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1. Executive Summary

Background

The Balanced Budget Act of 1997 (BBA), Public Law 105-33, required states that contract with
managed care organizations (MCOs), prepaid inpatient health plans (PIHPs), and prepaid ambulatory
health plans (PAHPs) for administering Medicaid and Children’s Health Insurance Program (CHIP)
programs to contract with a qualified external quality review organization (EQRO) to provide an
independent external quality review (EQR) of the Quality, Timeliness, and Access to services provided
by the contracted MCOs. Revisions to the regulations originally articulated in the BBA were released in
the May 2016 Medicaid and CHIP Managed Care Regulations,!"! with further revisions released in
November 2020."-2 The final rule is provided in Title 42 of the Code of Federal Regulations (CFR) Part
438 and cross-referenced in the CHIP regulations at 42 CFR Part 457. To comply with 42 CFR
§438.358, the Arizona Health Care Cost Containment System (AHCCCS) has contracted with Health
Services Advisory Group, Inc. (HSAG), a qualified EQRO. This technical report is intended to help
AHCCCS:

e Identify areas for quality improvement

e Ensure alignment among the Contractors’ quality assessment and performance improvement (QAPI)
requirements, the State’s Quality Strategy, and the annual EQR activities

e Provide high-value care
e Enhance performance of its healthcare delivery system for Medicaid and CHIP members

e Improve AHCCCS’ ability to oversee and manage the contracted MCOs (also referred to as
Contractors in this report)

e Help Contactors improve their performance with respect to Quality, Timeliness, and Accessibility of
care

This report addresses the AHCCCS Regional Behavioral Health Authority (RBHA) Program.

Il Centers for Medicare & Medicaid Services. Medicaid and Children’s Health Insurance Program (CHIP) Programs;
Medicaid Managed Care, CHIP Delivered in Managed Care, and Revisions Related to Third Party Liability. Available at:
https://www.federalregister.gov/documents/2016/05/06/2016-0958 1/medicaid-and-childrens-health-insurance-program-
chip-programs-medicaid-managed-care-chip-delivered. Accessed on: July 27, 2022.

12 Centers for Medicare & Medicaid Services. Medicaid Program; Medicaid and Children’s Health Insurance Program
(CHIP) Managed Care. Available at: https://www.federalregister.gov/documents/2020/11/13/2020-24758/medicaid-
program-medicaid-and-childrens-health-insurance-program-chip-managed-care. Accessed on: July 27, 2022.
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Contractors Reviewed

RBHA Program

The RBHA Program provides integrated physical and behavioral health services to eligible Medicaid
(Title XIX) and KidsCare (Title XXI) CHIP covered members determined to have a serious mental
illness (SMI) designation. Contractors are also responsible for the provision of crisis services to all
individuals, including but not limited to crisis telephone services, community-based mobile crisis teams,
and facility-based crisis stabilization services.

Table 1-1—RBHA Program Contracted MCOs

RBHA Program Contractors

Contractor Name Contractor Abbreviation
Arizona Complete Health — Complete Care Plan AzCH-CCP RBHA
Health Choice Arizona HCA RBHA
Mercy Care Mercy Care RBHA

Program-Level Summary of Findings and Assessment

In this section, HSAG presents program-level strengths, weaknesses (referred to in this report as
opportunities for improvement), and recommendations. Each strength, opportunity for improvement, and
recommendation is derived from HSAG’s review of the EQR activity results.

RBHA Program

Table 1-2 presents program-level strengths, opportunities for improvement, and recommendations for
the RBHA Program based on all EQR activities conducted. Contractor-specific strengths, opportunities
for improvement, and recommendations by EQR activity are provided in Section 5. RBHA Program
Contractor-Specific Results.

Table 1-2—RBHA Program Strengths, Opportunities for Improvement, and Recommendations

Strengths, Opportunities for Improvement, and Recommendations

Strengths

HSAG identified the following strengths related to performance measure validation (PMV):

e All three RBHA Program Contractors’ measure rates as well as the RBHA Program Aggregate
rates met or exceeded the National Committee for Quality Assurance (NCQA) Quality

RBHA Program CYE 2022 Annual Technical Report Page 1-2
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Strengths, Opportunities for Improvement, and Recommendations

Compass®!* national Medicaid health maintenance organization (HMO) mean for Healthcare
Effectiveness Data and Information Set (HEDIS®)!** measurement year (MY) 2021 for the:

—  Follow-Up After Emergency Department (ED) Visit for Alcohol and Other Drug (AOD) Abuse
or Dependence—7-Day Follow-Up—Total and 30-Day Follow-Up—Total measure rates
[Quality, Timeliness, Access]

—  Follow-Up After ED Visit for Mental lllness—7-Day Follow-Up—Total and 30-Day Follow-
Up—Total measure rates [Quality, Timeliness, Access]

—  Follow-Up After Hospitalization for Mental Illness—7-Day Follow-Up—Total and 30-Day
Follow-Up—Total measure rates [Quality, Timeliness, Access]

e Two of the three RBHA Program Contractors’ measure rates and the RBHA Program Aggregate
rate met or exceeded the NCQA Quality Compass national Medicaid HMO mean for HEDIS MY
2021 for the:

— Diabetes Screening for People with Schizophrenia or Bipolar Disorder Who Are Using
Antipsychotic Medications measure rate [Quality, Timeliness, Access]

— Comprehensive Diabetes Care—Hemoglobin Alc (HbAIc) Poor Control (>9.0%) measure
rate [Quality]

HSAG identified the following strengths related to performance improvement projects (PIPs):

e RBHA Program Contractors developed and implemented PIP interventions that may lead to
improvement in select PIP indicator outcomes [Quality]

e The Preventive Screening PIP is in an intervention phase and will offer an opportunity to improve
select performance measures related to preventive healthcare for AHCCCS members [Quality]

HSAG identified the following strengths related to compliance reviews:

e The RBHA Program Contractors’ average compliance score was at or above 95 percent in the
following Focus Areas:

— Corporate Compliance (CC) [Quality, Access]

— Claims and Information Standards (CIS) [Access]
— General Administration (GA) [Timeliness, Access]
— Grievance Systems (GS) [Timeliness, Access]

— Medical Management (MM) [Timeliness, Access]
— Member Information (MI) [Quality]

— Quality Management (QM) [Quality]

— Quality Improvement (QI) [Quality, Access]

13 Quality Compass® is a registered trademark of NCQA.
-4 HEDIS® is a registered trademark of NCQA.
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Strengths, Opportunities for Improvement, and Recommendations
— Reinsurance (RI) [Quality]
— Third-Party Liability (TPL) [Quality, Timeliness, Access]
— Integrated Systems of Care (ISOC) [Quality, Access]

HSAG identified the following strengths related to network adequacy validation (NAV):

e HSAG found that the applicable RBHA Program Contractors met all minimum time/distance
network standards in assigned counties for both quarters in calendar year ending (CYE) 2022,
except Gila and La Paz counties

Opportunities for Improvement and Recommendations

HSAG identified the following opportunities for improvement related to PMV:

e The rates for all three RBHA Program Contractors and the RBHA Program Aggregate rate did not
meet or exceed the NCQA Quality Compass national Medicaid HMO mean for HEDIS MY 2021
and fell below the 25th percentile for:

— Breast Cancer Screening [Quality]
— Cervical Cancer Screening [Quality]

Recommendation: HSAG recommends that the RBHA Program Contractors conduct a root
cause analysis or focus study to determine why not all female members were receiving timely
screenings for breast and cervical cancer. This could include conducting focus groups to
identify barriers that members were experiencing in accessing care and services in order to
implement appropriate interventions. Upon identification of a root cause, the RBHA Program
Contractors should implement appropriate interventions to improve performance related to
preventive screenings. (Of note, the RBHA Program Contractors are currently conducting the
Preventive Screening PIP, which includes a root cause analysis and interventions to address
these measures.)

e For CY 2022 performance measure reporting, race and ethnicity stratifications (RES) will be
required based on NCQA HEDIS specifications

Recommendation: HSAG recommends that the RBHA Program Contractors explore data sources
for the capture of race/ethnicity data to support future performance measure reporting that may
require stratifications related to RES. The RBHA Program Contractors should continue to work
with AHCCCS on collaborative efforts to improve the completion and accuracy of race/ethnicity
data and explore other methods to augment enrollment data information.

HSAG identified the following opportunities for improvement related to PIPs:

e Opverall, rates for PIP indicator 1 demonstrated a decline for both intervention years compared to
baseline year indicator 1 rates. The noted decline in indicator rates may indicate that the coronavirus

RBHA Program CYE 2022 Annual Technical Report Page 1-4
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Strengths, Opportunities for Improvement, and Recommendations

disease 2019 (COVID-19) public health emergency (PHE) had a significant impact on the rates of
compliance with breast cancer screenings. [Quality]

Recommendation: To support successful progression of the PIP in the next CY, HSAG recommends
that the RBHA Program Contractors:

e Review intervention year indicator rates and adjust interventions to facilitate improvement, as
necessary

e Continue to implement identified interventions and assess the impact and effectiveness of the
interventions after the validated indicator rates for the first remeasurement year become
available

e Develop and document plans for sustaining the improvement for any demonstrated improvement
in indicator rates

HSAG identified the following opportunities for improvement related to compliance reviews:

The RBHA Program Contractors’ average compliance score was below 95 percent in the following
Focus Areas:

e Delivery Systems (DS) [Timeliness, Access]

e Adult; Early and Periodic Screening, Diagnostic, and Treatment (EPSDT); and Maternal Child
Health (MCH) [Quality, Timeliness, Access]

e Division of Grant Administration (DGA) [Quality]

Recommendation: HSAG recommends that in advance of the forthcoming AHCCCS Complete Care
(ACC)-RBHA compliance review, the RBHA Contractors conduct a self-assessment of the DS,
MCH, and DGA Focus Area requirements.

HSAG identified no opportunities for improvement related to NAV.

Recommendation: Although HSAG identified no opportunities for improvement, HSAG
recommends that the RBHA Program Contractors:

e Seek support from AHCCCS as needed to continue to monitor and maintain current compliances

e Continue to monitor their processes for creating the PAT file and review the PAT file for
accuracy prior to submitting to AHCCCS

RBHA Program CYE 2022 Annual Technical Report Page 1-5
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2. Introduction to the EQR Technical Report

This section provides the purpose and overview of this annual EQR technical report; Centers for
Medicare & Medicaid Services (CMS) definitions for Quality, Timeliness, and Access; and an overview
of how this EQR technical report is organized.

Description of EQR Activities

Table 2-1 presents the EQR activities reviewed in this report for RBHA Program Contractors.

Table 2-1—EQR Activities Presented in the CYE 2022 External Quality Review Annual Technical Report for the
RBHA Program

Preventive
Performance Screening Compliance Network
Contractors Reviewed Measure Performance Reviews Adequacy
Validation Improvement (Operational Validation
(PMV)* Project (PIP) Reviews)** (NAV)**
Validation**
AzCH-CCP RBHA v 4 v v
HCA RBHA v 4 v v
Mercy Care RBHA v v v v

*See performance measure list on page 4-1.

**For additional information and Contractor-specific findings for PIP validation, compliance reviews, and network adequacy
validation, see Section 5. RBHA Program Contractor-Specific Results.

Assessing Quality, Timeliness, and Access

HSAG used the following CMS definitions to evaluate and draw conclusions about the performance of
the Medicaid Contractors in each of the domains of Quality, Timeliness, and Access. For more
information on how HSAG assessed the Quality, Timeliness, and Access domains for each activity, see
Appendix A. Methodology—How Conclusions Were Drawn.

Quality

CMS defines “Quality” in 42 CFR §438.320 as follows:

Quality, as it pertains to external quality review, means the degree to which an MCO, PIHP, PAHP, or

PCCM entity (described in 438.310[c][2]) increases the likelihood of desired outcomes of its enrollees
through:

RBHA Program CYE 2022 Annual Technical Report Page 2-1
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e The provision of services that are consistent with current professional, evidence-based knowledge

e Interventions for performance improvement® !

Timeliness
NCQA defines “Timeliness” relative to utilization decisions as follows:

“The organization makes utilization decisions in a timely manner to accommodate the clinical urgency
of a situation.”>2 NCQA further states that the intent of this standard is to minimize any disruption in
the provision of healthcare. HSAG extends this definition of “Timeliness” to include other managed
care provisions that impact services to enrollees and that require timely response by the MCO/PIHP—
e.g., processing appeals and providing timely care.

Access
CMS defines “Access” in the 2016 regulations at 42 CFR §438.320 as follows:

Access, as it pertains to external quality review, means the timely use of services to achieve optimal
outcomes, as evidenced by managed care plans successfully demonstrating and reporting on outcome
information for the availability and timeliness elements defined under 42 CFR §438.68 (Network
adequacy standards) and 42 CFR §438.206 (Availability of services).?

Overview of the Report Sections

Section 1—FExecutive Summary describes the authority under which the report must be provided, as well
as the Contractors reviewed during CYE 2022. In addition, this section includes a program-level
summary of strengths, opportunities for improvement, and HSAG’s recommendations for program-level
performance improvement.

Section 2—Introduction to the EQR Technical Report provides the purpose and overview of this annual
EQR technical report; CMS definitions for Quality, Timeliness, and Access; and an overview of how
this EQR technical report is organized.

Z! Department of Health and Human Services, Centers for Medicare & Medicaid Services. Federal Register. Code of Federal
Regulations. Title 42, Volume 81, May 6, 2016.

22 National Committee for Quality Assurance. 2013 Standards and Guidelines for the Accreditation of Health Plans.

23 Department of Health and Human Services, Centers for Medicare & Medicaid Services. Federal Register. Code of Federal
Regulations. Title 42, Volume 81, May 6, 2016.

RBHA Program CYE 2022 Annual Technical Report Page 2-2
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Section 3—Overview of AHCCCS provides a description of AHCCCS’:

e Medicaid Managed Care Program History
e Waivers and Legislative Updates

e Strategic Plan

¢ Quality Initiatives

e Medicaid and CHIP Quality Strategy as well as HSAG’s recommendations for targeting goals and
objectives for quality improvement

Section 4—RBHA Program-Level Comparative Results includes comparative results organized by EQR-
related activity, strengths, opportunities for improvement, and HSAG’s recommendations for program-
level performance improvement.

