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1. Executive Summary

Introduction

During 2023, the Michigan Department of Health and Human Services (MDHHS) contracted with nine
health plans to provide managed care services to Michigan Medicaid members. MDHHS expects its
contracted Medicaid health plans (MHPs) to support claims systems, membership and provider files, as
well as hardware/software management tools that facilitate valid reporting of the Healthcare
Effectiveness Data and Information Set (HEDIS®)! measures. MDHHS contracted with Health Services
Advisory Group, Inc. (HSAG), to calculate statewide average rates based on the MHPs’ rates and
evaluate each MHP’s current performance level, as well as the statewide performance, relative to
national Medicaid percentiles.

MDHHS selected HEDIS measures to evaluate Michigan MHPs within the following eight measure
domains:

e Child & Adolescent Care
e  Women—Adult Care

e Access to Care

e Obesity

e Pregnancy Care

e Living With Illness

e Health Plan Diversity

e Utilization

Of note, all measures in the Health Plan Diversity domain and some measures in the Utilization domain
are provided within this report for information only as they assess the health plans’ use of services
and/or describe health plan characteristics and are not related to performance. Therefore, most of these
rates were not evaluated in comparison to national percentiles, and changes in these rates across years
were not analyzed by HSAG for statistical significance.

The performance levels are based on national percentiles and were set at specific, attainable rates. MHPs
that met the high performance level (HPL) exhibited rates that were among the 90th percentile in
comparison to the national average. The low performance level (LPL) was set to identify MHPs that
were among the 25th percentile in comparison to the national average and have the greatest need for
improvement. Details describing these performance levels are presented in Section 2, “How to Get the
Most From This Report.”

! HEDIS® is a registered trademark of the National Committee for Quality Assurance (NCQA).
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In addition, Section 11 (“HEDIS Reporting Capabilities—Information Systems Findings”) provides a
summary of the HEDIS data collection processes used by the Michigan MHPs and the audit findings in
relation to the National Committee for Quality Assurance’s (NCQA’s) information system (IS)
standards.?

Michigan Medicaid Health Plan Names

Table 1-1 presents a list of the Michigan MHPs discussed within this report and their corresponding
abbreviations.

Table 1-1—2024 Michigan MHP Names and Abbreviations

MHP Name ‘ Abbreviation

Aetna Better Health of Michigan AET
Blue Cross Complete of Michigan BCC
HAP CareSource HCS
McLaren Health Plan MCL
Meridian Health Plan of Michigan MER
Molina Healthcare of Michigan MOL
Priority Health Choice PRI

UnitedHealthcare Community Plan UNI

Upper Peninsula Health Plan UPP

Summary of Performance

Figure 1-1 compares the Michigan Medicaid program’s overall rates with NCQA’s Quality Compass®
national Medicaid health maintenance organization (HMO) percentiles for HEDIS MY 2023, which are
referred to as “percentiles” throughout this report.® For measures that were comparable to percentiles,
the bars represent the number of Michigan Medicaid Weighted Average (MW A) measure indicator rates
that fell into each percentile range.

2 National Committee for Quality Assurance. HEDIS® MY 2023, Volume 5: HEDIS Compliance Audit™: Standards,
Policies and Procedures. Washington D.C.

3 Quality Compass® is a registered trademark for the NCQA.
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Figure 1-1—Mlichigan Medicaid Statewide Averages Compared to National Medicaid Percentiles
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Of the 81 reported rates that were comparable to national Medicaid percentiles, nine of the MWA rates
fell below the 25th percentile, and 27 rates (about 33 percent) were below the 50th percentile. These
results demonstrate a general statewide increase in performance in comparison to the MY 2022 rates,
which showed approximately 51 percent of the rates falling below the 50th percentile. A summary of
MWA performance for each measure domain is presented on the following pages.

Child & Adolescent Care

For the Child & Adolescent Care domain, the Well-Child Visits in the First 30 Months of Life—Well-
Child Visits in the First 15 Months—Six or More Well-Child Visits; Child and Adolescent Well-Care
Visits—Ages 3 to 11 Years, Ages 12 to 17 Years, Ages 18 to 21 Years, and Total; and Follow-Up Care
for Children Prescribed ADHD Medication—Initiation Phase measure indicators were an area of
strength. All measure indicators ranked at or above the 50th percentile and demonstrated significant
improvement from the HEDIS MY 2022 MWA. BCC, MOL, PRI, and UPP ranked above the 50th
percentile for the most measure indicators within the Child & Adolescent Care domain. UPP ranked
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above the HPL for the Well-Child Visits in the First 30 Months of Life—Well-Child Visits in the First 15
Months—Six or More Well-Child Visits measure indicator.

The MWA demonstrated a significant decline for the Childhood Immunization Status—Combination 10
indicator, had an MWA decrease of over 1 percentage point from HEDIS MY 2022, and ranked below
the 25th percentile. The Childhood Immunization Status—Combination 7 and Follow-Up Care for
Children Prescribed ADHD Medication—Continuation and Maintenance Phase indicators also ranked
below the 25th percentile.

MDHHS should continue to monitor the MHPs’ performance on the Childhood Immunization Status—
Combination 7 and Combination 10, and Follow-Up Care for Children Prescribed ADHD Medication—
Continuation and Maintenance Phase measure indicators to ensure that the MHPs’ performance does
not continue to decline, while working with the MHPs and providers to target improving child
vaccination rates and monitoring of ADHD medication. Immunizations are essential for disease
prevention and are a critical aspect of preventable care for children. Vaccination coverage must be
maintained in order to prevent a resurgence of vaccine-preventable diseases.* When managed
appropriately, ADHD medication can control symptoms of hyperactivity, impulsiveness, and the
inability to sustain concentration. To ensure that medication is prescribed and managed correctly, it is
important that children be monitored by a pediatrician with prescribing authority.’

Additionally, MDHHS should work with the MHPs and providers to identify potential root causes for
the significant rate decline for the Childhood Immunization Status—Combination 10 measure indicator.

Women—Adult Care

For the Women—Adult Care domain, the Breast Cancer Screening measure indicator was an area of
strength, as the measure indicator ranked at or above the 50th percentile. Additionally, the Breast
Cancer Screening measure indicator demonstrated significant improvement from the HEDIS MY 2022
MWA. BCC, MCL, MER, MOL, PRI, and UNI ranked above the 50th percentile for the most measure
indicators within the Women—Adult Care domain. In addition, AET ranked above the HPL for the
Chlamydia Screening in Women—16 to 20 Years and Total measure indicators.

The MWA demonstrated a significant decline for the Chlamydia Screening in Women—Ages 16 to 20
Years, Ages 21 to 24 Years, and Total indicators, with the MWA for each declining more than 1
percentage point from HEDIS MY 2022; similarly, the MWA for the Cervical Cancer Screening
indicator also demonstrated a significant decline, with the MWA declining more than 4 percentage
points. The Cervical Cancer Screening indicator also ranked below the 50th percentile.

4 National Committee for Quality Assurance. Childhood Immunization Status. Available at:

https://www.ncqga.org/hedis/measures/childhood-immunization-status/. Accessed on: Sept 17, 2024.

> National Committee for Quality Assurance. Follow-Up Care for Children Prescribed ADHD Medication. Available at:
https://www.ncqa.org/hedis/measures/follow-up-care-for-children-prescribed-adhd-medication/. Accessed on: Sept 17,
2024.
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MDHHS should continue to monitor the MHPs’ performance related to the Chlamydia Screening in
Women—Ages 16 to 20 Years, Ages 21 to 24 Years, and Total; and Cervical Cancer Screening measure
indicators within the Women—Adult Care domain to further improve performance. Untreated
chlamydia infections can lead to serious and irreversible complications. Screening is important, as
infections can be asymptomatic. This results in delayed medical care and treatment.® Each year in the
United States, about 11,500 new cases of cervical cancer are diagnosed and about 4,000 women die of
this cancer.’ Effective screening and early detection of cervical pre-cancers have led to a significant
reduction in this death rate.®* MDHHS should consider promoting the integration of targeted outreach
interventions that MHPs could employ to increase adherence to Chlamydia Screening in Women and
Cervical Cancer Screening such as sending automated text messages, distributing pamphlets or
brochures further educating members on the importance of timely screenings, and imbedding health
screening reminders into routine case management touch points with members.

Access to Care

For the Access to Care domain, the Adults’ Access to Preventive/Ambulatory Health Services—Ages 20
to 44 Years and Total; Avoidance of Antibiotic Treatment for Acute Bronchitis/Bronchiolitis—Ages 3
Months to 17 Years and Total; and Appropriate Testing for Pharyngitis—Ages 3 to 17 Years, Ages 18 to
64 Years, and Total measure indicators demonstrated significant improvement from the HEDIS MY
2022 MWA. MER, PRI, and UPP ranked above the 50th percentile for the most measure indicators
within the Access to Care domain. In addition, UPP ranked above the HPL for Adults’ Access to
Preventive/Ambulatory Health Services—Ages 65 Years and Older; and Appropriate Testing for
Pharyngitis—Ages 3—17 Years, Ages 18—64 Years, and Total measure indicators. PRI ranked above the
HPL for Appropriate Testing for Pharyngitis—Ages 18—64 Years and Total measure indicators.

The MWA demonstrated a significant decline for the Appropriate Treatment for Upper Respiratory
Infection—Ages 3 Months to 17 Years, Ages 18 to 64 Years, and Total measure indicators, each with an
MWA decrease of over 1 percentage point from HEDIS MY 2022. Additionally, the MWA ranked
below the 25th percentile for the Appropriate Treatment for Upper Respiratory Infection—Ages 3
Months to 17 Years and Total measure indicators.

MDHHS should conduct ongoing monitoring of the MHPs’ performance and declining rates for the
Appropriate Treatment for Upper Respiratory Infection measure indicators in the Access to Care
domain. MDHHS could consider conducting a causal factor analysis to identify potential reasons that
contribute to declining rates and assist MHPs in developing targeted interventions. Underperforming
MHPs should be given suggested interventions, based on MHP-specific capabilities, to improve rates.
Too often, antibiotics are prescribed inappropriately. Efforts to use antibiotics judiciously can result in

National Committee for Quality Assurance. Chlamydia Screening in Women. Available at:
https://www.ncqa.org/hedis/measures/chlamydia-screening-in-women/. Accessed on: Sept 17, 2024.

Centers for Disease Control and Prevention. Cervical Cancer Statistics. Available at: https://www.cdc.gov/cervical-
cancer/statistics/index.html. Accessed on: Sept 17, 2024.

National Committee for Quality Assurance. Cervical Cancer Screening. Available at:
https://www.ncqga.org/hedis/measures/cervical-cancer-screening/. Accessed on: Sept 17, 2024.
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fewer inappropriate antibiotics prescribed. Additionally, increased education and awareness of
appropriate treatment for upper respiratory infections can reduce the danger of antibiotic-resistant
bacteria.’

Obesity

For the Obesity domain, all Weight Assessment and Counseling for Nutrition and Physical Activity for
Children/Adolescents measure indicators were an area of strength. All measure indicators ranked at or
above the 50th percentile and demonstrated significant improvement from the HEDIS MY 2022 MWA.
PRI, UNI, and UPP ranked above the HPL for the Weight Assessment and Counseling for Nutrition and
Physical Activity for Children/Adolescents—BMI Percentile—Total measure indicator. HCS ranked
above the HPL for the Weight Assessment and Counseling for Nutrition and Physical Activity for
Children/Adolescents—Counseling for Nutrition—Total measure indicator.

While none of the measure indicators in the Obesity domain demonstrated a significant decline in the
MWA from HEDIS MY 2022 or ranked below the 50th percentile, MDHHS should continue to monitor
the MHPs’ performance for the Weight Assessment and Counseling for Nutrition and Physical Activity
for Children/Adolescents measure indicators to ensure continued improvement. MHPs and providers
should continue to strategize the best way to utilize every office visit or virtual visit to encourage a
healthy lifestyle and provide education on healthy habits for children and adolescents. Additionally,
MDHHS should continue to monitor MCL’s performance for this measure to ensure the MHP’s
performance does not continue to decline and encourage higher-performing MHPs to share and discuss
best practices. Healthy lifestyle habits, including healthy eating and physical activity, can lower the risk
of becoming obese and developing related diseases. Obesity can become a lifelong health issue;
therefore, it is important to monitor weight problems in children and adolescents and provide guidance
for maintaining a healthy weight and lifestyle.!°

Pregnancy Care

For the Pregnancy Care domain, Prenatal and Postpartum Care—Timeliness of Prenatal Care and
Postpartum Care were an area of strength, as the measure indicators demonstrated significant
improvement from the HEDIS MY 2022 MWA. Additionally, BCC and UPP ranked above the 50th
percentile for both of the measure indicators within the Pregnancy Care domain, with UPP ranking
above the HPL for both Timeliness of Prenatal Care and Postpartum Care measure indicators.

9 National Committee for Quality Assurance. Appropriate Treatment for Upper Respiratory Infection. Available at:

https://www.ncqga.org/hedis/measures/appropriate-treatment-for-upper-respiratory-infection/. Accessed on: Sept 17, 2024.
10" National Committee for Quality Assurance. Weight Assessment and Counseling for Nutrition and Physical Activity for

Children/Adolescents. Available at: https://www.ncqa.org/hedis/measures/weight-assessment-and-counseling-for-

nutrition-and-physical-activity-for-children-adolescents/. Accessed on: Sept 17, 2024.
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AET, HCS, and MCL all fell below the LPL for Prenatal and Postpartum Care—Timeliness of
Prenatal Care; AET, HCS, MOL, and UNI all fell below the LPL for Prenatal and Postpartum Care—
Postpartum Care.

Timely and adequate prenatal and postpartum care can set the stage for long-term health and well-being
of new mothers and their infants.!! MDHHS should continue monitoring the MHPs’ performance in the
Pregnancy Care domain and assess the need for or evaluation of current prenatal and postpartum care
coordination programs for lower-performing MHPs. Effective care coordination efforts or programs
could potentially assist with scheduling prenatal and postpartum appointments, arranging transportation,
and educating members on the importance of keeping appointments. MDHHS is also encouraged to
work with the higher-performing MHPs to identify best practices for ensuring women’s access to
prenatal and postpartum care which can then be shared with the lower-performing MHPs to improve
overall access.

Living With lliness

For the Living With Illness domain, the following measure indicators were areas of significant strength:

e Hemoglobin Alc Control for Patients With Diabetes—Poor Hemoglobin Alc (HbAlc) Control
(>9.0%) and HbAIc Control (<8.0%)

e Blood Pressure Control for Patients With Diabetes
e Eye Exam for Patients With Diabetes

e Kidney Health Evaluation for Patients With Diabetes—Ages 18 to 64 Years, Ages 65 to 74 Years,
Ages 75 to 85 Years, and Total

e Controlling High Blood Pressure
o Antidepressant Medication Management—Effective Acute Phase Treatment

e Diabetes Screening for People With Schizophrenia or Bipolar Disorder Who Are Using
Antipsychotic Medications

e Diabetes Monitoring for People With Diabetes and Schizophrenia
o Adherence to Antipsychotic Medications for Individuals With Schizophrenia

e Diagnosed Mental Health Disorders—Ages I to 17 Years, Ages 18 to 64 Years, Ages 65 Years and
Older, and Total

All of these measure indicators ranked at or above the 50th percentile, with both of the Hemoglobin Alc
Control for Patients With Diabetes measure indicators; Blood Pressure Control for Patients With
Diabetes, Antidepressant Medication Management—Effective Acute Phase Treatment; and Diabetes
Screening for People With Schizophrenia or Bipolar Disorder Who Are Using Antipsychotic
Medications ranking at or above the 75th percentile. All of these measure indicators also demonstrated

1" National Committee for Quality Assurance. Prenatal and Postpartum Care. Available at:
https://www.ncqa.org/hedis/measures/prenatal-and-postpartum-care-ppc/. Accessed on: Sept 17, 2024.
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significant improvement from the HEDIS MY 2022 MWA. BCC, MER, PRI, UNI, and UPP ranked
above the 50th percentile for the most measure indicators within the Living With Illness domain. UPP
ranked above the HPL for the most measure indicators within the Living With Illness domain.

While the HEDIS MY 2023 MWA demonstrated considerable improvement from HEDIS MY 2022
across the Living With Illness domain, the Persistence of Beta-Blocker Treatment After a Heart Attack
measure indicator rate had a significant decrease of over 22 percentage points in comparison to the
MWA for HEDIS MY 2022 and ranked below the 25th percentile, demonstrating an area for
improvement. Multiple MHPs ranked below the LPL for this measure.

MDHHS is encouraged to conduct a root cause analysis to identify the causal factors that resulted in a
rapid and significant decline of the Persistence of Beta-Blocker Treatment After a Heart Attack measure
performance across multiple MHPs. The prevalent MHP underperformance may indicate a need for
further education and awareness of measure requirements, measure specifications for meeting criteria,
and knowledge of intervention types most impactful and efficacious in meeting measure standards.
Medical guidelines support taking a beta-blocker after a heart attack to prevent another heart attack from
occurring. '>Additionally, MDHHS should continue to work with the MHPs to readily identify
interventions and operational process changes that led to improved rates ranking at or above the 50th
percentile within the Living With Illness domain, while supporting and strengthening methods that
resulted in improved year-over-year performance.

Health Plan Diversity

Although measures under this domain are not performance measures and are not compared to
percentiles, changes observed in the results may provide insight into how select member characteristics
affect the MHPs’ provision of services and care.

Utilization

For the Ambulatory Care—Emergency Department (ED) Visits—Total measure indicator, the Michigan
Medicaid Average (MA) increased by 10.05 visits per 1,000 member years from HEDIS MY 2021 to
HEDIS MY 2023. The MA for the Outpatient Visits—Total measure indicator decreased from HEDIS
MY 2021 to HEDIS MY 2023 by 423.43 visits per 1,000 member years.'® Since the measure of
outpatient visits is not linked to performance, the results for this measure are not comparable to
percentiles. For the Plan All-Cause Readmissions measure, six MHPs had an O/E ratio less than 1.0,
indicating that these MHPs had fewer observed readmissions than were expected based on patient mix.
The remaining three MHPs had an O/E ratio greater than 1.0, indicating they had more readmissions.

12" National Committee for Quality Assurance. Persistence of Beta-Blocker Treatment After a Heart Attack. Available at:
https://www.ncga.org/hedis/measures/persistence-of-beta-blocker-treatment-after-a-heart-attack/. Accessed on: Sept 17,
2024.

13" For the ED Visits indicator, awareness is advised when interpreting results for this indicator as a lower rate is a higher
percentile.
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Limitations and Considerations

Some behavioral health services are carved out and are not provided by the MHPs; therefore, exercise
caution when interpreting rates for measures related to behavioral health.
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2. How to Get the Most From This Report

Introduction

This reader’s guide is designed to provide supplemental information to the reader that may aid in the
interpretation and use of the results presented in this report.

Summary of Michigan Medicaid HEDIS MY 2023 Measures

Within this report, HSAG presents the Michigan MWA (i.e., statewide average rates) and MHP-specific
performance on HEDIS measures selected by MDHHS for HEDIS MY 2023. These measures were
grouped into the following eight domains of care: Child & Adolescent Care, Women—Adult Care,
Access to Care, Obesity, Pregnancy Care, Living With Illness, Health Plan Diversity, and Utilization.
While performance is reported primarily at the measure indicator level, grouping these measures into
domains encourages MHPs and MDHHS to consider the measures as a whole rather than in isolation
and to develop the strategic changes required to improve overall performance.

Table 2-1 shows the selected HEDIS MY 2023 measures and measure indicators as well as the
corresponding domains of care and the reporting methodologies for each measure. The data collection or
calculation method is specified by NCQA in the HEDIS MY 2023 Volume 2 Technical Specifications.
Data collection methodologies are described in detail in the next section.

Table 2-1—Michigan Medicaid HEDIS MY 2023 Required Measures

HEDIS Data Collection

Performance Measure Methodology

Child & Adolescent Care
Childhood Immunization Status (CIS)
Combination 3 Hybrid
Combination 7 Hybrid
Combination 10 Hybrid
Well-Child Visits in the First 30 Months of Life (W30)
Well-Child Visits in the First 15 Months—Six or More Well-Child Visits Administrative
Well-Child Visits for Age 15 Months to 30 Months—Two or More Well-Child Administrative
Visits
Lead Screening in Children (LSC)
Lead Screening in Children Hybrid
Child and Adolescent Well-Care Visits (WCV)
Ages 3 to 11 Years Administrative
Ages 12 to 17 Years Administrative
2024 HEDIS Aggregate Report for Michigan Medicaid Page 2-1
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HEDIS Data Collection

Performance Measure Methodology

Ages 18 to 21 Years Administrative

Total Administrative

Immunizations for Adolescents (IMA)

Combination 1 (Meningococcal, Tdap) Hybrid

Combination 2 (Meningococcal, Tdap, HPV) Hybrid

Follow-Up Care for Children Prescribed Attention-Deficit/Hyperactivity Disorder (ADHD) Medication
(ADD)’

Initiation Phase Administrative

Continuation and Maintenance Phase Administrative

Women—Adult Care

Chlamydia Screening in Women (CHL)'

Ages 16 to 20 Years Administrative

Ages 21 to 24 Years Administrative

Total Administrative
Cervical Cancer Screening (CCS-E)

Cervical Cancer Screening Administrative
Breast Cancer Screening (BCS-E)

Breast Cancer Screening Administrative

Access to Care

Adults’ Access to Preventive/Ambulatory Health Services (AAP)

Ages 20 to 44 Years Administrative
Ages 45 to 64 Years Administrative
Ages 65 Years and Older Administrative
Total Administrative

Avoidance of Antibiotic Treatment for Acute Bronchitis/Bronchiolitis (AAB)

Ages 3 Months to 17 Years Administrative
Ages 18 to 64 Years Administrative
Ages 65 Years and Older Administrative
Total Administrative

Appropriate Testing for Pharyngitis (CWP)

Ages 3 to 17 Years Administrative

Ages 18 to 64 Years Administrative

Ages 65 Years and Older Administrative
2024 HEDIS Aggregate Report for Michigan Medicaid Page 2-2
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HEDIS Data Collection
Methodology

Performance Measure

Total Administrative

Appropriate Treatment for Upper Respiratory Infection (URI)

Ages 3 Months to 17 Years Administrative
Ages 18 to 64 Years Administrative
Ages 65 Years and Older Administrative
Total Administrative

Obesity

Weight Assessment and Counseling for Nutrition and Physical Activity for Children/Adolescents (WCC)
Body Mass Index (BMI) Percentile—Total Hybrid
Counseling for Nutrition—Total Hybrid
Counseling for Physical Activity—Total Hybrid

Pregnancy Care
Prenatal and Postpartum Care (PPC) '

Timeliness of Prenatal Care Hybrid

Postpartum Care Hybrid
Living With Illness
Hemoglobin Alc Control for Patients With Diabetes (HBD)

HbAlc Control (<8.0%) Hybrid

HbAlc Poor Control (>9.0%)* Hybrid
Blood Pressure Control for Patients With Diabetes (BPD)

Blood Pressure Control for Patients With Diabetes | Hybrid
Eye Exam for Patients With Diabetes (EED)’

Eye Exam for Patients With Diabetes | Hybrid
Kidney Health Evaluation for Patients With Diabetes (KED)

Ages 18 to 64 Years Administrative

Ages 65 to 74 Years Administrative

Ages 75 to 85 Years Administrative

Total Administrative
Asthma Medication Ratio (AMR)

Total | Administrative
Controlling High Blood Pressure (CBP)

Controlling High Blood Pressure | Hybrid

Persistence of Beta-Blocker Treatment After a Heart Attack (PBH)
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HEDIS Data Collection
Methodology

Performance Measure

Persistence of Beta-Blocker Treatment After a Heart Attack Administrative
Cardiac Rehabilitation (CRE)
Initiation—Ages 18 to 64 Years Administrative
Initiation—Ages 65 Years and Older Administrative
Initiation—Total Administrative
Engagement 1—Ages 18 to 64 Years Administrative
Engagement 1—Ages 65 Years and Older Administrative
Engagement I—Total Administrative
Engagement 2—Ages 18 to 64 Years Administrative
Engagement 2—Ages 65 Years and Older Administrative
Engagement 2—Total Administrative
Achievement—Ages 18 to 64 Years Administrative
Achievement—Ages 65 Years and Older Administrative
Achievement—Total Administrative
Antidepressant Medication Management (AMM) '
Effective Acute Phase Treatment Administrative
Effective Continuation Phase Treatment Administrative
Diabetes Screening for People With Schizophrenia or Bipolar Disorder Who Are Using Antipsychotic
Medications (SSD)
Il:’izbééiz ;Z’:;Z;;qf ;{ZZ f]etloféfcng; .SSchizophrenia or Bipolar Disorder Who Administrative
Diabetes Monitoring for People With Diabetes and Schizophrenia (SMD)
Diabetes Monitoring for People With Diabetes and Schizophrenia Administrative

Cardiovascular Monitoring for People With Cardiovascular Disease and Schizophrenia (SMC)

Cardiovascular Monitoring for People With Cardiovascular Disease and

Schizophrenia Administrative
Adherence to Antipsychotic Medications for Individuals With Schizophrenia (SAA)

Adherence to Antipsychotic Medications for Individuals With Schizophrenia Administrative
Diagnosed Mental Health Disorders (DMH)

Ages I to 17 Years Administrative

Ages 18 to 64 Years Administrative

Ages 65 Years and Older Administrative

Total Administrative
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Performance Measure

How TO GET THE MIOST FROM THIS REPORT

HEDIS Data Collection

Methodology

Health Plan Diversity

Race/Ethnicity Diversity of Membership (RDM)
White Administrative
Black or African American Administrative
American Indian or Alaska Native Administrative
Asian Administrative
Native Hawaiian or Other Pacific Islander Administrative
Some Other Race Administrative
Two or More Races Administrative
Ethnicity Reporting Category: Hispanic or Latino Administrative
Unknown Administrative
Declined Administrative

Language Diversity of Membership (LDM)
Spoken Language Preferred for Health Care—English Administrative
Spoken Language Preferred for Health Care—Non-English Administrative
Spoken Language Preferred for Health Care—Unknown Administrative
Spoken Language Preferred for Health Care—Declined Administrative
Language Preferred for Written Materials—English Administrative
Language Preferred for Written Materials—Non-English Administrative
Language Preferred for Written Materials—Unknown Administrative
Language Preferred for Written Materials—Declined Administrative
Other Language Needs—English Administrative
Other Language Needs—Non-English Administrative
Other Language Needs—Unknown Administrative
Other Language Needs—Declined Administrative

Utilization

Ambulatory Care (AMB)
Emergency Department Visits™ Administrative
Outpatient Visits Administrative

Inpatient Utilization—General Hospital/Acute Care (IPU)
Discharges—Total Inpatient—Total All Ages Administrative
Average Length of Stay—Total Inpatient—Total All Ages Administrative
Discharges—Maternity—Total All Ages Administrative
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HEDIS Data Collection
Methodology

Performance Measure

Average Length of Stay—Maternity—Total All Ages Administrative

Discharges—Surgery—Total All Ages Administrative

Average Length of Stay—Surgery—Total All Ages Administrative

Discharges—Medicine—Total All Ages Administrative

Average Length of Stay—Medicine—Total All Ages Administrative
Use of Opioids From Multiple Providers (UOP)"

Multiple Prescribers Administrative

Multiple Pharmacies Administrative

Multiple Prescribers and Multiple Pharmacies Administrative
Use of Opioids at High Dosage (HDO)"

Use of Opioids at High Dosage Administrative
Risk of Continued Opioid Use (COU)"

At Least 15 Days Covered—Total Administrative

At Least 31 Days Covered—Total Administrative
Plan All-Cause Readmissions (PCR)

Observed Readmissions—Total Administrative

Expected Readmissions—Total Administrative

O/E Ratio—Total Administrative

* For this indicator, a lower rate indicates better performance.
! Due to changes in the technical specifications for this measure, NCQA recommends that trending between MY 2023 and prior years be
considered with caution.

Awareness is advised when interpreting results for this indicator as a lower rate is a higher percentile.
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Data Collection Methods

Administrative Method

The administrative method requires that MHPs identify the eligible population (i.e., the denominator)
using administrative data, derived from claims and encounters. In addition, the numerator(s), or services
provided to the members in the eligible population, are derived solely using administrative data
collected during the reporting year. Medical record review (MRR) data from the prior year may be used
as supplemental data. Medical records collected during the current year cannot be used to retrieve
information. When using the administrative method, the entire eligible population becomes the
denominator, and sampling is not allowed.

Hybrid Method

The hybrid method requires that MHPs identify the eligible population using administrative data and
then extract a systematic sample of members from the eligible population, which becomes the
denominator. Administrative data are used to identify services provided to those members. Medical
records must then be reviewed for those members who do not have evidence of a service being provided
using administrative data.

The hybrid method generally produces higher rates because the completeness of documentation in the
medical record exceeds what is typically captured in administrative data; however, the MRR component
of the hybrid method is considered more labor intensive. For example, the MHP has 10,000 members
who qualify for the Prenatal and Postpartum Care measure and chooses to use the hybrid method. After
randomly selecting 411 eligible members, the MHP finds that 161 members had evidence of a
postpartum visit using administrative data. The MHP then obtains and reviews medical records for the
250 members who did not have evidence of a postpartum visit using administrative data. Of those 250
members, 54 were found to have a postpartum visit recorded in the MRR. Therefore, the final rate for
this measure, using the hybrid method, would be (161 + 54)/411, or 52.3 percent, a 13.1 percentage
point increase from the administrative only rate of 39.2 percent.

Understanding Sampling Error

Correct interpretation of results for measures collected using HEDIS hybrid methodology requires an
understanding of sampling error. It is rarely possible, logistically or financially, to complete MRR for the
entire eligible population for a given measure. Measures collected using the HEDIS hybrid method include
only a sample from the eligible population, and statistical techniques are used to maximize the probability
that the sample results reflect the experience of the entire eligible population.

For results to be generalized to the entire eligible population, the process of sample selection must be
such that everyone in the eligible population has an equal chance of being selected. The HEDIS hybrid
method prescribes a systematic sampling process selecting at least 411 members of the eligible
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population. MHP may use a 5 percent, 10 percent, 15 percent, or 20 percent oversample to replace
invalid cases (e.g., a male selected for Postpartum Care).

Figure 2-1 shows that if 411 members are included in a measure, the margin of error is approximately
+ 4.9 percentage points. Note that the data in this figure are based on the assumption that the size of the
eligible population is greater than 2,000. The smaller the sample included in the measure, the larger the
sampling error.

Figure 2-1—Relationship of Sample Size to Sample Error
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As Figure 2-1 shows, sample error decreases as the sample size gets larger. Consequently, when sample
sizes are very large and sampling errors are very small, almost any difference is statistically significant.
This does not mean that all such differences are important. On the other hand, the difference between
two measured rates may not be statistically significant but may, nevertheless, be important. The
judgment of the reviewer is always a requisite for meaningful data interpretation.
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Data Sources and Measure Audit Results

MHP-specific performance displayed in this report was based on data elements obtained from the
Interactive Data Submission System (IDSS) files supplied by the MHPs. Prior to HSAG’s receipt of the
MHPs’ IDSS files, all the MHPs were required by MDHHS to have their HEDIS MY 2023 results
examined and verified through an NCQA HEDIS Compliance Audit.'*

Through the audit process, each measure indicator rate reported by an MHP was assigned an NCQA-
defined audit result. HEDIS MY 2023 measure indicator rates received one of seven predefined audit
results: Reportable (R), Small Denominator (NA), Biased Rate (BR), No Benefit (NB), Not Required
(NQ), Un-Audited (UN), and Not Reported (NR). The audit results are defined in Section 12.

Rates designated as N4, BR, NB, NQ, UN, or NR are not presented in this report. All measure indicator
rates that are presented in this report have been verified as an unbiased estimate of the measure. Please
see Section 11 for additional information on NCQA’s Information System (IS) standards and the audit
findings for the MHPs.

Calculation of Statewide Averages

For all measures, HSAG collected the audited results, numerator, denominator, rate, and eligible
population elements reported in the files submitted by MHPs to calculate the MWA rate. Given that the
MHPs varied in membership size, the MWA rate was calculated for most of the measures based on
MHPs’ eligible populations. Weighting the rates by the eligible population sizes ensured that a rate for
an MHP with 125,000 members, for example, had a greater impact on the overall MWA rate than a rate
for the MHP with only 10,000 members. For MHPs’ rates reported as N4, the numerators,
denominators, and eligible populations were included in the calculations of the MWA rate. MHP rates
reported as BR, NB, NQ, UN, or NR were excluded from the MWA rate calculation. However, traditional
unweighted statewide Medicaid average rates were calculated for some utilization-based measures to
align with calculations from prior years’ deliverables.

¥ NCQA HEDIS Compliance Audit™ is a trademark of the NCQA.
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Evaluating Measure Results

National Benchmark Comparisons

Benchmark Data

HEDIS MY 2023 MHP and MWA rates were compared to the corresponding national HEDIS
benchmarks, which are expressed in percentiles of national performance for different measures. For
comparison, HSAG used the most recent data available from NCQA at the time of the publication of this
report to evaluate the HEDIS MY 2023 rates: NCQA’s Quality Compass national Medicaid HMO
percentiles for HEDIS MY 2022 MWA, which are referred to as “percentiles” throughout this report.

Additionally, benchmarking data (i.e., NCQA’s Quality Compass and NCQA’s Audit Means and
Percentiles) are the proprietary intellectual property of NCQA; therefore, this report does not display
any actual percentile values. As a result, rate comparisons to benchmarks are illustrated within this
report using proxy displays.

Figure Interpretation

For each performance measure indicator presented in Sections 3 through 8 of this report, the horizontal
bar graph figure positioned on the right side of the page presents each MHP’s performance against the
HEDIS MY 2023 MWA (i.e., the bar shaded gray); the HPL (i.e., the green shaded bar), representing the
90th percentile; the P50 bar (i.e., the blue shaded bar), representing the 50th percentile; and the LPL
(i.e., the red shaded bar), representing the 25th percentile.

For measures for which lower rates indicate better performance, the 10th percentile (rather than the 90th
percentile) and the 75th percentile (rather than the 25th percentile) are considered the HPL and LPL,
respectively. An example of the horizontal bar graph figure for measure indicators reported
administratively is shown below in Figure 2-2.
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Figure 2-2—Sample Horizontal Bar Graph Figure for Administrative Measures
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For performance measure rates that were reported using the hybrid method, the “ADMIN%” column
presented with each horizontal bar graph figure displays the percentage of the rate derived from
administrative data (e.g., claims data and supplemental data). The portion of the bar shaded yellow
represents the proportion of the total measure rate attributed to MRR, while the portion of the bar shaded
light blue indicates the proportion of the measure rate that was derived using the administrative method.
This percentage describes the level of claims/encounter data completeness of the MHP data for
calculating a particular performance measure. A low administrative data percentage suggests that the
MHP relied heavily on medical records to report the rate. Conversely, a high administrative data
percentage indicates that the MHP’s claims/encounter data were relatively complete for use in
calculating the performance measure indicator rate. An administrative percentage of 100 percent
indicates that the MHP did not report the measure indicator rate using the hybrid method. An example of
the horizontal bar graph figure for measure indicators reported using the hybrid method is shown in
Figure 2-3.
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Figure 2-3—Sample Horizontal Bar Graph Figure for Hybrid Measures
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Percentile Rankings and Star Ratings

In addition to illustrating MHP and statewide performance via side-by-side comparisons to national
percentiles, benchmark comparisons are denoted within Appendix B of this report using the percentile
ranking performance levels and star ratings defined below in Table 2-2.

Table 2-2—Percentile Ranking Performance Levels

Star Rating Performance Level

2. 8.0.8.9.9 At or above the 90th percentile
%k Kk At or above the 75th percentile but below the 90th percentile
Kk k At or above the 50th percentile but below the 75th percentile
*k At or above the 25th percentile but below the 50th percentile
* Below the 25th percentile
NA NA indicates that the MHP followed the specifications, but the denominator was too
small (<30) to report a valid rate.
NB NB indicates that the MHP did not offer the health benefit required by the measure.
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Measures in the Health Plan Diversity and Utilization measure domains are designed to capture the
frequency of services provided and characteristics of the populations served. Excluding the Ambulatory
Care—Total—ED Visits, Use of Opioids From Multiple Providers, Use of Opioids at High Dosage, Risk
of Continued Opioid Use, and Plan All-Cause Readmissions measures, higher or lower rates in these
domains do not necessarily indicate better or worse performance. A lower rate for Ambulatory Care—
Total—ED Visits may indicate a more favorable performance since lower rates of ED services may
indicate better utilization of services. Further, measures under the Health Plan Diversity measure domain
provide insight into how member race/ethnicity or language characteristics are compared to national
distributions and are not suggestive of plan performance.

For the Ambulatory Care—Total—ED Visits, Use of Opioids From Multiple Providers, Use of Opioids
at High Dosage, Risk of Continued Opioid Use, and Plan All-Cause Readmissions measure indicators,
HSAG inverted the star ratings to be consistently applied to these measures as with the other HEDIS
measures. For example, the 10th percentile (a lower rate) was inverted to become the 90th percentile,
indicating better performance.

Of note, MHP and statewide average rates were rounded to the second decimal place before
performance levels were determined. As HSAG assigned star ratings, an em dash (—) was presented to
indicate that the measure indicator was not required and not presented in previous years’ HEDIS
deliverables; or that a performance level was not presented in this report either because the measure did
not have an applicable benchmark or a comparison to benchmarks was not appropriate.

Performance Trend Analysis

In addition to the star rating results, HSAG also compared HEDIS MY 2023 MWA and MHP rates to
the corresponding HEDIS MY 2022 MWA rates. HSAG also evaluated the extent of changes observed
in the rates between years. Year-over-year performance comparisons are based on the Chi-square test of
statistical significance with a p value <0.05 for MHP rate comparisons and a p value <0.01 for MWA
rate comparisons. Note that statistical testing could not be performed on the utilization-based measures
domain given that variances were not available in the IDSS files for HSAG to use for statistical testing.
Further statistical testing was not performed on the health plan diversity measures because these
measures are for information only.

In general, results from statistical significance testing provide information on whether a change in the
rate may suggest improvement or decline in performance. Throughout the report, references to
“significant” changes in performance are noted; these instances refer to statistically significant
differences between performance from HEDIS MY 2022 MWA to HEDIS MY 2023. At the statewide
level, if the number of MHPs reporting NR or BR differs vastly from year to year, the statewide
performance may not represent all of the contracted MHPs, and any changes observed across years may
need to take this factor into consideration. Nonetheless, changes (regardless of whether they are
significant) could be related to the following factors independent of any effective interventions designed
to improve the quality of care:
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e Substantial changes in measure specifications. The “Measure Changes Between HEDIS MY 2022 MWA
and HEDIS MY 2023 section below lists measures with specification changes made by NCQA.

e Substantial changes in membership composition within the MHP.

Table and Figure Interpretation

Within Sections 3 through 8 and Appendix B of this report, performance measure indicator rates and
results of significance testing between HEDIS MY 2022 MWA and HEDIS MY 2023 are presented in
tabular format. HEDIS MY 2023 rates shaded green with one cross (") indicate a significant
improvement in performance from the previous year. HEDIS MY 2023 rates shaded red with two
crosses (7") indicate a significant decline in performance from the previous year. The colors used are
provided below for reference:

Indicates that the HEDIS MY 2023 MWA demonstrated a significant improvement from the HEDIS MY 2022 MWA.

Indicates that the HEDIS MY 2023 MWA demonstrated a significant decline from the HEDIS MY 2022 MWA.

Additionally, benchmark comparisons are denoted within Sections 3 through 8. Performance levels are
represented using the following percentile rankings:

Table 2-3—Percentile Ranking Performance Levels

Percentile Ranking Performance Level

and Shading
>90th At or above the 90th percentile
>75th and <89th At or al?ove the 75th percentile but below the 90th
percentile
>50th and <74th At or al?ove the 50th percentile but below the 75th
percentile
>25th and <49th At or al?ove the 25th percentile but below the 50th
percentile
<25th Below the 25th percentile

For each performance measure indicator presented in Sections 3 through 8 of this report, the vertical bar
graph figure positioned on the left side of the page presents the HEDIS MY 2021, HEDIS MY 2022
MWA, and HEDIS MY 2023 MWAs with significance testing performed between the HEDIS MY 2022
MWA and HEDIS MY 2023 MWAs. Within these figures, HEDIS MY 2023 rates with one cross (*)
indicate a significant improvement in performance from HEDIS MY 2022 MWA. HEDIS MY 2023
rates with two crosses (") indicate a significant decline in performance from HEDIS MY 2022 MWA.
An example of the vertical bar graph figure for measure indicators reported is included in Figure 2-4.
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Figure 2-4—Sample Vertical Bar Graph Figure Showing Significant Improvement
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Interpreting Results Presented in This Report
HEDIS results can differ among MHPs and even across measures for the same MHP.

The following questions should be asked when examining these data:

How accurate are the results?

All Michigan MHPs are required by MDHHS to have their HEDIS results confirmed through an NCQA
HEDIS Compliance Audit. As a result, any rate included in this report has been verified as an unbiased
estimate of the measure. NCQA’s HEDIS protocol is designed so that the hybrid method produces
results with a sampling error of + 5 percent at a 95 percent confidence level.

To show how sampling error affects the accuracy of results, an example was provided in the “Data
Collection Methods” section above. When an MHP uses the hybrid method to derive a Postpartum Care
rate of 52 percent, the true rate is actually within &+ 5 percentage points of this rate, due to sampling
error. For a 95 percent confidence level, the rate would be between 47 percent and 57 percent. If the
target is a rate of 55 percent, it cannot be said with certainty whether the true rate between 47 percent
and 57 percent meets or does not meet the target level.

To prevent such ambiguity, this report uses a standardized methodology that requires the reported rate to
be at or above the threshold level to be considered as meeting the target. Michigan MHPs are advised to
understand and consider the issue of sampling error when evaluating HEDIS results.
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How do Michigan Medicaid rates compare to national percentiles?
For each measure, an MHP ranking presents the reported rate in order from highest to lowest, with bars
representing the established HPL, LPL, and the national HEDIS MY 2022 MWA Medicaid 50th

percentile. In addition, the HEDIS MY 2021, MY 2022, and MY 2023 MWA rates are presented for
comparison.

Michigan MHPs with reported rates above the 90th percentile (HPL) rank in the top 10 percent of all
MHPs nationally. Similarly, MHPs reporting rates below the 25th percentile (LPL) rank in the bottom
25 percent nationally for that measure.

How are Michigan MHPs performing overall?

For each domain of care, a performance profile analysis compares the MY 2023 MWA for each rate
with the MY 2021 and MY 2022 MWA and the 50th percentile.

Measure Changes Between HEDIS MY 2022 and HEDIS MY 2023
The following is a list of measures with technical specification changes that NCQA announced for

HEDIS MY 2023.'° These changes may have an effect on the HEDIS MY 2023 rates that are presented
in this report.

Chlamydia Screening in Women (CHL)

e Revised the optional exclusions for a pregnancy test to be Step 2 of the event/diagnosis criteria.

Eye Exam for Patients With Diabetes (EED)

e Updated General Guideline 37 to allow use of automated eye exams from laboratory claims and
data. This edit could result in increased performance among plans.

Antidepressant Medication Management (AMM)

e Revised the age criterion to 18 years and older as of the index prescription start date.

15 National Committee for Quality Assurance. HEDIS® MY 2023, Volume 2: Technical Specifications for Health Plans.
Washington, DC: NCQA Publication, 2022.
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Follow-Up Care for Children Prescribed ADHD Medication (ADD)

e Added instructions for calculating covered days.
e Replaced “discharge date” with “admission date” in Step 4 of the event/diagnosis in both Rate 1 and

Rate 2.
Prenatal and Postpartum Care (PPC)

¢ (larified continuous enrollment requirements for Step 2 of the Timeliness of Prenatal Care
numerator.
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3. Child & Adolescent Care

Introduction

The Child & Adolescent Care domain encompasses the following HEDIS measures:

o Childhood Immunization Status (CIS)—Combinations 3, 7, and 10

o Well-Child Visits in the First 30 Months of Life (W30)—Well-Child Visits in the First 15 Months—
Six or More Well-Child Visits and Well-Child Visits for Age 15 Months to 30 Months—Two or More

Well-Child Visits
e Lead Screening in Children (LSC)

o Child and Adolescent Well-Care Visits (WCV)—Ages 3 to 11 Years, Ages 12 to 17 Years, Ages 18 to

21 Years, and Total

e Immunizations for Adolescents (IMA)—Combinations 1 and 2
e Follow-Up Care for Children Prescribed ADHD Medication (ADD)—Initiation Phase and

Continuation and Maintenance Phase

Please see the “How to Get the Most From This Report” section for guidance on interpreting the figures
presented within this section. For reference, additional analyses for each measure indicator are displayed

in Appendices A, B, and C.

Summary of Findings

Table 3-1 presents the Michigan MWA performance for the measure indicators under the Child &
Adolescent Care domain. The table lists the HEDIS MY 2023 MWA rates and performance levels, a
comparison of the HEDIS MY 2022 MWA to the HEDIS MY 2023 MWA for each measure indicator
with trend analysis results, and a summary of the MHPs with rates demonstrating significant changes

from HEDIS MY 2022 to HEDIS MY 2023.

Table 3-1—HEDIS MY 2023 MWA Performance Levels and Trend Results for Child & Adolescent Care

Number of Number of
MHPs With MHPs With
HEDIS MY 2022 Statistically Statistically

HEDIS MY 2023 MWA- Significant Significant
MWA and HEDIS MY 2023 Improvement  Decline in
Performance MWA in HEDIS MY HEDIS MY
Level' Comparison? 2023 2023
Childhood Immunization Status (CIS)
Combination 3 m 0 0
Combination 7 50.19% +0.59 0 0
2024 HEDIS Aggregate Report for Michigan Medicaid Page 3-1
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Number of Number of
MHPs With MHPs With
HEDIS MY 2022 Statistically Statistically

HEDIS MY 2023 MWA- Significant Significant
MWA and HEDIS MY 2023 Improvement Decline in
Performance MWA in HEDIS MY HEDIS MY
Level® Comparison? 2023 2023
Combination 10 23.67% -1.62**
Well-Child Visits in the First 30 Months of Life
(W30)
Well-Child Visits in the First 15 Months—Six
or More Well-Child Visits SRS 2 0
Well-Child Visits for Age 15 Months to 30 ] 0
Months—Two or More Well-Child Visits
Lead Screening in Children (LSC)
Lead Screening in Children 4 0
Child and Adolescent Well-Care Visits (WCV)
Ages 3 to 11 Years 61.33% 8 0
Ages 12 to 17 Years 52.14% 4 0
Ages 18 to 21 Years 30.51% 7 0
Total 53.31% 9 0

Immunizations for Adolescents (IMA)

(e}

Combination 1 (Meningococcal, Tdap) +2.47* 2
Combination 2 (Meningococcal, Tdap, HPYV) +3.37* 2 0

Follow-Up Care for Children Prescribed Attention-
Deficit/Hyperactivity Disorder (ADHD) Medication
(ADD)’

Initiation Phase 44.77% 3 0
Continuation and Maintenance Phase 48.46% +0.53 1 0

! HEDIS MY 2023 performance levels were based on comparisons of the HEDIS MY 2023 MWA rates to national Medicaid Quality Compass
HEDIS MY 2022 MWA benchmarks. HEDIS MY 2023 performance levels represent the following percentile comparisons:

<25th _ >50th and <74th >75th and <89h >90th

2 HEDIS MY 2022 MWA to HEDIS MY 2023 MWA comparisons were based on a Chi-square test of statistical significance with a p-value
<0.01 due to large denominators.

Indicates that the HEDIS MY 2023 MWA demonstrated a significant improvement from the HEDIS MY 2022 MWA.
Indicates that the HEDIS MY 2023 MWA demonstrated a significant decline from the HEDIS MY 2022 MWA.

3 Due to changes in the technical specifications for this measure, NCQA recommends that trending between MY 2023 and prior years be
considered with caution.
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Table 3-1 shows that for the Child & Adolescent Care domain, the Well-Child Visits in the First 30
Months of Life—Well-Child Visits in the First 15 Months—Six or More Well-Child Visits; Child and
Adolescent Well-Care Visits—Ages 3 to 11 Years, Ages 12 to 17 Years, Ages 18 to 21 Years, and Total,
and Follow-Up Care for Children Prescribed ADHD Medication—Initiation Phase measure indicators
were an area of strength. All measure indicators ranked at or above the 50th percentile and demonstrated
significant improvement from the HEDIS MY 2022 MWA. BCC, MOL, PRI, and UPP ranked above
the 50th percentile for the most measure indicators within the Child & Adolescent Care domain. UPP
ranked above the HPL for the Well-Child Visits in the First 30 Months of Life—Well-Child Visits in the
First 15 Months—Six or More Well-Child Visits measure indicator.

The MWA demonstrated a significant decline for the Childhood Immunization Status—Combination 10
indicator, had an MWA decrease of over 1 percentage point from HEDIS MY 2022, and ranked below
the 25th percentile. The Childhood Immunization Status—Combination 7 and Follow-Up Care for
Children Prescribed ADHD Medication—Continuation and Maintenance Phase indicators also ranked
below the 25th percentile.

MDHHS should continue to monitor the MHPs’ performance on the Childhood Immunization Status—
Combination 7 and Combination 10, and Follow-Up Care for Children Prescribed ADHD Medication—
Continuation and Maintenance Phase measure indicators to ensure that the MHPs’ performance does
not continue to decline, while working with the MHPs and providers to target improving child
vaccination rates and monitoring of ADHD medication. Immunizations are essential for disease
prevention and are a critical aspect of preventable care for children. Vaccination coverage must be
maintained in order to prevent a resurgence of vaccine-preventable diseases.!® When managed
appropriately, ADHD medication can control symptoms of hyperactivity, impulsiveness and inability to
sustain concentration. To ensure that medication is prescribed and managed correctly, it is important that
children be monitored by a pediatrician with prescribing authority.!”

Additionally, MDHHS should work with the MHPs and providers to identify potential root causes for
the significant rate decline for the Childhood Immunization Status—Combination 10 measure indicator.

16 National Committee for Quality Assurance. Childhood Immunization Status. Available at:
https://www.ncqa.org/hedis/measures/childhood-immunization-status/. Accessed on: Sept 17, 2024.

17 National Committee for Quality Assurance. Follow-Up Care for Children Prescribed ADHD Medication. Available at:
https://www.ncqa.org/hedis/measures/follow-up-care-for-children-prescribed-adhd-medication/. Accessed on: Sept 17,
2024.
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Measure-Specific Findings
Childhood Immunization Status (CIS)—Combination 3

Childhood Immunization Status (CIS)—Combination 3 assesses the percentage of children 2 years of age who received the following
vaccines by their second birthday: four diphtheria, tetanus, and acellular pertussis (DTaP), three polio (IPV), one measles, mumps
and rubella (MMR), three haemophilus influenza type B (HiB), three hepatitis B (HepB), one chicken pox (VZV), and four
pneumococcal conjugate (PCV).

