 The percentage of CHP+ MCO members who were screened for Social Determinants of Health
(SDOH) using the Core 5 SDOH screening Tool.

This indicator was selected because CHP+ MCO members are currently not being asked SDOH
questions in a standardized format during Care Management (CM) calls. The SDOH questions on
CM scripts vary, and often only contain 1-2 questions that relate to the S SDOH Core Domains.
There are no scripts (0%) that contain SDOH questions with all five SDOH core domains.
Therefore, 0% of members are currently being asked all five SDOH questions during one phone
call/point of contact. This indicator is mandated from the Colorado Department of Health Care
Policy and Financing (the Department).

Numerator Description: Number of CHP+ MCO members that were screened for SDOH using the Core 5 SDOH screening tool

Denominator Description: Number of CHP+ MCO members that were in contact with the CM team through a documented
interaction via an *applicable CM script in the CM documentation software HealthEdge GuidingCare.

*Nonapplicable scripts include scripts that would not be appropriate to contain SDOH questions.
Example: standardized screening tools (PHQ-9, AHQ).

Baseline Measurement Period July 1%, 2022 — June 30%, 2023
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Step 5: Select the Performance Indicator(s). A performance indicator is a quantitative or qualitative characteristic or variable that reflects a
discrete event or a status that is to be measured. The selected indicator(s) must track performance or improvement over time. The
indicator(s) must be objective, clearly, and unambiguously defined, and based on current clinical knowledge or health services research.

The description of the Indicator(s) must:

¢ Include the complete title of each indicator.
Include the rationale for selecting the indicator(s).
Include a narrative description of each numerator and denominator.

If indicator(s) are based on nationally recognized measures (e.g., HEDIS, CMS Core Set), include the year of the technical specifications
used for the applicable measurement year and update the year annually.

Include complete dates for all measurement periods (with the month, day, and year).

Include the mandated goal or target, if applicable. If no mandated goal or target enter “Not Applicable.”

Remeasurement 1 Period July 1%, 2023 — June 30M 2024
Remeasurement 2 Period July 1%, 2024 — June 30M 2025
Mandated Goal/Target, if 90%
applicable Colorado Access utilized previous CM call center data to determine an appropriate Specific, Measurable,
Attainable, Realistic, Time-bound (SMART) Aim goal. Colorado Access’ baseline data shows that
CM is completing SDOH questions in >90% of calls (as described in Step 1). Therefore, achieving
SDOH screening in over 90% of scripts should be feasible once a standardized SDOH screening tool
has been incorporated into all relevant CM scripts. This will also result in a statistically significant
improvement over the baseline performance of 0%, with a confidence level of 95% and p-value <
0.035.
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Step 6: Valid and Reliable Data Collection. The data collection process must ensure that data collected for each indicator are valid and
reliable.

The data collection methodology must include the following:
Identification of data elements and data sources.
When and how data are collected.
How data are used to calculate the indicator percentage.
A copy of the manual data collection tool, if applicable.

An estimate of the reported administrative data completeness percentage and the process used to determine this percentage.

Data Sources (Select all that apply)

[ Manual Data [ X ] Administrative Data [ ]Survey Data
Data Source Data Source Fielding Method
[ ]1Paper medical record [ ]Programmed pull from claims/encounters. [ ]Personal interview
abstraction [ 1Supplemental data [ ]Mail
[ 1Electronic health record [ ]Electronic health record query [ ]Phone with CATI script
abstraction [ ]Complaint/appeal [ ]Phone with IVR
[ ]Pharmacy data [ ]Internet
heeord Lype [ X ] Telephone service data/call center data [ ] Other

Outpatient i
[ ]Outpatien [ ]Appointment/access data

[ ] Iont%atlenlt st [ 1Delegated entity/vendor data
[ ] Other, please explain in [ ]Other

narrative section.

Other Survey Requirements:
Number of waves:

) Other Requirements Response rate:
[ ]Data collection tool [ ]Codes used to identify data elements (e.g., ICD-10, CPT codes)- Incentives used: _
attached (required for manual please attach separately.
record review) [ ]Data completeness assessment attached.

[ 1Coding verification process attached.

Estimated percentage of reported administrative data completeness at the
time the data are generated: 100% complete.
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Step 6: Valid and Reliable Data Collection. The data collection process must ensure that data collected for each indicator are valid and
reliable.

The data collection methodology must include the following:

¢ Identification of data elements and data sources.
When and how data are collected.
How data are used to calculate the indicator percentage.
A copy of the manual data collection tool, if applicable.
An estimate of the reported administrative data completeness percentage and the process used to determine this percentage.

Description of the process used to calculate the reported administrative data
completeness percentage. Include a narrative of how claims lag may have
impacted the data reported: N/A — there is no lag time for call center data.
Call center data is live data that is collected and recorded in real time,
Incurred But Not Reported (IBNR) only relates to claims data, and this
is not claims data.
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In the space below, describe the step-by-step data collection process used in the production of the indicator results:

Line of Business
Seript [D

Seript Name
Seript Active
Question Number
Question ID
Question

Option ID
Option Value
Suboption ID
Suboption Value

Data Collection Process:

Data Elements Collected: Data elements are collected in the member-centric web-based healthcare management system HealthEdge, also
known as GuidingCare. This platform offers health plans easy-to-use, next-generation data integration and workflow management tools that
streamline workflows, facilitate coordination and collaboration, accelerate quality improvement, and promote provider and patient
engagement. The CM team has been using GuidingCare to record all member interactions since 2018. There were 12 data elements sourced
from the HealthEdge GuidingCare system:

Member Identification Number (ID)

Colorado Access - CHP+ 2023-24 PIP Submission Form
State of Colorado
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In the space below, describe the step-by-step data collection process used in the production of the indicator results:

Scripts are completed in the HealthEdge GuidingCare system by all CM staff. Scripts are workflow dependent, and CM has a menu of script
options to select from and chosen based on the specific population each CM staff supports. For example, if a CM team member supports the
Transitions of Care program, they would utilize the Transitions of Care script that is tailored to the population that is stratified by service
unitization into the Transitions of Care population. If a certain member is not in a particular program, the staff has a general script they can use
to enter information into. Staff are encouraged to use their expertise to decide on the best script to fit the member’s needs. The CM team performs
member-centered care, and while they do their best to complete all questions on each script, a member may choose not to answer or complete
the script and the CM team respects their decision. Therefore, not all questions may be completed on a given script. The data and answers from
all CM seripts are recorded and housed in the HealthEdge GuidingCare data platform.

To extract the data, the Colorado Access Business Intelligence (BI) team wrote a data extraction SQL code to pull all recorded CM scripts from
the Colorado Access internal HealthEdge data server. The data extraction code reflects the baseline measurement period from July 1st, 2022,
through June 30", 2023. The raw data was sent to the Quality team in a Microsoft Excel file to analyze for the PIP. The Quality team looked at
each specific script and member to determine how many SDOH questions were answered during the baseline period. While all scripts were
initially pulled, only applicable scripts were included in the SDOH analysis. Nonapplicable scripts include scripts that would not be appropriate
to contain SDOH questions.
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Step 7: Indicator Results. Enter the results of the indicator(s) in the table below. For HEDIS-based/CMS Core Set PIPs, the data reported in
the PIP Submission Form should match the validated performance measure rate(s).

