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1. Executive Summary

Introduction

Accurate and complete encounter data are critical to the success of a managed care program. Therefore,
the Michigan Department of Health and Human Services (MDHHS) requires its contracted Medicaid
managed care entities (MCEs) and waiver agencies to submit high-quality encounter data. During state
fiscal year (SFY) 2023, MDHHS contracted with Health Services Advisory Group, Inc. (HSAG), to
conduct an encounter data validation (EDV) study.

Methods

In alignment with Centers for Medicare & Medicaid Services (CMS) external quality review (EQR)
Protocol 5. Validation of Encounter Data Reported by the Medicaid and CHIP [Children’s Health
Insurance Program] Managed Care Plan: An Optional EQR-Related Activity, February 2023 (CMS
EQR Protocol 5),1* HSAG conducted the following two core evaluation activities for the EDV study:

e Information systems (IS) review—assessment of MDHHS’ and the MCEs’ information systems and
processes. The goal of this activity is to examine the extent to which MDHHS’ and the
MCESs’/waiver agencies’ IS infrastructures are likely to collect and process complete and accurate
encounter data. This activity corresponds to Activity 1: Review State Requirements and Activity 2:
Review the MCP’s [Managed Care Plan’s] Capability in CMS EQR Protocol 5.

e Administrative profile—analysis of MDHHS’ electronic encounter data completeness, timeliness,
and accuracy. The goal of this activity is to evaluate the extent to which the encounter data in
MDHHS’ data warehouse are complete, accurate, and submitted by the MCEs and waiver agencies
in a timely manner for encounters with dates of service from October 1, 2021, through September
30, 2022. This activity corresponds to Activity 3: Analyze Electronic Encounter Data in CMS EQR
Protocol 5.

HSAG conducted the EDV study for 47 MCEs/waiver agencies. This report, however, will present
results and findings for the waiver agencies'? under the M1 Choice Waiver Program.

1 Department of Health and Human Services, Centers for Medicare & Medicaid Services. Protocol 5. Validation of
Encounter Data Reported by the Medicaid and CHIP Managed Care Plan: An Optional EQR-Related Activity, February
2023. Available at: https://www.medicaid.gov/medicaid/quality-of-care/downloads/2023-eqr-protocols.pdf. Accessed on:
Feb 24, 2023.

-2 Refer to Appendix A for a list of waiver agencies included in this report. Please note that HSAG included waiver agency
names within this report as provided by MDHHS upon implementation of the activity. MDHHS notified HSAG on
January 10, 2024, that UPCAP Care Management, Inc. is now UPCAP Services, Inc.
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Information Systems Review Findings

The IS review provided self-reported qualitative information from all 20 waiver agencies regarding the
encounter data process. The questionnaire responses showed that the waiver agencies and/or their
subcontractors have the capability to collect, process, and transmit claims and encounter data to
MDHHS that align with established quality specifications. Center for Information Management, Inc.
(CIM) managed encounter processes for 18 waiver agencies, while two other waiver agencies handled
their own. Compass, WellSky Human Services (WellSky), and MemberCore were the primary
electronic health record (EHR) systems for the waiver agencies. Across the board, these systems and
associated data warehouses were crucial for adaptable data review processes, promptly addressing
quality concerns raised by MDHHS.

The range and variety of data quality checks applied to the data collected by the waiver agencies and/or
their subcontractors differed among the entities. The implementation of claim volume submission
encounter data quality checks varied among waiver agencies, with only three agencies actively
conducting this check. Conversely, field-level completeness and validity quality checks were generally
performed by most agencies, except for a few. MDHHS utilized timeliness reports for monitoring, but
only three agencies or their subcontractors incorporated this check into their encounter processes.
Notably, two of the waiver agencies reported conducting assessments to align payment fields in claims
with financial reports for all subcontractor data.

The waiver agencies are contractually responsible for all encounter data, encompassing data managed by
subcontractors. Most waiver agencies did not store subcontractor’s data sent to MDHHS, with a few
exceptions that also reviewed encounters before and/or after submission. Others emphasized pre-
submission quality checks, with technical-level checks revealed during rejections. Notably, one of the
waiver agencies indicated that it conducted modifications on subcontractor’s data exclusively before
MDHHS submission.

While the waiver agencies largely fulfilled the requirement of submitting complete, timely, and accurate
data, there existed areas for enhancement (see the Recommendations section). According to the
questionnaire responses, the main aspect needing improvement pertained to the diverse methods of
encounter data monitoring used by the waiver agencies, which varied in scope and depth.

Recommendations

To improve the quality of encounter data submissions from the waiver agencies, HSAG offers the
following recommendations to assist MDHHS and the waiver agencies in addressing opportunities for
improvement:

e All but one (i.e., Area Agency on Aging of Northwest Michigan) of the 18 waiver agencies where
CIM manages encounter data processes did not store the subcontractor encounter data. HSAG
recommends that these waiver agencies consider storing the subcontractor encounter data for data
quality, accurate claims processing, analysis, and overall healthcare management.

SFY 2023 Waiver Encounter Data Validation Aggregate Report Page 1-2
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e Reliance Community Care Partners performed modifications on encounters before sending them
to MDHHS; collaboration with MDHHS is recommended to ensure these modifications do not
require data to be returned to providers.

e All but one (i.e., Area Agency on Aging of Northwest Michigan) of the 18 waiver agencies where
CIM manages encounter data processes did not indicate conducting claim volume submission and
timeliness checks. As such, HSAG recommends that these waiver agencies consider building or
enhancing their monitoring reports for CIM-collected encounters to comprehensively assess
encounter volume submission and timeliness.

e Reliance Community Care Partners highlighted a distinction from Compass users—the waiver
agency submits the entire encounter with all line items, whereas Compass submits each line as a
separate encounter. This resulted in a seemingly lower encounter volume for Reliance Community
Care Partners compared to Compass users. HSAG recommends collaboration with MDHHS to
ascertain the preferred reporting format for these encounters.

e HSAG recommends continued collaboration between MDHHS and the waiver agencies to address
challenges highlighted in the agencies’ responses noted in Table 3-8, such as insufficient response
files for rejection research and Community Health Automated Medicaid Processing System
(CHAMPS) lacking detailed information. Typical challenges arise when CHAMPS requirements
change, unintentionally affecting the agencies’ processes.

Administrative Profile Findings

The administrative profile analyzes MDHHS’ encounter data for completeness, timeliness, and accuracy
by evaluating the data across multiple metrics and using supplemental data (e.g., member enroliment
and demographic data, and provider data). Results of these analyses can help indicate the reliability of
MDHHS’ data to be used in subsequent analyses, such as rate setting and performance measure
calculations.

Overall, the data were largely complete, timely, and accurate for each waiver agency. The all waiver
agency rate was around 25,000 encounters per 1,000 MM, with a range from 2,500 encounters per 1,000
MM (Reliance Community Care Partners) to 35,000 encounters per 1,000 MM
(EastersealssMORC). This translates to waiver agency members utilizing services around 25 times per
month or nearly once per day. However, Reliance Community Care Partners was the only waiver
agency to submit encounters that spanned multiple days, whereas other waiver agencies submitted one
encounter per day of service. This caused Reliance Community Care Partners to have fewer unique
encounters, which lowered the number of encounters per 1,000 MM compared to other waiver agencies.
When evaluating the payment amounts per member per month (PMPM), all waiver agencies were about
equal to the all waiver agency rate around $2,500 PMPM, with few exceptions: Detroit Area Agency
on Aging and UPCAP Care Management, Inc. were slightly below the all waiver agency rate, whereas
Agency on Aging of Northwest Michigan and Tri-County Office on Aging were slightly above.

The timeliness evaluation of the MDHHS data also suggested that waiver agencies mostly submitted
data in a timely manner to MDHHS after the waiver agency payment date. All but three waiver agencies
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(Area Agency on Aging 1-B, Detroit Area Agency on Aging, and Reliance Community Care
Partners) had over 99 percent of encounters submitted to MDHHS within 90 days from payment in
professional encounters. Within 90 days, Area Agency on Aging 1-B, Detroit Area Agency on Aging,
and Reliance Community Care Partners each had 50.2 percent, 87.0 percent, and 79.3 percent of
encounters submitted to MDHHS within 90 days, respectively. To reach at least 99 percent of
encounters submitted to MDHHS, it took 270 days, 300 days, and over 360 days for Area Agency on
Aging 1-B, Detroit Area Agency on Aging, and Reliance Community Care Partners, respectively.

Additionally, waiver agencies displayed complete and accurate encounter data, with all expected data
elements populated at least 99.9 percent of the time. Additionally, all data elements that were populated
and expected to have high rates of validity were at least 99.9 percent valid or higher. Finally, the
referential integrity results between the professional encounters and enrollment data and between the
professional encounters and provider data were high. Across all waiver agencies, 99.1 percent of
members in the encounter file were identified in the enrollment data, and 100 percent of providers in the
encounter file were identified in the provider data. Combined, these findings indicate that these files can
be linked together via the member identification (ID) and the provider National Provider Identifier (NPI)
with high rates of integrity.

Overall, MDHHS’ encounter data were largely complete, timely, and accurate. Although there are some
areas that MDHHS can work with the waiver agencies on improving (see Recommendations section),
the high levels of completeness, timeliness, and accuracy suggest that the encounter data can be used in
subsequent analyses with a high degree of reliability.

Recommendations

To improve the quality of encounter data submissions from the waiver agencies, HSAG offers the
following recommendations to assist MDHHS and the waiver agencies in addressing opportunities for
improvement:

e Area Agency on Aging 1-B and Reliance Community Care Partners should evaluate the
delay between submitting professional encounters to MDHHS after payment. Timely data are
crucial to subsequent analyses and if data are not submitted in a timely manner, then subsequent
analyses may not include complete information and results may not reflect accurate encounter
volume.

e Northern Health Care Management had a substantial drop in encounters between August 2022
and September 2022. Additional analyses should be performed to evaluate the root cause of this
occurrence to address this issue and maintain timely access to care.

e Region 9 Northeast MI Community Service Agency had a substantial drop in its amount paid
PMPM from May 2022 to the end of the study period. Additional analyses should be performed
to evaluate the root cause of this occurrence to best determine the next course of action.

SFY 2023 Waiver Encounter Data Validation Aggregate Report Page 1-4
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2. Overview and Methodology

Overview

Pursuant to Title 42 of the Code of Federal Regulations (42 CFR) §438.242, MDHHS must ensure that
each of its contracted MCEs and waiver agencies maintains a health information system that collects,
analyzes, integrates, and reports data on areas including, but not limited to, utilization, claims,
grievances and appeals, and disenrollments for other than loss of Medicaid eligibility. MDHHS must
also review and validate encounter data collected, maintained, and submitted by the MCEs and waiver
agencies to ensure that the encounter data are a complete and accurate representation of the services
provided to its Medicaid members. Accurate and complete encounter data are critical to the success of a
managed care program. Therefore, MDHHS requires its contracted Medicaid MCEs and waiver agencies
to submit high-quality encounter data. MDHHS relies on the quality of these encounter data submissions
to accurately and effectively monitor and improve the program’s quality of care, generate accurate and
reliable reports, develop appropriate capitated rates, and obtain complete and accurate utilization
information.

During SFY 2023, MDHHS contracted with HSAG to conduct an EDV study. In alignment with CMS
EQR Protocol 5, HSAG conducted the following two core evaluation activities for the EDV study:

e IS review—assessment of MDHHS’ and the MCEs’/waiver agencies’ information systems and
processes. The goal of this activity is to examine the extent to which MDHHS’ and the
MCEs’/waiver agencies’ IS infrastructures are likely to collect and process complete and accurate
encounter data. This activity corresponds to Activity 1: Review State Requirements and Activity 2:
Review the MCP’s Capability in CMS EQR Protocol 5.

e Administrative profile—analysis of MDHHS’ electronic encounter data completeness, timeliness,
and accuracy. The goal of this activity is to evaluate the extent to which the encounter data in
MDHHS’ data warehouse are complete, accurate, and submitted by the MCEs/waiver agencies in a
timely manner for encounters with dates of service from October 1, 2021, through September 30,
2022. This activity corresponds to Activity 3: Analyze Electronic Encounter Data in CMS EQR
Protocol 5.

HSAG conducted the EDV study for 47 MCEs/waiver agencies. Table 2-1 displays the programs,
MCEs/waiver agencies, and number of MCEs/waiver agencies included in the EDV study. This report,
however, will present results and findings for the waiver agencies? under the MI Choice Waiver
Program.

23 Refer to Appendix A for a list of waiver agencies included in this report.
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Table 2-1—Michigan Medicaid Managed Care Programs

. Number of
Program MCE/Waiver Agency Type MCEs/Waiver Agencies
Comprehensive Health Care Program Medicaid health plans (MHPs) 9
Healthy Kids Dental Program Dental health plans (DHPs) 2
MI Health Link Program Integrated care organizations (ICOs) 6
Eehaworal Health Managed Care Prepaid inpatient health plans (PIHPS) 10
rogram
MI Choice Waiver Program Waiver agencies 20
Methodology

Information Systems Review

The IS review seeks to define how each participant in the encounter data process collects and processes
encounter data such that the data flow from the waiver agencies to MDHHS is understood. The IS
review is key to understanding whether the IS infrastructures are likely to produce complete and
accurate encounter data. To ensure the collection of critical information, HSAG employed a three-stage
review process that included a document review, development and fielding of a customized encounter
data assessment, and follow-up with key staff members.

Stage 1—Document Review

HSAG initiated the IS review with a thorough desk review of existing documents related to encounter
data initiatives/validation activities currently put forth by MDHHS. Documents requested for review
included data dictionaries, process flow charts, data system diagrams, encounter system edits, sample
rejection reports, work group meeting minutes, and MDHHS’ current encounter data submission
requirements, among others. The information obtained from this review was important for developing
the targeted questionnaire to address important topics of interest to MDHHS.

Stage 2—Development and Fielding of Customized Encounter Data Assessment

To conduct a customized encounter data assessment, HSAG first evaluated each waiver agencies’ most
recent Information Systems Capabilities Assessment (ISCA) to assess whether the information was
complete and up to date. HSAG developed a questionnaire customized in collaboration with MDHHS to
gather information and specific procedures for data processing, personnel, and data acquisition
capabilities. Where applicable, this assessment also included a review of supplemental documentation
regarding other data systems, including enrollment and provider data. Lastly, this review included
specific topics of interest to MDHHS. For example, the reviews included questions regarding how the
waiver agencies ensure their vendors are submitting complete and accurate encounter data in a timely
manner.

SFY 2023 Waiver Encounter Data Validation Aggregate Report Page 2-2
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The questionnaire for MDHHS had similar domains; however, it focused on MDHHS’ data exchange
with the waiver agencies.

Since the encounter data submission requirements and processes for each program may be different,
HSAG sent a waiver agency-specific questionnaire to each waiver agency to collect information for each
program. Additionally, since there were 20 waiver agencies included in the study, HSAG distributed the
questionnaire via an online tool to streamline collection of the responses.

Stage 3—Key Informant Interviews

After reviewing the completed assessments, HSAG followed up with key MDHHS and waiver agency
information technology (IT) personnel to clarify any questions from the questionnaire responses.

Overall, the IS reviews allowed HSAG to document current processes and develop a thematic process
map identifying critical factors that impact the submission of quality encounter data. From this analysis,
HSAG was able to provide actionable recommendations to the waiver agencies regarding the existing
encounter data systems on areas for improvement or enhancement.

Administrative Profile

The administrative profile, or analysis, of the State’s encounter data is essential to gauging the general
completeness, timeliness, and accuracy of encounter data, as well as whether encounter data are
sufficiently robust for other uses, such as performance measure calculation. The degree of the waiver
agencies’ data file completeness across the waiver agencies provides insight into the quality of
MDHHS’ overall encounter data system and represents the basis for establishing confidence in
subsequent analytical and rate setting activities.

HSAG assessed the final paid encounters with service dates from October 1, 2021, through September
30, 2022, and extracted from MDHHS’ data warehouse on or before March 31, 2023. In addition, the
EDV study used member demographic/eligibility/enrollment data and provider data to evaluate the
validity of key data elements in the encounter data. HSAG submitted a data submission requirements
document to notify MDHHS of the required data needed for the study. The data submission
requirements document was based on the study objectives and data elements evaluated in this study. It
included a brief description of the study, criteria for data extraction, required data elements, and
information regarding the submission of the requested files. In addition, to assist MDHHS in preparing
the requested data files, HSAG performed the following two actions:

e HSAG initially requested a set of test files from MDHHS before MDHHS extracted the complete set
of data. The test data were smaller in size (e.g., encounters for one month) and allowed HSAG to
detect any data extraction issues before the full data extract was submitted. In addition, the test data
helped HSAG prepare for the analyses in advance while waiting to receive the complete data.

e After submitting the draft data submission requirements document to MDHHS, HSAG scheduled a
meeting with MDHHS to review the document to ensure that all questions related to data preparation

SFY 2023 Waiver Encounter Data Validation Aggregate Report Page 2-3
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and extraction were addressed. Afterward, HSAG submitted the final version of the data submission
requirements document to MDHHS for review/approval.

Once HSAG received the data files from MDHHS, HSAG conducted a preliminary file review to ensure
that the submitted data were adequate to conduct the evaluation. The preliminary file review included
the following basic checks:

e Data extraction—extracted based on the data requirements document.
e Percentage present—required data fields were present in the file and had values in those fields.

e Percentage of valid values—the values were as expected (e.g., valid International Classification
Diseases, Tenth Revision [ICD-10] codes in the diagnosis field).

Based on the preliminary file review results, HSAG followed up with MDHHS to resubmit data, as
needed.

Once the final data had been received and processed, HSAG conducted a series of analyses for metrics
listed in the sections below. In general, HSAG calculated rates for each metric by encounter type (i.e.,
837 Professional [837P]) and waiver agency. However, when the results indicated a data quality
issue(s), HSAG conducted an additional investigation to determine whether the issue was for a specific
category of service (e.g., nursing services, chore services), provider type (e.g., community transportation
vendor), or subpopulation. HSAG documented all noteworthy findings in this aggregate report.

Encounter Data Completeness
HSAG evaluated encounter data completeness through the following metrics:

e Monthly encounter volume (i.e., visits) by service month (i.e., the month when services occur or the
last date of service [DOS]): If the number of members remains stable and there are no major changes
to members’ medical needs, the monthly visit/service counts should have minimal variation. A low
count for any month indicates incomplete data. Of note, instead of the claim number, HSAG
evaluated the encounter volume based on a unique visit key. For example, for an office visit, the visit
key is based on the member ID, rendering provider NPI, and date of service.

e Monthly encounter volume (i.e., visits) per 1,000 member months (MM) by service month:
Compared to the metric above, this metric normalized the visit/service counts by the member counts.
Of note, HSAG calculated the member counts by month for each waiver agency based on the
member enrollment data extracted by MDHHS.

e Paid amount PMPM by service month: This metric will help MDHHS determine whether the
encounter data were complete from a payment perspective. Of note, HSAG used the detail paid
amount to calculate this metric.

e Percentage of duplicate encounters: HSAG determined the detailed methodology (e.g., data elements
and criteria) for defining duplicates after reviewing the encounter data extracted for the study and
documented the method in the final report. This metric will allow MDHHS to assess the number of
potential duplicate encounters in MDHHS’ database.
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Encounter Data Timeliness

OVERVIEW AND MIETHODOLOGY

HSAG evaluated encounter data timeliness through the following metrics:

e Percentage of encounters received by MDHHS within 360 days from the waiver agency payment
date, in 30-day increments. This metric will allow MDHHS to evaluate the extent to which the
waiver agencies are in compliance with MDHHS’ encounter data timeliness requirements.

e Claims lag triangle to illustrate the percentage of encounters received by MDHHS within two
calendar months, three months, etc., from the service month. This metric will allow MDHHS to
evaluate how soon it may use the encounter data in the data warehouse for activities such as
performance measure calculation and utilization statistics.

Field-Level Completeness and Accuracy

HSAG evaluated whether the data elements in the final paid encounters were complete and accurate
through the two study indicators described in Table 2-2 for the key data elements listed in Table 2-3. In
addition, Table 2-2 shows the criteria HSAG used to evaluate the validity of each data element. These
criteria are based on standard reference code sets or referential integrity checks against member or

provider data.

Table 2-2—Study Indicators for Percent Present and Percent Valid

Denominator

Numerator

Study Indicator

Percent Present: Percentage of
records with values present for a
specific key data element.

Total number of final paid
encounter records based on the
level of evaluation noted in

Table 2-3 (i.e., at either the header
or detail line level) with dates of
service in the study period.

Number of records with values
present for a specific key data element
based on the level of evaluation (i.e.,
at either the header or detail line
level) noted in Table 2-3.

Percent Valid: Percentage of
records with values valid for a
specific key data element.

Number of records with values
present for a specific key data
element based on the level of
evaluation (i.e., at either the header
or detail line level) noted in

Table 2-3.

Number of records with values valid
for a specific key data element based
on the level of evaluation (i.e., at
either the header or detail line level)
noted in Table 2-3. The criteria for
validity are listed in Table 2-3.

Table 2-3—Key Data Elements for Percent Present and Percent Valid

Key Data Element

837P
Encounters

Criteria for Validity

Member ID"

e In member file

\ ¢ Enrolled in a specific waiver agency on the date of

service

e Member date of birth is on or before date of service
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OVERVIEW AND MIETHODOLOGY

Key Data Element 837P Criteria for Validity
Encounters
. H Header Service From Date < Header Service To Date
Header Service From Date v . .
Header Service From Date < Paid Date
. Header Service To Date > Header Service From Date
Header Service To Date" \ , _
Header Service To Date < Paid Date
. . o Detail Service From Date < Detail Service To Date
Detail Service From Date v . . .
Detail Service From Date < Paid Date
. . Detail Service To Date > Detail Service From Date
Detail Service To DateP \ . V. : '
Detail Service To Date < Paid Date
- . " In provider data when service occurred
Billing Provider NPI \ .
Meets Luhn formula requirements
. i H In provider data when service occurred
Rendering Provider NPI \ .
Meets Luhn formula requirements
. i In provider data when service occurred
Referring Provider NPI" \ P .
Meets Luhn formula requirements
Rendering Provider Taxonomy N In standard taxonomy code set
Code" Matches the value in provider data
In national ICD-10-Clinical Modification (CM) diagnosis
. . . H code sets for the correct code year (e.g., in 2022, code set
Primary Diagnosis Codes v for services that occurred between October 1, 2021, and
September 30, 2022)
Secondary Diagnosis Codes" \ In national ICD-10-CM diagnosis code sets for the
correct code year
Current Procedural Terminology In national CPT/HCPCS code sets for the correct code
(CPT)/ Healthcare Common N year (e.g., in 2022, code set for services that occurred in
Procedure Coding System 2022) AND satisfies CMS’ Procedure-to-Procedure edits
(HCPCS) Codes®
National Drug Codes (NDCs)P \ In national NDC code sets
Waiver Agency Submission Date (i.e., the date when
Submit DateP \ Waiver Agency submits encounters to MDHHS) >
Waiver Agency Paid Date
Waiver Agency Paid DateP \ Waiver Agency Paid Date > Detail Service To Date
Header Paid Amount" N Header Paid Amount equal to sum of the Detail Paid
Amount
Detail Paid Amount® \ Zero or positive
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Key Data Element Enc§>3u7niers Criteria for Validity
Header TPL Paid Amount” N e Header TPL Paid Amount equal to sum of the Detail TPL
Paid Amount
Detail TPL Paid Amount® V e Zero or positive

H Conduct evaluation at the header level
D Conduct evaluation at the detail level

Encounter Data Referential Integrity

HSAG evaluated if data sources could be joined with each other based on whether a unique identifier
(e.g., uniqgue member ID, unique provider NPI) was present in both data sources (i.e., uniqgue member
IDs that are in both the encounter and member enrollment files). If an encounter contained more than
one NPI (e.g., rendering provider NPI and billing provider NPI on a professional encounter), HSAG
included both unique NPIs in the analysis. Table 2-4 lists the study indicators that HSAG calculated.

Table 2-4—Key Indicators of Referential Integrity

Data Source Indicator

e Direction 1: Percentage of Members With a Medical Encounter Who Were

Medical Encounters vs Also in the Enrollment File
Member Enrollment e Direction 2: Percentage of Members in the Enrollment File With a Medical
Encounter
e Direction 1: Percentage of Providers in the Medical Encounter File Who
Medical Encounters vs Were Also in the Provider File
Provider File « Direction 2: Percentage of Providers in the Provider File Who Were Also

in the Medical Encounter File

Encounter Data Logic

Based on the likely use of the encounter data in future analytic activities (e.g., performance measure
development/calculation), HSAG developed a logic-based check to ensure the encounter data could
appropriately support additional activities.

e Continuous member enrollment to identify the length of time members were continuously enrolled
during the measurement year. This assessment provides insight into how well encounter data may be
used to support future analyses, such as Healthcare Effectiveness Data and Information Set
(HEDIS®)?** performance measure calculations. For instance, many measures require members be
enrolled for the full measurement year, allowing only one gap of up to 45 days.

4 HEDIS® is a registered trademark of the National Committee for Quality Assurance (NCQA)).
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3. Information Systems Review Findings

Representatives from all 20 waiver agencies completed an MDHHS-approved questionnaire supplied by
HSAG. HSAG identified follow-up questions based on the waiver agencies’ original questionnaire
responses, and the waiver agencies responded to these waiver agency-specific questions. To support
their questionnaire responses, the waiver agencies submitted a wide range of documents with varying
formats and levels of detail. MDHHS also completed its state-specific questionnaire. For more details
regarding the questionnaires provided to MDHHS and the waiver agencies, please refer to Appendix B
and Appendix C, respectively.

Encounter Data Sources and Systems

This report section provides an overview of the data sources utilized in the claims data to encounter data
cycle. It also outlines the systems employed for data processing, any systematic formatting performed
before submission (if handled by a third party), and the methods employed to verify data accuracy in
terms of provider and member information.

Claims/Encounter Data Flow

Figure 3-1 shows a high-level general process that outlines the path of a waiver agency’s encounter data
from the point when a member receives a service (or services) until MDHHS processes the encounter.
Solid lines represent the main transaction paths between each process agent, while dotted lines indicate
data transfer feedback loops.
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Figure 3-1—Claims/Encounter Data Path From Origin Through Submission to MDHHS
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The process of handling claims and encounter data involves several steps, as shown in Figure 3-1. It
starts with a member receiving a healthcare service from a provider. Providers then send claims
electronically or via paper to a clearinghouse that organizes and formats the claims. The claims are then
processed and sent to the waiver agency’s encounter data system. If a third party is involved, it sends the
data to the waiver agency’s system.

The waiver agency and/or their subcontractors are responsible for ensuring that the encounter data are
complete, accurate, and properly formatted for timely submission to MDHHS using specific file type
(i.e., 837P). The data may be submitted directly to MDHHS or through a subcontractor or vendor.

When the waiver agencies send 837P files to MDHHS, they are downloaded and run through an
Electronic Data Interchange (EDI) translator for compliance checks. MDHHS generates X12 999
response files to send back to the waiver agencies. Encounters that pass the compliance checks are
stored in CHAMPS and undergo additional MDHHS edits. For encounters that fail these edits,
Encounter Transmission Results Report (ETRR) response files are sent back to the waiver agencies to
make corrections.
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Once the waiver agencies receive the response files, they review them, making any necessary
corrections and resubmitting the data if needed. If a subcontractor or vendor was involved, they correct
and resubmit the data to the waiver agency. This process varies based on the waiver agency’s
agreements with different parties such as healthcare providers, networks, and vendors. Each waiver
agency has a unique process, and the following section explores their encounter data processes, focusing
on factors that could lead to incomplete or inaccurate data sent to MDHHS.

IS Infrastructure

MDHHS receives 837P files either directly or indirectly from the waiver agencies, which might have
been generated by the waiver agencies or their subcontractors in different formats. The waiver agencies
follow various submission frequencies, including daily, weekly, monthly, or other intervals. Once claims
are received, the waiver agencies use a range of software tools to manage, process, validate, and
structure the encounter data files, as illustrated in Table 3-1. Based on the responses received and as
shown in Table 3-1, all waiver agencies, except Area Agency on Aging 1-B and Reliance Community
Care Partners, employ Compass for handling, processing, validating, and organizing the encounter data
files, while the other two agencies use WellSky and MemberCore, respectively. All waiver agencies,
with the exception of Area Agency on Aging 1-B and Reliance Community Care Partners, use CIM
as their subcontractor for maintaining the database utilized for data input. Consequently, these agencies
typically provided a unified response for each waiver agency, demonstrating consistency in their
questionnaire responses. The Workgroup for Electronic Data Interchange Strategic National
Implementation Process (WEDI SNIP) levels used in the EDI compliance checks included at least levels
1 through 7 for all waiver agencies managed by CIM, whereas Area Agency on Aging 1-B and
Reliance Community Care Partners included only one level each (i.e., levels 1 and 4, respectively).

Table 3-1—Primary Software for Encounter Processing

Primary Software for Claims

Waiver Agencies Adjudication and Encounter WEDI SNIP Level for 837P Encounters
Preparation
AD Compass Levels 1 through 7
AAA1B WellSky Level 1
AAANWMI Compass Levels 1 through 7
AAAWMI Compass Levels 1 through 7
Detroit AAA Compass Levels 1 through 7
MORC Compass Levels 1 through 7
Senior Services Compass Levels 1 through 7
NHCM Compass Levels 1 through 7
R3BAAA Compass Levels 1 through 7
RIVAAA Compass Levels 1 through 7
Region VII Compass Levels 1 through 7
NEMCSA Compass Levels 1 through 7
Reliance MemberCore Level 4
SFY 2023 Waiver Encounter Data Validation Aggregate Report Page 3-3
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Primary Software for Claims

Waiver Agencies Adjudication and Encounter WEDI SNIP Level for 837P Encounters
Preparation
Senior Resources Compass Levels 1 through 7
The Information Ctr Compass Levels 1 through 7
Senior Alliance Compass Levels 1 through 7
Tri-County Compass Levels 1 through 7
UPCAP Compass Levels 1 through 7
Valley AAA Compass Levels 1 through7
R2AAA Compass Levels 1 through 7

! For detailed descriptions of each of the waiver agency acronyms, please refer to Appendix A.
Duplicate, Denied, and Adjusted Claims

All waiver agencies shared their processes to detect and identify duplicate claims, including the key
fields used, identification timing, and how they are handled. Common fields such as member ID, service
date, provider, and codes are examined. Table 3-2 shows points in the process and descriptions of
common fields examined for duplication across the waiver agencies.

Table 3-2—Point in the Process and Some Common Fields Used by Waiver Agencies to Examine Claims for
Duplication

Waiver Agencies Point in the Process and Field Description

Generating duplicate claims is not technically possible with the waiver
AD agency’s software. Providers do not submit electronic claims that could result
in duplicates.

The duplicate claims review process involves checking claims to ensure they
are not duplicated and adhere to service authorizations. It includes verifying
if the participant was not in another care setting, reviewing monthly
authorized services, checking nursing services against authorizations,
identifying overlapping authorizations, and ensuring no services are provided
AAA1B after case closure. The outcomes involve reviewing various documents,
reaching out to service coordinators or personal consultants for verification,
and requesting supporting documents from vendors. If vendors fail to
respond to document requests, a recoupment process is initiated, including
notification, deduction from payments, and setting up payment plans if
needed. This process also helps identify late billing issues.

Providers submit claims using Direct Data Entry (DDE) rather than 837P
files. They are restricted to one claim per day per participant in DDE. If
adjustments are needed, providers contact Agency on Aging of Northwest
AAANWMI Michigan’s biller to edit the existing claim. Community Living Support
(CLYS) services from multiple providers in a day are allowed, but duplicates
are checked annually during audits. Audits are conducted every year for new
providers and, if billing issues are found, in the following year. Multiple
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Waiver Agencies Point in the Process and Field Description

claims for the same day with the same service code are rare, mainly
occurring in self-determination services where multiple people may support a
member.

AAAWMI Generating duplicate claims is not technically possible with the waiver
Detroit AAA agency’s software. Providers do not submit electronic claims that could result

MORC in duplicates.
Senior Services
NHCM
R3BAAA
RIVAAA
Region VII
NEMCSA

The MemberCore software ensures payment for one claim date of service
according to the maintained authorization by the case manager. Claim staff
Reliance cannot override or change the authorization, which is a control for corporate
compliance. The system has adjudication rules for auto-processing, and the
authorization guides the adjudication logic.

Senior Resources Generating duplicate claims is not technically possible with the waiver
The Information Ctr agency’s software. Providers do not submit electronic claims that could result
in duplicates.

Senior Alliance
Tri-County
UPCAP

Valley AAA
R2AAA

Nearly all (i.e., 17) of the waiver agencies indicated that denied claims are not submitted to MDHHS,
while claims that occur on dates the member is ineligible for Medicaid are not necessarily submitted to
MDHHS. However, each of the remaining waiver agencies described its submission practices as
follows:

e Area Agency on Aging 1-B: WellSky, the Area Agency on Aging 1-B electronic medical record
(EMR) system, has strict rules for cost avoidance. For claims submission, providers need a valid
vendor record with essential details, and participants must have necessary information and a valid
diagnosis code. Claims without valid authorizations are not submitted. Denial rules include
participant and vendor status checks, adherence to service date limits, and limitations on units, costs,
and service amounts as per authorization. These measures ensure accurate and compliant claims
processing.
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e Area Agency on Aging of Northwest Michigan: Claims paid with funding sources other than Ml
Choice Waiver are not sent to MDHHS. If a claim was initially submitted to MDHHS but the
funding source changes, the submitted encounter is voided. Denied or voided claims are not
submitted to MDHHS. However, if a claim is adjusted, and the adjustment involves MI Choice
Waiver funds, then the claim is submitted to MDHHS as an encounter. According to the contract
with MDHHS, Agency on Aging of Northwest Michigan is obligated to submit one encounter with
one unit per month for the support coordination provided to M1l Choice Waiver members. The code
used is T2022, defined as PMPM. Therefore, irrespective of the number of times a support
coordinator interacts with a participant in a month, only one unit of that service is reported to
MDHHS.

e Reliance Community Care Partners: All processed claims, except for those with ineligible dates
submitted by providers, are sent to MDHHS. Monthly case management (T2022) submissions to
MDHHS are based on case manager progress notes, emphasizing the importance of verifying case
management activities before billing for T2022.

Each of the 18 waiver agencies, except for Area Agency on Aging 1-B and Reliance Community Care
Partners, has a similar approach to identifying and locating encounters requiring adjustments as well as
submitting those adjustments to MDHHS. The system automatically identifies and processes additional
claims from providers for the same service and date. These claims are categorized as replacement or
void claims by the software. The adjustment submission follows the regular encounter process, with the
software evaluating if the encounters to be sent are original, replacement, or voids. Area Agency on
Aging 1-B noted in its response that encounters requiring adjustments are identified through self-
reported errors by subcontractors, internal staff identification, data mining, and review of rejections
received. The adjustment process involves voiding the erroneous claims and replacing them with new
claims. Reliance Community Care Partners indicated that it conducts monthly data mining activities
to identify encounters requiring voids in the MDHHS CHAMPS system, particularly when
overpayments are detected as a breach of contract, following Office of Inspector General (OIG)
requirements. Adjustments, if needed, are accomplished through the 837-return file and submitted to
MDHHS in the subsequent encounter file. Details of historical and current changes are stored in the
MemberCore system.

Collection, Use, and Submission of Provider Data

The 18 waiver agencies with CIM as their subcontractor noted in their response that CIM maintains the
waiver agency database for data input, and CIM also provides software to ensure data quality. The
waiver agency adds new providers to the software upon contracting or acquiring services, and providers
are enrolled in CHAMPS if required. Provider information is managed and reviewed annually by the
waiver agency. All claims undergo direct data entry, requiring authorized services, provider selection,
participant details, procedure, modifier, and month of service, with no additional linking necessary.
Area Agency on Aging 1-B noted in its response that it enters and stores all provider details in
WellSky, an EMR system, where WellSky is responsible for maintaining site availability, connectivity,
and security. The waiver agency is currently developing a process flow for submission in WellSky.
Reliance Community Care Partners collects all provider information during contracting, conducts
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annual credentialing to ensure liability coverage, and internally performs comprehensive audits for at
least 20 percent of providers each year. The data, sourced from the same software, is linked to the billing
provider, and the provider portal facilitates the inclusion of necessary provider information in claims.

Collection, Use, and Submission of Enrollment Data

Similar to the provider data, the 18 waiver agencies with CIM as their subcontractor noted that CIM
maintains the member enrollment database where the waiver agency inputs member data. The waiver
agency adds participants to the software for pre-enrollment assessments, considering both medical and
financial criteria for waiver eligibility. Once assessed, a plan is created for starting services/enrollment,
and the waiver agency inputs this information into CHAMPS and the software. Any needed updates to
enrollment are made in both places. Claims are directly data entered, requiring the selection of provider,
participant, procedure, modifier, and month of service without additional linking. Area Agency on
Aging 1-B noted in its response that WellSKy is responsible for maintaining site availability,
connectivity, and security. The waiver agency is currently developing a process flow for submission in
WellSky. Reliance Community Care Partners does not use subcontractors for member enroliment
data. The waiver agency generates a 270 file monthly, validating members on the 271 response file and
the 820 capitated payment file received from MDHHS. The waiver agency finds the 271 files more
helpful than the 834 eligibility file. The claims module within the EHR captures eligibility, enrollment,
status, provider information, and claims in one system, ensuring data integrity and minimizing risk.

Payment Structures of Encounter Data

This section focuses on how the waiver agencies collected payment-related data and processed claims
for payment. Table 3-3 shows the waiver agencies’ primary pricing methodology for inpatient,
outpatient, and pharmacy encounters.

Table 3-3—Primary Pricing Methodology, by Waiver Agency and Claim Type

Primary Pricing
Methodology

Outpatient

AD, AAA1B, AAANWMI, AAAWMI, Detroit AAA, MORC,
Senior Services, NHCM, R3BAAA, RIVAAA, Region VI,
NEMCSA, Reliance, Senior Resources, The Information Ctr,
Senior Alliance, Tri-County, UPCAP, Valley AAA, R2ZAAA

Per Diem AAA1B

Durable Medical Equipment
(DME) by Percent Billed

Line-by-Line

Reliance
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Because the encounter submission did not include a payment methodology field, slight variation in
pricing methodology existed among the waiver agencies. However, all 18 waiver agencies with CIM as
their subcontractor exclusively employed the line-by-line method for claims payment. For Area Agency
on Aging 1-B and Reliance Community Care Partners, while they both used the line-by-line method,
they also employed the per diem and DME by percent billed, respectively, as part of their claim payment
strategies.

Bundle Payment Structures

The waiver agencies were asked if there are any services submitted to the waiver agency under bundle
payment structures. All waiver agencies indicated that they do not contract services under bundle
payment structures.

TPL Data

The 18 waiver agencies with CIM as their subcontractor each indicated that TPL information is collected
by the waiver agency during financial eligibility assessments. The waiver agency reviews insurance
information in CHAMPS. If waiver services are covered by another insurance, they are not billed by the
waiver agency. There is limited TPL data, typically only Medicare information, that were entered in the
software; however, TPL is not reported in waiver encounters. Area Agency on Aging 1-B, in its
response, noted that TPL insurance details are gathered through the interRAI Home Care Assessment
during enrollment, annual reviews, and as changes occur. Subcontractors collect TPL data when cost-
sharing private duty nursing services. There have been no claims requiring coordination of benefits
(COB). Policy information is verified with the insurance company, and if applicable, payment details are
stored in the EMR system. Reliance Community Care Partners coordinates with other insurance
companies when MI Choice is secondary, ensuring primary insurance pays first. The waiver agency
handles situations where there is a balance, paying its portion after primary coverage. If another carrier
should pay first, discussions begin, and they have pursued legal avenues for recovery. Currently, TPL
details are not submitted on encounters; instead, the waiver agency stores information in its EHR system.
Providers must send the Explanation of Payment before any outstanding amount is considered.

Zero-Paid Claims

The 18 waiver agencies with CIM as their subcontractor indicated that they do not submit zero-paid
encounters unless they were voided encounters. According to Area Agency on Aging 1-B, zero pay
may occur due to audit takebacks, where the net payment is ultimately zero. This could involve
adjustments or corrections made during audits, resulting in no net payment for the encounter. Reliance
Community Care Partners noted that zero-paid claims arise from denied claims, either denied by
EMR adjudication logic during submission or voided after submission. The denied claims are not
submitted, while in the case of voided claims, an adjusted encounter is sent to MDHHS for correction.
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Services From Providers With Waiver Agencies Under Capitation Arrangement

All waiver agencies noted that they do not pay providers on a capitated basis, where only MDHHS
would pay capitated payments to the waiver agencies.

Encounter Data Quality Monitoring

This section evaluates how the waiver agencies monitor their encounter data quality from the following
questions:

e How do the waiver agencies monitor encounter data quality for data collected by their
subcontractors?

e How do the waiver agencies monitor encounter data quality for data they collect?
e How do the waiver agencies address feedback from MDHHS?
e What are the challenges or requests from the waiver agencies?

Encounter Data Collected by the Waiver Agencies’ Subcontractors

Table 3-4 presents information about subcontractor involvement in encounter submission; the waiver
agencies’ storage, review, and modification of encounters before submission to MDHHS; and
subsequent review of encounters by the waiver agencies after submission. The green dots in the table
indicate a “Yes” response, and the red dots indicate a “No” response.
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Table 3-4—Waiver Agency Processes for Encounters From Subcontractors

Reviewed b Modified b
Type of Submits to Stored by Waiver Agenc?es Waiver Agen:;es Reviewed by
Waiver Agencies MDHHS by Waiver Waiver Agencies
Subcontractor i Before Before e
Subcontractor Agencies L. L. After Submission
Submission Submission
AD HCBS ) [] [] [ ] [ )
AAA1B HCBS/NEMT ® [] ] [ ] @
AAANWMI HCBS [ (] @ [ ] [ ]
AAAWMI HCBS ® ® @ [ ] [ )
Detroit AAA HCBS ® (] (] [ ] [ )
MORC HCBS ® [ ] [ ] [ ] [ ]
Senior Services HCBS . . . . .
NHCM HCBS (] [] [ ] [ ] [
R3BAAA HCBS/NEMT ] [] ] [ ] @
RIVAAA HCBS ® []) [ [ ] [ ]
Region VII HCBS []) []) [ ] [ ] [
NEMCSA HCBS ® [ (] L ] [ )
Reliance HCBS/NEMT ® @ [] [ ] [ )
Senior Resources HCBS . . . . .
The Information Ctr |HCBS ) [] [] [ ] @
Senior Alliance HCBS ® [] ® [ ] @
Tri-County HCBS ® [] (] [ ] [ )
UPCAP HCBS @ [ [ [ ] [ ]
Valley AAA HCBS @ (] @ [ ] [ )
R2AAA HCBS ® [ ] [ ] [ ] [ )

Key Findings: Table 3-4

e CIM facilitated the collection and processing of encounters for 18 waiver agencies, submitting them
to MDHHS. However, Area Agency on Aging 1-B and Reliance Community Care Partners
handled their own encounter submissions.

e While most agencies did not store data sent to MDHHS, exceptions include Area Agency on Aging
1-B, Area Agency on Aging of Northwest Michigan, and Reliance Community Care Partners.
Additionally, Region 3B Area Agency on Aging, along with these three waiver agencies, reported
reviewing encounters before and/or after MDHHS submission. However, several other agencies
indicated that their review for quality occurred before submission, and any subsequent checks would
be necessary at a technical level, becoming apparent when encounters faced rejection.

e Notably, Reliance Community Care Partners mentioned making modifications solely before
submitting the encounter data to MDHHS.

HSAG gathered responses from the waiver agencies regarding the quality checks conducted by both
their subcontractors and the waiver agencies themselves. In order to organize the waiver agencies’
responses, HSAG provided standard data quality checks for them to choose from in their questionnaire
responses. Table 3-5 provides a brief description of these data quality checks.
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Table 3-5—Description of Data Quality Checks

Data Quality Checks Description

Claim Volume by Submission
Month

Evaluates the number of unique claims based on the month when the claims
were submitted to an entity.

Claim Volume PMPM

Evaluates the number of unique claims PMPM based on the month when the
services occurred.

Field-Level Completeness

Evaluates whether there are any missing and/or extra values for a specific
data element.

Field-Level Validity

Evaluates whether the values for a specific data element are valid.

Timeliness

Evaluates whether the source entity submits claims in a timely manner.

Reconciliation With Financial
Reports

Evaluates whether the payment fields in the claims align with the financial
reports from an entity.

EDI Compliance Edits

Evaluates whether 837P files pass the EDI compliance edits.

Medical Record Review (MRR)

Evaluates whether some of the data elements in the claims are complete and
accurate when comparing to the medical records.

Table 3-6 presents the data quality checks conducted by either the waiver agencies or their
subcontractors on the encounter data collected by the subcontractors. The “Field-Level Completeness
and Validity” column included quality checks such as EDI compliance edits, field-level completeness,
or field-level accuracy. The green dots in the table indicate that there are quality checks, and the red dots
indicate that there are no quality checks.
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Table 3-6—Data Quality Checks by the Waiver Agencies and/or Their Subcontractors

Claim Vol b Field-Level
aim Volume By (SICLeve Reconciliation With

Financial Reports

Type of

Submission Completeness and  Timeliness

Month/PMPM Validity

Waiver Agencies
8 Subcontractor

AD HCBS @ [ ] [ ] @
HCBS [ ) [ ] [ ] @

AAAIB NEMT ® ® ® S
AAANWMI HCBS ® @ [ ] @
| HCBS [ ] [ ] [ ] [
AAAWMI EnT ® ® ® ®
Detroit AAA HCBS ® [ ] [ ] ®
MORC HCBS ® [ ] [ ] @
Senior Services HCBS . - . -
NHCM HCBS ® [ ] [ ] @
HCBS @ [ ] (] [ )

R3BAAA ~EnT ® ® ® ®
RIVAAA HCBS ® [ ] [ ] ®
Region VII HCBS ® @ [ ] @
NEMCSA HCBS @ [] @ @
] HCBS @ [ ] [ ] [
Reliance NEMT - - . -
Senior Resources HCBS . . .' .
The Information Ctr |HCBS [ ] (] [ ] @
Senior Alliance HCBS ® () [ ] [ ]
Tri-County HCBS @ [] @ [ )
UPCAP HCBS ® ® [ ] [ )
Valley AAA HCBS [ ] [ ] [ ] [ )
R2AAA HCBS @ [ ] [ ] [ ]

Key Findings: Table 3-6

e The claim volume submission encounter data quality check was inconsistently conducted across
waiver agencies, with only three agencies (i.e., Area Agency on Aging 1-B, Area Agency on Aging
of Northwest Michigan, and Area Agency on Aging of Western Michigan) indicating its
implementation.

¢ In contrast, the field-level completeness and validity quality checks were generally performed by
most waiver agencies, excluding Area Agency on Aging of Western Michigan, Reliance
Community Care Partners (Home and Community Based Services [HCBS] encounters), and
Senior Resources.

e MDHHS utilized the timeliness report to monitor minimum monthly requirements, but only three
waiver agencies (i.e., Area Agency on Aging 1-B, Area Agency on Aging of Northwest
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Michigan, and Region 3B Area Agency on Aging) and/or their subcontractors implemented this
check on encounters.

e Area Agency on Aging of Northwest Michigan and Region 3B Area Agency on Aging/Carewell
Services reported conducting an assessment of the alignment of payment fields in claims with
financial reports for all subcontractor data.

Encounter Data Quality Monitoring by the Waiver Agencies

As previously mentioned, among the 18 waiver agencies relying on CIM for comprehensive
management of encounter data, Compass played a pivotal role in monitoring and validating various
aspects of the encounters, including field-level validity and completeness as part of the claims
processing. The remaining two waiver agencies, Area Agency on Aging 1-B and Reliance Community
Care Partners, indicated similar practices in terms of monitoring encounter data quality internally.

Feedback From MDHHS

As noted previously in the “Claims/Encounter Data Flow” section, upon receiving encounters from the
waiver agencies, MDHHS generated a series of response files (e.g., X12 999 response files and ETRR
response files) based on EDI compliance edits and additional edits applied within MDHHS’ data
warehouse. MDHHS sent these files to the waiver agencies to make corrections. In general, the number
of records rejected by MDHHS’ edits was higher than the number of records rejected by the EDI
translator, with a few exceptions. After receiving and reviewing MDHHS’ response files, the waiver
agencies were capable of making corrections for the rejected encounters and then resubmitting them to
MDHHS. Based on the waiver agencies’ responses to the questionnaire, Table 3-7 displays the
percentage of encounters that were initially rejected and not yet accepted by MDHHS.
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Table 3-7—Percentage of Encounters Initially Rejected and Not Yet Accepted by MDHHS

Waiver Agency HCBS NEMT Other
AD 0.0% — —
AAAIB 0.0% 0.0% —
AAANWMI 0.0% — —
AAAWMI 0.0% — —
Detroit AAA — —
MORC 0.3% — —
Senior Services 0.2% — —
NHCM 0.3% — —
R3BAAA 0.1% — —
RIVAAA 0.3% — —
Region VII 0.1% — —
NEMCSA 0.0% — —
Reliance’ — — _0.8%
Senior Resources 0.0% — —
The Information Ctr 0.0% — —
Senior Alliance B 0.1% — —
Tri-County 0.0% — —
UPCAP | 0.1% _ _
Valley AAA B 0.2% — —
R2AAA 0.0% — —

!Area Agency on Aging of Western Michigan did not specify whether the information provided pertains to both HCBS and
non-emergency medical transportation (NEMT) encounters.

2 Reliance Community Care Partners consolidated all its MI Choice Waiver encounters information and did not distinguish
between HCBS and NEMT encounters.

Key Findings: Table 3-7

e Overall, each waiver agencies demonstrated low rejection rates for its encounter submissions, with
rates of 1.2 percent or less.

Challenges and Changes Noted by the Waiver Agencies

The waiver agencies were asked about the challenges they encounter or anticipate when submitting
encounter data to MDHHS. Responses varied among the waiver agencies across various topics.
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Additionally, the waiver agencies provided feedback on any upcoming changes in their encounter
submission processes. Table 3-8 displays the internal/challenges and upcoming changes noted by the

waiver agencies in their responses, if any.

Table 3-8—Internal and External Challenges and Upcoming Changes

Waiver Agencies

Challenges and/or

Description

AD

Upcoming Changes

External Challenge
and Upcoming
Change

The waiver agency faces typical challenges when CHAMPS

requirements change, impacting waiver processes unintentionally.
Changes beginning September 5, 2023, will affect how data are
collected and stored but will not impact the encounter submission
process.

Internal Challenge

The waiver agency faces challenges with duplicate rejections
when the same service is provided by multiple vendors on the
same day, and delays in receiving timely care setting changes and
admission, discharge, and transfer (ADT) confirmations.

AAA1B

External Challenge

Existing response files are insufficient for rejection research, and
CHAMPS lacks detailed information, with no report displaying
the total accepted encounter data.

Upcoming Change

A new EMR system was implemented as of December 1, 2022,
and encounter submissions from this system started in March
2023.