Childhood Immunization Status (CIS)—Combination 3 Childhood Immunization Status (CIS)—Combination 3
Michigan MWAs Health Plan Ranking
100% POP ADMIN%
HPL —
80% PRI | 1 68.13% 5.349 98.93%
P50 _

z L/ UPP | 61.74% 1,082 100.00%

g 05 5.46° 57.62% 58.72%+ -
S 60 55.46% BCC ] 60.34% 6756 99.60%
“ UNI | 1 59.37% 5274 65.16%
é 40% - MCL ] 58.88% 5136 100.00%

MY 2023 MWA |
LPL I
20% MOL ] 56.93% 8255  100.00%
MER I | 55.47% 11.232 57.89%
0% — HCS 50.46% 765 100.00%
48.91% 113 51%
MY2021 MY2022 MY2023 AET [ 8% 1130 98.31%
T T T T T
HEDIS Measurement Year 0% 20% 40% 60% 80% 100%
Rates with one cross (+) indicate a significant improvement in performance POP - Eligible Population HEDIS MY 2023 Rate
. ADMIN% = Administrative Data
ﬁ'om the previous year. MRR = Medical Record Review 0 ADMIN [0 MRR

EE;HIESI;?SBI/{/}{Y?(%;MWA rate significantly improved One MHP ranked above the 50th percentile but fell below
’ the HPL. Four MHPs and the MWA ranked above the LPL
but fell below the 50th percentile. Four MHPs fell below the
LPL. MHP performance varied by over 19 percentage points.
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Childhood Immunization Status (CIS)—Combination 7

Childhood Immunization Status (CIS)—Combination 7 assesses the percentage of children 2 years of age who received the
following vaccines by their second birthday: four DTaP, three IPV, one MMR, three HiB, three HepB, one VZV, four PCV, one

HepA, and two or three rotavirus (RV).

Childhood Immunization Status (CIS)—Combination 7

Michigan MWAs

MY2021

100%

80%
g
£ 60%- .
= 46.83% 49.59% 50.19%
p .
£ 40%

20%

0% -

MY2022 MY2023
HEDIS Measurement Year

The HEDIS MY 2023 MWA rate did not demonstrate a

significant change from HEDIS MY 2022.

Childhood Immunization Status (CIS)—Combination 7
Health Plan Ranking

POP ADMIN%

HPL
PRI | 159.61% 5.349 99.18%
P50
BCC [ 1 51.09% 6,756 100.00%
UPP [ 15092% 1.082  100.00%

LPL [
MY 2023 MWA [T

MCL [ 1 49.79% 5,136 100.00%
MER [T 14939% 11232 58.62%
UNI [ T 148.66% 5,274 71.50%
MOL [ 4818% 8255  100.00%
HCS [ 14131% 765 100.00%
AET [ 136.98% 1,130 98.68%

0%  20% 40% 60% 80% 100%
HEDIS MY 2023 Rate
O ADMIN O MRR

POP = Eligible Population
ADMIN% = Administrative Data
MRR = Medical Record Review

One MHP ranked above the 50th percentile but fell below
the HPL. Two MHPs ranked above the LPL but fell below
the 50th percentile. Six MHPs and the MWA fell below the
LPL. MHP performance varied by over 22 percentage points.
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Childhood Immunization Status (CIS)—Combination 10

CHILD & ADOLESCENT CARE

Childhood Immunization Status (CIS)—Combination 10 assesses the percentage of children 2 years of age who received the
following vaccines by their second birthday: four DTaP, three IPV, one MMR, three HiB, three HepB, one VZV, four PCV, one

HepA, two or three RV, and two influenza.

Childhood Immunization Status (CIS)—Combination 10
Michigan MWAs
100%
80%
g
< 60% —
=4
=
é 40% -
27.22% 25.29% 23.67%++
20% —
0%
MY2021 MY2022 MY2023
HEDIS Measurement Year

Rates with two crosses (++) indicate a significant decline in performance
from the previous year.

The HEDIS MY 2023 MWA rate significantly declined from
HEDIS MY 2022.

Health Plan Ranking

HPL
PRI 34.06%
P50
LPL
UPP [ 124.03%
MY 2023 MWA [T
MER [T 123.60%
BCC [7123.60%
MOL [ 122.63%
MCL [ 121.87%
UNI [ 119.71%
HCS [ 117.39%
AET [ 113.87%

Childhood Immunization Status (CIS)—Combination 10

POP ADMIN%

5.349 99.29%

1.082  100.00%

11,232 58.76%
6,756 100.00%
8.255  100.00%
5.136  100.00%
5.274 97.53%

765 100.00%
1,130 96.49%

T T T T
0%  20% 40% 60% 80%

POP = Eligible Population HEDIS MY 2023 Rate
ADMIN% = Administrative Data

MRR = Medical Record Review

O ADMIN O MRR

T
100%

One MHP ranked above the 50th percentile but fell below
the HPL. Eight MHPs and the MWA fell below the LPL.
MHP performance varied by over 20 percentage points.
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CHILD & ADOLESCENT CARE

Well-Child Visits in the First 30 Months of Life (W30)—Well Child Visits in the First 15 Months—Six or More

Well-Child Visits

Well-Child Visits in the First 30 Months of Life (W30)—Well-Child Visits in the First 15 Months—Six or More Well-Child Visits
assesses the percentage of members who turned 15 months old during the MY who received six or more well-child visits with a

PCP during their first 15 months of life.

Well-Child Visits in the First 30 Months of Life (W30)—Well-Child Visits in
the First 15 Months—Six or More Well-Child Visits
Michigan MWAs

100%
80% -
64.33%+
£ o 58.84% 60.06% o
o
g
<
; 40% |
20%
0% -

MY2021 MY2022 MY2023
HEDIS Measurement Year

Rates with one cross (+) indicate a significant improvement in performance
from the previous year.

The HEDIS MY 2023 MWA rate significantly improved
from HEDIS MY 2022.

Well-Child Visits in the First 30 Months of Life (W30)—Well-Child Visits in the
First 15 Months—Six or More Well-Child Visits
Health Plan Ranking

POP

urp I[ | 72.82% 747
HPL

BCC ] 67.71% 4,713

PRI ] 66.39% 3.734

MCL ] 65.75% 3.626

UNI ] 64.92% 3.871

MY 2023 MWA |

MER 1 63.67% 8.130

MOL ] 61.48% 6.046
P50

HCS | ] 54.92% 457
LPL

AET ] 49.72% 722

T T T T T
0% 20% 40% 60% 80% 100%
POP = Eligible Population HEDIS MY 2023 Rate

One MHP ranked above the HPL. Six MHPs and the MWA
ranked above the 50th percentile but fell below the HPL.
One MHP ranked above the LPL but fell below the 50th
percentile. One MHP fell below the LPL. MHP performance
varied by over 23 percentage points.

2024 HEDIS Aggregate Report for Michigan Medicaid
State of Michigan

Page 3-7
MI2024_HEDIS_MHP_Aggregate_F1_1024



,/\
HSAG 5
P o

CHILD & ADOLESCENT CARE

Well-Child Visits in the First 30 Months of Life (W30)—Well-Child Visits for Age 15 Months to 30 Months—

Two or More Well-Child Visits

Well-Child Visits in the First 30 Months of Life (W30)—Well-Child Visits for Age 15 Months to 30 Months—Two or More Well-
Child Visits assesses the percentage of members who turned 30 months old during the MY who received two or more well-child

visits with a PCP during their first 15 months of life.

Well-Child Visits in the First 30 Months of Life (W30)—Well-Child Visits for
Age 15 Months to 30 Months—Two or More Well-Child Visits
Michigan MWAs

100% —

80%
66.19%+

60.99% 60.86%

60% —

MWA Rates

40%

20%

0% -
MY2021 MY2022 MY2023
HEDIS Measurement Year

Rates with one cross (+) indicate a significant improvement in performance
from the previous year.

The HEDIS MY 2023 MWA significantly improved from
HEDIS MY 2022.

Well-Child Visits in the First 30 Months of Life (W30)—Well-Child Visits for Age
15 Months to 30 Months—Two or More Well-Child Visits
Health Plan Ranking

POP

HPL _

UPP ] 72.18% 1.064
PRI ] 69.86% 5.043

BCC | 67.86% 6337
Pso |

MCL | 66.45% 4,880

MER ] 66.37% 10,974

MY 2023 MWA ]

MOL ] 65.58% 7,771
UNI ] 63.62% 5,060
LPL [

Hes ] 59.13% 646
AET | 50.85% 1.056

T T I T T

0% 20% 40% 60% 80% 100%

POP = Eligible Population HEDIS MY 2023 Rate

Three MHPs ranked above the 50th percentile but fell below
the HPL. Four MHPs and the MWA ranked above the LPL
but fell below the 50th percentile. Two MHPs fell below the
LPL. MHP performance varied by over 21 percentage points.
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Lead Screening in Children (LSC)

CHILD & ADOLESCENT CARE

Lead Screening in Children (LSC) assesses the percentage of children 2 years of age who had one or more capillary or venous

lead blood test for lead poisoning by their second birthday.

Lead Screening in Children (LSC)
Michigan MWAs

100%

80%

58.40%+
60% 54.69% 54.78% 58.40%

MWA Rates

40% —

0%

MY2021 MY2022 MY2023
HEDIS Measurement Year

Rates with one cross (+) indicate a significant improvement in performance
from the previous year.

The HEDIS MY 2023 MWA significantly improved from
HEDIS MY 2022.

Lead Screening in Children (LSC)
Health Plan Ranking

POP ADMIN%

HPL
PRI | ] 65.94% 5,378 99.63%
P50
MOL 1 59.85% 8.307 99.59%
UPP 159.12% 1.086  100.00%
MY 2023 MWA |
UNI ] 58.39% 5.307  100.00%
MER 1 58.30% 11,274 100.00%
BCC 1 57.22% 6,797  100.00%
HCS | 55.97% 770 100.00%
MCL ] 51.89% 5,165  100.00%
AET [ 150.70% 1,138 100.00%

LPL —

0%  20% 40% 60% 80% 100%
POP = Eligible Population HEDIS MY 2023 Rate

ADMIN% = Admunistrative Data
MRR = Medical Record Review O ADMIN O MRR

One MHP ranked above the 50th percentile but fell below
the HPL. Eight MHPs and the MWA ranked above the LPL
but fell below the 50th percentile. MHP performance varied
by over 15 percentage points.
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Child and Adolescent Well-Care Visits (WCV)—Ages 3 to 11 Years

Child and Adolescent Well-Care Visits (WCV)—Ages 3 to 11 Years assesses the percentage of members who were 3 to 11 years
old who had at least one comprehensive well-care visit with a PCP or an OB/GYN practitioner during the MY.

Child and Adolescent Well-Care Visits (WCV)—Ages 3 to 11 Years
Michigan MWAs

100% —
80%
0,
£ 0% 58.13% 59.20% 61.33%+
&
el
§ 40% -
20%
0%

MY2021 MY2022 MY2023
HEDIS Measurement Year

Rates with one cross (+) indicate a significant improvement in performance
from the previous year.

The HEDIS MY 2023 MWA rate significantly improved
from HEDIS MY 2022.

Child and Adolescent Well-Care Visits (WCV)—Ages 3 to 11 Years
Health Plan Ranking

POP
e ——
BCC | 62.53% 49171
MER | 62.34% 102,462
MOL 1 62.17% 69,217
PRI | 62.07% 44,731
MY 2023 MWA ]
UNI | 60.23% 50,933
MCL | 59.38% 42975
urp | 58.81% 9,083
ps)
AET | 54.61% 7.466
HCS | 51.14% 3,979
LPL

T T T T T T
0% 20% 40% 60% 80% 100%

POP = Eligible Population HEDIS MY 2023 Rate

Seven MHPs and the MWA ranked above the 50th percentile
but fell below the HPL. Two MHPs ranked above the LPL
but fell below the 50th percentile. MHP performance varied
by over 11 percentage points.
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CHILD & ADOLESCENT CARE

Child and Adolescent Well-Care Visits (WCV)—Ages 12 to 17 Years

Child and Adolescent Well-Care Visits (WCV)—Ages 12 to 17 Years assesses the percentage of members who were 12 to 17 years
old who had at least one comprehensive well-care visit with a PCP or an OB/GYN practitioner during the MY.

Child and Adolescent Well-Care Visits (WCV)—Ages 12 to 17 Years
Michigan MWAs

100% -
80% -
&
£ 60%-
K ’ 49.93% 50.38% 52.14%+
=
é 40%
20% -
0%

MY2021 MY2022 MY2023
HEDIS Measurement Year

Rates with one cross (+) indicate a significant improvement in performance
from the previous year.

The HEDIS MY 2023 MWA rate significantly improved
from HEDIS MY 2022.

Child and Adolescent Well-Care Visits (WCV)—Ages 12 to 17 Years
Health Plan Ranking

POP
urL —
MOL | 54.18% 46,025
MER | 53.53% 61.665
UNI | 53.14% 35,143
MY 2023 MWA I
PRI | 51.91% 206.434
BCC | 51.35% 26,748
uprp | 50.57% 5,484
pso [
MCL | 47.44% 24,944
AET | 44.81% 4,454
LPL [
HCS [ 37.01% 1,978
T T T T T
0% 20% 40% 60% 80% 100%
POP - Eligible Population HEDIS MY 2023 Rate

Six MHPs and the MWA ranked above the 50th percentile
but fell below the HPL. Two MHPs ranked above the LPL
but fell below the 50th percentile. One MHP fell below the
LPL. MHP performance varied by over 17 percentage points.
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Child and Adolescent Well-Care Visits (WCV)—Ages 18 to 21 Years

CHILD & ADOLESCENT CARE

Child and Adolescent Well-Care Visits (WCV)—Ages 18 to 21 Years assesses the percentage of members who were 18 to 21 years
old who had at least one comprehensive well-care visit with a PCP or an OB/GYN practitioner during the MY.

Child and Adolescent Well-Care Visits (WCV)—Ages 18 to 21 Years
Michigan MWAs
100% —
80% —
5
= 60% -
=1
i
é 40% )
29.01% 28.31% 30.51%+
20% —
0% —
MY2021 MY2022 MY2023
HEDIS Measurement Year

Rates with one cross (+) indicate a significant improvement in performance
from the previous year.

The HEDIS MY 2023 MWA rate significantly improved
from HEDIS MY 2022.

Child and Adolescent Well-Care Visits (WCV)—Ages 18 to 21 Years
Health Plan Ranking

POP
P |
MOL [ 133.12% 24,078
UNI [ 328% 18,010
BCC [ 31.88% 14,988
PRI [ 130.69% 13,759
MY 2023 MWA [
MER [ 30.08% 30,497
UPP [ 12797% 2,814
AET [ 12637% 2,582
MCL [ 24.42% 13,609
pso |
HCS [ ] 2081% 1,403
LPL

POP = Eligible Population

—

0% 20% 40%

60% 80% 100%
HEDIS MY 2023 Rate

Eight MHPs and the MWA ranked above the 50th percentile
but fell below the HPL. One MHP ranked above the LPL but
fell below the 50th percentile. MHP performance varied by
over 12 percentage points.
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Child and Adolescent Well-Care Visits (WCV)—Total

CHILD & ADOLESCENT CARE

Child and Adolescent Well-Care Visits (WCV)—Total assesses the percentage of members who were 3 to 21 years old who had at
least one comprehensive well-care visit with a PCP or an OB/GYN practitioner during the MY.

Child and Adolescent Well-Care Visits (WCV)—Total
Michigan MWAs

100% —
80%
z
£ 600 )
g ’ 50.49% 50.89% 53.31%+
=
é 40% -]
20% —
0% -

MY2021 MY2022 MY2023
HEDIS Measurement Year

Rates with one cross (+) indicate a significant improvement in performance
from the previous year.

The HEDIS MY 2023 MWA rate significantly improved
from HEDIS MY 2022.

Child and Adolescent Well-Care Visits (WCV)—Total
Health Plan Ranking

POP

urL ——
MOL | 54.51% 139,320
MER | 54.49% 194,624
BCC | 54.19% 90,907

PRI | 53.82% 84,924

MY 2023 MWA /|

UNI | 53.09% 104,086
uprp | 51.22% 17,381
MCL | 49.89% 81.528

P50

AET | 46.57% 14,502

LPL (I

HCS | 41.56% 7.360

T T T T T
0% 20% 40% 60% 80% 100%
POP - Eligible Population HEDIS MY 2023 Rate

Seven MHPs and the MWA ranked above the 50th percentile
but fell below the HPL. One MHP ranked above the LPL but
fell below the 50th percentile. One MHP fell below the LPL.
MHP performance varied by over 12 percentage points.
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Immunizations for Adolescents (IMA)—Combination 1 (Meningococcal, Tdap)

Immunizations for Adolescents (IMA)—Combination 1 (Meningococcal, Tdap) assesses the percentage of adolescents 13 years of
age who had the following by their 13th birthday: one dose of meningococcal vaccine and one Tdap vaccine.

Immunizations for Adolescents (IMA)—Combination 1 (Meningococcal, Immunizations for Adolescents (IMA)—Combination 1 (Meningococcal,
Tdap) Tdap)
Michigan MWAs Health Plan Ranking
100% POP ADMINY
80% 76.64% 76.96% 79.43%+ HPL
MOL | ] 82.00% 8.120 100.00%
n P50

= 60% - MER 1 80.05% 11.477 93.62%

Ec‘ MY 2023 MWA .
= 20% MCL ] 79.32% 4425 99.69%
= UNI T 79.08% 6.468  91.08%
BCC ] 78.59% 4.625 99.69%
20% AET [l 77.86% 836 98.44%
PRI ] 76.64% 4,621 99.68%
0% - UPP ] 75.40% 992 100.00%

LPL
MY2021 MY2022 MY2023 HCS 1 69.28% 293 100.00%
HEDIS Measurement Year T T T T T
Rates with one cross (+) indicate a significant improvement in performance 0% 20% 40% 6% B0%  100%
from the previous year. POP = Eligible Population HEDIS MY 2023 Rate
ADMIN% = Administrative Data
MRR = Medical Record Review O ADMIN O MRR

The HEDIS MY 2023 MWA rate significantly improved

from HEDIS MY 2022. One MHP ranked above the 50th percentile but fell below the
HPL. Seven MHPs and the MW A ranked above the LPL but
fell below the 50th percentile. One MHP fell below the LPL.
MHP performance varied by over 12 percentage points.
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CHILD & ADOLESCENT CARE

Immunizations for Adolescents (IMA)—Combination 2 (Meningococcal, Tdap, HPV)

Immunizations for Adolescents (IMA)—Combination 2 (Meningococcal, Tdap, HPV) assesses the percentage of adolescents 13
years of age who had the following by their 13th birthday: one dose of meningococcal vaccine, one Tdap vaccine, and two HPV.

Immunizations for Adolescents (IMA)—Combination 2 (Meningococcal,

MY2021

Tdap, HPV)
Michigan MWAs

100%

80%
g

€ 60%
&
=

; 40% 32.85% 20.35% 32.73%+
20%
0% -

MY2023

MY2022
HEDIS Measurement Year

Rates with one cross (+) indicate a significant improvement in performance

from the previous year.

The HEDIS MY 2023

MWA rate significantly improved

from HEDIS MY 2022.

Immunizations for Adolescents (IMA)—Combination 2 (Meningococcal, Tdap,

HPV)
Health Plan Ranking

POP = Eligible Population
ADMIN% = Administrative Data
MRR = Medical Record Review

POP ADMIN%

HPL

MOL 36.25% 8.120  100.00%
P50
PRI [ 134.06% 4621 99.29%
BCC [——"133.82% 4,625 100.00%

MY 2023 MWA [

MER 32.12% 11477 95.45%
UNI [ 31.14% 6468  99.22%
UPP [ 129.74% 992 100.00%

MCL [129.68% 4425 99.18%
LPL I
AET [ 128.71% 836 97.46%
HCS [T—122.87% 293 100.00%

T T T T T
0% 20% 40% 60% 80% 100%
HEDIS MY 2023 Rate

0O ADMIN O MRR

One MHP ranked above the 50th percentile but fell below
the HPL. Six MHPs and the MW A ranked above the LPL
but fell below the 50th percentile. Two MHPs fell below the
LPL. MHP performance varied by over 13 percentage points.
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State of Michigan

Page 3-15

MI2024_HEDIS_MHP_Aggregate_F1_1024



TN CHILD & ADOLESCENT CARE
Hs A G HEALTH SERVICES
_— = ADVISORY GROUP

Follow-Up Care for Children Prescribed ADHD Medication (ADD)—Initiation Phase

Follow-Up Care for Children Prescribed ADHD Medication (ADD)—Initiation Phase assesses the percentage of children 6 to
12 years of age with a prescription dispensed for ADHD medication, who had one follow-up visit with a practitioner with
prescribing authority during the 30-day initiation phase. Due fo changes in the technical specifications for this measure, NCQOA
recommends that trending between MY 2023 and prior years be considered with caution.

Follow-Up Care for Children Prescribed Attention-Deficit/Hyperactivity Follow-Up Care for Children Prescribed Attention-Deficit/Hyperactivity Disorder
Disorder (ADHD) Medication (ADD)—Initiation Phase (ADHD) Medication (ADD)—Initiation Phase
Michigan MWAs Health Plan Ranking
100% — popr
HPL _
80% MOL ] 52.44% 1.642
" BCC | 51.49% 1,041
2
E 60% - MCL | 48.04% 1,378
g 40.29% 42.47% 44,77 %+ uprp | 45.51% 356
; 40% MY 2023 MWA ]
P50 [
20% UNI ] 44.04% 1.292
MER | 42.82% 7.412
0% — AET | 41.30% 46
MY2021 MY2022 MY2023 LrL
) PRI ] 38.50% 1,350
HEDIS Measurement Year
HCS 36.92% 63
Rates with one cross (+) indicate a significant improvement in performance T T T T |
from the previous year. 0% 20% 40% 60% 80% 100%
. . . POP = Eligible Population HEDIS MY 2023 Rate
The HEDIS MY 2023 MWA rate significantly improved
from HEDIS MY 2022. )
Four MHPs and the MWA ranked above the 50th percentile
but fell below the HPL. Three MHPs ranked above the LPL
but fell below the 50th percentile. Two MHPs fell below the
LPL. MHP performance varied by over 15 percentage points.
2024 HEDIS Aggregate Report for Michigan Medicaid Page 3-16
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CHILD & ADOLESCENT CARE

Follow-Up Care for Children Prescribed ADHD Medication (ADD)—Continuation and Maintenance Phase

Follow-Up Care for Children Prescribed ADHD Medication (ADD)—Continuation and Maintenance Phase assesses the
percentage of children 6 to 12 years with a prescription dispensed for ADHD medication, who remained on the medication for
at least 210 days and who, in addition to the visit in the initiation phase, had at least two follow-up visits with a practitioner
within 270 days (9 months) after the initiation phase ended. Due to changes in the technical specifications for this measure,
NCQA recommends that trending between MY 2023 and prior years be considered with caution.

Follow-Up Care for Children Prescribed Attention-Deficit/Hyperactivity
Disorder (ADHD) Medication (ADD)—Continuation and Maintenance Phase

Michigan MWAs

100%
80% |
4
£ 60%+
=
=
; 40% -
20%
0%

51.24%

47.93% 48.46%

MY2021 MY2022 MY2023
HEDIS Measurement Year

The HEDIS MY 2023 MWA rate did not demonstrate a
significant change from HEDIS MY 2022.

Follow-Up Care for Children Prescribed Attention-Deficit/Hyperactivity Disorder
(ADHD) Medication (ADD)—Continuation and Maintenance Phase
Health Plan Ranking
POP
HPL —
BCC ] 58.42% 457
MOL | 58.37% 627
MCL | 55.43% 718
P50
UNI | ] 54.10% 427
LPL
MY 2023 MWA d
urp | 47.89% 190
MER ] 45.11% 4,626
PRI ] 44.18% 550
HCS ] 42.11% 38
AET [ NA 14
T T T T T
0% 20% 40% 60% 80% 100%
POP = Eligible Population HEDIS MY 2023 Rate

NA indicates that the MHP followed the specifications, but the denominator was too
small (<30) to report a valid rate.

Three MHPs ranked above the 50th percentile but fell below
the HPL. One MHP ranked above the LPL but fell below the
50th percentile. Four MHPs and the MWA fell below the

LPL. MHP performance varied by over 16 percentage points.

2024 HEDIS Aggregate Report for Michigan Medicaid
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4. Women—Adult Care

Introduction

The Women—Adult Care domain encompasses the following HEDIS measures:

o  Chlamydia Screening in Women (CHL)—Ages 16 to 20 Years, Ages 21 to 24 Years, and Total
o Cervical Cancer Screening (CCS-E)
e Breast Cancer Screening (BCS-E)

Please see the “How to Get the Most From This Report” section for guidance on interpreting the figures
presented within this section. For reference, additional analyses for each measure indicator are displayed
in Appendices A, B, and C.

Summary of Findings

Table 4-1 presents the Michigan MWA performance for the measure indicators under the Women—
Adult Care domain. The table lists the HEDIS MY 2023 MWA rates and performance levels, a
comparison of the HEDIS MY 2022 MWA to the HEDIS MY 2023 MWA for each measure indicator
with trend analysis results, and a summary of the MHPs with rates demonstrating significant changes
from HEDIS MY 2022 MWA to HEDIS MY 2023 MWA.

Table 4-1—HEDIS MY 2023 MWA Performance Levels and Trend Results for Women—Adult Care

Number of Number of
MHPs With MHPs With
HEDIS MY 2022 Statistically Statistically

HEDIS MY 2023 MWA- Significant Significant

MWA and HEDIS MY 2023 Improvement  Decline in

Performance MWA in HEDIS MY HEDIS MY
Level' Comparison? 2023 2023

Chlamydia Screening in Women (CHL)’

Ages 16 to 20 Years 57.65% 0 2
Ages 21 to 24 Years 64.80% 0 2
Total 61.06% 0 2

Cervical Cancer Screening (CCS-E)

Cervical Cancer Screening 0 ‘ 4

Breast Cancer Screening (BCS-E)
>

Breast Cancer Screening ‘ 55.00%

2024 HEDIS Aggregate Report for Michigan Medicaid Page 4-1
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! HEDIS MY 2023 performance levels were based on comparisons of the HEDIS MY 2023 MWA rates to national Medicaid Quality Compass
HEDIS MY 2022 MWA benchmarks. HEDIS MY 2023 performance levels represent the following percentile comparisons:

<25th >25th and <49th >50th and <74th >75th and <89th >90th

2 HEDIS MY 2022 MWA to HEDIS MY 2023 MWA comparisons were based on a Chi-square test of statistical significance with a p-value
<0.01 due to large denominators.

Indicates that the HEDIS MY 2023 MWA demonstrated a significant improvement from the HEDIS MY 2022 MWA.
Indicates that the HEDIS MY 2023 MWA demonstrated a significant decline from the HEDIS MY 2022 MWA.

3 Due to changes in the technical specifications for this measure, NCQA recommends trending between MY 2023 and prior years be considered
with caution.

Table 4-1 shows that for the Women—Adult Care domain, the Breast Cancer Screening measure
indicator was an area of strength, as the measure indicator ranked at or above the 50th percentile.
Additionally, the Breast Cancer Screening measure indicator demonstrated significant improvement
from the HEDIS MY 2022 MWA. BCC, MCL, MER, MOL, PRI, and UNI ranked above the 50th
percentile for the most measure indicators within the Women—Adult Care domain. In addition, AET
ranked above the HPL for the Chlamydia Screening in Women—16 to 20 Years and Total measure
indicators.

The MWA demonstrated a significant decline for the Chlamydia Screening in Women—Ages 16 to 20
Years, Ages 21 to 24 Years, and Total indicators, with the MWA for each declining more than 1
percentage point from HEDIS MY 2022; similarly, the MWA for the Cervical Cancer Screening
indicator also demonstrated a significant decline, with the MWA declining more than 4 percentage
points. The Cervical Cancer Screening indicator also ranked below the 50th percentile.

MDHHS should continue to monitor the MHPs’ performance related to the Chlamydia Screening in
Women—Ages 16 to 20 Years, Ages 21 to 24 Years, and Total; and Cervical Cancer Screening measure
indicators within the Women—Adult Care domain to further improve performance. Untreated
chlamydia infections can lead to serious and irreversible complications. Screening is important, as
infections can be asymptomatic. This results in delayed medical care and treatment. '® Each year in the
United States, about 11,500 new cases of cervical cancer are diagnosed and about 4,000 women die of
this cancer.!” Effective screening and early detection of cervical pre-cancers have led to a significant
reduction in this death rate.?° MDHHS should consider promoting the integration of targeted outreach
interventions that MHPs could employ to increase adherence to Chlamydia Screening in Women and
Cervical Cancer Screening such as sending automated text messages, distributing pamphlets or
brochures further educating members on the importance of timely screenings, and imbedding health
screening reminders into routine case management touch points with members.

National Committee for Quality Assurance. Chlamydia Screening in Women. Available at:
https://www.ncqa.org/hedis/measures/chlamydia-screening-in-women/. Accessed on: Sept 17, 2024.

Centers for Disease Control and Prevention. Cervical Cancer Statistics. Available at: https://www.cdc.gov/cervical-
cancer/statistics/index.html. Accessed on: Sept 17, 2024.

20 National Committee for Quality Assurance. Cervical Cancer Screening. Available at:

https://www.ncqa.org/hedis/measures/cervical-cancer-screening/. Accessed on: Sept 17, 2024.

2024 HEDIS Aggregate Report for Michigan Medicaid Page 4-2
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Measure-Specific Findings

WOMEN—ADULT CARE

Chlamydia Screening in Women (CHL)—Ages 16 to 20 Years

Chlamydia Screening in Women (CHL)—Ages 16 to 20 Years assesses the percentage of women 16 to 20 years of age who were
identified as sexually active and had at least one test for chlamydia during the MY. Due to changes in the technical specifications
for this measure, NCQOA recommends that trending between MY 2023 and prior years be considered with caution.

Chlamydia Screening in Women (CHL)—Ages 16 to 20 Years

Michigan MWAs

100%

80%

60%

40%

MWA Rates

ODA] —

58.09%

59.35% 57.65%++

MY2021

MY2022 MY2023
HEDIS Measurement Year

Rates with two crosses (++) indicate a significant decline in performance from
the previous year.

The HEDIS MY 2023 MWA rate significantly declined from

HEDIS MY 2022.

Chlamydia Screening in Women (CHL)—Ages 16 to 20 Years
Health Plan Ranking
POP

AET | 68.53% 947
nrl. [

HCS ] 62.96% 378
MOL | 62.80% 8.368
BCC ] 61.32% 4,967

UNI ] 59.17% 5,951

MY 2023 MWA J

MER | 55.38% 10,288

PRI | 53.89% 4,804
MCL | 52.75% 4.804

P50

urP | 40.28% 1,013

I I I I T
0% 20% 40% 60% 80% 100%
FPOP = Eligible Population HEDIS MY 2023 Rate

One MHP ranked above the HPL. Seven MHPs and the MWA
ranked above the 50th percentile but fell below the HPL. One
MHP fell below the LPL. MHP performance varied by over 28
percentage points.
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Chlamydia Screening in Women (CHL)—Ages 21 to 24 Years

Chlamydia Screening in Women (CHL)—21 to 24 Years assesses the percentage of women 21 to 24 years of age who were
identified as sexually active and had at least one test for chlamydia during the MY. Due to changes in the technical specifications
for this measure, NCQOA recommends that trending between MY 2023 and prior years be considered with caution.

Chlamydia Screening in Women (CHL)—Ages 21 to 24 Years Chlamydia Screening in Women (CHL)—Ages 21 to 24 Years
Michigan MWAs Health Plan Ranking
100% — PoP
HPL _
80% AET ] 70.10% 1.030
64.15% 66.34% 64.80%++ MOL | 68.74% 7.021
w
£ 60% BCC ] 66.55% 5.402
E: HCS ] 65.08% 630
; 40% — MY 2023 MWA 1
MER | 64.49% 8.947
20% - PRI ] 63.33% 4,300
MCL | 62.65% 4811
UNI 62.51% 4,839
0% |
P50
LPL
HEDIS Measurement Year
UPP | 51.24% 888
Rates with two crosses (++) indicate a significant decline in performance from T T T T T
the previous year. 0% 20% 40% 60% 80% 100%
POP = Eligible Population HEDIS MY 2023 Rate

The HEDIS MY 2023 MWA rate significantly declined from

HEDIS MY 2022. Eight MHPs and the MWA ranked above the 50th percentile
but fell below the HPL. One MHP fell below the LPL. MHP
performance varied by over 18 percentage points.
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Chlamydia Screening in Women (CHL)—Total

WOMEN—ADULT CARE

Chlamydia Screening in Women (CHL)—Total assesses the percentage of women 16 to 24 years of age who were identified as
sexually active and had at least one test for chlamydia during the MY. Due to changes in the technical specifications for this
measure, NCQA recommends that trending between MY 2023 and prior years be considered with caution.

Chlamydia Screening in Women (CHL)—Total
Michigan MWAs

100%
80%
2 61.00% 62.76% 61.06%++
2 60%
&
=
S 40%+
20%
0%

MY2021 MY2022 MY2023
HEDIS Measurement Year

Rates with two crosses (++) indicate a significant decline in performance from
the previous year.

The HEDIS MY 2023 MWA rate significantly declined from
HEDIS MY 2022.

Chlamydia Screening in Women (CHL)—Total
Health Plan Ranking

POP
AET | 69.35% 1,977
el [
MOL ] 65.51% 15,389
HCS ] 64.29% 1,008
BCC | 64.05% 10,369
MY 2023 MWA |

UNI ] 60.67% 10,790
MER | 59.62% 19,235

PRI ] 58.35% 9.104
MCL | 57.67% 9.675

P50

UPP | 45.40% 1,901

T T T T T
0% 20% 40% 60% 80% 100%
POP = Eligible Population HEDIS MY 2023 Rate

One MHP ranked above the HPL. Seven MHPs and the
MWA ranked above the 50th percentile but fell below the
HPL. One MHP fell below the LPL. MHP performance
varied by over 23 percentage points.
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Cervical Cancer Screening (CCS-E)

Cervical Cancer Screening (CCS-E) assesses the percentage of women 21 to 64 years of age who were screened for cervical
cancer using either of the following criteria:

e Women 21 to 64 years of age who had cervical cytology performed within the last 3 years.

e Women 30 to 64 years of age who had cervical high-risk human papillomavirus (hrHPV) testing performed within the last 5

years.
¢ Women 30 to 64 years of age who had cervical cytology/hrHPV co-testing within the last 5 years.

Cervical Cancer Screening (CCS-E) Cervical Cancer Screening (CCS-E)
Michigan MWAs Health Plan Ranking
100% POP
80% - rs
MER ] 57.00% 111,953
" o MOL ] 55.92% 74,259
] . 58.01% 59.16%
é‘ 60% — ° 54.97% BCC ] 55.35% 69,349
= PRI ] 55.04% 49,548
E 40% | MY 2023 MWA |
UNI ] 54.41% 55,193
0% uPP ] 54.25% 11,406
"7 MCL | 53.26% 51,548
LrL [
0% HCS ] 45.23% 8,652
MY2021 MY2022 MY2023 AET ] 44.16% 10.706
, T T T T T
HEDIS Measurement Year 0% 20% 0% 60% 20% 100%
POP - Eligible Population HEDIS MY 2023 Rﬂte

The HEDIS MY 2023 MWA rate did not demonstrate a

significant change from HEDIS MY 2022. Seven MHPs and the MWA ranked above the LPL but
fell below the 50th percentile. Two MHPs fell below the
LPL. MHP performance varied by over 12 percentage
points.
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Breast Cancer Screening (BCS-E)

WOMEN—ADULT CARE

Breast Cancer Screening (BCS-E) assesses the percentage of women 50 to 74 years of age who had a mammogram to screen for

breast cancer.

Breast Cancer Screening (BCS-E)
Michigan MWAs

100%
80% ~
g
z 60% 53.19% 53.61% 55.00%+
=
E 40%+
20% -
0%

MY2021 MY2022 MY2023
HEDIS Measurement Year

Rates with one cross (+) indicate a significant improvement in performance
from the previous year.

The HEDIS MY 2023 MWA rate significantly improved
from HEDIS MY 2022.

Breast Cancer Screening (BCS-E)
Health Plan Ranking

POP

el [——

UPP | 60.10% 3,123
MOL | 55.49% 17,647
UNI | 55.49% 12,682
HCS | 55.11% 1.900
MER | 55.06% 24,809

MY 2023 MWA |

MCL | 54.76% 10,503

PRI ] 54.52% 10,100
BCC | 54.29% 12,879

P50 [

AET | 49.59% 2,910
LPL

I T T T T T
0% 20%  40%  60%  80%  100%
POP - Eligible Population HEDIS MY 2023 Rate

Eight MHPs and the MWA ranked above the 50th percentile
but fell below the HPL. One MHP ranked above the LPL
but fell below the 50th percentile. MHP performance varied
by over 10 percentage points.
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5. Access to Care

Introduction

The Access to Care domain encompasses the following HEDIS measures:

o Adults’ Access to Preventive/Ambulatory Health Services (AAP)—Ages 20 to 44 Years, Ages 45 to
64 Years, Ages 65 Years and Older, and Total

e Avoidance of Antibiotic Treatment for Acute Bronchitis/Bronchiolitis (AAB)—Ages 3 Months to 17
Years, Ages 18 to 64 Years, Ages 65 Years and Older, and Total

o Appropriate Testing for Pharyngitis (CWP)—Ages 3 to 17 Years, Ages 18 to 64 Years, Ages 65
Years and Older, and Total

e Appropriate Treatment for Upper Respiratory Infection (URI)—Ages 3 Months to 17 Years, Ages 18
to 64 Years, Ages 65 Years and Older, and Total

Please see the “How to Get the Most From This Report” section for guidance on interpreting the figures
presented within this section. For reference, additional analyses for each measure indicator are displayed
in Appendices A, B, and C.

Summary of Findings

Table 5-1 presents the Michigan MW A performance for the measure indicators under the Access to Care
domain. The table lists the HEDIS MY 2023 MWA rates and performance levels, a comparison of the
HEDIS MY 2022 MWA to the HEDIS MY 2023 MWA for each measure indicator with trend analysis
results, and a summary of the MHPs with rates demonstrating significant changes from HEDIS MY 2022
MWA to HEDIS MY 2023 MWA.

Table 5-1—HEDIS MY 2023 MWA Performance Levels and Trend Results for Access to Care

Number of Number of
MHPs With MHPs With
HEDIS MY 2022 Statistically Statistically

HEDIS MY 2023 MWA- Significant Significant

MWA and HEDIS MY 2023 Improvement  Decline in

Performance MWA in HEDIS MY HEDIS MY
Level' Comparison? 2023 2023

Adults’ Access to Preventive/Ambulatory Health
Services (AAP)

Ages 20 to 44 Years 73.23%

Ages 45 to 64 Years 82.76% +0.17

A O|I= s
O|I—= OO

Ages 65 Years and Older 89.13% -0.39
Total 76.80%

2024 HEDIS Aggregate Report for Michigan Medicaid Page 5-1
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Number of Number of
MHPs With MHPs With
HEDIS MY 2022 Statistically Statistically

HEDIS MY 2023 MWA- Significant Significant

MWA and HEDIS MY 2023 Improvement Decline in

Performance MWA in HEDIS MY HEDIS MY
Level® Comparison? 2023 2023

Avoidance of Antibiotic Treatment for Acute
Bronchitis/Bronchiolitis (AAB)

Ages 3 Months to 17 Years 4 1
Ages 18 to 64 Years 0 0
Ages 65 Years and Older 0 0
Total 2 1
Appropriate Testing for Pharyngitis (CWP)
Ages 3 to 17 Years 78.56% 9 0
Ages 18 to 64 Years 65.73% 9 0
Ages 65 Years and Older 27.94% 0 0
Total 73.79% 9 0
Appropriate Treatment for Upper Respiratory
Infection (URI)
Ages 3 Months to 17 Years 90.69% 0 7
Ages 18 to 64 Years 0 7
Ages 65 Years and Older 0 0
Total 86.78% 0 8

12023 performance levels were based on comparisons of the HEDIS MY 2023 MWA rates to national Medicaid Quality Compass HEDIS MY
2022 MWA benchmarks. 2023 performance levels represent the following percentile comparisons:

<25th _ >50th and <74th >75th and <89th >90th

2 HEDIS MY 2022 MWA to HEDIS MY 2023 MWA comparisons were based on a Chi-square test of statistical significance with a p-value
<0.01 due to large denominators.

Indicates that the HEDIS MY 2023 MWA demonstrated a significant improvement from the HEDIS MY 2022 MWA.
Indicates that the HEDIS MY 2023 MWA demonstrated a significant decline from the HEDIS MY 2022 MWA.

2024 HEDIS Aggregate Report for Michigan Medicaid Page 5-2
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Table 5-1 shows that for the Access to Care domain, the Adults’ Access to Preventive/Ambulatory
Health Services—Ages 20 to 44 Years and Total, Avoidance of Antibiotic Treatment for Acute
Bronchitis/Bronchiolitis—Ages 3 Months to 17 Years and Total; and Appropriate Testing for
Pharyngitis—Ages 3 to 17 Years, Ages 18 to 64 Years, and Total measure indicators demonstrated
significant improvement from the HEDIS MY 2022 MWA. MER, PRI, and UPP ranked above the 50th
percentile for the most measure indicators within the Access to Care domain. In addition, UPP ranked
above the HPL for Adults’ Access to Preventive/Ambulatory Health Services—Ages 65 Years and Older;
and Appropriate Testing for Pharyngitis—Ages 3—17 Years, Ages 18—64 Years, and Total measure
indicators. PRI ranked above the HPL for Appropriate Testing for Pharyngitis—Ages 18—64 Years and
Total measure indicators.

The MWA demonstrated a significant decline for the Appropriate Treatment for Upper Respiratory
Infection—Ages 3 Months to 17 Years, Ages 18 to 64 Years, and Total measure indicators, each with an
MWA decrease of over 1 percentage point from HEDIS MY 2022. Additionally, the MWA ranked
below the 25th percentile for the Appropriate Treatment for Upper Respiratory Infection—Ages 3
Months to 17 Years and Total measure indicators.

MDHHS should conduct ongoing monitoring of the MHPs’ performance and declining rates for the
Appropriate Treatment for Upper Respiratory Infection measure indicators in the Access to Care
domain. MDHHS could consider conducting a causal factor analysis to identify potential reasons that
contribute to declining rates and assist MHPs in developing targeted interventions. Underperforming
MHPs should be given suggested interventions, based on MHP-specific capabilities, to improve rates.
Too often antibiotics are prescribed inappropriately. Efforts to use antibiotics judiciously can result in
fewer inappropriate antibiotics prescribed. Additionally, increased education and awareness of
appropriate treatment for upper respiratory infections can reduce the danger of antibiotic-resistant
bacteria.?!

2I' National Committee for Quality Assurance. Appropriate Treatment for Upper Respiratory Infection. Available at:
https://www.ncga.org/hedis/measures/appropriate-treatment-for-upper-respiratory-infection/. Accessed on: Sept 17, 2024.
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Measure-Specific Findings

Access To CARE

Adults’ Access to Preventive/Ambulatory Health Services (AAP)—Ages 20 to 44 Years

Adults’ Access to Preventive/Ambulatory Health Services (AAP)—Ages 20 to 44 Years assesses the percentage of members 20 to
44 years of age who had an ambulatory or preventive care visit during the MY.

Adults’ Access to Preventive/Ambulatory Health Services (AAP)—Ages 20 to
44 Years
Michigan MWAs

100%

80% — 75.38% 72.86% 73.23%+

60% —

40%

MWA Rates

20%

0% —
MY2021 MY2022 MY2023
HEDIS Measurement Year

Rates with one cross (+) indicate a significant improvement in performance
from the previous year.

The HEDIS MY 2023 MWA rate significantly improved
from HEDIS MY 2022.

Adults Access to Preventive/Ambulatory Health Services (AAP)—Ages 20 to 44
Years
Health Plan Ranking

pop

HPL _

urp ] 75.30% 16,505
MOL ] 75.08% 106,004
MER ] 74.64% 160,378
BCC | 74.46% 99,000

MY 2023 MWA 1

UNI ] 73.02% 80,688

PRI 1 71.97% 72.430
MCL ] 70.70% 80,042

P50

AET | | 66.87% 16,744
LPL

HCS ] 62.38% 14,498

T T T T T

0% 20% 40% 60% 80% 100%

POP = Eligible Population HEDIS MY 2023 Rate

Seven MHPs and the MWA ranked above the 50th percentile
but fell below the HPL. One MHP ranked above the LPL but
fell below the 50th percentile. One MHP fell below the LPL.
MHP performance varied by over 12 percentage points.
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Adults’ Access to Preventive/Ambulatory Health Services (AAP)—Ages 45 to 64 Years

Adults’ Access to Preventive/Ambulatory Health Services (AAP)—Ages 45 to 64 Years assesses the percentage of members 45 to
64 years of age who had an ambulatory or preventive care visit during the MY.

Adults’ Access to Preventive/Ambulatory Health Services (AAP)—Ages 45 to Adults Access to Preventive/Ambulatory Health Services (AAP)—Ages 45 to 64
64 Years Years
Michigan MWAs Health Plan Ranking
100% — POP
84.06% 82.59% 82.76% HPL _
80% MOL ] 84.44% 53,862
" UNI ] 84.27% 42,491
15
E 60% - UPP ] 83.79% 9.556
- MER | 83.55% 76,721
E 40% MY 2023 MWA |
BCC | 82.04% 51,458
20% PRI ] 81.65% 34,274
MCL | 80.87% 38.928
0% Pso [
MY2021 MY2022 MY2023 AET 1 7982% 8,768
. HCS | 75.57% 7.020
HEDIS Measurement Year
LPL
| T T I I T
: 0% 20% 40% 60% 80% 100%
The HEDIS MY 2023 MWA rate did not demonstrate a ’ ’ ! ’ ’ ’
. . POP = Eligible Population <
significant change from HEDIS MY 2022. . HEDIS MY 2023 Rate

Seven MHPs and the MWA ranked above the 50th percentile
but fell below the HPL. Two MHPs ranked above the LPL
but fell below the 50th percentile. MHP performance varied
by over 8 percentage points.
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Access To CARE

Adults’ Access to Preventive/Ambulatory Health Services (AAP)—Ages 65 Years and Older

Adults’ Access to Preventive/Ambulatory Health Services (AAP)—Ages 65 Years and Older assesses the percentage of members
65 years of age and older who had an ambulatory or preventive care visit during the MY.

Adults’ Access to Preventive/Ambulatory Health Services (AAP)—Ages 65

Years and Older
Michigan MWAs

100%

80%

60% —

40%

MWA Rates

20%

0% —

89.55%

MY2021

89.52% 89.13%

MY2022 MY2023

HEDIS Measurement Year

The HEDIS MY 2023 MWA rate did not demonstrate a
significant change from HEDIS MY 2022.

Adults Access to Preventive/Ambulatory Health Services (AAP)—Ages 65 Years
and Older
Health Plan Ranking

POP
uprp l 1 95.16% 1.983
HPL
MOL ] 91.83% 6,452
UNI ]91.05%  3.464
HCS 1 90.08% 2,550
AET | 89.72% 3.532
MY 2023 MWA |
PRI | 88.46% 3,110
MER ] 87.59% 8,140
P50
BCC | 72.29% 1.061
MCL ] 67.30% 367
T I T T I
0% 20% 40% 60% 80% 100%

HEDIS MY 2023 Rate

POP = Eligible Population

One MHP ranked above the HPL. Six MHPs and the MWA
ranked above the 50th percentile but fell below the HPL.
Two MHPs fell below the LPL. MHP performance varied by
over 27 percentage points.
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Adults’ Access to Preventive/Ambulatory Health Services (AAP)—Total

Adults’ Access to Preventive/Ambulatory Health Services (AAP)—Total assesses the percentage of members 20 years of age and
older who had an ambulatory or preventive care visit during the MY.

Adults’ Access to Preventive/Ambulatory Health Services (AAP)—Total Adults Access to Preventive/Ambulatory Health Services (AAP)—Total
Michigan MWAs Health Plan Ranking
100% POP
. HPL _
80% — 78.58% 76.43% 76.80%+ urp | 79.60% 28,044
MOL | 78.76% 166,318
)
£ 60% MER ] 77.86% 245,239
i UNI | 77.29% 126,643
E 40% - BCC ] 77.02% 151,519
MY 2023 MWA |

20% — PRI | 75.46% 109.814
MCL | 74.00% 119.337
AET 73.56% 29,044

0% = ]

P50 [

MY2021 MY2022 MY2023
HCS | 69.16% 24,068
HEDIS Measurement Year LPL

Rates with one cross (+) indicate a significant improvement in performance ! T | T T T
from the previous year. 0% 20% 40% 60% 80% 100%

POP = Eligible Population HEDIS MY 2023 Rate

The HEDIS MY 2023 MWA rate significantly improved

from HEDIS MY 2022. ) )
Eight MHPs and the MWA ranked above the 50th percentile

but fell below the HPL. One MHP ranked above the LPL but
fell below the 50th percentile. MHP performance varied by
over 10 percentage points.

Page 5-7

2024 HEDIS Aggregate Report for Michigan Medicaid
MI2024_HEDIS_MHP_Aggregate_F1_1024

State of Michigan



Access To CARE

,/\
HSAG 5
P o

Avoidance of Antibiotic Treatment for Acute Bronchitis/Bronchiolitis (AAB)—Ages 3 Months to 17 Years

Avoidance of Antibiotic Treatment for Acute Bronchitis/Bronchiolitis (AAB)—Ages 3 Months to 17 Years assesses the percentage
of members 3 months to 17 years of age with a diagnosis of acute bronchitis/bronchiolitis that did not result in an antibiotic
dispensing event.

Avoidance of Antibiotic Treatment for Acute Bronchitis/Bronchiolitis (AAB) Avoidance of Antibiotic Treatment for Acute Bronchitis/Bronchiolitis (AAB)—
—Ages 3 Months to 17 Years Ages 3 Months to 17 Years
Michigan MWAs Health Plan Ranking
100% — PoP
HPL _
80% — 8.70%+ urP ] 82.34% 487
" 64.93% 66.30% - PRI ] 79.32% 1,978
E 60% -} HCS ] 75.97% 283
- MCL 1 74.60% 2.650
2 0% Pso [
BCC ] 69.57% 3,293
20% MY 2023 MWA ]
MER ] 68.58% 6,270
0% AET | 65.39% 445
MY2021 MY2022 MY2023 LrL .
UNI | 64.63% 3.051
HEDIS Measurement Year
MOL | 61.96% 4,987
Rates with one cross (+) indicate a significant improvement in performance T T T T T
from the previous year. 0% 20% 40% 60% 80% 100%
POP = Eligible Population HEDIS MY 2023 Rate
The HEDIS MY 2023 MWA rate significantly improved
from HEDIS MY 2022. .
Four MHPs ranked above the 50th percentile but fell below
the HPL. Three MHPs and the MW A ranked above the LPL
but fell below the 50th percentile. Two MHPs fell below the
LPL. MHP performance varied by over 20 percentage points.
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State of Michigan MI2024_HEDIS_MHP_Aggregate_F1_1024



—
HSAG
~

HEALTH SERVICES
ADVISORY GROUP

Access To CARE

Avoidance of Antibiotic Treatment for Acute Bronchitis/Bronchiolitis (AAB)—Ages 18 to 64 Years

Avoidance of Antibiotic Treatment for Acute Bronchitis/Bronchiolitis (AAB)—Ages 18 to 64 Years assesses the percentage of
members 18 to 64 years of age with a diagnosis of acute bronchitis/bronchiolitis that did not result in an antibiotic dispensing

event.

Avoidance of Antibiotic Treatment for Acute Bronchitis/Bronchiolitis (AAB)

—Ages 18 to 64 Years
Michigan MWAs

100%
80% |
&
£ 60% -
©
<
; 40%
20%
0%

45.77%

40.61% 40.29%

MY2021 MY2022 MY2023
HEDIS Measurement Year

The HEDIS MY 2023 MWA rate did not demonstrate a
significant change from HEDIS MY 2022.