Enter results for each indicator by completing the table below. P values must be reported to four decimal places (i.e., 0.1234). Additional
remeasurement period rows can be added, if necessary.

Indicator 1 Title: The percentage of CHP+ MCO members who were screened for Social Determinants of Health (SDOH) using the
Core 5 SDOH screening Tool.
. . Mandated Goal Statistical Test Used,
Measurement Period Indicator i i . .
Numerator Denominator Percentage or Target, if Statistical Significance,
Measurement .
applicable and p Value

July 1st, 2022 — June Baseline 0 1,023 0% N/A for baseline | N/A for baseline
30th, 2023
July 1st, 2023 — June Remeasurement 1
30th, 2024
July 1%, 2024 — June Remeasurement 2
30™ 2025
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Step 7: Data Analysis and Interpretation of Results. Clearly document the results for each indicator(s). Describe the data analysis performed,
the results of the statistical analysis, and a narrative interpretation of the results.

The data analysis and interpretation of indicator results must include the following for each measurement period:
Data presented clearly, accurately, and consistently in both table and narrative format.
A clear and comprehensive narrative description of the data analysis process, the percentage achieved for the measurement period for
each indicator, and the type of two-tailed statistical test used. Statistical testing p value results must be calculated and reported to four
decimal places (e.g., 0.1234).
Statistical testing must be conducted starting with Remeasurement 1 and comparing to the baseline. For example, Remeasurement 1
to the baseline and Remeasurement 2 to the baseline. For purposes of the validation, statistical testing does not need to be conducted
between measurement periods (e.g., Remeasurement 1 to Remeasurement 2).

Discussion of any random, year-to-year variations; population changes; sampling errors; or statistically significant increases or decreases
that occurred during the remeasurement process.

A statement indicating whether factors that could threaten (a) the validity of the findings for each measurement period, including the
baseline, and (b) the comparability of each remeasurement period to the baseline was identified. If there were no factors identified,
this must be documented in Step 7.

Baseline Narrative:

The preliminary baseline data analysis revealed that there were 1,023 CHP+ MCO members that were in contact with the CM team during
FY?22-23 and had an applicable SDOH script completed. 92% of these members were asked at least one SDOH related question from one of
the five SDOH core domains, and 0% of members were asked all five SDOH core domain questions within one script. It was therefore
determined that Indicator 1: “The percentage of CHP+ MCO members who were screened for Social Determinants of Health (SDOH) using
the Core 5 SDOH screening Tool” is 0%, with 0 out of 1,023 members asked all five SDOH questions from the Core 3 Screening tool during
one phone call/point of contact. Colorado Access utilized previous CM call center data to determine an appropriate Specific, Measurable,
Attainable, Realistic, Time-bound (SMART) Aim goal. Colorado Access’ baseline data shows that CM is completing SDOH questions in
>90% of calls. Therefore, achieving SDOH screening in over 90% of scripts should be feasible once a standardized SDOH screening tool has
been incorporated into all relevant CM scripts. This will also result in a statistically significant improvement over the baseline performance of
0%, with a confidence level of 95% and p-value < 0.03.
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Step 7: Data Analysis and Interpretation of Results. Clearly document the results for each indicator(s). Describe the data analysis performed,
the results of the statistical analysis, and a narrative interpretation of the results.

The data analysis and interpretation of indicator results must include the following for each measurement period:

Data presented clearly, accurately, and consistently in both table and narrative format.

A clear and comprehensive narrative description of the data analysis process, the percentage achieved for the measurement period for

each indicator, and the type of two-tailed statistical test used. Statistical testing p value results must be calculated and reported to four

decimal places (e.g., 0.1234).

Statistical testing must be conducted starting with Remeasurement 1 and comparing to the baseline. For example, Remeasurement 1

to the baseline and Remeasurement 2 to the baseline. For purposes of the validation, statistical testing does not need to be conducted

between measurement periods (e.g., Remeasurement 1 to Remeasurement 2).

Discussion of any random, year-to-year variations; population changes; sampling errors; or statistically significant increases or decreases

that occurred during the remeasurement process.

A statement indicating whether factors that could threaten (a) the validity of the findings for each measurement period, including the

baseline, and (b) the comparability of each remeasurement period to the baseline was identified. If there were no factors identified,

this must be documented in Step 7.
Colorado Access does not foresee any factors affecting the validity of the data due to the use of the standardized data collection and reporting
tool, HealthEdge GuidingCare. Colorado Access does however anticipate that the expiration of the COVID-19 Public Health Emergency
(PHE) will impact member demographics during the PIP remeasurement period. States began to terminate Medicaid enrollment for individuals
who were no longer eligible beginning in May of 2023. Colorado Access anticipates that the demographic populations of Health First
Colorado and CHP+ members will undergo a noticeable shift during PIP remeasurement year 1 due to the absence of continuous eligibility
and the movement of members between health insurers and regions. These changes will significantly impact measure denominators
throughout the PIP, and Colorado Access expects to see the CHP+ member population increase, and Health First Colorado member population
decrease. Colorado Access will continue to monitor demographic population changes and will adjust PIP interventions and programming
according to the evolving needs of its members.

Baseline to Remeasurement 1 Narrative:
Baseline to Remeasurement 2 Narrative:
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Step 8: Improvement Strategies. Interventions are developed to target and address causes/barriers identified through the use of quality
improvement (Ql) processes and tools.

The documentation of Step 8 is organized into the following three sections:

A. Quality Improvement (QI) Team and Activities Narrative Description
B. Barriers/Interventions Table: Prioritized barriers and corresponding intervention descriptions
C. Intervention Worksheet:
o Intervention Description
o Intervention Effectiveness Measure
Intervention Evaluation Results
o Intervention Status

A. Quality Improvement (QI) Team and Activities Narrative Description
QI Team Members:

Sarah Thomas, Quality Improvement Program Manager at Colorado Access
Laura Coleman, Quality Improvement Program Manager at Colorado Access
Mika Gans, Quality Improvement Director at Colorado Access

Jamie Zajac, Director of Care Management at Colorado Access

Joy Twesigye, Vice President of Health Systems Integration at Colorado Access
Brittany Goldstein, Clinical Program Manager at Colorado Access

QI process and/or tools used to identify and prioritize barriers: The Quality team used the Six Sigma DMAIC (Define, Measure,
Analyze, Improve and Control) model to identify and prioritize barriers and determine improvement opportunities. During the “Define”
phase, the Quality Team reviewed an inventory of SDOH initiatives within the organization and determined the opportunity to improve
SDOH screenings completed internally by the Care Management (CM) team within Colorado Access. The team defined the problem as not
having a standardized SDOH screener incorporated into CM scripts, with barriers that included an older HealthEdge system with outdated
scripts; a variety of current SDOH questions that have not been streamlined or updated; and the need to consolidate resources and referrals
if SDOH concerns are present. During the “Measure” phase, the team ran a report of all CM scripts completed by all members from 2018 —
2022 to determine baseline performance, and the “Analyze” phase allowed the team to examine the data and determine there was ample
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Step 8: Improvement Strategies. Interventions are developed to target and address causes/barriers identified through the use of quality
improvement (Ql) processes and tools.