Section 5—RBHA Program Contractor-Specific Results provides (by Contractor) activity-specific
strengths, opportunities for improvement, and HSAG’s recommendations for performance improvement.
This section also includes information about the extent to which each Contractor was able to address
prior year’s recommendations and Contractor best practices.

Appendix A—Methodology presents, for each EQR activity:

e Objectives

e Technical methods of data collection

e Description of data obtained

e How data were aggregated and analyzed

e How conclusions were drawn

In addition, this section includes information about how program-level data were aggregated and
analyzed.

Appendix B—Acknowledgements and Copyrights
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3. Overview of AHCCCS

This section provides a description of AHCCCS’:

e Medicaid Managed Care Program History
e Waivers and Legislative Updates

e Strategic Plan

e Quality Initiatives

e Medicaid and CHIP Quality Strategy, as well as HSAG’s recommendations for targeting goals and
objectives for quality improvement

AHCCCS Medicaid Managed Care Program History

Since 1982, AHCCCS, the single state Medicaid agency for Arizona, has operated under the authority of
the federal Medicaid Demonstration 1115 Waiver under Section 1115 of the Social Security Act, which
has allowed for the operation of an integrated managed care model. AHCCCS uses State, federal, and
county funds to administer pediatric, acute, long-term, and behavioral healthcare programs to the State’s
Medicaid members. AHCCCS has an appropriated budget of approximately $18.3 billion to administer
its programs, which provide services for over two million individuals and families in Arizona through a
provider network credentialed and contracted by its Contractors. The AHCCCS Acute Care Program
began in 1982 and in 1988, AHCCCS added the Arizona Long Term Care System (ALTCS) Program
for individuals with developmental disabilities, and then expanded the program in January 1989 to
include the elderly and/or physical disabilities (EPD) populations. ALTCS provides acute care,
behavioral health services, LTC, and case management to AHCCCS members who are elderly,
physically disabled, or developmentally disabled and who meet the criteria for receiving care in a home
and community based setting. Services for individuals with developmental disabilities in ALTCS are
offered through the Arizona Department of Economic Security, Division of Developmental Disabilities
(DES/DDD). The ALTCS members account for less than 4.0 percent of the AHCCCS population, with
approximately 28 percent of the costs. American Indian/Alaskan Native (AI/AN) members may choose
to receive services through the managed care structure or may opt to receive services through the fee-
for-service program. Services for children in the foster care system are offered through the DCS CHP
Program (previously Comprehensive Medical and Dental Program or CMDP).

In October 1990, AHCCCS began coverage of comprehensive behavioral health services for children
with a serious emotional disturbance (SED) younger than 18 years of age who required residential care.
Through further expansion, AHCCCS added comprehensive behavioral health coverage for all
Medicaid-eligible individuals. CHIP was incorporated in Arizona in 1998 and is known as KidsCare. In
2009, due to a persistently severe budget shortfall, a freeze was placed on enrollment in KidsCare. In
2016, Governor Ducey signed Senate Bill (SB) 1457 into law, ending the enrollment freeze on the
KidsCare Program. Children who qualify for this program receive care through AHCCCS Contractors.
In October 2013, children enrolled in the Acute Care Program who had a Children’s Rehabilitative

RBHA Program CYE 2022 Annual Technical Report Page 3-1
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Services (CRS) qualifying diagnosis were enrolled into one integrated CRS Contractor, UHCCP. This
was done to decrease fragmentation and reduce member confusion; ensure optimal access to primary,
specialty, and behavioral care; enhance coordination of all service delivery; improve member outcomes
and satisfaction; and streamline administration. At the same time, children with CRS qualifying
conditions and enrolled in the ALTCS Program, other than in DDD, were fully integrated into their
ALTCS Contractors’ provided services, including all primary, specialty, long-term, and behavioral
healthcare related to the members’ CRS conditions.

Before the integration of services into a single health plan that began in April 2014, a member with
general mental health needs and those with a serious mental illness (SMI) designation had to coordinate
with several healthcare systems to obtain services. As such, the physical health services were provided
through the acute health plan; the behavioral health services through the Regional Behavioral Health
Authority (RBHA) contracted through the Division of Behavioral Health Services (DBHS); the
Medicare system, if the member was also eligible for Medicare; and Medicare Part D for medications.

On April 1, 2014, approximately 17,000 members with SMI residing in Maricopa County were
transitioned to a single plan, Mercy Maricopa Integrated Care, to manage both their behavioral and
physical healthcare needs. Beginning October 1, 2015, members residing in other counties were
transitioned to one of two additional integrated health plans to provide both physical and behavioral
healthcare services. RBHAs were also providing general behavioral health and substance use services to
individuals in the DCS/CMDP foster care system and to DDD members. Beginning July 1, 2016, DBHS
merged with AHCCCS, moving contractual oversight of the RBHAs to AHCCCS.

In March of 2017, new contracts were awarded to three MCOs throughout Arizona to administer
Arizona’s integrated long-term care system for individuals who are elderly and/or physically disabled
(ALTCS-EPD). Awards were based on the bidder’s proposed approaches for care and treatment of
ALTCS individuals using a fully integrated care perspective at both the systemic and direct care levels
(e.g., use of health homes, electronic health records [EHRs], coordinated case management, and
collaboration between behavioral and physical health). Although Arizona’s ALTCS model has
historically provided integrated care that included behavioral health treatment, emphasis was added to
promote greater use of Arizona’s behavioral health model, particularly regarding individuals who have
been determined to have SMI. The newly awarded long-term care system contracts were implemented
on October 1, 2017.

Effective October 1, 2018, AHCCCS implemented a delivery system reform that allows members who
are not enrolled in an ALTCS-EPD Program to access physical as well as general mental health and
substance use behavioral healthcare services, previously provided through a RBHA, through a single
integrated delivery system model, ACC, with seven health plans. In addition, on October 1, 2018,
service delivery was restructured into three geographic service areas (GSAs): North, Central, and South.
Members continue to have a choice of health plans in their geographic service areas and to have access
to a network of providers and the same array of covered services.
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Effective October 1, 2019, DDD began providing integrated behavioral health services to its members,
including individuals with an SMI designation. Effective April 1, 2021, DCS/CMDP began providing
integrated behavioral health services to its members and changed its program name to DCS CHP.

Effective October 1, 2022, AHCCCS expanded three ACC contracts to include RBHA services, thus
furthering integration efforts, under the ACC-RBHA line of business (LOB). ACC-RBHAs continue to
provide specific services to individuals with an SMI designation who are not in an ALTCS Program, as
well as the first 24 hours of crisis services.>!

Integration for AHCCCS Members
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American Indian members have the choice of enrolling in an ACC managed care plan or the American
Indian Health Program (AIHP) and a Tribal RBHA when available. American Indian members have the
same access to Indian Health Service (IHS) providers, Tribal 638 providers, and Urban Indian Health
providers regardless of whether they are receiving services through managed care or the fee-for-service

program.

31 Effective October 1, 2022, the acronym ‘RBHA’ changed from Regional Behavioral Health Authority to Regional
Behavioral Health Agreement. Services are provided by AHCCCS Complete Care Contractors with Regional Behavioral

Health Agreements (ACC-RBHAs).
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AHCCCS Waivers and Legislative Updates

1115 Waiver Update

CMS approved Arizona’s request for a five-year extension of its 1115 Waiver. This 1115 Waiver approval
continues the long-standing authorities and programs that have made Arizona’s Medicaid program
innovative, effective, and efficient, including integrated managed care for AHCCCS populations through
ACC, ALTCS, the DCS CHP Program for children in foster care, and RBHAs, which provide integrated
care for individuals with an SMI designation. In addition, CMS continued Arizona’s waiver of retroactive
eligibility, which authorizes AHCCCS to limit retroactive coverage to the first day of the month of
application for all Medicaid members, except for pregnant women, women who are 60 days or less
postpartum, and children under 19 years of age. In addition to renewing these historic programs, this 1115
Waiver includes approval for transformative projects intended to advance member health outcomes,
including the 2.0 Targeted Investments Program (TI 2.0) and Housing and Health Opportunities (H20)
Initiative.

Targeted Investments (Tl) Program 2.0 Approved

AHCCCS partners with more than 120,000 registered providers across the state to provide healthcare
services to Medicaid members. For the last five years, the Targeted Investments Program has helped
providers integrate physical and behavioral healthcare at the point of service, increasing members’
access to a full array of services and demonstrating significant improvements in health outcomes. TI 2.0
will extend the program to additional providers and continue provider incentive funding to further
integration efforts, including a range of initiatives aimed at addressing social drivers of health and
inequitable health outcomes.

Housing and Health Opportunities (H20) Approved

CMS approved the new Housing and Health Opportunities project to further address health-related
social needs for vulnerable populations and ensure their access to healthcare. For many years, Arizona
has prioritized housing and used State General Fund dollars to support rental subsidies for nearly 3,000
individuals experiencing homelessness each year. AHCCCS and its contracted health plans have
successfully leveraged this experience to expand the reach of housing opportunities, improve member
health outcomes, and reduce overall healthcare costs. Recognizing that stable housing is an important
component of overall health, CMS approved the H20 Program to strengthen outreach to vulnerable
Medicaid members, including those experiencing homelessness, those living with an SMI, and young
adults transitioning out of the foster care system. AHCCCS will be able to reimburse for up to six
months of medically necessary transitional housing specifically for individuals transitioning out of
institutional care or congregate settings such as nursing facilities, large group homes, congregate
residential settings, institutions for mental diseases (IMDs), correctional facilities, and hospitals;
individuals who are homeless, at risk of homelessness, or transitioning out of an emergency shelter as
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defined by 24 CFR 91.5; and enhance those services that support a member’s success in housing, like
tenant rights education, eviction prevention, housing transition navigation services, and medically
necessary home modifications.

Tribal Dental Benefit Added

In 2020, the Arizona State Legislature approved a dental benefit expansion for American Indian/Alaska
Native (AI/AN) members over the age of 21 receiving dental services at Indian Health Service (IHS) or
Tribal 638 facilities. The benefit expansion removes the $1,000 limit on both the adult emergency dental
benefit and the separate $1,000 limit on routine dental services rendered to adult AI/AN members
enrolled in the Arizona Long Term Care System (ALTCS), when these services are rendered by Indian
Health Service or Tribal 638 facilities.

This waiver approval allows AHCCCS to reimburse Indian Health Services and Tribal 638 facilities for
medically necessary, AHCCCS covered dental services provided to AI/AN adult members beyond the
existing $1,000 limits. The $1,000 adult emergency benefit limit and the $1,000 ALTCS adult routine
benefit limit remains in place for dental services provided to American Indian/Alaska Native (AI/AN)
members outside of the Indian Health Service (IHS) or Tribal 638 system.

Negotiations Continue on Traditional Healing and In-Reach Services

In its approval notice, CMS recognized the State’s continued interest in reimbursing for traditional
healing services offered by tribal nations. In their approval letter, CMS committed to further
conversations aimed at approval for Arizona’s traditional healing waiver request. Additionally, CMS
noted its willingness to further explore reimbursement for pre-release services for individuals in federal,
state, local, and tribal correctional facilities.

The Waiver approval is effective October 14, 2022, through September 30, 2027. All documents,
including the original and amended waiver applications and the approval letter from CMS, are posted on
the AHCCCS 1115 Waiver web page.*>

On March 17 and March 24, 2020, AHCCCS submitted requests to the CMS administrator to waive
certain Medicaid and CHIP requirements in order to combat the continued spread of COVID-19.
AHCCCS sought a broad range of emergency authorities to:

e Strengthen the provider workforce and remove barriers to care for AHCCCS members

e Enhance Medicaid services and supports for vulnerable members for the duration of the emergency
period and

32 Arizona Section 1115 Demonstration Waiver. Available at: https://www.azahcccs.gov/Resources/Federal/waiver.html.
Accessed on Nov 29, 2022.
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e Remove cost sharing and other administrative requirements to support continued access to services

CMS approved components of Arizona’s requests under the 1135 Waiver, Appendix K, and the State
Plan. Information regarding the status of AHCCCS Emergency Authority Requests (for the federally
declared COVID-19 PHE) is available on the AHCCCS COVID-19 Federal Emergency Authorities
Request web page.>

1115 Waiver Evaluation Update

In accordance with Special Terms and Conditions (STC) 59, AHCCCS must submit a draft Waiver
Evaluation Design for its 1115 Waiver demonstration. In addition, AHCCCS is also required by CMS to
submit an Interim Evaluation Report and a Summative Evaluation Report of the 1115 Waiver
Demonstration by December 31, 2020, and March 30, 2023, respectively.

AHCCCS contracted with HSAG to serve as the independent evaluator for Arizona’s 1115 Waiver
Demonstration. In state fiscal year (SFY) 2019, AHCCCS worked with HSAG to develop Evaluation
Design Plans for the following programs:

e ACC Program

e ALTCS Program

e CMDP

e RBHAs

e Targeted Investments (TI) Program
e Retroactive Coverage Waiver

e AHCCCS Works Program

On November 13, 2019, AHCCCS submitted an Evaluation Design Plan to CMS for Arizona’s
demonstration components noted above, with the exception of AHCCCS Works. Additionally, HSAG
later developed, and AHCCCS submitted, a separate evaluation design plan to CMS for the AHCCCS
Works Program. Arizona’s waiver evaluation design plan was approved by CMS on November 19, 2020.

As required by the STCs of Arizona’s approved demonstration, an Interim Evaluation Report must be
submitted and discuss the evaluation progress and findings-to-date, in conjunction with Arizona’s
demonstration renewal application. Arizona’s interim evaluation report was submitted with the waiver
renewal application on December 22, 2020.

Due to data limitations and operational constraints imposed by the COVID-19 pandemic, Arizona’s
previous interim evaluation report did not include data from all sources described in Arizona’s

33 COVID-19 Federal Emergency Authorities Request. Available at:
https://www.azahcccs.gov/Resources/Federal/PendingWaivers/1135.html. Accessed on Nov 29, 2022.
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evaluation design plan. Qualitative data based on key informant interviews and focus groups, as well as
beneficiary survey data, were not collected.

For this reason, an updated interim evaluation report was developed and completed by August 30, 2021.
HSAG’s updated report contains results for additional years and includes findings-to-date from focus
groups and qualitative interviews. In addition, the report used statistical techniques, where possible, to
control for confounding factors and identify the impact of Arizona’s demonstration initiatives on access
to care, quality of care, and member experience with care. CMS approved AHCCCS’ Interim Evaluation
Report** on October 6, 2022.

