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I. Executive Summary

Purpose of Report

The Balanced Budget Act (BBA) of 1997 established that state agencies contracting with Managed Care
Organizations (MCOs) provide for an annual external, independent review of the quality outcomes, timeliness
of, and access to the servicesincludedin the contract betweenthe state agency and the MCO. Title 42 Code of
Federal Regulations (CFR) Section (§) 438.350 External quality review (a) through (f) sets forth the requirements
for the annual external quality review (EQR) of contracted MCOs. States are required to contract with an
external quality review organization (EQRO) to perform an annual EQR for each contracted MCO. The states
must further ensure that the EQRO has sufficient information to conduct this review, that the information be
obtained from EQR-related activities, and that the information provided to the EQRO be obtained through
methods consistent with the protocols established by the Centers for Medicare and Medicaid Services (CMS).
Quality, asit pertainsto an EQR, isdefined in Title 42 CFR § 438.320 Definitions as “the degree to which an MCO,
prepaidinpatient health plan (PIHP), prepaid ambulatory health plan (PAHP), or primary care case management
(PCCM) entityincreases the likelihood of desired health outcomes of its enrollees through: (1) its structural and
operational characteristics. (2) The provision of health services that are consistent with current professional,
evidence-based knowledge. (3) Interventions for performance improvement.”

Title 42 CFR § 438.364 External review results (a) through (d) requires that the annual EQR be summarizedina
detailed technical report that aggregates, analyzes, and evaluates information on the quality of, timeliness of,
and access to health care services that MCOs furnish to Medicaid recipients. The report must also contain an
assessment of the strengths and weaknesses of the MCOs regarding health care quality, timeliness, and access,
as well as make recommendations for improvement.

The Medicare Dual Eligible Subset — Fully Integrated Dual Eligible Special Needs Plan (FIDE SNP) program,
administered by the New Jersey (NJ) Department of Human Services, Division of Medical Assistance and Health
Services (DMAHS), provides comprehensive health services to beneficiaries who are eligible for Medicare Part
A and B and who are also eligible for enrollment into Medicaid Managed Care (MMC) benefits. DMAHS is
responsible foroverseeingcompliance of the FIDE SNPsin the State of New Jersey. The Centers for Medicare &
Medicaid Services (CMS) requires that an independent, external review using established protocols be
performed to ensure that FIDE SNPs meet quality and compliance standards in accordance with the Balanced
Budget Act (BBA) of 1997.

The current review was undertaken by IPRO, the External Quality Review Organization (EQRO) acting on behalf
of DMAHS, to evaluate each FIDE SNP’s operations and to determine their compliance with the regulations in
the BBA governing MMC programs, as set forthinsection 1932 of the Social Security Act and Title 42 of the Code
of Federal Regulations (CFR), part 438 etseq. and with State contractual requirements.

Five FIDE SNPs, namely Aetna Assure Premier Plus (AAPP), Amerivantage Dual Coordination (AvDC), Horizon NJ
TotalCare (HNJTC), UnitedHealthcare Dual Complete ONE (UHCDCO), and WellCare Dual Liberty (WCDL)
participated in the FIDE SNP Program in 2023. The total FIDE SNP enrollment in AAPP, AvDC, HNJTC, UHCDCO
and WCDL as of 12/01/2023 was 88,264 which isan increase from 78,818 FIDE SNP membersfrom 12/01/2022.
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Scope of External Quality Review Activities Conducted

This EQR technical report focuses on the three mandatory and two optional EQR activities that were conducted
during the review period. External quality review (EQR) activities conducted during January 2023-December
2023 included Annual Assessment of MCO operations, performance measure (PM) validation, validation of
performance improvement projects (PIPs), DMAHS encounter data validation, and Consumer Assessment of
Healthcare Providers and Systems (CAHPS®) survey.

It should be noted that Protocol 4, Validation of Network Adequacy (NAV) was finalized in the CMS External
Quality Review (EQR) Protocols published in February 2023. CMS advised that, starting February 2024, States
and EQROs must begin using Protocol 4 to conduct the NAV activity. Results from the NAV activity, conducted
in accordance with Protocol 4, must be included in EQR technical reports due to CMS on April 30, 2025. The
updated protocols also states that an “Information Systems Capabilities Assessment (ISCA) is a mandatory
component of the EQR as part of Protocols 1, 2, 3, and4.” As setforth in Title 42 CFR Section § 438.358 Activities
related to external quality review (b)(1),the EQR activities conducted duringthis review period were:

e CMS Mandatory Protocol 1: Validation of Performance Improvement Projects (PIPs) — This activity
validates that MCO performance improvement projects (PIPs) were designed, conducted, and reported ina
methodologically sound manner, allowing for real improvementsin care and services.

e CMS Mandatory Protocol 2: Validation of Performance Measures — This activity assesses the accuracy of
performance measures reported by each MCO and determined the extentto which the rates calculated by
the MCO follow state specifications and reportingrequirements.

e CMS Mandatory Protocol 3: Review of Compliance with Medicaid and CHIP Managed Care Regulations —
This activity determines MCO compliance withits contract and with state and federal regulations.

e CMS Optional Protocol 5: Validation of Encounter Data — This activity evaluates the accuracy and
completeness of encounterdata that are critical to effective MCO operation and oversight.

e CMS Optional Protocol 6: Administration or Validation of Quality of Care Surveys — In 2022, one Consumer
Assessment of Healthcare Providers and Systems (CAHPS®) 5.1H Survey for NJ FIDE SNP enrollees was
conducted to assess consumers’ experiences with their health plan. The NJ FIDE SNP adult survey project
consisted of 58 core questionsand 11 supplemental questions.

The results of these EQR activities are presentedinindividual activity sections of this report. Each of the activity
sectionsincludesinformationon:

e data collectionand analysis methodologies;

e comparative findings; and

e where applicable, the MCOs’ performance strengths and opportunitiesforimprovement.

While the CMS External Quality Review (EQR) Protocols published in February 2023 state that an ISCA is a
required component of the mandatory EQR activities, CMS later noted that the systems reviews conducted as
part of the National Committee for Quality Assurance (NCQA) Healthcare Effectiveness Data and Information
Set (HEDIS®) Compliance Audit™ may be substituted for an ISCA. Findings from IPRO’s review of the MCOs’
HEDIS final auditreports (FARs) are presentedin Section V: Validation of Performance Measures of thisreport.
In May 2024, a full ISCA will be conducted across all five NJ MCOs.

High-Level Program Findings and Recommendations

IPRO used the analysesand evaluations of 2022-2023 EQR activity findingsto assess the performance of New
Jersey FIDE SNP MCOs in providing quality, timely, and accessible healthcare services to Medicaid members.
The individual SNP MCOs were evaluated against state and national benchmarks for measures related to the
quality, access, and timeliness domains, and results were compared to previous years for trending when
possible.
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The following provides a high-level summary of these findings forthe NJ FIDE SNP Program. The overall findings
for MCOs were also compared and analyzed to develop overarching conclusions and recommendations foreach
MCO. These Plan-level findings are discussed in each EQR activity section, as well as in Section IX: MCO
Strengths and Opportunities for Improvement, and EQR Recommendations of thisreport.

Strengths and Opportunities for Improvement Related to Quality, Timeliness and Access

The EQR activities conducted in 2023 demonstrated that DMAHS and the MCOs share a commitment to
improvement in providing high-quality, timely, and accessible care for members. The opportunities for
improvement and recommendations relating to quality of, timeliness of, and access to care are outlined here
and detailed in each corresponding section of this report.

Performance Improvement Projects

For January 2023 — December 2023, this ATR includes IPRO’s evaluation of the April 2023 and August 2023 PIP
report submissions. IPRO’s PIP validation process provides an assessment of the overall study design and
implementationto ensure it met specificcriteria for a well-designed project that meets the CMS requirements
as outlinedinthe EQRO protocols. It was determined that New Jersey FIDE SNP MCOs could submit their Chronic
Care Improvement Programs (CCIPs), approved by CMS, to meet the mandatory Performance Improvement
Projects requirement. All MCOs were required to provide data at the New Jersey specific FIDE SNP level for
these projects. IPRO deemed CMS acceptance of these projects as compliance with Performance Improvement
Project validation. In addition to the CCIP projects submitted by the FIDE SNP MCOs, PIPs related to Access and
Availability of Primary Care Provider (PCP) Services were also submitted and validated.

Full validation results for the 2023 FIDE SNP PIPs are described in Section Ill: Validation of Performance
Improvement Projects of this report.

The following FIDESNP PIPs were conducted by the MCOs during the ATR review period.
1. Access to and Availability of PCP Services (Non-Clinical PIP) -(4 MCOs — AvDC, HNJTC, UHCDCO, and WCDL)
o April 2023 Project Update Submission—Project Status Report through March 2023 -Year 3
o August 2023 Project Status Reports Submission— Project Year 2 and Sustainability Update
2. Access to and Availability of PCP Services (Non-Clinical PIP) — (1 MCO — AAPP started one year later)
o April 2023 Project Update Submission— Project Status Report through March 2023 — Year 2
o August 2023 Project Update Submission- Project Year 1 and Project Year 2 Update
3. Diabetes Management (3 MCOs —AvDC, HNJTC and WCDL)
o April 2023 Project Update Submission—Project Status Report through March 2023 — Year 3
o August 2023 Project Status Reports Submission— Project Year 2 and Sustainability Update
4. Hypertension Management (1 MCO - UHCDCO)
o April 2023 Project Update Submission—Project Status Report through March 2023 — Year 3
o August 2023 Project Status Reports Submission— Project Year 2 and Sustainability Update
5. Hypertension Management (1 MCO — AAPP started one year later)
o April 2023 Project Update Submission—Project Status Report through March 2023 — Year 2
o August 2023 Project Status and Baseline Update —Project Year 1 and Project Year 2 Update

Comprehensive Administrative Review (2023 Annual Assessment of MCO Operations)

The Annual Assessment of FIDE SNP/managed long-term services and supports (MLTSS) operationsis designed
to assist with validating, quantifying, and monitoring the quality of each FIDE SNP’s structure, processes, and
the outcomes of its operations. Effective January 1, 2016, the MLTSS population was included in the FIDE SNP
product and home and community-based services (HCBS) were fullyincludedin the FIDE SNP benefits (nursing
facility [NF] was included effective January 2015); this audit period was January 2022—December 2022 for FIDE
SNP/MLTSS. FIDE SNPs are subject to Annual Assessment of operations every 3 years. AvDC, HNJTC, UHCDCO
and WCDL were subject to a partial Annual Assessment of operations review in the current review period
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(January 2022-December 2022). Aetna Assure PremierPlus (AAPP) was subject to a full Annual Assessmentas
a resultof lessthan standard performance in the 2022 assessment.

The Annual Assessment audits were conducted remotely. For the review period January 1, 2022-December 31,
2022, five of five MCOs, (AAPP, AvDC, HNJTC, UHCDCO, and WCDL) scored above NJ’s minimum threshold of
85%.

In 2023, the average compliance score for five (5) standards (Committee Structure, Provider Training and
Performance, Enrollee Rights and Responsibilities, Credentialing and Recredentialing, and Utilization
Management) showed increases ranging from 1 to 7 percentage points. In 2023, eight (8) standards (Quality
Assessment and Performance Improvement, Committee Structure, Programs for the Elderly and Disabled,
Enrollee Rights and Responsibilities, Care Management and Continuity of Care, Credentialing and
Recredentialing, Administration and Operations, and Management Information Systems) had an average score
of 100%. Average compliance for five (5) standards (Quality Assessment and Performance Improvement,
Programs for the Elderly and Disabled, Care Management and Continuity of Care, Administration and
Operations, and Management Information Systems) remained the same from 2022 to 2023. Two (2) standards
(Access and Quality Management) had decreases of 2 and 1 percentage points respectively in 2023. In 2023,
Access had the lowest average compliance score at 83%. Findingsfrom this review can be found in Section IV:
Review of Compliance with Medicaid and CHIP Managed Care Regulations of this report.

As part of the Annual Assessment of MCO operations, IPRO performed a thorough evaluation of each MCO’s
compliance with CMS’s Subpart D and QAPI Standards. CMS requires each MCQO’s compliance with these
fourteen (14) standards be evaluated. Table 1 provides a crosswalk of individual elements reviewed during the
Annual Assessmentto the CMS QAPI standards. Of the 222 elements reviewed in 2022 and 224 elements
reviewedin 2023 during the Annual Assessments, 77 crosswalk to the CMS QAPI standards.

Table 1: Crosswalk of Standards Reviewed by EQRO to the Subpart D and QAPI Standards

Subpart D and CFR Annual Assessment Elements
QAPI Standards Citation Review Categories Reviewed Last Compliance Review!
Member 438.56 | Management 1S20, 1S21 1-2022-2023
Disenrollment Information Systems (IS)
Enrollee Rights 438.100 | Enrollee Rights (ER) ER1, ER3-ER4 | 1-2021-2022 and 2022-2023
Emergency and 438.114 | Access (A) Al 1-2021-2022 and 2022-2023
Post Stabilization
Availability of 438.206 | 1 — Access (A), A3, Ada—f, A7, | 1-1-2021-2022 and 2022-
services 2 — Credentialingand Re- | CR7, CRS, 2023
Credentialing (CR), AO1, AO2
3 — Administrationand 2-1-2021-2022 and 2022-
Operations (AO) 2023

3-1-2021-2022 and 2022-

2023
Assurances of 438.207 | 1 — Access (A) Ad 1-1-2021-2022 and 2022-
Adequate Capacity 2023

and Services
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Subpart D and

CFR

Annual Assessment

Elements

QAPI Standards

Citation

Review Categories

Reviewed

Last Compliance Review?

Coordinationand 438.208 | 1 — Care Management CM2, CM14, 1-1-2021-2022 and 2022-
Continuity of Care and Continuity of Care CM38 2023
(CM)
Coverage and 438.210 | 1 - Utilization UmM3, UM11, 1- 1 -2021-2022 and 2022-
Authorization of Management (UM) umMi4-umie, | 2023
Service UM1601
UM1602
ProviderSelection | 438.214 | 1 - Credentialingand Re- | CR2, CR3 1- 1 -2021-2022 and 2022-
Credentialing (CR) 2023
Confidentiality 438.224 | 1—ProviderTrainingand | PT9 1-1-2021-2022 and 2022-
Performance (PT) 2023
Grievance and 438.228 | 1 — Utilization umiek.1, 1- 1 -2021-2022 and 2022-
Appeal Systems Management (UM) and uMiek.2, 2023
Quality Management umiel.1,
(Qm) UM16l.2,
UuMiéem.1,
UMiém.2,
umien.1,
umien.2,
QM5
Subcontractual 438.230 | 1 - Administrationand AOQS5, 1- 1 -2021-2022 and 2022-
Relationships and Operations (AO) AO8-A011 2023
Delegation
Practice Guidelines| 438.236 | 1 — Quality Assessment Q4 1- 1-2021-2022 and 2022-
and Performance QMmi, QM3 2023
Improvement (QAPI) ED3, ED10,
2 — Quality Management | ED23, ED29 2-1-2021-2022 and 2022-
Qm), 2023
3 — Programs for the
Elderly and Disabled (ED) 3-1-2021-2022 and 2022-
2023
Health Information | 438.242 | 1 — Management I1S1-1S17 1-1-2021-2022 and 2022-
Systems Information Systems (IS) 2023
Quality 438.330 | 1 - Quality Assessment Q1-Q3, 1-1 —2021-2022 and 2022-
Assessmentand and Performance Q5-Q9 2023
performance Improvement (QAPI)
improvement
(QAPI)

' Withina 3-yearcycle, all four MCO’s (AvDC, HNJTC, UHCDCO and WCDL) hada full compliance reviewin2019 and 2021.1n2022
and 2023, Aetna participated ina full compliance review, andfour MCOs (AvDC, HNJTC, UHCDCO and WCDL) hada partial
compliance review. DMAHS requires s pecific elements to be reviewed annually.
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MY 2022 FIDE SNP Performance Measures

For measurementyear (MY) 2022 (Healthcare Effectiveness Dataand Information Set [HEDIS®] MY 2022), MCOs
reportedthe 14 FIDE SNP HEDIS measures required by CMS. As a part of its EQR responsibilities, IPRO reviewed
the reported rates and validated the methodology used to calculate the measures. MY 2022 is the first year
reporting Advance Care Planning (ACP). Results of this review can be found in Section V: Validation of
Performance Measures of this report.

Strengths

For the following measures, the weighted averages for NJ FIDE SNP were observed to be above the 75th
percentile:

e Use of Spirometry Testing in the Assessmentand Diagnosis of COPD (SPR)

e Pharmacotherapy Management of COPD Exacerbation (PCE) [Bronchodilator]

Opportunities for Improvement

For the following measures, the weighted averages for NJ FIDE SNP were observed to be below the 50th

percentile:

e Potentially Harmful Drug-Disease Interactions in the Elderly (DDE) [Dementia+ Tricyclic Antidepressants or
AnticholinergicAgents, ChronicRenal Failure + Nonaspirin NSAIDs or Cox-2 Selective NSAIDs, Total]

e Use of High-Risk Medications in the Elderly (DAE)

e ControllingBlood Pressure (CBP)

e Osteoporosis Management in Women Who Had a Fracture (OMW)

e Potentially Harmful Drug-Disease Interactions in the Elderly (DDE) [Falls + Tricyclic Antidepressants or
Antipsychotics]

e Transitions of Care (TRC) [ Notification of Inpatient Admission]

e Colorectal Cancer Screening (COL)

e Pharmacotherapy Management of COPD Exacerbation (PCE) [Systemic Corticosteroid]

e Antidepressant Medication Management (AMM) [Effective Acute Phase Treatment]

e Transitions of Care (TRC) [Medication Reconciliation Post-Discharge, Patient Engagement After Inpatient
Discharge, Receipt of Discharge Information]

2020 Information Systems Capabilities Assessments

In 2016, CMS issued the Medicaid and CHIP Final Rule. In accordance withthe 2016 Final Rule, CMS updated the
External Quality Review (EQR) protocols, which were released in 2019. The updated protocols indicated that an
Information Systems Capabilities Assessment (ISCA) is a mandatory component of the EQR for Protocols 1
(Validation of Performance Improvement Projects), 2 (Validation of Performance Measures), 3 (Review of
Compliance with Medicaid and CHIP Managed Care Regulations), and 4 (Validation of Network Adequacy). The
five Medicaid MCOs in New Jersey use HEDIS certified software and submit audited HEDIS results to the State
of New Jersey. However, some measures, such as non-HEDIS Core set measures, measures associated with
Managed Long-Term Services and Supports (MLTSS), and New Jersey specific measures for Medicaid, are
produced outside of the HEDIS audit. While CMS has clarified that the systems reviews that are conducted as
part of the HEDIS audit may be substituted for an ISCA, DMAHS determined that all five MCOs should undergo
an ISCA as part of the scheduled Annual Assessments of compliance with Medicaid Managed Care regulations.
The ISCAs were conducted by their External Quality Review Organization (EQRO), IPRO.

IPRO conducted a meetingwith DMAHS and the MCOs on 8/31/2020 to review the agenda and process. Due to
COVID-19 restrictions, the reviews occurred via WebEx. The assessment covered the following areas:

e Data Integrationand Systems Architecture

e Claims/EncounterData Systemsand Processes

e Membership Data Systems and Processes
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e ProviderData Systemsand Processes
e Oversight of Contracted Vendors

e Supplemental Databases

e Grievance Systems

The Data Integration and Systems Architecture review consisted of a review of the structure of all systemsand
data warehouses supporting MCO operations and reporting. Claims, eligibility, provider, and grievance systems
were directly reviewed. Discussion of oversight of contracted vendors focused on the MCO’s ongoing oversight
of vendors that process claims for servicesrenderedto MCO members. The review of supplemental databases
focused on data sources for services received by the MCO’s membership, but not directly or indirectly paid for
by the MCO. The structure of the review followed HEDIS audit processes for definitions of contracted vendors
and supplemental data sources. No significant systems issues were identified for any of the five MCOs. In May
2024, a full ISCA will be conducted across all five NJ MCOs.

All five MCOs undergo a systems review annually as part of their HEDIS audit by an NCQA licensed organization.
IPRO reviews these results annually. Details of this review can be found in Section V: Validation of Performance
Measures.

As noted above under Performance Measure validation, in 2021 IPRO undertook a detailed review of MCO
population definitions for reporting of HEDIS, non-HEDIS Core Set performance measures, and NJ Specific
performance measures. This review occurred on the day following the 2021 Annual Assessment compliance
reviews. Details of this analysis can be found in Section V: Validation of Performance Measures.

Quality of Care Surveys

Member Satisfaction - 2023 FIDE SNP CAHPS Survey

IPRO subcontracted with a certified survey vendor to field the CAHPS survey for the FIDE SNP population.
Surveys were fielded in spring 2023 for members enrolled in from July 1, 2022, through December 31, 2022.
Five FIDE SNP MCO adult surveys were fielded. A total random sample of 8,531 cases was drawn from adult
enrolleesfromthe five NJ FIDE SNP Plans (AAPP, AvDC, HNJTC, UHCDCO and WCDL); this consisted of a random
sample of 1,755 AvDC enrollees, 1,755 HNJTC enrollees, 1,755 UHCDCO enrollees, 1,755 WCDL enrollees, and
1,511 AAPPenrollees.

During 2023, a Consumer Assessment of Healthcare Providers and Systems (CAHPS®) 5.1H survey for NJ FIDE
SNP enrollees was conducted to assess consumers’ experiences with their health plan. The NJ FIDE SNP adult
survey project consisted of 40 core questions and 11 supplemental questions. Five FIDE SNPs namely Aetna
Assure Premier Plus (AAPP), Amerivantage Dual Coordination (AvDC), Horizon NJ TotalCare (HNJTC),
UnitedHealthcare Dual Complete ONE (UHCDCO), and WellCare Dual Liberty (WCDL) participated in the FIDE
SNP Program in 2023.

Results from the CAHPS 5.1H survey for NJ FIDE SNP enrollees provided a comprehensive tool for assessing
consumers’ experiences with their health plan. Complete interviews were obtained from 2,813 NJ FIDE SNP
enrollees, and the NJ FIDE SNP response rate was 33.8%. For each of the four domains of member experience
(Getting Needed Care, Getting Care Quickly, How Well Doctors Communicate, and Customer Service), a
composite score was calculated. The composite scores give a summary assessment of how the Plans performed
across each domain. The overall composite scores for AAPP, AvDC, HNJTC, UHCDCO and WCDL were as follows:
93.5% for How Well Doctors Communicate; 90.1% for Customer Service; 82.5% for Getting Care Quickly and
81.8% for Getting Care Needed. Details on these surveys can be found in Section VI: Administration or
Validation of Quality of Care Surveys — CAHPS Member Experience Survey.
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Encounter Data Validation

Encounter Data Validation (EDV) is an ongoing process, involving the MCOs, the state Encounter Data
Monitoring Unit (EDMU), and the EQRO. In 2017, DMAHS partnered with its EQRO, IPRO, to conduct an MCO
system and encounter data process review to include a baseline evaluation of the submission and monitoring
of encounter data. As of October 2017, IPRO has been attending the monthly EDMU calls with the MCOs. In
2023, IPRO continuesto monitor encounterdata submissions and patterns. Results of this review can be found
in Section IX: Encounter Data Validation.

Conclusion and Recommendations
Section IX: MCO Strengths and Opportunities for Improvement, and EQR Recommendations provides a
summary of strengths, opportunities for improvement, and EQR recommendations for AAPP, AvDC, HNJTC,
UHCDCO, and WCDL. These evaluations are based on the EQRO’s review of MCO performance across all
activities evaluated duringthe review period.
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II. New Jersey FIDE SNP/MLTSS Program
FIDE SNP/MLTSS in New Jersey

The BBA of 1997 established that state agencies contracting with (MCOs provide for an annual external,
independentreview of the quality outcomes, timeliness of, and access to the servicesincluded in the contract
between the state agency and the MCOs. In accordance with the BBA of 1997 (Subpart E, 42 CFR Section
438.350), an EQRO setsforththe requirements forannual EQR of contracted MCOs. CFR 438.350 requires states
to contract with an EQRO to perform an annual EQR of each MCO. The states must furtherensure thatthe EQRO
has sufficient information to carry out the EQR; that the information be obtained from EQR related activities;
and that the information provided to the EQRO be obtained through methods consistent with the protocols
established by CMS.

To meet these federal requirements, DMAHS has contracted with IPRO to conduct EQR activities on behalf of
DMAHS for the FIDE SNP/MLTSS program. IPRO assesses FIDE SNP operations and performance on key activities
and provides recommendations on how these activities can improve the timeliness, quality, and access to
healthcare services forenrollees. This reportis the result of IPRO’s assessmentand review of FIDE SNP activities
for calendar year 2022.

The FIDE SNP program, administered by DMAHS, provides comprehensive health servicesto beneficiaries who
are eligible for Medicare Part A and B or are enrolled in Medicare Part C and who are also eligible for Medicaid
benefits. As of December 2023, there were approximately 88,264 individuals enrolled in AAPP, AvDC, HNJTC,
UHCDCO and WCDL (Table 2).

Table 2 shows percentages enrollment change by plan resulting an overall increase of 11.98% for the
comparative year.

Table 2: 2022-2023 FIDE SNP Enrollment

Enroliment

Enrolilment as of | Enrollment as of Percentage

FIDE SNP Acronym | December 2022 | December 2023 Change (+/-)
Aetna Assure PremierPlus AAPP 2,270 4,100 +80.62%
Amerivantage Dual Coordination AvDC 16,108 14,757 -8.39%
Horizon NJ TotalCare HNJTC 18,926 19,551 +3.30%
UnitedHealthcare Dual Complete ONE | UHCDCO 33,833 42,991 +27.07%
WellCare Dual Liberty WCDL 7,681 6,865 -11.98%
Total 78,818 88,264 +11.98%

Source: DMAHS
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Figure 1 is a graphic depiction of the size of each FIDE SNP’s enrolled population in December 2022 and

December2023 in relation to the total.

2022 Enroliment
10% 3%

AAPP
m AvDC
mHNITC
m UHCDCO
= WCDL

2023 Enroliment
8% 5%
AAPP
m AvDC
m HNITC
m UHCDCO
m WCDL

Figure 1: 2022 and 2023 Enrollment Percentages by FIDE SNP. Proportion of FIDE SNP enrollmentin
December2022 and December 2023 for each FIDE SNP MCOs: brown: AetnaAssure Premier Plus (AAPP); red:
Amerivantage Dual Coordination (AvDC); green: Horizon NJ TotalCare (HNJTC); purple: UnitedHealthcare Dual
Complete ONE (UHCDCO); and orange: WellCare Dual Liberty (WCDL).

Table 3 showsthe activities discussed inthis report and the MCOs included in each EQR activity.

Table 3: 2023 EQR Activities by MCO

Annual
Assessment Focus
FIDE SNP of MCO Quality CAHPS ISCA
PIPs Operations Studies Surveys Assessments
AAPP V v V - v v
AvDC | | y - \ \
HNJTC V V | - | |
UHCDCO v v V - | |
WCDL | | y - \ \

EQR: external quality review; MCO: managed care organization; PM: performance measure; PIP: performance improvement
project; CAHPS: Consumer Assessment of Healthcare Providers and Systems; ISCA: Information Systems Capabilities Assessment
(conductedin 2020).
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New Jersey DMAHS Quality Strategy

New Jersey maintains rigorous standards to ensure that approved health plans have networks and quality
management programs necessary to serve all enrolled populations. New Jersey’s Quality Strategy serves as a
roadmap for ongoing improvements in care delivery and outcomes. Whether it be through new benefits and
services, innovations, technology, or managed care accountability, New Jersey DMAHS is committed to serving
Medicaid beneficiaries the best way possible.

The New Jersey DMAHS 2022 Quality Strategy focuses on achieving measurable improvement and reducing
health disparities through three high priority goals. Based on the CMS Quality Strategy Aims framework, the
State organized its goals by these aims: 1) better care; 2) smarter spending; and 3) healthier people, healthier
communities.

CMS Aim 1: Better Care
Goal 1: Serve people the best way possible through benefits, service delivery, quality, and equity.

CMS Aim 2: Smarter Spending
Goal 2: Experimentwith new ways to solve problems through innovation, technology, and troubleshooting.

CMS Aim 3: Healthier People, Healthier Communities
Goal 3: Focus on integrity and real outcomes through accountability, compliance, metrics, and management.

In Table 4, the State has further identified 24 metrics to track progresstowards the three goals listed above.

Table 4: NJ DMAHS Quality Strategy Goals

Measure
DMAHS Goal Specification
CMS Aim 1: Better
Care
Goal #1: Serve
people the best
way possible
through benefits,
service delivery,
quality, and equity

DMAHS Objective

Measure Name

HEDIS PPC NCQA 75th

percentile

Prenatal and
Postpartum Care

1.1: Improve
maternal/child health
outcomes

Perinatal Risk N/A Annualincrease

Assessment (PRA) against baseline

completion

Well Child Visits HEDIS W30, HEDIS | NCQA 75th
wcv percentile

Pediatric Dental
Quality

CMS-416, NJ State
SpecificMeasures

55% for NJ Specific

NJ FIDE SNP/MLTSS EQR ATR —2023 — Final 4/23/2024

Page14 0f91



DMAHS Goal

Measure

DMAHS Objective

Measure Name

Specification

1.2: Help members Management EQRO 85%

with physical, Audits

cognitive, or

behavioral health

challenges getbetter

coordinated care
Autismservice Measures in TBD
utilization development

1.3: Support MLTSS Care EQRO 86%

independence forall | Management

olderadults and Audits

people with

disabilitieswhoneed

help with daily

activities

HCBS Unstaffed MCO 0% of cases > 30
Cases/ Workforce | accountability days

Challenges reporting

Nursing Facility MLTSS > 246 transitions
Transition/ performance per month; < 18

Diversion measures admissionsto NF
Reporting per month

CMS Aim #2:
Smarter Spending

Goal #2:
Experimentwith
new ways to solve
problemsthrough
innovation,
technology, and
troubleshooting

2.1: Monitor fiscal
accountability and
manage risk

Minimum Loss
Ratio (CMS Final
Managed Care
Rule)

DMAMHS finance

85% (non-MLTSS),
90% (MLTSS)

2.2: Demonstrate
new value-based
modelsthat drive
outcomes

Perinatal Episode
of Care Payment
Metrics

Measures in
development

MCO Primary Care
Home Models

Measures in
development

TBD

COVID-19 Vaccine
Incentives

MCO Reporting

90th percentile
among State
Medicaid
programs
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Measure

DMAHS Goal DMAHS Objective Measure Name Specification
2.3: Use new systems | Eligibility CMS reporting TBD
and technologiesto Redeterminations
improve program — measures under
operations development
MMIS provider Measuresin TBD
module — development
Electronic Visit DMAHS managed 100%
Verification (EVV) | care reporting
Compliance
CMS Aim 3:
Healthier People,
Healthier
Communities
Goal #3: Focus on 3.1: Address racial Breast Cancer HEDIS BCS NCQA 75th
integrity and real and ethnic disparities | Screening percentile
outcomes through | in quality of care and
accountability, health outcomes
compliance,
metrics, and
management
COVID-19 MCO reporting 90th percentile

Vaccination Rates

among State

Medicaid
programs
Cervical Cancer HEDIS CCS NCQA 75th
Screening percentile
3.2: Hold operational | Network Adequacy | DMAHS under
partners accountable | Reporting accountability redevelopment
for ensuringa stable,
accessible, and
continuously
improving program
for our membersand
providers
MCO 1:1 DMAHS Case specific
performance accountability
accountability
series
Operational Measures in TBD
Partner Scorecards | development
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Measure

DMAHS Goal DMAHS Objective Measure Name Specification
3.3: Ensure program | T-MSIS Data DMAHS IT Gold status by Jan
integrity and Quality 2022
compliance with Blue status by Jan
State and federal 2023

requirements

Medicaid Provider | DMAHS/Gainwell Achieve and
Revalidation maintain full

compliance
MMIS: Medicaid Management Information System; T-MSIS: Transformed Medicaid Statistical Information System

IPRO’s Assessment of the New Jersey DMAHS Quality Strategy

The 2022 New Jersey DMAHS Quality Strategy generally meets the requirements of Title 42 CFR § 438.340
Managed Care State Quality Strategy and acts as a framework for the MCOs to follow while aiming to achieve
improvements in the quality of, timeliness of, and access to care. Goals and aims are clearly stated and
supported by well-designed interventions, and methods for measuring and monitoring MCO progress toward
improving health outcomes incorporate EQR activities. The Quality Strategy includes several activities focused
on quality improvement that are designed to build an innovative, well-coordinated system of care that
addresses both medical and non-medical drivers of health such as PIPs, financial incentives, VBP, health
informationtechnology, and other department-wide quality initiatives.

Recommendations to New Jersey DMAHS

Per Title 42 CFR § 438.364 External quality review results (a)(4), this report is required to include

recommendations on how NJ DMAHS can target the goals and the objectives outlined in the State’s Quality

Strategy to better support improvementin the quality of, timeliness of, and access to health care services

furnished to NJ MMC enrollees. Assuch, IPRO recommends the followingtothe NJ DMAHS:

e To effectivelytrack progresstowards meetingthe State’s goals for the Managed Medicaid program, DMAHS
should consider updating the Quality Strategy to include performance metrics, baseline and re-
measurementvalues, targets, and target year.

e DMAHS should considerincorporating summaries and results of state focus studies into the Quality Strategy.
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III. Validation of Performance Improvement Projects

Objectives

Title 42 CFR § 438.330(d) establishesthatstate agenciesrequire contracted MCOs to conduct PIPsthat focus on
both clinical and non-clinical areas. According to the CMS, the purpose of a PIP is to assess and improve the
processesand outcomes of health care provided by an MCO.

In accordance with article 4.6.2.Q — PIPs of the NJ FamilyCare Managed Care Contract, MCOs are required to
design, implement, and report results for each study topic area defined by DMAHS. IPRO conducted a
comprehensive evaluation of each MCO’s PIPs to determine compliance with the CMS protocol, “Validating
Performance Improvement Projects (PIPs): A Mandatory Protocol for External Quality Reviews (EQR).” IPRO
assessed each PIP for compliance with the relevantreview categories for that PIP’s submission.

Performance improvement projects (PIPs) are studies that MCOs conduct to evaluate and improve processes of
care based on identified barriers. PIPs should follow rigorous methodology that will allow for the identification
of interventionsthathave been proven to improve care. Ideally, PIPs are cyclical inthat theytest for change on
a small scale, learn from each test, refine the change based on lessonslearned, andimplementthe change on a
broader scale. For example, spreading successes to the entire MCO’s population. Periodic remeasurement
should be undertaken to continually evaluate the effectiveness of the interventions implemented and to ensure
that the gains have been sustained over time.

For January 2023-December 2023, this ATR includes IPRO’s evaluation of the April 2023 and August 2023 PIP
report submissions. IPRO’s PIP validation process provides an assessment of the overall study design and
implementationto ensure it met specificcriteria for a well-designed project that meetsthe CMS requirements
as outlinedinthe EQRO protocols.

On June 21, 2023, IPRO conducted the annual PIP training for the MCOs. The training (held remotely), focused
on PIP development, implementation, interventions, and current PIP issues. The MCOs will continue to submit
project updatesin April and August progress reports each year.

SpecificMCO PIP topics are displayedinTable 5.

Table 5: MCO PIP Topics

MCO MCO PIP Title(s)! State Topic \

Aetna Assure PIP 1: Improving Access and Availability ~ [Access and Availability of PCP Services
PremierPlus (AAPP) [to Primary Care for the FIDE SNP (Non-Clinical)
Population

PIP 2: Promote the Effective Management [Hypertension (HTN) Management
of Hypertension to Improve Care and
Health Outcomes

PIP Proposal: New Jersey FIDE SNP Member Grievances (Non-Clinical)
Complaintsand Grievances
Amerivantage Dual | PIP 1: Increasing Access for Members with [Access and Availability of PCP Services
Coordination High Emergency Room Utilization through |(Non-Clinical)

(AvDC) the Promotion of Telehealth
PIP 2: Enhancing Education for Providers |Diabetes Management
and Diabetic Members with Uncontrolled
Diabetes (FIDE SNP)
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| Mmco MCO PIP Title(s)? | State Topic |
PIP Proposal: Transportation Member Grievances (Non-Clinical)
PIP Proposal: Osteoporosis Screeningin Osteoporosis
Women with Documented Fracture
Horizon NJ PIP 1: Increasing PCP Access and Access and Availability of PCP Services

TotalCare (HNJTC)

Availability for Members with High Ed
Utilization— Horizon NJ Total Care (FIDE
SNP Membership)

(Non-Clinical)

PIP 2: Diabetes Management

Diabetes Management

PIP Proposal: Complaints and Grievances

Member Grievances (Non-Clinical)

PIP Proposal: Diabetes Management

Diabetes Management

UnitedHealthcare
Dual Complete ONE
(UHCDCO)

PIP 1: Decrease Emergency Room
Utilization for Low Acuity Primary Care
Conditionsand Improving Access to
Primary Care for Adult DSNP Members
(FIDE SNP)

Access and Availability of PCP Services
(Non-Clinical)

PIP 2: Promoting Adherence to Renin
Angiotensin (RAS) Antagonist
Hypertensive Medications (FIDE SNP)

Hypertension (HTN) Management

PIP Proposal: Reducing Member
Grievances for FIDE SNP Members

Member Grievances (Non-Clinical)

PIP Proposal: Hypertension (HTN)
Management

Hypertension (HTN) Management

WellCare Liberty
(wcbL)

PIP 1: FIDE SNP Primary Care Physician
Access and Availability

Access and Availability of PCP Services
(Non-Clinical)

PIP 2: Promote Effective Management of
Diabetesin the FIDE SNP Population

Diabetes Management

PIP Proposal: Complaints and Grievances

Member Grievances (Non-Clinical)

PIP Proposal: Diabetes Management

Diabetes Management

! Includes performance improvement projects (PIPs) that started, are ongoing, and/or were completed inthereview year.

Technical Methods of Data Collection and Analysis

IPRO’s validation process begins at the PIP proposal phase and continues through the life of the PIP. IPRO

provides technical assistance to each MCO as each PIP progresses.

IPRO assessed each PIP for compliance with the relevantreview categories forthat PIP’s submission. The review
categoriesare listed below. All elements from CMS Protocol 1 are includedinthe review.

Review Element 1:
Review Element 2:
Review Element 3:

Review Element4:
Review Element5:

Topicand Rationale

Aim

Methodology:

e Study population

e Study Indicator

e Sampling

Barrier Analysis

Robust Interventions:

e ImprovementStrategies

NJ FIDE SNP/MLTSS EQR ATR —2023 — Final 4/23/2024

Page190f91



Review Element 6:

Review Element 7:

Review Element 8:
Review Element9:

Results Table:
e Data Collection

Discussion and Validity of Reported Improvement:

e Likelihood of realimprovement
Sustainability
Healthcare Disparities (notincludedin scoring)
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Following review of the listed elements, the review findings are considered to determine whether the PIP
outcomes should be accepted as valid and reliable. Specificto New Jersey, each PIP is then scored based on the
MCOQO’s compliance with elements 1-8 (listed above). The elementis determinedto be “met,” “partial met” or
“not met. “Compliance levels are assigned based on the number of points (or percentage score) achieved. Table
6 displays the compliance levelsandtheirapplicable score ranges.

Table 6: PIP Validation Scoring and Compliance Levels
IPRO Validation CMS Scoring

Level Rating Range Compliance Score Range Criteria
The MCO has demonstrated that it fully addressed the
requirement.

Met High > 85%

The MCO has demonstrated that it addressed the requirement,

Partial Met Moderate 60%—84% o .
howevernotin itsentirety.

Not Met (Non-
compliant)
N/A N/A N/A | Unable to evaluate performance at this time.

Low Below 60% | The MCO has not addressed the requirement.

IPRO provided PIP report templates to each MCO for the submission of project proposals, interim updates, and
results. All data needed to conduct the validation were obtained through these report submissions.

Description of Data Obtained

Information obtained throughout the reporting period included project rationale, aims and goals, target
population, performance indicator descriptions, performance indicator rates (baseline, interim, and final),
methods for performance measure calculations, targets, benchmarks, interventions (planned and executed),
tracking measures and rates, barriers, limitations, and next steps for continuous quality improvement (CQl).

Conclusions and Comparative Findings

IPRO reviewed the submission reports and provided scoring and suggestions to the MCOs to enhance their
studies. IPRO reviewed the 2023 August Clinical and Non-Clinical PIP submissions for the five FIDE SNP MCOs
(Table 7-9). Although not scored, IPRO also reviewed and provided feedback on two new PIP proposal
submissions, one non-clinical (Member Grievances) and one clinical (Chronic Care) for each MCO to be
implementedin 2024.

Table 7: PIP State Topic #1—: Access and Availability of PCP Services

IPRO 2023 Scoring
New Jersey MCO PIP Scoring Report M=Met PM=Partially Met NM=Not Met

FIDE SNP Access and Availability
AAPP AvDC HNJTC | UHCDCO WCDL

YR2! YR 3? YR 3?2 YR 32 YR 3?

Element 1. Topic/Rationale (5% weight)
Item 1a located in PIP ReportSection 1. Items 1b-1ein Section 3: Project
Topic, bullet 1 (Describe Project Topic and Rationale).

1la. Attestationsigned & Project Identifiers Completed

1b. Impacts the maximum proportion of members thatis feasible

1c. Potential for meaningful impact on member health, functional status, or
satisfaction

1d. Reflects high-volume or high risk-conditions

|5 2L
|2 2 ||
|5 2L
|2 2L
|12 2|

le. Supported withMCO member data (e.g., historical data related to
disease prevalence)
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New Jersey MCO PIP Scoring Report
FIDE SNP Access and Availability

IPRO 2023 Scoring
M=Met PM=Partially Met NM=Not Met

AAPP AvDC HNJTC | UHCDCO | WCDL
YR2! YR 32 YR 32 YR 3? YR 3?
Element 1 Overall Review Determination M M M M M
Element 1 Overall Score 100 100 100 100 100
Element 1 Weighted Score 5.0 5.0 5.0 5.0 5.0
Element 2. Aim (5% weight)
Items 2a-2clocated in PIP Report Section 3, bullet 2 (Aim Statement,
Objectives, and Goals).
Za.Almspef:lfles Performance Indicators forimprovement with M PM M M M
corresponding goals
2b.Goal sets a targetimprovementratethatis bold, feasible, & based
upon baseline data & strength of interventions, with rationale, e.g., M PM M M M
benchmark
2c. Objectives align aim andgoalswith interventions M M M M M
Element 2 Overall Review Determination M PM M M M
Element 2 Overall Score 100 50 100 100 100
Element 2 Weighted Score 5.0 2.5 5.0 5.0 5.0
Element 3. Methodology (15% weight)
Items 3a-3clocated in PIP Report Section 4, bullet 1 (Performance
Indicators). Items 3d-3hinPIPReportSection4, bullet 2 (Data Collection
and Analysis Procedures).
3a.PerformanceIndlca.torsare.clez?rlydefmed and measurable (specifying M PM M M M
numerator and denominator criteria)
3b. Performanceindicators are measured consistently over time M M M M M
3c. Performance Indicators measure changes inhealth status, functional
status, satisfaction, or processes of care with strong associations with M M M M M
improved outcomes
3d.EI|g|bI.e populatloq(l.e.,Medlcaldenrolleestowhomthe PIPis M M M M M
relevant) is clearly defined
3e. Proceduresi ndlc.ate.d.ata source, hybridvs. administrative, reliability M M M M M
[e.g., Inter-Rater Reliability (IRR)]
3f.1f sampling was used, the MCO identified a representative sample,
utiIizir\gstatisti.callysognd methodology to limit bias..ThesampIing M N/A N/A N/A M
technique specifies estimated/true frequency, marginof error, and
confidenceinterval.
3g.Study design specifies data collection methodologies thatare valid and
reliable, and representative of the entire eligible population, with a M M M M M
corresponding timeline
3'h.St'udy designspecifies data analysis procedures with a corresponding M M M M M
timeline
Element 3 Overall Review Determination M PM M M M
Element 3 Overall Score 100 50 100 100 100
Element 3 Weighted Score 15.0 7.5 15.0 15.0 15.0
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New Jersey MCO PIP Scoring Report
FIDE SNP Access and Availability

IPRO 2023 Scoring
M=Met PM=Partially Met NM=Not Met

AAPP
YR2!

AvDC
YR 32

HNJTC
YR 3?2

UHCDCO | wcCDL
YR 32 YR 3?

Element 4. Barrier Analysis (15% weight)
Items 4a-4f located inPIPReport Section5, Table 1a.

Barrier analysisis comprehensive, identifying obstacles faced by members
and/or providers and/or MCO. MCO uses one or more of the following
methodologies:

4a.Susceptible subpopulations identified using claims data on performance
measures stratified by demographic and clinical characteristics

<

<

<

<
<

4b. Member inputatfocus groups and/or Quality Meetings, and/or from
CM outreach

4c.Providerinputatfocus groups and/or Quality Meetings

4d.Ql Process data (“5 Why's”, fishbone diagram)

4e. HEDIS® rates (or other performance metric, e.g., CAHPS)

Af. Literaturereview

Element 4 Overall Review Determination

= IO I Il = (=<

= IO I I G (=

= IO I Il = (=<

HEYNEY EYNEN RS

Element4 Overall Score

100

100

100

Slzlz|=zl=z|=2| =

100 1

Element 4 Weighted Score

15.0

15.0

15.0

Element 5. Robust Interventions 15% weight)
Items 5a-5clocated in PIP Report Section 5, Table 1a. Item 5d located in PIP
ReportSection 5, Table 1b.

5a.Informed by barrieranalysis

5b. Actions thattarget member, providerand MCO

<

<

<
<

5c.New or enhanced, starting after baselineyear

PM

5d. With corresponding monthly or quarterlyinterventiontracking
measures (aka process measures), with numerator/denominator (s pecified
in proposal and baseline PIP reports, with actual datareported inInterim
and Final PIP Reports)

PM

PM

Element5 Overall Review Determination

PM

PM

Element5 Overall Score

50

50

100

100 50

Element 5 Weighted Score

7.5

75

15.0

15.0 7.5

Element 6. Results Table (5% weight)
Item 6a located inPIP ReportSection6, Table 2.

6a.Table shows Performance Indicator rates, numerators, and
denominators, with corresponding goals

PM

PM

PM

PM M

Element 6 Overall Review Determination

PM

PM

PM

PM M

Element 6 Overall Score

50

50

50

50 100

Element 6 Weighted Score

25

2.5

25

25 5.0

Element 7. Discussion and Validity of Reported Improvement
(20% weight)
Items 7a-7blocated in PIP Report Section 7, bullet 1 (Discussion of Res ults).

Item 7c located in PIP Report Section 7, bullet 2 (Limitations). Item 7d
located in PIP Report Section 8.

7a.Interpretation of extent to which PIP is successful, andthe factors
associated with success (e.g., interventions)

M M

7b.Data presented adhere to the statistical techniques outlined in the
MCQO's data analysis plan

M M
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IPRO 2023 Scoring
New Jersey MCO PIP Scoring Report M=Met PM=Partially Met NM=Not Met
FIDE SNP Access and Availability
AAPP AvDC HNJTC | UHCDCO | WCDL
YR2! YR 32 YR 32 YR 3? YR 3?
7c. Analysisidentifies changes in indicator performance, factors that
. . . . M NM M M M
influence comparability, and that threaten internal/external validity.
7d. Lessonslearned & follow-up activities planned as a result M M M M M
Element 7 Overall Review Determination M NM M M M
Element 7 Overall Score 100 0 100 100 100
Element 7 Weighted Score 20.0 0.0 20.0 20.0 20.0
Element 8. Sustainability (20% weight)3
Item 8a located inPIP ReportSection 8, bullet 1 (Lessons Learned). Item 8b
located in the PIP Report Section6, Table 2.
8a.Therewas ongoing, additional or modified interventions documented N/A M M M M
8b.Sustainedimprovementwasd.emonst!’ated through repeated N/A M M M M
measurements over comparable time periods
Element 8 Overall Review Determination N/A M M
Element 8 Overall Score N/A 100 100 100 100
Element 8 Weighted Score N/A 20.0 20.0 20.0 20.0
Non-scored Element: Element 9. Healthcare Disparities
9a.Healthcaredisparities areidentified, evaluated, andaddressed N N N N N
Findings | Findings | Findings | Findings | Findings
100
Maximum Possible Weighted Score =8 Ly 2oe 0
Actual Weighted TotalScore 70.0 60.0 97.5 97.5 925
Validation Rating Percent? 875% | 60.0% | 97.5% 97.5% 92.5%
Validation Status Yes Yes Yes Yes Yes
Validation Rating High | Moderate High High High
1 AAPP started onevyear later andisinyear?2.
2 Year 3 and sustainabilityupdate.
3 Element8is notscored (N/A) during measurementyears1and 2.
4> 85% met; 60—84% partial met (corrective action plan); <60% not met (corrective action plan)
Table 8: PIP State Topic #2: Diabetes Management
IPRO 2023 Scoring
. M=Met PM=Partially Met NM=Not Met
New Jersey MCO PIP Scoring Report
Diabetes Management AvDC HNJTC WCDL
1 1
AAPP YR3? YR3? UHCDCO YR3?
Element 1. Topic/Rationale (5% weight)
Item 1a located in PIP Report Section 1. Items 1b-1ein Section 3:
Project Topic, bullet 1 (Describe Project Topic and Rationale).
1la. Attestationsigned & Project Identifiers Completed N/A PM M N/A M
1b. Impacts the maximum proportion of members thatis feasible N/A M M N/A M
1lc. Po'tentla'llformeamngful impact on member health, functional status N/A M M N/A
or satisfaction

NJ FIDE SNP/MLTSS EQR ATR —2023 — Final 4/23/2024

Page24 0f91




IPRO 2023 Scoring
M=Met PM=Partially Met NM=Not Met

New Jersey MCO PIP Scoring Report

Diabetes Management AvDC HNJTC WCDL
1 1
AAPP YR3? YR3? UHCDCO YR3?
1d. Reflects high-volume or high risk-conditions N/A M M N/A M

le. Supported withMCO member data (e.g., historical data related to

disease prevalence) s i i s A
Element 1 Overall Review Determination N/A PM M N/A

Element 1 Overall Score N/A 50 100 N/A 100
Element 1 Weighted Score N/A 25 5.0 N/A 5.0
Element 2. Aim (5% weight)

Items 2a-2clocated in PIP Report Section 3, bullet 2 (Aim Statement,

Objectives, and Goals).

2a.A|mspeF|f|es Performance Indicators forimprovement with N/A M M N/A M
corresponding goals

2b. Goal sets a targetimprovementratethatis bold, feasible, & based

upon baseline data & strength of interventions, with rationale, e.g., N/A M M N/A M
benchmark

2c.Objectives align aimandgoalswith interventions N/A M M N/A M
Element 2 Overall Review Determination N/A M M N/A M
Element 2 Overall Score N/A 100 100 N/A 100
Element 2 Weighted Score N/A 5.0 5.0 N/A 5.0
Element 3. Methodology (15% weight)

Items 3a-3clocated in PIP Report Section 4, bullet 1 (Performance

Indicators). Items 3d-3hinPIPReportSection4, bullet 2 (Data Collection

and Analysis Procedures).

3a. Pe:rfgrmanceIndlcatorsarecle.arlydefn.'led.and measurable N/A M M N/A
(specifyingnumeratorand denominator criteria)

3b. Performanceindicators are measured consistentlyover time N/A M M N/A

3c. Performance Indicators measure changes inhealthstatus, functional
status, satisfaction, or processes of care with strong associations with N/A M M N/A M
improved outcomes

3d.Eligible population(i.e., Medicaidenrolleesto whomthePIPis

relevant)is clearlydefined i M M N M
3e. Proceduresindicate data source, hybridvs. administrative, reliability

[e.g., Inter-Rater Reliability (IRR)] N/A A i N/A A
3f.1f sampling was used, the MCO identified a representative sample,

utilizing statistically sound methodology to limit bias. The sampling N/A M M N/A M

technique specifies estimated/true frequency, marginof error, and
confidenceinterval.

