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Overview

As Washingtonés Medi c ai m@anigation (EQRQ, |IQuatisiHaalth ptoyides egternale w o
quality review and supports quality improvement for enrollees of Washington Apple Health managed care
organizations (MCOs) and the managed mental healthcare services.

This Regional Analysis Report documents performance among Apple Health MCOs during the 2014

measurement year (2015 reporting year). The report comes during a time of transformation in

Washington6és Medicaid program. As a result of the expal
Care Act, Apple Health enrollments grew by over 40 percent during 2014, covering over 1.3 million

people by the end of the year. Washington is on a path to transform the way healthcare is furnished in the

state through initiatives such as Healthier Washington, behavioral and physical health integration,

introduction of value-based payments, greater community and consumer empowerment through

Accountable Communities of Health and primary practice transformation.

Most of the performance measures found d nAHRQG6ss report
CAHPS® measure sets. For some measures, the State has contractually defined goals that MCOs must
meet. In an ongoing effort to improve the quality of care for enrollees, the report aims to:

1 Contribute to the Centers for Medicare & Medicaid Services (CMS) requirements for an external
quality review of managed care organization performance in Washington

1 Provide transparency allowing stakeholders and consumers to have visibility to health plan
performance information

1 Encourage ongoing quality improveme nt by al | stakeholders in Washingto

A companion Comparative Analysis Report provides a statewide review of Apple Health performance
measures. Our aim is that these reports inspire better alignment between MCO performance and State
healthcare initiatives.

HEDIS® is a registered trademark of the National Committee for Quality Assurance (NCQA).
CAHPS® is a registered trademark of the Agency for Healthcare Research and Quality (AHRQ).
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Executive Summary

As part of its work as the external quality review organization (EQRO) for the Washington State Health

Care Authority (HCA), Qualis Health reviewed Apple Health managed care organization (MCO)

performance for the calendar year 2014. The MCOs were required to report more than 30 Healthcare

Effectiveness Data and Information Set (HEDIS®) measure items in order to assess the levels of quality,

timeliness and access to healthcare services that they furnished to Apple Health Medicaid enrollees.

HEDIS measures were developed and are maintained by the National Committee for Quality Assurance

( NCQA) . NCQA6s database of HEDIS results fother health pl.
Medicaid managed care health plans nationwide.

During 2014, five MCOs provided care for Apple Health enrollees:

Amerigroup Washington (AMG)
Community Health Plan of Washington (CHPW)

)l

)l

1 Coordinated Care Washington (CCW)

1 Molina Healthcare of Washington (MHW)
)l

United Healthcare Community Plan (UHC)

An additional Medicaid MCO, Columbia United Providers (CUP), began operations in Washington in
2015. As CUP was not operating in Washington in 2014, its performance is not reviewed in this report.

To be consistent with NCQA methodology, the 2014 measurement year is referred to as the 2015
reporting year (RY) in this report.

Regional Perspective

This report presents a regional analysis of ten selected HEDIS performance measures (13 individual
indicators) for Apple Health MCOs. It is a companion report to the Comparative Analysis Report, which
provides an overview of HEDIS measure performance for the Apple Health program overall and individual
contracted MCOs.

The populations in this report represent Apple Health recipients enrolled with an MCO in Washington
State between January 1, 2014, and December 31, 2014. Some HEDIS measures require 12 months of
enrollment and therefore do not reflect enrollees who were covered for only part of the year. HEDIS
measures were not adjusted for any differences in enrollee demographic characteristics. The regions
delineated in this report are the Regional Service Area (RSA) boundaries for 2016 defined by the HCA as
of June 2015'. Health plan enrollees were assigned to RSAs based on their residence ZIP code and not
where care was provided.

This report is structured to present two dimensions of variation for each measure:

1 Variation across regions, to identify which regions performed below or above the overall state
average

1 Variation within regions, to identify which MCOs performed well or poorly within each region

'HCA memo tit |-BDSHSRevised Rdgiondl Géyvice Area Boundaries for 2015 Medicaid
Purchasing, o0 June 30, 2015.

2015 Regional Analysis Page viii



Qualis Health

A review of both types of variation for each measure may provide insight as to whether performance
improvement may be most effectively addressed at a regional level or a more localized MCO level.

Performance Highlights

The primary purpose of this report is to summarize MCO regional performance drawing from selected
HEDIS measures. Multiple environmental factors may influence performance, including the rapid growth
of Medicaid in Washington during 2014 and changing demographic patterns within MCO-covered
populations.

Access

Health plans are responsible for ensuring care is convenient and available for their members. This is
achieved by establishing an adequate provider network, providing good customer service and guidance,
and educating members on the importance of engaging with providers for routine healthcare. In this
regional analysis, access measures included percentage of adults and children with primary care visits.

T Adul t sdé pr i ma Mgst MCOs ie mostiregions did not vary substantially in adult access
rates (i.e., MCO-region rates were often less than one standard deviation). The lowest-performing
MCOs within some specific regions represented cases with relatively small numbers of members
eligible for the measure. However, several substantially low-performing MCOs (AMG, CCW and
UHC) were seen in King, Pierce and Thurston-Mason regions (see Figure 4). Some of these are
regions where Medicaid expansion growth was strongest and also correlated with lower access rates
for the Medicaid expansion population (see Spotlight on Access section and Figure 7). MCOs with
rates below the state average tended to be newer MCOs in Washington and are likely working to
expand their provider networks. It should be noted that in parts of some of these same regions, King,
Kittitas and Kitsap, provider networks seem to be accommodating non-English speakers well (see
Figure 6). A full population measure controlling for the period of time enrolled, measured as number
of ambulatory visits per 1,000 member months, was reasonably even across Washington regions,
with the exception of Southwest, which was 37 points lower than the state average.

T Childrené6és pri nSomeyv acrairaet ivoinsiwass seen in rates of chil
care providers, although the largest negative performers were associated with small denominators.
Pierce stood out as a consistently low-performing region for most MCOs (see Figure 9), which was
masked for the region overall by the higher performance of MHW. The two primary MCOs in
Southwest (MHW, CHPW) performed well below the state average. Both of these patterns suggest
that region/county-level assessment of barriers to care could be useful.

Preventive Care

Effective preventive care is delivered proactively, before the onset of disease. Perhaps the best example
of primary preventive care is immunization from disease, which must be administered at the right ages for
highest effectiveness. Other types of preventive care and screenings also should be delivered at the right
time to be effective, such as cancer screenings, and weight and nutrition counseling. This regional
analysis includes breast cancer and chlamydia screening measures.

1 Breast cancer screenings: A higher level of variation across plan-region scores was seen for breast
cancer screening rates, however, this could have been due to the smaller sizes of the populations
from which this measure was derived. Much of the variation in breast cancer screening rates was at
the region level, where all or nearly all MCOs performed poorly, such as North Sound, Greater
Columbia, Thurston-Mason or Timberlands. This may suggest a general access or availability
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problem in these areas. Other regions had more within-region variation, with MCOs performing both
well and poorly, such as Peninsula and Spokane (see Figure 11).

1 Chlamydia screenings: Regional performance patterns were more widely varying for chlamydia
screening rates. Regions with consistently poor performance across all or nearly all MCOs included
North Sound, Southwest and Peninsula. These patterns suggest area-wide barriers to screenings that
could be addressed through a collaborative or coordinated approach by MCOs. Regions with wider
internal variation among higher- and lower-performing MCOs included Spokane, Pierce, Thurston-
Mason, King and Greater Columbia. The high degree of within-region variation suggests that there
may be opportunities to identify best practices. Outside of North Sound and Peninsula, CCW in
particular was a high-performing MCO for chlamydia screening rates.

Quality of Medical Care

Health plans can greatly enhance quality of care and outcomes by helping providers coordinate care so
that chronic iliness is effectively managed and unnecessary or inappropriate care is avoided. This
regional report includes measures relating to these activities such as management of antidepressant and
ADHD medications, avoidance of antibiotics for children with upper respiratory infections, hospitalization
rates, hospital readmission rates and use of emergency departments.