The documentation of Step 8 is organized into the following three sections:

A. Quality Improvement (QI) Team and Activities Narrative Description
B. Barriers/Interventions Table: Prioritized barriers and corresponding intervention descriptions
C. Intervention Worksheet:
o Intervention Description
o Intervention Effectiveness Measure
Intervention Evaluation Results
o Intervention Status

opportunity to incorporate the Core 5 SDOH screening tool into all CM scripts. The “Improve” phase is currently underway, with the first
step of the improvement strategy upcoming with the HealthEdge GuidingCare upgrade.

B. Barriers/Interventions Table: In the table below, list interventions currently being evaluated, and barrier(s) addressed by each
intervention. For each intervention, complete a Step 8 Intervention Worksheet. The worksheet must be completed to the point of
intervention progression at the time of the annual PIP submission.

Intervention Title Barrier{s) Addressed

Current state CM scripts ask a variety of SDOH questions that
do not cover all 5 SDOH core domains. The CM team aims to
standardize SDOH questions by incorporating the CORE 5
Sereening Tool into all *applicable CM scripts used with
member interactions.

Standardization of SDOH questions by incorporating the
CORE 5 Screening Tool into all applicable CM scripts.
*Nonapplicable scripts include scripts that would not be
appropriate to contain SDOH questions.

Example: standardized screening tools (PHQ-9, AHQ).
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Step 8: Improvement Strategies. Interventions are developed to target and address causes/barriers identified through the use of quality
improvement (Ql) processes and tools.

The documentation of Step 8 is organized into the following three sections:

A. Quality Improvement (QI) Team and Activities Narrative Description
B. Barriers/Interventions Table: Prioritized barriers and corresponding intervention descriptions
C. Intervention Worksheet:
o Intervention Description
o Intervention Effectiveness Measure
Intervention Evaluation Results
o Intervention Status

The internal Colorado Access HealthEdge GuidingCare system
has not been updated since 2021. The older system has
impacted the ability to update the CM scripts and workflows
Optimization of the collection of SDOH data and within the GuidingCare system in a timely manner to better
reporting within HealthEdge GuidingCare. serve our members. GuidingCare is being upgraded in
December of 2023, and is the perfect opportunity to
incorporate the SDOH Core 3 screening tool into the new and
improved system and scripts.

C. Intervention Worksheet: Intervention Effectiveness Measure and Evaluation Results
Complete a Step 8 Intervention Worksheet for each intervention currently being evaluated. The worksheet must be completed to the point
of intervention progression at the time of the annual PIP submission.

Step C does not need to be completed at this time (08/2023 IQuIC meeting).
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Appendix B. Final PIP Validation Tools

The following contains the final PIP Validation Tools for COA.
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Demographic Information

MCO Name: Colorado Access - CHP+

Project Leader Name:  |Sarah Thomas Title: Quality Tmprovement Program Manager
Telephone Number: 1-800-311-3010 Email Address: [sarah.thomas@coaccess.com

PIP Title: Child and Adolescent Well-Care Visits (WCV}

Submission Date: October 31, 2023

Resubmission Date: January 3, 2024

Colorado Access - CHP+2023-24 PIP Validation Tool B-1
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Evaluation Elements

Performance Improvement Project Validation

Critical

for Colorado Access - CHP+

Scoring

Step 1. Review the Selected PIP Topic: The PIP topic should be selected based on data that identify an opportunity for improvement. The goal of the project should be to
improve member health, functional status, and/or satisfaction. The topic may also be required by the State. The PIP topic:

APPENDIX B. FINAL PIP VVALIDATION TOOLS

Appendix B: State of Colorado 2023-24 PIP Validation Tool Performance
Child and Adolescent Well-Care Visits (WCV)

Improvement
rojects

Comments/Recommendations

1. Was selected following collection and analysis of data.

NA is not applicable to this element for scoring G Mer
Results for Step 1
Total Evaluation Elements™** 1 1 Critical Elements™**
Met 1 1 Met
Partially Met 0 0 Partially Mer
Not Met 0 0 Not Met
NA 0 0 VA

*  “C”in this column denotes a critical evaluation element

*+  This is the total number of alf evaluation elements for this step.
¥ This is the total number of eritical evaluation elements for this step

Colorado Access - CHP+2023-24 PIP Validation Tool
State of Colorado
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Evaluation Elements

Performance Improvement Project Validation

interpretation. The statement:

Appendix B: State of Colorado 2023-24 PIP Validation Tool
Child and Adolescent Well-Care Visits (WCV)

for Colorado Access - CHP+

Scoring

Step 2. Review the PIP Aim Statement(s): Defining the statement(s} helps maintain the focus of the PIP and sets the framework for data collection, analysis, and

APPENDIX B. FINAL PIP VVALIDATION TOOLS

Performance
Improvement
rojects

Comments/Recommendations

mcasurable terms.

1. Stated the area in need of improvement in clear, coneise, and

i e
MNA is not applicable to this element for scoring & Met
Results for Step 2
Total Evaluation Elements** 1 1 Critical Elements™**
Met 1 1 Met
Pariially Met [ 0 Partially Met
Noit Met 0 0 Not Met
NA 0 0 NA

*  “C"in this column denotes a erifical evaluation element.

** This is the total number of aff evaluation elements for this step,
*%% This 1s the total number of eritical evaluation elements for this step.

Colorado Access - CHP+2023-24 PIP Validation Tool
State of Colorado

© 2007 Health Services Advisory Group, Inc.
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Evaluation Elements Critical Scoring Comments/Recommendations

Performance Improvement Project Validation

Step 3. Review the Identified PIP Population: The PIP population should be clearly defined to represent the population to which the PIP Aim statement and indicator(s)
apply, without excluding members with special healthcare needs. The PIP population:

1. Was accurately and completely defined and captured all
members to whom the P1I* Aim statement(s} applied.
MA is not applicable to this element for scoring

cF Met

Results for Step 3

Total Evaluation Elements** 1 1 Critical Elements**
Met 1 et
Lartially Met 0 0 Partially Met
Not Met 0 0 | Not Met
NA 0 0 NA
* “C™in this column denotes a eritical evaluation element.
** T'his 15 the total number of all evaluation elements for this step.
*%% This is the total number of critical evaluation elements for this step
Colorado Access - CHP+2023-24 PIP Validation Tool B-4
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Appendix B: State of Colorado 2023-24 PIP Validation Tool
Child and Adolescent Well-Care Visits (WCV)

for Colorado Access - CHP+

Scoring

I5tep 4. Review the Sampling Method: {If sampling was not used, each evaluation element will be scared Not Applicable [NA}] ). If sampling was used to select members in
the population, proper sampling methods are necessary to provide valid and reliable results. Sampling methods:

APPENDIX B. FINAL PIP VVALIDATION TOOLS

Performance
Improvement
rojects

Comments/Recommendations

1. Included the sampling frame size for cach indicator.
ANA
2. Included the sample size for cach indicator.
C= N4
3. Included the margin of error and confidence level for each
indicator. N
1. Described the method used to select the sample.
N4
5. Allowed for the generalization of results 1o the population.
C* NA
Results for Step 4
Total Evaluation Elements** 5 2 Critical Elements**
Met 0 0 | Met
Partially Met 0 0 Partially Met
Noi Met 0 0 Not Met
NA 5 2 NA

*  “C”in this column denotes a critical evaluation element

*%  This is the total number of @il evaluation elements for this step.

