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NCQA defined a top-box response for these composites as a response of Always, Not a Problem, or
Definitely Yes. This was referred to as a global proportion for the composite scores.

In addition, a three-point composite mean was calculated for each of the composite scores. Scoring
was based on a three-point scale. Responses of Always, Not a Problem, and Definitely Yes were
given a score of 3; responses of Usually, Small Problem, and Somewhat Yes were given a score of 2;
and all other responses were given a score of 1. The three-point composite mean was the average of
the mean score for each question included in the composite.

Details on the global ratings, composite scores, and national benchmarks are included in the separate
CAHPS reports prepared for each MHP by its vendor.

Description of Data Obtained

For the CAHPS 2007 reporting year, which represents an evaluation of the 2006 measurement year
(MY), the CAHPS 4.0H Adult Medicaid Health Plan Survey and 3.0H Child Medicaid Health Plan
Survey results were used to obtain member satisfaction ratings for members meeting enrollment
criteria in 2006. For the CAHPS 2006 reporting year, which represents an evaluation of the 2005
measurement year, the CAHPS 3.0H Adult Medicaid Health Plan Survey was used to obtain member
satisfaction ratings for members meeting enrollment criteria in 2005. The CAHPS 3.0H Child
Medicaid Health Plan Survey was not administered to the MHPs” members during the 2006 reporting
year. Child CAHPS results reported for 2006 actually reflect 2005 data.

Data Aggregation, Analysis, and How Conclusions Were Drawn

The CAHPS questions for both surveys were summarized by the CAHPS measures of satisfaction.
These measures were calculated as described above and assigned to the domains of quality,
timeliness, and access, as shown in Table 1-7.
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5. Overall State Findings

The following section presents findings for the EQR activities of compliance reviews, validation of
performance measures, validation of performance improvement projects, and CAHPS for the two
reporting periods of 2005-2006 and 2006—-2007.

Two MHPs that were included in the 2005-2006 EQR activities were no longer serving Medicaid
beneficiaries in 2007. Therefore, statewide findings for the 2005-2006 EQR activities included 15
MHPs, while findings for the 20062007 EQR activities were based on 13 MHPs.

Additional details about the results of the plan-specific EQR activities are presented in Appendices
A-O.

Annual Compliance Review

MDCH conducted annual compliance reviews of the MHPs in 2005-2006 and 2006—2007, assessing
the MHPs’ compliance with contractual requirements in six areas: Administrative, Providers,
Members, Quality, Management Information and Data Reporting, and Fraud and Abuse.

Table 3-1 presents the results of the two annual compliance reviews. For each of the six standards,
the table shows the range of scores across all MHPs and the statewide averages for each of the
standards.

Overall, the MHPs demonstrated strong performance related to their compliance with contractual
requirements assessed in the annual reviews. However, the 20062007 review resulted in lower
scores and more recommendations for corrective actions across all standards.

Table 3-1—Summary of Data From the 2005-2006 and 2006—2007 Annual Compliance Reviews

Standard 1: Administrative 67% — 100% 33% — 100% 98% 92%
Standard 2: Providers 73% —100% | 73% — 100% 94% 90%
Standard 3: Members 71% — 100% 71% — 100% 90% 87%
Standard 4: Quality 83% — 100% 83% — 100% 94% 92%
Standard 5: Management Information and Data 40% — 100% 40% — 100% 75% 1%
Reporting

Standard 6: Fraud and Abuse 88% — 100% | 63% — 100% 95% 92%

Overall | 74% - 98% 74% — 98% 92% 89%
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Table 3-2 presents for the 2005-2006 and 2006—-2007 annual compliance reviews the number and
percentage of MHPs with 100 percent No Findings scores on the six standards and the number of
Plan Action Needed scores for each of the standards.