1 Chronic condition management: Management of antidepressant medications varied widely among
MCOs within regions (see Figures 15 and 17), and the range of regional scores was wide (see
Figures14and16).Nort h Centr al 6s performance was well below t
and Peninsula registered higher performance. Generalizing performance for ADHD medication follow-
up (initiation and continuation phases) was not possible because of the small eligible population sizes
for those measures.

1 Appropriateness of treatments: Appropriate use of antibiotics for children and adults with
respiratory infections is a bright spot for Washington Apple Health, with the state scoring above the
national average. Still, the measure varied widely across regions (see Figure 22), although with
relatively narrow dispersion among individual region-MCO rates (see Figure 23). MCO performance
was often consistently higher or consistently lower within regions, with the exception of North Central
and Peninsula, where performance varied among MCOs.

1 Avoidance of emergent and inpatient care: Statewide, emergency department (ED) visits were
slightly higher than in the previous year, but still well below the national average. Regionally, the ED
visit measure showed very little variation, both across and within regions. More variation across
regions was seen for hospitalization rates, particularly with Pierce, Southwest and Timberlands, all
regions within which there was little variation. This suggests potential region-specific sources of risk
that lead to higher hospitalization rates. Statewide, hospital all-cause readmissions were significantly
higher in 2015 than in the previous year. Regionally, there was wide variation in readmission rates,
varying from a low of 10.4 percent of hospital discharges readmitted in Thurston-Mason, to 16.8 in
Peninsula.

Recommendations
Based on 2015 MCO performance, Qualis Health recommends that HCA:

1 Closely monitor adult access rates and potential barriers to access, especially in disproportionately
high-growth regions and counties such as King and Pierce, given the rapid growth in enroliments.
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T Take steps to determine whet her s ptheastfand®ierbear ri er s t o
counties need to be addressed.

1 Consider local and regional contexts when addressing performance improvement projects and
priorities. Several measures demonstrate substantial regional variation, with low performance by all
(or nearly all) MCOs in certain regions, suggesting common drivers of low performance that may be
derived from local population or provider characteristics.

Qualis Health recommends that MCOs:

1 Take steps to understand the root causes for low adult access rates in different regions where
performance rates are particularly low, and make MCOs address priority areas. MCOs need to assist
providers in identifying and eliminating barriers that prevent enrollees from obtaining necessary and
timely care to preventive and ongoing services.

1 Review their readmissions prevalence by region to identify opportunities for improvement, as all
MCOs registered wide regional differences and overall had significantly higher 2015 rates than in the
previous year. Readmission rates constitute an important measure that is being tracked both
Federally and statewide and is a key indicator of care coordination and quality.
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Introduction

As part of its work as the external quality review organization (EQRO) for the Health Care Authority
(HCA), Qualis Health reviewed managed care organization (MCO) performance for the calendar year
2014 (reporting year [RY] 2015), primarily through an assessment of measures from the Healthcare
Effectiveness Data and Information Set (HEDIS®) and results from the Consumer Assessment of
Healthcare Providers and Systems (CAHPS®) survey data collected during early 2015 for the Medicaid
child population. The purpose of this report is to summarize regional variation in performance of
Washington Apple Health MCOs in furnishing quality, timely and accessible care to Medicaid recipients.
To enable a reliable measurement of performance, the MCOs were required to report more than 30
HEDIS measures. HEDIS measures were developed and are maintained by the National Committee for
Quality Assurance ( NC@HABDIS radui<fekx MGSOs érmlilea beachnearking against
other Medicaid managed care health plans nationwide.

HEDIS Performance Measures

The HEDIS measures are widely used performance measures reported by health plans. HEDIS results
can be used by the public to compare MCO performance over eight domains of care; they also allow
MCOs to determine where quality improvement efforts may be needed". In the first half of 2015, Qualis
Health conducted an NCQA HEDIS®Compliance Audit® of each Apple Health Medicaid managed care
plan to ensure that MCOs are accurately collecting, calculating and reporting HEDIS measures.

Using the NCQA standardized audit methodology, NCQA-cer t i fi ed auditors assessed €
information system capabilities and compliance with HEDIS specifications. HCA and each MCO were

provided with an onsite report and a final report that included an Audited Measures List, Summary of

Audit Activity, Information Systems Standards Validation, HEDIS Source Code Validation, Survey Sample

Frame Validation, HEDIS Supplemental Database Validation, Medical Record Review Validation, Final

Audit Statement and Audit Measure Designations.

The HEDIS performance measures included in this report were selected by the HCA and are listed in
Table 1. Abbreviations of the measure names have been assigned and are used throughout the text.

Table 1: HEDIS Performance Measures and Abbreviations

Abbreviation | HEDIS Measure

Access to Care

AAP Adults Access to Preventive/Ambulatory Health Services

CAP Children and Adolescentsd6 Access to Prim
Preventive Care

BCS Breast Cancer Screening

CHL Chlamydia Screening in Women

Chronic Care Management

ADD-a Follow-up Care for Children Prescribed ADHD Medications i Initiation Phase
ADD-b Follow-up Care for Children Prescribed ADHD Medications i Continuation Phase
AMM-a Antidepressant Medication Management i Acute Treatment Phase

AMM-b Antidepressant Medication Management i Continuation Phase

Medical Care Utilization

URI | Appropriate Treatment for Children with Upper Respiratory Infections
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AMB-a Outpatient Visits per 1,000 Member Months

AMB-b Emergency Department Visits per 1,000 Member Months
IPU Inpatient Stays per 1,000 Member Months

PCR All-Cause Readmissions

Regional Perspective

This report presents a regional analysis of selected HEDIS performance measures for Apple Health. It is
a companion to the Comparative Analysis Report, which provides an overview of HEDIS performance
measures for Washington State Apple Health overall. This is the first such regional report by a
Washington EQRO.

The report relies on member-level data provided by each of the MCOs. HEDIS measures may be derived
in two ways: from administrative data, using claims records and other administrative data sources, or
from samples drawn from administrative data supplemented with medical chart reviews, also known as

t he @Ahybr iTheselested neasdres in this report were all derived from administrative data
(following the HEDIS administrative collection methodology). Some measurements are based on small
population sizes, which results in low occurrences of significant differences between MCOs and regions.
Hybrid measures were not included because of the limited sample sizes upon which they are based.

The populations underlying each measure in this report represent Apple Health recipients enrolled with an
MCO in Washington State anytime between January 1, 2014, and December 31, 2014. The HEDIS
measures were not adjusted for any differences in enrollee demographic characteristics. Prior to
performing regional analysis, member-level data was aggregated to the MCO level and validated against
the reported HEDIS measures.

The regions delineated in this report are the Regional Service Area (RSA) boundaries for 2016 defined by
the HCA as of June 2015". Health plan enrollees were assigned to RSAs based on their residence ZIP
code. Less than 0.25 percent of enrollees for any HEDIS measure had missing or out-of-state ZIP code
information and were excluded from the regional analyses in this report.

Some regions included relatively few enrollees for several measures. For example, the region with the
smallest eligible measure population for Follow-up Care for Children Prescribed ADHD Medication had
only 43 eligible enrollees for all five MCOs, while the largest region for that measure had 246 eligible
enrollees. Throughout this report, results are not reported for organizations at the region level with fewer
than 30 eligible enrollees. Table 2 provides the total eligible enrollees, the regions with the most and the
fewest eligible enrollees for each measure.

This report is structured to present two dimensions of variation:

9 \Variation across regions, to identify which regions performed below or above the overall state
average

91 Variation within regions, to identify which MCOs performed well or poorly within each region

A review of both types of variation for each measure may provide insight as to whether performance
improvement may be most effectively addressed at a regional level or a more localized MCO level.