Avoidance of Antibiotic Treatment for Acute Bronchitis/Bronchiolitis (AAB)—
Ages 18 to 64 Years
Health Plan Ranking

POP
Hrl [—
PRI | 54.17% 1,702
uUPP | 48.92% 372
P50 [
MCL | 41.29% 2,347
MY 2023 MWA |
LrL (I
AET 1 39.16% 429
BCC ] 39.13% 2,920
MER 1 39.09% 5,134
MOL | 38.54% 3,531
HCS | 38.34% 326
UNI [ 135.68% 2,696
T T T T T
0% 20% 40% 60% 80%  100%
POP - Eligible Population HEDIS MY 2023 Rate

Two MHPs ranked above the 50th percentile but fell below
the HPL. One MHP and the MW A ranked above the LPL
but fell below the 50th percentile. Six MHPs fell below
the LPL. MHP performance varied by over 18 percentage
points.
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Access To CARE

Avoidance of Antibiotic Treatment for Acute Bronchitis/Bronchiolitis (AAB)—Ages 65 Years and Older

Avoidance of Antibiotic Treatment for Acute Bronchitis/Bronchiolitis (AAB)—Ages 65 Years and Older assesses the percentage of
members 65 years of age and older with a diagnosis of acute bronchitis/bronchiolitis that did not result in an antibiotic dispensing

event.

—Ages 65 Years and Older
Michigan MWAs

Avoidance of Antibiotic Treatment for Acute Bronchitis/Bronchiolitis (AAB)

MY2021 MY2022
HEDIS Measurement Year

100%
80%

g

< 60%

&~

:é 40.94%

= 40%4 32.94%
20%

0%

The HEDIS MY 2023 MWA rate did not demonstrate a

significant change from HEDIS MY 2022.

Avoidance of Antibiotic Treatment for Acute Bronchitis/Bronchiolitis (AAB)—
Ages 65 Years and Older
Health Plan Ranking
POP
HPL _
PRI ] 66.67% 33
MER | 40.45% 89
P30 [
MY 2023 MWA [
UNI [ ] 32.00% 50
LPL [
MOL [ ]23.36% 107
HCS [ 22.92% 48
AET [ 11818% 66
MCL | NA 3
UPP | NA 14
BCC [ NA 12
T T T T T
0% 20% 40% 60% 80% 100%
POP = Eligible Population HEDIS MY 2023 Rate

NA indicates that the MHP followed the specifications, but the denominator
was too small (<30) to report a valid rate.

Two MHPs ranked above the 50th percentile but fell below
the HPL. One MHP and the MWA ranked above the LPL but
fell below the 50th percentile. Three MHPs fell below the
LPL. MHP performance varied by over 48 percentage points.
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Access To CARE

Avoidance of Antibiotic Treatment for Acute Bronchitis/Bronchiolitis (AAB)—Total

Avoidance of Antibiotic Treatment for Acute Bronchitis/Bronchiolitis (AAB)—Total assesses the percentage of members 3 months
of age or older with a diagnosis of acute bronchitis/bronchiolitis that did not result in an antibiotic dispensing event.

Avoidance of Antibiotic Treatment for Acute Bronchitis/Bronchiolitis (AAB)
—Total
Michigan MWAs

100% -1
80% |
g
;-? 60% S1.78% 54.40% 55.59%+
=
E 40%
20% -
0% -

MY2021 MY2022 MY2023
HEDIS Measurement Year

Rates with one cross (+) indicate a significant improvement in performance
from the previous year.

The HEDIS MY 2023 MWA rate significantly improved
from HEDIS MY 2022.

Avoidance of Antibiotic Treatment for Acute Bronchitis/Bronchiolitis (AAB)—
Total
Health Plan Ranking

POP
1.
PRI ] 67.68% 3.713
urp | 67.47% 873
P50 [
MCL ] 58.98% 5,000
MY 2023 MWA ]
LrL (.
BCC | 55.26% 6,234
MER ] 55.19% 11.493
HCS ] 53.42% 657
MOL ] 51.90% 8,623
UNI ] 50.89% 5797
AET 1 50.11% 940
T T I T T

0% 20% 40% 60% 80% 100%
HEDIS MY 2023 Rate

POP = Eligible Population

Two MHPs ranked above the 50th percentile but fell
below the HPL. One MHP and the MWA ranked above
the LPL but fell below the 50th percentile. Six MHPs fell
below the LPL. MHP performance varied by over 17
percentage points.
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Access To CARE

Appropriate Testing for Pharyngitis (CWP)—Ages 3 to 17 Years

Appropriate Testing for Pharyngitis (CWP)—Ages 3 to 17 Years assesses the percentage of episodes for members 3 to 17 years
where the member was diagnosed with pharyngitis, dispensed an antibiotic, and received a group A streptococcus (strep) test for

the episode.

Appropriate Testing for Pharyngitis (CWP)—Ages 3 to 17 Years
Michigan MWAs

100%

20% - 78.56%+

69.04%

60% —

MWA Rates

40% —

0% —
MY2021 MY2022 MY2023
HEDIS Measurement Year

Rates with one cross (+) indicate a significant improvement in performance
from the previous year.

The HEDIS MY 2023 MWA rate significantly improved
from HEDIS MY 2022.

Appropriate Testing for Pharyngitis (CWP)—Ages 3 to 17 Years
Health Plan Ranking

POP
UPP | 89.28% 1,875
nrL [
PRI | 85.85% 7,483
MCL | 82.08% 11,234
MER | 80.92% 28,230
BCC | 78.58% 10,183
MY 2023 MWA ]
P30
AET ] 73.81% 1,088
UNI ] 73.70% 13,248
HcCs | 73.25% 587
MOL | 72.73% 18,621
LPL
I T T T T T
0% 20% 40% 60% 80% 100%
POP = Eligible Population HEDIS MY 2023 Rate

One MHP ranked above the HPL. Four MHPs and the
MWA ranked above the 50th percentile but fell below the
HPL. Four MHPs ranked above the LPL but fell below
the 50th percentile. MHP performance varied by over 16
percentage points.
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Access To CARE

Appropriate Testing for Pharyngitis (CWP)—Ages 18 to 64 Years

Appropriate Testing for Pharyngitis (CWP)—Ages 18 to 64 Years assesses the percentage of episodes for members 18 to 64 years
of age who were diagnosed with pharyngitis, dispensed an antibiotic, and received a group A strep test for the episode.

Appropriate Testing for Pharyngitis (CWP)—Ages 18 to 64 Years
Michigan MWAs

100%
80% |
65.73%+
g
£ 60%
=
=
Z 40%+

20%

MY2021 MY2022 MY2023
HEDIS Measurement Year

Rates with one cross (+) indicate a significant improvement in performance
from the previous year.

The HEDIS MY 2023 MWA significantly improved from
HEDIS MY 2022.

Appropriate Testing for Pharyngitis (CWP)—Ages 18 to 64 Years
Health Plan Ranking

POP
UPP | 82.75% 945
PRI | 76.35% 4,191
e
MCL | 71.26% 6,346
MER | 68.30% 13,703
HCS | 66.08% 852
MY 2023 MWA |

BCC | 64.48% 8.258

P50
MOL 1 62.19% 9,570
AET | 61.05% 1,032
LPL [

UNI | 55.32% 7.917

T T T T T
0% 20% 40% 60% 80% 100%

POP = Eligible Population HEDIS MY 2023 Rate

Two MHPs ranked above the HPL. Four MHPs and the
MWA ranked above the 50th percentile but fell below the
HPL. Two MHPs ranked above the LPL but fell below the
50th percentile. One MHP fell below the LPL. MHP
performance varied by over 27 percentage points.
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Appropriate Testing for Pharyngitis (CWP)—Ages 65 Years and Older

Appropriate Testing for Pharyngitis (CWP)—Ages 65 Years and Older assesses the percentage of episodes for members 65 years
of age and older who were diagnosed with pharyngitis, dispensed an antibiotic, and received a group A strep test for the episode.

Appropriate Testing for Pharyngitis (CWP)—Age 65 Years and Older

Michigan MWAs

100% —
80%
Z
£ 60%-
&
=<
; 40%
20%
0% -

14.78%

MY2021

27.94%
22.51%

MY2022 MY2023
HEDIS Measurement Year

The HEDIS MY 2023 MWA rate did not demonstrate a

significant change from HEDIS MY 2022.

Appropriate Testing for Pharyngitis (CWP)—Age 65 Years and Older
Health Plan Ranking

popr
rL
MY 2023 MWA ]

MOL [ 2651% 83
MER [ 12533% 75
P50 |

UNI [ 12381% 63
AET [ 12034% 59
LpL [N

PRI | NA 10
HCS [ NA 25
MCL | NA 6
UPP | NA 2
BCC | NA 17

T T T T T
0% 20% 40% 60% 80% 100%
POP = Eligible Population HEDIS MY 2023 Rate

NA indicates that the MHP followed the specifications, but the denominator was
too small (<30) to report a valid rate.

Two MHPs and the MWA ranked above the 50th
percentile but fell below the HPL. Two MHPs ranked
above the LPL but fell below the 50th percentile. MHP
performance varied by over 6 percentage points.
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Appropriate Testing for Pharyngitis (CWP)—Total

Access To CARE

Appropriate Testing for Pharyngitis (CWP)—Total assesses the percentage of episodes for members 3 years and older where the
member was diagnosed with pharyngitis, dispensed an antibiotic, and received a group A strep test for the episode.

Appropriate Testing for Pharyngitis (CWP)—Total
Michigan MWAs

80% — 73.79%+

60.58%

MWA Rates

MY2021 MY2022 MY2023
HEDIS Measurement Year

Rates with one cross (+) indicate a significant improvement in performance
from the previous year.

The HEDIS MY 2023 MWA rate significantly improved
from HEDIS MY 2022.

Appropriate Testing for Pharyngitis (CWP)—Total
Health Plan Ranking

POP
UPP | 87.07% 2.822
PRI | 82.42% 11,684
HpL [
MCL | 78.15% 17,586
MER | 76.71% 42,008
MY 2023 MWA |

P50 |

BCC | 72.22% 18.458
MOL | 69.03% 28,274
HCS | 68.85% 1.464

UNI | 66.70% 21,228
AET | 66.31% 2,179
LPL

I T T T T T
0% 20% 40% 60% 80% 100%

POP = Eligible Population HEDIS MY 2023 Rate

Two MHPs ranked above the HPL. Two MHPs and the
MWA ranked above the 50th percentile but fell below the
HPL. Five MHPs ranked above the LPL but fell below the
50th percentile. MHP performance varied by over 20
percentage points.
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Appropriate Treatment for Upper Respiratory Infection (URI)—Ages 3 Months to 17 Years

Appropriate Treatment for Upper Respiratory Infection (URI)—Ages 3 Months to 17 Years assesses the percentage of members 3
months to 17 years of age with a diagnosis of upper respiratory infection (URI) that did not result in an antibiotic dispensing

event.

Appropriate Treatment for Upper Respiratory Infection (URI)—Ages 3

Months to 17 Years
Michigan MWAs

100%
80%
£
S 60%-
=
é 40% ~
20%
0%

94.11% 92.48% 90.69%++

MY2021 MY2022 MY2023
HEDIS Measurement Year

Rates with two crosses (++) indicate a significant decline in performance
from the previous year.

The HEDIS MY 2023 MWA rate significantly declined
from HEDIS MY 2022.

Appropriate Treatment for Upper Respiratory Infection (URI)—Ages 3 Months to
17 Years
Health Plan Ranking

POP

HPL

PRI | ] 94.37% 17,219

P50

UPP | | 92.55% 3,101
LPL
MER | 91.01% 43,172
BCC ] 90.97%  22.896
HCS ] 90.90% 1,924

MY 2023 MWA 1
UNI 1 90.49% 25285
AET | 90.36% 3.195
MCL | 90.10% 17.358
MOL | 88.53% 34,353
T T T T T

0% 20% 40% 60% 80% 100%
POP = Eligible Population HEDIS MY 2023 Rate

One MHP ranked above the 50th percentile but fell below
the HPL. One MHP ranked above the LPL but fell below
the 50th percentile. Seven MHPs and the MWA fell below
the LPL. MHP performance varied by over 5 percentage
points.
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Access To CARE

Appropriate Treatment for Upper Respiratory Infection (URI)—Ages 18 to 64 Years

Appropriate Treatment for Upper Respiratory Infection (URI)—Ages 18 to 64 Years assesses the percentage of members 18 to 64
years of age with a diagnosis of URI that did not result in an antibiotic dispensing event.

Appropriate Treatment for Upper Respiratory Infection (URI)—Ages 18 to 64
Years
Michigan MWAs

100% —
0,
500 82.21% 81.42% 78.32%++
&
£ 60%4
o
=
; 40%
20% -
0%

MY2021 MY2022 MY2023
HEDIS Measurement Year

Rates with two crosses (++) indicate a significant decline in performance
from the previous year.

The HEDIS MY 2023 MWA rate significantly declined
from HEDIS MY 2022.

Appropriate Treatment for Upper Respiratory Infection (URI)—Ages 18 to 64
Years
Health Plan Ranking

POP

1. | —

PRI | 87.08% 7,588
urp ] 86.80% 1,591

P50 [
MCL ] 80.05% 8.623
HCS | 79.22% 1,227

MY 2023 MWA ]

MER ] 78.18% 18,645
AET | 77.54% 1,661
MOL ] 76.77% 12,972
BCC ] 76.28% 12,098
LPL [——

UNI ] 73.91% 10,766

T T T T T
0% 20% 40% 60% 80%  100%

HEDIS MY 2023 Rate

POP = Eligible Population

Two MHPs ranked above the 50th percentile but fell
below the HPL. Six MHPs and the MWA ranked above
the LPL but fell below the 50th percentile. One MHP fell
below the LPL. MHP performance varied by over 13
percentage points.
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Access To CARE

Appropriate Treatment for Upper Respiratory Infection (URI)—Ages 65 Years and Older

Appropriate Treatment for Upper Respiratory Infection (URI)—Ages 65 Years and Older assesses the percentage of members 65
years of age and older with a diagnosis of URI that did not result in an antibiotic dispensing event.

and Older
Michigan MWAs

Appropriate Treatment for Upper Respiratory Infection (URI)—Ages 65 Years

100% —

0% 75.51%
° . 70.18%

60% —

40%

MWA Rates

20%

MY2021 MY2022
HEDIS Measurement Year

The HEDIS MY 2023 MWA rate did not demonstrate a

significant change from HEDIS MY 2022.

Appropriate Treatment for Upper Respiratory Infection (URI)—Ages 65 Years and
Older
Health Plan Ranking

POP
HPL _
PRI | 87.65% 81
BCC | 81.63% 49
urp | 75.68% 37
P50
MER | 67.67% 232
MY 2023 MWA |
MOL | 64.54% 282
LrL
HCS | 61.86% 97
UNI | 61.85% 173
AET | 61.72% 128
MCL | NA 12
T T T T T
0% 20% 40% 60% 80%  100%
POP = Eligible Population HEDIS MY 2023 Rate

NA indicates that the MHP followed the specifications, but the denominator was
too small (<30) to report a valid rate.

Three MHPs ranked above the 50th percentile but fell below
the HPL. Two MHPs and the MWA ranked above the LPL
but fell below the 50th percentile. Three MHPs fell below
the LPL. MHP performance varied by over 25 percentage
points.
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Appropriate Treatment for Upper Respiratory Infection (URI)—Total

Appropriate Treatment for Upper Respiratory Infection (URI)—Total assesses the percentage of episodes for members 3 months
of age and older with a diagnosis of URI that did not result in an antibiotic dispensing event.

Appropriate Treatment for Upper Respiratory Infection (URI)—Total Appropriate Treatment for Upper Respiratory Infection (URI)—Total
Michigan MWAs Health Plan Ranking
100% — pop
89.59% 88.99% o
56787+ L | —
80% PRI ]92.13% 24,888
pso [
)

£ 60% UPP ] 90.48% 4720

i LPL ——
E 40% MER | 87.07% 62049

MY 2023 MWA |
20% - MCL | 86.75% 25,993
BCC | 85.88% 35,043
HCS ] 85.62% 3,248

0% —
5420
MY2021 MY2022 MY2023 UNT |85t 36224
AET ] 85.35% 4,984
HEDIS Measurement Year
MOL | 85.18% 47,607
Rates with two crosses (++) indicate a significant decline in performance T T T T T
from the previous year. 0% 20% 40% 60% 80% 100%
POP - Bligible Population HEDIS MY 2023 Rate

The HEDIS MY 2023 MWA rate significantly declined

from HEDIS MY 2022. .
One MHP ranked above the 50th percentile but fell below

the HPL. One MHP ranked above the LPL but fell below
the 50th percentile. Seven MHPs and the MWA fell below
the LPL. MHP performance varied by over 6 percentage
points.
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6. Obesity

Introduction

The Obesity domain encompasses the following HEDIS measures:

o Weight Assessment and Counseling for Nutrition and Physical Activity for Children/Adolescents
(WCC)—BMI Percentile—Total, Counseling for Nutrition—Total, and Counseling for Physical
Activity—Total

Please see the “How to Get the Most From This Report” section for guidance on interpreting the figures
presented within this section. For reference, additional analyses for each measure indicator are displayed
in Appendices A, B, and C.

Summary of Findings

Table 6-1 presents the Michigan MWA performance for the measure indicators under the Obesity
domain. The table lists the HEDIS MY 2023 MWA rates and performance levels, a comparison of the
HEDIS MY 2022 MWA to the HEDIS MY 2023 MWA for each measure indicator with trend analysis
results, and a summary of the MHPs with rates demonstrating significant changes from HEDIS MY
2022 MWA to HEDIS MY 2023 MWA.

Table 6-1—HEDIS MY 2023 MWA Performance Levels and Trend Results for Obesity

Number of Number of
MHPs With MHPs With
HEDIS MY 2022 Statistically Statistically

HEDIS MY 2023 MWA- Significant Significant

MWA and HEDIS MY 2023 Improvement Decline in

Performance MWA in HEDIS MY HEDIS MY
Level' Comparison? 2023 2023

Weight Assessment and Counseling for Nutrition
and Physical Activity for Children/Adolescents

(WCC)
Body Mass Index (BMI) Percentile—Total 84.96% 2 0
Counseling for Nutrition—Total 74.37% 1 0
Counseling for Physical Activity—Total 72.90% 2 0

! HEDIS MY 2023 performance levels were based on comparisons of the HEDIS MY 2023 MWA rates to national Medicaid Quality Compass
HEDIS MY 2022 MWA benchmarks. HEDIS MY 2023 performance levels represent the following percentile comparisons:

<25th _ >50th and <74th >75th and <89th >90th

2 HEDIS MY 2022 MWA to HEDIS MY 2023 MWA comparisons were based on a Chi-square test of statistical significance with a p-value
<0.01 due to large denominators.
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Indicates that the HEDIS MY 2023 MWA demonstrated a significant improvement from the HEDIS MY 2022 MWA.
Indicates that the HEDIS MY 2023 MWA demonstrated a significant decline from the HEDIS MY 2022 MWA.

Table 6-1 shows that for the Obesity domain, all Weight Assessment and Counseling for Nutrition and
Physical Activity for Children/Adolescents measure indicators were an area of strength. All measure
indicators ranked at or above the 50th percentile and demonstrated significant improvement from the
HEDIS MY 2022 MWA. PRI, UNI, and UPP ranked above the HPL for the Weight Assessment and
Counseling for Nutrition and Physical Activity for Children/Adolescents—BMI Percentile—Total
measure indicator. HCS ranked above the HPL for the Weight Assessment and Counseling for Nutrition
and Physical Activity for Children/Adolescents—Counseling for Nutrition—Total measure indicator.

While none of the measure indicators in the Obesity domain demonstrated a significant decline in the
MWA from HEDIS MY 2022 or ranked below the 50th percentile, MDHHS should continue to monitor
the MHPs’ performance for the Weight Assessment and Counseling for Nutrition and Physical Activity
for Children/Adolescents measure indicators to ensure continued improvement. MHPs and providers
should continue to strategize the best way to utilize every office visit or virtual visit to encourage a
healthy lifestyle and provide education on healthy habits for children and adolescents. Additionally,
MDHHS should continue to monitor MCL’s performance for this measure to ensure the MHP’s
performance does not continue to decline and encourage higher-performing MHPs to share and discuss
best practices. Healthy lifestyle habits, including healthy eating and physical activity, can lower the risk
of becoming obese and developing related diseases. Obesity can become a lifelong health issue;
therefore, it is important to monitor weight problems in children and adolescents and provide guidance
for maintaining a healthy weight and lifestyle.??

22 National Committee for Quality Assurance. Weight Assessment and Counseling for Nutrition and Physical Activity for
Children/Adolescents. Available at: https://www.ncqa.org/hedis/measures/weight-assessment-and-counseling-for-
nutrition-and-physical-activity-for-children-adolescents/. Accessed on: Sept 17, 2024.
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Measure-Specific Findings
Weight Assessment and Counseling for Nutrition and Physical Activity for Children/Adolescents (WCC)—
BMI Percentile Documentation—Total

Weight Assessment and Counseling for Nutrition and Physical Activity for Children/Adolescents (WCC)—BMI Percentile
Documentation—Total assesses the percentage of members 3 to 17 years of age who had an outpatient visit with a PCP or
OB/GYN and had evidence of BMI percentile documentation during the MY.

Weight Assessment and Counseling for Nutrition and Physical Activity for Weight Assessment and Counseling for Nutrition and Physical Activity for
Children/Adolescents (WCC)—Body Mass Index (BMI) Percentile—Total Children/Adolescents (WCC)—Body Mass Index (BMI) Percentile—Total
Michigan MWAs Health Plan Ranking
100% — POP ADMIN%
80.54% 84.96%+ upp I ]92.94% 11541 62.83%
80% — UNI 190.75% 60751  83.65%
PRI | ] 89.78% 52.713 82.93%
2 HPL .
s 60% HCS T]88.85% 3204 90.41%
: BCC —186.20% 56,109 87.61%
E 400%4 AET [18540% 7886  84.90%
> MY 2023 MWA |
MOL 1 84.44% 88.425 88.82%
20% - MER [8443% 125019  85.01%
P50
MCL [ 1171.85% 51.158 93.81%
0% - LPL

MY2021 MY2022 MY2023 | T T T T T
0, 0, 0, 0, 0, 0,
HEDIS Measurement Year 0% 20% 4% 60%  8O% - 100%

FOP — Eligible Population HEDIS MY 2023 Rate
] indi [oni] ] j ADMIN% — Admmistrative Data
Rates with one cross (+) indicate a significant improvement in performance R i aistralave Dals 1 ADMIN [ MRR

from the previous year.

Three MHPs ranked above the HPL. Five MHPs and the
MWA ranked above the 50th percentile but fell below the
HPL. One MHP ranked above the LPL but fell below the
50th percentile. MHP performance varied by over 21
percentage points.

The HEDIS MY 2023 MWA rate significantly improved
from HEDIS MY 2022.
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Weight Assessment and Counseling for Nutrition and Physical Activity for Children/Adolescents (WCC)—

Counseling for Nutrition—Total

Weight Assessment and Counseling for Nutrition and Physical Activity for Children/Adolescents (WCC)—Counseling for
Nutrition—Total assesses the percentage of members 3 to 17 years of age who had an outpatient visit with a PCP or OB/GYN and

had evidence of counseling for nutrition during the MY.

Weight Assessment and Counseling for Nutrition and Physical Activity for
Children/Adolescents (WCC)—Counseling for Nutrition—Total
Michigan MWAs

100%
o, 0,
80% 0.12% ~0.88% 74.37%+
g
£ 60% -
~
<
; 40% -
20%
0% -

MY2021 MY2022 MY2023
HEDIS Measurement Year

Rates with one cross (+) indicate a significant improvement in performance
from the previous year.

The HEDIS MY 2023 MWA rate significantly improved
from HEDIS MY 2022.

Weight Assessment and Counseling for Nutrition and Physical Activity for
Children/Adolescents (WCC)—Counseling for Nutrition—Total
Health Plan Ranking

POP ADMIN%
|

HCS | [ 183.93% 3204 86.72%
HPL

PRI I 182.00% 52,713 80.42%
BCC —17891% 56,109 90.43%
AET [ 1 76.40% 7.886 80.25%

MY 2023 MWA ]

UPP 1 1 74.21% 11,541 61.64%
MOL T174.17% 88.425 88.39%
MER ' 1 73.72% 125.019 82.18%

UNIL 1 171.78% 60,751 91.53%

P50
MCL [ 1] 65.68% 51,158 90.23%
LPL

I T T T T T
0% 20% 40% 60% 80% 100%

POP = Eligible Population HEDIS MY 2023 Rate
ADMIN% = Administrative Data
MRR = Medical Record Review O ADMIN O MRR

One MHP ranked above the HPL. Seven MHPs and the
MWA ranked above the 50th percentile but fell below the
HPL. One MHP ranked above the LPL but fell below the
50th percentile. MHP performance varied by over 18
percentage points.
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Weight Assessment and Counseling for Nutrition and Physical Activity for Children/Adolescents (WCC)—
Counseling for Physical Activity—Total
Weight Assessment and Counseling for Nutrition and Physical Activity for Children/Adolescents (WCC)—Counseling for Physical

Activity—Total assesses the percentage of members 3 to 17 years of age who had an outpatient visit with a PCP or OB/GYN and
had evidence of counseling for physical activity during the MY.

Weight Assessment and Counseling for Nutrition and Physical Activity for Weight Assessment and Counseling for Nutrition and Physical Activity for
Children/Adolescents (WCC)—Counseling for Physical Activity—Total Children/Adolescents (WCC)—Counseling for Physical Activity—Total
Michigan MWAs Health Plan Ranking
100% POP ADMIN%
0% 2.00%+ HPL — )
68.90% 69.40% - o PRI I ] 80.05% 52,713 79.64%
7 HCS [ 179.34% 3.204 89.67%
= 60% — BCC [ 177.86% 56,109 91.30%
E‘n AET I ] 76.64% 7886 76.19%
“g 40% MY 2023 MWA ]
= UPP I 1 72.51% 11,541 60.40%
MOL 1 72.50% 88.425 86.59%
20% MER 1 172.02% 125.019 81.08%
UNI 1 171.05% 60,751 89.38%
00 P50
MCL [ 1164.20% 51.158 90.77%
MY2021 MY2022 MY2023 LPL

HEDIS Measurement Year I T T T T T
0%  20% 40% 60% 80% 100%

Rates with one cross (+) indicate a significant improvement in performance

from the previous year. POP = Eligible Population HEDIS MY 2023 Rate
ADMIN% = Administrative Data
MRR = Medical Record Review 0 ADMIN [0 MRR

The HEDIS MY 2023 MWA rate significantly improved

from HEDIS MY 2022. Eight MHPs and the MWA ranked above the 50th percentile
but fell below the HPL. One MHP ranked above the LPL but
fell below the 50th percentile. MHP performance varied by
over 15 percentage points.
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7. Pregnancy Care

Introduction

The Pregnancy Care domain encompasses the following HEDIS measure:
e Prenatal and Postpartum Care (PPC)—Timeliness of Prenatal Care and Postpartum Care

Please see the “How to Get the Most From This Report” section for guidance on interpreting the figures
presented within this section. For reference, additional analyses for each measure indicator are displayed
in Appendices A, B, and C.

Summary of Findings

Table 7-1 presents the Michigan MWA performance for the measure indicators under the Pregnancy
Care domain.

Table 7-1—HEDIS MY 2023 MWA Performance Levels and Trend Results for Pregnancy Care

Number of Number of
MHPs With MHPs With
HEDIS MY 2022 Statistically Statistically

HEDIS MY 2023 MWA- Significant Significant

MWA and HEDIS MY 2023 Improvement  Decline in

Performance MWA in HEDIS MY HEDIS MY
Level' Comparison? 2023 2023

Prenatal and Postpartum Care (PPC)’

Timeliness of Prenatal Care +5.36* 4 0
Postpartum Care +0.82* 0 0

! HEDIS MY 2023 performance levels were based on comparisons of the HEDIS MY 2023 MWA rates to national Medicaid Quality Compass
HEDIS MY 2022 MWA benchmarks. HEDIS MY 2023 performance levels represent the following percentile comparisons:

<25th _ >50th and <74th >75th and <89th >90th

2 HEDIS MY 2022 MWA to HEDIS MY 2023 MWA comparisons were based on a Chi-square test of statistical significance with a p-value
<0.01 due to large denominators.

Indicates that the HEDIS MY 2023 MWA demonstrated a significant improvement from the HEDIS MY 2022 MWA.
Indicates that the HEDIS MY 2023 MWA demonstrated a significant decline from the HEDIS MY 2022 MWA.

3 Due to changes in the technical specifications for this measure, NCQA recommends that trending between MY 2023 and prior years be
considered with caution.
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Table 7-1 shows that for the Pregnancy Care domain, Prenatal and Postpartum Care—Timeliness of
Prenatal Care and Postpartum Care were an area of strength, as the measure indicators demonstrated
significant improvement from the HEDIS MY 2022 MWA. Additionally, BCC and UPP ranked above
the 50th percentile for both of the measure indicators within the Pregnancy Care domain, with UPP
ranking above the HPL for both Timeliness of Prenatal Care and Postpartum Care measure indicators.

AET, HCS, and MCL all fell below the LPL for Prenatal and Postpartum Care—Timeliness of
Prenatal Care; and AET, HCS, MOL, and UNI all fell below the LPL for Prenatal and Postpartum
Care—Postpartum Care.

Timely and adequate prenatal and postpartum care can set the stage for long-term health and well-being
of new mothers and their infants.?> MDHHS should continue monitoring the MHPs’ performance in the
Pregnancy Care domain and assess the need for or evaluation of current prenatal and postpartum care
coordination programs for lower-performing MHPs. Effective care coordination efforts or programs
could potentially assist with scheduling prenatal and postpartum appointments, arranging transportation,
and educating members on the importance of keeping appointments. MDHHS is also encouraged to
work with the higher-performing MHPs to identify best practices for ensuring women’s access to
prenatal and postpartum care which can then be shared with the lower-performing MHPs to improve
overall access.

23 National Committee for Quality Assurance. Prenatal and Postpartum Care. Available at:
https://www.ncqga.org/hedis/measures/prenatal-and-postpartum-care-ppc/. Accessed on: Sept 17, 2024.
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Measure-Specific Findings

PREGNANCY CARE

Prenatal and Postpartum Care (PPC)—Timeliness of Prenatal Care

Prenatal and Postpartum Care (PPC)—Timeliness of Prenatal Care assesses the percentage of deliveries that received a prenatal
care visit in the first trimester, on or before the enrollment start date, or within 42 days of enrollment in the MHP. Due to changes
in the technical specifications for this measure, NCQA recommends that trending between MY 2023 and prior years be

considered with caution.

Prenatal and Postpartum Care (PPC)—Timeliness of Prenatal Care
Michigan MWAs

100%

. 83.81%+
qovs | TO45% 78.45%

60% —

40%

MWA Rates

20%

0% —
MY2021 MY2022 MY2023
HEDIS Measurement Year

Rates with one cross (+) indicate a significant improvement in performance
from the previous year.

The HEDIS MY 2023 MWA rate significantly improved
from HEDIS MY 2022.

Prenatal and Postpartum Care (PPC)—Timeliness of Prenatal Care
Health Plan Ranking

POP ADMIN%
|

UPP | I ] 94.16% 744 58.66%
HPL
BCC 1 1 88.16% 5,063 84.10%
PRI 1 1 85.40% 3954 83.19%
MOL 1 1 84.50% 5.968 85.47%

P50
MY 2023 MWA |
UNI 1 | 83.45% 4,074 82.51%

MER | ] 83.21% 8271 78.65%
LPL [

MCL 1 178.36% 3.872 88.43%
HCS i 176.11% 592 8321%
AET 1 _172.75% 744 90.64%

T T T T T
0% 20%  40% 60%  80% 100%

POP = Eligible Population HEDIS MY 2023 Rate
ADMIN% = Administrative Data
MRR = Medical Record Review O ADMIN O MRR

One MHP ranked above the HPL. Three MHPs ranked above
the 50th percentile but fell below the HPL. Two MHPs and
the MWA ranked above the LPL but fell below the 50th
percentile. Three MHPs fell below the LPL. MHP
performance varied by over 21 percentage points.
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Prenatal and Postpartum Care (PPC)—Postpartum Care

PREGNANCY CARE

Prenatal and Postpartum Care (PPC)—Postpartum Care assesses the percentage of deliveries that had a postpartum visit on or
between 7 and 84 days after delivery. Due to changes in the technical specifications for this measure, NCQA recommends that
trending between MY 2023 and prior years be considered with caution.

Prenatal and Postpartum Care (PPC)—Postpartum Care
Michigan MWAs

100% -
80% — 73.36% 75.33% 76.15%
60% —

40%

MWA Rates

20%

0%

MY2021 MY2022 MY2023
HEDIS Measurement Year

The HEDIS MY 2023 MWA rate did not demonstrate a
significant change from HEDIS MY 2022.

Prenatal and Postpartum Care (PPC)—Postpartum Care
Health Plan Ranking

POP ADMIN%
|

UPP | I 187.35% 744 76.32%
HPL
BCC | [181.62% 5063  B8435%
P50
PRI [ ] 77.86% 3954 81.88%
MCL [ 77.78% 3872 92.11%
MER 11 76.16% 8271 9137%
MY 2023 MWA ]
LPL [—
MOL 7] 73.39% 5968  94.02%
UNI ] 71.78% 4074 90.51%
AET [] 65.21% 744 91.42%
HCS ] 65.00% 592 88.89%
T T T T T

0% 20% 40% 60% 80% 100%

POP = Eligible Population HEDIS MY 2023 Rate
ADMIN% = Administrative Data
MRR = Medical Record Review 0 ADMIN [0 MRR

One MHP ranked above the HPL. One MHP ranked above
the 50th percentile but fell below the HPL. Three MHPs and
the MWA ranked above the LPL but fell below the 50th
percentile. Four MHPs fell below the LPL. MHP
performance varied by over 22 percentage points.
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8. Living With lliness

Introduction

The Living With Illness domain encompasses the following HEDIS measures:

o Hemoglobin Alc Control for Patients With Diabetes (HBD)—HbAIc Control (<8.0%) and HbAlc
Poor Control (>9.0%)

e Blood Pressure Control for Patients With Diabetes (BPD)

e Eye Exam for Patients with Diabetes (EED)

e Kidney Health Evaluation for Patients With Diabetes (KED)—Ages 18 to 64 Years, Ages 65 to 74
Years, Ages 75 to 85 Years, and Total

o Asthma Medication Ratio (AMR)—Total

o Controlling High Blood Pressure (CBP)

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

e Cardiac Rehabilitation (CRE)—Initiation—Ages 18 to 64 Years, Initiation—Ages 65 Years and
Older, Initiation—Total, Engagement 1—Ages 18 to 64 Years, Engagement I—Ages 65 Years and
Older, Engagement 1—Total, Engagement 2—Ages 18 to 64 Years, Engagement 2—Ages 65 Years
and Older, Engagement 2—Total, Achievement—Ages 18 to 64 Years, Achievement—Ages 65 Years
and Older, and Achievement—Total

e Antidepressant Medication Management (AMM)—Effective Acute Phase Treatment and Effective
Continuation Phase Treatment

e Diabetes Screening for People With Schizophrenia or Bipolar Disorder Who Are Using
Antipsychotic Medications (SSD)

e Diabetes Monitoring for People With Diabetes and Schizophrenia (SMD)
e Cardiovascular Monitoring for People With Cardiovascular Disease and Schizophrenia (SMC)
e Adherence to Antipsychotic Medications for Individuals With Schizophrenia (SAA)

e Diagnosed Mental Health Disorders (DMH)—Ages 1 to 17 Years, Ages 18 to 64 Years, Ages 65
Years and Older, and Total

Please see the “How to Get the Most From This Report” section for guidance on interpreting the figures
presented within this section. For reference, additional analyses for each measure indicator are displayed
in Appendices A, B, and C.
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Summary of Findings

Table 8-1 presents the Michigan MWA performance for the measure indicators under the Living With
[llness domain. The table lists the HEDIS MY 2023 MWA rates and performance levels, a comparison
of the HEDIS MY 2022 MWA to the HEDIS MY 2023 MWA for each measure indicator with trend
analysis results, and a summary of the MHPs with rates demonstrating significant changes from HEDIS
MY 2022 MWA to HEDIS MY 2023 MWA.

Table 8-1—HEDIS MY 2023 MWA Performance Levels and Trend Results for Living With Iliness

Number of Number of
MHPs With MHPs With
HEDIS MY 2022 Statistically Statistically

HEDIS MY 2023 MWA- Significant Significant

MWA and HEDIS MY 2023 Improvement Decline in

Performance MWA in HEDIS MY HEDIS MY
Level' Comparison? 2023 2023

Hemoglobin Alc Control for Patients With Diabetes
(HBD)

HbAlc Control (<8.0%) 59.05% +5.52* 2 0
HbAlc Poor Control (>9.0%)* 33.05% -5.96* 3 0
Blood Pressure Control for Patients With Diabetes

(BPD)

Eye Exam for Patients With Diabetes (EED)’

Blf)od Pressure Control for Patients With 70.49% +3.57 5 0
Diabetes

Eye Exam for Patients With Diabetes ‘ 57.29% +2.48* 1 0
Kidney Health Evaluation for Patients With
Diabetes (KED)
Ages 18 to 64 Years 38.15% 6 0
Ages 65 to 74 Years 39.64% 4 0
Ages 75 to 85 Years 38.57% 1 0
Total 38.24% 6 0
Asthma Medication Ratio (AMR)
Total | 57.78% | +005 | 2 | 1

Controlling High Blood Pressure (CBP)

Controlling High Blood Pressure ‘ 63.71% 0 ‘ 0
Persistence of Beta-Blocker Treatment After a
Heart Attack (PBH)

Persistence of Beta-Blocker Treatment After a 64.65% 2220+ 0 6
Heart Attack

Cardiac Rehabilitation (CRE)

Initiation—Ages 18 to 64 Years ‘ 4.52% 1 1
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Number of Number of
MHPs With MHPs With
HEDIS MY 2022 Statistically Statistically

HEDIS MY 2023 MWA- Significant Significant
MWA and HEDIS MY 2023 Improvement Decline in
Performance MWA in HEDIS MY HEDIS MY
Level' Comparison? 2023 2023
Initiation—Ages 65 Years and Older 6.55% +3.25 0 0
Initiation—Total 4.62% -0.76 1 1
Engagement 1—Ages 18 to 64 Years 5.73% 0 1
Engagement 1—Ages 65 Years and Older 10.92% _ 0 1
Engagement 1—Total 5.99% 0 2
Engagement 2—Ages 18 to 64 Years 4.23% 0 2
Engagement 2—Ages 65 Years and Older 10.48% _ 0 1
Engagement 2—Total 4.54% 1 2
Achievement—Ages 18 to 64 Years 1.77% 0 2
Achievement—Ages 65 Years and Older 5.68% _ 0 1
Achievement—Total 1.96% 1 3
Antidepressant Medication Management (AMM)’
Effective Acute Phase Treatment 72.46% m 4 1
Effective Continuation Phase Treatment 56.84% +0.28 2 2
Diabetes Screening for People With Schizophrenia
or Bipolar Disorder Who Are Using Antipsychotic
Medications (SSD)
Diabetes Screening for People With -
Schizophrenia or Bipolar Disorder Who Are 82.82% +1.37* 3 0
Using Antipsychotic Medications
Diabetes Monitoring for People With Diabetes and
Schizophrenia (SMD)
Diabete; MOI’Zl.tOI.’l'I’lg for People With Diabetes 70.50% 5 1
and Schizophrenia
Cardiovascular Monitoring for People With
Cardiovascular Disease and Schizophrenia (SMC)
Cardiovascular Monitoring for People With - 1441 0 0
Cardiovascular Disease and Schizophrenia
Adherence to Antipsychotic Medications for
Individuals With Schizophrenia (SAA)
Adherence to Antipsychotic Medications for
Individuals With éiﬁzophrenia g SRR ! 0
Diagnosed Mental Health Disorders (DMH)
Ages 1 to 17 Years 23.87% +2.70* 7 0
Ages 18 to 64 Years 35.37% +2.53* 7 0
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Number of Number of

MHPs With MHPs With

HEDIS MY 2022 Statistically Statistically

HEDIS MY 2023 MWA- Significant Significant
MWA and HEDIS MY 2023 Improvement Decline in

Performance MWA in HEDIS MY HEDIS MY
Level' Comparison? 2023 2023

Ages 65 Years and Older 36.93%

Total 30.95% +2.39*

! HEDIS MY 2023 performance levels were based on comparisons of the HEDIS MY 2022 MWA rates to national Medicaid Quality Compass
HEDIS MY 2022 MWA benchmarks. HEDIS MY 2023 performance levels represent the following percentile comparisons:

<25th _ >50th and <74th | >75th and <89th >90th

2 HEDIS MY 2022 MWA to HEDIS MY 2023 MWA comparisons were based on a Chi-square test of statistical significance with a p-value
<0.01 due to large denominators.

Indicates that the HEDIS MY 2023 MWA demonstrated a significant improvement from the HEDIS MY 2022 MWA.

Indicates that the HEDIS MY 2023 MWA demonstrated a significant decline from the HEDIS MY 2022 MWA.
3 Due to changes in the technical specifications for this measure, NCOA recommends that trending between MY 2023 and prior years be
considered with caution.
* For this indicator, a lower rate indicates better performance.

Table 8-1 shows that for the Living With Illness domain, the following measure indicators were areas of
significant strength:

o Hemoglobin Alc Control for Patients With Diabetes—Poor HbAIc Control (>9.0%) and HbAlc
Control (<8.0%)

e Blood Pressure Control for Patients With Diabetes
e Eye Exam for Patients With Diabetes

e Kidney Health Evaluation for Patients With Diabetes—Ages 18 to 64 Years, Ages 65 to 74 Years,
Ages 75 to 85 Years, and Total

e Controlling High Blood Pressure
e Antidepressant Medication Management—Effective Acute Phase Treatment

e Diabetes Screening for People With Schizophrenia or Bipolar Disorder Who Are Using
Antipsychotic Medications

e Diabetes Monitoring for People With Diabetes and Schizophrenia
o Adherence to Antipsychotic Medications for Individuals With Schizophrenia

e Diagnosed Mental Health Disorders—Ages I to 17 Years, Ages 18 to 64 Years, Ages 65 Years and
Older, and Total.

All of these measure indicators ranked at or above the 50th percentile, with both of the Hemoglobin Alc
Control for Patients With Diabetes measure indicators; Blood Pressure Control for Patients With
Diabetes, Antidepressant Medication Management—Effective Acute Phase Treatment; and Diabetes

2024 HEDIS Aggregate Report for Michigan Medicaid Page 8-4
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Screening for People With Schizophrenia or Bipolar Disorder Who Are Using Antipsychotic
Medications ranking at or above the 75th percentile. All of these measure indicators also demonstrated
significant improvement from the HEDIS MY 2022 MWA. BCC, MER, PRI, UNI, and UPP ranked
above the 50th percentile for the most measure indicators within the Living With Illness domain. UPP
ranked above the HPL for the most measure indicators within the Living With Illness domain.

While the HEDIS MY 2023 MWA demonstrated considerable improvement from HEDIS MY 2022
across the Living With Illness domain, the Persistence of Beta-Blocker Treatment After a Heart Attack
measure indicator rate had a significant decrease of over 22 percentage points in comparison to the
MWA for HEDIS MY 2022 and ranked below the 25th percentile, demonstrating an area for
improvement. Multiple MHPs ranked below the LPL for this measure.

MDHHS is encouraged to conduct a root cause analysis to identify the causal factors that resulted in a
rapid and significant decline of the Persistence of Beta-Blocker Treatment After a Heart Attack measure
performance across multiple MHPs. The prevalent MHP underperformance may indicate a need for
further education and awareness of measure requirements, measure specifications for meeting criteria,
and knowledge of intervention types most impactful and efficacious in meeting measure standards.
Medical guidelines support taking a beta-blocker after a heart attack to prevent another heart attack from
occurring.?* Additionally, MDHHS should continue to work with the MHPs to readily identify
interventions and operational process changes that led to improved rates ranking at or above the 50th
percentile within the Living With Illness domain, while supporting and strengthening methods that
resulted in improved year-over-year performance.

24 National Committee for Quality Assurance. Persistence of Beta-Blocker Treatment After a Heart Attack. Available at:

https://www.ncqga.org/hedis/measures/persistence-of-beta-blocker-treatment-after-a-heart-attack/. Accessed on: Sept 17,
2024.
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Measure-Specific Findings

LIVING WITH ILLNESS

Hemoglobin Alc Control for Patients With Diabetes (HBD)—HbA1c Control (<8.0%)

Hemoglobin Alc Control for Patients With Diabetes (HBD)—HbAIc Control (<8.0%) assesses the percentage of members 18 to
75 years of age with diabetes (type 1 and type 2) whose most recently documented HbA 1c level was less than 8.0 percent.

Hemoglobin Alc Control for Patients With Diabetes (HBD)—HbA1c Control
(<8.0%)
Michigan MWAs

100% —

80% —

59.05%+

60% 53.53%

MWA Rates

MY2021 MY2022 MY2023
HEDIS Measurement Year

Rates with one cross (+) indicate a significant improvement in performance
from the previous year.

The HEDIS MY 2023 MWA rate significantly improved
from HEDIS MY 2022.

Hemoglobin Alc Control for Patients With Diabetes (HBD)—HbA1c Control
(<8.0%)
Health Plan Ranking

POP ADMIN%

UPP I ] 66.18% 2,711 38.60%
PRI I ] 63.26% 10,651 76.54%
UNI I ] 62.29% 14,994 74.61%
AET 1 1 61.80% 3615 58.66%
MER 1 1 60.34% 25,567 T1L.77%
HPL I
HCS ] ] 60.25% 2,609 65.98%
MY 2023 MWA 1
BCC 1 ] 58.92% 15.859 68.88%
MOL ] ] 56.93% 20,001 70.09%
P50
MCL 49.39% 11.868 86.70%
LPL

0%  20% 40% 60% 80% 100%

POP = Eligible Population HEDIS MY 2023 Rate
ADMIN% = Administrative Data
MRR = Medical Record Review 0 ADMIN [0 MRR

Five MHPs ranked above the HPL. Three MHPs and the
MWA ranked above the 50th percentile but fell below the
HPL. One MHP ranked above the LPL but fell below the
50th percentile. MHP performance varied by over 16
percentage points.
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LIVING WITH ILLNESS

Hemoglobin Alc Control for Patients With Diabetes (HBD)—HbA1c Poor Control (>9.0%)

Hemoglobin Alc Control for Patients With Diabetes (HBD)—HbAIc Poor Control (>9.0%) assesses the percentage of members
18 to 75 years of age with diabetes (type 1 and type 2) whose most recently documented HbAlc level was greater than 9.0

percent. For this measure, a lower rate indicates better performance.

Hemoglobin Alc Control for Patients With Diabetes (HBD)—Hemoglobin
Alc (HbAlc) Poor Control (>9.0%)
Michigan MWAs

60% -

50%
43.04%
. 20% 39.01%
£ 33.05%+
=4
< 30%-
=
= 20%-

10% —

0%

MY2021 MY2022 MY2023
HEDIS Measurement Year

Rates with one cross (+) indicate a significant improvement in performance
from the previous year.

The HEDIS MY 2023 MWA rate significantly improved
from HEDIS MY 2022.

Hemoglobin Alc Control for Patients With Diabetes (HBD)—Hemoglobin Alc
(HbA1c) Poor Control (>9.0%)
Health Plan Ranking

POP ADMIN%

UPP 771 25.06% 2,711 100.00%
UNI T 127.98% 14,994 66.09%
PRI 11 2822% 10,651 94.83%
HPL |

AET [ 177129.93% 3615 78.86%

MER [ ————"T713017% 25,567 89.52%
HCS 11 32.35% 2,609 88.55%

MY 2023 MWA ]

BCC [135.21% 15,859 85.42%

MOL 137.47% 20,001 100.00%
P50

MCL | ] 42.58% 11,868 92.57%
LPL

T T T T T T T
0% 10% 20% 30% 40% 50% 60%

POP = Eligible Population HEDIS MY 2023 Rate
ADMIN% = Admunistrative Data
MRR = Medical Record Review O ADMIN O MRR

Three MHPs ranked above the HPL. Five MHPs and the
MWA ranked above the 50th percentile but fell below the
HPL. One MHP ranked above the LPL but fell below the
50th percentile. MHP performance varied by over 17
percentage points.
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LIVING WITH ILLNESS

Blood Pressure Control for Patients With Diabetes (BPD) assesses the percentage of members 18 to 75 years of age with diabetes
(type 1 and 2) whose blood pressure (BP) was adequately controlled (140/90 mm Hg) during the measurement year.

MWA Rates

Blood Pressure Control for Patients With Diabetes (BPD)

Michigan MWAs

100%

80%

60%

40%

0% —

59.61%

MY2021

70.49%+

66.93%

MY2022 MY2023

HEDIS Measurement Year

Rates with one cross (+) indicate a significant improvement in performance
from the previous year.

The HEDIS MY 2023 MWA rate significantly improved
from HEDIS MY 2022.

Blood Pressure Control for Patient

Health Plan Ranking

s With Diabetes (BPD)

POP ADMIN%

UPP 1 | 84.67% 2,711 48.28%
PRI | 1 77.37% 10.651 86.16%
HPL |
UNI 1 | 73.48% 14.994 61.59%
MER ] 1 73.24% 25,567 68.11%
MY 2023 MWA ]
MOL I ] 69.59% 20,001 83.92%
HCS 1 166.17% 2.609 87.31%
BCC | | 65.77% 15.859 67.66%
P50 |
AET 1 | 62.77% 3.615 74.81%
MCL ] ] 62.53% 11,868 75.49%
LPL
I T T T T T
0%  20% 40% 60% 80% 100%
POP = Eligiblc Population HEDIS MY 2023 Rate
ADMIN% = Administrative Data
MRR = Medical Record Review 0 ADMIN O MRR
Two MHPs ranked above the HPL. Five MHPs and the

MWA ranked above the 50th perce

ntile but fell below the

HPL. Two MHPs ranked above the LPL but fell below the

50th percentile. MHP performance
percentage points.

varied by over 22
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Eye Exam for Patients With Diabetes (EED)

LIVING WITH ILLNESS

Eye Exam for Patients With Diabetes (EED) assesses the percentage of members 18 to 75 years of age with diabetes (type 1 and
type 2) who had a retinal eye exam. Due to changes in the technical specifications for this measure, NCQA recommends that
trending between MY 2023 and prior years be considered with caution.

Eye Exam for Patients With Diabetes (EED)—Eye Exam for Patients With
Diabetes
Michigan MWAs

100%
80%
& o
5 60%- 54.56% 54.81% 57.29%+
=
; 40%
20%
0% -

MY2021 MY2022 MY2023
HEDIS Measurement Year

Rates with one cross (+) indicate a significant improvement in performance
from the previous year.

The HEDIS MY 2023 MWA rate significantly improved
from HEDIS MY 2022.

Eye Exam for Patients With Diabetes (EED)
Health Plan Ranking

HPL —

POP ADMIN%

PRI []62.04% 10,651 92.94%
MER 1] 61.31% 25.567 95.24%
AET 1160.83% 3,615 94 40%
MY 2023 MWA ]

UPP 11 57.18% 2,711 95.32%
BCC 1 156.97% 15.859 86.70%
MCL [ 156.93% 11,868 90.17%
MOL [ ]53.53% 20,001 90.45%
HCS [ 153.33% 2,609 80.56%

UNI [ ]52.55% 14,994 90.28%

P50
LPL
I T T T T T

0%  20% 40% 60% 80% 100%
POP = Eligible Population HEDIS MY 2023 Rate

ADMIN% = Admunistrative Data
MRR = Medical Record Review O ADMIN O MRR

All nine MHPs and the MWA ranked above the 50th
percentile but fell below the HPL. MHP performance varied
by over 9 percentage points.
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LIVING WITH ILLNESS

Kidney Health Evaluation for People With Diabetes (KED)—Ages 18 to 64 Years

Kidney Health Evaluation for Patients With Diabetes (KED)—Ages 18 to 64 Years assesses the percentage of members 18 to 64
years of age with diabetes (type 1 and type 2) who received a kidney health evaluation, defined by an estimated glomerular
filtration rate (¢GFR) and a urine albumin-creatinine ratio (uACR), during the MY.

