Public Comment Notice

The appended draft document Rhode Island Strategy For Assessing and Improving the
Quality of Managed Care Services has been prepared to amend the State’s current quality
strategy for managed care, which was approved by the Centers for Medicare and
Medicaid Services (CMS) in April 2005. The revised document maintains the State’s
approach for quality in its Rlte Care program. In this revision, Rhode Island has built
upon the core principles that have been previously approved by CMS for Rlte Care,
applying this framework to the State’s Rhody Health Partners, Connect Care Choice, and
Rlte Smiles programs. To fulfill the requirements of 42 CFR 438.202(b), Rhode Island
has sought the input of recipients and other stakeholders in the development of the
strategy and through this notice has made the draft document available for public
comment.

The Report is attached, as well as accessible on the OHHS website www.ohhs.ri.gov or
available in hard copy upon request (401 462-2018 or Rl Relay, dial 711).

Persons wishing to submit written testimony may do so by June 29, 2012 to Kimberly
Merolla-Brito, Office of Policy Development, Executive Office of Health and Human
Services, Louis Pasteur Building, 57 Howard Avenue Fl # 1, Cranston, Rl 02920.
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INTRODUCTION |

ST TEGY FOR ASSESSING AND IMPROVING THE QUALITY
. ~ oOF MANAGED-':CARE: SERVICES

¢ sstnent was delineated. Third, the components of the
te’ S strategy Were descnbed Flnally, the State described the process that it used to
tain. the input of reolplents 'a;nd other stakeholders in the deveiopment of the strategy

{ZThe change referred to is that the RIte Care Demonstratxon has been subsumed under the
‘State’s Section 1115 Global Consimer Choice Compact Waiver (Project No. 11W-*
00242/ 1). ‘Approved January 16, 2009 and extending through December 31, 2014, the
Giobal Walver provides the State with substantially greater ﬂex1b1hiy to rede31gn the
i : "labie prekusly Rhode Island is using this
ectl_ve_ services an

_:'e_-i Globai Wawer 1s bmlt upon three. fundamental geals
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e ‘ " Rebalance the. Stateﬁ
-Integrate care ‘nan

long—term care gystem
ent-actoss all Medicaid: populatlons
yer to a purchaser of care ar

nt by the S_’i_atef to 7mco" or

' the -ﬁ:,ﬂowi:ng' .

:Censumer Empowerment and :Chcnce w1th the prov,lsmn.of more mformauon ‘
about the health care delivery- system so that consumers can make more reasoned
- and cost-effective choices about their health care. '

Personal Responmblhty in choosmg treatment optlons lwmg healthy hfestyles

| ___‘_q‘ahty_and cost-effec vé_care - o
Improved Technology that assists deczs10n~makers, consumers, and prov1ders

val ers, CMS defines “Spema}s s Conditions”.
) The STCs addressmg quahty assurance and

systems  for  the

-'_“The. Sz‘az‘e shall keep m “place  existing qualzty
: ' emam intact under -

'wazvers/demonsrmrzons@mgmms that currently exist and wi

' These enroliment figures represent a point-in-time snapshot as of 12/31/2011,
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This chapter describes the various Federal quality assessment and performance
improvement requirements applicable to Rlte Care, including: A

Medicaid Managed Care Final Regulations
Medicaid External Quality Review Final Regu%ai;lons
Waivers and Special Terms and Conditions i,
Children’s Health Insurance Program ( 'HIP) Quahty Reqmrel 1

* o @

the demonstrations, the State must meet’ ail othi
Sahent requirements mclude those contame - :
¢d Budget Act of 1997 (BBA)?.
‘to bring ali aspects of their managed care programs (that
| amendments and State operations) into compliance with

¢ Procedures that:

- Assess the quality and appropriateness of care and services furnished to all
Medicaid recipients enrolled in Health Plans

® Federal Register, 67(115), June 14, 2002, 41094-41116, The BBA also created the State Children’s
Health Insurance Program (SCHIP).
* Ibid., 40989,
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- Identify the race, ethnicity, and primary language spoken of each enrollee
- Monitor and evaluate Health Plan compliance with the standards regularly

s Arrangements for annual, exfernal independent reviews of the quality outcomes
and timeliness of, and access fo, the services covered under each Health Plan
contract

e Appropriate use of intermediate sanctions, at a minimum ‘rﬁeet Subpart [ of the
June 14, 2002 Final Rule

¢ An information system that supports initial and or Homg operation and review of
the State’s quality strategy T '

¢ Standards, at least as stringent as those |
and operations, and quality measureme

Subpart D for access to carg, strycture
1mprovemem 1

On January 24, 2003, the Centers f(); ;
external quahty revww (EQR) Final

that “infquna:tlon be obtamed through methods consistent with the protocols
established under § 438.352.”