Additionally, AHCCCS worked with HSAG on developing an Evaluation Design Plan for the COVID-
19 section of Arizona’s 1115 Waiver, in accordance with the guidance issued by CMS on COVID-19
Section 1115 Waiver Monitoring and Evaluation. AHCCCS submitted the design plan to CMS on July
31, 2021, and CMS approved the plan on February 1, 2022.

Going forward, AHCCCS will work with HSAG on the demonstration’s Summative Evaluation Report,
in alignment with the approved Evaluation Design. The Summative Evaluation Report will include a
longer implementation period with more robust analysis and promises to provide additional evidence to
support a fuller understanding of the effects of each of the programs included on the demonstration.

Legislative Update

The Arizona State Legislature passed a number of House Bills (HBs) in the 2022 legislative session that
will have impacts on the agency including:

e HB 2157 (supplemental appropriations; community-based services) provided expenditure authority
to AHCCCS for implementation of its American Rescue Plan Act HCBS spending plan for SFY
2022, with certain reporting requirements and other provisions. HB 2157 was signed into law and
went into effect on March 1, 2022.

e HB 2551 (CHIP; redetermination) requires AHCCCS to allow a member who is determined eligible
for CHIP to maintain coverage for a period of 12 months, unless the member exceeds the age of
eligibility during that 12-month period, with additional specific exceptions. Contingent upon CMS
approval.

e HB 2622 (eligibility; AHCCCS) requires AHCCCS to annually renew eligibility of individuals
within the foster care system until age 26, with certain specific exceptions, contingent upon CMS
approval.

e HB 2691 (healthcare workforce; grant programs) creates a variety of programs to promote healthcare
workforce development, including certain grant programs to be administered through AHCCCS,

34 AHCCCS’ Interim Evaluation Report. Available at: https://www.azahcces.gov/Resources/Reports/federal.html. Accessed
on Nov 29, 2022.
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including the Student Nurse Clinical Rotation and Licensed or Certified Nurse Training Pilot
Program and the Behavioral Health Pilot Program.

e HB 2862/HB 2863 (budget bills) contain appropriations for state agencies and programs. Specific to
the AHCCCS Administration, the budget included the following items:

Additional funding for providers of services for elderly and physically disabled individuals

Additional funding for increased reimbursement rates for behavioral health outpatient services
and the Global Obstetric Package

Expansion of covered services, to include chiropractic services and outpatient diabetes self-
management training education, contingent upon CMS approval

Funding to extend postpartum eligibility to 12 months, contingent upon CMS approval

Funding for critical IT projects, such as a system integrator for AHCCCS’ Medicaid Enterprise
System (MES) Modernization, and funding to come into compliance with federal interoperability
regulations

The Arizona Legislature adjourned Sine Die on June 24, 2022; the general effective date for legislation
is September 24, 2022. The 2023 legislative session began January 9, 2023, and was underway at the
time of writing this report.

AHCCCS’ Strategic Plan

AHCCCS’ Strategic Plan for SFY 20233 presents the strategy and direction for AHCCCS, including
new programs, initiatives, and past accomplishments. The Strategic Plan identifies AHCCCS’ mission,
vision, and core values:

e AHCCCS Vision: Shaping tomorrow’s managed healthcare...from today’s experience, quality, and
innovation

e AHCCCS Mission: Reaching across Arizona to provide comprehensive quality healthcare to those in
need

The Strategic Plan offers three multi-year strategies:

1. Provide equitable access to high quality, whole-person care

Increase the amount of funding to direct care workers providing home and community based
services

Reduce health disparities
Increase available housing and supports

Improve AHCCCS member connectivity to critical social services

35 AHCCCS Fiscal Year 2023 Strategic Plan 2-pager. Available at:
https://www.azahcces.gov/AHCCCS/Downloads/Plans/FY2023 2-Page StrategicPlan.pdf. Accessed on: Nov 29, 2022.
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2. Implement solutions that ensure optimal member and provider experience
¢ Finalize roadmap, detailing the modernization of AHCCCS’ Medicaid Enterprise System
e Improve transparency into delivery system performance

3. Maintain core organizational capacity, infrastructure and workforce planning that effectively serves
AHCCCS operations

e Improve employee engagement

e Reduce the amount of time that positions remain vacant

Key Initiatives and Accomplishments for AHCCCS

AHCCCS continued to demonstrate innovative and collaborative approaches to managing costs while
improving the quality of systems, care, and services. AHCCCS provided the July 2022 enhanced Quality
Strategy and Quality Strategy Evaluation, the AHCCCS Strategic Plan State Fiscal Years 2023-2027,
and AHCCCS’ quarterly quality assurance/monitoring activity reports. These documents provided
compelling evidence of AHCCCS’ vision and leadership in identifying and proactively pursuing
opportunities to improve access to, and the quality and timeliness of care and services, as well as to
improve member health outcomes.

AHCCCS has created a webpage to outline current initiatives*® aimed at building a more cohesive and
effective healthcare system in Arizona by reducing fragmentation, structuring provider reimbursements
to incentivize quality outcomes, leveraging health information technology, and working with private
sector partners to further innovation to the greatest extent. This web page highlights ongoing and
completed initiatives with links to more detailed information, and is updated as more information
becomes available.

Following are key AHCCCS accomplishments related to the AHCCCS SFY 2021 Strategic Plan.

Accessing Behavioral Health Services in School

AHCCCS partners with the Arizona Department of Education and others to ensure students, whether
Medicaid-eligible or not, can receive behavioral health services either provided in a school setting or
through a referral from a school.

3-6 AHCCCS Initiatives and Best Practices. Available at: https://www.azahcccs.gov/AHCCCS/Initiatives/. Accessed on:
Dec 3, 2022.
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Jake’s Law and The Children’s Behavioral Health Services Fund3’7

In 2020, the Arizona State Legislature allocated $8 million for behavioral health services in school
settings for students who are underinsured or uninsured. This special allocation of one-time state
funding, known as the Children’s Behavioral Health Services Fund or Jake’s Law, allows schools to
refer students for behavioral health services for anxiety, depression, social isolation, stress, behavioral
issues, or any other mental health concern. Families will not receive a bill for these services; they are
covered by tax dollars. Jake’s Law requires that schools must develop a policy to refer students for
behavioral health services, and to allow families to opt-in or opt-out of the referral process each year. In
CYE 2022, behavioral health services under this funding were provided to students by participating
healthcare providers contracted with the three RBHAs: Mercy Care (in Central Arizona), Arizona
Complete Health Complete Care (in Southern Arizona), and Health Choice Arizona (in Northern
Arizona).

Building A Healthcare System: Care Coordination and Integration

AHCCCS has various initiatives®® designed to improve care coordination and communication while
reducing fragmentation to create a healthcare system with more effective outcomes. AHCCCS continues
to integrate the care delivery systems and align incentives that are designed to transform the structure of
the Medicaid program, improve health outcomes, and better manage limited resources.

Improving Behavioral Health and Physical Healthcare Coordination for Individuals with an SMI
Designation

On October 1, 2022, AHCCCS updated its contracts®* with MCOs for health insurance coverage for
individuals with an SMI designation. Three ACC Contractors now have expanded responsibilities as an
ACC-RBHA Contractor*!? to include the provision of integrated care addressing physical health and
behavioral health for members with an SMI designation and the first 24-hours of Crisis Services.
AHCCCS will continue to work collaboratively with the ACC-RBHAs to evaluate methods to reduce
program complexity, administrative burden, and unnecessary administrative and medical costs; and to
improve care coordination and disease/chronic care management.

37 Accessing Behavioral health in Schools. Available at:
https://www.azahccces.gov/AHCCCS/Initiatives/BehavioralHealthServices/ Accessed on: Dec 3, 2022.
3-8 Building an Integrated Health Care System and Improving Care Coordination. Available at:
https://www.azahcccs.g2ov/AHCCCS/Initiatives/CareCoordination/ Accessed on Dec 3, 2022.
39 Behavioral Health Contracts. Available at:
https://www.azahccces.gov/AHCCCS/Initiatives/CareCoordination/behavioralhealth.html. Accessed on: Dec 3, 2022.
310 Effective October 1, 2022, the acronym ‘RBHA” changed from Regional Behavioral Health Authority to Regional
Behavioral Health Agreement. Services are provided by AHCCCS Complete Care Contractors with Regional Behavioral
Health Agreements (ACC-RBHAs).
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Medicare and Medicaid Alignment for Dual Eligibles: Alignment Makes a Difference3-1!

Medicare presents one of the greatest challenges to states serving individuals dually eligible for
Medicaid and Medicare. Medicare is its own distinct, complex system of care operated by the federal
government with little to no interface with state Medicaid programs. For the over 180,000 Arizonians
who are eligible for both Medicare and Medicaid, navigating these two separate systems of care can be
overwhelming. Under these circumstances, it is more likely for individuals to fall through the cracks,
receive inefficient care, and not achieve optimal health outcomes.

AHCCCS continues developing integration initiatives to increase alignment and improve service
delivery for individuals covered by both Medicare and Medicaid. This health system fragmentation often
results in poor communication, uncoordinated healthcare decisions and a lack of a patient-centered
perspective. AHCCCS moved toward increasing the coordination of health service delivery between the
two health programs by contracting with Medicare Advantage Dual Special Needs Plans (D-SNPs) that
are affiliated with its partner ACC Medicaid health plan. Requiring each ACC Medicaid health plan to
offer a partner Medicare D-SNP promotes the enrollment or alignment of dual-eligible members in the
same health plan for both Medicare and Medicaid services to the greatest possible extent. Enrolling in
specialized Medicare plans allows dual-eligible members to receive all their healthcare services,
including prescription drug benefits, from a single, integrated health plan.

Simplifying the System of Care for Children with Special Healthcare Needs: Children’s Rehabilitative
Services (CRS)

CRS was started in 1929 to serve children with complex healthcare needs who require specialized
services. Services for the treatment of CRS qualifying conditions were previously managed solely
through the CRS Program. Medicaid members would then have to access routine or other non-CRS
specialty physical healthcare through their AHCCCS acute plan and behavioral health through the
RBHA. For children who were Medicare eligible, the family had one additional hurdle. Arizona families
attempting to care for their child with special healthcare needs were being asked to navigate up to four
healthcare systems.

Beginning October 1, 2019, members enrolled with DES/DDD use their assigned DES/DDD plan for all
of their non-CRS physical health and behavioral health services. DES/DDD continues to provide long-
term care services for these members. Members who qualify for a CRS designation and are not enrolled
with DES/DDD have a choice of ACC plans in their service area. The ACC plan manages care for all
services® !? (including CRS, other non-CRS physical health services, and all covered behavioral health
services).

311 Individuals Covered By Both Medicare and Medicaid (Dual Eligible Members). Available at:
https://www.azahcces.gov/AHCCCS/Initiatives/CareCoordination/duals.html. Accessed on: Dec 3, 2022.

312 What is Children’s Rehabilitative Services (CRS) Designation? Available at:
https://www.azahcccs.gov/AHCCCS/Initiatives/CareCoordination/CRS.html Accessed on: Dec 3, 2022.
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Foster care members receive CRS and non-CRS physical healthcare services from Mercy Care
Department of Child Safety Comprehensive Health Plan (Mercy Care DCS CHP) through the
Department of Child Safety. American Indian and Alaska Native members with a CRS designation have
a choice of an ACC Plan or the American Indian Health Program.

Justice System Transitions

AHCCCS has partnered with state and county governments to improve coordination within the justice
system and create the most cost-effective and efficient ways to transition individuals®'* leaving the
criminal justice system. A significant number of men, women, and children transitioning out of jail and
prison into communities are in need of services for behavioral and physical health conditions. Many of
these individuals are eligible for Medicaid.

To facilitate the transition, AHCCCS is engaged with the Arizona Department of Corrections
Rehabilitation and Reentry (ADCRR), the Arizona Department of Juvenile Corrections (ADJC), and
most Arizona counties covering the majority of the State’s population, including the two largest—
Maricopa and Pima—in a data exchange process that allows AHCCCS to suspend eligibility upon
incarceration, rather than terminate coverage. This exchange allows ADCRR, ADJC, and county jails to
electronically send discharge dates, which simplifies the process of transitioning directly into care.
Through this enrollment suspension process, care can be coordinated by county jails or prisons upon
discharge. To support this, AHCCCS Contractors are required to have a justice systems liaison that can
ensure a connection to needed behavioral health services following release. In addition, AHCCCS
medical management coordinates with counties to facilitate a transition of care into ACC health plans
for persons being discharged with serious physical illnesses, such as cancer or other illnesses, that
present public health concerns or require immediate attention.

Awards, Studies, and Highlights
Medicaid Innovator Award314

AHCCCS received a 2022 Medicaid Innovation Award presented by the Robert Wood Johnson
Foundation and the National Academy for State Health Policy. The nonpartisan award recognizes states
for demonstrating creativity, leadership, and progress in their Medicaid programs despite significant
public health challenges in recent years.

AHCCCS received the award for its work on initiatives to address social determinants of health and their
impact on whole person care. Specifically, AHCCCS was recognized for developing the Whole Person

313 Support for Individuals Involved in the Justice System. Available at:
https://www.azahcccs.gov/AHCCCS/Initiatives/CareCoordination/justiceinitiatives.html. Accessed on: Dec 3, 2022.

3-14 States Recognized for Medicaid Program Innovations. Available at: https://www.rwif.org/en/library/articles-and-
news/2022/08/states-recognized-for-medicaid-program-innovations.html?cid=xrs_rss-nr. Accessed on: Dec 3, 2022.
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Care Initiative, which offers a range of support services to members, including transitional housing;
referrals for and transportation to community-based services such as employment and food assistance,
and long-term care services to reduce social isolation.

Office of Individual and Family Affairs3-1°

The AHCCCS Office of Individual and Family Affairs (OIFA) works to engage the community and
ensure that members and their families have a voice in the agency’s decisions. OIFA takes pride in
helping members and family members in the behavioral public health system. The three core areas to
which OIFA dedicates its efforts are:

¢ Bringing in the member and family member voice
e Helping individuals navigate the behavioral health system

e Ensuring peer support services and family support services are available throughout Arizona
State Efforts to Address Medicaid Home and Community Based Services3-1¢

The Medicaid and CHIP Payment and Access Commission (MACPAC) recognized Arizona's efforts to
identify and manage barriers to home- and community-based worker recruitment and retention. by
inviting AHCCCS to serve as a panelist for a workforce discussion. Arizona was recognized by CMS in
the Direct Service Workforce Learning Collaborative - Summary Report study published in February
2023. This report summarized various innovative programs and approaches undertaken by state
Medicaid programs that were designed to build capacity in the direct service workforce.