AAANWMI

AAAWMI

Detroit AAA

MORC

Senior Services

NHCM

R3BAAA

RIVAAA

Region VII

NEMCSA

External Challenge
and Upcoming
Change

The waiver agency faces typical challenges when CHAMPS
requirements change, impacting waiver processes unintentionally.
Changes beginning September 5, 2023, will affect how data are
collected and stored but will not impact the encounter submission
process.

Internal Challenge

The primary challenge lies in backend adjustments and
resubmissions due to limited staff resources.

Reliance

External Challenge

The waiver agency believes that recent additions to validation
rules will enhance the acceptance of encounter files. A distinctive
practice involves submitting full claims with all line items, unlike
Compass users who submit each claim line separately. Therefore,
Reliance Community Care Partners’ claim volume looks to be
less than Compass users.

Upcoming Change

The upcoming change involves transitioning to an automated
scheduled submission triggered by marking the file ready,
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Challenges and/or

Waiver Agencies Upcoming Changes

Description

eliminating manual uploads. Continuous study of rejections
informs the implementation of necessary validation rules.

Senior Resources

The Information Ctr

The waiver agency faces typical challenges when CHAMPS

Senior Alliance External Challenge | requirements change, impacting waiver processes unintentionally.
Tri-County and Upcoming Changes beginning September 5, 2023, will affect how data are
UPCAP Change collected and stored but will not impact the encounter submission
process.
Valley AAA
R2AAA
SFY 2023 Waiver Encounter Data Validation Aggregate Report Page 3-16
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4. Administrative Profile Results and Findings

Encounter Data Summary

Figure 4-1 displays the total number of paid encounters by waiver agency. Detroit Area Agency on
Aging had the largest number of paid professional encounters of the waiver agency program, with over
450,000 professional encounters. Reliance Community Care Partners had the lowest number of paid
encounters, at slightly over 35,000 professional encounters, followed by Milestone Senior Services, at
84,000 professional encounters. While not displayed, Reliance Community Care Partners had an
average of 15 lines per encounter submitted, while the other waiver agencies had, on average, one line
per claim. Additionally, Reliance Community Care Partners was the only waiver agency to use
MemberCore for handling, processing, validating, and organizing encounter data files, while other
waiver agencies used either Compass or WellSky. This could explain the difference in the number of
unique encounters for Reliance Community Care Partners compared to the other waiver agencies.
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Figure 4-1—Number of Encounters by Claim Status by Waiver Agency

Professional

Detroit Area Agency on Aging 453 344

Area Agency on Aging 1-B 378,965

AED Home Health Care

363,153

Area Agency on Aging of Western Michigan 349 795

Tri-County Office on Aging 334,719

Region VIl Area Agency on Aging 329,131

Senior Resources

229,921

The Senior Alliance 226,325

Region IV Area Agency on Aging 206,871

WellWise Services Area Agency on Aging 205,772

UPCAP Care Management, Inc. 165,700

Region 9 Northeast M|l Community Service
Agency

Region 3B Area Agency on Aging/Carewell
Services

160,988

151,929

Easterseals/MORC 133,028

Area Agency on Aging of Northwest
Michigan

125,478

Valley Area Agency on Aging 118,665

The Information Center 108,859

Morthern Health Care Management 94,936

Milestone Senior Services 84 076

Reliance Community Care Partners . 35,425
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Member Composition

Figure 4-2 and Figure 4-3 display MDHHS waiver agency Medicaid member demographics by waiver
agency. As shown in Figure 4-2, Detroit Area Agency on Aging had the highest number of enrolled
members, with almost 1,700 enrolled members, and Eastersealss/MORC had the lowest number of
enrolled members, with just under 300 enrolled members. Seven waiver agencies had over 1,000
enrolled members, 10 waiver agencies had between 400 and 1,000 members, and three waiver agencies

had less than 400 enrolled members.

Figure 4-2—Enrollment in SFY 2023 by Waiver Agency
1,683

Detroit Area Agency on Aging

1,291

Area Agency on Aging of Western Michigan

A&D Home Health Care 1,275

Area Agency on Aging 1-B 1,188

1,178

Region VIl Area Agency on Aging
1,072

Tri-County Office on Aging
1,041

Reliance Community Care Partners

Senior Resources 895

Region IV Area Agency on Aging
770

WellWise Services Area Agency on Aging

The Senior Alliance 739

603

Region 9 Northeast MI Community Service Agency
590

UPCAP Care Management, Inc.
582

Region 3B Area Agency on Aging/Carewell Services

Valley Area Agency on Aging 492

Area Agency on Aging of Northwest Michigan 433

Morthern Health Care Management 418

The Information Center 329

Milestone Senior Services 323

298

Easterseals/MORC
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Figure 4-3 displays the age and gender distribution for each waiver agency. Across all waiver agencies,
the 65 and over age category had the highest number of members. Additionally, for all waiver agencies,
the number of females outweighed the number of males for each age category, where females ages 65

years and older often outweighed males three to one.

Figure 4-3—Age and Gender Distribution by Waiver Agency

A&D Home Health Care Area Agency on Aging 1-B

Age 65 and over . .
N i

600 0o 600 600 00

Age 64 and under

Male Female Male

Easterseals/MORC

Age 65 and over I I
Age 64 and under | I
600 (] 600 600 (]
Male Female Male

Region VIl Area Agency on Region 9 Northeast M|
Aging Community Service Agency

Age 65 and over l I

Age 64 and under I I

600 00 600 600 00

Male Female Male

The Senior Alliance

Age 65 and over I I

Age 64 and under I I

600 00 600 600 00

Male Female Male

Milestone Senior Services

Tri-County Office on Aging

Area Agency on Aging of Area Agency on Aging of Detroit Area Agency an
Morthwest Michigan Western Michigan Aging

600 00 600 600 00 600 600 00 600
Male Female Male Female Male Female
Northern Health Care Region 3B Area Agency on Region IV Area Agency on

Management Aging/Carewell Services Aging

600 00 600 600 00 600 600 00 600

Male Female Male Female Male Female

Reliance Community Care
Partners

600 00 600 600 00 600 600 00 600
Male Female Male Female

Senior Resources The Information Center

Male Female

UPCAP Care Management, Wellwise Services Area
Inc. Agency on Aging

600 00 600 600 00 600 600 00 600

Valley Area Agency on Aging

Male Female Male Female Male Female

Number of Members
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Encounter Data Completeness

To validate encounter data completeness, HSAG examined encounter data volume through multiple
angles across four primary metrics. HSAG stratified each of the following metrics by waiver agency:

e Monthly encounter volume (i.e., visits) by service month (i.e., the month when services occurred)
e Monthly encounter volume (i.e., visits) per 1,000 MM by service month

e Paid amount PMPM by service month

e Percentage of duplicate encounters

Monthly Encounter Volume by Service Month

Figure 4-4 displays the monthly encounter volume by service month and waiver agency for all
encounters that occurred during the measurement year (i.e., October 1, 2021, through September 30,
2022). This analysis evaluates the number of encounters that occurred by the month when the service
occurred. A higher number of encounters may not indicate that members are having more encounters,
but may indicate a higher number of enrolled members, which would therefore increase the number of
encounters. Likewise, a lower number of encounters may not indicate that members are not seeking care,
but that there are fewer enrolled members.

As displayed in Figure 4-4, across the study period, each waiver agency remained relatively consistent
in the number of encounters per month, with an all waiver agency rate around 15,000 encounters per
month. Detroit Area Agency on Aging had the largest number of encounters at around 32,000 per
month, whereas Reliance Community Care Partners had the fewest number of encounters at around
2,000 per month during the study period. As displayed in Figure 4-2, Detroit Area Agency on Aging
had the highest number of enrolled members, which could explain Detroit Area Agency on Aging’s
large encounter volume. However, despite Reliance Community Care Partners having the seventh
highest count of enrolled members, they had the fewest number of encounters. As previously explained,
this is likely due to how Reliance Community Care Partners processed encounters, submitting single
encounters with multiple lines that covered multiple days. Additionally, although Northern Health
Care Management also remained consistent in the number of encounters per month, it was the only
waiver agency to undergo a substantial reduction in the number of encounters, dropping from 7,374
encounters to 1,248 encounters between August 2022 and September 2022.
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Figure 4-4—Professional Encounter Volume by Service Month and Waiver Agency
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Monthly Encounter Volume per 1,000 Member Months by Service Month

Figure 4-5 displays the monthly waiver agency encounter volume per 1,000 MM by service month and
waiver agency. Examining the encounter volume per 1,000 MM allows for standardization across all
waiver agencies based on the number of enrolled members during each month.

As displayed in Figure 4-5, most waiver agencies were about equal to the all waiver agency rate of
25,000 encounters per 1,000 MM, indicating that members, on average, have 25 encounters per month
or nearly one encounter per day. However, EastersealssMORC was well above the all waiver agency
rate, closer to 35,000 encounters per 1,000 MM, while Reliance Community Care Partners was
substantially below the all waiver agency rate, around 2,500 encounters per 1,000 MM. As previously
discussed, Reliance Community Care Partners submitted multiple lines within one unique encounter,
which spanned multiple days, and this likely caused the number of encounters per 1,000 MM to be
lower compared to other waiver agencies. Despite The Information Center having less encounters per
service month compared to the all waiver agency rate, as shown in Figure 4-4, The Information Center
had slightly more encounters per 1,000 MM than the all waiver agency rate, indicating members had
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services at a slightly higher rate compared to other waiver agencies. Additionally, although Detroit
Area Agency on Aging had a higher encounter volume compared to other waiver agencies, after
adjusting for the number of enrolled members, it was about equal to the all waiver agency rate. This
indicates that members enrolled with Detroit Area Agency on Aging had services at the same rate as
other enrolled waiver agency members. Lastly, after adjusting for the number of enrolled members,
Northern Health Care Management had a reduction in encounter volume per 1,000 MM from 22,972
to 3,888 between August 2022 and September 2022, which aligns with the encounter volume displayed
in Figure 4-4.

Figure 4-5—Monthly Professional Encounter Volume per 1,000 MM by Waiver Agency
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Payment Amounts Per Member Per Month

Figure 4-6 displays the monthly payment amounts PMPM by service month and waiver agency.
Examining the paid amount PMPM allows for standardization across all waiver agencies based on the
number of enrolled members during each month. Since payment amounts were documented at the detail
level, HSAG performed this calculation using detail payment amounts.

As displayed in Figure 4-6, most waiver agencies had generally consistent monthly payment amounts
PMPM amounts throughout the measurement year. Generally, waiver agencies were about equal to the all
waiver agency rate, around $2,500 PMPM. However, UPCAP Care Management, Inc. was slightly lower
than the all waiver agency rate, closer to $2,000 PMPM. As shown in Figure 4-5, Reliance Community
Care Partners had a lower volume per 1,000 MM when compared to the all agency rate; however, they
were aligned with the all waiver agency rate payment amounts PMPM. This indicates that although Reliance
Community Care Partners processes and submits their encounters with multiple lines per encounter, the
payment amounts per line were consistent with other waiver agencies PMPM. Interestingly, although
Region 9 Northeast MI Community Service Agency was aligned with the all waiver agency rate between
October 2021 and April 2022, in May 2022, their amount paid PMPM dropped from $2,629 to $2,069.

Figure 4-6—Professional Encounters Paid Amount PMPM by Waiver Agency

) Area Agency on Aging of Area Agency on Aging of . .
A&D Home Health Care Area Agency on Aging 1-B Northwest Michigan Western Michigan Detroit Area Agency on Aging
=
& 233’000 -——-—‘\/""'"'/.-' - ——— — P e, e
= —————
§ £ $2,000
a
£ $1,000
<
202112 202205 202112 202205 202112 202205 202112 202205 202112 202205
Easterseals/MORC Milestone Senior Services Northern Health Care Reg_lon 3B Area Agenc.y on Region IV Art.ea Agency on
Management Aging/Carewell Services Aging
=
1]
g = $3,000 — o~
S = $2,000
o
£ $1,000
<
202112 202205 202112 202205 202112 202205 202112 202205 202112 202205
Region VII Ar.ea Agency on Reglonl 9 Nortllleast Ml Reliance Community Care Senior Resources The Information Center
Aging Community Service Agency Partners
=
& = $3,000 e ——— e —ee
S £ $2,000
oo
£ $1,000
=
202112 202205 202112 202205 202112 202205 202112 202205 202112 202205
. . . . . . WellWise Services Area
The Senior Alliance Tri-County Office on Aging UPCAP Care Management, Inc. Valley Area Agency on Aging ;
Agency on Aging
=
£ < $3.000 — —————— e
= S —_————
o — e ————
% E $2,000
£ $1,000
<

202112 202205 202112 202205 202112 202205 202112 202205 202112 202205

Month of Last DOS
Mote: The grey line indicates the all waiver agency rate.

SFY 2023 Waiver Encounter Data Validation Aggregate Report Page 4-8
State of Michigan MI2023_Waiver_EDV_Aggregate_Report_F1_0224



/——\ ADMINISTRATIVE PROFILE RESULTS AND FINDINGS

HSAG v
& "

Percentage of Duplicate Encounters

Duplicate encounters may enter the system for a variety of reasons, such as encounters submitted
multiple times to rectify an issue for payment. While most performance metrics used by the State, its
waiver agencies, and its external quality review organization are robust to the presence of duplicate
encounters,*® identification and appropriate handling of duplicate encounters is crucial for accurate
financial and actuarial calculations. HSAG assessed the percentage of records that were identified as
duplicates across the fields presented in Table 4-1.

Table 4-1—Fields Used to Identify Duplicate Encounters

Professional

Key Data Element Encounters
(837P)

v

Member ID
Header Service From Date
Header Service To Date

Line Number

Primary Diagnosis Code
CPT/HCPCS/CDT Code
CPT/HCPCS Modifier Codes
Billing Provider NPI
Rendering Provider NPI

NNENENENENENENVEN

For this analysis, the original claim in a series of duplicates was not counted as a duplicate. For example,
if three encounters were identified as duplicates (i.e., the values of all fields in Table 4-1 matched), then
the number of duplicates counted was two, as one was counted for the original claim leaving two
duplicates remaining.

Figure 4-7 displays the percentage of duplicate encounters for each waiver agency and the aggregate
result for all waiver agencies. Across all waiver agencies, 0.6 percent of all professional encounters were
identified as a duplicate. Northern Health Care Management and Reliance Community Care
Partners had the lowest percentage of duplicate encounters (0.1 percent), whereas EastersealssMORC
had the highest (4.5 percent). The remaining waiver agencies had a percentage of duplicates ranging
from 0.2 percent to 1.6 percent.

45 For example, many HEDIS performance measures count whether or not members had a particular service rather than the number of
services. Utilization measures that do count the number of services typically count multiple claims for the same service on the same day
as a single service, thereby effectively removing duplicate claims.
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Figure 4-7—Percentage of Duplicate Encounters by Waiver Agency
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Easterseals/MORC _ 4 5%
WellWise Services Area Agency on Aging _ 16%
UPCAP Care Management, Inc. - 0.8%
A8D Home Health Care [ 0%
Area Agency on Aging 1-B - 0.8%
The Senior Alliance - 0.7%

Region 9 Northeast MI Community Service Agency - 0.7%

Tri-County Office on Aging - 0.7%
Milestone Senior Services - 0.6%

All Waiver Agencies 0 6%
The Information Center - 0.5%
Region 3B Area Agency on Aging/Carewell Servic.. - 0.5%
Region V1l Area Agency on Aging - 0.4%
Valley Area Agency on Aging - 0.4%
Region IV Area Agency on Aging - 0.4%
Area Agency on Aging of Northwest Michigan . 0.49%
Senior Resources . 0.39%
Detroit Area Agency on Aging . 0.2%

Area Agency on Aging of Western Michigan l 0.2%

Reliance Community Care Partners I 0.1%

Northern Health Care Management I 0.1%

Page 4-10

SFY 2023 Waiver Encounter Data Validation Aggregate Report
MI2023_Waiver_EDV_Aggregate_Report_F1_0224

State of Michigan



/-\ ADMINISTRATIVE PROFILE RESULTS AND FINDINGS

HSAG v
.

Encounter Data Timeliness

To validate encounter data timeliness, HSAG examined encounter data volume through multiple angles
across two primary metrics. HSAG stratified each of the following metrics by waiver agency:

e Percentage of encounters received by MDHHS within 360 days from the waiver agency payment
date, in 30-day increments.

e Claims lag triangle to illustrate the percentage of encounters received by MDHHS two months, three
months, etc., from the service month. For conciseness, lag triangles are presented for each waiver
agency in appendices D through W.

Lag Between Waiver Agency Payment Date and Submission to MDHHS

Figure 4-8 shows the cumulative percentage of professional encounters submitted to MDHHS within
360 days, by waiver agency payment date, in 30-day increments, for each waiver agency. Encounters
where the submission date was prior to the payment date were not included in the cumulative percentage
since the amount of time between payment date and submission date would be a negative value.
Additionally, encounters were not included in the cumulative percentage if either the payment date or
the submission date were missing since the amount of time between the two dates could not be
calculated. If a waiver agency had any encounters that fell into either criterion, the cumulative
percentage would not equal 100 percent. For example, if a waiver agency had 5 percent of encounters
where the submission date occurred prior to the payment date and 3 percent of encounters that were
missing either date field, then the cumulative percentage would reach a max of 92 percent (i.e., a total of
8 percent of encounters were not included in the analysis). For any categories of service where a waiver
agency had any encounters that fell into one of the two criteria, a table is displayed to indicate the
percentage of encounters that were not included. Waiver agency-specific results can be found in
appendices D through W.

Within 30 days of payment, Reliance Community Care Partners and Area Agency on Aging 1-B had
the lowest percentage of encounters submitted (40.8 percent and 44.6 percent, respectively) and Valley
Area Agency on Aging had the highest (97.0 percent). Generally, most waiver agencies followed the all
waiver agency rate and had over 99 percent of encounters submitted within 60 days. However, Area
Agency on Aging 1-B, Detroit Area Agency on Aging, and Reliance Community Care Partners
each had a substantial lag between payment date and submission date, taking over 270 days, 300 days,
and after 360 days to reach over 99 percent of encounters submitted after the payment date. As displayed
in Table 4-2, only Reliance Community Care Partners had encounters excluded from this analysis,
with 0.5 percent missing either a payment date or submission date.

SFY 2023 Waiver Encounter Data Validation Aggregate Report Page 4-11
State of Michigan MI2023_Waiver_EDV_Aggregate_Report_F1_0224



/__\ ADMINISTRATIVE PROFILE RESULTS AND FINDINGS

HSAG v
& "

Figure 4-8—Cumulative Percentage of Professional Encounters Submitted to MDHHS From Waiver Agency
Payment Date by Waiver Agency
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Table 4-2—Completeness of Professional Encounters by Waiver Agency

Submitted Prior to  Missing Paid or

Waiver Agency Paid Date Submission Date
A&D Home Health Care 0.0% 0.0%
Area Agency on Aging 1-B 0.0% 0.0%
Area Agency on Aging of Northwest Michigan 0.0% 0.0%
Area Agency on Aging of Western Michigan 0.0% 0.0%
Detroit Area Agency on Aging 0.0% 0.0%
Eastersealss MORC 0.0% 0.0%
Milestone Senior Services 0.0% 0.0%
Northern Health Care Management 0.0% 0.0%
Region 3B Area Agency on Aging/Carewell Services 0.0% 0.0%
SFY 2023 Waiver Encounter Data Validation Aggregate Report Page 4-12
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Submitted Priorto  Missing Paid or

Waiver Agency

Paid Date Submission Date
Region 1V Area Agency on Aging 0.0% 0.0%
Region VII Area Agency on Aging 0.0% 0.0%
Region 9 Northeast MI Community Service Agency 0.0% 0.0%
Reliance Community Care Partners 0.0% 0.5%
Senior Resources 0.0% 0.0%
The Information Center 0.0% 0.0%
The Senior Alliance 0.0% 0.0%
Tri-County Office on Aging 0.0% 0.0%
UPCAP Care Management, Inc. 0.0% 0.0%
Valley Area Agency on Aging 0.0% 0.0%
WellWise Services Area Agency on Aging 0.0% 0.0%

Encounter Data Lag Triangles

To fully assess encounter data completeness and identify any patterns or idiosyncrasies in data
submission, HSAG examined lag triangles, which relate the month of service to the month of
submission to MDHHS. Separate lag triangles were created for each waiver agency and category of
service, and full results for each waiver agency are presented in appendices D through W. These results
can be used to provide additional details pertaining to data completeness, encounter volume, and
encounters PMPM.

Field-Level Completeness and Accuracy

HSAG evaluated whether the data elements in the final paid encounters are complete and accurate
through the two study indicators described in Table 2-2 for the key data elements listed in Table 2-3. In
addition, Table 2-3 shows the criteria HSAG used to evaluate the validity for each data element. These
criteria are based on standard reference code sets.

Figure 4-9 provides the percentage of encounters that are present and contain valid values for key data
elements across all waiver agencies. Waiver agency-specific results are shown in each waiver agency-
specific appendix. Percent present was calculated only for fields that were applicable to appropriate
claim types (e.g., calculations exclude diagnosis codes from pharmacy encounters or attending provider
from professional encounters). Similarly, percent valid was only calculated for fields in which values
were populated. For instance, Figure 4-9 shows 22.2 percent of all waiver agency professional
encounters contained a billing provider NPI, but 100 percent of those contained valid values. However,
CPT/HCPCS codes with Procedure-to-Procedure (PTP) edits only apply to a subset of encounters. In this
measure, the percent present are the number of present and valid values before applying the PTP edits. For
example, since PTP edits can only be applied to valid CPT/HCPCS codes for the applicable subset of the
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data, the percent present displays the CPT/HCPCS codes which are valid (i.e., the CPT/HCPCS code is in
a reference database) for the applicable subset of the data. The percent valid for this measure indicates the
percentage of CPT codes that are present and valid via the reference database that also pass the PTP edit
criteria.

Figure 4-9 shows the aggregate result for all waiver agencies for the percent present and percent valid
values of key data elements for professional encounters. Nearly three quarters (14 of 20) of the key data
elements were greater than 99.9 percent present. Although Referring Provider NP1, Secondary Diagnosis
Codes, and NDCs were not present in the data, these data elements, along with Billing Provider NPI and
Rendering Provider NPI, are not expected to be present 100 percent of the time. Additionally, almost all
key professional encounter data elements that were present had a validity rate of 99.9 percent or greater.

Although Header Paid Amount was valid 9.7 percent of the time, MDHHS does not expect all header
payment amounts to meet the validity requirements outlined in Table 2-3; therefore, these results are

expected.

Figure 4-9—Key Professional Encounter Data Elements—All Waiver Agencies
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Encounter Referential Integrity

Referential integrity is critical for conducting many analyses involving claims/encounter data, as key
identifiers are often joined across multiple tables. For instance, member enrollment data must be joined
with encounter data when calculating HEDIS performance measures to ensure members meet
continuous enrollment criteria. Likewise, provider data must be joined with encounter data to identify
visits with specific provider types (e.g., primary care provider [PCP]).

HSAG examined a bidirectional referential integrity across the files and key identifiers outlined in Table 4-3.

Table 4-3—Referential Integrity Checks

Field File 1 File 2

Member ID Medical Encounters Enrollment
Member ID Enrollment Medical Encounters
Provider NPI Medical Encounters Provider

Provider NPI Provider Medical Encounters

Figure 4-10 and Figure 4-11 display the referential integrity results by waiver agency. In each figure, the
direction 1 results compare the encounter data to the source file, either the enrollment file or the provider
file. Since all member IDs and provider NPIs are expected to be in these files, respectively, the direction
1 results are expected to be 100 percent. The direction 2 results look at the reverse of direction 1,
comparing the percentage of members in the enrollment data or providers in the provider file who were
in the encounter data. Since it is not expected that all members will have an encounter or that all
contracted providers actively provide services to Medicaid members, these results are expected to be
lower. Across all figures, a medical encounter is defined as a professional encounter.

Figure 4-10 displays the referential integrity for member 1D between the enrollment and the medical
encounter files for each waiver agency and the aggregate result for all waiver agencies. In direction 1,
the percentage of members with a medical encounter who were also in the enrollment file, all waiver
agencies had a referential integrity of 99.1 percent. When examining the reverse, 99.6 percent of
enrolled members had a professional medical encounter.
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Figure 4-10—Referential Integrity Comparison Between Enrollment and Medical Encounter Files
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Figure 4-11 displays the referential integrity comparing the providers in the medical encounter file to the
provider file. Across all waiver agencies, 100 percent of identified providers in the medical encounter
file were also in the provider file. Likewise, 100 percent of identified providers in the provider file were
also in the encounter file. This indicates that all waiver agency contracted providers provided services to
enrolled waiver agency members.

Figure 4-11—Referential Integrity Comparison Between Medical Encounter and Provider Files
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Encounter Data Logic

Additional logic checks were conducted to assess member characteristics pertaining to encounter
prevalence and enrollment. This assessment provides insights into how well encounter data may be used
to support future analyses such as HEDIS performance measure calculations. For instance, many
measures require members be enrolled for the full measurement year, allowing only one gap of up to

45 days.

Member Enrollment

As part of its assessment of the MDHHS waiver agency Medicaid population, HSAG examined
enrollment continuity among the waiver agencies to assess the stability of Medicaid membership over
time. Figure 4-12 illustrates the percentage of members continuously enrolled in SFY 2023, those
enrolled for a total of six to 11 months, and those enrolled for a total of fewer than six months. Roughly
50 percent of all members across the waiver agencies were enrolled for 12 consecutive months
throughout the measurement year. Nearly 23 percent of members were consecutively enrolled for
between six to 11 months, whereas close to 26 percent of members were consecutively enrolled for less
than six months across all waiver agencies. Detroit Area Agency on Aging had the most members who
were enrolled for 12 consecutive months throughout the measurement year (59.0 percent), Northern
Health Care Management had the most members who were enrolled for a total of six to 11 months
throughout the measurement year (26.6 percent), and Valley Area Agency on Aging had the most
members who were enrolled for fewer than six months (31.8 percent).
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Figure 4-12—Percentage of MDHHS Waiver Agency Medicaid Members Who Were Continuously Enrolled
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Conclusions

Overall, MDHHS’ encounter data should continue to support analyses using encounter data such as
performance measure calculation and rate setting. Data were largely complete, valid, and reliable. While
HSAG identified some gaps and data concerns, this should not preclude the State from conducting
further analyses given adequate assessment of encounters prior to analysis.

Information Systems Review Conclusions

The IS review provided self-reported qualitative information from all 20 waiver agencies regarding the
encounter data process. The gquestionnaire responses showed that the waiver agencies and/or their
subcontractors have the capability to collect, process, and transmit claims and encounter data to
MDHHS that align with established quality specifications. CIM managed encounter processes for 18
waiver agencies, but Area Agency on Aging 1-B and Reliance Community Care Partners handled
their own. Compass was the primary EHR for 18 agencies, while Area Agency on Aging 1-B and
Reliance Community Care Partners used WellSky and MemberCore, respectively. Across the board,
these systems and associated data warehouses were crucial for adaptable data review processes,
promptly addressing quality concerns raised by MDHHS.

The range and variety of data quality checks applied to the data collected by the waiver agencies and/or
their subcontractors differed among the entities. The implementation of claim volume submission
encounter data quality checks varied among waiver agencies, with only three agencies (i.e., Agency on
Aging of Northwest Michigan, Area Agency on Aging 1-B, and Area Agency on Aging of Western
Michigan) actively conducting this check. Conversely, field-level completeness and validity quality
checks were generally performed by most agencies, except for a few. MDHHS utilized timeliness
reports for monitoring, but only three agencies (i.e., Agency on Aging of Northwest Michigan, Area
Agency on Aging 1-B, and Region 3B Area Agency on Aging/Carewell Services) or their
subcontractors incorporated this check into their encounter processes. Notably, Agency on Aging of
Northwest Michigan and Region 3B Area Agency on Aging/Carewell Services reported conducting
assessments to align payment fields in claims with financial reports for all subcontractor data.

The waiver agencies are contractually responsible for all encounter data, encompassing data managed by
subcontractors. Most waiver agencies did not store subcontractor’s data sent to MDHHS, while a few,
including Agency on Aging of Northwest Michigan, Area Agency on Aging 1-B, and Reliance
Community Care Partners, reviewed encounters before and/or after submission. Region 3B Area
Agency on Aging/Carewell Services along with three waiver agencies reviewed submissions before
and/or after MDHHS submission. Others emphasized pre-submission quality checks, with technical-
level checks revealed during rejections. Notably, Reliance Community Care Partners conducted
modifications to encounter data exclusively before MDHHS submission.
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While the waiver agencies largely fulfilled the requirement of submitting complete, timely, and accurate
data, there existed areas for enhancement (see the Recommendations section). According to the
questionnaire responses, the main aspect needing improvement pertained to the diverse methods of
encounter data monitoring used by the waiver agencies, which varied in scope and depth.

Administrative Profile Conclusions

The administrative profile analyzes MDHHS’ encounter data for completeness, timeliness, and accuracy
by evaluating the data across multiple metrics and using supplemental data (e.g., member enroliment
and demographic data, and provider data). Results of these analyses can help indicate the reliability of
MDHHS’ data to be used in subsequent analyses, such as rate setting and performance measure
calculations.

Overall, the data were largely complete, timely, and accurate for each waiver agency. The all waiver
agency rate was around 25,000 encounters per 1,000 MM, with a range from 2,500 encounters per 1,000
MM (Reliance Community Care Partners) to 35,000 encounters per 1,000 MM
(EastersealssMORC). This translates to waiver agency members utilizing services around 25 times per
month or around once per day. Reliance Community Care Partners was the only waiver agency to use
MemberCore for handling, processing, validating, and organizing encounter files, and submitted
encounters that spanned multiple days, whereas other waiver agencies submitted one encounter per day
of service. Since Reliance Community Care Partners had fewer unique encounters, the count of
encounters per 1,000 MM was lower compared to other waiver agencies. However, when evaluating the
payment amounts PMPM, all waiver agencies were about equal to the all waiver agency rate around
$2,500 PMPM, with few exceptions: Detroit Area Agency on Aging and UPCAP Care Management,
Inc. were slightly below the all waiver agency rate, whereas Agency on Aging of Northwest Michigan
and Tri-County Office on Aging were slightly above. Finally, although most waiver agencies had low
rates of duplicative encounters identified, EastersealssMORC was well above the all waiver agency rate
of 0.6 percent, at 4.5 percent of encounters identified as duplicative. All other waiver agencies had 1.6
percent or less of encounters identified as duplicative.

The timeliness evaluation of the MDHHS data also suggested that waiver agencies mostly submitted
data in a timely manner to MDHHS after the waiver agency payment date. All but three waiver agencies
(Area Agency on Aging 1-B, Detroit Area Agency on Aging, and Reliance Community Care
Partners) had over 99 percent of encounters submitted to MDHHS within 90 days from payment in
professional encounters. Within 90 days, Area Agency on Aging 1-B, Detroit Area Agency on Aging,
and Reliance Community Care Partners each had 50.2 percent, 87.0 percent, and 79.3 percent of
encounters submitted to MDHHS within 90 days, respectively. To reach at least 99 percent of
encounters submitted to MDHHS, it took 270 days, 300 days, and over 360 days for Area Agency on
Aging 1-B, Detroit Area Agency on Aging, and Reliance Community Care Partners, respectively.

Additionally, waiver agencies displayed complete and accurate encounter data, with all expected data
elements populated at least 99.9 percent of the time. Additionally, all data elements that were populated
were at least 99.9 percent valid or higher, except for Header Paid Amount, which was valid 9.7 percent
of the time. However, MDHHS does not expect all header payment amounts to meet the validity
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requirements outlined in Table 2-3; therefore, these results are expected. Finally, the referential integrity
results between the professional encounters and enrollment data and between the professional
encounters and provider data were high. Across all waiver agencies, 99.1 percent of members in the
encounter file were identified in the enrollment data, and 100 percent of providers in the encounter file
were identified in the provider data. Combined, these findings indicate that these files can be linked
together via the member ID and the provider NP1 with high rates of integrity.

Overall, MDHHS’ encounter data were largely complete, timely, and accurate. Although there are some
areas that MDHHS can work with the waiver agencies on improving (see Recommendations section),
the high levels of completeness, timeliness, and accuracy suggest that the encounter data can be used in
subsequent analyses with a high degree of reliability.

Recommendations

Information Systems Review

To improve the quality of encounter data submissions from the waiver agencies, HSAG offers the
following recommendations to assist MDHHS and the waiver agencies in addressing opportunities for
improvement:

e All but one (i.e., Agency on Aging of Northwest Michigan) of the 18 waiver agencies where CIM
manages encounter data processes, did not store the subcontractor’s encounter data. HSAG
recommends that these waiver agencies consider storing the subcontractor encounter data for data
quality, accurate claims processing, analysis, and overall healthcare management.

e Reliance Community Care Partners performed modifications on encounters before sending them
to MDHHS; collaboration with MDHHS is recommended to ensure these modifications do not
require data to be returned to providers.

e All but one (i.e., Agency on Aging of Northwest Michigan) of the 18 waiver agencies where CIM
manages encounter data processes did not indicate conducting claim volume submission and
timeliness checks. As such, HSAG recommends that these waiver agencies consider building or
enhancing their monitoring reports for CIM-collected encounters to comprehensively assess
encounter volume submission and timeliness.

e Reliance Community Care Partners highlighted a distinction from Compass users—the waiver
agency submits the entire encounter with all line items, whereas Compass submits each line as a
separate encounter. This resulted in a seemingly lower encounter volume for Reliance Community
Care Partners compared to Compass users. HSAG recommends collaboration with MDHHS to
ascertain the preferred reporting format for these encounters.

e HSAG recommends continued collaboration between MDHHS and the waiver agencies to address
challenges highlighted in the agencies’ responses noted in Table 3-8, such as insufficient response
files for rejection research and CHAMPS lacking detailed information. Typical challenges arise
when CHAMPS requirements change, unintentionally affecting the agencies’ processes.
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Administrative Profile

To improve the quality of encounter data submissions from the waiver agencies, HSAG offers the following
recommendations to assist MDHHS and the waiver agencies in addressing opportunities for improvement:

e Area Agency on Aging 1-B and Reliance Community Care Partners should evaluate the delay
between submitting professional encounters to MDHHS after payment. Timely data are crucial to
subsequent analyses and if data are not submitted in a timely manner, then subsequent analyses may
not include complete information and results may not reflect accurate encounter volume.

e Northern Health Care Management had a substantial drop in encounters between August 2022
and September 2022. Additional analyses should be performed to evaluate the root cause of this
occurrence to address this issue and maintain timely access to care.

e Region 9 Northeast MI Community Service Agency had a substantial drop in its amount paid
PMPM from May 2022 to the end of the study period. Additional analyses should be performed to
evaluate the root cause of this occurrence to best determine the next course of action.

Study Limitations

Information Systems Review

When evaluating the findings outlined in the IS review section, it is important to understand the
limitations to the execution of the EDV study:

e The information from MDHHS’ and the waiver agencies’ questionnaire responses was self-reported,
and HSAG did not validate the responses for accuracy.

e The findings from this assessment were based on questionnaire responses submitted to HSAG in mid-
May 2023. As such, findings may not reflect system or process changes implemented after May 2023.

Administrative Profile
The list below displays study limitations for the reader to consider:

e The impact of the coronavirus disease 2019 (COVID-19) public health emergency (PHE) on the data
is unclear. Members may have changed how frequently they accessed care from providers, which
could have had an impact on the encounter volume trends. Additionally, it is unclear how the
COVID-19 PHE directly affected the trends explored in institutional encounters.

e The findings from the administrative profile were associated with encounters with dates of service
between October 1, 2021, and September 30, 2022. As such, results may not reflect the current
quality of MDHHS’ encounter data or changes implemented since the data extraction.

o Reference tables that HSAG utilized to determine valid values for certain data elements may differ
from the reference tables MDHHS utilizes for its data warehouse edits. As a result, the percentage of
valid values may not exactly reflect what would be captured through MDHHS’ data warehouse edits.
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Appendix A. Waiver Agencies Included in This Report

Table A-1 presents the names, abbreviations, and IDs for the waiver agencies associated with the Ml
Choice Waiver Program included in this report for the EDV study.

Table A-1—Waiver Agencies Included in the Study

Name Abbreviation ID
A&D Home Health Care AD 7059419
Area Agency on Aging 1-B AAA1-B 7059408
Area Agency on Aging of Northwest Michigan AAANWMI 7059412
Area Agency on Aging of Western Michigan AAAWMI 7059426
Detroit Area Agency on Aging Detroit AAA 7059406
Eastersealss MORC MORC 7059425
Milestone Senior Services Senior Services 7059417
Northern Health Care Management NHCM 7059422
Region 3B Area Agency on Aging/Carewell Services R3BAAA 7059409
Region IV Area Agency on Aging RIVAAA 7059410
Region VII Area Agency on Aging Region VI 7059413
Region 9 Northeast MI Community Service Agency NEMCSA 7059421
Reliance Community Care Partners Reliance 7059420
Senior Resources Senior Resources 7059427
The Information Center The Information Ctr 7059416
The Senior Alliance Senior Alliance 7059415
Tri-County Office on Aging Tri-County 7059418
UPCAP Care Management, Inc. UPCAP 7059424
Valley Area Agency on Aging Valley AAA 7059411
WellWise Services Area Agency on Aging R2AAA 7059407
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Appendix B. Blank Questionnaire for MDHHS

SFY 2023 Encounter Data Validation Questionnaire for MDHHS

Overview

Pursuant to Title 42 of the Code of Federal Regulations (42 CFE) §438.242, the Michigan Department
of Health and Human Services (MDHHS) must ensure that each of its contracted Medicaid managed
care entities (MCEs) maintains a health information system that collects, analyzes, integrates, and
reports data on areas including, but not limited to, utilization, claims, grievances and appeals. and
dizenrollment for other than loss of Medicaid eligibility. MDHHS must alzo review and validate
encounter data collected, maintained, and submitted by the MCEs to ensure that it 15 a complete and
accurate representation of the services provided to its Medicaid members. Accurate and complete
encounter data are critical to the success of a managed care program. Therefore, MDHHS requires its
contracted Medicaid MCEs to submit high-quality encounter data. MDHHS relies on the quality of these
encounter data submissions to accurately and effectively monitor and improve the program’s quality of
care, generate accurate and reliable reports, develop appropriate capitated rates, and obtain complete and
accurate utilization information.

During state fiscal year (SFY) 2023, MDHHS contracted with Health Services Advisory Group, Inc.
(HSAG), to conduct an encounter data validation (EDV) study. In alignment with the Centers for
Medicare & Medicaid Services (CME) External Quality Review (EQR) Protocol 5. Validation of
Encounter Data Reported by the Medicaid and CHIF Mawaged Care Flan: An Optional EQR-Related
Activity, February 2023 (CMS EQR Protocol 3)1, HSAG will conduct the following activities for the
EDV study:

1. Information systems (IS) review—assessment of MDHHS® and the MCEs" information systems and
processes. The goal of thiz activity is to examine the extent to which MDHHS® and the MCEs" IS
infrastructures are likely to collect and process complete and accurate encounter data. This activity
corresponds to Activity 1: Review State Requirements and Activity 2: Eeview the MCPs Capability
in the CMS EQE. Protocol 3.

2. Admimstrative profile—analysis of MDHHS® electronic encounter data completeness, accuracy, and
timeliness. The goal of this activity is to evaluate the extent to which the encounter data in MDHHS®
encounter data warehouse are complete, accurate, and submitted by the MCEs in a timely manner for
encounters with dates of service from October 1, 2021, through September 30, 2022, This activity
corresponds to Activity 3: Analyze Electronic Encounter Data in the CWS EQE. Protocol 5.

! Department of Health and Human Services, Centers for Medicare & Medicaid Services. EQR Protocol § alidation of
Emoumsrﬂamﬁﬁponsd by the Medicaid and CHIP Managed Care Flan. Pmixxol 5. February 2023, Axmiable at-
1 #madicaid'quality-of-care'medicaid-manazed-cars/l
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Thiz document pertains to the IS review activity. In general, the IS review will include an evaluation of
the MCEs" processes for collecting, maintaining, and submitting encounter data to MDHHS and on the
strengths and limitations of the MCEz" information systems in promoting and maintaining quality
encounter data. Similarly, HSAG will also evaluzte MDHHS® processzes for collecting and managing the
MCE-submitted encounter data. In alignment with Activity 1: Review State Requirements in the CMS
EQFR Protocol 5, HSAG has developed the following EDV focused questionnaire to gather information
regarding MDHHS® information systems and data processing procedures. This IS review will enable
HEAG to undarstand how various systems interact to determine whether such interactions have an
impact on MDHHSE" ability to receive and maintain complete and accurate data.

HSAG will conduct the EDV study for 47 MCEs. Table 1 displays the programs, MCE types, and
mumber of MCEs? included in the study.

Table 1—Michigan Medicaid Managed Programs

Program | MCE Type | MNumber of MICEs

Comprehensive Health Care Program -

(CHCP) Medicaid Health Plans (MHP=) 9
Healthry Kids Dental Prog {PIP'Epﬂldsi'!'am.h'Ll.lﬂ.tﬁl'}’ Health Plans 2
M Health Link Program Eéegﬁm Care Organizations 6
Behavioral Health Managed Care Prepaid Inpatient Health Plans 10
Program (PTHP=)

MI Cheice Waiver Program Waiver Agencies 20

General Instructions

HSAG developed the following questionnaire to gather both general information and specific procedures
for data processing, personnel, and data acoquisition capabilities. The questionnaire iz divided into the
following four domaing:

Section A: Encournder Data Sources and Systems

Section B: Data Exchamge Policies and Procedures

Section C: Management of Encownter Data: Collection, Storage, and Processing

Section D: Encounter Data Quality Monitoring and Reporting

* Fafer to Appendix A for a list of MCEs meluded in this study.

Final Cagy
Fage 2
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Pleaze provide comprehensive answers to the questions in each section of the questionnaire and attach
supporting documentation (e.g., policies and procedures, data layouts, data flow diagrams, sample
reports, zample data, etc.), where applicable. If different staff members within MDHHS are responsible
for different aspects of the processes, please distribute multiple copies of the questionnaire and ensure
that each group provides answers to the applicable questions in each section. Responses do not need to

be merged into a single final version: uploading multiple sections and documents is acceptable.

Upen receiving answers to the questionnaire and additional documentation, HSAG s EDV team may
conduct additional follow-up with MDHHS via email or conference calls.

Submission of Questionnaire and Documentation

1. MDHHS should upload the completed questionnaire and supporting documentation

electronically to HSAG s Secure Access File Exchange (SAFE) site, hitps:/safe hsac.com/ in

MDHHS’ root folder MT EQROAMT MDHHESY

Please contact Brittani Alley via e-mazil at BAlley@hsaz com for assistance with access to

HSAG's SAFE site.

HSAG requests that MDHHS upload the completed questionnaire. and any attachments to

HSAG's SAFE site no later than May 9, 2023, Upon completion of upload, please notify

Krithiza Gopi via e-mail at KEGopi@hsaz com.

4. Pleaze provide the descriptions for the acronyms used in vour responzes in the table below or
spell them out when uzing the acronyms for the first time.

b2

[F5]

ACronym | Description
EH Eechavioral health
EDI Electronic data interchange
NEMT Non-emergency medical transportation
Fin
Page 3
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Acronym | Description

Page 4
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SFY 2023 Encounter Data Validation—MDHHS Focused Questionnaire

Section A: Encounter Data Sources and Systems

Contact person for this
section (Name and Title]

Contact Information
{Phone Number and E-mail)

Please note that if vour staff members use an electronic version of this questionnaire, the response
boxes are expandable. Do not worry about pagination. If supplemental files or supporting documents

are provided, please nate the filename(s) in your response, In the case of filefs)/document(s) that have
already been submitted to HSAG, please provide the filename(s) that are applicable to the question. It
is not required to resubmit the file(s).

1. Describe the process flows and system architecture used to import, process, and store encounter data
submnitted by the MCEsz. Pleaze submit any supporting documentation available including, but not
limited to, information system schemas, processing diagrams, and filetable layouts. If the process
differs by encounter type (e.g., medical, vision, pharmacy), provide separate updates for each
encounter type and scenario. Note: The first row of the table is provided as an examplz. The table
can be expanded if addifional rows are reguired

Claim Type | Process Flow | Supporting Document
After MCE: upload 837 professional files to the sFTP site, Encourter_Process.docx
MDHHS dovnloads them daily and thew paszes them through the
EDY ranzlator for complimce checks and generares X12 000
- i response files to the MCE:z, Encourters passing the ELJ

2O e compliance checks are saved in CHAMPS awd then go through
additiorial MOHHE sdifs. Ay records failing the editz are
Magzed with a pending status in the data warshouse ard alzo
saved in the responss files for the MUE: to submuii corvections.

837 Professional

837 Inztitutional

837 Dental

Pharmacy

<insert claim type=

¥in
Page 5
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2. Using the table below, list and deseribe the function and role of any organizational units responsible
for processing and monitoring encounters. MNote: The fable can be expanded if additional rows are
regquired

Department | Function/ Role | #of start

L | | e | b [ e

3. Describe all system/processing edits conducted on ineoming encounters priof to accepting/loading
the data into MDHEHS" final database for MDHEHS' end-users. For example, please provide details
on the encounter data interchange (EDI) compliance edits and the state-zpecific edits, or how
MDHHS asseszes whether the encounter i3 for the appropriate program (e g., MHP versus ICO).

4. How does MDHHS process data exceptions? For example, when an encounter 1s not in a valid
format, contains invalid values, or includes erronecus field logie, describe the processes (manual or
automatic) uzed to process the submission

Ly
b

Does MDHHS provide any type of response file or feedback to the MCEs submitting the
encounters?

[ Yes (If yes, please describe the process used to provide feedback to the MCEs including any
process flows and report layouts.)
O No

Page &
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6. Please describe in the table below the process vsed by the MCEs to resubmit updated, modified, or
corrected encounters. Provide any documentation or policies and procedures related to the
resubmizsion of encounter files or records.

Question | Response

Ba. How are updated records
flazzed in MDHHS
gystam?

6. Are the original
encounters stored in the
encounter data system or
deleted?

Gc. Provide details on how
replacement transactions
are processed when target
transaction 1% in active
failed validation status.

7. The following questions address the collection, use, and maintenance of provider data and member
enrollment data.

Provider Data

7a. Outline the path MDHHS" Medicaid
provider data follow from collection
to maintsnance.

7b. Degcribe MDHHS' procedures for
overseging and enauring the
completeness of provider data.

Je. Describe MDHHS' procedures for

overseging and ensuring the accuracy
of provider data.

7d. Degcribe the process for cross-
checking encounters with provider
data (e.z., list any procedures for
reconciling differences between
provider information submitted on
the encounter and MDHHS" provider
data).

Je. Describe how MDHHS uses provider
data submitted by the MCEs= to
conduct evaluations on the encounter
data, if applicable.

SFY 2023 Waiver Encounter Data Validation Aggregate Report Page B-7
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Member Enroliment data

7f. Cuthine the path MOHHS® Medicaid
enrollment data follow from
collection to maintenance.

Tg. Desenibe MDHHS' procedures for
oversesing and ensuring the
completeness of enrollment data.

Th. Deezeribe MDHHS' procedures for
oversesing and ensuring the accuracy
of enrollment datz.

1. How often 1= Medicaid enrollment
imnformation updated for MDHHS and
the MCE=?

1j. Describe the process for
crozschecking encounters with
enrollment data (e.g., list any
procedures for reconciling differences
betwesn member information
submnitted on the encounter and
NMDHHS" member enrollment data).

Page B
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Section B: Data Exchange Policies and Procedures

Contact person for this section
({Name and Title}

Contact Information
{Phone Number and E-mail)

Please note that if your staff members use an electronic version of this questionnaire, the response

boxes are expandable. Do not worry about pagination. If supplemental files or supporting documents
are I gase note the filename in your r nse, In the case of files)/documentis) that have

already been submitted to HSAG, please provide the filename(s) that are applicable to the question, It
is not required to resubmit the file(s).

1. Please describe the data exchange process between the MCEs and MDHHS. Include details outlining

the organizational and operational policies and procedures related to the MCEs® encounter data
submissions. Provide copies of all policies and procedures, manuals, file specifications, etc., that
outline the procedures that govern the tranamizsion of data between the MCEs and MDHHS.

2. Are Medicaid encounters aundited regularly?
[ Yes (If ves, please provide MDHHS' policy regarding Medicaid encounter audits and the audit
frequency.)
U Ne

Page 9
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3. Describe the process MDHHS has in place to ensure that updates to MDHHS® requirements for data
submission are implemented and communicated to each MCE. Pleaze provide any documentation, if
available.

4. Describe the testing policies and processes MDHHS has in place when MCEs have any major
changes affecting the encounter data (e.g., a new subcontractor or a new software). Please provide
any documentation, if available, to describe the testing process from the time when the MCE notifies
MDHHS of the change to the time when MDHHS approves the MCE to submit the encounter data to

the production environment.

Describe in the table below how information systems failure affects encounters and the measures
taken to prevent failure.

Question | Response

5a. Describe how the loss of Meadicaid
encounters and other related data

1z pravented when systems fail.

5b. How frequently are system back-
ups performed?

5c. How are the back-ups tested to
make sure the back-ups are
funectional?

5d. How often ara back-ups tested for
finctionality?

Se. How iz Medicaid data comuption
prevented when there 1= a system
failure or program ermror?

3f. Deezcribe the controls used to
ensure 211 datz entered in the
gvatem are fully accounted for
(e.z., batch control sheets)?

LA

Page 10
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Section C: Management of Encounter Data: Collection, Storage, and Pracessing

Contact person for this section
{Name and Title)

Contact Information
{Phone Number and E-mail)

Please note that if your staff members use an electronic version of this questionnaire, the response
boxes are expandable. Do not worry about pagination. If supplemental files or supporting documents
are provided, please note the filename in your response. In the case of file(s)/document{s) that have

already been submiited to HSAG, please provide the fllename(s) that are applicable fo the question. It
is not required to resubmit the file(s).

1. Pleasze attach a flowchart cutlining the strueture of vour complete management information systems.
Provide aty documentation regarding data integration policies and procedures.

2. For each databaze described in Question 1, please highlight all internal and external data inputs and
processes. Identify any processes in place that modify the data as it moves from one database to
another.

Input Data | Output Data | Processes that Modify Data

3. Describe in the table below the procedure for consolidating Medicaid claims/encounter, member,
and provider data for reporting (whether it 1= a relational databaze or file extracts).

Question

3a. How many different data sources are
merged to create reports?

o
Firial Eagy

Page 11
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Question | Response

3b. What control processes are in place
to ensure data merges are accurate
and complete?

3. What confrol processes are in place
to ensure that no extraneous datz are
captured (e.g., lack of specificity in
patient identifiers may lead to
inclusion of non-eligible members or
double counting)?

4. Desecribe the alzorithms used to check the reasonableness of data integrated for purposes of reporting
of creating data marts.

