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HealthChoice Evaluation/Renewal Outline - 2010
Overall Notes for the Report

· Aim for a streamlined document with higher level or more notable results. Additional information and more detailed data breaks may be provided in a separate chart book.  
· Include results from other relevant studies (e.g., CAHPS and special studies such as those on rate increases).

· Describe some MCO-specific initiatives around access, medical home, and quality. This will require a quick, informal MCO survey.
· Identify benchmarks or national or commercial comparisons where available, e.g., HEDIS.
Outline
I. Coverage and Access

· Are more Marylanders covered?

· Discuss major expansion initiatives: PAC, parent expansion, and future plans to phase more benefits into the PAC program. 
· Discuss impact on enrollment growth resulting from the recent dire economic conditions
· Discuss outreach initiatives including Kids First Act and CHIPRA bonus activities.  
· Enrollment measures. [existing measures]
· Discuss increases in Medicaid enrollment as a percentage of the overall state population using Census data.
· Network adequacy measures: were networks adequate to support past expansions? Include PCP: enrollee ratios pre- and post-expansions. [existing measures] Review whether or not enrollees were able to find providers (CAHPS Survey) 
· Tie provider satisfaction survey results to network adequacy. [existing results] 
· Are more Marylander Medicaid recipients covered under managed care?

· Show the percentage change over time in proportion of managed care versus FFS enrollees. [new measures] –.
· Does the covered population access care?

· Ambulatory care measures—add in FFS for complete picture. [existing measures].  Add new measures that looks at the portion of ambulatory services accessed through various sites by key service category (somatic, mental health).  
· Relevant CAHPS questions. [existing results]
· Does the demonstration provide coverage continuity? Distribution of lengths of eligibility during the renewal period for different coverage groups.  This has implications for development of a medical home. [new measures]
II. Medical Home 

· Does the waiver provide a medical home? 

· Compare service utilization in ambulatory care settings to services received in inpatient and ED settings,
 Hypothesis is that if enrollees identify with and know how to navigate a medical home they will use a higher proportion of services in ambulatory settings relative to inpatient and ED.[new measures]
· Include highlights of ambulatory care measures. [existing measures]
· Include highlights of NYU categorization of ED use. [existing measures]
· Does the waiver provide continuity of care?
· Describe the size of the population continuously enrolled in the same MCO over time (more than one year)  [new measures]
· How many times do enrollees switch PCPs? 
III. Quality of Care: Is the right care delivered?
· Preventive care
· HEDIS well-child measures by age: well-child visits in the first 15 months of life, well-child visits in the third, fourth, fifth, and sixth year of life, and adolescent well care visits. [existing HEDIS results]
· Dental services 
· Childhood immunizations [existing HEDIS results]
·  Integrate results from annual EPSDT record reviews. [existing report]
· Lead testing.
 [existing VBP measure and description of past and current DHMH efforts] 
· Screenings (cervical cancer
 and breast cancer). [existing HEDIS results and cervical cancer PIP] Integrate results of 2008 PIP on cervical cancer. 
· Care for chronic conditions (asthma and diabetes)
· Ambulatory care sensitive hospitalizations. [existing MFR measures]
· Diabetes care. [existing HEDIS results]
· Asthma care [existing HEDIS results]

· Discuss quality initiatives implemented by the MCOs [DHMH would have to survey the MCOs]
· Compare Maryland’s HEDIS results to HEDIS Medicaid percentiles and/or commercial HEDIS results where appropriate in this section (Maryland or national). 
IV. Financing: How have payment policies promoted access and quality? 

· Describe physician rate increases and process for determining how increases allocated.

· Describe rate-setting improvements and statewide bonuses
· Describe VBP: overall disincentive amounts, incentive offsets, outcomes, and VBP percentage improvements since the program’s inception. [Note: CMS suggested that DHMH include a description of VBP originally drafted for legislative analyst.].

V. Special topics

· Dental – Include information and measures from the JCR and Pew report. Discuss the carve-out, rate increases, and network growth. Address future evaluation of the carve-out. [existing JCR measures]

· Prenatal care—Include the HEDIS measures [existing measures]. If vital statistics were available, a potential new measure could look at low birth weight. If these data are not available, rate cells could be used to report very low birth weight. Discuss the Governor’s prenatal initiative: streamlined eligibility implemented in three pilot jurisdictions beginning December 2009. Another option is to look at ED, NYU, and dental for pregnant women. 
· Primary Mental Health—Potential new measures: Percent of total HealthChoice population receiving specialty mental health or primary mental health service. Benchmark to epidemiological studies.  Measure the percentage of the population receiving specialty mental health and/or substance abuse services that receive an ambulatory care visit (this will address the extent to which these enrollees are receiving somatic care).

· H1N1

· Substance abuse services

· Family Planning
VI. Racial/ethnic gap in utilization

· Where possible, breakout evaluation measures by race
VII. PAC Access and Quality. Include measures originally proposed for the PAC evaluation, HEDIS measures, and satisfaction survey results. Describe future evaluation plans (substance abuse services and ER eval).
Note: MAC’s additional requests identified in previous renewal application

· Well-child for CSHCN (medical home)

· Pediatric specialty/sub-specialty networks (access)

· Prenatal selection of pediatrician (medical home)

· Racial/ethnic gap in utilization, including analysis of Hispanic population

· DRA documentation issues and access

· Enforcement of MCO 72-hour emergency drug supply

Additional Measures as Time Permits
· Of population moving across programs (PAC and HealthChoice) or losing/regaining eligibility, what proportion stay with the same MCO? [new measures] 
· HPV vaccination

� ED use highlighted as area in need of improvement in last renewal application. Also an identified MAC priority.


� Highlighted as area in need of improvement in last renewal application.  Also an identified MAC priority. Filter paper policy was identified as an issue.


� Highlighted as area in need of improvement and MAC priority.  
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