"HCA memo tit|-BDSHSRevisad RegiondlGéyvice Area Boundaries for 2015 Medicaid
Purchasi ng, 6 June 30, 2015.
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Table 2: Largest and Smallest Number of Eligible Enrollees for Each Measure, By Region

Measure* Total Eligible Rgg_ion with the Fewest Rgg_ion with the Most
Members Eligible Members Eligible Members
AAP 283,237 North Central 8,801 King 70,639
ADD-a 4,807 North Central 163 Greater Columbia 763
ADD-b 1,528 North Central 43 Spokane 246
AMB-a 14,041,137** Peninsula 504,854 King 3,260,448
AMB-b 14,041,137** Peninsula 504,854 King 3,260,449
AMM-a 9,767 North Central 308 King 2,001
AMM-b 9,767 North Central 308 King 2,001
BCS 9,527 Southwest 356 North Sound 1,850
CAP 385,964 Peninsula 11,773 King 83,867
CHL 30,487 Peninsula 1,138 King 5,689
IPU 14,041,137** Peninsula 504,732 King 3,259,473
PCR 13,841 North Central 406 King 2,534
URI 43,445 Southwest 375 Greater Columbia 9,110

* These measures are defined in Table 1, on page 12.
**Indicates member months. There were 1,705,867 eligible enrollees for these measures in the 2015 reporting year.

Map Overview

For each measure, a map is provided that depicts variation for each region compared to the state

average. For HEDIS utilization measures (AMB or IPU), confidence intervals were not calculated, so

maps show regions that were above the average or below the average. For HEDIS effectiveness of care

measures, each region was colored green (statistically above average), red (statistically below average)

or yellow (no statistical difference from the average). All regions had at least 30 eligible enrollees for each

measure. A Wilson Score Interval Test, with a 95 percent confidence interval, was used to determine

statistically significant differences. In order for a region to achieve a statistically higher or lower rating, the

r e gi o n dasd cenfidenceinterval must lie completely outside (aboveorbel ow) t he statebds a\
score.

Bar Chart Overview

For each measure, a bar chart provides a standardized comparison of each regional MCO to the state
average. In order to facilitate comparison, the regional scores for each MCO were rescaled around the
Washington State average. The scores were rescaled by subtracting the state average and dividing by
the standard deviation of the 50 regional scores (10 regions times five MCOSs). In addition to standard
deviation bars for the performance measure, the relative population sizes for each MCO in each region
are depicted. Bars are not shown for MCOs that have fewer than 30 eligible enrollees for the measure in
the region.

The bar chart indicates how many standard deviations above or below the state average the regional
score lies. Note that this is not a test of statistical significance; however, it is reasonable to consider those
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scores beyond two standard deviations as being substantially different from the state average and
presenting potential opportunities for further investigation and improvement. A narrative is provided with
each chart to further explain results.

Significance Testing

For each measure, maps depict the statistical significance of each regiond s s apmpared to the state
average. The state average is the overall state-level rate. Therefore, calculating the state average as the
weighted average across the MCOs or the weighted average across the regions produces the same
state-level rate. This method provides consistency when comparing the state average to the region,
managed care or regional managed care levels of the data. A Wilson Score Interval Test, with a 95
percent confidence interval, is used to compare the regional rates with the state average. Unlike other
statistical tests for proportions, such as the exact Clopper-Pearson method, confidence intervals
calculated from the Wilson Score Interval Test do not suffer from being overly conservative, having a
coverage level closer to the nominal level of 95 percent for a 95 percent confidence interval. Also, the
Wilson Score Interval Test yields confidence intervals that have been shown to be accurate for most
values (e.g., performance measure scores) and small samples (e.g., numbers of eligible enrollees).l The
results of the Wilson Score Interval Test are shown on the map for each measure. Unless otherwise

indi cated, the tcrr nissifgnigfniidamrctalng® ref er trnealTeshe r esul

2015 Regional Analysis 15

ts



Qualis Health

Regional Performance Summary

Overview of Apple Health Enrollment Trends

A review of enrollment trends provides a background to help understand how the Medicaid expansion
may have impacted performance in the 2015 reporting year (RY). A number of HEDIS quality measures
require continuous enroliment over one year or more for enrollees to be eligible for the measure. With the
current environment of rapid Medicaid enroliment growth, the experience of a large number of new
enrollees may not be directly reflected; however, the experience of eligible longstanding enrollees could
have been affected in many instances by the influx of new enrollees in 2014, especially with respect to
access to care.

Enrollment Growth During 2014

The Medicaid expansion provision of the Affordable Care Act was implemented in January 2014. As a
result, Medicaid MCOs in Washington State grew rapidly during 2014 (Table 3). Overall, the Apple
Health-covered population grew by nearly 42 percent during the year. The number of enrollees for two
MCOs (AMG and UHC) more than doubled.

Table 3: MCO Enrollment Growth, January to December 2014 Calendar Year

January December

Medicaid Managed Care Plan 2014 2014 % Change
Amerigroup Washington (AMG) 55,459 128,369 131.4%
Coordinated Care of Washington (CCW) 105,914 175,353 65.6%
Community Health Plan of Washington (CHW) 267,634 332,456 24.2%
Molina Healthcare of Washington (MHW) 402,942 486,524 20.7%
United Health Care Community Plan (UHC) 88,199 180,225 104.3%
Total 920,158 1,302,927 41.6%

Source: Enroliment data provided by Washington State Health Care Authority

Growth was not uniform across the state. The map in Figure 1 depicts the number of additional enrollees

by county between January and December 2014, as wel | as egatvegramhyot ybe 8Hhare

the countyds gr owt h nmwledsatthe beginningof 2014 ¢in Janliaay). Kingdbdunty,

for example, had over 100,000 new enrollees during the year. As a share of the statewide new

enroll ments, those 100,000 enrollees represented a
in January, by a factor of 1. 06, or 6 percent. That
faster than the state average. Yakima County, by contrast, had over 20,000 new enrollees; however, its

share of new enrollments lagged behind its share of enrollees at the beginning of the year, by a factor of

.93, or about -7 percent. That is, Yakima County enroliments grew 7 percent slower than the state

average.

While nearly all counties saw growth in the Medicaid-covered population, the growth fueled by the
Medicaid expansion was relatively concentrated in western Washington counties. San Juan and Island
counties saw the greatest relative increase in Medicaid enrollees, growing 22 percent and 11 percent
faster than the state average, respectively. Both counties, however, began 2014 with small Medicaid
populations. Skamania was the only county to have lost Medicaid enrollees during 2014.
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Figure 1: Medicaid Enrollment Growth By County, January to December 2014 Calendar Year
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Source: Enroliment data provided by Washington State Health Care Authority

Many of the new enrollees in 2014 were men and older-than-traditional (pre-expansion) enrollees (Figure
2). This demographic shift was not likely reflected in many of the performance measures reviewed in this
report; however, it will become more apparent in performance measures collected in 2015. An older
population will have different healthcare needs and utilization patterns than a traditionally younger
population.

Figure 2: Medicaid Enrollment Growth By Age and Gender, January to December 2014 Calendar
Year

150% - 142.0%
107.5%
100% - 89.8%
m Men
50% - m Women
6.6% 6.7%
0% -

Ages 0-17 Ages 18-44 Ages 45-64

Source: Enrollment data provided by Washington State Health Care Authority
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Measure Variation

A number of regions varied significantly from the state average for the selected set of 13 performance
measures. For half of the regions, five or more measures were significantly below the state average
(Table 4). However, for several of these regions (King, North Central and North Sound), four measures
were significantly above the average. The Southwest region had six measures below the state average.
Timberlands had three measures below the state average, and none above the average.

Table 4: Number of Selected HEDIS Measures Statistically Above and Below the State Average By
Region

Region Number of Measures Statistically Number of Measures Statistically

Above the State Average Below the State Average
Greater Columbia 3 5
King 4 5
North Central 4 5
North Sound 4 5
Peninsula 2 2
Pierce 3 1
Southwest 3 6
Spokane 2 2
Thurston-Mason 3 3
Timberlands 0 3

Note: More information on the statistical analysis used to determine whether regions were above or below the state
average can be found on page 15.

Table 5 presents highest- and lowest- performing regions for each of the 13 measures. For some
measures there was a wide range between the highest- and lowest-performing regions. This was true for
several of the measures with small eligible populations, such as ADD, AMM and BCS, as well as for
several with large eligible populations, such as AMB and CAP.