Table 3-2—Summary of Data From the 2005—2006 and 2006—2007 Annual Compliance Reviews

Number (%) of MHPs with | Statewide Number of Plan
100 Percent No Findings Action Needed Scores

12005-2006 | 2006-2007 | 2005-2006 | 2006-2007

Standard 1: Administrative 14 (93%) 11 (85%)

Standard 2: Providers 9 (60%) 4 (31%) 10 14

Standard 3: Members 8 (53%) 5 (38%) 10 12

Standard 4: Quality 5 (33%) 4 (31%) 11 12

Standard S:Ilz/[anagfement Information and Data 4 Q%) 2 (15%) 19 19
eporting

Standard 6: Fraud and Abuse 9 (60%) 9 (69%) 6 8

Overall 49 (54%) 35 (45%) 57 68

Statewide averages for the six standards declined for the 2006-2007 compliance review on all
standards. The statewide score across all standards and MHPs fell from 92 percent in 2005-2006 to
89 percent in 2006-2007. Statewide, two MHPs saw an increase in their overall scores, seven
MHPs’ overall scores decreased, and four MHPs saw no change in their overall scores. The range of
scores across the MHPs remained the same for all standards except for the Administrative standard,
where the low end of the range fell from 67 percent to 33 percent.

The Administrative standard remained the strongest area, with almost all MHPs receiving 100
percent No Findings scores. Since this standard assessed only three criteria, the increase from one to
three Plan Action Needed scores statewide resulted in a decline in the statewide score from 98
percent to 92 percent.

The Providers standard showed the largest number of MHPs that had a decrease in their scores.
Statewide, two MHPs increased, six decreased, and five had no change to the Providers standard
score. The statewide average for this standard fell from 94 percent to 90 percent. The percentage of
MHPs that achieved 100 percent compliance on this standard fell from about two-thirds of the plans
to about one-third. About one-third of the 2006-2007 Plan Action Needed scores (4/14) addressed
after-hours availability of clinical staff.

Statewide average performance on the Members standard fell from 90 percent to 87 percent, as
three MHPs saw an increase in their score for this standard, four saw a decrease, and six saw no
change. The percentage of MHPs that achieved 100 percent compliance fell from more than half to
about one-third of the plans. Most of the corrective actions identified in the 2006-2007 compliance
review related to the member handbook (4/12) and the member grievance and appeal policy and
procedure (4/12).

While the statewide average for the Quality standard decreased slightly from 94 percent to 92
percent, most MHPs (8/13) had no change in their score for this standard. One MHP increased the
score and four MHPs saw a decrease. The percentage of MHPs that achieved 100 percent
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compliance on this standard stayed about the same. Compliance with performance measure
standards remained the primary area for improvement, with corrective actions required for 9/13
MHPs in 2006-2007.

The Management Information and Data Reporting standard remained the lowest scoring of the
standards, with a statewide average of 75 percent in 20052006 and 71 percent in 2006—-2007. This
standard also had the lowest number of MHPs that achieved 100 percent compliance: four MHPs in
2005-2006, and only two in 2006—2007. Three MHPs saw an increase, four MHPs saw a decrease,
and six MHPs had no change in their rates. Statewide, most of the corrective actions identified in
the 2006-2007 review related to the timeliness of report submissions and the claims payment
process.

Even though the statewide score for the Fraud and Abuse standard decreased from 95 percent to 92
percent, this standard showed the most MHPs with improved scores (4/13), and the second-highest
number of MHPs with 100 percent compliance (9/13). Most of the recommendations identified in
the 2006—-2007 review related to fraud and abuse monitoring and contact information for reporting
fraud and abuse.

Performance Measures

As set forth in 42 CFR 438.358, the primary objectives of the performance measure validation
process are to evaluate the accuracy of the performance measure data collected by the MHP and
determine the extent to which the specific performance measures calculated by the MHP (or on
behalf of the MHP) followed the specifications established for each performance measure. To meet
the two primary objectives of the validation activity, a thorough information system evaluation to
assess the ability of each MHP’s support system to report accurate HEDIS measures was performed,
as well as a measure-specific review of all reported measures.

The results from the validation of performance measures activities showed all 13 current MHPs
receiving a finding of Report (i.e., appropriate processes, procedures, and corresponding
documentation) for all assessed performance measures. The performance measure data were
collected accurately from a wide variety of sources statewide. All of the MHPs demonstrated the
ability to calculate and accurately report performance measures that complied with HEDIS
specifications. This finding suggests that the information systems for reporting HEDIS measures are
a statewide strength.