* Essentially Section 1932(c) of the Social Security Act.
* Federal Register, 68(16), January 24, 2003, 3586.

®42 CFR 438.350(a).

742 CFR 438.350(¢).
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* EQRO Must Produce A Detailed Technical Report — The January 24, 2003
Final Rule requires® that the EQR produce a “detailed technical report” that
“describes the manner in which the data from all activities conducted in
accordance with § 438.358 were aggregated and analyzed, and conclusions

were drawn as to the quality, timeliness, and access to the care furnished by
the MCO or PIHP.”

¢ States Must Perform Mandatory EQR Activities — The January 24, 2003
Final Rule distinguishes between “mandatory” and ‘optional” EQR-related
activities,  Apart from 1he required “detailed technical report”, the

“mandatory” activities include’:

- Validation of performance improverient f)rOJects

- Validation of MCO performancein asttes reported

- Review to determine the MCQ $ compliance with standa“r‘\,;g ;
o] i ) % %si’ o

technical report*"must be

QR activities need not be

P is not available unless an

¥ 42 CFR 438.364.

¥ 42 CFR 438.358(b).

' Federal Register. Op. Cit., 3611,

'"42 CFR 438.358(c).

'2 Any “additional” performance measures must be validated by an EQRO.

1 Any “additional” performance improvement projects must be validated by an EQRO.
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Table 1-1

EXTERNAL QUALITY REVIEW (EQR) ACTIVITIES

Prepare detailed technical
report

Validation of performance
improvement projects

Validation of MCO
performance measures
reported

Review to determine MCQ
compliance with standards

Validation of encounter
data

Administration or validation
of consumer or provider
surveys of quality of care

Calculation of additional
performance measures

Conduct of addltlon 18
quality 1mpr0vement

of oliq-§g3;1
S@IMICGS at a po;

il

i

The wazvers; approved by CMS which have allowed the State to operate Rlte Care (and,
now, Rlte Share); were actually waivers of specific provisions of the Social Security Act
(Act). These waivers include ones to permit the State to receive Federal funds “not
otherwise matchable except under the authority of Section 1115 of the Act. For
Medicaid, this provides Federal matching for the expansion populations. For CHIP, this
provided Federal matching for eligible parents and relative caretakers as well as eligible
pregnant women.

'* Defined as “mandatory” under the January 24, 2003 Final Rule.

' According to the provisions of the January 24, 2003 Final Rule.

' Not listed in the Final Rule as a “mandatory” activity in 42 CFR 438.358(b), but “required” by 42 CFR
438.364.
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The approval of these waivers and Federal matching was contingent upon the State’s
compliance with Special Terms and Conditions (STCs). These STCs also delineated the
“nature, character, and extent of anticipated Federal involvement” in the demonstration.
Demonstration has been highlighted because Rite Care was a “demonstration project,”
according to the DHHS approval letter’’

The STCs contained a number of elements germane to quality assessment and
performance improvement, as follows:

. Encounter Data Requirements — The State had to have an encounter data
“minimum data set,” and must perform “periodic, reviews, including validation
studies, to ensure compliance.” The State had to have a“p r using encounter
data to pursue health care quality 1mprovernent 7, This ), at @ minimum,
focus on:

- Childhood immunizations
- Prenatal care and birth outcomes
Pedlatrlc asthma

Co uct by the EQRO of a focused study of emergency room services,
including inappropriate emergency room utilization by Rite Care enrollees

- Require, by contract, that Health Plans meet certain State-specified
standards for Internal Quality Assurance Programs (QAPSs) as required by
42 CFR 438.240 and monitor on a periodic basis each Health Plan’s
adherence to these standards

'7 The most recent version of the approval letter with both the waivers and the STCs explicated was June
18, 2008,
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As noted at the beginning of this update, the STCs'® for the Global Compact
Choice Waiver specified with respect to Quality Assurance and Improvement:

“The state shall keep in place the existing quality systems for the
waivers/demonstrations/programs that currently exist and will remain
intact under the Global 1115 Waiver (RIte Care, Rhody Health Partners,
Connect Care Choice, Rlte Smiles, and PACE).

e  General Administrative/Reporting Requ:rements -~ Th

:i‘atg was required to
report quarterly and annually in writing to CMS on" f

- Events affecting health care delivery, the eii’follmeﬁt process for newly-

eligible individuals, enrollment and outreach activiti cess, complaints
and appeals, the benefit package, quahty of care, acces
and other operational and policy i is lies

-serious medical conditions, including access to an
of visits to specialists experienced in treating the specific
on and access to 0ut~0f-—network providers when the network is

ecisions related to the prior authorization of health services are
completed in accordance with the medical needs of the patient, within 14 days
after receipt of a request for services, with an extenszon possible under certain
circumstances, and in accordance with State law*’

'® STCs dated January 16, 2009.

' Three quarterly and one annual report were required to be submitted to CMS. All reports could be
combined Medicaid and CHIP reports.

* Federal Register, 66(8), January 11, 2002, 2666-2688.

2! Federal Register, 66(122), June 25, 2001, 33810-33824,
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Plans early on. The plan included the following mechamsms ¢
Health Plan operations:

Annual Site Visit Protocol
Disenrollment Grievance Log
Informal Complaints and Grievance, ant
Primary Care Provider (PCP) Survey '
Enhanced Services Report
MMIS Special “Runs” _
Member Satisfaction Survgy
Self-Assessment Tool Fo
Compliance With HCQIS
Access Study Format

PCP Open Practice Report
Other Promder

8 ® ® & & & & 8

The State

As with the Sl
as follows: ‘

e Principle 1: The strategy must embrace the unique features of the
program while fulfilling the Federal requirements — Chapter 2 described
the Federal requirements applicable to the demonstration with respect to
quality assessment and performance improvement. The strategy must
incorporate all of the requirements in order to comply fully with the
regulations and STCs.  Yet, the strategy must make sense given the features
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of Rlte Care®, what the State has been attempting to accomplish, and how it
has been assessing accomplishments.

+ Principle 2: The strategy must build en, not duplicate or supplant, other
requirements — The service delivery system for RIte Care does not exist in
isolation. The State made a policy decision™ in the very beginning that only
State-licensed health maintenance organizations (HMOs) would be allowed to
participate in Rlte Care. HMOs in the State are overse;en_by the Division of
Facility Regulation (DFR) within the Rhode Islanq Déepartment of Health

Commltiee for Quality Assurance (NCQA) 4
State law*’. So, the strategy should buil
requirements. il

® Principie 3 The strategy musi“j

operations and Rlte Care‘*
to include these relationship
legal requirements.

uality assessment needs
king well and meet all

program, R
managed care plar, G

 When Blue Crossiand Blue Shield of Rhode Island (BCBSRI) made a decision to give up its HMO
license for CHIP effective January 1, 2005, the State changed its requirements that non-HMO Rlte Care
Health Plans had to ineet, including NCQA accreditation and certain HMO requirements that plans had
to meet under Rhode Island Department of Health regulations. These requirements were incorporated
into the Rite Care Health Plan Contract effective January 1, 2005. BCBSRI ceased participating in
Medicaid managed care in December 2010, when it declined to bid on the State’s new Medicaid
managed care procurement,

** All three MCOs which were participating in Rlte Care during Reporting Year 2010 (the most recent EQR
period) had full, three-year accreditation from NCQA. All three Health Plans — BCBSRI, Neighborhood
Health Plan of Rhode Island (NHPRI), and United HealthCare of New England (UHCNE) — received an
“excellent” designation from NCQA. Both BCBSRI and UHCNE had their Medicaid product lines
accredited separately by NCQA and both were Medicare Advantage participating plans (and had their
Medicare product lines separately accredited by NCQA).

iShare, whi!e,%g, ere is mandatory enrollment, does not have mandatory enrollment into a
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Using the above principles as a backdrop, the following will constitute the various
components of the strategy for quality assessment and performance improvement. Table
2-1 shows the various components of Rlte Care’s CMS-approved quality strategy. In
order to track compliance with Federal requirements, the table is organized first
according to those minimum elements delineated in the June 14, 2002 Final Rule and

Medicaid managcd care program for disabled adult;s Table 5~ 1 outlines the ua}hty demgn
for ihe State’s prlmary care case management pmgram for-disabled adults, Cotinect: Care
: State’s d” tal managed care program
0, hais been provided in Table

6-1.