Smaller regions were often seen at the extremes. North Central and Southwest were each the highest-
performing regions for four measures. The same two regions were also often the lowest-performing
regions, with North Central the lowest-performing region for five measures, and Southwest for four.
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Table 5: Highest- and Lowest-Performing Regions for Each Performance Measure

Measure s\tIZ?eSTCS:ZSe Highest-Performing Region Lowest-Performing Region
AAP 80.4% North Central (84.6%) ** Thurston Mason (77.6%) **
ADD-a 37.7% Thurston Mason (48.5%) ** Southwest (5.6%) **
ADD-b 39.1% North Central (58.1%) ** Southwest (3.3%) **
AMB-a 330.0 North Central (357.6) Southwest (293.2) **
AMB-b * 52.1 North Central (34.9) Peninsula (69.5) **
AMM-a 51.7% Peninsula (59.9%) ** North Central (42.2%) **
AMM-b 37.0% Southwest (42.0%) ** North Central (26.6%) **
BCS 54.4% Southwest (66.0%) * Grearer Coumbia ((:78_';);/;’))
CAP 91.0% North Central (94.9%) ** Southwest (87.8%) **
CHL 51.2% Pierce (56.1%) ** North Central (46.1%) **
IPU * 5.4 North Central (4.3) ** Southwest (6.5)
PCR* 13.9% Thurston Mason (10.4%) ** Peninsula (16.8%) **
URI 92.6% King (95.9%) **, Timberlands (89.1%) **

Southwest (96.0%) **

Qualis Health

* AMB-b, IPU and PCR are reverse scale measures; a lower score is interpreted as higher (better) performance.

** Significantly above or below the state average.

Note: AMBa, AMBb and IPU are measured in terms of service utilization per 1,000 member months. The rest of the
HEDIS indicators are measured in terms of the percentage of eligible enrollees satisfying the numerator criteria.
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Access to Care

Overview

Access to primary care depends on the ability of consumers to both locate healthcare providers and
receive services. Following the implementation of the Medicaid expansion under the Affordable Care Act
(ACA) in January 2014, enroliments in Apple Health grew to over 1.3 million by December 2014,
representing an increase of more than 40 percent. As intended, this expansion significantly improved the
ability of many people to afford care; however, the rapid influx of new enrollees may also be overtaxing
existing provider networks, limiting the ability of Apple Health enrollees to receive care where and when
they need it.

Critics of managed care often express concern about the problems enrollees have in getting the care they
need. Individuals who do not access preventive healthcare are more likely to develop advanced or
preventable disease, at higher personal and financial cost. Although patients have a responsibility to take
care of themselves, health plans need to take an active role in educating enrollees about the importance
of routine care and in reminding them when routine care is needed.

Surveys of Apple Health consumers have shown that finding care and making appointments have been

di fficult in recent years. Survey scores for two key c
Quickly, 6 were below the national me a s ofadults W @2014amdio§ r ef | ect i
children in 2015, as measured by the Consumer Assessment of Healthcare Providers and Systems

(CAHPS®) survey.iii

Reported Measures

T Adul tsd Access to Prevent itheperéentéga of antolleesyagetiZaydatrsh Ser vi ¢

and older who had an ambulatory or preventive care visit in the last year. This measure excludes
acute inpatient encounters and emergency department (ED) visits. A higher score indicates better
performance for this measure.

9 Children and Adolescent s 6 A c ¢ e s the gercentBg€ Bf ehildren aged 12 months to 19 years
who had a visit with a primary care practitioner (PCP) in the last year (or the year prior for 7- t019-
year-olds). A higher score indicates better performance for this measure.

" For the 2014 adult survey results, see 2014 Washington State Health Care Authority Adult Medicaid
Health Plan CAHPS® Report, Health Services Advisory Group, December 2014,
http://www.hca.wa.gov/medicaid/healthyoptions/documents/2014 cahps.pdf

For the 2015 child survey results, see Apple Health Managed Care: CAHPS® 5.0H Child Medicaid with
Chronic Conditions, Qualis Health, August 2015,
http://www.hca.wa.gov/medicaid/healthyoptions/Documents/AHMC CAHPS 2015.pdf
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Regional Performance

Adultsdé Access to Preventive/ Ambul atory Heal't
There were 283,237 adult enrollees eligible for this measure during the 2015 reporting year. A total of

80.4 percent of eligible adult enrollees had an ambulatory or preventative care visit over the last year.

MHW was the highest-performing MCO (85.3 percent), while AMG was the lowest (73.3 percent). UHC

had the largest difference between its highest- and lowest-performing regions (16.6 percent), while

CHPW had the smallest difference (4.5 percent). Not abl y, AMGO6s performance was be
average in all regions (Table 6).

Lower rates suggest one of two access problems: enrollees cannot access care, or they do not
understand the importance of routine care and do not seek it. In both cases, the health plan can make a
difference by increasing access or by developing systems that identify persons who need care and
reaching out to them. However, a MCO or region with a younger, healthier population may naturally have
lower access rates, as healthy individuals generally have less incentive to seek out primary care.

Table 6: Range of Regional Variation By MCO, Adults6Access to Care, 2015 RY

Washington

MCO State Average Highest-Performing Region Lowest-Performing Region
AMG 73.3% Timberlands (78.4%) Greater Columbia (68.8%)
Greater Columbia (81.3%), North )
CCW 75.2% ' Timberlands (66.1%
0 Central (81.4%) imberlands  ( )
Greater Columbia (85.7), King
CHPW 83.9% Southwest (81.2%
’ (85.6%), Spokane (85.5%) (81.2%)
MHW 85.3% North Central (88.0%) Southwest (71.7%)
UHC 75.7% North Sound (82.6%) North Central (66.0%)
All MCOs 80.4% North Central (84.6%) Thurston Mason (77.6%)

Figure 3 shows the region-level results. All of Eastern Washington and the North Sound region are
statistically above the state average, while the rest are either at or below the state average. North Central
was the highest-performing region (84.6 percent), while Thurston-Mason was the lowest (77.6 percent).
North Central had the largest difference between its highest- and lowest-performing MCOs (22.0 percent),
while North Sound had the smallest difference (9.1 percent). MHW was the highest performer in every
region except for Southwest, where it was the lowest performer (Table 7).
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Figure 3: Map of Regional Variation, Adults6Access to Care, 2015 RY
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*More information on the statistical analysis used to determine whether regions were above or below the state

average can be found in the Introduction on page 15.
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Table 7: MCO Performance Range By Region, Adults6Access to Care, 2015 RY

Region Aljleegr;ogne Highest-Performing MCO Lowest-Performing MCO
Greater Columbia 81.7% CHPW (85.7%), MHW (85.7%) AMG (68.8%)
King 78.8% CHPW (85.6%), MHW (86.0%) CCW (71.6%)
North Central 84.6% MHW (88.0%) UHC (66.0%)
North Sound 81.4% MHW (84.1%) AMG (75.0%)
Peninsula 80.3% MHW (85.6%) UHC (74.0%)
Pierce 80.0% MHW (85.9%) AMG (72.6%)
Southwest 79.8% CHPW (81.2%) MHW (71.7%)
Spokane 82.2% MHW (86.7%) CCW (73.8%)
Thurston-Mason 77.6% CHPW (84.7%), MHW (85.2%) CCW (69.7%)
Timberlands 80.7% MHW (83.6%) CCW (66.1%)
Statewide 80.4% MHW (85.3%) AMG (73.3%)
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Aggregating to region levels may mask performance opportunities. For example, North Central as a
region is statistically significantly higher than the state rate, but one MCO (AMG) had performance more
than two standard deviations below the state rate (Figure 4).

MHW in North Central (88.0 percent) and MHW in Spokane (86.7 percent) were both at least one
standard deviation above the state average. They provided care for 4,074 and 14,740 eligible enrollees,
respectively. The three lowest-performing MCOs at the region level were at least one standard deviation
below the state average. They were AMG in Greater Columbia (68.8 percent), UHC in North Central (66.0
percent) and CCW in Timberlands (66.1 percent). In each instance, the MCOs had small but non-
negligible volumes of eligible enrollees, at 2,234, 520, and 1,146, respectively.
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Figure 4: Standard Deviations from State Average By MCO By Region, AdultsbAccess to Care,
2015 RY
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*More information on how the standard deviations were constructed can be found on page 14. Only MCOs operating
in each region are listed. No bar is shown if an MCO had fewer than 30 eligible enrollees in the region. N represents
the relative number of eligible enrollees.
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Spotlight:
County Variation in Adult Access to Primary Care

Access to care varies geographically as well as by MCO and, as previously mentioned, may be heavily
influenced by Medicaid expansion. This section spotlights county variation in adult access to primary care
(AAP) during the 2015 reporting year; only individuals with 12 months of continuous coverage are
included in this population. This will be an important measure to monitor in coming years to ensure that all
Apple Health enrollees have adequate access to care.