Two of Arizona’s workforce development initiatives were cited in this report.

e The Arizona Department of Education's Home Health Aide/Direct Care Worker Training Program is
a partnership with the Career and Technical Education Centers of 20 high schools across the state.
The program is designed to create a pipeline of Direct Care Worker (DCW) qualified high school
graduates into the DCW workforces. Like all DCW training programs, each high school program
must be approved by AHCCCS and operate in accordance with the standards of the AHCCCS
Contractor Operations Manual 429 Direct Care Worker Training and Testing Program. Currently the
program graduates approximately 800 DCW qualified students annually.

e Mercy Care (AHCCCS MCO) and Solterra (a senior living company) were recognized by CMS for
creating an innovative approach to recruiting DCWs. Called Careworks, this program has several
aims:

— Develop new DCW talent pools

315 OIFA 2021 Year in Review. Available at:
https://www.azahcces.gov/shared/Downloads/News/2022/2021_OIFA_YearInReview.pdf. Accessed on: Dec 3, 2022.

3-16 State Efforts to Address Medicaid Home and Community Based Services. Available at:
https://www.azahcces.gov/shared/Downloads/News/2022/220322 MACPAC-brief-on-HCBS-workforce.pdf. Accessed
on: Dec 3, 2022.
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— Shift social perceptions of caregiving

— Provide career counseling to middle and high school students about the value of beginning a
health career as a DCW

— Develop an apprenticeship program for DCWs that will provide free tuition and hourly
compensation for a caregiver certificate as well as a care-giving coach to every applicant

Additional Highlights

e During the COVID-19 PHE, AHCCCS used innovative approaches to expand telehealth utilization
and allow providers to accept verbal consent to expedite service referrals supported ongoing delivery
of services.

e AHCCCS continued collaborative efforts with Mercy Care through the RBHA in Maricopa County
to ensure member access to needed services such as assertive community treatment (ACT).
Maricopa County has greater capacity to provide ACT than most comparison communities. It is
estimated that 4.3 percent of adults with an SMI need an ACT level of care. Few communities
around the country provide ACT to 4.3 percent or more of their adults who have SMI, but 6.2
percent of adults with SMI in Maricopa County received ACT in 2021.3""7

e In part because of partnerships with AHCCCS and stakeholders, supportive housing and supported
employment services are more available in Maricopa County (especially for Medicaid recipients)
than nationwide.> !>

e Through ongoing efforts supported by AHCCCS, the supported employment utilization rate is 32
percent and the ongoing supported employment utilization rate is 5 percent, among the highest in a
benchmark analysis of comparable service delivery systems nationwide. Utilization rates among
adults with SMI in Maricopa County increased from 2.5 percent in 2013 to 7.0 percent in 2021.%1

e AHCCCS continues to partner with Mercy Care and direct care providers to encourage positive
health outcomes for members. In 2022, 91 percent of individuals responded that they felt
comfortable talking to their doctor about medications and how it made them feel, a continued
increase from the 2021 response rate (89 percent). Medication services are identified as one of the
most readily available services within 15 days.>"!®

e As part of continuous quality improvement efforts supported by AHCCCS and stakeholders, 86
percent of sampled member cases reviewed included an Individual Service Plan (ISP) with services
based on the member’s needs, a continued improvement since the 2020 review (70 percent).>-16

317 Mercer Government Human Consulting Services, “Service Capacity Assessment Priority Mental Health Services 2022:
Arizona Health Care Cost Containment System,” Available at:
www.azahcccs.gov/AHCCCS/Downloads/ArnoldVSarn/AnnualReports/2022/2022 AnnualServiceCapacityAssessment.pdf.
Accessed on: Nov 3, 2022.

318 Mercer Government Human Consulting Services, “Quality Service Review 2022: Arizona Health Care Cost Containment
System,” Available at:
www.azahcees.gov/AHCCCS/Downloads/ArnoldVSarn/AnnualReports/2022/2022 Annual QSR _Report.pdf. Accessed on:
Nov 3, 2022.
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e AHCCCS provided ongoing support to direct service providers in the utilization of technical
assistance related to ongoing fidelity reviews. All direct service providers reviewed in 2021 met
Substance Abuse and Mental Health Services Administration (SAMHSA) fidelity review guidelines
for evidence-based practice.> !’

2022 AHCCCS Year in Review

In 2022, AHCCCS enhanced healthcare service delivery, increased its use of technology to serve
customers, and received national recognition for innovative work to address health-related social needs.
During CY 2022*%, AHCCCS:

e Obtained 1115 Waiver renewal, sustaining historic innovations like managed care and the provision
of home- and community-based services (HCBS) while extending the TI Program to offer incentive
funding to providers who meet specific integrated care milestones and implementing the H20
demonstration.

e Received the 2022 Medicaid Innovations Award from the Robert Wood Johnson Foundation and the
National Academy for State Health Policy, recognizing AHCCCS’ work to advance whole-person
care and address social drivers of health and inequitable health outcomes.

e Received CMS approval of the American Rescue Plan Act spending plan to allocate $1.5 billion to
improving HCBS programs.

e Implemented the ACC-RBHA LOB serving individuals with an SMI designation and serving all
Arizonans during the first 24 hours of crisis services. Efforts also included integrating the national

988 suicide and crisis hotline, and implementing a single, statewide crisis line (1-844-534-4673) and
crisis text line (4HOPE).

o Integrated 424 American Indian and Alaska Native individuals with an SMI designation into the
American Indian Health Program on October 1, 2022.

e Helped to create the Arizona Perinatal Access Line to provide real-time perinatal psychiatric
consultation to primary care practitioners serving pregnant and postpartum members.

e Created a COVID-19 PHE vaccination dashboard and a performance measure data dashboard
consistent with AHCCCS’ commitment to enhance program performance transparency.

e Launched the AHCCCS Virtual Assistant (AVA) to handle the 25 most-asked eligibility-related
questions, resulting in 12 percent fewer calls to the Division of Member and Provider Services
member contact unit.

319 WICHE Behavioral Health Program, “FY 2021-2022 (Year 8) Evidence Based Practices Fidelity Project: Arizona Health
Care Cost Containment System,” Available at:
www.azahcces.gov/AHCCCS/Downloads/ArnoldVSarn/AnnualReports/2022/WICHE Year 8 EndOfYearReport-
FINAL09072022.pdf. Accessed on: Nov 3, 2022.

320 2022 AHCCCS Year in Review. Available at:
https://www.azahcccs.gov/shared/Downloads/News/2023/2022 Y earInReview 220111.pdf. Accessed on Jan 13, 2023.
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e Allocated over $25 million in Substance Abuse Block Grant COVID-19 Supplemental Funds for
substance use harm reduction efforts, treatment and recovery services, and primary prevention
services and $30 million in Mental Health Block Grant funding to support and expand the spectrum
of mental health services available to children and adults, including First Episode Psychosis
programs and school-based youth engagement specialists.

e Expanded recovery housing options and funded the first mobile medication-assisted treatment
(MAT) unit with State Opioid Relief grant dollars.

e Successfully negotiated revisions to a 20-year-old agreement between the Arizona and Hawaii
Medicaid programs, allowing the longstanding partnership that shares a MES to continue. The MES
handles functions such as claims payment, provider enrollment, and electronic visit verification.

¢ Engaged more than 50,000 members, families, and providers in stakeholder events, launched the
AHCCCS Explains video series featuring employees, and enhanced social media platforms to
increase reach by 71 percent.

AHCCCS’ Quality Strategy

In accordance with 42 CFR §438.340 and 42 CFR §457.1240(e), AHCCCS created the AHCCCS
Quality Strategy and Quality Strategy Evaluation. During CYE 2021, AHCCCS enhanced its Quality
Strategy by reevaluating its structure, content, and data analysis. Part of the approach was to incorporate
synchronized reporting processes to ensure alignment across various AHCCCS reports that relate to
quality (e.g., Strategic Plan, Quality Strategy, and EQR Reports).

The AHCCCS Quality Strategy is a coordinated, comprehensive, and proactive approach to drive
improved health outcomes by utilizing creative initiatives, ongoing assessment and monitoring, and
result-based performance improvement. Members, the public, and stakeholders provide input and
recommendations regarding the content and direction of the Quality Strategy through public comments
and additional feedback obtained following stakeholder presentations.

e The AHCCCS Quality Strategy Evaluation is a companion document to the AHCCCS Quality
Strategy for the purpose of evaluating the effectiveness of the AHCCCS Quality Strategy

e AHCCCS’ enhanced Quality Strategy and Quality Strategy Evaluation were submitted to CMS in
July 2021 and posted to AHCCCS’ website

AHCCCS will initiate its efforts to update its Quality Strategy and Quality Strategy Evaluation in July
2023 in preparation for submitting the documents to CMS in July 2024.
Goals and Objectives

Quality Goal 1: Improve the member’s experience of care, including quality and satisfaction
e Enrich the member experience through an integrated approach to service delivery
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Improve information retrieval and reporting capability by establishing new, and upgrading existing,
information technologies, thereby increasing responsiveness and productivity

Enhance current performance measures, PIPs, and best practice activities by creating a
comprehensive quality of care assessment and improvement plan across AHCCCS programs

Drive the improvement of member-centered outcomes using nationally recognized protocols,
standards of care, and benchmarks, as well as the practice of collaborating with MCOs to reward
providers based on clinical best practices and outcomes

Quality Goal 2: Improve the health of AHCCCS populations

Increase member access to integrated care that meets the member’s individual needs within their
local community

Support innovative reimbursement models, such as Alternative Payment Models (APMs), while
promoting increased quality of care and services

Build upon prevention and health maintenance efforts through targeted medical management:
- Emphasizing disease and chronic care management

- Improving functionality in activities of daily living

- Planning patient care for special needs populations

- Identifying and sharing best practices

- Expanding provider development of Centers of Excellence (COEs)

Quality Goal 3: Reduce the growth in healthcare costs and lower costs per person

Increase analytical capacity to make more informed clinical and policy making decisions

Develop collaborative strategies and initiatives with state agencies and other external partners, such
as:

- Strategic partnerships to improve access to healthcare services and affordable healthcare
coverage

- Partnerships with sister government agencies, MCOs, and providers to educate Arizonans on
health issues

- Effective medical management for at-risk and vulnerable populations

- Building capacity in rural and underserved areas to address both professional and
paraprofessional shortages

Quality Goal 4: Enhance data system and performance measure reporting capabilities

Evaluate current data system infrastructure

Identify system and process limitations impacting performance measure reporting and analysis
Leverage various data sources to produce comprehensive reliable data:

- Collaborate with external stakeholders to facilitate access to supplemental data sources

RBHA Program CYE 2022 Annual Technical Report Page 3-17
State of Arizona AHCCCS_AZ2022_RBHA_AnnRpt_F2_0423



eT— OVERVIEW OF AHCCCS
H s A G HEALTH SERVICES
ADVISORY GROUP
e S

- Explore means for collecting and reporting performance measure data utilizing electronic health
record (EHR) methodologies
e Drive continuous delivery system performance through advanced data analytics and disparity
analyses

Recommendations

e HSAG noted that, with few exceptions, the indicator rates related to the Preventive Screening PIP
declined during the intervention year when compared to the baseline year (CYE 2019). This decline
may be due to the COVID-19 PHE. HSAG recommends that AHCCCS encourage the Contractors to
leverage existing member and provider messaging to include education about the COVID-19 PHE
and safely receiving these services moving forward. Messaging should consider any specific barriers
in local communities to accessing these services and how to effectively manage those barriers in a
way that will address members’ individual needs within their local community.

e HSAG also recommends that AHCCCS seek Contractor input and proposals when developing value-
based payment models.
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4. RBHA Program-Level Comparative Results

This section includes comparative results organized by EQR-related activity, strengths, opportunities for
improvement, and HSAG’s recommendations for program-level performance improvement.

Performance Measure Validation

During CYE 2022, HSAG evaluated each RBHA Program Contractor’s data system for processing of
each data type used for reporting the Contractor’s CY 2021 performance measure data in alignment with
the CMS EQR Protocol 2 audit requirements. A summary of these findings by RBHA Program
Contractor is provided in Table 4-1. Table 4-1 also displays whether each RBHA Program Contractor
met the assessed Information Systems (IS) standards, which demonstrates whether the Contractor has
effective IS practices and control procedures for data reporting. Additional information about each
RBHA Program Contractor’s general findings for each data type reviewed can be found in Section 5
RBHA Program Contractor-Specific Results. Additional information regarding the CMS EQR Protocol
241 audit requirements, including more information about the levels of scoring, can be found in
Appendix A—Validation of Performance Measures.

Table 4-1—Performance Measures Validation Contractor Comparison:
CMS EQR Protocol 2 Validation Results for RBHA Program Contractors

Data Type Az:;:licp HCA RBHA Me;;‘:_liare
Medical Services Data Met Met Met
Enrollment Data Met Met Met
Provider Data Met Met Met
llt/i.i(iicsastzlecord Review Mot Mot Mot
Supplemental Data Met Met Met
Data Preproduction Processing Met Met Met
Data Integration and Reporting Met Met Met

+! The Centers for Medicare & Medicaid Services. Protocol 2. Validation of Performance Measures: A Mandatory EQR-
Related Activity, October 2019. Available at: https://www.medicaid.gov/medicaid/quality-of-care/downloads/2019-eqr-
protocols.pdf. Accessed on: May 4, 2022.
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RBHA Program-Level Results

Table 4-2 presents the CY 2021 aggregate performance measure results for the RBHA Integrated SMI
Contractors. Performance measure rate cells shaded green indicate that aggregate performance met or
exceeded NCQA'’s Quality Compass national Medicaid HMO mean for HEDIS MY 2021. Of note,
measures for which lower rates suggest better performance are indicated by an asterisk (*). For these
measures, rates that fall at or below the national Medicaid mean are shaded green. Measures reported
using hybrid methodology are identified by a plus sign (+); measures without a plus sign (+) were
reported using administrative methodology. RBHA Program Aggregate rates denoted with a plus sign
(+) indicate the measures were reported using a statewide weighted average that blended administrative
and hybrid rates, since some RBHA Program Contractors did not report the measure using hybrid

methodology.