3g.Study design specifies data collection methodologies thatarevalid
andreliable, and representative of the entire eligible population, witha N/A M M N/A M
corresponding timeline

3h. Study designspecifies data analysis procedures with a

corresponding timeline D M M e M
Element 3 Overall Review Determination N/A PM M N/A M
Element 3 Overall Score N/A 50 100 N/A 100
Element 3 Weighted Score N/A 7.5 15.0 N/A 15.0

Element 4. Barrier Analysis (15% weight)
Items 4a-4f located inPIP Report Section5, Table 1a.
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IPRO 2023 Scoring
M=Met PM=Partially Met NM=Not Met

New Jersey MCO PIP Scoring Report

Diabetes Management AvDC HNJTC WCDL
1 1
AAPP YR3? YR3? UHCDCO YR3?

Barrier analysisis comprehensive, identifying obstacles faced by
members and/or providers and/or MCO. MCO uses one or more of the
following methodologies:

4a.Susceptible subpopulations identified using claims data on

performance measures stratified by demographicandclinical N/A M M N/A M
characteristics

4b. Member inputatfocus groups and/or Quality Meetings, and/or N/A M M N/A M
from CM outreach

4c.Providerinputatfocus groups and/or Quality Meetings N/A M M N/A M
4d.Ql Process data (“5 Why's”, fishbone diagram) N/A M M N/A M
4e. HEDIS® rates (orother performance metric, e.g., CAHPS) N/A M M N/A M
4f. Literaturereview N/A M M N/A M
Element 4 Overall Review Determination N/A M M N/A M
Element 4 Overall Score N/A 100 100 N/A 100
Element4 Weighted Score N/A 15.0 15.0 N/A 15.0
Element 5. Robust Interventions (15% weight)

Items 5a-5clocated in PIP ReportSection 5, Table 1a.Item 5d located in

PIP ReportSection 5, Table 1b.

5a.Informed by barrieranalysis N/A M M N/A M
5b. Actions thattarget member, providerand MCO N/A M M N/A M
5c.New or enhanced, starting after baselineyear N/A M M N/A M
5d. With corresponding monthly or quarterlyinterventiontracking

measyres .(a ka process mea surgs), with numeratgr/denomlnator N/A M PM N/A M
(specified inproposal and baseline PIPreports, with actual data

reported in InterimandFinal PIPReports)

Element 5 Overall Review Determination N/A M PM N/A M
Element5 Overall Score N/A 100 50 N/A 100
Element 5 Weighted Score N/A 15.0 7.5 N/A 15.0
Element 6. Results Table (5% weight)

Item 6a located inPIPReport Section6, Table 2.

6a.Ta b'I eshows I?erformance | n'dlcator rates, numerators, and N/A PM PM N/A M
denominators, with corresponding goals

Element 6 Overall Review Determination N/A PM PM N/A M
Element 6 Overall Score N/A 50 50 N/A 100
Element 6 Weighted Score N/A 25 25 N/A 5.0
Element 7. Discussion and Validity of Reported

Improvement (20% weight)

Items 7a-7blocated inPIPReport Section 7, bullet 1 (Discussion of

Results). Item 7c located in PIP Report Section 7, bullet 2 (Limitations).

Item 7d located in PIP Report Section 8.

7a.In'Ferpret'atlonofextentto'whlch PI'P is successful, andthefactors N/A M M N/A M
associated with success (e.g., interventions)

7b.D:‘;\ta presentec!adheretothestatlstlcaltechnlques outlinedin the N/A M M N/A M
MCO's data analysis plan
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IPRO 2023 Scoring

New Jersey MCO PIP Scoring Report M=Met PM=Partially Met NM=Not Met

Diabetes Management AvDC HNJTC WCDL
1 1
AAPP YR3? YR3? UHCDCO YR3?
7c.Analysisidentifies changes in indicator performance, factors that
influence comparability, and that threaten internal/external validity. N/A A il N/A 2
7d. Lessonslearned & follow-up activities planned as a result N/A M M N/A M
Element 7 Overall Review Determination N/A PM M N/A M
Element 7 Overall Score N/A 50 100 N/A 100
Element 7 Weighted Score N/A 10.0 20.0 N/A 20.0
Element 8. Sustainability (20% weight)
Item 8a located inPIP Report Section 8, bullet 1 (Lessons Learned). Item
8blocated inthe PIPReportSection6, Table 2.
8a.Therewas ongoing, additional or modified interventions N/A M M N/A M
documented
8b.Sustainedimprovement was demonstrated through repeated N/A M M N/A M
measurements over comparable time periods
Element 8 Overall Review Determination N/A M M N/A M
Element 8 Overall Score N/A 100 100 N/A 100
Element 8 Weighted Score N/A 20.0 20.0 N/A 20.0
Non-scored Element: Element 9. Healthcare Disparities
9a.Healthcaredisparities areidentified, evaluated and addressed N/A N N N/A N

Findings Findings Findings Findings Findings

Maximum Possible Weighted Score N/A 100 100 N/A 100
Actual Weighted TotalScore N/A 77.5 90.0 N/A| 100.0
Validation Rating Percent3 N/A 77.5% | 90.0% N/A| 100.0%
Validation Status N/A Yes Yes N/A Yes
Validation Rating N/A Moderate High N/A High

1 AAPP and UHCDCO do not have Diabetes PIPs at this time.
2 Year 3 and sustainabilityupdate.
3 > 85% met; 60—-84% partial met (corrective action plan); <60% not met (corrective action plan)
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Table 9: PIP State Topic #3: Hypertension Management

New Jersey MCO PIP Scoring Report

M=Met PM=Partially Met NM=Not Met

IPRO 2023 Scoring

corresponding timeline

HypertenSion Management AAPP AvDC? HNJTC? UHCDSO WCDL!
YR2 YR3

Element 1. Topic/Rationale (5% weight)
Item 1a located in PIP Report Section 1. Items 1b-1ein Section 3:
ProjectTopic, bullet 1 (Describe Project Topic and Rationale).
la.Attestationsigned & Project Identifiers Completed M N/A N/A M N/A
1b.Impacts the maximum proportion of members thatisfeasible M N/A N/A M N/A
1lc. Potentlal'for meamngful impact on member health, functional M N/A N/A M N/A
status orsatisfaction
1d. Reflects high-volume or high risk-conditions M N/A N/A M N/A
lfe. Supported with MCO member data (e.g., historical data related to M N/A N/A M N/A
disease prevalence)
Element 1 Overall Review Determination M N/A N/A M N/A
Element 1 Overall Score 100 N/A N/A 100 N/A
Element 1 Weighted Score 5.0 0.0 N/A 5.0 N/A
Element 2. Aim (5% weight)
Items 2a-2clocated in PIP Report Section 3, bullet 2 (Aim Statement,
Objectives, and Goals).
Za.Almspelefles Performance Indicators forimprovement with M N/A N/A M N/A
corresponding goals
2b.Goal sets a targetimprovementratethatis bold, feasible, & based
upon baseline data & strength of interventions, with rationale, e.g., M N/A N/A M N/A
benchmark
2c. Objectives align aim and goalswith interventions M N/A N/A M N/A
Element 2 Overall Review Determination M N/A N/A M N/A
Element 2 Overall Score 100 N/A N/A 100 N/A
Element 2 Weighted Score 5.0 N/A N/A 5.0 N/A
Element 3. Methodology (15% weight)
Items 3a-3clocated in PIP Report Section 4, bullet 1 (Performance
Indicators). Items 3d-3hinPIPReport Section4, bullet 2 (Data
Collection and AnalysisProcedures).
3a.PgrfqrmanceIndlcatorsarecle.arlydeflped.and measurable M N/A N/A M N/A
(specifyingnumeratorand denominator criteria)
3b. Performanceindicators are measured consistently over time M N/A N/A M N/A
3c. Performance Indicators measure changesinhealthstatus,
functional status, satisfaction, or processes of care with strong M N/A N/A M N/A
associations with improved outcomes
3d.EI|g|bI.e populatlon.(l.e.,Medlcaldenrolleestowhomthe PIPis M N/A N/A M N/A
relevant) is clearly defined
3e. Proceduresindicate data source, hybridvs. administrative,
reliability [e.g., Inter-Rater Reliability (IRR)] M S S M D
3f.1f sampling was used, the MCO identified a representative sample,
utilizing statisticallysound methodology to limit bias. The samplin,
techniqguespeciﬁesyestimated/true freiyuency, margin of errorloa ni M N i M N
confidenceinterval.
3g. Study design specifies data collection methodologies thatare valid
andreliable, and representative of the entire eligible population, with M N/A N/A M N/A
a corresponding timeline
3h. Study designspecifies data analysis procedures with a M N/A N/A M N/A
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IPRO 2023 Scoring
New Jersey MCO PIP Scoring Report M=Met PM=Partially Met NM=Not Met
Hypertension Management ’:{':PZP AVDC: | HNITCE U';'(g;so WCDLL
Element 3 Overall Review Determination M N/A N/A M N/A
Element 3 Overall Score 100 N/A N/A 100 N/A
Element 3 Weighted Score 15.0 N/A N/A 15.0 N/A

Element 4. Barrier Analysis (15% weight)
Items 4a-4f located inPIP Report Section5, Table 1a.

Barrier analysisis comprehensive, identifying obstacles faced by
members and/or providers and/or MCO. MCO uses one or more of the
following methodologies:

4a.Susceptible subpopulations identified using claims data on

performance measures stratified by demographicandclinical M N/A N/A M N/A

characteristics

?b.Memberinputatfocusgroupsand/orQuaIity Meetings, and/or M N/A N/A M N/A
rom CM outreach

4c.Provider inputatfocus groups and/or Quality Meetings M N/A N/A M N/A

4d.Ql Processdata (“5 Why’s”, fishbone diagram) M N/A N/A M N/A

4e. HEDIS® rates (or other performance metric, e.g., CAHPS) M N/A N/A M N/A

Af, Literaturereview M N/A N/A M N/A
Element 4 Overall Review Determination M N/A N/A M N/A
Element 4 Overall Score 100 N/A N/A 100 N/A
Element 4 Weighted Score 15.0 N/A N/A 15.0 N/A
Element 5. Robust Interventions (15% weight)

Items 5a-5clocated in PIP Report Section 5, Table 1a. Item 5d located

in PIP ReportSection5, Table 1b.

5a.Informed by barrieranalysis M N/A N/A M N/A

5b. Actions thattarget member, providerand MCO M N/A N/A M N/A

5c. New or enhanced, starting after baselineyear M N/A N/A M N/A

5d. With corresponding monthly or quarterlyinterventiontracking

measures (aka process measures), with numerator/denominator

(specified inproposal and baseline PIP reports, with actual data PM S S M s
reportedin InterimandFinal PIPReports)

Element5 Overall Review Determination PM N/A N/A M N/A
Element5 Overall Score 50 N/A N/A 100 N/A
Element 5 Weighted Score 7.5 N/A N/A 15.0 N/A
Element 6. Results Table (5% weight)

Item 6a located inPIPReport Section6, Table 2.

6a.Ta b'Ieshows I?erformance In'dicator rates, numerators, and M N/A N/A PM N/A

denominators, with corresponding goals

Element 6 Overall Review Determination M N/A N/A PM N/A
Element 6 Overall Score 100 N/A N/A 50 N/A
Element 6 Weighted Score 5.0 N/A N/A 25 N/A
Element 7. Discussion and Validity of Reported

Improvement (20% weight)

Items 7a-7blocated in PIP Report Section 7, bullet 1 (Discussion of

Results). Item 7c located in PIP Report Section 7, bullet 2 (Limitations).

Item 7d located in PIP Report Section 8.

7a.In'Ferpret.atlonofextentto.whlch PI.P is successful, andthefactors M N/A N/A M N/A

associated with success (e.g., interventions)

7b.Data presented adhere to the statistical techniques outlined in the

MCO's d:taanalysis plan : M i i M i
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IPRO 2023 Scoring
New Jersey MCO PIP Scoring Report M=Met PM=Partially Met NM=Not Met
Hypertension Management AAPP : , | UHCDCO 1
YR2 AvDC HNJTC YR32 WCDL
7c. Analysisidentifies changes in indicator performance, factors that
influence comparability, and that threaten internal/external validity. M i i M i
7d. Lessons learned & follow-up activities planned as a result M N/A N/A M N/A
Element 7 Overall Review Determination M N/A N/A M N/A
Element 7 Overall Score 100 N/A N/A 100 N/A
Element 7 Weighted Score 20.0 N/A N/A 20.0 N/A
Element 8. Sustainability (20% weight)?
Item 8a located inPIP ReportSection 8, bullet 1 (Lessons Learned).
Item 8b located in the PIP Report Section 6, Table 2.
8a.Therewas ongoing, additional or modified interventions N/A N/A N/A M N/A
documented
8b.Sustamed|mprovementwasd.emonst!'ated through repeated N/A N/A N/A M N/A
measurements over comparable time periods
Element 8 Overall Review Determination N/A N/A N/A M N/A
Element 8 Overall Score N/A N/A N/A 100 N/A
Element 8 Weighted Score N/A N/A N/A 20.0 N/A
Non-scored Element: Element 9. Healthcare Disparities
9a.Healthcare disparities areidentified, evaluated, andaddressed N | N/A | N/A | Y | N/A
Findings | Findings | Findings | Findings | Findings

Maximum Possible Weighted Score 80 N/A N/A 100 N/A
Actual Weighted TotalScore 72.5 N/A N/A 97.5 N/A
Validation Rating Percent?® 90.6% N/A N/A 97.5% N/A
Validation Status Yes N/A N/A Yes N/A
Validation Rating High N/A N/A High N/A

1 AvDC, HNJTC, and WCDLdo not have Hypertension PIPs at this time.

2 Year 3 and sustainabilityupdate.

3 Element 8 is notscored (N/A) during measurementyears1and 2.

4> 85% met; 60—-84% partial met (corrective action plan); <60% not met (corrective action plan)

Table 10: PIP Proposal State Topic: FIDE SNP Member Grievances

IPRO 2023 Scoring

New Jersey MCO PIP Scoring Report

M=Met PM=Partially Met NM=Not Met

Member Grievances (Non-clinical)
Proposal Year! AAPP AVDC | ynite | uHepco | wept

Element 1. Topic/ Rationale (5% weight)
Item 1a located in PIP ReportSection 1.
Items 1b-1ein Section 3:Project Topic, bullet 1 (Describe Project Topicand
Rationale).
la.Attestationsigned & Project Identifiers completed N/A N/A N/A N/A N/A
1b.Impacts the maximum proportionof members thatis feasible N/A N/A N/A N/A N/A
1c..Poter?t|aIformeanlngful|mpacton member health, functional status or N/A N/A N/A N/A N/A
satisfaction
1d. Reflects high-volume or high risk-conditions N/A N/A N/A N/A N/A
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New Jersey MCO PIP Scoring Report

Member Grievances (Non-clinical)

IPRO 2023 Scoring
M=Met PM=Partially Met NM=Not Met

Proposal Year! AAPP AvbC HNJTC | UHCDCO | WwcDL

le. Supported withMCO member data (e.g., historical data related to disease N/A N/A N/A N/A N/A
prevalence)
Element 1 Overall Review Determination N/A N/A| N/A N/A N/A
Element 1 Overall Score N/A N/A N/A N/A N/A
Element 1 Weighted Score N/A N/A| N/A N/A N/A
Element 2. Aim (5% weight)
Items 2a-2clocated in PIP Report Section 3, bullet 2 (Aim Statement,
Objectives, and Goals).
2a.A|mspeF|f|es Performance Indicators forimprovement with N/A N/A N/A N/A N/A
corresponding goals
2b.Goal sets a targetimprovementratethatis bold, feasible, & based upon

N N
baseline data & strength of interventions, with rationale, e.g., benchmark i B B B £
2c.Objectives align aimandgoalswith interventions N/A N/A N/A N/A N/A
Element 2 Overall Review Determination N/A N/A|  N/A N/A N/A
Element 2 Overall Score N/A N/A N/A N/A N/A
Element 2 Weighted Score N/A N/A|  N/A N/A N/A
Element 3. Methodology (15% weight)
Items 3a-3clocated in PIP Report Section 4, bullet 1 (Performance Indicators).
Items 3d-3hinPIPReportSection 4, bullet 2 (Data Collectionand Analysis
Procedures).
3a.PerformanceIndlcqtorsare.cle:?\rlydeflned and measurable (specifying N/A N/A N/A N/A N/A
numerator and denominator criteria)
3b. Performance Indicators are measured consistently overtime N/A N/A N/A N/A N/A
3c. Performance Indicators measure changes inhealthstatus, functional
status, satisfaction or processes of care with strong associations with N/A N/A N/A N/A N/A
improved outcomes
3d.Eligiblgpopulation(i.e.,MedicaidenrolleestowhomthePIPis relevant) is N/A N/A N/A N/A N/A
clearlydefined
3e. Proceduresindicate datasource, hybridvs. administrative, reliability [e.g.,

N N
Inter-Rater Reliability (IRR)] i B B B i
3f.1f sampling was used, the MCO identified a representative sample, utilizing
statistically sound methodologyto limit bias. The sampling technique N/A N/A N/A N/A N/A
specifies estimated/true frequency, marginof error, and confidence interval.
3g.Study design specifies data collection methodologies thatarevalid and
reliable, and representative of the entire eligible population, with a N/A N/A N/A N/A N/A
corresponding timeline
3.h.St.udy designspecifies data analysis procedures with a corresponding N/A N/A N/A N/A N/A
timeline
Element 3 Overall Review Determination N/A N/A N/A N/A N/A
Element 3 Overall Score N/A N/A|  N/A N/A N/A
Element 3 Weighted Score N/A N/A|  N/A N/A N/A

Element 4. Barrier Analysis (15% weight)
Items 4a-4f located inPIP Report Section5, Table 1a.

Barrier analysisis comprehensive, identifying obstacles faced by members
and/or providers and/or MCO. MCO uses one or more of the following
methodologies:
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IPRO 2023 Scoring
New Jersey MCO PIP Scoring Report M=Met PM=Partially Met NM=Not Met
Member Grievances (Non-clinical)
Proposal Year! AAPP AvbC HNJTC | UHCDCO | WwcDL
4a.Susceptible subpopulations identified using claims data on performance
measures stratified by demographic and clinical characteristics L s L s L
4b. Member inputatfocus groups and/or Quality Meetings, and/orfrom CM N/A N/A N/A N/A N/A
outreach
4c. Provider inputatfocus groups and/or Quality Meetings N/A N/A N/A N/A N/A
4d.Ql Processdata (“5 Why’s”, fishbone diagram) N/A N/A N/A N/A N/A
4e. HEDIS® rates (or other performance metric, e.g., CAHPS) N/A N/A N/A N/A N/A
Af, Literaturereview N/A N/A N/A N/A N/A
Element 4 Overall Review Determination N/A N/A N/A N/A N/A
Element 4 Overall Score N/A N/A| N/A N/A N/A
Element 4 Weighted Score N/A N/A|  N/A N/A N/A
Element 5. Robust Interventions (15% weight)
Items 5a-5clocated in PIP ReportSection 5, Table 1a.Iltem 5d located in PIP
ReportSection 5, Table 1b.
5a.Informed by barrieranalysis N/A N/A N/A N/A N/A
5b. Actions thattarget member, providerand MCO N/A N/A N/A N/A N/A
5c. New or enhanced, starting after baselineyear N/A N/A N/A N/A N/A
5d. With corresponding monthly or quarterlyinterventiontracking measures
(aka process measures), with numerator/denominator (s pecified inproposal
and baseline PIPreports, with actual datareported in Interim and Final PIP WA W W W W
Reports)
Element 5 Overall Review Determination N/A N/A N/A N/A N/A
Element 5 Overall Score N/A N/A |  N/A N/A N/A
Element 5 Weighted Score N/A N/A|  N/A N/A N/A
Element 6. Results Table (5% weight)
Item 6a located inPIP ReportSection6, Table 2.
6§.Tableshows Performancelndlcator rates, numerators and denominators, N/A N/A N/A N/A N/A
with corresponding goals
Element 6 Overall Review Determination N/A N/A|  N/A N/A N/A
Element 6 Overall Score N/A N/A|  N/A N/A N/A
Element 6 Weighted Score N/A N/A|  N/A N/A N/A
Element 7. Discussion and Validity of Reported Improvement
(20% weight)
Items 7a-7blocated in PIP Report Section 7, bullet 1 (Discussion of Res ults).
Item 7c located in PIP Report Section 7, bullet 2 (Limitations). Item 7d | ocated
in PIP Report Section 8.
7a. In'terpre'fatlon of extent'to WhIC'h PIP is successful, and the factors N/A N/A N/A N/A N/A
associated with success (e.g., interventions)
7b.Data prgsented adhereto thestatistical techniques outlined in the MCO's N/A N/A N/A N/A N/A
data analysis plan
7c.AnaIys?s.identiﬁes changesin i.ndicator performan(?e., factors thatinfluence N/A N/A N/A N/A N/A
comparability, and that threaten internal/external validity
7d. Lessons learned & follow-up activities planned as a result N/A N/A N/A N/A N/A
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IPRO 2023 Scoring
New Jersey MCO PIP Scoring Report M=Met PM=Partially Met NM=Not Met
Member Grievances (Non-clinical)
Proposal Year! AAPP AvbC HNJTC | UHCDCO | wcpL
Element 7 Overall Review Determination N/A N/A|  N/A N/A N/A
Element 7 Overall Score N/A N/A N/A N/A N/A
Element 7 Weighted Score N/A N/A|  N/A N/A N/A

Element 8. Sustainability (20% weight)
Item 8a located inPIP ReportSection 8, bullet 1 (Lessons Learned). Item 8b
located in the PIP Report Section6, Table 2.

8a.There were ongoing, additional or modified interventions documented N/A N/A N/A N/A N/A
8b.Sustainedimprovementwasd.emonst!'ated through repeated N/A N/A N/A N/A N/A
measurements over comparable time periods
Element 8 Overall Review Determination N/A N/A N/A N/A N/A
Element 8 Overall Score N/A N/A [ N/A N/A N/A
Element 8 Weighted Score N/A N/A | N/A N/A N/A
Non-Scored Element:
Element 9. Healthcare Disparities
9a.Healthcaredisparities are identified, evaluated and addressed.
Y=Yes/N=No N/A N/A N/A N/A N/A
o s Findin L -
Findings Findings o Findings Findings
Maximum Possible Weighted Score N/A N/A|  N/A N/A N/A
Actual Weighted Total Score N/A N/A|  N/A N/A N/A
Validation Rating Percent N/A N/A | N/A N/A N/A
Validation Status N/A N/A N/A N/A N/A
Validation Rating N/A N/A N/A N/A N/A
IMCOs are at the proposal stage for this PIP and willbe scored in MY 1.
Table 11: PIP Proposal State Topic: FIDE SNP Chronic Care
IPRO 2023 Scoring
New Jersey MCO PIP Scoring Report M=Met PM=Partially Met NM=Not Met
Member Grievances (clinical)
Proposal Year! AAPP AvbC HNJTC | UHCDCO | WwcDL
Element 1. Topic/ Rationale (5% weight)
Item 1a located in PIP Report Section 1.
Items 1b-1ein Section3:Project Topic, bullet 1 (Describe Project Topicand
Rationale).
la.Attestationsigned & Project Identifiers completed N/A N/A N/A N/A N/A
1b.Impacts the maximum proportion of members thatis feasible N/A N/A N/A N/A N/A
lc.'Poter?tlaIformeamngful|mpacton member health, functional status or N/A N/A N/A N/A N/A
satisfaction
1d. Reflects high-volume or high risk-conditions N/A N/A N/A N/A N/A
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New Jersey MCO PIP Scoring Report

Member Grievances (clinical)

IPRO 2023 Scoring
M=Met PM=Partially Met NM=Not Met

Proposal Year! AAPP AvbC HNJTC | UHCDCO | WwcDL

le. Supported withMCO member data (e.g., historical data related to disease N/A N/A N/A N/A N/A
prevalence)
Element 1 Overall Review Determination N/A N/A| N/A N/A N/A
Element 1 Overall Score N/A N/A N/A N/A N/A
Element 1 Weighted Score N/A N/A| N/A N/A N/A
Element 2. Aim (5% weight)
Items 2a-2clocated in PIP Report Section 3, bullet 2 (Aim Statement,
Objectives, and Goals).
2a.A|mspeF|f|es Performance Indicators forimprovement with N/A N/A N/A N/A N/A
corresponding goals
2b.Goal sets a targetimprovementratethatis bold, feasible, & based upon

N N
baseline data & strength of interventions, with rationale, e.g., benchmark i B B B £
2c.Objectives align aimandgoalswith interventions N/A N/A N/A N/A N/A
Element 2 Overall Review Determination N/A N/A|  N/A N/A N/A
Element 2 Overall Score N/A N/A N/A N/A N/A
Element 2 Weighted Score N/A N/A|  N/A N/A N/A
Element 3. Methodology (15% weight)
Items 3a-3clocated in PIP Report Section 4, bullet 1 (Performance Indicators).
Items 3d-3hinPIPReportSection 4, bullet 2 (Data Collectionand Analysis
Procedures).
3a.PerformanceIndlcqtorsare.cle:?\rlydeflned and measurable (specifying N/A N/A N/A N/A N/A
numerator and denominator criteria)
3b. Performance Indicators are measured consistently overtime N/A N/A N/A N/A N/A
3c. Performance Indicators measure changes inhealthstatus, functional
status, satisfaction or processes of care with strong associations with N/A N/A N/A N/A N/A
improved outcomes
3d.Eligiblgpopulation(i.e.,MedicaidenrolleestowhomthePIPis relevant) is N/A N/A N/A N/A N/A
clearlydefined
3e. Proceduresindicate data source, hybridvs. administrative, reliability [e.g.,

N N
Inter-Rater Reliability (IRR)] i B B B i
3f.1f sampling was used, the MCO identified a representative sample, utilizing
statistically sound methodologyto limit bias. The sampling technique N/A N/A N/A N/A N/A
specifies estimated/true frequency, marginof error, and confidence interval.
3g.Study design specifies data collection methodologies thatarevalid and
reliable, and representative of the entire eligible population, with a N/A N/A N/A N/A N/A
corresponding timeline
3.h.St.udy designspecifies data analysis procedures with a corresponding N/A N/A N/A N/A N/A
timeline
Element 3 Overall Review Determination N/A N/A N/A N/A N/A
Element 3 Overall Score N/A N/A|  N/A N/A N/A
Element 3 Weighted Score N/A N/A|  N/A N/A N/A

Element 4. Barrier Analysis (15% weight)
Items 4a-4f located inPIP Report Section5, Table 1a.

Barrier analysisis comprehensive, identifying obstacles faced by members
and/or providers and/or MCO. MCO uses one or more of the following
methodologies:

NJ FIDE SNP/MLTSS EQR ATR —2023 — Final 4/23/2024

Page340f91




IPRO 2023 Scoring
New Jersey MCO PIP Scoring Report M=Met PM=Partially Met NM=Not Met
Member Grievances (clinical)
Proposal Year! AAPP AvbC HNJTC | UHCDCO | WwcDL
4a.Susceptible subpopulations identified using claims data on performance
measures stratified by demographic and clinical characteristics L s L s L
4b. Member inputatfocus groups and/or Quality Meetings, and/orfrom CM N/A N/A N/A N/A N/A
outreach
4c. Provider inputatfocus groups and/or Quality Meetings N/A N/A N/A N/A N/A
4d.Ql Processdata (“5 Why’s”, fishbone diagram) N/A N/A N/A N/A N/A
4e. HEDIS® rates (or other performance metric, e.g., CAHPS) N/A N/A N/A N/A N/A
Af, Literaturereview N/A N/A N/A N/A N/A
Element 4 Overall Review Determination N/A N/A N/A N/A N/A
Element 4 Overall Score N/A N/A| N/A N/A N/A
Element 4 Weighted Score N/A N/A|  N/A N/A N/A
Element 5. Robust Interventions (15% weight)
Items 5a-5clocated in PIP ReportSection 5, Table 1a.Iltem 5d located in PIP
ReportSection 5, Table 1b.
5a.Informed by barrieranalysis N/A N/A N/A N/A N/A
5b. Actions thattarget member, providerand MCO N/A N/A N/A N/A N/A
5c. New or enhanced, starting after baselineyear N/A N/A N/A N/A N/A
5d. With corresponding monthly or quarterlyinterventiontracking measures
(aka process measures), with numerator/denominator (s pecified inproposal
and baseline PIPreports, with actual datareported in Interim and Final PIP WA W W W W
Reports)
Element 5 Overall Review Determination N/A N/A N/A N/A N/A
Element 5 Overall Score N/A N/A |  N/A N/A N/A
Element 5 Weighted Score N/A N/A|  N/A N/A N/A
Element 6. Results Table (5% weight)
Item 6a located inPIP ReportSection6, Table 2.
6§.Tableshows Performancelndlcator rates, numerators and denominators, N/A N/A N/A N/A N/A
with corresponding goals
Element 6 Overall Review Determination N/A N/A|  N/A N/A N/A
Element 6 Overall Score N/A N/A|  N/A N/A N/A
Element 6 Weighted Score N/A N/A|  N/A N/A N/A
Element 7. Discussion and Validity of Reported Improvement
(20% weight)
Items 7a-7blocated in PIP Report Section 7, bullet 1 (Discussion of Results).
Item 7c located in PIP Report Section 7, bullet 2 (Limitations). Item 7d | ocated
in PIP Report Section 8.
7a. In'terpre'fatlon of extent'to WhIC'h PIP is successful, and the factors N/A N/A N/A N/A N/A
associated with success (e.g., interventions)
7b.Data prgsented adhereto thestatistical techniques outlined in the MCO's N/A N/A N/A N/A N/A
data analysis plan
7c.AnaIys?s.identiﬁes changesin i.ndicator performan(?e., factors thatinfluence N/A N/A N/A N/A N/A
comparability, and that threaten internal/external validity
7d. Lessons learned & follow-up activities planned as a result N/A N/A N/A N/A N/A
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New Jersey MCO PIP Scoring Report

Member Grievances (clinical)

IPRO 2023 Scoring
M=Met PM=Partially Met NM=Not Met

Proposal Year! AAPP AvbC HNJTC | UHCDCO | wcpL
Element 7 Overall Review Determination N/A N/A| N/A N/A N/A
Element 7 Overall Score N/A N/A N/A N/A N/A
Element 7 Weighted Score N/A N/A|  N/A N/A N/A
Element 8. Sustainability (20% weight)
Item 8a located inPIP ReportSection 8, bullet 1 (Lessons Learned). Item 8b
located in the PIP Report Section6, Table 2.
8a.There were ongoing, additional or modified interventions documented N/A N/A N/A N/A N/A
8b.Sustainedimprovementwasd.emonst!'ated through repeated N/A N/A N/A N/A N/A
measurements over comparable time periods
Element 8 Overall Review Determination N/A N/A N/A N/A N/A
Element 8 Overall Score N/A N/A| N/A N/A N/A
Element 8 Weighted Score N/A N/A| N/A N/A N/A
Non-Scored Element:
Element 9. Healthcare Disparities
9a.Healthcaredisparities are identified, evaluated and addressed.
Y=Yes/N=No N/A N/A| N/A N/A N/A

L L Findin L -
Findings Findings o Findings Findings

Maximum Possible Weighted Score N/A N/A|  N/A N/A N/A
Actual Weighted TotalScore N/A N/A|  N/A N/A N/A
Validation Rating Percent N/A N/A | N/A N/A N/A
Validation Status N/A N/A N/A N/A N/A
Validation Rating N/A N/A N/A N/A N/A

IMCOs are at the proposal stage for this PIP and willbe scored in MY 1.
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Table 12 presents FIDE SNP PIP scoring results for each MCO.

Table 12: FIDE SNP PIP Validation Results — 2023

PIP1 PIP 4! PIP5?
Non- Clinical

MCO Access & PIP Member Clinical PIP -
Compliance Availability of Diabetes HTN Grievances Chronic Care
Level PCP Services Management Management Proposal Proposal
AAPP 87.5% N/A 90.6% N/A N/A
AvDC 60.0% 77.5% N/A N/A N/A
HNJTC 97.5% 90.0% N/A N/A N/A
UHCDCO 97.5% N/A 97.5% N/A N/A
WCDL 92.5% 100% N/A N/A N/A

1 MCOs areatthe proposal stage for this PIPandwillbescoredinMY 1.

Strengths

e AAPP — Of the 2 PIPs scored, both PIPs performed at or above the 85% threshold indicating high

performance.

e AvDC-None
e HNJTC — Of the 2 PIPs scored, both PIPs performed at or above the 85% threshold indicating high

performance.

e UHCDCO - Of the 2 PIPs scored, both PIPs performed at or above the 85% threshold indicating high
performance.

e WCDL — Of the 2 PIPs scored, both PIPs performed at or above the 85% threshold indicating high
performance.

Opportunities for Improvement

AvDC — The MCO should review each section of the PIP to ensure the Aim, Goals, and Objectives are well-
defined and align with each subsequent section for a well-developed and comprehensive PIP that
demonstratesthe projected outcomes.

PIP Interventions Summary for Each FIDE SNP MCO
Table 13-15 detail PIPinterventionsforeach FIDE SNP MCO.
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Table 13: PIP Interventions Summary 2023 for Access and Availability of PCP Services

MCO/PIP Interventions

AAPP -
Improving
Access and
Availability
to Primary
Care for the
FIDE SNP
Population

1. New Member Roster to Targeted PCPs - Plan to give monthly roster to targeted
providersidentifyingmembers on panel with new membersflagged for outreach for a
baseline appointment. Appointments to be monitored through quarterly claims data for an
initial appointmentand will be reported withinthe quarter that the claim is received.

2. ER Notification to Targeted PCPs — Plan to provide monthly list of members who were
seenin the ER with a LANE diagnosis, diagnosis, date of ER visit, and date of last PCP visit.
It will be the expectation of the PCP to follow-up with members who visited the ER and

had no PCP visits within the past 12 months to contact the memberand schedule an
annual visitto establish a relationship with the member and educate the member
regarding appropriate use of the ER. Monitor claims for PCP visit after ER notification given
to provider.

3. Practice Transformation Appt. Scheduling — Plan to surveyand work with targeted
practices to review and modify member triage and appointmentscheduling procedures
during business hours, as appropriate. Discussionto occur on a quarterly basis with
Provider/Practice Manager.

4. Practice Transformation After Hours Access -Planto survey and work with targeted
practices to review and modify after hours triage, as appropriate. Discussionto occur on
quarterly basis with Provider/Practice Manager.

5. Member Outreach (Not Seeing Assigned PCP) — Plan to identify members assigned to
PCP Practice without PCP claims in system on a quarterly basis (12- month look back) and
conduct outreach to educated on the importance of a PCP and regular visits for preventive
care. Members may requesta new PCP assignmentand will be referred to Member
Servicesto complete the reassignment.

6a. Member Education — Planwill develop flyerformemberdistributionto educate on the
importance of PCP, appropriate use of ER, and availability of a 24 Hour Nurseline
(Informed Nurse Line). Monitor distribution and subsequent ER visits >14 days post
mailing. Annual mailings (1Q of each MY) will be conducted to all existingmembers
assignedto targeted PCPs followed by mailings to new members assigned to targeted
providers during the remaining quarters of the MY.

6b. 24-Hour Nurse Line (Informed Nurse Line) — Educate members (viaflyer) assigned to
targeted PCPsregarding availability of a “24-Hour Nurse Line” and monitor utilizationona
quarterly basis.

7. IVR Survey — Survey members assign to targeted practices via IVR questionnaire to
answer questionsregarding Getting Needed Care. This information will be shared with PCP
Practice for opportunities ofimprovementand monitored for performance through
guarterly surveys. Annual surveys (1Q of each MY) will be conducted to all existing
members assigned to targeted PCPs followed by surveysto new members assigned to
targeted providers the remaining quarters of the MY. This information will be shared with
PCP Practice for opportunities ofimprovementand monitored for performance through
quarterly surveys.
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MCO/PIP Interventions

AvDC - 1a. Calls made to Amerigroup FIDE DSNP members with high emergency room utilization
Increasing and low PCP visits to determine barriers to care.
Primary Care 1b. Member will be given educational materials on My HomeDoc for awareness of having
Physician needs metin the home.
(PCP) Access 2. Calls made to providersto determine access barriers, long hold times, after hour
and availability, provider call availability. Education provided on Telemedicine and telehealth
Availability for | services;as well as new providerwith in-home services.
Amerivantage | 3, Calls made to Amerigroup FIDE DSNP members with high emergency room utilization
Members admissions to educate memberson telemedicine options.
HNJTC - 1a. Educational materials mailed to any members that experience an ED visitand has not
Increasing PCP | had a PCP visit withinthe last 12 months. Education would be personalized toinclude the
Access and assigned PCP contact information, hours of operation, informationregarding telemedicine
Availability for | and urgent care alternatives, importance of annual visits, including preventive health
members with | screeningsand immunizations. Education would also include when and when not to utilize
High ED the ED.
Utilization 1b. FIDE SNP members associated with the participating providers sites that are enrolled
Horizon NJ into level 2 and 3 case management that experienced an ER visitand have not had a PCP
Total Care visitwithin that last 12 months will be outreached to telephonically by the FIDE SNP CM
(FIDE SNP) team to discuss the importance of preventative health visitsand how to schedule an
Membership appointment with their PCP and whento utilize the ED if needed.
2a. Quarterly touchpoint meetings with providers and staff in participating practice
groups to focus on progress, newly encounteredissues or barriers of having members
complete annual and follow-up visits.
2b. Monthly list sent to providersin participating practice groups of auto-assigned
members that have not been seen by the providerwithin 12 months.
UHCDCO - 1. Contact adult DSNP members from targeted practices who had one or more
Decreasing recent ED visitsand/or did not have PCP visitsin the past 12 months. Educate them
Emergency on Nurse Line benefit, appropriate ED usage, alternative sites of care and annual
Room wellnessvisit.
Utilization for | 2. Assist in scheduling an appointment with PCP for the adult DSNP members
Low Acuity assigned to targeted practices who had one or more recent ED visits and/or did not
Primary Care have any PCP visitsinthe past 12 months and are overdue for theirannual physical.
Conditions 3. If the adult DSNP member indicates lack of transportation as a barrier to visiting
and Improving | the PCP office forroutine/urgent care, educate them on medical transportation
Access to benefits offered by Medicaid
Primary Care 4. Work collaboratively with identified practices to increase and monitorurgent
for Adult appointmentavailability in orderto reduce avoidable ED utilization.
DSNP 5. Refer adult DSNP members assigned to targeted practices who are high ED
Members utilizers (4+ visits per calendar year) to UHCCP Case Management department for
evaluationfor services.
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MCO/PIP Interventions

WCDL - FIDE 1. Telephonic outreach to members (quarterly) who had two or more visits to the

SNP Primary Emergency Room or the Urgent Care Center in the past six (6) months. During these calls,
Care Physician | WellCare will provide the member with the:

Access and e Name and contact information of theirassigned PCP

Availability e Offerassistance to schedule an appointment, if requested.

e The number for the transportation line, if transportation is an obstacle for the member

e The 24-hour Nurse line will be provided

WellCare staff will also try to identify why the member chose to visitthe ER/Urgent Care

rather than their PCP to see if there are additional interventions that may be appropriate

to address these issues/barriers. Below are some of the topics that will be discussed during
the memberoutreach:

e Transportation

e PCP answering machine

e Timely Appointments. (“Was the next available appointment not soon enough?”)

e Does your providerspeak your preferred language?

e Were there any otherreasons that might have stopped you from seeingyour PCP?

1b. For members who stated that their PCP had an answering machine as an issue,

WellCare will outreach the provider offices after normal business hours, to determine if

those providers had an answering system that meets Medicaid standards. The providers

that did not meet the Medicaid Appointment Availability standards will be outreached
telephonically and educated on the After-Hour standards. After speaking with these
providers, they will be sentthe Medicaid Appointmentand Availability Standards via fax or
email.

For those members who indicated that they could not receive timely appointments,

WellCare reviewed the list of providers associated with those members. These providers

will be outreached telephonically and educated on the After-Hour standards. After

speaking with these providers, they will be sent the Medicaid Appointmentand Availability

Standards via fax or email.

For those members that the Plan believed could have had their issuesaddressed with

their PCPs, WellCare reviewed the associated IPA outreached telephonically and educated

on the After-Hour standards. After speaking with these providers, they will be sent the

Medicaid Appointmentand Availability Standards viafax or email.

1c. The Provider Relations team will add the membereducation flyerto theirtargeted

calendar of agenda itemsto be discussed during the quarterly providervisitsand to

encourage display of the flyerin theiroffice.

2. Implementation of provider outreach to update their demographicprofile

e Utilizingemail and telephonicoutreach to providersinthe cohort to requestany
demographic changes, if needed. Confirm current availability vs pre-pandemic
availability.

e Expand providerdemographic outreach survey callsto include providingassigned
Network Representative contact information to facilitate the exchange of demographic
changes with theiridentified contacts.

e Documentand track in a shared folder
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MCO/PIP Interventions

3. Ensure providers are aware that their patients have been utilizing care in a settingother

than their office by:

e Review monthly emergency high utilizerreport to identify members who have received
care inan Emergency Room or Urgent Care setting

e Network will contact provider quarterly to discuss services which were renderedin the
Emergency Room or Urgent Care settingthat could have been providedin theiroffice
based on the NYU ER Algorithm

e Networkwill document quarterly conversations or visitin the tracking system

e Educate providers quarterly on Access & Availability standards foremergent/urgent
care

Table 14: PIP Interventions Summary 2023 for Diabetes Management

MCO/PIP | Interventions

AAPP N/A, AAPP does not have a Diabetes Management PIP at this time.

AvDC - 1a: Member will be given transportation information and connected to the transportation
Enhancing phone number if needed.

Education for
Providers and
Diabetic
Members with
Uncontrolled

1b. Member outreach for education - home lab testing

2. Member outreach for education — refuse Alc testing

3a. Share with providers their HEIDIS data whichidentifies memberswholack A1C testing
or have an A1C <9.

3b. Conduct quarterly provider audits to assess compliance with A1C testingand clinical

Diabetes guidelines.

HNJTC — (FIDE | 1. Care managers will assist the memberin obtaininga blood pressure cuff from OTC
SNP) PIP - vendor (level 2and level 3 members). Care managers will provide education for

Diabetes monitoring and checking blood pressure. OTC vendor will provide a report on # of BP cuffs
Management | ordered per quarter.

2. Care managers will utilize the care gaps dashboard to identify membersthat have not
had a DiabeticRetinal Exam (DRE). Care managers would outreach to those membersand
work with themto find an eye doctor, schedule an exam and provide education on the
importance of eye exams and diabetes. Care managers will also receive a report from
vendor to identify the number of eye exams completed.

3. Care managers will work with members to make sure that they have a working
glucometerand strips.

4. Care managers will identify members that have an HbA1C >9.0%. They will provide
outreach to these membersand help them coordinate an appointment with
endocrinology. They will also track the subsequentappointments completed (through
claims) each quarter.

5. Care managers will identify membersthat have not had an HbA1C test in the last 12
months. Care managers will reach out to these membersand provide education on the
importance of routine HbA1c testing. Care managers will monitorthese membersto see if

they completed the HbA1C test after outreach.
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MCO/PIP

Interventions
6. Care managers will identify members that did not have medical attentionfor
nephropathyin the monthly feed from the HEDIS vendor. Care managers will provide
outreach and education to these members and subsequently follow-up to see if the
memberhad the test completed.

UHCDCO N/A, UHCDCO does not have a Diabetes Management PIP at this time.

WCDL - 1. Preventive Services Outreach (PSO) team will receive monthly assignmentsidentifying
Promote members who have an open care gap for A1C testingand outreached the memberto
Effective assist with schedulingan appointment with PCP/Specialist.

Management | 2. Outreach to PCPs for members who have not had A1C testingand provide list of

of Diabetes in | noncompliantmembersassignedto his/herpanel and promote and encourage providers
the FIDE SNP to access the providerwebsite forthe appropriate clinical practice guidelinesinorderto
Population ensure members are obtaining needed care and testing.

3. Offer Diabetic Self-Management Education program (DSME) to promote diabetic
educationand A1C testing.

Table 15: PIP Interventions Summary 2023 for Hypertension Management
MCO/PIP

Interventions

AAPP — 1a. Revised CM Workflow- Incorporate intothe CM workflow to complete the condition
Promote the specificassessment for those members who are diagnosed with hypertension.
Effective 1b. Member Education — Provide education specificto hypertension utilizing Krame’s
Management | material.
of 2a. For those members diagnosed with hypertension with no BP cuff equipment, CM to
Hypertension | support on obtaininga BP cuff and/or where to obtain readings.
to Improve 2b. For those members with no current reading, documentedinthe hypertension specific
Care and assessment, CM to provide education on how to take self-measured, monitorand track
Health BP.
Outcomes 3a. Identify members who have a BP reading> 140/90 and notify providerfor further
management.
3b. Develop a tracking process to monitor successful outreach to providers for members
with BP reading> 140/90.
3c. Identify members who have a BP < 140/90 followingtargeted provideroutreach.
AvDC N/A, AvDC does not have a Hypertension PIP at this time.
HNJTC N/A, HNJTC does not have a Hypertension PIP at this time.
UHCDCO - 1. Outreach by the pharmacy team to the members who are non-adherent with
Promoting RAS-antagonist medication, in order to educate about medication adherence and

Adherence to
Renin
Angiotensin
(RAS)
Antagonists
Hypertensive
Medications

assist with medication refills.

2. Provide non-compliant members who reside in Mercer, Camden, and Cumberland
counties with writteninformation about hypertension managementand importance
of medication adherence.

3. Provide members who reside in Mercer, Camden, and Cumberland counties and
who do not utilize 90-day refills with written information about 90-day refill
pharmacy benefit.

4. Educate RAS Antagonist prescribing providers of the members residingin Mercer,
Camden, and Cumberland counties who do not utilize 90-day refills to prescribe 90-
day fillsto UHCDCO members.

WCDL

N/A, WCDL does not have a Hypertension PIP at this time.

PIP: performanceimprovement project; MCO: managed care organization; CM: care management; BP: blood pressure.
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IV. Review of Compliance with Medicaid and CHIP Managed Care
Regulations

Objectives

The Annual Assessment of FIDE SNP/MLTSS operations is designed to assist with validating, quantifying, and
monitoring the quality of each FIDE SNP’s structure, processes, and the outcomes of its operations. Starting
January 1, 2016, the MLTSS population was included in the FIDE SNP product, and HCBS was fully included in
the FIDE SNP benefits (NF was included starting January 2015). FIDE SNPs are subject to an assessment of
operationsevery 3 years.

All five FIDESNP MCOs participatedin a FIDE SNP/MLTSS Annual Assessment review in March 2023. Four MCOs
participatedin partial audit, one MCO, AAPP, participatedin a full auditas a result of substandard performance
in the 2022 review (Table 16).

Table 16: 2023 Annual Assessment Type by FIDE SNP/MLTSS

FIDE SNP/MLTSS Assessment Type

AAPP Full

AvDC Partial
HNJTC Partial
UHCDCO Partial
WCDL Partial

During the 2023 FIDE SNP/MLTSS Annual Assessment review, 224 elements were subject to review for all
participating FIDE SNP Plans. For the 2023 FIDE SNP/MLTSS Annual Assessment, certain MLTSS elements that
were previously met in the 2022 Full Core Medicaid/MLTSS annual review were not reviewed again. Those
elements were considered ‘Not Applicable’ and deemed to be ‘Met’ for the current assessment. In 2021,
elements UM4 and UM21 were removed from the Utilization Management category by DMAHS. In 2022, two
elements (CM32 and CM35) were removed from the Care Management and Continuity of Care category, and
four elements (CM14, CM18a, CM18c and CM18d) were added to the Care Management and Continuity of Care
category for review.

Pursuant to the release of the updated EQRO Protocols by CMS in 2019, the State requested that IPRO conduct
an ISCA review in conjunction with the MCOs’ Annual Assessment. Activities and findings for this review are
reported separately. Reviews of systems were conducted on the day following the interviews for the 2020
Annual Assessment. IPRO’s findings and results of the ISCA reviews can be found in Section V: Validation of
Performance Measures.

Technical Methods of Data Collection and Analysis

IPRO reviewed the FIDE SNP in accordance with the CMS protocol, “Monitoring Medicaid Managed Care
Organizations (MCOs) and Prepaid Inpatient Health Plans: A Protocol for Determining Compliance with Medicaid
Managed Care Proposed Regulations at 42 CFR Parts 400, 430, et al.”

The review consisted of pre-offsite review of documentation provided by the FIDE SNP as evidence of
compliance with the standards under review, review of randomly selected files, interviews with key staff, and
post-audit evaluation of documentation and audit activities. To assist in submission of appropriate
documentation, IPRO developed the Annual Assessment of FIDE SNP/MLTSS Operations Review Worksheet. This
document closely follows the FIDE SNP/State contract and was developed to assess FIDE SNP compliance. Each
element is numbered and organized by general topic (e.g., Access, QAPI, Care Management and Continuity of
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Care, Enrollee Rights and Responsibilities) and includes the contract reference. The worksheet was provided to
the plans and covered the specificelements subject to review for the current cycle. The review period for this
assessmentwas calendar year 2022.

Followingthe documentreview, IPRO conducted interviews with key members of the FIDE SNP staff via WebEx.
The interviews allowed IPRO to converse with FIDE SNP staff to clarify questions that arose from the desk review.
The interview process also gave the FIDE SNP staff an opportunity to demonstrate how written documentation
is implemented and operationalized. In addition, IPRO was able to verify whether documented policies and
procedures were actually carried out, providing supportive evidence that the FIDE SNP understands the
provisions of its contract.

IPRO reviewers conducted file reviews for the FIDE SNPs. Select files were examined for evidence of
implementation of contractual requirements related to Care Management and Continuity of Care; Utilization
Management; member and provider grievances and appeals; and Credentialing and Recredentialing. File
reviews utilizedthe eight-and-thirty file sampling methodology establishedby the NCQA. IPRO reviews aninitial
sample of eightfiles, and then reviews an additional sample of twenty-twofileswhen any of the original eight
fail the review, fora total of thirty records.

Description of Data Obtained

IPRO reviewers conducted offsite file reviews for all MCOs. Select files were examined for evidence of
implementation of contractual requirements related to credentialing, recredentialing, and utilization
management, as well as member and provider grievances and appeals. Separate file sets were selected to
review FIDE SNP and MLTSS requirements. File reviews utilized the eightand thirty file sampling methodology
established by the NCQA.

During the Annual Assessment, IPRO considered three key factors (as appropriate) to determine full compliance

with each requirement. The factors included:

e Policies and Procedures: Policies are pre-decisions made by appropriate leadership forthe purpose of giving
information and direction. Policies establish the basic philosophy, climate, and values upon which the MCO
bases all its decisions and operations. Procedures are the prescribed means of accomplishing the policies.
Effectively drawn procedures provide an MCO with the guidelines and, where appropriate, the specific
action sequencesto ensure uniformity, compliance, and control of all policy-related activities. Examples of
policiesand procedures reviewed by IPRO include grievances, enrollee rights, and credentialing.

e Communications: These include all mechanisms used to disseminate general information or policy and
procedure updates for enrollees, staff, providers, and the community. IPRO reviewed examples of
communications that included the MCO’s member newsletters, the Provider Manual, website, Notice of
Action (NOA) letters, and the Employee Handbook.

e Implementation: IPRO evaluated documents forevidence thatthe MCQO’s policies and procedures have been
implemented. IPRO reviewed documents including committee meeting minutes, organizational charts, job
descriptions, program descriptions, flow charts, tracking reports, and file reviews as applicable.

As a result of the completed process, each reviewed elementreceived a compliance score of Met, Not Met, or
Not Applicable. Elements that IPRO designated Not Met also received specific recommendations to help the
MCO understand the actions needed to promote compliance in the future. Even high performingorganizations
can continue to grow and improve. As part of the assessment, IPRO also identified opportunities for
improvement (quality improvement suggestions) that had no bearingon overall MCO compliance but could be
considered as part of a broader effort towards continuous quality improvement (CQl).
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The standard designations and assigned points used are shown in Table 17.

Table 17: New Jersey Medicaid Managed Care Compliance Monitoring Standard Designation

Rating Rating Methodology \

Met Prior Year This element was met in the previousyear.

Subject to Review This element was subject to reviewinthe current review year.

Met All elements withinthe component were met.

Not Met At leastone element withinthe componentwas not met.

N/A This elementis not applicable and will not be considered as part of the score.
Deficiency Status: This elementwas not met in the previousreview yearand remains deficientin this
Prior review year.