Table 3-3 shows each of the performance measures, the 2006 and 2007 rates for each measure, and
the categorized performance for 2007 relative to national Medicaid results. For most of the
measures, the 90th percentile indicates above-average performance (% % %), the 25th percentile
represents below-average performance (%), and average performance falls between these two
percentiles (% *). There are two measures for which this differs—i.e., the 10th percentile (rather
than the 90th percentile) is above-average performance and the 75th (rather than the 25th) shows
below-average performance—because for these two measures only, lower rates indicate better
performance. The measures are Comprehensive Diabetes Care—Poor HbAlc Control and Well-
Child Visits in the First 15 Months of Life—Zero Visits.
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Table 3-3—Overall Statewide Weighted Averages for Performance Measures

2006 Ml 2007 MI Performance
Performance Measures Medicaid Medicaid Level for 2007

Childhood Immunization Status—Combo 2 76.6% 80.2%

Childhood Immunization Status—Combo 3 38.5% 62.3% L8 8 ¢
Adolescent Immunization—Combo 2 58.9% 65.9% *k
Appropriate Treatment for Children With URI 75.6% 77.1% *k
Appropriate Testing for Children With Pharyngitis 39.1% 45.0% *k
Breast Cancer Screening—42 to 51 Years *ok 46.4% i)
Breast Cancer Screening—52 to 69 Years 55.8% 56.6% *k
Breast Cancer Screening—Combined Rate *ok 51.2% i
Cervical Cancer Screening 65.8% 67.1% *k
Controlling High Blood Pressure—18 to 45 Years ok 52.5% T
Controlling High Blood Pressure—46 to 85 Years 60.0% 51.5% *
Controlling High Blood Pressure—Combined Rate ** 51.9% T
Chlamydia Screening in Women—16 to 20 Years 51.9% 53.3% *k
Chlamydia Screening in Women—21 to 25 Years 57.6% 61.0% *k
Chlamydia Screening in Women—Combined Rate 54.5% 56.6% *k
Comprehensive Diabetes Care—HbAlc Testing 79.6% 79.8% *k
Comprehensive Diabetes Care—Poor HbAlc Control* 42.3% 43.7% *k
Comprehensive Diabetes Care—Eye Exam 54.2% 57.5% *k
Comprehensive Diabetes Care—LDL-C Screening ** 75.1% *x
Comprehensive Diabetes Care—LDL-C Level <100 ** 36.7% o
Comprehensive Diabetes Care—Medical Attention for s 79.8% s
Nephropathy

Xsfhﬂaﬁfgigpglséglr\ged|cat|ons for People With 28.8% 29.9% &
;\Jsstehcn):aA_pi)gotgnla?tii?g|cat|ons for People With 87.2% 86.0% &
Xsfhgaﬁ)fgigrlszgiierg|cat|ons for People With 86.5% 87.3% &
;Jsstehﬁ:‘aA_pgroonElgliﬁLedl\éZ?;catlons for People With ’7.1% ’7 5% &
N stance i Snoking Cesaon Jr
Medical Assistance With Smoking Cessation— 36.2% 38.1% +

Discussing Smoking Cessation Strategies

* Lower rates are better for this measure.

**Changes were made to these measures’ specifications; therefore, the 2007 rates are not comparable to the previous year’s rates or
national benchmarks.

+ National percentiles are not available for these measures.

* =  Below-average performance relative to national Medicaid results.
* % = Average performance relative to national Medicaid results.
* %K = Above-average performance relative to national Medicaid results.
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Table 3-3—Overall Statewide Weighted Averages for Performance Measures

2006 Ml 2007 MI Performance
Performance Measures Medicaid Medicaid Level for 2007

Well-Child Visits in the First 15 Months of Life—

0, 0,
Zero Visits* 2.1% 1.5%
V\_/ell-Cth V|s_|t's in the First 15 Months of Life— 51.9% 50.3% &
Six or More Visits
Well-Child Visits in the Third, Fourth, Fifth, and Sixth o o
) 1 3 L] **
Years of Life 64.2% 66.1%
Adolescent Well-Care Visits 43.5% 47.7% * &k
Timeliness of Prenatal Care 81.7% 83.2% * &k
Postpartum Care 57.7% 61.6% * &
Children’s Access to Primary Care Practitioners— o o
* %
12-24 Months 92.9% 93.2%
Children’s Access to Primary Care Practitioners— o o &
25 Months-6 Years 81.4% 82.7%
Children’s Access to Primary Care Practitioners— 20.0% 82 3% *k
7-11 Years
Adolescents’ Access to Primary Care Practitioners— o o
19-19 Years 78.3% 80.3% *k
Adul_ts Access to Preventive/Ambulatory Health 78.1% R0.2% *k
Services—20-44 Years
Adults” Access o Preventive/Ambulatory Health R4.7% 86.3% ok

Services—45-64 Years

* Lower rates are better for this measure.