Kidney Health Evaluation for Patients With Diabetes (KED)—Ages 18 to 64
Years
Michigan MWAs
100% —
80%
g
= 60% —
=
= 38.15%+
g % 35.09% -
5 A% 30.62% 2
20%
0%
MY2021 MY2022 MY2023
HEDIS Measurement Year

Rates with one cross (+) indicate a significant improvement in performance
from the previous year.

The HEDIS MY 2023 MWA rate significantly improved
from HEDIS MY 2022.

Kidney Health Evaluation for Patients With Diabetes (KED)—Ages 18 to 64 Years
Health Plan Ranking

pPoP

el |—

UNI | 41.46% 13,908
MER ] 40.25% 23,431
PRI [ 13933% 9,817
HCS [ 1 38.72% 2,022

MY 2023 MWA [

UPP [ 37.83% 2.350
MOL [ 13657% 17.937
BCC | 136.39% 15,382
MCL [ 3576% 11,596
p50 [

AET [ 12935% 2,712
e —

I T T T T T
0% 20% 40% 60% 80% 100%
POP = Eligible Population HEDIS MY 2023 Rate

Eight MHPs and the MWA ranked above the 50th percentile
but fell below the HPL. One MHP ranked above the LPL but
fell below the 50th percentile. MHP performance varied by
over 12 percentage points.
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Kidney Health Evaluation for People With Diabetes (KED)—Ages 65 to 74 Years

Kidney Health Evaluation for Patients With Diabetes (KED)—Ages 65 to 74 Years assesses the percentage of members 65 to 74
years of age with diabetes (type 1 and type 2) who received a kidney health evaluation, defined by an eGFR and an uACR, during
the MY.

Kidney Health Evaluation for Patients With Diabetes (KED)—Ages 65 to 74 Kidney Health Evaluation for Patients With Diabetes (KED)—Ages 65 to 74 Years
Years Health Plan Ranking
Michigan MWAs POP
0/
1007 HpL |
, UNI | 50.25% 804
80% _
MCL | 43.55% 62
% HCS ] 42.58% 458
T 60%
& BCC ] 41.71% 187
L\< 0,
= 40% 36.52% 39.64%+ PRI | 41.12% 591
-~ 29.92% UPP | 39.93% 288
MY 2023 MWA |
20% -
MER 37.58% 1.623
rso |
0%
E— :
MY2021 MY2022 MY2023 MOL ° 1,362
. AET [ 34.97% 612
HEDIS Measurement Year
LPL —
Rates with one cross (+) indicate a significant improvement in performance f T T T T T
from the previous year. 0% 20% 40% 60% 80% 100%
POP = Eligible Population HEDIS MY 2023 Rate

The HEDIS MY 2023 MWA rate significantly improved

from HEDIS MY 2022. Seven MHPs and the MWA ranked above the 50th percentile
but fell below the HPL. Two MHPs ranked above the LPL but
fell below the 50th percentile. MHP performance varied by
over 15 percentage points.

2024 HEDIS Aggregate Report for Michigan Medicaid Page 8-11
State of Michigan MI2024_HEDIS_MHP_Aggregate_F1_1024



LIVING WITH ILLNESS

= /\
HSAG i
bl

Kidney Health Evaluation for People With Diabetes (KED)—Ages 75 to 85 Years

Kidney Health Evaluation for Patients With Diabetes (KED)—Ages 75 to 85 Years assesses the percentage of members 75 to 85
years of age with diabetes (type 1 and type 2) who received a kidney health evaluation, defined by an eGFR and an uACR, during
the MY.

Kidney Health Evaluation for Patients With Diabetes (KED)—Ages 75 to 85 Kidney Health Evaluation for Patients With Diabetes (KED)—Ages 75 to 85 Years
Years Health Plan Ranking
Michigan MWAs POP
0/
100% arL. |
UNT ] 51.85% 243
80%
PRI | 46.41% 181
z UPP ] 43.02% 86
£ 60%
& MY 2023 MWA ]
- e ‘ i
2 HCS | 38.50% 200
2 40%- 34.44% 38-37%
= 30.27% . Ry S
BCC [T ss.62% 73
20%
MER [T 34.79% 411
34.21%
0% MOL [T 456
03%
MY2021 MY2022 MY2023 L 21
LPL (I
HEDIS Measurement Year
MCL | Na 19
T T T T T
. 0% 20% 40% 60% 80% 100%
The HEDIS MY 2023 MWA rate did not demonstrate a ’ ’ ’ ’ ’ ’
. . POP = Eligible Population
significant change from HEDIS MY 2022. e HEDIS MY 2023 Rate

NA indicates that the MHP followed the specifications, but the denominator was
too small (<30) to report a valid rate.

Four MHPs and the MW A ranked above the 50th percentile but
fell below the HPL. Four MHPs ranked above the LPL but fell
below the 50th percentile. MHP performance varied by over 18
percentage points.
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Kidney Health Evaluation for People With Diabetes (KED)—Total

Kidney Health Evaluation for Patients With Diabetes (KED)—Total assesses the percentage of members 18 to 85 years of age
with diabetes (type 1 and type 2) who received a kidney health evaluation, defined by an eGFR and an uACR, during the MY.

Kidney Health Evaluation for Patients With Diabetes (KED)—Total Kidney Health Evaluation for Patients With Diabetes (KED)—Total
Michigan MWAs Health Plan Ranking
100% POP
HPL —
80% UNI ] 42.10% 14,955
MER ] 39.99% 25.465
w
£ 60% PRI ] 39.55% 10,589
f: HCS ] 39.37% 2,680
; 40% - 35.16% 38.24%+ MY 2023 MWA [
[
30.57% UPP [ 3822% 2,724
20% MOL [T 36.46% 19,755
BCC 36.45% 15,642
! | 35.81% .
0% MCL 11,677
so
MY2021 MY2022 MY2023 Fs0
AET [ ] 30.55% 3,545
HEDIS Measurement Year
LPL —
Rates with one cross (+) indicate a significant improvement in performance ! T T I T T
from the previous year. 0% 20% 40% 60% 80% 100%
POP = Eligible Population HEDIS MY 2023 Rate
The HEDIS MY 2023 MWA rate significantly improved
from HEDIS MY 2022. . .
Eight MHPs and the MWA ranked above the 50th percentile
but fell below the HPL. One MHP ranked above the LPL but
fell below the 50th percentile. MHP performance varied by
over 11 percentage points.
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Asthma Medication Ratio (AMR)—Total

LIVING WITH ILLNESS

Asthma Medication Ratio (AMR)—Total assesses the percentage of members 5 to 64 years of age who were identified as having
persistent asthma and had a ratio of controller medications to total asthma medications of 0.50 or greater during the MY.

Asthma Medication Ratio (AMR)—Total
Michigan MWAs

100%
80% |
g
£ 60%
=
=
Z 40%+
20%
0% -

56.36% 57.73%

57.78%

MY2021 MY2022
HEDIS Measurement Year

MY2023

The HEDIS MY 2023 MWA rate did not demonstrate a

significant change from HEDIS MY 2022.

Asthma Medication Ratio (AMR)—Total
Health Plan Ranking

rop
P50

PRI | 64.64% 3,490
UNI | 63.47% 3.805
uprp | 62.28% 965
MER | 61.18% 7.221

L1 |

MY 2023 MWA 1
MOL | 57.57% 5,126
HCS | 55.56% 333
AET ] 51.26% 634
BCC ] 50.42% 4,385
MCL | 49.55% 4,398

T T T T T
0% 20% 40% 60% 80% 100%
POP = Eligible Population HEDIS MY 2023 Rate

Four MHPs ranked above the LPL but fell below the 50th
percentile. Five MHPs and the MWA fell below the LPL.
MHP performance varied by over 15 percentage points.
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Controlling High Blood Pressure (CBP)

LIVING WITH ILLNESS

Controlling High Blood Pressure (CBP) assesses the percentage of members 18 to 85 years of age who had a diagnosis of

hypertension and whose blood pressure was adequately controlled (<140/90 mm Hg) during the MY.

Controlling High Blood Pressure (CBP)
Michigan MWAs

100%

80%

60%

40% —

MWA Rates

0% —

62.07% 63.71%+
56.14%

MY2021 MY2022 MY2023
HEDIS Measurement Year

Rates with one cross (+) indicate a significant improvement in performance

from the previous year.

The HEDIS MY 2023 MWA rate significantly improved

from HEDIS MY 2022.

Controlling High Blood Pressure (CBP)

Health Plan Ranking

|
UPP |

POP ADMIN%

POP = Eligible Population

HEDIS MY 2023 Rate

1 1 78.10% 4.025 48.91%
HPL
UNI ] ] 71.78% 20.825 65.08%
PRI [ 169.10% 15,596 85.21%
HCS ] 1 65.72% 3,985 79.22%
BCC ] ] 64.34% 22,569 73.26%
MY 2023 MWA ]
MER 1 | 62.04% 37,791 72.94%
MOL [ 161.72% 29282 84.39%
P50
AET [ i 1 59.12% 5457 76.95%
LPL
MCL I ] 52.80% 17.086 77.42%
T T T T T
0%  20% 40% 60% 80% 100%

ADMIN% = Administrative Data

MRR = Medical Record Review 0 ADMIN O MRR

One MHP ranked above the HPL. Six MHPs and the MWA
ranked above the 50th percentile but fell below the HPL. One
MHP ranked above the LPL but fell below the 50th percentile.
One MHP fell below the LPL. MHP performance varied by
over 25 percentage points.

2024 HEDIS Aggregate Report for Michigan Medicaid

State of Michigan

Page 8-15
MI2024_HEDIS_MHP_Aggregate_F1_1024



,/\
HSAG 5
P o

LIVING WITH ILLNESS

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

Persistence of Beta-Blocker Treatment After a Heart Attack (PBH) assesses the percentage of members 18 years of age and older
who were hospitalized and discharged during the measurement period with a diagnosis of acute myocardial infarction (AMI) and
who received persistent beta-blocker treatment for six months after discharge.

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

100% —
88.18% 86.94%

80%
64.65%++
60% —

40%

MWA Rates

20%

0%

MY2021 MY2022 MY2023
HEDIS Measurement Year

Rates with two crosses (++) indicate a significant decline in performance
from the previous year.

The HEDIS MY 2023 MWA rate significantly declined
from HEDIS MY 2022.

Persistence of Beta-Blocker Treatment After a Heart Attack (PBH)
Health Plan Ranking

poOP
HPL
P50
LPL
PRI ] 74.19% 62
MER 1 72.14% 140
MY 2023 MWA |
MCL ] 63.41% 82
UNI | 61.11% 72
MOL ] 60.40% 101
BCC | 57.43% 101
AET [ NA 15
HCS [ NA 23
UPP | NA 15
T T T T T
0% 20% 40% 60% 80% 100%
POP = Eligible Population HEDIS MY 2023 Rate

NA indicates that the MHP followed the specifications, but the denominator was
too small (<30) to report a valid rate.

Six MHPs and the MWA fell below the LPL. MHP
performance varied by over 16 percentage points.
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LIVING WITH ILLNESS

Cardiac Rehabilitation (CRE)—Initiation—Ages 18 to 64 Years

Cardiac Rehabilitation (CRE)—Initiation—Ages 18 to 64 Years assesses the percentage of members 18 to 64 years of age who
attended two or more sessions of cardiac rehabilitation within 30 days after a qualifying cardiac event, including myocardial
infarction, percutaneous coronary intervention, coronary artery bypass grafting, heart and heart/lung transplantation, or heart

valve repair/replacement.

Cardiac Rehabilitation (CRE)—Initiation—Ages 18 to 64 Years
Michigan MWAs

100%

80%

60% —

MWA Rates

40%

20% -

4.98%

MY2021

5.48%

P o B o B o B

MY2022
HEDIS Measurement Year

4.52%

MY2023

The HEDIS MY 2023 MWA rate did not demonstrate a

significant change from HEDIS MY 2022.

Cardiac Rehabilitation (CRE)—Initiation—Ages 18 to 64 Years
Health Plan Ranking

POP
UPP [ ] 1250% 112
HrL [
MCL [[] 6.99% 601
PRI [] 5.46% 421
MER [ ] 4.86% 1,090
MY 2023 MWA [T]
UNI [] 4.22% 569
BCC [ 3.47% 663
HCS [ 3.23% 93
P50
MOL [] 2.41% 787
LPL
AET | 0.78% 129
[ T T T T T
0% 20% 40% 60% 80% 100%

POP = Eligible Population HEDIS MY 2023 Rate

One MHP ranked above the HPL. Six MHPs and the MWA
ranked above the 50th percentile but fell below the HPL.
One MHP ranked above the LPL but fell below the 50th
percentile. One MHP fell below the LPL. MHP performance
varied by over 11 percentage points.
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Cardiac Rehabilitation (CRE)—Initiation—Ages 65 Years and Older

Cardiac Rehabilitation (CRE)—Initiation—Ages 65 Years and Older assesses the percentage of members 65 years of age and
older who attended two or more sessions of cardiac rehabilitation within 30 days after a qualifying cardiac event, including
myocardial infarction, percutaneous coronary intervention, coronary artery bypass grafting, heart and heart/lung transplantation,
or heart valve repair/replacement.

Cardiac Rehabilitation (CRE)—Initiation—Ages 65 Years and Older Cardiac Rehabilitation (CRE)—Initiation—Ages 65 Years and Older
Michigan MWAs Health Plan Ranking
100% — POP
MER []8.45% 71
80% — vrL [l
MY 2023 MWA [TT]
£ 60% UNI [ 6.25% 32
i MOL [ ] 4.44% 45
é 40% - P50 i
PRI | Na 16
20% — AET | NA 26
5 HCS | NA 20
3.57% 3.30% 6.55%
, MCL | NA 1
oo we—om B
5 :
MY2021 MY2022 MY2023 UPP | NA 13
BCC | NA 5
HEDIS Measurement Year
LPL
T T T T T
The HEDIS MY 2023 MWA did not demonstrate a 0% 20% - 40% - 60%  80% - 100%
significant change from HEDIS MY 2022. FOP - Bligble Population HEDIS MY 2023 Rate

NA indicates that the MHP followed the specifications, but the denominator was
too small (<30) to report a valid rate.

One MHP ranked above the HPL. Two MHPs and the MWA
ranked above the 50th percentile but fell below the HPL.
MHP performance varied by over 4 percentage points.
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Cardiac Rehabilitation (CRE)—Initiation—Total

LIVING WITH ILLNESS

Cardiac Rehabilitation (CRE)—Initiation—Total assesses the total percentage of members 18 years of age and older who

attended two or more sessions of cardiac rehabilitation within 30 days after a qualifying cardiac event, including myocardial
infarction, percutaneous coronary intervention, coronary artery bypass grafting, heart and heart/lung transplantation, or heart
valve repair/replacement.

Cardiac Rehabilitation (CRE)—Initiation—Total
Michigan MWAs

100%

80%

60% —

MWA Rates

40%

20% -

p, N NP mrm |
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MY2021 MY2022 MY2023
HEDIS Measurement Year

The HEDIS MY 2023 MWA rate did not demonstrate a
significant change from HEDIS MY 2022.

Cardiac Rehabilitation (CRE)—Initiation—Total
Health Plan Ranking

POP
UPP [ 13.60% 125
HrL [
MCL [] 6.98% 602
PRI [] 526% 437
MER [] 5.08% 1.161
MY 2023 MWA [T]
UNI [] 4.33% 601
BCC [ 3.44% 668
P30 [
HCS [] 2.65% 113
MOL [] 2.52% 832
AET [] 1.94% 155
LPL
T T T T T
0% 20% 40% 60% 80% 100%

POP = Eligible Population HEDIS MY 2023 Rate

One MHP ranked above the HPL. Five MHPs and the MWA
ranked above the 50th percentile but fell below the HPL.
Three MHPs ranked above the LPL but fell below the 50th
percentile. MHP performance varied by over 11 percentage
points.

2024 HEDIS Aggregate Report for Michigan Medicaid

State of Michigan
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Cardiac Rehabilitation (CRE)—Engagement 1—Ages 18 to 64 Years

Cardiac Rehabilitation (CRE)—Engagement 1—Ages 18 to 64 Years assesses the percentage of members 18 to 64 years of age
who attended 12 or more sessions of cardiac rehabilitation within 90 days after a qualifying cardiac event, including myocardial
infarction, percutaneous coronary intervention, coronary artery bypass grafting, heart and heart/lung transplantation, or heart
valve repair/replacement.

Cardiac Rehabilitation (CRE)—Engagement 1—Ages 18 to 64 Years

Michigan MWAs

100%

80%

60% —

MWA Rates

40% -

20%

5.72%

MY2021

7.55% 5.73%++

MY2022 MY2023
HEDIS Measurement Year

Rates with two crosses (++) indicate a significant decline in performance

from the previous year.

The HEDIS MY 2023 MWA rate significantly declined

from HEDIS MY 2022.

Cardiac Rehabilitation (CRE)—Engagement 1—Ages 18 to 64 Years
Health Plan Ranking

POP
HPL _
PRI [T ] 8.08% 421
UPP [T ] 8.04% 112
MCL [ 7.99% 601
BCC []7.09% 663
UNI [ 6.33% 569
MER [] 6.24% 1,090
MY 2023 MWA [T]
AET [] 543% 129
HCS [ 5.38% 93
P50
LPL r
MOL | 0.25% 787
T T T T T
0% 20% 40% 60% 80% 100%

POP = Eligible Population HEDIS MY 2023 Rate

Eight MHPs and the MWA ranked above the 50th percentile
but fell below the HPL. One MHP fell below the LPL. MHP
performance varied by over 7 percentage points.

2024 HEDIS Aggregate Report for Michigan Medicaid

State of Michigan
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Cardiac Rehabilitation (CRE)—Engagement 1—Ages 65 Years and Older

Cardiac Rehabilitation (CRE)—Engagement 1—Ages 65 Years and Older assesses the percentage of members 65 years of age
and older who attended 12 or more sessions of cardiac rehabilitation within 90 days after a qualifying cardiac event, including
myocardial infarction, percutaneous coronary intervention, coronary artery bypass grafting, heart and heart/lung transplantation,
or heart valve repair/replacement.

Cardiac Rehabilitation (CRE)—Engagement 1—Ages 65 Years and Older

Michigan MWAs

100% 4

80%

60%

40% -

MWA Rates

20%

MY2021

13.74% 10.92%

5.95%
0% -

MY2022 MY2023
HEDIS Measurement Year

The HEDIS MY 2023 MWA did not demonstrate a
significant change from HEDIS MY 2022.

Cardiac Rehabilitation (CRE)—Engagement 1—Ages 65 Years and Older
Health Plan Ranking
rPopP

HPL -

UNI [ 12.50% 32
MER [ ] 11.27% 71

MY 2023 MWA [[T7]

|
MOL [] 2.22% 45
LPL |

PRI | NA 16
AET | NA 26
HCS [ NA 20
MCL | NA 1
UPP | NA 13
BCC [ NA 5

I I I I I
0% 20% 40% 60% 80% 100%
POP = Eligible Population HEDIS MY 2023 Rate

NA indicates that the MHP followed the specifications, but the denominator was
too small (<30) to report a valid rate.

Two MHPs and the MW A ranked above the 50th percentile
but fell below the HPL. One MHP ranked above the LPL but
fell below the 50th percentile. MHP performance varied by
over 10 percentage points.

2024 HEDIS Aggregate Report for Michigan Medicaid

State of Michigan
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Cardiac Rehabilitation (CRE)—Engagement 1—Total

LIVING WITH ILLNESS

Cardiac Rehabilitation (CRE)—Engagement 1—Total assesses the total percentage of members 18 years of age and older who
attended 12 or more sessions of cardiac rehabilitation within 90 days after a qualifying cardiac event, including myocardial
infarction, percutaneous coronary intervention, coronary artery bypass grafting, heart and heart/lung transplantation, or heart

valve repair/replacement.

Cardiac Rehabilitation (CRE)—Engagement 1—Total
Michigan MWAs

100%
80% |
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HEDIS Measurement Year

Rates with two crosses (++) indicate a significant decline in performance
from the previous year.

The HEDIS MY 2023 MWA rate significantly declined
from HEDIS MY 2022.

Cardiac Rehabilitation (CRE)—Engagement 1—Total
Health Plan Ranking

poP
UPP [ 11.20% 125
HPL [
PRI [ ]801% 437
MCL [ ] 7.97% 602
BCC [] 7.19% 668
AET [T 7.10% 155
UNI [] 6.66% 601
MER [ ] 6.55% 1.161
MY 2023 MWA []
HCS [] 531% 113
P30 [l
LPL ||
MOL | 0.36% 832
T T T T T
0% 20% 40% 60% 80% 100%
POP = Eligible Population HEDIS MY 2023 Rate

One MHP ranked above the HPL. Seven MHPs and the
MWA ranked above the 50th percentile but fell below the
HPL. One MHP fell below the LPL. MHP performance
varied by over 10 percentage points.

2024 HEDIS Aggregate Report for Michigan Medicaid
State of Michigan
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Cardiac Rehabilitation (CRE)—Engagement 2—Ages 18 to 64 Years

LIVING WITH ILLNESS

Cardiac Rehabilitation (CRE)—Engagement 2—Ages 18 to 64 Years assesses the percentage of members 18 to 64 years who
attended 24 or more sessions of cardiac rehabilitation within 90 days after a qualifying cardiac event, including myocardial
infarction, percutaneous coronary intervention, coronary artery bypass grafting, heart and heart/lung transplantation, or heart

valve repair/replacement.

Cardiac Rehabilitation (CRE)—Engagement 2—Ages 18 to 64 Years
Michigan MWAs
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HEDIS Measurement Year

Rates with two crosses (++) indicate a significant decline in performance
from the previous year.

The HEDIS MY 2023 MWA rate significantly declined
from HEDIS MY 2022.

urp
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Cardiac Rehabilitation (CRE)—Engagement 2—Ages 18 to 64 Years

Health Plan Ranking
POP

112
129
663
421
601
1,090
569
93

787
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POP = Eligible Population

T T T T
40% 60% 80% 100%

HEDIS MY 2023 Rate

Eight MHPs and the MWA ranked above the 50th percentile
but fell below the HPL. One MHP fell below the LPL. MHP
performance varied by over 6 percentage points.

2024 HEDIS Aggregate Report for Michigan Medicaid
State of Michigan
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Cardiac Rehabilitation (CRE)—Engagement 2—Ages 65 Years and Older

Cardiac Rehabilitation (CRE)—Engagement 2—Ages 65 Years and Older assesses the percentage of members 65 years of age
and older who attended 24 or more sessions of cardiac rehabilitation within 90 days after a qualifying cardiac event, including
myocardial infarction, percutaneous coronary intervention, coronary artery bypass grafting, heart and heart/lung transplantation,
or heart valve repair/replacement.

Cardiac Rehabilitation (CRE)—Engagement 2—Ages 65 Years and Older

Michigan MWAs

100%

80%

60% —

MWA Rates

40%

20%

MY2021

13.74% 10.48%

6.75%
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MY2022 MY2023
HEDIS Measurement Year

The HEDIS MY 2023 MWA rate did not demonstrate a

significant change from HEDIS MY 2022.

Cardiac Rehabilitation (CRE)—Engagement 2—Ages 65 Years and Older
Health Plan Ranking

POP
MY 2023 MWA [T ]
urL [
UNI [ 9.38% 32
MER [__] 8.45% 71
P50
LPL r
MOL | 0.00% 45
PRI | NA 16
AET | NA 26
HCS | NA 20
MCL [ NA 1
UPP | NA 13
BCC | NA 5
T T T T T
0% 20% 40% 60% 80% 100%
POP = Eligible Population HEDIS MY 2023 Rate

NA indicates that the MHP followed the specifications, but the denominator was
too small (<30) to report a valid rate.

The MWA ranked above the HPL. Two MHPs ranked above
the 50th percentile but fell below the HPL. One MHP fell
below the LPL. MHP performance varied by over 9
percentage points.

2024 HEDIS Aggregate Report for Michigan Medicaid

State of Michigan
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Cardiac Rehabilitation (CRE)—Engagement 2—Total

LIVING WITH ILLNESS

Cardiac Rehabilitation (CRE)—Engagement 2—Total assesses the total percentage of members 18 years of age and older who
attended 24 or more sessions of cardiac rehabilitation within 90 days after a qualifying cardiac event, including myocardial
infarction, percutaneous coronary intervention, coronary artery bypass grafting, heart and heart/lung transplantation, or heart

valve repair/replacement.

Cardiac Rehabilitation (CRE)—Engagement 2—Total
Michigan MWAs

100%
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HEDIS Measurement Year

Rates with two crosses (++) indicate a significant decline in performance
from the previous year.

The HEDIS MY 2023 MWA rate significantly declined
from HEDIS MY 2022.

Cardiac Rehabilitation (CRE)—Engagement 2—Total
Health Plan Ranking

POP
UPP [ 9.60% 125
AET |1 9.03% 155
nrL [l
PRI [] 6.18% 437
BCC [ 6.14% 668
MCL [] 5.15% 602
UNI [] 4.66% 601
MER [] 4.65% 1.161
MY 2023 MWA [T]
HCS [[] 4.42% 113
P50
LPL r
MOL | 0.12% 832
T T T T T
0% 20% 40% 60% 80% 100%
POP = Eligible Population HEDIS MY 2023 Rate

Two MHPs ranked above the HPL. Six MHPs and the MWA
ranked above the 50th percentile but fell below the HPL.
One MHP fell below the LPL. MHP performance varied by
over 9 percentage points.

2024 HEDIS Aggregate Report for Michigan Medicaid
State of Michigan
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LIVING WITH ILLNESS

Cardiac Rehabilitation (CRE)—Achievement—Ages 18 to 64 Years

Cardiac Rehabilitation (CRE)—Achievement—Ages 18 to 64 Years assesses the percentage of members 18 to 64 years of age who
attended 36 or more sessions of cardiac rehabilitation within 180 days after a qualifying cardiac event, including myocardial
infarction, percutaneous coronary intervention, coronary artery bypass grafting, heart and heart/lung transplantation, or heart

valve repair/replacement.

Cardiac Rehabilitation (CRE)—Achievement—Ages 18 to 64 Years
Michigan MWAs
100% —
80%
£ 60%
=4
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Z 40%4
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HEDIS Measurement Year

Rates with two crosses (++) indicate a significant decline in performance
from the previous year.

The HEDIS MY 2023 MWA rate significantly declined
from HEDIS MY 2022.

Cardiac Rehabilitation (CRE)—Achievement—Ages 18 to 64 Years
Health Plan Ranking

POP
AET ] 4.65% 129
BCC [] 4.52% 663
HeL [l
PRI [] 2.14% 421
UPP [] 1.79% 112
MY 2023 MWA []
MER [] 1.56% 1,090
MCL [] 1.50% 601
P30 |
UNI || 0.88% 569
LPL
MOL | 0.13% 787
HCS | 0.00% 93
T T T T T
0% 20% 40% 60% 80% 100%

POP = Eligible Population HEDIS MY 2023 Rate

Two MHPs ranked above the HPL. Four MHPs and the
MWA ranked above the 50th percentile but fell below the
HPL. One MHP ranked above the LPL but fell below the
50th percentile. Two MHPs fell below the LPL. MHP
performance varied by over 4 percentage points.

2024 HEDIS Aggregate Report for Michigan Medicaid
State of Michigan
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Cardiac Rehabilitation (CRE)—Achievement—Ages 65 Years and Older

Cardiac Rehabilitation (CRE)—Achievement—Ages 65 Years and Older assesses the percentage of members 65 years of age and
older who attended 36 or more sessions of cardiac rehabilitation within 180 days after a qualifying cardiac event, including
myocardial infarction, percutaneous coronary intervention, coronary artery bypass grafting, heart and heart/lung transplantation,
or heart valve repair/replacement.

Cardiac Rehabilitation (CRE)—Achievement—Ages 65 Years and Older

Michigan MWAs
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The HEDIS MY 2023 MWA rate did not demonstrate a

significant change from HEDIS MY 2022.

Cardiac Rehabilitation (CRE)—Achievement—Ages 65 Years and Older
Health Plan Ranking
POP
HPL h
UNI [ 6.25% 32
MY 2023 MWA []
MER [] 2.82% 71
rso [l
MOL | 0.00% 45
PRI | NA 16
AET | NA 26
HCS | NA 20
MCL | NA 1
UPP | NA 13
BCC | NA 5
LPL
I I I I I
0% 20% 40% 60% 80% 100%
POP = Eligible Population HEDIS MY 2023 Rate

NA indicates that the MHP followed the specifications, but the denominator was
too small (<30) to report a valid rate.

Two MHPs and the MWA ranked above the 50th percentile
but fell below the HPL. One MHP ranked above the LPL but
fell below the 50th percentile. MHP performance varied by
over 6 percentage points.

2024 HEDIS Aggregate Report for Michigan Medicaid

State of Michigan
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Cardiac Rehabilitation (CRE)—Achievement—Total

Cardiac Rehabilitation (CRE)—Achievement—Total assesses the total percentage of members 18 years of age and older who
attended 36 or more sessions of cardiac rehabilitation within 180 days after a qualifying cardiac event, including myocardial
infarction, percutaneous coronary intervention, coronary artery bypass grafting, heart and heart/lung transplantation, or heart
valve repair/replacement.

Cardiac Rehabilitation (CRE)—Achievement—Total Cardiac Rehabilitation (CRE)—Achievement—Total
Michigan MWAs Health Plan Ranking
100% POP
AET [] 7.10% 155
80% BCC [] 4.49% 668
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w
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- MER [] 1.64% 1,161
20% MCL [] 1.50% 602
3.22% 3.78% pso
00 il o 1.96%++ UNI [ 1.16% 601
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MY2021 MY2022 MY2023 Hes fossv 13
LPL
HEDIS Measurement Year
MOL | 0.12% 832
Rates with two crosses (++) indicate a significant decline in performance T T T T T
from the previous year. 0% 20% 40% 60% 80% 100%
POP = Eligible Population HEDIS MY 2023 Rate

The HEDIS MY 2023 MWA rate significantly declined

from HEDIS MY 2022. Three MHPs ranked above the HPL. Three MHPs and the

MWA ranked above the 50th percentile but fell below the
HPL. Two MHPs ranked above the LPL but fell below the
50th percentile. One MHP fell below the LPL. MHP
performance varied by over 6 percentage points.

2024 HEDIS Aggregate Report for Michigan Medicaid Page 8-28
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LIVING WITH ILLNESS

Antidepressant Medication Management (AMM)—Effective Acute Phase Treatment

Antidepressant Medication Management (AMM)—Effective Acute Phase Treatment assesses the percentage of members 18 years
of age and older who were treated with antidepressant medication, had a diagnosis of major depression, and remained on an
antidepressant medication treatment for at least 84 days (12 weeks). Due to changes in the technical specifications for this
measure, NCQA recommends that trending between MY 2023 and prior years be considered with caution.

Antidepressant Medication Management (AMM)—Effective Acute Phase
Treatment
Michigan MWAs
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80% 4 72.46%+
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MY2023

MY2022
HEDIS Measurement Year

MY2021

Rates with one cross (+) indicate a significant improvement in performance
from the previous year.

The HEDIS MY 2023 MWA rate significantly improved
from HEDIS MY 2022.
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Antidepressant Medication Management (AMM)—Effective Acute Phase
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HEDIS MY 2023 Rate

100%

Three MHPs ranked above the HPL. Six MHPs and the
MWA ranked above the 50th percentile but fell below the
HPL. MHP performance varied by over 15 percentage

points.

2024 HEDIS Aggregate Report for Michigan Medicaid
State of Michigan
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Antidepressant Medication Management (AMM)—Effective Continuation Phase Treatment

Antidepressant Medication Management (AMM)—Effective Continuation Phase Treatment assesses the percentage of members
18 years of age and older who were treated with antidepressant medication, had a diagnosis of major depression, and remained on
an antidepressant medication treatment for at least 180 days (6 months). Due to changes in the technical specifications for this
measure, NCQA recommends that trending between MY 2023 and prior years be considered with caution.

Antidepressant Medication Management (AMM)—Effective Continuation

Phase Treatment
Michigan MWAs
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Antidepressant Medication Management (AMM)—Effective Continuation Phase
Treatment
Health Plan Ranking

The HEDIS MY 2023 MWA did not demonstrate a
significant change from HEDIS MY 2022.

POP
MER ] 64.94% 17,314
HCS | 64.53% 623
nrL [
MY 2023 MWA |
urP | 56.45% 1,162
MCL | 54.07% 5,249
PRI | 52.75% 4,487
BCC ] 52.30% 5.683
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MOL | 48.16% 4,805
UNI ] 47.07% 4,347
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LPL
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HEDIS MY 2023 Rate

POP = Eligible Population

Two MHPs ranked above the HPL. Seven MHPs and the
MWA ranked above the 50th percentile but fell below the
HPL. MHP performance varied by over 17 percentage
points.

2024 HEDIS Aggregate Report for Michigan Medicaid

State of Michigan
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LIVING WITH ILLNESS

Diabetes Screening for People With Schizophrenia or Bipolar Disorder Who Are Using Antipsychotic Medications

(SSD)

Diabetes Screening for People With Schizophrenia or Bipolar Disorder Who Are Using Antipsychotic Medications (SSD) assesses
the percentage of members 18 to 64 years of age with schizophrenia, schizoaffective disorder, or bipolar disorder, who were
dispensed an antipsychotic medication and had a diabetes screening test during the MY.

Diabetes Screening for People With Schizophrenia or Bipolar Disorder Who
Are Using Antipsychotic Medications (SSD)
Michigan MWAs

100%
80.95% 81.45% 82.82%+
80%
4
£ 60% -
=
<
E 40%
=
20%
0%

MY2021 MY2022 MY2023
HEDIS Measurement Year

Rates with one cross (+) indicate a significant improvement in performance
from the previous year.

The HEDIS MY 2023 MWA rate significantly improved
from HEDIS MY 2022.

Diabetes Screening for People With Schizophrenia or Bipolar Disorder Who Are
Using Antipsychotic Medications (SSD)
Health Plan Ranking
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POP = Eligible Population HEDIS MY 2023 Rate

One MHP ranked above the HPL. Eight MHPs and the
MWA ranked above the 50th percentile but fell below the
HPL. MHP performance varied by over 6 percentage points.

2024 HEDIS Aggregate Report for Michigan Medicaid
State of Michigan
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Diabetes Monitoring for People With Diabetes and Schizophrenia (SMD)

Diabetes Monitoring for People With Diabetes and Schizophrenia (SMD) assesses the percentage of members 18 to 64 years of
age with schizophrenia or schizoaffective disorder and diabetes, who had both a low-density lipoprotein cholesterol (LDL-C) test
and an HbA1c¢ test during the MY.

Diabetes Monitoring for People With Diabetes and Schizophrenia (SMD)

Michigan MWAs
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Rates with one cross (+) indicate a significant improvement in performance
from the previous year.

The HEDIS MY 2023 MWA rate significantly improved
from HEDIS MY 2022.

Diabetes Monitoring for People With Diabetes and Schizophrenia (SMD)
Health Plan Ranking
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Seven MHPs and the MWA ranked above the 50th percentile
but fell below the HPL. Two MHPs ranked above the LPL
but fell below the 50th percentile. MHP performance varied
by over 7 percentage points.

2024 HEDIS Aggregate Report for Michigan Medicaid

State of Michigan
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Cardiovascular Monitoring for People With Cardiovascular Disease and Schizophrenia (SMC)

Cardiovascular Monitoring for People With Cardiovascular Disease and Schizophrenia (SMC) assesses the percentage of
members 18 to 64 years of age with schizophrenia or schizoaffective disorder and cardiovascular disease who had an LDL-C test
during the MY.

Cardiovascular Monitoring for People With Cardiovascular Disease and Cardiovascular Monitoring for People With Cardiovascular Disease and
Schizophrenia (SMC) Schizophrenia (SMC)
Michigan MWAs Health Plan Ranking
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The HEDIS MY 2023 MWA rate did not demonstrate a

. . POP = Eligible Population P
significant change from HEDIS MY 2022. e HEDIS MY 2023 Rate

NA indicates that the MHP followed the specifications, but the denominator was
too small (<30) to report a valid rate.

One MHP ranked above the 50th percentile but fell below
the HPL. Four MHPs and the MWA ranked above the LPL
but fell below the 50th percentile. One MHP fell below the
LPL. MHP performance varied by over 20 percentage points.
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LIVING WITH ILLNESS

Adherence to Antipsychotic Medications for Individuals With Schizophrenia (SAA)

Adherence to Antipsychotic Medications for Individuals With Schizophrenia (SAA) assesses the percentage of members 18 years
of age and older during the measurement year with schizophrenia or schizoaffective disorder who were dispensed and remained

on an antipsychotic medication for at least 80 percent of their treatment period.

Adherence to Antipsychotic Medications for Individuals With Schizophrenia
(SAA)
Michigan MWAs
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The HEDIS MY 2023 MWA rate did not demonstrate a
significant change from HEDIS MY 2022.
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One MHP ranked above the HPL. Seven MHPs and the
MWA ranked above the 50th percentile but fell below the
HPL. One MHP ranked above the LPL but fell below the
50th percentile. MHP performance varied by over 23
percentage points.
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LIVING WITH ILLNESS

Diagnosed Mental Health Disorders (DMH)—Ages 1 to 17 Years

Diagnosed Mental Health Disorders (DMH)—Ages 1 to 17 Years assesses the percentage of members ages 1 to 17 years who
were diagnosed with a mental health disorder during the measurement year.

Diagnosed Mental Health Disorders (DMH) —Ages 1 to 17 Years
Michigan MWAs
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Rates with one cross (+) indicate a significant improvement in performance
from the previous year.

The HEDIS MY 2023 MWA rate significantly improved
from HEDIS MY 2022.

Diagnosed Mental Health Disorders (DMH) —Ages 1 to 17 Years
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NR indicates one of the following designations: The MHP chose not to report the
required measure indicator rate, or the MHP's reported rate was invalid.

Five MHPs and the MWA ranked above the 50th percentile
but fell below the HPL. Three MHPs ranked above the LPL
but fell below the 50th percentile. MHP performance varied
by over 11 percentage points.
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Diagnosed Mental Health Disorders (DMH)—Ages 18 to 64 Years

Diagnosed Mental Health Disorders (DMH)—Ages 18 to 64 Years assesses the percentage of members 18 to 64 years of age who
were diagnosed with a mental health disorder during the measurement year.

Diagnosed Mental Health Disorders (DMH) —Ages 18 to 64 Years
Michigan MWAs
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Rates with one cross (+) indicate a significant improvement in performance
from the previous year.

The HEDIS MY 2023 MWA rate significantly improved
from HEDIS MY 2022.

Diagnosed Mental Health Disorders (DMH) —Ages 18 to 64 Years
Health Plan Ranking
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NR indicates one of the following designations: The MHP chose not to report the
required measure indicator rate, or the MHP's reported rate was invalid.

One MHP ranked above the HPL. Five MHPs and the MWA
ranked above the 50th percentile but fell below the HPL.
Two MHPs ranked above the LPL but fell below the 50th
percentile. MHP performance varied by over 18 percentage
points.
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Diagnosed Mental Health Disorders (DMH)—Ages 65 Years and Older

Diagnosed Mental Health Disorders (DMH)—Ages 65 Years and Older assesses the percentage of members 65 years of age and
older who were diagnosed with a mental health disorder during the measurement year.

Diagnosed Mental Health Disorders (DMH) —Ages 65 Years and Older
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The HEDIS MY 2023 MWA did not demonstrate a
significant change from HEDIS MY 2022.

Diagnosed Mental Health Disorders (DMH) — Ages 65 Years and Older
Health Plan Ranking
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NR indicates one of the following designations: The MHP chose not to report the
required measure indicator rate, or the MHP's reported rate was invalid.

One MHP ranked above the HPL. Five MHPs and the MWA
ranked above the 50th percentile but fell below the HPL.
One MHP ranked above the LPL but fell below the 50th
percentile. One MHP fell below the LPL. MHP performance
varied by over 35 percentage points.
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Diagnosed Mental Health Disorders (DMH)—Total

LIVING WITH ILLNESS

Diagnosed Mental Health Disorders (DMH)—Total assesses the total percentage of members 1 year of age and older who were
diagnosed with a mental health disorder during the measurement year.

Diagnosed Mental Health Disorders (DMH) —Total
Michigan MWAs
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Rates with one cross (+) indicate a significant improvement in performance

from the previous year.

The HEDIS MY 2023 MWA rate significantly improved

from HEDIS MY 2022.

Diagnosed Mental Health Disorders (DMH) —Total
Health Plan Ranking
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NR indicates one of the following designations: The MHP chose not to report the
required measure indicator rate, or the MHP's reported rate was invalid.

One MHP ranked above the HPL. Five MHPs and the MWA
ranked above the 50th percentile but fell below the HPL.
Two MHPs ranked above the LPL but fell below the 50th
percentile. MHP performance varied by over 14 percentage
points.
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9. Health Plan Diversity

Introduction

The Health Plan Diversity domain encompasses the following HEDIS measures:

e Race/Ethnicity Diversity of Membership (RDM)

e Language Diversity of Membership (LDM)—Spoken Language Preferred for Health Care,
Language Preferred for Written Materials, and Other Language Needs

Summary of Findings

Although measures under this domain are not performance measures and are not compared to
percentiles, changes observed in the results may provide insight into how select member characteristics
affect the MHPs’ provision of services and care. The Race/Ethnicity Diversity of Membership measure
shows that the HEDIS MY 2023 MWA rates for different racial/ethnic groups were fairly stable across
years, with less than 3 percentage points difference between MY 2022 and MY 2023 for all racial/ethnic
groups.

For the Language Diversity of Membership measure, MY 2023 rates remained similar to prior years,
with Michigan members reporting English as the preferred spoken language for healthcare and preferred
language for written materials, with less than 1 percentage point difference between MY 2022 and MY
2023.
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Race/Ethnicity Diversity of Membership
Measure Definition

Race/Ethnicity Diversity of Membership is an unduplicated count and percentage of members enrolled at
any time during the MY, by race and ethnicity.

Results

Table 9-1a and Table 9-1b show that the statewide rates for reported racial/ethnic groups remained
similar to prior years.

Table 9-1a—MHP and MWA Results for Race/Ethnicity Diversity of Membership (RDM)

Black or American Native

African Indian and GEVWETERELD

Eligible American— Alaska Other Pacific

Population =~ White—Rate Rate Native—Rate Asian—Rate Islander—Rate
AET 68,498 33.38% 51.51% 0.38% 1.40% 0.08%
BCC 384,330 52.36% 34.39% 1.23% 2.43% 2.30%
HCS 52,156 41.05% 45.48% 0.48% 2.03% 0.12%
MCL 300,748 69.06% 21.14% 1.11% 1.08% 0.12%
MER 616,854 64.51% 23.64% 0.93% 1.20% 0.11%
MOL 435,074 25.29% 0.52% 10.94% 1.00% 0.01%
PRI 312,320 62.32% 26.24% 0.85% 1.95% 0.12%
UNI 349,279 57.09% 30.60% 0.64% 2.47% 0.13%
UPP 67,477 89.97% 1.98% 4.04% 0.52% 0.16%
HEDIS MY 2023 MWA 54.74% 22.92% 2.69% 1.60% 0.43%
HEDIS MY 2022 MWA 55.14% 25.81% 0.86% 1.10% 0.44%
HEDIS MY 2021 MWA 57.88% 28.72% 0.88% 0.98% 0.49%
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Table 9-1b—MHP and MWA Results for Race/Ethnicity Diversity of Membership (RDM)

Ethnicity Reporting

HEALTH PLAN DIVERSITY

Some Other Two or More Category: Hispanic or Unknown— Declined—

Race—Rate Races—Rate Latino—Rate Rate Rate
AET 7.07% 0.00% 3.74% 6.19% 0.00%
BCC 0.00% 0.03% 7.60% <0.01% 7.25%
HCS 2.85% 0.00% 3.31% 7.95% 0.03%
MCL 0.00% 0.00% 6.75% 7.49% 0.00%
MER 6.90% <0.01% 0.10% 2.71% 0.00%
MOL <0.01% 0.00% 7.06% 62.23% <0.01%
PRI <0.01% 0.00% 8.96% 8.51% 0.00%
UNI 8.83% 0.00% 6.79% 0.24% 0.00%
UPP 0.08% 0.00% 2.50% 0.00% 3.24%
HEDIS MY 2023 MWA 3.09% <0.01% 5.35% 13.37% 1.16%
HEDIS MY 2022 MWA 3.28% <0.01% 3.63% 13.21% 0.15%
HEDIS MY 2021 MWA 0.08% <0.01% 1.76% 10.57% 0.40%

* Starting from HEDIS 2011, the rates associated with members of Hispanic origin were not based on the total number of members in the health

plan. Therefore, HSAG calculated the rates presented here using the total number of members reported from the Hispanic or Latino column

divided by the total number of members in the health plan reported in the MHP IDSS files.
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Language Diversity of Membership
Measure Definition

Language Diversity of Membership is an unduplicated count and percentage of members enrolled at any
time during the MY by spoken language preferred for healthcare, the preferred language for written
materials, and the preferred language for other language needs.

Results

Table 9-2 shows that the percentage of Michigan members using English as the preferred spoken
language for healthcare decreased slightly (less than 1 percentage point) when compared to MY 2022
but remains the preferred spoken language for healthcare at the statewide level.

Table 9-2—MHP and MWA Results for Language Diversity of Membership (LDM)—
Spoken Language Preferred for Healthcare

Spoken Spoken Spoken Spoken
Language Language Language Language
Preferred for = Preferred for Preferred for Preferred for

Health Care— Health Care— Health Care— Health Care—

Eligible English—  Non-English— Unknown— Declined—
Population Rate Rate Rate Rate
AET 68,498 0.00% 0.00% 100.00% 0.00%
BCC 384,330 96.05% 3.86% 0.10% 0.00%
HCS 52,156 97.75% 0.92% 1.33% 0.00%
MCL 300,748 98.73% 1.10% 0.18% 0.00%
MER 616,854 97.79% 1.65% 0.57% 0.00%
MOL 435,074 98.10% 1.88% 0.02% 0.00%
PRI 312,320 0.00% 0.00% 100.00% 0.00%
UNI 349,279 95.99% 4.00% <0.01% 0.00%
UPP 67,477 99.85% 0.13% 0.01% 0.00%
HEDIS MY 2023 MWA 83.10% 1.97% 14.92% 0.00%
HEDIS MY 2022 MWA 83.58% 1.80% 14.62% 0.00%
HEDIS MY 2021 MWA 78.95% 1.23% 19.82% 0.00%
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State of Michigan MI2024_HEDIS_MHP_Aggregate_F1_1024



i HEALTH PLAN DIVERSITY
HSAG HEALTH SERVICES
- i ADVISORY GROUP

Table 9-3 shows that for each MHP, Michigan members who reported a language reported English as
the language preferred for written materials. At the statewide level, English remained the preferred
language for written materials for over 70 percent of Michigan members from MY 2021 to MY 2023.

Table 9-3—MHP and MWA Results for Language Diversity of Membership (LDM)—
Language Preferred for Written Materials

Language Language Language Language
Preferred for = Preferred for Preferred for Preferred for
Written Written Written Written
Materials— Materials— Materials— Materials—
Eligible English— Non-English— Unknown— Declined—
Population Rate Rate Rate Rate
AET 68,498 0.00% 0.00% 100.00% 0.00%
BCC 384,330 96.24% 3.69% 0.07% 0.00%
HCS 52,156 97.75% 0.92% 1.33% 0.00%
MCL 300,748 98.73% 1.10% 0.18% 0.00%
MER 616,854 97.79% 1.65% 0.57% 0.00%
MOL 435,074 98.10% 1.88% 0.02% 0.00%
PRI 312,320 0.00% 0.00% 100.00% 0.00%
UNI 349,279 0.00% 0.00% 100.00% 0.00%
UPP 67,477 99.85% 0.13% 0.01% 0.00%
HEDIS MY 2023 MWA 70.17% 1.41% 28.42% 0.00%
HEDIS MY 2022 MWA 83.59% 1.77% 14.63% 0.00%
HEDIS MY 2021 MWA 73.60% 1.19% 25.21% 0.00%
2024 HEDIS Aggregate Report for Michigan Medicaid Page 9-5
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Table 9-4 shows that at the statewide level, Michigan members reported English as their preferred
language for other language needs, and the Michigan members who listed Unknown as their preferred
language for other language needs significantly increased from the prior year. Please note that Language
Diversity of Membership—Other Language Needs captures data collected from questions that cannot be
mapped to any other category (e.g., What is the primary language spoken at home?).

Table 9-4—MHP and MWA Results for Language Diversity of Membership (LDM)—Other Language Needs

Other Other Other Other
Language Language Language Language
Needs— Needs—Non- Needs— Needs—
Eligible English— English— Unknown— Declined—
Population Rate Rate Rate Rate
AET 68,498 96.48% 1.32% 2.20% 0.00%
BCC 384,330 98.23% 1.76% <0.01% 0.00%
HCS 52,156 97.75% 0.92% 1.33% 0.00%
MCL 300,748 0.00% 0.00% 100.00% 0.00%
MER 616,854 97.79% 1.65% 0.57% 0.00%
MOL 435,074 98.10% 1.88% 0.02% 0.00%
PRI 312,320 0.00% 0.00% 100.00% 0.00%
UNI 349,279 0.00% 0.00% 100.00% 0.00%
UPP 67,477 0.00% 0.00% 100.00% 0.00%
HEDIS MY 2023 MWA 58.94% 1.02% 40.04% 0.00%
HEDIS MY 2022 MWA 72.54% 1.45% 26.01% 0.00%
HEDIS MY 2021 MWA 73.38% 1.16% 25.46% 0.00%
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10. Utilization

Introduction

The Utilization domain encompasses the following HEDIS measures:

o Ambulatory Care (AMB)—ED Visits—Total and Outpatient Visits—Total

o Inpatient Utilization (IPU)—General Hospital/Acute Care—Discharges—Total Inpatient—Total All
Ages, Average Length of Stay—Total Inpatient—Total All Ages, Discharges—Maternity—Total All
Ages, Average Length of Stay—Maternity—Total All Ages, Discharges—Surgery—Total All Ages,
Average Length of Stay—Surgery—Total All Ages, Discharges—Medicine—Total All Ages, and
Average Length of Stay—Medicine—Total All Ages

e Use of Opioids From Multiple Providers (UOP)—Multiple Prescribers, Multiple Pharmacies, and
Multiple Prescribers and Multiple Pharmacies

e Use of Opioids at High Dosage (HDO)

e Risk of Continued Opioid Use (COU)—At Least 15 Days Covered—Total and At Least 31 Days
Covered—Total

o Plan All-Cause Readmissions (PCR)—Observed Readmissions—Total, Expected Readmissions—
Total, and O/E Ratio—Total

The following tables present the HEDIS MY 2023 MHP-specific rates as well as the MWA or MA for
HEDIS MY 2023, HEDIS MY 2022, and HEDIS MY 2021, where applicable. To align with
calculations from prior years, HSAG calculated traditional averages for the Ambulatory Care—Total and
Inpatient Utilization—General Hospital/Acute Care—Total measure indicators in the Utilization
domain; therefore, the MA is presented for those two measures rather than the MWA, which was
calculated and presented for all other measures. The Ambulatory Care and Inpatient Utilization
measures are designed to describe the frequency of specific services provided by the MHPs and are not
risk adjusted. Therefore, it is important to assess utilization supplemented by information on the
characteristics of each MHP’s population.