Deficiency Status: This element was not met in the previousreview yearbut was metin the current
Resolved review year.

Deficiency Status: This element was met in the previousreview yearbut was not metin the current
New review year.

Conclusions and Comparative Findings

As part of the FIDE SNP/MLTSS Annual Assessment of MCO operations, IPRO performed a thorough evaluation
of the MCO’s compliance with CMS’s Subpart D and QAPI standards. CMS requires each MCO’s compliance with
these fourteen (14) standards be evaluated. Table 18 provides a crosswalk of individual elements reviewed
during the FIDE SNP/MLTSS Annual Assessmentto the CMS QAPI standards.

Table 18: Crosswalk of Standards Reviewed by EQRO to the Subpart D and QAPI Standard

Subpart D and CFR Annual Assessment Elements
QAPI Standards Citation Review Categories Reviewed Last Compliance Review?
Member 438.56 | Management 1S20, 1S21 1-2022-2023
Disenrollment Information Systems
(15)
Enrollee Rights 438.100 | Enrollee Rights (ER) ER1, ER3-ER4 1-2021-2022 and 2022-2023
Emergency and 438.114 | Access (A) Al 1-2021-2022 and 2022-2023
Post Stabilization
Availability of 438.206 | 1 — Access (A), A3, Ada—f, A7, 1-1-2021-2022 and 2022-
Services 2 — Credentialingand CR7, CR8, AO1, 2023
Re-Credentialing (CR), | AO2
3 — Administration and 2-1-2021-2022 and 2022-
Operations (AO) 2023

3-1-2021-2022 and 2022-

2023
Assurances of 438.207 | 1 — Access (A) A4 1-1-2021-2022 and 2022-
Adequate Capacity 2023
and Services
Coordinationand 438.208 | 1 — Care Management | CM2, 1-1-2021-2022 and 2022-
Continuity of Care and Continuity of Care | CM14, CM38 2023

(CM)
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Subpart D and CFR Annual Assessment Elements

QAPI Standards Citation Review Categories Reviewed Last Compliance Review!
Coverage and 438.210 | 1 — Utilization UM3, umM11, 1- 1 -2021-2022 and 2022-
Authorization of Management (UM) uM14-UMise, 2023
Service UM1601 UM1602
ProviderSelection | 438.214 | 1 - Credentialingand CR2, CR3, 1- 1 -2021-2022 and 2022-
Re-Credentialing (CR) 2023
Confidentiality 438.224 | 1 — ProviderTraining PT9 1-1-2021-2022 and 2022-
and Performance (PT) 2023
Grievance and 438.228 | 1 — Utilization UM16k-n, QM5 1- 1-2021-2022 and 2022-
Appeal Systems Management (UM) 2023
and Quality
Management (QM)
Subcontractual 438.230 | 1 — Administrationand | AO5, 1- 1 -2021-2022 and 2022-
Relationships and Operations (AO) AO8-A011 2023
Delegation
Practice Guidelines | 438.236 | 1 — Quality Assessment | Q4 1-1-2021-2022 and 2022-
and Performance QaMi, am3 2023
Improvement (QAPI) ED3, ED10, ED23,
2 —Quality ED29 2 -1-2021-2022 and 2022-
Management QM), 2023
3 — Programs for the
Elderly and Disabled 3-1-2021-2022 and 2022-
(ED) 2023
Health Information | 438.242 | 1 — Management IS1-1S17 1-1-2021-2022 and 2022-
Systems Information Systems 2023
(15)
Quality 438.330 | 1 — Quality Assessment | Q1-Q3, Q5—Q9 1-1 —2021-2022 and 2022-
assessmentand and Performance 2023
performance Improvement (QAPI)
improvement
(QAPI)

YWithina 3-yearcycle, four MCO’s (AvDC, HNJTC, UHCDCO and WCDL) had a fullcompliancereviewin 2021.1n 2022 and 2023,
Aetna participated in a full compliance review, and four MCOs (AvDC, HNJTC, UHCDCO and WCDL) hada partial compliance review.
DMAHS requires s pecific elements to be reviewed annually.

Of the 224 elementsreviewed during the 2023 FIDE SNP/MLTSS Annual Assessments, 77 elements crosswalk to
the fourteen (14) CMS QAPI standards. Table 19 provides a list of elements evaluated and scored by MCO for
each of the Subpart D and QAPI standards identified by CMS.
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Table 19: Subpart D and QAPI Standards — Scores by MCO

# of
Subpart D and QAPI CFR AA Review | Elements
Standard Citation Elements | Reviewed AAPP AvDC | HNJTC UHCDCO WCDL
Member 438.56 | 1S20, 1S21
. 2 100% 100% 100% 100% 100%
Disenrollment
438.100 | ER1, ER3- ; , . ; .
Enrollee Rights ERA 3 100% 100% 100% 100% 100%
Emergency and Post | 438.114 | Al 1 0% | 100%| 100% 100% | 100%
Stabilization
Availability of Services| 438.206 | A3, Ada—,
A7, CR7, o o 0 0 0
CRS, AOL 12 92% 83% 75% 58% 67%
AO2
Assurances of 438.207 | A4
Adequate Capacity 1 100% 100% 100% 100% 100%
and Services
Coordinationand 438.208 | CM2,
Continuity of Care CM14, 3 100% 100% 100% 100% 100%
CMm38
Coverage and 438.210 | UMS3,
Authorization of UM11,
Services ﬂmg_ 7| 100%| 100% | 100% 100% | 100%
UM1601,
UM1602
ProviderSelection 438.214 | CR2, CR3 2 100% [ 100% 100% 100% 100%
Confidentiality 438.224 | PT9 1 100% 100% 100% 100% 100%
Grievance and Appeal | 438.228 | UM16k.1,
Systems UM1iek.2,
umMiel.1,
uMmiel.2,
umMiem.1, 9 89% 89% 78% 78% 78%
uMiéem.2,
uMien.1,
UM16n.2,
QM5
Subcontractual 438.230 | AO5, AO8-
Relationshipsand AO11 5 100% 100% 100% 100% 100%
Delegation
Practice Guidelines 438.236 | Q4, M1,
:51DM1(3)' ED3, 7 100% 100% 100% 100% 100%
ED23, ED29
Health Information 438.242 | I1S1-1S17
Systems 17 100% [ 100% 100% 100% 100%

NJ FIDE SNP/MLTSS EQR ATR —2023 — Final 4/23/2024 Page47of91



Subpart D and QAPI
Standard

Quality Assessment
and performance

CFR
Citation
438.330

AA Review

Elements

Ql, Q2
Q5-Q9

# of
Elements
Reviewed

AAPP

100%

AvDC

100%

HNJTC

100%

100%

UHCDCO WCDL

100%

improvement

Program (QAPI)
Total elements
reviewed
Compliance
percentage

77

91% 98% 97% 95% 96%

Allfive (5) MCOs participated in the 2023 compliance review. A total of 224 elementswere reviewed for each
MCO for a total of 1,120 elements reviewed overall. All five (5) participating FIDE SNP MCOs showed strong
performance inthe CMS Subpart D and QAPI standards, with compliance scores ranging from 91% to 96% (Table
19).

Four of the five MCOs received 100% compliance for 12 of the 14 standard domains. The remaining MCO
received 100% compliance in 11 of 14 standard domains. Four (4) MCOs were non-compliant in Availability of
Services (lessthan 85% compliance) and three (3) MCOs were non-compliantin Grievance and Appeal Systems
(lessthan 85% compliance). (Table 19).

Table 20 displays a comparison of the overall compliance score for each of the five participating MCOs from
2022 and 2023. For the review period January 1, 2022 — December 31, 2022 all five MCOs scored above NJ’s
minimum threshold of 85% (Table 20). The compliance scores from the Annual Assessmentranged from 97% to
99%; AAPP’s compliance score increased from 51% to 98%; AvDC’s compliance score decreased 1 percentage
point to 98%; and HNJTC's, UHCDCQ's, and WCDL's compliance scores remained unchanged from 2022 at 99%,
97%, and 98% respectively (Table 20).

Table 20: Comparison of 2022 and 2023 Compliance Scores by MCO

% Point Change from
2019 to 2021

2022 Compliance %

2023 Compliance %

AAPP 51%!* 98% +47%
AvDC 99% 98% -1%
HNJTC 99% 99% 0%
UHCDCO 97% 97% 0%
WCDL 98% 98% 0%

1 For AAPP, dueto theinadequacy of the documentation provided and theinconsistencies ininformation provided during the
interviews, the External Quality Review Organization (EQRO) (IPRO) was unable to evaluate the following categories: Access, Quality
Assessmentand Performance Improvement, Quality Management, Programs for the Elderly and Disabled, and Credentialing and Re-
credentialingfor these categories. In these categories, the MCO received a score of 0%, therefore, these scores were removed from
the MCO average calculationin those categories.

MCO: managed care organization.

In 2023, the average compliance score for five (5) standards (Committee Structure, Provider Training and
Performance, Enrollee Rights and Responsibilities, Credentialing and Recredentialing, and Utilization
Management) showed increases ranging from 2 to 7 percentage points (Table 21). In 2023, eight (8) standards
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(Quality Assessment and Performance Improvement, Committee Structure, Programs for the Elderly and
Disabled, Enrollee Rights and Responsibilities, Care Management and Continuity of Care, Credentialing and
Recredentialing, Administration and Operations, and Management Information Systems) had an average score
of 100%. Average compliance for five (5) standards (Quality Assessment and Performance Improvement,
Programs for the Elderly and Disabled, Care Management and Continuity of Care, Administration and
Operations, and Management Information Systems) remained the same from 2022 to 2023 (Table 21). Two (2)
standards (Access and Quality Management) had decreases of 2 and 1 percentage pointsrespectively. In 2023,

Access had the lowest average compliance score at 83% (Table 21).

Table 21: 2022 and 2023 Compliance Scores by Review Category

Percentage
MCO Average MCO Average Point

Review Category 202214 20231 Change

Access 85% 83% -2%
Quality Assessment and Performance Improvement 100% 100% 0%
Quality Management 97% 96% -1%
Committee Structure 93% 100% 7%
Programs for the Elderly and Disabled 100% 100% 0%
ProviderTraining and Performance 93% 98% 5%
Enrollee Rights and Responsibilities 98% 100% 2%
Care Management and Continuity of Care 100% 100% 0%
Credentialingand Recredentialing 98% 100% 2%
Utilization Management 97% 99% 2%
Administration and Operations 100% 100% 0%
Management Information Systems 100% 100% 0%
Total 97%? 98%3 1%

L FIDESNP averageis calculated as the average of the scores of the FIDE SNPs for each review category.

2Total istheaverage of compliance scores forfour(4) of the five (5) MCOs listed in Table 20.

3Total istheaverage of compliance scores forfive (5) MCOs listed in Table 20.

4For AAPP, for 2022, due to theinadequacy of the documentation provided and theinconsistencies ininformation provided during
the interviews, the External Quality Review Organization (EQRO) (IPRO) was unable to evaluate the fol lowing categories: Access,
Quality Assessment and Performance Improvement, Quality Management, Programs for the ElderlyandDisabled, and Credentialing
and Re-credentialing for these categories. In these categories, the MCO received a score of 0%, therefore, these scores were
removed fromthe MCO average calculationin those categories.

Appendix A: 2023 FIDE SNP-Specific Review Findings contains detailed information on each FIDE SNP’s Annual
Assessment and Appendix B: 2023 FIDE SNP/MLTSS Annual Assessment Submission Guide includes the
submission guide used to assess MCO compliance.

FIDE SNP Strengths

Some of the most notable FIDE SNP strengths identified as a result of the 2023 Annual Assessment of FIDE

SNP/MLTSS operations are:

e The QAPI program for all MCOs delineates an identifiable committee structure responsible for performing
qualityimprovement activities and demonstrates ongoing initiatives.

e All five MCOs performed at 100% compliance with regard to Quality Assessment and Performance
Improvement (QAPI), Committee Structure, Programs for the Elderly and Disabled, Enrollee Rights and
Responsibilities, Care Management and Continuity of Care, Credentialing and Recredentialing,
Administration and Operations, and Management Information Systems.
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Recommendations

Recommendations represent areas of deficiency. Because some recommendations are smaller in scope and
impact, for the purposes of this report, IPRO has focused on areas that are the most common across FIDE SNPs
and that require follow-up for more than one reporting period.

The followingare among the areas that IPRO recommended for improvement:

e The MCOs should continue to focus on adequacy of and access to their FIDE SNP provider networks.

e The MCOs should ensure that their member and provider complaint, grievance and appeals policies and
procedures are well-defined and followed by employees who resolve complaints, grievances and appeals,
and that timeframes are met as describedin the policy and procedures.
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V. Validation of Performance Measures

Objectives

The NJ FamilyCare Managed Care Contract article 4.6.2.P requires NJ FamilyCare MCOs to report annually on
HEDIS PMs and ambulatory care utilization measures. As a part of its EQR responsibilities, IPRO reviewed the
reportedrates and validated the methodology used to calculate those measures.

As a part of its EQR responsibilities, IPRO reviewed the reported rates and validated the methodology used to
calculate the measures.

HEDIS is a widely used set of PMs developed and maintained by NCQA. FIDE SNPs annually report HEDIS data to
NCQA. HEDIS allows consumers and payers to compare health plan performance on key domains of care to
other Plans and to national or regional benchmarks. HEDIS results can also be used to trend year-to-year
performance. FIDE SNPs are required by NCQA to undergo an audit of theirresults to ensure that the methods
usedto calculate HEDIS and the resultant rates are compliant with NCQA specifications.

Technical Methods of Data Collection and Analysis

Using a standard evaluationtool, IPRO reviewed each FIDE SNP ’s HEDIS rates based upon the HEDIS Final Audit
Report (FAR) prepared by a NCQA-licensed audit organization for each FIDE SNP as required by NCQA. IPRO’s
review of the FAR helped determine whether each FIDE SNP appropriately followed the HEDIS Guidelines in
calculating the measures and whether the measures were deemed to be unbiased and reportable. In
determiningwhetherrates are reportable, licensed audit organizations evaluate the FIDESNPs’ transaction and
information systems, their data warehouse and data control procedures, all vendors with delegated
responsibility forsome aspect of the HEDIS production process, and all supplemental datasources used.

NCQA does not release national averages or percentiles for FIDE SNPs. As a proxy, IPRO compared the FIDE
SNPs’ reported HEDIS results to national Medicare 10th, 25th 50th and 75th percentiles from NCQA’s Quality
Compass® to identify opportunities forimprovement and strengths. As the FIDE SNP population is not directly
comparable to the general Medicare population, caution should be used when comparing the HEDIS resultsto
the NCQA percentilesfor Medicare.

Description of Data Obtained

The five participating FIDE MCOs with performance data for MY 2022 (AAPP, AvDC, HNJTC, UHCDCO and WCDL)
reported HEDIS MY 2022 data. The MCOs’ independent auditors determined that the rates reported by the
MCOs were calculated in accordance with NCQA’s defined specifications and there were no data collection or
reporting issuesidentified by the MCOs’ independent auditors.

IPRO reviewed each of the New Jersey MCOs’ HEDIS MY 2022 FARs to determine compliance with ISCA
standards. The FARs revealed that all MCOs met all standards for successful reporting (Table 22).
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Table 22: MCO Compliance with Information System Standards — MY 2022

| 1s standard | AAPP AvDC HNJTC | UHCDCO wepL

1.0 Medical Services Data Met Met Met Met Met
2.0 Enrollment Data Met Met Met Met Met
3.0 Practitioner Data Met Met Met Met Met
4.0 Medical Record Review Met Met Met Met Met
Processes

5.0 Supplemental Data Met Met Met Met Met
6.0 Data' Preproduction Met Met Met Met Met
Processing

7.0 Datfa Integration and Met Met Met Met Met
Reporting

Information Systems Capabilities Assessments (ISCA)

In 2020, IPRO worked with DMAHS to customize the ISCA worksheet of the protocols. Four of the five Medicaid
MCOs in NJ offerboth a Medicaid and a Fully Integrated Dual Eligible Special Needs (FIDE SNP) product. The fifth
MCO was scheduled to begin offering the FIDE SNP product in January 2021. In addition to customizing the
worksheet forthe Medicaid products, it was also modified toinclude questions relating tothe FIDESNP product.
The worksheet was provided to all MCOs on 7/15/2020. All MCOs returned the completed worksheet and
requested documentation on 8/12/2020. IPRO conducted a meeting with DMAHS and the MCOs on 8/31/2020
to review the agenda and process. Due to COVID-19 restrictions, the reviews occurred via WebEx.

The assessment covered the followingareas:

e Data Integrationand Systems Architecture

e Claims/EncounterData Systemsand Processes

e Membership Data Systems and Processes

e ProviderData Systemsand Processes

e Oversight of Contracted Vendors

e Supplemental Databases

e Grievance Systems

The Data Integration and Systems Architecture review consisted of a review of the structure of all systemsand
data warehouses supporting MCO operations and reporting. Claims, eligibility, provider, and grievance systems
were directly reviewed. Discussion of oversight of contracted vendors focused on the MCO’s ongoingoversight
of vendors that process claims for servicesrenderedto MCO members. The review of supplemental databases
focused on data sources for services received by the MCO’s membership, but not directly or indirectly paid for
by the MCO. The structure of the review followed HEDIS audit processes for definitions of contracted vendors
and supplemental data sources. No significant systems issues were identified for any of the five MCOs. In May
2024, afull ISCA will be conducted across all five NJ MCOs.

All five MCOs undergo a systems review annually as part of their HEDIS audit by an NCQA Licensed Organization.
IPRO reviews these resultsannually.

In 2021, IPRO undertook a detailed review of MCO population definitions for reporting of HEDIS, non-HEDIS
Core Set performance measures, and NJ Specific performance measures. This review occurred on the day
following the 2021 Annual Assessment compliance reviews. IPRO’s ISCA 2020 review findings and results by
MCO are in Table 23.
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Table 23: Information Systems Capabilities Assessment (ISCA) Results for 2020

| Mmcot:

Standard

AvDC

| HNJTC

| uHcDCO

Implications of Findings

Completenessand accuracy N/A No No No No

of encounterdata collected implications | implications | implications | implications
and submitted to the state.

Validationand/or N/A No No No No
calculation of performance implications | implications | implications | implications
measures.

Completenessand accuracy N/A No No No No

of tracking of grievances implications | implications | implications | implications
and appeals.

Utility of the information N/A No No No No
systemto conduct MCO implications | implications | implications | implications
guality assessmentand

improvementinitiatives.

Ability of the information N/A No No No No
systemto conduct MCO implications | implications | implications | implications
guality assessmentand

improvementsinitiatives.

Ability of the information N/A No No No No
systemto oversee and implications | implications | implications | implications
manage the delivery of

health care to the MCQO’s

enrollees.

Ability of the information N/A Not Not Not Not
systemto generate Applicable Applicable Applicable Applicable
complete, accurate, and

timely T-MSIS data.

Utility of the information N/A No No No No
systemfor review of implications | implications | implications | implications
providernetwork adequacy.

Utility of the MCQO’s N/A No No No No
information system for implications | implications | implications | implications

linking to other information
sources for quality related
reporting (e.g.,
immunization registries,
healthinformation
exchanges, state vital
statistics, publichealth
data).

1Encompasses managed care organizations (MCOs), prepaid inpatient health plans (PIHPs), prepaid ambulatory health plans
(PAHPs), and primary care case management (PCCM) entities describedin Title 42 CFR §438.310(c)(2).

N/A: notapplicable.

Note: IPRO will be conducting full ISCAs for all NJ MCOs in spring 2024. Details of the ISCAs will be presentedin

the April 2025 ATR.
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HEDIS MY 2022 FIDE SNP Performance Measures

IPRO validated the processes used to calculate the 14 HEDIS MY 2022 PMs required by CMS for SNP reporting
by the five FIDE SNPs (AAPP, AvDC, HNJTC, UHCDCO, and WCDL). All five FIDE SNP MCOs reported the required
measures for MY 2022.

1. Colorectal Cancer Screening(COL)

2. Care for Older Adults (COA)

3. Advance Care Planning (ACP) (New measure for MY 2022.)

4. Use of Spirometry Testing in the Assessment and Diagnosis of COPD (SPR)
5. Pharmacotherapy Management of COPD Exacerbation (PCE)

6. Controlling Blood Pressure (CBP)

7. Persistence of Beta-Blocker Treatment After a Heart Attack (PBH)
8. Osteoporosis Management in Women Who Had a Fracture (OMW)
9. Antidepressant Medication Management (AMM)

10. Follow-Up After Hospitalization for Mental IlIness (FUH)

11. Transitions of Care (TRC)

12. Potentially Harmful Drug-Disease Interactionsin the Elderly (DDE)
13. Use of High-Risk Medications in the Elderly (DAE)

14. Plan All-Cause Readmissions (PCR)

Table 25 presents the individual FIDE SNP rates for each of the above 14 measures. There are no national
benchmarks for the FIDE SNP population. Results for the NJ FIDE SNP averages are compared to the national
Medicare benchmarks. When interpreting these results, it should be keptin mind that the FIDE SNP population,
which isa more vulnerable population, may differ considerably from the Medicare population.

Conclusions and Comparative Findings

For MY 2022, MCOs were required to submit a full set of SNP measures. No year-over-year comparisons are
available for Colorectal Cancer Screening (COL), Advance Care Planning (ACP), and Plan All-Cause Readmissions
(PCR).

Of the eleven measures forwhich year-over-yearcomparisons were valid, significantincreases (> 5 percentage
point change) in performance from MY 2021 were noted in:

e Care for Older Adults (COA) - Functional Status Assessment

e Persistence of Beta Blocker Treatment Aftera Heart Attack (PBH)

e Follow-Up After Hospitalization for Mental llIness (FUH) — 30-Day Follow-Up

Transitions of Care (TRC) — Notification of Inpatient Admission, Medication Reconciliation Post-Discharge,
Patient Engagement AfterInpatient Discharge

Significantdeclines (>5 percentage change) in performance were notedin:

e Care for Older Adults (COA) — Medication Review

Osteoporosis Management in Women Who Had a Fracture (OMW)

There are no national benchmarks for the FIDE SNP population. Results for the NJ FIDE SNP average are
compared to the national Medicare benchmarks. In interpretingthese results, it should be borne in mind that
the SNP population, which is a more vulnerable population, may differ considerably from the Medicare
population. Also, Plan All-Cause Readmissions (PCR) is a risk-adjusted measure. Calculation of a weighted
average for this measure is not appropriate.
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e Rates belowthe 10th percentile:
o Potentially Harmful Drug-Disease Interactionsinthe Elderly (DDE) [Dementia+ Tricyclic Antidepressants
or AnticholinergicAgents, ChronicRenal Failure + Nonaspirin NSAIDs or Cox-2 Selective NSAIDs, Total]
o Use of High-Risk Medications in the Elderly (DAE)
e Rates betweenthe 10th percentile and the 25th percentile:
o ControllingBlood Pressure (CBP)
o Osteoporosis Management in Women Who Had a Fracture (OMW)
o Potentially Harmful Drug-Disease Interactions in the Elderly (DDE) [Falls + Tricyclic Antidepressants or
Antipsychotics]
o Transitions of Care (TRC) [ Notification of Inpatient Admission]
e Rates betweenthe 25th percentile and 50th percentile:
Colorectal Cancer Screening (COL)
Pharmacotherapy Management of COPD Exacerbation (PCE) [Systemic Corticosteroid]

o

Antidepressant Medication Management (AMM) [Effective Acute Phase Treatment]

o

Transitions of Care (TRC) [Medication Reconciliation Post-Discharge, Patient Engagement After Inpatient

(0]

Discharge, Receipt of Discharge Information]

e Rates betweenthe 50th percentile and 75th percentile:

o Persistence of Beta-Blocker Treatment After a Heart Attack (PBH)

o Antidepressant Medication Management (AMM) [Effective Continuation Phase Treatment]

o Follow-Up After Hospitalization for Mental lliness (FUH) [ 30-Day Follow-Up, 7-Day Follow-Up]
e Rates above the 75th percentile:

o Use of Spirometry Testing in the Assessmentand Diagnosis of COPD (SPR)

o Pharmacotherapy Management of COPD Exacerbation (PCE) [Bronchodilator]

The HEDIS rates are color coded to correspond to national percentiles (Table 24).

Table 24: Color Key for HEDIS Performance Measures

| Color Key How Rate Compares to the NCQA HEDIS MY 2021 Quality Compass National Percentiles
Red Less than 10th percentile
Orange Greater than or equal to 10th and lessthan 25th percentile
Yellow Greater than or equal to 25th and lessthan 50th percentile
Green Greater than or equal to 50th and less than 75th percentile
Blue Greater than or equal to 75th percentile
Purple No percentilesreleased by NCQA

HEDIS data presentedinthissectioninclude: Effectivenessof Care, and Utilization and Risk Adjusted Utilization.
Table 25 displays the HEDIS performance measures for MY 2022 for all MCOs and the New Jersey FIDE SNP
average. The FIDE SNP average isthe weighted average of all MCO data.
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Table 25: HEDIS MY 2022 FIDE SNP HEDIS Performance Measures

MY 2022
New
HEDIS MY Health Jersey
2022 FIDE SNP Plan FIDE SNP
Measures AvDC! HNJTC UHCDCO WCDL Average?  Average?
Colorectal Cancer 54.74%
Screening (COL) — 36.73% 52.62% 60.58% 71.55% ’ 55.24% 63.54%

Hybrid Measure?
Care for Older Adults (COA) — Hybrid Measure>

g’('fv‘?(':;t'on 99.51% 92.46% 81.48% 87.35% 89.05% 89.97% 87.28%
Functional Status

45.01% 59.66% 89.67% 78.10% 56.45% 65.78% 74.46%
Assessment
Pain Screening 63.50% 90.02% 94.81% 87.83% 91.24% 85.48% 89.91%

Advance Care
Planning (ACP)?
Use of
Spirometry
Testing in the
Assessment and
Diagnosis of
COPD (SPR)

22.84% 27.18% 90.32% 63.62% 35.39% 47.87% 58.49%

N/A 27.95% 31.65% 39.56% 48.11% 36.82% 35.96%

Pharmacotherapy Management of COPD Exacerbation (PCE)

Systemic 86.27% 68.56% 73.37% 70.97% 70.21% 73.88% 71.51%
Corticosteroid
Bronchodilator 86.27% 89.30% | 91.02% 83.02% | 93.62% 89.65% | 89.28%

Controlling High
Blood Pressure
(CBP) — Hybrid
Measure?
Persistence of
Beta-Blocker
Treatment After N/A N/A 91.49% 87.76% N/A 89.63% 91.73%
a Heart Attack
(PBH)
Osteoporosis
Management in
Women Who N/A N/A 10.20% 48.53% N/A 29.37% 30.00%
Had a Fracture
(OMW)

62.13% 50.16% 76.67% 60.75% 70.56% 64.05% 63.82%
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MY 2022
New

HEDIS MY 2 CE) Jersey
2022 FIDE SNP Plan FIDE SNP
Measures AvD(C! HNJTC UHCDCO WCDL Average?  Average?
Antidepressant Medication Management (AMM)

Effective Acute
Phase Treatment
Effective
Continuation 61.29% 80.06% 61.54% 59.98% 81.77% 68.93% 66.48%
Phase Treatment
Follow-Up After Hospitalization for Mental lliness (FUH)
30-Day Follow-Up 53.33% 55.62% 54.46% 52.34% 36.05% 50.36% 52.56%
7-Day Follow-Up 33.33% 32.28% 34.82% 34.04% 20.93% 31.08% 32.68%
Potentially Harmful Drug-Disease Interactions in the Elderly (DDE)®
Falls+ Tricyclic
Antidepressants N/A 38.81% 45.23% 40.97% 46.39% 42.85% 41.78%
or Antipsychotics
Dementia+
Tricyclic
Antidepressants N/A 54.45% 53.81% 55.98% 54.74% 54.74% 55.00%
or Anticholinergic
Agents

Chronic Renal
Failure +
Nonaspirin N/A 21.98% 14.86% 18.58% 23.68% 19.77% 18.88%
NSAIDs or Cox-2
Selective NSAIDs
Total 29.27% 44.52% 43.36% 44.70% 48.25% 42.02% 44.71%
Transitions of Care (TRC) — Hybrid Measure®
Notification of
Inpatient 2.92% 10.71% 11.44% 7.30% 14.11% 9.30% 9.58%
Admission
Medication
Reconciliation 84.91% 47.69% 77.86% 51.34% 43.80% 61.12% 58.14%
Post-Discharge
Patient
Engagement
AfterInpatient
Discharge
Receipt of
Discharge 2.68% 6.57% 13.38% 4.62% 5.35% 6.52% 7.37%
Information

Use of High-Risk
Medications in
the Elderly
(DAE)®

64.52% 86.53% 74.89% 74.58% 86.46% 77.40% 78.03%

72.75% 77.13% 92.46% 81.51% 81.27% 81.02% 83.32%

9.31% 26.66% 25.94% 28.96% 27.74% 23.72% 27.60%
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MY 2022
New
HEDIS MY 2 CE) Jersey

2022 FIDE SNP Plan FIDE SNP
Measures AvDC? HNJTC UHCDCO WCDL Average?  Average3
Plan All-Cause Readmissions (PCR)&7:8

18-64 year olds,
Observed-to- 1.88 1.22 1.11 1.42 0.95
expected Ratio

65+ year olds,
Observed-to- 0.97 1.10 1.41 1.26 0.77
expected Ratio

1 Administrative measures for Amerigroupare calculated by combiningthe IDSS files with SubIDs 8854 and 14390. For the PCR
measure, SubID 8854 is used as thisis a risk adjusted measure.

2 Health planaverage uses onlyMCOs who had an eligible populationgreaterthan orequal to 30.

3 New Jersey Medicaidaverageisthe weighted average of all MCO data.

4 AvDC and UHCDCO reported this measure administratively.

5 The data source of Amerigroup forthis measureis from IDSS file with SubID 8854.

6 This measureisinverted, meaningthatlower rates indicate better performance.

7PCRis a risk-adjusted measure. Calculationof MCO and statewide averages is not appropriate.

8 This measure uses count of index stays as the denominator and an observed-to-expected ratio (observed readmission/average
adjusted probability).

°MY2022 isfirstyear reporting Advance Care Planning (ACP) as measure. This year Advance Care Planning (ACP) was removed from
COAmeasure. ACP has new indicator key, hence cannotbe compared to MY2021.

DesignationN/A:thePlan hadlessthan 30 membersin the denominator.
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VI. Administration or Validation of Quality-of-Care Surveys - CAHPS
Member Experience Survey

Objectives

IPRO subcontracted with a certified survey vendor to field the CAHPS 5.1H survey for the FIDE SNP population.
Surveys were fielded in spring 2023 for members enrolled in from July 1, 2022, through December 31, 2022.
Five FIDE SNP adult surveys were fielded.

Technical Methods of Data Collection and Analysis

The CAHPS survey drew, as potential respondents, FIDE SNP adult enrollees overthe age of 18 years who were
covered by NJ FamilyCare; enrollees had to be continuously enrolled for at least six months prior to the sample
selection with no more than one enrollmentgap of 45 days or less. Respondents were surveyed in English and
Spanish. The surveys were administered over a 10-week period from April 12, 2023, through June 20, 2023,
using a standardized survey procedure and questionnaire. A total random sample of 8,531 cases was drawn
from adult enrollees from the five NJ FIDE SNP MCOs (AAPP, AvDC, HNJTC, UHCDCO, and WCDL); this consisted
of a random sample of 1,755 AVDC enrollees, 1,755 HNJTC enrollees, 1,755 UHCDCO enrollees, 1,755 WCDL
enrollees,and 1,511 AAPP enrollees.

Results from the CAHPS 5.1H survey for NJ FIDE SNP enrollees provided a comprehensive tool for assessing
consumers’ experiences with their health plan. The instrument selected for the survey was the HEDIS-CAHPS
5.1H FIDE SNP survey for use in assessing the performance of health plans. The surveyinstrument used for the
NJ FIDE SNP survey project consisted of 40 core questionsand 11 supplemental questions.

The CAHPS rates are color coded to correspond to the national percentiles as shownin Table 26.

Table 26: Color Key for CAHPS Rates

olor Ke 0 3 ompares to B QA U Qua ompa ational Pe

Orange Below the national Medicaid 25th percentile

Yellow Between the national Medicaid 25th and 50th percentiles

Green Between the national Medicaid 50th and 75th percentiles
Between the national Medicaid 75th and 90th percentiles

Purple Above the national Medicaid 90th percentile

CAHPS: Consumer Assessment of Healthcare Providers and Systems; NCQA: National Committee for Quality Assurance.

Description of Data Obtained and Conclusion

Completeinterviews were obtained from 2,813 NJ FIDE SNP enrollees, and the NJ FIDE SNP response rate was
33.8%. For each of four domains of member experience (Getting Needed Care, Getting Care Quickly, How Well
Doctors Communicate, and Customer Service), a composite score was calculated. The composite scores give a
summary assessment of how the MCOs performed across each domain. The overall composite scores for AAPP,
AvDC, HNJTC, UHCDCO, and WCDL were the following (Table 27):

e 81.8% for Getting Needed Care;

82.5% for Getting Care Quickly;

93.5% for How Well Doctors Communicate; and

90.1% for Customer Service.

The New Jersey FIDE SNP product is a joint Medicaid/Medicare program. The comparisons in Table 27 rank
responses for the FIDE SNP membership against national Medicaid responses. Overall, New Jersey MCOs
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showed a high level of member satisfaction in the MY 2022 FIDE SNP CAHPS surveys. Weighted statewide
average rates ranked at or above the NCQA national 50th percentile for seven of the eight adult survey
measures. Rating of All Health Care ranked between the national Medicaid 25th and 50th percentiles.
Opportunities for improvement are evident for two MCOs (AAPP and WCDL) with rates below the 25th
percentile for Customer Service (AAPP) and Rating of All Health Care (WCDL).

Table 27: CAHPS MY 2022 Performance — FIDE SNP Survey

Statewide
Weighted
Average

FIDE SNP Adult Survey —
CAHPS Measure

Getting Needed Care

AvDC HNJTC

83.7% 83.1%

UHCCDCO WCDL

79.8%

Getting Care Quickly 79.7% 83.3% 82.5%
How Well Doctors 93.6% 92.8% 92.8% 93.5%
Communicate

Customer Service 87.7% 89.6% 93.2% 89.7% 89.7% 90.1%
Rating of All Health Care? 72.8% 74.0% 75.5% 75.5% 70.6% 74.6%

Rating of Personal
Doctor?

Rating of Specialist Seen . )
Most Oftent 80.0% 82.3%

Rating of Health Plan? 78.8% _

1For this measure, Medicarerateis basedon survey scores of 8,9,and 10.

Color key for how rate compares to the NCQAHEDIS MY 2022 Quality Compass national percentiles: Orange shading: below the
national Medicare 25th percentile; yellow shading: between the national Medicare 25th and 50th percentiles; green shading:
between the national Medicare 50thand75th percentiles; blue shading: between the national Medicare 75th and 90th percentiles;
purpleshading: above the national Medicare 90th percentile.

FIDE SNP: Fully Integrated Dual Eligible Special Needs Plan; CAHPS: Consumer Assessment of Healthcare Providers and Systems; MY:
measurementyear.

87.5%

80.8%

81.5% 82.6%

82.0%

88.4% 87.9% 79.4% 85.5%
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VII. Encounter Data Validation

Encounter Data Validation (EDV) is an ongoing process, involving the MCOs, the state Encounter Data
Monitoring Unit (EDMU), and the EQRO. In 2017, DMAHS partnered with its EQRO, IPRO, to conduct an MCO
system and encounter data process review to include a baseline evaluation of the submission and monitoring
of encounter data. As of October 2017, IPRO has been attending the monthly EDMU calls with the MCOs. In
2023, IPRO continuesto monitor encounterdata submissions and patterns.

On a monthly basis since 2013, IPRO receives eligibility and encounter data extracts from Gainwell Technologies
(formerly DXC Technology). IPRO loads the following data to IPRO's Statistical Analysis Software (SAS®) data
warehouse: member eligibility, demographic, Third Party Liability (TPL) information, and State-accepted
institutional inpatientand outpatient, professional, pharmacy, dental, home health, transportation, and vision
encounter data. Starting June 2020, IPRO also began receiving a monthly supplemental pharmacy file that
includes additional dataelements. During 2023, IPRO worked closely with Gainwell Technologies to address any
changes to the eligibility and encounterdata extracts and to ensure the monthlyfile receipt.
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VIII. MCO Responses to the Previous EQR Recommendations

Title 42 CFR § 438.364 External quality review results (a)(6) require each ATR include “an assessment of the
degree to which each MCO, PIHP, PAHP, or PCCM entity has effectively addressed the recommendations forQl
made by the EQRO during the previous year’s EQR.” Tables 28-32 display the participating FIDE SNP MCOs’
responsesto the recommendationsforQl made by IPRO during the previous EQR, as well as IPRO’s assessment
of these responses.

AAPP - Response to Previous EQR Recommendations
Table 28 displays AAPP’s progress related to the State of New Jersey DMAHS, Aetna Assure Premier Plus Annual
External Quality Review Technical Report FINAL REPORT: April 2023, as well as IPRO’s assessment of AAPP’s

response.

Table 28: AAPP — Response to Previous EQR Recommendations

Recommendation

IPRO
Assessment
of MCO

for AAPP AAPP Response/Actions Taken Response!
Access FIDE SNP: The Provider Experience teamimplemented policies and Addressed
Due to the processesthat ensure the Provider Manual isreviewed foraccuracy.
inadequacy of the | To that effect, the team has performed a review of the Provider
documentation Manual for updatesand changes and has alsoimplemented a policy
provided and the that speaksto an annual review. The Network Management team
inconsistenciesin established monthly network monitoring reports, which monitors
information accuracy and adequacy. Provider profiles were developed by the
provided during health plan that allow for the tracking and trending of provider quality
the interviews, the | metrics as it relates to the health plan’s membership; forexample, the
External Quality health plan can review overand under-utilization of services with a
Review given provider. The health plan has also implemented the Special
Organization Needs Form to identify providers who are able to provide these
(EQRO) (IPRO) was | servicesto members; communication of this wentto providersviaa
unable to evaluate | providernewsletterand an attachment in each new provider
and the MCO orientation packet. Providersurveysand audit of appointment
receiveda score of | availability continue through annual audits to confirm providerdata
0% forthe Access | accuracy.
category for FIDE
SNP and MLTSS. MLTSS: The Provider Experience teamimplemented policiesand
processesthat ensure the Provider Manual isreviewed foraccuracy.
The MCO should To that effect, the team has performed a review of the Provider
provide a summary | Manual for updatesand changes and has alsoimplemented apolicy
of improvements that speaksto an annual review. The Network Management team
implementedto established monthly network monitoring reports, which monitors
address non- accuracy and adequacy. Provider profiles were developed by the
compliance health plan that allow for the tracking and trending of provider quality
followingthe 2022 | metrics as it relates to the health plan’s membership; forexample, the
Annual Assessment | health plan can review overand under-utilization of services with a
review. given provider. The health plan has also implemented the Special
Needs Form to identify providers who are able to provide these
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Recommendation
for AAPP

AAPP Response/Actions Taken
servicesto members; communication of this wentto providersviaa
provider newsletterand an attachment in each new provider
orientation packet. Providersurveysand audit of appointment
availability continue through annual audits to confirm providerdata

accuracy.

IPRO
Assessment
of MCO

Responsel

Quality FIDE SNP: In 2022, the AAPP Plan fullyimplemented the Quality Addressed
Assessment and Assurance and Improvement Program (QAPI). Key

Performance components/activities supportingthe Planin 2022 included defined
Improvement plan governance and oversight through an established Committee

Due to the structure with key clinical/operationsinformation and reporting
inadequacy of the | presentedfor monitoringand improvementactions. AAPP also
documentation participatedin required Performance Improvement Projects — focused
provided and the on clinical and non-clinical areas of the Plan. In 2022, AAPP also
inconsistenciesin implemented several survey projects to assess member satisfaction,
information memberaccess to care/services, and quality of membercare. In 2022,
provided during AAPP was staffed with required Quality program resources, supported
the interviews, the | by a dedicated Plan Chief Medical Officer.

External Quality

Review MLTSS: In 2022, the AAPP Plan fullyimplemented the Quality
Organization Assurance and Improvement Program (QAPI), whichis inclusive of the
(EQRO) (IPRO) was | MLTSS membership. Key components/activities supportingthe Planin
unable to evaluate | 2022 included defined plangovernance and oversightthrough

and the MCO established Committee structure with key clinical/operations
receivedascore of | informationand reporting presented for monitoring and improvement
0% for the Quality | actions. AAPP also participated inrequired Performance Improvement
Assessmentand Projects —focused on clinical and non-clinical areas of the Plan. In
Performance 2022, AAPP also implemented several survey projects to assess
Improvement member satisfaction, member access to care/services, and quality of
category for FIDE membercare. In 2022, AAPP was staffed with required Quality

SNP and MLTSS. program resources, supported by dedicated Plan Chief Medical Officer.
The MCO should

provide a summary

of improvements

implementedto

address non-

compliance

followingthe 2022

Annual Assessment

review.

Quality FIDE SNP: In 2022, AAPP Quality Management activities were Addressed
Management implemented across the Planthrough various channels. Ensuring

Due to the quality of care and servicesto our membershipis accomplished
inadequacy of the | through the development/distribution/adherence to Clinical Practice
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Recommendation
for AAPP
documentation
provided and the
inconsistenciesin
information
provided during
the interviews, the
External Quality
Review
Organization
(EQRO) (IPRO) was
unable to evaluate
and the MCO
received a score of
0% for the Quality
Management
category for FIDE
SNP and MLTSS.

The MCO should
provide a summary
of improvements
implementedto
address non-
compliance
followingthe 2022
Annual Assessment
review.

AAPP Response/Actions Taken
Guidelines, Medical Necessity Criteria, and Utilization Management
Protocols based on nationally established/recognized sources with
annual review and adoption by Aetna. Other key activitiesinclude
annual participationin the NCQA HEDIS audit process, continuous
monitoring/review of potential quality of care (PQOC) issues, critical
incidents, and hospital/provideracquired conditions and taking
appropriate action(s) whenissues are identified. The Plan also used
NCQA Member CAHPS survey, provider satisfaction/access &
availability surveys, and provider performance monitoring/reporting as
components of monitoring for quality of care and services. New for the
Plan was the implementation of inpatient mortality monitoring and
analysesto identify trends/take appropriate actions.

MLTSS: In 2022, AAPP Quality Management activitieswere
implemented across the Plan through various channels, whichis
inclusive of the MLTSS membership. Ensuring quality of care and
servicesto our membershipisaccomplished through the
development/distribution/adherence to Clinical Practice Guidelines,
Medical Necessity Criteria, and Utilization Management Protocols
based on nationally established/recognized sources with annual review
and adoption by Aetna. Other key activitiesinclude annual
participationin the NCQA HEDIS audit process, continuous
monitoring/review of potential quality of care (PQOC) issues, critical
incidents, and hospital/provideracquired conditions and taking
appropriate action(s) whenissues are identified. The Planalso used
NCQA Member CAHPS survey, provider satisfaction/access &
availability surveys, and provider performance monitoring/reporting as
components of monitoring for quality of care and services. New for the
Plan was the implementation of inpatient mortality monitoring and
analysesto identify trends/take appropriate actions.

IPRO
Assessment
of MCO

Responsel

Programs for the
Elderly and
Disabled

Due to the
inadequacy of the
documentation
provided and the
inconsistenciesin
information
provided during
the interviews, the
External Quality
Review
Organization
(EQRO) (IPRO) was

FIDE SNP: The Quality and Care Management teams partneredto
create an Elderly and Disabled Program Description that details specific
reporting, monitoring, provider education, and membereducation for
identified conditions distincttothe elderly and disabled populations.
Additionally, aworkgroup and dashboard were created to review and
monitor each condition withinthe program and discuss trends, goals,
and areas of opportunity. Specificinitiatives were developed to
promote health outcomes for this population, whichincluded disease-
specificassessment completion and educational mailers.

MLTSS: The Quality and Care Management teams partneredto create
an Elderly and Disabled Program Description that details specific
reporting, monitoring, provider education, and membereducation for
identified conditions distincttothe elderly and disabled populations.
Additionally, aworkgroup and dashboard were created to review and

Addressed
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Recommendation

IPRO
Assessment
of MCO

for AAPP AAPP Response/Actions Taken Responsel

unable to evaluate | monitor each condition withinthe program and discuss trends, goals,

and the MCO and areas of opportunity. Specificinitiatives were developed to

received a score of | promote health outcomes for this population, whichincluded disease-

0% for the specificassessmentcompletion and educational mailers.

Programs for the

Elderlyand

Disabled category

for FIDE SNP and

MLTSS.

Credentialing and | FIDE SNP: As a result of the 2022 0% category designation for Addressed

Recredentialing Credentialing, we provided evidence showing that potential quality of

Due to the care issues, critical incidents, member grievances, memberappeals,

inadequacy of the memberrecord reviews, satisfaction surveys, and utilization metrics

documentation are reviewed during the recredentialing process by way of a newly

provided and the implemented checklist. The Credentialing processincludesreviewing

inconsistenciesin | Office of Inspector General (OIG) Sanction lists, the OPM Debarment

information Reports, CMS Preclusionreports and the State of New Jersey Fraud

provided during Division Debarment List to ensure that a provider’slicensedisvalid and

the interviews, the | unencumbered. Providersrequiring board certifications are verified

External Quality against the appropriate national board as respectsthe providertype.

Review Based on these enhancements, the February 2023 exam resultedin

Organization Credentialing passing with 100% compliance.

(EQRO) (IPRO) was

unable to evaluate | MLTSS: As a result of the 2022 0% category designation for

and the MCO Credentialing, we provided evidence showingthat potential quality of

receivedascore of | care issues, critical incidents, membergrievances, memberappeals,

0% for the memberrecord reviews, satisfaction surveys, and utilization metrics

Credentialingand | are reviewed duringthe recredentialing process by way of a newly

Recredentialing implemented checklist. The Credentialing process includes reviewing

category for FIDE Office of Inspector General (OIG) Sanction lists, the OPM Debarment

SNP and MLTSS. Reports, CMS Preclusionreports and the State of New Jersey Fraud
Division Debarment List to ensure that a provider’slicensedisvalid and

The MCO should unencumbered. Providersrequiringboard certifications are verified

provide a summary | against the appropriate national board as respectsthe providertype.

of improvements Based on these enhancements, the February 2023 exam resultedin

implementedto Credentialing passing with 100% compliance.

address non-

compliance

followingthe 2022

Annual Assessment

review.

Committee In 2022, AAPP developedandimplemented IP Mortality Addressed

Structure monitoring/reporting. AAPP obtains/reviews/trends this data monthly
and works collaboratively with our Medicaid Plan in NJ to ensure more

NJ FIDE SNP/MLTSS EQR ATR —2023 — Final 4/23/2024

Page650f91



Recommendation
for AAPP

The MCO should
ensure that all
mortality data are
collected,
monitored,
investigated as
appropriate, and
aggregated for
accurate reporting
providing
opportunity for
educationand/or
corrective action as

AAPP Response/Actions Taken
significanttrends are not presentacross the network. If/whentrend(s)
are identified, AAPP would determine/implement corrective actions
with the facility(ies). AAPP’s Quality Team presentsand monitors this
data through the QM/UM/PAC Committee.

IPRO
Assessment
of MCO

Responsel

document FIDE
SNP membersin
their MLTSS
Consumer Advisory
Committee
meetings.

Consumer Advisory Committee meetings. Agendatopicsincluded
Behavioral Health information for PTSD awareness month, pharmacy
information on home COVID tests, educational materialsincluding
newsletters, maternity book, cancer screening shower tags, well visit
and health screeningreminder calls/text campaign, flu shot reminders,
and community offerings such as food giveaways and laundry days.
Additional agendatopics included meeting confidentiality instructions,
an overview of the mission/rules/purpose of the Advisory Committee,
immunizationimportance, Plan services and care management
overview, Plan website and materials review, and member open

needed.
Committee Agendaitemswere developedtoinclude FIDE and MLTSS population Addressed
Structure metrics, recommendations to improve processes, and health education
The MCO should topics to empower membersto take control of their health. The MCO
ensure that the shouldinclude and document FIDE SNP members intheir MLTSS
FIDE SNP Consumer Advisory Committee meetings. Agendatopicsincluded
population metrics | Behavioral Health information for PTSD awareness month, pharmacy
are discussed at information on home COVID tests, educational materialsincluding
the appropriate newsletters, maternity book, cancer screening shower tags, well visit
committee and health screeningreminder calls/text campaign, flu shot reminders,
meetings as wellas | and community offerings such as food giveaways and laundry days.
recommendations | Additional agendatopics included meeting confidentiality instructions,
to improve an overview of the mission/rules/purpose of the Advisory Committee,
processes. immunizationimportance, plan services and care management
overview, Plan website and materials review, and memberopen
discussion. Member feedback was collected during each meetingand
reviewed for process improvement opportunities.
Committee Agendaitemswere developedtoinclude FIDE and MLTSS population Addressed
Structure metrics, recommendations to improve processes, and health education
The MCO should topics to empower membersto take control of theirhealth. The MCO
include and shouldinclude and document FIDE SNP members intheir MLTSS
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Recommendation
for AAPP

AAPP Response/Actions Taken
discussion. Member feedback was collected during each meetingand
reviewed for process improvement opportunities.

IPRO
Assessment
of MCO

Responsel

and Performance
The MCO should
initiate initial and
ongoing training
programs for
MLTSS providers.

integrated MLTSS-specific materialsintothe quarterly newsletters.
Additionally, providerJoint Operating Committee providereducation
materials have been developed leveraging the feedback from the
information gathered from the fall 2022 newsletter.

Provider Training The health plan has implemented provider profiles, beginning Addressed
and Performance distribution of those providers on 5/15/2022, and enhancements
The MCO should continue to be implemented and have included broader tracking of
developasystem over and under-utilization of services. The health plan continuesto
to track underand | review and refine the provider profilesto include pertinentinformation
over utilizationof | necessaryto evaluate providerand member underand over-utilization.
services.
Provider Training The health plan has developed provider profiles executing delivery to Addressed
and Performance providers with the first iteration on 5/15/2022 and continuesto refine
The MCO should and enhance the information shared with providers.
develop provider
profilesforall FIDE
SNP providers.
Provider Training At the start of the 2022 calendar year, the Quality Team began Addressed
and Performance implementingthe 2022 QAPI. The QAPI program description
The MCO should outlines/reviews the core activities that key stakeholders supporting
developa process | the Planwill take to monitor/ensure membersreceive quality care and
to conduct annual | servicesand that the Plan remains compliant with regulatory and state
Medical Record requirements. Thisincludesthe Quality Team coordinating the annual
Reviews (MRRs) in | Medical Record Review project (forour FIDE SNP population) along
provider offices. with monitoring applicable follow-up activities, documenting reviews,
and corrective actions. This documentwas reviewed/approved by the
Plan UM/QM/PAC committee in Q2. The Quality Team has developed
the MRR Audit Process, created policies/procedures, outlined MRR
Auditactivitiesinthe QAPI Program Description, and implemented
MRR audittools and templates. The 2022 Medical Record Review Audit
occurred in Q4 of 2022 (late October through November. The results
were reported to UM/QM/PAC in December 2022.
Provider Training The health plan has implemented atracking mechanismusing a Addressed
and Performance programmed QuickBase where all prescheduled Joint Operating
The MCO should Committee meetings, as well as initial providerorientations, are
developasystem tracked with reporting capabilities.
to track providers
who attend initial
training.
Provider Training The health plan has developed an MLTSS provider curriculum and Addressed
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Recommendation
for AAPP

AAPP Response/Actions Taken

IPRO
Assessment
of MCO

Responsel

Enrollee Rights Aetna Assure Premier Plus annually reviewsits policies, including the Addressed
and Enrollee Rights and Responsibility policy, to ensure updates include all
Responsibilities required memberrights and responsibilities language. The Enrollee

The MCO should Rights and Responsibility policy 4500.35 was updated on October 6,
ensure to include 2022, toinclude MLTSS member rightsand responsibility language.
MLTSS member

rights and

responsibilitiesin

the appropriate

policies

Utilization The Plan established an end-to-end process workflow and narrative for | Addressed
Management Quality-of-Care grievances, including documentation of the outcome of
The MCO should the investigation and/orcompletion of the investigationin the

provide clear and Grievance and Appeals system. There are various teams involved
concise throughout the investigations and no single ownership; multiple
descriptions of national and local teams are responsible for differentaspects of the
theirprocesses for | PQOC investigation and resolution, demonstrated throughout the
grievances and workflow. The Quality team investigates all potential quality-of-care
quality of care referralsinvolving providers, and medical records and provider
investigations. responses are requested as appropriate. The NJlicensed Medical

These descriptions | Director, NQOC, and/or CPC review all cases and corrective action plans
should delineate in accordance with QM Policy 63. The process narrative outlines the
the MCO’s rolein specificroles as well as timeframes. To ensure coordination between
these the local health plan and the corporate PQOC review team, the
investigations, workflow states that upon receipt of the final disposition, the local
includingtheirrole | PQOC NJ licensed nurse can close the case by day 25 and send the final
in outreach to disposition tothe National Grievance coordinator via an email to
providersto confirm the investigation was closed.

discuss corrective

action plans where

appropriate.