** Rhody Health Partners and Connect Care Choice serve disabled adults whose only source of health
insurance coverage is Rhode Island Medicaid.
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Table 2-1

COMPONENTS OF RITE CARE’S QUALITY ASSESSMENT AND

PERFORMANCE IMPROVEMENT STRATEGY

1. Assess the quality and
appropriateness of care and
services to enrollees

Performance incentive program
Encounter Data System

NCQA information ;
Member Satisfaction Suryey
Complaint, grievance.an éppeais

reporting o
EQRO s’cudtes

2. Identify the race, ethnicity, .
and primary language spoken
of each enroliee

; Performance’%icentive program
Encounter Data System
NCQA mformation #

reporting
EQRO studies
he&iéﬂ studies

‘ontract compliance review

The State’s EQRO is responsible
for preparing an annual, plan-
specific detailed technical report
that assesses the quality,
timeliness, and access o the care
furnished by each Health Plan.

s Contract compliance review

intermediate san Ons

Provisions for levying
intermediate sanctions have
always been a part of the Rlte
Care Health Plan Contract.
Contracts were amended to
incorporate Subpart I of the June
14, 2002 Final Rule
requirements,

Rhode Island's Strategy for Quality Assessment and Performance Improvement
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5. Standards for Access to
Care, Structure and
Operations, and Quality
Measurement and
Improvement

5.a. Access Standards

5.a.1 Availability of services

5.a.2 Assurances of adequate
capacity and services

5.a.3 Coordination and
continuity of care

*

. ® 9 9

. Performance incentive program

Encounter Data System
MMIS data

Risk-share reporting
NCQA information
Member Satisfaction Survey i
Complaint, grievance, an
reporting
EQRO activities
Special studies |,

ance, and apj

114
4

Complaint‘,iis
reporting it
NCQA information
EQRO activities:
Special studies
ntract.compliance review

‘Encounter Data System
'MMIS data

share reporting
MCQA information

“Member Satisfaction Survey

Complaint, grievance, and appeals
reporting

EQRO activities

Contract compliance review

As Table 2-2 shows, the State

_has quantitative access standards
and has since 1994,

As Table 2-2 shows, the State
has quantitative capacity
standards and has since 1994,

The State defers principally to
NCQA standards in this area,

The State defers principally to
NCQA standards in this area.

5.b. Structure and Oberation
Standards

5.b.1 Provider selection

5.b.2 Enrollee information

Provider network data

NCQA information

Complaint, grievance, and appeals
reporting

Contract compliance review

The State defers principally to
NCQA standards in this area.

The State defers to NCQA

Rhode Island’s Strategy for Quality Assessment and Performance Improvement
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5.b.3 Confidentiality

5.b.4 Enrollment and
disenrollment

5.b.5 Grievance systems

5.b.6 Subcontractual 41
relationships and deiegailon

& & ®

®

Performance incentive program
On-site reviews

NCOQA information

Complaint, grievance, and appeals
reporting

Special studies

Contract compliance review

NCQA information
Complaint, grievance, and appeals
reporting

Contract compliance review

MMIS data
NCQA mformation

Contract com‘phan‘
NCQA information
il

reportiﬁg '
Special stud:es
dom

NCQA info at:on
Complaint, grlevance and appeals
reporting -
Special studies

standards in this area, except for
certain State-specific
requirements to be met in the
contract.

The State defers principally to

i1 NCQA standards in this area.
£t ;,

State requirements must be met
ispecified in the contract.

The State defers to NCQA
standards in this area, except for
certain requirements that must
be met under State law.

The State defers principally to
NCQA standards in this area.

i
5.¢.2 Quality assessmentand
performance improvement
program '

5.c.3 Health information systems

NCQA information
Special studies
Contract compliance review

Performance incentive program
Encounter Data System
Complaint, grievance, and appeals
reporting

NCQA information

Special studies

Contract compliance review

Encounter Data System
Risk-share reporting

The State defers principally to
NCQA standards in this area,

The State defers to NCQA
standards in this area, except for
certain State-specific
requirements to be met under the
contract.