*#% This is the total number ol eritical evaluation elements for this step.

Colorado Access - CHP+2023-24 PIP Validation Tool
State of Colorado
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for Colorado Access - CHP+

Evaluation Elements i Scoring Comments/Recommendations

Performance Improvement Project Validation

Step 5. Review the Selected Performance Indicator(s}: A performance indicator is a quantitative or qualitative characteristic or variable that reflects a discrete event or a
status that is to be measured. The selected indicator(s) should track performance or improvement over time. The indicator(s) should be objective, clearly and
unambiguously defined, and based on current clinical knowledge or health services research. The indicator(s} of performance:

1. Were well-delined, objective, and measured changes in
health or functional status, member satisfaction, or valid C* Mer
[process alternatives.

2. Included the basis on which the indicator(s) was developed.
il internally developed. Nid

Results for Step 5

Total Evaluation Elements** 2 1 Critical Elements**
Met ! 1 Met
Partially Met 0 0 Partially Met
Not Met 0 0 (Not Met
NA L 0 MA
*  “C”in this column denotes a eriticad evaluation clement

#*  This 15 the tatal number of alf evalvation elements for this step.
##% This is the total number of eritical evaluation elements for this step.

Colorado Access - CHP+2023-24 PIP Validation Tool B-6
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included:

Critical

Appendix B: State of Colorado 2023-24 PIP Validation Tool
Child and Adolescent Well-Care Visits (WCV)

for Colorado Access - CHP+

Scoring

Step 6. Review the Data Collection Procedures: The data collection process must ensure that the data collected on the indicator(s) were valid and reliable. Validity is an
indication of the accuracy of the information obtained. Reliability is an indication of the repeatability or reproducibility of a measurement. Data collection procedures

APPENDIX B. FINAL PIP VVALIDATION TOOLS

Performance
Improvement
rojects

ts/Recommendations

1. Clearly delined sources of data and data elements collected

for the indicator(s). Met
MNA is not applicable to this element for scaring.
2. A clearly defined and systematic process for collecting
baseline and remeasurement data for the indicator(s). oe Met
NA is not applicable to this element for scoring.
3. A manual data collection tool that ensured consistent and
accurate collection of data according to indicator specifications.| —C* N4
4. The percentage of reported administrative data completeness
al the time the data are generaled, and the process used Lo Vet
calculate the percentage.
Results for Step 6
Total Evaluation Elements™* 4 2 Critical Elements™*
Met 3 1 Aet
Pariially Met [ 0 Partially Met
Noi Met ] 0 Not Met
NA 1 1 AA

* “C”in tlis colunn denotes a critical evaluation element

** This is the total number of all evaluation elements for this step.

*+% This is the total number of eritical evaluation elements for this step.

Colorado Access - CHP+2023-24 PIP Validation Tool
State of Colorado
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Results for Step 1 -6

Total Evaluation Elements 14 8 Critical Elements
Met 7 5 et
Paritially Met 0 0 Partially Met
Not Met 0 0 Not Met

NA 7 3 NA
Colorado Access - CHP+2023-24 PIP Validation Tool B-8
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Critical

APPENDIX B. FINAL PIP VVALIDATION TOOLS

Performance
Improvement
rojects

Comments/Recommendations

Performance Improvement Project Validation

Scoring

Step 7. Review Data Analysis and Interpretation of Results: Clearly present the results for each indicator. Describe the data analysis performed, the results of the statistical
analysis, and a narrative interpretation for each indicator. Through data analysis and interpretation, real improvement, as wel| as sustained improvement, can be
determined. The data analysis and interpretation of the indicator outcomes:

1. Included accurate. clear, consistent, and easily understood .
information in the data table. ¢ Met
2. Included a narrative interpretation of results that addressed
all requirements. Met
3. Addressed factors that threatened the validity of the data The health plan did not include a statement in the baseline narrative section of Step 7
reported and ability to compare the initial measurement with that addressed whether any factors were identified that impacted validity of the
the remeasurement. baseline indicator results. 11 the health plan did not identify any [actors (hal may have
impacted the validity of the baseline results, a statement ol this fact should be added
Mot 1o the baseline narrative in the resubmission, If factors that impacted validity were
' identified, the health plan should provide a brief description of the identified factors
and the steps taken to address those factors.
Resubmission January 2024: The health plan addressed the initial feedback and the
validation score for this evaluation element was changed to Met.
Results for Step 7
Total Evaluation Elements** 3 1 Critical Elements***
Mert 3 1 Met
Partially Mel 0 0 Partially Met
Not Mei 0 0 Not Mef
N4 0 0 N4

* “C” in this column denotes a erifical evaluation clement.
#*  This is the total numnber of @/f evaluation elements for this step,
*** This is the total number of critical evaluation elements for this step.

Colorado Access - CHP+2023-24 PIP Validation Tool
State of Colorado
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Scoring

APPENDIX B. FINAL PIP VVALIDATION TOOLS

Performance
g Improvement
. rojects

Comments/Recommendations

Performance Improvement Project Validation

Step 8. Assess the Improvement Strategies: Interventions were developed to address causes/barriers identified through a continuous cycle of data measurement and data
analysis. The improvement strategies were developed from an ongoing quality improvement process that included:

1. A causal/barricr analysis with a clearly documented team,

process/steps, and quality improvement tools, C* Met
2. Interventions that were logically linked to identified barriers
and have the potential to impact indicator outcomes. Cc* Met
3. Interventions that were implemented in a timely manner to .
allow for impact of indicator outcomes. Nor Assessed
4. An evaluation of effectiveness for each individual
intervention. C* Not Assessed
3. Interventions that were adopted, adapted, abandoned, or
continued based on evaluation data. Not Assessed
Results for Step 8
Total Elements™* 5 3 Critical Elements***
Met 2 2 Met
Partially Mei 0 0 Partially Met
Not Mei 0 0 Nat Mel
N4 0 0 N

* “C” in this column denotes a eritical cvaluation clement,
#* This is the total number of @ff evaluation elements for this step.
*#* This is the total number of critical evaluation elements for this step.