Utilization All cases that are accepted by Quality Management for PQOC are Addressed
Management logged using the Quality-of-Care indicatorin the NCQA Category fieldin
The MCO should the Grievance and Appealssystemto allow for reporting.

track date of

closure of

grievance and

quality of care

issuesforreporting

to the state.

Utilization The Grievance and Appealsteam implemented aprocess of ensuringa | Addressed
Management review is conducted of each document prior to submission to confirm

The MCO should
provide consistent

all elements, including narratives, are provided and complete. The
elementsare also assigned a primary and secondary Business owner
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Recommendation
for AAPP
documentation
prior to the Annual
Assessment. This
documentation
should be
consistentwith the
processes
described by the
MCO staff during

AAPP Response/Actions Taken
who ensures the document(s) suppliedto IPRO include all required
components and a complete narrative. Elementowner(s) also ensure
they are familiarwith the narratives and the documentation submitted
to IPRO to provide a consistent response and clearly articulate
processesduring interview sessions.

IPRO
Assessment
of MCO

Responsel

the review

sessions.

Utilization The Grievance and Appealsteam implemented aprocess of ensuringa | Addressed

Management review is conducted of each document prior to submission to confirm

The MCO should all elements, including narratives, are provided and complete. The

provide narratives | elementsare also assigned a primary and secondary Business owner

forall elements who ensures the document(s) suppliedto IPRO include all required

that directthe components and a complete narrative. Element owner(s) also ensure

reviewerstothe they are familiar with the narratives and the documentation submitted

specificdocuments | to IPRO to provide a consistent response and clearly articulate

submitted as processesduring interview sessions.

evidence of

compliance with

the Contract.

Utilization The Plan established an end-to-end process workflow and narrative for | Addressed

Management Quality-of-Care grievances, including documentation of the outcome of

The MCO should the investigation and/or completion of the investigationin the

track grievance and | Grievance and Appeals system. There are various teams involved

quality of care throughout the investigations and no single ownership; multiple

investigationsfrom | national and local teams are responsible fordifferentaspects of the

beginning of the PQOC investigation and resolution, demonstrated throughout the

investigationtothe | workflow. The Quality team investigates all potential quality-of-care

date of closure. referralsinvolving providers, and medical records and provider
responses are requested as appropriate. The NJ licensed Medical
Director, NQOC, and/or CPC review all cases and corrective action plans
in accordance with QM Policy 63. The process narrative outlines the
specificroles as well as timeframes. To ensure coordination between
the local health plan and the corporate PQOC review team, the
workflow states that upon receipt of the final disposition, the local
PQOC NJ licensed nurse can close the case by day 25 and send the final
dispositiontothe National Grievance coordinator via an email to
confirm the investigation was closed.

Utilization The Grievance and Appealsteam implemented aprocess of ensuringa | Addressed

Management review is conducted of each document prior to submission to confirm

all elements, including narratives, are provided and complete. The
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Recommendation
for AAPP

The MCO should
provide narratives
forall elements
that directthe
reviewerstothe
specificdocuments
submitted as
evidence of
compliance with
the Contract.

AAPP Response/Actions Taken
elementsare also assigned a primary and secondary Business owner
who ensuresthe document(s) suppliedto IPRO include all required
components and a complete narrative. Elementowner(s) also ensure
they are familiarwith the narratives and the documentation submitted
to IPRO to provide a consistent response and clearly articulate
processesduring interview sessions.

IPRO
Assessment
of MCO

Responsel

Utilization The Grievance and Appealsteam implemented aprocess of ensuringa | Addressed
Management review is conducted of each document prior to submission to confirm

The MCO should all elements, including narratives, are provided and complete. The

provide narratives | elementsare also assigneda primary and secondary Business owner

for all elements who ensuresthe document(s) suppliedto IPRO include all required

that directthe components and a complete narrative. Element owner(s) also ensure
reviewerstothe they are familiar with the narratives and the documentation submitted
specificdocuments | to IPRO to provide a consistent response and clearly articulate

submitted as processesduring interview sessions.

evidence of

compliance with

the Contract.

Utilization The Grievance and Appealsteam implemented aprocess of ensuringa | Addressed
Management review is conducted of each document prior to submission to confirm

The MCO should all elements, including narratives, are provided and complete. The

provide narratives | elementsare also assigneda primary and secondary Business owner

forall elements who ensuresthe document(s) suppliedto IPRO include all required

that directthe components and a complete narrative. Elementowner(s) also ensure
reviewerstothe they are familiarwith the narratives and the documentation submitted
specificdocuments | to IPRO to provide a consistent response and clearly articulate

submitted as processesduring interview sessions.

evidence of

compliance with

the Contract.

Performance HEDIS MY 2021 was the first audit/review period forthe new FIDE Plan. | Addressed
Measures As such, the 2021 performance is considered baseline datafrom which

Focusing on the the Planwill track performance. HEDIS measures/rate performance are

HEDIS quality- tracked/trended and monitored since 2022 and initiatives putinto

related measures
which fell below
the NCQA national
50th percentile,
the MCO should
continue to

place to drive continued improvementfor MY 2022 (HEDIS 2023),
including quarterly provider performance reports with supporting gap
in care data available forall primary care providers; expansion of
supplemental datasources; and preventive healthinitiatives. HEDIS
2023 was completedin May 2023.
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Recommendation
for AAPP
identify barriers
and consider
interventionsto
improve
performance,
particularly for
those measures
that have ranked
below their
respective
benchmarks for
more than one
reporting period.

AAPP Response/Actions Taken

IPRO
Assessment
of MCO
Responsel

Quality-of-Care
Surveys (CAHPS)
The MCO should
continue to work
to improve FIDE
SNP Adult CAHPS
scores that
perform below the
50th percentile.

Aetna Assure PremierPlusinformed NJ DMAHS, on 1/31/2022, of the
decisionto opt out of the Medicare CAHPS survey due to not meeting
the threshold for survey administration as a new contract. Therefore, a
CAHPS survey was not completedin 2022. A CAHPs survey was
completedin 2023 and if the final resultsindicate scores below 50%,
the Plan will work to improve them.

Addressed

! Addressed: MCO’s QI CAP response addressed deficiency; IPRO will monitor implementationin CY 2024.

AvDC - Response to Previous EQR Recommendations
Table 29 displays AvDC's progress related to the State of New Jersey DMAHS, Amerivantage Dual Coordination
Annual External Quality Review Technical Report FINAL REPORT: April 2023, as well as IPRO’s assessment of

AvDC's response.

Table 29: AvDC — Response to Previous EQR Recommendations

Recommendation
for AvDC

AvDC Response/Actions Taken

IPRO
Assessment
of MCO
Response!

Performance Throughout the life of the PIP, we have continued to align the Aim, Addressed
Improvement Goals and Objectives. When updating PIPs, we ensure that the
Projects (PIPs) interventionsin each subsequentsection are addressingthe barrier
The MCO should identified. We also have continued to discuss outcomes in the
review each respective sections to show both improvementand continued areas of
section of the PIP concern. With the use of collaboration and analytics, we continue to
to ensure demonstrate minor progress towards the projected outcomes.
alignmentof the
Aim, Goals and
Objectivesare
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Recommendation
for AvDC
well-defined and
aligns with each
subsequent
sectionfor a well-
developedand
comprehensive
PIP that

AvDC Response/Actions Taken

IPRO
Assessment
of MCO
Responsel

demonstratesthe

projected

outcomes.

Access #1: Amerigroup contacts County Offices on Aging, reviews competitor | Addressed

1. The Plan should | Medicaid MCO provider networks, and conducts web searcheson a
continue to quarterly basisto generate Leads. Additionally, Amerigroup routinely
recruit for discussesadding this service with its’ existing network of Adult
Social Adult Medical Day Care agencies.
Day Providers | ¢ Amerigroup will continue with recruitment efforts on a quarterly
in Cape May, basis for Provider Type inthis County and is willing to contract with
Cumberland, any providerinterestedinjoining our network.
Hunterdon, e Amerigroup's Health Care Management, Network Operations, and
Ocean, Salem, Enterprise Contracting teams meet regularly and work together
and Warren with our Care and Utilization management teams to improve
Counties. access to care and identify lead sources for recruitment.

2. ThePlanshould | ¢«  Amerigroup works with participating Social Adult Day Care
continue to providersin neighboring Countiesto arrange for transportation as
address needed.

appointment
availability for
OB/GYNs, other
specialists, and
behavioral
health
prescribers, as
well as
deficienciesin
after-hours
compliance.

#2: To address EQRO’s recommendationto continue to address
appointmentavailability and after-hours compliance deficiencies, the
health plan will be revisingthe questionsinthe surveysto align better
with the access and after-hours access requirements and plans to
increase the frequency of surveys from annually to biannually.

e Asfieldingforthe 2023 surveystook placein June/July, these
changes are expected to commence in 1Q2024.

e The health plan annually monitors the accessibility of primary care
providers after-hoursto ensure timely access to healthcare
practitioners. This surveyis conducted by SPH Analytics, a NCQA
certified survey vendor.

e Providersdeterminedtobe non-compliantfor any reason are
required to complete a formal corrective action plan (CAP) and are
also re-surveyedthe followingyear.

e Additionally, ProviderRelations Account Managers conduct
routine and targeted educational meetings with providers
reinforcingthe expectation that access standards are required to
be met. Targeted meetings are conducted with noncompliant
providers as well aswhen a grievance regarding network access is
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Recommendation

IPRO
Assessment
of MCO

for AvDC AvDC Response/Actions Taken Response!
raised by a memberor a department assisting with appointment
scheduling.

e Providersthat continue to demonstrate non-compliance are
evaluated for follow-up actions which may include re-
education, closure of panel or termination.

Quality Throughoutthe life of the PIP,we have continuedto align the Aim, Goals | Addressed
Management and Objectives. When updating PIPs,we ensure that the interventionsin
1. The MCO each subsequentsection are addressing the barrieridentified. We also

should be have continued to discuss outcomes in the respective sections to show

mindful of the | bothimprovementand continued areas of concern. With the use of

Aim, collaboration and analytics, we continue to demonstrate minor progress

Objectives, and | towardsthe projected outcomes.

Goals, as well

as the impact

to the

members over

the life of the

FIDE SNPPIP to

monitor

ongoing

progress.
2. The MCO

should ensure

that the FIDE

SNP PIP

Methodology

and

Interventions

are clearly

defined, easily

understandable

and aligns with

each

subsequent

section of the

PIP.
Performance To ensure we are continually monitoring measures; we utilize tools and Addressed
Measures analytics that assist withidentifying barriersreported by our members.
Focusing on the Aswe continue to utilize post visit surveys, we can identify barriers to
HEDIS quality- access of care. From these responses, ourinterventions are basedon the
related measures needs of the members. Theseinterventions can demonstrate
which fell below improvementin performance as evidenced by members receiving the
the NCQA national | neededcareinatimely manner, havingeducational materials to address
50th percentile, health disparities, and identifying additional resources to assist with
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Recommendation
for AvDC

the MCO should
continue to
identify barriers
and consider
interventionsto
improve
performance,
particularly for
those measures
that have ranked
below their
respective
benchmarks for
more than one
reporting period.

AvDC Response/Actions Taken
meeting needs. We are continuing to monitorand assess quality-related
measurestoensurewe are improving our rates; although, we had no
measures fallbelowthe NCQA national 50th percentile.

IPRO
Assessment
of MCO
Responsel

Quality-of-Care
Surveys (CAHPS)
The MCO should
continue to work
to improve FIDE
SNP Adult CAHPS
scores that
perform below the
50th percentile.

We are continuing to utilizethe areas of low performance to identify the
barriersto careand alsoto implement additional interventions. By
identifying these areas of low performance and implanting appropriate
interventions, we are hoping to continueto seeimprovementinlow
performing scores. In our reviews, we are continuing to address provider
gapsin care. We are also evaluating these gaps to ensure thatthe
appropriate providers are availableto our members. An area of continued
low performanceis bladder control. We are continuingour effortsrelated
to providerand member educationto improve thisscore.

Addressed

1 Addressed: MCO’s Ql CAP response addressed deficiency; IPRO will monitor implementationin CY 2024.

HNJTC - Response to Previous EQR Recommendations
Table 30 displays HNJTC's progress related to the State of New Jersey DMAHS, Horizon New Jersey TotalCare
Annual External Quality Review Technical Report FINAL REPORT: April 2023, as well as IPRO’s assessment of

HNJTC’s response.

Table 30: HNJTC — Response to Previous EQR Recommendations

Recommendation

[{0)
Assessment
of MCO

for HNJTC HNJTC Response/Actions Taken Response!
Access There are limited number of Social Adult Day Care (SADC) providersin | Addressed
1. The Planshould | NewlJersey. Horizon continues to reach out to participating Adult
continue to Medical Day Care (AMDC) providersthroughout the state encouraging
address them to expand their businessto include SADC. When a provider
deficienciesin | agrees to partner with Horizon as a SADC provider, the necessary
MLTSS Social documents are sent to those providers so that the credentialing
Day providers
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Recommendation

IPRO
Assessment
of MCO

for HNJTC HNJTC Response/Actions Taken Responsel
in Atlantic, process can begin. Horizon will continue to outreach to the AMDC
Bergen, networkto help expandthe MLTSS Social Adult Day Care network.
Camden, Essex, | Horizon is focused on educating dental providers, PCPs, specialists and
Middlesex, behavioral health providers to improve appointment availability and
Morris, Salem, | after-hoursaccess. Officesare still recoveringfrom the COVID
Summerset, pandemicand rebuildingtheirstaff and hours of operation. Horizon
Union, continuesto establish multifaceted efforts to work with our network
Burlington, providers and bring them into compliance.
Cape May, 1) Horizon provided educationto all providers (including dental
Hudson, providers, PCP, specialists and behavioral health providers) on
Hunterdon, appointmentavailability and the 24-hour access standards.
Monmouth, Articles were posted inthe providernewsletterin Q1 2023
and Ocean. regarding the 24-hour access and appointment available access

2. The Plan should standards. There were articles postedon Navinetand the
continue to providernewsletterinJune Q2 2023 with specificinformationon
address the survey and the standards. Articleswill alsobe postedin Q3

and Q4 of 2023 in the providernewsletter with the surveyresults
for the network.

appointment
availability for

Adult PCPs, 2) Providersthat fail an audit receive education during the audit,
Specialists, such as written notification, and are requested to submita
Behavioral corrective action plan. They are also subjectto re-auditto
Health, and ensure they are implementingthe corrective action plan. In

addition, providers that failed the re-audit received additional
outreach and educationfrom the Network Specialistteam to assist
in becoming compliant. This outreach was conducted via
telephone.

3) New ProviderOrientation was updated in Q1, 2023 to include
specifictalking points regarding the access standards.

4) Annual Survey review. We reviewed each questioninthe survey
to ensure they are clear to providers. Definitions were also added
that will assistthe surveyor in obtaining accurate information.

We received feedback from providers that fail one or more
guestions on the appointmentavailability survey that they are in
fact compliant, but when asked during the survey, the question
was not clear. The review of the questionswas completedto
avoid provider misunderstanding going forward.

5) Anemail blast was sentto participating PCP Providers on
5/31/2023 to educate and remind them of the 24-hour Access
standard and call out the requirementforan alternate phone
number that must be givenif an answering machine isused. This
isthetrend we seein our survey as the reason why most providers
fail. Although providers have a valid answering machine, and call
the memberback within 45 minutes, they are still considered non-
compliantbecause the answering machine did not also have an
alternate phone number
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as deficiencies
in after-hours
compliance.
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Recommendation

IPRO
Assessment
of MCO

for HNJTC HNJTC Response/Actions Taken Responsel

Performance HNJH continuesto monitor HEDIS measure performance on an Addressed

Measures ongoing basisin our effortsto improve health outcomes for our

Focusing on the members. Several memberand providerinterventionswere

HEDIS quality- developedto helpimprove measure performance and close member

related measures care gaps. Barrier and impact analysisis completed annually to help

which fell below guide future Interventions. HEDIS measure performanceis reviewed

the NCQA national | duringthe HEDIS Workgroup with a report out to Quality

50th percentile, the | Improvement Committee.

MCO should In 2023, severalinitiatives are underway to improve performance for

continue to identify | measuresthat fell below 50th percentile. The initiativesinclude:

barriers and — Member education is provided via mailersand member

consider newslettersonannual well visits,immunizations and preventive

interventionsto screenings.

improve — Interactive Voice Recognition (IVR) campaigns are beingutilized to

performance, educate members on needed screenings and to address barriers.

particularly for —  For providers participating in the Results and Recognition (R&R)

those measures program, a clinical qualityimprovementliaisonisassignedto each

that have ranked providersite who shares providergap reports on a regular basis.

below their Live webinarsare held quarterly educating providers on various

respective measures. The R&R program providesseveral resourcesto the

benchmarks for providerthrough the Quality Resource Center includingbillingtip

more than one sheets, HEDIS Guidelines, Provider Manual and recorded webinars.

reporting period. Additionally, recorded webinars are posted on the Quality

Resource centerand are available to all providers.

Quality-of-Care The Quality Management Team works very closely with Case Addressed

Surveys (CAHPS) Management, Member Experience, Network and Member Services

The MCO should teams to address all CAHPS measures with a targeted focus on

continue to work to | measures not meetingthe 50th percentile. Providers are educated

improve FIDE SNP through multiple channels on CAHPS measures.

Adult CAHPS scores

that performbelow | Access to care is beinghighlightedin the new provider orientation,

the 50th percentile. | monthly webinarsand the provider newsletters. Inaddition each
providernewsletter (3 per year) will include CAHPS related articles.
March 2023 included a CAHPS Overview, Fast Facts on Patient
Experience with linksto the Playbook for Patient Engagement, a
CAHPS tip sheetand a discussion checklist. Additional articles included
Ensuring Patients have Access to Care, which reviewed 24 hour
coverage and appointmentavailability. The June issue included
Behavioral Health Patient resources, Care Coordination for Patient
Centered Care, 24 hour Access and Appointment Availability
Standards, and Member Rights and Responsibilities. The Sept Issue
will containan article on the importance of Annual Wellness Visit for
both Adultand Pediatricpopulations.
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IPRO
Assessment

Recommendation of MCO

for HNJTC HNJTC Response/Actions Taken Responsel
A CAHPS webinarseries are being conducted for providersin 2023.
The webinars are offered on a quarterly basis to approximately 985
PCPs and specialists active in the Results and Recognition (R&R)
Program and all Value Based providers, which cover approximately
305,600 members. Monthly webinarsbeginningin Q1 and running
through Q4 of 2023 are beingconducted with a focus on key CAHPS
Topics. The CAHPS webinars are also beingrecorded and will be
placed on the providerresource centerfor providersto view on
demand.

Member education is provided through multiple channels. For
example, membernewslettersincluded education formembers. Issue
1: articlesincluded Scheduling Annual Wellness Visit, Reminderto get
the fluvaccine, What to do Afteran ER visit, and the Horizon Healthy
Journey Rewards Program. Issue 2: Articlesincluded Making Mental
Health a Priority, and Gettingthe Right Care at the Right Time. Issue 3
is underdevelopmentbutwillinclude topics on the importance of
immunizations and communicating with your doctor.

Lastly, the Member Service teams are completingadditional training
in 2023. Education isbeing provided to Member Service Agentson call
handlingrequirements for calls related to members receiving bills
from providersto help reduce repeat calls, mitigate
complaints/escalations, and improve membersatisfaction. Member
Service Agents are alsoreceivingsoft skills training, whichis focused
on skills that are aimed at positively impacting member satisfaction
including, active listening, empathy, de-escalation, and
communication.

1 Addressed: MCO’s QI CAP response addressed deficiency; IPRO will monitor implementationin CY 2024.

UHCDCO - Response to Previous EQR Recommendations

Table 31 displays UHCDCO'’s progress related to the State of New Jersey DMAHS, UnitedHealthcare Dual
Complete ONE Annual External Quality Review Technical Report FINAL REPORT: April 2023, as well as IPRO’s
assessment of UHCDCO’s response.

Table 31: UHCDCO - Response to Previous EQR Recommendations

133{0]
Assessment
Recommendation of MCO
for UHCDCO UHCDCO Response/Actions Taken Response!
Performance Based on IPRO feedback on the August 2021 CCIP PIP submission, the | Addressed
Improvement MCO submitted a revised version of the CCIP PIPin August 2022. The
Projects (PIPs) MCO ensured that the PIP was well-developed, and all sections

(barriers, interventions, intervention tracking measures, performance
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Recommendation
for UHCDCO

The MCO should
review all sections
of the PIPto
ensure alignment
of each section for
a well-developed
and comprehensive
PIP that

UHCDCO Response/Actions Taken
indicators, goals, timeline) were aligned. New intervention and new

performance indicators were added, and the August 2022 submission
of the CCIP PIP was scored 100% by IPRO.

Based on IPRO feedback on the August 2021 ER Utilization PIP
submission, the MCO improved the PIP by ensuringthat all
intervention tracking measures were correctly documentedin each
guarter of the PIP, and corrected intervention start dates. Based on

IPRO
Assessment
of MCO
Response?

demonstrates the IPRO feedback on the August 2022 submission of the ER Utilization
projected PIP, the MCO expandedthe memberoutreach program to implement
outcomes. a more robust interventions and demonstrate projected outcomes.
The Plan received positive feedback on the April 2023 PIP submission.
The Plan submitted the well-developed revised PIP to IPRO in August
2023.
Access 1. AsofJune 2023 FIDE SNP GeoAccess reporting, the health plan Addressed
1. The Plan should meetsthe dental providerdeficiency for Ocean county in the
continue to measurement of time. Therefore, there is currently no access

address access
deficienciesin
Dental
providersin
Ocean County.

2. The Plan should
continue to
address
Hospital access
deficienciesin
Salemand
Cumberland
Counties.

3. The Plan should
continue to
address
deficienciesin
MLTSS social
day providers
in Atlantic,
Bergen,
Burlington,
Cape May,
Cumberland,
Hudson,
Hunterdon,
Mercer, Morris,
Ocean, Passaic,

deficiencyin Ocean county for dental providersin Ocean county.

2. Asof June 2023 FIDE SNP GeoAccess reporting, there are no
deficienciesforhospitalsin Cumberland county in both distance
and time measurements. Thereis also no deficiency forSalem
county in the measurementof time. Therefore, thereis currently
no access deficiencyin Salem county for hospitals. However,
Salem Medical Center has been contracted for FIDE SNP as of
7/1/2023, which would remediate the deficiencyinthe
measurement of distance.

3. Asof July 2023, Gloucester, Morris and Union counties currently
have two social day providers per county. For Bergen county, a
potential provider, Careway Medicaid Adult and Social Day Care
Center, confirmed on 8/15/2023 that they only provide medical
day care. For Hunterdon county, potential provider The Golden
Club and Adult Day Care was outreached to for contracting in June
2023. On 8/16/2023, a message for the director was leftas a
follow-up. The contracting team will continue to follow-up. For
Atlantic, Burlington, Cape May, Cumberland, Hudson, Mercer,
Ocean, Passaic, Salem, Sussex, and Warren counties - the reason
for the lack of providersin deficient countiesisthat there are not
any additional providers to target for contracting. The State of New
Jerseyis aware that there are not any licensed Social Day or Adult
Family providersin these counties. The State website does not list
Social Daycare by counties so we are not able to providea
confirmed list by county. The MLTSS Network Contracting team
continuesto conduct competitive network analysis to compare
potential contracting opportunities with other Social Adult Daycare
providers that are contracted with our competitors.
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Recommendation

for UHCDCO
Salem, Sussex,
Union, and
Warren
Counties.

4. The Plan should
continue to
address
appointment
availability for
adult PCPs,
OB/GYNs, and
behavioral
health
providers, as
well as
deficienciesin
after-hours
compliance for

UHCDCO Response/Actions Taken

4. UHC Quarterly Appointment Availability reporting demonstrates

that there are providers who are available for appointment
scheduling within DMAHS requirementtimeframes. UHC Member
Servicesteam can helpto schedule an appointment on behalf of
the member, with the providerfor specialty being requested,
withinthose timeframes. UHC will work with providers who are
identified as deficientin after-hoursaccess. These providers will
continue to receive upto 3 letters aftereach of up to 3 surveycalls
from third party call vendor, Dial America, which educates the
provideron the appointmentavailability standards for their
specialty set forth by DMAHS.

IPRO
Assessment
of MCO
Response?

Dental

providers.
Quality Based on IPRO feedback on the August 2021 submission of the CCIP Addressed
Management PIP, the MCO ensuredthat the project had multiple robust
1. The MCO interventions, all captured data was updated with corresponding

should ensure
that the FIDE
SNP PIP’s have
more than one
robust
intervention.

2. The MCO
should ensure
that all data
captured
should be
updated with
corresponding
discussion
points.

3. The MCO
should ensure
that the
timeline aligns
withthe
timeline and
reporting

discussion points, and the timeline of the interventions aligned with
the timeline and reporting components of the PIP process. Fully
revised and corrected CCIP PIP was submitted to IPRO in August 2022
and the submission was scored 100%.

The MCO also ensured that the Emergency Room Utilization PIP has
multiple robustinterventions. All captured data is updated with
correspondingdiscussion points, and the timeline aligned with the
timeline and reporting components of the PIP process. New
interventions were added in 2023 to expand memberoutreach.
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Recommendation

for UHCDCO
components of
the PIP process.

UHCDCO Response/Actions Taken

IPRO
Assessment
of MCO
Response?

Credentialing and

Recredentialing

1. The MCO
should ensure
that review of
PCP
performance
indicators is
includedinthe
FIDE SNP
recredentialing
process for
both directly
credentialed
and delegated
providers.

2. The MCO
shouldimprove
its network
reporting to
accurately
reflect provider
typesand PCP
statusin
reporting.

The MCO continuesto review and document the quality metrics,
complaintsand qualityissues for providers duringtheir recredentialing
cycle on the recredentialing checklistand ensure that the
recredentialingchecklists thatis used to review and track the PCP
performance indicatorsare includedin all the applicable filesincluding
the FIDE SNP recredentialingfiles. Providertypesare listed on all
recredentialing checklist whichincludes all applicable PCP
recredentialing status as indicated by the recredentialing cycle date.

Addressed

Performance
Measures
Focusingonthe
HEDIS quality-
related measures
which fell belowthe
NCQA national 50th
percentile,the MCO
should continueto
identifybarriersand
consider
interventionsto
improve
performance,
particularlyforthose
measures thathave
ranked below their

UHCCP NJ completed a barrier analysis of the low performing
measures with key stakeholdersincluding Behavioral Health,
Pharmacy, Utilization, and the Provider Advisory Committee.
Interventions were designed toimprove rates, primarily by increasing
service levels, continuing existing programs, and expanding provider
education efforts on available resources. The progress of the targeted
measures was monitored and reviewed at various committee
meetings.

Addressed
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IPRO

Assessment
Recommendation of MCO
for UHCDCO UHCDCO Response/Actions Taken Response!
respective
benchmarksfor

more thanone
reportingperiod.

Quality-of-Care A CAHPS workplan was developed for 2023 and submitted to DMAHS. | Addressed
Surveys (CAHPS) The Plan focuseson all our members therefore includes both Medicaid

The MCO should and FIDESNP members. The Workplan includedinterventionsfor

continue to work improving the following survey rate that did not meetthe 50th

to improve FIDE percentile: Gettingneeded care, itincludedintervention activities that

SNP Adult CAHPS focused both on our members and our providers. This Workplan is

scores that monitored on a regular basis and reported quarterly to the Quality

perform belowthe | Management Committee (QMC).
50th percentile.
The MCO has a CAHPS Taskforce that also monitors the CAHPS
Workplan. Individual subtask forces are being developedtofocus on
the top complaints that might affectour rates.

1 Addressed: MCO’s QI CAP response addressed deficiency; IPRO will monitor implementationin CY 2024.

WCDL - Response to Previous EQR Recommendations
Table 32 displays WCDL's progress related to the State of New Jersey DMAHS, WellCare Liberty Annual External
Quality Review Technical Report FINALREPORT: April 2023, as well as IPRO’s assessment of WCDL's response.

Table 32: WCDL — Response to Previous EQR Recommendations

IPRO
Assessment

Recommendation of MCO
for WCDL WCDL Response/Actions Taken Response!
Access 1. The Plan has added individual providers and practices to our Ocean | Addressed
1. The Plan should County networkto cure this deficiency as of August 2022. The

continue to end of year geo-access percentage for 2022 for Ocean County was

monitor the 93.3%.

dental network | 2. The RecruitmentPlan for the aforementioned countiesand

for Ocean providersis as follows: Assisted Living: Although the Plan continues

County. Single to recruit for assisted living providersin Salem County, thisis an

case ongoing deficiency. Currently, Salem County has three facilities.

agreements The Plan has attemptedto recruit these facilities, but they are not

should be interestedin becoming PAR. Friends Village is not a NJ Medicaid

establishedto approved facility, Lindsay Place only accepts private pay, and

ensure access Merion Gardens continuesto decline a contract offer. The Plan will

to dentists continue to follow up periodically with available facilities and will

where continue to use bordering county providersin Cumberland County-

appropriate. New Standard Living at Millville and Spring Oak Assisted Living At
2. The Plan should Vineland, Gloucester County-Landing of Washington Square, All

continue to American Assisted Living at Washington Township, Terraces At
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Recommendation

for WCDL
recruit for
assistedliving
providersin
Salem County
and social adult
day cares in
Cape May,
Hunterdon,
Salem, Sussex,
and Warren
Counties.

3. The Plan should
address after-

WCDL Response/Actions Taken
Parke Place, Woodbury Mews SeniorLivingto address needs. The
Plan will continue to offertransportation as needed.
Social Day Care: This is a true deficiencyin Cape May, Hunterdon,
Salem, Sussex, and Warren County. WellCare will continue to use
providersin bordering counties to address member need. As an
Immediate measure, WellCare has identified Senior Centersinthe
countiesthat we serve and will use thisresource to link members
to services as needed.

3. WellCare continuesto focus on effortsto improve the After-Hours
Availability results. OnJanuary 10, 2023, the Network Team
received the list of failed providers from the Semill 2022 survey
for outreach and education. The market completed contact to all
failed providers on January 22, 2023. After-Hours compliance

IPRO
Assessment
of MCO
Responsel

hours showeda 13.3% increase from 77.7% in Semi Il 2022 t0 91.0% in
availability with Semi | 2023. The Plan will continue to closely monitorafter-hours
providers. access and availability.
Utilization To ensure the timely sending of resolution letters to all Providersthe Addressed
Management team has initiated the following real time mitigation plan. a. Monitor
The Plan should the number of cases due by date daily to prioritize processingb.
ensure timely Huddle 3 times daily to review and reconfigure assignments and
resolutionletters address barriers to timely processing c. Monitor Medicaid OVT/TAT
are sent for all report daily which provides a snapshot of where the compliance for
ProviderAppeals. | the team liesinrelationto the ideal percentage range enterprise wide.
d. Reviewed Table 3 A weekly to monitor for timeliness of lettersand
compliance with TAT. Thisreport reflects the status of all appealsin
the last quarter including Fide SNP. e. Monitor monthly metrics to
determine the compliance status of all appealsincluding
acknowledgementletters, determination letters and the compliancein
those respective areasf. Hired five (5) new associatesto process
appeals beginningin March of 2022
Performance The followingisthe MCO’s plan to address HEDIS quality-related goals | Addressed
Measures that fall below the 50th percentile: Planned and Ongoing
Focusing on the Interventions: a. Conduct quality focused providereducation visits to
HEDIS quality- individual providers/group practices to review coding and claims

related measures
which fell below
the NCQA national
50th percentile,
the MCO should
continue to
identify barriers
and consider
interventionsto
improve

submission, existing Care Gaps and the importance of closure as well
as deliverProvider Toolkits as an ongoing resource. These kits include
information on all HEDIS measures, best practices guidelinesaswell as
medical record documentation guidelines. b. These visits will also
include the review of a medical record to identify any coding
deficienciesthenre-educating providers/practice managers. The team
will leave a laminated coding sheetfor ongoingreference. WellCare
also providesalaminated coding sheet with the current codes for the
billing staff to ensure claims are processed accurately and timely. c.
WellCare’s leadership and Quality team monitor visits monthly via Ql
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Recommendation
for WCDL
performance,
particularly for
those measures
that have ranked
below their
respective
benchmarks for
more than one
reporting period.

WCDL Response/Actions Taken
metric reports. d. WellCare Preventive Service Outreach (PSO)
program makes outbound calls to non-compliant membersfor various
Medicaid measures notifying/educatingthem of their need for
preventive services and assist with settingappointments.
In addition, due to the continuous NJ Lead crisis withinits water
system, the Plan implemented aninitiative forlead text messagingto
assist with alerting parents/guardians on the importance of testing.
Targeted in-person Pediatrics Providers visits which will focus on
improvinglead screening, well child visits and child and adolescent
immunizations administration.

NJ Ql Performance ImprovementTeam (PIT) Work Group conducts
weekly team meetings to review tracking of projects, rates, progress
on measures, programs/initiatives, and possible community outreach
by our health educator for focused HEDIS measures. This meeting
invitationis extended to cross-functional departments within the
organization for collaboration on quality initiatives.

IPRO
Assessment
of MCO
Responsel

Quality-of-Care
Surveys (CAHPS)
The MCO should
continue to work
to improve FIDE
SNP Adult CAHPS
scores that
perform below the
50th percentile.

Planned and ongoing interventions: a. WellCare of New Jersey has
established amonitoring process (CAHPS Customer Service calls) in
which recorded customer services calls are analyzed and training
opportunities for Customer Service rep are identified. Goal isto
improve the quality of care provided to members during inbound
customer service calls. WellCare of New Jersey collects data and
identifies opportunities ofimprovement by reviewingall Surveys
includingthe Provider Satisfaction Survey resultsto help create
actionable interventions. b. The Quality Practice Advisorsin
coordination with the Provider Relations team make visits to targeted
groups/practitioners for education regarding use of the Provider
Portal, specialists available in network, as well as Access and
Availability standards. The Quality Providertoolkitis an easy-to-
understand education resource that they distribute that highlights
HEDIS, CAHPS/HOS, Quality standards as well as coordination of care
requirementsina nicely packaged, colorful folderfor staff to
reference. c. The visiting professionals reinforce phone numbers for
Customer Service, Care Management and Community Connections
with practitioners and staff to strengthen partnership for member
care. d. The CAHPS workgroup to meetsregularlyand on an ad hoc
basis to track the status of the Medicaid CAHPS work plan
interventions and discuss progressand outcomes.

Addressed

1 Addressed: MCO’s QI CAP response addressed deficiency; IPRO will monitor implementationinCY 2023.
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IX. MCO Strengths. Opportunities for Improvement, and EQR
Recommendations

Tables 3337 highlighteach MCQO’s performance strengths, opportunities forimprovement, follow-up on prior
EQRO recommendations, and this year’s recommendations based on the aggregated results of 2022 EQR
activities as theyrelate to quality, timeliness, and access.

AAPP - Strengths, Opportunities for Improvement, and EQR Recommendations

Table 33: AAPP - Strengths, Opportunities for Improvement, and EQR Recommendations

AAPP eng OpDpo 2 0 Drove B and EQR Reco pnadatio

EQR Activity Strengths Opportunities for Improvement
PIPs Of the two PIPsscored, both PIPs No opportunities forimprovements
performed at or above the 85% identified.
threshold, indicating high performance
Compliance with Of the 14 quality-related Subpart D and Opportunities forimprovements were
Medicaid and CHIP | QAPI standard areas reviewedin 2022, 11 | found in Access, Quality Management,
managed care standards received 100% compliance. and ProviderTraining and Performance
regulations during the 2023 FIDE SNP/MLTSS
compliancereview.
Performance AAPP reported eight measures/ Opportunities forimprovementwere
measures submeasures at or above the 50th identified foreight
percentile. measures/submeasures reported below
the 50th percentile.
Quality-of-care Four of eight composite FIDE SNP adult Four of eight composite CAHPS measures
surveys— member | CAHPS measures were above the 50th for the FIDE SNP survey fell below the
(CAHPS MY 2022) | percentile. 50th percentile.
Recommendations
PIPs No recommendations.

Compliance with Access

Medicaid and CHIP | 1. A1. The MCO shouldinclude all Contract language as appropriate inthe provider
managed care manual regarding emergency services.

regulations 2. A4c. The MCO should ensure specialty care access for all membersin Cape May
County for allergy and immunology providers.

Quality Management

1. QM2: The MCO should develop a policy for treatment protocols to allow for
adjustments based on the enrollee’s medical condition, level of functioning, and
contributing family and social factors.

Provider Training and Performance
1. PT1: The MCO should develop asystem to track under-and over-utilization of

services.
Performance Focusing on the HEDIS quality-related measures thatfell below the NCQA national
measures 50th percentile, the MCO should continue to identify barriersand consider

interventions toimprove performance, particularly for those measures that have
ranked below theirrespective benchmarks for more than one reporting period.
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| AAPP - Strengths, Opportunities for Improvement, and EQR Recommendations!

Quality-of-care
surveys— member
(CAHPS MY 2022)

The MCO should continue to work to improve FIDE SNP Adult CAHPS scores that

perform below the 50th percentile.

EQR: external quality review: PIP: performance improvement project; QAPI: Quality Assurance and Performance Improvement; FIDE
SNP: Fully Integrated Dual Eligible Special Needs Plan; MLTSS: managed |ong-term services and supports; CAHPS: Consumer
Assessment of Healthcare Providers and Services; MY: measurement year; MCO: managed care organization; NCQA: National
Committee for Quality Assurance.

AvDC - Strengths, Opportunities for Improvement, and EQR Recommendations

Table 34: AvDC - Strengths, Opportunities for Improvement, and EQR Recommendations

A\Y/D P Uppo e 0 prove B and EQR Reco endatio
EQR Activity Strengths Opportunities for Improvement
PIPs No strengths identified. The MCO should be mindful of the Aim,

Objectives, and Goals and ensure the
Methodology/Interventions are clearly
defined, easily understandable, and
aligned with each subsequentsection of
the PIP.

Compliance with
Medicaid and CHIP
managed care

Of the 14 quality-related Subpart D and
QAPI standard areas reviewedin 2023, 12
standards received 100% compliance.

Opportunities forimprovements were
found in Access, Quality Management,
and Utilization Management during the

regulations 2023 FIDE SNP/MLTSS compliance review.
Performance AvDC reported six measures/ Opportunities forimprovement were
measures submeasures at or above the 50th identified for 14 measures/submeasures

percentile.

reported below the 50th percentile.

Quality-of-care
surveys— member
(CAHPS MY 2022)

Seven of eight composite FIDE SNP adult
CAHPS measures were above the 50th
percentile.

One of eight composite CAHPS measures
for the FIDE SNP survey fell below the
50th percentile.

Recommendations

PIPs

The MCO should review each section of the PIP to ensure the Aim, Goals, and
Objectives are well-defined and align with each subsequentsection fora well-
developedand comprehensive PIP that demonstrates the projected outcomes.

Compliance with
Medicaid and CHIP
managed care
regulations

Access

Burlington and Sussex counties.

Quality Management

progress.

subsequentsection of the PIP.

1. A4d. The MCO should continue to ensure dental access for all membersin

2. A7.The MCO should continue to address appointmentavailability deficiencies for
hematology/oncology, behavioral health providers (prescribers and non-
prescribers), and other specialists, as well as deficienciesin after-hours compliance.

1. QM11. The MCO should be mindful of the Aim, Objectives, and Goals, as well asthe
impact to the members overthe life of the FIDE SNP PIP to monitor ongoing

2. QM11. The MCO should ensure that the FIDE SNP PIP Methodology and
Interventions are clearly defined, easily understandable, and aligned with each
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AvDC - Strengths, Opportunities for Improvement, and EQR Recommendations
Utilization Management
1. UM1ien.1. The MCO should ensure timeliness forexpedited providerappealsfor

MLTSS members.

Performance
measures

Focusing on the HEDIS quality-related measuresthatfell below the NCQA national 50th
percentile, the MCO should continue to identify barriersand considerinterventionsto
improve performance, particularly for those measures that have ranked below their
respective benchmarks for more than one reporting period.

Quality-of-care
surveys— member
(CAHPS MY 2022)

The MCO should continue to work to improve FIDE SNP Adult CAHPS scores that

perform below the 50th percentile.

EQR: external quality review: PIP: performance improvement project; QAPI: Quality Assurance and Performance Improvement; FIDE
SNP: Fully Integrated Dual Eligible Special Needs Plan; MLTSS: managed long-term services and supports; CAHPS: Consumer
Assessment of Healthcare Providers and Services; MY: measurement year; MCO: managed care organization; NCQA: National
Committee for Quality Assurance.

HNJTC - Strengths, Opportunities for Improvement, and EQR Recommendations

Table 35: HNJTC — Strengths, Opportunities for Improvement, and EQR Recommendations

EQR Activity

Strengths

Opportunities for Improvement

PIPs

Of the two PIPs scored, both PIPs
performed at or above the 85% threshold,
indicating high performance.

No opportunities forimprovements
identified.

Compliance with
Medicaid and CHIP
managed care

Of the 14 quality-related Subpart D and
QAPI standard areas reviewedin 2023, 12
standards received 100% compliance.

Opportunities forimprovements were
found in Access during the 2023 FIDE
SNP/MLTSS compliance review.

regulations
Performance HNJTC reported eight measures/ Opportunities forimprovement were
measures submeasures at above the 50th identified for 14 measures/submeasures

percentile.

reported below the 50th percentile.

Quality-of-care
surveys— member
(CAHPS MY 2022)

Seven of eight composite FIDE SNP adult
CAHPS measures were above the 50th
percentile.

One of eight composite CAHPS measures
for the FIDE SNP survey fell below the
50th percentile.

Recommendations

PIPs

No recommendations.

Compliance with
Medicaid and CHIP
managed care

Access

1. Adc. The MCO should address deficienciesin pediatricspecialty providers across

multiple counties.

regulations 2. A4d. The MCO should address dental deficienciesin Morrisand Ocean countiesand
Pedodontists deficienciesin multiple counties.

3. A7.The MCO should continue to address appointment availability foradult PCPs,
specialists, and behavioral health providers, as well as deficienciesin after-hours
compliance.

Performance Focusing on the HEDIS quality-related measures that fell below the NCQA national 50th
measures percentile, the MCO should continue to identify barriers and considerinterventionsto

improve performance, particularly for those measures that have ranked below their
respective benchmarks for more than one reporting period.
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| HNJTC - Strengths, Opportunities for Improvement, and EQR Recommendations

Quality-of-care
surveys— member
(CAHPS MY 2022)

perform below the 50th percentile.

The MCO should continue to work to improve FIDE SNP Adult CAHPS scores that

EQR: external quality review: PIP: performance improvement project; QAPI: Quality Assurance and Performance Improvement; FIDE
SNP: Fully Integrated Dual Eligible Special Needs Plan; MLTSS: managed |ong-term services and supports; CAHPS: Consumer
Assessment of Healthcare Providers and Services; MY: measurement year; MCO: managed care organization; PCP: primarycare
provider; NCQA: National Committee for Quality Assurance.

UHCDCO - Strengths, Opportunities for Improvement, and EQR Recommendations

Table 36: UHCDCO - Strengths, Opportunities for Improvement, and EQR Recommendations

DCOU
EQR Activity

Strengths

Opportunities for Improvement

PIPs

Of the two PIPs scored, both PIPs
performed at or above the 85% threshold,
indicating high performance

No opportunities forimprovements
identified.

Compliance with
Medicaid and CHIP
managed care

Of the 14 quality-related Subpart D and
QAPI standard areas reviewedin 2023, 12
standards received 100% compliance.

Opportunities forimprovements were
found in Access and Quality Management
during the 2023 FIDE SNP/MLTSS

percentile.

regulations compliancereview.
Performance UHCDCO reported six measures/ Opportunities forimprovement were
measures submeasures at above the 50th identified for 16 measures/submeasures

reported below the 50th percentile.

Quality-of-care
surveys— member
(CAHPS MY 2022)

Six of eight composite FIDE SNP adult
CAHPS measures were above the 50th
percentile.

Two of eight composite CAHPS measures
for the FIDE SNP survey fell below the
50th percentile.

Recommendations

PIPs

No recommendations.

Compliance with
Medicaid and CHIP
managed care
regulations

Access

1. Adb. The MCO should continue to address access deficiencies for pediatricPCPs in

AtlanticCounty.

2. A4c. The MCO should continue to address access deficiencies identified for
specialty providers for audiology in Cape May County, geneticsin Atlantic County,
and pediatric specialty providers across multiple counties.

SNP agreement.

care in Cape May County.

Ade. The MCO should continue negotiations with Salem Medical Centerfor a FIDE
A4f. The MCO should continue to address deficienciesin MLTSS adult medical day

A7.The MCO should continue to address appointmentavailability for pediatric

PCPs, OB/Gyns, dental, high-volume specialists, and behavioral health providers, as
well as deficienciesin after-hours compliance.

Quality Management

1. QM11. The MCO should ensure the data reflectthe specificdiagnosesthat are
being monitored for data collection and indicate why there is opportunity for the
memberto seek PCP office visits priorto ED utilization as appropriate.
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| UHCDCO - Strengths, Opportunities for Improvement, and EQR Recommendations

Performance
measures

Focusing on the HEDIS quality-related measures that fell below the NCQA national 50th
percentile, the MCO should continue to identify barriers and considerinterventionsto
improve performance, particularly for those measures that have ranked below their
respective benchmarks for more than one reporting period.

Quality-of-care
surveys— member
(CAHPS MY 2022)

The MCO should continue to work to improve FIDE SNP Adult CAHPS scores that
perform below the 50th percentile.

EQR: external quality review: PIP: performanceimprovement project; QAPI: Quality Assurance and Performance Improvement; FIDE
SNP: Fully Integrated Dual Eligible Special Needs Plan; MLTSS: managed | ong-term services and supports; CAHPS: Consumer
Assessment of Healthcare Providers and Services; MY: measurementyear; MCO: managed care organization; PCP: primarycare
provider; ob/gyn: obstetrician/gynecologist; ED: emergency department; NCQA: National Committee for Quality Assurance.

WCDL - Strengths, Opportunities for Improvement, and EQR Recommendations

Table 37: WCDL - Strengths, Opportunities for Improvement, and EQR Recommendations

EQR Activity

Strengths Opportunities for Improvement

PIPs

Of the two PIPs scored, both PIPs No opportunities forimprovements
performed at or above the 85% threshold, | identified.
indicating high performance.

Compliance with
Medicaid and CHIP
managed care

Of the 14 quality-related Subpart D and
QAPI standard areas reviewedin 2023, 12
standards received 100% compliance.

Opportunities forimprovements were
found in Access and Utilization
Management during the 2023 FIDE

regulations SNP/MLTSS compliance review.
Performance WCL reported six measures/ Opportunities forimprovement were
measures submeasures at above the 50th identified for 14 measures/submeasures

percentile. reported below the 50th percentile.

Quality-of-care
surveys— member
(CAHPS MY 2022)

Four of eight composite FIDE SNP adult
CAHPS measures were above the 50th
percentile.

Four of eight composite CAHPS measures
for the FIDE SNP survey fell below the
50th percentile.

Recommendations

PIPs

No recommendations.

Compliance with
Medicaid and CHIP
managed care
regulations

Access

1. Adc. The MCO should address and recruit pediatric specialty providersin deficient
specialties and counties.

2. Ade. The MCO should continue to monitor the hospital network for Burlington and
Cumberland counties. Per-case agreements should be established to ensure access
to acute care hospitals where appropriate.

3. Ad4f. The MCO should continue to recruit for assisted living providersin Cumberland
and Salem counties.

4. A7.The MCO should address after-hours availability with providers.

Utilization Management

1. UM16m.2. The MCO should ensure that all MLTSS member appeal resolution
letters are done ina timely manner per the NJ contract.

2. UM16n.1. The MCO should ensure timely and accurate information providedin
resolution letters that are sent for all provider appeals.
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| WCDL - Strengths, Opportunities for Improvement, and EQR Recommendations

Performance
measures

Focusing on the HEDIS quality-related measures that fell below the NCQA national 50th
percentile, the MCO should continue to identify barriers and considerinterventionsto
improve performance, particularly for those measures that have ranked below their
respective benchmarks for more than one reporting period.

Quality-of-care
surveys— member
(CAHPS MY 2022)

The MCO should continue to work to improve FIDE SNP Adult CAHPS scores that
perform below the 50th percentile.

EQR: external quality review: PIP: performanceimprovement project; QAPI: Quality Assurance and Performance Improvement; FIDE
SNP: Fully Integrated Dual Eligible Special Needs Plan; MLTSS: managed | ong-term services and supports; CAHPS: Consumer
Assessment of Healthcare Providers andServices; MY: measurement year; MCO: managed care organization; NJ: New Jersey; NCQA:
National Committee for Quality Assurance.
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X. Appendix A: 2023 FIDE SNP-Specific Review Findings

Note: This is a separate document.
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XI. Appendix B: 2023 FIDE SNP/MLTSS Annual Assessment Submission
Guide

Note: This is a separate document.
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Appendix A: 2023 FIDE-SNP-Specific Review Findings
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Aetna Assure Premier Plus (AAPP)

AAPP: 2023 Annual Assessment of FIDE SNP/MLTSS Operations

Subject Deficiency Status
to Not %
Review Category Review! Met2 | Met | N/A Met® Prior | Resolved New
2

Access 19 19 17 0| 89% 2 17 0
Quality Assessment and Performance 9 9 9 0 ol 100% 0 9 0
Improvement
Quality Management 14 14 13 1 0] 93% 1 13 0
Committee Structure 9 9 9 0 0 | 100% 0 3 0
Programsfor the Elderly and Disabled 43 43 43 0 0| 100% 0 43 0
Provider Training and Performance 11 11 10 1 0| 91% 1 3 0
Enrollee Rightsand Responsibilities 10 10 10 0 0| 100% 0 1 0
Care Management and Continuity of Care 13 13 13 0 0| 100% 0 0 0
Credentialing and Recredentialing 10 10 10 0 0| 100% 0 10 0
Utilization Management 44 44 43 0 1| 100% 0 6 0
Administration and Operations 20 20 20 0 0| 100% 0 0 0
Management Information Systems 22 22 22 0 0| 100% 0 0 0
TOTAL 224 224 | 219 4 1| 98% 4 105 0

1The MCO was subject to a full review inthis review period. All elements were subject to review.
2 Elements that were Metin this review period amongthosethat weresubjectto review.
3 The compliancescoreis calculated as the number of Met elements over the number of applicableelements. The

denominator is number of total elements minus N/A elements. The numerator is the number of Met elements.
4 Four (4) additional CM elements were added in 2022 for FIDE SNP only.

2023 New Jersey FIDE SNP_MLTSS Annual Technical Review— Appendix A —April 2024 Page3o0f91



AAPP Performance Measure Validation - FIDE SNP Measures

AAPP reported the CMS required FIDE SNP measures. A status of R indicates that the plan reported this measure and no
material bias was found. A status of NA indicates that the plan reported the measure but that there were fewer than 30
members in the denominator. A status of NR indicates that the plan did not report the measure.