Access to primary care was significantly below the state average in several counties, including King,
Spokane, Mason, Grays Harbor, Thurston and Kittitas counties, among others, as shown in the figures
below.

Aggregate rates by county may mask potential access problems among minority populations. For
example, while Whatcom County had higher access for the overall population, enrollees whose primary
language is not English had fewer appointments, suggesting improvement opportunities. In contrast,
enrollees whose primary language is not English were more likely to have access to care than the
broader population in Kittitas, Kitsap and King counties, indicating better-developed networks to serve
those enrollees. Additionally, individuals in the Medicaid expansion population generally had lower access
rates than the non-expansion population, though those differences may be due in part to demographic
differences between the populations, including the ability to schedule appointments outside of working
hours.

Figure5: MapofCounty Variation, Adults® Access to Care, 2015
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Figure6: Map of County Variation, Adul t swhosePromarys t o Care An
Language is Not English, 2015 RY

74.3%

‘Whatcom

78.5% 87.8%
Okanogan Sis;% 85.7% PO

Stevens

83.8%

Skagit

n<30

Clallam

83.9%

Snohomish

84.2%
Chelan 81.9%

Douglas

771%

Jefferson

<30 82.5%

Spokane

Lincoln

83.2%

Grant

86.1%

Kittitas

74.0%

Grays Harbor

79.7%

Pierce 75.4%
Whitman
84.7%
Pacific 82.0% Frankiin n<30
Yakima
<30 Carfield
84.2%  85.5% ., 2
Benton Walla Walla & sﬁ;ﬁﬂb

Skamania

O Sig. Lower Performing [8Sig. Higher Performing State Average: 80.4%
O Lower Performing O Higher Performing
O Insufficient Data

Figure 7: Map of County Variation,Adul t s® Access tAdultCiaMedicadrErpargion
Populations, 2015 RY
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Children and Adol escentsdd Access to PCPs
In the 2015 reporting year there were 385,964 Apple Health enrollees aged 12 months to 19 years eligible
for this measure. A total of 91.0 percent of eligible children had an ambulatory or preventative care visit.
MHW was the highest-performing MCO (91.8 percent), while AMG was the lowest (87.0 percent) (Table

8). CCW had the largest difference between its highest- and lowest-performing regions (25.8 percent),
while AMG had the smallest (6.8 percent).

In general, lower rates suggest an access problem: children cannot access care, or parents do not
understand the importance of routine care and therefore do not seek it. In either case, health plans can
make a difference by increasing access or by developing systems that identify persons who need care
and reaching out to them.

Table 8: Range of Regional Variation By MCO,Chi | drenés Ac20dsRY to Car e,

MCO S\t/Z?esr,zcgrtgge Highest-Performing Region Lowest-Performing Region
AMG 87.0% e Sound(sgzi’)/")' SECE Pierce (82.5%)

CCwW 91.1% North Central (96.8%) Southwest (71.0%)
CHPW 89.9% North Central (94.3%) Pierce (86.8%)
MHW 91.8% North Central (95.0%) Southwest (84.1%)
UHC 90.1% North Sound (93.1%) Southwest (76.9%)

All MCOs 91.0% North Central (94.9%) Southwest (87.8%)

Figure 8 shows the region-level results. The three southeastern regions are statistically above the state
average, while the rest are either at or below the state average. Similar to the Adults Access to Care
measure, North Central was the highest-performing region (94.9 percent), while Southwest was the
lowest (87.8 percent). Southwest had the largest difference between its highest- and lowest-performing
MCOs (17.3 percent), while King, North Sound and Thurston-Mason had the smallest differences (5.3
percent), (5.2 percent) and (5.5 percent) (Table 9).
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Figure 8: Map of Regional Variation,Chi | dr eno6 s
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*More information on the statistical analysis used to determine whether regions were above or below the state
average can be found in the Introduction on page 15.

Table 9: MCO Performance Range By Region,Chi | dr ends Ac 20a5Ry t
Region AR\/Z%iaogne Highest-Performing MCO Lowest-Performing MCO
Greater Columbia 91.4% CCW (92.3%), MHW (92.4%) AMG (84.7%)

King 91.7% CHPW (gjﬁg))(’gl\lﬂ.:;g) (92.1%), AMG (87.0%), CCW (86.8%)
North Central 94.9% CCW (96.8%) UHC (84.0%)

North Sound 89.8% UHC (93.1%) CHPW (87.9%)
Peninsula 90.4% CHPW (90.7%), MHW (91.4%) AMG (84.6%)
Pierce 90.7% MHW (91.9%) AMG (82.5%)
Southwest 87.8% CHPW (88.3%) CCW (71.0%)
Spokane 90.8% CCW (92.3%), MHW (91.8%) UHC (86.2%)
Thurston-Mason 90.7% CHPW (91.4%), MHW (91.1%) AMG (85.9%)
Timberlands 90.8% CHPW (91.0%), MHW (91.4%) CCW (82.1%)
Statewide 91.0% MHW (91.8%) AMG (87.0%)

o]

Car e,

Only CCW in North Central (96.8 percent) performed at least one standard deviation above the state
average. It covered 2,954 eligible enrollees. The two lowest-performing MCOs at the region level
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performed more than three standard deviations below the state average: CCW in Southwest (71.0
percent) and UHC in Southwest (76.9 percent); however, these deviations from the state average were
based on small numbers of eligible enrollees, 31 and 52 eligible enrollees, respectively. The state
average was driven upward because of MHW, which had among the highest performance rates in each
region and the largest number of eligible enrollees.
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Figure 9: Standard Deviations from State Average By MCO By Region,Chi | dr end s
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*More information on how the standard deviations were constructed can be found on page 14. Only MCOs operating
in each region are listed. No bar is shown if an MCO had fewer than 30 eligible enrollees in the region. N represents

the relative number of eligible enrollees.
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Preventive Care

Overview

The National Cancer Institute estimates that approximately one in eight American women will develop
breast cancer in her lifetime. Early detection can lead to earlier, more successful and less invasive
treatment. The most effective way to detect breast cancer when it is treatable is with a mammogram.

Chlamydia trachomatis is the most common sexually transmitted disease (STD) in the United States.
Approximately 3 million people are infected each year. However, it is more prevalent among adolescents
and young adult women. Screening for chlamydia is essential because the majority of women who have
the condition do not experience symptoms. The main objective of chlamydia screening is to prevent pelvic
inflammatory disease, infertility and ectopic pregnancy, which have high rates of occurrence among
women with untreated chlamydia.

Reported Measures
1 Breast Cancer Screening: the percentage of women aged 50 to 74 years who had a mammogram
within the last two years. A higher score indicates better performance for this measure.

1 Chlamydia Screening: the percentage of sexually active women aged 16 to 24 years who have had at
least one test for chlamydia. A higher score indicates better performance for this measure.

Regional Performance

Breast Cancer Screening
There were 9,527 eligible women aged 50 to 74 years during the 2015 reporting year. A total of 54.4

percent of eligible women had a mammogram within the last two years. MHW was the highest-performing
MCO (58.4 percent), while AMG was the lowest (39.2 percent). CHPW had the largest difference between
its highest- and lowest-performing regions (23.6 percent), while UHC had the smallest difference (8.7
percent) (

Table 10).