Summary of Findings

Reported rates for the MHPs and MWA rates for the Ambulatory Care and Inpatient Utilization
measures do not take into account the characteristics of the population; therefore, HSAG could not draw
conclusions on performance based on these measures. For the Plan All-Cause Readmissions measure,
six MHPs had an O/E ratio less than 1.0, indicating that these MHPs had fewer observed readmissions
than were expected based on patient mix. The remaining three MHPs had an O/E ratio greater than 1.0,
indicating they had more readmissions.
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Measure-Specific Findings

Ambulatory Care—Total

The Ambulatory Care—Total measure summarizes utilization of ambulatory care for ED Visits—Total
and Outpatient Visits—Total. In this section, the results for the total age group are presented. Of note,
while the MHPs’ reporting was based on member months during the measurement year, the ED Visits—
Total and Outpatient Visits—Total measure indicator rates are based on per 1,000 member years, in
alignment with NCQA’s changes to the technical specifications.

Results

Table 10-1 shows ED Visits—Total and Outpatient Visits—Total per 1,000 member years for ambulatory
care for the total age group.

Table 10-1—Ambulatory Care—Total for Total Age Group (AMB)

Emergency

Eligible Department Outpatient

Population  Visitst—Rate @ Visits—Rate
AET 674,804 731.27 4,366.73
BCC 3,840,341 552.88 4,328.00
HCS 508,767 577.42 4,669.76
MCL 3,066,786 617.88 4,865.68
MER 6,529,441 626.26 4,528.93
MOL 4,525,180 586.22 3,818.73
PRI 3,089,270 626.37 6,002.21
UNI 3,528,322 608.23 4,350.71
UPP 694,612 602.62 4,017.25
HEDIS MY 2023 MWA 606.52 4,550.73
HEDIS MY 2022 MWA 613.30 4,893.15
HEDIS MY 2021 MWA 596.47 4,974.16

+ Awareness is advised when interpreting results for this indicator as a lower rate is a higher

percentile.

For the ED Visits—Total measure indicator, the MA increased by 10.5 visits per 1,000 member years
from HEDIS MY 2021 to HEDIS MY 2023. The MA for the Outpatient Visits—Total measure indicator
decreased from HEDIS MY 2021 to HEDIS MY 2023 by 423.43 visits per 1,000 member years.
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Inpatient Utilization—General Hospital/Acute Care—Total

The Inpatient Utilization—General Hospital/Acute Care—Total measure summarizes utilization of
acute inpatient care and services in four categories: Total Inpatient, Maternity, Surgery, and Medicine.
Of note, while the MHPs’ reporting was based on member months during the measurement year, the
Total Discharges measure indicator rates are based on per 1,000 member years, in alignment with
NCQA'’s changes to the technical specifications.

Results

Table 10-2 shows the member months for all ages and the Total Discharges per 1,000 member years for
the total age group. The values in the table below are presented for information only.

Table 10-2—Inpatient Utilization—General Hospital/Acute Care: Total Discharges for Total Age Group (IPU)

Discharges— Discharges— Discharges— Discharges—
Total Inpatient— Maternity—Total Surgery— Medicine—Total

Eligible Total All Ages All Ages Total All Ages All Ages

Population —Rate —Rate* —Rate —Rate
AET 674,804 92.99 20.68 25.77 51.87
BCC 3,840,341 66.06 23.37 16.05 31.75
HCS 508,767 9491 19.93 24.62 54.79
MCL 3,066,786 70.55 22.01 18.38 34.99
MER 6,529,441 69.86 22.27 17.44 35.72
MOL 4,525,180 63.80 23.61 14.79 31.31
PRI 3,089,270 56.94 22.43 14.14 25.92
UNI 3,528,322 59.57 20.28 14.56 29.43
UPP 694,612 68.08 18.02 20.25 34.22
HEDIS MY 2023 MWA 66.50 22.18 16.55 33.06
HEDIS MY 2022 MWA 68.34 23.75 15.56 34.79
HEDIS MY 2021 MWA 76.31 25.59 17.69 3941

* The Maternity measure indicators were calculated using member months for members 10 to 64 years of age.

2024 HEDIS Aggregate Report for Michigan Medicaid Page 10-3
State of Michigan MI2024_HEDIS_MHP_Aggregate_F1_1024



i UTILIZATION
HSAG HEALTH SERVICES
- i ADVISORY GROUP

Table 10-3 displays the Total Average Length of Stay for all ages. The values in the table are presented

for information only.

Table 10-3—Inpatient Utilization—General Hospital/Acute Care: Total Average Length of Stay
for Total Age Group (IPU)

Average Length Average Length Average Length Average Length

of Stay— of Stay— of Stay of Stay
Total Inpatient  Maternity— —Surgery —Medicine
Eligible —Total All Ages Total All Ages —Total All Ages —Total All Ages

Population —Rate —Rate —Rate —Rate
AET 674,804 6.23 2.61 9.95 5.45
BCC 3,840,341 4.80 2.79 7.69 4.50
HCS 508,767 5.25 2.63 8.29 4.63
MCL 3,066,786 4.45 2.44 6.68 4.26
MER 6,529,441 4.75 2.78 7.67 4.25
MOL 4,525,180 4.98 2.79 8.73 4.44
PRI 3,089,270 4.80 2.90 7.94 4.33
UNI 3,528,322 4.78 2.45 7.76 4.53
UPP 694,612 5.06 2.58 7.55 4.57
HEDIS MY 2023 MWA 4.84 2.71 7.85 4.43
HEDIS MY 2022 MWA 5.00 2.61 8.45 4.69
HEDIS MY 2021 MWA 4.83 2.61 8.16 4.41
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Use of Opioids From Multiple Providers

The Use of Opioids From Multiple Providers summarizes the proportion of members 18 years of age
and older, receiving prescription opioids for >15 days during the MY, who received opioids from
multiple providers. Three rates are reported: Multiple Prescribers, Multiple Pharmacies, and Multiple
Prescribers and Multiple Pharmacies.

Results

Table 10-4 shows the HEDIS MY 2023 rates for receiving prescription opioids. The values in the table
below are presented for information only.

Table 10-4—Use of Opioids From Multiple Providers (UOP)*

Multiple
Prescribers

Multiple Multiple and Multiple

Eligible Prescribers Pharmacies  Pharmacies
Population —Rate —Rate —Rate
AET 2,084 16.17% 4.32% 3.02%
BCC 7,919 17.14% 3.33% 2.07%
HCS 1,395 15.41% 2.37% 1.65%
MCL 7,190 15.13% 3.02% 1.45%
MER 18,182 13.12% 1.90% 1.01%
MOL 11,633 15.40% 2.93% 1.85%
PRI 5,977 19.84% 2.09% 1.09%
UNI 7,823 15.85% 2.44% 1.25%
UPP 18.25% 7.04% 4.46%
HEDIS MY 2023 MWA 15.53% 2.73% 1.57%
HEDIS MY 2022 MWA 15.13% 2.54% 1.46%
HEDIS MY 2021 MWA 15.03% 2.32% 1.52%

*For this measure, a lower rate indicates better performance.
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Use of Opioids at High Dosage

The Use of Opioids at High Dosage summarizes the proportion of members 18 years of age and older
who received prescription opioids at a high dosage (average morphine milligram equivalent dose
[MME] >90) for >15 days during the MY.

Results

Table 10-5 shows the HEDIS MY 2023 rates for members receiving prescription opioids at a high
dosage. The values in the table below are presented for information only.

Table 10-5—Use of Opioids at High Dosage (HDO)*

Use of Opioids at
High Dosage—  Use of Opioids at

Eligible High Dosage—
Population Rate
AET 1,751 2.28%
BCC 6,989 0.84%
HCS 1,126 1.60%
MCL 6,386 1.22%
MER 16,316 1.04%
MOL 10,248 1.12%
PRI 5,272 1.59%
UNI 6,823 1.86%
UPP 2.41%
HEDIS MY 2023 MWA 1.30%
HEDIS MY 2022 MWA 1.53%
HEDIS MY 2021 MWA 3.98%
* For this measure, a lower rate indicates better performance.
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Risk of Continued Opioid Use

The Risk of Continued Opioid Use summarizes new episodes of opioid use that put members 18 years of
age and older at risk for continued opioid use.

Results

Table 10-6 shows the HEDIS MY 2023 rates for members whose new episode lasted at least 15 days in
a 30-day period and at least 31 days in a 62-day period. The values in the table below are presented for
information only.

Table 10-6—Risk of Continued Opioid Use (COU)*
At Least 15 At Least 31

Eligible Days Covered Days Covered

Population = —Total—Rate —Total—Rate
AET 3,252 9.13% 6.58%
BCC 18,158 7.40% 5.09%
HCS 2,410 11.83% 6.56%
MCL 15,290 6.45% 4.55%
MER 30,266 14.83% 9.67%
MOL 20,260 10.85% 5.73%
PRI 12,310 10.37% 5.22%
UNI 15,119 8.74% 6.00%
UPP 3,782 7.75% 4.97%
HEDIS MY 2023 MWA 10.33% 6.47%
HEDIS MY 2022 MWA 11.17% 6.66%
HEDIS MY 2021 MWA 10.78% 7.10%

* For this measure, a lower rate indicates better performance.
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Plan All-Cause Readmissions

The Plan All-Cause Readmissions measure summarizes the percentage of inpatient hospital admissions
for members 18 years of age and older that result in an unplanned acute readmission for any diagnosis
within 30 days and the predicted probability of an acute readmission. This measure is risk-adjusted, so
an O/E ratio is also calculated that indicates whether an MHP had more readmissions (O/E ratio greater
than 1.0) or fewer readmissions (O/E ratio less than 1.0) than expected based on population mix.

Results

Table 10-7 shows the HEDIS MY 2023 observed rates, expected rates, and the O/E ratio for inpatient
hospital admissions that were followed by an unplanned readmission for any diagnosis within 30 days.

Table 10-7—Plan All-Cause Readmissions (PCR)*

Observed Expected

Eligible Readmissions Readmissions = OE Ratio—

Population —Total—Rate —Total—Rate Total—Rate
AET 1,307 13.39% 10.73% 1.2484
BCC 7,864 11.55% 10.31% 1.1200
HCS 1,146 9.60% 10.19% 0.9415
MCL 12,099 8.52% 9.38% 0.9089
MER 14,454 11.29% 10.40% 1.0855
MOL 14,653 8.38% 9.67% 0.8666
PRI 7,853 7.59% 9.69% 0.7829
UNI 6,013 10.24% 10.65% 0.9619
UPP 7.12% 9.70% 0.7340
HEDIS MY 2023 MWA 9.57% 9.97% 0.9600
HEDIS MY 2022 MWA 9.83% 10.05% 0.9784
HEDIS MY 2021 MWA 9.21% 9.81% 0.9386

* For this measure, a lower rate indicates better performance.

The rates of observed readmissions ranged from 7.12 percent for UPP to 13.39 percent for AET;
however, three of the nine MHPs had an O/E ratio greater than 1.0, indicating that these MHPs had more
readmissions. The remaining six MHPs had an O/E ratio less than 1.0, indicating that these MHPs had
fewer observed readmissions than were expected based on patient mix.
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11. HEDIS Reporting Capabilities—Information Systems Findings

HEDIS Reporting Capabilities—Information Systems Findings

NCQA'’s IS standards are the guidelines that certified HEDIS compliance auditors use to assess an
MHP’s ability to report HEDIS data accurately and reliably.?’ Compliance with the guidelines also helps
an auditor to understand an MHP’s HEDIS reporting capabilities. For HEDIS MY 2023, MHPs were
assessed on four IS standards. To assess an MHP’s adherence to the IS standards, HSAG reviewed
several documents for the MHPs. These included the MHPs’ final audit reports (FARs), IS compliance
tools, and the IDSS files approved by their respective NCQA-licensed audit organization (LO).

All nine of the Michigan MHPs that underwent NCQA HEDIS Compliance Audits in Michigan in 2023
contracted with the same LOs in 2024. The MHPs were able to select their preferred LO. Overall, the
Michigan MHPs have continued to consistently maintain the same LOs across reporting years.

For HEDIS MY 2023, all MHPs contracted with external software vendors for HEDIS measure
production and rate calculation. HSAG reviewed the MHPs’ FARs and ensured that these software
vendors participated in and passed the NCQA Measure Certification®™ process.?® MHPs could purchase
the software containing HEDIS Certified MeasuresSM?7 and generate measure results internally or
provide all data to the software vendor to generate HEDIS Certified Measures for them. Either way,
using software containing HEDIS Certified Measures may reduce the MHPs’ burden for reporting and
help ensure rate validity. For the MHP that calculated its rate using internally developed source code, the
auditor selected a core set of measures and manually reviewed the programming code to verify accuracy
and compliance with HEDIS MY 2023 technical specifications.

HSAG found that, in general, all MHPs’ IS and processes were compliant with the applicable IS
standards and the HEDIS determination reporting requirements related to the measures for HEDIS MY
2023. The following sections present NCQA'’s IS standards and summarize the audit findings related to
each IS standard for the MHPs.

IS R—Data Management and Reporting
This standard assesses whether:

e The organization’s data management enables measurement.
e Data extraction and loads are complete and accurate.

25 National Committee for Quality Assurance. HEDIS® MY 2023, Volume 5: HEDIS Compliance Audit™: Standards,
Policies and Procedures. Washington D.C.

26 NCQA Measure CertificationSM is a service mark of the NCQA.

27 HEDIS Certified Measures™™ is a service mark of the NCQA.
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e Data transformation and integration is accurate and valid.
e Data quality and governance are components of the organization’s data management.
e Oversight and controls ensure correct implementation of measure reporting software.

All MHPs were fully compliant with IS R, Data Management and Reporting.

IS C—Clinical and Care Delivery Data
This standard assesses whether:

e Data capture is complete.

e Data conform with industry standards.

e Transaction file data are accurate.

e The organization confirms ingested data meet expectations for data quality.

All MHPs were fully compliant with IS C, Clinical and Care Delivery Data.

IS M—Medical Record Review Processes
This standard assesses whether:

e Forms capture all fields relevant to measure reporting. Electronic transmission procedures conform
to industry standards and have necessary checking procedures to ensure data accuracy (logs, counts,
receipts, hand-off, and sign-off).

e Retrieval and abstraction of data from medical records is reliably and accurately performed.

e Data entry processes are timely and accurate and include sufficient edit checks to ensure accurate
entry of submitted data in the files for measure reporting.

¢ The organization continually assesses data completeness and takes steps to improve performance.
e The organization regularly monitors vendor performance against expected performance standards.

All MHPs except UPP were fully compliant with IS M, Medical Record Review Processes. During the
medical record review validation (MRRYV), the audit team identified one exclusion error for a measure.
This case was removed and returned to the sample. The audit team reviewed the remaining exclusions
that were not selected in the original sample and approved them. UPP was partially compliant with this
standard, and there was minimal impact on HEDIS reporting.

IS A—Administrative Data
This standard assesses whether:

e Data conform with industry standards and measure requirements.
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e Data are complete and accurate.
e The membership information system enables measurement.

All MHPs were fully compliant with IS 4, Administrative Data.
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12. Glossary

Glossary

Table 12-1 provides definitions of terms and acronyms used throughout this report.

Table 12-1—Definition of Terms

Term Description

ADHD Attention-deficit/hyperactivity disorder.

The HEDIS auditor’s final determination, based on audit findings, of the
appropriateness of the MHP to publicly report its HEDIS measure rates. Each
Audit Result measure indicator rate included in the HEDIS audit receives an audit result of
Reportable (R), Small Denominator (NA), Biased Rate (BR), No Benefit (NB),
Not Required (NQ), Not Reported (NR), and Un-Audited (UN).

Percentage of the rate derived using administrative data (e.g., claims data and
immunization registry).
BMI Body mass index.

Biased Rate; indicates that the MHP’s reported rate was invalid; therefore, the
rate was not presented.

ADMIN%

BR

CDC Centers for Disease Control and Prevention.

The degree to which occurring services/diagnoses appear in the MHP’s

Data Completeness administrative data systems.

The number of members who meet all criteria specified in a measure for
inclusion in the eligible population. When using the administrative method,

Denominator the entire eligible population becomes the denominator. When using the
hybrid method, a sample of the eligible population becomes the denominator.

DTaP Diphtheria, tetanus, and acellular pertussis vaccine.

ED Emergency department.

eGFR Estimated glomerular filtration rate.

Billing data received from a capitated provider. (Although the MHP does not
Encounter Data reimburse the provider for each encounter, submission of encounter data
allows the MHP to collect the data for future HEDIS reporting.)

Following the MHP’s completion of any corrective actions, an auditor
completes the final audit report (FAR), documenting all final findings and
FAR results of the HEDIS audit. The FAR includes a summary report, IS
capabilities assessment, medical record review validation (MRRYV) findings,
measure results, and the auditor’s audit opinion (the final audit statement).

The Healthcare Effectiveness Data and Information Set (HEDIS), developed
HEDIS and maintained by NCQA, is a set of performance measures used to assess the
quality of care provided by managed health care organizations.
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Term Description

HEDIS Repository | The data warehouse where all data used for HEDIS reporting are stored.

HepA Hepatitis A vaccine.

HepB Hepatitis B vaccine.

HiB Vaccine Haemophilus influenza type B vaccine.
HMO Health maintenance organization.

High performance level. (For most performance measures, MDHHS defined
the HPL as the most recent national Medicaid 90th percentile. For measures
HPL such as Comprehensive Diabetes Care—HbA 1c Poor Control [>9.0%], in
which lower rates indicate better performance, the 10th percentile [rather than
the 90th percentile] is considered the HPL.)

HPV Human papillomavirus.

hrHPV High-risk human papillomavirus.

Health Services Advisory Group, Inc., the State’s external quality review

HSAG o
organization.

Hybrid Measures Measures that can be reported using the hybrid method.

The Interactive Data Submission System, a tool used to submit data to

IDSS NCOQA.
IPV Inactivated polio virus vaccine.
IS Information system: an automated system for collecting, processing, and

transmitting data.

Information System (IS) standards: an NCQA-defined set of standards that
IS Standards measure how an organization collects, stores, analyzes, and reports medical,
customer service, member, practitioner, and vendor data.?®

LDL Low-density lipoprotein

Low performance level. (For most performance measures, MDHHS defined
the LPL as the most recent national Medicaid 25th percentile. For measures
LPL such as Comprehensive Diabetes Care—HbAlc Poor Control [>9.0%], in
which lower rates in indicate better performance, the 75th percentile [rather
than the 25th percentile] is considered the LPL).

For most measures reported as a rate, any error that causes a = 5 percent
difference in the reported rate is considered materially biased. For non-rate

Material Bias measures, any error that causes a = 10 percent difference in the reported rate
or calculation is considered materially biased.

Medical Record The process that the MHP’s medical record abstraction staff uses to identify

Validation numerator positive cases.

28 National Committee for Quality Assurance. HEDIS® MY 2023, Volume 5: HEDIS Compliance Audit™: Standards,
Policies and Procedures. Washington D.C.
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Term Description

- The NCQA national percentiles for each HEDIS measure for the Medicaid

Medicaid : )

Percentiles product line used to compare the MHP’s performance and assess the
reliability of the MHP’s HEDIS rates.

MA Medicaid Average.

MDHHS Michigan Department of Health and Human Services.

MHP Medicaid health plan.

MME Morphine milligram equivalent.

MMR Measles, mumps, and rubella vaccine.

MRR Medical record review.

MRRV Medical record review validation.

MWA Medicaid Weighted Average.

MY Measurement year.
Small Denominator: indicates that the MHP followed the specifications but

NA the denominator was too small (<30) to report a valid rate, resulting in an NA
designation.

NB No Benefit: indicates that the required benefit to calculate the measure was
not offered.
The National Committee for Quality Assurance (NCQA) is a not-for-profit
organization that assesses, through accreditation reviews and standardized
measures, the quality of care provided by managed healthcare delivery

NCQA .
systems; reports results of those assessments to employers, consumers, public
purchasers, and regulators; and ultimately seeks to improve the healthcare
provided within the managed care industry.
Not Reported: indicates that the MHP chose not to report the required HEDIS
2019 measure indicator rate. This designation was assigned to rates during

NR previous reporting years to indicate one of the following designations: The
MHP chose not to report the required measure indicator rate, or the MHP’s
reported rate was invalid.
The number of members in the denominator who received all the services as

Numerator . .
specified in the measure.

NQ Not Required: indicates that the MHP was not required to report this measure.

OB/GYN Obstetrician/Gynecologist.

O/E Observed/Expected.

PCP Primary care practitioner.

PCV Pneumococcal conjugate vaccine.

POP Eligible population.

. Electronic files containing information about physicians such as type of

Provider Data .. . . .

physician, specialty, reimbursement arrangement, and office location.
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Term Description

Quality Compass

NCQA Quality Compass benchmark.

RV

Rotavirus vaccine.

Software Vendor

A third party, with source code certified by NCQA, that contracts with the
MHP to write source code for HEDIS measures. (For the measures to be
certified, the vendor must submit programming codes associated with the
measure to NCQA for automated testing of program logic, and a minimum
percentage of the measures must receive a “Pass” or “Pass With
Qualifications” designation.)

Tdap Tetanus, diphtheria toxoids, and acellular pertussis vaccine.
uACR Urine albumin-creatinine ratio.
Unaudited: indicates that the organization chose to report a measure that is
UN not required to be audited. This result applies only to a limited set of
measures.
URI Upper respiratory infection.
VZV Varicella zoster virus (chicken pox) vaccine.
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Appendix A. Tabular Results

Appendix A presents tabular results for each measure indicator. Where applicable, the results provided
include the eligible population and rate as well as the Michigan MWA for HEDIS MY 2021, HEDIS
MY 2022, and HEDIS MY 2023. Yellow shading with one cross (") indicates that the HEDIS MY 2023
rate was at or above the Quality Compass HEDIS MY 2022 MWA national Medicaid 50th percentile.
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Child & Adolescent Care Performance Measure Results

Table A-1—MHP and MWA Results for Childhood Immunization Status (CIS)

Eligible Combination 3 Combination 7 Combination 10

Population —Rate —Rate —Rate
AET 1,130 48.91% 36.98% 13.87%
BCC 6,756 60.34% 51.09% 23.60%
HCS 765 50.46% 41.31% 17.39%
MCL 5,136 58.88% 49.79% 21.87%
MER 11,232 55.47% 49.39% 23.60%
MOL 8,255 56.93% 48.18% 22.63%
PRI 5,349 68.13%" 59.61%" 34.06%"
UNI 5,274 59.37% 48.66% 19.71%
UPP 61.74% 50.92% 24.03%
HEDIS MY 2023 MWA 58.72% 50.19% 23.67%
HEDIS MY 2022 MWA 57.62% 49.59% 25.29%
HEDIS MY 2021 MWA 55.46% 46.83% 27.22%

Yellow shading with one cross (t) indicates the HEDIS MY 2023 MHP or MWA rate was at or above the Quality
Compass HEDIS MY 2022 MWA national Medicaid 50th percentile.
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Table A-2—MHP and MWA Results for Well-Child Visits in the First 30 Months of Life (W30)

Well-Child Visits
Well-Child Visits for Age 15 Well-Child Visits
inthe First 15  Well-Child Visits Months to 30 for Age 15

Months—Six or in the First 15 Months—Two or Months to 30
More Well-Child Months—Six or More Well-Child Months—Two or
Visits—Eligible = More Well-Child  Visits—Eligible = More Well-Child

Population Visits—Rate Population Visits—Rate
AET 722 49.72% 1,056 50.85%
BCC 4,713 67.71%" 6,337 67.86%"
HCS 457 54.92% 646 59.13%
MCL 3,626 65.75%" 4,880 66.45%
MER 8,130 63.67%" 10,974 66.37%
MOL 6,046 61.48%" 7,771 65.58%
PRI 3,734 66.39%" 5,043 69.86%"
UNI 3,871 64.92%" 5,060 63.62%
UPP 747 72.82%" 72.18%"
HEDIS MY 2023 MWA 64.33%" 66.19%
HEDIS MY 2022 MWA 60.06% 60.86%
HEDIS MY 2021 MWA 58.84% 60.99%

Yellow shading with one cross (+) indicates the HEDIS MY 2023 MHP or MWA rate was at or above the Quality Compass
HEDIS MY 2022 MWA national Medicaid 50th percentile.
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Table A-3—MHP and MWA Results for Lead Screening in Children (LSC)

Lead Screening in

Children—Eligible Lead Screening in

Population Children—Rate
AET 1,138 50.70%
BCC 6,797 57.22%
HCS 770 55.97%
MCL 5,165 51.89%
MER 11,274 58.30%
MOL 8,307 59.85%
PRI 5,378 65.94%"
UNI 5,307 58.39%
UPP 59.12%
HEDIS MY 2023 MWA 58.40%
HEDIS MY 2022 MWA 54.78%
HEDIS MY 2021 MWA 54.69%

Yellow shading with one cross (t) indicates the HEDIS MY 2023 MHP or MWA

rate was at or above the Quality Compass HEDIS MY 2022 MWA national

Medicaid 50th percentile.

APPENDIX A. TABULAR RESULTS
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Table A-4—MHP and MWA Results for Child and Adolescents Well-Care Visits (WCV) (Table 1 of 2)

Ages3to 11 Ages 12to 17 Ages 18 to 21
Years—Eligible Ages 3 to 11 Years—Eligible Ages 12 to 17 Years—Eligible
Population Years—Rate Population Years—Rate Population

AET 7,466 54.61% 4,454 44.81% 2,582
BCC 49,171 62.53%" 26,748 51.35%" 14,988
HCS 3,979 51.14% 1,978 37.01% 1,403
MCL 42,975 59.38%" 24,944 47.44% 13,609
MER 102,462 62.34%" 61,665 53.53%" 30,497
MOL 69,217 62.17%" 46,025 54.18%" 24,078
PRI 44,731 62.07%" 26,434 51.91%" 13,759
UNI 50,933 60.23%" 35,143 53.14%" 18,010
UPP 9,083 58.81%" 5,484 50.57%"
HEDIS MY 2023 MWA 61.33%" 52.14%"
HEDIS MY 2022 MWA 59.20% 50.38%
HEDIS MY 2021 MWA 58.13% 49.93%

Yellow shading with one cross (t) indicates the HEDIS MY 2023 MHP or MWA rate was at or above the Quality Compass HEDIS MY 2022 MWA
national Medicaid 50th percentile.
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APPENDIX A. TABULAR RESULTS

Table A-5—MHP and MWA Results for Child and Adolescents Well-Care Visits (WCV) (Table 2 of 2)

Ages 18 to 21 Total—Eligible

Yellow shading with one cross (+) indicates the HEDIS MY 2023 MHP or MWA rate was at or

Years—Rate Population Total—Rate
AET 26.37%" 14,502 46.57%
BCC 31.88%" 90,907 54.19%"
HCS 20.81% 7,360 41.56%
MCL 24.42%" 81,528 49.89%"
MER 30.08%" 194,624 54.49%"
MOL 33.12%" 139,320 54.51%"
PRI 30.69%" 84,924 53.82%"
UNI 32.82%" 104,086 53.09%"
UPP 27.97%" 17,381 51.22%"
HEDIS MY 2023 MWA 30.51%" 53.31%"
HEDIS MY 2022 MWA 28.31% 50.89%
HEDIS MY 2021 MWA 29.01% 50.49%

above the Quality Compass HEDIS MY 2022 MWA national Medicaid 50th percentile.
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Table A-6—MHP and MWA Results for Inmunizations for Adolescents (IMA)

Combination 1 Combination 2

APPENDIX A. TABULAR RESULTS

Eligible (Meningococcal, (Meningococcal,
Population Tdap)—Rate Tdap, HPV)—Rate
AET 836 77.86% 28.71%
BCC 4,625 78.59% 33.82%
HCS 293 69.28% 22.87%
MCL 4,425 79.32% 29.68%
MER 11,477 80.05% 32.12%
MOL 8,120 82.00%" 36.25%"
PRI 4,621 76.64% 34.06%
UNI 6,468 79.08% 31.14%
UPP 992 75.40% 29.74%
HEDIS MY 2023 MWA 79.43% 32.73%
HEDIS MY 2022 MWA 76.96% 29.35%
HEDIS MY 2021 MWA 76.64% 32.85%

Yellow shading with one cross (+) indicates the HEDIS MY 2023 MHP or MWA rate was at or
above the Quality Compass HEDIS MY 2022 MWA national Medicaid 50th percentile.
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APPENDIX A. TABULAR RESULTS

Table A-7—MHP and MWA Results for Follow-Up Care for Children Prescribed ADHD Medication (ADD)—

Initiation Phase and Continuation and Maintenance Phase

Continuation and
Maintenance Phase Continuation and

Initiation Phase

—Eligible Initiation Phase— —Eligible Maintenance Phase
Population Rate Population —Rate

AET 46 41.30% — NR

BCC 1,041 51.49%" 457 58.42%"
HCS 65 36.92% 38 42.11%
MCL 1,378 48.04%" 718 55.43%"
MER 7,412 42.82% 4,626 45.11%
MOL 1,642 52.44%" 627 58.37%"
PRI 1,350 38.59% 550 44.18%
UNI 1,292 44.04% 427 54.10%
UPP 356 45.51%" 190 47.89%
HEDIS MY 2023 MWA 44.77%* 48.46%
HEDIS MY 2022 MWA 42.47% 47.93%
HEDIS MY 2021 MWA 40.29% 51.24%

Yellow shading with one cross (+) indicates the HEDIS MY 2023 MHP or MWA rate was at or above the Quality Compass HEDIS
MY 2022 MWA national Medicaid 50th percentile.
NR indicates that the MHP chose not to report the measure indicator rate or the MHP'’s reported rate was invalid.
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Women—Adult Care Performance Measure Results

Table A-8—MHP and MWA Results for Chlamydia Screening in Women (CHL)?

APPENDIX A. TABULAR RESULTS

Ages 16 to 20 Ages 21 to 24
Years—Eligible Ages 16 to 20 Years—Eligible Ages 21 to 24 Total—Eligible
Population Years—Rate Population Years—Rate Population Total—Rate

AET 947 68.53%" 1,030 70.10%" 1,977 69.35%"
BCC 4,967 61.32%" 5,402 66.55%" 10,369 64.05%"
HCS 378 62.96%" 630 65.08%" 1,008 64.29%"
MCL 4,864 52.75%" 4,811 62.65%" 9,675 57.67%"
MER 10,288 55.38%" 8,947 64.49%" 19,235 59.62%"
MOL 8,368 62.80%" 7,021 68.74%" 15,389 65.51%"
PRI 4,804 53.89%" 4,300 63.33%" 9,104 58.35%"
UNI 5,951 59.17%" 4,839 62.51%" 10,790 60.67%"
UPP 40.28% 888 51.24% 1,901 45.40%
HEDIS MY 2023 MWA 57.65%" 64.80%" 61.06%"
HEDIS MY 2022 MWA 59.35% 66.34% 62.76%
HEDIS MY 2021 MWA 58.09% 64.15% 61.00%

Yellow shading with one cross (+) indicates the HEDIS MY 2023 MHP or MWA rate was at or above the Quality Compass HEDIS MY 2022 MWA national Medicaid 50th

percentile.

! Due to changes in the technical specifications for this measure, NCOA recommends that trending between MY 2023 and prior years be considered with caution.
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Table A-9—MHP and MWA Results for Cervical Cancer Screening in Women (CCS)

Cervical Cancer

Screening Cervical Cancer

—Eligible Population Screening—Rate
AET 10,706 44.16%
BCC 69,349 55.35%
HCS 8,652 45.23%
MCL 51,548 53.26%
MER 111,953 57.00%
MOL 74,259 55.92%
PRI 49,548 55.04%
UNI 55,193 54.41%
UPP 11,406 54.25%
HEDIS MY 2023 MWA 54.97%
HEDIS MY 2022 MWA 59.16%
HEDIS MY 2021 MWA 58.01%

Yellow shading with one cross (+) indicates the HEDIS MY 2023 MHP or MWA rate
was at or above the Quality Compass HEDIS MY 2022 MWA national Medicaid 50th

percentile.

APPENDIX A. TABULAR RESULTS
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Table A-10—MHP and MWA Results for Breast Cancer Screening in Women (BSC-E)

Breast Cancer

Screening— Breast Cancer
Eligible Population Screening—Rate
AET 2,910 49.59%
BCC 12,879 54.29%"
HCS 1,900 55.11%"
MCL 10,503 54.76%"
MER 24,809 55.06%"
MOL 17,647 55.49%"
PRI 10,100 54.52%"
UNI 12,682 55.49%"
UPP 60.10%"
HEDIS MY 2023 MWA 55.00%"
HEDIS MY 2022 MWA 53.61%
HEDIS MY 2021 MWA 53.19%

Yellow shading with one cross (t) indicates the HEDIS MY 2023 MHP or MWA

rate was at or above the Quality Compass HEDIS MY 2022 MWA national

Medicaid 50th percentile.

APPENDIX A. TABULAR RESULTS
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Access to Care Performance Measure Results

Table A-11—MHP and MWA Results for Adults' Access to Preventive/Ambulatory Health Services (AAP) (Table 1 of 2)

Ages 20 to 44 Ages 45 to 64 Ages 65 Years and
Years—Eligible Ages 20 to 44 Years—Eligible Ages 45 to 64 Older—Eligible
Population Years—Rate Population Years—Rate Population
AET 16,744 66.87% 8,768 79.82% 3,532
BCC 99,000 74.46%" 51,458 82.04%" 1,061
HCS 14,498 62.38% 7,020 75.57% 2,550
MCL 80,042 70.70%" 38,928 80.87%" 367
MER 160,378 74.64%" 76,721 83.55%" 8,140
MOL 106,004 75.08%" 53,862 84.44%" 6,452
PRI 72,430 71.97%" 34,274 81.65%" 3,110
UNI 80,688 73.02%" 42,491 84.27%" 3,464
UPP 16,505 75.30%" 9,556 83.79%"
HEDIS MY 2023 MWA 73.23%" 82.76%"
HEDIS MY 2022 MWA 72.86% 82.59%
HEDIS MY 2021 MWA 75.38% 84.06%

Yellow shading with one cross (t) indicates the HEDIS MY 2023 MHP or MWA rate was at or above the Quality Compass HEDIS MY 2022 MWA
national Medicaid 50th percentile.
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Table A-12—MHP and MWA Results for Adults' Access to Preventive/Ambulatory Health Services (AAP) (Table 2 of 2)

Ages 65 Years and Total—
Plan Older—Rate Eligible Population  Total—Rate

AET 89.72%" 29,044 73.56%"
BCC 72.29% 151,519 77.02%"
HCS 90.08%" 24,068 69.16%

MCL 67.30% 119,337 74.00%"
MER 87.59%" 245,239 77.86%"
MOL 91.83%" 166,318 78.76%"
PRI 88.46%" 109,814 75.46%"
UNI 91.05%" 126,643 77.29%"
UPP 95.16%" 28,044 79.60%"
HEDIS MY 2023 MWA 89.13%* 76.80%"*
HEDIS MY 2022 MWA 89.52% 76.43%
HEDIS MY 2021 MWA 89.55% 78.58%

Yellow shading with one cross (+) indicates the HEDIS MY 2023 MHP or MWA rate was at or above the
Quality Compass HEDIS MY 2022 MWA national Medicaid 50th percentile.
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Table A-13—MHP and MWA Results for Avoidance of Antibiotic Treatment for Acute Bronchitis (AAB) (Table 1 of 2)

Ages 3 Months to Ages 18 to 64 Ages 65 Years and
17 Years—Eligible Ages 3 Monthsto Years—Eligible Ages 18 to 64 Older—Eligible
Population 17 Years—Rate Population Years—Rate Population

AET 445 65.39% 429 39.16% 66

BCC 3,293 69.57% 2,929 39.13% 12

HCS 283 75.97%" 326 38.34% 48

MCL 2,650 74.60%" 2,347 41.29% 3

MER 6,270 68.58% 5,134 39.09% 89

MOL 4,987 61.96% 3,531 38.54% 107

PRI 1,978 79.32%" 1,702 54.17%" 33

UNI 3,051 64.63% 2,696 35.68% 50

UPP 487 82.34%" 372 48.92%" 14

HEDIS MY 2023 MWA 68.70% 40.29%

HEDIS MY 2022 MWA 66.30% 40.61%

HEDIS MY 2021 MWA 64.93% 45.77%

Yellow shading with one cross (+) indicates the HEDIS MY 2023 MHP or MWA rate was at or above the Quality Compass HEDIS MY 2022 MWA
national Medicaid 50th percentile.
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Table A-14—MHP and MWA Results for Avoidance of Antibiotic Treatment for Acute Bronchitis (AAB) (Table 2 of 2)

Ages 65 Years and Total—Eligible

MET) Older—Rate Population Total—Rate
AET 18.18% 940 50.11%
BCC NA 6,234 55.26%
HCS 22.92% 657 53.42%
MCL NA 5,000 58.98%
MER 40.45%" 11,493 55.19%
MOL 23.36% 8,625 51.90%
PRI 66.67%" 3,713 67.68%"
UNI 32.00% 5,797 50.89%
UPP NA 873 67.47%"
HEDIS MY 2023 MWA 32.94% 55.59%
HEDIS MY 2022 MWA 32.23% 54.40%
HEDIS MY 2021 MWA 40.94% 51.78%

Yellow shading with one cross (+) indicates the HEDIS MY 2023 MHP or MWA rate was at or above
the Quality Compass HEDIS MY 2022 MWA national Medicaid 50th percentile.

NA indicates that the MHP followed the specifications, but the denominator was too small (<30) to
report a valid rate.
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APPENDIX A. TABULAR RESULTS

Table A-15—MHP and MWA Results for Appropriate Testing for Pharyngitis (CWP) (Table 1 of 2)

Ages 3 to 17 Ages 18 to 64 Age 65 Years and
Years—Eligible Ages 3to 17 Years—Eligible Ages 18 to 64 Older—Eligible
Population Years—Rate Population Years—Rate Population

AET 1,088 73.81% 1,032 61.05% 59
BCC 10,183 78.58%" 8,258 64.48%" 17
HCS 587 73.25% 852 66.08%" 48
MCL 11,234 82.08%" 6,346 71.26%" 6
MER 28,230 80.92%" 13,703 68.30%" 75
MOL 18,621 72.73% 9,570 62.19% 83
PRI 7,483 85.85%" 4,191 76.35%" 33
UNI 13,248 73.70% 7,917 55.32% 63
UPP 89.28%" 945 82.75%" 2
HEDIS MY 2023 MWA 78.56%"* 65.73%"

HEDIS MY 2022 MWA 69.83% 54.43%

HEDIS MY 2021 MWA 69.04% 53.55%

Yellow shading with one cross (+) indicates the HEDIS MY 2023 MHP or MWA rate was at or above the Quality Compass HEDIS MY 2022 MWA national

Medicaid 50th percentile.
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Table A-16—MHP and MWA Results for Appropriate Testing for Pharyngitis (CWP) (Table 2 of 2)
Age 65 Years and  Total—Eligible

Plan Older—Rate Population Total—Rate
AET 20.34% 2,179 66.31%
BCC NA 18,458 72.22%
HCS NA 1,464 68.85%
MCL NA 17,586 78.15%"
MER 25.33%" 42,008 76.71%"
MOL 26.51%" 28,274 69.03%
PRI NA 11,684 82.42%"
UNI 23.81% 21,228 66.70%
UPP NA 2,822 87.07%"
HEDIS MY 2023 - _—
MWA 27.94% 73.79%
HEDIS MY 2022 o o
MWA 22.51% 62.63%
HEDIS MY 2021 o o
MWA 14.78% 60.58%

Yellow shading with one cross (+) indicates the HEDIS MY 2023 MHP or MWA rate was at or
above the Quality Compass HEDIS MY 2022 MWA national Medicaid 50th percentile.

NA indicates that the MHP followed the specifications, but the denominator was too small
(<30) to report a valid rate.
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Table A-17—MHP and MWA Results for Appropriate Treatment for Upper Respiratory Infection (URI)

Ages 3 Months Ages 65 Years
to 17 Years— Ages 3 Months Ages 18 to 64 and Older— Ages 65 Years
Eligible to 17 Years— Years—Eligible Ages 18 to 64 Eligible and Older— Total—Eligible
Population Rate Population Years—Rate Population Rate Population Total—Rate
AET 3,195 90.36% 1,661 77.54% 128 61.72% 4,984 85.35%
BCC 22,896 90.97% 12,098 76.28% 49 81.63%" 35,043 85.88%
HCS 1,924 90.90% 1,227 79.22% 97 61.86% 3,248 85.62%
MCL 17,358 90.10% 8,623 80.05% 12 NA 25,993 86.75%
MER 43,172 91.01% 18,645 78.18% 232 67.67% 62,049 87.07%
MOL 34,353 88.53% 12,972 76.77% 282 64.54% 47,607 85.18%
PRI 17,219 94.37%" 7,588 87.08%" 81 87.65%" 24,888 92.13%"
UNI 25,285 90.49% 10,766 73.91% 173 61.85% 36,224 85.42%
UPP 92.55% 1,591 86.80%" 37 75.68%" 4,729 90.48%
HEDIS MY 2023 MWA 90.69% 78.32% 67.09% 86.78%
HEDIS MY 2022 MWA 92.48% 81.42% 70.18% 88.99%
HEDIS MY 2021 MWA 94.11% 82.21% 75.51% 89.59%

Yellow shading with one cross (+) indicates the HEDIS MY 2023 MHP or MWA rate was at or above the Quality Compass HEDIS MY 2022 MWA national Medicaid 50th percentile.
NA indicates that the MHP followed the specifications, but the denominator was too small (<30) to report a valid rate.
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Obesity Performance Measure Results

Table A-18—MHP and MWA Results for Weight Assessment and Counseling
for Nutrition and Physical Activity for Children/Adolescents (WCC)

Body Mass Index Counseling for Counseling for

Counseling for Physical Activity— Counseling for

(BMI) Percentile— Body Mass Index Nutrition—

Total—Eligible (BMI) Percentile— Total—Eligible Nutrition— Total—Eligible Physical Activity—
Population Total—Rate Population Total—Rate Population Total—Rate
AET 7,886 85.40%" 7,886 76.40%" 7,886 76.64%"
BCC 56,109 86.20%" 56,109 78.91%" 56,109 77.86%"
HCS 3,204 88.85%" 3,204 83.93%" 3,204 79.34%"
MCL 51,158 71.85% 51,158 65.68% 51,158 64.20%
MER 125,019 84.43%" 125,019 73.72%" 125,019 72.02%"*
MOL 88,425 84.44%" 88,425 74.17%" 88,425 72.50%"
PRI 52,713 89.78%" 52,713 82.00%" 52,713 80.05%"
UNI 60,751 90.75%" 60,751 71.78%" 60,751 71.05%"
UPP 11,541 92.94%" 11,541 74.21%" 11,541 72.51%"
HEDIS MY 2023 MWA 84.96%* 74.37%"* 72.90%"*
HEDIS MY 2022 MWA 80.54% 70.88% 69.40%
HEDIS MY 2021 MWA 76.87% 70.12% 68.90%

Yellow shading with one cross (+) indicates the HEDIS MY 2023 MHP or MWA rate was at or above the Quality Compass HEDIS MY 2022 MWA national Medicaid 50th

percentile.
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Pregnancy Care Performance Measure Results

Table A-19—MHP and MWA Results for Prenatal and Postpartum Care! (PPC)

Timeliness of

Prenatal Care— Timeliness of Postpartum

Eligible Prenatal Care— Care—Eligible Postpartum

Population Rate Population Care—Rate
AET 744 72.75% 744 65.21%
BCC 5,063 88.16%" 5,063 81.62%"
HCS 592 76.11% 592 65.00%
MCL 3,872 78.36% 3,872 77.78%
MER 8,271 83.21% 8,271 76.16%
MOL 5,968 84.50%" 5,968 73.39%
PRI 3,954 85.40%" 3,954 77.86%
UNI 4,074 83.45% 4,074 71.78%
UPP 744 94.16%" 744 87.35%"
HEDIS MY 2023 MWA 83.81% 76.15%
HEDIS MY 2022 MWA 78.45% 75.33%
HEDIS MY 2021 MWA 79.45% 73.36%

Yellow shading with one cross (+) indicates the HEDIS MY 2023 MHP or MWA rate was at or above the Quality Compass HEDIS
MY 2022 MWA national Medicaid 50th percentile.

! Due to changes in the technical specifications for this measure, NCQA recommends that trending between MY 2023 and prior
years be considered with caution.
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Living With lliness Performance Measure Results

APPENDIX A. TABULAR RESULTS

Table A-20—MHP and MWA Results for HbA1c Control for Patients With Diabetes (HBD)

HbA1c Poor
HbA1c Control Control HbA1c Poor
(<8.0%)— HbA1lc Control  (>9.0%)— Control
Eligible (<8.0%)— Eligible (>9.0%)—
Population Rate Population Rate*
AET 3,615 61.80%" 3,615 29.93%"
BCC 15,859 58.92%" 15,859 35.21%"
HCS 2,609 60.25%" 2,609 32.35%"
MCL 11,868 49.39% 11,868 42.58%
MER 25,567 60.34%" 25,567 30.17%"
MOL 20,001 56.93%" 20,001 37.47%"
PRI 10,651 63.26%" 10,651 28.22%"
UNI 14,994 62.29%" 14,994 27.98%"
UPP 66.18%" 2,711 25.06%"
HEDIS MY 2023 MWA 59.05%" 33.05%"
HEDIS MY 2022 MWA 53.53% 39.01%
HEDIS MY 2021 MWA 48.26% 43.04%

Yellow shading with one cross (+) indicates the HEDIS MY 2023 MHP or MWA rate was at or above
the Quality Compass HEDIS MY 2022 MWA national Medicaid 50th percentile.
* For this indicator, a lower rate indicates better performance.
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Table A-21—MHP and MWA Results for
Eye Exam for Patients With Diabetes (EED)*
Eye Exam for
Patients With
Diabetes—  Eye Exam for

Eligible Patients With
Population Diabetes—Rate

AET 3,615 60.83%"
BCC 15,859 56.97%"
HCS 2,609 53.33%"
MCL 11,868 56.93%"
MER 25,567 61.31%"
MOL 20,001 53.53%"
PRI 10,651 62.04%"
UNI 14,994 52.55%"
UPP 57.18%"
HEDIS MY 2023 MWA 57.29%"
HEDIS MY 2022 MWA 54.81%
HEDIS MY 2021 MWA 54.56%

Yellow shading with one cross (t) indicates the HEDIS MY 2023 MHP or
MWA rate was at or above the Quality Compass HEDIS MY 2022 MWA
national Medicaid 50th percentile.

! Due to changes in the technical specifications for this measure, NCOA
recommends that trending between MY 2023 and prior years be considered
with caution.

APPENDIX A. TABULAR RESULTS
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Table A-22—MHP and MWA Results for Blood Pressure Control
for Patient With Diabetes (BPD)
Blood Pressure

Control for Blood Pressure
Patients With  Control for

Diabetes—  Patients With
Eligible Diabetes—

Population Rate
AET 3,615 62.77%
BCC 15,859 65.77%"
HCS 2,609 66.17%"
MCL 11,868 62.53%
MER 25,567 73.24%"
MOL 20,001 69.59%"
PRI 10,651 77.37%"
UNI 14,994 73.48%"
UPP 2,711 84.67%"
HEDIS MY 2023 MWA 70.49%"
HEDIS MY 2022 MWA 66.93%
HEDIS MY 2021 MWA 59.61%

Yellow shading with one cross (+) indicates the HEDIS MY 2023 MHP or
MWA rate was at or above the Quality Compass HEDIS MY 2022 MWA
national Medicaid 50th percentile.
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Table A-23—MHP and MWA Results for Kidney Health Evaluation for People With Diabetes (KED)

Ages 18 to 64 Ages 65 to 74 Ages 75 to 85
Years—Eligible Ages 18 to 64 Years—Eligible Ages 65to 74 Years—Eligible Ages 75 to 85 Total—Eligible
Population Years—Rate Population Years—Rate Population Years—Rate Population Total—Rate

AET 2,712 29.35% 612 34.97% 221 33.03% 3,545 30.55%
BCC 15,382 36.39%" 187 41.71%" 73 35.62% 15,642 36.45%"
HCS 2,022 38.72%" 458 42.58%" 200 38.50%" 2,680 39.37%"
MCL 11,596 35.76%" 62 43.55%" 19 NA 11,677 35.81%"
MER 23,431 40.25%" 1,623 37.58%" 411 34.79% 25,465 39.99%"
MOL 17,937 36.57%" 1,362 35.76% 456 34.21% 19,755 36.46%"
PRI 9,817 39.33%" 591 41.12%" 181 46.41%" 10,589 39.55%"
UNI 13,908 41.46%" 804 50.25%" 243 51.85%" 14,955 42.10%"
UPP 37.83%" 288 39.93%" 43.02%" 2,724 38.22%"
HEDIS MY 2023 MWA 38.15%" 39.64%" 38.57%"* 38.24%*
HEDIS MY 2022 MWA 35.09% 36.52% 34.44% 35.16%
HEDIS MY 2021 MWA 30.62% 29.92% 30.27% 30.57%

Yellow shading with one cross (+) indicates the HEDIS MY 2023 MHP or MWA rate was at or above the Quality Compass HEDIS MY 2022 MWA national Medicaid 50th percentile.
NA indicates that the MHP followed the specifications, but the denominator was too small (<30) to report a valid rate.
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Table A-24—MHP and MWA Results for Asthma Medication Ratio (AMR)

Total—Eligible
Plan Population Total—Rate
AET 634 51.26%
BCC 4,385 50.42%
HCS 333 55.56%
MCL 4,398 49.55%
MER 7,221 61.18%
MOL 5,126 57.57%
PRI 3,490 64.64%
UNI 3,805 63.47%
UPP 965 62.28%
HEDIS MY 2023 MWA 57.78%
HEDIS MY 2022 MWA 57.73%
HEDIS MY 2021 MWA 56.36%

APPENDIX A. TABULAR RESULTS
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Table A-25—MHP and MWA Results for Controlling High Blood Pressure (CBP)

Controlling High
Blood Pressure— Controlling High

Eligible Blood Pressure—
Population Rate
AET 5,457 59.12%
BCC 22,569 64.34%"
HCS 3,985 65.72%"
MCL 17,086 52.80%
MER 37,791 62.04%"
MOL 29,282 61.72%"
PRI 15,596 69.10%"
UNI 20,825 71.78%"
UPP 78.10%"
HEDIS MY 2023 MWA 63.71%"
HEDIS MY 2022 MWA 62.07%
HEDIS MY 2021 MWA 56.14%

Yellow shading with one cross (+) indicates the HEDIS MY 2023 MHP or MWA
rate was at or above the Quality Compass HEDIS MY 2022 MWA national
Medicaid 50th percentile.
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Table A-26—MHP and MWA Results for Persistence of Beta-Blocker
Treatment After a Heart Attack (PBH)

Persistence of Persistence of
Beta-Blocker Beta-Blocker
Treatment After a Treatment After a
Heart Attack— Heart Attack—
Eligible Population Rate
AET 15 NA
BCC 101 57.43%
HCS 23 NA
MCL 82 63.41%
MER 140 72.14%
MOL 101 60.40%
PRI 62 74.19%
UNI 72 61.11%
UPP 15 NA
HEDIS MY 2023 MWA 64.65%
HEDIS MY 2022 MWA 86.94%
HEDIS MY 2021 MWA 88.18%

NA indicates that the MHP followed the specifications, but the denominator was
too small (<30) to report a valid rate.
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Table A-27—MHP and MWA Results for Cardiac Rehabilitation (CRE) (Table 1 of 4)

Achievement—

Achievement—

Ages 18 to 64 Achievement— Ages 65 Years and Achievement—  Achievement—
Years—Eligible Ages 18 to 64 Older—Eligible Ages 65 Years and Total—Eligible Achievement—
Population Years—Rate Population Older—Rate Population Total—Rate

AET 129 4.65%" 26 NA 155 7.10%"
BCC 663 4.52%" 5 NA 668 4.49%"
HCS 93 0.00% 20 NA 113 0.88%
MCL 601 1.50%" 1 NA 602 1.50%"
MER 1,090 1.56%" 71 2.82%" 1,161 1.64%"
MOL 787 0.13% 45 0.00% 832 0.12%
PRI 421 2.14%" 16 NA 437 2.06%"
UNI 569 0.88% 32 6.25%" 601 1.16%
UPP 112 1.79%" 13 NA 125 4.00%"
HEDIS MY 2023 MWA 1.77%* 5.68%" 1.96%*
HEDIS MY 2022 MWA 3.52% 9.89% 3.78%
HEDIS MY 2021 MWA 3.10% 5.95% 3.22%

Yellow shading with one cross (+) indicates the HEDIS MY 2023 MHP or MWA rate was at or above the Quality Compass HEDIS MY 2022 MWA national Medicaid 50th

percentile.