Findings
e AAPPreported all the required measures for MY 2022.

e MY 2022 FIDE SNP Performance Measures Rate Status
Colorectal Cancer Screening (COL) - Hybrid Measure 36.73% R
Care for Older Adults (COA) - Hybrid Measure
Medication Review 99.51% R
Functional Status Assessment 45.01% R
Pain Screening 63.50% R
Advance Care Planning (ACP)? 22.84% R
Use of Spirometry Testing in the Assessment and Diagnosis of COPD (SPR) 33.33% R
Pharmacotherapy Management of COPD Exacerbation (PCE) R
Systemic Corticosteroid 86.27% R
Bronchodilator 86.27% R
Controlling High Blood Pressure (CBP) - Hybrid Measure 62.13% R
Persistence of Beta-Blocker Treatment After a Heart Attack (PBH) 100.00% R
Osteoporosis Management in Women Who Had a Fracture (OMW) 0.00% R
Antidepressant Medication Management(AMM)

Effective Acute Phase Treatment 64.52% R
Effective Continuation Phase Treatment 61.29% R
Follow-Up After Hospitalization for Mental lliness (FUH)

30-Day Follow-Up 53.33% R
7-Day Follow-Up 33.33% R
Potentially Harmful Drug-Disease Interactions in the Elderly (DDE)*

Falls + Tricyclic Antidepressants or Antipsychotics 16.67% R
Dementia + Tricyclic Antidepressants or Anticholinergic Agents 46.67% R
Chronic Renal Failure + Nonaspirin NSAIDs or Cox-2 Selective NSAIDs 21.43% R
Total 29.27% R
Transitions of Care (TRC) - Hybrid Measure

Notification of Inpatient Admission 2.92% R
Medication Reconciliation Post-Discharge 84.91% R
Patient Engagement After Inpatient Discharge 72.75% R
Receipt of Discharge Information 2.68% R
Use of High-Risk Medications in the Elderly (DAE)* 9.31% R
Plan All-Cause Readmissions (PCR)!23

18-64 year olds, Observed-to-expected Ratio 1.88 R
65+ year olds, Observed-to-expected Ratio 0.97 R

1This measure is inverted, meaning that lower ratesindicate better performance.
2PCRis a risk adjusted measure. Calculation of MCO and Statewide averages is not appropriate.
3This measure usescount ofindex stays asthe denominator and an observed-to-expectedratio (observed readmission/average adjusted probability).

4MY2022 is first year reporting Advance Care Planning (ACP) as measure.
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R —Reported Rate

Designation NA: Plan had lessthan 30 members in the denominator.

2023 New Jersey FIDE SNP_MLTSS Annual Technical Review— Appendix A —April 2024 Page50f91



AAPP: Performance Improvement Projects

AAPP PIP Topic 1: Improving Access and Availability to Primary Care for the FIDE SNP Population-Proposal
MCO Name: Aetna Assure Premier Plus (HMO DSNP)

PIP Topic 1: Improving Access and Availability to Primary Care for the FIDE SNP Population

IPRO Review
M=Met PM-=PartiallyMet NM=Not Met
PIP Components and Subcomponents el
Proposal | Year1 Year2 | Sustainability
Findings | Findings | Findings Findings Bepprt
Findings
Element 1. Topic/ Rationale (5% weight)
Item 1a located in PIP ReportSection 1.
Items 1b-1ein Section3:Project Topic, bullet 1 (Describe Project
Topic andRationale)
1la. Attestationsigned & Project Identifiers Completed N/A M M
1b. Impacts the maximum proportion of members thatis feasible N/A M M
1c. Potential for meaningful impact on member health, functional
. . N/A M M
status, or satisfaction
1d. Reflects high-volume or high risk-conditions N/A M M
le. Supported withMCO member data (e.g., historical data related to
. N/A M M
disease prevalence)
Element 1 Overall Review Determination N/A M M
Element 1 Overall Score N/A 100 100 0 0
Element 1 Weighted Score N/A 5.0 5.0 0.0 0.0
Element 2. Aim (5% weight)
Items 2a-2clocated in PIP Report Section 3, bullet 2 (Aim Statement,
Objectives, and Goals)
2a.A|mspeF|f|es Performance Indicators forimprovement with N/A M M
corresponding goals
2b.Goal sets a targetimprovementratethatis bold, feasible, &
based uponbaseline data & strength of interventions, with rationale, N/A M M
e.g., benchmark
2c.Objectives align aimandgoalswith interventions N/A M M
Element 2 Overall Review Determination N/A M M
Element 2 Overall Score N/A 100 100 0 0
Element 2 Weighted Score N/A 5.0 5.0 0.0 0.0
Element 3. Methodology (15% weight)
Items 3a-3clocated in PIP Report Section 4, bullet 1 (Performance
Indicators). Items 3d-3hinPIPReport Section4, bullet 2 (Data
Collection and AnalysisProcedures)
3a.Performance Indicators are clearly defined and measurable N/A
(specifyingnumeratorand denominator criteria)
3b. Performanceindicators are measured consistentlyover time N/A
3c. Performance Indicators measure changes inhealthstatus,
functional status, satisfaction, or processes of care with strong N/A M M
associations with improved outcomes
3d.Eligible population(i.e., Medicaidenrolleesto whomthePIPis
. . N/A M M
relevant)is clearly defined
3e. Proceduresindicate data source, hybridvs. administrative, N/A M M
reliability [e.g., Inter-Rater Reliability (IRR)]
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3f.1f sampling was used, the MCO identified a representative sample,
utilizing statisti cally sound methodology to limit bias. The sampling
technique specifies estimated/true frequency, marginof error, and
confidenceinterval.

3g.Study design specifies data collection methodologies thatare
valid and reliable, and representative of the entire eligible N/A M M
population, with a corresponding timeline

3h. Study designspecifies data analysis procedures with a

N/A M M

corresponding timeline s i i
Element 3 Overall Review Determination N/A M M
Element 3 Overall Score N/A 100 100
Element 3 Weighted Score N/A 15.0 15.0 0.0 0.0

Element 4. Barrier Analysis (15% weight)

Items 4a-4f located inPIP Report Section5, Table 1a.

Barrier analysisis comprehensive, identifying obstacles faced by
members and/or providers and/or MCO. MCO uses one or more of
the following methodologies:

4a.Susceptible subpopulations identified using claims dataon
performance measures stratified by demographicandclinical N/A M M
characteristics
4b. Member inputatfocus groups and/or Quality Meetings, and/or
N/A M M
from CM outreach
4c.Provider inputatfocus groups and/or Quality Meetings N/A M M
4d.Ql Process data (“5 Why's”, fishbone diagram) N/A M M
4e. HEDIS® rates (or other performance metric, e.g., CAHPS) N/A M M
Af, Literaturereview N/A M M
Element 4 Overall Review Determination N/A M M
Element 4 Overall Score N/A 100 100 0 0
Element 4 Weighted Score N/A 15.0 15.0 0.0 0.0
Element 5. Robust Interventions (15% weight)
Items 5a-5clocated in PIP Report Section 5, Table 1a. Item 5d located
in PIP ReportSection5, Table 1b.
5a.Informed by barrieranalysis N/A M M
5b. Actions thattarget member, providerand MCO N/A M M
5c. New or enhanced, starting after baselineyear N/A M M
5d. With corresponding monthly or quarterlyinterventiontracking
measures (aka process measures), with numerator/denominator
. . . . N/A PM PM
(specified inproposal and baseline PIPreports, with actual data
reported in InterimandFinal PIPReports)
Element5 Overall Review Determination N/A PM PM
Element 5 Overall Score N/A 50 50 0 0
Element 5 Weighted Score N/A 7.5 7.5 0.0 0.0
Element 6. Results Table (5% weight)
Item 6a located inPIP Report Section6, Table 2.
6a.Table shows Performance Indicator rates, numerators, and
. . . N/A M PM
denominators, with corresponding goals
Element 6 Overall Review Determination N/A M PM
Element 6 Overall Score N/A 100 50 0 0
Element 6 Weighted Score N/A 5.0 2.5 0.0 0.0
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Element 7. Discussion and Validity of Reported
Improvement (20% weight)

Items 7a-7blocated inPIPReport Section 7, bullet 1 (Discussion of
Results). ltem 7c located in PIP Report Section 7, bullet 2
(Limitations). ltem 7d located in PIP Report Section 8.

7a.Interpretation of extentto which PIPis successful,andthe factors
. . . . N/A M M
associated with success (e.g., interventions)
7b.Data presented adhere to the statistical techniques outlined in N/A M M
the MCO's data analysis plan
7c.Analysisidentifies changes in indicator performance, factors that
. . . . N/A M M
influence comparability, and that threaten internal/external validity.
7d. Lessonslearned & follow-up activities planned as a result N/A M M
Element 7 Overall Review Determination N/A M M
Element 7 Overall Score N/A 100 100 0 0
Element 7 Weighted Score N/A 20.0 20.0 0.0 0.0
Element 8. Sustainability (20% weight)
Item 8a located inPIP Report Section 8, bullet 1 (Lessons Learned).
Item 8b located in the PIP Report Section 6, Table 2.
8a.There were ongoing, additional, or modifiedinterventions N/A N/A N/A
documented
8b.Sustainedimprovementwasd.emonst!’ated through repeated N/A N/A N/A
measurements over comparable time periods
Element 8 Overall Review Determination N/A N/A N/A
Element 8 Overall Score N/A N/A N/A 0 0
Element 8 Weighted Score N/A N/A N/A 0.0 0.0
Non-Scored Element:
Element 9. Healthcare Disparities
9a.Healthcaredisparities are identified, evaluated, andaddressed N/A N N
A Final
Proposal | Year1 Year 2 | Sustainability
Findings | Findings | Findings Findings Report
Findings
Maximum Possible Weighted Score N/A 80 80 100 100
Actual Weighted Total Score N/A 72.5 70.0 0.0 0.0
Overall Rating N/A | 90.6% | 87.5% 0.0% 0.0%

> 85% met; 60-84% partial met (corrective action plan); <60% not met (corrective action plan)

IPRO Reviewers: Donna Reinholdt (dreinholdt@ipro.org); Lois Heffernan (lheffernan@ipro.org)
Date (report submission) reviewed: September 15, 2023

Reporting Period: Year 2

IPRO Comments:
Element 1 Overall Review Determination was that the MCO is compliant.

Element 2 Overall Review Determination was that the MCO is compliant.
Element 3 Overall Review Determination was that the MCO is compliant.
Element 4 Overall Review Determination was that the MCO is compliant.

Element 5 Overall Review Determination was that the MCO was MCO is partially compliant regarding element 5d, with
corresponding monthly or quarterlyintervention tracking measures (aka process measures), with numerator/
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denominator (specified in proposal and baseline PIP reports, with actual data reportedin Interimand Final PIP Reports).
In Table 1b, the MCO has indicated a number of results as 0% where the denominator is zero. The MCO should update
these calculations to N/A. Also, the MCO has a number of N/As listed in table with no corresponding footnotes to
explain why the result is N/A. The MCO should ensure all calculations are reflective of the appropriate technical writing
conventions for consistency of the data throughout the life of the PIP as well as define a consistent decimal placement
determination for accuracy.

Element 6 Overall Review Determination was that the MCO is partially compliant regarding element 6a, Table shows
Performance Indicator rates, numerators, and denominators, with corresponding goals. In Table 1b, ITM #2b, on page
26, Year 1, Quarter 3, the MCO notes that only one member in the targeted PCP groups has a LANE ED visit in 2022. This
is not consistent with Table 2, Results on page 33, where the MCO reports 423.1 ED visits per 1000 member months in
2022. The MCO should explain this discrepancy in the next submission. In addition, Pls 2 and 4 both exceededthe goal in
2022, but the goal was not updated accordingly.

Element 7 Overall Review Determination was that the MCO is compliant.
Element 8 Overall Review Determination was N/A. Sustainability is not evaluated at this phase.
Element 9 Overall Review Determination was that healthcare disparities were not addressed in this submission.

Overall, the MCO is compliant with this PIP; out of a maximum possible weighted score of 80.0 points, the MCO scored
70.0 points, which results in a rating of 87.5% (which is above 85% [> 85% being the threshold for meeting compliance]).
The results provided in Table 2 suggest significant improvement in both increasing PCP utilizationand decreasing LANE
ED utilization for targeted PCP practices. This would be the optimal result as this PIP was focused on the target groups.
The MCO should include preliminary 2023 results regarding Pls (pg. 33) to provide the most current analysis over time.
The MCO has reviewed the PIP data and made updates as appropriate toenhance the trajectorytowardthe Aim and
Goals of the PIP. The MCO should address the above concerns with clarifications or adjustments for a sufficiently
developed PIP that is ultimately demonstrative of the intended impact on performance outcomes.

AAPP PIP Topic 2: Promote the Effective Management of Hypertension to Improve Care and Health
Outcomes
MCO Name: Aetna Assure Premier Plus (HMO D-SNP)

PIP Topic 2: Promote the Effective Management of Hypertension to Improve Care and Health Outcomes

IPRO Review
M=Met PM-=PartiallyMet NM=Not Met

PIP Components and Subcomponents Final
Proposal | Year1 Year 2 | Sustainability
Findings | Findings | Findings Findings Report
Findings

Element 1. Topic/ Rationale (5% weight)

Item 1a located in PIP Report Section 1.

Items 1b-1ein Section3: Project Topic, bullet 1 (Describe Project
Topic andRationale)

1la. Attestationsigned & Project Identifiers Completed N/A M M
1b. Impacts the maximum proportion of members thatis feasible N/A M M
1c. Potential for meaningful impact on member health, functional
. . N/A M M

status, or satisfaction
1d. Reflects high-volume or high risk-conditions N/A M M
le. Supported withMCO member data (e.g., historical data related to

. N/A M M
disease prevalence)
Element 1 Overall Review Determination N/A M M
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Element 1 Overall Score N/A 100 100 0 0
Element 1 Weighted Score N/A 5.0 5.0 0.0 0.0
Element 2. Aim (5% weight)
Items 2a-2clocated in PIP Report Section 3, bullet 2 (Aim Statement,
Objectives, and Goals)
Za.AlmspeFlfles Performance Indicators forimprovement with N/A M M
corresponding goals
2b.Goal sets a targetimprovementratethatis bold, feasible, &
based uponbaseline data & strength of interventions, withrationale, N/A M M
e.g., benchmark
2c. Objectives align aim andgoalswith interventions N/A M M
Element 2 Overall Review Determination N/A M M
Element 2 Overall Score N/A 100 100 0 0
Element 2 Weighted Score N/A 5.0 5.0 0.0 0.0
Element 3. Methodology (15% weight)
Items 3a-3clocated in PIP Report Section 4, bullet 1 (Performance
Indicators). Items 3d-3hinPIPReport Section4, bullet 2 (Data
Collection and AnalysisProcedures)
3a.Performance Indicators are clearly defined and measurable N/A
(specifyingnumerator and denominator criteria)
3b. Performanceindicators are measured consistently over time N/A
3c. Performance Indicators measure changesinhealthstatus,
functional status, satisfaction, or processes of care with strong N/A M M
associations with improved outcomes
3d.Eligible population(i.e., Medicaidenrolleesto whomthePIP is
. . N/A M M
relevant)is clearlydefined
3e. Proceduresindicate data source, hybridvs. administrative, N/A M M
reliability [e.g., Inter-Rater Reliability (IRR)]
3f.1f sampling was used, the MCO identified a representative sample,
utilizing statisticallysound methodology to limit bias. Thesampling
. ) . . N/A M M
technique specifies estimated/true frequency, marginof error, and
confidenceinterval.
3g.Study design specifies data collection methodologies thatare
valid and reliable, and representative of the entire eligible N/A M M
population, with a corresponding timeline
3h. Study de'5|gr'15pe.C|f|es data analysis procedures with a N/A M M
corresponding timeline
Element 3 Overall Review Determination N/A M M
Element 3 Overall Score N/A 100 100
Element 3 Weighted Score N/A 15.0 15.0 0.0 0.0
Element 4. Barrier Analysis (15% weight)
Items 4a-4f located inPIPReport Section5, Table 1a.
Barrier analysisis comprehensive, identifying obstacles faced by
members and/or providers and/or MCO. MCO uses one or more of
the following methodologies:
4a.Susceptible subpopulations identified using claims dataon
performance measures stratified by demographicandclinical N/A M M
characteristics
4b. Member inputatfocus groups and/or Quality Meetings, and/or
N/A M M
from CM outreach
4c.Providerinputatfocus groups and/or Quality Meetings N/A M M
4d.Ql Process data (“5 Why's”, fishbone diagram) N/A M M
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4e. HEDIS® rates (orother performance metric, e.g., CAHPS) N/A M M
Af, Literaturereview N/A M M
Element 4 Overall Review Determination N/A M M
Element4 Overall Score N/A 100 100 0 0
Element 4 Weighted Score N/A 15.0 15.0 0.0 0.0
Element 5. Robust Interventions (15% weight)
Items 5a-5clocated in PIP Report Section 5, Table 1a. Item 5d located
in PIP ReportSection5, Table 1b.
5a.Informed by barrieranalysis N/A M M
5b. Actions thattarget member, providerand MCO N/A M M
5c.New or enhanced, starting after baselineyear N/A M M
5d. With corresponding monthly or quarterlyinterventiontracking
measures (aka process measures), with numerator/denominator N/A PM PM
(specified inproposal and baseline PIP reports, with actual data
reported in InterimandFinal PIP Reports)
Element5 Overall Review Determination N/A PM PM
Element5 Overall Score N/A 50 50 0 0
Element 5 Weighted Score N/A 7.5 7.5 0.0 0.0
Element 6. Results Table (5% weight)
Item 6a located inPIP ReportSection6, Table 2.
6a.Table shows Performance Indicator rates, numerators, and
. . . N/A M M
denominators, with corresponding goals
Element 6 Overall Review Determination N/A M M
Element 6 Overall Score N/A 100 100 0 0
Element 6 Weighted Score N/A 5.0 5.0 0.0 0.0
Element 7. Discussion and Validity of Reported
Improvement (20% weight)
Items 7a-7blocated inPIP ReportSection 7, bullet 1 (Discussion of
Results). ltem 7c located in PIP Report Section 7, bullet 2
(Limitations). Item 7d located in PIP Report Section 8.
7a.Interpretation of extentto which PIPis successful,andthe factors
. . . . N/A M M
associated with success (e.g., interventions)
7b.Data presented adhere to the statistical techniques outlined in
. . N/A M M
the MCO's data analysis plan
7c.Analysisidentifies changes in indicator performance, factors that
. - . - N/A M M
influence comparability, and that threaten internal/external validity.
7d. Lessonslearned & follow-up activities planned as a result N/A M M
Element 7 Overall Review Determination N/A M M
Element 7 Overall Score N/A 100 100 0 0
Element 7 Weighted Score N/A 20.0 20.0 0.0 0.0
Element 8. Sustainability (20% weight)
Item 8a located inPIP Report Section 8, bullet 1 (Lessons Learned).
Item 8b located in the PIP Report Section 6, Table 2.
8a.There were ongoing, additional, or modifiedinterventions N/A N/A N/A
documented
8b.Sustainedimprovement was demonstrated through repeated N/A N/A N/A
measurements over comparable time periods
Element 8 Overall Review Determination N/A N/A N/A
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Element 8 Overall Score N/A N/A N/A 0 0
Element 8 Weighted Score N/A N/A N/A 0.0 0.0
Non-Scored Element:

Element 9. Healthcare Disparities

9a. Healthcaredisparitiesare.identified,evaluated and addressed N/A N N
(Y=Yes, N=No, N/A= Not Applicable)
Proposal | Year1 Year 2 | Sustainability el
Findings | Findings | Findings Findings Bepprt
Findings
Maximum Possible Weighted Score N/A 80 80 100 100
Actual Weighted Total Score N/A 725 725 0.0 0.0
Overall Rating N/A | 90.6% | 90.6% 0.0% 0.0%

> 85% met; 60-84% partial met (correctiveaction plan); <60% not met (corrective action plan)

IPRO Reviewers: Donna Reinholdt (dreinholdt@ipro.org); Lois Heffernan (lheffernan@ipro.org)
Date (report submission) reviewed: September 21, 2023
Reporting Period: Year 2

IPRO Comments:
Element 1 Overall Review Determination was that the MCO is compliant.

Element 2 Overall Review Determination was that the MCO is compliant.
Element 3 Overall Review Determination was that the MCO is compliant.
Element 4 Overall Review Determination was that the MCO is compliant.

Element 5 Overall Review Determination was that the MCO is partially compliant regarding element 5d, with
corresponding monthly or quarterlyintervention tracking measures (aka process measures), with numerator/
denominator (specified in proposal and baseline PIP reports, with actual data reportedin Interimand Final PIP Reports).
On page 23, for ITM 1a, the denominator for Y2 Q2 is listed as 71, significantly less than previous denominators. The
MCO should ensure the denominator is accurate or explain the significant variance from prior quarters. Also on page 23,
for ITM 1c, the denominator for Y2 Q1 (62) should be the same as the denominator in ITM 1a,Y2Q1 (1,134). On pages
23 -24, there are multiple instances of ITM ratesof 0/0 equal to 0%. The MCO should update each instance using the
appropriate numerical writing convention 0/0=NA. Additionally, there are multiple empty areaswithout data and/or
footnote explanations (for example, ITM 1b, Y1 2022 Q1 and Q2, ITMs 2c, 2d, 3d, and 3e Y1 2022 Q1 and Q2). The MCO
should ensure that all data presented are accurate, reliable andin the appropriate numerical writing conventions.

Element 6 Overall Review Determination was that the MCO is compliant.

Element 7 Overall Review Determination was that the MCO is compliant.

Element 8 Overall Review Determination was N/A. Sustainability is not evaluated at the Year 2 phase.
Element 9 Overall Review Determination was that healthcare disparities have not been addressed.

Overall, the MCO was partially compliant with this PIP; out of a maximum possible weighted score of 80.0 points the
MCO scored 72.5 points, which results in a rating of 90.6% (Which is above 85% [> 85% being the threshold for meeting
compliance]). The MCO should update the description of the performance indicator on the top of page 14 to reflect that
the members' blood pressure must be adequately controlled to be consistent with the HEDIS measure and the
numerator description. The MCO implemented updated interventions, including automating the HTN tool and re-
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educating Care Managerson completion of the assessment and follow-up activities. The MCO identified an issue with
calculating the volume of HTN letters sent to providers and is working to resolve this issue. The MCO demonstrated a

significant increase in the Pl over baseline, from 48.44% t062.13%. The MCO has deleted terminated ITMsfrom Tables
1a and 1b. The MCO should restore ITMsthat were deleted back to both tables, gray out the ITMsthat have been
terminated, and insert the date of termination for consistency of review over the life of the PIP (example on pg. 23, ITM

1ai). The MCO should address the above concerns with clarifications or adjustments for a sufficiently developed PIP that

is demonstrative of the intended impact on performance outcomes.

AAPP PIP Topic 3: New Jersey FIDE SNP Complaints and Grievances

MCO Name: Aetna Assure Premier Plus (HMO D-SNP)
PIP Topic 3: New Jersey FIDE SNP Complaints and Grievances

PIP Components and Subcomponents

IPRO 2023 Scoring
M=Met PM=Partially Met NM=Not Met

Pr°p°sa| Year! Proposal Year1 Year 2 Sustainability stglt
Findings | Findings | Findings Findings Findings

Element 1. Topic/ Rationale (5% weight)
Item 1a located in PIP Report Section 1.
Items 1b-1ein Section3:Project Topic, bullet 1 (Describe Project Topicand
Rationale).
la. Attestationsigned & Project |dentifiers completed N/A
1b. Impacts the maximum proportion of members thatis feasible N/A
1c. Potential for meaningful impact on member health, functional status or N/A
satisfaction
1d. Reflects high-volume or high risk-conditions N/A
le. Supported withMCO member data (e.g., historical data related to N/A
disease prevalence)
Element 1 Overall Review Determination N/A
Element 1 Overall Score N/A (] 0
Element 1 Weighted Score N/A 0.0 0.0 0.0 0.0
Element 2. Aim (5% weight)
Items 2a-2clocated in PIP Report Section 3, bullet 2 (Aim Statement,
Objectives, and Goals).
2a. Aim specifies Performance Indicators forimprovement with N/A
corresponding goals
2b.Goal sets a targetimprovementratethatis bold, feasible, & based upon

. . . . . N/A
baseline data & strength of interventions, with rationale, e.g., benchmark
2c.Objectives align aimandgoalswith interventions N/A
Element 2 Overall Review Determination N/A
Element 2 Overall Score N/A
Element 2 Weighted Score N/A 0.0 0.0 0.0 0.0
Element 3. Methodology (15% weight)
Items 3a-3clocated in PIP Report Section 4, bullet 1 (Performance
Indicators). Items 3d-3hinPIPReportSection4, bullet 2 (Data Collection
and Analysis Procedures).
3a.Performance Indicators are clearly defined and measurable (specifying N/A
numerator and denominator criteria)
3b. Performance Indicators are measured consistently overtime N/A
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IPRO 2023 Scoring
M=Met PM=Partially Met NM=Not Met

PIP Components and Subcomponents

' Final

Proposal Year Proposal Year1 Year 2 Sustainability 'na
Findings | Findings | Findings Findings Report
Findings

3c. Performance Indicators measure changesinhealth status, functional
status, satisfaction or processes of care with strong associations with N/A
improved outcomes

3d.Eligible population (i.e., Medicaid enrollees to whom the PIP is relevant)

is clearly defined N/A
3e. Proceduresindicate data source, hybridvs. administrative, reliability N/A
[e.g., Inter-Rater Reliability (IRR)]

3f.1f sampling was used, the MCO identified a representative sample,

utilizing statistically sound methodology to limit bias. The sampling N/A

technique specifies estimated/true frequency, marginof error, and
confidenceinterval.

3g.Study design specifies data collection methodologies thatarevalid and
reliable, and representative of the entire eligible population, with a N/A
corresponding timeline

3h. Study designspecifies data analysis procedures with a corresponding

timeline S
Element 3 Overall Review Determination N/A
Element 3 Overall Score N/A 0 0 0
Element 3 Weighted Score N/A 0.0 0.0 0.0 0.0
Element 4. Barrier Analysis (15% weight)
Items 4a-4f located inPIP Report Section5, Table 1a.
Barrier analysisis comprehensive, identifying obstacles faced by members
and/or providers and/or MCO. MCO uses one or more of the following
methodologies:
4a. Susceptible.s.ubpopulations ide.ntiﬁed u.si.ng claims datfa o.n performance N/A N/A N/A N/A N/A
measures stratified by demographic and clinical characteristics
4b. Member inputatfocus groups and/or Quality Meetings, and/or from
N/A
CM outreach
4c.Provider inputatfocus groups and/or Quality Meetings N/A
4d.Ql Process data (“5 Why's”, fishbone diagram) N/A
4e. HEDIS® rates (or other performance metric, e.g., CAHPS) N/A
Af, Literaturereview N/A
Element 4 Overall Review Determination N/A
Element 4 Overall Score N/A 0 0 0 (]
Element4 Weighted Score N/A 0.0 0.0 0.0 0.0
Element 5. Robust Interventions (15% weight)
Items 5a-5clocated in PIP Report Section 5, Table 1a. Item 5d located in PIP
ReportSection 5, Table 1b.
5a.Informed by barrieranalysis N/A
5b. Actions thattarget member, providerand MCO N/A
5c.New or enhanced, starting after baselineyear N/A
5d. With corresponding monthly or quarterlyinterventiontracking
measures (aka process measures), with numerator/denominator (s pecified
. . ) . . N/A
in proposal and baseline PIP reports, with actual data reported inInterim
and Final PIP Reports)
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PIP Components and Subcomponents

IPRO 2023 Scoring

M=Met PM=Partially Met NM=Not Met

PrOposaI Year! Proposal Year1 Year 2 Sustainability Final
Findings Findings Findings Findings R[N
Findings
Element 5 Overall Review Determination N/A
Element5 Overall Score N/A 0 0 0 0
Element5 Weighted Score N/A 0.0 0.0 0.0 0.0
Element 6. Results Table (5% weight)
Item 6a located inPIP Report Section6, Table 2.
6a.Table shows Performance Indicator rates, numerators and
. . . N/A
denominators, with corresponding goals
Element 6 Overall Review Determination N/A
Element 6 Overall Score N/A 0 0 0 0
Element 6 Weighted Score N/A 0.0 0.0 0.0 0.0
Element 7. Discussion and Validity of Reported Improvement
(20% weight)
Items 7a-7blocated inPIP ReportSection 7, bullet 1 (Discussion of Results).
Item 7c located in PIP Report Section 7, bullet 2 (Limitations). Item 7d
located in PIP Report Section 8.
7a. Interpretation of extent to which PIP is successful, and the factors N/A
associated with success (e.g., interventions)
7b.Data presented adhere to the statistical techniques outlined in the N/A
MCOQ's data analysis plan
7c. Analysisidentifies changes in indicator performance, factors that
. . . . N/A
influence comparability, and that threaten internal/external validity
7d.Lessons learned & follow-up activities planned as a result N/A
Element 7 Overall Review Determination N/A
Element 7 Overall Score N/A 0 0 0 (]
Element 7 Weighted Score N/A 0.0 0.0 0.0 0.0
Element 8. Sustainability (20% weight)
Item 8a located inPIP ReportSection 8, bullet 1 (Lessons Learned). Item 8b
located in the PIP Report Section6, Table 2.
8a.There were ongoing, additional or modified interventions documented N/A
8b.Sustainedimprovement was demonstrated through repeated N/A
measurements over comparable time periods
Element 8 Overall Review Determination N/A
Element 8 Overall Score N/A 0 0 0 0
Element 8 Weighted Score N/A 0.0 0.0 0.0 0.0
Non-Scored Element:
Element 9. Healthcare Disparities
9a.Healthcaredisparities areidentified, evaluated and addressed. N/A
Y=Yes/N=No
Findings | Findings | Findings Findings Findings
Maximum Possible Weighted Score N/A
Actual Weighted TotalScore N/A
2023 New Jersey FIDE SNP_MLTSS Annual Technical Review— Appendix A —April 2024 Page150f91




IPRO 2023 Scoring

M=Met PM=Partially Met NM=Not Met
PIP Components and Subcomponents

' Final
Proposal Year proposal | Vearl Year2 | sustainability ina
Findings | Findings | Findings Findings Report
Findings
Validation Rating Percent N/A

IMCOs are at the proposal stage for this PIP and willbe scored in MY 1.

IPRO Reviewers: Lois Heffernan (lheffernan@ipro.org), Donna Reinholdt (dreinholdt@ipro.org)
Date (report submission) reviewed: October 6, 2023
Reporting Period: Proposal Findings

IPRO Comments:

Elements 1 through 8 were not scored for the Overall Review Determination, as a numerical score was not assigned for
this PIP proposal.

Element 1 Overall Review Determinationis N/A. Although not scored, the Attestationon page 4 does not include the
signature or date for the Director Strategy and Product. The MCO should ensure all applicable staff have signed and
dated the Attestation. Regarding element 1e, Supported with MCO member data (e.g., historical data related to disease
prevalence), the MCO clearly defined the selected focus on Benefits and Enrollment categoriesfor internally received
grievances. Itis not clear, however, if all CTMs are being included in the PIP topic or if a subset of certaincategories of
CTMs are the focus. The MCO should clarify the categories of grievancesconsidered for both internal and external (CTM)
complaints.

Element 2 Overall Review Determinationis N/A. Although not scored, regarding 2a, Aim specifies Performance
Indicators for improvement with corresponding goals, the MCO should consider updating Performance Indicator #2 on
page 7 per the guidance below under Element 3.

Element 3 Overall Review Determinationis N/A. Although not scored, regarding element 3a, Performance Indicators are
clearly defined and measurable (specifying numerator and denominator criteria), the MCO should consider updating the
Performance Indicator #2 on page 9 from percentages of grievances to number of grievancesin each category per 1,000
members. If using percentage of grievances, the denominator period over period will change. This could lead to invalid
and inaccurate assessment of improvement or decline in the measure. For example, if balance billing grievances make
up 100 out of 200 grievances, the percentage would be 50%. If, in the next period, there were 100 out of 350 grievances,
the percentage would be 28.5%. This would suggest false improvement in the indicator, as the actual number of
grievancesdid not decrease over time. The MCO should review and adjust accordingly for consistent data flow and
validity over the life of the PIP. In addition, regarding element 3f, If sampling was used, the MCO identified a
representative sample, utilizing statistically sound methodology to limit bias. The sampling technique specifies
estimated/true frequency, margin of error, and confidence interval, the MCO noted on page 10 that sampling was used.
While the MCO is using a subset of grievancesby category, itis not technically a representative sample of an entire
population. The MCO should clarify in the submission that sampling was not used.

Element 4 Overall Review Determination was N/A. Although not scored, regarding element 4d, QI Process data (“5
Why’s”, fishbone diagram), the MCO provided two fishbone diagrams on pages 20 and 21 that appear to attempt to
distinguish between the CTM and internal grievance processes. Itis unclear what actualissues are driving these two
avenues of complaints. The MCO should clarify what types of grievancesare being addressed for the CTMs and also for
internal grievancesand attempt to integrate theminto one analysis that will apply to the PIP overall.
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Element 5 Overall Review Determination was N/A. Although not scored, regarding element 5d, With corresponding
monthly or quarterly intervention tracking measures (aka process measures), with numerator/denominator (specified in
proposal and baseline PIPreports, with actual data reported in Interim and Final PIP Reports), the MCO did not complete
Table 1B: Quarterly Reporting of Ratesfor Intervention Tracking Measures on page 15. The MCO should ensure that this
table is completed with all years, interventions, ITMs, and lines for numerators, denominators, and ratesacross all
quarters of the PIP cycle.

Element 6 Overall Review Determination was N/A. Although not scored, regarding element 6a, Table shows
Performance Indicator rates, numeratorsand denominators, with corresponding goals, the MCO did not complete Table
2: Results on page 17. The MCO should populate the Performance Indicator, Baseline Period year, numerator,
denominator, and rate, and Final Goal/Long Term Goal for each PI.

Element 7 Overall Review Determination was N/A.
Element 8 Overall Review Determinationwas N/A.

Element 9 Overall Review Determination was N/A. Although not scored, the MCO does not plan to address healthcare
disparities.

The submission of this PIP Proposal was not scored. Therefore, the rating for the PIP for overall compliance was N/A.
Although not scored, the MCO should address any concerns above with clarifications or revisions for a sufficiently
developed PIP proposal that demonstrates the intended impact on performance indicators.
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Amerivantage Dual Coordination (AvDC()

AvDC: 2023 Annual Assessment of FIDE SNP/MLTSS Operations

Met | Subject Deficiency Status
Total Prior to Not %

Review Category Elements Audit | Review! Met? | Met | N/A Met® Prior | Resolved New
Access 19 17 12 17 2 O 89% 1 1 1
Quality Assessment and 9 9 9 9 0 o | 100% 0 0 0
Performance Improvement
Quality Management 14 13 9 13 1 0] 93% 1 0 0
Committee Structure 9 9 3 9 0 0 | 100% 0 0 0
Pr.ogramsfor the Elderly and 43 43 10 43 0 ol 100% 0 0 0
Disabled
Provider Training and 11 11 5 11 0 ol 100% 0 0 0
Performance
Enrollee Rightsand 10| 10 4| 10| o| ol10%| o o] o
Responsibilities
Care Management and 13| 11 6| 13| o| o|100%| o0 ol o
Continuity of Care
Credentialing and 10| 10 3| 10| o| o|100%| o o] o
Recredentialing
Utilization Management 44 44 12 43 1 0] 98% 0 0 1
Administration and Operations 20 20 3 20 0 0| 100% 0 0 0
Management Information 22 22 6 22 0 o | 100% 0 0 0
Systems

TOTAL 224 219 82| 220 4 0 98% 2 1 2

! The MCO was subject to a partial review in the previous review period.

2 Elements that were Met or deemed Met in this review period among those that were subject to review.

3 The compliance score is calculated as the number of Met elements over the number of applicable elements. The denominator is number of total
elements minus N/A elements. The numerator is the number of Met elements.

*Four (4) additional CM elements were added in 2022 for FIDE SNP only.
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AvDC Performance Measure Validation - FIDE SNP Measures

AvDC reported the CMS required FIDE SNP measures. A status of R indicates that the plan reported this measure and no
material bias was found. A status of NA indicates that the plan reported the measure but that there were fewer than 30
members in the denominator. A status of NR indicates that the plan did not report the measure.

Findings
e AvDCreported the required measures for HEDIS MY 2022.

MY 2022 FIDE SNP Performance Measures Rate® Status
Colorectal Cancer Screening (COL) - Hybrid Measure 52.62% R
Care for Older Adults (COA) - Hybrid Measure
Medication Review 92.46% R
Functional Status Assessment 59.66% R
Pain Screening 90.02% R
Advance Care Planning (ACP)* 27.18% R
Use of Spirometry Testing in the Assessment and Diagnosis of COPD (SPR) 27.95% R
Pharmacotherapy Management of COPD Exacerbation (PCE)
Systemic Corticosteroid 68.56% R
Bronchodilator 89.30% R
Controlling High Blood Pressure (CBP) - Hybrid Measure 50.16% R
Persistence of Beta-Blocker Treatment After a Heart Attack (PBH) 96.00% R
Osteoporosis Management in Women Who Had a Fracture (OMW) 28.00% R
Antidepressant Medication Management(AMM)
Effective Acute Phase Treatment 86.53% R
Effective Continuation Phase Treatment 80.06% R
Follow-Up After Hospitalization for Mental lliness (FUH)
30-Day Follow-Up 55.62% R
7-Day Follow-Up 32.28% R
Potentially Harmful Drug-Disease Interactions in the Elderly (DDE)*
Falls + Tricyclic Antidepressants or Antipsychotics 38.81% R
Dementia + Tricyclic Antidepressants or Anticholinergic Agents 54.45% R
Chronic Renal Failure + Nonaspirin NSAIDs or Cox-2 Selective NSAIDs 21.98% R
Total 44.52% R
Transitions of Care (TRC) - Hybrid Measure
Notification of Inpatient Admission 10.71% R
Medication Reconciliation Post-Discharge 47.69% R
Patient Engagement After Inpatient Discharge 77.13% R
Receipt of Discharge Information 6.57% R
Use of High-Risk Medications in the Elderly (DAE)* 26.66% R
Plan All-Cause Readmissions (PCR)!23
18-64 year olds, Observed-to-expected Ratio 1.22 R
65+ year olds, Observed-to-expected Ratio 1.10 R

1This measure is inverted, meaning that lower ratesindicate betterperformance.

2PCRis a risk adjusted measure. Calculation of MCO and Statewide averages is not appropriate.

3This measure usescount ofindex stays asthe denominator and an observed-to-expectedratio (observed readmission/average adjusted probability).
4MVY2022 is first year reporting Advance Care Planning (ACP) as measure.

5 Administrative measures for Amerigroup are calculated by combining the IDSS files with SubIDs 8854 and 14390. For the PCR measure,
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SublID 8854 is used as thisis a risk adjusted measure.

R — Reported Rate
Designation NA: Plan had lessthan 30 members in thedenominator.
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AvDC Performance Improvement Projects

AvDC PIP Topic 1: Increasing Access for Members with High Emergency Room Utilization through the

Promotion of Telehealth
MCO Name: Amerivantage Dual Coordination (AvDC)

PIP Topic 1: Increasing Primary Care Physician (PCP) Access and Availability for Amerigroup Members

IPRO Review
M=Met PM-=PartiallyMet NM=Not Met
PIP Components and Subcomponents e
Proposal | Year1l Year 2 | Sustainability
Findings | Findings | Findings Findings Report
Findings
Element 1. Topic/ Rationale (5% weight)
Item 1a located in PIP ReportSection 1.
Items 1b-1ein Section3: Project Topic, bullet 1 (Describe Project
Topic andRationale)
1la. Attestationsigned & Project Identifiers Completed N/A PM PM M
1b. Impacts the maximum proportion of members thatis feasible N/A M M M
1lc. Potentlal.for m.eamngful impact on member health, functional N/A M M M
status, or satisfaction
1d. Reflects high-volume or high risk-conditions N/A M M M
lg. Supported with MCO member data (e.g., historical data related to N/A PM PM M
disease prevalence)
Element 1 Overall Review Determination N/A PM PM M
Element 1 Overall Score N/A 50 50 100 0
Element 1 Weighted Score N/A 2.5 25 5.0 0.0
Element 2. Aim (5% weight)
Items 2a-2clocated in PIP Report Section 3, bullet 2 (Aim Statement,
Objectives, and Goals)
2a.A|mspeF|f|es Performance Indicators forimprovement with N/A PM M PM
corresponding goals
2b.Goal sets a targetimprovementratethatis bold, feasible, &
based uponbaseline data & strength of interventions, withrationale, N/A M PM PM
e.g., benchmark
2c.Objectives align aimandgoalswith interventions N/A PM M M
Element 2 Overall Review Determination N/A PM PM PM
Element 2 Overall Score N/A 50 50 50 0
Element 2 Weighted Score N/A 25 25 25 0.0
Element 3. Methodology (15% weight)
Items 3a-3clocated in PIP Report Section 4, bullet 1 (Performance
Indicators). Items 3d-3hinPIPReport Section4, bullet 2 (Data
Collection and AnalysisProcedures)
3a. PgerrmanceIndlcatorsarecle.arlydefnlwed.and measurable N/A PM PM PM
(specifyingnumeratorand denominator criteria)
3b. Performanceindicators are measured consistently over time N/A M M M
3c. Performance Indicators measure changes inhealthstatus,
functional status, satisfaction, or processes of care with strong N/A M M M
associations with improved outcomes
3d.EI|g|bI.e populatlon.(l.e.,Medlcaldenrolleestowhomthe PIPis N/A PM M M
relevant) is clearly defined
3e. Procedures indicate data source, hybridvs. administrative
L N ! N/A M M M
reliability [e.g., Inter-Rater Reliability (IRR)] /
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3f.1f sampling was used, the MCO identified a representative sample,

utiIizipgstatistif:allysognd methodologytolimitbiasl. Thesampling N/A N/A N/A N/A

technique specifies estimated/true frequency, marginof error, and

confidenceinterval.

3g.Study design specifies data collection methodologies thatare

valid and reliable, and representative of the entire eligible N/A M M M

population, with a corresponding timeline

3h. Study de.5|gr.15peluf|es data analysis procedures with a N/A M M M

corresponding timeline

Element 3 Overall Review Determination N/A PM PM PM

Element 3 Overall Score N/A 50 50 50

Element 3 Weighted Score N/A 7.5 7.5 7.5 0.0

Element 4. Barrier Analysis (15% weight)

Items 4a-4f located inPIP Report Section5, Table 1a.

Barrier analysisis comprehensive, identifying obstacles faced by

members and/or providers and/or MCO. MCO uses one or more of

the following methodologies:

4a.Susceptible subpopulations identified using claims dataon

performance measures stratified by demographicandclinical N/A M M M

characteristics

4b. Member inputatfocus groups and/or Quality Meetings, and/or N/A M M M

from CM outreach

4c.Provider inputatfocus groups and/or Quality Meetings N/A M M M

4d.Ql Process data (“5 Why's”, fishbone diagram) N/A M M M

4e. HEDIS® rates (or other performance metric, e.g., CAHPS) N/A M M M

Af, Literaturereview N/A M M M

Element 4 Overall Review Determination N/A M M M

Element4 Overall Score N/A 100 100 100 0

Element 4 Weighted Score N/A 15.0 15.0 15.0 0.0

Element 5. Robust Interventions (15% weight) Items 5a-5c¢

located in PIP Report Section 5, Table 1a. Item 5d located in PIP

ReportSection 5, Table 1b.

5a.Informed by barrieranalysis N/A M M M

5b. Actions thattarget member, providerand MCO N/A M M M

5c. New or enhanced, starting after baselineyear N/A PM M PM

5d. With corresponding monthly or quarterlyinterventiontracking

measyres .(a ka process mea surgs), with numeratgr/denommator N/A PM PM PM

(specified inproposal and baseline PIPreports, with actual data

reported in InterimandFinal PIPReports)

Element5 Overall Review Determination N/A PM PM PM

Element 5 Overall Score N/A 50 50 50 0

Element 5 Weighted Score N/A 7.5 7.5 7.5 0.0

Element 6. Results Table (5% weight)

Item 6a located inPIP Report Section6, Table 2.

6a.Ta b.l eshows l?erformance | n.dlcator rates, numerators, and N/A PM PM PM

denominators, with corresponding goals

Element 6 Overall Review Determination N/A PM PM PM

Element 6 Overall Score N/A 50 50 50 0

Element 6 Weighted Score N/A 2.5 2.5 2.5 0.0
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Element 7. Discussion and Validity of Reported
Improvement (20% weight)
Items 7a-7blocated inPIPReport Section 7, bullet 1 (Discussion of
Results).Item 7c located in PIP Report Section 7, bullet 2
(Limitations). ltem 7d located in PIP Report Section 8.
7a.|n'Ferpret.at|on ofextenttq which PI.PlssuccessfuI,andthefactors N/A PM M M
associated with success (e.g., interventions)
7b.Data presented adhere to the statistical techniques outlined in
the MCO's data analysis plan s i i i
?c. Analysis |dent|ﬁe.s.changes in |nd|cator|:.>erformance, factors.tf.\at N/A PM M NM
influence comparability, and that threaten internal/external validity.
7d. Lessonslearned & follow-up activities planned as a result N/A PM M M
Element 7 Overall Review Determination N/A PM M NM
Element 7 Overall Score N/A 50 100 0 0
Element 7 Weighted Score N/A 10.0 20.0 0.0 0.0
Element 8. Sustainability (20% weight)
Item 8a located inPIP Report Section 8, bullet 1 (Lessons Learned).
Item 8b located in the PIP Report Section 6, Table 2.
8a.There were ongoing, additional, or modifiedinterventions N/A N/A N/A M
documented
8b.Sustainedimprovement was demonstrated through repeated N/A N/A N/A M
measurements over comparable time periods
Element 8 Overall Review Determination N/A N/A N/A M
Element 8 Overall Score N/A N/A N/A 100 0
Element 8 Weighted Score N/A N/A N/A 20.0 0.0
Non-Scored Element:
Element 9. Healthcare Disparities
9a.Healthcaredisparities areidentified, evaluated, and addressed N/A N N N
(Y=Yes N=No)
A Final
Proposal | Year1 Year 2 | Sustainability
Findings | Findings | Findings | Findings | RePort
Findings

Maximum Possible Weighted Score N/A 80 80 100 100
Actual Weighted Total Score N/A 47.5 57.5 60.0 0.0
Overall Rating N/A | 59.4% | 71.9% 60.0% 0.0%

> 85% met; 60-84% partial met (correctiveaction plan); <60% not met (corrective action plan)

IPRO Reviews: Donna Reinholdt (dreinholdt@ipro.org); Lois Heffernan (lheffernan@ipro.org)
Date (report submission) reviewed: September 15, 2023
Reporting Period: Year 3

IPRO Comments:
Element 1 Overall Review Determination was that the MCO is compliant.

Element 2 Overall Review Determination was that the MCO is partially compliant regarding element 2a, Aim specifies
Performance Indicatorsfor improvement with corresponding goals. The goals indicated in the aim statement on page 8
are not consistent with those listed in the goals table below. Regarding element 2b, Goal sets a target improvement rate
that is bold, feasible, & based upon baseline data & strength of interventions, with rationale, e.g., benchmark, how the
goals in the goal table were determined for Pls 2 and 3 (120%) is unclear.

Element 3 Overall Review Determination was that the MCO is partially compliant regarding element 3a, Performance
Indicators are clearly defined and measurable (specifying numerator and denominator criteria). As noted last year, PI2
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and 3 appear to address very similar measures. The MCO should consider another measure of access, for example, total
PCP visits or PCPs with telehealth visits available. Also, regarding element 3d, Eligible population (i.e., Medicaid enrollees
to whom the PIP is relevant)is clearly defined, the MCO noted that a select number of provider groups were targeted
for this PIP. However, those groups were not identified. The MCO should further clarify the population of providers for
which members were included.

Element 4 Overall Review Determination was that the MCO is compliant.

Element 5 Overall Review Determination was that the MCO is partially compliant regarding element 5c, New or
enhanced, starting after baseline year. The MCO noted a number of barriers relating to interventions but did not
enhance or modify interventions over the life of the PIP To address these. In addition, regarding Robust Interventions
5d, a concern was identified with interventions and associated aspects, including how Intervention Tracking Measures
(ITMs) were described in Table 1b. On page 14, ITM calculations exhibit inconsistent decimal rounding writing
conventions. The MCO should standardize numerical writing conventions for accuracyand consistency across tables over
the life of the PIP. Decimal placement might exhibit one or two places consistently promoting confidence in the accuracy
of the data.

Element 6 Overall Review Determination was that the MCO is partially compliant regarding element 6a, Table shows
Performance Indicator rates, numerators, and denominators, with corresponding goals. For Pl 1 baseline on page 16, the
MCO notes a numerator and denominator of zero, with a rate of 79.7%. Also, the ratesfor Y1 and Y2 are 8% and 10%
respectively, which are inconsistent with the level of the baseline rate. Inaddition, the Pl descriptions in Table 2 should
accurately reflect the measure and be consistent with the Pl descriptions in the Methodology on pages 9-10. The MCO
should express the measures as a percentage, not as numbers. Last, as statedin Element 5, the MCO should standardize
numerical writing conventions for accuracy and consistency across tables over the life of the PIP. Decimal placement
might exhibit one or two places consistently promoting confidence in the accuracy of the data. Also, the MCO did not
include preliminary 2023 results data to complete the analysis.

Element 7 Overall Review Determination was that the MCO is not compliant regarding element 7c, Analysis identifies
changes in indicator performance, factors that influence comparability, and that threateninternal/external validity. The
MCO did not address any threatsto validity of the findings. The MCO should address these and specifically state if none
were identified. Inaddition, regarding element 7d, Lessons learned & follow-up activities planned as a result, the MCO
identified lessons learned, but did not include new follow-up activities planned as a result.

Element 8 Overall Review Determination was that the MCO is compliant.
Element 9 Overall Review Determination was that healthcare disparities were not addressed.