The State defers to NCQA
standards in this area, except for

Rhode Island’s Strategy for Quality Assessment and Performance Improvement
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»  NCQA information certain State-specific
*  LEQRO activities requirements to be met under the
¢ Special studies contract,
s Coniract compliance review
6. Encounter Data »  Encounter Data System The Encounter Data System has
Requirements »  EQRO activities been used to produce reports
*  Special studies smce 1998. It is supplemented
s Contract compliance review by EQRO studies and special

studies in areas of access and
clinical care interest,

7. Quality Assurance
Requirements

7.a. Methodology to monitor
performance

7.b, Contract with EQRO

7.¢c. Quarterly reports on
complaints and grievances

i
it
(531

(4
7.d. EQRO focused st

All mechanisms,

EQRO study

NCQA information
ontract compliance review

Prey. ‘usiy, the State had a Plan
Jor Manit@r;ng R[ te Care Health

by this stra‘fegy document with
respect to quality,

The State’s EQRO contract was
reprocured in 2003 and 2006%,

Complaint, grievance, and
appeals reporting have been in
place since 1994.

Study report was submitted to
CMS (HCFA) in 1998,

Contracts were amended to
conform to the Final Rule.

Requirement
annyal reports

’fAl! mechanisms

%8 In 2012, Rhode Island will issue a Request for Proposals (RFP) for the managed care EQR functions.

Rhode Island’s Strategy for Quality Assessment and Performance Improvement

2012 Update




Table 2-2 shows those areas where the State has established quantitative standards for
access.

Table 2-2

Rlte Care’s Quantitative Standards for Access and Mechanisms for Measuring
Them

Emergency services are avarlabﬁe 24
hours a day, 7 days a week

s Make services available :mmediate

for an “emergent” medical condlgion

including a mental hea]th or. ‘i

' Avatlébﬂity of services

"Complaint, gnevance and
appeals data
Contract compliance review

¢ Make treatment avallab]e w1th1n 24
hours for an “urgen  medical

Adequate capacity and services * No more than 1,500 Rlte Care members «  Provider network reporting

for any single PCP in a Health Plan o Informal complaints reporting
network

¢+ No more 1,000 Rlte Care members per
single PCP within the team or gite

*  No more than 4,000 members per

Rhode Island’s Strategy for Quality Assessment and Performance Improvement 18
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network mental health provider

No more than 10,000 members per
network psychiatrist

Members may self-refer for up to four
GYN/family planning (FP) visits
annually or for FP services, without
obtaining a referral from the PCP

e  Encounter Data System

Coverage and authorization of
services

Assignment of a PCP within 20 days of
enrollment, if none selected by the
enrollee

For children with special health care
needs, completion of an Initial Health e
Screen within 45 days of the effective ¢§ H
date of enroliment (i
For children with spemal health care
needs for whorm it is apphcabls
completion of a Level | Needs Review
and Short Term Care Management Pian

,
i
}
i
;
i

3
.
i

¢ On-site review
¢ Member Satisfaction Survey

+1iComplaint, grievance, and
i1 appeals data

i

gathermg for EQR must be

consistent with protocols

: 138. 352. Table 3-3 describes the entity that will perform each
‘tocol used/to be used to guide the activity.

Rhode Island’s Strategy for Quality Assessment and Performance Improvement 19

2012 Update




Table 2-3

Protocols Used/To Be Used for EQR

“Perform

“ Prepare detalied techmcal report | - | EQRO

EQRO
Xerox State Healthcare,
L.LC

*  State staff

s consistent with CMS
protocols

Validation of performance
improvement projects

Validation of MCO performance

measures reported « NCQA audttors!

Review to determine MCQ e  State sta
compliance with standards e Xerox S

|, State-specific protocols: consistent
: with CMS prdf‘:f”ﬁ!s

gt

Vahdate against bills and/or

Validation of encounter data Against medical records

Administration or validation of
consumer or provider surveys of
guality of care

cspecific consumer survey
dstent with CMS protocols
and CAHPS® standards

Methods consistent with CMS
nrotocols

Calcutation of additional
performance m

Methods consistent with CMS
protocols

MCH Evaluation

EQRO’s methods consistent with

BQRO CMS protocols

Xerox State He hcare, LLC, (formerly ACS) is the State’s management assistance
contractor. MCH Evaluation is the State’s research and evaluation contractor. IPRO,
Incorporated is the State’s EQRO.