Colorado Access - CHP+2023-24 PIP Validation Tool
State of Colorado
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Results for Step 7 - 8

Total Evaluation Elements 8 4 Critical Elements
Met 5 3 Met
Partially Met 0 0 Partially Met
Not Met 0 0 Not Met

N4 0 0 N4
Colorado Access - CHP+2023-24 PIP Validation Tool B-11
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Evaluation Elements i i Comments/Recommendations

Projects

Performance Improvement Project Validation

Step 9. Assess the likelihood that Significant and Sustained Improvement Occurred: Improvement in performance is evaluated based on evidence that there was

outcomes is evaluated based on reported intervention evaluation data and the supporting documentation.

measurements over comparable time periods demonstrate continued improvement over baseline indicator performance. For significant clinical or programmatic
improvement, the MCO must include how it plans to sustain the improvement achieved beyond the current measurement period.

improvement over baseline indicator performance. Significant clinical impro inpr and outcomes OR significant programmatic improvement in processes and

Sustained impro is d after impro over baseline indicator performance has been demonstrated. Sustained improvement is achieved when repeated

baseline methodology. C Not Assessed

1. The remeasurement methodology was the same as the The PIP had not progressed to the point of being assessed for improvement.

.
performance indicators Not Assessed

2. There was improvement over baseline performance across all The PIP had not progressed to the point of being assessed for improvement.

confidence level, p < 0.05) over the baseline across all Not Assessed
performance indicators.

3. There was statistically significant improvement (95 percent The PIP had not progressed to the point of being assessed for improvement.

indicator performance across all indicators was demonstrated Not Assessed
through repeated measurements over comparable time periods

4. Sustained statistically significant improvement over baseline The PIP had not progressed to the point of being assessed for improvement.

Results for Step 9

APPENDIX B. FINAL PIP VVALIDATION TOOLS

mprovement

State of Colorado

Total Evaluation Elements™* 4 1 Critical Elements***
Met 0 0 Met
LPariially Met 0 0 Partially Met
Not Met 0 0 Not Mei
NA 0 0 NA
i * in this column denotes a crilical evalualion element.
[** This is the total number of all evaluation elements for this step.
% This is the total nuinber of critical evaluation elements for this step.
Colorado Access - CHP+ 2023-24 PIP Validation Tool B-12
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Table B—1 2023-24 PIP Validation Tool Scores

ftor Child and Adolescent Well-Care s
Total Possible Total

Evaluation Total Total Critical Total Total
Review Step Elements Total Possible Critical Elements Critical Critical
(Including Critical| Total Partially Total Total Critical | Elements | Partially | Llements | Elements
Elements) Met Met Not Met N/A Elements Met Met Not Met N/A
1. Review the Selected PIP lopic 1 1 [{] 0 0 1 1 0 ] 0
2. Review the PIP Aim Statement{s) 1 1 0 0 0 1 1 0 0 0
3. Review the Identified PIP Population 1 1 0 0 0 1 1 0 i) 0
4. Review the Sampling Method 5 0 0 0 [l 2 0 [ 0 2
5. RE\'IE\V the Selected Performance 3 1 0 0 1 1 L 0 0 0
[ndicator(s)
0. Review the [ata Collection Procedures 4 3 {] 0 1 2} 1 1] {0 1
7. Review Data Analysis and Interpretation of 3 3 o 0 1 1 0 0 0
Results
8. Assess the Improvement Strategies 3 2 0 0 0 3 2 0 0 0
0. .f\s: ss the Likelihood that Significant and 4 [ 1 e
Sustained Improvement Oceurred
Totals for All Steps 26 2 | o0 ] 0 [ 7 13 8 [ o [ o [ 3

Table B—2 2023-24 Overall Confidence of Adherence to Acceptable Methodology for All Phases of

the PIP (Step 1 through Step 8)
for Child and Adelescent Well-Care Visits for Colorado Access - CHP+

[Percentage Score of Evaluation Elements Mez * 100%
IPercentage Score of Critieal Elements Mer ** 1600%
ICnnfidence Tevel®** High Confidence

I'able B—3 21 Overall Confidence That the PII” Achieved Significant Improvement (Step 9)

foxr Child and Adolescent Well-Care Visits for Colorado A¢cess - CHP+

[Percentage Score of Evaluation Elements Mez ¥ Not Assessed
IPercentﬂge Score of Critical Elements Mer ** Not Assessed
IConﬁdcncc Level*** Not Assessed

* The percentage score of evaluation elements et is caleulated by dividing the total number Met by the sum of all evaluation elements Met, Partially Met, and Not Mei.
The Not Assessed and Not Applicable scores have been removed from the scoring caleulations.

#* The percentage score of critical elements Me? is calculated by dividing the total critical elements Mer by the sum of the critical elements Met, Partially Met, and Not Met.
=#* Confidence Level: Sce confidence level definitions on next page.

Colorado Access - CHP+2023-24 PIP Validation Tool B-13
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EVALUATION OF THE OVERALL VALIDITY AND RELIABILITY OF PIP RESULTS

JHSAG assessed the MCO's PIP based on CMS Protocol 1 to determine whether the MCO adhered to an aceeptable methodology for all phases of design and data
collection, and conducted accurate data analysis and interpretation of PIP results, HSAG’s validation of the PIP determined the following:

|High Confidence: High confidence in reported PIP results. All eritical evaluation elements wereAfes, and 90 percent to 100 percent of all evaluation elements
were Mer across all steps.

| Moderate Confidence: Moderate confidence in reported PIP results. All eritical evaluation elements wereAfes . and 80 percent to 89 percent of all evaluation
elements were Mer across all steps.

[Low Confidence: Low confidence in reported PIP results. Across all steps, 65 percent to 79 percent of all evaluation elements were Afer ; or one or more
critical evaluation elements were Partially Mei

No Confidence: No confidence in reported PIP results. Across all steps, less than 65 percent of all evaluation elements were Mer . or one or more critical
evaluation elements were No/ Met

[Confidence Level for Acceptable Methodology: High Confidence

IHSAG assessed the MCO's PIP based on CMS Protocol 1 and determined whether the MCO produced evidence of significant improvement, HSAG’s validation
of the PIP determined the following:

|High Confidence: All performance indicators demonstrated statistically significant improvement over the baseline.

\Moderate Confidence: To recetve Moderafe Confidence for significant improvement, one of the three scenarios below occurred:

1. All performance indicators demonstrated improvement over the baseline, and some but not all performance indicators demonstrated
siatistically significant improvement over the baseline.

2. All performance indicators demoenstrated improvement over the baseline, and none of the performance indicators demonstrated
statistically significant improvement over the baseline,

3. Some but not all performance indicators demonstrated improvement over baseline, and some but not all performance indicators
demonstrated stetistically significani improvement over baseline.

|Low Confidence: The remeasurement methodology was not the same as the baseline methodology for at least one performance indicatoror some but not all
performance indicators demonstrated improvement over the baseline and none of the performance indicators demonstrated siazisticatly
significant improvement over the baseline

No Confidence: The remeasurement methodology was not the same as the baseline methodelogy for all performance indicatorsor none of the performance
indicators demonstrated improvement over the baseline.