Table 4-2—CY 2021 Aggregate Performance Measure Results for the RBHA Program Contractors
RBHA
Program
Aggregate

Mercy Care
RBHA

AzCH-CCP

Measure HCA RBHA

RBHA

RBHA Program CYE 2022 Annual Technical Report
State of Arizona

Maternal and Perinatal Care
Prenatal and Postpartum Care
Timeliness of Prenatal Care 73.5%" 82.9%" 73.7%" 74.8%"
Postpartum Care 59.0%" 61.0%" 55.4%" 57.1%"
Behavioral Health
Antidepressant Medication Management
Effective Acute Phase Treatment 60.9% 60.6% 53.9% 57.2%
Effective Continuation Phase Treatment 46.2% 42.4% 41.8% 43.3%
Adherence to Antipsychotic Medications for Individuals with Schizophrenia
Adherence to Antipsychotic Medications for
Individuals with Sihjl'}zophrenia g 39.6% >4.4% 37.0% >7.6%
Follow-Up After ED Visit for AOD Abuse or Dependence
7-Day Follow-Up—Total 22.4% 22.7% 17.5% 19.8%
30-Day Follow-Up—Total 30.7% 29.8% 25.3% 27.6%
Follow-Up After ED Visit for Mental Iliness
7-Day Follow-Up—Total 55.4% 50.0% 54.3% 53.9%
30-Day Follow-Up—Total 71.6% 64.6% 71.0% 70.1%
Follow-Up After Hospitalization for Mental Illness
7-Day Follow-Up—Total 49.9% 58.4% 69.9% 64.3%
30-Day Follow-Up—Total 73.6% 75.0% 84.5% 81.2%
Initiation and Engagement of AOD Abuse or Dependence Treatment
Initiation of AOD Treatment—Total 46.6% 36.4% 43.5% 43.4%
Engagement of AOD Treatment—Total 14.2% 9.8% 12.2% 12.4%
Page 4-2
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RBHA
Program
Aggregate

AzCH-CCP Mercy Care

Measure

Care of Acute and Chronic Conditions
Comprehensive Diabetes Care

HbAlc Poor Control (>9.0%)* | 46.0% | 41.8% | 324% | 38.0%"
Controlling High Blood Pressure
Controlling High Blood Pressure ‘ 51.6%" ‘ 45.7%" ‘ 57.9%" ‘ 54.3%"

Diabetes Screening for People with Schizophrenia or Bipolar Disorder Who Are Using
Antipsychotic Medications

Diabetes Screening for People With
Schizophrenia or Bipolar Disorder Who Are 77.5% 80.3% 82.4% 80.8%
Using Antipsychotic Medications

Pediatric Health
Annual Dental Visit

Annual Dental Visit' | 429% | 46.0% | 18.0% | 24.6%
Preventive Screening

Breast Cancer Screening

Breast Cancer Screening ‘ 36.2% ‘ 35.1% ‘ 32.7% ‘ 34.3%
Cervical Cancer Screening

Cervical Cancer Screening ‘ 47.7%" ‘ 33.8%" ‘ 45.3%" ‘ 44.4%"
Appropriate Utilization of Services
Ambulatory Care—Total

Ambulatory Care—ED Utilization* 976 | 950 | 1035 | 100.6
Plan All-Cause Readmissions

O/E Ratio—Total* | 12643 | 09984 | 13246 | 1.2764
Use of Opioids at High Dosage

Use of Opioids at High Dosage* L 113% | 65% | 120% | 10.8%

* A lower rate indicates better performance for this measure.
+ Indicates the measure was reported using hybrid methodology.

! The rates included for the Annual Dental Visit measure are limited to members 18-20 years of age. Caution should be
considered when comparing the rates to the MY 2021 national Medicaid mean.

I:l Cells shaded green indicate that the rate met or exceeded the MY 2021 national Medicaid mean.

Table 4-3 presents the CY 2020 and CY 2021 RBHA Program Aggregate for measures that could be
compared to the NCQA Quality Compass national Medicaid HMO mean for HEDIS MY 2020 and MY
2021. Performance measure rate cells shaded green indicate that the rate met or exceeded the NCQA
Quality Compass national Medicaid HMO mean for HEDIS MY 2020 and/or MY 2021. Of note,
measures for which lower rates suggest better performance are indicated by an asterisk (*). Measures
reported using hybrid methodology are identified by a plus sign (+); measures without a plus sign (+)
were reported using administrative methodology.
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Table 4-3—CY 2020 and CY 2021 Performance Measure Aggregate Results for RBHA Program Contractors
CY 2020 CY 2021 2020-2021

Measure .,
Performance Performance Comparison

Maternal and Perinatal Care

Prenatal and Postpartum Care

Timeliness of Prenatal Care — 74.8%" —
Postpartum Care 64.2%" 57.1%" —
Behavioral Health
Antidepressant Medication Management
Effective Acute Phase Treatment 53.6% 57.2% 1
Effective Continuation Phase Treatment 40.3% 43.3% 1
Adherence to Antipsychotic Medications for Individuals With Schizophrenia
Ac.z’heren?e to Antl.'psychotic Medications for Individuals 56.9% 57.6% .
with Schizophrenia
Follow-Up After ED Visit for AOD Abuse or Dependence
7-Day Follow-Up—Total 20.4% 19.8% —
30-Day Follow-Up—Total 30.1% 27.6% —
Follow-Up After ED Visit for Mental Iliness
7-Day Follow-Up—Total 60.3% 53.9% !
30-Day Follow-Up—Total 75.2% 70.1% !
Follow-Up After Hospitalization for Mental Illness
7-Day Follow-Up—Total 65.8% 64.3% !
30-Day Follow-Up—Total 82.1% 81.2% —
Initiation and Engagement of AOD Abuse or Dependence Treatment
Initiation of AOD—Total—Total 41.3% 43.4% 1
Engagement of AOD—Total—Total 11.4% 12.4% —
Care of Acute and Chronic Conditions
Comprehensive Diabetes Care—HbA1c Poor Control (>9%)
HbAlc Poor Control (>9.0%)* 452%° | 380% | 1

Controlling High Blood Pressure
Controlling High Blood Pressure ‘ — ‘ 54.3%" ‘ —

Diabetes Screening For People With Schizophrenia or Bipolar Disorder Who Are Using
Antipsychotic Medications

Diabetes Screening for People With Schizophrenia or

Bipolar Disorder Who Are Using Antipsychotic 74.1% 80.8% 1
Medication
Heart Failure Admission Rate
Heart Failure Admission Rate — 56.3 ‘ —
RBHA Program CYE 2022 Annual Technical Report Page 4-4

State of Arizona AHCCCS_AZ2022_RBHA_AnnRpt_F2_0423



/\ RBHA PROGRAM-LEVEL COMPARATIVE RESULTS

HSAG i
.

CY 2020 CY 2021 2020-2021

Measure .
Performance Performance Comparison?

Diabetes Short-Term Complications Admission Rate

Diabetes Short-Term Complications Admission Rate ‘ — ‘ 44.7 ‘ —
Pediatric Health
Annual Dental Visit

Annual Dental Visit' ‘ — ‘ 24.6% ‘ —

Preventive Screening

Breast Cancer Screening

Breast Cancer Screening ‘ 37.0% ‘ 34.3% ‘ !
Cervical Cancer Screening
Cervical Cancer Screening ‘ 49.9%" ‘ 44.4%" ‘ !

Appropriate Utilization of Services
Ambulatory Care—ED Utilization

Ambulatory Care—ED Utilization* ‘ — ‘ 100.6 ‘ —
Plan All-Cause Readmissions

O/E Ratio—Total* o — | 12764 | —
Use of Opioids at High Dosage

Use of Opioids at High Dosage* ‘ — ‘ 10.8% ‘ —

* A lower rate indicates better performance for this measure.
+ Indicates the measure was calculated via mixed methodology in scenarios where one or more Contractors calculated
the measure using administrative methodology.

] Cells shaded green indicate that the rate met or exceeded the MY 2020 and/or MY 2021 national Medicaid mean.
— Indicates the CY 2020 rate was not presented in the CYE 2021 Annual Technical Report; therefore, a 2020-2021
comparison is not presented in the CYE 2022 Annual Technical Report.
! The rates included for the Annual Dental Visit measure are limited to members 18-20 years of age. Caution should be
considered when comparing the rates to the MY 2020 and/or MY 2021 national Medicaid mean.
2 Aggregated rates were calculated and compared from MY 2020 to MY 2021, and comparisons were based on a Chi-square
test of statistical significance with a p value of <0.01 due to large denominators.

1 Indicates improvement of measure rates.
| Indicates decline of measure rates.
— Indicates stable measure rates.

Table 4-4 highlights the RBHA Program Contractors’ performance for the current year by measure
group. The table illustrates the Contractors’ CY 2021 measure rates and their performance relative to the
NCQA national Medicaid Quality Compass HEDIS MY 2021 percentiles, where applicable. The
performance level star ratings are defined as follows:

* %k k* = 90th percentile and above
*k*% = 75th percentile to 89th percentile
* %% = 50th percentile to 74th percentile
%% = 25th percentile to 49th percentile

* = Below the 25th percentile
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Table 4-4—CY 2021 National Percentiles Comparison for the RBHA Program Contractors

RBHA
Program
Aggregate

AzCH-CCP Mercy Care

[\ CE (] RBHA HCA RBHA RBHA

Maternal and Perinatal Care

Prenatal and Postpartum Care

Timeliness of Prenatal Care * 2 8. ¢ * *
Postpartum Care * * * *
Behavioral Health
Antidepressant Medication Management
Effective Acute Phase Treatment * Kk * %k * 2. 0.
Effective Continuation Phase Treatment * Kk *k * * K%k Kk
Adherence to Antipsychotic Medications for Individuals with Schizophrenia
Adherence to Antipsychotic Medications for e * Sk Kk

Individuals with Schizophrenia
Follow-Up After ED Visit for AOD Abuse or Dependence

7-Day Follow-Up—Total *ohkkohkk | hkkkk | kkokk %k k
30-Day Follow-Up—Total 18,0, 8.1 18,0, 8.1 %k % % %k Kk
Follow-Up After ED Visit for Mental lllness
7-Day Follow-Up—Total 12,80 %k > %k k Y%k k
30-Day Follow-Up—Total Yk %k k Yk k% 2. 8.8. 0. 2. 0.8. 8.
Follow-Up After Hospitalization for Mental
Iliness
7-Day Follow-Up—Total Kokkok | hkokkok | kokkkk | kkokkok
30-Day Follow-Up—Total Jookkk | dokokokk | Skkkokok | skkkokok
Initiation and Engagement of AOD Abuse or Dependence Treatment
Initiation of AOD Treatment—Total * Kk k * *k 2 0.
Engagement of AOD Treatment—Total Yk * * % 2,0 ¢ *

Care of Acute and Chronic Conditions

Comprehensive Diabetes Care

HbAlc Poor Control (>9.0%) | ok | Kk | kkokk | kkk
Controlling High Blood Pressure

Controlling High Blood Pressure ‘ * ‘ * ‘ %k ‘ *
Diabetes Screening for People with Schizophrenia or Bipolar Disorder Who Are Using Antipsychotic
Medications

Diabetes Screening for People With

Schizophrenia or Bipolar Disorder Who Are ** %k 2.0, 8.8. ¢ K%k Kk

Using Antipsychotic Medications
Pediatric Health
Annual Dental Visit

Annual Dental Visit' Kk 2 8¢ * *
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RBHA
Program
Aggregate

AzCH-CCP Mercy Care

Measure HCA RBHA

Preventive Screening

Breast Cancer Screening

Breast Cancer Screening ‘ * ‘ * ‘ * ‘ *
Cervical Cancer Screening
Cervical Cancer Screening ‘ * ‘ * ‘ * ‘ *

Appropriate Utilization of Services
Ambulatory Care—Total

Ambulatory Care—ED Utilization ‘ * ‘ * ‘ * ‘ *
Plan All-Cause Readmissions

O/E Ratio—Total ‘ * ‘ Yk ‘ * ‘ *
Use of Opioids at High Dosage

Use of Opioids at High Dosage ‘ * ‘ ** ‘ * ‘ *

! The rates included for the Annual Dental Visit measure are limited to members 18-20 years of age. Caution should be considered
when comparing the rates to national percentiles.

Figure 4-1 displays the RBHA Program Contractors’ HEDIS MY 2021 performance compared to
NCQA MY 2021 National Percentiles. HSAG analyzed results from 16 performance measures for
HEDIS MY 2021 for a total of 22 measure rates.

Figure 4-1—Comparison of Measure Rates to HEDIS Medicaid National Percentiles
for RBHA Program Contractors

AzCH-CCP RBHA (N=22) 22.7%

HCA RBHA (N=22) 13.6% 9.1% 13.6%

Mercy Care RBHA (N=22) 40.9% 22.7% 4.5% 22.7% 9.1%

Percent of HEDIS Measures
Compared to HEDIS MY 2021 National Percentiles

I Below 25th Percentile [ 25th-49th Percentile Il 50th-74th Percentile
[ 75th-89th Percentile [l 90th Percentile and Above
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RBHA Program-Level Strengths, Opportunities for Improvement, and
Recommendations Related to Performance Measure Validation

Table 4-5 presents program-level strengths, opportunities for improvement, and recommendations for
the RBHA Program related to performance measures.