L
B

Do your current system documentation and file layouts clearly delineate derived and non-derived
data fields?
[ Yes (If yes, plesse describe the fields that are derived and the point in the encounter data process

at which they are created. Nota: The first row of the fabie is provided as an example. The
table can be expanded if addifional rows are regquired)

O Ne
Derived Field Point in P’;ﬁfﬂ "E Field is Algorithm for Calculating the Field
Final_Ind indizating : . _ The most recently submitted records based
final adjudicated mm eated when qpplying MDHESspecific | - ione claim idemifier from MCEs
SHEOURISTS
Final Copy
i Sudy Page 12
" Al SFY B3 _EDV_ ()it sl i Tor BADEHS,_F 1
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6. Describe the policies and procedures used to identify duplicate or missing records in the MCEs’
regular encounter submissions.

Question | Response
Ga. List policies and procedures used
to identify duplicates.
&b, When duplicates are identified,
how are the affected records

processed and what information is
returned to the LMCEs?

Ge. List policies and procedures uzsad
to identify missing records.

Gd. When missing records are
identified, what information iz
returned to the LMCEs?

7. During the processing of the MCEs" encounter data submissions, describe the modifications or
reformatting using specific data field names and specific examples (e.g., zeros are added to the
beginning of values in any specific field to pad the results to a length of a specific number of
characters). Nofe: The first row of the table is provided as an example. The iable can be expanded if
additional rows are reguired

Maodifications/ Reformatting (include | Encounter Types Affected (e.g., All,

Field Mame examples) Pharmacy. Medical)
Rendering Provider When the rendering provider NP iz 537P
NFT wiissing, fill i with billing provider NFL

2. Explain the code and/or field mapping processes performed during data processing and provide
reference table(s) and/or source of the reference table(s), as appropriate. How often are each of the
reference table(s) updated? Monthly, quarterly, annually, never, ete.? Note: The first row of the tablz
is provided as an example. The table can be expanded if additional rows are reguired.

Frequency of
Description of Mapping Source of Reference Table Updating
Reference Table
Rendering Provider NPl | Map to reference tabls Frovider erwollment file Ouartarly
Firal Cagy
L valid Sty Page 11
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Description of Mapping

Frequency of
Source of Reference Table Updating
Reference Table

9. Describe the documentation used to train staff within MDHHS regarding MDHHS® information
systems and encounter data processing protocols.

Final Cogpy
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Section D: Encounter Data Quality Monitoring and Reporting

Contact person for this section
(Mame and Title)

Contact Information
(Phone Number and E-mail)

Please note that if your staff members use an electronic version of this questionnaire, the response

boxes are expandable. Do not worry about pagination. If supplemental files or supporting documents
are [ gase note the filenams in your » nse. In the case of filefs)/documeni(s) that have
already been submiited to HEAG, please provide the filename(s) that ave applicable to the question. It
is not required to resubmit the filefs).

1. Describe how MDHHS monitors encounter data submitted try the MCEs for accuracy, completeness,

and timeliness. Please include metrics in place mcluding defined error thresholds and standards. If
regular reports are used, submit a recent report example.

Measure |

Description | Metrics

Arcuracy

Completenass

Timeliness

2. Does MDHHS have performance standards, beyond what 15 described in the MCE contract
requirements, in place regarding the submission, accuracy, and fimeliness of encounter data?
0 Yes (If yes, provide documentation of the performance standards and describe how the

performance standards are communicated to the MCEz)
O No

Page 15
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3. Age the MCEs required to submit reports on encounter data subimission activities (e g., submission
statistics) to MDHHS?
O Yes (If yes, please describe the reporting process and submit a recent example of these reports for
each MCE and other applicable documents.)
U No

4. Does MDHHS use 2 specific format to provide feedback to the MCEs= on their submissions?
O Yes (If yes, please describe the files nzed to provide feedback to the MCEs)
O Ne

[

What is the average percentage of encounters (by MCE) submitted to MDHHS that get rejected by
MDHHS? Note: The first row of the fable is provided as an example. The table can be expanded if

addditional columns are required
Professional Institutional Dental
Aetria Better Health of
MHP Michi ] 1% 7% 3%

6. Describe how data in MDHHS® encounter data system/data warehouse are used (e.g., rate-setting,
HEDIS reporting, etc.)

Page 16
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7. Please answer the questions in the table below regarding MDHHS® collection of capitated
encounters (e.g.. encounters submitted by the MCEs® capitated providers/provider groups) from its
MCEs.

Question | Response

Ta. What are MDHHS' requirements
for submitting pricing information
on capitated encounters?

Tb. Does MDHHS monttor capitated
encounters for unallowable
servicesT If YES, describe the
type of reporting that 1s available.

Te. IFWO, does MDHHS maintain a
lizt of allowable unallowable
services? [f MDHHS maintains a
lizt of allowable/unallowable
services, please provide
supporting document(s).

Firial Eagy
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Attestation Statement
T hereby certify that I have reviewed the information entered on this questicnnaire and that, to the best of
my knowledge, the information is complete and accurate as of the date below.
Signature of responsible individual Date
Print name and title
Page 18
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Table A-1 presents the programs, MCE types, MCE names and abbreviations for the MCEs included in
the EDV study.
Table A-1—Medicaid Managed Care Programs and MCEs Included in the Study
Program MCE Abbreviation
Aetna Better Health of Michizan AET
Elue Cross Complete of Michizan ECC
HAP Empowered Health Plan, Inc. HAP
MicLaren Health Plan MCL
CHCP MHPs Meridian Health Plan of Michigan MER
MMolina Healthcare of Michizan MOL
Prionity Health Choice PRI
UnitedHealthcare Community Plan NI
Upper Penmsula Health Plan PP
Healthy Kids Elue Cross Complete of Michigan EBCBSM
Dental Program | T LS fieh
2 Delta Dental of Michizan DDA
Aeitna Better Health Premier Plan Aetna
AmenHealth Caritas VIF Care Plus AmenHealth
MI Health Link HAP Empowered HAP
Program ICOS/FIFP Ma‘idianl:[;}mplﬂte Meridian
Moling Dual Options MI Hezlth Link Molina
Upper Peninzula Health Plan MI Health Link | UPHP
NorthCare Network NCN
Northern Michigan Fegional Entity (NMEE) | NMEE
Lakeshore Regional Entity LEE
Southwest Michigan Behavioral Health SWMEBH
Behavioral Health Miid-State Health Network MSHN
PIHP: ity i
Iﬁﬁ:ﬁ Care {E'_',::rmmumtltif';{:lngt:ln Health Parmership of CMEPSM
Detroit Wayne Integrated Health Network DWIHN
Oakland Community Health Netoork OCHN
Macomb County Commumity Mental Health | MCOCMH
Region 10 FIHP Region 10 FIHP
Page
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A&D Home Health Care AD
Area Agency on Aging 1B AMAIB
Area Agency on Aging of Northwest
hﬁchiggn CY on AZHE AAANWMI
Area Agency on Aging of Western Michigan | AAAWM
Detroit Arez Agency on Aging Detroit AAA
eastersealsMORC MOERC
Bem ; mg
o o e o gng Nothet [
Marthern Hezlth Care Management NHCM
Begion 2 Area Agency on Aging B2AAA

MI Choice Waiver | Waiver Region 3B Area Agency on Aging/Carewell | oo 5

Program Agencies Services
Region IV Area Agency on Aging EIVAAA
Begion VII Area Azency on Aging Begion VII
Beliance Commumity Care Pariners Beliance
Senior Eesources Senior Eesources
Milestone Senior Services Senior Services
Tn-County Office on Aging Tri-County
The Information Center The Information Ctr
The Senior Alliance Senior Alliance
Upper Penimeuls Commizsion for Area
Prpopgress (UPCAF) UPCAP
Valley Area Agency on Aging Valley AAA

Page A-2
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Appendix C. Blank Questionnaire for Waiver Agencies

SFY 2023 Encounter Data Validation Questionnaire for Waiver Agencies

Overview

Pursuant to Title 42 of the Code of Federal Regulations (42 CFR) §438.242, the Michigan Department
of Health and Human Services (MDHHS) must ensure that each of its contracted Medicaid managed
care entities (MCEs) maintains a health information system that collects, analyzes, integrates, and
reports data on areas including, but not limited to, utilization, claims, grievances and appeals, and
disenrollment for other than loss of Medicaid eligibility. MDHHS must also review and validate
encounter data collected, maintained, and submitted by the MCEs to ensure that 1t 1s a complete and
accurate representation of the services provided to its Medicaid members. Accurate and complete
encounter data are critical to the success of a managed care program. Therefore, MDHHS requires its
contracted Medicaid MCEs to submit high-quality encounter data. MDHHS relies on the quality of these
encounter data submissions to accurately and effectively monitor and improve the program’s quality of
care, generate accurate and reliable reports, develop appropriate capitated rates, and obtain complete and
accurate utilization information.

During state fiscal year (SFY) 2023, MDHHS contracted with Health Services Advisory Group, Inc.
(HSAQ), to conduct an encounter data validation (EDV) study. In alignment with the Centers for
Medicare & Medicaid Services (CMS) External Quality Eeview (EQR) Protoceol 5. Validation of
Encounter Data Reported by the Medicaid and CHIP Managed Care Plan: An Optional EQR-Related
Activity, February 2023 (CMS EQR Protocol 3)'. HSAG will conduct the following activities for the
EDV study:

¢ Information systems (IS) review—assessment of MDHHS" and the MCEs” information systems and
processes. The goal of this activity 1s to examine the extent to which MDHHS" and the MCEs" [S
infrastructures are likely to collect and process complete and accurate encounter data. This activity
corresponds to Activity 1- Review State Requirements and Activity 2: Review the MCP’s Capability
in the CMS EQR Protocol 5.

o Administrative profile—analysis of MDHHS' electronic encounter data completeness, accuracy, and
timeliness. The goal of this activity 1s to evaluate the extent to which the encounter data in MDHHS”
encounter data warchouse are complete, accurate, and submitted by the MCEs 1n a timely manner for
encounters with dates of service from October 1, 2021, through September 30, 2022, This actrvity
corresponds to Activity 3: Analyze Electronic Encounter Data i the CMS EQR Protocol 5.

! Department of Health and Human Services, Centers for Medicare & Medicaid Services. EQR Protocol 5 Validation of
.E'monm‘er Dafa Re_porfea‘ érl :&e Med.rcaid and CHIP ld','anaged Care Plan. Protncol 3. February 2023, Av a1lab1e at:
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This document pertains to the IS review activity. In general, the IS review will include an evaluation of
the MCEs’ processes for collecting, maintaining, and submitting encounter data to MDHHS and on the
strengths and limitations of the MCEs™ information systems in promoting and maimntaining quality
encounter data. Sumnilarly, HSAG will also evaluate MDHHS® processes for collecting and managing the
MCE-submitted encounter data. In alignment with Activity 2- Review the MCP s Capability in the CMS
EQR Protocol 3, HSAG has developed the following EDV focused questionnaire to gather information
regarding each MCE s information systems and data processing procedures. The IS review will enable
HSAG to understand how various systems interact to determine whether such interactions have an
impact on the MCEs™ ability to submit complete and accurate data.

HSAG will conduct the EDV study for 47 MCEs. Table 1 displays the programs, MCE types, and
number of MCEs? included in the study.

Table 1—Michigan Medicaid Managed Programs

Number of MCEs

Comprehensive Health Care Program . _

(CHCP) Medicaid Health Plans (WHPs) 9

e Prepaid Ambulatory Health Plans
Healthy Kids Dental Program (PAHPS) 2
. Integrated Care Organizations

MI Health Link Program (ICOs) 6
Behavioral Health Managed Care Prepaid Inpatient Health Plans 10
Program (PIHPs)

MI Choice Waiver Program Warver Agencies 20

This questionnaire pertains to the Warver Agencies associated with the MI Choice Waiver Program.

General Instructions

HSAG developed the following questionnaire customized in collaboration with MDHHS to gather both
general information and specific procedures for data processing, personnel, and data acquisition
capabilities. The questionnaire i1s divided into the following four domains:

* Section A:- Encounter Data Sources and Systems

* Section B: Payment Structures of Encounter Data

# Section C: Encounter Data Quality Monitoring by Subcontractors

o Section I Encounter Data Quality Monitoring by the Waiver Agencies

2 Refer to Appendix A for a list of MCEs included in this study.
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Each participating agency must complete all sections of the following questionnaire_ providing
comprehensive answers to the questions and attaching supporting documentation (e g . policies and
procedures, data layouts, data flow diagrams. sample reports, sample data, etc ), where applicable.
Please provide responses specific to procedures related to the processing of MDHHS claims and
encounters. If different staff members within vour agency are responsible for different aspects of the
processes, please distribute multiple copies of the questionnaire and ensure that each group provides
answers to the applicable questions in each section.

Upon evaluating answers to the questionnaire and additional documentation, HSAG's EDV team may
conduct additional follow-up with the agencies via email or conference calls.

Submission of Questionnaire and Documentation

o  HSAG requests that the agencies complete the questionnaires no later than Mav 9, 2023 Upon
completion of questionnaire, please notify Krithiga Gopi via e-mail at KGopi@hsag.com.

* Dlease provide the descriptions for the acronyms used in vour responses in the table below or spell
them out when using the acronvms for the first time.

Acronym ‘ Description
BH Behavioral health
EDI Electronic data interchange
NEMT Non-emergency medical transportation
—Final Copy—
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Acronym | Description
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SFY 2023 Encounter Data Validation Waiver Agency Questionnaire

Section A: Encounter Data Sources and Systems

Waiver Agency Name

Contact person for this
section (Name and Title)

Contact Information
(Phone Number and E-mail)

Please note that if your staff members use an electronic version of this guestionnaire, the response
boxes are expandable. Do not worry about pagination. If your agency uses the same data system for
multiple clients or lines af business, please limit your responses to specific pracedures related to the
processing of MDHHS" claims and encounters. If supplemental files or supporting documents are
provided, please note the filename(s) in your response.

This section provides an overview regarding the data sources and systems for your agency's
claims/encounter data.

1. Using the table below and data flow diagrams (i.e., supporting documents listed in the last column),
outline the path vour agency’s encounter data follow from the time a member receives a service(s)
until the encounter is submitted to MDHHS and your agency processes MDHHS® feedback. If the
data path differs by or within a claim tvpe, provide a separate list or data flow diagram for each
claim type and scenario. Be sure to identify any subcontractors responsible for processing the data
and the associated processes with the subcontractors. Note: The first section of the table is provided
as an example. The table can be expanded if additional rows are required.

Total number of subcontractors: Choose an 1tem.

Data Source! Data Flow Supporting Document

Al paper claims are received via mail. Paper claims are
date stamped wupon receipt and scanned with optical
Paper Claims character recognition (OCR) software and converted to <insert file name=
837 files for electronic processing. The remaining process
is the same as the claims in electronic format.

Home and Community
Based Services (HCBS)
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Data Source! Data Flow Supporting Document

Non-Emergency
Medical Transportation
(NEMT)

<QOther?>

! These sources represent claims/encounter submissions from the rendering provider to your agency or subcontractor.
* This includes any entity delegated to collect, process, and submit claims/encounters on the waiver agency’s behalf.

2. For each key data source (1.2, all data your agency receives that are included in the encounter data
submissions to MDHHS), provide a description of the files recerved, the frequency of receipt, and
the approximate percentage of claims submitted by capitated versus fee-for-service (FEFS) providers.
Note: The first section af the table is provided as an example. The table can be expanded if
additional rows are required.

Approximate
Description of Data Received (Including Percentage of Claims

Data Source! Frequency

from Capitated
Providers

Format)

We receive point of service claims submitted by

Pharmacy Serpts Files are sbmited g she NCFDE D0 | Y 30%
Jformat.

HCBS Choosze an item.

NEMT Choose an item.

=Other’> Choose an item.

! These sources represent clamms/encounter submizsions from the rendering provider to your agency or subconiractor.
* This includes any entity delegated to collect, process, and submit claims/encounters on the waiver agency’s behalf.
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3. For each key data source, provide a description of the software used to receive data, validate data,
prepare outbound encounters for submission to MDHHS, and frequency for submission. Note: The

[first section af the table is provided as an example. The table can be expanded if additional rows are
reguired.

Software Used to
e — Software Used to Software Used to Generate Frequency for
' ' Receive Data Validate Data Encounters for Submission to MDHHS
MDHHS

Convert fo §37 format

through an optical
FPaper claims character recognition Facets Eﬂ mg MP::’ Data Weekly

(OCR) software by

<insert name=
HCBS Chooze an item.
NEMT Choose an item.
<QOther’> Choose an item.
! These sources represent claims/encounter submizsions from the rendering provider to your agency or subcontractor.
* This includes any entity delegated to collect, process, and submit claims/encounters on the waiver agency’'s behalf.

4 For encounters submitted to MDHHS through 837 professional and institutional formats, please
describe the software used for the Electronic Data Interchange (EDI) compliance checks and the
Workgroup for Electronic Data Interchange Strategic National Implementation Process (WEDI
SNIP) levels that are used in the EDI compliance checks.

Software for EDI Compliance

Data Source! WEDM SNIP Level

Check
Vision claims Levels I and 2
HCBS
NEMT
<Other’>
' These sources represent claims/encounter submissions from the rendering provider to your agency or subcontractor.
* This includes any entity delegated to collect, process, and submit claims/encounters on the waiver agency’s behalf.
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3. Please specify the modifications, reformatting or changes made to the claims/encounter data to
accommodate MDHHS® encounter data submission standards. Describe the modifications or
reformatting using specific data field names and examples. If a subcontractor prepares the encounter
data submission for vour agency, please specify the modifications made by the subcontractor and
additional modifications made by the agency separately. Note: The first row af the table is provided
as an example. The table can be expanded if additional rows ave reguired.

Medification
DataT Field Modification Detail
ata vpe‘ i ‘ odification Details Made By
Home Zeros are added to the beginming of values in the Provider ID field
Delivery Frovider ID fo pad the resulis to a standard length of characters (e.g., Agency
Claims 00003126).

6. Please specify how your agency prepares/enriches data elements that are not on the claims from
providers but required by MDHHS. Describe the source of the data and process to create these data
elements. If a subcontractor prepares the encounter data submission for your agency, please specify
the modifications made by the subcontractor and additional modifications made by the agency
separately. Note: The first row of the table is provided as an example. The table can be expanded if
additional rows are required.

. Modificati
Source Data and Creation Process Hication
Made By
P ional Check whether the encounter is for value-based payments (VBP) by
ra_{% SSIORAL | R P Indicator linking with reference table via data fields variable 1, variable 2, Agency
Claims .
and variable 3.
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7. Describe the process to identify duplicate claims. Provide details on the fields used to identify
duplicates, where in the process the duplicates are identified and how they are handled.

8. Describe the types of claims/encounters that are not submaitted to MDHHS (e.g.. paid, demed,
voided. adjusted claims, or a specific service provided to members).

9. Describe the process to submit denied or partially denied claims/encounters to MDHHS. List
measures taken to ensure that demed claims/encounters do not include paid service lines.

10. Using the following table, describe the process to submait adjustments/replacement/void/corrections
(collectively referred to as adjustments) to encounters that have previously been submitted to
MDHHS.

Question | Response

10a. What is the process to
identify encounters for
which adjustments are
required?

10b. Describe the process fo
submit adjustments.

10c. How long does it take
from 1dentification to re-
submission for
encounters needing
adjustments?
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Question

10d. If adjustments are not
submitted, describe why
these encounters were
not submuitted.

Response

enrollment data.

Provider Data

11a. Provider data collected and maintained

by?

11. The following questions address the collection, use, and submission of provider data and member

O By the agency 0 By a subcontractor O Both

11b. List name of subcontractor and type of
provider data maintained (e g,
Subcontractor X maintains provider data
for vision services)

11c. List subcontractor’s responsibilities in
collecting and mamntaining the data

11d. Describe flow of provider data from
collection to maintenance mcluding
processes assoctated with the
subcontractor

11e. Describe the process for linking provider
data to claims/encounters including any
procedures for reconciling differences
between data submitted on the
claim/encounter and vour provider data

Member Enroliment data

11f Data maintained by?

[ By the agency [ By a subcontractor [ Both

11g. List subcontractor’s responsibilities in
maintaining the member enrollment data

11h. Describe flow of member enrollment data
from collection to maintenance including
processes associated with the
subcontractor

111. Describe the process for linking member
enrollment data to claims/encounters
including any procedures for reconciling
differences between data submitted on the
claim/encounter and yvour member
enrollment data

Encount=r Data Vakid
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Section B: Payment Structures of Encounter Data

Waiver Agency Name

Contact person for this
section (Name and Title)

Contact Information
(Phone Number and E-mail)

Please note that if your staff members use an electronic version of this questionnaire, the response

boxes are expandable. Da not worry about pagination. If supplemental files or supporting decuments
are provided, please note the filename in vour response.

1. How are claims paid (e.g . percent of billed, line-by-line_ case rate, etc )7 If different methods exist,
please add to the table below and then list them by percentage of claim dollars for each payment
type.

Payment Type Outpatient/Home-Based
Percent of Billed

Line-by-line

Per-diem

Variable Per Diem

Capitation

Other (Please describe)
Other (Please describe)
Total 100%

2. Are any services submuitted to the agency under a bundled-payment structures? If so, what services
are submitted for a bundled-payment? For example, if delivery services are considered a bundled
payment, please specifv whether encounters on both delivery and all prenatal/postpartum services
are collected and submaitied to MDHHS by vour agency.
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3. Describe in the table below the process for collecting coordination of benefits (COB)/third party
liabality (TPL) data and submitting encounters with TPL and TPL payments. Provide separate
responses for different types of claims including pharmacy encounters.

Question | Response

3a. How 1s other insurance data
collected? Are your agency’s
subcontractors required to collect
other insurance data?

3b. How are claims processed with
TPL, including the scenario when
other insurance 1s submatted after
the initial claim processing?

3c. What source data is used to verify
the accuracy of the TPL
information? Where does your
agency store payment information
and the source data? How 1s TPL
information populated onto
encounters submitted to MDHHS?

3d. What are the measures taken to
ensure accuracy of the TPL
payment amount?

4. Describe in the table below the process to capture, monitor accuracy, and submit zero-pay claims to

MDHHS.

Question | Response

4a. Describe scenarios creating zero-
payv amounts for your agency (e.g.,
full payment by TPL, denied
claims/claim lines, services under

capitated arrangement).

4b. How are zero-pay claims reflected
in the encounter data to MDHHS?

4c. Are zero-pay claims for capitated
providers processed and submitted
to MDHHS? If so, describe how
the completeness and accuracy of
the claims are assessed.
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3. Describe the process for submitting payment information on capitated encounters (e.g.. encounters
for services paid to providers per member per month by vour agency or subcontractor).
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Section C: Encounter Data Quality Monitoring by Subcontractors

Waiver Agency Name

Contact person for this

section (Name and Title)

Contact Information
(Phone Number and E-mail}

Please note that if your staff members use an electronic version of this questionnaire, the response
boxes are expandable. Do not worry about pagination. If supplemental files or supporting documents
are provided, please note the filename in your response.

This section focuses on the quality checks performed by vour agency’s subcontractors (not by vour
agency). Please answer the following questions for each subcontractor that submits claims/encounter
data to your agency. Currently, the HCBS and NEMT subcontractors are listed in this section. If vour
agencv has other subcontractors that are not listed. please add a new guestion after Question 2
based on the guestions for the subcontractor listed To help organize the responses, this section
includes some standard data quality checks in the drop-down list. The table below shows a brief
description for these checks. If the checks from the drop-down list are not appropriate for your entity,
please choose “Other” and then include the details in the “Description”™ column.

Data Quality Checks in Drop- Description

Down List

Claim Volume by Submission | Evaluates the number of unique claims based on the month when the claims
Month were submitied to your entity. Please describe the specifications for the
counts and any stratifications you may use.

Claim Volume per Member per | Evaluates the number of unique claims per member per month based on the
Month (PMPM) month when the services occurred. Please describe the specifications for the
counts and any stratifications you may use.

Field-Level Completeness Evaluates whether there are any missing and/or extra values for a specific
data element. Please provide a list of variables and specifications for the
evaluation.

Field-Level Validity Evaluates whether the values for a specific data element are valid. Please
provide a list of variables and specifications for the evaluation.

Timeliness Evaluates whether the source entity submits claims to your entity in a tumely
manner.

Reconciliation with Financial Evaluates whether the payment fields in the claims align with the financial

Reports reports from your entity.
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Data Quality Checks in Drop-

Description
Down List

EDI Compliance Edits Evaluates whether 837 professional and 837 institutional files pass the EDI

compliance edits. Please describe the Workgroup for Electronic Data

that are used in the EDI compliance checks.

Interchange Strategic National Implementation Process (WEDI SNIP) levels

Medical Record Review Evaluates whether some of the data elements in the claims are complete and

accurate when comparing to the medical records.

data before 1t submits to your agency?

O Yes

below.)
O Don’t know (If vou don’t know, please provide an explanation in the box below )
[ Not applicable. Our agency does not have a HCBS subcontractor

1. Does your HCBS subcontractor perform data quality checks and validation on the claims/encounter

] No (If No, please provide an explanation why the quality checks were not performed in the box

Click or tap here to enter text.

listed quality checks. Note: You can select from the drop-down list. The grev shaded row in the
table is provided as an example. The table can be expanded if additional rows are reguired.

Data Quality

Description Frequency Supporting Documents

Checks

If Yes, list the specific checks and validation the subcontractor performs on the data, describe them
briefly, provide the frequency of the checks/validation, and provide example reports to support the

Claim Volume
FPMPM

Calculate number of claims
FPMPM

Quarterly

Monitoring 202201 pdf

Choose an item.

Click or tap here to enter text.

Choose an item.

<insert file name>

Choose an 1tem.

Click or tap here to enter text.

Choose an 1tem.

<insert file name>

Choose an 1tem.

Click or tap here to enter text.

Choose an 1tem.

<nsert file name>

Choose an item.

Click or tap here to enter text.

Choose an item.

<insert file name>

Choose an item.

Click or tap here to enter text.

Choose an item.

<insert file name>

[ Yes

below )

2. Does your NEMT subcontractor perform data quality checks and validation on the claims/encounter
data before it submits to vour agency?

] No (If No, please provide an explanation why the quality checks were not performed in the box

O Don’t know (If vou don’t know, please provide an explanation in the box below )
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[ Not applicable. Our agency does not have a NEMT subcontractor
Click or tap here to enter text.

If Yes, list the specific checks and validation the subcontractor performs on the data, describe them

briefly, provide the frequency of the checks/validation, and provide example reports to support the

listed quality checks. Note: You can select from the drop-down list. The grey shaded row in the

table iz provided as an example, The table can be expanded if additional rows are required.

Data Quality . . .

Description Frequen Supporting Documents
Checks P equency PP 14
Claim Volum Caleulat b Iai
e e of claims Quarterly Monitoring 202201 pdf
Choose an item. Click or tap here to enter text. | Choose an item. <insert file name>
Choose an item. Click or tap here to enter text. | Choose an item. <insert file name>
Choose an item. Click or tap here to enter text. | Choose an item. <insert file name>
Choose an item. Click or tap here to enter text. | Choose an item. <insert file name>
Choose an item. Click or tap here to enter text. | Choose an item. <insert file name=>
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Secrion D: Encounter Data Quauty Monimoring By WaIVER AGENCIES

Waiver Agency Name

Contact person for this

section (Name and Title)

Contact Information
(Phone Number and E-mail)

Please note that if your staff uses an electronic version ef this guestionnaire, the response boxes are
expandable. Do not worry about pagination. If your agency uses the same data system for multiple
clients or lines of business, please limit your responses to specific procedures related to the processing
of MDHHS’ claims and encounters. If supplemental files or supporting documents are provided, please
note the filename(s) in your response.

This section focuses on the quality checks performed by vour agency regarding the claims/encounter
data in your agency’s data warehouse, as well as claims/encounter data submitted to MDHHS.
Currently, HCBS and NEMT subcontractors are listed in this section, If vour agency has other
subcontractors that are not listed. please add a new guestion after Question 2 based on the
guestions for the subcontractor listed. Lastly, to help organize the responses, this section includes
some standard data quality checks in the drop-down list. The table below shows a brief description for
these checks If the checks from the drop-down list are not appropriate for vour agency, please choose
“Other”™ and then include the details in the “Description”™ column.

Data Quality Checks in Drop- Description

Down List

Claim Volume by Submission | Evaluates the number of unique claims based on the month when the claims
Month were submitted to your entity. Please describe the specifications for the
counts and any stratifications you may use.

Claim Volume PMPM Evaluates the number of unique claims per member per month based on the
month when the services occurred. Please describe the specifications for the
counts and any stratifications you may use.

Field-Level Completeness Evaluates whether there are any missing and/or extra values for a specific
data element. Please provide a list of variables and specifications for the
evaluation.

Field-Level Validity Evaluates whether the values for a specific data element are valid. Please

provide a list of variables and specifications for the evaluation.

Timeliness Evaluates whether the source entity submits claims to your agency in a
timely manner.
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Data Quality Checks in Drop- Description

Down List

Reconciliation with Financial Evaluates whether the payment fields in the claims align with the financial
Reports reports from your agency.
EDI Compliance Edits Evaluates whether 837 professional and 837 institutional files pass the EDI

comphiance edits. Please describe the WEDI SNIP levels that are used in the
EDI compliance checks.

Medical Record Review Evaluates whether some of the data elements in the claims are complete and
accurate when comparing to the medical records.

1. Upon recerving claims/encounter files from your subcontractors, please use the table below to
indicate the following for each subcontractor:

* Column 2: Does subcontractor submit encounter files to MDHHS?

o Column 3: Does your agency store the claims/encounter files from subcontractors in vour data
warehouse?

o Column 4: Does your agency perform any quality checks on the claims/encounter files from
subcontractors before submitting them to MDHHS? If not, please provide an explanation why the
quality checks are not performed in the second box below.

o  Column 3: Does your agency modify the claims/encounter files from subcontractors before
submitting them to MDHHS?

* Column 6: Does your agency perform any quality checks on the claims/encounter data from
subcontractors after submitting them to MDHHS?

Reviewed by Modified by

Submits to Reviewed by
Subcontractor MDHHS by el L5 ORIy G 5 Agency After
Agency Before Before s .
Subcontractor . o . Submission
Submission Submission

Pharmacy Yes Fes Na Na Fes
HCBS Choose an item. _C;:k::ie = Choose an item. | Choose an item. | Choose an item.
NEMT Choose an item. _C;:\;Cﬁ o Choose an item. | Choose an item. | Choose an item.
<Other= Choose an item. iﬁ?me = Choose an item. | Choosze an item. | Choose an item.

—Final Copy—
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Explanation Why Claims/Encounter Data are Not Reviewed by Agency

Subcontractor Before Submission to MDHHS
Pharmacy Agency is satisfied with the guality checks that the subcontractor has in place.
HCES
NEMT
<(Other=

2. If vour agency performs quality checks on the claims/encounter data from a HCBS subcontractor,
please list the specific checks and validation your agency performs on the data, describe them
briefly, provide the frequency of the checks/validation, and provide example reports to support the
listed quality checks. Note: You can select from the drop-dewn list. The grev shaded row in the table
is provided as an example. The table can be expanded if additional rows are required.

Data Quality Checks

Description Frequency Supporting Documents

Claim Volume PMFPM Calculate number of claims PMPAM

Click or tap here io enter text.

QOuarterly Monitoring 202201 pdf
<insert file name>
<insert file name™>
<insert file name>
<insert file name>

<insert file name=

Choose an item. Choose an item.

Choose an item. Click or tap here to enter text. Choose an ttem.

Choose an item. Click or tap here to enter text. Choose an item.

Choose an item. Click or tap here fo enter text. Choose an item.

Choose an item. Click or tap here io enter text. Choose an item.

3. If vour agency performs quality checks on the claims/encounter data from a NEMT subcontractor,
please list the specific checks and validation your agency performs on the data, describe them
briefly, provide the frequency of the checks/validation, and provide example reports to support the
listed quality checks. Note: You can select from the drop-dewn list. The grev shaded row in the table
is provided as an example. The table can be expanded if additional rows are required.

Data Quality Checks

Description Frequency Supporting Documents

Claim Volume PMFPM Calculate number of claims PMPAM QOuarterly Monitoring 202201 pdf

Choose an item.

Click or tap here io enter text.

Choose an item.

<insert file name=

Choose an item.

Click or tap here to enter text.

Choose an 1tem.

<nsert file name>

Choose an item.

Click or tap here to enter text.

Choose an 1tem.

<nsert file name>

Choose an item.

Click or tap here fo enter text.

Choose an item.

<insert file name=

Choose an item.

Click or tap here fo enter text.

Choose an item.

<insert file name=
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4. Does vour agency perform any quality checks on the claims/encounter data that are stored in vour
data warehouse but NOT submitted by the subcontractors?
O Yes

[l No (If No, please provide an explanation why the quality checks are not performed in the box
below )
[ Don’t know (If vou don’t know, please provide an explanation in the box below )

Click or tap here to enter text.

If Yes, please list the specific checks and validation your agency performs on the data, describe them
briefly, provide the frequency of the checks/validation, and provide example reports to support the
listed quality checks. Note: You can select from the drop-down list. The grey shaded row in the table
is provided as an example. The table can be expanded if additional rows are regquired.

Data Quality Checks | Description Frequency Supporting Documents
Claim Volume PMPM Calculate number of claims PMPM Quarterly Monitoring 202201 pdf
Choose an 1tem. Click or tap here to enter text. Choose an item. <insert file name>
Choose an item. Click or tap here to enter text. Choose an ttem. <insert file name>
Choose an item. Click or tap here to enter text. Choose an item. <insert file name>
Choose an item. Click or tap here to enter text. Choose an ttem. <insert file name>
Choose an item. Click or tap here to enter text. Choose an 1tem. <insert file name>

3. Please describe how your agency ensures that the National Correct Coding Imtiative (INCCI) edits
have been applied to the encounter data submitted to MDHHS.

6. Using the table below, please identify which transaction response files are used to support vour
encounter data submission activities and how the responses are tracked in vour data system. If the
transaction response files are used to support encounter data submission activities (““YES™), describe
how the data are used in the last column and whether the transaction responses are stored 1n yvour
agency's data system. If the transaction responses are not used to support encounter data submission
activities (“INO™), explain the reason why in the last column and whether the transaction responses
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reguired.

Used to Support
Encounter Data
Submission?

O Yes O No

Transaction Response

277

are stored in vour agency’s data system. Note: The table can be expanded if additional rews are

Explanation of Transaction Response Use and Storage

in your Agency's Data System

O Yes O Neo

O Yes [0 Ne

O Yes O No

7. List the humber of encounters submitted, initially denied, initially denied but later accepted on
resubmission, and initially denied but not accepted yet as of the date when the responses are
prepared. Please stratify the counts by claim/encounter tvpe.

Initially Denied
Claim/Encounter Initially Denied Due to Initially Denied, | Initially Denied,
i Tvpe Submitted Due to MDHHS' Additional Accepted on Not Yet
L EDI Translator MDHHS Resubmission Accepted
Specific Edits

HCBS

NEMT

<Other>

Reason 1 Reason 2

Claim/Encounter

HCBS

8. What are the top five reasons for the imtial demials by MDHHS for each claim/encounter type?

Reason 3 Reason 4 Reason 5

NEMT

<Other=
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9. Describe your agency s process for reconciling files rejected by MDHHS™ EDI translator, including
key policies and procedures for the identification, correction, and subsequent resubmission of
encounters to MDHHS.

10. Describe vour agency’'s process for reconciling transactions that fail additional state-specific edits,
including key policies and procedures for the identification, correction, and subsequent resubmission
of these encounters to MDHHS.

11. Describe how data in your agency’s encounter data system/data warehouse are used (e g | rate-
setting. HEDIS reporting, etc.)

12. What internal challenges do you face in submitting encounter data to MDHHS?

13. What external challenges do vou face in submitting encounter data to MDHHS? For example, are
there challenges with MDHHS® EDI translator or the Commumity Health Automated Medicaid
Processing System (CHAMPS).
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14. What changes in processes or additional resources and support from MDHHS would you find most
helpful in overcoming vour challenges with successfully submitting encounter data to MDHHS?

15. Do vou have any upcoming changes to your encounter submission process that may impact your
answers to the questions above? If yves, what changes are expected and when are they likely to

become effective?
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Attestation Statement

I hereby certify that [ have reviewed the information entered on this questionnaire and that, to the best of
my knowledge, the information 1s complete and accurate as of the date below.

Signature of CEQ or responsible individual Date

Print name and title

—Final Copy—
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Table A-1—Medicaid Managed Care Programs and MCEs Included in the Study

Appendix A: Managed Care Entities Included in the Study

Table A-1 presents the programs, MCE types, MCE names and abbreviations for the MCEs included in
the EDV study.

Program MCE Type | MCE Name ‘ MCE Abbreviation
Aetna Better Health of Michigan AET
Blue Cross Complete of Michigan BCC
HAP Empowered Health Plan, Inc. HAP
McLaren Health Plan MCL
CHCP MEPs Meridian Health Plan of Michigan MER
Molina Healthcare of Michigan MOL
Priority Health Choice PRI
UnitedHealthcare Community Plan UNI
Upper Peninsula Health Plan UFP
Healthy Kids — gﬂi gg;stz 1Bluﬁ Shield of Michigan Healthy BCBSM
Dental Program Delta Dental of Michigan DDMI
Aetna Better Health Premier Plan Aetna
AmenHealth Carnitas VIP Care Plus AmeriHealth
MI Health Link HAP Empowered HAP
Program ICOS/PIHPs MeridianComplete Meridian
Molina Dual Options MI Health Link Molina
Upper Peninsula Health Plan MI Health Link | UPHP
NorthCare Network NCN
Northern Michigan Regional Entity (NMRE) | NMRE
Lakeshore Regional Entity LRE
) Southwest Michigan Behavioral Health SWMBH
ff;a;;:fég‘;ﬂth — Mid-State Health Network | MSHN
Program gcmﬂt;ﬁhcﬁt:i Health Partnership of CMEPSM
Detroit Wayne Integrated Health Network DWIHN
Oakland Community Health Network OCHN
Macomb County Community Mental Health | MCCMH
— Final Copy—
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Program MCE Type ‘ MCE Name ‘ MCE Abbreviation
Region 10 PTHP Region 10 PTHP
A&:D Home Health Care AD
Area Agency on Aging 1- B AAAIB
ijﬁl zfnancy on Aging of Northwest AAANWMI
Area Agency on Aging of Western Michigan | AAAWNI
Detroit Area Agency on Aging Detroit AAA
eastersealsMORC MORC
Northern Health Care Management NHCM
Region 2 Area Agency on Aging R2AAA
:I.;I.ﬂo ;}Ece Waiver :rga;;:es g:gf::r;SB Area Agency on Aging/Carewell RIBAAA
Region IV Area Agency on Aging RIVAAA
Region VII Area Agency on Aging Region VII
Reliance Community Care Partners Reliance
Senior Resources Senior Resources
Milestone Senior Services Senior Services
Tri-County Office on Aging Tri-County
The Information Center The Information Cir
The Sentor Alliance Senior Alliance
;Irptl,]:::_; SI’;EEJIJ—;?ICJ&P Cjom.tmssmn for Area UPCAP
Valley Area Agency on Aging Valley AAA
— Final Copy—
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Appendix D. Results for A&D Home Health Care

Appendix D contains the IS review and administrative profile results, strengths, weaknesses, and
recommendations, as applicable, that HSAG identified from the EDV study for A&D Home Health
Care.

IS Review Findings
Please refer to Section 3: Information Systems Review Findings for A&D Home Health Care’s specific

findings, if any.

Administrative Profile Results

Encounter Data Summary

Figure D-1 displays the number of encounters.

Figure D-1—Number of Paid Encounters—A&D Home Health Care

Professional

A&D Home Health Care _ 363,153

Member Composition

Figure D-2 and Figure D-3 display member demographics.

Figure D-2—Enroliment in SFY 2023 —A&D Home Health Care

ARD Home Health Care _ 1!275
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Figure D-3—Age and Gender Distribution—A&D Home Health Care
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Encounter Data Completeness
Encounter Volume by Service Month

Figure D-4 displays the monthly encounter volume by service month.
Figure D-4—Encounter Volume by Service Month—A&D Home Health Care
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Encounter Volume Per 1,000 Member Months

Figure D-5 displays the monthly encounter volume per 1,000 MM by service month.

Figure D-5—Encounter Volume per 1,000 MM—A&D Home Health Care

A&D Home Health Care
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Payment Amounts Per Member Per Month
Figure D-6 displays the monthly payment amounts PMPM by service month.

Figure D-6—Paid Amount PMPM—AR&D Home Health Care

A&D Home Health Care
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Note: The grey line indicates the all waiver agency rate.
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Percentage of Duplicate Encounters

Figure D-7 displays the percentage of duplicate encounters.

Figure D-7—Percentage of Duplicate Encounters—A&D Home Health Care

A&D Home Health Care . 0.8%

All Waiver Agencies 0.6%

Professional

Encounter Data Timeliness

Figure D-8 and Table D-1 show the cumulative percentage of encounters submitted to MDHHS from the
payment date.

Figure D-8—Cumulative Percentage of Encounters Submitted to MDHHS From Waiver Agency Payment Date—
A&D Home Health Care
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Table D-1—Completeness of Encounters—A&D Home Health Care

Cumulative
Percentage of
Number of Days From .
Payment Date Submitted

Professional

Encounters
Submitted Within 30 Days 83.4%
Submitted Within 60 Days >99.9%
Submitted Within 90 Days 100.0%
Submitted Within 120 Days 100.0%
Submitted Within 150 Days 100.0%
Submitted Within 180 Days 100.0%
Submitted Within 210 Days 100.0%
Submitted Within 240 Days 100.0%
Submitted Within 270 Days 100.0%
Submitted Within 300 Days 100.0%
Submitted Within 330 Days 100.0%
Submitted Within 360 Days 100.0%
Submitted After 360 Days 100.0%
Missing Paid or Submission Date 0.0%
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Field-Level Completeness and Accuracy

Figure D-9 provides the percentage of encounters that are present and contain valid values for key data
elements.

Figure D-9—Key Professional Encounter Data Elements—A&D Home Health Care
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Header Service To Date ||| NG .o o D <- o+
petail service From Date ||| I - o D :- -
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Encounter Data Referential Integrity

Figure D-10 and Figure D-11 display the referential integrity results.

Figure D-10—Referential Integrity Comparison Between Enroliment and Medical Encounter Files—
A&D Home Health Care
Direction 1: Percent of Members With a
Medical Encounter Who Were Also in the
Enrollment File

All Waiver Agencies 99.1% 99.6%

Direction 2: Percent of Members in the
Enrollment File With a Medical Encounter

Figure D-11—Referential Integrity Comparison Between Medical Encounter and Provider Files—
A&D Home Health Care

Direction 1: Percent of Providers in the Direction 2: Percent of Providers in the
Medical Encounter File Who Were Also inthe Provider File Who Were Also in the Medical
Provider File Encounter File
All Waiver Agencies 100.0% 100.0%

Encounter Data Logic
Member Enroliment

Figure D-12 displays the percentage of members who were continuously enrolled.

Figure D-12—Percentage of Members Who Were Continuously Enrolled—A&D Home Health Care

Less than 6 months 6 to 11 months Full year
A&D Home Health Care . 27.6% . 21.2% - 21.3%
All Waiver Agencies 25.9% 22.7% 51.5%
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Conclusions

Based on the examination of the IS review and administrative profile outcomes in Section 3 and Section
4, respectively, for A&D Home Health Care, HSAG identified the following areas of strength and
opportunities for improvement. Along with each opportunity for improvement, HSAG has also provided
a recommendation to help target improvement efforts.

IS Review Conclusions

Strengths

Strength #1: A&D Home Health Care demonstrated its capability to collect, process, and transmit
encounter data to MDHHS. The waiver agency has also established data review and correction processes
that efficiently address quality concerns identified by MDHHS.

Opportunities for Improvement

Weakness #1: A&D Home Health Care indicated that it did not store data managed and sent to
MDHHS by CIM.

Why the weakness exists: Storing subcontractor encounter data within A&D Home Health Care’s
claims systems is essential for maintaining data quality, ensuring accurate claims processing, facilitating
data analysis, and supporting overall healthcare management and accountability.

Recommendation: To support A&D Home Health Care’s overall capabilities, it should consider
storing its subcontractors’ encounter data within its claims systems, ensuring accessibility for various
purposes.

Weakness #2: A&D Home Health Care reported only conducting the field-level completeness and
validity quality checks for its claims and encounters.

Why the weakness exists: A&D Home Health Care appears to have limited scope of its quality
checks, focusing solely on the field-level completeness and validity of claims and encounters.

Recommendation: A&D Home Health Care should consider enhancing its data management
practices. HSAG recommends that A&D Home Health Care introduces additional checks, particularly
monthly claim volume submission checks, to ensure alignment with expected volumes and timeliness
checks to verify compliance with State or contractual deadlines. Implementing a comprehensive set of
quality checks will contribute to a more robust data validation process, promoting accuracy,
completeness, and adherence to submission timelines.
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Administrative Profile Conclusions

Strengths

Strength #1: A&D Home Health Care submitted professional encounters in a timely manner from the
payment date, with greater than 99.9 percent of encounters submitted within 60 days of the payment
date.

Strength #2: Across all professional encounters, most key data elements for A&D Home Health Care
were populated at high rates, and the majority of data elements were over 99.9 percent valid.

Opportunities for Improvement

Weakness #1: Although not required to be populated, 9.0 percent of professional encounters contained a
billing provider NP1 and 0.0 percent contained a rendering provider NPI.

Why the weakness exists: Billing and rendering provider information is important for proper provider
identification.

Recommendation: A&D Home Health Care should determine the completeness of key provider data
elements by implementing quality checks to ensure these fields are populated.
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Administrative Profile Results—Tabular Data

Encounter Data Summary
Member Composition

Table D-2 presents the member composition.

Table D-2—Age and Gender Distribution—A&D Home Health Care

Age Category Number of Females = Number of Males
Age 64 and under 232 222
Age 65 and over 592 253
Total 824 475

Encounter Data Completeness
Encounter Volume by Service Month

Table D-3 displays the encounter volume by service month.

Table D-3—Encounter Volume: Professional Encounters—A&D Home Health Care

Number of Encounter
Month of Service Encounters Number of MM Volume per
1,000 MM
October 2021 27,285 965 28,274.6
November 2021 25,770 970 26,567.0
December 2021 26,461 954 27,736.9
January 2022 26,143 950 27,518.9
February 2022 23,809 945 25,194.7
March 2022 26,610 951 27,981.1
April 2022 25,483 947 26,909.2
May 2022 26,541 959 27,675.7
June 2022 25,944 961 26,996.9
July 2022 26,691 969 27,544.9
August 2022 27,239 984 27,681.9
September 2022 26,241 986 26,613.6
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Payment Amounts Per Member Per Month

Table D-4 displays the monthly payment amounts PMPM by service month.

Table D-4—Paid Amount PMPM: Professional Encounters—A&D Home Health Care

Paid Amount

Month of Service Number of MM PMPM
October 2021 965 $2,627.65
November 2021 970 $2,554.00
December 2021 954 $2,659.11
January 2022 950 $2,687.15
February 2022 945 $2,506.11
March 2022 951 $2,747.74
April 2022 947 $2,643.36
May 2022 959 $2,739.49
June 2022 961 $2,779.76
July 2022 969 $2,932.83
August 2022 984 $3,017.57
September 2022 986 $2,882.41

Percentage of Duplicate Encounters

Table D-5 displays the percentage of duplicate encounters.

Table D-5—Percentage of Duplicate Encounters—A&D Home Health Care

Catezorv of Service Number of Percentage of
gory Duplicate Records Duplicate Records
Professional 2,775 0.8%
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Encounter Data Timeliness
Encounter Data Lag Triangles

Table D-6 displays the lag triangles between service month and submission month to MDHHS. For
conciseness, lag triangles only include encounters submitted through April 2023 (a minimum of a seven-
month lag); therefore, counts displayed in the total line may not equal counts displayed in encounter
volume figures.

Table D-6—Encounter Data Lag Triangle: Professional Encounters—A&D Home Health Care

Month of Service

Su:/lmoins:ri‘on 202110 202111 202112 202201 202202 202203 202204 202205 202206 202207 202208 202209 Total
202110 0 0
202111 0 0 0
202112 7,266 0 0 7,266
202201 23,465 14,988 670 0 39,123
202202 107 13,916 14,378 0 0 28,401
202203 1 11 14,835 29,247 5,427 0 49,521
202204 3 245 285 494 19,431 8,735 0 29,193
202205 1 1 0 19 2,504 20,135 12,865 0 35,525
202206 12 8 55 10 8 1,647 12,544 13,412 0 27,696
202207 1 0 0 1 11 19 3,616 11,784 10,791 0 26,223
202208 0 0 0 0 0 0 0 0 0 0 0 0
202209 49 77 81 76 100 182 132 5,301 19,439 29,600 18,964 0 74,001
202210 0 1 0 0 0 0 0 1 3 1,045 8,557 24,616 34,223
202211 1 2 4 3 2 4 5 3 4 3 3,953 1,739 5,723
202212 0 0 0 0 0 0 0 0 0 0 1 3,815 3,816
202301 51 50 51 52 50 58 43 36 38 45 31 72 577
202302 73 70 12 27 7 24 55 3 16 0 0 4 291
202303 0 0 0 0 0 0 0 0 0 0 2 6 8
202304 0 0 22 24 24 26 25 25 24 26 27 30 253
Total 31,030 29,369 30,393 29,953 27,564 30,830 29,285 30,565 30,315 30,719 31,535 30,282 361,840
MM 965 970 954 950 945 951 947 959 961 969 984 986 11,541
PMPM 32.16 30.28 31.86 31.53 29.17 32.42 30.92 31.87 31.55 31.70 32.05 30.71 31.35
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Table D-7 provides the percentage of encounters that are present and contain valid values for key data
elements.

Table D-7—Key Encounter Data Elements: Professional Encounters—A&D Home Health Care

Percent Present Percent Valid

Data Element Denominator Numerator Rate Denominator Numerator Rate
Member ID 363,153 363,153 100.0% 363,153 362,704 99.9%
Header Service From Date 363,153 363,153 100.0% 363,153 363,101 >99.9%
Header Service To Date 363,153 363,153 100.0% 363,153 363,101 >99.9%
Detail Service From Date 363,153 363,153 100.0% 363,153 363,101 >99.9%
Detail Service To Date 363,153 363,153 100.0% 363,153 363,101 >99.9%
Billing Provider NPI 363,153 32,650 9.0% 32,650 32,650 100.0%
Rendering Provider NPI 363,153 0 0.0% 0 0 NA
Referring Provider NPI 363,153 0 0.0% 0 0 NA
$§Qgﬁgr?§, Fgga’éder 363,153 0 0.0% 0 0 NA
Primary Diagnosis Codes 363,153 363,153 100.0% 363,153 363,153 100.0%
Secondary Diagnosis Codes | 363,153 0 0.0% 0 0 NA
CPT/HCPCS Codes 363,153 363,153 100.0% 363,153 363,153 100.0%
CPT/HCPCS Codes with 363,153 | 363,153 | 100.0% 363,153 | 363,131 | >99.9%
PTP Edits
NDCs 363,153 0 0.0% 0 0 NA
Submit Date 363,153 363,153 100.0% 363,153 363,153 100.0%
Waiver Agency Paid Date 363,153 363,153 100.0% 363,153 363,101 >99.9%
Header Paid Amount 363,153 363,153 100.0% 363,153 0 0.0%
Detail Paid Amount 363,153 363,153 100.0% 363,153 363,153 100.0%
Header TPL Paid Amount 363,153 363,153 100.0% 363,153 363,153 100.0%
Detail TPL Paid Amount 363,153 363,153 100.0% 363,153 363,153 100.0%
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Appendix E. Results for Area Agency on Aging 1-B

Appendix E contains the IS review and administrative profile results, strengths, weaknesses, and
recommendations, as applicable, that HSAG identified from the EDV study for Area Agency on Aging 1-B.
IS Review Findings

Please refer to Section 3: Information Systems Review Findings for Area Agency on Aging 1-B’s

specific findings, if any.