**Changes were made to these measures’ specifications; therefore, the 2007 rates are not comparable to the previous year’s rates or
national benchmarks.

+ National percentiles are not available for these measures.

* =  Below-average performance relative to national Medicaid results.
* % = Average performance relative to national Medicaid results.
* kK = Above-average performance relative to national Medicaid results.

Table 3-3 shows that the statewide average rates for one of the performance measures with nationally
comparative data, Childhood Immunization Status—Combo 3, was above the national Medicaid
HEDIS 2006 90th percentile. This measure represents an area of strength across the MHPs.

The statewide average rates for 28 of the comparable performance measures were about average,
nationally, falling between the Medicaid HEDIS 2006 25th and 90th percentiles. Only one of the
measures, Controlling High Blood Pressure—46 to 85 Years, fell below the 25th percentile.

From a quality improvement perspective, the 2007 rates for 29 of the performance measures
improved compared with rates in 2006. The largest improvement was for Childhood Immunization
Status—Combo 3, which increased by 23.8 percentage points. This measure was also the only
measure that scored above average nationally. This amount of improvement and national performance
level are noted strengths.
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The statewide average rates for three of the measures’ performance declined between 2006 and 2007:
Controlling High Blood Pressure—46 to 85 Years, Use of Appropriate Medications for People With
Asthma—10 to 17 Years, and Comprehensive Diabetes Care—Poor HbAlc Control (an increase in
this measure’s rates indicates a decline in performance).

Table 3-4 presents the number of MHPs with performance measure rates of below average, average,
and above average for 2007.

Table 3-4—Distribution of MHP Performance Compared to National Medicaid Benchmarks

Number of Stars
Performance Measures | fe e #
10 3

Childhood Immunization Status—Combo 2 0

Childhood Immunization Status—Combo 3 0 3 10
Adolescent Immunization—Combo 2 0 7 6
Appropriate Treatment for Children With URI 6 7 0
Appropriate Testing for Children With Pharyngitis 4 8 1
Breast Cancer Screening—42 to 51 Years F ¥ T
Breast Cancer Screening—52 to 69 Years 0 12 1
Breast Cancer Screening—Combined Rate i 1 t
Cervical Cancer Screening 1 9 3
Controlling High Blood Pressure—18 to 45 Years i 1 t
Controlling High Blood Pressure—46 to 85 Years 6 7 0
Controlling High Blood Pressure—Combined Rate i T il
Chlamydia Screening in Women—16 to 20 Years 0 11 2
Chlamydia Screening in Women—21 to 25 Years 0 11 2
Chlamydia Screening in Women—Combined Rate 0 11 2
Comprehensive Diabetes Care—HbA1c Testing 1 9 3
Comprehensive Diabetes Care—Poor HbAlc Control* 0 11 2
Comprehensive Diabetes Care—Eye Exam 0 10 3
Comprehensive Diabetes Care—LDL-C Screening ok *ok *ok
Comprehensive Diabetes Care—LDL-C Level <100 *ok *ok Hox
Comprehensive Diabetes Care—Medical Attention for Nephropathy *ok *ok *ok

Use of Appropriate Medications for People With Asthma—?5 to 9 Years 4 5
Use of Appropriate Medications for People With Asthma—10 to 17 Years 5 2
Use of Appropriate Medications for People With Asthma—18 to 56 Years 0 11 2
Use of Appropriate Medications for People With Asthma—Combined Rate 4 3
Medical Assistance With Smoking Cessation—Advising Smokers to Quit i T

* Lower rates indicate better performance.
**Changes were made to these measures’ specifications; therefore, the 2007 rates are not comparable to national benchmarks.
T National percentiles are not available for these measures.