Table 4-5—RBHA Program Strengths, Opportunities for Improvement, and Recommendations
Related to Performance Measures

Strengths, Opportunities for Improvement, and Recommendations ‘

Strengths

In the Behavioral Health Care measure group:

e The Follow-Up After ED Visit for AOD Abuse or Dependence—7-Day Follow-Up—Total and 30-
Day Follow-Up—Total measure rates for all three RBHA Program Contractors as well as the
RBHA Program Aggregate rate met or exceeded the NCQA Quality Compass national Medicaid
HMO mean for HEDIS MY 2021. These results may indicate that members enrolled with the three
RBHA Program Contractors may be receiving timely follow-up visits for AOD abuse or
dependence after an ED visit. Timely follow-up care for individuals with AOD abuse or
dependence who were seen in the ED is associated with a reduction in substance use and future ED
use and hospital admissions, as well as a decrease in bed days.*? [Quality, Timeliness, Access]

o The Follow-Up After ED Visit for Mental Illness—7-Day Follow-Up—Total and 30-Day Follow-
Up—Total measure rates for all three RBHA Program Contractors and the RBHA Program
Aggregate rate met or exceeded the NCQA Quality Compass national Medicaid HMO mean for
HEDIS MY 2021. These results may indicate that members may be receiving timely follow-up
visits for mental illness after an ED visit. Research suggests that follow-up care for people with
mental illness is linked to fewer repeat ED visits, improved physical and mental function, and
increased compliance with follow-up instructions.** [Quality, Timeliness, Access]

e The Follow-Up After Hospitalization for Mental Illness—7-Day Follow-Up—Total and 30-Day
Follow-Up—Total measure rates for all three RBHA Program Contractors and the RBHA Program
Aggregate rate met or exceeded the NCQA Quality Compass national Medicaid HMO mean for
HEDIS MY 2021. These results may indicate that members enrolled with the three RBHA Program
Contractors may be receiving timely follow-up visits with a mental health provider after inpatient
discharge for a diagnosis of mental illness or intentional self-harm. Providing follow-up care to
patients after a psychiatric hospitalization can improve patient outcomes and decrease the

42 National Committee for Quality Assurance. Follow-Up After ED Visit for AOD Abuse or Dependence. Available at:
https://www.ncga.org/hedis/measures/follow-up-after-emergency-department-visit-for-alcohol-and-other-drug-abuse-or-
dependence/. Accessed on: Mar 9, 2023.

43 National Committee for Quality Assurance Follow-Up After ED Visit for Mental Illness. Available at:
https://www.ncqga.org/hedis/measures/follow-up-after-emergency-department-visit-for-mental-illness/. Accessed on: Mar 9,
2023.
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Strengths, Opportunities for Improvement, and Recommendations

likelihood of rehospitalization and the overall cost of outpatient care.** [Quality, Timeliness,
Access]

In the Care of Acute and Chronic Conditions measure group:

e For the Diabetes Screening for People with Schizophrenia or Bipolar Disorder Who Are Using
Antipsychotic Medications measure rate, the rates for two of the three RBHA Program Contractors
and the RBHA Program Aggregate rate met or exceeded the NCQA Quality Compass national
Medicaid HMO mean for HEDIS MY 2021. This performance indicates that members receiving
antipsychotic medications for schizophrenia who were enrolled with the two high-performing
RBHA Program Contractors may be receiving diabetes screenings. Lack of appropriate care for
diabetes and cardiovascular disease for people with schizophrenia or bipolar disorder who use
antipsychotic medications can lead to worsening health and death. Addressing these physical health
needs is an important way to improve health, quality of life, and economic outcomes downstream.*
3 |Quality, Timeliness, Access]

e The rates for two of three RBHA Program Contractors and the RBHA Program Aggregate rate met
or exceeded the NCQA Quality Compass national Medicaid HMO mean for HEDIS MY 2021 for
the Comprehensive Diabetes Care—HbAIc Poor Control (>9.0%) measure rate. Based on
evidence-based guidelines, high performance on this measure rate may indicate that members with
diabetes may be able to manage their condition through the appropriate use of medications, diet and
nutrition, or physical activity. Proper diabetes management is essential to control blood glucose,
reduce risks for complications, and prolong life.*® [Quality]

Opportunities for Improvement and Recommendations

In the Maternal and Perinatal Care measure group, the rates for all three RBHA Program Contractors
and the RBHA Program Aggregate rate for Prenatal and Postpartum Care—Postpartum Care did not
meet or exceed the NCQA Quality Compass national Medicaid HMO mean for HEDIS MY 2021 and
fell below the 25th percentile. Additionally, the rates for all three RBHA Program Contractors and the
RBHA Program Aggregate rate for Prenatal and Postpartum Care—Timeliness of Prenatal Care did
not meet or exceed the NCQA Quality Compass national Medicaid HMO mean for HEDIS MY 2021.
The rates for two of three RBHA Program Contractors and the RBHA Program Aggregate rate fell
below the 25th percentile, indicating that not all women were having timely prenatal and postpartum
care visits. Timely and adequate prenatal and postpartum care can set the stage for the long-term health
and well-being of new mothers and their infants.*” Members may have had difficulties accessing care

44 National Committee for Quality Assurance. Follow-Up After Hospitalization for Mental Illness. Available at
https://www.ncqa.org/hedis/measures/follow-up-after-hospitalization-for-mental-illness/. Accessed on: Mar 9, 2023.

43 National Committee for Quality Assurance. Diabetes and Cardiovascular Disease Screening and Monitoring for People
With Schizophrenia or Bipolar Disorder. Available at: https://www.ncqa.org/hedis/measures/diabetes-and-cardiovascular-
disease-screening-and-monitoring-for-people-with-schizophrenia-or-bipolar-disorder/. Accessed on: Mar 9, 2023.

46 National Committee for Quality Assurance. Comprehensive Diabetes Care (CDC). Available at:
https://www.ncqa.org/hedis/measures/comprehensive-diabetes-care/. Accessed on: Jan 30, 2023.

+7 National Committee for Quality Assurance. Breast Cancer Screening (BCS). Available at:
https://www.ncga.org/hedis/measures/breast-cancer-screening/. Accessed on: Jan 30, 2023.
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Strengths, Opportunities for Improvement, and Recommendations

due to the COVID-19 PHE, as some in-person services were temporarily suspended. [Quality,
Timeliness, Access]

Recommendation: HSAG recommends that the RBHA Program Contractors conduct a root cause
analysis or focus study to determine why not all female members were having timely prenatal and
postpartum care visits. This could include conducting focus groups to identify barriers that
members were experiencing in accessing care and services in order to implement appropriate
interventions. Upon identification of a root cause, the RBHA Program Contractors should
implement appropriate interventions to improve performance related to prenatal and postpartum
care.

In the Preventive Screening measure group:

e The rates for all three RBHA Program Contractors and the RBHA Program Aggregate rate for
Breast Cancer Screening did not meet or exceed the NCQA Quality Compass national Medicaid
HMO mean for HEDIS MY 2021 and fell below the 25th percentile, indicating that not all women
were receiving timely screening for breast cancer. Early detection reduces the risk of dying from
this type of cancer and can lead to a greater range of treatment options and lower healthcare costs.
8 A factor that may have contributed to low performance is the temporary suspension of nonurgent
services and in-person primary care provider (PCP) appointments due to the COVID-19 PHE.

[Quality]

4.

Recommendation: HSAG recommends that the RBHA Program Contractors conduct a root cause
analysis or focus study to determine why not all female members were receiving timely screenings
for breast cancer. This could include conducting focus groups to identify barriers that members
were experiencing in accessing care and services in order to implement appropriate interventions.
Upon identification of a root cause, the RBHA Program Contractors should implement appropriate
interventions to improve performance related to preventive screenings. (Of note, the RBHA
Program Contractors are currently conducting the Preventive Screening PIP, which includes a root
cause analysis and interventions to address this measure.)

o The rates for all three RBHA Program Contractors and the RBHA Program Aggregate rate for
Cervical Cancer Screening did not meet or exceed the NCQA Quality Compass national Medicaid
HMO mean for HEDIS MY 2021 and fell below the 25th percentile, indicating that not all women
were receiving timely screening for cervical cancer. Cervical cancer is one of the most common
causes of cancer death for American women; effective screening and early detection of cervical
pre-cancers have led to a significant reduction in this death rate.* A factor that may have

+8 National Committee for Quality Assurance. Breast Cancer Screening (BCS). Available at:
https://www.ncqa.org/hedis/measures/breast-cancer-screening/. Accessed on: Jan 30, 2023.

+9 National Committee for Quality Assurance. Cervical Cancer Screening (CCS). Available at:
https://www.ncga.org/hedis/measures/cervical-cancer-screening/. Accessed on: Jan 30, 2023.
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Strengths, Opportunities for Improvement, and Recommendations

contributed to low performance is the temporary suspension of nonurgent services and in-person
PCP appointments due to the COVID-19 PHE. [Quality]

Recommendation: HSAG recommends that the RBHA Program Contractors conduct a root cause
analysis or focus study to determine why not all female members were receiving timely screenings
for cervical cancer. This could include conducting focus groups to identify barriers that members
were experiencing in accessing care and services in order to implement appropriate interventions.
Upon identification of a root cause, the RBHA Program Contractors should implement appropriate
interventions to improve performance related to preventive screenings. (Of note, the RBHA
Program Contractors are currently conducting the Preventive Screening PIP, which includes a root
cause analysis and interventions to address this measure.)

In the Appropriate Utilization of Services measure group, the Plan All-Cause Readmissions—O/E
Ratio—Total measure rate for two RBHA Program Contractors as well as the RBHA Program
Aggregate rate did not meet or exceed the NCQA Quality Compass national Medicaid HMO mean for
HEDIS MY 2021, indicating that some members experienced unplanned acute readmissions within 30
days following an acute inpatient admission or observation stay. [Quality]

Recommendation: HSAG recommends that the RBHA Program Contractors collaborate to identify
best practices for reducing unplanned acute readmissions within 30 days following an acute
inpatient admission or observation stay, based upon the successes the Contractors have identified in
other programs. HSAG also recommends that the RBHA Program Contractors consider conducting
a root cause analysis to identify factors contributing to members experiencing unplanned acute
readmissions, which should include evaluating that appropriate follow-up care is available to
members upon discharge from an acute inpatient admission or observation.

For CY 2022 performance measure reporting, RES will be required based on NCQA HEDIS
specifications.

Recommendation: HSAG recommends that the RBHA Program Contractors explore data sources
for the capture of race/ethnicity data to support future performance measure reporting that may
require stratifications related to RES. The RBHA Program Contractors should continue to work
with AHCCCS on collaborative efforts to improve the completion and accuracy of race/ethnicity
data and explore other methods to augment enrollment data information.
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Performance Improvement Projects

Early detection of breast cancer and cervical cancer is important when providing effective interventions.
Breast cancer is the most common female cancer in the United States for every major ethnic group, the
second most common cause of cancer death in women,*'° and accounts for 15 percent of all new cancer
diagnoses in the U.S.*!! Ensuring that all women receive regular breast cancer screening is critically
important in disease prevention, early detection, and treatment. Cervical cancer is a type of cancer that
occurs in the cells of the cervix. The risk of developing cervical cancer can be reduced by having
screening tests and receiving a vaccine that protects against human papillomavirus (HPV) infection.

Breast cancer and cervical cancer screenings increase the chances of detecting certain cancers early
when they might be easier to treat. Prevention offers the most cost-effective long-term strategy for the
control of cancer. Policies, programs, and projects should be implemented to raise awareness, to reduce
exposure to cancer risk factors, and to ensure that individuals are provided with the information and
support needed to participate in preventive screenings.

In CYE 2019 (October 1, 2018, through September 30, 2019), AHCCCS implemented the Preventive
Screening PIP for the RBHA population. The objective of the Preventive Screening PIP is to increase
the number and percentage of breast cancer screenings and cervical cancer screenings.

RBHA Program-Level Results

Based on HSAG’s PMV for RBHA Program Contractors, HSAG determined that the CY 2021 indicator
rates used for the Preventive Screening PIP were valid and reliable. Table 4-6 and Table 4-7 present
baseline rates for each Contractor during the baseline year and intervention years. For a description of
the indicators used for the Preventive Screening PIP, see Appendix A. Methodology—Validation of
Performance Improvement Projects—Description of Data Obtained.

Table 4-6—RBHA Program Contractor Preventive Screening PIP Comparative Rates for Indicator 1

PIP Indicator 1: Breast Cancer Screening

Contractor Baseline Year Intervention Year 1 Intervention Year 2
CYE 2019* CY 2020 CY 2021
AzCH-CCP RBHA 38.5% 37.3% 36.2%
HCA RBHA 36.6% 36.7% 35.1%
Mercy Care RBHA 35.8% 36.9% 32.7%

*CYE 2019 indicator rates were calculated by HSAG utilizing AHCCCS data.

410 Jemal A, Siegel R, Ward E, Hao Y, Xu J, Thun MJ. Cancer statistics, 2009. CA Cancer J Clin. 2009 Jul-Aug;59(4):225-
49. doi: 10.3322/caac.20006. Epub 2009 May 27. PMID: 19474385.

411 Howlader N, Noone AM, Krapcho M, Miller D, Brest A, Yu M, Ruhl J, Tatalovich Z, Mariotto A, Lewis DR, Chen HS,
Feuer EJ, Cronin KA (eds). SEER Cancer Statistics Review, 1975-2016, National Cancer Institute. Bethesda, MD; 2016.
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Table 4-7—RBHA Program Contractor Preventive Screening PIP Comparative Rates for Indicator 2

PIP Indicator 2: Cervical Cancer Screening

Contractor Baseline Year Intervention Year 1 Intervention Year 2
CYE 2019* CY 2020 CY 2021
AzCH-CCP RBHA 43.9% 50.4% 47.7%
HCA RBHA 41.0% 40.1% 33.8%
Mercy Care RBHA 43.5% 53.5% 45.3%

*CYE 2019 indicator rates were calculated by HSAG utilizing AHCCCS data.

RBHA Program-Level Interventions

For the Preventive Screening PIP, all Contractors provided lists of interventions that were in place for
CY 2022. These lists detailed the identified population, the intervention(s) in place, and whether the
intervention(s) will be continued for CY 2023. The most common interventions across the RBHA
Program Contractors included targeting members and providers for outreach and education related to
breast cancer screenings and cervical cancer screenings. Outreach methods included interactive voice
response (IVR), person-to-person, and automated phone calls; text message campaigns; emails; and
letters and other mailing materials. These interventions may impact indicator performance, which will
be evaluated after validated indicator rates for the first remeasurement year (CY 2022) become
available. For further description of each Contractors’ interventions, see Section 5. RBHA Program
Contractor-Specific Results.

RBHA Program-Level Strengths, Opportunities for Improvement, and
Recommendations Related to Validation of Performance Improvement Projects

Table 4-8 presents program-level strengths, opportunities for improvement, and recommendations for
the RBHA Program related to PIPs.