Administrative Profile Results

Encounter Data Summary

Figure E-1 displays the number of encounters.
Figure E-1—Number of Paid Encounters—Area Agency on Aging 1-B

Professional

Area Agency on Aging 1-B _ 378,965

Member Composition

Figure E-2 and Figure E-3 display member demographics.

Figure E-2—Enrollment in SFY 2023—Area Agency on Aging 1-B

Area Agency " Aging 1-B _ 1'188
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Figure E-3—Age and Gender Distribution—Area Agency on Aging 1-B
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Encounter Data Completeness
Encounter Volume by Service Month
Figure E-4 displays the monthly encounter volume by service month.
Figure E-4—Encounter Volume by Service Month—Area Agency on Aging 1-B

Area Agency on Aging 1-B
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Encounter Volume Per 1,000 Member Months

Figure E-5 displays the monthly encounter volume per 1,000 MM by service month.

Figure E-5—Encounter Volume per 1,000 MM—Area Agency on Aging 1-B
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Payment Amounts Per Member Per Month
Figure E-6 displays the monthly payment amounts PMPM by service month.

Figure E-6—Paid Amount PMPM—Area Agency on Aging 1-B

Area Agency on Aging 1-B

$2,000

Professional

$1,000

Amount Paid PMPM

$0
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Month of Last DOS
Note: The grey line indicates the all waiver agency rate.
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Percentage of Duplicate Encounters

Figure E-7 displays the percentage of duplicate encounters.

Figure E-7—Percentage of Duplicate Encounters—Area Agency on Aging 1-B

Area Agency on Aging 1-B . 0.8%

All Waiver Agencies 0.6%

Professional

Encounter Data Timeliness

Figure E-8 and Table E-1 show the cumulative percentage of encounters submitted to MDHHS from the
payment date.

Figure E-8—Cumulative Percentage of Encounters Submitted to MDHHS From Waiver Agency Payment Date—
Area Agency on Aging 1-B
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Table E-1—Completeness of Encounters—Area Agency on Aging 1-B

Cumulative
Percentage of
Number of Days From .
Payment Date Submitted

Professional

Encounters
Submitted Within 30 Days 44.6%
Submitted Within 60 Days 50.0%
Submitted Within 90 Days 50.2%
Submitted Within 120 Days 53.5%
Submitted Within 150 Days 64.1%
Submitted Within 180 Days 69.5%
Submitted Within 210 Days 78.7%
Submitted Within 240 Days 89.6%
Submitted Within 270 Days >99.9%
Submitted Within 300 Days 100.0%
Submitted Within 330 Days 100.0%
Submitted Within 360 Days 100.0%
Submitted After 360 Days 100.0%
Missing Paid or Submission Date 0.0%
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Field-Level Completeness and Accuracy

APPENDIX E. RESULTS FOR AREA AGENCY ON AGING 1-B

Figure E-9 provides the percentage of encounters that are present and contain valid values for key data

elements.

Figure E-9—Key Professional Encounter Data Elements—Area Agency on Aging 1-B
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Encounter Data Referential Integrity

Figure E-10 and Figure E-11 display the referential integrity results.

Figure E-10—Referential Integrity Comparison Between Enrollment and Medical Encounter Files—
Area Agency on Aging 1-B
Direction 1: Percent of Members With a

Medical Encounter Who Were Also in the
Enroliment File

All Waiver Agencies 99 1% 99 6%

Direction 2: Percent of Members in the
Enrollment File With a Medical Encounter

Figure E-11—Referential Integrity Comparison Between Medical Encounter and Provider Files—
Area Agency on Aging 1-B

Direction 1: Percent of Providers in the Direction 2: Percent of Providers in the
Medical Encounter File Who Were Also in the Provider File Who Were Also in the Medical
Provider File Encounter File
All Waiver Agencies 100.0% 100.0%

Encounter Data Logic
Member Enroliment

Figure E-12 displays the percentage of members who were continuously enrolled.

Figure E-12—Percentage of Members Who Were Continuously Enrolled—Area Agency on Aging 1-B

Less than 6 months 6 to 11 months Full year
Area Agency on Aging 1-B . 21.7% . 26 3% - 52 0%
All Waiver Agencies 25.9% 22.7% 51.5%
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Conclusions

Based on the examination of the IS review and administrative profile outcomes in Section 3 and Section
4, respectively, for Area Agency on Aging 1-B, HSAG identified the following areas of strength and
opportunities for improvement. Along with each opportunity for improvement, HSAG has also provided
a recommendation to help target improvement efforts.

IS Review Conclusions

Strengths

Strength #1: Area Agency on Aging 1-B demonstrated its capability to collect, process, and transmit
encounter data to MDHHS. The waiver agency has also established data review and correction processes
that efficiently address quality concerns identified by MDHHS.

Strength #2: Area Agency on Aging 1-B has a robust system dedicated to monitoring encounter data
submissions, designed to ensure the accuracy, completeness, and timely submission of encounter data to
MDHHS.

Opportunities for Improvement

Weakness #1: None were identified.
Why the weakness exists: Not applicable.

Recommendation: None were identified.

Administrative Profile Conclusions

Strength #1: Across all professional encounters, all key data elements for Area Agency on Aging 1-B
were populated at high rates, and the majority of data elements were over 99.9 percent valid.

Opportunities for Improvement

Weakness #1: Area Agency on Aging 1-B did not submit professional encounters timely, where 50
percent of professional encounters were submitted within 60 days of payment, and not reaching greater
than 99.9 percent of professional encounters submitted until within 270 days of payment.

Why the weakness exists: The timely submission of encounters is crucial to guarantee that conducted
analyses include comprehensive data. Failure to submit encounters in a timely manner may lead to
incomplete analyses and inaccurate results.
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Recommendation: Area Agency on Aging 1-B should monitor its encounter data submission to
MDHHS to ensure encounters are submitted after payment.

Weakness #2: Although not required to be populated, 33.1 percent of professional encounters contained
a billing provider NPI and 0.0 percent contained a rendering provider NPI.

Why the weakness exists: Billing and rendering provider information is important for proper provider
identification.

Recommendation: Area Agency on Aging 1-B should determine the completeness of key provider
data elements by implementing quality checks to ensure these fields are populated.

Administrative Profile Results—Tabular Data

Encounter Data Summary
Member Composition

Table E-2 presents the member composition.

Table E-2—Age and Gender Distribution—Area Agency on Aging 1-B

Age Category Number of Females = Number of Males
Age 64 and under 185 167
Age 65 and over 645 201
Total 830 368

Encounter Data Completeness
Encounter Volume by Service Month

Table E-3 displays the encounter volume by service month.

Table E-3—Encounter Volume: Professional Encounters—Area Agency on Aging 1-B

Number of Encounter
Month of Service Encounters Number of MM Volume per
1,000 MM
October 2021 25,707 967 26,584.3
November 2021 25,711 972 26,451.6
December 2021 26,980 978 27,586.9
January 2022 25,747 955 26,960.2
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Number of Encounter
Month of Service Encounters Number of MM Volume per
1,000 MM

February 2022 23,324 944 24,707.6
March 2022 26,372 930 28,357.0
April 2022 25,678 924 27,790.0
May 2022 26,100 927 28,155.3
June 2022 25,003 918 27,236.4
July 2022 24,273 911 26,644.3
August 2022 25,531 914 27,933.3
September 2022 24,659 912 27,038.4

Payment Amounts Per Member Per Month

Table E-4 displays the monthly payment amounts PMPM by service month.

Table E-4—Paid Amount PMPM: Professional Encounters—Area Agency on Aging 1-B

Paid Amount

Month of Service Number of MM

PMPM
October 2021 967 $2,665.88
November 2021 972 $2,691.87
December 2021 978 $2,741.88
January 2022 955 $2,678.46
February 2022 944 $2,524.67
March 2022 930 $2,817.03
April 2022 924 $2,755.94
May 2022 927 $2,798.01
June 2022 918 $2,774.79
July 2022 911 $2,624.27
August 2022 914 $2,855.21
September 2022 912 $2,775.95

Percentage of Duplicate Encounters
Table E-5 displays the percentage of duplicate encounters.

Table E-5—Percentage of Duplicate Encounters—Area Agency on Aging 1-B

Categorv of Service Number of Percentage of
gory Duplicate Records Duplicate Records
Professional 2,859 0.8%
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Encounter Data Lag Triangles

Table E-6 displays the lag triangles between service month and submission month to MDHHS. For
conciseness, lag triangles only include encounters submitted through April 2023 (a minimum of a seven-
month lag); therefore, counts displayed in the total line may not equal counts displayed in encounter
volume figures.

Table E-6—Encounter Data Lag Triangle: Professional Encounters—Area Agency on Aging 1-B

Month of Service

su:nmoins::‘m 202110 | 202111 | 202112 | 202201 | 202202 | 202203 | 202204 | 202205 | 202206 | 202207 | 202208 | 202209 Total
202110 402 402
202111 10,278 660 10,938
202112 717 11,922 204 12,843
202201 16,032 16,183 30,005 1,063 63,283
202202 2,527 1,472 2,135 28,554 1,667 36,355
202203 175 135 166 985 25,578 1,549 28,588
202204 1,016 578 469 405 997 29,894 1,046 34,405
202205 290 269 36 90 57 432 1,321 0 2,495
202206 0 0 0 0 10 40 0 205 0 255
202207 0 0 0 0 0 0 0 0 108 0 108
202208 0 0 0 0 0 0 0 0 1 14 0 15
202209 0 0 0 0 0 0 0 0 0 0 11 0 11
202210 0 0 0 0 0 0 0 0 0 0 0 0 0
202211 0 0 0 0 0 0 0 0 0 0 1 0 1
202212 0 0 0 0 0 0 0 0 0 0 0 0 0
202301 90 326 176 194 194 453 28,688 10,364 969 2,399 1,964 2,329 48,146
202302 705 515 464 602 524 493 892 21,600 29,892 27,604 29,501 28,118 140,910
202303 0 0 0 0 0 0 0 0 0 0 0 0 0
202304 0 0 0 0 0 0 0 0 0 0 0 0 0
Total 32,232 32,060 33,655 31,893 29,027 32,861 31,947 32,169 30,970 30,017 31,477 30,447 378,755
MM 967 972 978 955 944 930 924 927 918 911 914 912 11,252
PMPM 33.33 32.98 34.41 33.40 30.75 35.33 34.57 34.70 33.74 32.95 34.44 33.38 33.66
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Table E-7 provides the percentage of encounters that are present and contain valid values for key data
elements.

Table E-7—Key Encounter Data Elements: Professional Encounters—Area Agency on Aging 1-B

Percent Present Percent Valid
Data Element Denominator Numerator Rate Denominator Numerator

Member ID 378,965 378,965 100.0% 378,965 378,784 >99.9%
Header Service From Date 378,965 378,965 100.0% 378,965 378,965 100.0%
Header Service To Date 378,965 378,965 100.0% 378,965 378,965 100.0%
Detail Service From Date 378,965 378,965 100.0% 378,965 378,965 100.0%
Detail Service To Date 378,965 378,965 100.0% 378,965 378,965 100.0%
Billing Provider NPI 378,965 378,965 100.0% 378,965 378,965 100.0%
Rendering Provider NPI 378,965 125,290 33.1% 125,290 125,290 100.0%
Referring Provider NPI 378,965 0 0.0% 0 0 NA

Rendering Provider

378,965 0 0.0% 0 0 NA
Taxonomy Code
Primary Diagnosis Codes 378,965 378,965 100.0% 378,965 378,965 100.0%
Secondary Diagnosis Codes | 378,965 0 0.0% 0 0 NA
CPT/HCPCS Codes 378,965 378,965 100.0% 378,965 378,965 100.0%

CPT/HCPCS Codeswith ' 375965 | 378965 | 1000% | 378965 | 378957 |  >99.9%

PTP Edits
NDCs 378,965 0 0.0% 0 0 NA
Submit Date 378,965 378,965 100.0% 378,965 378,965 100.0%
Waiver Agency Paid Date 378,965 378,965 100.0% 378,965 378,965 100.0%
Header Paid Amount 378,965 378,965 100.0% 378,965 378,476 99.9%
Detail Paid Amount 378,965 378,965 100.0% 378,965 378,965 100.0%
Header TPL Paid Amount 378,965 378,965 100.0% 378,965 378,965 100.0%
Detail TPL Paid Amount 378,965 378,965 100.0% 378,965 378,965 100.0%
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Appendix F. Results for Area Agency on Aging of Northwest Michigan

Appendix F contains the IS review and administrative profile results, strengths, weaknesses, and
recommendations, as applicable, that HSAG identified from the EDV study for Area Agency on Aging
of Northwest Michigan.

IS Review Findings

Please refer to Section 3: Information Systems Review Findings for Area Agency on Aging of

Northwest Michigan’s specific findings, if any.

Administrative Profile Results

Encounter Data Summary
Figure F-1 displays the number of encounters.

Figure F-1—Number of Paid Encounters—Area Agency on Aging of Northwest Michigan

Professional

Area Agency on Aging of Morthwest Michigan _ 125,478

Member Composition

Figure F-2 and Figure F-3 display member demographics.

Figure F-2—Enrollment in SFY 2023—Area Agency on Aging of Northwest Michigan

Area Agency on Aging of 483
MNorthwest Michigan
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Figure F-3—Age and Gender Distribution—Area Agency on Aging of Northwest Michigan
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Encounter Data Completeness
Encounter Volume by Service Month

Figure F-4 displays the monthly encounter volume by service month.

Figure F-4—Encounter Volume by Service Month—Area Agency on Aging of Northwest Michigan

Area Agency on Aging of Northwest Michigan
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Encounter Volume Per 1,000 Member Months

Figure F-5 displays the monthly encounter volume per 1,000 MM by service month.

Figure F-5—Encounter Volume per 1,000 MM—Area Agency on Aging of Northwest Michigan
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Payment Amounts Per Member Per Month

Figure F-6 displays the monthly payment amounts PMPM by service month.
Figure F-6—Paid Amount PMPM—Area Agency on Aging of Northwest Michigan

Area Agency on Aging of Northwest Michigan
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Percentage of Duplicate Encounters

Figure F-7 displays the percentage of duplicate encounters.

Figure F-7—Percentage of Duplicate Encounters—Area Agency on Aging of Northwest Michigan

Professional

Area Agency on Aging of Northwest Michigan I 0.4%

All Waiver Agencies 0.6%

Encounter Data Timeliness

Figure F-8 and Table F-1 show the cumulative percentage of encounters submitted to MDHHS from the
payment date.

Figure F-8—Cumulative Percentage of Encounters Submitted to MDHHS From Waiver Agency Payment Date—
Area Agency on Aging of Northwest Michigan
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Table F-1—Completeness of Encounters—Area Agency on Aging of Northwest Michigan

Cumulative
Percentage of
Number of Days From .
Payment Date Submitted

Professional

Encounters
Submitted Within 30 Days 81.6%
Submitted Within 60 Days >99.9%
Submitted Within 90 Days >99.9%
Submitted Within 120 Days >99.9%
Submitted Within 150 Days 100.0%
Submitted Within 180 Days 100.0%
Submitted Within 210 Days 100.0%
Submitted Within 240 Days 100.0%
Submitted Within 270 Days 100.0%
Submitted Within 300 Days 100.0%
Submitted Within 330 Days 100.0%
Submitted Within 360 Days 100.0%
Submitted After 360 Days 100.0%
Missing Paid or Submission Date 0.0%
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Field-Level Completeness and Accuracy

Figure F-9 provides the percentage of encounters that are present and contain valid values for key data
elements.

Figure F-9—Key Professional Encounter Data Elements—Area Agency on Aging of Northwest Michigan
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Detail Service To Date ||| NN .0 [ 100 0%

Billing Provider NP [JJJJj 12.9% I o
Rendering Provider NPI | 0.0% | NA
Referring Provider NP | 0.0% | NA
Rendering Provider Taxonomy Code | 0.0% | NA
primary Diagnosis Codes ||| N I .00 o« [ 100 0%
Secondary Diagnosis Codes | 0.0% | NA
cp1/Hcpcs codes with PTP Edits ||| N A o0 I -- -
NDCs | 0.0% | NA
Submit Datc [N < o0, | 1 ©0

waiver Agency Paid Date ||| NN ..o o D 10 0%
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Percent Present Percent Valid

Encounter Data Referential Integrity

Figure F-10 and Figure F-11 display the referential integrity results.

Figure F-10—Referential Integrity Comparison Between Enroliment and Medical Encounter Files—
Area Agency on Aging of Northwest Michigan

Direction 1: Percent of Members With a
Medical Encounter Who Were Also in the
Enrollment File

All Waiver Agencies 99.1% 99.6%

Direction 2: Percent of Members in the
Enrollment File With a Medical Encounter
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Figure F-11—Referential Integrity Comparison Between Medical Encounter and Provider Files—
Area Agency on Aging of Northwest Michigan

Direction 1: Percent of Providers in the Direction 2: Percent of Providers in the
Medical Encounter File Who Were Also inthe Provider File Who Were Also in the Medical
Provider File Encounter File
All Waiver Agencies 100.0% 100.0%

Encounter Data Logic
Member Enroliment

Figure F-12 displays the percentage of members who were continuously enrolled.

Figure F-12—Percentage of Members Who Were Continuously Enrolled—Area Agency on Aging
of Northwest Michigan

Less than 6 months 6 to 11 months Full year

Area Agency on Aging of Norjchu?.rest 56.1% 53 40 50,50
Michigan

All Waiver Agencies 235.9% 22.7% 51.5%

Conclusions

Based on the examination of the IS review and administrative profile outcomes in Section 3 and Section
4, respectively, for Area Agency on Aging of Northwest Michigan, HSAG identified the following
areas of strength and opportunities for improvement. Along with each opportunity for improvement,
HSAG has also provided a recommendation to help target improvement efforts.

IS Review Conclusions

Strength #1: Area Agency on Aging of Northwest Michigan demonstrated its capability to collect,
process, and transmit encounter data to MDHHS. The waiver agency also established data review and
correction processes that efficiently address quality concerns identified by MDHHS.
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Strength #2: Area Agency on Aging of Northwest Michigan has a robust system dedicated to
monitoring encounter data submissions, designed to ensure the accuracy, completeness, and timely
submission of encounter data to MDHHS.

Opportunities for Improvement

Weakness #1: None were identified.
Why the weakness exists: Not applicable.

Recommendation: None were identified.

Administrative Profile Conclusions

Strengths

Strength #1: Area Agency on Aging of Northwest Michigan submitted professional encounters in a
timely manner from the payment date, with greater than 99.9 percent of encounters submitted within 60
days of the payment date.

Strength #2: Across all professional encounters, most key data elements for Area Agency on Aging of
Northwest Michigan were populated at high rates, and the majority of data elements were greater than
99.9 percent valid.

Opportunities for Improvement

Weakness #1: Although not required to be populated, 11.9 percent of professional encounters contained
a billing provider NPI and 0.0 percent contained a rendering provider NPI.

Why the weakness exists: Billing and rendering provider information is important for proper provider
identification.

Recommendation: Area Agency on Aging of Northwest Michigan should determine the
completeness of key provider data elements by implementing quality checks to ensure these fields are
populated.
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Administrative Profile Results—Tabular Data

Encounter Data Summary
Member Composition

Table F-2 presents the member composition.

Table F-2—Age and Gender Distribution—Area Agency on Aging of Northwest Michigan

Age Category Number of Females = Number of Males
Age 64 and under 83 56
Age 65 and over 257 91
Total 340 147

Encounter Data Completeness
Encounter Volume by Service Month

Table F-3 displays the encounter volume by service month.

Table F-3—Encounter Volume: Professional Encounters—Area Agency on Aging of Northwest Michigan

Number of Encounter
Month of Service Encounters Number of MM Volume per
1,000 MM
October 2021 9,631 363 26,531.7
November 2021 9,428 370 25,481.1
December 2021 9,625 370 26,013.5
January 2022 9,635 368 26,182.1
February 2022 8,669 372 23,303.8
March 2022 9,587 361 26,556.8
April 2022 9,228 365 25,282.2
May 2022 9,530 365 26,109.6
June 2022 9,342 371 25,180.6
July 2022 9,334 371 25,159.0
August 2022 9,424 369 25,539.3
September 2022 8,865 363 24,421.5
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Payment Amounts Per Member Per Month

Table F-4 displays the monthly payment amounts PMPM by service month.

Table F-4—Paid Amount PMPM: Professional Encounters—Area Agency on Aging of Northwest Michigan

Paid Amount

Month of Service Number of MM PMPM
October 2021 363 $2,921.60
November 2021 370 $2,998.44
December 2021 370 $3,074.76
January 2022 368 $3,159.93
February 2022 372 $2,882.00
March 2022 361 $3,242.02
April 2022 365 $3,050.25
May 2022 365 $3,162.63
June 2022 371 $3,031.23
July 2022 371 $3,007.62
August 2022 369 $3,032.75
September 2022 363 $2,939.07

Percentage of Duplicate Encounters

Table F-5 displays the percentage of duplicate encounters.

Table F-5—Percentage of Duplicate Encounters—Area Agency on Aging of Northwest Michigan

Catezorv of Service Number of Percentage of
gory Duplicate Records Duplicate Records
Professional 446 0.4%
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Encounter Data Timeliness
Encounter Data Lag Triangles

Table F-6 displays the lag triangles between service month and submission month to MDHHS. For
conciseness, lag triangles only include encounters submitted through April 2023 (a minimum of a seven-
month lag); therefore, counts displayed in the total line may not equal counts displayed in encounter
volume figures.

Table F-6—Encounter Data Lag Triangle: Professional Encounters—Area Agency on Aging of Northwest Michigan

Month of Service

Su:/lmoins:ri‘on 202110 202111 202112 202201 202202 202203 202204 202205 202206 202207 202208 202209 Total
202110 388 388
202111 3,156 361 3,517
202112 467 1,451 381 2,299
202201 1,704 3,632 883 0 6,219
202202 4,967 4,948 9,240 8,642 398 28,195
202203 52 50 119 1,893 6,799 389 9,302
202204 8 10 5 151 2,254 5,607 355 8,390
202205 33 38 54 5 151 4,396 7,498 396 12,571
202206 0 2 0 2 9 210 2,258 8,060 400 10,941
202207 0 0 0 0 0 30 147 2,036 8,241 408 10,862
202208 75 65 47 31 29 46 68 134 1,750 9,621 411 12,277
202209 1 0 0 0 0 0 0 3 63 328 7,275 362 8,032
202210 0 0 0 0 0 0 0 0 0 0 0 0 0
202211 0 10 3 5 4 7 3 3 6 51 2,839 9,537 12,468
202212 0 0 0 0 0 0 0 0 0 0 7 10 17
202301 0 0 0 0 0 0 0 0 0 0 0 0 0
202302 0 0 0 0 0 0 0 0 0 0 0 0 0
202303 0 0 0 0 0 0 0 0 0 0 0 0 0
202304 0 0 0 0 0 0 0 0 0 0 0 0 0
Total 10,851 10,567 10,732 10,729 9,644 10,685 10,329 10,632 10,460 10,408 10,532 9,909 125,478
MM 363 370 370 368 372 361 365 365 371 371 369 363 4,408
PMPM 29.89 28.56 29.01 29.15 25.92 29.60 28.30 29.13 28.19 28.05 28.54 27.30 28.47
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Field-Level Completeness and Accuracy

Table F-7 provides the percentage of encounters that are present and contain valid values for key data
elements.

Table F-7—Key Encounter Data Elements: Professional Encounters—Area Agency on Aging of Northwest Michigan

Percent Present Percent Valid
Data Element Denominator Numerator Rate Denominator Numerator
Member ID 125,478 125,478 100.0% 125,478 125,427 >99.9%
Header Service From Date 125,478 125,478 100.0% 125,478 125,478 100.0%
Header Service To Date 125,478 125,478 100.0% 125,478 125,478 100.0%
Detail Service From Date 125,478 125,478 100.0% 125,478 125,478 100.0%
Detail Service To Date 125,478 125,478 100.0% 125,478 125,478 100.0%
Billing Provider NPI 125,478 14,889 11.9% 14,889 14,889 100.0%
Rendering Provider NPI 125,478 0 0.0% 0 0 NA
Referring Provider NPI 125,478 0 0.0% 0 0 NA
Rendering Provider 125,478 0 0.0% 0 0 NA
Taxonomy Code
Primary Diagnosis Codes 125,478 125,478 100.0% 125,478 125,478 100.0%
Secondary Diagnosis Codes 125,478 0 0.0% 0 0 NA
CPT/HCPCS Codes 125,478 125,478 100.0% 125,478 125,478 100.0%
CPT/HCPCS Codes with 125478 | 125478 | 1000% | 125478 | 125476 | >99.9%
PTP Edits
NDCs 125,478 0 0.0% 0 0 NA
Submit Date 125,478 125,478 100.0% 125,478 125,478 100.0%
Waiver Agency Paid Date 125,478 125,478 100.0% 125,478 125,478 100.0%
Header Paid Amount 125,478 125,478 100.0% 125,478 0 0.0%
Detail Paid Amount 125,478 125,478 100.0% 125,478 125,478 100.0%
Header TPL Paid Amount 125,478 125,478 100.0% 125,478 125,478 100.0%
Detail TPL Paid Amount 125,478 125,478 100.0% 125,478 125,478 100.0%
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Appendix G. Results for Area Agency on Aging of Western Michigan

Appendix G contains the IS review and administrative profile results, strengths, weaknesses, and
recommendations, as applicable, that HSAG identified from the EDV study for Area Agency on Aging
of Western Michigan.

IS Review Findings
Please refer to Section 3: Information Systems Review Findings for Area Agency on Aging of Western

Michigan’s specific findings, if any.

Administrative Profile Results

Encounter Data Summary

Figure G-1 displays the number of encounters.
Figure G-1—Number of Paid Encounters—Area Agency on Aging of Western Michigan

Professional

Area Agency on Aging of Western Michigan _ 349 295

Member Composition

Figure G-2 and Figure G-3 display member demographics.

Figure G-2—Enrollment in SFY 2023—Area Agency on Aging of Western Michigan

Area Agency on Aging of
Western Michigan
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Figure G-3—Age and Gender Distribution—Area Agency on Aging of Western Michigan

Age 65 and over

Age 64 and under
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Number of Members

Encounter Data Completeness
Encounter Volume by Service Month

Figure G-4 displays the monthly encounter volume by service month.
Figure G-4—Encounter Volume by Service Month—Area Agency on Aging of Western Michigan

Area Agency on Aging of Western Michigan
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Encounter Volume Per 1,000 Member Months

Figure G-5 displays the monthly encounter volume per 1,000 MM by service month.
Figure G-5—Encounter Volume per 1,000 MM—Area Agency on Aging of Western Michigan

Area Agency on Aging of Western Michigan
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Payment Amounts Per Member Per Month

Figure G-6 displays the monthly payment amounts PMPM by service month.
Figure G-6—Paid Amount PMPM—Area Agency on Aging of Western Michigan

Area Agency on Aging of Western Michigan
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Note: The grey line indicates the all waiver agency rate.
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Percentage of Duplicate Encounters

Figure G-7 displays the percentage of duplicate encounters.
Figure G-7—Percentage of Duplicate Encounters—Area Agency on Aging of Western Michigan
Professional

Area Agency on Aging of Western Michigan I 0.2%

All Waiver Agencies 0.6%

Encounter Data Timeliness

Figure G-8 and Table G-1 show the cumulative percentage of encounters submitted to MDHHS from the
payment date.

Figure G-8—Cumulative Percentage of Encounters Submitted to MDHHS From Waiver Agency Payment Date—
Area Agency on Aging of Western Michigan
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Table G-1—Completeness of Encounters—Area Agency on Aging of Western Michigan

Cumulative
Percentage of
Number of Days From .
Payment Date Submitted

Professional

Encounters
Submitted Within 30 Days 90.1%
Submitted Within 60 Days >99.9%
Submitted Within 90 Days >99.9%
Submitted Within 120 Days >99.9%
Submitted Within 150 Days >99.9%
Submitted Within 180 Days >99.9%
Submitted Within 210 Days >99.9%
Submitted Within 240 Days >99.9%
Submitted Within 270 Days >99.9%
Submitted Within 300 Days >99.9%
Submitted Within 330 Days >99.9%
Submitted Within 360 Days >99.9%
Submitted After 360 Days 100.0%
Missing Paid or Submission Date 0.0%
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Field-Level Completeness and Accuracy

APPENDIX G. RESULTS FOR AREA AGENCY ON AGING OF WESTERN MICHIGAN

Figure G-9 provides the percentage of encounters that are present and contain valid values for key data

elements.

Figure G-9—Key Professional Encounter Data Elements—Area Agency on Aging of Western Michigan
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Encounter Data Referential Integrity

Figure G-10 and Figure G-11 display the referential integrity results.

Figure G-10—Referential Integrity Comparison Between Enrolilment and Medical Encounter Files—Area

Agency on Aging of Western Michigan
Direction 1: Percent of Members With a
Medical Encounter Who Were Also in the
Enrollment File

All Waiver Agencies 99.1% 99.6%

Direction 2: Percent of Members in the
Enrollment File With a Medical Encounter

Figure G-11—Referential Integrity Comparison Between Medical Encounter and Provider Files—Area Agency
on Aging of Western Michigan

Direction 1: Percent of Providers in the Direction 2: Percent of Providers in the
Medical Encounter File Who Were Also inthe Provider File Who Were Also in the Medical
Provider File Encounter File
All Waiver Agencies 100.0% 100.0%

Encounter Data Logic
Member Enroliment

Figure G-12 displays the percentage of members who were continuously enrolled.

Figure G-12—Percentage of Members Who Were Continuously Enrolled—Area Agency on Aging of Western

Michigan
Less than 6 months 6 to 11 months Full year
Area Agency on Aging of Western Michigan . 30.2% . 23.5% - 46.3%
All Waiver Agencies 23.9% 22.7% 51.5%
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Conclusions

Based on the examination of the IS review and administrative profile outcomes in Section 3 and Section
4, respectively, for Area Agency on Aging of Western Michigan, HSAG identified the following areas
of strength and opportunities for improvement. Along with each opportunity for improvement, HSAG
has also provided a recommendation to help target improvement efforts.

IS Review Conclusions

Strengths

Strength #1: Area Agency on Aging of Western Michigan demonstrated its capability to collect,
process, and transmit encounter data to MDHHS. The waiver agency has also established data review
and correction processes that efficiently address quality concerns identified by MDHHS.

Opportunities for Improvement

Weakness #1: Area Agency on Aging of Western Michigan indicated that it did not store data
managed and sent to MDHHS by CIM.

Why the weakness exists: Storing subcontractor encounter data within Area Agency on Aging of
Western Michigan’s claims systems is essential for maintaining data quality, ensuring accurate claims
processing, facilitating data analysis, and supporting overall healthcare management and accountability.

Recommendation: To support Area Agency on Aging of Western Michigan’s overall capabilities, it
should consider storing its subcontractors’ encounter data within its claims systems, ensuring
accessibility for various purposes.

Weakness #2: Area Agency on Aging of Western Michigan did not indicate conducting timeliness
checks for its HCBS and NEMT encounters and no field-level completeness and validity quality checks
for its NEMT encounters.

Why the weakness exists: Area Agency on Aging of Western Michigan showed a gap in its
monitoring practices by lacking timeliness checks for both HCBS and NEMT encounters. While claim
volume and field-level completeness checks were conducted for HCBS encounters, the absence of
timeliness checks poses a risk to ensuring compliance with submission deadlines.

Recommendation: To address this weakness, it is recommended that Area Agency on Aging of
Western Michigan implement a standardized process for timeliness checks on both HCBS and NEMT
encounters. This involves establishing automated monitoring systems capable of tracking submission
dates, generating alerts for any delays, and generating reports to provide insights into the timeliness of
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encounter submissions. Periodic reviews and adjustments of timeliness quality checks based on
performance data and changes in regulations or contractual requirements should be considered to
enhance the monitoring process.

Administrative Profile Conclusions

Strengths

Strength #1: Area Agency on Aging of Western Michigan submitted professional encounters in a
timely manner from the payment date, with greater than 99.9 percent of encounters submitted within 60
days of the payment date.

Strength #2: Across all professional encounters, all key data elements for Area Agency on Aging of
Western Michigan were populated at high rates, and the majority of data elements were greater than
99.9 percent valid.

Opportunities for Improvement

Weakness #1: Although not required to be populated, 6.0 percent of professional encounters contained a
billing provider NP1 and 0.0 percent contained a rendering provider NPI.

Why the weakness exists: Billing and rendering provider information is important for proper provider
identification.

Recommendation: Area Agency on Aging of Western Michigan should determine the completeness
of key provider data elements by implementing quality checks to ensure these fields are populated.

Administrative Profile Results—Tabular Data

Encounter Data Summary
Member Composition

Table G-2 presents the member composition.

Table G-2—Age and Gender Distribution—Area Agency on Aging of Western Michigan

Age Category Number of Females = Number of Males
Age 64 and under 185 149
Age 65 and over 697 278
Total 882 427
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Encounter Data Completeness

Encounter Volume by Service Month

Table G-3 displays the encounter volume by service month.

Table G-3—Encounter Volume: Professional Encounters—Area Agency on Aging of Western Michigan

Number of Encounter
Month of Service Encounters Number of MM Volume per
1,000 MM
October 2021 24,051 962 25,001.0
November 2021 23,471 951 24,680.3
December 2021 23,851 936 25,481.8
January 2022 23,523 918 25,624.2
February 2022 21,271 918 23,171.0
March 2022 23,966 921 26,021.7
April 2022 23,223 927 25,051.8
May 2022 24,414 946 25,807.6
June 2022 23,704 958 24,743.2
July 2022 24,358 958 25,425.9
August 2022 25,117 968 25,947.3
September 2022 24,157 968 24,955.6
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Table G-4 displays the monthly payment amounts PMPM by service month.

Table G-4—Paid Amount PMPM: Professional Encounters—Area Agency on Aging of Western Michigan

Paid Amount

Month of Service Number of MM PMPM
October 2021 962 $2,869.97
November 2021 951 $2,838.62
December 2021 936 $2,901.34
January 2022 918 $2,890.90
February 2022 918 $2,716.04
March 2022 921 $3,011.48
April 2022 927 $2,986.39
May 2022 946 $3,047.11
June 2022 958 $2,959.94
July 2022 958 $3,035.95
August 2022 968 $3,093.45
September 2022 968 $2,987.43

Percentage of Duplicate Encounters
Table G-5 displays the percentage of duplicate encounters.

Table G-5—Percentage of Duplicate Encounters—Area Agency on Aging of Western Michigan

Categorv of Service Number of Percentage of
gory Duplicate Records Duplicate Records
Professional 709 0.2%
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Encounter Data Timeliness
Encounter Data Lag Triangles

Table G-6 displays the lag triangles between service month and submission month to MDHHS. For
conciseness, lag triangles only include encounters submitted through April 2023 (a minimum of a seven-
month lag); therefore, counts displayed in the total line may not equal counts displayed in encounter
volume figures.

Table G-6—Encounter Data Lag Triangle: Professional Encounters—Area Agency on Aging of Western Michigan

Month of Service

su:nmoins::‘m 202110 | 202111 | 202112 | 202201 | 202202 | 202203 | 202204 | 202205 | 202206 | 202207 | 202208 | 202209 Total
202110 0 0
202111 0 0 0
202112 17,740 4,223 0 21,963
202201 7,617 17,613 4,710 0 29,940
202202 3,057 5,989 15,994 10,013 0 35,053
202203 8 2 7,194 6,643 3,029 0 16,876
202204 26 44 104 10,280 15,100 2,503 0 28,057
202205 607 2 155 227 6,749 21,675 146 0 29,561
202206 388 0 0 125 161 3,847 21,704 2,171 0 28,396
202207 93 1,058 1,022 1,009 78 167 5,475 17,672 4,129 0 30,703
202208 3 3 3 3 945 70 97 8,512 13,116 794 0 23,546
202209 0 0 0 16 5 944 1 151 10,324 16,569 6 0 28,016
202210 5 5 5 7 1 0 967 1,097 1,364 9,709 18,063 1,067 32,290
202211 0 0 0 0 0 1 0 199 168 2,641 11,930 17,804 32,743
202212 11 0 1 0 0 0 0 0 0 54 870 5,168 6,104
202301 2 2 3 3 4 5 5 4 8 11 9 3,488 3,544
202302 0 0 25 31 28 31 30 34 30 32 33 2,127 2,401
202303 0 0 0 0 0 0 0 0 0 0 1 0 1
202304 4 1 0 0 0 0 0 0 30 0 0 2 37
Total 29,561 28,942 29,216 28,357 26,100 29,243 28,425 29,840 29,169 29,810 30,912 29,656 349,231
MM 962 951 936 918 918 921 927 946 958 958 968 968 11,331
PMPM 30.73 30.43 31.21 30.89 28.43 31.75 30.66 31.54 30.45 31.12 31.93 30.64 30.82
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Field-Level Completeness and Accuracy

Table G-7 provides the percentage of encounters that are present and contain valid values for key data
elements.

Table G-7—Key Encounter Data Elements: Professional Encounters—Area Agency on Aging of Western Michigan

Percent Present Percent Valid
Data Element Denominator Numerator Rate Denominator Numerator

Member ID 349,295 349,295 100.0% 349,295 349,133 >99.9%
Header Service From Date 349,295 349,295 100.0% 349,295 349,295 100.0%
Header Service To Date 349,295 349,295 100.0% 349,295 349,295 100.0%
Detail Service From Date 349,295 349,295 100.0% 349,295 349,295 100.0%
Detail Service To Date 349,295 349,295 100.0% 349,295 349,295 100.0%
Billing Provider NPI 349,295 20,885 6.0% 20,885 20,885 100.0%
Rendering Provider NPI 349,295 0 0.0% 0 0 NA
Referring Provider NPI 349,295 0 0.0% 0 0 NA
.'?Z)’zgggr?% Fggzj"eder 349,295 0 0.0% 0 0 NA
Primary Diagnosis Codes 349,295 349,295 100.0% 349,295 349,295 100.0%
Secondary Diagnosis Codes | 349,295 0 0.0% 0 0 NA
CPT/HCPCS Codes 349,295 349,295 100.0% 349,295 349,295 100.0%
CPT/HCPCS Codes with 349205 | 349295 | 100.0% | 349,205 | 349255 | >09.9%
PTP Edits

NDCs 349,295 0 0.0% 0 0 NA
Submit Date 349,295 349,295 100.0% 349,295 349,295 100.0%
Waiver Agency Paid Date 349,295 349,295 100.0% 349,295 349,295 100.0%
Header Paid Amount 349,295 349,295 100.0% 349,295 0 0.0%
Detail Paid Amount 349,295 349,295 100.0% 349,295 349,295 100.0%
Header TPL Paid Amount 349,295 349,295 100.0% 349,295 349,295 100.0%
Detail TPL Paid Amount 349,295 349,295 100.0% 349,295 349,295 100.0%
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Appendix H. Results for Detroit Area Agency on Aging

Appendix H contains the IS review and administrative profile results, strengths, weaknesses, and
recommendations, as applicable, that HSAG identified from the EDV study for Detroit Area Agency
on Aging.

IS Review Findings

Please refer to Section 3: Information Systems Review Findings for Detroit Area Agency on Aging’s

specific findings, if any.

Administrative Profile Results

Encounter Data Summary
Figure H-1 displays the number of encounters.
Figure H-1—Number of Paid Encounters—Detroit Area Agency on Aging

Professional

Detroit Area Agency on Aging _453,344

Member Composition

Figure H-2 and Figure H-3 display member demographics.

Figure H-2—Enrollment in SFY 2023 —Detroit Area Agency on Aging

DEtrOit Area Agency " Aging _ 1’683
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Figure H-3—Age and Gender Distribution—Detroit Area Agency on Aging

Age 65 and over

Age 64 and under

800 600 400 200 OO0 200 400 600 800
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MNumber of Members

Encounter Data Completeness
Encounter Volume by Service Month

Figure H-4 displays the monthly encounter volume by service month.

Figure H-4—Encounter Volume by Service Month—Detroit Area Agency on Aging

Detroit Area Agency on Aging

_—/\/\/s—/\

30,000

Professional 20,000

10,000

Number of Encounters

202110 202201 202204 202207

Month of Last DOS
MNote: The grey line indicates the all waiver agency rate.
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APPENDIX H. RESULTS FOR DETROIT AREA AGENCY ON AGING

Encounter Volume Per 1,000 Member Months

Figure H-5 displays the monthly encounter volume per 1,000 MM by service month.

Figure H-5—Encounter Volume per 1,000 MM —Detroit Area Agency on Aging

Detroit Area Agency on Aging
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Mote: The grey line indicates the all waiver agency rate.

Payment Amounts Per Member Per Month

Figure H-6 displays the monthly payment amounts PMPM by service month.
Figure H-6—Paid Amount PMPM—Detroit Area Agency on Aging

Detroit Area Agency on Aging
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Percentage of Duplicate Encounters

Figure H-7 displays the percentage of duplicate encounters.

Figure H-7—Percentage of Duplicate Encounters—Detroit Area Agency on Aging

Professional

Detroit Area Agency on Aging I 0.2%

All Waiver Agencies 0.6%

Encounter Data Timeliness

Figure H-8 and Table H-1 show the cumulative percentage of encounters submitted to MDHHS from the
payment date.

Figure H-8—Cumulative Percentage of Encounters Submitted to MDHHS From Waiver Agency Payment Date—
Detroit Area Agency on Aging

Professional

100% —
80% /_

60%
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20%
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Number of Days from Payment Date
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Table H-1—Completeness of Encounters—Detroit Area Agency on Aging

Cumulative
Percentage of
Number of Days From .
Payment Date Submitted

Professional

Encounters
Submitted Within 30 Days 72.3%
Submitted Within 60 Days 86.3%
Submitted Within 90 Days 87.0%
Submitted Within 120 Days 87.6%
Submitted Within 150 Days 89.3%
Submitted Within 180 Days 89.8%
Submitted Within 210 Days 91.9%
Submitted Within 240 Days 96.7%
Submitted Within 270 Days 97.4%
Submitted Within 300 Days 99.8%
Submitted Within 330 Days >99.9%
Submitted Within 360 Days >99.9%
Submitted After 360 Days 100.0%
Missing Paid or Submission Date 0.0%
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Field-Level Completeness and Accuracy

Figure H-9 provides the percentage of encounters that are present and contain valid values for key data
elements.

Figure H-9—Key Professional Encounter Data Elements—Detroit Area Agency on Aging

member 1D || oo o 99.8%
Header Service From Date ||| R N .00 D -
Header Service To Date ||| NN 0o 0% 99.6%
Detail Service From Date ||| N .o o D <2 <
Detail Service To Date ||| G 000+ 99.6%
Billing Provider NP! [ 25.2% I 00 0
Rendering Provider NPI | 0.0% | NA
Referring Provider NPI | 0.0% | NA
Rendering Provider Taxonomy Code | 0.0% | NA
primary Diagnosis Codes ||| | I 100 o [ 100 0%
Secondary Diagnosis Codes | 0.0% | NA
cp1/Hcpces codes |G 00.0% 100.0%
cp1/Hepcs codes with PTP Edits ||| G oo o+ >99.9%
NDCs | 0.0% | N
submit Date ||| | 000 100.0%
waiver Agency Paid Date ||| NG 00.0% 99.6%
Header Paid Amount ||| NG 100 o
Detail Paid Amount || GG 00.0% 100.0%
Header TPL Paid Amount ||| NN o0 o [ 100 0%
petail TPL Paid amount || 100 0 100.0%
20.0% 40.0% 60.0% 80.0% 100.0% 20.0% 40.0% 60.0% 80.0% 100.0%
Percent Present Percent Valid
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Encounter Data Referential Integrity

Figure H-10 and Figure H-10 display the referential integrity results.

Figure H-10—Referential Integrity Comparison Between Enroliment and Medical Encounter Files—Detroit
Area Agency on Aging
Direction 1: Percent of Members With a

Medical Encounter Who Were Also in the
Enrollment File

99.1% 99.6%

Direction 2: Percent of Members in the
Enrollment File With a Medical Encounter

All Waiver Agencies

Figure H-11—Referential Integrity Comparison Between Medical Encounter and Provider Files—Detroit Area
Agency on Aging

Direction 1: Percent of Providers in the Direction 2: Percent of Providers in the
Medical Encounter File Who Were Also inthe Provider File Who Were Also in the Medical
Provider File Encounter File
All Waiver Agencies 100.0% 100.0%

Encounter Data Logic

Member Enroliment
Figure H-12 displays the percentage of members who were continuously enrolled.

Figure H-12—Percentage of Members Who Were Continuously Enrolled—Detroit Area Agency on Aging

Less than 6 months 6 to 11 months Full year
Detroit Area Agency on Aging . 21 8% l 19 2% - 59 0%
All Waiver Agencies 25 9% 22 7% 51 5%

Page H-7
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Conclusions

Based on the examination of the IS review and administrative profile outcomes in Section 3 and Section
4, respectively, for Detroit Area Agency on Aging, HSAG identified the following areas of strength
and opportunities for improvement. Along with each opportunity for improvement, HSAG has also
provided a recommendation to help target improvement efforts.

IS Review Conclusions

Strengths

Strength #1: Detroit Area Agency on Aging demonstrated its capability to collect, process, and
transmit encounter data to MDHHS. The waiver agency has also established data review and correction
processes that efficiently address quality concerns identified by MDHHS.

Opportunities for Improvement

Weakness #1: Detroit Area Agency on Aging indicated that it did not store data managed and sent to
MDHHS by CIM.

Why the weakness exists: Storing subcontractor encounter data within Detroit Area Agency on
Aging’s claims systems is essential for maintaining data quality, ensuring accurate claims processing,
facilitating data analysis, and supporting overall healthcare management and accountability.

Recommendation: To support Detroit Area Agency on Aging’s overall capabilities, it should consider
storing its subcontractors’ encounter data within its claims systems, ensuring accessibility for various
purposes.

Weakness #2: Detroit Area Agency on Aging reported only conducting the field-level completeness
and validity quality checks for its claims and encounters.

Why the weakness exists: Detroit Area Agency on Aging appears to have limited scope of its quality
checks, focusing solely on the field-level completeness and validity of claims and encounters.

Recommendation: Detroit Area Agency on Aging should consider enhancing its data management
practices. HSAG recommends that Detroit Area Agency on Aging introduces additional checks,
particularly monthly claim volume submission checks, to ensure alignment with expected volumes and
timeliness checks to verify compliance with State or contractual deadlines. Implementing a
comprehensive set of quality checks will contribute to a more robust data validation process, promoting
accuracy, completeness, and adherence to submission timelines.
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Administrative Profile Conclusions

Strengths

Strength #1: Across all professional encounters, most of the key data elements for Detroit Area
Agency on Aging were populated at high rates, and the majority of data elements were over 99 percent
valid.

Opportunities for Improvement

Weakness #1: Detroit Area Agency on Aging did not submit professional encounters timely, where
86.3 percent of professional encounters were submitted within 60 days of payment, and not reaching
greater than 99 percent of encounters submitted until within 300 days of payment.

Why the weakness exists: The timely submission of encounters is crucial to guarantee that conducted
analyses include comprehensive data. Failure to submit encounters in a timely manner may lead to
incomplete analyses and inaccurate results.

Recommendation: Detroit Area Agency on Aging should monitor its encounter data submission to
MDHHS to ensure encounters are submitted after payment.

Weakness #2: Although not required to be populated, 26.2 percent of professional encounters contained
a billing provider NPI and 0.0 percent contained a rendering provider NPI.

Why the weakness exists: Billing and rendering provider information is important for proper provider
identification.

Recommendation: Detroit Area Agency on Aging should determine the completeness of key provider
data elements by implementing quality checks to ensure these fields are populated.
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Administrative Profile Results—Tabular Data

Encounter Data Summary
Member Composition

Table H-2 presents the member composition.

Table H-2—Age and Gender Distribution—Detroit Area Agency on Aging

Age Category Number of Females = Number of Males
Age 64 and under 241 193
Age 65 and over 954 314
Total 1,195 507

Encounter Data Completeness
Encounter Volume by Service Month

Table H-3 displays the encounter volume by service month.

Table H-3—Encounter Volume: Professional Encounters—Detroit Area Agency on Aging

Number of Encounter
Month of Service Encounters Number of MM Volume per
1,000 MM
October 2021 32,782 1,360 24,104.4
November 2021 33,104 1,349 24,539.7
December 2021 34,206 1,346 25,413.1
January 2022 32,987 1,345 24,525.7
February 2022 30,899 1,325 23,320.0
March 2022 34,344 1,325 25,920.0
April 2022 32,727 1,340 24,423.1
May 2022 33,941 1,330 25,519.5
June 2022 33,339 1,318 25,295.1
July 2022 33,554 1,344 24,965.8
August 2022 35,704 1,366 26,137.6
September 2022 34,529 1,379 25,039.2
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Payment Amounts Per Member Per Month

Table H-4 displays the monthly payment amounts PMPM by service month.

Table H-4—Paid Amount PMPM: Professional Encounters—Detroit Area Agency on Aging

Paid Amount

Month of Service Number of MM PMPM
October 2021 1,360 $2,043.46
November 2021 1,349 $2,061.02
December 2021 1,346 $2,116.37
January 2022 1,345 $2,163.96
February 2022 1,325 $2,072.29
March 2022 1,325 $2,287.73
April 2022 1,340 $2,179.88
May 2022 1,330 $2,264.79
June 2022 1,318 $2,298.73
July 2022 1,344 $2,346.13
August 2022 1,366 $2,432.47
September 2022 1,379 $2,349.26

Percentage of Duplicate Encounters

Table H-5 displays the percentage of duplicate encounters.

Table H-5—Percentage of Duplicate Encounters—Detroit Area Agency on Aging

Categorv of Service Number of Percentage of
gory Duplicate Records Duplicate Records
Professional 1,032 0.2%
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Encounter Data Timeliness
Encounter Data Lag Triangles

Table H-6 displays the lag triangles between service month and submission month to MDHHS. For
conciseness, lag triangles only include encounters submitted through April 2023 (a minimum of a seven-
month lag); therefore, counts displayed in the total line may not equal counts displayed in encounter
volume figures.