Overall, the MCO is partially compliant with this PIP; out of a maximum possible weighted score of 100.0 points, the
MCO scored 60.0 points, which results in a rating of 60.0% (which is below 85% [> 85% being the threshold for meeting
compliance]). The MCO did not address many of the recommendations based on the last review of this PIP in this
submission for example, on page 3, the attestationsare signed although they remainwith a 12/15/2021 as in the
previous two submissions. The MCO should ensure the FIDE SNP MCO name is correct, Amerivantage FIDE SNP New
Jersey. The MCO should address all the above concerns with clarifications or adjustments for a sufficiently developed PIP
thatis ultimately demonstrative of the intended impact on performance outcomes.
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AvDC PIP Topic 2: Enhancing Education for Providers and Diabetic Members with Uncontrolled Diabetes
MCO Name: Amerivantage Dual Coordination (AvDC)

PIP Topic: Enhancing Education for Providers and Diabetic Members with Uncontrolled Diabetes

IPRO Review
M=Met PM=PartiallyMet NM-=Not Met
PIP Components and Subcomponents Final
Proposal | Year1 Year 2 | Sustainability
Findings | Findings | Findings Findings Report
Findings

Element 1. Topic/ Rationale (5% weight)
Item 1a located in PIP Report Section 1.
Items 1b-1ein Section3: Project Topic, bullet 1 (Describe Project
Topic andRationale)
1a. Attestationsigned & Project |dentifiers Completed N/A PM PM PM
1b. Impacts the maximum proportion of members thatisfeasible N/A M M M
1lc. Potentlalfor mgamngful impact on member health, functional N/A M M M
status, or satisfaction
1d. Reflects high-volume or high risk-conditions N/A
le. Supported withMCO member data (e.g., historical data rel ated to N/A
disease prevalence)
Element 1 Overall Review Determination N/A PM PM PM
Element 1 Overall Score N/A 50 50 50 0
Element 1 Weighted Score N/A 2.5 2.5 2.5 0.0
Element 2. Aim (5% weight)
Items 2a-2clocated in PIP Report Section 3, bullet 2 (Aim Statement,
Objectives, and Goals)
Za.Almspef:lfles Performance Indicators forimprovement with N/A M M M
corresponding goals
2b.Goal sets a targetimprovementratethatis bold, feasible, &
based uponbaseline data & strength of interventions, withrationale, N/A M M M
e.g., benchmark
2c. Objectives align aim andgoalswith interventions N/A PM M M
Element 2 Overall Review Determination N/A PM M M
Element 2 Overall Score N/A 50 100 100 0
Element 2 Weighted Score N/A 2.5 5.0 5.0 0.0

Element 3. Methodology (15% weight)

Items 3a-3clocated in PIP Report Section 4, bullet 1 (Performance
Indicators). Items 3d-3hinPIPReport Section4, bullet 2 (Data
Collection and AnalysisProcedures)

3a.Performance Indicators areclearly defined and measurable N/A PM
(specifyingnumerator and denominator criteria)
3b. Performanceindicators are measured consistently over time N/A M
3c. Performance Indicators measure changesinhealthstatus,
functional status, satisfaction, or processes of care with strong N/A M M M
associations with improved outcomes
3d.EI|g|bI.e populatloq(l.e.,Medlcaldenrolleestowhomthe PIPis N/A M M M
relevant)is clearlydefined
3e. Proceduresindicate data source, hybridvs. administrative

! ’ N/A M M PM
reliability [e.g., Inter-Rater Reliability (IRR)] /
3f.1f sampling was used, the MCO identified a representative sample, N/A N/A M M
utilizing statisti cally sound methodology to limit bias. The sampling
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technique specifies estimated/true frequency, marginof error, and
confidenceinterval.
3g.Study design specifies data collection methodologies thatare
valid and reliable, and representative of the entire eligible N/A PM M M
population, with a corresponding timeline
3h. Study de'5|gr'15pe.C|f|es data analysis procedures with a N/A PM M M
corresponding timeline
Element 3 Overall Review Determination N/A PM M PM
Element 3 Overall Score N/A 50 100 50
Element 3 Weighted Score N/A 7.5 15.0 7.5 0.0
Element 4. Barrier Analysis (15% weight)
Items 4a-4f located inPIPReportSection5, Table 1a.
Barrier analysisis comprehensive, identifying obstacles faced by
members and/or providers and/or MCO. MCO uses one or more of
the following methodologies:
4a.Susceptible subpopulations identified using claims data on
performance measures stratified by demographicandclinical N/A M M M
characteristics
4b. Member inputatfocus groups and/or Quality Meetings, and/or
N/A M
from CM outreach
4c.Providerinputatfocus groups and/or Quality Meetings N/A M
4d.Ql Process data (“5 Why's”, fishbone diagram) N/A PM PM M
4e. HEDIS® rates (orother performance metric, e.g., CAHPS) N/A M M M
Af, Literaturereview N/A M M M
Element 4 Overall Review Determination N/A PM PM M
Element 4 Overall Score N/A 50 50 100 0
Element 4 Weighted Score N/A 7.5 7.5 15.0 0.0
Element 5. Robust Interventions (15% weight)
Items 5a-5clocated in PIP Report Section 5, Table 1a. Item 5d located
in PIP ReportSection5, Table 1b.
5a.Informed by barrieranalysis N/A M M M
5b. Actions thattarget member, providerand MCO N/A M M M
5c.New or enhanced, starting after baselineyear N/A M M M
5d. With corresponding monthly or quarterlyinterventiontracking
measures (aka process measures), with numerator/denominator
(specified inproposal and baseline PIP reports, with actual data N PM PM M
reported in InterimandFinal PIP Reports)
Element 5 Overall Review Determination N/A PM PM M
Element5 Overall Score N/A 50 50 100 0
Element 5 Weighted Score N/A 7.5 7.5 15.0 0.0
Element 6. Results Table (5% weight)
Item 6a located inPIPReport Section6, Table 2.
6a.Ta b'I eshows I?erformance | n'dlcator rates, numerators, and N/A PM PM PM
denominators, with corresponding goals
Element 6 Overall Review Determination N/A PM PM PM
Element 6 Overall Score N/A 50 50 50 0
Element 6 Weighted Score N/A 2.5 25 2.5 0.0
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Element 7. Discussion and Validity of Reported
Improvement (20% weight)

Items 7a-7blocated inPIPReport Section 7, bullet 1 (Discussion of
Results). ltem 7c located in PIP Report Section 7, bullet 2
(Limitations). ltem 7d located in PIP Report Section 8.

7a.Interpretation of extentto which PIPis successful,andthe factors
. . . . N/A M M M
associated with success (e.g., interventions)
7b.Data presented adhere to the statistical techniques outlined in
the MCO's data analysis plan s i Wl i
7c.Analysisidentifies changes in indicator performance, factors that
. . . - N/A M M PM
influence comparability, and that threaten internal/external validity.
7d. Lessonslearned & follow-up activities planned as a result N/A PM M M
Element 7 Overall Review Determination N/A PM PM PM
Element 7 Overall Score N/A 50 50 50 0
Element 7 Weighted Score N/A 10.0 10.0 10.0 0.0
Element 8. Sustainability (20% weight)
Item 8a located inPIP Report Section8, bullet 1 (Lessons Learned).
Item 8b located in the PIP Report Section 6, Table 2.
8a.There were ongoing, additional, or modifiedinterventions N/A N/A N/A M
documented
8b.Sustainedimprovementwasd.emonst!’ated through repeated N/A N/A N/A M
measurements over comparable time periods
Element 8 Overall Review Determination N/A N/A N/A M
Element 8 Overall Score N/A N/A N/A 100 0
Element 8 Weighted Score N/A N/A N/A 20.0 0.0
Non-Scored Element:
Element 9. Healthcare Disparities
9a.Healthcaredisparities areidentified, evaluated, and addressed
N N N N
(Y=Yes N=No)
A Final
Proposal | Year1 Year 2 | Sustainability
Findings | Findings | Findings | Findings | RePort
Findings
Maximum Possible Weighted Score N/A 80 80 100 100
Actual Weighted TotalScore N/A 40.0 50.0 77.5 0.0
Overall Rating N/A | 50.0% | 62.5% 77.5% 0.0%

> 85% met; 60-84% partial met (correctiveaction plan); <60% not met (corrective action plan)

IPRO Reviewers: Donna Reinholdt (dreinholdt@ipro.org); Lois Heffernan (lheffernan@ipro.org)
Date (report submission) reviewed: September 21, 2023
Reporting Period: Year 3

IPRO Comments:

Element 1 Overall Review Determination was that the MCO is partially compliant regarding, 1a. Attestationsigned &
Project Identifiers Completed. As noted previously in the past two reporting periods, on page 3, the CEO printed name,
signature, and date are not present The datesfor the othertwo signatures are noted as 9/25/2020. The MCO should
provide the appropriate signatures and dates for the MY of the report in order to ensure accuracy of the information
presented.

Element 2 Overall Review Determination was that the MCO is compliant.

Element 3 Overall Review Determination was that the MCO is partially compliant regarding element 3e., Procedures
indicate data source, hybrid vs. administrative, reliability [e.g., Inter-Rater Reliability (IRR)]. The MCO notes on page 7
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under Methodology, that administrative claims data are being used. However, the MCO appears to be gathering hybrid
data through medical record review as noted under the Data Collection heading. The MCO should clarify this
discrepancy. In addition, the Sampling section of the Methodology was not included in the submission. The MCO should
ensure that Sampling is updated and restore the template to its original form, (particularlyif they are using hybrid data).
The MCO should clearly designate the numerical writing convention for the use of decimals in the Methodology section.
On pg. 12, there are multiple examples of calculations, such as whole number percentages, equations with two decimal
placements, as well as zero percentage that could exhibit a numerical percentage or miscalculation. The MCO should
review all calculations and update as appropriate for clarity and consistency over the life of the PIP.

Element 4 Overall Review Determination was that the MCO is compliant.

Element 5 Overall Review Determination was that the MCO is compliant.

Element 6 Overall Review Determination was that the MCO is partially compliant regarding element 6a, Table shows
Performance Indicator rates, numeratorsand denominators, with corresponding goals. The MCO did not include
preliminary data for 2023 in the Results table on page 14. In addition, for PI1, ratessignificantly exceeded the initial goal,

but the goal was not updated accordingly.

Element 7 Overall Review Determination was that the MCO is the MCO is partially compliant regarding element 7c,

Analysis identifies changes in indicator performance, factors that influence comparability, and that threaten

internal/external validity. The MCO did not address factorswhich may threateninternal or externalvalidity of the

findings. Ifthere were none, this should be explicitly stated.

Element 8 Overall Review Determination was that the MCO is compliant.

Element 9 Overall Review Determination was that healthcare disparities were not addressed.

Overall, the MCO was partially compliant with this PIP; out of a maximum possible weighted score of 100.0 points, the
MCO scored 77.5 points, which results in a rating of 77.5% (which is at below 85% [> 85% being the threshold for
meeting compliance]). The MCO should address all the above concerns with clarifications or adjustments for a
sufficiently developed PIP thatis demonstrative of the intended impact on performance outcomes.

AvDC PIP Topic 3: Transportation Grievances
MCO Name: Amerivantage Dual Coordination (AvDC)

PIP Topic 3: Transportation Grievances

PIP Components and Subcomponents

IPRO 2023 Scoring

M=Met PM=Partially Met NM=Not Met

Proposal Year! Proposal Year1l Year 2 Sustainability Final
Findings | Findings | Findings Findings L[
Findings

Element 1. Topic/ Rationale (5% weight)

Item 1a located in PIP Report Section 1.

Items 1b-1ein Section 3:Project Topic, bullet 1 (Describe Project Topicand

Rationale).

1la. Attestationsigned & Project |dentifiers completed N/A

1b. Impacts the maximum proportion of members thatis feasible N/A

1c.Potential for meaningful impact on member health, functional status or N/A

satisfaction

1d. Reflects high-volume or high risk-conditions N/A

le. Supported withMCO member data (e.g., historical data related to N/A

disease prevalence)

Element 1 Overall Review Determination N/A
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PIP Components and Subcomponents

IPRO 2023 Scoring

M=Met PM=Partially Met NM=Not Met

PrOposaI Year! Proposal Year1 Year 2 Sustainability Final
Findings Findings Findings Findings R[N
Findings
Element 1 Overall Score N/A 0 0 0 (]
Element 1 Weighted Score N/A 0.0 0.0 0.0 0.0
Element 2. Aim (5% weight)
Items 2a-2clocated in PIP Report Section 3, bullet 2 (Aim Statement,
Objectives, and Goals).
2a.Aimspecifies Performance Indicators forimprovement with N/A
corresponding goals
2b. Goal sets a targetimprovementratethatis bold, feasible, & based upon N/A
baseline data & strength of interventions, with rationale, e.g., benchmark
2c.Objectives align aimandgoalswith interventions N/A
Element 2 Overall Review Determination N/A
Element 2 Overall Score N/A 0 0 0 0
Element 2 Weighted Score N/A 0.0 0.0 0.0 0.0
Element 3. Methodology (15% weight)
Items 3a-3clocated in PIP Report Section 4, bullet 1 (Performance
Indicators). Items 3d-3hinPIPReportSection4, bullet 2 (Data Collection
and Analysis Procedures).
3a.Performance Indicators are clearly defined and measurable (specifying N/A
numerator and denominator criteria)
3b. Performance Indicators are measured consistently overtime N/A
3c. Performance Indicators measure changes inhealthstatus, functional
status, satisfaction or processes of care with strong associations with N/A
improved outcomes
3d.Eligible population(i.e., Medicaidenrollees to whom the PIP is relevant) N/A
is clearly defined
3e. Proceduresindicate data source, hybridvs. administrative, reliability N/A
[e.g., Inter-Rater Reliability (IRR)]
3f.1f sampling was used, the MCO identified a representative sample,
utilizing statisticallysound methodology to limit bias. The sampling
. ) : - N/A
technique specifies estimated/true frequency, marginof error, and
confidenceinterval.
3g. Study design specifies data collection methodologies thatare valid and
reliable, and representative of the entire eligible population, with a N/A
corresponding timeline
3h. Study designspecifies data analysis procedures with a corresponding
L N/A
timeline
Element 3 Overall Review Determination N/A
Element 3 Overall Score N/A (] 0
Element 3 Weighted Score N/A 0.0 0.0 0.0 0.0
Element 4. Barrier Analysis (15% weight)
Items 4a-4f located inPIPReportSection5, Table 1a.
Barrier analysisis comprehensive, identifying obstacles faced by members
and/or providers and/or MCO. MCO uses one or more of the following
methodologies:
4a.Susceptlble.s.ubpopulatlons|dgnt|f|ed u.S|.ncha|ms datgqn performance N/A N/A N/A N/A N/A
measures stratified by demographic and clinical characteristics
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IPRO 2023 Scoring
M=Met PM=Partially Met NM=Not Met
PIP Components and Subcomponents
Pr°posa| Year! Proposal Year 1 Year 2 Sustainability Final
Findings Findings Findings Findings R[N
Findings
4b. Member inputatfocus groups and/or Quality Meetings, and/or from
N/A
CMoutreach
4c.Providerinputatfocus groups and/or Quality Meetings N/A
4d.Ql Process data (“5 Why's”, fishbone diagram) N/A
4e. HEDIS® rates (orother performance metric, e.g., CAHPS) N/A
Af, Literaturereview N/A
Element 4 Overall Review Determination N/A
Element4 Overall Score N/A 0 0 0 (]
Element4 Weighted Score N/A 0.0 0.0 0.0 0.0
Element 5. Robust Interventions (15% weight)
Items 5a-5clocated in PIP Report Section 5, Table 1a. Item 5d located in PIP
ReportSection 5, Table 1b.
5a.Informed by barrieranalysis N/A
5b. Actions thattarget member, providerand MCO N/A
5c.New or enhanced, starting after baselineyear N/A
5d. With corresponding monthly or quarterlyinterventiontracking
measures (aka process measures), with numerator/denominator (s pecified
. . . . . N/A
in proposal and baseline PIP reports, with actual data reported inInterim
and Final PIP Reports)
Element 5 Overall Review Determination N/A
Element5 Overall Score N/A 0 0 0 0
Element5 Weighted Score N/A 0.0 0.0 0.0 0.0
Element 6. Results Table (5% weight)
Item 6a located inPIP ReportSection6, Table 2.
6a.Table shows Performance Indicator rates, numeratorsand N/A
denominators, with corresponding goals
Element 6 Overall Review Determination N/A
Element 6 Overall Score N/A (] 0 0
Element 6 Weighted Score N/A 0.0 0.0 0.0 0.0
Element 7. Discussion and Validity of Reported Improvement
(20% weight)
Items 7a-7blocated inPIP ReportSection 7, bullet 1 (Discussion of Results).
Item 7c located in PIP Report Section 7, bullet 2 (Limitations). [tem 7d
located in PIP Report Section 8.
7a. Interpretation of extent to which PIP is successful, and the factors
. . . . N/A
associated with success (e.g., interventions)
7b.Data presented adhere to the statistical techniques outlined in the
, . N/A
MCO's data analysis plan
7c.Analysisidentifies changes in indicator performance, factors that N/A
influence comparability, and that threaten internal/external validity
7d.Lessons learned & follow-up activities planned as a result N/A
Element 7 Overall Review Determination N/A
Element 7 Overall Score N/A 0 0 0 (]
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IPRO 2023 Scoring

M=Met PM=Partially Met NM=Not Met
PIP Components and Subcomponents

ProPosaI Year! Proposal Year1 Year 2 Sustainability Final
Findings Findings Findings Findings R[N
Findings
Element 7 Weighted Score N/A 0.0 0.0 0.0 0.0
Element 8. Sustainability (20% weight)
Item 8a located inPIP ReportSection 8, bullet 1 (Lessons Learned). Item 8b
located in the PIP Report Section6, Table 2.
8a.There were ongoing, additional or modified interventions documented N/A
8b.Sustainedimprovement was demonstrated through repeated N/A
measurements over comparable time periods
Element 8 Overall Review Determination N/A
Element 8 Overall Score N/A 0 0 0 0
Element 8 Weighted Score N/A 0.0 0.0 0.0 0.0
Non-Scored Element:
Element 9. Healthcare Disparities
9a.Healthcaredisparities are identified, evaluated and addressed. N/A
Y=Yes/N=No
Findings Findings Findings Findings Findings
Maximum Possible Weighted Score N/A
Actual Weighted Total Score N/A
Validation Rating Percent N/A

IMCOs are at the proposal stage for this PIP and willbe scored in MY 1.

IPRO Reviewers: Lois Heffernan (Iheffernan@ipro.org), Donna Reinholdt (dreinholdt@ipro.org)
Date (report submission) reviewed: October 6, 2023
Reporting Period: Proposal Findings

IPRO Comments:
Elements 1 through 8 were not scored for the Overall Review Determination, as a numerical score was not assigned for
this PIP proposal.

Element 1 Overall Review Determinationis N/A. Although not scored, the MCO should combine pages1 and 2 to makea
complete Title page. The MCO plan name should reflect the FIDE SNP product (Amerivantage AvDC). On page 4,
Attestations, the names, dates, and signatures for Director of Quality, CEO, IS Director (as applicable), and the Medical
Director are not complete. The MCO should ensure that all names, signatures, and dates are present prior to
submission. The MCO should consider updating the title of the PIP "Transportation" to better reflect the PIP topic.
Additionally, the MCO should expand its discussion on high-volume/high-risk conditions addressed, as well as current
MCO research supporting the PIP topic, including the absolute numbers of late pickups and no-shows that are seen in
the baseline year that contribute to the percentages noted. Last, the MCO should further describe the arrangement with
the transportation vendor(s), indicate if only one vendor is contracted for services, and provide information on the
current processes to address how standards are met.

Element 2 Overall Review Determinationis N/A. Although not scored, regarding element 2a. Aim specifies Performance

Indicators for improvement with corresponding goals, the MCO should update the Aim statement "...decrease the rate
of transportation late pick-ups to less than 15% per month and decrease the rate of no shows to less than 0.5%
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monthly..." to include the baseline rate from which the MCO seeks to decrease the performance rate. The MCO should
ensure the reader fully understands the Aim Statement and its corresponding goals.

Element 3 Overall Review Determinationis N/A.

Element 4 Overall Review Determinationis N/A. Although not scored, the MCO should review and expand the Fishbone

Diagramtoinclude the MCO barriers. The barrier analysis of only two barriers is insufficient for comprehensive

evaluation as there can be additional barriers not addressed. The MCO should review for additional barriersincluding

the reasons for no-shows and/or late picks, and member feedback.

Element 5 Overall Review Determinationis N/A. Although not scored, the MCO should consider collaboration with the
transportation vendor, developing a mitigation plan which includes member and vendor feedback to satisfy all involved

parties. The MCO should consider adding interventions/ITMs related to MCO efforts that could assist the transportation

provider in meeting service standards.
Element 6 Overall Review Determinationis N/A.
Element 7 Overall Review Determinationis N/A.

Element 8 Overall Review Determinationis N/A.

Element 9 Overall Review Determination was N/A. Although not scored, healthcare disparities have not been addressed.

The submission of this PIP Proposal was not scored. Therefore, the rating for the PIP for overall compliance was N/A.
Although not scored, the MCO should address any concerns above with clarifications or revisions for a sufficiently

developed PIP proposal that demonstrates the intended impact on performance indicators.

AvDC PIP Topic 4: Osteoporosis Screening in Women with Documented Fracture

MCO Name: Amerivantage Dual Coordination (AvDC)

PIP Topic 4: Osteoporosis Screeningin Women with Documented Fracture

New Jersey MCO PIP Scoring Report

IPRO 2023 Scoring
M=Met PM=Partially Met NM=Not Met

Member Grievances (Clinical) Final
1 Proposal Year1l Year 2 Sustainability
ProPosaI Year Findings Findings Findings Findings Report

Findings

Element 1. Topic/ Rationale (5% weight)

Item 1a located in PIP Report Section 1.

Items 1b-1ein Section 3:Project Topic, bullet 1 (Describe Project Topicand

Rationale).

1la. Attestationsigned & Project |dentifiers completed N/A

1b. Impacts the maximum proportion of members thatis feasible N/A

1c. Potential for meaningful impact on member health, functional status or N/A

satisfaction

1d. Reflects high-volume or high risk-conditions N/A

le. Supported withMCO member data (e.g., historical data related to N/A

disease prevalence)

Element 1 Overall Review Determination N/A

Element 1 Overall Score N/A

Element 1 Weighted Score N/A 0.0 0.0 0.0 0.0
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New Jersey MCO PIP Scoring Report

Member Grievances (Clinical)

IPRO 2023 Scoring

M=Met PM=Partially Met NM=Not Met

Final
Proposal Year 1 Year 2 Sustainability
1
Proposal Year Findings | Findings | Findings Findings Report
Findings

Element 2. Aim (5% weight)

Items 2a-2clocated in PIP Report Section 3, bullet 2 (Aim Statement,
Objectives, and Goals).
2a.Aimspecifies Performance Indicators forimprovement with N/A
corresponding goals
2b. Goal sets a targetimprovementratethatis bold, feasible, & based upon N/A

baseline data & strength of interventions, with rationale, e.g., benchmark
2c.Objectives align aimandgoalswith interventions N/A

Element 2 Overall Review Determination N/A

Element 2 Overall Score N/A 0 (] 0 (]
Element2 Weighted Score N/A 0.0 0.0 0.0 0.0
Element 3. Methodology (15% weight)

Items 3a-3clocated in PIP Report Section 4, bullet 1 (Performance

Indicators). Items 3d-3hinPIPReportSection4, bullet 2 (Data Collection
and Analysis Procedures).

3a.Performance Indicators are clearly defined and measurable (specifying N/A

numerator and denominator criteria)

3b. Performance Indicators are measured consistently overtime N/A

3c. Performance Indicators measure changes inhealthstatus, functional
status, satisfaction or processes of care with strong associations with N/A

improved outcomes

3d.Eligible population(i.e., Medicaidenrollees to whom the PIP is relevant) N/A

is clearly defined

3e. Proceduresindicate data source, hybridvs. administrative, reliability N/A

[e.g., Inter-Rater Reliability (IRR)]

3f.1f sampling was used, the MCO identified a representative sample,

utilizing statisticallysound methodology to limit bias. The sampling N/A
technique specifies estimated/true frequency, marginof error, and
confidenceinterval.

3g.Study design specifies data collection methodologies thatare valid and

reliable, and representative of the entire eligible population, with a N/A
corresponding timeline

3h. Study designspecifies data analysis procedures with a corresponding

L N/A
timeline

Element 3 Overall Review Determination N/A

Element 3 Overall Score N/A

Element 3 Weighted Score N/A 0.0 0.0 0.0 0.0
Element 4. Barrier Analysis (15% weight)

Items 4a-4f located inPIP Report Section5, Table 1a.

Barrier analysisis comprehensive, identifying obstacles faced by members

and/or providers and/or MCO. MCO uses one or more of the following

methodologies:
4a. Susceptlble.s.ubpopulatlons |dgntlf|ed using claims datg on performance N/A N/A N/A N/A N/A
measures stratified by demographic and clinical characteristics
4b. Member inputatfocus groups and/or Quality Meetings, and/orfrom

N/A
CM outreach
4c. Provider inputatfocus groups and/or Quality Meetings N/A
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IPRO 2023 Scoring
New Jersey MCO PIP Scoring Report M=Met PM=Partially Met NM=Not Met
Member Grievances (Clinical) Final
Pr Y 1 Proposal Year 1 Year 2 Sustainability R .
oposal Year Findings Findings Findings Findings .ep.or
Findings

4d.Ql Process data (“5 Why's”, fishbone diagram) N/A
4e. HEDIS® rates (orother performance metric, e.g., CAHPS) N/A
Af, Literaturereview N/A
Element 4 Overall Review Determination N/A
Element4 Overall Score N/A (] 0 0
Element 4 Weighted Score N/A 0.0 0.0 0.0 0.0
Element 5. Robust Interventions (15% weight)
Items 5a-5clocated in PIP Report Section 5, Table 1a. Item 5d located in PIP
ReportSection 5, Table 1b.
5a.Informed by barrieranalysis N/A
5b. Actions that target member, providerand MCO N/A
5c.New or enhanced, starting after baselineyear N/A
5d. With corresponding monthly or quarterlyinterventiontracking
measures (aka process measures), with numerator/denominator (s pecified N/A
in proposal and baseline PIP reports, with actual data reported inInterim
and Final PIP Reports)
Element5 Overall Review Determination N/A
Element5 Overall Score N/A
Element5 Weighted Score N/A 0.0 0.0 0.0 0.0
Element 6. Results Table (5% weight)
Item 6a located inPIPReport Section6, Table 2.
6a.Table shows Performance Indicator rates, numerators and N/A
denominators, with corresponding goals
Element 6 Overall Review Determination N/A
Element 6 Overall Score N/A 0 0 0
Element 6 Weighted Score N/A 0.0 0.0 0.0 0.0
Element 7. Discussion and Validity of Reported Improvement
(20% weight)
Items 7a-7blocated inPIP Report Section 7, bullet 1 (Discussion of Res ults).
Item 7c located in PIP Report Section 7, bullet 2 (Limitations). [tem 7d
located in PIP Report Section 8.
7a. Interpretation of extent to which PIP is successful, and the factors N/A
associated with success (e.g., interventions)
7b.Data presented adhere to the statistical techniques outlined in the

. : N/A
MCQO's data analysis plan
7c.Analysisidentifies changes in indicator performance, factors that
. . . . N/A
influence comparability, and that threaten internal/external validity
7d.Lessonslearned & follow-up activities planned as a result N/A
Element 7 Overall Review Determination N/A
Element 7 Overall Score N/A 0 0 0 0
Element 7 Weighted Score N/A 0.0 0.0 0.0 0.0
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IPRO 2023 Scoring
New Jersey MCO PIP Scoring Report M=Met PM=Partially Met NM=Not Met
Member Grievances (Clinical) Final
Proposal Year! Proposal Year 1 Year 2 Sustainability Report
P Findings Findings Findings Findings . p.
Findings

Element 8. Sustainability (20% weight)
Item 8a located inPIP Report Section 8, bullet 1 (Lessons Learned). Item 8b
located in the PIP Report Section6, Table 2.
8a.There were ongoing, additional or modified interventions documented N/A
8b.Sustainedimprovement was demonstrated through repeated N/A
measurements over comparable time periods
Element 8 Overall Review Determination N/A
Element 8 Overall Score N/A
Element 8 Weighted Score N/A 0.0 0.0 0.0 0.0
Non-Scored Element:
Element 9. Healthcare Disparities
9a.Healthcaredisparities areidentified, evaluated and addressed. N/A
Y=Yes/N=No

Findings | Findings | Findings Findings Findings
Maximum Possible Weighted Score N/A
Actual Weighted TotalScore N/A
Validation Rating Percent N/A

IMCOs are at the proposal stage for this PIP and will be scored in MY 1.

IPRO Reviewers: Lois Heffernan (Iheffernan@ipro.org), Donna Reinholdt (dreinholdt@ipro.org)
Date (report submission) reviewed: October 3, 2023
Reporting Period: Proposal Findings

IPRO Comments:
Elements 1 through 8 were not scored for the Overall Review Determination, as a numerical score was not assigned for
this PIP proposal.

Element 1 Overall Review Determinationis N/A. Although not scored, the MCO should ensure that MCO name is correct
in full and the appropriate names, signatures, and datesare provided in the Attestation on page 4. The MCO's Medical
Director signature is missing, as well as the Quality Directorand CEQ's name, signatures, and dates. The MCO does not
sufficiently describe how osteoporosis is a high-risk and/or high-volume condition. The MCO should discuss the very
small denominator for the baseline period as part of this discussion. The MCO should expand on current research that
supports the relevance of the topic, including guidelines and standards that address the use of BMD and osteoporosis
medication as preventive measures that may prevent fractures.

Element 2 Overall Review Determinationis N/A. Although not scored, the Aim Statement on page 6 should be consistent
with the HEDISOMW measure, "...increase the percentage of women 67-85 who suffered a fracture and have either had
a Bone Density Measurement (BMD) or prescription to treat for osteoporosis in the six months after the fracture." Also,
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the goalratein the Aim Statement itself should be consistent with the Goals table on page 7. The MCO identifies
potential barriersthat may prevent female members from completing bone density testing post fracture, however the
MCO does not provide the necessary data documentation to support the potential barriersidentified. For example, on
page 6, the MCO identifies transportation, accessibility, medication adherence challenges educational gaps, and lack of
coordination of care although there is no data included to support that these potential barriersare indeed driving the
low rates of bone density testing. The MCO should further researchthese potential barriers to align with the
interventions in Table 1b.

Element 3 Overall Review Determinationis N/A. Although not scored, the performance indicator on page 8 appearsto
be intended to be the HEDISOMW measure. As such, the MCO should define it accurately as percentage of women 67-
85 who suffered a fracture and have either had a BMD or prescription to treat for osteoporosis in the six months after
the fracture. The MCO should accurately describe the eligible population as women members with documented
fracture. The numerator should be described as the number of women who have had a BMD or prescription to treat for
osteoporosis in the six months after the fracture. The denominator should be accuratelylisted as the number of women
ages 67-85 with a documented fracture. Inaddition, the MCO notes on page 9 that sampling is to be used. However, the
data source is listed as medical records and administrative data, and the data collection process includes abstraction
from medical records. This suggests hybrid data collection which requires sampling. If the MCO is using hybrid data
collection, sampling methodology, size, and justification should be addressed on page 9.

Element 4 Overall Review Determinationis N/A. Although not scored, the barrier analysis is limited and does not seem
to be supported by data provided in the submission. The MCO should review the Fishbone Diagram on page 18 for
further drill down on barriersidentified on pages10 and 11 to understand baseline impact of each barrier. The MCO
should also update the right-hand results box on the Fishbone Diagramtoread"Lack of appropriate testing/treatment
afterfracture".

Element 5 Overall Review Determinationis N/A. Although not scored, the interventions on pages 10 and 11 are not well-
developed. The MCO should describe how appropriate members will be identified, who will do the transportation
outreach and assistance, what type of collaboration with providers will be conducted, what information will members
receive regarding BMD osteoporosis and how will they receive it, and who will assist with scheduling BMDs? Last, the
MCO should include an intervention relative to osteoporosis medication prescribing and adherence.

Element 6 Overall Review Determinationis N/A. Although not scored, the MCO should provide the long-term goals
rate(s) in Table 6 on page 15 for complete information.

Element 7 Overall Review Determination was N/A.
Element 8 Overall Review Determination was N/A.

Element 9 Overall Review Determinationis N/A. Although not scored, the MCO does not plan to identify, evaluate, or
address healthcare disparities in this PIP.

The submission of this PIP Proposal was not scored. Therefore, the rating for the PIP for overall compliance was N/A.
Although not scored, the MCO should combine pages 1 and 2 to make a complete Title page for the PIPand use the
appropriate name for the FIDE SNP product (Amerivantage Dual Coordination) within the submission. The MCO should
address any concerns above with clarifications or revisions for a sufficiently developed PIP proposal that demonstrates
the intended impact on performance indicators.
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Horizon NJ TotalCare (HNJTC)

HNJTC: 2023 Annual Assessment of FIDE SNP/MLTSS Operations

Met | Subject Deficiency Status
Total Prior to Not %
Review Category Elements Audit | Review! Met? | Met | N/A Met® Prior | Resolved New
3 0 1

Access 19 17 12 16 84% 1 2
Quality Assessment and 9 9 9 9 0 o | 100%| o 0 0
Performance Improvement
Quality Management 14 14 9 14 0 0 100% 0 0 0
Committee Structure 9 9 3 9 0 0 100% 0 0 0
Pr.ogramsfor the Elderly and 43 43 10 43 0 o |100%! o 0 0
Disabled
Provider Training and 11 11 5 11 0 o | 100% 0 0 0
Performance
Enrollee Rightsand 10 10 4 10 | 0| o |100%| 0 0 0
Responsibilities
Care Management and 13 11 6 13 | 0 | 0 |100%| O 0 0
Continuity of Care*
Credentialing and 10 10 3 10 | o | o |100%| o 0 0
Recredentialing
Utilization Management 44 42 13 42 0 2 100% 0 0 0
Administration and Operations 20 20 3 20 0 0 [100%| O 0 0
Management Information 22 22 6 22 0 0 100% 0 0 0
Systems

TOTAL 224 218 83 219 3 2 99% 1 1 2

1The MCO was subject to a partial review in the previous review period.

2 Elements that were Met or deemed Met in this review period among those that were subjectto review.

3 The compliancescoreis calculated as the number of Met elements over the number of applicableelements. The
denominator is number of total elements minus N/A elements. The numerator is the number of Met elements.

4 Four (4) additional CM elements were added in 2022 for FIDE SNP only.
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HNJTC Performance Measure Validation - FIDE SNP Measures

HNJTC reported the CMS required FIDE SNP measures. A status of R indicates that the plan reported this measure and
no material bias was found. A statusof NA indicates that the plan reported the measure but that there were fewer than

30 members in the denominator. A status of NR indicates that the plan did not report the measure. A status of NQ

indicates that the plan was not required to report the measure.

Findings
e HNIJTC reported the required measures for HEDIS MY 2022.

MY 2022 FIDE SNP Performance Measures Rate Status
Colorectal Cancer Screening (COL) - Hybrid Measure 60.58% R
Care for Older Adults (COA) - Hybrid Measure
Medication Review 81.48% R
Functional Status Assessment 89.67% R
Pain Screening 94.81% R
Advance Care Planning (ACP)* 90.32% R
Use of Spirometry Testing in the Assessment and Diagnosis of COPD (SPR) 31.65% R
Pharmacotherapy Management of COPD Exacerbation (PCE)
Systemic Corticosteroid 73.37% R
Bronchodilator 91.02% R
Controlling High Blood Pressure (CBP) - Hybrid Measure 76.67% R
Persistence of Beta-Blocker Treatment After a Heart Attack (PBH) 91.49% R
Osteoporosis Management in Women Who Had a Fracture (OMW) 10.20% R
Antidepressant Medication Management(AMM)
Effective Acute Phase Treatment 74.89% R
Effective Continuation Phase Treatment 61.54% R
Follow-Up After Hospitalization for Mental lliness (FUH)
30-Day Follow-Up 54.46% R
7-Day Follow-Up 34.82% R
Potentially Harmful Drug-Disease Interactions in the Elderly (DDE)*
Falls + Tricyclic Antidepressants or Antipsychotics 45.23% R
Dementia + Tricyclic Antidepressants or Anticholinergic Agents 53.81% R
Chronic Renal Failure + Nonaspirin NSAIDs or Cox-2 Selective NSAIDs 14.86% R
Total 43.36% R
Transitions of Care (TRC) - Hybrid Measure
Notification of Inpatient Admission 11.44% R
Medication Reconciliation Post-Discharge 77.86% R
Patient Engagement After Inpatient Discharge 92.46% R
Receipt of Discharge Information 13.38% R
Use of High-Risk Medications in the Elderly (DAE)* 25.94% R
Plan All-Cause Readmissions (PCR)'23
18-64 year olds, Observed-to-expected Ratio 1.11 R
65+ year olds, Observed-to-expected Ratio 1.41 R

1This measure is inverted, meaning that lower ratesindicate better performance

2PCRis a risk adjusted measure. Calculation of MCO and Statewide averages is not appropriate
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3This measure usescount of index stays asthe denominator and an observed-to-expectedratio (observed readmission/average adjusted probability)

4MY2022 is first year reporting Advance Care Planning (ACP) as measure.

R — Reported Rate
Designation NA: Plan had lessthan 30 members in the denominator
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HNJTC Performance Improvement Projects

HNJTCPIP Topic 1: Increasing PCP Access and Availability for Members with High Ed Utilization - Horizon

NJ Total Care (FIDE SNP Membership)
MCO Name: Horizon NJ TotalCare (HNJTC)

PIP Topic 1: Increasing PCP Access and Availability for Members with high ED utilization -Horizon NJ TotalCare (FIDE

SNP) Membership

IPRO Review
M=Met PM=PartiallyMet NM=Not Met
PIP Components and Subcomponents Final
Proposal | Year1 Year2 | Sustainability
Findings | Findings | Findings Findings Report
Findings
Element 1. Topic/ Rationale (5% weight)
Item 1a located in PIP Report Section 1.
Items 1b-1ein Section3:Project Topic, bullet 1 (Describe Project
Topic andRationale)
la.Attestationsigned & Project Identifiers Completed N/A M M M
1b. Impacts the maximum proportion of members thatisfeasible N/A M M M
lc. Potentlalfor mganlngful impact on member health, functional N/A M M M
status, or satisfaction
1d. Reflects high-volume or high risk-conditions N/A M M M
le. §upported withMCO member data (e.g., historical data rel ated N/A M M M
to disease prevalence)
Element 1 Overall Review Determination N/A M M M
Element 1 Overall Score N/A 100 100 100 0
Element 1 Weighted Score N/A 5.0 5.0 5.0 0.0
Element 2. Aim (5% weight)
Items 2a-2clocated in PIP Report Section 3, bullet 2 (Aim
Statement, Objectives, and Goals)
Za.AImSpEFIerS Performance Indicators forimprovement with N/A M M M
corresponding goals
2b.Goal sets a targetimprovementratethatis bold, feasible, &
based uponbaseline data & strength of interventions, with N/A M M M
rationale, e.g., benchmark
2c.Objectives align aimandgoalswith interventions N/A M M M
Element 2 Overall Review Determination N/A M M M
Element 2 Overall Score N/A 100 100 100 0
Element 2 Weighted Score N/A 5.0 5.0 5.0 0.0
Element 3. Methodology (15% weight)
Items 3a-3clocated in PIP Report Section 4, bullet 1 (Performance
Indicators). Items 3d-3hinPIPReportSection4, bullet2 (Data
Collection and AnalysisProcedures)
3a.Performance Indicators are clearly defined and measurable
e : o N/A M
(specifyingnumerator and denominator criteria)
3b. Performanceindicators are measured consistently over time N/A
3c. Performance Indicators measure changesinhealthstatus,
functional status, satisfaction, or processes of care with strong N/A M M M
associations with improved outcomes
3d.EI|g|bI.e populatloq(l.e.,Medlcaldenrolleestowhomthe PIPis N/A M M M
relevant)is clearlydefined
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3e. Proceduresindicate data source, hybridvs. administrative,
reliability [e.g., Inter-Rater Reliability (IRR)] N/A il X b
3f.1f sampling was used, the MCO identified a representative
samplfa, utlllzm.gstatlstlc§|.|y soubd methodologyto I|m|tb|as..The N/A M M N/A
sampling technique s pecifies estimated/true frequency, margin of
error, and confidenceinterval.
3g.Study design specifies data collection methodologies thatare
valid and reliable, and representative of the entire eligible N/A PM M M
population, with a corresponding timeline
3h. Study de'5|gr'15pe.C|f|es data analysis procedures with a N/A M M M
corresponding timeline
Element 3 Overall Review Determination N/A PM M M
Element 3 Overall Score N/A 50 100 100
Element 3 Weighted Score N/A 7.5 15.0 15.0 0.0
Element 4. Barrier Analysis (15% weight)
Items 4a-4f located inPIPReportSection5, Table 1a.
Barrier analysisis comprehensive, identifying obstacles faced by
members and/or providers and/or MCO. MCO uses one or more of
the following methodologies:
4a.Susceptible subpopulations identified using claims dataon
performance measures stratified by demographicandclinical N/A M M M
characteristics
4b. Member inputatfocus groups and/or Quality Meetings, and/or N/A M M M
from CM outreach
4c.Providerinputatfocus groups and/or Quality Meetings N/A M M M
4d.Ql Process data (“5 Why's”, fishbone diagram) N/A M M M
4e. HEDIS® rates (orother performance metric, e.g., CAHPS) N/A M M M
Af, Literaturereview N/A M M M
Element 4 Overall Review Determination N/A M M M
Element 4 Overall Score N/A 100 100 100 0
Element 4 Weighted Score N/A 15.0 15.0 15.0 0.0
Element 5. Robust Interventions (15% weight)
Items 5a-5clocated in PIP Report Section 5, Table 1a. Item 5d
located in PIP Report Section 5, Table 1b.
5a.Informed by barrieranalysis N/A M M M
5b. Actions thattarget member, providerand MCO N/A M M M
5c.New or enhanced, starting after baselineyear N/A M M M
5d. With corresponding monthly or quarterlyinterventiontracking
measures (aka process measures), with numerator/denominator N/A M PM M
(specified inproposal and baseline PIP reports, with actual data
reported in InterimandFinal PIP Reports)
Element5 Overall Review Determination N/A M PM M
Element5 Overall Score N/A 100 50 100 0
Element 5 Weighted Score N/A 15.0 7.5 15.0 0.0
Element 6. Results Table (5% weight)
Item 6a located inPIPReport Section6, Table 2.
6a.Table shows Performance Indicator rates, numeratorsand
. . . N/A PM
denominators, with corresponding goals
Element 6 Overall Review Determination N/A M PM
2023 New Jersey FIDE SNP_MLTSS Annual Technical Review— Appendix A —April 2024 Page410f91



Element 6 Overall Score N/A 100 100 50 0
Element 6 Weighted Score N/A 5.0 5.0 25 0.0
Element 7. Discussion and Validity of Reported

Improvement (20% weight)

Items 7a-7blocated in PIP Report Section 7, bullet 1 (Discussion of
Results). ltem 7c located in PIP Report Section 7, bullet 2
(Limitations). Item 7d located in PIP Report Section 8.

7a.Interpretation of extent to which PIP is successful, and the factors
. . . . N/A M M M
associated with success (e.g., interventions)
7b.Data presented adhere to the statistical techniques outlined in
the MCO's data analysis plan N/A il X b
7c.Analysisidentifies changes in indicator performance, factors
thatinfluence comparability, andthat threaten internal/external N/A M M M
validity.
7d.Lessons learned & follow-up activities planned as a result N/A M M M
Element 7 Overall Review Determination N/A M M M
Element 7 Overall Score N/A 100 100 100 0
Element 7 Weighted Score N/A 20.0 20.0 20.0 0.0
Element 8. Sustainability (20% weight)
Item 8a located inPIP Report Section 8, bullet 1 (Lessons Learned).
Item 8b located in the PIP Report Section 6, Table 2.
8a.There were ongoing, additional, or modifiedinterventions N/A N/A N/A M
documented
8b.Sustainedimprovementwasd.emonst!'ated through repeated N/A N/A N/A M
measurements over comparabletime periods
Element 8 Overall Review Determination N/A N/A N/A M
Element 8 Overall Score N/A N/A N/A 100 0
Element 8 Weighted Score N/A N/A N/A 20.0 0.0
Non-Scored Element:
Element 9. Healthcare Disparities
9a.Healthcare disparities areidentified, evaluated and addressed
(Y-Yes, N- No) N/A N N N
L Final
Proposal | Year1 Year2 | Sustainability
Findings | Findings | Findings Findings Report
Findings
Maximum Possible Weighted Score N/A 80 80 100 100
Actual Weighted Total Score N/A 725 725 97.5 0.0
Overall Rating N/A| 90.6% | 90.6% 97.5% 0.0%

> 85% met; 60-84% partial met (correctiveaction plan); <60% not met (corrective action plan)
IPRO Reviewers: Donna Reinholdt (dreinholdt@ipro.org); Lois Heffernan (lheffernan@ipro.org)
Date (report submission) reviewed: October 6, 2023

Reporting Period: Year 3

IPRO Comments:
Element 1 Overall Review Determinationis that the MCO is compliant.

Element 2 Overall Review Determinationis that the MCO is compliant.

Element 3 Overall Review Determinationis that the MCO is compliant.
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Element 4 Overall Review Determinationis that the MCO is compliant.
Element 5 Overall Review Determinationis that the MCO is compliant.

Element 6: Overall Review Determinationis the MCO is partially compliant regarding element 6a, Table shows
Performance Indicator rates, numerators, and denominators, with corresponding goals. On pages 25-29, Results, Table
2, although the MCO exhibits overall progress toward the goals in 3 of the 4 Pls and can make assumptions regarding
reaching sustainable results, without at least preliminary data for the Sustainability Year Q1, Q2 and /or both for the Pls,
it is difficult to understand if the results are sustainable. Because this is the sustainability year, the MCO should have
included preliminary 2023 results in Table 2 on page 25.

Element 7 Overall Review Determinationis that the MCO is compliant.
Element 8 Overall Review Determinationis that the MCO is compliant.
Element 9 Overall Review Determinationis that healthcare disparities are not addressed.

Overall, the MCO is compliant with this PIP; out of a maximum possible weighted score of 100.0 points, the MCO scored
97.5points, which results in a rating of 97.5% (which is above 85% [ > 85% being the threshold for meeting compliance]).
PI 1 (PCP utilization for all members), 2 (ED utilization), and 3 (PCP utilization for members with ED visit) showed some
improvement year over year. Pl 4 (PCP telehealth or urgent care utilization for members with ED visit) improved
significantly from baseline, suggesting that interventions relatedto ED utilizers have been effective. The MCO did note
the limitations of the relatively small denominator for the PIP. The MCO provided a good discussion of threatsto
externalvalidity of findings. The MCO also provided a comprehensive discussion of Lessons Learned. The MCO should
address the above concerns with clarifications or adjustments for a sufficiently developed PIP that is ultimately
demonstrative of the intended impact on performance outcomes in the August 2024 Report Submission.
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HNJTCPIP Topic 2: Horizon N] TotalCare (FIDE SNP) Diabetes Management
MCO Name: Horizon NJ TotalCare (HNJTC)
PIP Topic 2: Horizon NJ TotalCare (FIDE SNP) Diabetes Management

IPRO Review
M=Met PM-=PartiallyMet NM=Not Met
PIP Components and Subcomponents Enal
Proposal | Year1l Year 2 | Sustainability
Findings | Findings | Findings Findings Report
Findings

Element 1. Topic/ Rationale (5% weight)
Item 1a located in PIP Report Section 1.
Items 1b-1ein Section3: Project Topic, bullet 1 (Describe Project
Topic andRationale)
1la. Attestationsigned & Project |dentifiers Completed N/A M M M
1b. Impacts the maximum proportion of members thatisfeasible N/A M M M
1lc. Potentlalfor m.eanlngful impact on member health, functional N/A M M M
status, or satisfaction
1d. Reflects high-volume or high risk-conditions N/A M M M
lg. Supported withMCO member data (e.g., historical data related to N/A M M M
disease prevalence)
Element 1 Overall Review Determination N/A M M M
Element 1 Overall Score N/A 100 100 100 0
Element 1 Weighted Score N/A 5.0 5.0 5.0 0.0
Element 2. Aim (5% weight)
Items 2a-2clocated in PIP Report Section 3, bullet 2 (Aim Statement,
Objectives, and Goals)
Za.Almspef:lfles Performance Indicators forimprovement with N/A M M M
corresponding goals
2b. Goal sets a targetimprovementratethatis bold, feasible, &
based uponbaseline data & strength of interventions, withrationale, N/A M M M
e.g., benchmark
2c. Objectives align aim andgoalswith interventions N/A M M M
Element 2 Overall Review Determination N/A M M M
Element 2 Overall Score N/A 100 100 100 0
Element 2 Weighted Score N/A 5.0 5.0 5.0 0.0

Element 3. Methodology (15% weight)

Items 3a-3clocated in PIP Report Section 4, bullet 1 (Performance
Indicators). Items 3d-3hinPIPReport Section4, bullet 2 (Data
Collection and AnalysisProcedures)

3a.Performance Indicators are clearly defined and measurable

e . . N/A M M M
(specifyingnumeratorand denominator criteria)
3b. Performanceindicators are measured consistently over time N/A M M M
3c. Performance Indicators measure changesinhealthstatus,
functional status, satisfaction, or processes of care with strong N/A M M M
associations with improved outcomes
3d.EI|g|bI.e populatloq(l.e.,Medlcaldenrolleestowhomthe PIPis N/A M M M
relevant) is clearly defined
3e. Proceduresindicate data source, hybridvs. administrative,
reliability [e.g., Inter-Rater Reliability (IRR)] N M M M
3f.I1f sampling was used, the MCO identified a representative sample, N/A M M M
utilizing statisti cally sound methodology to limit bias. The sampling
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technique specifies estimated/true frequency, marginof error, and

confidenceinterval.

3g.Study design specifies data collection methodologies thatare

valid and reliable, and representative of the entire eligible N/A M M M

population, with a corresponding timeline

3h. Study de.5|gr.15peluf|es data analysis procedures with a N/A M M M

corresponding timeline

Element 3 Overall Review Determination N/A M M M

Element 3 Overall Score N/A 100 100 100

Element 3 Weighted Score N/A 15.0 15.0 15.0 0.0

Element 4. Barrier Analysis (15% weight)

Items 4a-4f located inPIP Report Section5, Table 1a.

Barrier analysisis comprehensive, identifying obstacles faced by

members and/or providers and/or MCO. MCO uses one or more of

the following methodologies:

4a.Susceptible subpopulations identified using claims data on

performance measures stratified by demographicandclinical N/A M M M

characteristics

4b. Member inputatfocus groups and/or Quality Meetings, and/or N/A M M M

fromCM outreach

4c.Providerinputatfocus groups and/or Quality Meetings N/A M M M

4d.Ql Process data (“5 Why's”, fishbone diagram) N/A M M M

4e. HEDIS® rates (or other performance metric, e.g., CAHPS) N/A M M M

Af, Literaturereview N/A M M M

Element 4 Overall Review Determination N/A M M M

Element4 Overall Score N/A 100 100 100 0

Element 4 Weighted Score N/A 15.0 15.0 15.0 0.0

Element 5. Robust Interventions (15% weight)

Items 5a-5clocated in PIP Report Section 5, Table 1a. Item 5d located

in PIP ReportSection5, Table 1b.

5a.Informed by barrieranalysis N/A M M M

5b. Actions thattarget member, providerand MCO N/A M M M

5c.New or enhanced, starting after baselineyear N/A M M M

5d. With corresponding monthly or quarterlyinterventiontracking

measyres .(a ka process mea surgs), with numeratgr/denommator N/A PM M PM

(specified inproposal and baseline PIPreports, with actual data

reported in InterimandFinal PIPReports)

Element5 Overall Review Determination N/A PM M PM

Element 5 Overall Score N/A 50 100 50 0

Element 5 Weighted Score N/A 7.5 15.0 7.5 0.0

Element 6. Results Table (5% weight)

Item 6a located inPIPReport Section6, Table 2.

6a.Ta b.I eshows I?erformance | n.dlcator rates, numerators, and N/A M M PM

denominators, with corresponding goals

Element 6 Overall Review Determination N/A M M PM

Element 6 Overall Score N/A 100 100 50 0

Element 6 Weighted Score N/A 5.0 5.0 2.5 0.0
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Element 7. Discussion and Validity of Reported
Improvement (20% weight)

Items 7a-7blocated inPIPReport Section 7, bullet 1 (Discussion of
Results). ltem 7c located in PIP Report Section 7, bullet 2
(Limitations). ltem 7d located in PIP Report Section 8.

7a.Interpretation of extentto which PIPis successful,andthe factors
. . . . N/A M M M
associated with success (e.g., interventions)
7b.Data presented adhere to the statistical techniques outlined in
the MCO's data analysis plan s i i i
7c.Analysisidentifies changes in indicator performance, factors that
. . . - N/A M M M
influence comparability, and that threaten internal/external validity.
7d. Lessonslearned & follow-up activities planned as a result N/A M M M
Element 7 Overall Review Determination N/A M M M
Element 7 Overall Score N/A 100 100 100 0
Element 7 Weighted Score N/A 20.0 20.0 20.0 0.0
Element 8. Sustainability (20% weight)
Item 8a located inPIP Report Section 8, bullet 1 (Lessons Learned).
Item 8b located in the PIP Report Section 6, Table 2.
8a.There were ongoing, additional, or modifiedinterventions N/A N/A N/A M
documented
8b.Sustainedimprovement was demonstrated through repeated N/A N/A N/A M
measurements over comparable time periods
Element 8 Overall Review Determination N/A N/A N/A M
Element 8 Overall Score N/A N/A N/A 100 0
Element 8 Weighted Score N/A N/A N/A 20.0 0.0
Non-Scored Element:
Element 9. Healthcare Disparities
9a.Healthcaredisparities areidentified, evaluated and addressed
N N N N
(Y=Yes N=No)
A Final
Proposal | Year1 Year 2 | Sustainability
Findings | Findings | Findings Findings Report
Findings
Maximum Possible Weighted Score N/A 80 80 100 100
Actual Weighted TotalScore N/A 725 80.0 90.0 0.0
Overall Rating N/A | 90.6% | 100.0% 90.0% 0%

> 85% met; 60-84% partial met (correctiveaction plan); <60% not met (corrective action plan)

IPRO Reviewers: Donna Reinholdt (dreinholdt@ipro.org); Lois Heffernan (lheffernan@ipro.org)

Date (report submission) reviewed: September 21, 2023
Report Period: Year 3

IPRO Comments:

Element 1 Overall Review Determination was that the MCO is compliant.