Table 4-8—RBHA Program Strengths, Opportunities for Improvement, and Recommendations Related to PIPs

Strengths, Opportunities for Improvement, and Recommendations

Strengths

RBHA Program Contractors developed and implemented interventions that may lead to improvement in
indicator outcomes. [Quality]

HSAG noted that at the program-level, RBHA Program Contractors showed an increase in the
indicator rates from the baseline year to intervention year 1 for indicator 2, with the exception of one
RBHA Program Contractor. In intervention year 2, although the indicator rates for indicator 2 showed
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Strengths, Opportunities for Improvement, and Recommendations

a decline from intervention year 1, the indicator rates remained above the baseline year indicator rates,
with the exception of one RBHA Program Contractor. [Quality]

Opportunities for Improvement and Recommendations

Program-level indicator 1 rates demonstrated a decline compared to baseline indicator rates in both
intervention years, with some exceptions. For indicator 1, one RBHA Program Contractor showed a
decline in the indicator rates between the baseline year and intervention year 1, while the other RBHA
Program Contractors showed slight increases in the rates, averaging just under 1 percentage point.
However, between intervention year 1 and intervention year 2, indicator rates showed an average of a
2.3 percentage point decline for all RBHA Program Contractors. When compared to the baseline year,
the intervention year 2 indicator rates were an average of two percentage points below the baseline
year indicator rates. The decline noted in indicator rates may indicate that the COVID-19 PHE had an
impact on the rates of compliance with breast cancer screenings. [Quality]

Recommendation: To support successful progression of the PIPs in the next calendar year, HSAG
recommends that the RBHA Program Contractors:

e Review intervention year indicator rates and adjust interventions to facilitate improvement, as
necessary

e Continue to implement identified interventions and assess the impact and effectiveness of the
interventions after the validated indicator rates for the first remeasurement year become
available

e Develop and document plans for sustaining the improvement for any demonstrated improvement
in indicator rates

Compliance Reviews

AHCCCS includes the following Focus Areas in its compliance review activity. Table 4-9 presents the
Focus Areas, including each associated acronym, used by AHCCCS during its compliance review.

Table 4-9—Focus Areas and Associated Acronyms

Focus Area Acronym

Corporate Compliance CcC
Claims and Information Standards CIS
Delivery Systems DS
General Administration GA
Grievance Systems Focus Area GS
Adult, EPSDT, and Maternal Child Health MCH
Medical Management MM
RBHA Program CYE 2022 Annual Technical Report Page 4-14
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Focus Area Acronym

Member Information MI
Quality Management QM
Quality Improvement QI
Division of Grant Administration DGA
Reinsurance RI
Third-Party Liability TPL
Integrated Systems of Care ISOC

RBHA Program-Level Results

AHCCCS conducts a full compliance review for each Contractor every three years. This current three-
year review cycle spans from CYE 2021 to 2023. In CYE 2020, AHCCCS conducted a compliance
review for AzZCH-CCP RBHA. In CYE 2021, AHCCCS conducted a compliance review for HCA
RBHA and Mercy Care RBHA. Table 4-10 presents program-level and comparative results for the
RBHA Program for compliance reviews.

Table 4-10—RBHA Program-Level Compliance Review Results

Focus Areas AzCH-CCPRBHA  HCA RBHA Me;g_liare Pr°§‘r:rgg":"e'
Re;{;'le g CYE 2020 CYE 2021 CYE 2021
CC 90% 100% 100% 97%
CIS 90% 99% 98% 96%
DS 91% 85% 90% 89%
GA 100% 100% 100% 100%
GS 95% 100% 100% 98%
MCH 87% 96% 100% 94%
MM 98% 96% 96% 97%
MI 95% 98% 98% 97%
QM 97% 100% 99% 98%
QI 100% 94% 98% 97%
DGA 90% 96% 94% 93%
RI 100% 100% 100% 100%
TPL 100% 100% 100% 100%
ISOC NR* NR* NR* NR*

+ NR = “not reviewed.” This Focus Area was not reviewed separately during the compliance

review cycle; however, elements of this Focus Area were included in other Focus Areas (e.g., ISOC
standards included in MM).
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RBHA Program-Level Strengths, Opportunities for Improvement, and
Recommendations Related to Compliance Review

Table 4-11 presents program-level strengths, opportunities for improvement, and recommendations for
the RBHA Program related to compliance.

Table 4-11—RBHA Program Strengths, Opportunities for Improvement, and Recommendations Related to
Compliance

Strengths, Opportunities for Improvement, and Recommendations

Strengths

The RBHA Program-level average score was at or above 95 percent in the following Focus Areas:
e Corporate Compliance (CC) [Quality, Access]

e (laims and Information Standards (CIS) [Access]

e General Administration (GA) [Timeliness, Access]

e Grievance Systems (GS) [Timeliness, Access]

e Medical Management (MM) [Timeliness, Access]

e Member Information (MI) [Quality]

e (Quality Management (QM) [Quality]

¢ Quality Improvement (QI) [Quality, Access]

e Reinsurance (RI) [Quality]

e Third-Party Liability (TPL) [Quality, Timeliness, Access]
e Integrated Systems of Care (ISOC) [Quality, Access]

Opportunities for Improvement and Recommendations

The RBHA Program-level average score was below 95 percent in the following Focus Areas:
e Delivery Systems (DS) [Timeliness, Access]

e Adult, EPSDT, and Maternal Child Health (MCH) [Quality, Timeliness, Access]

e Division of Grant Administration (DGA) [Quality]

Recommendation: HSAG recommends that in advance of the forthcoming ACC-RBHA compliance
review, the RBHA Contractors conduct a self-assessment of the DS, MCH, and DSA Focus Area
requirements.
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Network Adequacy Validation

RBHA Program-Level Results

HSAG’s biannual validation of the RBHA Program Contractors’ results showed minor discrepancies
between the Contractors’ self-reported AHCCCS Contractors Operations Manual (ACOM) 436 results
and HSAG’s time/distance calculations for all Contractors in each quarter for which data could be
compared. While minor differences (i.e., less than 1 percentage point) between HSAG’s time/distance
calculation results and each Contractor’s time/distance calculation results were common, these findings
are most likely attributable to the timing of the input data, software versions used by each Contractor
(refer to Table A-12), or due to a small number of members eligible for inclusion in time/distance
calculations for the standard and county.

Table 4-12 summarizes HSAG’s assessment of each RBHA Program Contractor’s compliance with
AHCCCS’ minimum time/distance network standards. A check mark indicates that the RBHA Program
Contractor met the minimum network standard for all assigned counties during the biannual assessment,
and an “X” indicates that the RBHA Program Contractor failed to meet one or more minimum network
standards in any assigned county or quarter. Section 5. RBHA Program Contractor-Specific Results
contains NAYV results specific to each Contractor and biannual validation period.

Table 4-12—Summary of CYE 2022 Compliance with Minimum Time/Distance Network Requirements
for RBHA Program Contractors

Minimum Network Requirement Az::;l(;CP RI-I'B(I:-IAA Me;;\:-liare
Behavioral Hga}th Outpatient and v v Y
Integrated Clinic, Adult
Behaviora} Health Regidential Eacility Y NA Y
(only Maricopa and Pima counties)

Cardiologist, Adult v v v
Cardiologist, Pediatric v v v
Crisis Stabilization Facility (only RBHAS) X v v
Dentist, Pediatric v X v
Hospital v v v
Obstetrics/Gynecology (OB/GYN) v v v
PCP, Adult v v v
PCP, Pediatric v v v
Pharmacy v v v

NA indicates the time/distance standard does not apply based on the line of business and county associated with
each Contractor.
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The RBHA Program Contractors consistently met the Behavioral Health Outpatient and Integrated
Clinic, Adult; Behavioral Health Residential Facility; Cardiologist, Adult and Pediatric; Hospital;
OB/GYN; Pharmacy; and PCP, Adult and Pediatric standards.

As part of the NAV, AHCCCS maintained its feedback process for RBHA Program Contractors to
review and improve the accuracy of their data submissions. Specifically, AHCCCS supplied each RBHA
Program Contractor with a copy of HSAG’s quarterly network adequacy analysis, a copy of the Provider
Affiliation Transmission (PAT) file that HSAG used to conduct the analysis, and a copy of HSAG’s
saturation analysis results. When issues were identified, the RBHA Program Contractors were expected
to research the instances and make corrections for future PAT data and/or ACOM 436 submissions.

Figure 4-2 summarizes how the RBHA Program Contractors performed on meeting the time/distance
standards by county as of CYE 2022 Quarter 4 (Q4). Red shading indicates the degree of
noncompliance. Specifically, dark red shading indicates more than 25 percent of the standards were Not
Met, medium red shading indicates between 15 and 25 percent of the standards were Not Met, and light
red shading indicates less than 15 percent of the standards were Not Met in the given county. Gray
shading indicates all RBHA Program Contractors met all time/distance standards in the given county.

Figure 4-2—Summary of CYE 2022 Q4 Compliance with
Minimum Time/Distance Network Requirements by County for RBHA Program Contractors
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Overall, for CYE 2022 Q4, the most recent biannual assessment, all applicable RBHA Program
Contractors met all minimum time/distance network requirements for all counties, except for Gila
County. Based on the biannual NAV results, Mercy Care RBHA met all requirements for all standards
and did not receive saturation analysis results.

Each RBHA Program Contractor should continue to monitor and maintain its existing provider network
as of CYE 2022 Q4, with specific attention to ensuring the availability of the following provider types
among the applicable RBHA Program Contractors:

e Dentist, Pediatric for HCA RBHA in Gila County

RBHA Program Conclusions, Opportunities for Improvement, and Recommendations
Related to Network Adequacy Validation

Table 4-13 presents program-level strengths, opportunities for improvement, and recommendations for
the RBHA Program related to NAV.

Table 4-13—RBHA Program Strengths, Opportunities for Improvement, and Recommendations
Related to NAV

Strengths, Opportunities for Improvement, and Recommendations

Strengths

The applicable RBHA Program Contractors met all minimum time/distance network standards in
assigned counties for both quarters in CYE 2022, except Gila and La Paz counties.

Opportunities for Improvement and Recommendations

HSAG identified no opportunities for improvement.

Recommendation: Although HSAG identified no opportunities for improvement, HSAG
recommends that the RBHA Program Contractors:

e Seek support from AHCCCS when needed to maintain current compliances

e Continue to monitor their processes for creating the PAT file and review the PAT file for
accuracy prior to submitting to AHCCCS
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5. RBHA Program Contractor-Specific Results

This section provides (by Contractor) activity-specific strengths, opportunities for improvement, and
HSAG’s recommendations for performance improvement. This section also includes information about
the extent to which each Contractor was able to address prior year’s recommendations and Contractor
best practices.

AzCH-CCP RBHA

Validation of Performance Measures

Results for Information Systems Standards Review

HSAG determined that AzZCH-CCP RBHA followed the measure specifications and produced reportable
rates for all measures in the scope of the validation of performance measures.

Table 5-1 displays HSAG’s PMV findings for each data type reviewed in alignment with the CMS EQR
Protocol 2 audit requirements.

Table 5-1—CY 2021 PMV Findings

Data Type HSAG Findings

Medical Services Data No identified concerns
Enrollment Data No identified concerns
Provider Data No identified concerns
Medical Record Review Process No identified concerns
Supplemental Data No identified concerns
Data Integration No identified concerns

Results for Performance Measures

Table 5-2 presents the CY 2020 and CY 2021 AzCH-CCP RBHA results for measures that could be
compared to the NCQA Quality Compass national Medicaid HMO mean for HEDIS MY 2020 and MY
2021. Performance measure rate cells shaded green indicate that the rate met or exceeded the NCQA
Quality Compass national Medicaid HMO mean for HEDIS MY 2020 and/or MY 2021. Of note,
measures for which lower rates suggest better performance are indicated by an asterisk (*). Measures
reported using hybrid methodology are identified by a plus sign (+); measures without a plus sign (+)
were reported using administrative methodology.
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Table 5-2—AzCH-CCP RBHA CY 2020 and CY 2021 Performance Measure Results
CY 2020 CY 2021 2020-2021 2021 Performance

Measure .
Performance Performance Comparison Level?

Maternal and Perinatal Care

Prenatal and Postpartum Care

Timeliness of Prenatal Care — 73.5%" — *
Postpartum Care 69.8%" 59.0%" — *
Behavioral Health
Antidepressant Medication
Management
Effective Acute Phase Treatment 51.6% 60.9% 0 *kk

Effective Continuation Phase

0, 0,
Treatment 39.3% 46.2% 1 *okok

Adherence to Antipsychotic
Medications for Individuals with
Schizophrenia

Adherence to Antipsychotic
Medications for Individuals with 60.2% 59.6% — * ok
Schizophrenia
Follow-Up After ED Visit for AOD
Abuse or Dependence

7-Day Follow-Up—Total 22.0% 22.4% — Hokokkok
30-Day Follow-Up—Total 30.8% 30.7% — Fdkkk
Follow-Up After ED Visit for Mental
Iliness
7-Day Follow-Up—Total 52.8% 55.4% — ok kok
30-Day Follow-Up—Total 70.8% 71.6% — Kk kk
Follow-Up After Hospitalization for
Mental Illness
7-Day Follow-Up—Total 48.5% 49.9% — Yk
30-Day Follow-Up—Total 71.7% 73.6% — Fdkkok
Initiation and Engagement of AOD
Abuse or Dependence Treatment
Initiation of AOD Treatment—Total 44.3% 46.6% — * Kk k
?Zizgement of AOD Treatment— 14.0% 14.2% . ——
Care of Acute and Chronic Conditions
Comprehensive Diabetes Care
HbAlc Poor Control (>9.0%)* | 557% | 46.0% | 1 | *k
Controlling High Blood Pressure
Controlling High Blood Pressure ‘ — ‘ 51.6%" ‘ — ‘ *
RBHA Program CYE 2022 Annual Technical Report Page 5-2
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CY 2020 CY 2021 2020-2021 2021 Performance

Measure

Performance Performance Comparison Level?