Table H-6—Encounter Data Lag Triangle: Professional Encounters—Detroit Area Agency on Aging

Month of Service

su:nmoins::‘m 202110 | 202111 | 202112 | 202201 | 202202 | 202203 | 202204 | 202205 | 202206 | 202207 | 202208 | 202209 Total
202110 0 0
202111 19,056 0 19,056
202112 1,327 0 0 1,327
202201 5,838 33,917 0 0 39,755
202202 48 688 34,544 0 0 35,280
202203 41 216 1,692 15,690 24,187 0 41,826
202204 0 0 31 10 659 29,740 0 30,440
202205 2 15 49 7 94 2,414 28,190 0 30,771
202206 0 0 0 22 74 180 5,234 28,815 0 34,325
202207 0 1 1 32 1 37 293 5,971 26,464 0 32,800
202208 10,213 1,920 1,683 124 385 489 462 423 7,612 19,132 0 42,443
202209 448 463 515 21,023 9,236 5,702 2,191 2,037 2,333 16,292 0 0 60,240
202210 147 112 123 192 208 268 364 620 743 1,584 39,027 29,636 73,024
202211 16 19 14 20 28 48 146 246 622 622 913 8,580 11,274
202212 6 7 4 7 17 5 6 13 7 15 63 254 404
202301 0 0 0 0 0 0 0 0 0 0 0 0 0
202302 0 0 0 0 0 1 1 1 17 35 48 70 173
202303 0 0 0 0 0 0 0 0 1 0 0 44 45
202304 0 0 0 0 0 0 0 0 0 0 11 23 34
Total 37,142 37,358 38,656 37,127 34,889 38,884 36,887 38,126 37,799 37,680 40,062 38,607 453,217
MM 1,360 1,349 1,346 1,345 1,325 1,325 1,340 1,330 1,318 1,344 1,366 1,379 16,127
PMPM 27.31 27.69 28.72 27.60 26.33 29.35 27.53 28.67 28.68 28.04 29.33 28.00 28.10
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Field-Level Completeness and Accuracy

Table H-7 provides the percentage of encounters that are present and contain valid values for key data
elements.

Table H-7—Key Encounter Data Elements: Professional Encounters—Detroit Area Agency on Aging

Percent Present Percent Valid
Data Element Denominator Numerator Rate Denominator Numerator
Member ID 453,344 453,344 100.0% 453,344 452,485 99.8%
Header Service From Date 453,344 453,344 100.0% 453,344 451,349 99.6%
Header Service To Date 453,344 453,344 100.0% 453,344 451,349 99.6%
Detail Service From Date 453,344 453,344 100.0% 453,344 451,349 99.6%
Detail Service To Date 453,344 453,344 100.0% 453,344 451,349 99.6%
Billing Provider NPI 453,344 118,573 26.2% 118,573 118,573 100.0%
Rendering Provider NPI 453,344 0 0.0% 0 0 NA
Referring Provider NPI 453,344 0 0.0% 0 0 NA

Rendering Provider

453,344 0 0.0% 0 0 NA
Taxonomy Code
Primary Diagnosis Codes 453,344 453,344 100.0% 453,344 453,344 100.0%
Secondary Diagnosis Codes | 453,344 0 0.0% 0 0 NA
CPT/HCPCS Codes 453,344 453,344 100.0% 453,344 453,344 100.0%

CPT/HCPCS Codes with 453344 | 453344 100.0% | 453344 | 453330 | >99.9%

PTP Edits

NDCs 453,344 0 0.0% 0 0 NA
Submit Date 453,344 453,344 100.0% 453,344 453,344 100.0%
Waiver Agency Paid Date 453,344 453,344 100.0% 453,344 451,349 99.6%
Header Paid Amount 453,344 453,344 100.0% 453,344 0 0.0%
Detail Paid Amount 453,344 453,344 100.0% 453,344 453,344 100.0%
Header TPL Paid Amount 453,344 453,344 100.0% 453,344 453,344 100.0%
Detail TPL Paid Amount 453,344 453,344 100.0% 453,344 453,344 100.0%
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Appendix I. Results for Easterseals/MORC

Appendix | contains the IS review and administrative profile results, strengths, weaknesses, and
recommendations, as applicable, that HSAG identified from the EDV study for Easterseals/MORC.

IS Review Findings
Please refer to Section 3: Information Systems Review Findings for Easterseals/MORC’s specific

findings, if any.

Administrative Profile Results

Encounter Data Summary
Figure 1-1 displays the number of encounters.
Figure I-1—Number of Paid Encounters—Easterseals/MORC

Professional

Easterseals/MORC _ 133,028

Member Composition

Figure 1-2 and Figure 1-3 display member demographics.

Figure I-2—Enrollment in SFY 2023 —Easterseals/MORC
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Figure I-3—Age and Gender Distribution—Easterseals/MORC
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Encounter Data Completeness
Encounter Volume by Service Month

Figure 1-4 displays the monthly encounter volume by service month.

Figure I-4—Encounter Volume by Service Month—Easterseals/MORC
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Encounter Volume Per 1,000 Member Months

Figure 1-5 displays the monthly encounter volume per 1,000 MM by service month.

Figure I-5—Encounter Volume per 1,000 MM—Easterseals/MORC
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Payment Amounts Per Member Per Month

Figure 1-6 displays the monthly payment amounts PMPM by service month.

Figure 1-6—Paid Amount PMPM—Easterseals/MORC

Easterseals/MORC
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Note: The grey line indicates the all waiver agency rate.
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Percentage of Duplicate Encounters
Figure 1-7 displays the percentage of duplicate encounters.

Figure I-7—Percentage of Duplicate Encounters—Easterseals/MORC

Professional

All Waiver Agencies 0.6%

Encounter Data Timeliness

Figure 1-8 and Table I-1 show the cumulative percentage of encounters submitted to MDHHS from the
payment date.

Figure I-8—Cumulative Percentage of Encounters Submitted to MDHHS From Waiver Agency Payment Date—
Easterseals/MORC
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Table I-1—Completeness of Encounters—Easterseals/MORC

Cumulative
Percentage of
Number of Days From .
Payment Date Submitted

Professional

Encounters
Submitted Within 30 Days 91.4%
Submitted Within 60 Days 99.5%
Submitted Within 90 Days 99.8%
Submitted Within 120 Days 99.8%
Submitted Within 150 Days 99.9%
Submitted Within 180 Days 99.9%
Submitted Within 210 Days 99.9%
Submitted Within 240 Days >99.9%
Submitted Within 270 Days >99.9%
Submitted Within 300 Days >99.9%
Submitted Within 330 Days >99.9%
Submitted Within 360 Days >99.9%
Submitted After 360 Days 100.0%
Missing Paid or Submission Date 0.0%
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Field-Level Completeness and Accuracy

APPENDIX |. RESULTS FOR EASTERSEALS/MORC

Figure 1-9 provides the percentage of encounters that are present and contain valid values for key data

elements.

Figure I-9—Key Professional Encounter Data Elements—Easterseals/MORC
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Encounter Data Referential Integrity

Figure 1-10 and Figure I-11 display the referential integrity results.

Figure I-10—Referential Integrity Comparison Between Enrolilment and Medical Encounter Files—
Easterseals/MORC

Direction 1: Percent of Members With a
Medical Encounter Who Were Also in the
Enrollment File

All Waiver Agencies 99.1% 99 6%

Direction 2: Percent of Members in the
Enrollment File With a Medical Encounter

Figure I-11—Referential Integrity Comparison Between Medical Encounter and Provider Files—
Easterseals/MORC

Direction 1: Percent of Providers in the Direction 2: Percent of Providers in the
Medical Encounter File Who Were Also in the Provider File Who Were Also in the Medical
Provider File Encounter File
All Waiver Agencies 100.0% 100.0%
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Encounter Data Logic

Member Enrollment

Figure 1-12 displays the percentage of members who were continuously enrolled.

Figure I-12—Percentage of Members Who Were Continuously Enrolled—Easterseals/MORC

Less than 6 months 6 to 11 months Full year
Easterseals/MORC . 24 0% . 25.09% - 51.0%
All Waiver Agencies 23.9% 22.7% 51.5%

Conclusions

Based on the examination of the IS review and administrative profile outcomes in Section 3 and Section
4, respectively, for EastersealssMORC, HSAG identified the following areas of strength and
opportunities for improvement. Along with each opportunity for improvement, HSAG has also provided
a recommendation to help target improvement efforts.

IS Review Conclusions

Strength #1: EastersealssMORC demonstrated its capability to collect, process, and transmit encounter
data to MDHHS. The waiver agency has also established data review and correction processes that
efficiently address quality concerns identified by MDHHS.

Opportunities for Improvement

Weakness #1: Easterseals/MORC indicated that it did not store data managed and sent to MDHHS by
CIM.

Why the weakness exists: Storing subcontractor encounter data within Easterseals/MORC’s claims
systems is essential for maintaining data quality, ensuring accurate claims processing, facilitating data
analysis, and supporting overall healthcare management and accountability.

SFY 2023 Waiver Encounter Data Validation Aggregate Report Page I-8
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Recommendation: To support Easterseals/MORC’s overall capabilities, it should consider storing its
subcontractors’ encounter data within its claims systems, ensuring accessibility for various purposes.

Weakness #2: EastersealssMORC reported only conducting the field-level completeness and validity
quality checks for its claims and encounters.

Why the weakness exists: Eastersealss/MORC appears to have limited scope of its quality checks,
focusing solely on the field-level completeness and validity of claims and encounters.

Recommendation: EastersealssMORC should consider enhancing its data management practices.
HSAG recommends that EastersealssMORC introduces additional checks, particularly monthly claim
volume submission checks, to ensure alignment with expected volumes and timeliness checks to verify
compliance with State or contractual deadlines. Implementing a comprehensive set of quality checks
will contribute to a more robust data validation process, promoting accuracy, completeness, and
adherence to submission timelines.

Administrative Profile Conclusions

Strengths

Strength #1: EastersealssyMORC submitted professional encounters in a timely manner from the
payment date, with 99.5 percent of encounters submitted within 60 days of the payment date.

Strength #2: Across all professional encounters, most of the key data elements for Easterseals/MORC
were populated at high rates, and the majority of data elements were greater than 99.9 percent valid.

Opportunities for Improvement

Weakness #1: Although not required to be populated, 22.1 percent of professional encounters contained
a billing provider NPI and 0.0 percent contained a rendering provider NPI.

Why the weakness exists: Billing and rendering provider information is important for proper provider
identification.

Recommendation: Eastersealss/MORC should determine the completeness of key provider data
elements by implementing quality checks to ensure these fields are populated.

Weakness #2: Easterseals/MORC had a high occurrence of duplicate encounters (4.5 percent) within
its data compared to the all waiver agency average (0.6 percent).
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Why the weakness exists: Existing duplicate encounters can potentially lead to misinterpretations

during data analysis.

Recommendation: HSAG recommends EastersealssyMORC improve data quality by reviewing internal
processes.

Administrative Profile Results—Tabular Data

Encounter Data Summary
Member Composition

Table I-2 presents the member composition.

Table I-2—Age and Gender Distribution—Easterseals/MORC

Age Category Number of Females = Number of Males
Age 64 and under 25 26
Age 65 and over 199 58
Total 224 84

Encounter Data Completeness
Encounter Volume by Service Month

Table 1-3 displays the encounter volume by service month.

Table I-3—Encounter Volume: Professional Encounters—Easterseals/MORC

Number of Encounter
Month of Service Encounters Number of MM Volume per
1,000 MM
October 2021 7,951 228 34,872.8
November 2021 8,023 237 33,852.3
December 2021 8,343 236 35,351.7
January 2022 8,260 233 35,450.6
February 2022 7,377 233 31,660.9
March 2022 8,307 237 35,050.6
April 2022 7,942 229 34,681.2
May 2022 8,086 225 35,937.8
June 2022 8,040 226 35,575.2
July 2022 8,155 226 36,084.1
August 2022 8,169 226 36,146.0
September 2022 7,899 222 35,581.1
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Payment Amounts Per Member Per Month

Table 1-4 displays the monthly payment amounts PMPM by service month.

Table I-4—Paid Amount PMPM: Professional Encounters—Easterseals/MORC

Paid Amount

Month of Service Number of MM PMPM
October 2021 228 $2,518.46
November 2021 237 $2,491.79
December 2021 236 $2,560.05
January 2022 233 $2,586.07
February 2022 233 $2,327.42
March 2022 237 $2,545.41
April 2022 229 $2,517.85
May 2022 225 $2,626.95
June 2022 226 $2,595.34
July 2022 226 $2,621.35
August 2022 226 $2,860.31
September 2022 222 $2,745.86

Percentage of Duplicate Encounters

Table 1-5 displays the percentage of duplicate encounters.

Table I-5—Percentage of Duplicate Encounters—Easterseals/MORC

Categorv of Service Number of Percentage of
gory Duplicate Records Duplicate Records
Professional 6,016 4.5%
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Encounter Data Timeliness
Encounter Data Lag Triangles

Table 1-6 displays the lag triangles between service month and submission month to MDHHS. For
conciseness, lag triangles only include encounters submitted through April 2023 (a minimum of a seven-
month lag); therefore, counts displayed in the total line may not equal counts displayed in encounter
volume figures.

Table I-6—Encounter Data Lag Triangle: Professional Encounters—Easterseals/MORC

Month of Service

Su:nmo::ts;on 202110 202111 202112 202201 202202 202203 202204 202205 202206 202207 202208 202209 Total
202110 0 0
202111 8,716 0 8,716
202112 26 1,784 0 1,810
202201 1,947 9,159 11,052 0 22,158
202202 0 0 398 10,103 0 10,501
202203 0 0 16 1,024 9,101 0 10,141
202204 0 0 0 220 1,000 10,891 0 12,111
202205 0 0 0 0 0 458 8,446 0 8,904
202206 0 0 0 0 0 0 2,466 8,247 0 10,713
202207 32 31 32 32 29 32 32 2,912 5,263 0 8,395
202208 0 0 0 0 0 4 30 61 5,814 8,512 0 14,421
202209 0 0 0 0 0 10 20 22 46 2,595 5,711 0 8,404
202210 0 0 0 0 0 0 0 0 0 217 5,534 5,601 11,352
202211 0 0 0 0 0 0 0 0 23 0 31 5,304 5,358
202212 0 0 0 0 1 8 0 0 0 0 0 19 28
202301 0 0 0 0 0 0 0 0 0 0 0 0 0
202302 0 0 0 0 0 0 0 0 0 0 0 0 0
202303 0 0 0 0 0 0 0 0 0 0 0 0 0
202304 1 0 0 0 0 0 0 1 13 0 0 1 16
Total 10,722 10,974 11,498 11,379 10,131 11,403 10,994 11,243 11,159 11,324 11,276 10,925 133,028
MM 228 237 236 233 233 237 229 225 226 226 226 222 2,758
PMPM 47.03 46.30 48.72 48.84 43.48 48.11 48.01 49.97 49.38 50.11 49.89 49.21 48.23
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Field-Level Completeness and Accuracy

Table 1-7 provides the percentage of encounters that are present and contain valid values for key data
elements.

Table I-7—Key Encounter Data Elements: Professional Encounters—Easterseals/MORC

Percent Present Percent Valid
Data Element Denominator Numerator Rate Denominator Numerator
Member ID 133,028 133,028 100.0% 133,028 132,979 >99.9%
Header Service From Date 133,028 133,028 100.0% 133,028 133,028 100.0%
Header Service To Date 133,028 133,028 100.0% 133,028 133,028 100.0%
Detail Service From Date 133,028 133,028 100.0% 133,028 133,028 100.0%
Detail Service To Date 133,028 133,028 100.0% 133,028 133,028 100.0%
Billing Provider NPI 133,028 29,426 22.1% 29,426 29,426 100.0%
Rendering Provider NPI 133,028 0 0.0% 0 0 NA
Referring Provider NPI 133,028 0 0.0% 0 0 NA
Rendering Provider 133,028 0 0.0% 0 0 NA
Taxonomy Code
Primary Diagnosis Codes 133,028 133,028 100.0% 133,028 133,028 100.0%
Secondary Diagnosis Codes 133,028 0 0.0% 0 0 NA
CPT/HCPCS Codes 133,028 133,028 100.0% 133,028 133,028 100.0%
CPT/HCPCS Codes with 133,028 | 133028 | 100.0% | 133,028 0 0.0%
PTP Edits
NDCs 133,028 0 0.0% 0 0 NA
Submit Date 133,028 133,028 100.0% 133,028 133,028 100.0%
Waiver Agency Paid Date 133,028 133,028 100.0% 133,028 133,028 100.0%
Header Paid Amount 133,028 133,028 100.0% 133,028 0 0.0%
Detail Paid Amount 133,028 133,028 100.0% 133,028 133,028 100.0%
Header TPL Paid Amount 133,028 133,028 100.0% 133,028 133,028 100.0%
Detail TPL Paid Amount 133,028 133,028 100.0% 133,028 133,028 100.0%
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Appendix J. Results for Milestone Senior Services

Appendix J contains the IS review and administrative profile results, strengths, weaknesses, and
recommendations, as applicable, that HSAG identified from the EDV study for Milestone Senior
Services.

IS Review Findings

Please refer to Section 3: Information Systems Review Findings for Milestone Senior Services’ specific

findings, if any.

Administrative Profile Results

Encounter Data Summary

Figure J-1 displays the number of encounters.

Figure J-1—Number of Paid Encounters—Milestone Senior Services

Professional

IMilestone Senior Services _ 84 076

Member Composition

Figure J-2 and Figure J-3 display member demographics.

Figure J-2—Enrollment in SFY 2023 —Milestone Senior Services
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Figure J-3—Age and Gender Distribution—Milestone Senior Services

Age 65 and over

Age 64 and under
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Encounter Data Completeness
Encounter Volume by Service Month

Figure J-4 displays the monthly encounter volume by service month.

Figure J-4—Encounter Volume by Service Month—Milestone Senior Services

Milestone Senior Services
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Mote: The grey line indicates the all waiver agency rate.

Encounter Volume Per 1,000 Member Months

Figure J-5 displays the monthly encounter volume per 1,000 MM by service month.
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Figure J-5—Encounter Volume per 1,000 MM—Milestone Senior Services

Milestone Senior Services
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Payment Amounts Per Member Per Month
Figure J-6 displays the monthly payment amounts PMPM by service month.
Figure J-6—Paid Amount PMPM—Milestone Senior Services

Milestone Senior Services
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Percentage of Duplicate Encounters

Figure J-7 displays the percentage of duplicate encounters.
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Figure J-7—Percentage of Duplicate Encounters—Milestone Senior Services

Professional

Milestone Senior Services . 0.6%

All Waiver Agencies 0.6%

Encounter Data Timeliness

Figure J-8 and Table J-1 show the cumulative percentage of encounters submitted to MDHHS from the
payment date.

Figure J-8—Cumulative Percentage of Encounters Submitted to MDHHS From Waiver Agency Payment Date—
Milestone Senior Services
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Table J-1—Completeness of Encounters—Milestone Senior Services

Cumulative
Percentage of
Number of Days From .
Payment Date Submitted

Professional

Encounters
Submitted Within 30 Days 76.3%
Submitted Within 60 Days 99.4%
Submitted Within 90 Days >99.9%
Submitted Within 120 Days >99.9%
Submitted Within 150 Days >99.9%
Submitted Within 180 Days 100.0%
Submitted Within 210 Days 100.0%
Submitted Within 240 Days 100.0%
Submitted Within 270 Days 100.0%
Submitted Within 300 Days 100.0%
Submitted Within 330 Days 100.0%
Submitted Within 360 Days 100.0%
Submitted After 360 Days 100.0%
Missing Paid or Submission Date 0.0%
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Field-Level Completeness and Accuracy

Figure J-9 provides the percentage of encounters that are present and contain valid values for key data
elements.

Figure J-9—Key Professional Encounter Data Elements—Milestone Senior Services

member 10 [ N 00 09

Header Service From Date _ 100.0%
Header Service To Date _ 100.0%
Detail Service From Date || NN 100 0%
Detail Service To Date ||| NRHNINESE 100 0%

Billing Provider NPI l 4.9%
Rendering Provider NPI | 0.0%
Referring Provider NPI | 0.0%
Rendering Provider Taxonomy Code | 0.0%
Primary Diagnosis Codes _ 100.0%
Secondary Diagnosis Codes | 0.0%
Gyfleeerty =00 EKLKN
CPT/HCPCS Codes with PTP Edits || NG 100 0%
NDCs | 0.0%
submit Date [ 00 0%
Waiver Agency Paid Date _ 100.0%
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Encounter Data Referential Integrity

Figure J-10 and Figure J-11 display the referential integrity results.

Figure J-10—Referential Integrity Comparison Between Enrollment and Medical Encounter Files—
Milestone Senior Services

Direction 1: Percent of Members With a
Medical Encounter Who Were Also in the
Enrollment File

All Waiver Agencies 99.1% 99.6%

Direction 2: Percent of Members in the
Enrollment File With a Medical Encounter

Figure J-11—Referential Integrity Comparison Between Medical Encounter and Provider Files—
Milestone Senior Services

Direction 1: Percent of Providers in the Direction 2: Percent of Providers in the
Medical Encounter File Who Were Also inthe Provider File Who Were Also in the Medical
Provider File Encounter File
All Waiver Agencies 100.0% 100.0%

Encounter Data Logic
Member Enroliment

Figure J-12 displays the percentage of members who were continuously enrolled.

Figure J-12—Percentage of Members Who Were Continuously Enrolled—Milestone Senior Services

Less than 6 months 6 to 11 months Full year
MMilestone Senior Services . 24.3% . 23.7% - 52.0%
All Waiver Agencies £3.9% 22.7% 51.5%
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Conclusions

Based on the examination of the IS review and administrative profile outcomes in Section 3 and Section
4, respectively, for Milestone Senior Services, HSAG identified the following areas of strength and
opportunities for improvement. Along with each opportunity for improvement, HSAG has also provided
a recommendation to help target improvement efforts.

IS Review Conclusions

Strengths

Strength #1: Milestone Senior Services demonstrated its capability to collect, process, and transmit
encounter data to MDHHS. The waiver agency has also established data review and correction processes
that efficiently address quality concerns identified by MDHHS.

Opportunities for Improvement

Weakness #1: Milestone Senior Services indicated that it did not store data managed and sent to
MDHHS by CIM.

Why the weakness exists: Storing subcontractor encounter data within Milestone Senior Services’
claims systems is essential for maintaining data quality, ensuring accurate claims processing, facilitating
data analysis, and supporting overall healthcare management and accountability.

Recommendation: To support Milestone Senior Services’ overall capabilities, it should consider
storing its subcontractors’ encounter data within its claims systems, ensuring accessibility for various
purposes.

Weakness #2: Milestone Senior Services reported only conducting the field-level completeness and
validity quality checks for its claims and encounters.

Why the weakness exists: Milestone Senior Services appears to have limited scope of its quality
checks, focusing solely on the field-level completeness and validity of claims and encounters.

Recommendation: Milestone Senior Services should consider enhancing its data management
practices. HSAG recommends that Milestone Senior Services introduces additional checks, particularly
monthly claim volume submission checks, to ensure alignment with expected volumes and timeliness
checks to verify compliance with State or contractual deadlines. Implementing a comprehensive set of
quality checks will contribute to a more robust data validation process, promoting accuracy,
completeness, and adherence to submission timelines.
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Administrative Profile Conclusions

Strengths

Strength #1: Milestone Senior Services submitted professional encounters in a timely manner from the
payment date, with 99.4 percent of encounters submitted within 60 days of the payment date.

Strength #2: Across all professional encounters, most of the key data elements for Milestone Senior
Services were populated at high rates, and the majority of data elements were over 99 percent valid.

Opportunities for Improvement

Weakness #1: Although not required to be populated, 4.9 percent of professional encounters contained a
billing provider NP1 and 0.0 percent contained a rendering provider NPI.

Why the weakness exists: Billing and rendering provider information is important for proper provider
identification.

Recommendation: Milestone Senior Services should determine the completeness of key provider data
elements by implementing quality checks to ensure these fields are populated.

Administrative Profile Results—Tabular Data

Encounter Data Summary
Member Composition
Table J-2 presents the member composition.

Table J-2—Age and Gender Distribution—Milestone Senior Services

Age Category Number of Females = Number of Males
Age 64 and under 63 51
Age 65 and over 151 64
Total 214 115
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Encounter Data Completeness

Encounter Volume by Service Month

Table J-3 displays the encounter volume by service month.

Table J-3—Encounter Volume: Professional Encounters—Milestone Senior Services

Number of Encounter
Month of Service Encounters Number of MM Volume per
1,000 MM
October 2021 5,877 247 23,793.5
November 2021 5,876 252 23,317.5
December 2021 6,012 256 23,484.4
January 2022 5,820 248 23,467.7
February 2022 5,312 247 21,506.1
March 2022 5,994 247 24,267.2
April 2022 5,926 254 23,330.7
May 2022 5,826 241 24,174.3
June 2022 5,651 236 23,944.9
July 2022 5,775 243 23,765.4
August 2022 6,118 251 24,374.5
September 2022 5,986 256 23,382.8
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Table J-4 displays the monthly payment amounts PMPM by service month.

Table J-4—Paid Amount PMPM: Professional Encounters—Milestone Senior Services

Paid Amount

Month of Service Number of MM PMPM
October 2021 247 $2,652.96
November 2021 252 $2,633.10
December 2021 256 $2,599.22
January 2022 248 $2,757.04
February 2022 247 $2,464.37
March 2022 247 $2,702.94
April 2022 254 $2,614.32
May 2022 241 $2,693.02
June 2022 236 $2,639.60
July 2022 243 $2,618.84
August 2022 251 $2,690.04
September 2022 256 $2,568.55

Percentage of Duplicate Encounters

Table J-5 displays the percentage of duplicate encounters.

Table J-5—Percentage of Duplicate Encounters—Milestone Senior Services

Catezorv of Service Number of Percentage of
gory Duplicate Records Duplicate Records
Professional 536 0.6%
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Encounter Data Timeliness
Encounter Data Lag Triangles

Table J-6 displays the lag triangles between service month and submission month to MDHHS. For
conciseness, lag triangles only include encounters submitted through April 2023 (a minimum of a seven-
month lag); therefore, counts displayed in the total line may not equal counts displayed in encounter
volume figures.

Table J-6—Encounter Data Lag Triangle: Professional Encounters—Milestone Senior Services

Month of Service

su:nmoins::‘m 202110 | 202111 | 202112 | 202201 | 202202 | 202203 | 202204 | 202205 | 202206 | 202207 | 202208 | 202209 Total
202110 0 0
202111 0 0 0
202112 1,402 1,402 0 2,804
202201 4,976 4,786 0 0 9,762
202202 245 463 5,447 0 0 6,155
202203 382 375 1,371 2,654 1,494 0 6,276
202204 21 22 42 121 72 0 0 278
202205 0 32 292 247 305 2,165 1,937 0 4,978
202206 0 0 0 1 1 2 38 2,024 0 2,066
202207 0 0 0 0 0 0 0 0 0 0 0
202208 0 0 0 0 0 2 52 150 1,672 0 0 1,876
202209 0 3 0 0 2 9 0 238 864 2,418 2,587 0 6,121
202210 0 0 0 0 0 0 0 0 0 0 0 0 0
202211 1 1 1 1 1 2 247 6 4 181 387 3,354 4,186
202212 0 0 0 0 0 0 0 0 0 0 0 0 0
202301 0 0 0 0 0 0 0 0 0 0 1 1 2
202302 7 7 7 7 7 7 7 7 10 6 6 17 95
202303 0 0 0 1 0 0 1 1 2 2 0 1 8
202304 0 0 0 0 0 0 0 0 0 0 0 0 0
Total 7,034 7,091 7,160 3,032 1,882 2,187 2,282 2,426 2,552 2,607 2,981 3,373 44,607
MM 247 252 256 248 247 247 254 241 236 243 251 256 2,978
PMPM 28.48 28.14 27.97 12.23 7.62 8.85 8.98 10.07 10.81 10.73 11.88 13.18 14.98
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Field-Level Completeness and Accuracy

Table J-7 provides the percentage of encounters that are present and contain valid values for key data
elements.

Table J-7—Key Encounter Data Elements: Professional Encounters—Milestone Senior Services

Percent Present Percent Valid
Data Element Denominator Numerator Rate Denominator Numerator

Member ID 84,076 84,076 100.0% 84,076 83,666 99.5%
Header Service From Date 84,076 84,076 100.0% 84,076 84,076 100.0%
Header Service To Date 84,076 84,076 100.0% 84,076 84,076 100.0%
Detail Service From Date 84,076 84,076 100.0% 84,076 84,076 100.0%
Detail Service To Date 84,076 84,076 100.0% 84,076 84,076 100.0%
Billing Provider NPI 84,076 4,158 4.9% 4,158 4,158 100.0%
Rendering Provider NPI 84,076 0 0.0% 0 0 NA
Referring Provider NPI 84,076 0 0.0% 0 0 NA
.'?Z)’zgggr?% Fggzj"eder 84,076 0 0.0% 0 0 NA
Primary Diagnosis Codes 84,076 84,076 100.0% 84,076 84,076 100.0%
Secondary Diagnosis Codes 84,076 0 0.0% 0 0 NA
CPT/HCPCS Codes 84,076 84,076 100.0% 84,076 84,076 100.0%
CPT/HCPCS Codes with 84,076 84,076 100.0% 84,076 0 0.0%
PTP Edits

NDCs 84,076 0 0.0% 0 0 NA
Submit Date 84,076 84,076 100.0% 84,076 84,076 100.0%
Waiver Agency Paid Date 84,076 84,076 100.0% 84,076 84,076 100.0%
Header Paid Amount 84,076 84,076 100.0% 84,076 0 0.0%
Detail Paid Amount 84,076 84,076 100.0% 84,076 84,076 100.0%
Header TPL Paid Amount 84,076 84,076 100.0% 84,076 84,076 100.0%
Detail TPL Paid Amount 84,076 84,076 100.0% 84,076 84,076 100.0%
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Appendix K. Results for Northern Health Care Management

Appendix K contains the IS review and administrative profile results, strengths, weaknesses, and
recommendations, as applicable, that HSAG identified from the EDV study for Northern Health Care
Management.

IS Review Findings

Please refer to Section 3: Information Systems Review Findings for Northern Health Care

Management’s specific findings, if any.

Administrative Profile Results

Encounter Data Summary

Figure K-1 displays the number of encounters.
Figure K-1—Number of Paid Encounters—Northern Health Care Management

Professional

Northern Health Care Management _94,936

Member Composition

Figure K-2 and Figure K-3 display member demographics.

Figure K-2—Enrollment in SFY 2023 —Northern Health Care Management

Management
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Figure K-3—Age and Gender Distribution—Northern Health Care Management
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Encounter Data Completeness
Encounter Volume by Service Month

Figure K-4 displays the monthly encounter volume by service month.

Figure K-4—Encounter Volume by Service Month—Northern Health Care Management

MNorthern Health Care Management
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Encounter Volume Per 1,000 Member Months

Figure K-5 displays the monthly encounter volume per 1,000 MM by service month.
Figure K-5—Encounter Volume per 1,000 MM—Northern Health Care Management
Morthern Health Care Management
25,000
20,000
15,000
Professional

10,000

5,000

Encounters per 1,000 MM
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Month of Last DOS
Note: The grey line indicates the all waiver agency rate.

Payment Amounts Per Member Per Month

Figure K-6 displays the monthly payment amounts PMPM by service month.

Figure K-6—Paid Amount PMPM—Northern Health Care Management

Morthern Health Care Management
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Percentage of Duplicate Encounters
Figure K-7 displays the percentage of duplicate encounters.
Figure K-7—Percentage of Duplicate Encounters—Northern Health Care Management

Professional

Northern Health Care Management § 0.1%

All Waiver Agencies 0.6%

Encounter Data Timeliness

Figure K-8 and Table K-1 show the cumulative percentage of encounters submitted to MDHHS from the
payment date.

Figure K-8—Cumulative Percentage of Encounters Submitted to MDHHS From Waiver Agency Payment Date—
Northern Health Care Management
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Table K-1—Completeness of Encounters—Northern Health Care Management

Cumulative
Percentage of
Number of Days From .
Payment Date Submitted

Professional

Encounters
Submitted Within 30 Days 65.6%
Submitted Within 60 Days 98.8%
Submitted Within 90 Days 99.8%
Submitted Within 120 Days 99.9%
Submitted Within 150 Days >99.9%
Submitted Within 180 Days 100.0%
Submitted Within 210 Days 100.0%
Submitted Within 240 Days 100.0%
Submitted Within 270 Days 100.0%
Submitted Within 300 Days 100.0%
Submitted Within 330 Days 100.0%
Submitted Within 360 Days 100.0%
Submitted After 360 Days 100.0%
Missing Paid or Submission Date 0.0%
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Field-Level Completeness and Accuracy

APPENDIX K. RESULTS FOR NORTHERN HEALTH CARE MIANAGEMENT

Figure K-9 provides the percentage of encounters that are present and contain valid values for key data

elements.

Figure K-9—Key Professional Encounter Data Elements—Northern Health Care Management
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Encounter Data Referential Integrity

Figure K-10 and Figure K-11 display the referential integrity results.

Figure K-10—Referential Integrity Comparison Between Enrolilment and Medical Encounter Files—
Northern Health Care Management

Direction 1; Percent of Members With a
Medical Encounter Who Were Also in the
Enrollment File

All Waiver Agencies 99 1% 99 .6%

Direction 2: Percent of Members in the
Enrallment File With a Medical Encounter

Figure K-11—Referential Integrity Comparison Between Medical Encounter and Provider Files—
Northern Health Care Management

Direction 1: Percent of Providers in the Direction 2: Percent of Providers in the
Medical Encounter File Who Were Alsointhe Provider File Who Were Also in the Medical
Provider File Encounter File
All Waiver Agencies 100.0% 100.0%

Encounter Data Logic
Member Enroliment

Figure K-12 displays the percentage of members who were continuously enrolled.

Figure K-12—Percentage of Members Who Were Continuously Enrolled—Northern Health Care Management

Less than 6 months 6 to 11 months Full year
Morthern Health Care Management . 24.9% . 26.6% - 48.5%
All Waiver Agencies 25.9% 22.7% 51.5%
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Conclusions

Based on the examination of the IS review and administrative profile outcomes in Section 3 and Section
4, respectively, for Northern Health Care Management, HSAG identified the following areas of
strength and opportunities for improvement. Along with each opportunity for improvement, HSAG has
also provided a recommendation to help target improvement efforts.

IS Review Conclusions

Strengths

Strength #1: Northern Health Care Management demonstrated its capability to collect, process, and
transmit encounter data to MDHHS. The waiver agency has also established data review and correction
processes that efficiently address quality concerns identified by MDHHS.

Opportunities for Improvement

Weakness #1: Northern Health Care Management indicated that it did not store data managed and
sent to MDHHS by CIM.

Why the weakness exists: Storing subcontractor encounter data within Northern Health Care
Management’s claims systems is essential for maintaining data quality, ensuring accurate claims
processing, facilitating data analysis, and supporting overall healthcare management and accountability.

Recommendation: To support Northern Health Care Management’s overall capabilities, it should
consider storing its subcontractors’ encounter data within its claims systems, ensuring accessibility for
various purposes.

Weakness #2: Northern Health Care Management reported only conducting the field-level
completeness and validity quality checks for its claims and encounters.

Why the weakness exists: Northern Health Care Management appears to have limited scope of its
quality checks, focusing solely on the field-level completeness and validity of claims and encounters.

Recommendation: Northern Health Care Management should consider enhancing its data
management practices. HSAG recommends that Northern Health Care Management introduces
additional checks, particularly monthly claim volume submission checks, to ensure alignment with
expected volumes and timeliness checks to verify compliance with State or contractual deadlines.
Implementing a comprehensive set of quality checks will contribute to a more robust data validation
process, promoting accuracy, completeness, and adherence to submission timelines.
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Administrative Profile Conclusions

Strengths

Strength #1: Northern Health Care Management submitted professional encounters in a timely
manner from the payment date, with 99.8 percent of encounters submitted within 90 days of the payment
date.

Strength #2: Across all professional encounters, most of the key data elements for Northern Health
Care Management were populated at high rates, and the majority of data elements were over 99
percent valid.

Opportunities for Improvement

Weakness #1: Although not required to be populated, 16.4 percent of professional encounters contained
a billing provider NPI and 0.4 percent contained a rendering provider NPI.

Why the weakness exists: Billing and rendering provider information is important for proper provider
identification.

Recommendation: Northern Health Care Management should determine the completeness of key
provider data elements by implementing quality checks to ensure these fields are populated.

Administrative Profile Results—Tabular Data

Encounter Data Summary
Member Composition
Table K-2 presents the member composition.

Table K-2—Age and Gender Distribution—Northern Health Care Management

Age Category Number of Females = Number of Males
Age 64 and under 100 70
Age 65 and over 170 89
Total 270 159
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Encounter Data Completeness

Encounter Volume by Service Month

Table K-3 displays the encounter volume by service month.

Table K-3—Encounter Volume: Professional Encounters—Northern Health Care Management

Number of Encounter
Month of Service Encounters Number of MM Volume per
1,000 MM
October 2021 7,511 315 23,844.4
November 2021 7,350 312 23,557.7
December 2021 7,581 317 23,914.8
January 2022 7,309 311 23,501.6
February 2022 6,692 317 21,1104
March 2022 7,576 310 24,438.7
April 2022 7,465 320 23,328.1
May 2022 7,692 321 23,962.6
June 2022 7,562 317 23,854.9
July 2022 7,433 313 23,747.6
August 2022 7,374 321 22,972.0
September 2022 1,248 321 3,887.9
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Payment Amounts Per Member Per Month

Table K-4 displays the monthly payment amounts PMPM by service month.

Table K-4—Paid Amount PMPM: Professional Encounters—Northern Health Care Management

Paid Amount

Month of Service Number of MM PMPM
October 2021 315 $2,468.61
November 2021 312 $2,421.02
December 2021 317 $2,413.19
January 2022 311 $2,390.03
February 2022 317 $2,218.90
March 2022 310 $2,528.47
April 2022 320 $2,334.92
May 2022 321 $2,387.86
June 2022 317 $2,347.20
July 2022 313 $2,367.09
August 2022 321 $2,329.96
September 2022 321 $2,359.43

Percentage of Duplicate Encounters

Table K-5 displays the percentage of duplicate encounters.

Table K-5—Percentage of Duplicate Encounters—Northern Health Care Management

Categorv of Service Number of Percentage of
gory Duplicate Records Duplicate Records
Professional 68 0.1%
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Encounter Data Timeliness
Encounter Data Lag Triangles

Table K-6 displays the lag triangles between service month and submission month to MDHHS. For
conciseness, lag triangles only include encounters submitted through April 2023 (a minimum of a seven-
month lag); therefore, counts displayed in the total line may not equal counts displayed in encounter
volume figures.

Table K-6—Encounter Data Lag Triangle: Professional Encounters—Northern Health Care Management

Month of Service

su:nmoins::‘m 202110 | 202111 | 202112 | 202201 | 202202 | 202203 | 202204 | 202205 | 202206 | 202207 | 202208 | 202209 Total
202110 0 0
202111 0 0 0
202112 6,667 0 0 6,667
202201 396 6,982 0 0 7,378
202202 1,164 990 8,197 0 0 10,351
202203 222 334 451 8,094 0 0 9,101
202204 275 265 271 484 7,570 7,021 0 15,886
202205 1 0 3 7 24 973 224 0 1,232
202206 1 0 1 4 163 706 8,277 8,329 0 17,481
202207 31 8 0 13 17 3 29 367 6,911 0 7,379
202208 0 0 0 0 0 0 0 18 1,220 4,654 0 5,892
202209 2 1 3 0 0 1 5 17 415 3,615 8,096 0 12,155
202210 0 0 0 0 0 0 0 0 0 0 0 608 608
202211 0 0 0 0 0 0 0 0 0 0 0 0 0
202212 0 0 0 0 0 0 0 0 0 0 0 13 13
202301 0 0 0 0 0 0 0 0 0 5 23 487 515
202302 0 0 0 0 0 1 1 0 0 0 5 166 173
202303 0 0 0 0 0 0 1 0 0 0 0 15 16
202304 0 0 0 2 0 0 0 0 0 1 9 24 36
Total 8,759 8,580 8,926 8,604 7,774 8,705 8,537 8,731 8,546 8,275 8,133 1,313 94,883
MM 315 312 317 311 317 310 320 321 317 313 321 321 3,795
PMPM 27.81 27.50 28.16 27.67 24.52 28.08 26.68 27.20 26.96 26.44 25.34 4.09 25.00
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Field-Level Completeness and Accuracy

APPENDIX K. RESULTS FOR NORTHERN HEALTH CARE MIANAGEMENT

Table K-7 provides the percentage of encounters that are present and contain valid values for key data

elements.

Table K-7—Key Encounter Data Elements: Professional Encounters—Northern Health Care Management

Percent Present

Percent Valid

Data Element Denominator Numerator Rate Denominator Numerator

Member ID 94,936 94,936 100.0% 94,936 94,910 >99.9%
Header Service From Date 94,936 94,936 100.0% 94,936 94,926 >99.9%
Header Service To Date 94,936 94,936 100.0% 94,936 94,926 >99.9%
Detail Service From Date 101,937 101,937 100.0% 101,937 101,927 >99.9%
Detail Service To Date 101,937 101,937 100.0% 101,937 101,927 >99.9%
Billing Provider NPI 94,936 15,551 16.4% 15,551 15,551 100.0%
Rendering Provider NPI 94,936 387 0.4% 387 387 100.0%
Referring Provider NPI 94,936 0 0.0% 0 0 NA
Rendering Provider 94,936 350 0.4% 350 350 100.0%
Taxonomy Code
Primary Diagnosis Codes 94,936 94,936 100.0% 94,936 94,936 100.0%
Secondary Diagnosis Codes 94,936 0 0.0% 0 0 NA
CPT/HCPCS Codes 101,937 101,937 100.0% 101,937 101,937 100.0%
CPT/HCPCS Codes with 101,037 | 101,037 | 100.0% | 101,037 | 101,767 99.8%
PTP Edits
NDCs 101,937 0 0.0% 0 0 NA
Submit Date 101,937 101,937 100.0% 101,937 101,937 100.0%
Waiver Agency Paid Date 101,937 101,937 100.0% 101,937 101,927 >99.9%
Header Paid Amount 94,936 94,936 100.0% 94,936 10 <0.1%
Detail Paid Amount 101,937 101,937 100.0% 101,937 101,937 100.0%
Header TPL Paid Amount 94,936 94,936 100.0% 94,936 94,936 100.0%
Detail TPL Paid Amount 101,937 101,937 100.0% 101,937 101,937 100.0%
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Appendix L. Results for Region 3B Area Agency on Aging/Carewell Services

Appendix L contains the IS review and administrative profile results, strengths, weaknesses, and
recommendations, as applicable, that HSAG identified from the EDV study for Region 3B Area
Agency on Aging/Carewell Services.

IS Review Findings

Please refer to Section 3: Information Systems Review Findings for Region 3B Area Agency on

Aging/Carewell Services’ specific findings, if any.

Administrative Profile Results

Encounter Data Summary
Figure L-1 displays the number of encounters.

Figure L-1—Number of Paid Encounters—Region 3B Area Agency on Aging/Carewell Services

Professional

Region 3B Area Agency on Aging/Carewell Services _ 151,929

Member Composition

Figure L-2 and Figure L-3 display member demographics.

Figure L-2—Enrollment in SFY 2023—Region 3B Area Agency on Aging/Carewell Services

Region 3B Area Agency on 587
Aging/Carewell Services
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Figure L-3—Age and Gender Distribution—Region 3B Area Agency on Aging/Carewell Services

Age 65 and over

Age 64 and under
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Male Female
Number of Members
Encounter Data Completeness
Encounter Volume by Service Month
Figure L-4 displays the monthly encounter volume by service month.
Figure L-4—Encounter Volume by Service Month—Region 3B Area Agency on Aging/Carewell Services

Region 3B Area Agency on Aging/Carewell Services
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Encounter Volume Per 1,000 Member Months

Figure L-5 displays the monthly encounter volume per 1,000 MM by service month.

Figure L-5—Encounter Volume per 1,000 MM—Region 3B Area Agency on Aging/Carewell Services

Region 3B Area Agency on Aging/Carewell Services
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Payment Amounts Per Member Per Month

Figure L-6 displays the monthly payment amounts PMPM by service month.

Figure L-6—Paid Amount PMPM—Region 3B Area Agency on Aging/Carewell Services
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Percentage of Duplicate Encounters

Figure L-7 displays the percentage of duplicate encounters.
Figure L-7—Percentage of Duplicate Encounters—Region 3B Area Agency on Aging/Carewell Services

Professional

Region 3B Area Agency on Aging/Carewell l 0.50%
Services o

All Waiver Agencies 0.6%

Encounter Data Timeliness

Figure L-8 and Table L-1 show the cumulative percentage of encounters submitted to MDHHS from the
payment date.

Figure L-8—Cumulative Percentage of Encounters Submitted to MDHHS From Waiver Agency Payment Date—
Region 3B Area Agency on Aging/Carewell Services
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Table L-1—Completeness of Encounters—Region 3B Area Agency on Aging/Carewell Services

Cumulative
Percentage of
Number of Days From .
Payment Date Submitted

Professional

Encounters
Submitted Within 30 Days 76.8%
Submitted Within 60 Days 98.8%
Submitted Within 90 Days 99.7%
Submitted Within 120 Days 99.9%
Submitted Within 150 Days >99.9%
Submitted Within 180 Days >99.9%
Submitted Within 210 Days >99.9%
Submitted Within 240 Days >99.9%
Submitted Within 270 Days >99.9%
Submitted Within 300 Days >99.9%
Submitted Within 330 Days 100.0%
Submitted Within 360 Days 100.0%
Submitted After 360 Days 100.0%
Missing Paid or Submission Date 0.0%
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Field-Level Completeness and Accuracy

Figure L-9 provides the percentage of encounters that are present and contain valid values for key data
elements.

Figure L-9—Key Professional Encounter Data Elements—Region 3B Area Agency on Aging/Carewell Services
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Encounter Data Referential Integrity

Figure L-10 and Figure L-11 display the referential integrity results.

Figure L-10—Referential Integrity Comparison Between Enrollment and Medical Encounter Files—
Region 3B Area Agency on Aging/Carewell Services

Direction 1: Percent of Members With a

Medical Encounter Who Were Also in the Direction 2:. Perc_ent of I‘u’le.mbers in the
. Enrollment File With a Medical Encounter
Enrollment File

Services

All Waiver Agencies 99 1% 99 6%
Figure L-11—Referential Integrity Comparison Between Medical Encounter and Provider Files—
Region 3B Area Agency on Aging/Carewell Services
Direction 1: Percent of Providers in the Direction 2: Percent of Providers in the
Medical Encounter File Who Were Alsointhe Provider File Who Were Also in the Medical
Provider File Encounter File
Services
All Waiver Agencies 100.0% 100.0%
Encounter Data Logic
Member Enroliment
Figure L-12 displays the percentage of members who were continuously enrolled.
Figure L-12—Percentage of Members Who Were Continuously Enrolled—
Region 3B Area Agency on Aging/Carewell Services
Less than 6 months 6 to 11 months Full year
Region 3B Area Agency on Agmg/[arex.ruell .241% l19_4% -56.5%
Services
All Waiver Agencies 25.9% 22.7% 51.5%
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Conclusions

Based on the examination of the IS review and administrative profile outcomes in Section 3 and Section
4, respectively, for Region 3B Area Agency on Aging/Carewell Services, HSAG identified the
following areas of strength and opportunities for improvement. Along with each opportunity for
improvement, HSAG has also provided a recommendation to help target improvement efforts.

IS Review Conclusions

Strengths

Strength #1: Region 3B Area Agency on Aging/Carewell Services demonstrated its capability to
collect, process, and transmit encounter data to MDHHS. The waiver agency has also established data
review and correction processes that efficiently address quality concerns identified by MDHHS.

Opportunities for Improvement

Weakness #1: Region 3B Area Agency on Aging/Carewell Services indicated that it did not store data
managed and sent to MDHHS by CIM.

Why the weakness exists: Storing subcontractor encounter data within Region 3B Area Agency on
Aging/Carewell Services’ claims systems is essential for maintaining data quality, ensuring accurate
claims processing, facilitating data analysis, and supporting overall healthcare management and
accountability.

Recommendation: To support Region 3B Area Agency on Aging/Carewell Services’ overall
capabilities, it should consider storing its subcontractors’ encounter data within its claims systems,
ensuring accessibility for various purposes.

Weakness #2: Region 3B Area Agency on Aging/Carewell Services did not indicate conducting the
claim volume submission for its HCBS and NEMT encounters and no field-level completeness and
validity quality checks for its NEMT encounters.

Why the weakness exists: The omission of conducting the claim volume submission for the HCBS
encounters suggests a potential gap in the waiver agency’s monitoring processes, as verifying the
accuracy and completeness of claim volumes is crucial for ensuring data integrity and compliance with
regulatory requirements. Additionally, the absence of field-level completeness and validity quality
checks for NEMT encounters further underscores a vulnerability in its data validation procedures.

Recommendation: Region 3B Area Agency on Aging/Carewell Services should consider
implementing structured and routine claim volume submission checks for both HCBS and NEMT
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encounters, ensuring alignment with expectations and compliance with deadlines. Additionally, the
waiver agency should introduce field-level completeness and validity quality checks specifically tailored
for NEMT encounters, employing comprehensive validation protocols and incorporating automated
checks. Regular checks, automated monitoring, and periodic reviews will collectively strengthen its data
management practices, enhancing the accuracy, completeness, and timeliness of encounter data
submissions and ensuring regulatory compliance.

Administrative Profile Conclusions

Strengths

Strength #1: Region 3B Area Agency on Aging/Carewell Services submitted professional encounters
in a timely manner from the payment date, with 99.7 percent of encounters submitted within 90 days of
the payment date.

Strength #2: Across all professional encounters, most of the key data elements for Region 3B Area
Agency on Aging/Carewell Services were populated at high rates, and the majority of data elements
were over 99 percent valid.

Opportunities for Improvement

Weakness #1: Although not required to be populated, 14.5 percent of professional encounters contained
a billing provider NPI and 0.0 percent contained a rendering provider NPI.

Why the weakness exists: Billing and rendering provider information is important for proper provider
identification.

Recommendation: Region 3B Area Agency on Aging/Carewell Services should determine the
completeness of key provider data elements by implementing quality checks to ensure these fields are
populated.

SFY 2023 Waiver Encounter Data Validation Aggregate Report Page L-9
State of Michigan MI2023_Waiver_EDV_Aggregate_Report_F1_0224



o~ APPENDIX L. RESULTS FOR REGION 3B AREA AGENCY ON AGING/CAREWELL SERVICES

@ VIR GrLP
Administrative Profile Results—Tabular Data

Encounter Data Summary
Member Composition

Table L-2 presents the member composition.

Table L-2—Age and Gender Distribution—Region 3B Area Agency on Aging/Carewell Services

Age Category Number of Females = Number of Males
Age 64 and under 96 87
Age 65 and over 298 107
Total 394 194

Encounter Data Completeness

Encounter Volume by Service Month
Table L-3 displays the encounter volume by service month.

Table L-3—Encounter Volume: Professional Encounters—Region 3B Area Agency on Aging/Carewell Services

Number of Encounter
Month of Service Encounters Number of MM Volume per
1,000 MM
October 2021 12,306 470 26,183.0
November 2021 12,025 478 25,156.9
December 2021 12,079 475 25,429.5
January 2022 11,891 467 25,462.5
February 2022 10,895 462 23,582.3
March 2022 11,704 453 25,836.6
April 2022 11,473 444 25,840.1
May 2022 11,885 447 26,588.4
June 2022 11,581 443 26,142.2
July 2022 11,851 446 26,571.7
August 2022 12,123 449 27,000.0
September 2022 11,591 445 26,047.2
SFY 2023 Waiver Encounter Data Validation Aggregate Report Page L-10

State of Michigan MI2023_Waiver_EDV_Aggregate_Report_F1_0224



T~ APPENDIX L. RESULTS FOR REGION 3B AREA AGENCY ON AGING/CAREWELL SERVICES
H s A G HEALTH SERVICES
. ADVISORY GROUP
Payment Amounts Per Member Per Month

Table L-4 displays the monthly payment amounts PMPM by service month.