Mammography rates may be low because some women are unaware of the importance of routine
mammograms, are apprehensive about the procedure, or face access barriers due to geography or
scheduling difficulties. MCOs may improve mammography rates by raising patient awareness and using
computerized tracking and reminder systems to support patient outreach.
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Table 10: Range of Regional Variation by MCO, Breast Cancer Screening, 2015 RY

MCO S\tIZ?esr:\r/]grtzge Highest-Performing Region Lowest-Performing Region
AMG 39.2% Thurston Mason (41.9%) North Sound (31.0%)
CCw 43.6% Peninsula (47.7%) Thurston Mason (35.3%)
CHPW 56.1% King (67.6%) Spokane (44.0%)
MHW 58.4% Spokane (64.1%) Greater Columbia (51.9%)
UHC 41.2% King (45.7%) Peninsula (37.0%)

All MCOs 54.4% Southwest (66.0%) Greater Columbia_ (48.0%),

Thurston-Mason (47.8%)

Figure 10 shows the region-level results. King, Pierce and Southwest were statistically above the state
average; Greater Columbia, North Sound, Thurston-Mason and Timberlands were statistically below; and
the rest were at the state average. As the urban areas appear to have higher rates, there may be
difficulties accessing Apple Health-covered mammography services in rural areas of the state. Southwest
was the highest-performing region (66.0 percent), while Greater Columbia (48.0 percent) and Thurston-
Mason (47.8 percent) were the lowest. In Southwest, only CHPW had at least 30 enrollees who were
eligible for this measure. Excluding Southwest, Spokane had the largest difference between its highest-
and lowest-performing MCOs (24.8 percent), while Pierce had the smallest difference (4.9 percent) (Table
11).

Figure 10: Map of Regional Variation, Breast Cancer Screening, 2015 RY
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*More information on the statistical analysis used to determine whether regions were above or below the state
average can be found in the Introduction on page 15.
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Table 11: MCO Performance Range By Region, Breast Cancer Screening, 2015 RY

Region AFf/Z%;ogne Highest-Performing MCO Lowest-Performing MCO
Greater Columbia 48.0% MHW (51.9%) UHC (43.1%)
King 64.4% CHPW (67.6%) UHC (45.7%)
North Central 59.0% CHPW (62.1%), MHW (61.9%) CCW (41.3%)
North Sound 51.3% MHW (53.5%) AMG (31.0%)
Peninsula 53.8% MHW (61.1%) UHC (37.0%)
Pierce 60.5% CHPW (65.1%) MHW (60.2%)
Southwest 66.0% CHPW (67.0%) |
Spokane 53.9% MHW (64.1%) UHC (39.3%)
Thurston-Mason 47.8% MHW (56.7%) CCW (35.3%)
Timberlands 49.1% MHW (52.7%) CCW (38.4%)
Statewide 54.4% MHW (58.4%) AMG (39.2%)

Qualis Health

* | indicates that all the MCOs had fewer than 30 eligible enrollees for the region. Only MCOs with at least 30 eligible
enrollees for the region were considered for the highest- and lowest-performing MCO.

CHPW in King (67.6 percent), CHPW in Pierce (65.1 percent), and CHPW in Southwest (67.0 percent)
performed at least one standard deviation above the state average. They provided care for 712, 129 and
336 eligible enrollees, respectively. Fifteen MCOs at the region level performed at least one standard
deviation below the state average. AMG in North Sound (31.0 percent) performed at least two standard
deviations below and provided care for 71 eligible patients (Figure 11).
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Figure 11: Standard Deviations from State Average By MCO By Region, Breast Cancer Screening,

2015 RY
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*More information on how the standard deviations were constructed can be found on page 14. Only MCOs operating
in each region are listed. No bar is shown if an MCO had fewer than 30 eligible enrollees in the region. N represents
the relative number of eligible enrollees.
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Chlamydia Screening

There were 30,487 women aged 16 to 24 years eligible for chlamydia screening in the 2015 reporting
year. A total of 51.2 percent had at least one chlamydia test. CCW was the highest-performing MCO
(54.5 percent), while UHC was the lowest (45.0 percent). CCW had the largest difference between its
highest- and lowest-performing regions (22.2 percent), while AMG and MHW had the smallest difference
at approximately 12 percent (Table 12).

Table 12: Range of Regional Variation By MCO, Chlamydia Screening, 2015 RY

Washington

MCO State Average Highest-Performing Region Lowest-Performing Region
AMG 49.7% Greater Columbia (53.0%) Thurston Mason (41.0%)
CCw 54.5% Pierce (62.1%) Peninsula (39.9%)
CHPW 49.7% Thurston Mason (58.6%) North Central (43.7%)
MHW 52.8% Pierce (57.2%) North Central (45.0%)
UHC 45.0% Timberlands (53.2%) North Sound (39.8%)
All MCOs 51.2% Pierce (56.1%) North Central (46.1%)

Pierce was the highest-performing region (56.1 percent), while North Central was the lowest (46.1
percent). Thurston-Mason has the largest difference between its highest- and lowest-performing MCO (17
percent), while Southwest had the smallest difference (0.4 percent) (Table 13).

Figure 12 shows the region-level results. Pierce and Thurston-Mason were statistically above the state
average; North Sound, Peninsula, North Central and Southwest were statistically below; and the rest
were at the state average. Pierce was the highest-performing region (56.1 percent), while North Central
was the lowest (46.1 percent). Thurston-Mason has the largest difference between its highest- and
lowest-performing MCO (17 percent), while Southwest had the smallest difference (0.4 percent) (Table
13).
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Figure 12: Map of Regional Variation, Chlamydia Screening, 2015 RY
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*More information on the statistical analysis used to determine whether regions were above or below the state
average can be found in the Introduction on page 15.

Table 13: MCO Performance Range By Region, Chlamydia Screening, 2015 RY

Region AR\/ZTaOgne Highest-Performing MCO Lowest-Performing MCO
Greater Columbia 52.0% CCW (56.3%) UHC (41.5%)
King 51.9% CCW (55.6%) UHC (46.9%)
North Central 46.1% CCW (55.6%) CHPW (43.7%)
North Sound 47.9% AMG (50.0%), MHW (49.9%) UHC (39.8%)
Peninsula 48.2% MHW (51.8%) CCW (39.9%)
Pierce 56.1% CCW (62.1%) UHC (50.0%)
Southwest 48.8% CHPW (48.9%) MHW (48.5%)
Spokane 50.6% CCW (54.2%) UHC (42.3%)
Thurston-Mason 53.8% CHPW (58.6%) AMG (41.0%)
Timberlands 51.8% MHW (53.9%) AMG (47.3%)
Statewide 51.2% CCW (54.5%) UHC (45.0%)

CCW in Pierce (62.1 percent) performed at least two standard deviations above the state average and
provided care for 346 eligible enrollees. UHC in North Sound (39.8 percent), CCW in Peninsula (39.9
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percent) and AMG in Thurston-Mason (41.0 percent) performed at least two standard deviations below
the state average and provided care for 555, 198 and 144 eligible enrollees, respectively (Figure 13).

Figure 13: Standard Deviations from State Average By MCO By Region, Chlamydia Screening,

2015 RY
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*More information on how the standard deviations were constructed can be found on page 14. Only MCOs operating
in each region are listed. No bar is shown if an MCO had fewer than 30 eligible enrollees in the region. N represents
the relative number of eligible enrollees.
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Chronic Care Management

Overview

Effective chronic condition management slows the progression of many chronic diseases. These services
are of particular importance for Medicaid enrollees, who are more likely than individuals in the commercial
insurance market to face socioeconomic risk factors that may make them more susceptible to developing
serious chronic conditions. Additionally, good monitoring and follow-up of chronic conditions may reduce
costs associated with caring for individuals with advanced or recurrent disease.

Reported Measures

1 Antidepressant Medication Management: Contains two measures that assess successful
pharmacological management of major depression for patients 18 years or older with new episodes
of major depression who were treated with antidepressant medication.

o Acute Treatment Phase: the percentage of enrollees who remained on an antidepressant
medication during the entire 84-day Acute Treatment Phase. A higher score indicates
better performance for this measure.

o Continuation Phase: the percentage of enrollees who remained on an antidepressant
medication for the 180-day Continuation Phase. A higher score indicates better
performance for this measure.

1 Follow-Up Care for Children Prescribed ADHD Medications: Contains two measures that assess
appropriate management of ADHD for patients aged 6 to12 years at the Index Prescription Start Date
with an ambulatory prescription dispensed for ADHD medication.

o Initiation Phase: the percentage of enrollees who had at least one follow-up visit with a
practitioner with prescribing authority during the 30-day Initiation Phase. A higher score
indicates better performance for this measure.

o Continuation Phase: the percentage of enrollees who remained on the medication for at
least 210 days and who, in addition to the visit in the Initiation Phase, had at least two
follow-up visits within 270 days (9 months) after the Initiation Phase ended. A higher
score indicates better performance for this measure.