NA indicates that the MHP followed the specifications, but the denominator was too small (<30) to report a valid rate.
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Table A-28—MHP and MWA Results for Cardiac Rehabilitation (CRE) (Table 2 of 4)

Engagement 1— Engagement 1— Engagement 2—
Ages 18 to 64 Engagement 1— Ages 65 Years and Engagement1— Engagement 1— Ages 18 to 64
Years—Eligible Ages 18 to 64 Older—Eligible Ages 65 Years and Total—Eligible Engagement 1—  Years—Eligible
Population Years—Rate Population Older—Rate Population Total—Rate Population
AET 129 5.43%" 26 NA 155 7.10%" 129
BCC 663 7.09%" 5 NA 668 7.19%" 663
HCS 93 5.38%" 20 NA 113 5.31%" 93
MCL 601 7.99%" 1 NA 602 7.97%" 601
MER 1,090 6.24%" 11.27%" 1,161 6.55%" 1,090
MOL 787 0.25% 2.22% 832 0.36% 787
PRI 421 8.08%" NA 437 8.01%" 421
UNI 569 6.33%" 12.50%" 601 6.66%" 569
UPP 112 8.04%" NA 125 11.20%* 112
gl;?ﬁ‘l}g: 5.73%" 10.92%" 5.99%"
;-Iolilz)ﬁ\l)\v/lz 7.55% 13.74% 7.79%
HEDIS MY S72% S95% S73%

Yellow shading with one cross (+) indicates the HEDIS MY 2023 MHP or MWA rate was at or above the Quality Compass HEDIS MY 2022 MWA national Medicaid 50th percentile.
NA indicates that the MHP followed the specifications, but the denominator was too small (<30) to report a valid rate.
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Table A-29—MHP and MWA Results for Cardiac Rehabilitation (CRE) (Table 3 of 4)

APPENDIX A. TABULAR RESULTS

Engagement 2— Initiation—
Engagement 2— Ages 65 Years and Engagement 2— Engagement 2— Ages 18 to 64 Initiation—

Ages 18 to 64 Older—Eligible Ages 65 Years and Total—Eligible @ Engagement2—  Years—Eligible Ages 18 to 64

Years—Rate Population Older—Rate Population Total—Rate Population Years—Rate
AET 6.20%" 26 NA 155 9.03%" 129 0.78%
BCC 6.03%" 5 NA 668 6.14%" 663 3.47%"
HCS 4.30%" 20 NA 113 4.42%" 93 3.23%"
MCL 5.16%" 1 NA 602 5.15%" 601 6.99%"
MER 4.40%" 71 8.45%" 1,161 4.65%" 1,090 4.86%"
MOL 0.13% 45 0.00% 832 0.12% 787 2.41%
PRI 5.94%" 16 NA 437 6.18%" 421 5.46%"
UNI 4.39%" 32 9.38%" 601 4.66%" 569 4.22%"
UPP 6.25%" — NA 125 9.60%" 112 12.50%"
HEDISI&IX 2023 4.23%" 10.48%" 4.54%"* 4.52%"
HEDIﬁi\V/IX 2022 6.33% 13.74% 6.62% 5.48%
HEDIﬁi\V{X 2021 4.47% 6.75% 4.56% 4.98%

Yellow shading with one cross (+) indicates the HEDIS MY 2023 MHP or MWA rate was at or above the Quality Compass HEDIS MY 2022 MWA national Medicaid 50th percentile.
NA indicates that the MHP followed the specifications, but the denominator was too small (<30) to report a valid rate.
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Table A-30—MHP and MWA Results for Cardiac Rehabilitation (CRE) (Table 4 of 4)

Initiation—
Ages 65 Years and Initiation— Initiation—
Older—Eligible Ages 65 Years and Total—Eligible Initiation—
Population Older—Rate Population Total—Rate
AET 26 NA 155 1.94%
BCC 5 NA 668 3.44%"
HCS 20 NA 113 2.65%
MCL 1 NA 602 6.98%"
MER 8.45%" 1,161 5.08%"
MOL 4.44%" 832 2.52%
PRI NA 437 5.26%"
UNI 6.25%" 601 4.33%"
UPP NA 125 13.60%"
ﬁlaz)is MY 2023 6.55%" 4.62%"
;I/II;Z;I);S MY 2022 3.30% 5.39%
;I/II;Z;I);S MY 2021 3.57% 4.92%

Yellow shading with one cross (+) indicates the HEDIS MY 2023 MHP or MWA rate was at or above the Quality
Compass HEDIS MY 2022 MWA national Medicaid 50th percentile.
NA indicates that the MHP followed the specifications, but the denominator was too small (<30) to report a valid rate.
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APPENDIX A. TABULAR RESULTS

Table A-31—MHP and MWA Results for Antidepressant Medication Management (AMM)*

Effective
Effective Acute Continuation Effective
Phase Treatment Effective Acute Phase Treatment Continuation
—Eligible Phase —Eligible Phase
Population Treatment—Rate Population Treatment—Rate

AET 208 62.50%" 208 49.52%"
BCC 5,683 68.20%" 5,683 52.30%"
HCS 623 77.85%" 623 64.53%"
MCL 5,249 71.37%" 5,249 54.07%"
MER 17,314 78.14%" 17,314 64.94%"
MOL 4,805 65.87%" 4,805 48.16%"
PRI 4,487 70.45%" 4,487 52.75%"
UNI 4,347 65.13%" 4,347 47.07%"
UPP 74.78%" 1,162 56.45%"
HEDIS MY 2023 MWA 72.46%" 56.84%"
HEDIS MY 2022 MWA 70.03% 56.56%
HEDIS MY 2021 MWA 65.68% 49.31%

Yellow shading with one cross (+) indicates the HEDIS MY 2023 MHP or MWA rate was at or above the Quality Compass HEDIS
MY 2022 MWA national Medicaid 50th percentile.
! Due to changes in the technical specifications for this measure, NCQA recommends that trending between MY 2023 and prior

years be considered with caution.
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Table A-32—MHP and MWA Results for Diabetes Screening for People With Schizophrenia
or Bipolar Disorder Who Are Using Antipsychotic Medications (SSD)

Diabetes Screening for Diabetes Screening for
People With People With
Schizophrenia or Schizophrenia or

Bipolar Disorder Who Bipolar Disorder Who
Are Using Antipsychotic Are Using Antipsychotic

Medications Medications
—Eligible Population —Rate
AET 809 81.71%"
BCC 3,166 83.51%"
HCS 754 82.36%"
MCL 4,660 80.34%"
MER 6,702 82.72%"
MOL 4,269 84.45%"
PRI 3,273 80.63%"
UNI 2,757 85.46%"
UPP 927 87.27%"
HEDIS MY 2023 MWA 82.82%"
HEDIS MY 2022 MWA 81.45%
HEDIS MY 2021 MWA 80.95%

Yellow shading with one cross (+) indicates the HEDIS MY 2023 MHP or MWA rate was at or
above the Quality Compass HEDIS MY 2022 MWA national Medicaid 50th percentile.
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Table A-33—MHP and MWA Results for Diabetes Monitoring for People
With Diabetes and Schizophrenia (SMD)

Diabetes
Monitoring for Diabetes
People With Monitoring for
Diabetes and People With
Schizophrenia Diabetes and
—Eligible Schizophrenia
Population —Rate
AET 143 74.13%"
BCC 240 70.42%"
HCS 119 68.07%
MCL 290 70.69%"
MER 587 70.36%"
MOL 663 68.02%
PRI 284 73.24%"
UNI 314 71.02%"
UPP 75.76%"
HEDIS MY 2023 MWA 70.50%"
HEDIS MY 2022 MWA 66.84%
HEDIS MY 2021 MWA 65.67%

Yellow shading with one cross (+) indicates the HEDIS MY 2023 MHP or MWA
rate was at or above the Quality Compass HEDIS MY 2022 MWA national
Medicaid 50th percentile.
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Table A-34—MHP and MWA Results for Cardiovascular Monitoring for People
With Cardiovascular Disease and Schizophrenia (SMC)

Cardiovascular Cardiovascular
Monitoring for Monitoring for

People With People With
Cardiovascular Cardiovascular
Disease and Disease and
Schizophrenia— Schizophrenia—
Eligible Population Rate
AET 14 NA
BCC 32 59.38%
HCS 10 NA
MCL 41 73.17%
MER 71 80.28%"
MOL 76.29%
PRI 73.53%
UNI 75.00%
UPP NA
HEDIS MY 2023 MWA 74.72%
HEDIS MY 2022 MWA 70.31%
HEDIS MY 2021 MWA 66.39%

Yellow shading with one cross (+) indicates the HEDIS MY 2023 MHP or MWA
rate was at or above the Quality Compass HEDIS MY 2022 MWA national
Medicaid 50th percentile.

NA indicates that the MHP followed the specifications, but the denominator was
too small (<30) to report a valid rate.
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Table A-35—MHP and MWA Results for Adherence to Antipsychotic Medications
for Individuals With Schizophrenia (SAA)

Adherence to
Antipsychotic Adherence to
Medications for Antipsychotic

Individuals With Medications for
Schizophrenia— Individuals With

Eligible Schizophrenia—
Population Rate
AET 627 69.38%"
BCC 1,051 59.37%
HCS 498 63.25%"
MCL 1,636 66.81%"
MER 2,326 66.08%"
MOL 2,275 66.15%"
PRI 1,404 64.46%"
UNI 1,215 64.20%"
UPP 392 82.65%"
HEDIS MY 2023 MWA 65.81%"
HEDIS MY 2022 MWA 64.33%
HEDIS MY 2021 MWA 65.80%

Yellow shading with one cross (+) indicates the HEDIS MY 2023 MHP or MWA
rate was at or above the Quality Compass HEDIS MY 2022 MWA national
Medicaid 50th percentile.
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Table A-36—MHP and MWA Results for Diagnosed Mental Health Disorders (DMH) (Table 1 of 2)

Ages 18 to 64 Ages 65 Years and
Ages 1to 17 Years Years Ages 18 to 64 Older
—Eligible Ages 1to 17 Years —Eligible Years —Eligible
Population —Rate Population —Rate Population

AET 14,052 19.01% 28,051 30.07% 3,584
BCC 90,434 23.14%" 165,483 32.90%" 1,233
HCS 7,723 16.99% 23,431 26.61% 2,677
MCL 78,952 28.43%" 132,154 38.45%" 577
MER 189,309 27.02%" 266,257 37.98%" 8,560
MOL 132,758 18.19% 179,756 30.92%" 6,695
PRI 83,060 22.85%" 119,592 36.87%" 3,227
UNI NR NR NR NR NR
UPP 16,922 27.90%" 28,895 45.12%" 2,030
HEDIS MY 2023 MWA 23.87%"* 35.37%"
HEDIS MY 2022 MWA 21.17% 32.84%

Yellow shading with one cross (t) indicates the HEDIS MY 2023 MHP or MWA rate was at or above the Quality Compass HEDIS MY 2022 MWA
national Medicaid 50th percentile.
— is indicated for all columns in this table due to the MHP not reporting the required measure indicator rates or the MHP's reported rates were

invalid.
NR indicates that the MHP chose not to report the required measure indicator rate or the MHP s reported rate was invalid.
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Table A-37—MHP and MWA Results for Diagnosed Mental Health Disorders (DMH) (Table 2 of 2)

Ages 65 Years and Total—Eligible

MET) Older—Rate Population Total—Rate

AET 38.23%" 45,687 27.31%"
BCC 18.17% 257,150 29.39%"
HCS 36.20%" 33,831 25.18%
MCL 26.17% 211,683 34.68%"
MER 35.91%" 464,126 33.47%"
MOL 37.71%" 319,209 25.77%
PRI 36.07%" 205,879 31.20%"
UNI NR NR NR

UPP 53.20%" 47,847 39.37%"
HEDIS MY 2023 MWA 36.93%" 30.95%"
HEDIS MY 2022 MWA 37.34% 28.56%

Yellow shading with one cross (+) indicates the HEDIS MY 2023 MHP or MWA rate was at or above the
Quality Compass HEDIS MY 2022 MWA national Medicaid 50th percentile.
NR indicates that the MHP chose not to report the required measure indicator rate or the MHP’s reported

rate was invalid.
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Health Plan Diversity and Utilization Measure Results

The Health Plan Diversity and Utilization measures’ MHP and MWA results are presented in tabular format in Section 9 and
Section 10 of this report, respectively.
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Appendix B. Trend Tables

Appendix B includes trend tables for the MHPs. Where applicable, each measure’s HEDIS MY 2021,
HEDIS MY 2022, and HEDIS MY 2023 rates are presented as well as the HEDIS MY 2022 to HEDIS
MY 2023 rate comparison and the HEDIS MY 2023 Performance Level. HEDIS MY 2022 and HEDIS
MY 2023 rates were compared based on a Chi-square test of statistical significance with a p value
<0.05. Values in the MY 2022-MY 2023 Comparison column that are shaded green with one cross (")
indicate significant improvement from the previous year. Values in the MY 2022-MY 2023 Comparison
column shaded red with two crosses (") indicate a significant decline in performance from the previous
year.

Details regarding the trend analysis and performance ratings are found in Section 2.
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Table B-1—AET Trend Table MY 2022- MY 2023
MY 2022 MY 2023 HEDIS HEDIS HEDIS MY 2023  Performance
HEDIS HEDIS HEDIS MY 2023 |Performance Measure MY 2021 MY 2022 MY 2023 Comparison® Level?
Measure MY 2021 MY 2022 MY 2023 Comparison' Level? Total 6546% | 66.78% | 69.35% +2.57 Fkkkk
Child & Adolescent Care Cervical Cancer Screening (CCS-E)
Childhood Inmunization Status (CIS) Cervical Cancer Screening| 46.47% | 47.69% | 44.16% | 353 | %
Combination 3 4574% | 45.01% | 4891% |  +3.89 * Breast Cancer Screening (BCS-E)
7 0, 0, 0,
Combination 7 35.08% | 37.47% | 36.98% 049 * Breast Cancer Screening | 46.64% ‘ 47.53% ‘ 49.59% ‘ +2.05 | * %
Combination 10 18.00% | 16.55% | 13.87% |  -2.68 * Access to Care : :
Well-Child Visits in the First 30 Months of Life (W30) Adults’ Access to Preventive/Ambulatory Health Services (AAP)
Well-Child Visits in the Ages 20 to 44 Years 66.48% | 64.22% | 66.87% +2.65" * Kk
First 15 Months—Six or | 41.30% | 46.55% | 49.72% +3.17 * Ages 45 to 64 Years 78.54% | 77.24% | 79.82% +2.58" *k
More Well-Child Visits Ages 65 Years and Older | 89.64% | 89.13% | 89.72% +0.59 Kok kK
Well-Child Visits for Age Total 72.49% | 70.34% | 73.56% +3.22F %k
; 3 MO”Z/’[S to ig %‘g’}:@;ﬁ 41.89% | 52.30% | 50.85% _1.45 * Avoidance of Antibiotic Treatment for Acute Bronchitis/Bronchiolitis (AAB)
o ore e Ages 3 Months o 17 Years | 68.24% | 75.41% | 65.39% [ BTN ** |
Lead Screening in Children (LSC) Ages 18 to 64 Years 52.86% | 43.19% | 39.16% -4.03 *
Lead Screening in Children| 52.31% | 42.58% | 50.70% | +8.12' *k Ages 63 Years and Older | NA | 12.50% | 18.18% 1568 *
0, 0, 0,
Child and Adolescent Well-Care Visits (WCV) Total | 54.87% | 57.11% | 50.11% I -
Ages 3 10 11 Years 5237% | 52.67% | 54.61% | +1.94" *k Appropriate Testing for Pharyngitis (CWP)
=
Ages 12 10 17 Years 44.76% | 43.72% | 44.81% 1.09 *k Ages 3 to 17 Years 63.11% | 61.97% | 73.81% +11.83 *
Ages 18 1o 21 Years 2420% | 24.46% | 2637% 1191 a—— Ages 18 to 64 Years 50.94% | 51.99% | 61.05% +9.06" *k
Total 44.00% | 44.17% | 46.57% 41 - Ages 65 Years and Older NA NA 20.34% NC *k
=
Immunizations for Adolescents (IMA) Total 53.84% | 55.61% | 66.31% +10.70 falal
Combination 1 Appropriate Treatment for Upper Respiratory Infection (URI)
. 69.10% | 70.80% | 77.86% +7.06" *k Aoes 3 Month 17 Ye 94.63% | 92.53% | 90.36% *
(Meningococcal, Tdap) ges onths to ears . (] . (] B (]
Combination 2 Ages 18 to 64 Years 84.80% | 81.81% | 77.54% *k
(Meningococcal, Tdap, 29.20% | 24.57% | 28.71% +4.14 * Ages 65 Years and Older | 73.81% | 64.56% | 61.72% *
HPY) Total 90.39% | 88.55% | 85.35% *
Follow-Up Care for Children Prescribed Attention-Deficit/Hyperactivity Disorder (ADHD) Obesity
L. 4
Medication (ADD) Weight Assessment and Counseling for Nutrition and Physical Activity for Children/Adolescents
Initiation Phase 38.24% | 42.86% | 41.30% -1.55 ** (WCC)
Continuation and Body Mass Index (BMI,
Maintenance Phase NA NA NA NC NC Perjen o l( )| 82.97% | 82.00% | 85.40% +3.41 Kook Ak
‘Women—Adult Care Counselin P
seling for Nutrition
Chlamydia Screening in Women (CHL)* Total 73.48% | 73.97% | 76.40% 243 xHk
s E 219 999 .539 +2. ok sk i i
Ages 16 to 20 Years 65.21% | 65.99% | 68.53% 2.54 Cozfn.selmgfor Physical 7178% | 70.56% | 76.64% 46.08" ——
Ages 21 to 24 Years 65.67% | 67.43% | 70.10% +2.67 Hkkk Activity—Total
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MY 2022- MY 2023 MY 2022- MY 2023
erformance erformance
HEDIS HEDIS HEDIS MY 2023 | Perf HEDIS HEDIS HEDIS MY 2023 Perf
Measure MY 2021 MY 2022 MY 2023 Comparison® Level? Measure MY 2021 MY 2022 MY 2023 Comparison® Level?
Pregnancy Care Engagement 1—Ages 18 to 2,549 2.60% 5.43% 283 ——
Prenatal and Postpartum Care (PPC)* 64 Years
Timeliness of Prenatal Engagement 1—Ages 65
Core : 70.07% | 64.48% | 72.75% |  +8.27' * Years and Older NA NA NA NC NC
Postpartum Care 58.64% | 61.80% | 65.21% +3.41 * Engagement 1—Total 3.10% 3.91% 7.10% +3.19 2.8.2.2.9
Living With Illness Zg;’geme”t IAges 1810|5030, | 195% | 6.20% +4.25 *kkk
Hemoglobin Alc Control for Patients With Diabetes (HBD) ears
HbAlc Control (<8.0%) | 50.12% | 52.55% | 61.80% | 4925 | *kkkxk ggffsg;’l”de’gé:‘ges 65 NA NA NA NC NC
Zb;(l)f/f oor Control 41.36% | 37.96% | 29.93% -8.03" Hokdek Engagement 2—Total 3.10% | 2.79% | 9.03% 624" | Joxkkk
. 0,
Blood Pressure Control for Patients With Diabetes (BPD) g‘jh;sz:”e”‘*Ages 181011 5000 | 130% | 4.65% +3.35 FoAkkok
Blood Pressure Control for o o o —
Patients With Diabetes 51.34% | 59.12% | 62.77% +3.65 ** ézﬁ;evvae:;egl;;ges 65 NA NA NA NC NC
; S y, g
Eye Exam for Patients With Diabetes (EED) Achievement—Total 265% | 223% | 7.10% | +486° | *akkx
%ffg%gg’sp atients 51.58% | 5426% | 60.83% |  +6.57 *xAkk Antidepressant Medication Management (AMM)*
Kidney Health Evaluation for Patients With Diabetes (KED) ’;Jrfa‘;i’nvfnfcute Phase 67.11% | 69.48% | 62.50% |  -6.98 *kk
Ages 18 to 64 Years 20.01% | 23.13% | 29.35% +6.22" *k Effective Continuation
Ages 65 to 74 Years 23.71% | 28.85% | 34.97% | +6.12° *ok Phase Treatment SL11% | 53.01% | 49.52% -3.49 *kxk
Ages 75 to 85 Years 23.35% | 25.00% | 33.03% +8.03 ** Diabetes Screening for People With Schizophrenia or Bipolar Disorder Who Are Using
Total 20.82% | 24.11% | 30.55% +6.44" *k Antipsychotic Medications (SSD)
Asthma Medication Ratio (AMR) Diabetes Screening for
Total | 50.15% | 52.77% | 51.26% |  -1.50 * People With Schizophrenia . ) . e
Controlling High Blood Pressure (CBP) or szo.lar Dz.vf)rder W.ho 77.48% | 78.40% | 81.71% +3.31
Controlline Hizh Blood Are l.Jsm.g Antipsychotic
o M8 60.10% | 57.91% | 59.12% +1.22 *k Medications
= Diabetes Monitoring for People With Diabetes and Schizophrenia (SMD)
Persistence of Beta-Blocker Treatment After a Heart Attack (PBH) Diabetes Monitoring for
Persistence of Beta- People With Diabetes and | 55.97% | 54.96% | 74.13% | +19.16" Kok kk
Blocker Treatment After a | 88.89% | 79.69% NA NC NC Schizophrenia
- Heart ,flftac'k Cardiovascular Monitoring for People With Cardiovascular Disease and Schizophrenia (SMC)
Cardiac Rehabilitation (CRE) Cardiovascular Monitoring
Initiation—Ages 18 to 64 ;
2.03% | 325% | 0.78% 247 * Jor People With
Years Cardiovascular Disease NA NA NA NC NC
Initiation—Ages 65 Years NA NA NA NC NC and Schizophrenia
and Older
Initiation—Total 2.65% 3.35% 1.94% -1.42 *k
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MY 2022- MY 2023 MY 2022- MY 2023
HEDIS HEDIS HEDIS MY 2023 Performance| HEDIS HEDIS HEDIS MY 2023  Performance|
Measure MY 2021 MY 2022 MY 2023 Comparison® Level? Measure MY 2021 MY 2022 MY 2023 Comparison® Level?
Adherence to Antipsychotic Medications for Individuals With Schizophrenia (SAA) Spoken Language
Adherence to Antipsychotic Preferred for Health 0.00% | 0.00% | 0.00% 0.00 NC
icati Care—Declined
Medications for 61.32% | 62.95% | 69.38% | +643% | kkkk
Individuals With Language Preferred for 0.00% 0.00% 0.00% 0.00 NC
Schizophrenia Written Materials—English U7e R R '
Diagnosed Mental Health Disorders (DMH) Language Preferred for
Ages 1 to 17 Years _ 17.96% | 19.01% +1.05" * Kk Written Materials—Non- 0.00% 0.00% 0.00% 0.00 NC
Ages 18 10 64 Years — [ 27.53% | 3007% | +2.54" *k f”gl’s’l F—
- 0 0 **** anguage rreferred jor
Ages 63 Years and Older 37.31 OA’ 38.23 OA’ *0'9% Written Materials— 100.00% | 100.00% | 100.00% 0.00 NC
Total — 25.19% | 27.31% +2.12 Kk k Unlnown
Health Plan Diversity Language Preferred for
Race/Ethnicity Diversity of Membership (RDM) Written Materials— 0.00% 0.00% 0.00% 0.00 NC
White 34.86% | 3.70% | 33.38% |  +29.68 NC Declined
Black or African American | 53.11% | 3.42% | 51.51% +48.08 NC g}tgiryianguage Needs— | g¢ c00r | 96.25% | 96.48% 1022 NC
American Indian or Alaska -
R 0.39% 0.02% 0.38% +0.35 NC _
Native S’hegL“;’_gZC’ge Needs 1.10% | 128% | 1.32% +0.04 NC
Asian 099% | 0.08% | 1.40% +1.32 NC on-Engls
Native Hawaiian or Other | o oo, | 00100 | 0089 0.07 NC 8;’;;’0 fv‘;”g”“ge Needs— | 5300 | 247% | 2.20% -0.27 NC
Pacific Islander ’ ’ ’ ’
Some Other Race 0.00% | 0.08% | 7.07% +6.99 NC gZZ:nianuage Needs— 1 0.00% | 0.00% | 0.00% 0.00 NC
Two or More Races 0.00% 0.00% 0.00% 0.00 NC TPt S
Eomicity R - Utilization
thnicity Reporting
Category: Hispanic or 0.83% | 0.09% | 3.74% +3.65 NC Ambulatory Care (AMB)
Latino pmergency Deparment | 70969 | 71218 | 73127 | +19.09 *
Unknown 3.99% | 92.11% | 6.19% -85.92 NC ISHS
Declined 6.57% 0.57% 0.00% 057 NC Outpatient Visits 4,188.23 | 4,199.45 | 4,366.73 +167.28 NC
Language Diversity of Membership (LDM) Inpatient Utilization—General Hospital/Acute Care (IPU)
Spoken Language f ’“f.“rfe_s;tT";‘j” y 98.78 | 84.57 | 92.99 +8.41 NC
Preferred for Health 0.00% | 0.00% | 0.00% 0.00 NC npatient—lola ges
Care—English Average Length of Stay—
Spoken Language Total Inpatient—Total All 5.59 6.14 6.23 +0.09 NC
Preferred for Health 0.00% | 0.00% | 0.00% 0.00 NC Ag_es :
Care—Non-English ?";C;’Z’I;JZV_M“’””’W — | 2413 | 2108 | 2068 -0.40 NC
Spoken Language ota 8es
Preferred for Health 100.00% | 100.00% | 100.00% 0.00 NC Average L L
2 . ge Length of Stay
Care—Unknown Maternity—Total All Ages 242 244 2.61 H0.17 NC
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MY 2022- MY 2023
HEDIS HEDIS HEDIS MY 2023  Performance|
Measure MY 2021 MY 2022 MY 2023 Comparison® Level?
Discharges—Surgery—
Total All Ages 25.88 23.33 25.77 +2.44 NC
Average Length of Stay—
Surgery—Total All Ages 9.16 9.51 9.95 +0.44 NC
Discharges—Medicine—
Total All Ages 54.83 45.48 51.87 +6.40 NC
Average Length of Stay—
Medicine—Total All Ages 494 370 345 -0.25 NC
Use of Opioids From Multiple Providers (UOP)*
Multiple Prescribers 15.63% | 16.38% | 16.17% -0.21 * Kk
Multiple Pharmacies 2.31% 3.26% 4.32% +1.06 *
Multiple Prescribers and o o o
Multiple Pharmacies 1.78% 2.43% 3.02% +0.59 *
Use of Opioids at High Dosage (HDO)*
Use of Opioids at High 265% | 2.81% | 2.28% -0.53 *kk
Dosage
Risk of Continued Opioid Use (COU)*
At Least 15 Days Covered 9599 981% 913% 0.68 *
—Total
At Least 31 Days Covered 713% 7 14% 6.58% 0.56 *
—Total
Plan All-Cause Readmissions (PCR)
Observed Readmissions— | 1} 990 | 1385% | 13.39% -0.46 NC
Total
Expected Readmissions— | 10 740 | 10.73% | 10.73% 0.00 NC
Total
O/E Ratio—Total 1.1158 1.2912 1.2484 -0.04 *

'HEDIS MY 2022 to HEDIS MY 2023 comparisons were based on a Chi-square test of statistical
significance with a p value of <0.05. MY 2022-MY 2023 Comparisons shaded green with one
cross (+) indicate significant improvement from the previous year. MY 2022—-MY 2023
Comparisons shaded red with two crosses (++) indicate a significant decline in performance
from the previous year.

’HEDIS MY 2023 Performance Levels were based on comparisons of the HEDIS MY 2023
measure indicator rates to national Medicaid Quality Compass HEDIS MY 2022 benchmarks,
with the exception of the Plan All-Cause Readmissions measure indicator rates, which were
compared to the national Medicaid NCQA Audit Means and Percentiles HEDIS MY 2022
benchmark

APPENDIX B. TREND TABLES

3Significance testing was not performed for utilization-based or health plan description measure
indicator rates, and any Performance Levels for MY 2023 or MY 2022-MY 2023 Comparisons
provided for these measures are for information only.

4 Due to changes in the technical specifications for this measure, NCOA recommends that
trending between MY 2023 and prior years be considered with caution.

* For this indicator, a lower rate indicates better performance.

— indicates that the rate is not presented in this report as NCQA previously recommended a break in
trending for the measure.

NC indicates that a comparison is not appropriate, or the measure did not have an applicable
benchmark.

NA indicates that the MHP followed the specifications, but the denominator was too small
(<30) to report a valid rate.

HEDIS MY 2023 Performance Levels represent the following percentile comparisons:
*kkkk = 90th percentile and above

kkkk = 75th to 89th percentile

kkk = 50th to 74th percentile

** = 25th to 49th percentile

% = Below 25th percentile
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MY 2022-
MY 2023

MY 2023
Performance

Table B-2—BCC Trend Table e

HEDIS HEDIS

MY 2022- MY 2023 Measure MY 2021 MY 2022 MY 2023 Comparison* Level?
HEDIS HEDIS HEDIS MY 2023  Performance Cervical Cancer Screening (CCS-E)
H 2
Measure MY 2021 MY 2022 MY 2023 Comparison! Level Cervical Cancer Screening | 59.49% | 60.30% | 55.35% m Kk
Child & Adolescent Care Breast Cancer Screening (BCS-E)
Childhood Immunization Status (C1S) Breast Cancer Screening | 52.13% | 53.17% | 54.29% | +1.12 * %k
Combination 3 55.96% | 57.91% | 60.34% +2.43 * % A
Combination 7 48.18% | 48.66% | 51.09% +243 *k Adults’ Access to Preventive/Ambulatory Health Services (AAP)
7 5 0, 0, 0,
Combination 10 _ 30.66% | 26.28% | 23.60% | -2.68 * Ages 20 t0 44 Years 76.86% | 74.19% | 74.46% | 4027 s
Well-Child Visits in the First 30 Months of Life (W30) Ages 45 1o 64 Years 83.45% | 81.71% | 82.04% 1033 *hk
Well-Child Visits in the First
Ages 65 Ye d Old. 76.97% | 76.10% | 72.29% *
15 Months—Six or More 61.80% | 67.72% | 67.71% |  -0.01 Fok ek £¢5 00 Tedrs and Lrder > > > . ——
Well-Child Visits Total 79.06% | 76.71% | 77.02% +0.31
Well-Child Visits for Age 15 Avoidance of Antibiotic Treatment for Acute Bronchitis/Bronchiolitis (AAB)
Months to 30 Months—Two | 62.98% | 63.64% | 67.86% +4.22* Kk Hk Ages 3 Months to 17 Years 65.57% | 64.35% | 69.57% +5.22* *k
or More Well-Child Visits Ages 18 to 64 Years 43.80% | 37.99% | 39.13% +1.14 *
Lead Screening in Children (LSC) Ages 65 Years and Older NA NA NA NC NC
Lead Screening in Children ‘ 55.23% ‘ 53.28% | 57.22% +3.93 *k Total 49.46% | 51.38% | 55.26% +3.88" *
Child and Adolescent Well-Care Visits (WCV) Appropriate Testing for Pharyngitis (CWP)
Ages 3 to 11 Years 59.20% | 59.79% | 62.53% +2.74* F*okok Ages 3 to 17 Years 70.29% | 66.77% | 78.58% | +11.81° * %k
Ages 12 to 17 Years 49.83% | 48.29% | 51.35% +3.06" Kk Ages 18 to 64 Years 50.67% | 52.36% | 64.48% +12.13° Kk k
Ages 18 to 21 Years 31.08% | 29.30% | 31.88% +2.58" Kk Kk ok Ages 65 Years and Older NA NA NA NC NC
Total 51.22% | 50.85% | 54.19% +3.34° *kk Total 57.21% | 58.60% | 72.22% +13.63* *k
Immunizations for Adolescents (IMA) Appropriate Treatment for Upper Respiratory Infection (URI)
C[Emb.ination 1 T 74.45% | 74.42% | 78.59% +4.17 *Kk Ages 3 Months to 17 Years 94.71% | 92.77% | 90.97% *
(Meningococcal, Tdap) Ages 18 to 64 Years 81.42% | 79.72% | 76.28% *k
2&:}’2;”‘?200’;21[ Tdap, HPY) 32.12% | 28.89% | 33.82% +4.93* * %k Ages 65 Years and Older NA NA 81.63% kK
o o 1aap T . , L Total 88.76% | 88.11% | 85.88% *
Follow-Up Care for Children Prescribed Attention-Deficit/Hyperactivity Disorder (ADHD) Obesi
Medication (ADD) * G
Initiation Phase 43.94% | 46.65% | 51.49% 14.84° [ :Vp;lgch‘)t Assessment and Counseling for Nutrition and Physical Activity for Children/Adolescents
Continuation and o o o
Maintenance Phase 62.04% | 61.86% | 58.42% |  -3.44 falele Body Mass Index (BMI) 83.07% | 81.51% | 8620% | +4.69 FAkk
Percentile—Total
Women—Adult Care C ling for Nutriti
ounseling for Nutrition—
Chlamydia Screening in Women (CHL) * Total g, 76.56% | 75.00% | 78.91% +3.91 JFkkok
Ages 16 to 20 Years 58.41% | 60.81% | 61.32% +0.51 *okk ok Counselin :
g for Physical
Ages 21 to 24 Years 6332% | 65.78% | 66.55% | +0.77 FhHk Activity—Total 75.26% | 72.92% | 71.86% | +4.95 Forkx
Total 61.08% | 63.55% | 64.05% +0.49 Kk kk
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MY 2022- MY 2023 MY 2022- MY 2023
HEDIS HEDIS HEDIS MY 2023  Performance HEDIS HEDIS HEDIS MY 2023  Performance
Measure MY 2021 MY 2022 MY 2023 Comparison® Level? Measure MY 2021 MY 2022 MY 2023 Comparison* Level?
Pregnancy Care Engagement 1—Ages 18 to 64 5829 7729 7.09% 0.63 ——
Prenatal and Postpartum Care (PPC) * Years
Timeliness of Prenatal Care | 88.08% | 86.86% | 88.16% | +1.30 *okk Engagement 1—Ages 65 NA NA NA NC NC
Postpartum Care 78.59% | 76.40% | 81.62% | +5.22 e—— Years and Older
o R Engagement 1—Total 5.78% 7.85% 7.19% -0.67 ok %k k
Living With Illness
Hemoglobin Alc Control for Patients With Diabetes (HBD) Engagement 2 Ages 1810641 4 eg0r | 659% | 6.03% |  -0.56 ——
HbAlc Control (<8.0%) 50.85% | 59.61% | 58.92% -0.69 * %k Hk
Engagement 2—Ages 65 NA NA NA NC NC
Z’;é;f oor Control 37.96% | 34.06% | 3521% | +1.14 *okk Years and Older
s Engagement 2—Total 4.84% | 6.73% | 6.14% -0.59 *okkk

Blood Pressure Control for Patients With Diabetes (BPD)

Achievement—Ages 18 to 64
2.98% 3.22% 4.52% +1.31 %ok %k Kk
Blood Pressure Controlfor | 5o 370, | 70.07% | 65.77% | 430 *okk Years
- . Achievement—Ages 65 Years
Eye Exam for Patients With Diabetes (EED) * and Older NA NA NA NC NC
f));SIJEeJtCZ:nfor Patients With | <4 990, | 54.019% | 56.97% 142.95 * %k Kk Achievement—Total 296% | 3.21% | 4.49% +1.29 okokkok
- . - - - - Antidepressant Medication Management (AMM) *
Kidney Health Evaluation for Patients With Diabetes (KED) Effective Acute Phase
Ages 18 to 64 Years 28.07% | 34.76% | 36.39% | +1.63° *kk Treatment ) 68.44% | 66.06% | 68.20% | +2.15° ok xk
Ages 65 to 74 Years 29.59% | 40.39% | 41.71% +1.32 *kk Effective Continuation Phase
Ages 75 to 85 Years 25.53% | 37.93% | 35.62% -2.31 *x TZatment 3244% | 48.81% | 52.30% AT loololel
Total 28.08% | 34.85% | 36.45% +1.60" * %k Diabetes Screening for People With Schizophrenia or Bipolar Disorder Who Are Using
Asthma Medication Ratio (AMR) Antipsychotic Medications (SSD)
Total | 49.01% | 49.04% | 50.42% | +1.38 * Igiabtlete;VSr}rlreSei;linngr
. . eople With Schizophrenia or
Controlling ngh.Bloofl Pressure (CBP) Bipolar Disorder Who Are 81.37% | 79.85% | 83.51% +3.66" Fokkk
g;’:stsr ;’Z’”g High Blood 57.95% | 58.81% | 6434% | +5.53 Fokx Using Antipsychotic
Medications
Persistence of Beta-Blocker Treatment After a Heart Attack (PBH) Diabetes Monitoring for People With Diabetes and Schizophrenia (SMD)
Persistence of Beta-Blocker , , , Diabetes Monitoring for
5 reat}’{"ent After a Heart 84.39% | 82.63% | 57.43% * People With Diabetes and 59.60% | 63.51% | 70.42% | +6.91 *okk
itac Schizophrenia
Cardiac Rehabilitation (CRE) Cardiovascular Monitoring for People With Cardiovascular Disease and Schizophrenia (SMC)
?ei(l;izvﬁon—Ag@S 18 10 64 208% | 4.82% | 3.47% 135 *kk Cardiovascul'ar Monitoring
o Jor People With NA NA | 5938% | NC *
Initiation—Ages 65 Years and NA NA NA NC NC Cardiovascular Disease and
Older Schizophrenia
Initiation—Total 2.96% 4.81% 3.44% -1.36 % %k k
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MY 2022- MY 2023 MY 2022- MY 2023
HEDIS HEDIS HEDIS MY 2023  Performance HEDIS HEDIS HEDIS MY 2023  Performance
Measure MY 2021 MY 2022 MY 2023 Comparison® Level? Measure MY 2021 MY 2022 MY 2023 Comparison* Level?
Adherence to Antipsychotic Medications for Individuals With Schizophrenia (SAA) Language Preferred for
Adherence to Antipsychotic Writt.en Materials—Non- 1.67% 3.28% 3.69% +0.40 NC
Medications for Individuals | 57.08% | 57.63% | 59.37% | +1.74 *k English
With Schizophrenia Lar%guage Prej}.”erredfor 0.01% 0.07% 0.07% 410,00 NC
Diagnosed Mental Health Disorders (DMH) Written Materials—Unknown
Ages 1to 17 Years — 21.43% 23.14% +1 72+ * %k k La’%guage Prej}."erredfor . 0.00% 0.00% 0.00% 0.00 NC
Ages 18 10 64 Years [ 3135% | 32.90% | +1.55' Fdk Written Materials—Declined
Ages 65 Years and Older — 18.56% | 18.17% -0.39 * gfgi’vi“”g”“ge Needs— 98.72% | 98.46% | 98.23% -0.23 NC
Total — | 27.90% | 29.39% | +1.49° * Kk Other Language Needs—Non-
Health Plan Diversity English 1.27% 1.53% 1.76% +0.23 NC
Race/Ethnicity Diversity of Membership (RDM) Other Language Needs—
0, 0, 0,
White 50.27% | 51.82% | 52.36% +0.54 NC Unknown 0.01% 0.01% | <0.01% +0.00 NC
; ; 0, 0, 0, _ .
jlack'or A_Ifri;'an Amjl]’lcr]l{n 34.93% | 35.10% | 34.39% 0.72 NC gztzjel‘:nisnguage Needs 0.00% 0.00% 0.00% 0.00 NC
merican Indian or Alaska o o N )
Native 1.39% 1.28% 1.23% 0.05 NC Utilization®
Asian 1.72% 1.97% 2.43% +0.46 NC Ambulatory Care (AMB)
Native Hawaiian or Other 294% | 258% | 230% -0.27 NC Emergency Department 54229 | 550.05 | 552.88 | +2.83 *Ak
Pacific Islander Visits*
Some Other Race 0.00% 0.01% 0.00% -0.01 NC Outpatient Visits 4,494.71 | 4,441.93 | 4,328.00 | -113.93 NC
Two or More Races 0.03% 0.02% 0.03% +0.00 NC Inpatient Utilization—General Hospital/Acute Care (IPU)
Ethnicity Reporting Category: o o o Discharges—Total
Hispanic or Latino 2.90% 6.07% 7.60% +1.52 NC Inpatient—Total All Ages 82.28 70.93 66.06 -4.86 NC
Unknown 8.73% 7.20% 0.00% -7.20 NC Average Length of Stay—
Declined 0.00% 0.01% 7.25% +7.24 NC Total Inpatient—Total All 4.69 4.92 4.80 -0.12 NC
Language Diversity of Membership (LDM) zgesh v
ischarges—Maternity—
e | 9833% | 96.48% | 96.05% | -043 NC Total All Ages 2122 | B9 BT | 057 Ne
Spoken Language Preferred ]Iil/})etrag?tLenfg tf (l){glt‘j_ 2.77 2.87 2.79 -0.07 NC
for Health Care—Non- 1.66% | 343% | 3.86% | +0.43 NC drermily —Jolar AT 288
English Discharges—Surgery—Total | yg 15 | 1735 | 1605 | -1.29 NC
Spoken Language Preferred 0.01% 0.09% 0.10% 40.00 NC All Ages
for Health Care—Unknown Lo e e ’ Average Length of Stay— )
7.99 8.19 7.69 0.50 NC
Spoken Language Preferred 0.00% 0.00% 0.00% 0.00 NC Su.rgery—Total Al_l "‘_1g es
for Health Care—Declined UH7e UH7e UH7e : Discharges—Medicine—Total 42.85 34.83 3175 3.08 NC
Language Preferred for 98.33% | 96.65% | 96.24% -0.41 NC Al dees
Written Materials—English 270 70 e ) Average Length of Stay— 424 4.40 4.50 +0.09 NC
Medicine—Total All Ages ) ’ ) ’
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MY 2022- MY 2023
HEDIS HEDIS HEDIS MY 2023 Performance

Measure MY 2021 MY 2022 MY 2023 Comparison® Level?

Use of Opioids From Multiple Providers (UOP)*

Multiple Prescribers 17.63% | 17.25% | 17.14% -0.11 Kk %k

Multiple Pharmacies 296% | 2.42% | 3.33% *k

Multiple Prescribers and o N N

Multiple Pharmacies 2.09% 1.63% 2.07% ol
Use of Opioids at High Dosage (HDO)*

g;esaog eol’io"ds at High 131% | 0.80% | 0.84% | +0.05 Fkkk
Risk of Continued Opioid Use (COU)*

atLeast 13 Days Covered =1 g 1494 | 7.56% | 7.40% | 013 *k

leé tLael““ 31 Days Covered— | 5 7000 | 53794 | 5.09% -0.28 *
Plan All-Cause Readmissions (PCR)

?f;el”e‘i Readmissions— 9.98% | 10.65% | 11.55% | +0.89 NC

?ﬁfgwd Readmissions— 9.88% | 10.25% | 1031% | +0.06 NC

O/E Ratio—Total 1.0096 1.0390 1.1200 +0.08 *

'HEDIS MY 2022 to HEDIS MY 2023 comparisons were based on a Chi-square test of statistical
significance with a p value of <0.05. MY 2021-MY 2023 Comparisons shaded green with one cross (+)
indicate significant improvement from the previous year. 2022-2023 Comparisons shaded red with two
crosses (++) indicate a significant decline in performance from the previous year.

’HEDIS MY 2023 Performance Levels were based on comparisons of the HEDIS MY 2023 measure
indicator rates to national Medicaid Quality Compass HEDIS MY 2022 benchmarks, with the exception
of the Plan All-Cause Readmissions measure indicator rates, which were compared to the national
Medicaid NCQA Audit Means and Percentiles HEDIS MY 2022 benchmark.

3Significance testing was not performed for utilization-based or health plan description measure
indicator rates, and any Performance Levels for MY 2023 or MY 2022-MY 2023 Comparisons
provided for these measures are for information only.

* Due to changes in the technical specifications for this measure, NCQA recommends trending between
MY 2023 and prior years be considered with caution.

* For this indicator, a lower rate indicates better performance.

— indicates that the rate is not presented in this report as NCQA previously recommended a break in
trending for the measure.

NC indicates that a comparison is not appropriate, or the measure did not have an applicable
benchmark.

NA indicates that the MHP followed the specifications, but the denominator was too small (<30) to
report a valid rate.

HEDIS MY 2023 Performance Levels represent the following percentile comparisons:

*kkkk = 90th percentile and above
*kkk = 75th to 89th percentile
kkk = 50th to 74th percentile

* %k = 25th to 49th percentile

% = Below 25th percentile

APPENDIX B. TREND TABLES
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MY 2022- MY 2023

Table B-3—HCS Trend Table

MY 2022-

MY 2023

HEDIS

HEDIS

HEDIS

MY 2023 Performance

HEDIS HEDIS HEDIS MY 2023 Berformance Measure MY 2021 MY 2022 MY 2023 Comparison?! Level?
Measure MY 2021 MY 2022 MY 2023 Comparison® Level? Women—Adult Care
Child & Adolescent Care Chlamydia Screening in Women (CHL) *
; — Ages 16 to 20 Years 55.87% | 64.90% | 62.96% -1.94 *hkok
Childhood Immunization Status (CIS)
Combination 3 37.89% | 46.22% 50.46% 404 * Ages 21 to 24 Years 60.48% 66.17% 65.08% -1.09 *kk
o 0 0 _
Combination 7 29.64% | 3933% | 4131% +1.98 * o ITCO’”I S P 28'9“’ 65.78% | 64.29% 1.50 falalatal
Combination 10 15.46% | 19.83% | 17.39% 245 * ervica C‘"’f”} é’“’"”g (CCSE)
Well-Child Visits in the First 30 Months of Life (W30) Sfr’:;?ng ancer 43.80% | 56.45% | 45.23% mz
Ziilt_ %”EOZ“Z;S igiihe Breast Cancer Screening (BCS-E)
o 36.06% | 52.449 54.929 +2.48 *k
or More Well-Child & & 92% Breast Cancer 56.20% | 54.60% | 55.11% +0.51 ok k
Visits Screening
Well-Child Visits for Access to Care
Age 15 Months to 30 " Adults’ Access to Preventive/Ambulatory Health Services (AAP)
46.05% | 47.35% | 59.13% +11.79 *
Months—Two or More ° ° ° Ages 2010 44 Years | 60.43% | 61.17% | 62.38% +1.21° *
Well-Child Visits Ages 4510 64 Years | T4.95% | 74.93% | 75.57% +0.64 *K
Lead Screening in Children (LSC)
T oad Serceming in g(?;s 63 Years and 89.41% | 90.91% | 90.08% -0.83 N
Chili £ 4459% | 48.74% | 55.97% +7.23* * % er
taren Total 68.56% | 68.50% | 69.16% +0.66 **
Child and Adolescent Well-Care Visits (WCV) Avoidance of Antibiotic Treatment for Acute Bronchitis/Bronchiolitis (AAB)
Ages 3 to 11 Years 45.80% | 47.26% | 51.14% +3.88" * % Ages 3 Months to 17
.
Ages 1210 17 Years | 3435% | 3691% | 37.01% +0.10 * Years 71.05% | 62.05% | 75.97% +13.92 *hk
Ages 18 to 21 Years 19.18% | 22.12% | 20.81% -1.31 *x Ages 18 to 64 Years 44.90% | 38.86% | 38.34% -0.52 *
Total 36.69% | 38.98% | 41.56% +2.58" * Ages 65 Years and
: NA 23.33¢ 22.92¢ -0.42 *
Immunizations for Adolescents (IMA) Older % %
Combination 1 Total 50.98% | 48.17% | 53.42% +5.26 *
! 60.55% | 65.23% | 69.28% +4.05 *
(Meningococcal, Tdap) ’ ’ ’ Appropriate Testing for Pharyngitis (CWP)
Combination 2 Ages 3 to 17 Years 65.56% | 63.32% | 73.25% +9.94" * %
5. 0, 0, 0,
%elf)’”goc"““” Tdap,| 1881% | 17.19% | 2287% |  +5.68 * Ages 1810 64 Years | 43.81% | 55.82% | 66.08% | +10.26" *kk
Ages 65 Y d
Follow-Up Care for Children Prescribed Attention-Deficit/Hyperactivity Disorder (ADHD) 0‘%’5; ears.an NA NA NA NC NC
Medication (ADD) * Total 4825% | 5741% | 68.85% | +11.45° *k
Initiation Phase 3438% | 28.13% | 36.92% +8.80 * o L0 aix 007 :
Continuation and Appropriate Treatment for Upper Respiratory Infection (URI)
0 *
Maintenance Phase NA NA | 4211% NE gfjff Monthsto 17| g5 7605 | 92.49% | 90.90% 158 *
Ages 18 to 64 Years 81.39% 81.79% 79.22% -2.57 *x
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MY 2022- MY 2023
HEDIS HEDIS HEDIS MY 2023 Performance
MY 2021 MY 2022 MY 2023 Comparison! Level?

MY 2022- MY 2023

HEDIS HEDIS HEDIS MY 2023 Performance
Measure MY 2021 MY 2022 MY 2023 Comparison?! Level?