* =  Below-average performance relative to national Medicaid results.
* % = Average performance relative to national Medicaid results.
* kK = Above-average performance relative to national Medicaid results.
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Table 3-4—Distribution of MHP Performance Compared to National Medicaid Benchmarks

Number of Stars

Performance Measures

Medical Assistance With Smoking Cessation—Discussing Smoking Cessation
Strategies

Well-Child Visits in the First 15 Months of Life—Zero Visits*
Well-Child Visits in the First 15 Months of Life—Six or More Visits
Well-Child Visits in the Third, Fourth, Fifth, and Sixth Years of Life
Adolescent Well-Care Visits

Timeliness of Prenatal Care

Postpartum Care

Children’s Access to Primary Care Practitioners—12-24 Months
Children’s Access to Primary Care Practitioners—25 Months—6 Years
Children’s Access to Primary Care Practitioners—7-11 Years
Adolescents’ Access to Primary Care Practitioners—12-19 Years
Adults” Access to Preventive/Ambulatory Health Services—20-44 Years
Adults” Access o Preventive/Ambulatory Health Services—45-64 Years

Total

* Lower rates indicate better performance.
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**Changes were made to these measures’ specifications; therefore, the 2007 rates are not comparable to national benchmarks.

+ National percentiles are not available for these measures.

* =  Below-average performance relative to national Medicaid results.
* * = Average performance relative to national Medicaid results.
L8 & = Above-average performance relative to national Medicaid results.

Table 3-4 shows that about three-fourths of all performance measures’ rates fell in the average range
relative to national Medicaid results. While 16 percent of the rates indicated above-average
performance, 11 percent of the rates fell below the national average. Both above- and below-average

rates were spread across a wide range of performance measures.

Together with the previous findings, the results of the current validation of performance measures
show statewide improvement that reflects above-average performance, overall, from a national

perspective.
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Performance Improvement Projects (PIPs)

Table 3-5 presents a summary of the MHPs’ PIP validation status results. For the 2006—2007
validation, all PIPs received a validation status of Met. This represents an improvement in the
MHPs’ understanding and implementation of the requirements of the CMS protocol for conducting
PIPs, as only 87 percent of the PIPs received a validation status of Met in 2005-2006.

Table 3-5—MHP’s 2005-2006 and 2006—2007
PIP Validation Status

Percent of PIPs

Validation Status 2005—-2006 2006—-2007

Met 87% 100%
Partially Met 13% 0%
Not Met 0% 0%

The following presents a summary of the validation results for the MHPs for each of the ten
activities from the CMS protocol. The MHPs were in different stages of implementation of their
PIPs. Therefore, the number of MHPs evaluated for the activities varied. In 2005-2006, about half
of the MHPs completed Activities I through X, and most of the remaining MHPs progressed
through Activity IX. In 2006-2007, all but one MHP completed all ten activities. Table 3-6 shows
the percentages of MHPs having completed the activity that met all of the evaluation and critical
elements within each of the ten activities.

Table 3-6—Summary of Data From Validation of 2005-2006 and 2006—2007 PIPs

Percent Meeting all | Percent Meeting all

Elements/Percent Elements/Percent

Meeting all Critical Meeting all Critical
Elements Elements
2005-2006 2006—2007

Validation Activity

Activity [.—Appropriate Study Topic

Activity [I—Clearly Defined, Answerable Study Question
Activity [II—Clearly Defined Study Indicator

Activity IV—Correctly Identified Study Population
Activity V—Valid Sampling Techniques

Activity VI—Accurate/Complete Data Collection
Activity VII—Appropriate Improvement Strategies
Activity VIII—Sufficient Data Analysis and Interpretation
Activity IX—Real Improvement Achieved

Activity X—Sustained Improvement

Notes: NA is Not Applicable, NCE is No Critical Elements.