Regional Performance

Antidepressant Medication Management, Acute Treatment Phase

There were 9,767 enrollees aged 18 years or older who had a new episode of major depression and were
treated with an antidepressant medication during the 2015 reporting year. A total of 51.7 percent of
eligible enrollees remained on the medication for the entire 84-day Acute Treatment Phase. AMG was the
highest-performing MCO (58.0 percent), while MHW was the lowest (48.4 percent). CCW had the largest
difference between its highest- and lowest-performing regions (23.9 percent), while AMG had the smallest
difference (14.2 percent) (Table 14).
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Table 14: Range of Regional Variation By MCO, Acute Antidepressant Management, 2015 RY

MCO S\t/Z?eSt]Ai\rllg:;Se Highest-Performing Region Lowest-Performing Region
AMG 58.0% Thurston Mason (65.0%) North Sound (50.8%)
CCwW 52.6% Peninsula (63.5%) North Central (39.6%)
CHPW 52.3% Peninsula (56.9%) North Central (41.7%)
MHW 48.4% Peninsula (61.1%) North Central (42.9%)
UHC 57.2% North Sound (64.6%) Timberlands (48.0%)
All MCOs 51.7% Peninsula (59.9%) North Central (42.2%)

Figure 14 shows the region-level results. Peninsula was the highest-performing region (59.9 percent),
while North Central was the lowest (42.2 percent). North Sound had the largest difference between its
highest- and lowest-performing MCOs (17.9 percent), while Southwest has the smallest difference (1.9
percent) (Table 15).

Figure 14: Map of Regional Variation, Acute Antidepressant Management, 2015 RY
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*More information on the statistical analysis used to determine whether regions were above or below the state
average can be found in the Introduction on page 15.
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Table 15: MCO Performance Range By Region, Acute Antidepressant Management, 2015 RY

Region

Region
Average

Highest-Performing MCO

Lowest-Performing MCO

Greater Columbia

King

North Central
North Sound
Peninsula
Pierce
Southwest

Spokane

Thurston-Mason

Timberlands

48.5%
52.5%
42.2%
52.2%
59.9%
49.6%
55.4%
52.3%
54.1%

50.1%

CHPW (55.5%), UHC (56.4%)

CCW (60.6%)
MHW (42.9%)
UHC (64.6%)
CCW (63.5%)
AMG (58.6%)
CHPW (55.2%)
CCW (60.0%)
AMG (65.0%)
CHPW (54.4%)

CCW (42.4%)
MHW (47.0%)
CCW (39.6%)
CHPW (46.7%)
CHPW (56.9%)
MHW (46.6%)
MHW (53.3%)
MHW (47.7%)
CCW (50.0%)
MHW (43.5%)

Statewide

51.7%

AMG (58.0%)

MHW (48.4%)

Nine MCOs at the region level performed at least one standard deviation above the state average. AMG
in Thurston-Mason (65.0 percent) performed at least two standard deviations above the state average
and provided care for 60 eligible enrollees. Six MCOs at the region level performed at least one standard
deviation below the state average. They were CCW in Greater Columbia (42.4 percent), MHW in North
Central (42.9 percent), CHPW in North Central (41.7 percent), CCW in North Central (39.6 percent), CCW
in Timberlands (45.0 percent) and MHW in Timberlands (43.5 percent). They provided care for 276, 161,
96, 48, 40 and 255 eligible patients, respectively.
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Figure 15: Standard Deviations from State Average By MCO By Region, Acute Antidepressant
Management 2015 RY
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*More information on how the standard deviations were constructed can be found on page 14. Only MCOs operating
in each region are listed. No bar is shown if an MCO had fewer than 30 eligible enrollees in the region. N represents
the relative number of eligible enrollees.
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Antidepressant Medication Management, Continuation Phase

There were 9,767 enrollees aged 18 years or older who had a new episode of major depression and were
treated with an antidepressant medication during the 2015 reporting year. A total of 37.0 percent of
eligible enrollees remained on the medication for the entire 180-day Continuation Phase. AMG was the
highest-performing MCO (44.4 percent), while MHW was the lowest (33 percent). CCW had the largest
difference between its highest- and lowest-performing regions (17.1 percent), while AMG had the smallest
difference (11.6 percent) (Table 16).

Table 16: Range of Regional Variation By MCO, Continuation Antidepressant Management, 2015
RY

Washington i . . . .
MCO State Average Highest-Performing Region Lowest-Performing Region
AMG 44.4% King (49.1%) Peninsula (37.5%)
CCwW 38.5% King (46.3%) North Central (22.9%)
i 0,
CHPW 38.0% FETELE (230, Sevitee North Central (29.2%)
(42.3%)
MHW 32.8% Peninsula (41.1%) North Central (25.5%)
North Sound (48.5%), Thruston-
0, 0,
UHC 43.0% Mason (48.4%) Timberlands (34.0%)
All MCOs 37.0% Southwest (42.0%) North Central (26.6%)

Figure 16 shows the region-level results. Unlike the previous antidepressant management measure, King
and Southwest were statistically above the state average, three southeast regions were statistically
below, and the rest were at the state average. Southwest was the highest-performing region (42.0
percent), while North Central was the lowest (26.6 percent). King has the largest difference between its
highest- and lowest-performing MCO (15.6 percent), while Southwest had the smallest difference (3.4
percent) (Table 17).
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Figure 16: Map of Regional Variation, Continuation Antidepressant Management, 2015 RY
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*More information on the statistical analysis used to determine whether regions were above or below the state
average can be found in the Introduction on page 15.

Table 17: MCO Performance Range By Region, Continuation Antidepressant Management, 2015
RY

Region

Region Average Highest-Performing MCO Lowest-Performing MCO
Greater Columbia 31.6% UHC (39.1%) MHW (26.2%)
King 39.5% AMG (49.1%) MHW (33.5%)
North Central 26.6% CHPW (29.2%) CCW (22.9%)
North Sound 37.9% UHC (48.5%) CHPW (34.5%)
Peninsula 41.1% CHPW (42.5%) AMG (37.5%)
Pierce 34.0% AMG (44.4%) MHW (30.0%)
Southwest 42.0% CHPW (42.3%) MHW (38.9%)
Spokane 38.2% UHC (45.6%) MHW (34.5%)
Thurston-Mason 39.5% UHC (48.4%) MHW (37.5%)
Timberlands 35.1% CHPW (38.8%) MHW  (29.0%)
Statewide 37.0% AMG (44.4%) MHW (32.8%)

Six MCOs at the region level performed at least one standard deviation above the state average. They
were AMG in King (49.1 percent), CCW in King (46.3 percent), UHC in North Sound (48.5 percent), AMG
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in Pierce (44.4 percent), UHC in Spokane (45.6 percent) and UHC in Thurston-Mason (48.4 percent).
They provided care for 218, 246, 130, 133,103 and 64 patients, respectively. Six MCOs at the region level
performed at least one standard deviation below the state average. They were MHW in Greater Columbia
(26.2 percent), CHPW in North Central (29.2 percent), MHW in North Central (25.5 percent), CCW in
North Central (22.9 percent), MHW in Pierce (30.0 percent) and MHW in Timberlands (29.0 percent).

2015 Regional Analysis 44



Qualis Health

Figure 17: Standard Deviations from State Average By MCO By Region, Continuation
Antidepressant Management, 2015 RY
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*More information on how the standard deviations were constructed can be found on page 14. Only MCOs operating
in each region are listed. No bar is shown if an MCO had fewer than 30 eligible enrollees in the region. N represents
the relative number of eligible enrollees.
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Follow-up Care for Children Prescribed ADHD Medication, Initiation Phase

There were 4,807 enrollees aged 18 years or older who had a new episode of major depression and were
treated with an antidepressant medication during the 2015 reporting year. A total of 37.7 percent of
eligible enrollees had at least one follow-up visit with a practitioner during the 30-day Initiation Phase.
CCW was the highest-performing MCO (42.4 percent), while UHC was the lowest (29.6 percent). In the
case of AMG, thefi | 0 iextltht alt thetregions had fewer than 30 patients and in the case of CCW,
there were two regions with approximately 42 percent and the rest of the regions had fewer than 30
patients. CHPW had the largest difference between its highest- and lowest-performing regions (49.2
percent), while UHC has the smallest difference (8.8 percent) (Table 18).