Table L-4—Paid Amount PMPM: Professional Encounters—Region 3B Area Agency on Aging/Carewell Services

Paid Amount

Month of Service Number of MM PMPM
October 2021 470 $2,591.91
November 2021 478 $2,520.04
December 2021 475 $2,570.84
January 2022 467 $2,553.09
February 2022 462 $2,371.47
March 2022 453 $2,581.07
April 2022 444 $2,582.67
May 2022 447 $2,631.07
June 2022 443 $2,624.36
July 2022 446 $2,642.66
August 2022 449 $2,717.31
September 2022 445 $2,655.72

Percentage of Duplicate Encounters
Table L-5 displays the percentage of duplicate encounters.

Table L-5—Percentage of Duplicate Encounters—Region 3B Area Agency on Aging/Carewell Services

Catezorv of Service Number of Percentage of
gory Duplicate Records Duplicate Records
Professional 688 0.5%
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Encounter Data Timeliness
Encounter Data Lag Triangles

Table L-6 displays the lag triangles between service month and submission month to MDHHS. For
conciseness, lag triangles only include encounters submitted through April 2023 (a minimum of a seven-
month lag); therefore, counts displayed in the total line may not equal counts displayed in encounter
volume figures.

Table L-6—Encounter Data Lag Triangle: Professional Encounters—Region 3B Area Agency on Aging/Carewell Services

Month of Service

su:nmoins::‘m 202110 | 202111 | 202112 | 202201 | 202202 | 202203 | 202204 | 202205 | 202206 | 202207 | 202208 | 202209 Total
202110 0 0
202111 0 0 0
202112 0 0 0 0
202201 12,917 12,103 7,961 0 32,981
202202 0 0 0 0 0 0
202203 163 641 4,682 12,332 9,051 0 26,869
202204 32 10 21 30 219 0 0 312
202205 32 51 124 108 2,158 10,069 0 0 12,542
202206 0 0 11 6 14 2,119 9,108 0 0 11,258
202207 100 0 0 0 0 87 2,945 9,270 0 0 12,402
202208 31 169 187 234 245 289 207 3,332 10,497 0 0 15,191
202209 0 0 3 0 1 2 2 43 1,030 11,328 0 0 12,409
202210 3 0 1 1 3 2 5 36 897 1,245 11,550 0 13,743
202211 0 2 0 0 4 4 61 21 19 33 1,383 11,299 12,826
202212 0 0 0 0 0 0 2 1 9 21 5 558 596
202301 4 1 1 1 1 1 1 3 3 1 42 296 355
202302 0 0 0 0 0 0 1 1 4 6 71 242 325
202303 0 0 0 1 0 1 1 1 1 2 1 9 17
202304 0 0 0 0 0 0 0 0 0 0 0 0 0
Total 13,282 12,977 12,991 12,713 11,696 12,574 12,333 12,708 12,460 12,636 13,052 12,404 151,826
MM 470 478 475 467 462 453 444 447 443 446 449 445 5,479
PMPM 28.26 27.15 27.35 27.22 25.32 27.76 27.78 28.43 28.13 28.33 29.07 27.87 27.71
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Field-Level Completeness and Accuracy

Table L-7 provides the percentage of encounters that are present and contain valid values for key data
elements.

Table L-7—Key Encounter Data Elements: Professional Encounters—
Region 3B Area Agency on Aging/Carewell Services

Percent Present Percent Valid

Data Element Denominator Numerator Rate Denominator Numerator Rate
Member ID 151,929 151,929 100.0% 151,929 151,412 99.7%
Header Service From Date 151,929 151,929 100.0% 151,929 151,929 100.0%
Header Service To Date 151,929 151,929 100.0% 151,929 151,929 100.0%
Detail Service From Date 151,929 151,929 100.0% 151,929 151,929 100.0%
Detail Service To Date 151,929 151,929 100.0% 151,929 151,929 100.0%
Billing Provider NPI 151,929 22,032 14.5% 22,032 22,032 100.0%
Rendering Provider NPI 151,929 0 0.0% 0 0 NA
Referring Provider NPI 151,929 0 0.0% 0 0 NA
.'?Z)’zgggr?% Fggzj"eder 151,929 0 0.0% 0 0 NA
Primary Diagnosis Codes 151,929 151,929 100.0% 151,929 151,929 100.0%
Secondary Diagnosis Codes 151,929 0 0.0% 0 0 NA
CPT/HCPCS Codes 151,929 151,929 100.0% 151,929 151,929 100.0%
CPT/HCPCS Codes with 151,029 | 151,929 | 100.0% | 151,029 | 151,007 | >99.9%
PTP Edits
NDCs 151,929 0 0.0% 0 0 NA
Submit Date 151,929 151,929 100.0% 151,929 151,929 100.0%
Waiver Agency Paid Date 151,929 151,929 100.0% 151,929 151,929 100.0%
Header Paid Amount 151,929 151,929 100.0% 151,929 0 0.0%
Detail Paid Amount 151,929 151,929 100.0% 151,929 151,929 100.0%
Header TPL Paid Amount 151,929 151,929 100.0% 151,929 151,929 100.0%
Detail TPL Paid Amount 151,929 151,929 100.0% 151,929 151,929 100.0%
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Appendix M. Results for Region IV Area Agency on Aging

Appendix M contains the IS review and administrative profile results, strengths, weaknesses, and
recommendations, as applicable, that HSAG identified from the EDV study for Region 1V Area
Agency on Aging.

IS Review Findings

Please refer to Section 3: Information Systems Review Findings for Region IV Area Agency on

Aging’s specific findings, if any.

Administrative Profile Results

Encounter Data Summary

Figure M-1 displays the number of encounters.

Figure M-1—Number of Paid Encounters—Region IV Area Agency on Aging

Professional

Region IV Area Agency on Aging _ 206,871

Member Composition

Figure M-2 and Figure M-3 display member demographics.

Figure M-2—Enrollment in SFY 2023 —Region IV Area Agency on Aging

Region IV Area Agency on 794
Aging
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Figure M-3—Age and Gender Distribution—Region IV Area Agency on Aging

Age 65 and over

Age 64 and under
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Male Female

Mumber of Members

Encounter Data Completeness
Encounter Volume by Service Month

Figure M-4 displays the monthly encounter volume by service month.

Figure M-4—Encounter Volume by Service Month—Region IV Area Agency on Aging

Region IV Area Agency on Aging
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APPENDIX M. RESULTS FOR REGION IV AREA AGENCY ON AGING

Encounter Volume Per 1,000 Member Months

Figure M-5 displays the monthly encounter volume per 1,000 MM by service month.

Figure M-5—Encounter Volume per 1,000 MM—Region IV Area Agency on Aging
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Payment Amounts Per Member Per Month
Figure M-6 displays the monthly payment amounts PMPM by service month.

Figure M-6—Paid Amount PMPM—Region IV Area Agency on Aging

Region IV Area Agency on Aging
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Mote: The grey line indicates the all waiver agency rate.
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Percentage of Duplicate Encounters

Figure M-7 displays the percentage of duplicate encounters.
Figure M-7—Percentage of Duplicate Encounters—Region IV Area Agency on Aging

Professional

Region IV Area Agency on Aging l 0.4%

All Waiver Agencies 0.6%

Encounter Data Timeliness

Figure M-8 and Table M-1 show the cumulative percentage of encounters submitted to MDHHS from
the payment date.

Figure M-8—Cumulative Percentage of Encounters Submitted to MDHHS From Waiver Agency Payment
Date—Region IV Area Agency on Aging
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Table M-1—Completeness of Encounters—Region IV Area Agency on Aging

Cumulative
Percentage of
Number of Days From .
Payment Date Submitted

Professional

Encounters
Submitted Within 30 Days 73.3%
Submitted Within 60 Days 98.9%
Submitted Within 90 Days 99.7%
Submitted Within 120 Days 99.8%
Submitted Within 150 Days 99.9%
Submitted Within 180 Days >99.9%
Submitted Within 210 Days >99.9%
Submitted Within 240 Days 100.0%
Submitted Within 270 Days 100.0%
Submitted Within 300 Days 100.0%
Submitted Within 330 Days 100.0%
Submitted Within 360 Days 100.0%
Submitted After 360 Days 100.0%
Missing Paid or Submission Date 0.0%
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Field-Level Completeness and Accuracy

Figure M-9 provides the percentage of encounters that are present and contain valid values for key data
elements.

Figure M-9—Key Professional Encounter Data Elements—Region IV Area Agency on Aging

member 1D || 100 0%

Header Service From Date _ 100.0%
Header Service To Date _ 100.0%
Detail Service From Date ||| NN 100 0%
Detail Service To Date || NG 00 0%

Billing Provider NP1 [JJJJj 13.4%

Rendering Provider NPI| 0.0% | NA

Referring Provider NP1 | 0.0% | NA

Rendering Provider Taxonomy Code | 0.0% | NA
primary Diagnosis Codes ||| A o0 o [ 100 0%

Secondary Diagnosis Codes | 0.0% | MNA

CPT/HCPCS Codes I <0 o+ | ¢ 00,0
cp1/Hepcs codes with PTP Edits ||| NN oo o I - -
NDCs | 0.0% | NA

submit Datc [ 0 o+: | 0 0"

waiver Agency Paid Date ||| N N o0 o [ <o o+
Header Paid Amount ||| NN 100 0% |0.0%

petail Paid Amount [ T o0 o I 100 0%
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Encounter Data Referential Integrity

Figure M-10 and Figure M-11 display the referential integrity results.

Figure M-10—Referential Integrity Comparison Between Enrollment and Medical Encounter Files—
Region IV Area Agency on Aging
Direction 1: Percent of Members With a
Medical Encounter Who Were Also in the
Enrollment File

All Waiver Agencies 99.1% 99.6%

Direction 2: Percent of Members in the
Enrollment File With a Medical Encounter

Figure M-11—Referential Integrity Comparison Between Medical Encounter and Provider Files—
Region IV Area Agency on Aging

Direction 1: Percent of Providers in the Direction 2: Percent of Providers in the
Medical Encounter File Who Were Also inthe Provider File Who Were Also in the Medical
Provider File Encounter File
All Waiver Agencies 100.0% 100.0%

Encounter Data Logic
Member Enroliment

Figure M-12 displays the percentage of members who were continuously enrolled.

Figure M-12—Percentage of Members Who Were Continuously Enrolled—Region IV Area Agency on Aging

Less than 6 months 6 to 11 months Full year
Region IV Area Agency on Aging . 29 9% . 22 7% - 47 3%
All Waiver Agencies 25.9% 22.7% 51.5%
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Conclusions

Based on the examination of the IS review and administrative profile outcomes in Section 3 and Section
4, respectively, for Region IV Area Agency on Aging, HSAG identified the following areas of strength
and opportunities for improvement. Along with each opportunity for improvement, HSAG has also
provided a recommendation to help target improvement efforts.

IS Review Conclusions

Strengths

Strength #1: Region IV Area Agency on Aging demonstrated its capability to collect, process, and
transmit encounter data to MDHHS. The waiver agency has also established data review and correction
processes that efficiently address quality concerns identified by MDHHS.

Opportunities for Improvement

Weakness #1: Region IV Area Agency on Aging indicated that it did not store data managed and sent
to MDHHS by CIM.

Why the weakness exists: Storing subcontractor encounter data within Region IV Area Agency on
Aging’s claims systems is essential for maintaining data quality, ensuring accurate claims processing,
facilitating data analysis, and supporting overall healthcare management and accountability.

Recommendation: To support Region IV Area Agency on Aging’s overall capabilities, it should
consider storing its subcontractors’ encounter data within its claims systems, ensuring accessibility for
various purposes.

Weakness #2: Region 1V Area Agency on Aging reported only conducting the field-level
completeness and validity quality checks for its claims and encounters.

Why the weakness exists: Region IV Area Agency on Aging appears to have limited scope of its
quality checks, focusing solely on the field-level completeness and validity of claims and encounters.

Recommendation: Region IV Area Agency on Aging should consider enhancing its data management
practices. HSAG recommends that Region IV Area Agency on Aging introduces additional checks,
particularly monthly claim volume submission checks, to ensure alignment with expected volumes and
timeliness checks to verify compliance with State or contractual deadlines. Implementing a
comprehensive set of quality checks will contribute to a more robust data validation process, promoting
accuracy, completeness, and adherence to submission timelines.
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Administrative Profile Conclusions

Strengths

Strength #1: Region IV Area Agency on Aging submitted professional encounters in a timely manner
from the payment date, with 99.7 percent of encounters submitted within 90 days of the payment date.

Strength #2: Across all professional encounters, most of the key data elements for Region IV Area
Agency on Aging were populated at high rates, and the majority of data elements were over 99 percent
valid.

Opportunities for Improvement

Weakness #1: Although not required to be populated, 13.4 percent of professional encounters contained
a billing provider NPI and 0.0 percent contained a rendering provider NPI.

Why the weakness exists: Billing and rendering provider information is important for proper provider
identification.

Recommendation: Region IV Area Agency on Aging should determine the completeness of key
provider data elements by implementing quality checks to ensure these fields are populated.
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Administrative Profile Results—Tabular Data

Encounter Data Summary
Member Composition

Table M-2 presents the member composition.

Table M-2—Age and Gender Distribution—Region IV Area Agency on Aging

Age Category Number of Females = Number of Males
Age 64 and under 112 120
Age 65 and over 403 170
Total 515 290

Encounter Data Completeness
Encounter Volume by Service Month

Table M-3 displays the encounter volume by service month.

Table M-3—Encounter Volume: Professional Encounters—Region IV Area Agency on Aging

Number of Encounter
Month of Service Encounters Number of MM Volume per
1,000 MM
October 2021 14,920 579 25,768.6
November 2021 14,758 581 25,401.0
December 2021 14,997 585 25,635.9
January 2022 14,581 570 25,580.7
February 2022 13,552 565 23,985.8
March 2022 15,372 569 27,015.8
April 2022 14,605 573 25,488.7
May 2022 15,163 577 26,279.0
June 2022 15,008 584 25,698.6
July 2022 15,450 596 25,922.8
August 2022 15,879 605 26,246.3
September 2022 15,257 602 25,343.9
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Payment Amounts Per Member Per Month

Table M-4 displays the monthly payment amounts PMPM by service month.

Table M-4—Paid Amount PMPM: Professional Encounters—Region IV Area Agency on Aging

Paid Amount

Month of Service Number of MM PMPM
October 2021 579 $2,680.03
November 2021 581 $2,636.03
December 2021 585 $2,710.25
January 2022 570 $2,651.43
February 2022 565 $2,582.56
March 2022 569 $2,820.96
April 2022 573 $2,699.42
May 2022 577 $2,768.36
June 2022 584 $2,671.01
July 2022 596 $2,655.45
August 2022 605 $2,715.29
September 2022 602 $2,648.13

Percentage of Duplicate Encounters

Table M-5 displays the percentage of duplicate encounters.

Table M-5—Percentage of Duplicate Encounters—Region IV Area Agency on Aging

Catezorv of Service Number of Percentage of
gory Duplicate Records Duplicate Records
Professional 855 0.4%
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Encounter Data Timeliness
Encounter Data Lag Triangles

Table M-6 displays the lag triangles between service month and submission month to MDHHS. For
conciseness, lag triangles only include encounters submitted through April 2023 (a minimum of a seven-
month lag); therefore, counts displayed in the total line may not equal counts displayed in encounter
volume figures.

Table M-6—Encounter Data Lag Triangle: Professional Encounters—Region IV Area Agency on Aging

Month of Service

su:nmoins::‘m 202110 | 202111 | 202112 | 202201 | 202202 | 202203 | 202204 | 202205 | 202206 | 202207 | 202208 | 202209 Total
202110 0 0
202111 0 0 0
202112 5,037 0 0 5,037
202201 11,942 16,049 0 0 27,991
202202 53 423 16,902 0 0 17,378
202203 28 616 283 15,719 0 0 16,646
202204 43 10 40 657 14,997 0 0 15,747
202205 50 65 167 250 461 17,476 0 0 18,469
202206 10 0 1 105 2 176 16,049 0 0 16,343
202207 10 4 10 15 26 15 704 16,992 0 0 17,776
202208 17 19 17 6 4 3 82 169 16,588 0 0 16,905
202209 0 0 9 43 112 118 126 170 416 16,787 0 0 17,781
202210 0 0 0 1 2 2 32 44 142 718 17,775 0 18,716
202211 0 4 0 0 0 0 0 11 41 69 267 17,210 17,602
202212 0 0 0 0 0 0 0 0 0 40 132 202 374
202301 0 0 0 0 0 0 0 0 0 38 27 39 104
202302 0 0 0 0 0 0 0 0 0 0 0 0 0
202303 0 0 0 0 0 0 0 0 0 0 0 0 0
202304 0 0 0 0 0 0 0 0 0 0 0 1 1
Total 17,190 17,190 17,429 16,796 15,604 17,790 16,993 17,386 17,187 17,652 18,201 17,452 206,870
MM 579 581 585 570 565 569 573 577 584 596 605 602 6,986
PMPM 29.69 29.59 29.79 29.47 27.62 31.27 29.66 30.13 29.43 29.62 30.08 28.99 29.61
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Field-Level Completeness and Accuracy

Table M-7 provides the percentage of encounters that are present and contain valid values for key data
elements.

Table M-7—Key Encounter Data Elements: Professional Encounters—Region IV Area Agency on Aging

Percent Present Percent Valid
Data Element Denominator Numerator Rate Denominator Numerator
Member ID 206,871 206,871 100.0% 206,871 206,517 99.8%
Header Service From Date 206,871 206,871 100.0% 206,871 206,776 >99.9%
Header Service To Date 206,871 206,871 100.0% 206,871 206,776 >99.9%
Detail Service From Date 206,871 206,871 100.0% 206,871 206,776 >99.9%
Detail Service To Date 206,871 206,871 100.0% 206,871 206,776 >99.9%
Billing Provider NPI 206,871 27,660 13.4% 27,660 27,660 100.0%
Rendering Provider NPI 206,871 0 0.0% 0 0 NA
Referring Provider NPI 206,871 0 0.0% 0 0 NA

Rendering Provider

206,871 0 0.0% 0 0 NA
Taxonomy Code
Primary Diagnosis Codes 206,871 206,871 100.0% 206,871 206,871 100.0%
Secondary Diagnosis Codes | 206,871 0 0.0% 0 0 NA
CPT/HCPCS Codes 206,871 206,871 100.0% 206,871 206,871 100.0%

CPT/HCPCS Codes with 206,871 | 206,871 100.0% 206,871 | 206,867 | >99.9%

PTP Edits

NDCs 206,871 0 0.0% 0 0 NA
Submit Date 206,871 206,871 100.0% 206,871 206,871 100.0%
Waiver Agency Paid Date 206,871 206,871 100.0% 206,871 206,776 >99.9%
Header Paid Amount 206,871 206,871 100.0% 206,871 0 0.0%
Detail Paid Amount 206,871 206,871 100.0% 206,871 206,871 100.0%
Header TPL Paid Amount 206,871 206,871 100.0% 206,871 206,871 100.0%
Detail TPL Paid Amount 206,871 206,871 100.0% 206,871 206,871 100.0%
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Appendix N. Results for Region VIl Area Agency on Aging

Appendix N contains the IS review and administrative profile results, strengths, weaknesses, and

recommendations, as applicable, that HSAG identified from the EDV study for Region VII Area
Agency on Aging.

IS Review Findings

Please refer to Section 3: Information Systems Review Findings for Region VII Area Agency on

Aging’s specific findings, if any.

Administrative Profile Results

Encounter Data Summary

Figure N-1 displays the number of encounters.
Figure N-1—Number of Paid Encounters—Region VIl Area Agency on Aging

Professional

Region VIl Area Agency on Aging _ 329,131

Member Composition

Figure N-2 and Figure N-3 display member demographics.

Figure N-2—Enrollment in SFY 2023—Region VIl Area Agency on Aging

Region VII Area Agency on 1178
Aging ’
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Figure N-3—Age and Gender Distribution—Region VIl Area Agency on Aging
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Encounter Data Completeness
Encounter Volume by Service Month

Figure N-4 displays the monthly encounter volume by service month.

Figure N-4—Encounter Volume by Service Month—Region VIl Area Agency on Aging
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APPENDIX N. RESULTS FOR REGION VIl AREA AGENCY ON AGING

Encounter Volume Per 1,000 Member Months

Figure N-5 displays the monthly encounter volume per 1,000 MM by service month.

Figure N-5—Encounter Volume per 1,000 MM—Region VIl Area Agency on Aging
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Payment Amounts Per Member Per Month
Figure N-6 displays the monthly payment amounts PMPM by service month.

Figure N-6—Paid Amount PMPM—Region VIl Area Agency on Aging

Region VII Area Agency on Aging
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Percentage of Duplicate Encounters

Figure N-7 displays the percentage of duplicate encounters.

Figure N-7—Percentage of Duplicate Encounters—Region VIl Area Agency on Aging

Professional

Region VIl Area Agency on Aging l 0.4%

All Waiver Agencies 0.6%

Encounter Data Timeliness

Figure N-8 and Table N-1 show the cumulative percentage of encounters submitted to MDHHS from the
payment date.

Figure N-8—Cumulative Percentage of Encounters Submitted to MDHHS From Waiver Agency Payment Date—

Region VIl Area Agency on Aging
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Table N-1—Completeness of Encounters—Region VIl Area Agency on Aging

Cumulative
Percentage of
Number of Days From .
Payment Date Submitted

Professional

Encounters
Submitted Within 30 Days 81.3%
Submitted Within 60 Days 99.9%
Submitted Within 90 Days >99.9%
Submitted Within 120 Days >99.9%
Submitted Within 150 Days >99.9%
Submitted Within 180 Days >99.9%
Submitted Within 210 Days >99.9%
Submitted Within 240 Days >99.9%
Submitted Within 270 Days >99.9%
Submitted Within 300 Days 100.0%
Submitted Within 330 Days 100.0%
Submitted Within 360 Days 100.0%
Submitted After 360 Days 100.0%
Missing Paid or Submission Date 0.0%
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APPENDIX N. RESULTS FOR REGION VIl AREA AGENCY ON AGING

Field-Level Completeness and Accuracy

Figure N-9 provides the percentage of encounters that are present and contain valid values for key data
elements.

Figure N-9—Key Professional Encounter Data Elements—Region VII Area Agency on Aging
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Encounter Data Referential Integrity

Figure N-10 and Figure N-11 display the referential integrity results.

Figure N-10—Referential Integrity Comparison Between Enroliment and Medical Encounter Files—
Region VIl Area Agency on Aging

Direction 1: Percent of Members With a
Medical Encounter Who Were Alsa in the
Enrollment File

All Waiver Agencies 99.1% 99 6%

Direction 2: Percent of Members in the
Enrollment File With a Medical Encounter

Figure N-11—Referential Integrity Comparison Between Medical Encounter and Provider Files—
Region VIl Area Agency on Aging

Direction 1: Percent of Providers in the Direction 2: Percent of Providers in the
Medical Encounter File Who Were Also inthe Provider File Who Were Also in the Medical
Provider File Encounter File
All Waiver Agencies 100.0% 100.09

Encounter Data Logic
Member Enroliment

Figure N-12 displays the percentage of members who were continuously enrolled.

Figure N-12—Percentage of Members Who Were Continuously Enrolled—Region VIl Area Agency on Aging

Less than 6 months 6 to 11 months Full year
Region VIl Area Agency on Aging . 24.9% . 22.4% - 52.7%
All Waiver Agencies £25.9% 22.7% 51.5%
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Conclusions

Based on the examination of the IS review and administrative profile outcomes in Section 3 and Section
4, respectively, for Region VII Area Agency on Aging, HSAG identified the following areas of
strength and opportunities for improvement. Along with each opportunity for improvement, HSAG has
also provided a recommendation to help target improvement efforts.

IS Review Conclusions

Strengths

Strength #1: Region VII Area Agency on Aging demonstrated its capability to collect, process, and
transmit encounter data to MDHHS. The waiver agency has also established data review and correction
processes that efficiently address quality concerns identified by MDHHS.

Opportunities for Improvement

Weakness #1: Region V11 Area Agency on Aging indicated that it did not store data managed and sent
to MDHHS by CIM.

Why the weakness exists: Storing subcontractor encounter data within Region VII Area Agency on
Aging’s claims systems is essential for maintaining data quality, ensuring accurate claims processing,
facilitating data analysis, and supporting overall healthcare management and accountability.

Recommendation: To support Region VII Area Agency on Aging’s overall capabilities, it should
consider storing its subcontractors’ encounter data within its claims systems, ensuring accessibility for
various purposes.

Weakness #2: Region V11 Area Agency on Aging reported only conducting the field-level
completeness and validity quality checks for its claims and encounters.

Why the weakness exists: Region VII Area Agency on Aging appears to have limited scope of its
quality checks, focusing solely on the field-level completeness and validity of claims and encounters.

Recommendation: Region VII Area Agency on Aging should consider enhancing its data
management practices. HSAG recommends that Region VII Area Agency on Aging introduces
additional checks, particularly monthly claim volume submission checks, to ensure alignment with
expected volumes and timeliness checks to verify compliance with State or contractual deadlines.
Implementing a comprehensive set of quality checks will contribute to a more robust data validation
process, promoting accuracy, completeness, and adherence to submission timelines.
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Administrative Profile Conclusions

Strengths

Strength #1: Region VII Area Agency on Aging submitted professional encounters in a timely manner
from the payment date, with 99.9 percent of encounters submitted within 60 days of the payment date.

Strength #2: Across all professional encounters, most of the key data elements for Region VII Area
Agency on Aging were populated at high rates, and the majority of data elements were over 99.9
percent valid.

Opportunities for Improvement

Weakness #1: Although not required to be populated, 7.9 percent of professional encounters contained a
billing provider NP1 and 0.0 percent contained a rendering provider NPI.

Why the weakness exists: Billing and rendering provider information is important for proper provider
identification.

Recommendation: Region VII Area Agency on Aging should determine the completeness of key
provider data elements by implementing quality checks to ensure these fields are populated.
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Administrative Profile Results—Tabular Data

Encounter Data Summary
Member Composition

Table N-2 presents the member composition.

Table N-2—Age and Gender Distribution—Region VIl Area Agency on Aging

Age Category Number of Females = Number of Males
Age 64 and under 198 156
Age 65 and over 607 233
Total 805 389

Encounter Data Completeness

Encounter Volume by Service Month

Table N-3 displays the encounter volume by service month.

Table N-3—Encounter Volume: Professional Encounters—Region VIl Area Agency on Aging

Number of Encounter
Month of Service Encounters Number of MM Volume per
1,000 MM
October 2021 22,821 905 25,216.6
November 2021 22,188 905 24,517.1
December 2021 22,997 911 25,243.7
January 2022 22,677 903 25,113.0
February 2022 20,619 901 22,884.6
March 2022 23,085 897 25,735.8
April 2022 22,370 903 24,773.0
May 2022 23,442 910 25,760.4
June 2022 22,946 913 25,132.5
July 2022 23,233 918 25,308.3
August 2022 23,678 913 25,934.3
September 2022 22,638 912 24,822.4
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Payment Amounts Per Member Per Month

Table N-4 displays the monthly payment amounts PMPM by service month.

Table N-4—Paid Amount PMPM: Professional Encounters—Region VIl Area Agency on Aging

Paid Amount

Month of Service Number of MM PMPM
October 2021 905 $2,435.58
November 2021 905 $2,399.30
December 2021 911 $2,464.05
January 2022 903 $2,437.40
February 2022 901 $2,319.61
March 2022 897 $2,578.69
April 2022 903 $2,585.17
May 2022 910 $2,654.31
June 2022 913 $2,613.18
July 2022 918 $2,597.61
August 2022 913 $2,687.71
September 2022 912 $2,639.90

Percentage of Duplicate Encounters

Table N-5 displays the percentage of duplicate encounters.

Table N-5—Percentage of Duplicate Encounters—Region VIl Area Agency on Aging

Catezorv of Service Number of Percentage of
gory Duplicate Records Duplicate Records
Professional 1,474 0.4%
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Encounter Data Timeliness
Encounter Data Lag Triangles

Table N-6 displays the lag triangles between service month and submission month to MDHHS. For
conciseness, lag triangles only include encounters submitted through April 2023 (a minimum of a seven-
month lag); therefore, counts displayed in the total line may not equal counts displayed in encounter
volume figures.

Table N-6—Encounter Data Lag Triangle: Professional Encounters—Region VIl Area Agency on Aging

Month of Service

su:nmoins::‘m 202110 | 202111 | 202112 | 202201 | 202202 | 202203 | 202204 | 202205 | 202206 | 202207 | 202208 | 202209 Total
202110 0 0
202111 8,921 0 8,921
202112 0 0 0 0
202201 562 9,533 8,824 0 18,919
202202 2 17 568 8,643 0 9,230
202203 0 6 2 462 7,760 0 8,230
202204 0 0 0 0 0 0 0 0
202205 1 2 3 23 648 9,095 8,331 0 18,103
202206 0 0 1 3 1 14 726 9,436 0 10,181
202207 0 2 3 1 0 2 18 173 9,355 0 9,554
202208 0 1 0 0 0 0 2 11 356 9,334 0 9,704
202209 1 0 0 0 0 0 4 5 27 303 9,118 0 9,458
202210 0 0 0 0 1 0 1 2 3 214 646 8,503 9,370
202211 3 3 2 1 2 1 2 2 1 1 329 943 1,290
202212 5,119 4,601 5,138 4,808 4,588 5,469 5,163 5,280 5,201 5,159 5,419 5,240 61,185
202301 1 0 0 0 0 1 0 0 1 0 1 0 4
202302 12,889 12,562 13,153 13,060 11,831 13,150 12,757 13,389 12,954 13,093 13,291 12,744 154,873
202303 0 0 0 4 3 8 0 0 0 0 0 6 21
202304 0 0 0 0 0 0 0 0 0 0 25 26 51
Total 27,499 26,727 27,694 27,005 24,834 27,740 27,004 28,298 27,898 28,104 28,829 27,462 329,094
MM 905 905 911 903 901 897 903 910 913 918 913 912 10,891
PMPM 30.39 29.53 30.40 29.91 27.56 30.93 29.90 31.10 30.56 30.61 31.58 30.11 30.22
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Field-Level Completeness and Accuracy

Table N-7 provides the percentage of encounters that are present and contain valid values for key data
elements.

Table N-7—Key Encounter Data Elements: Professional Encounters—Region VIl Area Agency on Aging

Percent Present Percent Valid
Data Element Denominator Numerator Rate Denominator Numerator
Member ID 329,131 329,131 100.0% 329,131 328,927 99.9%
Header Service From Date 329,131 329,131 100.0% 329,131 329,131 100.0%
Header Service To Date 329,131 329,131 100.0% 329,131 329,131 100.0%
Detail Service From Date 329,131 329,131 100.0% 329,131 329,131 100.0%
Detail Service To Date 329,131 329,131 100.0% 329,131 329,131 100.0%
Billing Provider NPI 329,131 25,988 7.9% 25,988 25,988 100.0%
Rendering Provider NPI 329,131 0 0.0% 0 0 NA
Referring Provider NPI 329,131 0 0.0% 0 0 NA

Rendering Provider

329,131 0 0.0% 0 0 NA
Taxonomy Code
Primary Diagnosis Codes 329,131 329,131 100.0% 329,131 329,131 100.0%
Secondary Diagnosis Codes | 329,131 0 0.0% 0 0 NA
CPT/HCPCS Codes 329,131 329,131 100.0% 329,131 329,131 100.0%

CPT/HCPCS Codes with 320131 | 329131 100.0% 320131 | 329125 >99.9%

PTP Edits

NDCs 329,131 0 0.0% 0 0 NA
Submit Date 329,131 329,131 100.0% 329,131 329,131 100.0%
Waiver Agency Paid Date 329,131 329,131 100.0% 329,131 329,131 100.0%
Header Paid Amount 329,131 329,131 100.0% 329,131 0 0.0%
Detail Paid Amount 329,131 329,131 100.0% 329,131 329,131 100.0%
Header TPL Paid Amount 329,131 329,131 100.0% 329,131 329,131 100.0%
Detail TPL Paid Amount 329,131 329,131 100.0% 329,131 329,131 100.0%
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Appendix O. Results for Region 9 Northeast Ml Community Service Agency

Appendix O contains the IS review and administrative profile results, strengths, weaknesses, and
recommendations, as applicable, that HSAG identified from the EDV study for Region 9 Northeast Ml
Community Service Agency.

IS Review Findings

Please refer to Section 3: Information Systems Review Findings for Region 9 Northeast Ml
Community Service Agency’s specific findings, if any.

Administrative Profile Results

Encounter Data Summary
Figure O-1 displays the number of encounters.
Figure O-1—Number of Paid Encounters—Region 9 Northeast Ml Community Service Agency

Professional

Region 9 Northeast MI Community Service Agency _ 160,988

Member Composition

Figure O-2 and Figure O-3 display member demographics.

Figure O-2—Enrollment in SFY 2023 —Region 9 Northeast Ml Community Service Agency

Region 9 Northeast M|
Community Service Agency
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Figure O-3—Age and Gender Distribution—Region 9 Northeast Ml Community Service Agency
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Encounter Data Completeness
Encounter Volume by Service Month

Figure O-4 displays the monthly encounter volume by service month.

Figure O-4—Encounter Volume by Service Month—Region 9 Northeast Ml Community Service Agency

Region 9 Northeast MI Community Service Agency
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Encounter Volume Per 1,000 Member Months

Figure O-5 displays the monthly encounter volume per 1,000 MM by service month.

Figure O-5—Encounter Volume per 1,000 MM—Region 9 Northeast Ml Community Service Agency
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Payment Amounts Per Member Per Month

Figure O-6 displays the monthly payment amounts PMPM by service month.

Figure 0-6—Paid Amount PMPM—Region 9 Northeast Ml Community Service Agency

Region 9 Northeast MI Community Service Agency
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MNote: The grey line indicates the all waiver agency rate.
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Percentage of Duplicate Encounters

Figure O-7 displays the percentage of duplicate encounters.

Figure O-7—Percentage of Duplicate Encounters—Region 9 Northeast Ml Community Service Agency

Professional

Region 9 Northeast M| Community Service 0.7%
Agency o

All Waiver Agencies 0.6%

Encounter Data Timeliness

Figure O-8 and Table O-1 show the cumulative percentage of encounters submitted to MDHHS from the
payment date.

Figure O-8—Cumulative Percentage of Encounters Submitted to MDHHS From Waiver Agency Payment Date—
Region 9 Northeast MI Community Service Agency
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Table O-1—Completeness of Encounters—Region 9 Northeast Ml Community Service Agency

Cumulative
Percentage of
Number of Days From .
Payment Date Submitted

Professional

Encounters
Submitted Within 30 Days 81.5%
Submitted Within 60 Days >99.9%
Submitted Within 90 Days >99.9%
Submitted Within 120 Days 100.0%
Submitted Within 150 Days 100.0%
Submitted Within 180 Days 100.0%
Submitted Within 210 Days 100.0%
Submitted Within 240 Days 100.0%
Submitted Within 270 Days 100.0%
Submitted Within 300 Days 100.0%
Submitted Within 330 Days 100.0%
Submitted Within 360 Days 100.0%
Submitted After 360 Days 100.0%
Missing Paid or Submission Date 0.0%
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Field-Level Completeness and Accuracy

Figure O-9 provides the percentage of encounters that are present and contain valid values for key data
elements.

Figure 0-9—Key Professional Encounter Data Elements—Region 9 Northeast Ml Community Service Agency
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Encounter Data Referential Integrity

Figure O-10 and Figure O-11 display the referential integrity results.
Figure O-10—Referential Integrity Comparison Between Enrollment and Medical Encounter Files—
Region 9 Northeast MI Community Service Agency

Direction 1: Percent of Members With a
Medical Encounter Who Were Also in the
Enrollment File

Agency

All Waiver Agencies 99.1% 99.6%

Direction 2: Percent of Members in the
Enrollment File With a Medical Encounter

Figure O-11—Referential Integrity Comparison Between Medical Encounter and Provider Files—
Region 9 Northeast Ml Community Service Agency

Direction 1: Percent of Providers in the Direction 2: Percent of Providers in the
Medical Encounter File Who Were Also inthe Provider File Who Were Also in the Medical
Provider File Encounter File
Agency
All Waiver Agencies 100.0% 100.0%

Encounter Data Logic
Member Enroliment

Figure O-12 displays the percentage of members who were continuously enrolled.

Figure O-12—Percentage of Members Who Were Continuously Enrolled—Region 9 Northeast Ml
Community Service Agency

Less than 6 months 6 to 11 months Full year
Region 9 Northeast MI Community Service 31 1% 50.0% 48.9%
Agency - o o
All Waiver Agencies 23.9% 22 7% 51.5%
SFY 2023 Waiver Encounter Data Validation Aggregate Report Page O-7
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Conclusions

Based on the examination of the IS review and administrative profile outcomes in Section 3 and Section
4, respectively, for Region 9 Northeast M1 Community Service Agency, HSAG identified the
following areas of strength and opportunities for improvement. Along with each opportunity for
improvement, HSAG has also provided a recommendation to help target improvement efforts.

IS Review Conclusions

Strengths

Strength #1: Region 9 Northeast M1 Community Service Agency demonstrated its capability to
collect, process, and transmit encounter data to MDHHS. The waiver agency has also established data
review and correction processes that efficiently address quality concerns identified by MDHHS.

Opportunities for Improvement

Weakness #1: Region 9 Northeast M1 Community Service Agency indicated that it did not store data
managed and sent to MDHHS by CIM.

Why the weakness exists: Storing subcontractor encounter data within Region 9 Northeast Ml
Community Service Agency’s claims systems is essential for maintaining data quality, ensuring
accurate claims processing, facilitating data analysis, and supporting overall healthcare management and
accountability.

Recommendation: To support Region 9 Northeast Ml Community Service Agency’s overall
capabilities, it should consider storing its subcontractors’ encounter data within its claims systems,
ensuring accessibility for various purposes.

Weakness #2: Region 9 Northeast M1 Community Service Agency reported only conducting the
field-level completeness and validity quality checks for its claims and encounters.

Why the weakness exists: Region 9 Northeast Ml Community Service Agency appears to have
limited scope of its quality checks, focusing solely on the field-level completeness and validity of claims
and encounters.

Recommendation: Region 9 Northeast MI Community Service Agency should consider enhancing
its data management practices. HSAG recommends that Region 9 Northeast Ml Community Service
Agency introduces additional checks, particularly monthly claim volume submission checks, to ensure
alignment with expected volumes and timeliness checks to verify compliance with State or contractual

SFY 2023 Waiver Encounter Data Validation Aggregate Report Page 0-8
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deadlines. Implementing a comprehensive set of quality checks will contribute to a more robust data
validation process, promoting accuracy, completeness, and adherence to submission timelines.

Administrative Profile Conclusions

Strengths

Strength #1: Region 9 Northeast M1 Community Service Agency submitted professional encounters
in a timely manner from the payment date, with greater than 99.9 percent of encounters submitted within
60 days of the payment date.

Strength #2: Across all professional encounters, most of the key data elements for Region 9 Northeast
MI Community Service Agency were populated at high rates, and the majority of data elements were
greater than 99.9 percent valid.

Opportunities for Improvement

Weakness #1: Although not required to be populated, 11.9 percent of professional encounters contained
a billing provider NPI and 0.0 percent contained a rendering provider NPI.

Why the weakness exists: Billing and rendering provider information is important for proper provider
identification.

Recommendation: Region 9 Northeast Ml Community Service Agency should determine the
completeness of key provider data elements by implementing quality checks to ensure these fields are
populated.

SFY 2023 Waiver Encounter Data Validation Aggregate Report Page 0-9
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Administrative Profile Results—Tabular Data

Encounter Data Summary
Member Composition

Table O-2 presents the member composition.

Table O-2—Age and Gender Distribution—Region 9 Northeast Ml Community Service Agency

Age Category Number of Females = Number of Males
Age 64 and under 104 102
Age 65 and over 267 138
Total 371 240

Encounter Data Completeness

Encounter Volume by Service Month

Table O-3 displays the encounter volume by service month.

Table O-3—Encounter Volume: Professional Encounters—Region 9 Northeast Ml Community Service Agency

Number of Encounter
Month of Service Encounters Number of MM Volume per
1,000 MM
October 2021 12,008 438 27,415.5
November 2021 11,559 445 25,975.3
December 2021 11,847 437 27,109.8
January 2022 11,434 430 26,590.7
February 2022 10,369 431 24,058.0
March 2022 11,783 433 27,2125
April 2022 11,334 432 26,236.1
May 2022 11,226 440 25,513.6
June 2022 10,775 435 24,770.1
July 2022 10,932 432 25,305.6
August 2022 10,964 432 25,379.6
September 2022 10,512 431 24,389.8
SFY 2023 Waiver Encounter Data Validation Aggregate Report Page 0-10
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Table O-4 displays the monthly payment amounts PMPM by service month.

Table O-4—Paid Amount PMPM: Professional Encounters—Region 9 Northeast MI Community Service Agency

Paid Amount

Month of Service Number of MM PMPM
October 2021 438 $2,643.40
November 2021 445 $2,529.02
December 2021 437 $2,654.17
January 2022 430 $2,605.26
February 2022 431 $2,469.27
March 2022 433 $2,697.12
April 2022 432 $2,628.73
May 2022 440 $2,069.49
June 2022 435 $2,027.79
July 2022 432 $2,024.32
August 2022 432 $2,080.36
September 2022 431 $1,994.79

Percentage of Duplicate Encounters
Table O-5 displays the percentage of duplicate encounters.

Table O-5—Percentage of Duplicate Encounters—Region 9 Northeast M| Community Service Agency

Categorv of Service Number of Percentage of
gory Duplicate Records Duplicate Records
Professional 1,076 0.7%
SFY 2023 Waiver Encounter Data Validation Aggregate Report Page O-11
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Encounter Data Timeliness
Encounter Data Lag Triangles

Table O-6 displays the lag triangles between service month and submission month to MDHHS. For
conciseness, lag triangles only include encounters submitted through April 2023 (a minimum of a seven-
month lag); therefore, counts displayed in the total line may not equal counts displayed in encounter
volume figures.

Table O-6—Encounter Data Lag Triangle: Professional Encounters—Region 9 Northeast Ml Community Service Agency

Month of Service

su:nmoins::‘m 202110 | 202111 | 202112 | 202201 | 202202 | 202203 | 202204 | 202205 | 202206 | 202207 | 202208 | 202209 Total
202110 0 0
202111 4,167 0 4,167
202112 0 0 0 0
202201 7,995 10,387 5,847 0 24,229
202202 1,160 1,702 6,505 3,672 0 13,039
202203 450 1,286 1,392 8,471 8,080 0 19,679
202204 226 244 389 850 3,496 9,087 0 14,292
202205 90 89 0 633 473 3,348 2,052 0 6,685
202206 0 0 0 1 219 1,401 10,267 8,489 0 20,377
202207 0 0 0 0 0 0 1,061 4,228 7,590 0 12,879
202208 0 0 0 0 0 147 65 365 4,460 6,033 0 11,070
202209 0 0 0 0 0 28 30 321 429 6,105 7,030 0 13,943
202210 0 0 0 0 0 0 0 36 406 872 5,586 4,422 11,322
202211 0 0 0 0 0 0 0 0 145 162 667 7,946 8,920
202212 0 0 0 0 0 0 0 0 0 0 0 18 18
202301 0 0 0 0 0 0 0 0 0 0 0 155 155
202302 0 0 0 0 0 0 0 0 1 0 1 211 213
202303 0 0 0 0 0 0 0 0 0 0 0 0 0
202304 0 0 0 0 0 0 0 0 0 0 0 0 0
Total 14,088 13,708 14,133 13,627 12,268 14,011 13,475 13,439 13,031 13,172 13,284 12,752 160,988
MM 438 445 437 430 431 433 432 440 435 432 432 431 5,216
PMPM 32.16 30.80 32.34 31.69 28.46 32.36 31.19 30.54 29.96 30.49 30.75 29.59 30.86
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Field-Level Completeness and Accuracy

Table O-7 provides the percentage of encounters that are present and contain valid values for key data
elements.

Table O-7—Key Encounter Data Elements: Professional Encounters—Region 9 Northeast Ml
Community Service Agency

Percent Present Percent Valid

Data Element Denominator Numerator Rate Denominator Numerator Rate
Member ID 160,988 160,988 100.0% 160,988 160,927 >99.9%
Header Service From Date 160,988 160,988 100.0% 160,988 160,988 100.0%
Header Service To Date 160,988 160,988 100.0% 160,988 160,988 100.0%
Detail Service From Date 160,988 160,988 100.0% 160,988 160,988 100.0%
Detail Service To Date 160,988 160,988 100.0% 160,988 160,988 100.0%
Billing Provider NPI 160,988 19,137 11.9% 19,137 19,137 100.0%
Rendering Provider NPI 160,988 0 0.0% 0 0 NA
Referring Provider NPI 160,988 0 0.0% 0 0 NA
Rendering Provider 160,988 0 0.0% 0 0 NA
Taxonomy Code
Primary Diagnosis Codes 160,988 160,988 100.0% 160,988 160,988 100.0%
Secondary Diagnosis Codes 160,988 0 0.0% 0 0 NA
CPT/HCPCS Codes 160,988 160,988 100.0% 160,988 160,988 100.0%
CPT/HCPCS Codes with 160,088 | 160,988 100.0% 160,988 | 160,984 | >99.9%
PTP Edits
NDCs 160,988 0 0.0% 0 0 NA
Submit Date 160,988 160,988 100.0% 160,988 160,988 100.0%
Waiver Agency Paid Date 160,988 160,988 100.0% 160,988 160,988 100.0%
Header Paid Amount 160,988 160,988 100.0% 160,988 0 0.0%
Detail Paid Amount 160,988 160,988 100.0% 160,988 160,988 100.0%
Header TPL Paid Amount 160,988 160,988 100.0% 160,988 160,988 100.0%
Detail TPL Paid Amount 160,988 160,988 100.0% 160,988 160,988 100.0%
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Appendix P. Results for Reliance Community Care Partners

Appendix P contains the IS review and administrative profile results, strengths, weaknesses, and
recommendations, as applicable, that HSAG identified from the EDV study for Reliance Community
Care Partners.

IS Review Findings

Please refer to Section 3: Information Systems Review Findings for Reliance Community Care

Partners’ specific findings, if any.

Administrative Profile Results

Encounter Data Summary

Figure P-1 displays the number of encounters.

Figure P-1—Number of Paid Encounters—Reliance Community Care Partners

Professional

Reliance Community Care Partners _ 35,425

Member Composition

Figure P-2 and Figure P-3 display member demographics.

Figure P-2—Enrollment in SFY 2023—Reliance Community Care Partners

Partners
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Figure P-3—Age and Gender Distribution—Reliance Community Care Partners

Age 65 and over

Age 64 and under

500 400 300 200 100 00 100 200 300 400 500

lMale Female

Number of Members

Encounter Data Completeness
Encounter Volume by Service Month

Figure P-4 displays the monthly encounter volume by service month.

Figure P-4—Encounter Volume by Service Month—Reliance Community Care Partners

Reliance Community Care Partners

10,000

Professional

5,000

Number of Encounters

202110 202201 202204 202207

Month of Last DOS
MNote: The grey line indicates the all waiver agency rate.
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Encounter Volume Per 1,000 Member Months

Figure P-5 displays the monthly encounter volume per 1,000 MM by service month.

Figure P-5—Encounter Volume per 1,000 MM—Reliance Community Care Partners

Reliance Community Care Partners
25,000
20,000
15,000
Professional

10,000

5,000

Encounters per 1,000 MM

202110 202201 202204 202207

Month of Last DOS
Mote: The grey line indicates the all waiver agency rate.

Payment Amounts Per Member Per Month

Figure P-6 displays the monthly payment amounts PMPM by service month.

Figure P-6—Paid Amount PMPM—Reliance Community Care Partners

Reliance Community Care Partners

$2,000

Professional

$1,000

Amount Paid PMPM

$0
202110 202201 202204 202207

Month of Last DOS
Mote: The grey line indicates the all waiver agency rate.
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Percentage of Duplicate Encounters
Figure P-7 displays the percentage of duplicate encounters.
Figure P-7—Percentage of Duplicate Encounters—Reliance Community Care Partners

Professional

Reliance Community Care Partners I 0.1%

All Waiver Agencies 0.69%

Encounter Data Timeliness

Figure P-8 and Table P-1 show the cumulative percentage of encounters submitted to MDHHS from the
payment date.

Figure P-8—Cumulative Percentage of Encounters Submitted to MDHHS From Waiver Agency Payment Date—
Reliance Community Care Partners

Professional

T 100%
£

5

= 80%
vl

s 9

22 60%
o

© 3

o 2

S ,
ol 40%
=

=

5 20%
£

o 0%

60 120 180 240 300 360

Number of Days from Payment Date
Note: The grey line indicates the all waiver agency rate.
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Table P-1—Completeness of Encounters—Reliance Community Care Partners

Cumulative
Percentage of
Number of Days From .
Payment Date Submitted

Professional

Encounters
Submitted Within 30 Days 40.8%
Submitted Within 60 Days 70.4%
Submitted Within 90 Days 79.3%
Submitted Within 120 Days 88.4%
Submitted Within 150 Days 95.3%
Submitted Within 180 Days 97.6%
Submitted Within 210 Days 97.6%
Submitted Within 240 Days 97.6%
Submitted Within 270 Days 97.7%
Submitted Within 300 Days 97.7%
Submitted Within 330 Days 98.0%
Submitted Within 360 Days 98.3%
Submitted After 360 Days 99.5%
Missing Paid or Submission Date 0.5%
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Field-Level Completeness and Accuracy

Figure P-9 provides the percentage of encounters that are present and contain valid values for key data
elements.

Figure P-9—Key Professional Encounter Data Elements—Reliance Community Care Partners

Member ID 100.0% 99.9%

100.0%

Header Service From Date 100.0%

Header Service To Date 100.0% 100.0%

Detail Service From Date 100.0% 100.0%

Detail Service To Date 100.0% 100.0%
Billing Provider NPI
Rendering Provider NPI | 0.7%

Referring Provider NPI | 0.0%

>99.9% 100.0%

100.0%

=
=

Rendering Provider Taxonomy Code | 0.7% 100.0%

Primary Diagnosis Codes 100.0% 100.0%
Secondary Diagnosis Codes | 0.0%
CPT/HCPCS Codes 100.0%
cpT/HCPCS Codes with PTP Edits [ G 00 0%
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Encounter Data Referential Integrity

Figure P-10 and Figure P-11 display the referential integrity results.