Element 2 Overall Review Determination was that the MCO is compliant.

Element 3 Overall Review Determination was that the MCO is compliant.

Element 4 Overall Review Determination was that the MCO is compliant.
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Element 5 Overall Review Determination was that the MCO is partially compliant regarding element 5d, With
corresponding monthly or quarterlyintervention tracking measures (aka process measures), with numerator/
denominator (specified in proposal and baseline PIP reports, with actual data reportedin Interimand Final PIP Reports).

The MCO did not include ITM data for 2023 in Table 1b on pages 25 - 28.

Element 6 Overall Review Determination was that the MCO is partially compliant regarding element 6a, Table shows
Performance Indicator rates, numeratorsand denominators, with corresponding goals. The MCO did not include
preliminary results for the sustainability year, 2023. The MCO should ensure that all available data are reported,
although preliminary, at eachreporting period. Also, for PI 3, which came very close to goal in 2022, the MCO should

consider updating the goal based on positive results.

Element 7 Overall Review Determination was that the MCO is compliant.
Element 8 Overall Review Determination was that the MCO is compliant.

Element 9 Overall Review Determination was that healthcare disparities were not addressed.

Overall, the MCO is compliant with this PIP for the reporting requirement; out of a maximum possible weighted score of
100.0 points, the MCO scored 90.0 points, which results in a rating of 90.0% (which is above 85% [ > 85% being the
threshold for meeting compliance]). The MCO included six comprehensive HEDISCDC Pls in this PIP. Four of the PI rates
improved over the PIP period. One remained stable and the other declined slightly. This suggests a positive impact of the
interventions on the Pl rates. The MCO should combine pages1 and 2 togetherinto 1 page for the Title page of the PIP.

The MCO should address the above concerns with clarifications or adjustments for a sufficiently developed PIP that is

ultimately demonstrative of the intended impact on performance outcomes.

HNJTCPIP Topic 3: FIDE SNP PIP - Complaints and Grievances
MCO Name: Horizon NJ TotalCare (HNJTC)

PIP Topic 3: FIDE SNP PIP - Complaints and Grievances

PIP Components and Subcomponents

IPRO 2023 Scoring
M=Met PM=Partially Met NM=Not Met

Proposal Year! Proposal Year 1 Year 2 Sustainability Rznzrl't

Findings | Findings | Findings Findings Fingings

Element 1. Topic/ Rationale (5% weight)

Item 1a located in PIP Report Section 1.

Items 1b-1ein Section3:Project Topic, bullet 1 (Describe Project Topicand

Rationale).

la. Attestationsigned & Project |dentifiers completed N/A

1b. Impacts the maximum proportion of members thatis feasible N/A

1c. Potential for meaningful impact on member health, functional status or N/A

satisfaction

1d. Reflects high-volume or high risk-conditions N/A

le. Supported withMCO member data (e.g., historical data related to N/A

disease prevalence)

Element 1 Overall Review Determination N/A

Element 1 Overall Score N/A 0 0 0 0

Element 1 Weighted Score N/A 0.0 0.0 0.0 0.0

Element 2. Aim (5% weight)

Items 2a-2clocated in PIP Report Section 3, bullet 2 (Aim Statement,

Objectives, and Goals).
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IPRO 2023 Scoring
M=Met PM=Partially Met NM=Not Met

PIP Components and Subcomponents

ProPosaI Year! Proposal Year1 Year 2 Sustainability Final
Findings Findings Findings Findings R[N

Findings

2a. Aim specifies Performance Indicators forimprovement with N/A

corresponding goals

2b.Goal sets a targetimprovementratethatis bold, feasible, & based upon N/A

baseline data & strength of interventions, with rationale, e.g., benchmark

2c. Objectives aligh aimandgoalswith interventions N/A

Element 2 Overall Review Determination N/A

Element 2 Overall Score N/A 0 0 0 0

Element 2 Weighted Score N/A 0.0 0.0 0.0 0.0

Element 3. Methodology (15% weight)

Items 3a-3clocated in PIP Report Section 4, bullet 1 (Performance

Indicators). Items 3d-3hinPIPReport Section4, bullet 2 (Data Collection

and Analysis Procedures).

3a.PerformanceIndicators are clearly defined and measurable (specifying N/A

numerator and denominator criteria)

3b. Performance Indicators are measured consistently overtime N/A

3c. Performance Indicators measure changes inhealth status, functional

status, satisfaction or processes of care with strong associations with N/A

improved outcomes

3d. Eligible population (i.e., Medicaid enrollees to whom the PIP is relevant) N/A

is clearly defined

3e. Proceduresindicate data source, hybridvs. administrative, reliability N/A

[e.g., Inter-Rater Reliability (IRR)]

3f.1f sampling was used, the MCO identified a representative sample,

utilizing statistically sound methodology to limit bias. The sampling N/A

technique specifies estimated/true frequency, marginof error, and
confidenceinterval.

3g.Study design specifies data collection methodologies thatarevalid and
reliable, and representative of the entire eligible population, with a N/A
corresponding timeline

3h. Study designspecifies data analysis procedures with a corresponding

timeline S
Element 3 Overall Review Determination N/A
Element 3 Overall Score N/A (] 0 (]
Element 3 Weighted Score N/A 0.0 0.0 0.0 0.0
Element 4. Barrier Analysis (15% weight)
Items 4a-4f located inPIP Report Section5, Table 1a.
Barrier analysisis comprehensive, identifying obstacles faced by members
and/or providers and/or MCO. MCO uses one or more of the following
methodologies:
4a. Susceptible.s.ubpopulations ide.ntiﬁed u.si.ng claims datfa o.n performance N/A N/A N/A N/A N/A
measures stratified by demographic and clinical characteristics
4b. Member inputatfocus groups and/or Quality Meetings, and/or from
N/A
CM outreach
4c.Provider inputatfocus groups and/or Quality Meetings N/A
4d.Ql Process data (“5 Why's”, fishbone diagram) N/A
4e. HEDIS® rates (or other performance metric, e.g., CAHPS) N/A

2023 New Jersey FIDE SNP_MLTSS Annual Technical Review— Appendix A —April 2024 Page480f91



PIP Components and Subcomponents

IPRO 2023 Scoring
M=Met PM=Partially Met NM=Not Met

PrOposaI Year! Proposal Year1 Year 2 Sustainability Final
Findings Findings Findings Findings R[N
Findings

Af, Literaturereview N/A
Element 4 Overall Review Determination N/A
Element 4 Overall Score N/A (] (]
Element 4 Weighted Score N/A 0.0 0.0 0.0 0.0
Element 5. Robust Interventions (15% weight)
Items 5a-5clocated in PIP ReportSection 5, Table 1a. Item 5d located in PIP
ReportSection 5, Table 1b.
5a.Informed by barrieranalysis N/A
5b. Actions thattarget member, providerand MCO N/A
5c.New or enhanced, starting after baselineyear N/A
5d. With corresponding monthly or quarterlyinterventiontracking
measures (aka process measures), with numerator/denominator (s pecified N/A
in proposal and baseline PIP reports, with actual data reported inInterim
and Final PIP Reports)
Element 5 Overall Review Determination N/A
Element 5 Overall Score N/A (] 0
Element5 Weighted Score N/A 0.0 0.0 0.0 0.0
Element 6. Results Table (5% weight)
Item 6a located inPIPReport Section6, Table 2.
6a.Table shows Performance Indicator rates, numerators and

. . . N/A
denominators, with corresponding goals
Element 6 Overall Review Determination N/A
Element 6 Overall Score N/A 0 0 0 0
Element 6 Weighted Score N/A 0.0 0.0 0.0 0.0
Element 7. Discussion and Validity of Reported Improvement
(20% weight)
Items 7a-7blocated inPIP Report Section 7, bullet 1 (Discussion of Res ults).
Item 7c located in PIP Report Section 7, bullet 2 (Limitations). [tem 7d
located in PIP Report Section 8.
7a. Interpretation of extent to which PIP is successful, and the factors N/A
associated with success (e.g., interventions)
7b.Data presented adhere to the statistical techniques outlined in the N/A
MCO's data analysis plan
7c.Analysisidentifies changes in indicator performance, factors that
. . . . N/A
influence comparability, and that threaten internal/external validity
7d.Lessonslearned & follow-up activities planned as a result N/A
Element 7 Overall Review Determination N/A
Element 7 Overall Score N/A 0 0 0 0
Element 7 Weighted Score N/A 0.0 0.0 0.0 0.0
Element 8. Sustainability (20% weight)
Item 8a located inPIP Report Section 8, bullet 1 (Lessons Learned). Item 8b
located in the PIP Report Section6, Table 2.
8a.There were ongoing, additional or modified interventions documented N/A
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IPRO 2023 Scoring
M=Met PM=Partially Met NM=Not Met
PIP Components and Subcomponents
Pr°posa| Year! Proposal Year 1 Year 2 Sustainability Final
Findings Findings Findings Findings R[N
Findings

8b.Sustainedimprovement was demonstrated through repeated N/A
measurements over comparable time periods
Element 8 Overall Review Determination N/A
Element 8 Overall Score N/A
Element 8 Weighted Score N/A 0.0 0.0 0.0 0.0
Non-Scored Element:
Element 9. Healthcare Disparities
9a.Healthcaredisparities are identified, evaluated and addressed. N/A
Y=Yes/N=No

Findings Findings Findings Findings Findings
Maximum Possible Weighted Score N/A
Actual Weighted TotalScore N/A
Validation Rating Percent N/A

IMCOs are at the proposal stage for this PIP and willbe scored in MY 1.

IPRO Reviewers: Lois Heffernan (Iheffernan@ipro.org), Donna Reinholdt (dreinholdt@ipro.org)
Date (report submission) Reviewed: October 6, 2023
Reporting Period: Proposal Findings

IPRO Comments:
Elements 1 through 8 were not scored for the Overall Review Determination, as a numerical score was not assigned for
this PIP proposal.

Element 1 Overall Review Determinationwas N/A.

Element 2 Overall Review Determinationwas N/A.

Element 3 Overall Review Determination was N/A. Although not scored, regarding element 3a, Performance Indicators
are clearly defined and measurable (specifying numerator and denominator criteria), the MCO should consider updating
Performance Indicators#1, 2, and 3 on pages11 and 12 from percentages of grievances to number of grievancesin each
category per 1,000 members. If using percentage of grievances, the denominator period over period will change. This
could lead to invalid and inaccurate assessment of improvement or decline in the measure. For example, if balance
billing grievances make up 100 out of 200 grievances, the percentage would be 50%. If, in the next period, there were
100 out of 350 grievances, the percentage would be 28.5%. This would suggest false improvement in the indicator, as
the actual number of grievancesdid not decrease over time. The MCO should review and adjust accordingly for
consistent data flow and validity over the life of the PIP.

Element 4 Overall Review Determinationwas N/A.

Element 5 Overall Review Determinationwas N/A.
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Element 6 Overall Review Determinationwas N/A.

Element 7 Overall Review Determination was N/A

Element 8 Overall Review Determinationwas N/A.

Element 9 Overall Review Determination was N/A. Although not scored, healthcare disparities have not been addressed.

The submission of this PIP Proposal was not scored. Therefore, the rating for the PIP for overall compliance was N/A. The
MCO should combine pages 1 and 2 together to make 1 complete Title page. The MCO should address any concerns
above with clarifications or revisions for a sufficiently developed PIP proposal that demonstrates the intended impact on

performance indicators.

HNJTCPIP Topic 4: Diabetes Management
MCO Name: Horizon NJ TotalCare (HNJTC)

PIP Topic 4: Diabetes Management

PIP Components and Subcomponents

IPRO 2023 Scoring
M=Met PM=Partially Met NM=Not Met

Proposal Year! Proposal Year 1 Year 2 Sustainability stslt
Findings | Findings | Findings Findings Findings

Element 1. Topic/ Rationale (5% weight)
Item 1a located in PIP Report Section 1.
Items 1b-1ein Section3:Project Topic, bullet 1 (Describe Project Topicand
Rationale).
la. Attestationsigned & Project |dentifiers completed N/A
1b. Impacts the maximum proportion of members thatis feasible N/A
1c. Potential for meaningful impact on member health, functional status or N/A
satisfaction
1d. Reflects high-volume or high risk-conditions N/A
le. Supported withMCO member data (e.g., historical data related to N/A
disease prevalence)
Element 1 Overall Review Determination N/A
Element 1 Overall Score N/A (] (] 0
Element 1 Weighted Score N/A 0.0 0.0 0.0 0.0
Element 2. Aim (5% weight)
Items 2a-2clocated in PIP Report Section 3, bullet 2 (Aim Statement,
Objectives, and Goals).
2a.Aimspecifies Performance Indicators forimprovement with N/A
corresponding goals
2b. Goal sets a targetimprovementratethatis bold, feasible, & based upon

. : . . . N/A
baseline data & strength of interventions, with rationale, e.g., benchmark
2c.Objectives align aimandgoalswith interventions N/A
Element 2 Overall Review Determination N/A
Element 2 Overall Score N/A
Element 2 Weighted Score N/A 0.0 0.0 0.0 0.0
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PIP Components and Subcomponents

IPRO 2023 Scoring
M=Met PM=Partially Met NM=Not Met

ProPosaI Year! Proposal Year1 Year 2 Sustainability Final
Findings Findings Findings Findings R[N
Findings
Element 3. Methodology (15% weight)
Items 3a-3clocated in PIP Report Section 4, bullet 1 (Performance
Indicators). Items 3d-3hinPIPReport Section4, bullet 2 (Data Collection
and Analysis Procedures).
3a.PerformanceIndicators are clearly defined and measurable (specifying N/A
numerator and denominator criteria)
3b. Performance Indicators are measured consistently overtime N/A
3c. Performance Indicators measure changes inhealth status, functional
status, satisfaction or processes of care with strong associations with N/A
improved outcomes
3d. Eligible population (i.e., Medicaid enrollees to whom the PIP is relevant) N/A
is clearly defined
3e. Procedures indicate data source, hybridvs. administrative, reliability N/A
[e.g., Inter-Rater Reliability (IRR)]
3f.1f sampling was used, the MCO identified a representative sample,
utilizing statisti cally sound methodology to limit bias. The sampling N/A
technique specifies estimated/true frequency, marginof error, and
confidenceinterval.
3g.Study design specifies data collection methodologies thatarevalid and
reliable, and representative of the entire eligible population, with a N/A
corresponding timeline
3h. Study designspecifies data analysis procedures with a corresponding
L N/A
timeline
Element 3 Overall Review Determination N/A
Element 3 Overall Score N/A
Element 3 Weighted Score N/A 0.0 0.0 0.0 0.0
Element 4. Barrier Analysis (15% weight)
Items 4a-4f located inPIP Report Section5, Table 1a.
Barrier analysisis comprehensive, identifying obstacles faced by members
and/or providers and/or MCO. MCO uses one or more of the following
methodologies:
4a.Susceptlble.s'ubpopulatlons|d§nt|f|ed u.5|.ngcla|ms datggn performance N/A N/A N/A N/A N/A
measures stratified by demographic and clinical characteristics
4b. Member inputatfocus groups and/or Quality Meetings, and/or from
N/A
CMoutreach
4c.Providerinputatfocus groups and/or Quality Meetings N/A
4d.Ql Process data (“5 Why's”, fishbone diagram) N/A
4e. HEDIS® rates (orother performance metric, e.g., CAHPS) N/A
Af, Literaturereview N/A
Element 4 Overall Review Determination N/A
Element4 Overall Score N/A 0 0 0 0
Element 4 Weighted Score N/A 0.0 0.0 0.0 0.0
Element 5. Robust Interventions (15% weight)
Items 5a-5clocated in PIP Report Section 5, Table 1a. Item 5d located in PIP
ReportSection 5, Table 1b.
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PIP Components and Subcomponents

IPRO 2023 Scoring
M=Met PM=Partially Met NM=Not Met

PrOposaI Year! Proposal Year1 Year 2 Sustainability Final
Findings Findings Findings Findings R[N
Findings

5a.Informed by barrieranalysis N/A
5b. Actions thattarget member, providerand MCO N/A
5c.New or enhanced, starting after baselineyear N/A
5d. With corresponding monthly or quarterlyinterventiontracking
measures (aka process measures), with numerator/denominator (s pecified
. . . . . N/A
in proposal and baseline PIP reports, with actual data reported inInterim
and Final PIP Reports)
Element5 Overall Review Determination N/A
Element5 Overall Score N/A 0 0 0 0
Element 5 Weighted Score N/A 0.0 0.0 0.0 0.0
Element 6. Results Table (5% weight)
Item 6a located inPIPReport Section6, Table 2.
6a.Table shows Performance Indicator rates, numeratorsand N/A
denominators, with corresponding goals
Element 6 Overall Review Determination N/A
Element 6 Overall Score N/A 0 0 0 (]
Element 6 Weighted Score N/A 0.0 0.0 0.0 0.0
Element 7. Discussion and Validity of Reported Improvement
(20% weight)
Items 7a-7blocated inPIP ReportSection 7, bullet 1 (Discussion of Res ults).
Item 7c located in PIP Report Section 7, bullet 2 (Limitations). [tem 7d
located in PIP Report Section 8.
7a. Interpretation of extent to which PIP is successful, and the factors N/A
associated with success (e.g., interventions)
7b.Data presented adhere to the statistical techniques outlined in the

. : N/A
MCQO's data analysis plan
7c.Analysisidentifies changes in indicator performance, factors that
. e . . N/A
influence comparability, and that threaten internal/external validity
7d.Lessonslearned & follow-up activities planned as a result N/A
Element 7 Overall Review Determination N/A
Element 7 Overall Score N/A (] 0
Element 7 Weighted Score N/A 0.0 0.0 0.0 0.0
Element 8. Sustainability (20% weight)
Item 8a located inPIP ReportSection 8, bullet 1 (Lessons Learned). Item 8b
located in the PIP Report Section6, Table 2.
8a.There were ongoing, additional or modified interventions documented N/A
8b.Sustainedimprovement was demonstrated through repeated N/A
measurements over comparable time periods
Element 8 Overall Review Determination N/A
Element 8 Overall Score N/A 0 0 0 0
Element 8 Weighted Score N/A 0.0 0.0 0.0 0.0

Non-Scored Element:
Element 9. Healthcare Disparities
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IPRO 2023 Scoring

M=Met PM=Partially Met NM=Not Met
PIP Components and Subcomponents

Pr°posa| Year! Proposal Year 1 Year 2 Sustainability Final
Findings Findings Findings Findings R[N
Findings
9a.Healthcaredisparities are identified, evaluated and addressed. N/A
Y=Yes/N=No
Findings | Findings | Findings Findings Findings
Maximum Possible Weighted Score N/A
Actual Weighted Total Score N/A
Validation Rating Percent N/A

IMCOs are at the proposal stage for this PIP and willbe scored in MY 1.

IPRO Reviewers: Lois Heffernan (Iheffernan@ipro.org), Donna Reinholdt (dreinholdt@ipro.org)
Date (report submission) reviewed: October 3, 2023
Reporting Period: Proposal Findings

IPRO Comments:

Elements 1 through 8 were not scored for the Overall Review Determination, as a numerical score was not assigned for
this PIP proposal.

Element 1 Overall Review Determinationis N/A. Although not scored, the MCO provided detailed information regarding
the Project Topic, Rationale, and how this project addresses member needs, care and services. The MCO described the
importance of the topic to its membership and provided research and data to support the MCQO's Objectives, Aim, and
Goals, as well as the corresponding Interventions and ITMs.

Element 2 Overall Review Determinationis N/A.

Element 3 Overall Review Determinationis N/A.

Element 4 Overall Review Determinationis N/A. Although not scored, the Fishbone Diagram on page 33 is primarily
member-focused. However, provider barriers are should be addressed. The MCO should consider adding providers (both
PCPs and appropriate specialists) tothe barrier analysis, as they are critical to ensuring optimal care. The MCO also
completed the Driver Diagram on page 34, which included primary drivers for reducing barriers.

Element 5 Overall Review Determinationis N/A. Although not scored, on Table 1b, pages 23 -25, there are instances of
multiple Interventions/ITMs currently labeled as 2al and 2a2, etc. For clarity, the MCO should rename these to 2a, 2b,
etc. In addition, the MCO should ensure there are rows of numerator/denominator/rate for each sub-ITM.

Element 6 Overall Review Determination was N/A.

Element 7 Overall Review Determination was N/A.

Element 8 Overall Review Determinationwas N/A.

Element 9 Overall Review Determination was N/A. Although not scored, healthcare disparities have not been addressed.

The submission of this PIP Proposal was not scored. Therefore, the rating of the PIP for determination of overall
compliance was N/A. Although not scored, the MCO should combine pages 1 an 2 to make a complete Title page for the
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PIP. The MCO should address any concerns above with clarifications or revisions for a sufficiently developed PIP proposal
that demonstrates the intended impact on performance indicators.
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UnitedHealthcare Dual Complete One (UHCDCO)

UHCDCO: 2023 Annual Assessment of FIDE SNP/MLTSS Gperations

Met | Subject Deficiency Status
Total Prior to Not %

Review Category Elements Audit | Review! Met? | Met | N/A Met® Prior | Resolved New
Access 19 15 12 14 5 O 74% 3 1 2
Quality Assessment and 9 9 9 9 0 o | 100% 0 0 0
Performance Improvement
Quality Management 14 13 9 13 1 0] 93% 1 0 0
Committee Structure 9 9 9 14 0 0 | 100% 0 0 0
Pr.ogramsfor the Elderly and 43 43 3 9 0 ol 100% 0 0 0
Disabled
Provider Training and 11 11 5 11 0 ol 100% 0 0 0
Performance
Enrollee Rightsand 10| 10 4| 10| o| ol10%| o o] o
Responsibilities
Care Management and 13 11 6| 13| o| o|10%| o o| o
Continuity of Care
Credentialing and 10| 10 3| 10| o| o|100%| o 1| o
Recredentialing
Utilization Management 44 41 14 42 0 2 | 100% 0 0 0
Administration and Operations 20 20 3 20 0 0| 100% 0 0 0
Management Information 22 22 6 22 0 0| 100% 0 0 0
Systems

TOTAL 224 213 83 | 187 6 1| 97% 4 2 2

1The MCO was subject to a partial review in the previous review period.

2 Elements that were Met or deemed Met in this review period among those that were subjectto review.

3 The compliancescoreis calculated as the number of Met elements over the number of applicableelements. The
denominator is number of total elements minus N/A elements. The numerator is the number of Met elements.

4 Four (4) additional CM elements were added in 2022 for FIDE SNP only.
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UHCDCO Performance Measure Validation - FIDE SNP Measures

UHCDCO reported the CMS required FIDE SNP measures. A status of R indicates that the plan reported this measure and
no material bias was found. A statusof NA indicates that the plan reported the measure but that there were fewer than
30 members in the denominator. A status of NR indicates that the plan did not report the measure.

Findings
e UHCDCO reportedthe required measures for HEDIS MY 2022.

MY 2022 FIDE SNP Performance Measures Rate Status
Colorectal Cancer Screening (COL) - Hybrid Measure 71.55% R
Care for Older Adults (COA) - Hybrid Measure
Medication Review 87.35% R
Functional Status Assessment 78.10% R
Pain Screening 87.83% R
Advance Care Planning (ACP)* 63.62% R
Use of Spirometry Testing in the Assessment and Diagnosis of COPD (SPR) 39.56% R
Pharmacotherapy Management of COPD Exacerbation (PCE)
Systemic Corticosteroid 70.97% R
Bronchodilator 88.02% R
Controlling High Blood Pressure (CBP) - Hybrid Measure 60.75% R
Persistence of Beta-Blocker Treatment After a Heart Attack (PBH) 87.76% R
Osteoporosis Management in Women Who Had a Fracture (OMW) 48.53% R
Antidepressant Medication Management(AMM)
Effective Acute Phase Treatment 74.58% R
Effective Continuation Phase Treatment 59.98% R
Follow-Up After Hospitalization for Mental lliness (FUH)
30-Day Follow-Up 52.34% R
7-Day Follow-Up 34.04% R
Potentially Harmful Drug-Disease Interactions in the Elderly (DDE)*
Falls + Tricyclic Antidepressants or Antipsychotics 40.97% R
Dementia + Tricyclic Antidepressants or Anticholinergic Agents 55.98% R
Chronic Renal Failure + Nonaspirin NSAIDs or Cox-2 Selective NSAIDs 18.58% R
Total 44.70% R
Transitions of Care (TRC) - Hybrid Measure
Notification of Inpatient Admission 7.30% R
Medication Reconciliation Post-Discharge 51.34% R
Patient Engagement After Inpatient Discharge 81.51% R
Receipt of Discharge Information 4.62% R
Use of High-Risk Medications in the Elderly (DAE)* 28.96% R
Plan All-Cause Readmissions (PCR)!23
18-64 year olds, Observed-to-expected Ratio 1.42 R
65+ year olds, Observed-to-expected Ratio 1.26 R

1This measure is inverted, meaning that lower ratesindicate better performance
2PCRis a risk adjusted measure. Calculation of MCO and Statewide averages isnot appropriate

3This measure usescount ofindex stays asthe denominator and an observed-to-expectedratio (observed readmission/average adjusted probability)
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4MVY2022 is first year reporting Advance Care Planning (ACP) as measure.

R — Reported Rate
Designation NA: Plan had lessthan 30 members in the denominator

2023 New Jersey FIDE SNP_MLTSS Annual Technical Review— Appendix A —April 2024 Page58 0f91



UHCDCO Performance Improvement Projects

UHCDCO PIP Topic 1: Decrease Emergency Room Utilization (FIDE SNP) for Low Acuity Primary Care
Conditions and Improving Access to Primary Care for Adult DSNP Members.

MCO Name: UnitedHealthcare Dual Complete ONE (UHCDCO)
PIP Topic 1: Decrease Emergency Room Utilization (FIDE SNP) for Low Acuity Primary Care Conditions and Improving
Access to Primary Care for Adult DSNP Members.

IPRO Review
M=Met PM=PartiallyMet NM-=Not Met

PIP Components and Subcomponents Final
Proposal | Year1 Year 2 | Sustainability

. . . . Report
Findings | Findings | Findings Findings E
Element 1. Topic/ Rationale (5% weight)
Item 1a located in PIP Report Section 1.
Items 1b-1ein Section3:Project Topic, bullet 1 (Describe Project
Topic andRationale)
la. Attestationsigned & Project Identifiers Completed N/A M M M
1b. Impacts the maximum proportion of members thatis feasible N/A M M M
lc. Potentlalfor mganlngful impact on member health, functional N/A M M M
status, or satisfaction
1d. Reflects high-volume or high risk-conditions N/A M M M
lg. Supported with MCO member data (e.g., historical datarelated to N/A M M M
disease prevalence)
Element 1 Overall Review Determination N/A M M M
Element 1 Overall Score N/A 100 100 100 0
Element 1 Weighted Score N/A 5.0 5.0 5.0 0.0
Element 2. Aim (5% weight)
Items 2a-2clocated in PIP Report Section 3, bullet 2 (Aim Statement,
Objectives, and Goals)
2a.A|mspeF|f|es Performance Indicators forimprovement with N/A M M M
corresponding goals
2b.Goal sets a targetimprovementratethatis bold, feasible, &
based uponbaseline data & strength of interventions, withrationale, N/A M M M
e.g., benchmark
2c. Objectives align aimandgoalswith interventions N/A M M M
Element 2 Overall Review Determination N/A M M M
Element 2 Overall Score N/A 100 100 100 0
Element 2 Weighted Score N/A 5.0 5.0 5.0 0.0

Element 3. Methodology (15% weight)

Items 3a-3clocated in PIP Report Section 4, bullet 1 (Performance
Indicators). Items 3d-3hinPIPReportSection4, bullet 2 (Data
Collection and AnalysisProcedures)

3a.Performance Indicators are clearly defined and measurable

e . L N/A M M M
(specifyingnumerator and denominator criteria)
3b. Performanceindicators are measured consistently over time N/A PM M M
3c. Performance Indicators measure changesinhealthstatus,
functional status, satisfaction, or processes of care with strong N/A M M M
associations with improved outcomes
3d. Eligible population(i.e., Medicaid enrollees to whomthePIP is

givePop ! N/A M M M
relevant)is clearlydefined
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3e. Proceduresindicate data source, hybridvs. administrative,

reliability [e.g., Inter-Rater Reliability (IRR)] N/A il b b
3f.1f sampling was used, the MCO identified a representative sample,
utilizing statisticallysound methodology to limit bias. The sampling N/A N/A N/A N/A

technique specifies estimated/true frequency, marginof error, and
confidenceinterval.

3g.Study design specifies data collection methodologies thatare
valid and reliable, and representative of the entire eligible N/A M PM M
population, with a corresponding timeline

3h. Study designspecifies data analysis procedures with a

corresponding timeline N/A il b b
Element 3 Overall Review Determination N/A PM PM M
Element 3 Overall Score N/A 50 50 100
Element 3 Weighted Score N/A 7.5 7.5 15.0 0.0

Element 4. Barrier Analysis (15% weight)

Items 4a-4f located inPIPReportSection5, Table 1a.

Barrier analysisis comprehensive, identifying obstacles faced by
members and/or providers and/or MCO. MCO uses one or more of
the following methodologies:

4a.Susceptible subpopulations identified using claims dataon
performance measures stratified by demographicandclinical N/A M M M
characteristics
4b. Member inputatfocus groups and/or Quality Meetings, and/or
N/A M M
from CM outreach
4c.Providerinputatfocus groups and/or Quality Meetings N/A M M
4d.Ql Process data (“5 Why's”, fishbone diagram) N/A PM M M
4e. HEDIS® rates (orother performance metric, e.g., CAHPS) N/A M M M
Af, Literaturereview N/A M M M
Element 4 Overall Review Determination N/A PM M M
Element 4 Overall Score N/A 50 100 100 0
Element 4 Weighted Score N/A 7.5 15.0 15.0 0.0
Element 5. Robust Interventions (15% weight)
Items 5a-5clocated in PIP Report Section 5, Table 1a. Item 5d located
in PIP ReportSection5, Table 1b.
5a.Informed by barrieranalysis N/A M M M
5b. Actions thattarget member, providerand MCO N/A M M M
5c.New or enhanced, starting after baselineyear N/A M M M
5d. With corresponding monthly or quarterlyinterventiontracking
measures (aka process measures), with numerator/denominator N/A M PM M
(specified inproposal and baseline PIP reports, with actual data
reported in InterimandFinal PIP Reports)
Element5 Overall Review Determination N/A M PM M
Element5 Overall Score N/A 100 50 100 0
Element 5 Weighted Score N/A 15.0 7.5 15.0 0.0
Element 6. Results Table (5% weight)
Item 6a located inPIPReport Section6, Table 2.
6a.Ta b'I eshows I?erformance In'dlcator rates, numerators and N/A M M PM
denominators, with corresponding goals
Element 6 Overall Review Determination N/A M M PM
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Element 6 Overall Score N/A 100 100 50 0
Element 6 Weighted Score N/A 5.0 5.0 25 0.0
Element 7. Discussion and Validity of Reported
Improvement (20% weight)
Items 7a-7blocated in PIP Report Section 7, bullet 1 (Discussion of
Results). ltem 7c located in PIP Report Section 7, bullet 2
(Limitations). Item 7d located in PIP Report Section 8.
7a.Interpretation of extent to which PIPis successful, andthe factors
. . . . N/A M M M
associated with success (e.g., interventions)
7b.Data presented adhere to the statistical techniques outlined in
the MCO's data analysis plan N/A il b b
7c.Analysisidentifies changes in indicator performance, factors that N/A M M M
influence comparability, and that threaten internal/external validity.
7d.Lessons learned & follow-up activities planned as a result N/A M M M
Element 7 Overall Review Determination N/A M M M
Element 7 Overall Score N/A 100 100 100 0
Element 7 Weighted Score N/A 20.0 20.0 20.0 0.0
Element 8. Sustainability (20% weight)
Item 8a located inPIP ReportSection 8, bullet 1 (Lessons Learned).
Item 8b located in the PIP Report Section 6, Table 2.
8a.There were ongoing, additional, or modifiedinterventions N/A N/A N/A M
documented
8b.Sustainedimprovementwas d.emonst.rated through repeated N/A N/A N/A M
measurements over comparable time periods
Element 8 Overall Review Determination N/A N/A N/A M
Element 8 Overall Score N/A N/A N/A 100 0
Element 8 Weighted Score N/A N/A N/A 20.0 0.0
Non-Scored Element:
Element 9. Healthcare Disparities
9a.Healthcaredisparities are identified, evaluated, andaddressed
N N N N
(Y=Yes N=No)
A Final
Proposal | Year1 Year 2 | Sustainability
Findings | Findings | Findings Findings Sl
Findings
Maximum Possible Weighted Score N/A 80 80 100 100
Actual Weighted TotalScore N/A 65.0 65.0 97.5 0.0
Overall Rating N/A | 813%| 81.3% 97.5% 0.0%

> 85% met; 60-84% partial met (correctiveaction plan); <60% not met (corrective action plan)

IPRO Reviewers: Donna Reinholdt (dreinholdt@ipro.org); Lois Heffernan (lheffernan@ipro.org)

Date (report submission) reviewed: September 13, 2023
Reporting Period: Year3

IPRO Comments:

Element 1 Overall Review Determination was that the MCO is compliant.

Element 2 Overall Review Determination was that the MCO is compliant.

Element 3 Overall Review Determination was that the MCO is compliant.

Element 4 Overall Review Determination was that the MCO is compliant.
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Element 5 Overall Review Determination was that the MCO is compliant.

Element 6 Overall Review Determination was that the MCO is partially compliant regarding element 6a, Table shows
Performance Indicator rates, numerators, and denominators, with corresponding goals. The MCO did not include
preliminary results for Pls 2023, on Table 2, Results on page 64-65. In addition, the MCO should consider aggregating
results for the three practices, as well as providing individual practice results to assess the overall effectiveness of the
PIP interventions for the targeted providers. The MCO should review and update for the August 2024 August
Submission.

Element 7 Overall Review Determination was that the MCO is compliant.
Element 8 Overall Review Determination was that the MCO is compliant.
Element 9 Overall Review Determinationthat healthcare disparities were not identified, evaluated, and addressed.

Overall, the MCO is compliant with this PIP for the reporting requirement; out of a maximum possible weighted score of
100 points, the MCO scored 97.5 points, which results in a rating of 97.5%% (which is above 85% [ = 85% being the
threshold for meeting compliance]). The MCO expanded the PIPto include ED utilization for any diagnosis to increase
the eligible population for the performance indicators. Two of the three targeted practices demonstrated significant
improvement (exceeding the goalrate)in ED utilization. However, the goals for this indicator were not updated. The
MCO should consider updating the ED utilization goal for these two practicesto reflect the improvement over time. PCP
utilization for all three practices remained very high (over 92%), but essentially unchanged from baseline rates. The MCO
should address the above concerns with clarifications or adjustments for a sufficiently developed PIP that is ultimately
demonstrative of the intended impact on performance outcomes in the August 2024 Report Submission.

UHCDCO PIP Topic 2: Promoting Adherence to Renin Angiotensin (RAS) Antagonists Hypertensive
Medications
MCO Name: UnitedHealthcare Dual Complete One (UHCDCO)

PIP Topic 2: Promoting Adherence to Renin Angiotensin (RAS) Antagonists Hypertensive Medications

IPRO Review
M=Met PM-=PartiallyMet NM=Not Met
PIP Components and Subcomponents Einal
Proposal | Year1 Year 2 | Sustainability
Findings | Findings | Findings Findings Report
Findings

Element 1. Topic/ Rationale (5% weight)
Item 1a located in PIP Report Section 1.
Items 1b-1ein Section3: Project Topic, bullet 1 (Describe Project
Topic andRationale)
1a. Attestationsigned & Project |dentifiers Completed N/A PM M M
1b. Impacts the maximum proportion of members thatis feasible N/A M M M
1lc. Potentlal.for meanlngful impact on member health, functional N/A M M M
status orsatisfaction
1d. Reflects high-volume or high risk-conditions N/A M M M
lg. Supported with MCO member data (e.g., historical data related to N/A M M M
disease prevalence)
Element 1 Overall Review Determination N/A PM M M
Element 1 Overall Score N/A 50 100 100 0
Element 1 Weighted Score N/A 2.5 5.0 5.0 0.0
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Element 2. Aim (5% weight)
Items 2a-2clocated in PIP Report Section 3, bullet 2 (Aim Statement,
Objectives, and Goals)
2a.A|mspeF|f|es Performance Indicators forimprovement with N/A M M M
corresponding goals
2b.Goal sets a targetimprovementratethatis bold, feasible, &
based uponbaseline data & strength of interventions, with rationale, N/A M M M
e.g., benchmark
2c.Objectives align aimandgoalswith interventions N/A M M M
Element 2 Overall Review Determination N/A M M M
Element 2 Overall Score N/A 100 100 100 0
Element 2 Weighted Score N/A 5.0 5.0 5.0 0.0
Element 3. Methodology (15% weight)
Items 3a-3clocated in PIP Report Section 4, bullet 1 (Performance
Indicators). Items 3d-3hinPIPReport Section4, bullet 2 (Data
Collection and AnalysisProcedures)
3a.Performance Indicators are clearly defined and measurable N/A
(specifyingnumeratorand denominator criteria)
3b. Performanceindicators are measured consistently over time N/A
3c. Performance Indicators measure changes inhealthstatus,
functional status, satisfaction, or processes of care with strong N/A M M M
associations with improved outcomes
3d.EI|g|bI.e populatlon.(l.e.,Medlcaldenrolleestowhomthe PIPis N/A M M M
relevant) is clearly defined
3e. Procedures indicate data source, hybridvs. administrative

L o ! N/A M M M
reliability [e.g., Inter-Rater Reliability (IRR)] /
3f.1f sampling was used, the MCO identified a representative sample,
utilizing statisticallysound methodology to limit bias. Thesampling

. . . . N/A N/A M M
technique specifies estimated/true frequency, marginof error, and
confidenceinterval.
3g.Study design specifies data collection methodologies thatare
valid and reliable, and representative of the entire eligible N/A M M M
population, with a corresponding timeline
3h. Study dg5|gr.15pe.C|f|es data analysis procedures with a N/A PM M M
corresponding timeline
Element 3 Overall Review Determination N/A PM M M
Element 3 Overall Score N/A 50 100 100
Element 3 Weighted Score N/A 7.5 15.0 15.0 0.0
Element 4. Barrier Analysis (15% weight)
Items 4a-4f located inPIP Report Section5, Table 1a.
Barrier analysisis comprehensive, identifying obstacles faced by
members and/or providers and/or MCO. MCO uses one or more of
the following methodologies:
4a.Susceptible subpopulations identified using claims dataon
performance measures stratified by demographicandclinical N/A M M M
characteristics
4b. Member inputatfocus groups and/or Quality Meetings, and/or N/A M M M
from CM outreach
4c.Provider inputatfocus groups and/or Quality Meetings N/A PM M M
4d.Ql Process data (“5 Why's”, fishbone diagram) N/A M M M
4e. HEDIS® rates (orother performance metric, e.g., CAHPS) N/A M M M
4f. Literature review N/A M M M
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Element 4 Overall Review Determination N/A PM M M
Element 4 Overall Score N/A 50 100 100 0
Element 4 Weighted Score N/A 7.5 15.0 15.0 0.0
Element 5. Robust Interventions (15% weight)
Items 5a-5clocated in PIP Report Section 5, Table 1a. Item 5d located
in PIP ReportSection5, Table 1b.
5a.Informed by barrieranalysis N/A M M M
5b. Actions thattarget member, providerand MCO N/A PM M M
5c.New or enhanced, starting after baselineyear N/A PM M M
5d. With corresponding monthly or quarterlyinterventiontracking
measures (aka process measures), with numerator/denominator

. . . . N/A PM M M
(specified inproposal and baseline PIPreports, with actual data
reported in InterimandFinal PIPReports)
Element5 Overall Review Determination N/A PM M M
Element5 Overall Score N/A 50 100 100 0
Element 5 Weighted Score N/A 7.5 15.0 15.0 0.0
Element 6. Results Table (5% weight)
Item 6a located inPIP ReportSection6, Table 2.
6a.Ta b'I eshows F"erformance In'dlcator rates, numerators and N/A M M PM
denominators, with corresponding goals
Element 6 Overall Review Determination N/A M M PM
Element 6 Overall Score N/A 100 100 50 0
Element 6 Weighted Score N/A 5.0 5.0 25 0.0
Element 7. Discussion and Validity of Reported
Improvement (20% weight)
Items 7a-7blocated inPIP Report Section 7, bullet 1 (Discussion of
Results). ltem 7c located in PIP Report Section 7, bullet 2
(Limitations). ltem 7d located in PIP Report Section 8.
7a.|n'Ferpret-at|on ofextenttq which PI.PlssuccessfuI,andthefactors N/A PM M M
associated with success (e.g., interventions)
7b.Data presented adhere to the statistical techniques outlined in
the MCO's data analysis plan s i i i
7c.Analysisidentifies changes in indicator performance, factors that
. . . - N/A M M M
influence comparability, and that threaten internal/external validity.
7d.Lessonslearned & follow-up activities planned as a result N/A PM M M
Element 7 Overall Review Determination N/A PM M M
Element 7 Overall Score N/A 50 100 100 0
Element 7 Weighted Score N/A 10.0 20.0 20.0 0.0
Element 8. Sustainability (20% weight)
Item 8a located inPIP Report Section 8, bullet 1 (Lessons Learned).
Item 8b located in the PIP Report Section 6, Table 2.
8a.There were ongoing, additional, or modifiedinterventions N/A N/A N/A M
documented
8b.Sustainedimprovementwasd.emonst!’ated through repeated N/A N/A N/A M
measurements over comparable time periods
Element 8 Overall Review Determination N/A N/A N/A M
Element 8 Overall Score N/A N/A N/A 100 0
Element 8 Weighted Score N/A N/A N/A 20.0 0.0
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Non-Scored Element:
Element 9. Healthcare Disparities
9a.Healthcaredisparities are identified, evaluated, andaddressed
(Y=Yes N=No) S N N Y
A Final
Proposal | Year1l Year2 | Sustainability
Findings | Findings | Findings Findings BepQrt
Findings

Maximum Possible Weighted Score N/A 80 80 100 100
Actual Weighted TotalScore N/A 45.0 80.0 97.5 0.0
Overall Rating N/A | 56.3% | 100.0% 97.5% 0.0%

> 85% met; 60-84% partial met (corrective action plan); <60% not met (corrective action plan)

IPRO Reviewers: Donna Reinholdt (dreinholdt@ipro.org); Lois Heffernan (lheffernan@ipro.org)
Date (report submission) reviewed: September 21, 2023
Reporting Period: Year 3

IPRO Comments:
Element 1 Overall Review Determination was that the MCO is compliant.

Element 2 Overall Review Determination was that the MCO is compliant.
Element 3 Overall Review Determination was that the MCO is compliant.
Element 4 Overall Review Determination was that the MCO is compliant.
Element 5 Overall Review Determination was that the MCO is compliant.

Element 6 Overall Review Determination was that the MCO is partially compliant regarding element 6a, Results Table
shows Performance Indicator rates, numerators, and denominators, with corresponding goals. In Table 6.1 Results on
page 37, the MCO did not include preliminary data for 2023. The MCO should include all data, although preliminary, in
the PIP submission. Also, on page 38, the MCO demonstrated that it exceeded its long-term goal for PI3, however the
goal wasnot updated to reflect this. The MCO should consider Pl results and update the goal as appropriate.

Element 7 Overall Review Determination was that the MCO is compliant.
Element 8 Overall Review Determination was that the MCO is compliant.

Element 9 Overall Review Determination was that healthcare disparities were identified, evaluated, and addressed
through identification of Pl performance at the county level.

Overall, the MCO is compliant with this PIP for Year 3 reporting requirement; out of a maximum possible weighted score
of 100.0 points, the MCO scored 97.5 points, which results in a rating of 97.5% (which is above 85% [ > 85% being the
threshold for meeting compliance]). The MCO demonstrated statistically significant improvement in P12 and Pl 3. PI 1
showed improvement from baseline to Year 1 and from baseline to Year 2. The MCO should continue interventions
through the remainder of the PIP to approach long term goals. The MCO should address the above concerns with
clarifications or adjustments for a sufficiently developed PIP that is demonstrative of the intended impact on
performance outcomes.

UHCDCO PIP Topic 3: Reducing Member Grievances for FIDE SNP Members
MCO Name: UnitedHealthcare Dual Complete One (UHCDCO)

PIP Topic 3: Reducing Member Grievances for FIDE SNP Members
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IPRO 2023 Scoring
M=Met PM=Partially Met NM=Not Met

PIP Components and Subcomponents

Proposal Year® Proposal Year1 Year 2 Sustainability Final
Findings | Findings | Findings Findings Report
Findings

Element 1. Topic/ Rationale (5% weight)
Item 1a located in PIP Report Section 1.
Items 1b-1ein Section 3: Project Topic, bullet 1 (Describe Project Topicand

Rationale).
1la. Attestationsigned & Project |dentifiers completed N/A
1b. Impacts the maximum proportion of members thatisfeasible N/A
1c. Potential for meaningful impact on member health, functional status or N/A
satisfaction
1d. Reflects high-volume or high risk-conditions N/A
le. Supported withMCO member data (e.g., historical data related to N/A
disease prevalence)
Element 1 Overall Review Determination N/A
Element 1 Overall Score N/A 0 0 0 (]
Element 1 Weighted Score N/A 0.0 0.0 0.0 0.0
Element 2. Aim (5% weight)
Items 2a-2clocated in PIP Report Section 3, bullet 2 (Aim Statement,
Objectives, and Goals).
2a. Aim specifies Performance Indicators forimprovement with N/A
corresponding goals
2b.Goal sets a targetimprovementratethatis bold, feasible, & based upon

. : . . ) N/A
baseline data & strength of interventions, with rationale, e.g., benchmark
2c. Objectives align aimandgoalswith interventions N/A
Element 2 Overall Review Determination N/A
Element 2 Overall Score N/A 0 0 0 0
Element 2 Weighted Score N/A 0.0 0.0 0.0 0.0
Element 3. Methodology (15% weight)
Items 3a-3clocated in PIP Report Section 4, bullet 1 (Performance
Indicators). Items 3d-3hinPIPReport Section4, bullet 2 (Data Collection
and Analysis Procedures).
3a.Performance Indicators are clearly defined and measurable (specifying N/A
numerator and denominator criteria)
3b. Performance Indicators are measured consistently overtime N/A
3c. Performance Indicators measure changes inhealth status, functional
status, satisfaction or processes of care with strong associations with N/A
improved outcomes
3d.Eligible population (i.e., Medicaid enrollees to whom the PIP is relevant) N/A
is clearly defined
3e. Proceduresindicate data source, hybridvs. administrative, reliability N/A
[e.g., Inter-Rater Reliability (IRR)]
3f.1f sampling was used, the MCO identified a representative sample,
utilizing statistically sound methodology to limit bias. The sampling N/A
technique specifies estimated/true frequency, marginof error, and
confidenceinterval.
3g.Study design specifies data collection methodologies thatarevalid and
reliable, and representative of the entire eligible population, with a N/A
corresponding timeline
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IPRO 2023 Scoring
M=Met PM=Partially Met NM=Not Met

PIP Components and Subcomponents

PrOposaI Year! Proposal Year1 Year 2 Sustainability Final
Findings Findings Findings Findings R[N
Findings
3h. Study designspecifies data analysis procedures with a corresponding
. . N/A
timeline
Element 3 Overall Review Determination N/A
Element 3 Overall Score N/A
Element 3 Weighted Score N/A 0.0 0.0 0.0 0.0
Element 4. Barrier Analysis (15% weight)
Items 4a-4f located inPIP Report Section5, Table 1a.
Barrier analysisis comprehensive, identifying obstacles faced by members
and/or providers and/or MCO. MCO uses one or more of the following
methodologies:
4a.Susceptlble.s'ubpopulatlons|d§nt|f|ed u.5|.ngcla|ms datggn performance N/A N/A N/A N/A N/A
measures stratified by demographic and clinical characteristics
4b. Member inputatfocus groups and/or Quality Meetings, and/or from
N/A
CM outreach
4c.Providerinputatfocus groups and/or Quality Meetings N/A
4d.Ql Process data (“5 Why's”, fishbone diagram) N/A
4e. HEDIS® rates (orother performance metric, e.g., CAHPS) N/A
Af, Literaturereview N/A
Element 4 Overall Review Determination N/A
Element 4 Overall Score N/A (] 0 0
Element4 Weighted Score N/A 0.0 0.0 0.0 0.0
Element 5. Robust Interventions (15% weight)
Items 5a-5clocated in PIP Report Section 5, Table 1a. Item 5d located in PIP
ReportSection 5, Table 1b.
5a.Informed by barrieranalysis N/A
5b. Actions thattarget member, providerand MCO N/A
5c.New or enhanced, starting after baselineyear N/A
5d. With corresponding monthly or quarterlyinterventiontracking
measures (aka process measures), with numerator/denominator (s pecified N/A
in proposal and baseline PIP reports, with actual data reported inInterim
and Final PIP Reports)
Element 5 Overall Review Determination N/A
Element5 Overall Score N/A 0 0 0
Element5 Weighted Score N/A 0.0 0.0 0.0 0.0
Element 6. Results Table (5% weight)
Item 6a located inPIP Report Section6, Table 2.
6a.Table shows Performance Indicator rates, numeratorsand N/A
denominators, with corresponding goals
Element 6 Overall Review Determination N/A
Element 6 Overall Score N/A
Element 6 Weighted Score N/A 0.0 0.0 0.0 0.0
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PIP Components and Subcomponents

IPRO 2023 Scoring

M=Met PM=Partially Met NM=Not Met

PrOposaI Year! Proposal Year1 Year 2 Sustainability Final
Findings Findings Findings Findings R[N
Findings
Element 7. Discussion and Validity of Reported Improvement
(20% weight)
Items 7a-7blocated inPIP ReportSection 7, bullet 1 (Discussion of Results).
Item 7c located in PIP Report Section 7, bullet 2 (Limitations). [tem 7d
located in PIP Report Section 8.
7a. Interpretation of extent to which PIP is successful, and the factors N/A
associated with success (e.g., interventions)
7b.Data presented adhere to the statistical techniques outlined in the
. . N/A
MCO's data analysis plan
7c.Analysisidentifies changes in indicator performance, factors that
. - . . N/A
influence comparability, and that threaten internal/external validity
7d.Lessons learned & follow-up activities planned as a result N/A
Element 7 Overall Review Determination N/A
Element 7 Overall Score N/A 0 0 0 0
Element 7 Weighted Score N/A 0.0 0.0 0.0 0.0
Element 8. Sustainability (20% weight)
Item 8a located inPIP ReportSection 8, bullet 1 (Lessons Learned). Item 8b
located in the PIP Report Section6, Table 2.
8a.There were ongoing, additional or modified interventions documented N/A
8b.Sustainedimprovement was demonstrated through repeated N/A
measurements over comparabletime periods
Element 8 Overall Review Determination N/A
Element 8 Overall Score N/A 0 0 0 0
Element 8 Weighted Score N/A 0.0 0.0 0.0 0.0
Non-Scored Element:
Element 9. Healthcare Disparities
9a.Healthcaredisparities are identified, evaluated and addressed. N/A
Y=Yes/N=No
Findings Findings Findings Findings Findings
Maximum Possible Weighted Score N/A
Actual Weighted TotalScore N/A
Validation Rating Percent N/A

IMCOs are at the proposal stage for this PIP and willbe scored in MY 1.

IPRO Reviewers: Lois Heffernan (Iheffernan@ipro.org), Donna Reinholdt (dreinholdt@ipro.org)

Date (report submission) reviewed: October 6, 2023
Reporting Period: Proposal Findings

IPRO Comments:

Elements 1 through 8 were not scored for the Overall Review Determination, as a numerical score was not assigned for

this PIP proposal.
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Element 1 Overall Review Determinationis N/A.

Element 2 Overall Review Determinationis N/A. Although not scored, the MCO identified noted eight (8) subcategories
of member service grievances, and decided to focus on the top three subcategories (Advocate Interaction, call time,
hold time, and transfers, and IVR/phone system), which accounted for 509 or 556 member service grievances. The MCO
defined one Performance Indicator related to grievances related to dissatisfaction with member services. The MCO may
want to consider expanding the Performance Indicators to track each of the three subcategories on which they are
focusing.