Measure

Ages 65 Years and Asthma Medication Ratio (AMR)
Older ' Total | 4830% | 52.03% | 55.56% +3.52 *
Total 88.07% 87.60% 85.62% -1.98™ Controlling High Blood Pressure (CBP)
Obesity Controlling High
0, 0, 0,
Weight Assessment and Counseling for Nutrition and Physical Activity for Children/Adolescents Blood Pressure >7.32% 62.53% 65.72% +3.19 folake
weo) Persistence of Beta-Blocker Treatment After a Heart Attack (PBH)
Body Mass Index ; _
B]M); P tile— 81.42% 85.67% 88.85% +3.18 %k Kk Persistence of Beta
(BMI) Percentile A42% 67% 85% . Blocker Treatment 81.82% NA NA NC NC
Total After a Heart Attack
Coun.s'elmgfor 75.14% 78.96% 83.93% 14.97 Kk ke k Cardiac Rehabilitation (CRE)
Nutrition—Total Initiation—Ages 18 to o o o ——
Counseling for 64 Years 1.80% 7.87% 3.23% -4.64
Physical Activity— 73.50% 76.52% 79.34% +2.82 Kk k Initiation—Ages 65
Total nitLanon =Ages NA NA NA NC NC
P = Years and Older
reghancy ~are Initiation—Total 244% | 8.08% | 2.65% -5.43 **
Prenatal and Postpartum Care (PPC) * Engagement 1—Ages . . .
) . 0, 0 0, _
Dimeliness of Prenatal | 75 880, | 7921% | 76.11% 3.10 * 18 to 64 Years L80% | 6T | 3 7 okl
are
Engagement 1—Ages
Postpartum Care 64.57% | 68.68% | 65.00% -3.68 * P, 5gY§m and Oldf, NA NA NA NC NC
Living With Illness Engagement 1—Total | 2.44% 6.06% 531% -0.75 ok
Hemoglobin Alc Control for Patients With Diabetes (HBD) _
2 Hbdle Control 1L fggt;’%f’m;:; i Ages | y80v | 225% | 4.30% +2.05 *kk
<8.0% 44.28% 56.20% 60.25% +4.04 %k Kk -
(<8.0%) Engagement 2—Ages NA NA NA NC NC
HbAI;: P;)or Control 50.12% 35.77% 32.35% 3.42 ——. 65 Years and Older
(>9.0%) Engagement 2—Total | 3.25% 3.03% 4.42% +1.39 Hkk
Blood Pressure Control for Patients With Diabetes (BPD) Achievement—Ages 18 0.90% | 12% 0.00% L1 %
Blood Pressure to 64 Years ’ ’ ’ o
Control for Patients 53.28% 61.07% 66.17% +5.10 Kk k i .
With Diabetes g;z;iv;;r;’egld;ges 6 NA NA NA NC NC
Eye Exam for Patients With Diabetes (EED) ! Achievement—Total 244% | 101% | 0.88% -0.13 ok
llj;/);'fhEg?:llaft)er vP atients | 40 ¢00, | 58.88% | 53.33% -5.55 kK Antidepressant Medication Management (AMM) *
& Effective Acute Phase
Kidney Health Evaluation for Patients With Diabetes (KED) T},meem 77.32% | 78.79% | 77.85% -0.94 Fkkokok
Ages 18 to 64 Years 31.20% 37.86% 38.72% +0.86 Kk k : . :
Aies‘ 65 to 74 Years 33 55‘%(: 44 93‘%(: 42 58‘%(: -2.36 Kk k g]ﬁi"ﬁ;ﬁ;ﬁ’;?am’” 63.41% 67.27% 64.53% 275 folalakolel
Ages 75 to 85 Years 32.35% | 43.10% 38.50% -4.60 Kk k
Total 31.83% 39.52% 39.37% -0.16 %k k
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MY 2022- MY 2023 MY 2022- MY 2023
HEDIS HEDIS HEDIS MY 2023 Performance HEDIS HEDIS HEDIS MY 2023 Performance
Measure MY 2021 MY 2022 MY 2023 Comparison! Level? Measure MY 2021 MY 2022 MY 2023 Comparison?! Level?
Diabetes Screening for People With Schizophrenia or Bipolar Disorder Who Are Using Asian 1.35% 1.30% 2.03% +0.73 NC
Antipsychotic Medications (SSD) i i
Diabetes Screening for g(tllilevrelzftl:;iacuz‘?la(:;ler 0.07% 0.11% 0.12% +0.02 NC
gezple hWifh. Some Other Race 1.67% | 1.11% | 2.85% +1.74 NC
Bipolar Disorder Who | 7661% | $2.16% | 82.36% +0.20 *xkk Two or More Races | 0.00% | 000% | 0.00% 0.00 NC
Are Using Ethnicity Reporting
Antipsychotic Category: Hispanic or | 0.91% 0.50% 331% +2.81 NC
Medications Latino
Diabetes Monitoring for People With Diabetes and Schizophrenia (SMD) Unknown 9.13% 15.90% 7.95% -7.95 NC
Diabetes Monitoring Declined 0.04% 0.03% 0.03% +0.01 NC
};):al;)’s:)e;;lznVthh 64.86% 64.20% 68.07% 1387 *k Languag; D;;versity of Membership (LDM)
poken Language
Schizophrenia Preferved for Health | 99.10% | 98.80% | 97.75% -1.05 NC
Cardiovascular Monitoring for People With Cardiovascular Disease and Schizophrenia (SMC) Care—English
Cardiovascular Spoken Language
Monitoring for People Preferred for Health 0.00% 0.00% 0.92% +0.92 NC
With Cardiovascular NA NA NA NC NC Care—Non-English
Disease and Spoken Language
Schizophrenia Preferred for Health 0.90% 1.20% 1.33% +0.13 NC
Adherence to Antipsychotic Medications for Individuals With Schizophrenia (SAA) Care—Unknown
Adherence to Spoken Language
Antipsychotic Preferred for Health 0.00% 0.00% 0.00% 0.00 NC
Medications for 63.44% 61.30% 63.25% +1.95 Kk k Care—Declined
Individuals With Language Preferred
Schizophrenia for Written 99.10% | 98.80% | 97.75% -1.05 NC
Diagnosed Mental Health Disorders (DMH) Materials—English
Ages 1 to 17 Years — 12.95% 16.99% +4.03* *k Language Preferred
Ages 18 to 64 Years — 23.73% | 26.61% +2.89" * % Jor Written 0.00% 0.00% 0.92% +0.92 NC
Ages 65 Years and Mate.r ials—Non-
Older — 34.25% 36.20% +1.95 %k English
Total — | 2240% | 2518% | 4278 *x ‘;[:oarn%?zgz:nprdermd 090% | 120% | 133% 10,13 NC
Health Plan Diversity Materials—Unknown
Race/Ethnicity Diversity of Membership (RDM) Language Preferred
White 41.61% | 38.26% | 41.05% +2.80 NC for Written 0.00% 0.00% 0.00% 0.00 NC
ﬁizgflg; nAf’ rean 45.63% | 42.88% | 45.48% +2.60 NC Zfee:lfiigizmw
American Indiam o Needs—English 99.10% | 98.80% 97.75% -1.05 NC
Alaska Native 0.50% 0.42% 0.48% +0.06 NC
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MY 2022- MY 2023 MY 2022- MY 2023
HEDIS HEDIS HEDIS MY 2023 Performance HEDIS HEDIS HEDIS MY 2023 Performance
Measure MY 2021 MY 2022 MY 2023 Comparison! Level? Measure MY 2021 MY 2022 MY 2023 Comparison?! Level?
.. . . .
Other Language ' 0.00% 0.00% 0.92% +0.92 NC Use of Opioids From Multiple Providers (UOP)
Needs—Non-English Multiple Prescribers | 17.30% | 16.79% | 15.41% -1.38 *hk
](\?]thedr iagggage 0.90% 1.20% 1.33% 4013 NC Multiple Pharmacies | 2.92% | 2.73% | 237% -0.36 *k
ceas—Hninown Multiple Prescribers
Other Language 000% | 0.00% 0.00% 0.00 NC and Multiple 2.37% 1.82% 1.65% -0.17 *Kk
Needs—Declined Pharmacies
Utilization® Use of Opioids at High Dosage (HDO)*
Ambulatory Care (AMB) i0i i
Emoraenc g;es;f 60" ioids atHigh| 1 o400 | 127% | 1.60% +0.33 ek
geney 61321 | 588.19 | 577.42 -10.77 *k 8
Department Visits Risk of Continued Opioid Use (COU)*
Outpatient Visits 4,642.90 | 4,780.73 | 4,669.76 -110.97 NC At Least 15 Days . . .
; *
Inpatient Utilization—General Hospital/Acute Care (IPU) Covered—Total 11.94% 11.71% 11.83% 0.1
Discharges—Total At Least 31 Days o o o *
Inpatient—Total All 108.36 104.55 94.91 -9.64 NC Covered—Total 6.84% 3.53% 6.56% +1.03
Ages Plan All-Cause Readmissions (PCR)
Average Length of
Sty Total Observed 9.86% | 8.83% | 9.60% +0.77 NC
- 6.08 5.77 525 -0.51 NC Readmissions—Total
Inpatient—Total All Expected
0 0 0 ~
zg.esh Readmissions—Total 9.76% 10.44% 10.19% 0.24 NC
ischarges— T kK
Maternity—Total All | 2181 | 22.58 19.93 2.65 NC | O/E Ratio—Total 10099 | 08463 | 09415 | +0.10 _
Ages HEDIS MY 2022 to HEDIS MY 2023 comparisons were based on a Chi-square test of statistical
y Lenath significance with a p value of <0.05. MY 2022-MY 2023 Comparisons shaded green with one cross (+)
Svera%\e/‘[ eng{ of 245 248 263 4015 NC indicate significant improvement from the previous year. MY 2022-MY 2022 Comparisons shaded red
Tt aty; ”ajlermty— : : : : with two crosses (++) indicate a significant decline in performance from the previous year.

0_ 4 ges ’HEDIS MY 2023 Performance Levels were based on comparisons of the HEDIS MY 2023 measure
Discharges— indicator rates to national Medicaid Quality Compass HEDIS MY 2022 benchmarks, with the exception
Surgery—Total All 27.93 28.41 24.62 -3.79 NC of the Plan All-Cause Readmissions measure indicator rates, which were compared to the national
Ages Medicaid NCQA Audit Means and Percentiles HEDIS MY 2022 benchmark.

Average Length of ISignificance testing was not performed for utilization-based or health plan description measure
Stay—Surgery—Total 9.55 9.55 8.29 -1.26 NC indicator rates, and any Performance Levels for MY 2023 or MY 2022-MY 2023 Comparisons
All Ages provided for these measures are for information only.
Discharges— *Due to changes' in the technical As.‘peciﬁca{ions fo;" this measure, NCQA recommends trending between
Medicine—Total All | 63.69 | 5852 | 54.79 3.73 NC MY 2023 and prior years be considered with caution.
Ages * For this indicator, a lower rate indicates better performance.
4 Leneth — indicates that the rate is not presented in this report as NCQA previously recommended a break in
Sty Medics OfT wal| 551 492 4.63 0.29 NC trending for the measure.
4 ;;7 edtcme—Llota : : ) - NC indicates that a comparison is not appropriate, or the measure did not have an applicable
8¢s benchmark.
NA indicates that the MHP followed the specifications, but the denominator was too small (<30) to
report a valid rate.
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HEDIS MY 2023 Performance Levels represent the following percentile comparisons:
Kk kkk = 90th percentile and above

*kkk = 75th to 89th percentile

*k*k = 50th to 74th percentile

Kk = 25th to 49th percentile

* = Below 25th percentile
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Table B-4—MCL Trend Table MY 2022~ My 2023
MY 2022 MY 2023 HEDIS HEDIS HEDIS MY 2023 Performance
Measure MY 2021 MY 2022 MY 2023 Comparison? Level?
HEDIS HEDIS HEDIS MY 2023 Performance
Measure MY 2021 MY 2022 MY 2023 Comparison® Level? Women—Adult Care
Child & Adolescent Care Chlamydia Screening in Women (CHL) *
Childhood Immunization Status (CIS) Ages 16 to 20 Years | 53.84% | 52.46% 52.75% +0.29 Kk *k
0, 0, 0,
Combination 3 53.88% | 54.99% 58.88% 13.89 - Ages 21 to 24 Years | 61.89% | 62.53% 62.65% +0.12 *kk
0, 0, 0,
Combination 7 51.09% | 47.20% | 49.79% +2.58 * _ Toul | S784% | S754% | 5767% +0.14 *xk
Combination 10| 29.68% | 2336% | 21.87% -1.49 * Cervical Cancer Screening (CCS-E)
Well-Child Visits in the First 30 Months of Life (W30) gfr’eve’%gc“"ce’ 56.69% | 55.06% | 53.26% -1.81 *k
Well-Child Visits i
‘ h: Firs tl 5 s Breast Cancer Screening (BCS-E)
Months—Six or 58.66% | 65.02% | 65.75% +0.73 *kkk Breast Cancer 5358% | 54.57% | 54.76% +0.19 *okk
More Well-Child Screening
Visits Access to Care
Well-Child Visits for Adults’ Access to Preventive/Ambulatory Health Services (AAP)
?ger s AZO"”;Y © | soman | erosn | 6o . o Ages 20 1o 44 Years | 73.12% | 70.38% | 70.70% +0.32 * Kk
MoreO;the lsl;hﬁs or | 27 He% 2 : Ages 45 to 64 Years | 82.20% | 80.64% | 80.87% +0.23 *kk
Visits Ages 65 Yearsand | 75 gy, | 7224% | 67.30% 4.93 *
Lead Screening in Children (LSC) Older
Lead Screening in Total 76.07% | 73.68% 74.00% +0.32 Kkok
"
Children 40.63% | 43.33% | 51.89% +8.55 *ok Avoidance of Antibiotic Treatment for Acute Bronchitis/Bronchiolitis (AAB)
Child and Adolescent Well-Care Visits (WCV) /Ylges 3Months 10 17) 5 40, | 72.00% | 74.60% 1251 -
Ages 310 11 Years | 54.63% | 5839% | 59.38% +0.99* *kk ears
0, 0, 0,
Ages 1210 17 Years | 44.47% | 47.20% | 47.44% +0.24 e Ages 18 to 64 Years | 42.27% | 43.48% | 4129% -2.19 fakal
Ages 1810 21 Years | 23.41% | 2331% | 24.42% ERTE Fhk Ao%:fj Yearsand |\ NA NA NC NC
.88¢ 469 .899 +1.43* *kk
; T j’”’ T — 42:2" ABA6% | 49.89% 143 Total 48.74% | 58.28% | 58.98% +0.70 *k
mmung wl;s.f 0:_ l]’ escents (IMA) Appropriate Testing for Pharyngitis (CWP)
ombination ¥
(Meningococeal, 77.86% | 75.91% 79.32% 341 ok Ages 3 to 17 Years 79.14% | 79.96% 82.08% +2.13 Kk *k
Tdap) Ages 18 to 64 Years | 67.38% | 66.43% 71.26% +4.83° * %k
Combination 2 Ages 65 Years and NA NA NA NC NC
(Meningococcal, 29.68% | 28.47% 29.68% +1.22 *k Older
Tdap, HPV) Total 73.13% | 73.79% | 78.15% +4.36 Fokk
Follow-Up Care for Children Prescribed Attention-Deficit/Hyperactivity Disorder (ADHD) Appropriate Treatment for Upper Respiratory Infection (URI)
Medication (ADD) * Ages 3 M.
ges onths to 17
Initiation Phase 40.70% | 46.97% 48.04% +1.07 %k k Years 93.42% | 91.63% 90.10% *
Continuation and 54.96% | 58.26% 55.43% 283 —— Ages 18 to 64 Years | 85.30% | 83.56% 80.05% *k
Maintenance Phase ) ) ’ )
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MY 2022- MY 2023 MY 2022- MY 2023
HEDIS HEDIS HEDIS MY 2023 Performance HEDIS HEDIS HEDIS MY 2023 Performance
Measure MY 2021 MY 2022 MY 2023 Comparison? Level? Measure MY 2021 MY 2022 MY 2023 Comparison? Level?
Ages 65 Years and NA NA NA Total 29.22% | 30.94% | 35.81% +4.86 *okk
Older Asthma Medication Ratio (AMR)
Total 89.74% 88.75% 86.75% -1.99** Total ‘ 54.64% ‘ 54.48% 49.55% mi
Obesity Controlling High Blood Pressure (CBP)
Weight Assessment and Counseling for Nutrition and Physical Activity for Children/Adolescents i i
WCo) Controlling High | 45 y6, | a6.47% | 52.80% +6.33 *
Blood Pressure
Body Mass Index Persistence of Beta-Blocker Treatment After a Heart Attack (PBH)
(BMI) Percentile— | 60.83% | 66.83% 71.85% +5.02 ** N
Total Persistence of Beta-
ol Blocker Treatment | 89.40% | 87.08% | 63.41% *
CounselingJor | 52.55% | 57.32% | 65.68% +8.36" *x After a Heart Attack
umtton—rota Cardiac Rehabilitation (CRE)
Counseling for Initiation—Ages 18
Physical Activity— | 52.31% | 56.59% 64.20% +7.61° ** 8.40% 6.09% 6.99% +0.90 %k %k ok
Total to 64 Years
Initiation—Ages 65
Pregnancy Care . Years and Older NA NA NA NC NC
Prenatal and Postpartum Care (PPC) Initiation—Total | 837% | 6.06% | 6.98% +0.92 *h Kk
Timeliness of 77.86% | 71.86% | 78.36% +6.50° * Engagement 1—
Prenatal Care ’ ’ : : 11.11% | 11.34% 7.99% -3.35 Kk Kkk
Ages 18 to 64 Years
Postpartum Care 67.40% | 75.96% 77.78% +1.82 *k
o~ . Engagement 1—
Living With Illness Ages 65 Years and NA NA NA NC NC
Hemoglobin Alc Control for Patients With Diabetes (HBD) Older
HbAlIc Control o o o " KKk Engagement 1— o o o R
(<8.0%) 38.20% | 34.79% 49.39% +14.60 Total 11.21% 11.45% 7.97%
HbAIc Poor o o o ) " Kk Engagement 2— o o o ——
Control (>9.0%)* 54.74% | 58.64% 42.58% 16.06 Ages 18 t0 64 Years 9.97% 11.51% 5.16%
Blood Pressure Control for Patients With Diabetes (BPD) Engagement 2—
Blood Pressure Ages 65 Years and NA NA NA NC
Control for Patients | 43.31% | 47.69% | 62.53% +14.84" *k Older
With Diabetes Engagement 2— 10.07% 11.62% 5 15% ——
Eye Exam for Patients With Diabetes (EED) * Total
Eve Exam for Achievemeni—Ages | 5 1300 | 7780, | 1.50% *kk
Patients With 50.61% | 52.55% | 56.93% +4.38 *kk 18 to 64 Years
Diabetes Achievement—Ages NA NA NA NC
Kidney Health Evaluation for Patients With Diabetes (KED) 65 Years and Older
Ages 18 10 64 Years | 29.11% | 30.99% | 35.76% +4.77" *hk Achievement—Total | 7.23% | 791% 1.50% fallalal
Ages 65 to 74 Years | 42.42% | 20.63% | 43.55% +22.91* *kk Antidepressant Medication Management (AMM,) *
Ages 75 to 85 Years NA NA NA NC NC EffeCtive Acute 68.64% 69.22% 71.37% +2'15+ Yok ok
Phase Treatment
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MY 2022- MY 2023 MY 2022- MY 2023
HEDIS HEDIS HEDIS MY 2023 Performance HEDIS HEDIS HEDIS MY 2023 Performance
Measure MY 2021 MY 2022 MY 2023 Comparison? Level? Measure MY 2021 MY 2022 MY 2023 Comparison? Level?
Effective Health Plan Diversity
Continuation Phase | 52.44% | 54.25% 54.07% -0.18 FKkkok Race/Ethnicity Diversity of Membership (RDM)
Treatment White 6831% | 69.28% | 69.06% -0.23 NC
Diabetes Screening for People With Schizophrenia or Bipolar Disorder Who Are Using Black or Afvican
Antipsychotic Medications (SSD) American 21.23% | 21.16% 21.14% -0.02 NC
Diabetes Screening American Indian or
for People With Alaska Native 1.06% 1.05% 1.11% +0.06 NC
Schizophrenia or - S S S
Bipolar Disorder 77.64% | 79.13% | 80.34% +1.22 * %k %k Asian 0.69% 1.08% 1.08% +0.00 NC
Who Are Using Native Hawaiian or
Antipsychotic Other Pacific 0.11% 0.12% 0.12% +0.01 NC
Medications Islander
Diabetes Monitoring for People With Diabetes and Schizophrenia (SMD) Some Other Race 0.41% 6.76% 0.00% -6.76 NC
Diabetes Two or More Races | 0.00% 0.00% 0.00% 0.00 NC
Monitoring for Ethnicity Reporting
P[;eogle Wllhd 65.00% 64.78% 70.69% +5.91 *kk Category: Hispanic 0.41% 6.32% 6.75% +0.43 NC
iabetes an or Latino
_ Schizophrenia__ : : : : : Unknown 8.19% | 056% | 7.49% +6.93 NC
Cardwvascula.r Monitoring for People With Cardiovascular Disease and Schizophrenia (SMC) Declined 0.00% 0.00% 0.00% 0.00 NC
EZZZZ:?’Z%(J: Language Diversity of Membership (LDM)
People With 65.96% | 69.57% | 73.17% +3.61 ** Spoten Language 0 0 0
Cardiovascular 2070 2170 Ao : Pre_‘ferredfo.r Health| 47.65% | 99.08% 98.73% -0.36 NC
Disease and Care—English
Schizophrenia Spoken Language
Adherence to Antipsychotic Medications for Individuals With Schizophrenia (SAA) Preferred for Heqlth 0.35% 0.92% 1.10% +0.18 NC
Adherence to Care—Non-English
Antipsychotic Spoken Language ) ) .
Medicationsfor 65.14% 64.81% 66.81% +2.00 *** Preferredfor Health SZOOA) OOOA) OISA) +017 NC
Individuals With Care—Unknown
Schizophrenia Spoken Language
Diagnosed Mental Health Disorders (DMH) }(; referr gd-f?f’ Hdealth 0.00% 0.00% 0.00% 0.00 NC
Ageslto17 Years | — | 2667% | 28.43% +1.76" *khk Lm_ “P’”; y
— o o " anguage Preferre
Ages 18 to 64 Years 36.86% 38.45% +1.59 %k Kk for Written 0.00% 98.97% 98.73% 025 NC
g§§Zr65 Years and . 23.95% 26.17% 14222 ey Materials—English
Language Preferred
Total — 33.10% 34.68% +1.58* Kkokok for §Vri§en /
. 0.00% 0.92% 1.10% +0.18 NC
Materials—Non-
English
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MY 2022- MY 2023 MY 2022- MY 2023
HEDIS HEDIS HEDIS MY 2023 Performance HEDIS HEDIS HEDIS MY 2023 Performance
Measure MY 2021 MY 2022 MY 2023 Comparison? Level? Measure MY 2021 MY 2022 MY 2023 Comparison? Level?
Language Preferred Average Length of
for Written o o o Stay—Surgery— 7.00 6.86 6.68 -0.18 NC
Materials— 100.00% | 0.11% 0.18% +0.06 NC Total All Ages
Unknown Discharges—
Language Preferred Medicine—Total All| 47.09 38.65 34.99 -3.67 NC
Jor Written 0.00% | 0.00% | 0.00% 0.00 NC Ages
Matef’ ials— Average Length of
Declined Stay—Medicine— 4.02 426 4.26 +0.01 NC
Other Language 0.00% | 0.00% | 0.00% 0.00 NC Total All Ages
Needs—English Use of Opioids From Multiple Providers (UOP)*
Other Language Multiple Prescribers| 14.19% | 14.32% | 15.13% +0.81 *kkk
Needs—Non- 0.00% 0.00% 0.00% 0.00 NC Multinle
English pie 2.13% 1.74% 3.02% +1.28 Kk
Pharmacies
](\)/th;’ f"l’}gzage 100.00% | 100.00% | 100.00% 0.00 NC Multiple Prescribers
ceas—Lninown and Multiple 121% | 091% 1.45% +0.53 *k
](\)/th;’ Z’)’g”l‘.’ge | 0.00% | 0.00% 0.00% 0.00 NC Pharmacies
ceas—Lectine Use of Opioids at High Dosage (HDO) *
Utilization® Use of Opioids at
Ambulatory Care (AMB) High 'Dosage 2.43% 1.33% 1.22% -0.11 Kk k
Emergency o 667.06 675.09 617.88 -57.01 +* % Risk of Continued Opioid Use (COU)*
Department Visits* At Least 15 Days
Outpatient Visits | 8,195.79 | 8,194.31 | 4,865.68 -3328.63 NC Covered—Total 7.22% | 6.41% 6.45% +0.04 *ok
Inpatient Utilization—General Hospital/Acute Care (IPU)
: ArLeast 31 Days | 55000 | 460% | 455% -0.04 *
Discharges—Total Covered—Total
Inpatient—Total All 88.23 77.31 70.55 -6.76 NC Plan All-Cause Readmissions (PCR)
Ages Observed
Average Length of Readmissions— 9.60% | 9.56% 8.52% -1.04* NC
Stay—Total 421 427 4.45 +0.18 NC Total
Inpatient—Total All
Aoes Expected
8 Readmissions— 9.71% 9.63% 9.38% -0.25 NC
Discharges— Total
%?’j;’:s’y_T otal | 2601 ) 2460 | 2201 259 NC O/E Ratio—Total | 09891 | 09936 | 09089 20.08 * kK
Average Length of 'HEDIS MY 2022 to HEDIS MY 2023 comparisons were based on a Chi-square test of statistical
Stay—Maternity— 1.71 1.67 2.44 +0.78 NC significance with a p value of <0.05. MY 2022-MY 2023 Comparisons shaded green with one cross (+)
Total All Ages indicate significant improvement from the previous year. MY 2022—-MY 2023 Comparisons shaded red
Discharees— with two crosses (++) indicate a significant decline in performance from the previous year.
Surge g—Total All 21.10 19.51 18.38 113 NC ’HEDIS MY 2023 Performance Levels were based on comparisons of the HEDIS MY 2023 measure
Agei "y ’ ’ ’ ’ indicator rates to national Medicaid Quality Compass HEDIS MY 2022 benchmarks, with the exception
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of the Plan All-Cause Readmissions measure indicator rates, which were compared to the national
Medicaid NCOA Audit Means and Percentiles HEDIS MY 2022 benchmark.

ISignificance testing was not performed for utilization-based or health plan description measure
indicator rates, and any Performance Levels for MY 2023 or MY 2022-MY 2023 Comparisons provided
for these measures are for information only.

* Due to changes in the technical specifications for this measure, NCQA recommends trending between
MY 2023 and prior years be considered with caution.

* For this indicator, a lower rate indicates better performance.

— indicates that the rate is not presented in this report as NCQA previously recommended a break in
trending for the measure

NC indicates that a comparison is not appropriate, or the measure did not have an applicable
benchmark.

NA indicates that the MHP followed the specifications, but the denominator was too small (<30) to report a valid
rate.

HEDIS MY 2023 Performance Levels represent the following percentile comparisons:

kkkk*k = 90th percentile and above

kkkk = 75th to 89th percentile

kkk = 50th to 74th percentile

Kk %k = 25th to 49th percentile

% = Below 25th percentile

APPENDIX B. TREND TABLES
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APPENDIX B. TREND TABLES

Table B-5—MER Trend Table MY 2022- MY 2023
MY 2022 MY 2023 HEDIS HEDIS HEDIS MY 2023 Performance
Measure MY 2021 MY 2022 MY 2023 Comparisont Level?
HEDIS HEDIS HEDIS MY 2023 Performance . . . . —
Measure MY2021 MY2022 MY2023 Comparison! Level? Falltfw—l']p Care fm; Children Prescribed Attention-Deficit/Hyperactivity Disorder (ADHD)
Child & Adol ¢C Medication (ADD)
! rescent ~are Initiation Phase | 39.12% | 39.94% | 42.82% +2.88 *k
Childhood Immunization Status (CIS) ; N
— Continuation
Combination 3 54.26% 58.88% 55.47% -3.41 * and
0, 0, 0,
Combination 7 | 45.01% | 52.31% | 49.39% 2.92 * Maintenance 46.75% | 40.66% | 45.11% +4.46 *
Combination 10 | 23.36% 25.30% 23.60% -1.70 * Phase
Well-Child Visits in the First 30 Months of Life (W30) Women—Adult Care
Well-Child Visits Chlamydia Screening in Women (CHL) *
in the First 15 Ages 16 to 20
Months—Sixor | 60.85% | 5537% | 63.67% +8.30" ek Years 55.97% | 61.07% | 55.38% *kk
More Well-Child
Visits Ases 2110291 6a36% | T085% | 64.49% *okk
;Veljc”;l;i Visits Total 50.89% | 65.64% | 59.62% *okk
A(/)[f)n ii 10 30 Cervical Cancer Screening (CCS-E)
61.93% | 5929% | 66.37% +7.08* *k Cervical C.
Months—Two or ervical Cancer | 56 8305 | 60.34% | 57.00% 334 *Kk
More Well-Child Screening ) ) ) )
Visits Breast Cancer Screening (BCS-E)
Lead Scrzen;n§ in Ci.uldren (LSC) ng:;tlii;mcer NA NA 55.06% NC ——
ead Screening o o o
in Children 56.36% 55.72% 58.30% +2.58 *k Access to Care
Child and Adolescent Well-Care Visits (WCV) Adults’ Access to Preventive/Ambulatory Health Services (AAP)
éfjff fo 11 58.18% | 59.96% | 62.34% +237* *ohk ;152550 044 | ceron | 7a60% | 74.64% 0,05 kk
éfjfvl 200171 4986% | 51.05% | 53.53% +2.48" *ohk ;1525:15 064 | esoen | 8370% | 83.55% 0.14 kk
éfjfvl 8021 1 57309 | 27.32% | 30.08% +2.76" ok 21§§S Oﬁlfleiears 88.07% | 8839% | 87.59% 0.80 kk
Total 50.75% 51.78% 54.49% +2.71* ok k Total 79.82% 77.94% 77.86% -0.09 *kk
Immunizations for Adolescents (IMA) Avoidance of Antibiotic Treatment for Acute Bronchitis/Bronchiolitis (AAB)
Combination 1 Ages 3 Months
(Meningococcal,| 73.97% | 78.59% | 80.05% +1.46 *ok 10 17 Years 65.46% | 68.23% | 68.58% +0.35 okl
Tdap)
— Ages 1810 64 46.01% | 40.18% | 39.09% -1.08 *
Combination 2 Years
(Meningococcal, | 32.60% 27.49% 32.12% +4.62 *k
Tdap. HPV Ages 65 Years | g5 5600 | 4086% | 40.45% 041 Fokk
‘P, ) and Older
Total 52.27% 55.30% 55.19% -0.11 *
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APPENDIX B. TREND TABLES

MY 2022- MY 2023 MY 2022- MY 2023
HEDIS HEDIS HEDIS MY 2023 Performance HEDIS HEDIS HEDIS MY 2023 Performance
Measure MY 2021 MY 2022 MY 2023 Comparison® Level? Measure MY 2021 MY 2022 MY 2023 Comparisont Level?
Appropriate Testing for Pharyngitis (CWP) HbAlc Poor
Ages 31017 . . . N Control 52.07% | 38.93% | 30.17% -8.76" kK
Years 71.61% 72.53% 80.92% +8.39 %k (>9.0%)*
Blood Pressure Control for Patients With Diabetes (BPD,
Ages 181064 | 56540, | 56.44% | 68.30% +11.86" *xk f )
Years Blood Pressure
Control for
ﬁfgsoifi ;ears NA 2121% | 25.33% 4 S—— Pt | SST2% | 67.88% | 73.24% +5.35 * KKk
Total 64.04% | 65.57% | 76.71% +11.13° *okx Diabetes . R -
Appropriate Treatment for Upper Respiratory Infection (URI) Eye Exam for Patients With Diabetes (EED)
Ages 3 Months Eye Exam for
) ' 94.17% 92.54% 91.01% * Patients With 51.34% 55.23% 61.31% +6.08 2. 2.8. 9.1
to 17 Years .
oo 18 10 64 Diabetes
ijfv fo 82.61% | 81.88% | 78.18% *x Kidney Health Evaluation for Patients With Diabetes (KED)
- Ages 18 to 64 . . . .
Ages 65 Years 86.42% 66.98% 67.67% Kk Years 30.15% 39.26% 40.25% +0.99 %k k
and Older
Total 89.89% | 89.23% | 87.07% * dses 031074 | 9350% | 3438% | 37.58% 4321 Fokok
Gbesity Ages 75 10 85 ) . . x
Weight Assessment and Counseling for Nutrition and Physical Activity for Children/Adolescents Years 23.60% 29.30% 34.79% +5.50
weo " " Total 29.61% 38.78% 39.99% +1.21° Kk k
ngyI)M”” Index Asthma Medication Ratio (AMR)
Percentile— 72.99% | 81.02% | 84.43% +341 *kk Total | 58.80% | 61.16% | 61.18% +0.03 * %
Total Controlling High Blood
i Pressure (CBP,
22;‘;‘;211’1@ Z’f‘;:a ;| 6545% | 69.34% | 73.72% +4.38 *kk Cmm; T—
SIUEN 4891% | 62.77% | 62.04% -0.73 *hK
Counseling for Blood Pressure
Physical 64.72% 68.86% 72.02% +3.16 Kok k Persistence of Beta-Blocker Treatment After a Heart Attack (PBH)
Activity—Total Persistence of
Pregnancy Care Beta-Blocker * | ¢ 1605 | 88.94% | 72.14% [ERTEI *
Prenatal and Postpartum Care (PPC) * Treatment After
Timeliness of a Heart Attack
Prenatal Care | 1470% | 7445% | 83.21% +8.76" *x Cardiac Rehabilitation (CRE)
Postpartum Care| 73.97% | 75.91% | 76.16% +0.24 *x Initiation—Ages | 5 10, 4.52% 4.86% 4035 S
Livi . 18 to 64 Years ’ ) ) )
iving With Illness ; 4
. . N . nitiation—Ages
Hemoglobin Alc Control for Patients With Diabetes (HBD) 65 Years and 2.38% 1.92% 8.45% 1653 N
Z’; éf;)c"”‘ml 40.63% | 54.99% | 60.34% +5.35 Fokkdk Older
el Initiation—Total |  4.87% 4.40% 5.08% +0.68 Kok ok
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MY 2022- MY 2023 MY 2022- MY 2023

HEDIS HEDIS HEDIS MY 2023 Performance HEDIS HEDIS HEDIS MY 2023 Performance
Measure MY 2021 MY 2022 MY 2023 Comparison® Level? Measure MY 2021 MY 2022 MY 2023 Comparisont Level?

Engagement 1— Diabetes Monitoring for People With Diabetes and Schizophrenia (SMD)
Ages 18 to 64 0.86% 6.50% 6.24% -0.27 %k k Diabetes
Years Monitoring for
Engagement 1— People With 66.28% 75.84% 70.36% Kook
Ages 65 Years 1.19% 9.62% 11.27% +1.65 JKkkok Diabetes and
and Older Schizophrenia
Engagement 1— 0.87% 6.64% 6.55% -0.10 R Cardiovascular Monitoring for People With Cardiovascular Disease and Schizophrenia (SMC)
Total Cardiovascular
Engagement 2— Monitoring for
0, 0 0 N :
Ages 18 to 64 0.33% 5.15% 4.40% 0.75 Kk k Peop{e With 62.50% 75.34% 80.28% 14.94 ——
Years Cardiovascular
Engagement 2— Dise.ase and .
Ages 65 Years 1.19% 9.62% 8.45% -1.16 Fekk ke Schizophrenia
and Older Adherence to Antipsychotic Medications for Individuals With Schizophrenia (SAA)
Drgagement 2| 0379 | 53s% | 465% -0.70 Fokk jjﬁ’;’y i o
Achievement— Medications for | 70.36% 64.90% 66.08% +1.18 Kokok
Ages 18 10 64 0.26% 2.08% 1.56% -0.52 F*kk Individuals With
Years Schizophrenia
Achievement— Diagnosed Mental Health Disorders (DMH)
0, 0, 0, -
Ages 65 Years 0.00% 5.77% 2.82% 2.95 Kk k Ages 1to 17 - NA 27 02% NC S
and Older Years
Achievement— | yso, | 224% | 1.64% 0.61 Fokk Ages 18 10 64 — NA 37.98% NC Fokkk
Total Years
. . . 4
Antidepressant Medication Management (AMM) Ages 65 Years L NA 3591% NC ——
Effective Acute | ¢y 7500 | 72.10% | 78.14% |  +6.05" ok ko and Older
Phase Treatment ’ ; : : Total — NA 33.47% NC K kKkk
Effective Health Plan Diversity
Continuation 46.38% 69.38% 64.94% Fokkkk Race/Ethnicity Diversity of Membership (RDM)
Phase Treatment White 6587% | 61.54% | 64.51% +2.97 NC
Diabetes Screening for People With Schizophrenia or Bipolar Disorder Who Are Using Black or Afvican
Antipsychotic Medications (SSD) American 23.86% 22.52% 23.64% +1.11 NC
Diabetes American Indian
Screening for . 0.88% 0.86% 0.93% +0.07 NC
: or Alaska Native
People With Asi 0.83% 1.16% 1.20% 0.04 NC
Schizophrenia or o o o Sian -0570 1670 -2V70 +0.
Bipolar Disorder 81.01% 83.41% 82.72% -0.69 folatalel Native Hawaiian
Who Are Using or Other Pacific | 0.10% 0.09% 0.11% +0.01 NC
Antipsychotic Islander
Medications
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MY 2022- MY 2023 MY 2022- MY 2023
erformance erformance
HEDIS HEDIS HEDIS MY 2023 Perf HEDIS HEDIS HEDIS MY 2023 Perf
Measure MY 2021 MY 2022 MY 2023 Comparison® Level? Measure MY 2021 MY 2022 MY 2023 Comparisont Level?
Some Other o o o Language
P 0.00% | 6.06% | 690% +0.84 NC Prebmmes for
Two or More Written 0.68% | 157% | 1.65% +0.07 NC
o 0.00% | 0.00% 0.00% 0.00 NC Materials—Non-
Ethnicity English
Reporting Language
Category: 0.00% 0.01% 0.10% +0.09 NC Preferred for
Hispanic or Written 093% | 107% | 057% -0.50 NC
Latino Materials—
Unknown 8.46% | 7.27% 2.71% -4.55 NC Unknown
Declined 0.00% 0.50% 0.00% -0.50 NC Language
— - Preferred for
Language Diversity of Membership (LDM) Written 0.00% 0.00% 0.00% 0.00 NC
Spoken Materials—
Language Declined
Preferred for 98.39% 97.36% 97.79% +0.43 NC
Health Care— ](\),Zedz i‘g’fg“l?ﬁf 96.75% | 97.36% | 97.79% +0.43 NC
English Other Language
Spoken Needs—Non- 0.65% | 157% | 165% +0.07 NC
Language English
Preferred for 0.68% 1.57% 1.65% +0.07 NC
Health Care— Other Language
X Needs— 2.60% 1.07% 0.57% -0.50 NC
Non-English Unlnown
Spoken
Language ](\),’hed’ i‘gg“ﬁge . 0.00% 0.00% 0.00% 0.00 NC
Preferred for 0.93% 1.07% 0.57% -0.50 NC ceas—Lecline
Health Care— Utilization®
Unknown Ambulatory Care (AMB)
Spoken Emergency
Language Department 575.66 625.72 626.26 +0.54 * %
Preferred for 0.00% 0.00% 0.00% 0.00 NC Visits*
Health Care— Outpatient Visits| 5,124.16 | 4,535.66 | 4,528.93 -6.73 NC
Declined Inpatient Utilization—General Hospital/Acute Care (IPU)
Language Disch
Preferred for Total Inpatier 73.64 70.50 69.86 0.64 NC
. - 0 o o otal Inpatient— . . . -0.
ertteﬁ 98.39% 97.36% 97.79% +0.43 NC Total All Ages
Materials—
English Average Length
of Stay—Total
Inpatient—Total 4.78 4.96 4.75 -0.21 NC
All Ages
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HEDIS HEDIS

HEDIS

MY 2022-
MY 2023

MY 2023
Performance

APPENDIX B. TREND TABLES

Measure MY 2021 MY 2022

Discharges—
Maternity—Total| 25.68 23.73
All Ages

MY 2023

22.27

Comparison?

-1.46

Level?

NC

Average Length
of Stay—
Maternity—Total
All Ages

2.76 2.71

2.78

+0.07

NC

Discharges—
Surgery—Total 16.75 13.14
All Ages

17.44

+4.30

NC

Average Length
of Stay—
Surgery—Total
All Ages

8.15 7.96

7.67

-0.29

NC

Discharges—
Medicine—Total | 38.04 39.75
All Ages

35.72

-4.03

NC

Average Length
of Stay—
Medicine—Total
All Ages

430 4.96

4.25

-0.72

NC

Use of Opioids From Multiple Providers (UOP)*

Multiple

0,
Prescribers 14.26%

13.18%

13.12%

-0.06

ok %k k

Multiple

0, 0,
Pharmacies 1.94% 3.37%

1.90%

-1.47°

*k

Multiple
Prescribers and
Multiple
Pharmacies

1.16% 1.55%

1.01%

-0.54*

ok k

Use of Opioids at High Dosage (HDO)*

Use of Opioids

0, 0,
at High Dosage 1.98% 1.56%

1.04%

-0.52*

ok kk

Risk of Continued Opioid Use (COU)*

At Least 15 Days

9 )
Covered—Total 8.04% 16.04%

14.83%

-1.21°

At Least 31 Days

0, 0,
Covered—Total 3:51% 9:27%

9.67%

+0.40

MY 2022- MY 2023
HEDIS HEDIS HEDIS MY 2023 Performance
Measure MY 2021 MY 2022 MY 2023 Comparisont Level?
Plan All-Cause Readmissions (PCR)
Observed
Readmissions— 8.43% 10.85% 11.29% +0.44 NC
Total
Expected
Readmissions— 9.53% 10.47% 10.40% -0.07 NC
Total
O/E Ratio— 0.8844 1.0361 1.0855 +0.05 *
Total

'HEDIS MY 2022 to HEDIS MY 2023 comparisons were based on a Chi-square test of statistical
significance with a p value of <0.05. MY 2021-MY 2023 Comparisons shaded green with one cross (+)
indicate significant improvement from the previous year. MY 2022-MY 2023 Comparisons shaded red
with two crosses (++) indicate a significant decline in performance from the previous year.

’HEDIS MY 2023 Performance Levels were based on comparisons of the HEDIS MY 2023 measure
indicator rates to national Medicaid Quality Compass HEDIS MY 2022 benchmarks, with the exception
of the Plan All-Cause Readmissions measure indicator rates, which were compared to the national
Medicaid NCQA Audit Means and Percentiles HEDIS MY 2022 benchmark.

ISignificance testing was not performed for utilization-based or health plan description measure
indicator rates, and any Performance Levels for MY 2023 or MY 2022-MY 2023 Comparisons
provided for these measures are for information only.

* Due to changes in the technical specifications for this measure, NCQA recommends trending between
MY 2023 and prior years be considered with caution.

* For this indicator, a lower rate indicates better performance.

— indicates that the rate is not presented in this report as NCQA previously recommended a break in
trending for the measure.

NC indicates that a comparison is not appropriate, or the measure did not have an applicable
benchmark.

NA indicates that the MHP followed the specifications, but the denominator was too small (<30) to
report a valid rate.

HEDIS MY 2023 Performance Levels represent the following percentile comparisons:

J*kkkk = 90th percentile and above

*kkk = 75th to 89th percentile

k*k = 50th to 74th percentile

* %k = 25th to 49th percentile

% = Below 25th percentile
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Table B-6—MOL Trend Table MY 2022- MY 2023
MY 2022 MY 2023 HEDIS HEDIS HEDIS MY 2023 Performance
— Measure MY 2021 MY 2022 MY 2023 Comparison® Level?
HEDIS HEDIS HEDIS MY 2023 Performance s " . rorerry
Measure MY 2021 MY 2022 MY 2023 Comparison?! Level? Ages 21 to 24 Years 05.63% 67.89% 68.74% +0.85
Child & Adolescent Care Total 63.67% 64.89% 65.51% +0.62 FFkkok
Childhood Immunization Status (CIS) Cervical Canc.‘er Screening (CCS-E)
Combination 3 54.83% | 57.18% | 56.93% -0.24 * gf;ve’;?égc""m 5721% | 59.37% | 55.92% -3.45 *k
; ; 0, 0 0, _ *
Combl.natl.on 7 46.38% | 48.91% 48.18% 0.73 Breast Cancer Screening (BCS-E)
Combination 10 26.33% 23.84% 22.63% -1.22 * B . C
reas. ancer
Well-Child Visits in the First 30 Months of Life (W30) Screening NA | 53.34% | 5549% |  +2.16' *kk
Well-Child Visits in the N (D G
First 15 Months—Si. 55.959 60.349 61.48Y +1.14 Kk k
A/;z;e Wel lf)ghilv d Iles)i tzr 95% % & Adults’ Access to Preventive/Ambulatory Health Services (AAP)
-
Well-Child Visits for Ages 20 to 44 Years 76.83% 74.44% 75.08% +0.63 ::::
Ages 45 to 64 Years 85.37% 84.26% 84.44% +0.18
Ijﬁ)in{lfsﬂ—/[?xgsoioﬂjzre 60.53% | 62.30% | 65.58% T fokel Aies 65 Years and 0 : :
Well-Child Visits Older 91.58% 91.93% 91.83% -0.10 %k k
Lead Screening in Children (LSC) Total 80.21% | 78.22% | 78.76% +0.54" * Kk k
Lead Screening in 59.61% | 57.66% | 59.85% 219 Sk Avoidance of Antibiotic Treatment for Acute Bronchitis/Bronchiolitis (AAB)
Children Ages 3 Months to 171 ¢4 6001 | 60.54% | 61.96% +1.42 *
Child and Adolescent Well-Care Visits (WCV) Years e e 70 ’
Ages 3 to 11 Years 59.60% | 59.81% | 62.17% +2.36" *okk Ages 18 to 64 Years 46.11% | 37.83% | 38.54% +0.71 *
0, 0, 0, +
Ages 12 to 17 Years 52.34% | 52.58% | 54.18% +1.60 Kk k Ages 65 Years and 34.09% | 2716% | 2336% 3.80 *
Ages 18 to 21 Years 31.90% | 30.90% | 33.12% +2.22" *k Kk Older
Total 52.26% 52.05% 54.51% +2.46* Kk k Total 52.23% 51.01% 51.90% +0.88 *
Immunizations for Adolescents (IMA) Appropriate Testing for Pharyngitis (CWP)
Combination 1 o o N . Ages 3 to 17 Years 61.07% | 64.87% | 72.73% +7.86" *k
. . . +4. 2.2, 0.¢
(Meningococcal, Tdap) 77.32% | 77.09% | 82.00% 491 Ages 18 to 64 Years 48.19% | 50.69% | 62.19% +11.51° *k
Combination 2 Ages 65 Years and
(Meningococeal, Tdap, | 32.54% | 29.88% | 3625% |  +637° Fkk Older 26.32% | 25.00% | 26.51% +1.51 *kk
HPY) Total 5442% | 58.85% | 69.03% | +10.18° *k
Follow-Up Care for Children Prescribed Attention-Deficit/Hyperactivity Disorder (ADHD) Appropriate Treatment for Upper Respiratory Infection (URI)
Medication (ADD) * Ages 3 Months to 17
Initiation Phase 46.10% | 43.84% | 52.44% +8.60" %k Kk Yfa;’s ’ 92.82% | 91.45% | 88.53% *
Continuation and $707% | 56.28% | 58.37% 210 —— Ages 18 to 64 Years 79.99% | 79.77% | 76.77% **
Maintenance Phase does 65 1. 4
Women—Adult Care g 73.11% | 65.98% | 64.54% * K
Chlamydia Screening in Women (CHL) * Total 88.38% | 88.19% | 85.18% *
Ages 161020 Years | 62.05% | 6227% | 62.80% +0.53 * KKk
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MY 2022- MY 2023 MY 2022- MY 2023
HEDIS HEDIS HEDIS MY 2023 Performance HEDIS HEDIS HEDIS MY 2023 Performance
Measure MY 2021 MY 2022 MY 2023 Comparison® Level? Measure MY 2021 MY 2022 MY 2023 Comparison® Level?
Obesity Persistence of Beta-Blocker Treatment After a Heart Attack (PBH)
Weight Assessment and Counseling for Nutrition and Physical Activity for Children/Adolescents Persistence of Beta-
(WCQ) Blocker Treatment After | 95.22% | 86.26% | 60.40% *
Body Mass Index (BMI) o o o - —— a Heart Attack
Percentile—Total 7367% | 78.10% | 84.44% | 4634 Cardiac Rehabilitation (CRE)
Counseling for 71.29% | 69.50% | 74.17% |  +458 *kok [nitiation—Ages 1810 | 4 g500 | 6o0% | 241% [EEERES *k
Nutrition—Total 64 Years
Counseling for Physical | ¢ 130, | 683704 | 72.50% | +4.13 *okk [nitiation—Ages 65 357% | 270% | 444% +1.74 Seek 9
Activity—Total Years and Older
Pregnancy Care Initiation—Total 4.79% 6.71% 2.52% -4.18" *
4 J—
Prenatal a.nd }?ostpartum Care (PPC) inizg;rZi?t 1—Ages 18 927% 9.07% 0.25% 881+ *
g’;’;zl’”m of Prenatal | 46 350, | 81.02% | 84.50% +3.48 *kk Encawemont |—Aees 65
848 & 1071% | 21.62% | 2.22% -19.40" *k
Postpartum Care 70.07% | 71.53% | 73.39% +1.86 * Years and Older
Living With Illness Engagement 1—Total 9.33% 9.63% 0.36% -9.27+ *
Hemoglobin Alc Control for Patients With Diabetes (HBD) inzgzg;’zzlt 2—Ages 18 7.91% 7.41% 0.13% -7.28" *
HbAlc Control (<8.0%)| 51.82% | 50.61% | 56.93% +633 * Kk . i
ngagement 2—Ages o o N _ - *
Z’%;P oor Control | 39 90% | 4185% | 3747% -4.38 *kk Years and Older T1a% | 1892% | 0.00% 18.92
. 0,
. 0, 0, 0, _ + *
Blood Pressure Control for Patients With Diabetes (BPD) Engf.zgement 2—Total 1.87% 7.93% 0.12% tel
Blood Pressure Control fcgfvyeme”t_”g” 18 663% | 485% | 0.13% -4.73% *
for Patients With 62.77% | 67.64% | 69.59% +1.95 *okx 007 Tears
Diabetes ?}g{’l’;iv:;”degl;e’ig” 051 714% | 1622% | 0.00% -16.22* *k
Eye Exam for Patients With Diabetes (EED) *
Eve Exam for Patients Achievement—Total 6.66% 5.37% 0.12% -5.25" *
With Diabetes 57.18% | 53.53% | 53.53% 0.00 *kk Antidepressant Medication Management (AMM) *
Kidney Health Evaluation for Patients With Diabetes (KED) Effective Acute Phase 6451% | 66.20% | 65.87% 20.33 Kk Hk
Ages 1810 64 Years | 27.62% | 28.90% | 36.57% |  +7.67° *xk Treatment
Ages 65 to 74 Years 30.61% | 31.82% | 35.76% +3.93" *k Effective Continuation | 4 550, | 48 600, | 48.16% 0.53 *okk
A 75 to 85 Years 31.92% 26.87% 34.21% +7.34% *k Phase Treaiment
ges = : 00 : . 2 : 00 = Diabetes Screening for People With Schizophrenia or Bipolar Disorder Who Are Using
Total 27.91% | 29.07% | 36.46% +7.39 *hk Antipsychotic Medications (SSD)
Asthma Medication Ratio (AMR) Diabetes Screening for
Total | 5432% | 55.51% | 57.57% | +2.05° * People With
Controlling High Blood Pressure (CBP) Schizophrenia or 8071% | 8131% | 84.45% 314" ——
Controlling High Blood Bipolar Disorder Who ‘ . . .
P 55.96% | 63.26% | 61.72% -1.54 Kk k Are Using Antipsychotic
ressure . .
Medications
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MY 2022- MY 2023 MY 2022- MY 2023
HEDIS HEDIS HEDIS MY 2023 Performance HEDIS HEDIS HEDIS MY 2023 Performance
Measure MY 2021 MY 2022 MY 2023 Comparison® Level? Measure MY 2021 MY 2022 MY 2023 Comparison® Level?
Diabetes Monitoring for People With Diabetes and Schizophrenia (SMD) Declined 0.00% 0.00% 0.00% 0.00 NC
Diabetes Monitoring for Language Diversity of Membership (LDM)
People With Dial')etes 64.42% | 64.49% | 68.02% +3.54 ** Spoken Language
and Schizophrenia Preferred for Health 98.47% | 98.33% | 98.10% -0.23 NC
Cardiovascular Monitoring for People With Cardiovascular Disease and Schizophrenia (SMC) Care—English
Cardiovascular Spoken Language
Monitoring for People Preferred for Health 1.51% 1.65% 1.88% +0.23 NC
With Cardiovascular 64.36% | 71.28% | 76.29% +5.01 *k Care—Non-English
Diseiase ‘md_ Spoken Language
Schizophrenia Preferred for Health 0.02% | 0.02% | 0.02% +0.00 NC
Adherence to Antipsychotic Medications for Individuals With Schizophrenia (SAA) Care—Unknown
Adherence to Spoken Language
Antipsychotic Preferred for Health 0.00% 0.00% 0.00% 0.00 NC
Medications for 65.79% | 66.14% | 66.15% +0.01 Kk k Care—Declined
[ndi.viduals With Language Preferred for
Schizophrenia Written Materials— 98.47% | 98.33% | 98.10% -0.23 NC
Diagnosed Mental Health Disorders (DMH) English
Ages 1 to 17 Years — 17.10% | 18.19% +1.09" *k Language Preferred for
Ages 18 to 64 Years _ 20.65% | 30.92% +1.27* *hk Written Materials— 1.51% 1.65% 1.88% +0.23 NC
Ages 65 Years and Non-English
Older — 38.02% | 37.71% -0.31 Kk k Language Preferred for
. . . 0, 0, 0,
Total — 24.65% 2577% 112 ok Written Materials 0.02% 0.02% 0.02% +0.00 NC
. . Unknown
LG Pla‘n ‘Dlve‘rSIty. - Language Preferred for
Race/Ethnicity Diversity of Membership (RDM) Written Materials— 0.00% | 0.00% | 0.00% 0.00 NC
White 46.75% | 41.55% | 25.29% -16.26 NC Declined
Black or African 34.09% | 27.75% | 0.52% 2723 NC Other Language 98.47% | 9833% | 98.10% -0.23 NC
American Needs—English
American Indian or 036% | 033% | 10.94% +10.62 NC Other Language 151% | 1.65% | 1.88% +0.23 NC
Alaska Native ' ’ ’ ’ Needs—Non-English i ' ' :
7 0, 0, 0, -+
Asza.n : 0.24% 0.16% 1.00% 0.84 NC ]?/Zézi;ialr]z’f]t::fvin 0.02% 0.02% 0.02% +0.00 NC
gf;’evf Ifi‘gﬁ‘?’l"v’l’a%er 0.00% | 0.00% | 0.01% +0.01 NC Other L
: er Lansuase 0.00% | 0.00% | 0.00% 0.00 NC
Some Other Race 0.00% | 0.00% | 0.00% 0.00 NC Needs—Declined
Two or More Races 0.00% | 0.00% | 0.00% 0.00 NC Utilization®
Ethnicity Reporting Ambulatory Care (AMB)
. H 5 0, 0, 0,
Cat'egory. Hispanic or 5.99% 5.03% 7.06% +2.03 NC Erf@rgency Department 593.40 588 66 58622 243 Kk
Latino Visits*
Unknown 18.56% | 30.21% | 62.23% +32.02 NC Outpatient Visits 4,559.05 | 4,350.58 | 3,818.73 -531.85 NC
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MY 2022- MY 2023 MY 2022- MY 2023
HEDIS HEDIS HEDIS MY 2023 Performance HEDIS HEDIS HEDIS MY 2023 Performance
Measure MY 2021 MY 2022 MY 2023 Comparison® Level? Measure MY 2021 MY 2022 MY 2023 Comparison® Level?
Inpatient Utilization—General Hospital/Acute Care (IPU) Plan All-Cause Readmissions (PCR)
Discharges—Total Observed o N N
Inpatient—Total All 80.46 65.87 63.80 -2.06 NC Readmissions—Total 8.98% 8.82% 8.38% -0.44 NC
Ages Expected
0, 0, 0,
Average Length of Readmissions—Total 9.76% 9.65% 9.67% 0.02 NC
Stay—Total Inpatient— 5.08 5.15 4.98 -0.17 NC O/E Ratio—Total 0.9205 0.9145 0.8666 -0.05 e Fk
To.tal All Ages 'HEDIS MY 2022 to HEDIS MY 2023 comparisons were based on a Chi-square test of statistical
DlSCha”_ ges— significance with a p value of <0.05. MY 2022—-MY 2023 Comparisons shaded green with one cross (+)
Maternity—Total All 27.53 25.25 23.61 -1.63 NC indicate significant improvement from the previous year. MY 2022-MY 2023 Comparisons shaded red with
Ages two crosses (++) indicate a significant decline in performance from the previous year.
Average Length of ’HEDIS MY 2021 Performance Levels were based on comparisons of the HEDIS MY 2023 measure
Stay—Maternity—Total 2.83 291 2.79 -0.12 NC indicator rates to national Medicaid Quality Compass HEDIS MY 2022 benchmarks, with the exception of
All Ages the Plan All-Cause Readmissions measure indicator rates, which were compared to the national Medicaid
Discharges—Suree, NCQA Audit Means and Percentiles HEDIS MY 2022 benchmark.
Total A l‘lg Ages e 17.38 14.50 14.79 +0.30 NC 3Significance testing was not performed for utilization-based or health plan description measure indicator
rates, and any Performance Levels for MY 2023 or MY 2022-MY 2023 Comparisons provided for these
Average Length of : .
Stav—S Total 9.16 0.84 373 111 NC measures are for information only.
ay —ourgery—riota ’ ’ o * Due to changes in the technical specifications for this measure, NCOA recommends trending between MY
All Ages . . : .
- 2023 and prior years be considered with caution.
DISC?”J_” ges— * For this indicator, a lower rate indicates better performance.
Medicine—Total All 42.66 3252 3131 -1.21 NC — indicates that the rate is not presented in this report as NCQA previously recommended a break in
Ages trending for the measure.
Average Length of NC indicates that a comparison is not appropriate, or the measure did not have an applicable benchmark.
Stay—Medicine—Total 4.49 4.35 4.44 +0.09 NC HEDIS MY 2023 Performance Levels represent the following percentile comparisons:
All Ages *kkkk = 90th percentile and above
Use of Opioids From Multiple Providers (UOP)* :::* ;071?" ff;jth Per@;ﬁle
R . o o o i = J0tn to /74th percentile
Multiple Prescribers 13.12% | 14.44% | 15.40% +0.96 Kk k ok = 251h to 49th percentile
Multiple Pharmacies 2.11% 1.98% 2.93% +0.95 *k * = Below 25th percentile
Multiple Prescribers
and Multiple 1.43% 1.34% 1.85% +0.51** Kk
Pharmacies
Use of Opioids at High Dosage (HDO)*
Use of Opioids at High | ¢ 6go | 1.40% | 1.12% -0.28 *hhk
Dosage
Risk of Continued Opioid Use (COU)*
At Least 15 Days o N o "
Covered—Total 19.58% | 11.66% | 10.85% -0.82 *
At Least 31 Days o o o
Covered—Total 12.07% 5.97% 5.73% -0.24 *
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Table B-7—PRI Trend Table