[Confidence Level for Significant Improvement: Not Assessed
Colorado Access - CHP+ 2023-24 PIP Validation Tool B-14
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Appendix B: State of Colorado 2023-24 PIP Validation Tool
Social Determinants of Health (SDOH) Screening
for Colorado Access - CHP+

APPENDIX B. FINAL PIP VVALIDATION TOOLS

Performance
Improvement
rojects

Demographic Information

MCO Name:

Colorado Access - CHP+

Project Leader Name:

Sarah Thomas

Title: Quality Improvement Program Manager
T'clephone Number: 1-800-311-3010 LEmail Address; [sarah.thomas@coaccess.com

PIP Title:

Social Determinants of Health (SDOH} Screening

Submission Date:

October 31, 2023

Resubmission Date:

January 3, 2024

Colorado Access - CHP+2023-24 PIP Validation Tool
State of Colorado
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Scoring

Step 1. Review the Selected PIP Topic: The PIP topic should be selected based on data that identify an opportunity for improvement. The goal of the project should be to
improve member health, functional status, and/or satisfaction. The topic may also be required by the State. The PIP topic:

APPENDIX B. FINAL PIP VVALIDATION TOOLS

Appendix B: State of Colorado 2023-24 PIP Validation Tool Performance
Social Determinants of Health (SDOH) Screening

Improvement
rojects

Comments/Recommendations

1. Was selected following collection and analysis of data.

NA is not applicable to this element for scoring G Mer
Results for Step 1
Total Evaluation Elements™** 1 1 Critical Elements™**
Met 1 1 Met
Partially Met 0 0 Partially Mer
Not Met 0 0 Not Met
NA 0 0 VA

*  “C”in this column denotes a critical evaluation element

*+  This is the total number of alf evaluation elements for this step.
¥ This is the total number of eritical evaluation elements for this step

Colorado Access - CHP+2023-24 PIP Validation Tool
State of Colorado
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Evaluation Elements Critical Scoring Comments/Recommendations

Performance Improvement Project Validation

Step 2. Review the PIP Aim Statement(s): Defining the statement(s} helps maintain the focus of the PIP and sets the framework for data collection, analysis, and
interpretation. The statement:

1. Stated the area in need of improvement in clear, coneise, and As currently wrilten, the Aim statement focuses only on Indicator 1 and does not
mcasurable terms. align with Indicator 2. In addition, the Aim statement(s) should focus on improving
NA is not applicable to this element for scoring the performance on each indicator. For example, using the X/Y format for [ndicator

2, "Do targeted interventions increase the percentage of Region 3 members who were|
oo Mo screened for SDOH during the measurement period using the Core 5 SDOIT

h sereening tool?"

Resubmission January 2024: The health plan revised the Aim statement and
addressed the initial feedback. The validation score for this evaluation element was
changed to Met.

Results for Step 2

Total Evaluation Elements™** 1 1 Critical Elements**
Met 1 1 et
Partially Met 0 0 Partially Met
Not Met 0 0 Not Mer
NA 0 0 NA

*  “C"in this column denotes a eriticad evaluation element

% This 1s the total number of aff evalvation clements for this step.

*%% Thig is the total number of critical evaluation elements for this step
Colorado Access - CHP+2023-24 PIP Validation Tool B-3
State of Colorado © 2007 Health Services Advisory Group, Inc. COA-CHP+_C02023-24_PIP-Val SDOH_Tool_F1_0224

Colorado Access Fiscal Year 2023-2024 PIP Validation Report Page B-17

State of Colorado COA_C02023-24_CHP+_PIP-Val_Report_F1_0424



APPENDIX B. FINAL PIP VVALIDATION TOOLS

B—
HS AG i
\/_

HSAG - Appendix B: State of Colorado 2023-24 PIP Validation Tool E‘leri%r\;g:nn;r?l
e o PR Social Determinants of Health {SDOH) Screening \ Prgjecls

for Colorado Access - CHP+

Evaluation Elements Critical Scoring Comments/Recommendations

Performance Improvement Project Validation

Step 3. Review the Identified PIP Population: The PIP population should be clearly defined to represent the population to which the PIP Aim statement and indicator(s)
apply, without excluding members with special healthcare needs. The PIP population:

1. Was accurately and completely defined and captured all
imembers to whom the PIP Aim statement{s) applied. c* Mot
MA is not applicable to this element for scoring g =l

Results for Step 3

Total Evaluation Elements** 1 1 Critical Elements**
Met 1 et
Lartially Met 0 0 Partially Met
Noi Met 0 0 [ Not Met
NA 0 0 NA
* “C™in this column denotes a eritical evaluation element.
** T'his 15 the total number of all evaluation elements for this step.
*%% This is the total number of critical evaluation elements for this step
Colorado Access - CHP+2023-24 PIP Validation Tool B-4
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Appendix B: State of Colorado 2023-24 PIP Validation Tool

APPENDIX B. FINAL PIP VVALIDATION TOOLS

IPerformance
f . : mprovement
Social Determinants of Health (SDOH) Screening rojects
for Colorado Access - CHP+
Evaluation Elements Scoring Comments/Recommendations
Performance Improvement Project Validation
I5tep 4. Review the Sampling Method: {If sampling was not used, each evaluation element will be scared Not Applicable [NA}] ). If sampling was used to select members in
the population, proper sampling methods are necessary to provide valid and reliable results. Sampling methods:
1. Included the sampling frame size for cach indicator.
A
2. Included the sample size for cach indicator.
C= VA
3. Included the margin of error and confidence level for each
indicator. N4
1. Described the method used to select the sample.
N
5. Allowed for the generalization of results 1o the population.
C* N4
Results for Step 4
Total Evaluation Elements** 5 2 Critical Elements**
Met [ 0 et
Partially Met 0 0 Partially Met
Noi Met 0 0 Not Mer
NA 5 2 NA
* U7 in this colunn denotes a critical evaluation element
#% This is the total number of aff evaluation elements for this step
*#% This is the total number of eritical evaluation elements for this step.
Colorado Access - CHP+2023-24 PIP Validation Tool B-5
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AINISORY GAOUP b G 5 mprovement
e i Social Determinants of Health (SDOH) Screening rojects
for Colorado Access - CHP+
Evaluation Elements Critical Scoring Comments/Recommendations
Performance Improvement Project Validation
Step 5. Review the Selected Performance Indicator(s}: A performance indicator is a quantitative or qualitative characteristic or variable that reflects a discrete event or a
status that is to be measured. The selected indicator(s) should track performance or improvement over time. The indicator(s) should be abjective, clearly and
unambiguously defined, and based on current clinical knowledge or health services research. The indicator(s} of performance:
1. Were well-delined, objective, and measured changes in Indicator 1 focuses on an intervention, increasing the Care Managemenl scripts that
health or functional status, member satisfaction, or valid include the SIXOH screening questions, Lo improve SDOH screening rates. HSAG
process alternatives. recommends the health plan use Indicator 2 as the overall performance indicator for
the PIP and include the Care Management script measure as an measure of
intervention effectiveness for Step 8.
C* Met
Resubmission January 2024: The health plan revised Step 5 to remove the
indicator that had previously focused on measuring an intervention, keeping the
recommended performance indicator focused on screening rate, The health plan
addressed the initial feedback and the validation score for this evaluation element
was changed to Met.
2. Included the basis on which the indicator(s) was developed. The rationale for Indicator 1 deseribed an intervention for improving performanee on
if internally developed. Indicator 2. IISAG recommends the health plan use Indicator 2 as the overall
performance indicator for the P1P and include the Care Management script measure
as a measure of intervention effectiveness for Step 8.
Mex fo x ”
Resubmission January 2024: The health plan revised Step 5 to remove the
indicator that had previously focused on measuring an intervention, keeping the
recommended performance indicator focused on sereening rate. The health plan
addressed the initial [eedback and the validation score [or this evaluation element
was changed to Mer .
Results for Step 5
Total Evaluation Elements** 2 1 Critical Elements**
Met 2 1 | Met
Pariially Met 0 0 |Partially Met
Not Met 0 0 | Not Mer
NA 0 i) N
* “C™inthis column denotes a eriticad evaluation clement
** T'his 15 the total number of @/ evaluation elements for this step.
*#*% Thig is the total number of critical evaluation elements for this step.
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APPENDIX B. FINAL PIP VVALIDATION TOOLS