Figure P-10—Referential Integrity Comparison Between Enrolilment and Medical Encounter Files—Reliance
Community Care Partners

Direction 1: Percent of Members With a . . .
. . Direction 2: Percent of Members in the
Medical Encounter Who Were Also in the . . .
. Enrollment File With a Medical Encounter
Enrallment File

All Waiver Agencies 99.1% 99.6%

Figure P-11—Referential Integrity Comparison Between Medical Encounter and Provider Files—Reliance

Community Care Partners
Direction 1: Percent of Providers in the Direction 2: Percent of Providers in the
Medical Encounter File Who Were Also in the Provider File Who Were Also in the Medical

Pravider File Encounter File

All Waiver Agencies 100.0% 100.0%

Encounter Data Logic

Member Enrollment

Figure P-12 displays the percentage of members who were continuously enrolled.

Figure P-12—Percentage of Members Who Were Continuously Enrolled—Reliance Community Care Partners

Less than 6 months 6 to 11 months Full year

Reliance Community Care Partners . 22 7% . 24 2% - 53.1%

All Waiver Agencies 25.9% 22.7% 51.5%
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Conclusions

Based on the examination of the IS review and administrative profile outcomes in Section 3 and Section
4, respectively, for Reliance Community Care Partners, HSAG identified the following areas of
strength and opportunities for improvement. Along with each opportunity for improvement, HSAG has
also provided a recommendation to help target improvement efforts.

IS Review Conclusions

Strengths

Strength #1: Reliance Community Care Partners demonstrated its capability to collect, process, and
transmit encounter data to MDHHS. The waiver agency has also established data review and correction
processes that efficiently address quality concerns identified by MDHHS.

Opportunities for Improvement

Weakness #1: Reliance Community Care Partners performed modifications on encounters before
sending them to MDHHS.

Why the weakness exists: Since modifications were made to the providers’ encounters, it is essential to
communicate these changes to each entity involved to maintain data integrity.

Recommendation: Reliance Community Care Partners should collaborate with MDHHS to confirm
that the identified changes do not require adjustments to be sent back to the providers.

Weakness #2: Reliance Community Care Partners did not outline any encounter data monitoring
process in its questionnaire response.

Why the weakness exists: Establishing a robust encounter data monitoring process is essential for
ensuring the accuracy, completeness, and timeliness of encounters submitted to MDHHS. The absence
of a reported process raises concerns about potential gaps in monitoring practices.

Recommendation: While it is possible that Reliance Community Care Partners has an encounter
data monitoring process that was not explicitly mentioned, it is recommended that the waiver agency
ensures clarity in reporting such processes. Additionally, enhancing and formalizing encounter data
monitoring practices would contribute to maintaining high data quality standards.
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Weakness #3: Reliance Community Care Partners has a distinctive approach compared to Compass
users, submitting the entire encounter with all line items instead of individual lines as separate
encounters. This has led to a seemingly lower encounter volume for Reliance Community Care
Partners in comparison to Compass users.

Why the weakness exists: The difference in reporting formats results in a perception of lower
encounter volume for Reliance Community Care Partners. This variation could impact data
interpretation and comparative analyses.

Recommendation: While not necessarily a weakness, it is recommended that Reliance Community

Care Partners collaborates with MDHHS to determine the preferred reporting format for encounters.
This ensures alignment with State standards and facilitates accurate interpretation and comparison of

encounter volumes across different agencies.

Administrative Profile Conclusions

Strengths

Strength #1: Across all professional encounters, most of the key data elements for Reliance
Community Care Partners were populated at high rates, and the majority of data elements were over
99 percent valid.

Opportunities for Improvement

Weakness #1: Reliance Community Care Partners did not submit professional encounters timely,
where 70.4 percent of professional encounters were submitted within 60 days of payment, not reaching
greater than 99 percent of encounters submitted until after 360 days of payment.

Why the weakness exists: The timely submission of encounters is crucial to guarantee that conducted
analyses include comprehensive data. Failure to submit encounters in a timely manner may lead to
incomplete analyses and inaccurate results.

Recommendation: Reliance Community Care Partners should monitor its encounter data submission
to MDHHS to ensure encounters are submitted after payment.
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Encounter Data Summary
Member Composition

Table P-2 presents the member composition.

Table P-2—Age and Gender Distribution—Reliance Community Care Partners

Age Category Number of Females = Number of Males
Age 64 and under 156 164
Age 65 and over 537 198
Total 693 362

Encounter Data Completeness
Encounter Volume by Service Month

Table P-3 displays the encounter volume by service month.

Table P-3—Encounter Volume: Professional Encounters—Reliance Community Care Partners

Number of Encounter
Month of Service Encounters Number of MM Volume per
1,000 MM
October 2021 2,084 833 2,501.8
November 2021 2,040 842 2,422.8
December 2021 2,106 836 2,519.1
January 2022 2,097 822 2,551.1
February 2022 1,958 798 2,453.6
March 2022 2,026 815 2,485.9
April 2022 2,019 816 2,474.3
May 2022 2,012 817 2,462.7
June 2022 2,005 816 2,457.1
July 2022 2,037 806 2,527.3
August 2022 1,999 794 2,517.6
September 2022 1,960 797 2,459.2
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Table P-4 displays the monthly payment amounts PMPM by service month.

Table P-4—Paid Amount PMPM: Professional Encounters—Reliance Community Care Partners

Paid Amount

Month of Service Number of MM PMPM
October 2021 833 $2,805.00
November 2021 842 $2,730.68
December 2021 836 $2,782.75
January 2022 822 $2,709.64
February 2022 798 $2,547.03
March 2022 815 $2,772.36
April 2022 816 $2,689.04
May 2022 817 $2,778.54
June 2022 816 $2,855.98
July 2022 806 $2,929.44
August 2022 794 $3,041.34
September 2022 797 $2,948.40

Percentage of Duplicate Encounters

Table P-5 displays the percentage of duplicate encounters.

Table P-5—Percentage of Duplicate Encounters—Reliance Community Care Partners

Categorv of Service Number of Percentage of
gory Duplicate Records Duplicate Records
Professional 501 0.1%
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Encounter Data Timeliness
Encounter Data Lag Triangles

Table P-6 displays the lag triangles between service month and submission month to MDHHS. For
conciseness, lag triangles only include encounters submitted through April 2023 (a minimum of a seven-
month lag); therefore, counts displayed in the total line may not equal counts displayed in encounter
volume figures.

Table P-6—Encounter Data Lag Triangle: Professional Encounters—Reliance Community Care Partners

Month of Service

Su:/lmoins:ri‘on 202110 202111 202112 202201 202202 202203 202204 202205 202206 202207 202208 202209 Total
202110 0 0
202111 832 0 832
202112 1,201 1,119 0 2,320
202201 117 998 1,119 0 2,234
202202 791 22 151 586 0 1,550
202203 0 5 16 661 1,090 20 1,792
202204 15 771 875 862 132 6 0 2,661
202205 0 0 0 0 0 0 0 0 0
202206 1 2 39 54 822 1,942 1,845 1,240 342 6,287
202207 0 0 0 0 4 44 131 708 1,225 693 2,805
202208 2 0 2 6 0 57 49 89 404 847 633 2,089
202209 0 0 0 1 4 5 3 0 30 7 114 654 818
202210 41 70 809 836 806 781 764 5 26 466 818 26 5,448
202211 0 0 0 0 0 40 50 805 45 51 466 1,202 2,659
202212 0 0 0 0 0 0 0 0 0 0 0 0 0
202301 0 0 0 0 0 0 0 0 0 0 0 0 0
202302 0 0 0 0 0 2 5 11 763 754 764 883 3,182
202303 0 0 0 0 0 0 0 2 0 0 14 3 19
202304 0 0 0 0 1 1 1 1 5 23 26 32 90
Total 3,000 2,987 3,011 3,006 2,859 2,898 2,848 2,861 2,840 2,841 2,835 2,800 34,786
MM 833 842 836 822 798 815 816 817 816 806 794 797 9,792
PMPM 3.60 3.55 3.60 3.66 3.58 3.56 3.49 3.50 3.48 3.52 3.57 351 3.55
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Field-Level Completeness and Accuracy

APPENDIX P. RESULTS FOR RELIANCE COMMUNITY CARE PARTNERS

Table P-7 provides the percentage of encounters that are present and contain valid values for key data

elements.

Table P-7—Key Encounter Data Elements: Professional Encounters—Reliance Community Care Partners

Percent Present

Percent Valid

Data Element Denominator Numerator Rate Denominator Numerator

Member ID 35,425 35,425 100.0% 35,425 35,378 99.9%
Header Service From Date 35,425 35,425 100.0% 35,241 35,241 100.0%
Header Service To Date 35,425 35,425 100.0% 35,241 35,241 100.0%
Detail Service From Date 526,219 526,219 100.0% 525,497 525,497 100.0%
Detail Service To Date 526,219 526,219 100.0% 525,497 525,497 100.0%
Billing Provider NPI 35,425 35,423 >99.9% 35,423 35,423 100.0%
Rendering Provider NPI 35,425 258 0.7% 258 258 100.0%
Referring Provider NPI 35,425 0 0.0% 0 0 NA
Rendering Provider 35,425 258 0.7% 258 258 100.0%
Taxonomy Code
Primary Diagnosis Codes 35,425 35,425 100.0% 35,425 35,425 100.0%
Secondary Diagnosis Codes 35,425 0 0.0% 0 0 NA
CPT/HCPCS Codes 526,219 526,219 100.0% 526,219 526,219 100.0%
CPT/HCPCS Codes with 526212 | 526212 | 100.0% | 526212 | 526182 | >99.9%
PTP Edits
NDCs 526,219 0 0.0% 0 0 NA
Submit Date 526,219 526,219 100.0% 526,219 526,219 100.0%
Waiver Agency Paid Date 526,219 525,497 99.9% 525,497 525,497 100.0%
Header Paid Amount 35,425 35,425 100.0% 35,425 35,223 99.4%
Detail Paid Amount 526,219 525,497 99.9% 525,497 525,497 100.0%
Header TPL Paid Amount 35,425 35,425 100.0% 35,425 35,425 100.0%
Detail TPL Paid Amount 526,219 526,219 100.0% 526,219 526,219 100.0%
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Appendix Q. Results for Senior Resources

Appendix Q contains the IS review and administrative profile results, strengths, weaknesses, and
recommendations, as applicable, that HSAG identified from the EDV study for Senior Resources.

IS Review Findings
Please refer to Section 3: Information Systems Review Findings for Senior Resources’ specific

findings, if any.

Administrative Profile Results

Encounter Data Summary

Figure Q-1 displays the number of encounters.

Figure Q-1—Number of Paid Encounters—Senior Resources

Professional

Senior Resources _ 229921

Member Composition

Figure Q-2 and Figure Q-3 display member demographics.

Figure Q-2—Enrollment in SFY 2023—Senior Resources
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Figure Q-3—Age and Gender Distribution—Senior Resources
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Encounter Data Completeness
Encounter Volume by Service Month

Figure Q-4 displays the monthly encounter volume by service month.

Figure Q-4—Encounter Volume by Service Month—Senior Resources
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Encounter Volume Per 1,000 Member Months

Figure Q-5 displays the monthly encounter volume per 1,000 MM by service month.

Figure Q-5—Encounter Volume per 1,000 MM—Senior Resources
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Payment Amounts Per Member Per Month

Figure Q-6 displays the monthly payment amounts PMPM by service month.

Figure Q-6—Paid Amount PMPM—Senior Resources
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Percentage of Duplicate Encounters

Figure Q-7 displays the percentage of duplicate encounters.

Figure Q-7—Percentage of Duplicate Encounters—Senior Resources

Professional

Senior Resources I 0.32%

All Waiver Agencies 0.6%

Encounter Data Timeliness

Figure Q-8 and Table Q-1 show the cumulative percentage of encounters submitted to MDHHS from the
payment date.

Figure Q-8—Cumulative Percentage of Encounters Submitted to MDHHS From Waiver Agency Payment Date—

Senior Resources
100%
80% /

60%

Professional

40%

20%

Cumulative Percent of Submitted
Encounters
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Number of Days from Payment Date
Note: The grey line indicates the all waiver agency rate.
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Table Q-1—Completeness of Encounters—Senior Resources

Cumulative
Percentage of
Number of Days From .
Payment Date Submitted

Professional

Encounters
Submitted Within 30 Days 78.0%
Submitted Within 60 Days 96.9%
Submitted Within 90 Days 100.0%
Submitted Within 120 Days 100.0%
Submitted Within 150 Days 100.0%
Submitted Within 180 Days 100.0%
Submitted Within 210 Days 100.0%
Submitted Within 240 Days 100.0%
Submitted Within 270 Days 100.0%
Submitted Within 300 Days 100.0%
Submitted Within 330 Days 100.0%
Submitted Within 360 Days 100.0%
Submitted After 360 Days 100.0%
Missing Paid or Submission Date 0.0%
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Field-Level Completeness and Accuracy

APPENDIX Q. RESULTS FOR SENIOR RESOURCES

Figure Q-9 provides the percentage of encounters that are present and contain valid values for key data

elements.

Figure Q-9—Key Professional Encounter Data Elements—Senior Resources
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Encounter Data Referential Integrity

Figure Q-10 and Figure Q-11 display the referential integrity results.

Figure Q-10—Referential Integrity Comparison Between Enrollment and Medical Encounter Files—Senior
Resources

Direction 1: Percent of Members With a
Medical Encounter Who Were Also in the
Enrollment File

All Waiver Agencies 99.1% 09.6%

Direction 2: Percent of Members in the
Enrollment File With a Medical Encounter

Figure Q-11—Referential Integrity Comparison Between Medical Encounter and Provider Files—Senior

Resources
Direction 1: Percent of Providers in the Direction 2: Percent of Providers in the
Medical Encounter File Who Were Also inthe Provider File Who Were Also in the Medical
Provider File Encounter File
All Waiver Agencies 100.0% 100.0%

Encounter Data Logic
Member Enroliment

Figure Q-12 displays the percentage of members who were continuously enrolled.

Figure Q-12—Percentage of Members Who Were Continuously Enrolled—Senior Resources

Less than 6 months 6 to 11 months Full year

Senior Resources . 28.7% . 22.3% - 49 0%

All Waiver Agencies 25.9% 22.7% 51.5%
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Conclusions

Based on the examination of the IS review and administrative profile outcomes in Section 3 and Section
4, respectively, for Senior Resources, HSAG identified the following areas of strength and
opportunities for improvement. Along with each opportunity for improvement, HSAG has also provided
a recommendation to help target improvement efforts.

IS Review Conclusions

Strengths

Strength #1: Senior Resources demonstrated its capability to collect, process, and transmit encounter
data to MDHHS. The waiver agency has also established data review and correction processes that
efficiently address quality concerns identified by MDHHS.

Opportunities for Improvement

Weakness #1: Senior Resources indicated that it did not store data managed and sent to MDHHS by
CIM.

Why the weakness exists: Storing subcontractor encounter data within Senior Resources’ claims
systems is essential for maintaining data quality, ensuring accurate claims processing, facilitating data
analysis, and supporting overall healthcare management and accountability.

Recommendation: To support Senior Resources’ overall capabilities, it should consider storing its
subcontractors’ encounter data within its claims systems, ensuring accessibility for various purposes.

Weakness #2: Senior Resources reported only conducting the field-level completeness and validity
quality checks for its claims and encounters.

Why the weakness exists: Senior Resources appears to have limited scope of its quality checks,
focusing solely on the field-level completeness and validity of claims and encounters.

Recommendation: Senior Resources should consider enhancing its data management practices. HSAG
recommends that Senior Resources introduces additional checks, particularly monthly claim volume
submission checks, to ensure alignment with expected volumes and timeliness checks to verify
compliance with State or contractual deadlines. Implementing a comprehensive set of quality checks
will contribute to a more robust data validation process, promoting accuracy, completeness, and
adherence to submission timelines.
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Administrative Profile Conclusions

Strengths

Strength #1: Senior Resources submitted professional encounters in a timely manner from the payment
date, with 100 percent of encounters submitted within 90 days of the payment date.

Strength #2: Across all professional encounters, most of the key data elements for Senior Resources
were populated at high rates, and the majority of data elements were greater than 99.9 percent valid.

Opportunities for Improvement

Weakness #1: Although not required to be populated, 19.2 percent of professional encounters contained
a billing provider NPI and 0.0 percent contained a rendering provider NPI.

Why the weakness exists: Billing and rendering provider information is important for proper provider
identification.

Recommendation: Senior Resources should determine the completeness of key provider data elements
by implementing quality checks to ensure these fields are populated.
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Administrative Profile Results—Tabular Data

Encounter Data Summary
Member Composition

Table Q-2 presents the member composition.

Table Q-2—Age and Gender Distribution—Senior Resources

Age Category Number of Females = Number of Males
Age 64 and under 106 90
Age 65 and over 513 206
Total 619 296

Encounter Data Completeness

Encounter Volume by Service Month

Table Q-3 displays the encounter volume by service month.

Table Q-3—Encounter Volume: Professional Encounters—Senior Resources

Number of Encounter
Month of Service Encounters Number of MM Volume per
1,000 MM
October 2021 17,161 664 25,844.9
November 2021 16,658 659 25,271.7
December 2021 17,296 668 25,892.2
January 2022 16,531 658 25,123.1
February 2022 15,252 651 23,428.6
March 2022 17,108 656 26,079.3
April 2022 16,580 657 25,235.9
May 2022 16,960 661 25,658.1
June 2022 17,212 684 25,163.7
July 2022 17,273 679 25,438.9
August 2022 17,343 677 25,617.4
September 2022 16,764 674 24,872.4
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Payment Amounts Per Member Per Month

Table Q-4 displays the monthly payment amounts PMPM by service month.

Table Q-4—Paid Amount PMPM: Professional Encounters—Senior Resources

Paid Amount

Month of Service Number of MM PMPM
October 2021 664 $2,770.36
November 2021 659 $2,719.23
December 2021 668 $2,793.53
January 2022 658 $2,726.42
February 2022 651 $2,611.63
March 2022 656 $2,906.33
April 2022 657 $2,801.59
May 2022 661 $2,843.78
June 2022 684 $2,793.03
July 2022 679 $2,836.10
August 2022 677 $2,989.13
September 2022 674 $2,906.75

Percentage of Duplicate Encounters

Table Q-5 displays the percentage of duplicate encounters.

Table Q-5—Percentage of Duplicate Encounters—Senior Resources

Catezorv of Service Number of Percentage of
gory Duplicate Records Duplicate Records
Professional 715 0.3%
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Encounter Data Timeliness
Encounter Data Lag Triangles

Table Q-6 displays the lag triangles between service month and submission month to MDHHS. For
conciseness, lag triangles only include encounters submitted through April 2023 (a minimum of a seven-
month lag); therefore, counts displayed in the total line may not equal counts displayed in encounter
volume figures.

Table Q-6—Encounter Data Lag Triangle: Professional Encounters—Senior Resources

Month of Service

su:nmoins::‘m 202110 | 202111 | 202112 | 202201 | 202202 | 202203 | 202204 | 202205 | 202206 | 202207 | 202208 | 202209 Total
202110 0 0
202111 0 0 0
202112 6,459 0 0 6,459
202201 46 6,548 0 0 6,594
202202 12,981 4,364 6,537 0 0 23,882
202203 146 8,183 8,937 6,659 5,473 0 29,398
202204 0 0 0 6 694 5,657 0 6,357
202205 0 0 0 10 0 844 0 0 854
202206 13 14 4,241 11,935 11,092 116 6,425 6,374 0 40,210
202207 0 0 0 38 90 12,761 13 10 6,885 0 19,797
202208 0 0 0 0 0 148 12,355 5,587 34 5,689 0 23,813
202209 0 0 2 0 0 0 0 7,151 12,618 8,850 5,471 0 34,092
202210 0 0 0 0 0 0 0 0 0 0 0 0 0
202211 4 2 2 0 0 0 0 3 28 5,072 14,302 19,026 38,439
202212 0 0 0 0 0 0 0 0 1 0 0 7 8
202301 0 0 0 0 0 0 0 0 0 0 0 0 0
202302 0 0 0 0 0 0 0 0 0 0 0 1 1
202303 0 0 0 0 0 0 0 0 0 0 0 0 0
202304 0 0 0 0 0 0 0 0 0 0 0 0 0
Total 19,649 19,111 19,719 18,648 17,349 19,526 18,793 19,125 19,566 19,611 19,773 19,034 229,904
MM 664 659 668 658 651 656 657 661 684 679 677 674 7,988
PMPM 29.59 29.00 29.52 28.34 26.65 29.77 28.60 28.93 28.61 28.88 29.21 28.24 28.78
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APPENDIX Q. RESULTS FOR SENIOR RESOURCES

Field-Level Completeness and Accuracy

Table Q-13 provides the percentage of encounters that are present and contain valid values for key data
elements.

Table Q-13—Key Encounter Data Elements: Professional Encounters—Senior Resources

Percent Valid

Percent Present

Data Element Denominator Numerator Rate Denominator Numerator

Member ID 229,921 229,921 100.0% 229,921 229,839 >99.9%
Header Service From Date 229,921 229,921 100.0% 229,921 229,920 >99.9%
Header Service To Date 229,921 229,921 100.0% 229,921 229,920 >99.9%
Detail Service From Date 229,921 229,921 100.0% 229,921 229,920 >99.9%
Detail Service To Date 229,921 229,921 100.0% 229,921 229,920 >99.9%
Billing Provider NPI 229,921 44,053 19.2% 44,053 44,053 100.0%
Rendering Provider NPI 229,921 0 0.0% 0 0 NA
Referring Provider NPI 229,921 0 0.0% 0 0 NA
Rendering Provider 229,921 0 0.0% 0 0 NA
Taxonomy Code
Primary Diagnosis Codes 229,921 229,921 100.0% 229,921 229,921 100.0%
Secondary Diagnosis Codes | 229,921 0 0.0% 0 0 NA
CPT/HCPCS Codes 229,921 229,921 100.0% 229,921 229,921 100.0%
CPT/HCPCS Codes with 229021 | 229921 | 100.0% | 229,921 | 2299015 | >99.9%
PTP Edits
NDCs 229,921 0 0.0% 0 0 NA
Submit Date 229,921 229,921 100.0% 229,921 229,921 100.0%
Waiver Agency Paid Date 229,921 229,921 100.0% 229,921 229,920 >99.9%
Header Paid Amount 229,921 229,921 100.0% 229,921 0 0.0%
Detail Paid Amount 229,921 229,921 100.0% 229,921 229,921 100.0%
Header TPL Paid Amount 229,921 229,921 100.0% 229,921 229,921 100.0%
Detail TPL Paid Amount 229,921 229,921 100.0% 229,921 229,921 100.0%
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Appendix R. Results for The Information Center

Appendix R contains the IS review and administrative profile results, strengths, weaknesses, and
recommendations, as applicable, that HSAG identified from the EDV study for The Information
Center.

IS Review Findings
Please refer to Section 3: Information Systems Review Findings for The Information Center’s specific

findings, if any.

Administrative Profile Results

Encounter Data Summary
Figure R-1 displays the number of encounters.

Figure R-1—Number of Paid Encounters—The Information Center

Professional

The Information Center _ 108,859

Member Composition

Figure R-2 and Figure R-3 display member demographics.

Figure R-2—Enrollment in SFY 2023—The Information Center
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Figure R-3—Age and Gender Distribution—The Information Center
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Encounter Data Completeness
Encounter Volume by Service Month

Figure R-4 displays the monthly encounter volume by service month.

Figure R-4—Encounter Volume by Service Month—The Information Center

The Information Center

15,000 \/\/\/\/\

10,000

Professional

—w —

5,000

Mumber of Encounters

202110 202201 202204 202207

Month of Last DOS
Note: The grey line indicates the all waiver agency rate.

SFY 2023 Waiver Encounter Data Validation Aggregate Report Page R-2
State of Michigan MI2023_Waiver_EDV_Aggregate_Report_F1_0224



T~ APPENDIX R. RESULTS FOR THE INFORMATION CENTER
H s A G HEALTH SERVICES
. ADVISORY GROUP
Encounter Volume Per 1,000 Member Months

Figure R-5 displays the monthly encounter volume per 1,000 MM by service month.

Figure R-5—Encounter Volume per 1,000 MM—The Information Center

The Information Center
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Payment Amounts Per Member Per Month

Figure R-6 displays the monthly payment amounts PMPM by service month.

Figure R-6—Paid Amount PMPM—The Information Center

The Information Center
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Percentage of Duplicate Encounters

Figure R-7 displays the percentage of duplicate encounters.
Figure R-7—Percentage of Duplicate Encounters—The Information Center

Professional

The Information Center . 0.5%

All Waiver Agencies 0.69%

Encounter Data Timeliness

Figure R-8 and Table R-1 show the cumulative percentage of encounters submitted to MDHHS from the
payment date.

Figure R-8—Cumulative Percentage of Encounters Submitted to MDHHS From Waiver Agency Payment Date—
The Information Center
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Table R-1—Completeness of Encounters—The Information Center

Cumulative
Percentage of
Number of Days From .
Payment Date Submitted

Professional

Encounters
Submitted Within 30 Days 95.5%
Submitted Within 60 Days 100.0%
Submitted Within 90 Days 100.0%
Submitted Within 120 Days 100.0%
Submitted Within 150 Days 100.0%
Submitted Within 180 Days 100.0%
Submitted Within 210 Days 100.0%
Submitted Within 240 Days 100.0%
Submitted Within 270 Days 100.0%
Submitted Within 300 Days 100.0%
Submitted Within 330 Days 100.0%
Submitted Within 360 Days 100.0%
Submitted After 360 Days 100.0%
Missing Paid or Submission Date 0.0%
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Field-Level Completeness and Accuracy

Figure R-9 provides the percentage of encounters that are present and contain valid values for key data
elements.

Figure R-9—Key Professional Encounter Data Elements—The Information Center
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Encounter Data Referential Integrity

Figure R-10 and Figure R-11 display the referential integrity results.

Figure R-10—Referential Integrity Comparison Between Enroliment and Medical Encounter Files—
The Information Center

Direction 1: Percent of Members With a

Medical Encounter Who Were Also in the
Enrollment File

All Waiver Agencies 99.1% 099.6%

Direction 2: Percent of Members in the
Enrollment File With a Medical Encounter

Figure R-11—Referential Integrity Comparison Between Medical Encounter and Provider Files—
The Information Center

Direction 1: Percent of Providers in the Direction 2: Percent of Providers in the
Medical Encounter File Who Were Alsoin the Provider File Who Were Also in the Medical
Provider File Encounter File
All Waiver Agencies 100.0% 100.0%

Encounter Data Logic
Member Enroliment

Figure R-12 displays the percentage of members who were continuously enrolled.

Figure R-12—Percentage of Members Who Were Continuously Enrolled—The Information Center

Less than 6 months 6 to 11 months Full year
The Information Center . 21.2% . 24 0% - 54 8%
All Waiver Agencies 25.9% 22.7% 51.5%
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Conclusions

Based on the examination of the IS review and administrative profile outcomes in Section 3 and Section
4, respectively, for The Information Center, HSAG identified the following areas of strength and
opportunities for improvement. Along with each opportunity for improvement, HSAG has also provided
a recommendation to help target improvement efforts.

IS Review Conclusions

Strengths

Strength #1: The Information Center demonstrated its capability to collect, process, and transmit
encounter data to MDHHS. The waiver agency has also established data review and correction processes
that efficiently address quality concerns identified by MDHHS.

Opportunities for Improvement

Weakness #1: The Information Center indicated that it did not store data managed and sent to
MDHHS by CIM.

Why the weakness exists: Storing subcontractor encounter data within The Information Center’s
claims systems is essential for maintaining data quality, ensuring accurate claims processing, facilitating
data analysis, and supporting overall healthcare management and accountability.

Recommendation: To support The Information Center’s overall capabilities, it should consider
storing its subcontractors’ encounter data within its claims systems, ensuring accessibility for various
purposes.

Weakness #2: The Information Center reported only conducting the field-level completeness and
validity quality checks for its claims and encounters.

Why the weakness exists: The Information Center appears to have limited scope of its quality checks,
focusing solely on the field-level completeness and validity of claims and encounters.

Recommendation: The Information Center should consider enhancing its data management practices.
HSAG recommends that The Information Center introduces additional checks, particularly monthly
claim volume submission checks, to ensure alignment with expected volumes and timeliness checks to
verify compliance with State or contractual deadlines. Implementing a comprehensive set of quality
checks will contribute to a more robust data validation process, promoting accuracy, completeness, and
adherence to submission timelines.
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Administrative Profile Conclusions

Strengths

Strength #1: The Information Center submitted professional encounters in a timely manner from the
payment date, with 100 percent of encounters submitted within 60 days of the payment date.

Strength #2: Across all professional encounters, most of the key data elements for The Information
Center were populated at high rates, and the majority of data elements were greater than 99.9 percent
valid.

Opportunities for Improvement

Weakness #1: Although not required to be populated, 20.2 percent of professional encounters contained
a billing provider NPI and 0.0 percent contained a rendering provider NPI.

Why the weakness exists: Billing and rendering provider information is important for proper provider
identification.

Recommendation: The Information Center should determine the completeness of key provider data
elements by implementing quality checks to ensure these fields are populated.
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Encounter Data Summary
Member Composition

Table R-2 presents the member composition.

Table R-2—Age and Gender Distribution—The Information Center

Age Category Number of Females = Number of Males
Age 64 and under 52 39
Age 65 and over 176 67
Total 228 106

Encounter Data Completeness

Encounter Volume by Service Month

Table R-3 displays the encounter volume by service month.

Table R-3—Encounter Volume: Professional Encounters—The Information Center

Number of Encounter
Month of Service Encounters Number of MM Volume per
1,000 MM
October 2021 7,454 265 28,128.3
November 2021 7,407 266 27,845.9
December 2021 7,648 269 28,431.2
January 2022 7,470 262 28,511.5
February 2022 6,878 263 26,152.1
March 2022 7,740 258 30,000.0
April 2022 7,496 262 28,610.7
May 2022 7,676 260 29,523.1
June 2022 7,427 261 28,455.9
July 2022 7,603 263 28,908.7
August 2022 7,555 262 28,835.9
September 2022 7,202 261 27,593.9
SFY 2023 Waiver Encounter Data Validation Aggregate Report Page R-10

State of Michigan MI2023_Waiver_EDV_Aggregate_Report_F1_0224



/—\ APPENDIX R. RESULTS FOR THE INFORMATION CENTER

HSAG i
& "

Payment Amounts Per Member Per Month
Table R-4 displays the monthly payment amounts PMPM by service month.

Table R-4—Paid Amount PMPM: Professional Encounters—The Information Center

Paid Amount

Month of Service Number of MM PMPM
October 2021 265 $2,365.71
November 2021 266 $2,401.39
December 2021 269 $2,386.00
January 2022 262 $2,346.35
February 2022 263 $2,244.49
March 2022 258 $2,535.99
April 2022 262 $2,457.08
May 2022 260 $2,517.98
June 2022 261 $2,477.18
July 2022 263 $2,479.01
August 2022 262 $2,523.19
September 2022 261 $2,458.38

Percentage of Duplicate Encounters

Table R-5 displays the percentage of duplicate encounters.

Table R-5—Percentage of Duplicate Encounters—The Information Center

Catezorv of Service Number of Percentage of
gory Duplicate Records Duplicate Records
Professional 570 0.5%
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Encounter Data Timeliness
Encounter Data Lag Triangles

Table R-6 displays the lag triangles between service month and submission month to MDHHS. For
conciseness, lag triangles only include encounters submitted through April 2023 (a minimum of a seven-
month lag); therefore, counts displayed in the total line may not equal counts displayed in encounter
volume figures.

Table R-6—Encounter Data Lag Triangle: Professional Encounters—The Information Center

Month of Service

su:nmoins::‘m 202110 | 202111 | 202112 | 202201 | 202202 | 202203 | 202204 | 202205 | 202206 | 202207 | 202208 | 202209 Total
202110 0 0
202111 0 0 0
202112 8,999 0 0 8,999
202201 69 9,126 9,296 0 18,491
202202 0 0 0 192 0 192
202203 0 0 24 8,856 8,251 0 17,131
202204 0 0 1 64 97 9,339 0 9,501
202205 0 0 0 0 0 8 8,988 0 8,996
202206 0 0 0 0 0 0 79 9,204 0 9,283
202207 0 0 0 0 0 0 31 31 9,020 0 9,082
202208 0 0 0 0 0 0 0 11 41 9,143 0 9,195
202209 0 0 0 0 0 0 0 0 0 53 9,046 0 9,099
202210 0 0 0 0 0 0 0 0 0 0 114 8,730 8,844
202211 0 0 0 0 0 0 0 0 0 0 24 21 45
202212 0 0 0 0 0 0 0 0 0 0 0 1 1
202301 0 0 0 0 0 0 0 0 0 0 0 0 0
202302 0 0 0 0 0 0 0 0 0 0 0 0 0
202303 0 0 0 0 0 0 0 0 0 0 0 0 0
202304 0 0 0 0 0 0 0 0 0 0 0 0 0
Total 9,068 9,126 9,321 9,112 8,348 9,347 9,098 9,246 9,061 9,196 9,184 8,752 108,859
MM 265 266 269 262 263 258 262 260 261 263 262 261 3,152
PMPM 34.22 34.31 34.65 34.78 31.74 36.23 34.73 35.56 34.72 34.97 35.05 33153 34.54
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Field-Level Completeness and Accuracy

Table R-7 provides the percentage of encounters that are present and contain valid values for key data
elements.

Table R-7—Key Encounter Data Elements: Professional Encounters—The Information Center

Percent Present Percent Valid
Data Element Denominator Numerator Rate Denominator Numerator
Member ID 108,859 108,859 100.0% 108,859 108,854 >99.9%
Header Service From Date 108,859 108,859 100.0% 108,859 108,859 100.0%
Header Service To Date 108,859 108,859 100.0% 108,859 108,859 100.0%
Detail Service From Date 108,859 108,859 100.0% 108,859 108,859 100.0%
Detail Service To Date 108,859 108,859 100.0% 108,859 108,859 100.0%
Billing Provider NPI 108,859 21,986 20.2% 21,986 21,986 100.0%
Rendering Provider NPI 108,859 0 0.0% 0 0 NA
Referring Provider NPI 108,859 0 0.0% 0 0 NA
Rendering Provider 108,859 0 0.0% 0 0 NA
Taxonomy Code
Primary Diagnosis Codes 108,859 108,859 100.0% 108,859 108,859 100.0%
Secondary Diagnosis Codes 108,859 0 0.0% 0 0 NA
CPT/HCPCS Codes 108,859 108,859 100.0% 108,859 108,859 100.0%
CPT/HCPCS Codes with 108,859 | 108859 | 100.0% | 108,859 0 0.0%
PTP Edits
NDCs 108,859 0 0.0% 0 0 NA
Submit Date 108,859 108,859 100.0% 108,859 108,859 100.0%
Waiver Agency Paid Date 108,859 108,859 100.0% 108,859 108,859 100.0%
Header Paid Amount 108,859 108,859 100.0% 108,859 0 0.0%
Detail Paid Amount 108,859 108,859 100.0% 108,859 108,859 100.0%
Header TPL Paid Amount 108,859 108,859 100.0% 108,859 108,859 100.0%
Detail TPL Paid Amount 108,859 108,859 100.0% 108,859 108,859 100.0%
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Appendix S. Results for The Senior Alliance

Appendix S contains the IS review and administrative profile results, strengths, weaknesses, and
recommendations, as applicable, that HSAG identified from the EDV study for The Senior Alliance.

IS Review Findings
Please refer to Section 3: Information Systems Review Findings for The Senior Alliance’s specific

findings, if any.

Administrative Profile Results

Encounter Data Summary
Figure S-1 displays the number of encounters.

Figure S-1—Number of Paid Encounters—The Senior Alliance

Professional

The Senior Alliance _ 226,325

Member Composition

Figure S-2 and Figure S-3 display member demographics.

Figure S-2—Enrollment in SFY 2023—The Senior Alliance
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Figure S-3—Age and Gender Distribution—The Senior Alliance
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Encounter Data Completeness
Encounter Volume by Service Month

Figure S-4 displays the monthly encounter volume by service month.

Figure S-4—Encounter Volume by Service Month—The Senior Alliance

The Senior Alliance
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Encounter Volume Per 1,000 Member Months

Figure S-5 displays the monthly encounter volume per 1,000 MM by service month.
Figure S-5—Encounter Volume per 1,000 MM—The Senior Alliance

The Senior Alliance
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Payment Amounts Per Member Per Month

Figure S-6 displays the monthly payment amounts PMPM by service month.

Figure S-6—Paid Amount PMPM—The Senior Alliance

The Senior Alliance
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Mote: The grey line indicates the all waiver agency rate.
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Percentage of Duplicate Encounters

Figure S-7 displays the percentage of duplicate encounters.

Figure S-7—Percentage of Duplicate Encounters—The Senior Alliance

The Senior Alliance . 0.7%

All Waiver Agencies 0.6%

Professional

Encounter Data Timeliness

Figure S-8 and Table S-1 show the cumulative percentage of encounters submitted to MDHHS from the
payment date.

Figure S-8—Cumulative Percentage of Encounters Submitted to MDHHS From Waiver Agency Payment Date—
The Senior Alliance
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Table S-1—Completeness of Encounters—The Senior Alliance

Cumulative
Percentage of
Number of Days From .
Payment Date Submitted

Professional

Encounters
Submitted Within 30 Days 94.3%
Submitted Within 60 Days 98.5%
Submitted Within 90 Days 99.1%
Submitted Within 120 Days 99.4%
Submitted Within 150 Days 99.6%
Submitted Within 180 Days 99.8%
Submitted Within 210 Days 99.9%
Submitted Within 240 Days >99.9%
Submitted Within 270 Days >99.9%
Submitted Within 300 Days >99.9%
Submitted Within 330 Days >99.9%
Submitted Within 360 Days >99.9%
Submitted After 360 Days 100.0%
Missing Paid or Submission Date 0.0%
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Field-Level Completeness and Accuracy

Figure S-9 provides the percentage of encounters that are present and contain valid values for key data
elements.

Figure S-9—Key Professional Encounter Data Elements—The Senior Alliance
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Encounter Data Referential Integrity

Figure S-10 and Figure S-11 display the referential integrity results.

Figure S-10—Referential Integrity Comparison Between Enroliment and Medical Encounter Files—
The Senior Alliance

Direction 1: Percent of Members With a . . .
. . Direction 2: Percent of Members in the
Medical Encounter Who Were Also in the . . .
. Enrallment File With a Medical Encounter
Enrollment File

All Waiver Agencies 99 1% 99 6%

Figure S-11—Referential Integrity Comparison Between Medical Encounter and Provider Files—
The Senior Alliance

Direction 1: Percent of Providers in the Direction 2: Percent of Providers in the

Medical Encounter File Who Were Also inthe Provider File Who Were Also in the Medical
Provider File Encounter File

All Waiver Agencies 100.0% 100.0%

Encounter Data Logic

Member Enroliment
Figure S-12 displays the percentage of members who were continuously enrolled.

Figure S-12—Percentage of Members Who Were Continuously Enrolled—The Senior Alliance

Less than 6 months 6 to 11 months Full year
The Senior Alliance .28.1% .25.1% -46.8%
All Waiver Agencies 25.9% 22.7% 51.5%
SFY 2023 Waiver Encounter Data Validation Aggregate Report Page S-7
MI2023_Waiver_EDV_Aggregate_Report_F1_0224

State of Michigan



/—\ APPENDIX S. RESULTS FOR THE SENIOR ALLIANCE

HSAG 5
& "

Conclusions

Based on the examination of the IS review and administrative profile outcomes in Section 3 and Section
4, respectively, for The Senior Alliance, HSAG identified the following areas of strength and
opportunities for improvement. Along with each opportunity for improvement, HSAG has also provided
a recommendation to help target improvement efforts.

IS Review Conclusions

Strengths

Strength #1: The Senior Alliance demonstrated its capability to collect, process, and transmit
encounter data to MDHHS. The waiver agency has also established data review and correction processes
that efficiently address quality concerns identified by MDHHS.

Opportunities for Improvement

Weakness #1: The Senior Alliance indicated that it did not store data managed and sent to MDHHS by
CIM.

Why the weakness exists: Storing subcontractor encounter data within The Senior Alliance’s claims
systems is essential for maintaining data quality, ensuring accurate claims processing, facilitating data
analysis, and supporting overall healthcare management and accountability.

Recommendation: To support The Senior Alliance’s overall capabilities, it should consider storing its
subcontractors’ encounter data within its claims systems, ensuring accessibility for various purposes.

Weakness #2: The Senior Alliance reported only conducting the field-level completeness and validity
quality checks for its claims and encounters.

Why the weakness exists: The Senior Alliance appears to have limited scope of its quality checks,
focusing solely on the field-level completeness and validity of claims and encounters.

Recommendation: The Senior Alliance should consider enhancing its data management practices.
HSAG recommends that The Senior Alliance introduces additional checks, particularly monthly claim
volume submission checks, to ensure alignment with expected volumes and timeliness checks to verify
compliance with State or contractual deadlines. Implementing a comprehensive set of quality checks
will contribute to a more robust data validation process, promoting accuracy, completeness, and
adherence to submission timelines.
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Administrative Profile Conclusions

Strengths

Strength #1: The Senior Alliance submitted professional encounters in a timely manner from the
payment date, with 99.1 percent of encounters submitted within 90 days of the payment date.

Strength #2: Across all professional encounters, most of the key data elements for The Senior Alliance
were populated at high rates, and the majority of data elements were greater than 99.9 percent valid.

Opportunities for Improvement

Weakness #1: Although not required to be populated, 21.8 percent of professional encounters contained
a billing provider NPI and 0.0 percent contained a rendering provider NPI.

Why the weakness exists: Billing and rendering provider information is important for proper provider
identification.

Recommendation: The Senior Alliance should determine the completeness of key provider data
elements by implementing quality checks to ensure these fields are populated.

SFY 2023 Waiver Encounter Data Validation Aggregate Report Page S-9
State of Michigan MI2023_Waiver_EDV_Aggregate_Report_F1_0224



/_\ APPENDIX S. RESULTS FOR THE SENIOR ALLIANCE

@ VIR GrLP
Administrative Profile Results—Tabular Data

Encounter Data Summary
Member Composition

Table S-2 presents the member composition.

Table S-2—Age and Gender Distribution—The Senior Alliance

Age Category Number of Females = Number of Males
Age 64 and under 112 75
Age 65 and over 418 145
Total 530 220

Encounter Data Completeness

Encounter Volume by Service Month

Table S-3 displays the encounter volume by service month.

Table S-3—Encounter Volume: Professional Encounters—The Senior Alliance

Number of Encounter
Month of Service Encounters Number of MM Volume per
1,000 MM
October 2021 15,037 535 28,106.5
November 2021 14,757 538 27,429.4
December 2021 15,475 547 28,290.7
January 2022 15,255 536 28,460.8
February 2022 14,156 542 26,118.1
March 2022 15,898 554 28,696.8
April 2022 15,122 549 27,544.6
May 2022 15,547 549 28,318.8
June 2022 15,094 552 27,344.2
July 2022 15,326 552 27,764.5
August 2022 15,975 547 29,204.8
September 2022 15,407 553 27,860.8
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Payment Amounts Per Member Per Month

Table S-4 displays the monthly payment amounts PMPM by service month.

Table S-4—Paid Amount PMPM: Professional Encounters—The Senior Alliance

Paid Amount

Month of Service Number of MM PMPM
October 2021 535 $2,624.87
November 2021 538 $2,620.13
December 2021 547 $2,679.24
January 2022 536 $2,668.02
February 2022 542 $2,503.31
March 2022 554 $2,730.42
April 2022 549 $2,653.95
May 2022 549 $2,738.54
June 2022 552 $2,697.37
July 2022 552 $2,729.31
August 2022 547 $2,843.57
September 2022 553 $2,733.31

Percentage of Duplicate Encounters

Table S-5 displays the percentage of duplicate encounters.

Table S-5—Percentage of Duplicate Encounters—The Senior Alliance

Catezorv of Service Number of Percentage of
gory Duplicate Records Duplicate Records
Professional 1,544 0.7%
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Encounter Data Timeliness
Encounter Data Lag Triangles

Table S-6 displays the lag triangles between service month and submission month to MDHHS. For
conciseness, lag triangles only include encounters submitted through April 2023 (a minimum of a seven-
month lag); therefore, counts displayed in the total line may not equal counts displayed in encounter
volume figures.

Table S-6—Encounter Data Lag Triangle: Professional Encounters—The Senior Alliance

Month of Service

su:nmoins::‘m 202110 | 202111 | 202112 | 202201 | 202202 | 202203 | 202204 | 202205 | 202206 | 202207 | 202208 | 202209 Total
202110 0 0
202111 3,014 0 3,014
202112 13,351 0 0 13,351
202201 1,359 17,232 16,122 0 34,713
202202 779 798 2,735 16,373 0 20,685
202203 0 5 14 936 15,543 0 16,498
202204 7 1 34 673 1,129 16,758 0 18,602
202205 9 9 10 41 166 1,740 15,807 0 17,782
202206 0 0 0 69 91 328 1,870 16,667 0 19,025
202207 32 31 32 717 687 693 785 1,854 15,831 0 20,662
202208 0 0 1 1 5 20 78 209 1,457 16,035 0 17,806
202209 0 0 0 0 0 94 91 90 85 1,385 16,992 0 18,737
202210 2 0 4 7 2 79 160 191 491 436 1,411 15,198 17,981
202211 0 0 0 2 1 24 24 234 729 901 1,148 3,506 6,569
202212 2 0 1 0 0 0 1 0 97 94 84 61 340
202301 0 0 0 0 0 0 5 22 44 62 71 188 392
202302 0 0 0 0 0 0 0 0 0 0 0 11 11
202303 0 0 0 0 0 0 0 0 0 0 0 0 0
202304 0 0 0 0 0 0 0 1 1 1 52 92 147
Total 18,555 18,076 18,953 18,819 17,624 19,736 18,821 19,268 18,735 18,914 19,758 19,056 226,315
MM 535 538 547 536 542 554 549 549 552 552 547 553 6,554
PMPM 34.68 33.60 34.65 35.11 32.52 35.62 34.28 35.10 33.94 34.26 36.12 34.46 34.53
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Field-Level Completeness and Accuracy

Table S-7 provides the percentage of encounters that are present and contain valid values for key data
elements.

Table S-7—Key Encounter Data Elements: Professional Encounters—The Senior Alliance

Percent Present Percent Valid
Data Element Denominator Numerator Rate Denominator Numerator
Member ID 226,325 226,325 100.0% 226,325 226,282 >99.9%
Header Service From Date 226,325 226,325 100.0% 226,325 226,325 100.0%
Header Service To Date 226,325 226,325 100.0% 226,325 226,325 100.0%
Detail Service From Date 226,325 226,325 100.0% 226,325 226,325 100.0%
Detail Service To Date 226,325 226,325 100.0% 226,325 226,325 100.0%
Billing Provider NPI 226,325 49,350 21.8% 49,350 49,350 100.0%
Rendering Provider NPI 226,325 0 0.0% 0 0 NA
Referring Provider NPI 226,325 0 0.0% 0 0 NA

Rendering Provider

226,325 0 0.0% 0 0 NA
Taxonomy Code
Primary Diagnosis Codes 226,325 226,325 100.0% 226,325 226,325 100.0%
Secondary Diagnosis Codes | 226,325 0 0.0% 0 0 NA
CPT/HCPCS Codes 226,325 226,325 100.0% 226,325 226,325 100.0%

CPT/HCPCS Codes with 226,325 | 226325 100.0% 226325 | 226,306 >99.9%

PTP Edits

NDCs 226,325 0 0.0% 0 0 NA
Submit Date 226,325 226,325 100.0% 226,325 226,325 100.0%
Waiver Agency Paid Date 226,325 226,325 100.0% 226,325 226,325 100.0%
Header Paid Amount 226,325 226,325 100.0% 226,325 0 0.0%
Detail Paid Amount 226,325 226,325 100.0% 226,325 226,325 100.0%
Header TPL Paid Amount 226,325 226,325 100.0% 226,325 226,325 100.0%
Detail TPL Paid Amount 226,325 226,325 100.0% 226,325 226,325 100.0%
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Appendix T. Results for Tri-County Office on Aging

Appendix T contains the IS review and administrative profile results, strengths, weaknesses, and
recommendations, as applicable, that HSAG identified from the EDV study for Tri-County Office on
Aging.

IS Review Findings

Please refer to Section 3: Information Systems Review Findings for Tri-County Office on Aging’s

specific findings, if any.

Administrative Profile Results

Encounter Data Summary

Figure T-1 displays the number of encounters.
Figure T-1—Number of Paid Encounters—Tri-County Office on Aging

Professional

Tri-County Office on Aging _ 334,719

Member Composition

Figure T-2 and Figure T-3 display member demographics.

Figure T-2—Enrollment in SFY 2023 —Tri-County Office on Aging

SFY 2023 Waiver Encounter Data Validation Aggregate Report Page T-1
State of Michigan MI2023_Waiver_EDV_Aggregate_Report_F1_0224



‘ ~ APPENDIX T. RESULTS FOR TRI-COUNTY OFFICE ON AGING
Hs A G HEALTH SERVICES
~ = ADVISORY GROUP

Figure T-3—Age and Gender Distribution—Tri-County Office on Aging
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Encounter Data Completeness
Encounter Volume by Service Month
Figure T-4 displays the monthly encounter volume by service month.
Figure T-4—Encounter Volume by Service Month—Tri-County Office on Aging
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Encounter Volume Per 1,000 Member Months

Figure T-5 displays the monthly encounter volume per 1,000 MM by service month.

Figure T-5—Encounter Volume per 1,000 MM—Tri-County Office on Aging
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Payment Amounts Per Member Per Month
Figure T-6 displays the monthly payment amounts PMPM by service month.

Figure T-6—Paid Amount PMPM—Tri-County Office on Aging
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Percentage of Duplicate Encounters

Figure T-7 displays the percentage of duplicate encounters.

Figure T-7—Percentage of Duplicate Encounters—Tri-County Office on Aging

Professional

Tri-County Office on Aging . 0.7%

All Waiver Agencies 0.69%

Encounter Data Timeliness

Figure T-8 and Table T-1 show the cumulative percentage of encounters submitted to MDHHS from the
payment date.

Figure T-8—Cumulative Percentage of Encounters Submitted to MDHHS From Waiver Agency Payment Date—
Tri-County Office on Aging
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Table T-1—Completeness of Encounters—Tri-County Office on Aging

Cumulative
Percentage of
Number of Days From .
Payment Date Submitted

Professional

Encounters
Submitted Within 30 Days 88.8%
Submitted Within 60 Days >99.9%
Submitted Within 90 Days >99.9%
Submitted Within 120 Days >99.9%
Submitted Within 150 Days >99.9%
Submitted Within 180 Days >99.9%
Submitted Within 210 Days >99.9%
Submitted Within 240 Days >99.9%
Submitted Within 270 Days >99.9%
Submitted Within 300 Days >99.9%
Submitted Within 330 Days >99.9%
Submitted Within 360 Days >99.9%
Submitted After 360 Days 100.0%
Missing Paid or Submission Date 0.0%
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Field-Level Completeness and Accuracy

Figure T-9 provides the percentage of encounters that are present and contain valid values for key data
elements.