Table 18: Range of Regional Variation by MCO, ADHD Medication Initiation Follow-up, 2015 RY

Washington

MCO State Average Highest-Performing Region Lowest-Performing Region
AMG 36.4% | |
Greater Columbia (42.4%), North

CCcw 42.4% I

° Sound (42.4%)
CHPW 30.5% North Central (52.6%) Southwest (3.4%)
MHW 41.3% Greater Columbia (48.1%) Southwest (30.6%)
UHC 29.6% King (31.0%) Pierce (22.2%)
All MCOs 37.7% Thurston Mason (48.5%) Southwest (5.6%)

* | indicates that all MCOs had fewer than 30 eligible enrollees for the region. Only MCOs with at least 30 eligible
enrollees for the region were considered for the highest- and lowest-performing MCO.

Figure 18 shows the region-level results. The Southeast regions and Thurston-Mason were statistically
above the state average; King and Southwest were statistically below, and the rest were at the state
average. Thurston-Mason was the highest-performing region (48.5 percent), while Southwest was the
lowest (5.6 percent). Southwest had the largest difference between its highest- and lowest-performing
MCOs (27.2 percent), while North Sound, Peninsula and Timberlands had the smallest difference of
approximately 2 percent. CCW had two regions with approximately the same rate (42 percent), while the
other three organizations had fewer than 30 eligible enrollees (Table 19).
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Figure 18: Map of Regional Variation, ADHD Medication Initiation Follow-up, 2015 RY
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*More information on the statistical analysis used to determine whether regions were above or below the state
average can be found in the Introduction on page 15.

Table 19: MCO Performance Range By Region, ADHD Medication Initiation Follow-up, 2015 RY

Region AR\’/ee%;ogne Highest-Performing MCO Lowest-Performing MCO
Greater Columbia 45.5% MHW (48.1%) CCW (42.4%)
King 32.8% MHW (34.0%) UHC (31.0%)
North Central 46.6% CHPW (52.6%) MHW (44.5%)
North Sound 42.1% MHW (43.4%) CHPW (41.0%)
Peninsula 41.7% MHW (42.9%) CHPW (41.3%)
Pierce 37.7% MHW (39.0%) UHC (22.2%)
Southwest 5.6% MHW (30.6%) CHPW (3.4%)
Spokane 42.7% CHPW (45.3%) MHW (42.4%)
Thurston-Mason 48.5% | CHPW (46.0%), MHW (45.8%)
Timberlands 40.0% CHPW (42.1%) MHW  (39.7%)
Statewide 37.7% CCW (42.4%) UHC (29.6%)

* | indicates that all the MCOs had fewer than 30 eligible enrollees for the region. Only MCOs with at least 30 eligible
enrollees for the region were considered for the highest- and lowest-performing MCO. Note: CHPW and MHW were
the only MCOs with adequate sample sizes for inclusion in the table; however, the regional average includes all MCO
enrollees in the region.
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MHW in Greater Columbia (48.1 percent) and CHPW in North Central (52.6 percent) performed at least
one standard deviation above the state average. They provided care for 397 and 38 eligible enrollees,
respectively. UHC in Pierce (22.2 percent) performed at least one standard deviation below the state
average, while CHPW in Southwest (3.4 percent) performed at least three standards below. They
provided care for 36 and 410 patients, respectively. CHPW is a clear outlier in Southwest and largely
drives the rate in that region, as it has the majority of eligible enrollees compared to other MCOs (Figure
19).
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Figure 19: Standard Deviations from State Average By MCO By Region, ADHD Medication
Initiation Follow-up, 2015 RY
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*More information on how the standard deviations were constructed can be found on page 14. Only MCOs operating
in each region are listed. No bar is shown if an MCO had fewer than 30 eligible enrollees in the region. N represents
the relative number of eligible enrollees.
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Follow-up Care for Children Prescribed ADHD Medication, Continuation Phase
There were 1,528 enrollees aged 6 to12 years old with an ambulatory prescription dispensed for ADHD
medication and a visit in the 30-day Initiation Phase during the 2015 reporting year. A total of 39.1
percent of eligible enrollees remained on medication for at least 210 days and had at least two follow-up
visits within 270 days after the Initiation Phase ended. MHW was the highest-performing MCO (44.1

percent), while CHPW was the lowest (30.0 percent). In the case of AMG and UHC, thefi | 0

iesththi ¢ a t

all the regions had fewer than 30 eligible enrollees but the organization had at least 30 eligible enrollees
in the state. CCW had one region with at least 30 eligible enrollees, which was Greater Columbia (40.5
percent). CHPW had the largest difference between its highest- and lowest-performing regions (50.7
percent), while MHW had the smallest difference (23.8 percent) (Table 20).

Table 20: Range of Regional Variation By MCO, ADHD Medication Continuation Follow-up, 2015

RY

MCO Sg?esmcg:zge Highest-Performing Region Lowest-Performing Region
AMG 35.5% | |

CCcw 40.6% Greater Columbia (40.5%) |

CHPW 30.0% North Sound (53.6%) Southwest (2.9%)
MHW 44.1% North Central (54.8%) Timberlands (31.0%)
UHC 32.8% | |

All MCOs 39.1% North Central (58.1%) Southwest (3.3%)

* | indicates that all the MCOs had fewer than 30 eligible enrollees for the region. Only MCOs with at least 30 eligible
enrollees for the region were considered for the highest- and lowest-performing MCO.

Figure 20 shows the region-level results. North Central was statistically above the state average,
Southwest was statistically below, and the rest were at the state average. North Central was the highest-
performing region (58.1 percent), while Southwest was the lowest (3.3 percent). There were only 15
MCOs at the region level that had at least 30 eligible enrollees for this measure. Among the regions with
at least two different MCOs, Timberlands had the largest difference between its highest- and lowest-
performing MCO (15.4 percent), while Greater Columbia and Spokane had the smallest difference of
approximately 7 percent (Table 21).
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Figure 20: Map of Regional Variation, ADHD Medication Continuation Follow-up, 2015 RY
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*More information on the statistical analysis used to determine whether regions were above or below the state
average can be found in the Introduction on page 15.

Table 21: MCO Performance Range By Region, ADHD Medication Continuation Follow-up, 2015 RY

Region AR\’/eegr;ogne Highest-Performing MCO Lowest-Performing MCO
Greater Columbia 45.8% CHPW (48.6%) CCW (40.5%)
King 40.0% MHW (44.2%) |

North Central 58.1% MHW (54.8%) |

North Sound 46.0% CHPW (53.6%) MHW (41.2%)
Peninsula 49.2% MHW (51.4%) |
Pierce 44.2% MHW (44.3%) |
Southwest 3.3% CHPW (2.9%) I
Spokane 41.9% MHW (44.1%) CHPW (36.6%)
Thurston-Mason 48.2% MHW (48.3%) |
Timberlands 37.0% CHPW (46.4%) MHW (31.0%)
Statewide 39.1% MHW (44.1%) CHPW (30.0%)

* | indicates that all the MCOs had fewer than 30 eligible enrollees for the region. Only MCOs with at least 30 eligible
enrollees for the region were considered for the highest- and lowest-performing MCO.
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MHW in North Central (54.8 percent) and CHPW in North Sound (53.6 percent) performed at least one
standard deviation above the state average. They provided care for 31 and 56 eligible enrollees,
respectively. CHPW in Southwest (2.9 percent) performed at least two standards below and provided
care for 174 eligible patients (Figure 21).
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Figure 21: Standard Deviations from State Average By MCO By Region, ADHD Medication
Continuation Follow-up, 2015 RY

*More information on how the standard deviations were constructed can be found on page 14. Only MCOs operating
in each region are listed. No bar is shown if an MCO had fewer than 30 eligible enrollees in the region. N represents
the relative number of eligible enrollees.

2015 Regional Analysis 53




















































