Appendix B: State of Colorado 2023-24 PIP Validation Tool IPerformance
f . : mprovement
Social Determinants of Health (SDOH) Screening rojects
for Colorado Access - CHP+
Evaluation Elements Critical Scoring Comments/Recommendations
Performance Improvement Project Validation
Step 6. Review the Data Collection Procedures: The data collection process must ensure that the data collected on the indicator(s) were valid and reliable. Validity is an
indication of the accuracy of the information obtained. Reliability is an indication of the repeatability or reproducibility of a measurement. Data collection procedures
included:
1. Clearly delined sources of data and data elements collected
for the indicator(s). Met
A is not applicable to this element for scaring.
2. A clearly defined and systematic process for collecting
baseline and remeasurement data for the indicator(s). oe Met
NA is not applicable to this element for scoring.
3. A manual data collection tool that ensured consistent and
accurate collection of data according to indicator specifications.| —C* N4
4. The percentage of reported administrative data completeness
al the time the data are generaled, and the process used Lo N4
calculate the percentage.
Results for Step 6
Total Evaluation Elements™* 4 2 Critical Elements™*
Met 2 1 Aet
Pariially Met [ 0 Partially Met
Noi Met 0 0 Not Met
NA 2 1 AA
* “C”in this colwnn denotes a critical evaluation element
#% This is the total number of aff evaluation elements for this step
*+% This is the total number of eritical evaluation elements for this step.
Colorado Access - CHP+2023-24 PIP Validation Tool B-7
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e o PR Social Determinants of Health {SDOH) Screening rgjecls

for Colorado Access - CHP+

Results for Step 1 -6

Total Evaluation Elements 14 8 Critical Elements
Met 7 5 et
Paritially Met 0 0 Partially Met
Not Met 0 0 Not Met

NA 7 3 NA
Colorado Access - CHP+2023-24 PIP Validation Tool B-8
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Appendix B: State of Colorado 2023-24 PIP Validation Tool
Social Determinants of Health (SDOH) Screening

for Colorado Access - CHP+

APPENDIX B. FINAL PIP VVALIDATION TOOLS

Performance
Improvement
rojects

Comments/Recommendations

Performance Improvement Project Validation

Step 7. Review Data Analysis and Interpretation of Results: Clearly present the results for each indicator. Describe the data analysis performed, the results of the statistical
analysis, and a narrative interpretation for each indicator. Through data analysis and interpretation, real improvement, as wel| as sustained improvement, can be
determined. The data analysis and interpretation of the indicator cutcomes:

1. Included accurate. clear, consistent, and easily understood

information in the data table. o Met
2. Included a narrative interpretation of results that addressed
all requirements. Met
3. Addressed lactors that threatened the validity of the data The health plan did not include a statement in the baseline narrative section of Step 7
reported and ability to compare the initial measurement with that addressed whether any factors were identified that impacted validity of the
the remeasurement. baseline indicator results. 11 the health plan did not identify any [actors (hal may have
impacted the validity of the baseline results, a statement ol this fact should be added
Vet 1o the baseline narrative in the resubmission. 11 factors that impacted validity were
' identified, the health plan should provide a brief description of the identified factors
and the steps taken to address those factors.
Resubmission January 2024: The health plan addressed the initial feedback and the
validation scorc for this evaluation element was changed to Met .
Results for Step 7
Total Evaluation Elements** 3 1 Critical Elements***
Mei 3 1 Met
Partially Met 0 0 Partially Met
Not Met 0 0 Not Met
N4 0 0 NA

* “C” in this column denotes a erifical evaluation clement.
#* This is the total number of @/f evaluation elements for this step,
*** This is the total number of critical evaluation elements for this step.
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Evaluation Elements

Performance Improvement Project Validation

Critical

Appendix B: State of Colorado 2023-24 PIP Validation Tool
Social Determinants of Health (SDOH) Screening

for Colorado Access - CHP+

Scoring

Step 8. Assess the Improvement Strategies: Interventions were developed to address causes/barriers identified through a continuous cycle of data measurement and data
analysis. The improvement strategies were developed from an ongoing quality improvement process that included:

APPENDIX B. FINAL PIP VVALIDATION TOOLS

Performance
g Improvement
. rojects

Comments/Recommendations

1. A causal/barricr analysis with a clearly documented team,

process/steps, and quality improvement tools. C* Met
2. Interventions that were logically linked to identified barriers General Feedback: The health plan noted an intervention focused on improving the
and have the potential to impact indicator outcomes. referral process for members who report an SDOI coneern during sereening. While
c* Mer HSAG acknowledges that this strategy is valuable to improving member care and
' well being, the health plan should ensure that all P1P interventions have the potential
1o positively Impact performance on the PIP indicators, which focus on screening
rather than referral.
3. Interventions that were implemented in a timely manner to
allow for impact of indicator outcomes. Not Assessed
4. An evaluation of effectiveness for each individual
inlervention. Cc* Not Assessed
5. Interventions that were adopted. adapted, abandoned, or
continued based on evaluation data. Not Assessed
Results for Step 8
Total Elements** 5 3 Critical Elements***
Met 2 2 Met
Partially Mel 0 0 Partially Met
Not 0 0 Not Mel
0 0 NA

* (™ in this column denotes a critical evaluation element
**  This 15 the Lotal number of aff evaluation clements for this step.
#+% This is the total number of critical evaluation elements for this step,
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Results for Step 7 - 8

Total Evaluation Elements 8 4 Critical Elements
Met 5 3 Met
Partially Met 0 0 Partially Met
Not Met 0 0 Not Met

N4 0 0 N4
Colorado Access - CHP+2023-24 PIP Validation Tool B-11
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Evaluation Elements
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Scoring

Step 9. Assess the |ikelihood that Significant and Sustained Improvement Occurred: Improvement in performance is
improvement over baseline indicator performance. Significant clinical improvement in processes and outcomes OR significant programmatic improvement in processes and
outcomes is evaluated based on reported intervention evaluation data and the supporting documentation.