Rhode Island’s Strategy for Quality Assessmert and Performance Improvement 20
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To fulfill the requirements of 42 CFR 438.202(b) to “obtain the input of recipients and
other stakeholders in the development of the strategy and make the strategy available for
public comment before adopting it in final,” the State used the foll Q%ng process:

o RI Medicaid posted the “final draft” on the R1I

» RI Medicaid put a notice in Enghsh and S;aamsh in The Pﬁ*’vgdence Journal,
the newspaper of widest circulation in the Staté; making the p‘l:fbh ¢ aware that
the “final drafi” was available for re ew and how to obtain a co
Medicaid had a 30-day comment périog

o RI Medicaid put the “final draft” on thei er;da of the Child ahd Family

Health Consumer Advisory Council for discus

The State intends to rg
Consumer Advisor§’
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The option to enroll in a managed care organization (MCO)* was extended to adult
Medicaid beneficiaries with disabilities in 2008. At that time, adults with disabilities
without third-party coverage were given the option to enroll in.an MCO with the
provision that they could choose to return to fee-for service (FFS):Medicaid (“opt out”) at
any time. Effective September 1, 2010, all adults residing ifithe community without
third-party coverage were requn‘ed to either enroll in a He it (i.e., MCO) through
Rhody Health Partners or in the State’s FFS programs, \if&& ch aré Connect Care Choice
and Connect Care. The Connect Care Choice progra,m&ls A, prlmarys- “ate, practice-based
model that mcludes care coordmatlon and nurse caré mandgement. Connect.Care is not a

Age twenty-one (21) or o der
Categorically eligible for Me
Not covered by other third-party msura
Residents of Rhode Island iigg

titutional facilit

e & & & 0

Following ninety (90)
<Ian beneﬁ(:larles are restrwted to that

have the same comprehensive benefit package as Rlte
xception of Home Care Services. However, Rhody Health
Home Health Services benefits. In addition, Rhody Health
/ t-of—pian benefits covered prior to the Global Waiver by
Section 1915 ;
modification, ; ”lzvered meals, supportive living arrangements, adult companion
services, respite setvices, and assisted living. As noted previously, the State’s former
1915(c) waiver services were integrated into Rhode Island’s Global Waiver.

An important component of Rhody Health Partners is a Care Management program, for
which the Health Plan must comply with the Rhode Island Department of Human
Services Care Management Protocols for Adults Enrolled in Rhody Health Partners.
Key elements of this program are:

7 Prior to the State’s Medicaid Managed Care Services re-procurement in September of 2010, NHPRI and
UHCNE were the MCOs available to adults with disabilities in which to enroll; BCBSRI never made
itself available to this population,
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¢ Initial Adult Health Screen — completed within forty-five (45) days of enrollment
in the Health Plan

e Level I Needs Review — completed within thirty (30) days of completion of the
Initial Health Screen

e Level II Needs Review — within thirty (30) days of completion of the Initial
Health Screen or Level I Review, including development; f an Intensive Care
Management Plan as needed it

‘Medlcald~part101patmg Health
Plans serving Rhode Island's RHP
enrollees

Medicaid-participating Health
Impr@vement Plans serving Rhode Island's RHP
Assessment (QIA) enrollees

methodology that meets
CMS protocol
requirements.

Annual External Q ality | Elements as mandated Rhode Island's designated
Review by 42 CFR 438.350(a). | External Quality Review
Organization (IPRQ)
Informal Complaints, Informal complaints Medicaid-participating Health
Grievances, and Appeals | reports are submitted Plans serving Rhode Isiand's RHP
electronically in a enrollees
spreadsheet template
established by RI
Medicaid.
Health Plan Member The CAHPS® 4.0 NCQA-certified CAHPS® vendor
Rhode Island’s Strategy for Quality Assessment and Performance Improvement 23
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Satisfaction Survey

Survey Methodology for
Adults in Medicaid.

Care Management
Report for RHP

Care management
reports are submitted
electronically in a
spreadsheet template
established by RI
Medicaid.

Medicaid-participating Health
Plans serving Rhode Island's RHP
enrollees

Encounter Data
Reporting and Analysis

The managed care
encounter dataset is
designed to identify
services provided to an
individual and track
utilization over time and .
across service
categories, provider.
types, and treatment
facilities.