Element 3 Overall Review Determinationis N/A. Although not scored, regarding element 3a, Performance Indicators are
clearly defined and measurable (specifying numerator and denominator criteria), the MCO defined the denominator as
all member grievancesin the measurement period. The MCO should consider updating the Performance Indicator #2 on
page 9 from percentages of grievancesto number of grievances in each category per 1,000 members. If using
percentage of grievances, the denominator period over period will change. This could lead to invalid and inaccurate
assessment of improvement or decline in the measure. For example, if balance billing grievances make up 100 out of
200 grievances, the percentage would be 50%. If, in the next period, there were 100 out of 350 grievances, the
percentage would be 28.5%. This would suggest false improvement in the indicator, as the actual number of grievances
did not decrease over time. The MCO should review and adjust accordingly for consistent data flow and validity over the
life of the PIP.

Element 4 Overall Review Determinationis N/A. Although not scored, regarding element 4d, Ql Process data (“5 Why’s”,
fishbone diagram), the MCO should expand the Fishbone Diagram to capture additional barriers relatedto the
subcategories identified such as Advocate Interaction, complaint about call time, hold time and transfers, and
IVR/phone system.

Element 5 Overall Review Determinationis N/A. Although not scored, regarding element 5b, Actions that target
member, provider and MCO, the MCO outlines the grievance process in the narrative, however the specific education
they will be providing to member-facing staff accepting the grievance calls was not described. The MCO should fully
detail the education processes and provide a sample of the education materials. The MCO should also address how they
will ensure that the call service staff maintain standard call scripts, time, appropriate phone transfers for the top three
concerns in this area.

Element 6 Overall Review Determinationis N/A.

Element 7 Overall Review Determinationis N/A. .

Element 8 Overall Review Determinationis N/A.

Element 9 Overall Review Determinationis N/A. Although not scored, healthcare disparities have not been addressed.

The submission of this PIP Proposal was not scored. Therefore, the rating for the PIP for overall compliance was N/A.
Although not scored, the MCO should address any concerns above with clarifications or revisions for a sufficiently
developed PIP proposal that demonstrates the intended impact on performance indicators.

UHCDCO PIP Topic 4: Promoting Adherence to Renin Angiotensin System (RAS) Antagonist Hypertensive

Medications
MCO Name: UnitedHealthcare Dual Complete One (UHCDCO)

PIP Topic 4: Promoting Adherence to Renin Angiotensin System (RAS) Antagonist Hypertensive Medications
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IPRO 2023 Scoring
M=Met PM=Partially Met NM=Not Met

PIP Components and Subcomponents

Proposal Year® Proposal Year1 Year 2 Sustainability Final
Findings | Findings | Findings Findings Report
Findings

Element 1. Topic/ Rationale (5% weight)
Item 1a located in PIP Report Section 1.
Items 1b-1ein Section 3:Project Topic, bullet 1 (Describe Project Topicand

Rationale).
1la. Attestationsigned & Project |dentifiers completed N/A
1b. Impacts the maximum proportion of members thatisfeasible N/A
1c. Potential for meaningful impact on member health, functional status or N/A
satisfaction
1d. Reflects high-volume or high risk-conditions N/A
le. Supported withMCO member data (e.g., historical data related to N/A
disease prevalence)
Element 1 Overall Review Determination N/A
Element 1 Overall Score N/A 0 0 0 (]
Element 1 Weighted Score N/A 0.0 0.0 0.0 0.0
Element 2. Aim (5% weight)
Items 2a-2clocated in PIP Report Section 3, bullet 2 (Aim Statement,
Objectives, and Goals).
2a. Aim specifies Performance Indicators forimprovement with N/A
corresponding goals
2b.Goal sets a targetimprovementratethatis bold, feasible, & based upon

. . . . ) N/A
baseline data & strength of interventions, with rationale, e.g., benchmark
2c. Objectives align aimandgoalswith interventions N/A
Element 2 Overall Review Determination N/A
Element 2 Overall Score N/A 0 0 0 0
Element 2 Weighted Score N/A 0.0 0.0 0.0 0.0
Element 3. Methodology (15% weight)
Items 3a-3clocated in PIP Report Section 4, bullet 1 (Performance
Indicators). Items 3d-3hinPIPReport Section4, bullet 2 (Data Collection
and Analysis Procedures).
3a.Performance Indicators are clearly defined and measurable (specifying N/A
numerator and denominator criteria)
3b. Performance Indicators are measured consistently over time N/A
3c. Performance Indicators measure changes inhealth status, functional
status, satisfaction or processes of care with strong associations with N/A
improved outcomes
3d.Eligible population (i.e., Medicaid enrollees to whom the PIP is relevant) N/A
is clearly defined
3e. Proceduresindicate data source, hybridvs. administrative, reliability N/A
[e.g., Inter-Rater Reliability (IRR)]
3f.1f sampling was used, the MCO identified a representative sample,
utilizing statistically sound methodology to limit bias. The sampling N/A
technique specifies estimated/true frequency, marginof error, and
confidenceinterval.
3g.Study design specifies data collection methodologies thatarevalid and
reliable, and representative of the entire eligible population, with a N/A
corresponding timeline
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IPRO 2023 Scoring
M=Met PM=Partially Met NM=Not Met

PIP Components and Subcomponents

PrOposaI Year! Proposal Year1 Year 2 Sustainability Final
Findings Findings Findings Findings R[N
Findings
3h. Study designspecifies data analysis procedures with a corresponding
. . N/A
timeline
Element 3 Overall Review Determination N/A
Element 3 Overall Score N/A
Element 3 Weighted Score N/A 0.0 0.0 0.0 0.0
Element 4. Barrier Analysis (15% weight)
Items 4a-4f located inPIP Report Section5, Table 1a.
Barrier analysisis comprehensive, identifying obstacles faced by members
and/or providers and/or MCO. MCO uses one or more of the following
methodologies:
4a.Susceptlble.s'ubpopulatlons|d§nt|f|ed u.5|.ngcla|ms datggn performance N/A N/A N/A N/A N/A
measures stratified by demographic and clinical characteristics
4b. Member inputatfocus groups and/or Quality Meetings, and/or from
N/A
CM outreach
4c.Providerinputatfocus groups and/or Quality Meetings N/A
4d.Ql Process data (“5 Why's”, fishbone diagram) N/A
4e. HEDIS® rates (orother performance metric, e.g., CAHPS) N/A
Af, Literaturereview N/A
Element 4 Overall Review Determination N/A
Element 4 Overall Score N/A (] 0 0
Element4 Weighted Score N/A 0.0 0.0 0.0 0.0
Element 5. Robust Interventions (15% weight)
Items 5a-5clocated in PIP Report Section 5, Table 1a. Item 5d located in PIP
ReportSection 5, Table 1b.
5a.Informed by barrieranalysis N/A
5b. Actions thattarget member, providerand MCO N/A
5c.New or enhanced, starting after baselineyear N/A
5d. With corresponding monthly or quarterlyinterventiontracking
measures (aka process measures), with numerator/denominator (s pecified N/A
in proposal and baseline PIP reports, with actual data reported inInterim
and Final PIP Reports)
Element 5 Overall Review Determination N/A
Element5 Overall Score N/A 0 0 0
Element5 Weighted Score N/A 0.0 0.0 0.0 0.0
Element 6. Results Table (5% weight)
Item 6a located inPIP Report Section6, Table 2.
6a.Table shows Performance Indicator rates, numeratorsand N/A
denominators, with corresponding goals
Element 6 Overall Review Determination N/A
Element 6 Overall Score N/A
Element 6 Weighted Score N/A 0.0 0.0 0.0 0.0
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PIP Components and Subcomponents

IPRO 2023 Scoring
M=Met PM=Partially Met NM=Not Met

PrOposaI Year! Proposal Year1 Year 2 Sustainability Final
Findings Findings Findings Findings R[N
Findings
Element 7. Discussion and Validity of Reported Improvement
(20% weight)
Items 7a-7blocated inPIP ReportSection 7, bullet 1 (Discussion of Results).
Item 7c located in PIP Report Section 7, bullet 2 (Limitations). [tem 7d
located in PIP Report Section 8.
7a. Interpretation of extent to which PIP is successful, and the factors N/A
associated with success (e.g., interventions)
7b. Data presented adhere to the statistical techniques outlined in the
. . N/A
MCO's data analysis plan
7c.Analysisidentifies changes in indicator performance, factors that
. - . - N/A
influence comparability, and that threaten internal/external validity
7d.Lessons learned & follow-up activities planned as a result N/A
Element 7 Overall Review Determination N/A
Element 7 Overall Score N/A 0 0 0 (]
Element 7 Weighted Score N/A 0.0 0.0 0.0 0.0
Element 8. Sustainability (20% weight)
Item 8a located inPIP ReportSection 8, bullet 1 (Lessons Learned). Item 8b
located in the PIP Report Section6, Table 2.
8a.There were ongoing, additional or modified interventions documented N/A
8b.Sustainedimprovement was demonstrated through repeated N/A
measurements over comparable time periods
Element 8 Overall Review Determination N/A
Element 8 Overall Score N/A 0 0 0 0
Element 8 Weighted Score N/A 0.0 0.0 0.0 0.0
Non-Scored Element:
Element 9. Healthcare Disparities
9a.Healthcaredisparities are identified, evaluated and addressed. N/A
Y=Yes/N=No
Findings Findings Findings Findings Findings
Maximum Possible Weighted Score N/A
Actual Weighted TotalScore N/A
Validation Rating Percent N/A
IMCOs are at the proposal stage for this PIP and will be scored in MY 1.
IPRO Reviewers: Lois Heffernan (Iheffernan@ipro.org), Donna Reinholdt (dreinholdt@ipro.org)
Date (report submission) reviewed: October 3, 2023
Reporting Period: Proposal Findings
IPRO Comments:
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Elements 1 through 8 were not scored for the Overall Review Determination, as a numerical score was not assigned for
this PIP proposal.

Element 1 Overall Review Determinationis N/A.

Element 2 Overall Review Determinationis N/A. Although not scored, regarding element 2a, Aim specifies Performance
Indicators for improvement with corresponding goals, the MCO indicated why 2022 data were used for the baseline for
the proposal submission, though the MCO is planning to use 2023 data for the baseline data for 2023 once the data are
available. In this situation, the MCO should reflect the baseline utilized (2022) in the baseline rate column header of the
Goals table on page 10 until the 2023 data are available. The MCO should also note the changes made on the Change
Table of the August 2024 Report submission.

Element 3 Overall Review Determinationis N/A.

Element 4 Overall Review Determinationis N/A. Although not scored, the MCO developed a comprehensive fishbone
diagram with relevant barriers on page 27. The MCO could consider adding the prescribing provider barrier of being
unaware of nonadherence of members to medication prescribed.

Element 5 Overall Review Determinationis N/A.

Element 6 Overall Review Determinationis N/A. Although not scored, the MCO should reflect the baseline utilized

(2022) in the column header of Table 2 on page 23, until 2023 data are available.

Element 7 Overall Review Determination was N/A. Discussion and validity of reported improvement is not evaluated at
the proposal phase.

Element 8 Overall Review Determination was N/A. Sustainability is not evaluated at the proposal phase.

Element 9 Overall Review Determinationis N/A. Although not scored, the MCO has identified, evaluated, and will
address geographic healthcare disparities in this PIP.

The submission of this PIP Proposal was not scored. Therefore, the rating for the PIP for overall compliance was N/A. The

MCO should address any concerns above with clarifications or revisions for a sufficiently developed PIP proposal that
demonstrates the intended impact on performance indicators.
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WellCare Dual Liberty (WCDL)

WCDL: 2023 Annual Assessment of FIDE SNP/MLTSS Operations

Met | Subject Deficiency Status
Total Prior to Not %

Review Category Elements Audit | Review! Met? | Met | N/A Met® Prior | Resolved New
Access 19 16 12 15 4 O 79% 2 1 2
Quality Assessment and 9 9 9 9 0 o | 100% 0 0 0
Performance Improvement
Quality Management 14 14 9 14 0 0| 100% 0 0 0
Committee Structure 9 9 3 9 0 0 | 100% 0 0 0
Pr.ogramsfor the Elderly and 43 42 10 43 0 ol 100% 0 0 0
Disabled
Provider Training and 11 11 5 11 0 ol 100% 0 0 0
Performance
Enrollee Rightsand 10| 10 4| 10| o| ol10%| o o] o
Responsibilities
Care Management and 13| 11 6| 13| o| o|100%| o0 ol o
Continuity of Care
Credentialing and 10| 10 3| 10| o| o|100%| o o] o
Recredentialing
Utilization Management 44 41 13 42 2 0] 95% 1 0 1
Administration and Operations 20 20 3 20 0 0| 100% 0 0 0
Management Information 22 22 6 22 0 o | 100% 0 0 0
Systems

TOTAL 224 215 83| 218 6 0| 98% 3 1 3

! The MCO was subject to a partial review in the previous review period.

2 Elements that were Met or deemed Met in this review period among those that were subject to review.

3 The compliance score is calculated as the number of Met elements over the number of applicable elements. The denominator is number of total
elements minus N/A elements. The numerator is the number of Met elements.

*Four (4) additional CM elements were added in 2022 for FIDE SNP only.
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WCDL Performance Measure Validation - FIDE SNP Measures

WCDL reported the CMS required FIDE SNP measures. A status of R indicates that the plan reported this measure and no
material bias was found. A status of NA indicates that the plan reported the measure but that there were fewer than 30

members in the denominator. A status of NR indicates that the plan did not report the measure. A status of NQ indicates

that the plan was not required toreport the measure.

Findings
e WCDL reported the required measures for HEDISMY 2022.

MY 2022 FIDE SNP Performance Measures Rate Status
Colorectal Cancer Screening (COL) - Hybrid Measure 54.74% R
Care for Older Adults (COA) - Hybrid Measure
Medication Review 89.05% R
Functional Status Assessment 56.45% R
Pain Screening 91.24% R
Advance Care Planning (ACP)* 35.39% R
Use of Spirometry Testing in the Assessment and Diagnosis of COPD (SPR) 48.11% R
Pharmacotherapy Management of COPD Exacerbation (PCE)
Systemic Corticosteroid 70.21% R
Bronchodilator 93.62% R
Controlling High Blood Pressure (CBP) - Hybrid Measure 70.56% R
Persistence of Beta-Blocker Treatment After a Heart Attack (PBH) 100.00% R
Osteoporosis Managementin Women Who Had a Fracture (OMW) 17.65% R
Antidepressant Medication Management(AMM)
Effective Acute Phase Treatment 86.46% R
Effective Continuation Phase Treatment 81.77% R
Follow-Up After Hospitalization for Mental lliness (FUH)
30-Day Follow-Up 36.05% R
7-Day Follow-Up 20.93% R
Potentially Harmful Drug-Disease Interactions in the Elderly (DDE)*
Falls + Tricyclic Antidepressants or Antipsychotics 46.39% R
Dementia + Tricyclic Antidepressants or Anticholinergic Agents 54.74% R
Chronic Renal Failure + Nonaspirin NSAIDs or Cox-2 Selective NSAIDs 23.68% R
Total 48.25% R
Transitions of Care (TRC) - Hybrid Measure
Notification of Inpatient Admission 14.11% R
Medication Reconciliation Post-Discharge 43.80% R
Patient Engagement After Inpatient Discharge 81.27% R
Receipt of Discharge Information 5.35% R
Use of High-Risk Medications in the Elderly (DAE)* 27.74% R
Plan All-Cause Readmissions (PCR)'23
18-64 year olds, Observed-to-expected Ratio 0.95 R
65+ year olds, Observed-to-expected Ratio 0.77 R

1This measure is inverted, meaning that lower ratesindicate better performance

2PCRis a risk adjusted measure. Calculation of MCO and Statewide averages isnot appropriate
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3This measure usescount ofindex stays asthe denominator and an observed-to-expectedratio (observed readmission/average adjusted probability)
4MY2022 is first year reporting Advance Care Planning (ACP) as measure.

5WellCare Health Plans of New Jersey, Inc. began doing business as Fidelis Care effective 8/1/2023

R — Reported Rate

Designation NA: Plan had lessthan 30 members in the denominator
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WCDL Performance Improvement Projects

WCDL PIP Topic 1: FIDE SNP Primary Care Physician Access and Availability

MCO Name: WellCare Dual Liberty (WCDL)
PIP Topic 1: FIDE-SNP Primary Care Physician Access and Availability

IPRO Review
M=Met PM=PartiallyMet NM=Not Met

PIP Components and Subcomponents el
Proposal | Year1 Year 2 | Sustainability

. - - . Report
Findings | Findings | Findings Findings Findings
Element 1. Topic/ Rationale (5% weight)
Item 1a located in PIP Report Section 1.
Items 1b-1ein Section3:Project Topic, bullet 1 (Describe Project
Topic andRationale)
la.Attestationsigned & Project Identifiers Completed N/A M M M
1b. Impacts the maximum proportion of members thatis feasible N/A M M M
lc. Potentlal'for meanlngful impact on member health, functional N/A M M M
status orsatisfaction
1d. Reflects high-volume or high risk-conditions N/A M M M
lg. Supported withMCO member data (e.g., historical data related to N/A M M M
disease prevalence)
Element 1 Overall Review Determination N/A M M M
Element 1 Overall Score N/A 100 100 100 0
Element 1 Weighted Score N/A 5.0 5.0 5.0 0.0
Element 2. Aim (5% weight)
Items 2a-2clocated in PIP Report Section 3, bullet 2 (Aim Statement,
Objectives, and Goals)
2a.A|mspeF|f|es Performance Indicators forimprovement with N/A M M M
corresponding goals
2b.Goal sets a targetimprovementratethatis bold, feasible, &
based uponbaseline data & strength of interventions, withrationale, N/A M M M
e.g., benchmark
2c.Objectives align aimandgoalswith interventions N/A M M M
Element 2 Overall Review Determination N/A M M M
Element 2 Overall Score N/A 100 100 100 0
Element 2 Weighted Score N/A 5.0 5.0 5.0 0.0

Element 3. Methodology (15% weight)

Items 3a-3clocated in PIP Report Section 4, bullet 1 (Performance
Indicators). Items 3d-3hinPIPReportSection4, bullet 2 (Data
Collection and AnalysisProcedures)

3a.Performance Indicators are clearly defined and measurable N/A
(specifyingnumeratorand denominator criteria)
3b. Performanceindicators are measured consistentlyover time N/A
3c. Performance Indicators measure changesinhealthstatus,
functional status, satisfaction, or processes of care with strong N/A M M M
associations with improved outcomes
3d. Eligible population (i.e., Medicaid enrollees to whomthePIP is
igi .p pulati .(| icai w i N/A M M M
relevant)is clearly defined
3e.l Prt.)f:edures indicatedata s.our.c.e, hybridvs. administrative, N/A M M M
reliability [e.g., Inter-Rater Reliability (IRR)]
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3f.1f sampling was used, the MCO identified a representative sample,
utilizing statisti cally sound methodology to limit bias. The sampling
technique specifies estimated/true frequency, marginof error, and
confidenceinterval.

3g.Study design specifies data collection methodologies thatare
valid and reliable, and representative of the entire eligible N/A M M M
population, with a corresponding timeline

3h. Study designspecifies data analysis procedures with a

N/A PM M M

corresponding timeline s i i i
Element 3 Overall Review Determination N/A PM M M
Element 3 Overall Score N/A 50 100 100
Element 3 Weighted Score N/A 7.5 15.0 15.0 0.0

Element 4. Barrier Analysis (15% weight)

Items 4a-4f located inPIP Report Section5, Table 1a.

Barrier analysisis comprehensive, identifying obstacles faced by
members and/or providers and/or MCO. MCO uses one or more of
the following methodologies:

4a.Susceptible subpopulations identified using claims dataon

performance measures stratified by demographicandclinical N/A M M M
characteristics

4b. Member inputatfocus groups and/or Quality Meetings, and/or N/A M M M

from CM outreach

4c.Provider inputatfocus groups and/or Quality Meetings N/A M M M

4d.Ql Process data (“5 Why's”, fishbone diagram) N/A M M M

4e. HEDIS® rates (or other performance metric, e.g., CAHPS) N/A M M M

4f. Literature review N/A M M M

Element 4 Overall Review Determination N/A M M M
Element4 Overall Score N/A 100 100 100 0
Element 4 Weighted Score N/A 15.0 15.0 15.0 0.0
Element 5. Robust Interventions (15% weight)

Items 5a-5clocated in PIP Report Section 5, Table 1a. Item 5d located

in PIP ReportSection5, Table 1b.

5a.Informed by barrieranalysis N/A M M M

5b. Actions thattarget member, providerand MCO N/A M M M

5c. New or enhanced, starting after baselineyear N/A M M M

5d. With corresponding monthly or quarterlyinterventiontracking

measyres .(a ka process mea surgs), with numeratgr/denommator N/A M PM PM

(specified inproposal and baseline PIPreports, with actual data

reported in InterimandFinal PIPReports)

Element5 Overall Review Determination N/A M PM PM
Element5 Overall Score N/A 100 50 50 0
Element 5 Weighted Score N/A 15.0 7.5 7.5 0.0
Element 6. Results Table (5% weight)

Item 6a located inPIP Report Section6, Table 2.

6a.Ta b.l eshows l?erformance | n.dlcator rates, numerators, and N/A M M M
denominators, with corresponding goals

Element 6 Overall Review Determination N/A M M M
Element 6 Overall Score N/A 100 100 100 0
Element 6 Weighted Score N/A 5.0 5.0 5.0 0.0
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Element 7. Discussion and Validity of Reported
Improvement (20% weight)

Items 7a-7blocated inPIPReport Section 7, bullet 1 (Discussion of
Results). ltem 7c located in PIP Report Section 7, bullet 2
(Limitations). ltem 7d located in PIP Report Section 8.

7a.Interpretation of extentto which PIPis successful,andthe factors
. . . . N/A M M M
associated with success (e.g., interventions)
7b.Data presented adhere to the statistical techniques outlined in
the MCO's data analysis plan s i i i
7c.Analysisidentifies changes in indicator performance, factors that
. . . - N/A M M M
influence comparability, and that threaten internal/external validity.
7d. Lessonslearned & follow-up activities planned as a result N/A M M M
Element 7 Overall Review Determination N/A M M M
Element 7 Overall Score N/A 100 100 100 0
Element 7 Weighted Score N/A 20.0 20.0 20.0 0.0
Element 8. Sustainability (20% weight)
Item 8a located inPIP Report Section 8, bullet 1 (Lessons Learned).
Item 8b located in the PIP Report Section 6, Table 2.
8a.There were ongoing, additional, or modifiedinterventions N/A N/A N/A M
documented
8b.Sustainedimprovementwasd.emonst!’ated through repeated N/A N/A N/A M
measurements over comparable time periods
Element 8 Overall Review Determination N/A N/A N/A M
Element 8 Overall Score N/A N/A N/A 100 0
Element 8 Weighted Score N/A N/A N/A 20.0 0.0
Non-Scored Element:
Element 9. Healthcare Disparities
9a.Healthcaredisparities areidentified, evaluated, and addressed
N N N N
(Y=Yes N=No)
A Final
Proposal | Year1 Year 2 | Sustainability
Findings | Findings | Findings | Findings | RePort
Findings
Maximum Possible Weighted Score N/A 80 80 100 100
Actual Weighted TotalScore N/A 725 725 92.5 0.0
Overall Rating N/A | 90.6% | 90.6% 92.5% 0.0%
> 85% met; 60-84% partial met (correctiveaction plan); <60% not met (corrective action plan)
IPRO Reviewers: Donna Reinholdt (dreinholdt@ipro.org); Lois Heffernan (lheffernan@ipro.org)
Date (report submission) reviewed: September 15, 2023
Reporting Period: Year 3
IPRO Comments:
Element 1 Overall Review Determination was that the MCO is compliant.
Element 2 Overall Review Determination was that the MCO is compliant.
Element 3 Overall Review Determination was that the MCO is compliant.
Element 4 Overall Review Determination was that the MCO is compliant.
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Element 5 Overall Review Determination was that the MCO is partially compliant regarding 5d, Robust interventions,
with corresponding monthly or quarterly intervention tracking measures (aka process measures), with
numerator/denominator (specified in proposal and baseline PIP reports, with actual data reported in Interimand Final
PIP Reports). On pages25-26, Table 1b, Quarterly Reporting of Ratesfor Intervention Tracking Measures, ITM #1ci does
not align with the Barrier numerator on page 19. For example, on pg. 19 the Barrier numerator for ITM1cistates "The
portion of providers who..." whereasthe ITM#1cistates"Number of ER or Urgent Care providers in the denominator..."
which is confusing. The MCO should clearly define population in each tracking measure such as PCP, primary care
provider, ER providers and or Urgent Care provider for clarity and consistency of the data presented and in alignment
between tables. The MCO should review and update the Barrier Analysis and Table 1b for alignment betweentables for

the August 2024 Report Submission.

Element 6 Overall Review Determination was that the MCO is compliant.

Element 7 Overall Review Determination was that the MCO is compliant.

Element 8 Overall Review Determination was that the MCO is compliant.

Element 9 Overall Review Determination was that healthcare disparities were not addressed.

Overall, the MCO is compliant with this PIP; out of a maximum possible weighted score of 100.0 points, the MCO scored
92.5 points, which results in a rating of 92.5% (which is above 85% [> 85% being the threshold for meeting
compliance]). The MCO continued to gather data on reasons for ED utilization and based on the findings, implemented
further provider education on appointment availability. The MCO demonstrated sustained improvement over baseline
for the first three Pls. ED utilization (P14) may see a decline in Y3 when final results are available. The MCO should
address the above concerns with clarifications or adjustments for a sufficiently developed PIP that is ultimately
demonstrative of the intended impact on performance outcomes.

WCDL PIP Topic 2: Promote Effective Management of Diabetes in the FIDE SNP Population
MCO Name: WellCare DualLiberty (WCDL)

PIP Topic 2: Promote Effective Management of Diabetes in the FIDE SNP Population

IPRO Review
M=Met PM=PartiallyMet NM-=Not Met
PIP Components and Subcomponents Final
Proposal | Year1 Year 2 | Sustainability
Findings | Findings | Findings Findings HETEeR
Findings

Element 1. Topic/ Rationale (5% weight)
Item 1a located in PIP Report Section 1.
Items 1b-1ein Section3: Project Topic, bullet 1 (Describe Project
Topic andRationale)
la. Attestationsigned & Project Identifiers Completed N/A M M M
1b. Impacts the maximum proportion of members thatis feasible N/A M M M
lc. Potentlal.for meanmgful impact on member health, functional N/A M M M
status orsatisfaction
1d. Reflects high-volume or high risk-conditions N/A M M M
lg. Supported with MCO member data (e.g., historical datarelated to N/A M M M
disease prevalence)
Element 1 Overall Review Determination N/A M M M
Element 1 Overall Score N/A 100 100 100 0
Element 1 Weighted Score N/A 5.0 5.0 5.0 0.0
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Element 2. Aim (5% weight)
Items 2a-2clocated in PIP Report Section 3, bullet 2 (Aim Statement,
Objectives, and Goals)
2a.A|mspeF|f|es Performance Indicators forimprovement with N/A M M M
corresponding goals
2b.Goal sets a targetimprovementratethatis bold, feasible, &
based uponbaseline data & strength of interventions, with rationale, N/A M M M
e.g., benchmark
2c.Objectives align aimandgoalswith interventions N/A M M M
Element 2 Overall Review Determination N/A M M M
Element 2 Overall Score N/A 100 100 100 0
Element 2 Weighted Score N/A 5.0 5.0 5.0 0.0
Element 3. Methodology (15% weight)
Items 3a-3clocated in PIP Report Section 4, bullet 1 (Performance
Indicators). Items 3d-3hinPIPReport Section4, bullet 2 (Data
Collection and AnalysisProcedures)
3a.Performance Indicators are clearly defined and measurable N/A
(specifyingnumeratorand denominator criteria)
3b. Performanceindicators are measured consistently over time N/A
3c. Performance Indicators measure changes inhealthstatus,
functional status, satisfaction, or processes of care with strong N/A M M M
associations with improved outcomes
3d.EI|g|bI.e populatlon.(l.e.,MedlcaldenrolleestowhomthePIP|s N/A M M M
relevant) is clearly defined
3e. Proceduresindicate data source, hybridvs. administrative
L N ! N/A M M M
reliability [e.g., Inter-Rater Reliability (IRR)] /
3f.1f sampling was used, the MCO identified a representative sample,
utilizing statisticallysound methodology to limit bias. Thesampling
. . . . N/A M M M
technique specifies estimated/true frequency, marginof error, and
confidenceinterval.
3g.Study design specifies data collection methodologies thatare
valid and reliable, and representative of the entire eligible N/A M M M
population, with a corresponding timeline
3h. Study dg5|gr.15pe.C|f|es data analysis procedures with a N/A M M M
corresponding timeline
Element 3 Overall Review Determination N/A M M M
Element 3 Overall Score N/A 100 100 100
Element 3 Weighted Score N/A 15.0 15.0 15.0 0.0
Element 4. Barrier Analysis (15% weight)
Items 4a-4f located inPIP Report Section5, Table 1a.
Barrier analysisis comprehensive, identifying obstacles faced by
members and/or providers and/or MCO. MCO uses one or more of
the following methodologies:
4a.Susceptible subpopulations identified using claims dataon
performance measures stratified by demographicandclinical N/A M M M
characteristics
4b. Member inputatfocus groups and/or Quality Meetings, and/or
N/A M M
from CM outreach
4c.Provider inputatfocus groups and/or Quality Meetings N/A M M
4d.Ql Process data (“5 Why's”, fishbone diagram) N/A PM M M
4e. HEDIS® rates (orother performance metric, e.g., CAHPS) N/A M M M
4f. Literature review N/A M M M
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Element 4 Overall Review Determination N/A PM M M
Element 4 Overall Score N/A 50 100 100 0
Element 4 Weighted Score N/A 7.5 15.0 15.0 0.0
Element 5. Robust Interventions (15% weight)
Items 5a-5clocated in PIP Report Section 5, Table 1a. Item 5d located
in PIP ReportSection5, Table 1b.
5a.Informed by barrieranalysis N/A M M M
5b. Actions thattarget member, providerand MCO N/A M M M
5c.New or enhanced, starting after baselineyear N/A M M M
5d. With corresponding monthly or quarterlyinterventiontracking
measures (aka process measures), with numerator/denominator

. . . . N/A M PM M
(specified inproposal and baseline PIPreports, with actual data
reported in InterimandFinal PIPReports)
Element5 Overall Review Determination N/A M PM M
Element5 Overall Score N/A 100 50 100 0
Element 5 Weighted Score N/A 15.0 7.5 15.0 0.0
Element 6. Results Table (5% weight)
Item 6a located inPIP ReportSection6, Table 2.
6a.Ta b'I eshows F"erformance In'dlcator rates, numerators, and N/A M M M
denominators, with corresponding goals
Element 6 Overall Review Determination N/A M M M
Element 6 Overall Score N/A 100 100 100 0
Element 6 Weighted Score N/A 5.0 5.0 5.0 0.0
Element 7. Discussion and Validity of Reported
Improvement (20% weight)
Items 7a-7blocated inPIP Report Section 7, bullet 1 (Discussion of
Results). ltem 7c located in PIP Report Section 7, bullet 2
(Limitations). ltem 7d located in PIP Report Section 8.
7a.Interpretation of extentto which PIPis successful,andthe factors

. . . . N/A M M M
associated with success (e.g., interventions)
7b.Data presented adhere to the statistical techniques outlined in
the MCO's data analysis plan s i i i
7c.Analysisidentifies changes in indicator performance, factors that
. . . . N/A M M M
influence comparability, and that threaten internal/external validity.
7d.Lessonslearned & follow-up activities planned as a result N/A M M M
Element 7 Overall Review Determination N/A M M M
Element 7 Overall Score N/A 100 100 100 0
Element 7 Weighted Score N/A 20.0 20.0 20.0 0.0
Element 8. Sustainability (20% weight)
Item 8a located inPIP Report Section 8, bullet 1 (Lessons Learned).
Item 8b located in the PIP Report Section 6, Table 2.
8a.There were ongoing, additional, or modifiedinterventions N/A N/A N/A M
documented
8b.Sustainedimprovementwasd.emonst!’ated through repeated N/A N/A N/A M
measurements over comparable time periods
Element 8 Overall Review Determination N/A N/A N/A M
Element 8 Overall Score N/A N/A N/A 100 0
Element 8 Weighted Score N/A N/A N/A 20.0 0.0
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Non-Scored Element:
Element 9. Healthcare Disparities
9a.Healthcaredisparities are identified, evaluated, andaddressed
N N N N
(Y=Yes N=No)
L Final
Proposal | Year1 Year 2 | Sustainability
Findings | Findings | Findings Findings Report
Findings
Maximum Possible Weighted Score N/A 80 80 100 100
Actual Weighted Total Score N/A 72.5 725 100.0 0.0
Overall Rating N/A | 90.6% | 90.6% 100.0% 0.0%

> 85% met; 60-84% partial met (corrective action plan); <60% not met (corrective action plan)

IPRO Reviewers: Donna Reinholdt (dreinholdt@ipro.org)
Date (report submission) reviewed: September 22, 2022
Reporting Period: Year 2

IPRO Comments:
Element 1 Overall Review Determination was that the MCO is compliant.

Element 2 Overall Review Determination was that the MCO is compliant.

Element 3 Overall Review Determination was that the MCO is compliant.

Element 4 Overall Review Determination was that the MCO is compliant.

Element 5 Overall Review Determination was that the MCO is compliant.

Element 6 Overall Review Determination was that the MCO is compliant.

Element 7 Overall Review Determination was that the MCO is compliant.

Element 8 Overall Review Determination was that the MCO is compliant.

Element 9 Overall Review Determination was that healthcare disparities were not addressed.

Overall, the MCO is compliant with this PIP; out of a maximum possible weighted score of 100.0 points, the MCO scored
100 points, which results in a rating of 100% (which is at least or above 85% [> 85% being the threshold for meeting
compliance]). The MCO demonstrated significant improvement in Pl rates over the life of the PIP. The MCO included
2023 preliminary rates, which are also trending high. The MCO noted the positive impact of its interventions on moving

ratestoward the long-term goal. The MCO should continue to monitor interventions to ensure effectiveness and
meeting the MCO's long-term Goals.

WCDL PIP Topic 3: FIDE SNP Complaints and Grievances
MCO Name: WellCare Dual Liberty (WCDL)
PIP Topic 3: FIDE SNP Complaints and Grievances
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IPRO 2023 Scoring
M=Met PM=Partially Met NM=Not Met

PIP Components and Subcomponents

Proposal Year® Proposal Year1 Year 2 Sustainability Final
Findings | Findings | Findings Findings Report
Findings

Element 1. Topic/ Rationale (5% weight)
Item 1a located in PIP Report Section 1.
Items 1b-1ein Section 3: Project Topic, bullet 1 (Describe Project Topicand

Rationale).
1la. Attestationsigned & Project |dentifiers completed N/A
1b. Impacts the maximum proportion of members thatisfeasible N/A
1c. Potential for meaningful impact on member health, functional status or N/A
satisfaction
1d. Reflects high-volume or high risk-conditions N/A
le. Supported withMCO member data (e.g., historical data related to N/A
disease prevalence)
Element 1 Overall Review Determination N/A
Element 1 Overall Score N/A 0 0 0 (]
Element 1 Weighted Score N/A 0.0 0.0 0.0 0.0
Element 2. Aim (5% weight)
Items 2a-2clocated in PIP Report Section 3, bullet 2 (Aim Statement,
Objectives, and Goals).
2a. Aimspecifies Performance Indicators forimprovement with N/A
corresponding goals
2b.Goal sets a targetimprovementratethatis bold, feasible, & based upon

. : . . ) N/A
baseline data & strength of interventions, with rationale, e.g., benchmark
2c. Objectives align aimandgoalswith interventions N/A
Element 2 Overall Review Determination N/A
Element 2 Overall Score N/A 0 0 0 0
Element 2 Weighted Score N/A 0.0 0.0 0.0 0.0
Element 3. Methodology (15% weight)
Items 3a-3clocated in PIP Report Section 4, bullet 1 (Performance
Indicators). Items 3d-3hinPIPReport Section4, bullet 2 (Data Collection
and Analysis Procedures).
3a.Performance Indicators are clearly defined and measurable (specifying N/A
numerator and denominator criteria)
3b. Performance Indicators are measured consistently overtime N/A
3c. Performance Indicators measure changes inhealth status, functional
status, satisfaction or processes of care with strong associations with N/A
improved outcomes
3d.Eligible population (i.e., Medicaid enrollees to whom the PIP is relevant) N/A
is clearly defined
3e. Proceduresindicate data source, hybridvs. administrative, reliability N/A
[e.g., Inter-Rater Reliability (IRR)]
3f.1f sampling was used, the MCO identified a representative sample,
utilizing statistically sound methodology to limit bias. The sampling N/A
technique specifies estimated/true frequency, marginof error, and
confidenceinterval.
3g.Study design specifies data collection methodologies thatarevalid and
reliable, and representative of the entire eligible population, with a N/A
corresponding timeline
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IPRO 2023 Scoring
M=Met PM=Partially Met NM=Not Met

PIP Components and Subcomponents

PrOposaI Year! Proposal Year1 Year 2 Sustainability Final
Findings Findings Findings Findings R[N
Findings
3h. Study designspecifies data analysis procedures with a corresponding
. . N/A
timeline
Element 3 Overall Review Determination N/A
Element 3 Overall Score N/A
Element 3 Weighted Score N/A 0.0 0.0 0.0 0.0
Element 4. Barrier Analysis (15% weight)
Items 4a-4f located inPIP Report Section5, Table 1a.
Barrier analysisis comprehensive, identifying obstacles faced by members
and/or providers and/or MCO. MCO uses one or more of the following
methodologies:
4a.Susceptlble.s'ubpopulatlons|d§nt|f|ed u.5|.ngcla|ms datggn performance N/A N/A N/A N/A N/A
measures stratified by demographic and clinical characteristics
4b. Member inputatfocus groups and/or Quality Meetings, and/or from
N/A
CM outreach
4c.Providerinputatfocus groups and/or Quality Meetings N/A
4d.Ql Process data (“5 Why's”, fishbone diagram) N/A
4e. HEDIS® rates (orother performance metric, e.g., CAHPS) N/A
Af, Literaturereview N/A
Element 4 Overall Review Determination N/A
Element 4 Overall Score N/A (] 0 0
Element4 Weighted Score N/A 0.0 0.0 0.0 0.0
Element 5. Robust Interventions (15% weight)
Items 5a-5clocated in PIP Report Section 5, Table 1a. Item 5d located in PIP
ReportSection 5, Table 1b.
5a.Informed by barrieranalysis N/A
5b. Actions thattarget member, providerand MCO N/A
5c.New or enhanced, starting after baselineyear N/A
5d. With corresponding monthly or quarterlyinterventiontracking
measures (aka process measures), with numerator/denominator (s pecified N/A
in proposal and baseline PIP reports, with actual data reported inInterim
and Final PIP Reports)
Element 5 Overall Review Determination N/A
Element5 Overall Score N/A 0 0 0
Element5 Weighted Score N/A 0.0 0.0 0.0 0.0
Element 6. Results Table (5% weight)
Item 6a located inPIP Report Section6, Table 2.
6a.Table shows Performance Indicator rates, numeratorsand N/A
denominators, with corresponding goals
Element 6 Overall Review Determination N/A
Element 6 Overall Score N/A
Element 6 Weighted Score N/A 0.0 0.0 0.0 0.0
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PIP Components and Subcomponents

IPRO 2023 Scoring
M=Met PM=Partially Met NM=Not Met

PrOposaI Year! Proposal Year1 Year 2 Sustainability Final
Findings Findings Findings Findings R[N
Findings
Element 7. Discussion and Validity of Reported Improvement
(20% weight)
Items 7a-7blocated inPIP ReportSection 7, bullet 1 (Discussion of Results).
Item 7c located in PIP Report Section 7, bullet 2 (Limitations). [tem 7d
located in PIP Report Section 8.
7a. Interpretation of extent to which PIP is successful, and the factors N/A
associated with success (e.g., interventions)
7b.Data presented adhere to the statistical techniques outlined in the
. . N/A
MCO's data analysis plan
7c.Analysisidentifies changes in indicator performance, factors that
. - . . N/A
influence comparability, and that threaten internal/external validity
7d.Lessons learned & follow-up activities planned as a result N/A
Element 7 Overall Review Determination N/A
Element 7 Overall Score N/A 0 0 0 0
Element 7 Weighted Score N/A 0.0 0.0 0.0 0.0
Element 8. Sustainability (20% weight)
Item 8a located inPIP ReportSection 8, bullet 1 (Lessons Learned). Item 8b
located in the PIP Report Section6, Table 2.
8a.There were ongoing, additional or modified interventions documented N/A
8b.Sustainedimprovement was demonstrated through repeated N/A
measurements over comparabletime periods
Element 8 Overall Review Determination N/A
Element 8 Overall Score N/A 0 0 0 0
Element 8 Weighted Score N/A 0.0 0.0 0.0 0.0
Non-Scored Element:
Element 9. Healthcare Disparities
9a.Healthcaredisparities are identified, evaluated and addressed. N/A
Y=Yes/N=No
Findings Findings Findings Findings Findings
Maximum Possible Weighted Score N/A
Actual Weighted TotalScore N/A
Validation Rating Percent N/A

IMCOs are at the proposal stage for this PIP and will be scored in MY 1.

IPRO Reviewers: Lois Heffernan (Iheffernan@ipro.org), Donna Reinholdt (dreinholdt@ipro.org)

Date (report submission) reviewed: December 13, 2023
Reporting Period: Proposal Findings

IPRO Comments:

Elements 1 through 8 were not scored for the Overall Review Determination, as a numerical score is not assigned for the

PIP proposal.
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Element 1 Overall Review Determinationwas N/A.

Element 2 Overall Review Determination was N/A. Although not scored, the Aim Statement should be consistent with
the actual performance indicator, the number of grievances per 1,000 members (as opposed to simply a reduction in

member balance billing grievances).

Element 3 Overall Review Determination was N/A.

Element 4 Overall Review Determination was N/A.

Element 5 Overall Review Determinationwas N/A.

Element 6 Overall Review Determinationwas N/A.

Element 7 Overall Review Determination was N/A. Discussion of Validity and Reported Improvement is not evaluated at

the Proposal phase.

Element 8 Overall Review Determination was N/A. Sustainability is not evaluated at the Proposal phase.

Element 9 Overall Review Determination: Although not scored, the MCO has not planned to identify, evaluate, and

address healthcare disparities in this PIP.

For this submission, this PIP Proposal was not scored. Therefore, the rating for the PIP for overall compliance was N/A.

Although not scored, the MCO should address the issue above with revisions for a sufficiently developed PIP proposal

that demonstrates the intended impact on performance indicators.

WCDL PIP Topic 4: Promote Medication Adherence in Members with Type 2 Diabetes and Diabetes Related

Specific Comorbidities in the FIDE SNP Population
MCO Name: WellCare Dual Liberty (WCDL)

PIP Topic 4: Promote Medication Adherence in Members with Type 2 Diabetes and Diabetes Related Specific

Comorbidities in the FIDE SNP Population

PIP Components and Subcomponents

IPRO 2023 Scoring
M=Met PM=Partially Met NM=Not Met

Proposal Year! Proposal Year 1 Year 2 Sustainability Final
Findings | Findings | Findings Findings REEIE
Findings

Element 1. Topic/ Rationale (5% weight)

Item 1a located in PIP Report Section 1.

Items 1b-1ein Section3: Project Topic, bullet 1 (Describe Project Topicand

Rationale).

la. Attestationsigned & Project |dentifiers completed N/A

1b. Impacts the maximum proportion of members thatis feasible N/A

1c. Potential for meaningful impact on member health, functional status or N/A

satisfaction

1d. Reflects high-volume or high risk-conditions N/A
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PIP Components and Subcomponents

IPRO 2023 Scoring

M=Met PM=Partially Met NM=Not Met

PrOposaI Year! Proposal Year1 Year 2 Sustainability Final
Findings Findings Findings Findings R[N
Findings

le. Supported withMCO member data (e.g., historical data related to N/A
disease prevalence)
Element 1 Overall Review Determination N/A
Element 1 Overall Score N/A
Element 1 Weighted Score N/A 0.0 0.0 0.0 0.0
Element 2. Aim (5% weight)
Items 2a-2clocated in PIP Report Section 3, bullet 2 (Aim Statement,
Objectives, and Goals).
2a. Aim specifies Performance Indicators forimprovement with N/A
corresponding goals
2b.Goal sets a targetimprovementratethatis bold, feasible, & based upon

. . . . . N/A
baseline data & strength of interventions, with rationale, e.g., benchmark
2c.Objectives align aimandgoalswith interventions N/A
Element 2 Overall Review Determination N/A
Element 2 Overall Score N/A (] (]
Element 2 Weighted Score N/A 0.0 0.0 0.0 0.0
Element 3. Methodology (15% weight)
Items 3a-3clocated in PIP Report Section 4, bullet 1 (Performance
Indicators). Items 3d-3hinPIPReportSection4, bullet 2 (Data Collection
and Analysis Procedures).
3a.Performance Indicators are clearly defined and measurable (specifying N/A
numerator and denominator criteria)
3b. Performance Indicators are measured consistently overtime N/A
3c. Performance Indicators measure changes inhealthstatus, functional
status, satisfaction or processes of care with strong associations with N/A
improved outcomes
3d.Eligible population(i.e., Medicaidenrollees to whomthe PIP is relevant) N/A
is clearly defined
3e. Proceduresindicate data source, hybridvs. administrative, reliability N/A
[e.g., Inter-Rater Reliability (IRR)]
3f.1f sampling was used, the MCO identified a representative sample,
utilizing statisticallysound methodology to limit bias. The sampling N/A
technique specifies estimated/true frequency, marginof error, and
confidenceinterval.
3g. Study design specifies data collection methodologies thatare valid and
reliable, and representative of the entire eligible population, with a N/A
corresponding timeline
3h. Study designspecifies data analysis procedures with a corresponding N/A
timeline
Element 3 Overall Review Determination N/A
Element 3 Overall Score N/A
Element 3 Weighted Score N/A 0.0 0.0 0.0 0.0
Element 4. Barrier Analysis (15% weight)
Items 4a-4f located in PIP ReportSection5, Table 1a.
Barrier analysisis comprehensive, identifying obstacles faced by members
and/or providers and/or MCO. MCO uses one or more of the following
methodologies:
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IPRO 2023 Scoring
M=Met PM=Partially Met NM=Not Met
PIP Components and Subcomponents
Pr°posa| Year! Proposal Year 1 Year 2 Sustainability Final
Findings Findings Findings Findings R[N
Findings
4a.Susceptible subpopulations identified using claims data on performance
measures stratified by demographic and clinical characteristics s L L L i
4b. Member inputatfocus groups and/or Quality Meetings, and/or from
N/A
CM outreach
4c. Provider inputatfocus groups and/or Quality Meetings N/A
4d.Ql Process data (“5 Why's”, fishbone diagram) N/A
4e. HEDIS® rates (orother performance metric, e.g., CAHPS) N/A
Af, Literaturereview N/A
Element 4 Overall Review Determination N/A
Element 4 Overall Score N/A 0 0 0 0
Element 4 Weighted Score N/A 0.0 0.0 0.0 0.0
Element 5. Robust Interventions (15% weight)
Items 5a-5clocated in PIP ReportSection 5, Table 1a. Item 5d located in PIP
ReportSection 5, Table 1b.
5a.Informed by barrier analysis N/A
5b. Actions thattarget member, providerand MCO N/A
5c. New or enhanced, starting after baselineyear N/A
5d. With corresponding monthly or quarterlyinterventiontracking
measures (aka process measures), with numerator/denominator (s pecified N/A
in proposal and baseline PIP reports, with actual data reported inInterim
and Final PIP Reports)
Element5 Overall Review Determination N/A
Element5 Overall Score N/A 0 0 0 0
Element 5 Weighted Score N/A 0.0 0.0 0.0 0.0
Element 6. Results Table (5% weight)
Item 6a located inPIP ReportSection6, Table 2.
6a.Tableshows Performance Indicator rates, numeratorsand N/A
denominators, with corresponding goals
Element 6 Overall Review Determination N/A
Element 6 Overall Score N/A 0 0 0 0
Element 6 Weighted Score N/A 0.0 0.0 0.0 0.0
Element 7. Discussion and Validity of Reported Improvement
(20% weight)
Items 7a-7blocated in PIP Report Section 7, bullet 1 (Discussion of Res ults).
Item 7c located in PIP Report Section 7, bullet 2 (Limitations). Item 7d
located in PIP Report Section 8.
7a. Interpretation of extent to which PIP is successful, and the factors N/A
associated with success (e.g., interventions)
7b.Data presented adhere to the statistical techniques outlined in the
, . N/A
MCO's data analysis plan
7c. Analysisidentifies changes in indicator performance, factors that
. . . .- N/A
influence comparability, and that threaten internal/external validity
7d. Lessonslearned & follow-up activities planned as a result N/A
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IPRO 2023 Scoring
M=Met PM=Partially Met NM=Not Met
PIP Components and Subcomponents
Pr°posa| Year! Proposal Year 1 Year 2 Sustainability Final
Findings Findings Findings Findings R[N

Findings
Element 7 Overall Review Determination N/A
Element 7 Overall Score N/A 0 0 0
Element 7 Weighted Score N/A 0.0 0.0 0.0 0.0

Element 8. Sustainability (20% weight)
Item 8a located inPIP ReportSection 8, bullet 1 (Lessons Learned). Item 8b
located in the PIP Report Section6, Table 2.

8a.There were ongoing, additional or modified interventions documented N/A
8b.Sustainedimprovementwas d.emonst'rated through repeated N/A
measurements over comparable time periods
Element 8 Overall Review Determination N/A
Element 8 Overall Score N/A (] 0 0
Element 8 Weighted Score N/A 0.0 0.0 0.0 0.0
Non-Scored Element:
Element 9. Healthcare Disparities
9a.Healthcaredisparities are identified, evaluated and addressed. N/A
Y=Yes/N=No
Findings | Findings | Findings Findings Findings
Maximum Possible Weighted Score N/A
Actual Weighted Total Score N/A
Validation Rating Percent N/A

IMCOs are at the proposal stage for this PIP and will be scored in MY 1.

IPRO Reviewers: Donna Reinholdt (dreinholdt@ipro.org); Lois Heffernan (lheffernan@ipro.org)
Date (report submission) reviewed: October 3, 2023
Reporting Period: Proposal Findings

IPRO Comments:
Elements 1 through 8 were not scored for the Overall Review Determination, as a numerical score was not assigned for
this PIP proposal.

Element 1 Overall Review Determinationis N/A.

Element 2 Overall Review Determinationis N/A.

Element 3 Overall Review Determinationis N/A. Although not scored, for element 3a,. Performance Indicators are
clearly defined and measurable (specifying numerator and denominator criteria), the MCO should further define the
indicator, numerator, and denominator for each PI. It is unclear how the members who need the three medication types
areidentified for the denominators and whether only members with diabetes are included for the RASA and statins
measures. Regarding element 3f, If sampling was used, the MCO identified a representative sample, utilizing statistically
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sound methodology to limit bias, the MCO indicated on page 10 that the entire population was not being targeted.
Under Sampling , however, the MCO documented N/A. The MCO should clarify the methodology is for the eligible
population being monitored.

Element 4 Overall Review Determinationis N/A. The MCO should review the fishbone diagram on page 28 and reflect all
member, MCO, and provider barriersapplicable to lack of medication adherence. Also, the right hand results box in the
fishbone diagram should indicate lack of medication adherence.

Element 5 Overall Review Determinationwas N/A.

Element 6 Overall Review Determination was N/A. Although not scored, for Pl #2 in the Results table on page 24,
2,076/2,307 is not 89.97%.

Element 7 Overall Review Determination was N/A.
Element 8 Overall Review Determinationwas N/A.
Element 9 Overall Review Determination was N/A. Although not scored, healthcare disparities have not been addressed.

The submission of this PIP Proposal was not scored. Therefore, the rating for the PIP for overall compliance was N/A. The
MCO should address any concerns above with clarifications or revisions for a sufficiently developed PIP proposal that
demonstrates the intended impact on performance indicators.
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