Diabetes Screening for People with
Schizophrenia or Bipolar Disorder
Who Are Using Antipsychotic Med
Diabetes Screening for People With
Schizophrenia or Bipolar Disorder
Who Are Using Antipsychotic
Medication
Heart Failure Admission Rate
Heart Failure Admission Rate — 62.3 ‘ — ‘ —

Diabetes Short-Term Complication
Admission Rate

71.4% 77.5% 1 *k

Diabetes Short-Term Complications
Admission Rate

Pediatric Health
Annual Dental Visit

Annual Dental Visit' ‘ — ‘ 42.9% ‘ — ‘ **
Preventive Screening

— 42.0 — —

Breast Cancer Screening

Breast Cancer Screening ‘ 37.3% ‘ 36.2% ‘ — ‘ *
Cervical Cancer Screening

Cervical Cancer Screening ‘ 50.4%" ‘ 47.7%" ‘ — ‘ *
Appropriate Utilization of Services

Ambulatory Care—Total
Ambulatory Care—ED Utilization* ‘ — ‘ 97.6 ‘ — ‘ *
Plan All-Cause Readmissions
O/E Ratio—Total* | — 12643 | — | *
Use of Opioids at High Dosage
Use of Opioids at High Dosage* ‘ — ‘ 11.3% ‘ — ‘ *
* A lower rate indicates better performance for this measure.
+ Indicates the measure was reported using hybrid methodology.

] Cells shaded green indicate that the rate met or exceeded the MY 2020 and/or MY 2021 national Medicaid mean.
! The rates included for the Annual Dental Visit measure are limited to members 18-20 years of age. Caution should be
considered when comparing the rates to the MY 2020 and/or MY 2021 national Medicaid mean.
— Indicates the CY 2020 rate was not presented in the CYE 2021 Annual Technical Report; therefore, a 2020-2021
comparison is not presented in the CYE 2022 Annual Technical Report.

1 Indicates improvement of measure rates.

| Indicates decline of measure rates.

— Indicates stable measure rates.

2Performance Levels for CY 2021 were based on comparisons of the HEDIS MY 2021 measure rates to national Medicaid Quality
Compass HEDIS MY 2020 benchmarks.

Performance Levels for 2021 represent the following percentile comparisons:

%%k %k = 90th percentile and above
%%k = 75th to 89th percentile
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%% % = 50th to 74th percentile
%% = 25th to 49th percentile
% = Below 25th percentile

Strengths, Opportunities for Improvement, and Recommendations

Table 5-3 presents strengths, opportunities for improvement, and recommendations for AzCH-CCP
RBHA related to performance measures, as well as the related domains (Quality, Access, and/or
Timeliness) for each strength and opportunity for improvement.

Table 5-3—AzCH-CCP RBHA Strengths, Opportunities for Improvement, and Recommendations
Related to Performance Measures

Strengths, Opportunities for Improvement, and Recommendations

Strengths

In the Behavioral Health Care measure group:

e Tenof 11 (90.9 percent) of AzZCH-CCP RBHA’s measure rates met or exceeded the NCQA
Quality Compass national Medicaid HMO mean for HEDIS MY 2020 [Quality, Timeliness,
Access]

e AzCH-CCP RBHA'’s performance measure rates for Follow-Up After ED Visit for AOD Abuse or
Dependence—7-Day Follow-Up—Total and 30-Day Follow-Up—Total, Follow-Up After ED Visit
for Mental Illness—7-Day Follow-Up—Total and 30-Day Follow-Up—Total, Follow-Up After
Hospitalization for Mental Illness—7-Day Follow-Up—Total and 30-Day Follow-Up—Total were
above the 75th percentile, indicating strength in providing follow-up care for behavioral health to
members [Quality, Timeliness, Access]

Opportunities for Improvement and Recommendations

While AzCH-CCP RBHA was successful in reporting valid rates for all AHCCCS-required
performance measures for its RBHA population, the audit identified some considerations and
recommendations for future years’ reporting. [Quality]

Recommendation: HSAG recommends that AzZCH-CCP RBHA continue to ensure compliance
with AHCCCS’ requirements for continuous enrollment criteria for AHCCCS PMV reporting.
Additionally, HSAG recommends that AzZCH-CCP RBHA continue to conduct a formal review of
its source code followed by a complete test plan, including live system validation of data, prior to
reporting any performance measure data.

For CY 2022 performance measure reporting, RES will be required based on NCQA HEDIS
specifications. [Quality]

Recommendation: HSAG recommends that AzZCH-CCP RBHA explore data sources for the
capture of race/ethnicity data to support future performance measure reporting that may require
stratifications related to RES. AzCH-CCP RBHA should continue working with AHCCCS on

RBHA Program CYE 2022 Annual Technical Report Page 5-4
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Strengths, Opportunities for Improvement, and Recommendations

collaborative efforts to improve the completion and accuracy of race/ethnicity data and explore
other methods to augment enrollment data information.

In the Maternal and Perinatal Care measure group, AzCH-CCP RBHA’s performance measure rates
for Prenatal and Postpartum Care—Timeliness of Prenatal Care and Postpartum Care fell below the
25th percentile, indicating an opportunity to increase access to timely prenatal and postpartum care.
Members may have had difficulties finding access to care due to the COVID-19 PHE, or this
weakness may be a result of disparities in the population served. [Quality, Timeliness, Access]

Recommendation: While AzCH-CCP RBHA conducted a root cause analysis and implemented
targeted interventions specific to its CY 2020 Prenatal and Postpartum Care—Timeliness of
Prenatal Care and Postpartum Care rates, its rates remained low in CY 2021. HSAG therefore
recommends that AzCH-CCP RBHA continue to implement appropriate interventions to improve
performance relative to prenatal and postpartum care. HSAG also recommends that AzZCH-CCP
RBHA monitor and expand upon interventions currently in place to improve performance related
to the Prenatal and Postpartum Care—Timeliness of Prenatal Care and Postpartum Care
measures.

In the Care of Acute and Chronic Conditions measure group, AzCH-CCP RBHA’s performance
measure rate for Controlling High Blood Pressure fell below the 25th percentile, indicating that not
all members were receiving appropriate screenings and treatment for managing blood pressure.
Controlling high blood pressure is an important step in preventing heart attacks, stroke, and kidney
disease, and in reducing the risk of developing other serious conditions.’”! [Quality]

Recommendation: HSAG recommends that AzZCH-CCP RBHA conduct a root cause analysis or
focus study to determine why some members were not managing their high blood pressure
optimally. Upon identification of a root cause, HSAG recommends that AzZCH-CCP RBHA
implement appropriate interventions to improve performance related to this chronic condition.

In the Preventive Screening measure group, AzCH-CCP RBHA'’s performance measure rates for
Breast Cancer Screening and Cervical Cancer Screening fell below the 25th percentile, indicating
that not all women were receiving timely screening for breast and cervical cancers. Early detection
reduces the risk of dying from these types of cancers and can lead to a greater range of treatment
options and lower healthcare costs.”? A factor that may have contributed to low performance is the
temporary suspension of nonurgent services and in-person PCP appointments due to the COVID-19
PHE. [Quality]

51 National Committee for Quality Assurance. Controlling High Blood Pressure. Available at:
https://www.ncga.org/hedis/measures/controlling-high-blood-pressure/. Accessed on: Mar 7, 2023.

52 National Committee for Quality Assurance. Breast Cancer Screening (BCS). Available at:
https://www.ncga.org/hedis/measures/breast-cancer-screening/. Accessed on: Mar 7, 2023.
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Strengths, Opportunities for Improvement, and Recommendations

Recommendation: While AzCH-CCP RBHA conducted a root cause analysis and implemented
interventions specific to its CY 2020 Breast Cancer Screening and Cervical Cancer Screening
rates, its rates remained low in CY 2021. HSAG therefore recommends that AzCH-CCP RBHA
continue to implement appropriate interventions to improve performance related to preventive
screenings. HSAG also recommends that AzZCH-CCP RBHA monitor and expand upon
interventions currently in place to improve performance related to the Breast Cancer Screening
and Cervical Cancer Screening measures.

In the Appropriate Utilization of Services measure group:

e AzCH-CCP RBHA'’s performance measure rate for Use of Opioids at High Dosage fell below the
25th percentile. This result provides an opportunity for AzZCH-CCP RBHA to monitor prescribing
and utilization data and to implement interventions to improve care and services around opioid
prescribing. The Centers for Disease Control and Prevention (CDC) guideline on opioid
prescribing for chronic, nonmalignant pain recommends the use of “additional precautions” when
prescribing dosages >50 morphine equivalent dose (MED) and recommends providers avoid or
“carefully justify” increasing dosages >90 mg MED.>3 [Quality]

Recommendation: HSAG recommends that AzZCH-CCP RBHA conduct a root cause analysis or
focus study to determine why there was a higher proportion of members receiving prescriptions for
opioids. Upon identification of a root cause, HSAG recommends that AzZCH-CCP RBHA
implement appropriate interventions to help reduce the proportion of members who may be
considered at high risk for opioid overuse and misuse.

e AzCH-CCP RBHA'’s performance measure rates for Plan All-Cause Readmissions O/E Ratio—
Total fell below the 25th percentile [Quality]

Recommendation: HSAG recommends that AzZCH-CCP RBHA identify best practices for reducing
unplanned acute readmissions within 30 days following an acute inpatient admission or
observation stay. HSAG also recommends that AzZCH-CCP RBHA consider conducting a root
cause analysis to identify factors contributing to members experiencing unplanned acute
readmissions, which should include evaluating that appropriate follow-up care is available to
members upon discharge from an acute inpatient admission or observation.

53 National Committee for Quality Assurance. Use of Opioids at High Dosage. Available at:
https://www.ncqa.org/hedis/measures/use-of-opioids-at-high-dosage/. Accessed on: Mar 7, 2023.
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Follow-Up on Prior Year’s Recommendations (Requirement §438.364[a][6])

Table 5-4 presents performance measure recommendations made to AZCH-CCP RBHA in the CYE
2021 Annual Technical Report>* and AzCH-CCP RBHA s follow-up to the recommendations, as well
as an assessment of the degree to which AzCH-CCP RBHA has effectively addressed the
recommendations. Language in the follow-up on prior year’s recommendations section is minimally
edited and generally reflective of the language provided by the Contractor. Follow-up responses may be
based on Contractor internal data and not EQR validated rates.

Table 5-4—AzCH-CCP RBHA Follow-Up to CY 2021 Performance Measure Recommendations

Prior Year’s Recommendation from the EQR Technical Report for Performance Measures

Recommendation 1:

HSAG recommended that AzZCH-CCP RBHA ensure the mapping of provider specialties to HEDIS
provider types is compliant with AHCCCS guidance for reporting performance measures where
provider specialty type is required.

AzCH-CCP RBHA'’s Response:

AzCH-CCP RBHA has implemented mapping that is compliant with AHCCCS guidance for reporting
performance measures of provider specialties.

HSAG’s Assessment:

During CY 2021 PMV, AzCH-CCP RBHA'’s provider mapping fully aligned with AHCCCS guidance
for reporting performance measures where provider specialty type is required. HSAG has therefore
determined that AzCH-CCP RBHA has satisfactorily addressed the prior year’s recommendation.

Recommendation 2:

HSAG recommended that AzZCH-CCP RBHA conduct a formal review of its source code followed by
a complete test plan, including live system validation of data, prior to reporting any performance
measure data.

AzCH-CCP RBHA'’s Response:

AzCH-CCP RBHA has implemented standardized processes for formal code reviewal, testing, and
verifications to ensure the performance measure data are reported correctly.

HSAG’s Assessment:

During CY 2021 PMV, AzCH-CCP RBHA demonstrated implementation of a process to conduct
formal source code review, followed by a complete test plan, including live system validation of data,
prior to reporting any performance measure data. HSAG has therefore determined that AzCH-CCP
RBHA has satisfactorily addressed the prior year’s recommendation.

54 Contract Year Ending 2021 External Quality Review Annual Technical Report for Regional Behavioral Health Authorities
Available at:
https://www.azahcccs.gov/Resources/Downloads/EQR/2021/CYE202 1 ExternalQualityReviewAnnualReport-RBHA .pdf.
Accessed on: Dec 29, 2022.
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Prior Year’s Recommendation from the EQR Technical Report for Performance Measures

Recommendation 3:

HSAG recommended that AzZCH-CCP RBHA conduct a root cause analysis to determine why female
members were not receiving timely postpartum care. AzZCH-CCP RBHA should consider the nature
and scope of the issues (e.g., are the issues related to barriers to accessing care, a lack of family
planning service providers, or the need for improved community outreach and education). This could
include conducting focus groups to identify barriers that members were experiencing in accessing care
and services in order to implement appropriate interventions Additionally, AzCH-CCP RBHA should
identify factors related to the COVID-19 public health emergency (PHE) and how access to care was
impacted. Upon identification of a root cause, AZCH-CCP RBHA should implement appropriate
interventions to improve the performance related to postpartum care.

AzCH-CCP RBHA'’s Response:

AzCH-CCP RBHA'’s performance measure rate for Prenatal and Postpartum Care fell below the 25th
percentile, indicating an opportunity to increase access to timely postpartum care. The root cause
analysis focuses on increasing access to postpartum care by identifying those barriers such as
collaboration with providers and the health plan, successful communication with members, and
effective gap lists. In response to identified barriers, AzZCH-CCP RBHA reported that the following
interventions were implemented:

e Start Smart for your Baby (SSFB) effectively educates and encourages members via text
messaging and emails. The SSFB Text and Email Program added total of 183 members in Q4,
rounding out the year with a total of 434 members engaged.

e Prenatal and Postpartum Care (PPC) Provider Form supplies providers with educational material
and engages providers for education, technical assistance, and performance improvement.

e Wellframe mobile application provides a specialized care plan.
See the driver diagram below showcasing the root cause analysis.
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Prior Year’s Recommendation from the EQR Technical Report for Performance Measures

HSAG’s Assessment:

AzCH-CCP RBHA identified interventions that were implemented for CY 2021 as a result of
conducting a root cause analysis, however the rate remained low in CY 2021. While opportunity
remains to improve its rate, HSAG has determined that AzZCH-CCP RBHA satisfactorily addressed
the prior year’s recommendation.

Recommendation 4:

HSAG recommended that AzZCH-CCP RBHA conduct a root cause analysis to determine why
members taking an antidepressant were not receiving continuous medication treatment. This could
include conducting focus groups to identify barriers that members were experiencing in accessing care
and services in order to implement appropriate interventions. AZCH-CCP RBHA should consider the
nature and scope of the issues (e.g., are the issues related to barriers to accessing care or the need for
improved community outreach and education), including any factors related to the COVID-19 PHE
and how access to care was impacted. Upon identification of a root cause, AzZCH-CCP RBHA should
implement appropriate interventions to improve the perfo