(x.z

Medlcaad—pgruclpatmg Health

Access to Health Care
for Adults with
Disabilities on Medicaid
Survey

Telephone survey of a
sample of Rhode
Island's i; s
Blind, and: Disabl

population, mc]udmg

RHP enroilees
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Connect Care Choice is a Primary Care Case Management (PCCM) option for adults who
have Medical Assistance coverage and are 21 year old or older. The goal of Connect
Care Choice (CCCQC) is to improve access {0 primary care, help coordinate health care
needs, and link to support services in the community. Connecthale Choice was
implemented under Section 1915(a) of the Social Security Act and was incorporated into
Global Compact Consumer Choice Waiver on January 16, 20@.9

Assistance and

¢ Be a Rhode [sland resident

Be 21 years old or older

Anchor Medical Associ Providence, Warwick, Lincoln
Newport, Portsmouth
Pawtucket, Central Falls

i Providence

" Cranston

East Providence, Newport
Pawtucket, Scituate
Providence

Pawtucket

The eriam Hospltal Primary Care Clinic Providence
Providence Com unity Health Centers: Providence
Central Health Cents
Capitol Hill Heaithh enter

Allen Berry Health Center

Fox Point Health Center

Chafee Health Center

Olneyville Health Center

Rhode Island Hospital Ambulatory Clinic Providence

Thundermist Health Center Woonsocket, West Warwick, South County
TriTown Community Action Program (CAP) Johnston

St. Joseph’s Ambulatory Clinic Providence

University Medical Group Providence, Cranston, Lincoln
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Roger Williams Ambulatory Clinic
University Medicine Foundation-
Governor St. Primary Care Center

Providence
Providence

Table 5-1 shows the quality design for Connect Care Choice.

Table 5-1

Connect Care Choice Quality Design

SF-36™

The SF-36™ is a multi-
purpose, short-form
survey with 36 _"
questions. It yields an 8+
scale profile of
functional health a |
well-being scores as we
as psychometrically-
based physical and
mental hq_" th summary

The Index of
Independence in
Activities of Dajl

Living (Katz ¥

.of the six functions. A

for mdependence in each

score of 6 indicates full
function, 4 indicates
moderate impairment,
and 2 or less indicates
severe functional
impairment.

CCC nurse case manager in
conjunction with the Connect
Care Choice enrollee

The PHQ-9 Patient
Health Questionnaire

The PHQ-9 is the nine-
item depression scale of
the Patient Health
Questionnaire. The
PHQ-9 is based directly
on the diagnostic criteria
for major depressive

The CCC nurse case manager in
conjunction with the Connect
Care Choice enrollee
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disorder in the
Diagnostic and

Statistical Manual Fourth

Edition (DSM-1V).
There are two
components of the PHQ-
9: Assessing symptoms
and functional
impairment and deriving
a severity score to help

Artery Disease,
Depression, Diabetes,
and Smoking &
Tobacco Use Cessation

4% ftakgzi

‘Hemog IdbmﬁA&%;Wﬂh

monitor treatment.
Selected HEDIS®-like | The following HEDIS®-
clinical measures which | like measures are
focus on Coronary analyzed by RI Medicaid

for the Connect Care
Choice Program.
Coronary Artery
Disease: Persistence
Beta-blocker Therapy
After a Heart Attack.

poor control (<9 0%)
LD eontrol (<100
mg/dL ‘Eye (retinal)

exam, performed, Blood
- Pressure control

<130/80). For all
enrollees: Advising
Smokers & Tobacco
Users to Quit,

Access to Health Care
for Adults with
Disabilities on Medicaid
Survey

Telephone survey of a
sample of Rhode Island's
ABD population,
including Connect Care
Choice enrollees.

Independent Contractor
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RlIte Smiles 1s designed to increase access to dental services, promote the development of
good oral health behaviors, decrease the need for restorative and emergency dental care,
and decrease Medicaid expenditures for oral health care.