Figure T-9—Key Professional Encounter Data Elements—Tri-County Office on Aging
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Encounter Data Referential Integrity

Figure T-10 and Figure T-11 display the referential integrity results.
Figure T-10—Referential Integrity Comparison Between Enrollment and Medical Encounter Files—
Tri-County Office on Aging

Direction 1: Percent of Members With a
Medical Encounter Who Were Also in the
Enrollment File

All Waiver Agencies 99.1% 99.6%

Direction 2: Percent of Members in the
Enrollment File With a Medical Encounter

Figure T-11—Referential Integrity Comparison Between Medical Encounter and Provider Files—
Tri-County Office on Aging

Direction 1: Percent of Providers in the Direction 2: Percent of Providers in the
Medical Encounter File Who Were Alsointhe Provider File Who Were Also in the Medical
Provider File Encounter File
All Waiver Agencies 100.0% 100.0%

Encounter Data Logic
Member Enroliment

Figure T-12 displays the percentage of members who were continuously enrolled.

Figure T-12—Percentage of Members Who Were Continuously Enrolled—Tri-County Office on Aging

Less than 6 months 6 to 11 months Full year
Tri-County Office on Aging . 22.4% . 24 4% - 53.2%
All Waiver Agencies 25.9% 22.7% 51.5%
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Conclusions

Based on the examination of the IS review and administrative profile outcomes in Section 3 and Section
4, respectively, for Tri-County Office on Aging, HSAG identified the following areas of strength and
opportunities for improvement. Along with each opportunity for improvement, HSAG has also provided
a recommendation to help target improvement efforts.

IS Review Conclusions

Strengths

Strength #1: Tri-County Office on Aging demonstrated its capability to collect, process, and transmit
encounter data to MDHHS. The waiver agency has also established data review and correction processes
that efficiently address quality concerns identified by MDHHS.

Opportunities for Improvement

Weakness #1: Tri-County Office on Aging indicated that it did not store data managed and sent to
MDHHS by CIM.

Why the weakness exists: Storing subcontractor encounter data within Tri-County Office on Aging’s
claims systems is essential for maintaining data quality, ensuring accurate claims processing, facilitating
data analysis, and supporting overall healthcare management and accountability.

Recommendation: To support Tri-County Office on Aging’s overall capabilities, it should consider
storing its subcontractors’ encounter data within its claims systems, ensuring accessibility for various
purposes.

Weakness #2: Tri-County Office on Aging reported only conducting the field-level completeness and
validity quality checks for its claims and encounters.

Why the weakness exists: Tri-County Office on Aging appears to have limited scope of its quality
checks, focusing solely on the field-level completeness and validity of claims and encounters.

Recommendation: Tri-County Office on Aging should consider enhancing its data management
practices. HSAG recommends that Tri-County Office on Aging introduces additional checks,
particularly monthly claim volume submission checks, to ensure alignment with expected volumes and
timeliness checks to verify compliance with State or contractual deadlines. Implementing a
comprehensive set of quality checks will contribute to a more robust data validation process, promoting
accuracy, completeness, and adherence to submission timelines.
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Administrative Profile Conclusions

Strengths

Strength #1: Tri-County Office on Aging submitted professional encounters in a timely manner from
the payment date, with greater than 99.9 percent of encounters submitted within 60 days of the payment
date.

Strength #2: Across all professional encounters, most of the key data elements for Tri-County Office
on Aging were populated at high rates, and the majority of data elements were over 99 percent valid.

Opportunities for Improvement

Weakness #1: Although not required to be populated, 1.1 percent of professional encounters contained a
billing provider NP1 and 0.0 percent contained a rendering provider NPI.

Why the weakness exists: Billing and rendering provider information is important for proper provider
identification.

Recommendation: Tri-County Office on Aging should determine the completeness of key provider
data elements by implementing quality checks to ensure these fields are populated.
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Administrative Profile Results—Tabular Data

Encounter Data Summary
Member Composition

Table T-2 presents the member composition.

Table T-2—Age and Gender Distribution—Tri-County Office on Aging

Age Category Number of Females = Number of Males
Age 64 and under 204 146
Age 65 and over 521 209
Total 725 355

Encounter Data Completeness
Encounter Volume by Service Month

Table T-3 displays the encounter volume by service month.

Table T-3—Encounter Volume: Professional Encounters—Tri-County Office on Aging

Number of Encounter
Month of Service Encounters Number of MM Volume per
1,000 MM
October 2021 21,897 809 27,066.7
November 2021 21,287 819 25,991.5
December 2021 22,445 831 27,009.6
January 2022 22,252 841 26,459.0
February 2022 20,246 831 24,363.4
March 2022 22,715 841 27,009.5
April 2022 22,159 848 26,130.9
May 2022 23,110 859 26,903.4
June 2022 22,514 861 26,148.7
July 2022 23,080 858 26,899.8
August 2022 23,342 861 27,110.3
September 2022 22,383 861 25,996.5
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Payment Amounts Per Member Per Month

Table T-4 displays the monthly payment amounts PMPM by service month.

Table T-4—Paid Amount PMPM: Professional Encounters—Tri-County Office on Aging

Paid Amount

Month of Service Number of MM PMPM
October 2021 809 $2,952.19
November 2021 819 $2,913.92
December 2021 831 $2,994.65
January 2022 841 $2,913.79
February 2022 831 $2,702.50
March 2022 841 $3,019.30
April 2022 848 $2,926.67
May 2022 859 $3,016.50
June 2022 861 $3,077.50
July 2022 858 $3,131.15
August 2022 861 $3,211.35
September 2022 861 $3,104.16

Percentage of Duplicate Encounters

Table T-5 displays the percentage of duplicate encounters.

Table T-5—Percentage of Duplicate Encounters—Tri-County Office on Aging

Categorv of Service Number of Percentage of
gory Duplicate Records Duplicate Records
Professional 2,230 0.7%
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Encounter Data Timeliness
Encounter Data Lag Triangles

Table T-6 displays the lag triangles between service month and submission month to MDHHS. For
conciseness, lag triangles only include encounters submitted through April 2023 (a minimum of a seven-month
lag); therefore, counts displayed in the total line may not equal counts displayed in encounter volume figures.

Table T-6—Encounter Data Lag Triangle: Professional Encounters—Tri-County Office on Aging

Month of Service

Su:nn;::ts;on 202110 | 202111 202112 202201 202202 202203 202204 202205 202206 | 202207 202208 202209 Total
202110 0 0
202111 7,725 0 7,725
202112 17,321 3,281 0 20,602
202201 1,609 20,894 6,032 0 28,535
202202 156 2,099 21,171 12,629 0 36,055
202203 191 258 551 14,038 10,702 0 25,740
202204 65 64 99 579 13,408 26,422 0 40,637
202205 0 0 0 119 899 1,108 21,382 0 23,508
202206 139 32 142 39 115 453 5,812 23,513 0 30,245
202207 16 15 24 18 6 88 187 4,827 20,661 0 25,842
202208 0 0 0 0 0 209 206 392 6,533 11,039 0 18,379
202209 0 0 0 0 0 3 16 72 143 16,120 1,601 0 17,955
202210 5 3 2 1 15 44 124 187 1,067 1,462 26,461 15,598 44,969
202211 4 11 7 10 8 9 6 9 17 202 1,243 11,483 13,009
202212 18 22 23 36 29 32 41 44 39 44 107 1,064 1,499
202301 0 0 0 0 0 0 0 0 0 0 0 0 0
202302 0 1 0 0 0 0 0 0 1 0 0 0 2
202303 1 1 0 0 0 0 0 0 0 0 0 0 2
202304 0 0 0 0 0 1 0 0 0 0 0 0 1
Total 27,250 26,681 28,051 27,469 25,182 28,369 27,774 29,044 28,461 28,867 29,412 28,145 334,705
MM 809 819 831 841 831 841 848 859 861 858 861 861 10,120
PMPM 33.68 32.58 33.76 32.66 30.30 33.73 32.75 33.81 33.06 33.64 34.16 32.69 33.07
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Field-Level Completeness and Accuracy

Table T-7 provides the percentage of encounters that are present and contain valid values for key data
elements.

Table T-7—Key Encounter Data Elements: Professional Encounters—Tri-County Office on Aging

Percent Present Percent Valid

Data Element Denominator Numerator Rate Denominator Numerator Rate
Member ID 334,719 334,719 100.0% 334,719 334,112 99.8%
Header Service From Date 334,719 334,719 100.0% 334,719 334,410 99.9%
Header Service To Date 334,719 334,719 100.0% 334,719 334,410 99.9%
Detail Service From Date 334,719 334,719 100.0% 334,719 334,410 99.9%
Detail Service To Date 334,719 334,719 100.0% 334,719 334,410 99.9%
Billing Provider NPI 334,719 3,757 1.1% 3,757 3,757 100.0%
Rendering Provider NPI 334,719 0 0.0% 0 0 NA
Referring Provider NPI 334,719 0 0.0% 0 0 NA
.'?Z)’zgggr?% Fggzj"eder 334,719 0 0.0% 0 0 NA
Primary Diagnosis Codes 334,719 334,719 100.0% 334,719 334,719 100.0%
Secondary Diagnosis Codes | 334,719 0 0.0% 0 0 NA
CPT/HCPCS Codes 334,719 334,719 100.0% 334,719 334,719 100.0%
CPT/HCPCS Codes with 334719 | 334719 | 100.0% | 334719 | 334212 99.8%
PTP Edits
NDCs 334,719 0 0.0% 0 0 NA
Submit Date 334,719 334,719 100.0% 334,719 334,719 100.0%
Waiver Agency Paid Date 334,719 334,719 100.0% 334,719 334,410 99.9%
Header Paid Amount 334,719 334,719 100.0% 334,719 0 0.0%
Detail Paid Amount 334,719 334,719 100.0% 334,719 334,719 100.0%
Header TPL Paid Amount 334,719 334,719 100.0% 334,719 334,719 100.0%
Detail TPL Paid Amount 334,719 334,719 100.0% 334,719 334,719 100.0%
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Appendix U. Results for UPCAP Care Management, Inc.

Appendix U contains the IS review and administrative profile results, strengths, weaknesses, and
recommendations, as applicable, that HSAG identified from the EDV study for UPCAP Care
Management, Inc.

IS Review Findings

Please refer to Section 3: Information Systems Review Findings for UPCAP Care Management, Inc.’s

specific findings, if any.

Administrative Profile Results

Encounter Data Summary
Figure U-1 displays the number of encounters.

Figure U-1—Number of Paid Encounters—UPCAP Care Management, Inc.

Professional

UPCAP Care Management, Inc. _ 165,700

Member Composition

Figure U-2 and Figure U-3 display member demographics.

Figure U-2—Enrollment in SFY 2023—UPCAP Care Management, Inc.

UPCAP Care Management’ Inc. _ 590
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Figure U-3—Age and Gender Distribution—UPCAP Care Management, Inc.
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Encounter Data Completeness
Encounter Volume by Service Month

Figure U-4 displays the monthly encounter volume by service month.

Figure U-4—Encounter Volume by Service Month—UPCAP Care Management, Inc.
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APPENDIX U. RESULTS FOR UPCAP CARE MAANAGEMENT, INC.

Encounter Volume Per 1,000 Member Months

Figure U-5 displays the monthly encounter volume per 1,000 MM by service month.

Figure U-5—Encounter Volume per 1,000 MM—UPCAP Care Management, Inc.
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Payment Amounts Per Member Per Month

Figure U-6 displays the monthly payment amounts PMPM by service month.

Figure U-6—Paid Amount PMPM—UPCAP Care Management, Inc.
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Percentage of Duplicate Encounters
Figure U-7 displays the percentage of duplicate encounters.

Figure U-7—Percentage of Duplicate Encounters—UPCAP Care Management, Inc.

Professional

UPCAP Care Management, Inc. - 0.8%

All Waiver Agencies 0.6%

Encounter Data Timeliness

Figure U-8 and Table U-1 show the cumulative percentage of encounters submitted to MDHHS from the
payment date.

Figure U-8—Cumulative Percentage of Encounters Submitted to MDHHS From Waiver Agency Payment Date—
UPCAP Care Management, Inc.
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Table U-1—Completeness of Encounters—UPCAP Care Management, Inc.

Cumulative
Percentage of
Number of Days From .
Payment Date Submitted

Professional

Encounters
Submitted Within 30 Days 88.8%
Submitted Within 60 Days 99.9%
Submitted Within 90 Days >99.9%
Submitted Within 120 Days 100.0%
Submitted Within 150 Days 100.0%
Submitted Within 180 Days 100.0%
Submitted Within 210 Days 100.0%
Submitted Within 240 Days 100.0%
Submitted Within 270 Days 100.0%
Submitted Within 300 Days 100.0%
Submitted Within 330 Days 100.0%
Submitted Within 360 Days 100.0%
Submitted After 360 Days 100.0%
Missing Paid or Submission Date 0.0%
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Field-Level Completeness and Accuracy

Figure U-9 provides the percentage of encounters that are present and contain valid values for key data
elements.

Figure U-9—Key Professional Encounter Data Elements—UPCAP Care Management, Inc.
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Encounter Data Referential Integrity

Figure U-10 and Figure U-11 display the referential integrity results.

Figure U-10—Referential Integrity Comparison Between Enroliment and Medical Encounter Files—
UPCAP Care Management, Inc.
Direction 1: Percent of Members With a
Medical Encounter Who Were Also in the
Enrollment File

All Waiver Agencies 99 1% 99 6%

Direction 2: Percent of Members in the
Enrollment File With a Medical Encounter

Figure U-11—Referential Integrity Comparison Between Medical Encounter and Provider Files—
UPCAP Care Management, Inc.

Direction 1: Percent of Providers in the Direction 2: Percent of Providers in the
Medical Encounter File Who Were Also inthe Provider File Who Were Also in the Medical
Provider File Encounter File
UPCAP care Management, Inc. _ 1000% _ 100{}%
All Waiver Agencies 100.0% 100.0%

Encounter Data Logic
Member Enroliment

Figure U-12 displays the percentage of members who were continuously enrolled.

Figure U-12—Percentage of Members Who Were Continuously Enrolled—UPCAP Care Management, Inc.

Less than 6 months 6 to 11 months Full year

UPCAP Care Management, Inc. . 28.0% . 23.2% - A8.7%
All Waiver Agencies 25.9% 22.7% 51.5%
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Conclusions

Based on the examination of the IS review and administrative profile outcomes in Section 3 and Section
4, respectively, for UPCAP Care Management, Inc., HSAG identified the following areas of strength
and opportunities for improvement. Along with each opportunity for improvement, HSAG has also
provided a recommendation to help target improvement efforts.

IS Review Conclusions

Strengths

Strength #1: UPCAP Care Management, Inc. demonstrated its capability to collect, process, and
transmit encounter data to MDHHS. The waiver agency has also established data review and correction
processes that efficiently address quality concerns identified by MDHHS.

Opportunities for Improvement

Weakness #1: UPCAP Care Management, Inc. indicated that it did not store data managed and sent to
MDHHS by CIM.

Why the weakness exists: Storing subcontractor encounter data within UPCAP Care Management,
Inc.’s claims systems is essential for maintaining data quality, ensuring accurate claims processing,
facilitating data analysis, and supporting overall healthcare management and accountability.

Recommendation: To support UPCAP Care Management, Inc.’s overall capabilities, it should
consider storing its subcontractors’ encounter data within its claims systems, ensuring accessibility for
various purposes.

Weakness #2: UPCAP Care Management, Inc. reported only conducting the field-level completeness
and validity quality checks for its claims and encounters.

Why the weakness exists: UPCAP Care Management, Inc. appears to have limited scope of its
quality checks, focusing solely on the field-level completeness and validity of claims and encounters.

Recommendation: UPCAP Care Management, Inc. should consider enhancing its data management
practices. HSAG recommends that UPCAP Care Management, Inc. introduces additional checks,
particularly monthly claim volume submission checks, to ensure alignment with expected volumes and
timeliness checks to verify compliance with State or contractual deadlines. Implementing a
comprehensive set of quality checks will contribute to a more robust data validation process, promoting
accuracy, completeness, and adherence to submission timelines.
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Administrative Profile Conclusions

Strengths

Strength #1: UPCAP Care Management, Inc. submitted professional encounters in a timely manner
from the payment date, with 99.9 percent of encounters submitted within 60 days of the payment date.

Strength #2: Across all professional encounters, most of the key data elements for UPCAP Care
Management, Inc. were populated at high rates, and the majority of data elements were over 99.9
percent valid.

Opportunities for Improvement

Weakness #1: Although not required to be populated, 30.0 percent of professional encounters contained
a billing provider NPI and 0.0 percent contained a rendering provider NPI.

Why the weakness exists: Billing and rendering provider information is important for proper provider
identification.

Recommendation: UPCAP Care Management, Inc. should determine the completeness of key
provider data elements by implementing quality checks to ensure these fields are populated.
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Administrative Profile Results—Tabular Data

Encounter Data Summary
Member Composition

Table U-2 presents the member composition.

Table U-2—Age and Gender Distribution—UPCAP Care Management, Inc.

Age Category Number of Females = Number of Males
Age 64 and under 100 78
Age 65 and over 306 115
Total 406 193

Encounter Data Completeness

Encounter Volume by Service Month

Table U-3 displays the encounter volume by service month.

Table U-3—Encounter Volume: Professional Encounters—UPCAP Care Management, Inc.

Number of Encounter
Month of Service Encounters Number of MM Volume per
1,000 MM
October 2021 10,800 430 25,116.3
November 2021 10,688 432 24,740.7
December 2021 11,167 435 25,671.3
January 2022 10,948 431 25,4014
February 2022 10,419 435 23,951.7
March 2022 11,351 440 25,797.7
April 2022 10,968 439 24,984.1
May 2022 11,086 435 25,485.1
June 2022 10,886 430 25,316.3
July 2022 11,104 438 25,351.6
August 2022 11,384 433 26,291.0
September 2022 10,944 439 24,929.4
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Payment Amounts Per Member Per Month

Table U-4 displays the monthly payment amounts PMPM by service month.

Table U-4—Paid Amount PMPM: Professional Encounters—UPCAP Care Management, Inc.

Paid Amount

Month of Service Number of MM PMPM
October 2021 430 $2,136.09
November 2021 432 $2,005.05
December 2021 435 $2,048.53
January 2022 431 $2,083.21
February 2022 435 $1,965.28
March 2022 440 $2,011.39
April 2022 439 $1,963.12
May 2022 435 $2,019.67
June 2022 430 $2,066.61
July 2022 438 $2,027.70
August 2022 433 $2,177.07
September 2022 439 $2,075.27

Percentage of Duplicate Encounters

Table U-5 displays the percentage of duplicate encounters.

Table U-5—Percentage of Duplicate Encounters—UPCAP Care Management, Inc.

Catezorv of Service Number of Percentage of
gory Duplicate Records Duplicate Records
Professional 1,316 0.8%
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Encounter Data Timeliness
Encounter Data Lag Triangles

Table U-6 displays the lag triangles between service month and submission month to MDHHS. For
conciseness, lag triangles only include encounters submitted through April 2023 (a minimum of a seven-
month lag); therefore, counts displayed in the total line may not equal counts displayed in encounter
volume figures.

Table U-6—Encounter Data Lag Triangle: Professional Encounters—UPCAP Care Management, Inc.

Month of Service

su:nmoins::‘m 202110 | 202111 | 202112 | 202201 | 202202 | 202203 | 202204 | 202205 | 202206 | 202207 | 202208 | 202209 Total
202110 0 0
202111 0 0 0
202112 0 0 0 0
202201 13,397 13,276 10,579 0 37,252
202202 19 23 14 995 0 1,051
202203 47 85 3,528 12,764 11,645 0 28,069
202204 0 0 0 0 0 0 0 0
202205 19 46 55 38 1,609 14,062 11,988 0 27,817
202206 0 0 0 33 9 68 1,410 9,601 0 11,121
202207 0 0 0 0 0 0 0 0 0 0 0
202208 2 2 9 5 17 41 218 4,210 13,690 9,996 0 28,190
202209 0 0 0 0 0 0 0 0 0 0 0 0 0
202210 1 0 0 0 3 0 7 3 123 3,687 14,207 9,304 27,335
202211 0 0 0 0 0 0 0 0 1 50 235 4,568 4,854
202212 0 0 0 0 0 0 0 0 0 0 1 7 8
202301 0 0 0 0 0 0 0 0 0 0 0 0 0
202302 0 0 0 0 1 0 0 0 0 0 0 0 1
202303 0 0 0 0 0 0 0 0 0 0 0 0 0
202304 0 0 0 0 0 0 0 0 0 0 0 0 0
Total 13,485 13,432 14,185 13,835 13,284 14,171 13,623 13,814 13,814 13,733 14,443 13,879 165,698
MM 430 432 435 431 435 440 439 435 430 438 433 439 5,217
PMPM 31.36 31.09 32.61 32.10 30.54 32.21 31.03 31.76 32.13 31.35 33.36 31.62 31.76
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Field-Level Completeness and Accuracy

Table U-7 provides the percentage of encounters that are present and contain valid values for key data
elements.

Table U-7—Key Encounter Data Elements: Professional Encounters—UPCAP Care Management, Inc.

Percent Present Percent Valid
Data Element Denominator Numerator Rate Denominator Numerator
Member ID 165,700 165,700 100.0% 165,700 165,571 99.9%
Header Service From Date 165,700 165,700 100.0% 165,700 165,690 >99.9%
Header Service To Date 165,700 165,700 100.0% 165,700 165,690 >99.9%
Detail Service From Date 165,700 165,700 100.0% 165,700 165,690 >99.9%
Detail Service To Date 165,700 165,700 100.0% 165,700 165,690 >99.9%
Billing Provider NPI 165,700 49,787 30.0% 49,787 49,787 100.0%
Rendering Provider NPI 165,700 0 0.0% 0 0 NA
Referring Provider NPI 165,700 0 0.0% 0 0 NA

Rendering Provider

165,700 0 0.0% 0 0 NA
Taxonomy Code
Primary Diagnosis Codes 165,700 165,700 100.0% 165,700 165,700 100.0%
Secondary Diagnosis Codes 165,700 0 0.0% 0 0 NA
CPT/HCPCS Codes 165,700 165,700 100.0% 165,700 165,700 100.0%

CPT/HCPCS Codes with 165700 | 165,700 100.0% 165700 | 165644 | >99.9%

PTP Edits

NDCs 165,700 0 0.0% 0 0 NA
Submit Date 165,700 165,700 100.0% 165,700 165,700 100.0%
Waiver Agency Paid Date 165,700 165,700 100.0% 165,700 165,690 >99.9%
Header Paid Amount 165,700 165,700 100.0% 165,700 0 0.0%
Detail Paid Amount 165,700 165,700 100.0% 165,700 165,700 100.0%
Header TPL Paid Amount 165,700 165,700 100.0% 165,700 165,700 100.0%
Detail TPL Paid Amount 165,700 165,700 100.0% 165,700 165,700 100.0%
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Appendix V. Results for Valley Area Agency on Aging

Appendix V contains the IS review and administrative profile results, strengths, weaknesses, and
recommendations, as applicable, that HSAG identified from the EDV study for Valley Area Agency on
Aging.

IS Review Findings

Please refer to Section 3: Information Systems Review Findings for VValley Area Agency on Aging’s

specific findings, if any.

Administrative Profile Results

Encounter Data Summary

Figure V-1 displays the number of encounters.
Figure V-1—Number of Paid Encounters—Valley Area Agency on Aging

Professional

Valley Area Agency on Aging _ 118,665

Member Composition

Figure V-2 and Figure V-3 display member demographics.

Figure V-2—Enrollment in SFY 2023 —Valley Area Agency on Aging

SFY 2023 Waiver Encounter Data Validation Aggregate Report Page V-1
State of Michigan MI2023_Waiver_EDV_Aggregate_Report_F1_0224



) “— APPENDIX V. RESULTS FOR VALLEY AREA AGENCY ON AGING

HSAG i
b

Figure V-3—Age and Gender Distribution—Valley Area Agency on Aging

Age 65 and over

Age 64 and under

250 200 150 100 50 00 50 100 150 200 250

Male Female

Mumber of Members

Encounter Data Completeness
Encounter Volume by Service Month

Figure V-4 displays the monthly encounter volume by service month.

Figure V-4—Encounter Volume by Service Month—Valley Area Agency on Aging
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Valley Area Agency on Aging
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Month of Last DOS
Note: The grey line indicates the all waiver agency rate.

Encounter Volume Per 1,000 Member Months

Figure V-5 displays the monthly encounter volume per 1,000 MM by service month.

Figure V-5—Encounter Volume per 1,000 MM —Valley Area Agency on Aging
Valley Area Agency on Aging

25,000 \/\/\/\—/\

20,000

15,000

Professional

10,000

Encounters per 1,000 MM

5,000
0
202110 202201 202204 202207

Month of Last DOS
Mote: The grey line indicates the all waiver agency rate.

Payment Amounts Per Member Per Month

Figure V-6 displays the monthly payment amounts PMPM by service month.

Figure V-6—Paid Amount PMPM—Valley Area Agency on Aging
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Valley Area Agency on Aging
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Mote: The grey line indicates the all waiver agency rate.

Percentage of Duplicate Encounters
Figure V-7 displays the percentage of duplicate encounters.

Figure V-7—Percentage of Duplicate Encounters—Valley Area Agency on Aging

Professional

Valley Area Agency on Aging l 0.4%

All Waiver Agencies 0.6%

Encounter Data Timeliness

Figure V-8 and Table V-1 show the cumulative percentage of encounters submitted to MDHHS from the
payment date.

Figure V-8 —Cumulative Percentage of Encounters Submitted to MDHHS From Waiver Agency Payment Date—
Valley Area Agency on Aging
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Table V-1—Completeness of Encounters—Valley Area Agency on Aging

Cumulative
Number of Days From Percent.age of
Payment Date SmeIFted

Professional

Encounters
Submitted Within 30 Days 97.0%
Submitted Within 60 Days 99.7%
Submitted Within 90 Days 99.7%
Submitted Within 120 Days 99.8%
Submitted Within 150 Days 99.8%
Submitted Within 180 Days 99.8%
Submitted Within 210 Days 99.8%
Submitted Within 240 Days 99.8%
Submitted Within 270 Days 99.8%
Submitted Within 300 Days 99.8%
Submitted Within 330 Days 99.8%
Submitted Within 360 Days 99.8%
Submitted After 360 Days 100.0%
Missing Paid or Submission Date 0.0%
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Field-Level Completeness and Accuracy

Figure V-9 provides the percentage of encounters that are present and contain valid values for key data
elements.

Figure V-9—Key Professional Encounter Data Elements—Valley Area Agency on Aging
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Detail Service To Date ||| NG 100 0%
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Primary Diagnosis Codes _ 100.0%
Secondary Diagnosis Codes | 0.0%
cp/Hepes codes |G oo o+
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Encounter Data Referential Integrity

Figure V-10 and Figure V-11 display the referential integrity results.

Figure V-10—Referential Integrity Comparison Between Enrollment and Medical Encounter Files—Valley Area
Agency on Aging

Direction 1: Percent of Members With a

Medical Encounter Who Were Also in the
Enrollment File

All Waiver Agencies 99.1% 99.6%

Direction 2: Percent of Members in the
Enrollment File With a Medical Encounter

Figure V-11—Referential Integrity Comparison Between Medical Encounter and Provider Files—Valley Area
Agency on Aging

Direction 1: Percent of Providers in the Direction 2: Percent of Providers in the
Medical Encounter File Who Were Also in the Provider File Who Were Also in the Medical
Provider File Encounter File
All Waiver Agencies 100.0% 100.0%

Encounter Data Logic

Member Enrollment

Figure V-12 displays the percentage of members who were continuously enrolled.

Figure V-12—Percentage of Members Who Were Continuously Enrolled—Valley Area Agency on Aging

Less than 6 months 6 to 11 months Full year
Valley Area Agency on Aging . 31.8% l 19.1% - 49 1%
All Waiver Agencies £25.9% 22.7% 51.5%
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Conclusions

Based on the examination of the IS review and administrative profile outcomes in Section 3 and Section
4, respectively, for Valley Area Agency on Aging, HSAG identified the following areas of strength and
opportunities for improvement. Along with each opportunity for improvement, HSAG has also provided
a recommendation to help target improvement efforts.

IS Review Conclusions

Strengths

Strength #1: Valley Area Agency on Aging demonstrated its capability to collect, process, and
transmit encounter data to MDHHS. The waiver agency has also established data review and correction
processes that efficiently address quality concerns identified by MDHHS.

Opportunities for Improvement

Weakness #1: Valley Area Agency on Aging indicated that it did not store data managed and sent to
MDHHS by CIM.

Why the weakness exists: Storing subcontractor encounter data within VValley Area Agency on
Aging’s claims systems is essential for maintaining data quality, ensuring accurate claims processing,
facilitating data analysis, and supporting overall healthcare management and accountability.

Recommendation: To support Valley Area Agency on Aging’s overall capabilities, it should consider
storing its subcontractors’ encounter data within its claims systems, ensuring accessibility for various
purposes.

Weakness #2: Valley Area Agency on Aging reported only conducting the field-level completeness
and validity quality checks for its claims and encounters.

Why the weakness exists: Valley Area Agency on Aging appears to have limited scope of its quality
checks, focusing solely on the field-level completeness and validity of claims and encounters.

Recommendation: Valley Area Agency on Aging should consider enhancing its data management
practices. HSAG recommends that VValley Area Agency on Aging introduces additional checks,
particularly monthly claim volume submission checks, to ensure alignment with expected volumes and
timeliness checks to verify compliance with State or contractual deadlines. Implementing a
comprehensive set of quality checks will contribute to a more robust data validation process, promoting
accuracy, completeness, and adherence to submission timelines.
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Administrative Profile Conclusions

Strengths

Strength #1: Valley Area Agency on Aging submitted professional encounters in a timely manner
from the payment date, with 99.7 percent of encounters submitted within 60 days of the payment date.

Strength #2: Across all professional encounters, most of the key data elements for VValley Area Agency
on Aging were populated at high rates, and the majority of data elements were greater than 99.9 percent
valid.

Opportunities for Improvement

Weakness #1: Although not required to be populated, 15.1 percent of professional encounters contained
a billing provider NPI and 0.0 percent contained a rendering provider NPI.

Why the weakness exists: Billing and rendering provider information is important for proper provider
identification.

Recommendation: Valley Area Agency on Aging should determine the completeness of key provider
data elements by implementing quality checks to ensure these fields are populated.
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Administrative Profile Results—Tabular Data

Encounter Data Summary
Member Composition

Table V-2 presents the member composition.

Table V-2—Age and Gender Distribution—Valley Area Agency on Aging

Age Category Number of Females = Number of Males
Age 64 and under 100 91
Age 65 and over 225 81
Total 325 172

Encounter Data Completeness

Encounter Volume by Service Month

Table V-3 displays the encounter volume by service month.

Table V-3—Encounter Volume: Professional Encounters—Valley Area Agency on Aging

Number of Encounter
Month of Service Encounters Number of MM Volume per
1,000 MM
October 2021 8,862 369 24,016.3
November 2021 8,620 372 23,172.0
December 2021 8,892 363 24,495.9
January 2022 8,518 363 23,465.6
February 2022 7,603 351 21,661.0
March 2022 8,612 352 24,465.9
April 2022 8,254 349 23,650.4
May 2022 8,536 345 24,742.0
June 2022 8,412 349 24,103.2
July 2022 8,379 347 24,147.0
August 2022 8,670 340 25,500.0
September 2022 8,530 345 24,724.6
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Payment Amounts Per Member Per Month

Table V-4 displays the monthly payment amounts PMPM by service month.

Table V-4—Paid Amount PMPM: Professional Encounters—Valley Area Agency on Aging

Paid Amount

Month of Service Number of MM PMPM
October 2021 369 $2,629.32
November 2021 372 $2,550.80
December 2021 363 $2,693.59
January 2022 363 $2,586.75
February 2022 351 $2,496.45
March 2022 352 $2,744.27
April 2022 349 $2,686.45
May 2022 345 $2,834.72
June 2022 349 $2,773.29
July 2022 347 $2,871.59
August 2022 340 $3,060.63
September 2022 345 $3,051.17

Percentage of Duplicate Encounters
Table V-5 displays the percentage of duplicate encounters.

Table V-5—Percentage of Duplicate Encounters—Valley Area Agency on Aging

Catezorv of Service Number of Percentage of
gory Duplicate Records Duplicate Records
Professional 524 0.4%
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Encounter Data Timeliness
Encounter Data Lag Triangles

Table V-6 displays the lag triangles between service month and submission month to MDHHS. For
conciseness, lag triangles only include encounters submitted through April 2023 (a minimum of a seven-
month lag); therefore, counts displayed in the total line may not equal counts displayed in encounter
volume figures.

Table V-6—Encounter Data Lag Triangle: Professional Encounters—Valley Area Agency on Aging

Month of Service

S"&“;i::;m 202110 | 202111 | 202112 | 202201 | 202202 | 202203 | 202204 | 202205 | 202206 | 202207 | 202208 | 202209 Total
202110 0 0
202111 9,723 0 9,723
202112 20 2,394 0 2,414
202201 257 7,525 9,940 0 17,722
202202 0 4 255 9,509 0 9,768
202203 1 10 9 263 8,587 0 8,870
202204 0 1 1 4 112 9,778 0 9,896
202205 0 0 0 0 112 182 9,323 0 9,617
202206 0 0 0 0 1 4 120 9,395 0 9,520
202207 20 72 53 53 63 67 62 332 9,305 0 10,027
202208 31 39 38 41 56 68 79 44 314 9,289 0 9,999
202209 0 0 0 0 0 0 0 1 29 148 9,434 0 9,612
202210 0 0 0 0 5 1 0 6 50 68 575 9,684 10,389
202211 7 8 10 9 16 19 30 32 13 109 125 295 673
202212 36 44 43 33 0 0 0 0 2 0 1 4 163
202301 0 0 0 0 0 0 0 0 0 0 0 0 0
202302 0 0 0 0 0 0 0 0 0 0 0 1 1
202303 0 0 0 0 0 0 0 0 0 0 0 0 0
202304 271 0 0 0 0 0 0 0 0 0 0 0 271
Total 10,366 10,097 10,349 9,912 8,952 10,119 9,614 9,810 9,713 9,614 10,135 9,984 118,665
MM 369 372 363 363 351 352 349 345 349 347 340 345 4,245
PMPM 28.09 27.14 28.51 27.31 25.50 28.75 27.55 28.43 27.83 27.71 29.81 28.94 27.95
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Field-Level Completeness and Accuracy

Table V-7 provides the percentage of encounters that are present and contain valid values for key data
elements.

Table V-7—Key Encounter Data Elements: Professional Encounters—Valley Area Agency on Aging

Percent Present Percent Valid
Data Element Denominator Numerator Rate Denominator Numerator
Member ID 118,665 118,665 100.0% 118,665 118,658 >99.9%
Header Service From Date 118,665 118,665 100.0% 118,665 118,665 100.0%
Header Service To Date 118,665 118,665 100.0% 118,665 118,665 100.0%
Detail Service From Date 118,665 118,665 100.0% 118,665 118,665 100.0%
Detail Service To Date 118,665 118,665 100.0% 118,665 118,665 100.0%
Billing Provider NPI 118,665 17,876 15.1% 17,876 17,876 100.0%
Rendering Provider NPI 118,665 0 0.0% 0 0 NA
Referring Provider NPI 118,665 0 0.0% 0 0 NA
Rendering Provider 118,665 0 0.0% 0 0 NA
Taxonomy Code
Primary Diagnosis Codes 118,665 118,665 100.0% 118,665 118,665 100.0%
Secondary Diagnosis Codes 118,665 0 0.0% 0 0 NA
CPT/HCPCS Codes 118,665 118,665 100.0% 118,665 118,665 100.0%
CPT/HCPCS Codes with 118,665 | 118665 | 100.0% | 118,665 0 0.0%
PTP Edits
NDCs 118,665 0 0.0% 0 0 NA
Submit Date 118,665 118,665 100.0% 118,665 118,665 100.0%
Waiver Agency Paid Date 118,665 118,665 100.0% 118,665 118,665 100.0%
Header Paid Amount 118,665 118,665 100.0% 118,665 0 0.0%
Detail Paid Amount 118,665 118,665 100.0% 118,665 118,665 100.0%
Header TPL Paid Amount 118,665 118,665 100.0% 118,665 118,665 100.0%
Detail TPL Paid Amount 118,665 118,665 100.0% 118,665 118,665 100.0%
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Appendix W. Results for WellWise Services Area Agency on Aging

Appendix W contains the IS review and administrative profile results, strengths, weaknesses, and
recommendations, as applicable, that HSAG identified from the EDV study for WellWise Services
Area Agency on Aging.

IS Review Findings

Please refer to Section 3: Information Systems Review Findings for WellWise Services Area Agency

on Aging’s specific findings, if any.

Administrative Profile Results

Encounter Data Summary
Figure W-1 displays the number of encounters.

Figure W-1—Number of Paid Encounters—WellWise Services Area Agency on Aging

Professional

WellWise Services Area Agency on Aging _ 205,772

Member Composition

Figure W-2 and Figure W-3 display member demographics.

Figure W-2—Enrollment in SFY 2023 —WellWise Services Area Agency on Aging

WellWise Services Area 770
Agency on Aging
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Figure W-3—Age and Gender Distribution—WellWise Services Area Agency on Aging
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Encounter Data Completeness
Encounter Volume by Service Month
Figure W-4 displays the monthly encounter volume by service month.

Figure W-4—Encounter Volume by Service Month—WellWise Services Area Agency on Aging

WellWise Services Area Agency on Aging

R~
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5,000
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MNote: The grey line indicates the all waiver agency rate.
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APPENDIX W. RESULTS FOR WELLWISE SERVICES AREA AGENCY ON AGING

Encounter Volume Per 1,000 Member Months

Figure W-5 displays the monthly encounter volume per 1,000 MM by service month.

Figure W-5—Encounter Volume per 1,000 MM—WellWise Services Area Agency on Aging
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Payment Amounts Per Member Per Month

Figure W-6 displays the monthly payment amounts PMPM by service month.

Figure W-6—Paid Amount PMPM—WellWise Services Area Agency on Aging
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APPENDIX W. RESULTS FOR WELLWISE SERVICES AREA AGENCY ON AGING

Percentage of Duplicate Encounters

Figure W-7 displays the percentage of duplicate encounters.

Figure W-7—Percentage of Duplicate Encounters—WellWise Services Area Agency on Aging
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Encounter Data Timeliness

Figure W-8 and Table W-1 show the cumulative percentage of encounters submitted to MDHHS from
the payment date.

Figure W-8—Cumulative Percentage of Encounters Submitted to MDHHS From Waiver Agency Payment
Date—WellWise Services Area Agency on Aging
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APPENDIX W. RESULTS FOR WELLWISE SERVICES AREA AGENCY ON AGING

Table W-1—Completeness of Encounters—WellWise Services Area Agency on Aging

Cumulative
Percentage of
Number of Days From .
Payment Date Submitted

Professional

Encounters
Submitted Within 30 Days 92.8%
Submitted Within 60 Days >99.9%
Submitted Within 90 Days >99.9%
Submitted Within 120 Days 100.0%
Submitted Within 150 Days 100.0%
Submitted Within 180 Days 100.0%
Submitted Within 210 Days 100.0%
Submitted Within 240 Days 100.0%
Submitted Within 270 Days 100.0%
Submitted Within 300 Days 100.0%
Submitted Within 330 Days 100.0%
Submitted Within 360 Days 100.0%
Submitted After 360 Days 100.0%
Missing Paid or Submission Date 0.0%
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APPENDIX W. RESULTS FOR WELLWISE SERVICES AREA AGENCY ON AGING

Field-Level Completeness and Accuracy

Figure W-9 provides the percentage of encounters that are present and contain valid values for key data
elements.

Figure W-9—Key Professional Encounter Data Elements—WellWise Services Area Agency on Aging

wember 10 [ <0 o+ N -
Header Service From Date [ N D NN .o o D <- o
Header Service To Date ||| NN o0 D - <+
Detail Service From Date ||| A o0 D o o+
petail service To Date ||| N A oo o« | - o

Billing Provider NPI [JJj 7.2% I 00 0%

Rendering Provider NPI | 0.0% | NA

Referring Provider NPI | 0.0% | NA

Rendering Provider Taxonomy Code | 0.0% | MNA
primary Diagnosis Codes ||| | N .0« D 100 o

Secondary Diagnosis Codes | 0.0% | NA

cp1/HCPCs Codes with PTP Edits [ NN .c0 o | - o
NDCs | 0.0% | NA
Submit Dat< | .o+ | 00 0%
waiver Agency Paid Date ||| N N o0 o [ - o+
Header Paid Amount || NG 100 0% |0.0%
petail Paid Amount || :cc o [ 100 0%
Header TPL Paid Amount ||| T :cc o T 100 o

Detail TP Paid Armour: [ -0 o+ | 0.0’
20.0% 40.0% ©60.0% 20.0% 100.0% 20.0% 40.0% 60.0% 20.0% 100.0%
Percent Present Percent Valid
SFY 2023 Waiver Encounter Data Validation Aggregate Report Page W-6

State of Michigan MI2023_Waiver_EDV_Aggregate_Report_F1_0224



APPENDIX W. RESULTS FOR WELLWISE SERVICES AREA AGENCY ON AGING

Encounter Data Referential Integrity

Figure W-10 and Figure W-11 display the referential integrity results.

Figure W-10—Referential Integrity Comparison Between Enroliment and Medical Encounter Files—
WellWise Services Area Agency on Aging

Direction 1: Percent of Members With a
Medical Encounter Who Were Also in the
Enrollment File

All Waiver Agencies 99.1% 99 6%

Direction 2: Percent of Members in the
Enroliment File With a Medical Encounter

Figure W-11—Referential Integrity Comparison Between Medical Encounter and Provider Files—
WellWise Services Area Agency on Aging

Direction 1: Percent of Providers in the Direction 2: Percent of Providers in the
Medical Encounter File Who Were Also inthe Provider File Who Were Also in the Medical
Provider File Encounter File
All Waiver Agencies 100.0% 100.0%

Encounter Data Logic
Member Enroliment

Figure W-12 displays the percentage of members who were continuously enrolled.

Figure W-12—Percentage of Members Who Were Continuously Enrolled—WellWise Services Area Agency on

Aging
Less than 6 months 6 to 11 months Full year
WellWise Services Area Agency on Aging . 27.3% . 22.0% - 50.7%
All Waiver Agencies 25.9% 22.7% 51.5%
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APPENDIX W. RESULTS FOR WELLWISE SERVICES AREA AGENCY ON AGING

Conclusions

Based on the examination of the IS review and administrative profile outcomes in Section 3 and Section
4, respectively, for WellWise Services Area Agency on Aging, HSAG identified the following areas of
strength and opportunities for improvement. Along with each opportunity for improvement, HSAG has
also provided a recommendation to help target improvement efforts.

IS Review Conclusions

Strengths

Strength #1: WellWise Services Area Agency on Aging demonstrated its capability to collect,
process, and transmit encounter data to MDHHS. The waiver agency has also established data review
and correction processes that efficiently address quality concerns identified by MDHHS.

Opportunities for Improvement

Weakness #1: WellWise Services Area Agency on Aging indicated that it did not store data managed
and sent to MDHHS by CIM.

Why the weakness exists: Storing subcontractor encounter data within WellWise Services Area
Agency on Aging’s claims systems is essential for maintaining data quality, ensuring accurate claims
processing, facilitating data analysis, and supporting overall healthcare management and accountability.

Recommendation: To support WellWise Services Area Agency on Aging’s overall capabilities, it
should consider storing its subcontractors’ encounter data within its claims systems, ensuring
accessibility for various purposes.

Weakness #2: WellWise Services Area Agency on Aging reported only conducting the field-level
completeness and validity quality checks for its claims and encounters.

Why the weakness exists: WellWise Services Area Agency on Aging appears to have limited scope of
its quality checks, focusing solely on the field-level completeness and validity of claims and encounters.

Recommendation: WellWise Services Area Agency on Aging should consider enhancing its data
management practices. HSAG recommends that Well\Wise Services Area Agency on Aging introduces
additional checks, particularly monthly claim volume submission checks, to ensure alignment with
expected volumes and timeliness checks to verify compliance with State or contractual deadlines.
Implementing a comprehensive set of quality checks will contribute to a more robust data validation
process, promoting accuracy, completeness, and adherence to submission timelines.
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Administrative Profile Conclusions

Strengths

Strength #1: WellWise Services Area Agency on Aging submitted professional encounters in a timely
manner from the payment date, with greater than 99.9 percent of encounters submitted within 60 days of
the payment date.

Strength #2: Across all professional encounters, most of the key data elements for WellWise Services
Area Agency on Aging were populated at high rates, and the majority of data elements were over 99.9
percent valid.

Opportunities for Improvement

Weakness #1: Although not required to be populated, 7.2 percent of professional encounters contained a
billing provider NP1 and 0.0 percent contained a rendering provider NPI.

Why the weakness exists: Billing and rendering provider information is important for proper provider
identification.

Recommendation: WellWise Services Area Agency on Aging should determine the completeness of
key provider data elements by implementing quality checks to ensure these fields are populated.
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Administrative Profile Results—Tabular Data

Encounter Data Summary
Member Composition

Table W-2 presents the member composition.

Table W-2—Age and Gender Distribution—WellWise Services Area Agency on Aging

Age Category Number of Females = Number of Males
Age 64 and under 174 119
Age 65 and over 355 133
Total 529 252

Encounter Data Completeness
Encounter Volume by Service Month

Table W-3 displays the encounter volume by service month.

Table W-3—Encounter Volume: Professional Encounters—WellWise Services Area Agency on Aging

Number of Encounter
Month of Service Encounters Number of MM Volume per
1,000 MM
October 2021 13,769 588 23,416.7
November 2021 13,469 583 23,102.9
December 2021 14,063 583 24,121.8
January 2022 13,739 579 23,728.8
February 2022 12,607 576 21,887.2
March 2022 14,136 572 24,713.3
April 2022 13,300 562 23,665.5
May 2022 13,848 579 23,917.1
June 2022 13,242 572 23,150.3
July 2022 13,714 570 24,059.6
August 2022 14,571 583 24,993.1
September 2022 13,894 580 23,955.2
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Payment Amounts Per Member Per Month

Table W-4 displays the monthly payment amounts PMPM by service month.

Table W-4—Paid Amount PMPM: Professional Encounters—WellWise Services Area Agency on Aging

Paid Amount

Month of Service Number of MM PMPM
October 2021 588 $2,389.00
November 2021 583 $2,335.43
December 2021 583 $2,424.84
January 2022 579 $2,372.75
February 2022 576 $2,251.10
March 2022 572 $2,472.10
April 2022 562 $2,416.82
May 2022 579 $2,438.01
June 2022 572 $2,425.65
July 2022 570 $2,497.63
August 2022 583 $2,568.66
September 2022 580 $2,519.77

Percentage of Duplicate Encounters

Table W-5 displays the percentage of duplicate encounters.

Table W-5—Percentage of Duplicate Encounters—WellWise Services Area Agency on Aging

Catezorv of Service Number of Percentage of
gory Duplicate Records Duplicate Records
Professional 3,305 1.6%
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Encounter Data Timeliness
Encounter Data Lag Triangles

Table W-6 displays the lag triangles between service month and submission month to MDHHS. For
conciseness, lag triangles only include encounters submitted through April 2023 (a minimum of a seven-
month lag); therefore, counts displayed in the total line may not equal counts displayed in encounter
volume figures.

Table W-6—Encounter Data Lag Triangle: Professional Encounters—WellWise Services Area Agency on Aging

Month of Service

s“:,lrzins::‘"" 202110 | 202111 | 202112 | 202201 | 202202 | 202203 | 202204 | 202205 | 202206 | 202207 | 202208 | 202209 | Total
202110 180 180
202111 3,228 131 3,359
202112 5,901 365 0 6,266
202201 6682 | 9330 | 1473 0 17,485
202202 949 5568 | 10,714 | 1464 0 18,695
202203 23 1182 | 4532 | 14418 | 9144 | 1268 30,567
202204 5 7 615 421 5887 | 13634 | 1612 22,181
202205 0 1 3 580 30 2,169 7,760 1,263 11,806
202206 0 0 2 43 619 693 6,583 13,468 1,611 23,019
202207 0 0 0 1 21 20 840 960 11,513 1,220 14,575
202208 1 0 0 0 1 0 2 1,643 3,729 13,513 1,445 20,334
202209 0 0 0 0 0 0 0 0 0 0 0 0 0
202210 0 0 0 0 0 0 0 2 8 2,310 16,954 16,564 35,838
202211 0 0 62 0 0 1 0 31 30 134 140 652 1,050
202212 0 0 0 0 0 0 0 0 4 32 5 354 395
202301 0 0 0 0 0 0 0 0 0 0 0 0 0
202302 0 0 0 0 0 0 0 0 0 0 2 14 16
202303 0 0 0 0 0 0 0 0 0 3 1 0 4
202304 0 0 0 0 0 0 0 0 0 0 0 0 0
Total 16,969 | 16,584 | 17,401 | 16,927 | 15702 | 17,785 | 16,797 | 17,367 | 16,895 | 17,212 | 18,547 | 17,584 | 205770
MM 588 583 583 579 576 572 562 579 572 570 583 580 6,927
PMPM 28.86 28.45 29.85 29.23 27.26 31.09 29.89 29.99 29.54 30.20 31.81 30.32 29.71
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Field-Level Completeness and Accuracy

Table W-7 provides the percentage of encounters that are present and contain valid values for key data
elements.

Table W-7—Key Encounter Data Elements: Professional Encounters—WellWise Services Area Agency on Aging

Percent Present Percent Valid

Data Element Denominator Numerator Rate Denominator Numerator Rate
Member ID 205,772 205,772 100.0% 205,772 205,662 99.9%
Header Service From Date 205,772 205,772 100.0% 205,772 205,771 >99.9%
Header Service To Date 205,772 205,772 100.0% 205,772 205,771 >99.9%
Detail Service From Date 205,772 205,772 100.0% 205,772 205,771 >99.9%
Detail Service To Date 205,772 205,772 100.0% 205,772 205,771 >99.9%
Billing Provider NPI 205,772 14,870 7.2% 14,870 14,870 100.0%
Rendering Provider NPI 205,772 0 0.0% 0 0 NA
Referring Provider NPI 205,772 0 0.0% 0 0 NA
Rendering Provider 205,772 0 0.0% 0 0 NA
Taxonomy Code
Primary Diagnosis Codes 205,772 205,772 100.0% 205,772 205,772 100.0%
Secondary Diagnosis Codes | 205,772 0 0.0% 0 0 NA
CPT/HCPCS Codes 205,772 205,772 100.0% 205,772 205,772 100.0%
CPT/HCPCS Codes with 205772 | 205772 | 100.0% | 205772 | 205758 | >99.9%
PTP Edits
NDCs 205,772 0 0.0% 0 0 NA
Submit Date 205,772 205,772 100.0% 205,772 205,772 100.0%
Waiver Agency Paid Date 205,772 205,772 100.0% 205,772 205,771 >99.9%
Header Paid Amount 205,772 205,772 100.0% 205,772 0 0.0%
Detail Paid Amount 205,772 205,772 100.0% 205,772 205,772 100.0%
Header TPL Paid Amount 205,772 205,772 100.0% 205,772 205,772 100.0%
Detail TPL Paid Amount 205,772 205,772 100.0% 205,772 205,772 100.0%
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