Sustained improvement is assessed after improvement over baseline indicator performance has been demonstrated. Sustained improvement is achieved when repeated
measurements over comparable time periods demonstrate continued improvement over baseline indicator performance. For significant clinical or programmatic
improvement, the MCO must include how it plans to sustain the improvement achieved beyond the current measurement period.

ts/Recommendations

luated based on evidence that there was

1. The remeasurement methodology was the same as the

The PIP had not progressed to the point of being assessed for improvement.

baseline methodology. c* Hoitssensed
2. There was improvement over bascline performance across all Foped ; The PIP had not progressed to the point of being assessed for improvement.
[performance indicators. Mol Assessec
3. There was statistically significant improvement (95 percent The PII* had not progressed to the point of being assessed for improvement.
confidence level, p < 0.05) over the baseline across all Not Assessed
[performance indicators.
4. Sustained statistically significant improvement over baseline The PIP had not progressed Lo the point of being assessed [or improvement.
indicator performance across all indicators was demonstrated Not Assessed
threugh repeated measurements over comparable time periods.
Results for Step 9
Total Evaluation Elements** 4 1 Critical Elements***
Met 0 0 Met
Partially Met 0 0 Partially Met
Noi Met 0 0 Not Mer
NA [ 4] NA

* “C” in this column denotes a eritical evaluation element,

#+ This 15 the total number of all evaluation elements for this step.

**% This is the total number of critical evaluation elements for this step

Colorado Access - CHP+2023-24 PIP Validation Tool
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Table B—1 2023-24 PIP Validation Tool Scores

for Social Determinants of Health Screening for Colorado A.

Total Iessible Total
Evaluation Total Total Critieal Total Total
Review Step Elements Total Possible Critical Elements Critical Critical
(Including Critical| Total Partially Total Total Critical | Elements | Partially | Llements | Elements
Elements) Met Met Not Met N/ Elements Met Met Not Met N/A
1. Review the Selected PIP lopic 1 1 [{] 0 0 1 1 0 ] 0
2. Review the PIP Aim Statement(s) 1 1 [i] 0 0 1 1 0 {0 0]
3. Review the Identified PIP Population 1 1 0 0 0 1 1 0 i) 0
4. Review the Sampling Method 5 0 0 0 [l 2 0 [ 0 2
5. RE\'iE\V the Selected Performance 3 5 0 0 0 1 L 0 0 0
[ndicator(s)
0. Review the [ata Collection Procedures 4 2 {] 0 2 2} 1 1] {0 1
7. Review Data Analysis and Interpretation of 3 3 o 0 1 1 0 0 0
Results
8. Assess the Improvement Strategies 3 2 0 0 0 3 2 0 0 0
0. .f\s: ss the Likelihood that Significant and 4 [ 1 o
Sustained lmprovement QOceurred
Totals for All Steps 26 2 | o0 ] 0 [ 7 13 8 [ o [ o [ 3
-
Table B—2 2023-24 Overall Confidence of Adherence to Acceptable Methodology for All Phases of
the PIP (Step 1 through Step 8)
for Social Determinants of Health Screening for Colorado Access - CHP+
[Percentage Score of Evaluation Elements Mez * 100%
IPercentage Seore of Critieal Elements Mer ** 100%
ICnnfidence Level*** High Confidence
I'able B—3 21 4 Overall Confidence That the PII* Achieved Significant Improvement (Step 9)
for Social Determinants of Health Screening for Colorado Access - CHP+
[Percentage Score of Evaluation Elements Mez ¥ Not Assessed
IPercentuge Score of Critical Elements Mer ** Nut Assessed
IConﬁdcncc Level*** Not Assessed
* The percentage score of evaluation elements et is caleulated by dividing the total number Met by the sum of all evaluation elements Met, Partially Met, and Not Mei.
The Not Assessed and Not Applicable scores have been removed from the scoring caleulations.
#* The percentage score of critical elements Me? is calculated by dividing the total critical elements Mer by the sum of the critical elements Met, Partially Met, and Not Met.
=#* Confidence Level: Sce confidence level definitions on next page.
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EVALUATION OF THE OVERALL VALIDITY AND RELIABILITY OF PIP RESULTS

HISAG assessed the MCO's PIP based on CMS Protocol 1 to determine whether the MCO adhered to an aceeptable methodology for all ph of design and data
collection, and conducted aceurate data analysis and interpretation of PIP results. IISAG’s validation of the PIP determined the following:

|High Confidence: High confidence in reported PIP results. All eritical evaluation elements were Me7, and 90 percent to 100 percent of all evaluation elements
were Mer across all steps.

\Moderate Confidence: Moderate confidence in reported PIP resulis. All eritical evaluation elements were Mef . and 80 percent to 89 percent of all evaluation
elements were Mer across all steps.

[Low Confidence: Low confidence in reported PIP results. Across all steps, 65 percent to 79 percent of all evaluation clements were Mer ; or one or more
critical evaluation elements were Partially Mei.

|INo Confidence: No confidence in reported PIP results. Across all steps, less than 63 percent of all evaluation elements were Mer ; or one or more critical
evalualion elemenlts were Nor Mer .

(Confidence Level for Acceptable Methodology: High Confidence

IHSAG assessed the MCO's PIP based on CMS Protocol 1 and determined whether the MCO produced evidence of significant improvement. HSAG’s validation
of the PIP determined the following:

High Confidence: All performance indicators demonstrated sratistically significant improvement over the baseline.

\Moderate Confidence: To receive Moderate Confidence for significant improvement, one of the three scenarios below occurred:

1. All performance indicators demonstrated improvement over the baseline. and some but not all performance indicators demonstrated
statistically significant improvement over the baseline.

2. All performance indicators demonstrated improvement over the baseline, and none of the performanee indicators demonstrated
staristically significant improvement over the baseline.

3. Some but not all performance indicators demonsirated improvement over baseline. and some but not all performance indicators
demonstrated statistically significant improvement over baseline.

Low Confidence: The remeasurement methodology was not the same as the baseline methodology [or at least one performance indicator or some but not all
performance indicators demonstrated improvement over the baseline and none of the performance indicators demonstrated statistically
significant improvement over the baseline.

INo Confidence: The remeasurement methodology was not the same as the baseline methodology for all performance indicators or none of the performance
indicators demonstrated improvement over the baseline,

[Confidence Level for Significant Improvement: Not Assessed
Colorado Access - CHP+ 2023-24 PIP Validation Tool B-14
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