100% / 100%
100% / 100%
87% / 87%
100% / 100%
100% / 100%
67% / NA
100% / 100%
57% / 100%
50% / NCE
57% / NCE

100% / 100%
100% / 100%
100% / 100%
100% / 100%
100% / 100%
100% / 100%
100% / 100%
83% / 100%
92% / NCE
100% / NCE

Validation findings for both 2005-2006 and 2006-2007 reflect strong performance in the early
activities related to the study design. The MHPs successfully addressed recommendations from the
2005-2006 validation in their next PIP submissions, resulting in scores of Met for almost all
evaluation and critical elements in the 20062007 validation. Several plans improved their PIP by
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including the estimated degree of data completeness along with the process used to determine this
percentage, including a discussion of factors that could impact the results of the study, performing
statistical analysis, or discussing factors that could impact the comparability of the data between
measurement periods. Recommendations for the 20062007 validation were noted for two MHPs
and addressed the need to discuss factors that threatened the validity of the PIP findings and

perform statistical testing in the analysis of the PIP results.

Through their results, the MHPs demonstrated compliance with the requirements of the CMS
protocol for conducting PIPs, resulting in high confidence that the PIPs produced valid results.
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Consumer Assessment of Healthcare Providers and Systems (CAHPS)

Table 3-7 presents the detailed, statewide 2006 and 2007 CAHPS composite scores. The results
showed improvement for every composite measure, although this finding was greatly influenced by
the greater comparability of the child survey compared with the adult survey. Three of the five 2007
adult composite measures were not comparable with the previous year’s results or to national
benchmarks due to changes between the CAHPS Adult 3.0H and the Adult 4.0H surveys. One
additional adult composite was new for 2007, leaving one comparable adult composite measure for
2007.

The consistent improvement across all comparable composite measures for both the top-box
percentages and for the three-point mean scores suggests that the MHPs, as a group, have improved
in two different manners. First, for the improvement in the top-box percentages, the proportion of
MHP members who responded with the highest category for satisfaction increased for all
comparable measures in the table. Second, for the improvement in the three-point mean scores, the
average level of satisfaction across all members improved. These results demonstrate successful

quality improvement statewide across the MHPs for the composite measures.

Table 3-7—Detailed State Average Results for the CAHPS Child and Adult Composite Scores

Top-Box Three-Point
Percentage Mean Scores Performance

CAHPS Measures evel for 2007
Child'
Getting Needed Care 77.3% 79.3% 2.68 2.72 * &
Getting Care Quickly 52.9% 54.4% 2.31 2.33 * *
How Well Doctors Communicate 67.3% 68.9% 2.56 2.59 * *
Courteous and Helpful Office Staff 70.3% 72.6% 2.61 2.64 * *
Customer Service 71.4% 72.1% 2.63 2.65 * &
Adult
Getting Needed Care'” T+ 50.6% Tt 2.28 T
Getting Care Quickly'" T 56.5% +f 2.38 T
How Well Doctors Communicate 60.8% 66.5% 2.45 2.52 * kK
Customer Service'" T 52.5% +f 231 T
Shared Decision Making — 58.8% — 2.49 —
Notes:

The top-box percentage indicates the percentage of responses of “Always,” “Definitely Yes,” or “Not a Problem.”
Performance levels are based on accreditation benchmarks and thresholds for the adult Medicaid population and the distribution of

NCQA national survey results for the child Medicaid population.
+ Child results for 2006 reflect 2005 data due to the measure being rotated in 2006.

11 Due to changes from the CAHPS Adult 3.0H to the Adult 4.0H survey these composites are not comparable to the previous year’s

results and national benchmarks.
— The Shared Decision Making composite is a new measure for 2007.

* = Below-average performance (<25th percentile) relative to national Medicaid results
* *
* kK

Average performance (>25th to <75th percentile) relative to national Medicaid results

Above-average performance (> 75th percentile) relative to national Medicaid results

2006-2007 MHP External Quality Review Technical Report
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From a current quality perspective, the statewide results show average performance. Five of the six
composite measures with comparable national frames of reference scored between the 25th and the
75th percentiles. No measure averaged below the national 25th percentile, and one adult measure,
How Well Doctors Communicate, scored above the national 75th percentile for the adult survey.

Overall, the distribution of the results suggests somewhat different statewide interpretations of
current satisfaction with health care quality, as assessed by the composite measures, for children
versus adults. All five of the child measures are comparable across the two years presented.
Assessed quality has improved for all five measures but is still about average from a national
perspective. This finding suggests a continued opportunity for improvement across all composite
measures for the child survey.