To achieve these goals, Rhode Island transitioned from funct: ’fg g simply as a payer of
services to becoming a purchaser of a new oral health dehvery 5 E.wm a dental benefit
manager (DBM) program provided by United Healthcare D Among other
responsibilities, the DBM program was charged w1th : :

S

* Increasing reimbursement rates paid to p vate dentists
¢ Ensuring there are enough dentists who p i
+ Assisting members with finding dentists

Children in substl,tute care

Effective January 6, 2009 Rlte Smiles was incorporated into the Global Consumer
Choice Compact Section 1115 Demonstration, with all of its Section 1915(b) waivers and
other requirements intact. Excluded from enrollment in Rlte Smiles, and therefore
continuing to obtain their dental benefits through Medicaid fee-for-service, if applicable,
would be the following groups of children on Medicaid: 1) those with other insurance; 2)
residents of nursing facilities and ICF/MR; and 3) children in substitute care residing
outside Rhode Island. The developmental timeline for RIte Smiles was as follows:

¢ December 2005 — The State submitted Section 1915(b) Waiver Application to
CMS
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® December 23, 2005 — The State issued Bid Specifications Document (RFP #
B05923) for Dental Benefit Management (DBM)

e February 2, 2006 — State issued Addendum #1 to RFP # B05923

e February 17, 2006 — The State set the due date for submittal of proposals in
response to RFP # B05923; two proposals were received

e April 1, 2006 - Section 1915(b) waiver authority was recmved rom CMS

» May 2006 — State’s contract with United Healthcare Dental/RIte Smlles was
effective

e September I, 2006 — After determining adequate DBM readines
of 10,000 chiidren was enrolled slatew1de m‘lo RIte ‘Smiles

the initial group

[f 1%
Wlth§ gincreasm e
pmwider orgamzaif”

oral health'services to chlldren on Medicaid, additional efforts have been taken to address
oral health wi force capamty These efforts include: strengthening the dental services
infrastructure of' Rhode Island’s dental safety net providers; enhancing Medicaid
reimbursement for hospital based dental centers; implementing recruitment and retention
strategies for dental professionals (dentists, dental hygienists, and dental assistanis)
strengthening school-linked dental services and dental centers; increasing training of
pediatric dentists, general dentists, and dental assistants in Rhode Island; and increasing
oral health education programs.
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Provider Education and Training - The first enrollees in the Rlte Smiles program were
children under age seven. It was recognized that to improve access to dental care for
young children, providing training on the topic of delivering oral health care services to
very young children would be beneficial to Rhode Island dental professionals. To this
end, the Rhode Island Department of Health, St. Joseph’s Health Services, Central Rhode
Island Area Health Education Center (criAHEC), and the Samuels Sinclair Dental Center
at Rhode Island Hospital partnered to offer an annual “Mini-Residency Series.” Each
mini-residency within the series featured national expert faculty at two-day continuing

education programs targeting Rhode Island’s oral health professiona

Table 6-1 shows the quality design for Rlte Smiles.

Tabie 6-1

1315

Rlte Smiles Quallty -g,esigh ;

Improvement Project

(QIP)

. })at;/I (i(:llllsgtmn -_ Type of Method Performed By:.
Admmlstrauve data, as The HEDIS® !
set forth annually by the | methodplogy: Annual
NCQA. Dental Vit (ADY)
measure, i L
One Quality PDSA (Pl

Informai complamts
reports are submitted
electronically ina
spreadsheet template
established by RI
Medicaid.

UHC Dental

Member Satisfac¢tion
Survey

Mailed survey written in
English and Spanish
focusing on access to
services, use of services,
customer service, and
satisfactions with
service,

RI Medicaid

Independent Assessment

Five Oral Health
Indicators are tracked:

MCH Evaluation
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(1) Percentage of
Medicaid-enrolled
children with at least
one dental visit; (2)
Annual dental visit
rate/1,000 Medicaid-
enrolled children; (3)
Percentage of Medicaid-
enrolled children with at
least one preventive oral
health visit; (4)
Percentage of Medicaid-
enrolled children with at
least one restorative
dental visit; and (5)
Percentage of Medicaid-
enrolled children,w)
least one sealant.

Dental-specific
components of the CMS
416

Analysis of paid claims
and enrollment data for

address the' folio
(1) Total ehglbles
gcewmg any dentél’

arements will be
analyzed to assess
access to preventive and
specialty dental
services: Informal
complaints; grievances
and appeals; network
provider additions &
terminations reports;
and GeoAccess data.

RI Medicaid

Locus of Care Analysis

Locus of care
information (site of
care: FQHC; hospital-
based practice; solo or

RI Medicaid
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group office-based
practice} will be
analyzed to determine
whether ambulatory
dental care services
have shifted toward solo
or group office-based

settings.
Periodic Medicaid Network enroliment by | RI Medicaid 5.,
Provider Comparison provider type will be i,

compared to the State's
pre-RIte Smiles

Medicaid participating
provider enrollment,
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