For adults, Table 3-7 shows that little can be reported beyond the establishment of baseline scores
for four of the five composite measures. Nonetheless, for How Well Doctors Communicate, the
MHPs demonstrated above-average performance, exceeding the national 75th percentile.

The 2006 and 2007 CAHPS Global Ratings shown in Table 3-8 present a different performance
level of the child survey results compared to the adult survey results. Whereas only one adult
composite score could be trended across the two presented years, all four of the adult global ratings
could be trended.

Table 3-8—Detailed State Average Scores for CAHPS Child and Adult Global Ratings

Top-Box Three-Point
Percentage Mean Scores Performance

CAHPS Measures evel for 2007
Child'
Rating of All Health Care 60.2% 61.9% 2.47 2.50 *
Rating of Personal Doctor 59.5% 59.7% 2.47 2.48 *
Rating of Specialist Seen Most Often 56.6% 60.3% 243 2.47 * &
Rating of Health Plan 54.9% 57.9% 2.39 2.45 * *
Adult
Rating of All Health Care 53.8% 45.4% 2.35 2.21 *
Rating of Personal Doctor 57.2% 59.2% 241 2.42 * &
Rating of Specialist Seen Most Often 60.1% 59.4% 2.42 2.43 * *
Rating of Health Plan 52.3% 50.6% 2.33 2.30 * %
Notes:

The top-box percentage indicates the percentage of respondents rating a measure 9 or 10 on a scale of 0 to 10.

Performance levels are based on accreditation benchmarks and thresholds for the adult Medicaid population and the distribution of
NCQA national survey results for the child Medicaid population.

+ Child results for 2006 reflect 2005 data due to the measure being rotated in 2006.

* = Below-average performance (<25th percentile) relative to national Medicaid results.
* & = Average performance (>25th to <75th percentile) relative to national Medicaid results.
* % & = Above-average performance (> 75th percentile) relative to national Medicaid results.

For the child population, the three-point mean scores and top-box percentages showed improvement
for all the measures. However, two of the four measures showed below-average performance from a
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national perspective. This finding suggests an important opportunity for improvement statewide for
Rating of All Health Care and Rating of Personal Doctor for child members.

For the adult population, two of the four three-point mean scores declined: Rating of All Health
Care and Rating of Health Plan. Further, for both measures that showed an increase in the three-
point mean scores, they each did so by just 0.01 points, whereas the declining three-point mean
scores did so by 0.14 and 0.03 points. Although three of the four ratings showed average
performance from a national perspective, the fourth rating was below average. Together with the
decline in half the measures, the adult global ratings were assessed as an overall opportunity for
improvement for the MHPs, statewide.

Conclusions/Summary

The current review of the MHPs showed both strengths and opportunities for improvement
statewide.

Results of the annual compliance reviews reflected strong performance by the MHPs related to their
compliance with contractual requirements that were assessed on the six standards. Statewide, the
area of strongest performance was in the Administrative standard, followed by Fraud and Abuse,
Quality, Providers, Members, and Management Information and Data Reporting. While a decrease
in scores from the 2005-2006 to the 2006-2007 annual review was noted, statewide scores for four
of the six standards remained at or above 90 percent, indicating that almost all contractual
requirements were met across the MHPs.

Average performance was seen across the performance measures. Only one measure, Childhood
Immunization Status—Combo 3, had above average performance, and one measure had below
average performance, Controlling High Blood Pressure—46 to 85 Years.

The 2006-2007 validation of the PIPs reflected improvement in the MHPs’ compliance with the
requirements of the ten activities in the CMS PIP Protocol. The MHPs successfully addressed
recommendations from the 2005-2006 validation cycle, resulting in a validation status of Met for all
20062007 PIPs.

The MHPs showed average performance for all five of the 2007 child CAHPS composite measures.
For the only comparable 2007 adult CAHPS composite measure, How Well Doctors Communicate,
MHPs showed above average performance. For the global ratings, three of the ratings had below
average performance. The Rating of All Health Care global rating had below average performance
for both the adult and child populations.

2006-2007 MHP External Quality Review Technical Report Page 3-12
State of Michigan MI2006-7_PH-MHP_EQR-TR_F1_0308