MY 2022-

MY 2023

HEDIS

HEDIS

HEDIS

MY 2022-
MY 2023

MY 2023
Performance

Measure MY 2021 MY 2022 MY 2023 Comparison? Level?
HEDIS HEDIS HEDIS MY 2023 Performance
Measure MY 2021 MY 2022 MY 2023 Comparison! Level? Women—Adult Care
Child & Adolescent Care Chlamydia Screening in Women (CHL) *
0, 0, 0,
Childhood Immunization Status (CIS) Ages 16 to 20 Years 60.52% 57.75% 53.89% Kk *k
0, 0, 0,
Combination 3 61.26% | 63.50% | 68.13% +4.62 oo Ages 21 to 24 Years | 66.59% | 65.55% | 63.33% faSalal
0, 0, 0,
Combination 7 S2.72% | 55.72% | 59.61% +3.89 *kok _ Toul : 63.39% | 6147% | 58.35% lalatal
Combination 10 35.68% | 32.85% | 34.06% +122 *kk Cervical Cancer Screening (CCS-E)
Well-Child Visits in the First 30 Months of Life (W30) g:r’eve’%gc“"ce’ 63.99% | 6131% | 55.04% mz
Well-Child Visits i
‘ h: Firs tl 5 s Breast Cancer Screening (BCS-E)
e 59.18% | 53.15% | 6639% |  +13.24° *kkk Breast Cancer
Months—Six or More e 56.40% | 53.70% | 54.52% +0.83 *okk
Well-Child Visits Screening
Well-Child Visits for Access to Care
Age 15 Months to 30 Adults’ Access to Preventive/Ambulatory Health Services (AAP)
Months—Two or | 65.58% | 59.86% | 69.86% |  +10.00° foleked Ages 2010 44 Years | 13.78% | 70.74% | 71.97% +1.23° Fxk
%‘;’g Well-Child Ages 4510 64 Years | 83.17% | 81.44% | 81.65% +0.22 *okk
Lead Screening in Children (LSC) Ao%:rﬁ Yearsand | 90260, | 89.64% | 88.46% -1.19 Kok kk
é‘;l‘lffdfec;ee”’”g "] 56.02% | 60.83% | 65.94% +5.11 *hk Total 77.22% | 74.58% | 75.46% +0.88" *kk
Child and Adolescent Well-Care Visits (WCV) Avoidance of Antibiotic Treatment for Acute Bronchitis/Bronchiolitis (AAB)
Ages 310 11 Years | 60.53% | 61.72% | 62.07% +035 e fY‘egaejj Months 1o 17 1 25 040, | 77.98% | 79.32% +134 *kk
899 719 91¢ +0. ke -
Ages 1210 17 Years | 5189% | 51.71% | 51.91% 0.20 Ages 18 to 64 Years | 52.75% | 53.86% | 54.17% +0.31 Fokk
Ages 1810 21 Years | 30.06% | 29.23% | 30.69% +1.46" * %Kk oes 65 Years and
Total 52.67% | 52.87% | 53.82% +0.95 *hx S ) NA NA | 66.67% NC *xkk
Immunizations for Adolescents (IMA) Total 58.50% 66.36% 67.68% +1.32 Yok k
Combination 1 : : s
Appropriate Testing for Pharyngitis (CWP)
: 519 999, 649 -1. *k
%g;)’”goc"ml’ 81.51% | 77.99% | 76.64% 1.35 Ages3to 17 Years | 71.38% | 7537% | 85.85% +10.47" Kk Kk
Combination 2 Ages 18 to 64 Years | 59.77% | 62.66% | 76.35% +13.70" %k dekok
(Meningococcal, 36.74% | 33.60% | 34.06% +0.46 *k Ages 65 Years and NA NA NA NC NC
Tdap, HPV) Older
Follow-Up Care for Children Prescribed Attention-Deficit/Hyperactivity Disorder (ADHD) Total 64.77% | 68.84% 82.42% +13.58" *okkxk
Medication (ADD) * Appropriate Treatment for Upper Respiratory Infection (URI)
itinti 0 0 0 +
lcl‘utm.tlon If’hased 31.21% | 34.74% | 38.59% +3.86 * ,»)4leg;s’v3 Months to 17 96.10% | 95.72% | 9437% -
ontinuation an, o o o + + * ks
Mainienance Phase | 0217 | 33:45% | 44.18% 8.73 Ages 18 1o 64 Years | 88.79% | 90.21% | 87.08% Kk
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MY 2022- MY 2023 MY 2022- MY 2023
HEDIS HEDIS HEDIS MY 2023 Performance HEDIS HEDIS HEDIS MY 2023 Performance
Measure MY 2021 MY 2022 MY 2023 Comparison?! Level? Measure MY 2021 MY 2022 MY 2023 Comparison? Level?
Ages 65 Yearsand | o <o | o000 | g7 65% Total 34.79% | 3620% | 39.55% 4336 *okk
Older Asthma Medication Ratio (AMR)
Total 93.48% | 94.01% | 92.13% -1.88™ Total | 62.79% | 65.61% | 64.64% -0.96 *k
Obesity Controlling High Blood Pressure (CBP)
Weight Assessment and Counseling for Nutrition and Physical Activity for Children/Adolescents i i
WO 8 v v Controlling High 166 430, | 7324% | 69.10% 4.14 ke
Blood Pressure
Body Mass Index Persistence of Beta-Blocker Treatment After a Heart Attack (PBH)
(BMI) Percentile— 91.97% | 88.56% | 89.78% +1.22 K kok Persistence of Beta-
Total - Blocker Treatment 87.50% | 89.81% | 74.19% *
Counselingor | §370% | 8029% | 82.00% |  +1.70 Tk kK After a Heart Attack
umtton—rota Cardiac Rehabilitation (CRE)
Coun:vellngf or o o o Initiation—Ages 18 o N o
Physical Activity— 82.73% | 79.32% | 80.05% +0.73 Kk k 10 64 Years 4.55% 8.43% 5.46% -2.97 Kk k
Total =
Pregnancy Care I;Z;ﬁtf:géizsr 63 NA NA NA NC NC
Prenatal and Postpartum Care (PPG) * Initiation—Total 456% | 829% | 526% 3.02 Fh Kk
Timeliness of o o N —
Prenatal Care 79.56% | 80.78% | 85.40% 4.62 lololel [ngagement I=4ges7.00% | 843% | .08% 035 Fokkk
Postpartum Care 75.91% | 80.05% | 77.86% -2.19 *k Engagement }—Ages
Living With Illness 65 Years and Older | NA NA NC NC
Hemoglobin Alc Control for Patients With Diabetes (HBD) _
5 Hbdle Control L ?Z%ge’”e”’ ! 7.19% | 8.84% | 8.01% -0.83 Kok hk
o 55.72% 57.66% 63.26% +5.60 Yk %k Kk k
(<8.0%) Engagement 2—Ages| 4 sso | 4.949% | 5.94% +1.00 Kok
fbAlc Poor Control | 34 319, | 30.41% | 28.22% 219 Kk kK 18 10 64 Years
(>9.0%) Engagement 2—Ages NA NA NA NC NC
Blood Pressure Control for Patients With Diabetes (BPD) 65 Years and Older
Blood Pressure Engagement 2— o N o
Control for Patients | 69.59% | 68.61% | 77.37% +8.76" *k A Ak Total 491% | 552% | 6.18% +0.65 Hokokx
With Diabetes Achievement—Ages
0, 0, 0,
Eye Exam for Patients With Diabetes (EED) * 18 to 64 Years 2.55% 2.03% 2.14% *+0.10 folea
Eye Exam for Achievement—Ages
Patients With 6131% | 54.48% | 62.04% +7.56" Seek 9 65 Years and Older | N NA NA NC NC
Diabetes Achievement—Total | 2.81% 2.49% 2.06% -0.43 Kook
Kidney Health Evaluation for Patients With Diabetes (KED) Antidepressant Medication Management (AMM) *
Ages 18 10 64 Years | 3491% | 35.93% | 39.33% +3.40° *kKk Effective Acute Phase
s 0, 0, 0,
Ages 65 to 74 Years | 34.09% | 39.29% | 41.12% +1.83 * Kk Treatment 68.78% | 78.81% | 70.45% folalele
Ages 75 to 85 Years | 29.77% | 41.40% | 46.41% +5.01 Kk k
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MY 2022- MY 2023 MY 2022- MY 2023
HEDIS HEDIS HEDIS MY 2023 Performance

Measure MY 2021 MY 2022 MY 2023 Comparison?! Level?

HEDIS HEDIS HEDIS MY 2023 Performance
Measure MY 2021 MY 2022 MY 2023 Comparison? Level?

Effective Black or African o o o
Continuation Phase 51.45% 66.20% 52.75% -13.45™ American 26.40% 25.99% 26.24% +0.25 NC
Treatment American Indian or o o o,
Diabetes Screening for People With Schizophrenia or Bipolar Disorder Who Are Using Alaska Native 0.78% 0-82% 0.85% +0.04 Ne
Antipsychotic Medications (SSD) Asian 0.92% 0.94% 1.95% +1.01 NC
Diabetes Scr?ening Native Hawaiian or
Jfor People With Other Pacific 0.11% 0.12% 0.12% 0.00 NC
Schizophrenia or Islander
Bipolar Disorder 83.40% | 78.57% | 80.63% +2.06" * %k Some Other Race 0.01% 7.66% 0.00% 7.66 NC
Who Are Using : 00 - 00 - 00 -
Antipsychotic Two or More Races 0.00% 0.00% 0.00% 0.00 NC
Medications Ethnicity Reporting
Diabetes Monitoring for People With Diabetes and Schizophrenia (SMD) Category: Hispanic | 0.62% 8.37% 8.96% +0.59 NC
: o or Latino
Diabetes Monitoring Unk 12.09% | 476% | 8.51% +3.75 NC
for People With . . . . nknown .09% 76% S51% .
Diabetes and 72.60% | 64.94% | 73.24% izl xkk Declined 0.46% 0.00% 0.00% 0.00 NC
Schizophrenia Language Diversity of Membership (LDM,
Cardiovascular Monitoring for People With Cardiovascular Disease and Schizophrenia (SMC) Spoken Language
Cardiovascular Preferred for Health 1.09% 0.00% 0.00% 0.00 NC
Monitoring for Care—English
Peop{e With NA NA 73.53% NC * %k Spoken Language
Cardiovascular Preferred for Health | 0.00% 0.00% 0.00% 0.00 NC
Disease and Care—Non-English
Schizophrenia S
ypoken Language
Adherence to Antipsychotic Medications for Individuals With Schizophrenia (SAA) Preferred for Health | 98.91% | 100.00% | 100.00% 0.00 NC
Adherence to Care—Unknown
Antipsychotic Spoken Language
Medications for 66.79% | 64.13% | 64.46% +0.33 falale? Preferred for Health | 0.00% | 0.00% | 0.00% 0.00 NC
Individuals With Care—Declined
Schizophrenia Language Preferred
Diagnosed Mental Health Disorders (DMH) for Written 1.09% | 0.00% | 0.00% 0.00 NC
Ages 1 to 17 Years — 22.40% | 22.85% +0.45" Kk k Materials—English
Ages 18 to 64 Years — 35.62% | 36.87% +1.25% Kk k Language Preferred
for Written
zé%zrﬁ Years and - 37.96% | 36.07% -1.89 ke Hk Materials—Non- 0.00% 0.00% 0.00% 0.00 NC
Total — | 3035% | 3120% | +085 *Hk f”g’”h -
- anguage Preferre
b L Ll Sfor Written 98.91% | 100.00% | 100.00% 0.00 NC
Race/Ethnicity Diversity of Membership (RDM) Materials—Unknown
White | 59.24% | 59.70% | 62.32% +2.62 NC
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Ages

MY 2022- MY 2023 MY 2022- MY 2023
HEDIS HEDIS HEDIS MY 2023 Performance HEDIS HEDIS HEDIS MY 2023 Performance
Measure MY 2021 MY 2022 MY 2023 Comparison?! Level? Measure MY 2021 MY 2022 MY 2023 Comparison? Level?
Language Preferred Average Length of
for Written 0.00% 0.00% 0.00% 0.00 NC Stay—Medicine— 438 4.68 433 -0.35 NC
Materials—Declined Total All Ages
Other Language 1.09% 0.00% 0.00% 0.00 NC Use of Opioids From Multiple Providers (UOP)*
Needs—English i i i i Multiple Prescribers | 17.20% | 18.94% | 19.84% +0.90 *x
]?[Z;Z]’;i%’og:‘?’f ish 0.00% 0.00% 0.00% 0.00 NC Multiple Pharmacies | 2.38% 1.68% 2.09% +0.41 * %
- -Engu Multiple Prescribers
Other Language 98.91% | 100.00% | 100.00% 0.00 NC and Multiple 1.34% 0.99% 1.09% +0.10 *kk
Needs—Unknown Pharmacies
]?[Z;;Z L%’f;‘;f‘f . 0.00% | 0.00% | 0.00% 0.00 NC Use of Opioids at High Dosage (HDO)*
Sl Use of Opioids at
Utilization® High Dosage 11.32% 1.71% 1.59% -0.12 kk ok
Ambulatory Care (AMB) Risk of Continued Opioid Use (COU)*
Emergency *k At Least 15 Days
Department Visits* | 02626 | 621.26 | 626.37 +5.11 Coverod—Totel 1430% | 13.11% | 10.37% 2.75¢ *
Outpatient Visits 3,822.72 | 4,752.17 | 6,002.21 +1250.04 NC At Least 31 Days 8230 6.66% 5290, Lagt %
Inpatient Utilization—General Hospital/Acute Care (IPU) Covered—Total e il o0 ’
Discharges—Total Plan All-Cause Readmissions (PCR)
Inpatient—Total All 69.42 58.89 56.94 -1.95 NC Observed
- 0, 0 0, _ i
Ages Readmissions—Total 8.51% 8.61% 7.59% 1.02 NC
Average Length of
Stay—Total Expected 9.75% | 9.64% | 9.69% +0.05 NC
i 472 501 4.80 2021 NC Readmissions—Total
[npatient—Total Al O/E Ratio—Total | 0.8721 | 0.8936 | 0.7829 0.11 Fh
D(;g's; harges 'HEDIS MY 2022 to HEDIS MY 2023 comparisons were based on a Chi-square test of statistical
S significance with a p value of <0.05. MY 2022-MY 2023 Comparisons shaded green with one cross (+)
illlatermty—Total Al 25.85 24.48 2243 -2.06 NC indicate significant improvement from the previous year. MY 2021-MY 2023 Comparisons shaded red
ges with two crosses (++) indicate a significant decline in performance from the previous year.
Average Lengt.h of ’HEDIS MY 2023 Performance Levels were based on comparisons of the HEDIS MY 2023 measure
Stay—Maternity— 2.88 2.85 2.90 +0.05 NC indicator rates to national Medicaid Quality Compass HEDIS MY 2022 benchmarks, with the exception
Total All Ages of the Plan All-Cause Readmissions measure indicator rates, which were compared to the national
Discharges— Medicaid NCOA Audit Means and Percentiles HEDIS MY 2022 benchmark.
Surgery—Total All 16.37 13.82 14.14 +0.33 NC 3Significance testing was not performed for utilization-based or health plan description measure
Ages indicator rates, and any Performance Levels for MY 2023 or MY 2022-MY 2023 Comparisons provided
Average Length of {or these measures are for inf?rmation' only: ' 4
Stay—Surgery— 759 853 7.94 20.59 NC Due to changes in the technical specifications for this measure, NCQA recommends trending between
MY 2023 and prior years be considered with caution.
Total All Ages
Disch * For this indicator, a lower rate indicates better performance.
Aj:;ic?;(gi;ota 1Al 33.92 26.77 25.92 0.85 NC — indicates that the rate is not presented in this report as NCQA previously recommended a break in

trending for the measure.
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NC indicates that a comparison is not appropriate, or the measure did not have an applicable
benchmark.

NA indicates that the MHP followed the specifications, but the denominator was too small (<30) to
report a valid rate.

HEDIS MY 2023 Performance Levels represent the following percentile comparisons:

*kkkk = 90th percentile and above

*kkk = 75th to 89th percentile

*k*k = 50th to 74th percentile

**k = 25th to 49th percentile

% = Below 25th percentile

APPENDIX B. TREND TABLES
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Table B-8—UNI Trend Table MY 2022- MY 2023
MY 2022 MY 2023 HEDIS HEDIS HEDIS MY 2023 Performance
HEDIS HEDIS HEDIS MY 2023 Berformance Measure MY 2021 MY 2022 MY 2023 Comparison? Level?
Measure MY 2021 MY 2022 MY 2023 Comparison* Level? Ages 21 to 24 Years 05.18% | 63.50% | 62.51% -0.99 *xk
Child & Adolescent Care Total 62.36% | 61.33% | 60.67% -0.67 Kk %k
Childhood Immunization Status (CIS) Cervical Canc.'er Screening (CCS-E)
Combination 3 5240% | 54.42% | 5937% |  +4.95 *k Cervical Cancer 58.88% | 58.88% | 54.41% 447 *k
Combination 7 43.81% | 45.21% | 48.66% +3.45 * Breast Cancer Sjeem'ng (BCS-E)
bination 10 24919 22.199 19.719 -2.48 * =
'Com‘ l‘na ‘1011 - ? A). % % Breast Cancer Screening ‘ 50.96% | 53.28% ‘ 55.49% | +2.21° * %k
Well-Child Visits in the First 30 Months of Life (W30) Access to Care
Well-Child Visits in the A " ;
First 15 Months—Six or 5752% | 63.74% | 64.92% +1.17 S Adults’ Access to Preventive/Ambulatory Health Services (AAP)
More Well-Child Visits Ages 20 to 44 Years 75.44% | 73.00% | 73.02% +0.02 * kK
Well-Child Visits for Age Ages 45 to 64 Years 85.50% | 84.17% | 84.27% +0.10 Kk Kkok
15 Months to 30 Months— o o N + Ages 65 Years and Older | 91.11% | 90.27% | 91.05% +0.78 Kk Hkk
. 58.08% | 60.54% | 63.62% +3.08 *k
IT/W?t or More Well-Child Total 79.02% | 77.02% | 77.29% +0.27 *kk
Lead Scre::i:t in Children (LSC) Avoidance of Antibiotic Treatment for Acute Bronchitis/Bronchiolitis (AAB)
L dﬁ — Ages 3 Months to 17 Years| 62.35% | 60.75% | 64.63% +3.89" *
Childvon & 58.88% | 59.12% | 5839% -0.73 *k Ages 18 to 64 Years 43.88% | 36.89% | 35.68% -1.21 *
Child and Adolescent Well-Care Visits (WCV) Ages 65 Years and Older NA 27.27% | 32.00% +4.73 *k
Ages 3 to 11 Years 57.53% | 57.05% | 60.23% +3.18" Thk Total | 5025% | 50.05% | 50.89% +0.84 *
Ages 12 10 17 Years 50.23% | 50.53% | 53.14% +2.61° Thk Appropriate Testing for Pharyngitis (CWP)
0, 0, 0, +
Ages 18 to 21 Years 32.09% | 30.71% | 32.82% 211 R Ages 3 to 17 Years 62.16% | 62.95% | 73.70% +10.75 * %
Total 50.60% | 50.04% | 53.09% 13.06" Fok Kk Ages 18 to 64 Years 41.68% | 42.32% | 55.32% +13.00" *
Immunizations for Adolescents (IMA) Ages 65 Years and Older NA 17.31% | 23.81% +6.50 *k
Combination 1 Total 50.73% | 53.32% | 66.70% +13.38" * %
(Meningococcal, Tdap) 78.83% | 76.89% | 79.08% +2.19 *k Appropriate Treatment for Upper Respiratory Infection (URI)
Combination 2 Ages 3 Months to 17 Years| 94.24% | 91.92% | 90.49% *
(Meningococcal, Tdap, 3431% | 31.14% | 31.14% 0.00 * Kk Ages 18 to 64 Years 77.10% | 76.01% | 73.91% *
HPY) Ages 65 Years and Older | 65.85% | 71.70% | 61.85% *
f;ltllqw—l']p Czr; l{m; Children Prescribed Attention-Deficit/Hyperactivity Disorder (ADHD) Total 88.40% | 87.36% | 85.42% *
: lam;n't(' ti )Ph 38.96% | 44.45% | 44.04% 0.41 *k BIRE
(;" m_ ton - ased 2 R — = Weight Assessment and Counseling for Nutrition and Physical Activity for Children/Adolescents
o e 56.71% | 51.35% | 54.10% +2.75 *Kk (WCe)
Body Mass Index (BMI) N o o -
Women—Adult Care S 79.56% | 83.94% | 90.75% +6.81 Kok Ak k
Chlamydia Screening in Women (CHL) * Counselin .
seling for Nutrition
Ages 161020 Years | 60.01% | 59.47% | 59.17% -0.31 *hx Total 74.94% | T397% | TL78% | -2.19 folake
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HEDIS

HEDIS

HEDIS

MY 2022-
MY 2023

MY 2023
Performance

APPENDIX B. TREND TABLES

HEDIS

HEDIS HEDIS

MY 2022-
MY 2023

MY 2023
Performance

Measure MY 2021 MY 2022 MY 2023 Comparison? Level? Measure MY 2021 MY 2022 MY 2023 Comparison? Level?
i i it ON— 0, 0, o
jg;;\lj;;@igbf;rlPhyszcal 74.94% | 70.56% | 71.05% +0.49 —— Initiation—Total 4.00% 4.19% 4.33% +0.14 *kk
Py G Engagement I=Ages 1810 5 190, | a51% | 633% +1.81 *kk
Prenatal and Postpartum Care (PPC) * Engagement 1—Ages 65 NA NA 12.50% NC I
Timeliness of Prenatal o o N o Kk Years and Older i
Care 8248% | 7737% | 8345% +6.08 Engagement 1—Total 5.29% 5.06% 6.66% +1.59 Kk Kk k
0, 0, 0, - * —
— ‘:.lelt];ﬁmm Care 74.70% | 74.70% | 71.78% 2.92 g;thaeiiTent 2—Ages 18 to 3.06% 433% 439% +0.06 -
iving Wi ness -
Hemoglobin Alc Control for Patients With Diabetes (HBD) 5:5;15::1;”02;;‘4@5 65 NA NA 9.38% NC >k Fe A
HbAlc Control (<8.0%) 56.93% | 59.12% | 62.29% +3.16 ok kok :
HbAle Poor Control Engagement 2—Total 3.35% 5.06% 4.66% -0.40 Kk *k
33.09% | 33.09% | 27.98% -5.11 ok kok : _
(>9.0%)* Achiovement—Ages 18101y 330, | 235% | 0.88% 147 *k
Blood Pressure Control for Patients With Diabetes (BPD) i = “iees 65
chievement—Ages N N
o D | 6T:15% | 75.18% | 73.48% | -1.70 *hAK Years and Older NA | Na | 6% NE
Eye Exam for Patients With Diabetes (EED) * Achievement—Total 1.68% 2.97% 1.16% mI
Eve Exam for Patients Antidepressant Medication Management (AMM) *
o : 5547% | 56.93% | 52.55% -4.38 Kk k ;
With Diabetes ’ ’ ’ Bffective Acute Phase 61.65% | 61.19% | 65.13% | +3.93° *okk
Kidney Health Evaluation for Patients With Diabetes (KED) rea @en - -
Ages 18 to 64 Years 37.55% | 40.62% | 41.46% +0.84 Kk ek iﬁi’;ﬁt;ﬁ’;‘“’w” 4520% | 43.28% | 47.07% +3.79* *kk
9 9 0 - >k %k
Ages 63 1o 74 Years 43'350% 51'150% 50‘2504 0.90 Diabetes Screening for People With Schizophrenia or Bipolar Disorder Who Are Using
Ages 75 to 85 Years 47.69% | 57.46% | 51.85% -5.61 Kk k Antipsychotic Medications (SSD)
Total 37.87% | 41.30% | 42.10% +0.80 Jok Kk Diabetes Screening for
Asthma Medication Ratio (AMR) People With
Total | 59.94% | 62.79% | 63.47% +0.68 * Schizz;,]uhrenhia ;)lr Bipolar | 84.31% | 85.09% | 85.46% +0.36 Kk Kkk
. . Disorder Who Are Using
Cantrolltgg Htgl};_BhZfl }Il’;elssu‘;‘e (CBP) Antipsychotic Medications
P;’e”f;‘l’r;”g 181 BLoo 64.72% | 65.45% | 71.78% +6.33 Hok ek Diabetes Monitoring for People With Diabetes and Schizophrenia (SMD)
: Diabetes Monitoring for
Perststen]c)‘e of Beta-B}o;'ker Treatment After a Heart Attack (PBH) People With Diabetes and | 65.26% | 65.57% | 71.02% +5.45 ——
ersistence of Beta- Schizophreni
Blocker Treatment Aftera | 91.41% | 89.47% | 61.11% * . b rem‘a . . . . N .
Heart Attack ’ ardiovascular Monitoring for People With Cardiovascular Disease and Schizophrenia
Card lar M for People With Card, lar D d Schizoph (SMC)
Cardiac Rehabilitation (CRE) %’n ‘f’t‘; :f}f;%i’l)eop .
Initiation—Ages 18 to 64 3.99% 4.15% 4.22% 40.07 Kk Hk With Cardiovascular 66.04% | 65.96% | 75.00% +9.04 * %
Years Disease and
Initiation—Ages 65 Years NA NA 6.25% NC —— Schizophrenia
and Older 270
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MY 2022- MY 2023 MY 2022- MY 2023
HEDIS HEDIS HEDIS MY 2023 Performance HEDIS HEDIS HEDIS MY 2023 Performance
Measure MY 2021 MY 2022 MY 2023 Comparison? Level? Measure MY 2021 MY 2022 MY 2023 Comparison? Level?
Adherence to Antipsychotic Medications for Individuals With Schizophrenia (SAA) Spoken Language
Adherence to Preferred for Health 0.00% 0.00% 0.00% 0.00 NC
Antipsychotic Medications o o N Kokk Care—Declined
for Individuals With 61.53% | 60.59% | 64.20% +3.61 Language Preferred for
Schizophrenia Written Materials— 96.20% | 95.91% 0.00% -95.91 NC
Diagnosed Mental Health Disorders (DMH) English
Ages 1 to 17 Years — — NR NC NC Lan.guage Preferredfor ) . .
Ages 18 10 64 Years — — NR NC NC Z?I/r:’;tltlii;l Materials—Non- 3.80% 3.92% 0.00% -3.92 NC
Ages 65 Years and Older — — NR NC NC Language Preferred for
Total — — NR NC NC Written Materials— 0.00% | 0.17% | 100.00% |  +99.83 NC
Health Plan Diversity Unknown
Race/Ethnicity Diversity of Membership (RDM) Language Preferred for
White 55.96% | 54.52% | 57.09% +2.57 NC Written Materials— 0.00% 0.00% 0.00% 0.00 NC
Black or African American| 30.84% | 30.12% | 30.60% +0.48 NC ge;l’”ed v
: : ther Language Needs— o o o
f];n;:zecan Indian or Alaska 0.60% 0.60% 0.64% +0.05 NC English 96.20% | 95.91% 0.00% -95.91 NC
Asian 1.79% | 1.76% | 2.47% +0.71 NC ]?/f)’:l‘fgﬁg’ifzage Needs— | 3800 | 3.92% | 0.00% -3.92 NC
Native Hawaiian or Other o N o
Pacific Islander 0.10% | 0.11% | 0.13% +0.03 NC 8;’;’0 fvﬁl”g””ge Needs— | 000% | 0.17% | 100.00% | +99.83 NC
Some Other Race 0.00% 0.00% 8.83% +8.83 NC Other Language Needs—
Two or More Races 0.00% | 0.00% | 0.00% 0.00 NC Declined ] 0.00% | 0.00% | 0.00% 0.00 NC
Ethnicity Reporting Utilization®
. 7 H 0, 0, 0,
[C:Z:;iwy Hispanic or 1.23% 0.92% 6.79% +5.87 NC Ambulatory Care (AMB)
Unknown 10.70% | 12.90% | 0.24% -12.66 NC f;:’:;z gency Department | 59> 53| 61340 | 608.23 -5.17 *x
; 0 0 0, -
L D ‘;‘;{’”ed, T—— L(l);?;”’ 0.00% | 0.00% 0.00 NE Outpatient Visits 426571 | 435240 | 4350.71 -1.69 NC
anguage Diversity of Membership ( ) Inpatient Utilization—General Hospital/Acute Care (IPU)
Spoken Language Disch Total
Preferred for Health 96.20% | 95.91% | 95.99% +0.07 NC ischarges —lota 5878 | 5721 59.57 +2.36 NC
. Inpatient—Total All Ages
Care—English y Length of S
th of Stay—
Spoken Language verage Leng
Preferred for Health 3.80% 3.929% 4.00% +0.08 NC Total Inpatient—Total All 5.11 5.30 4.78 -0.52 NC
. Ages
Care—Non-English = -
Spoken Language [T’";c;’fl’lfj_Mmem”y_ 2213 | 2189 | 2028 -1.61 NC
Preferred for Health 0.00% | 0.17% | <0.01% -0.16 NC A" a ; gesh s
Care—Unknown verage Length of Stay—
Maternity—Total All Ages 2.46 243 2.45 +0.02 NC
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MY 2022- MY 2023
HEDIS HEDIS HEDIS MY 2023  Performance
Measure MY 2021 MY 2022 MY 2023 Comparison? Level?
Discharges—Surgery—
Total All Ages 14.22 13.76 14.56 +0.79 NC
Average Length of Stay—
Surgery—Total All Ages 8.56 9.30 7.76 -1.54 NC
Discharges—Medicine—
Total All Ages 27.83 26.73 29.43 +2.70 NC
Average Length of Stay—
Medicine—Total All Ages 494 304 4.53 051 NC
Use of Opioids From Multiple Providers (UOP)*
Multiple Prescribers 15.22% | 15.70% | 15.85% +0.16 * Kk
Multiple Pharmacies 1.70% 1.64% 2.44% +0.80™ *k
Multiple Prescribers and N N o
Multiple Pharmacies 1.15% 1.11% 1.25% +0.14 *k
Use of Opioids at High Dosage (HDO) *
Use of Opioids at High |5 760, | 195% | 1.86% 0.08 *okk
Dosage
Risk of Continued Opioid Use (COU)*
At Least 15 Days Covered 9.06% 8.96% 8.74% 0.23 *
—Total
At Least 31 Days Covered 6.51% 6.27% 6.00% 027 *
—Total
Plan All-Cause Readmissions (PCR)
Observed Readmissions—| 16 760, | 10.49% | 10.24% -0.25 NC
Total
Expected Readmissions— | 16 750. | 10.88% | 10.65% 0.23 NC
Total
O/E Ratio—Total 1.0007 0.9645 0.9619 0.00 %k k

'HEDIS MY 2022 to HEDIS MY 2023 comparisons were based on a Chi-square test of statistical
significance with a p value of <0.05. MY 2022—-2023 Comparisons shaded green with one cross (+)
indicate significant improvement from the previous year. MY 2022-2023 Comparisons shaded red with
two crosses (++) indicate a significant decline in performance from the previous year.

2HEDIS MY 2023 Performance Levels were based on comparisons of the HEDIS MY 2023 measure
indicator rates to national Medicaid Quality Compass HEDIS MY 2022 benchmarks, with the exception
of the Plan All-Cause Readmissions measure indicator rates, which were compared to the national
Medicaid NCQA Audit Means and Percentiles HEDIS MY 2022 benchmark.

ISignificance testing was not performed for utilization-based or health plan description measure
indicator rates, and any Performance Levels for MY 2023 or MY 2022-MY 2022 Comparisons provided
for these measures are for information only.

APPENDIX B. TREND TABLES

# Due to changes in the technical specifications for this measure, NCQA recommends trending between
MY 2023 and prior years be considered with caution.

* For this indicator, a lower rate indicates better performance.

— indicates that the rate is not presented in this report as NCQA previously recommended a break in
trending for the measure.

NC indicates that a comparison is not appropriate, or the measure did not have an applicable
benchmark.

NA indicates that the MHP followed the specifications, but the denominator was too small (<30) to
report a valid rate.

HEDIS MY 2023 Performance Levels represent the following percentile comparisons:

*kkkk = 90th percentile and above

*kkk = 75th to 89th percentile

*kk = 50th to 74th percentile

Kk = 25th to 49th percentile

* = Below 25th percentile
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Table B-9—UPP Trend Table MY 2022- MY 2023
MY 2022 MY 2023 HEDIS HEDIS HEDIS MY 2023 Performance
Measure MY 2021 MY 2022 MY 2023 Comparison® Level?
HEDIS HEDIS HEDIS MY 2023 Performance . ” ” *
Measure MY 2021 MY 2022 MY 2023 Comparison? Level? Ages 21 to 24 Years 51.13% | 48.69% | 51.24% +2.55
0, 0, 0,
Child & Adolescent Care : Total : 45.73% | 45.75% | 45.40% -0.35 *
Childhood Immunization Status (CIS) Cervical Canc.‘er Screening (CCS-E)
Combination 3 60.69% | 65.69% | 61.74% ge"v’“.’l Cancer 6131% | 61.80% | 54.25% ﬂ
— creening
Combination 7 50.58% | 53.28% | 50.92%
Combz.natz.on 70 36 320/0 313 9‘; 24.03 (; Breast Cancer Screening (BCS-E)
~omomanon 17 2en | 2R | PR Breast Cancer Screening | 59.11% | 59.68% | 60.10% | 4042 | okkk
Well-Child Visits in the First 30 Months of Life (W30)
Well-Child Visits in th Access to Care
ell-Chi isits in the " 5 ;
First 15 Months—Six or 67.53% | 70.23% | 72.82% 2,59 ek dek Kk Adults’ Access to Preventive/Ambulatory Health Services (AAP)
More Well-Child Visits Ages 20 to 44 Years 76.69% | 75.03% | 75.30% +0.28 2.8.2.2.9
Well-Child Visits for Age Ages 45 to 64 Years 84.68% | 83.39% | 83.79% +0.40 ok k
15 Months to 30 Months—| - (0 430, | 60 009 | 72.18% +4.09" —— Ages 65 Years and Older | 95.29% | 94.52% | 95.16% +0.64 Kokkkk
5 o or More Well-Child Total 80.61% | 79.06% | 79.60% +0.53 *kkk
1 ‘S - - Avoidance of Antibiotic Treatment for Acute Bronchitis/Bronchiolitis (AAB)
Lead Screening in Children (LSC) Ages 3 Months to 17
ing i 64.47% | 78.11% | 82.34% +4.23 %k %k k
Lc;(;;idf;:ee”’”g " 39.75% | 52.07% | 59.12% |  +7.05° Jok Years ’ ’ ’
Child and Adol  Well-Care Visits (WCV. Ages 18 to 64 Years 45.14% | 45.85% | 48.92% +3.08 ok k
: ‘"’A ”38:“1”1' . erare ’”;7(850/) PTARETITR Y —— Ages 65 Years and Older | NA NA NA NC NC
ges 2 fo 17 Tears 0270 20 | 09805 : Total 50.77% | 62.25% | 67.47% | +521° *xk
Ages 12 to 17 Years 51.87% | 50.27% | 50.57% +0.29 Kk k . . .
Ages 18 to 21 Years 23.44% | 23.73% | 27.97% +4.24* * Kk Appropriate Testing for Pharyngitis (CWF)
Tgfsl 00 [ asson | siomm T o7 . Ages 3 to 17 Years 8535% | 85.29% | 89.28% | 43.99° | aakkk
; ol e e o | 2000 | 00LsR : Ages 18 to 64 Years 76.03% | 78.52% | 82.75% |  +4.23° Kk kA K
mmungtwlzs.far. l], escents (IMA) Ages 65 Years and Older NA NA NA NC NC
ombination 79.30% | 76.40% | 75.40% -1.00 *ok Total 80.23% | 81.70% | 87.07% |  +5.37° Kk kk
(Meningococcal, Tdap)
Combination 2 Appropriate Treatment for Upper Respiratory Infection (URI)
(Meningococcal, Tdap, | 34.53% | 28.47% | 29.74% +127 ** Ages 3 Months to 17 94.19% | 93.17% | 92.55% 0.62 *k
HPV) Years
Follow-Up Care for Children Prescribed Attention-Deficit/Hyperactivity Disorder (ADHD) Ages 18 to 64 Years 88.85% | 85.01% | 86.80% +1.79 *kk
Medication (ADD) * Ages 65 Years and Older NA 68.42% | 75.68% +7.25 * %k
Initiation Phase 38.40% | 51.91% | 45.51% -6.41 Kok k Total 92.24% | 90.24% | 90.48% +0.25 *k
f;’?”””“”"’” IZZ" 4330% | 54.62% | 47.89% | -6.72 * Obesity
aintenance Fhase Weight Assessment and Counseling for Nutrition and Physical Activity for Children/Adolescents
Women—Adult Care wco)
. . . 4
Chlamydia Screening in Women (CHL) Body Mz'zss Index (BMI) 89.54% | 92.94% | 92.94% 0.00 FE——
Ages 16 t0 20 Years | 41.06% | 43.20% | 40.28% -2.93 * Percentile—Total
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APPENDIX B. TREND TABLES

MY 2022- MY 2023 MY 2022- MY 2023
HEDIS HEDIS HEDIS MY 2023 Performance HEDIS HEDIS HEDIS MY 2023 Performance
Measure MY 2021 MY 2022 MY 2023 Comparison® Level? Measure MY 2021 MY 2022 MY 2023 Comparison® Level?
Counseling for 75.18% | 75.43% | 7421% | -1.22 *hk [nitiation—Ages 63 Years | \x NA | NA NC NC
Nutrition—Total and Older
jco;;:;elin%ﬁ;rl Physical 72.02% | 7032% | 72.51% +2.19 Kokk Initiation—Total 9.90% 3.36% | 13.60% +10.24" Kk k
Pregnancy Cai}: f)”gjgyee’zzt I—Ages I8 | 6049 | 5.83% | 8.04% +2.21 * kK
Prenatal and Postpartum Care (PPC) * Engagement 1—Ages 65 NA NA NA NC NC
Timeliness of Prenatal o N o N Years and Older
Care 9221% | 92.94% | 94.16% .22 Engagement 1—Total 5.45% 5.04% | 11.20% +6.16 0. 2.2.2.2.9
o 0 o, - %k kk —.
— “I;z:;t[;ﬁrtum Care 88.08% | 89.29% | 87.35% 1.95 in§;zg;erzj:tt 2—Ages 18 3.85% 4.85% 6.25% +1.40 ——
iving Wi ness -
Hemoglobin Alc Control for Patients With Diabetes (HBD) gngagemderglfl—Ages 63 NA NA NA NC NC
HbAlc Control (<8.0%) | 5547% | 61.07% | 66.18% +5.11 FoAkkok ears dnd tider
HbAle Poor Control Engagement 2—Total 3.47% 420% | 9.60% +5.40 kokkok
33.33% | 30.17% | 25.06% -5.11 %k kk : 7
(>9.0%)* Achievement—Ages 18101 0%, | 291% | 1.79% 113 *okk
Blood Pressure Control for Patients With Diabetes (BPD) Ach : ees 65
chievement—Ages
Blood Pressure Control * g, jou: | 83 00% | 84.67% +2.68 Fokk kk Years and Older NA NA NA NC NC
for Patients With Diabetes
Eye Exa;nfor Patients With Diabetes (EED) * Achievement—Total 0.99% 2.52% | 4.00% +1.48 Kk Hkkok
Eve Exam for Patients Antidepressant Medication Management (AMM) *
" . ' 59.61% | 60.83% | 57.18% -3.65 %k ;
With Diabetes ’ ’ ’ Hffective Acute Phase | 64 145, | 73.00% | 7478% | 4170 | ook
Kidney Health Evaluation for Patients With Diabetes (KED) rea ’flen - -
Ages 18 to 64 Years 34.50% | 36.10% | 37.83% +1.73 *hk gf;ﬁi’ﬁggn’;’za”"” 46.68% | 55.69% | 56.45% +0.77 ok
0, 0, 0, P S © ¢
Ages 63 to 74 Years 39'380% 36‘670& 39'930% +3.26 Diabetes Screening for People With Schizophrenia or Bipolar Disorder Who Are Using
Ages 75 to 85 Years 35.06% | 29.58% | 43.02% +13.45 Kk k Antipsychotic Medications (SSD)
Total 34.98% | 35.99% | 38.22% |  +2.22 Fkk Diabetes Screening for
Asthma Medication Ratio (AMR) People With
Total | 57.59% | 57.67% | 62.28% 461" * %k Schizilphrerz'a Zr Bipolar | 86.36% | 86.61% | 87.27% +0.66 02,28 2
. . Disorder Who Are Using
Contralllgg ngl};'BhZfl }Pl'il';elssu;e (CBP) Antipsychotic Medications
Pf@”y’;‘l’m’"g 18 Broo 79.08% | 79.08% | 78.10% -0.97 Fok ek Diabetes Monitoring for People With Diabetes and Schizophrenia (SMD)
. Diabetes Monitoring for
P e’s’s"”’;e o Be’”'B;”;ke’ Treatment After a Heart Attack (PBH) People With Diabetes and | 85.71% | 73.49% | 75.76% |  +2.26 -
ersistence of Beta- Schizophrenia
Blocker Treatment After a| 91.30% | 87.50% NA NC NC P
Heart Attack
Cardiac Rehabilitation (CRE)
[;’e’é’raf’o”*Ag“ 81064 1 10999 | 388% | 12.50% | +8.62" e ek
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APPENDIX B. TREND TABLES

MY 2022- MY 2023 MY 2022- MY 2023
HEDIS HEDIS HEDIS MY 2023 Performance HEDIS HEDIS HEDIS MY 2023 Performance
Measure MY 2021 MY 2022 MY 2023 Comparison® Level? Measure MY 2021 MY 2022 MY 2023 Comparison® Level?
Cardiovascular Monitoring for People With Cardiovascular Disease and Schizophrenia (SMC) Spoken Language
Cardiovascular Preferred for Health 0.10% 0.12% 0.13% +0.01 NC
Monitoring for People Care—Non-English
With Cardiovascular NA NA NA NC NC Spoken Language
Disease and Preferred for Health 0.02% 0.02% 0.01% 0.00 NC
Schizophrenia Care—Unknown
Adherence to Antipsychotic Medications for Individuals With Schizophrenia (SAA) Spoken Language
Adherence to Preferred for Health 0.00% 0.00% 0.00% 0.00 NC
Antipsychotic Medications o N o Care—Declined
for Individuals With 85.09% | 82.69% | 82.65% -0.03 fokalabolel Language Preferred for
Schizophrenia Written Materials— 99.88% | 99.86% | 99.85% -0.01 NC
Diagnosed Mental Health Disorders (DMH) English
Ages 1 to 17 Years — 26.57% | 27.90% +1.33" Fokkk Language Preferred for . . .
Ages 18 to 64 Years — 5.57% | 45.12% 155 - EW'/,Z;SZ Materials—Non- 0.10% 0.12% 0.13% +0.01 NC
Ages 65 Years and Older — 52.61% | 53.20% +0.59 %k dehok
S S — or——— Language Preferred for
Total — 37.95% | 39.37% +1.42 Written Materials— 0.02% | 0.02% | 0.01% 0.00 NC
Health Plan Diversity Unknown
Race/Ethnicity Diversity of Membership (RDM) Language Preferred for
White 87.82% | 89.89% | 89.97% +0.09 NC Written Materials— 0.00% 0.00% 0.00% 0.00 NC
Black or African 177% | 185% | 1.98% +0.13 NC Declned
. . 0 B 0 . 0 . (I
American gfgi’vi“”g”“ge Needs 0.00% | 0.00% | 0.00% 0.00 NC
American Indian or -
. 3.70% 3.84% | 4.04% +0.20 NC _
Alaska Native S’hegL“;’_gZC’ge Needs 0.00% | 0.00% | 0.00% 0.00 NC
Asian 028% | 0.51% | 0.52% +0.01 NC 0";‘ Zg 15 o
. - ther Language Needs— 0 o 0
Natl}/e Hawaiian or Other 0.13% 0.16% 0.16% 40.00 NC Unloown 100.00% | 100.00% | 100.00% 0.00 NC
Pacific Islander
Some Other Race 0.19% | 3.56% | 0.08% 3.47 NC gzgl_’nifl”g”“ge Needs= 1 0.00% | 0.00% | 0.00% 0.00 NC
Two or More Races 0.00% 0.03% 0.00% -0.03 NC e o 3
Ethmicity R - Utilization
tnnicity Reporting
Category: Hispanic or 0.19% | 2.34% | 2.50% +0.16 NC Ambulatory Care (AMB)
Latino ﬁf”?t’%ency Department | 58160 | 603.86 | 602.62 125 *%
Unknown 0.00% | 0.00% | 0.00% 0.00 NC A
Declined 6.11% 0.16% 3.24% 13.08 NC : Out{)flttet1t Visits 4‘1,127.91 3,986.58 | 4,017.25 +30.68 NC
Language Diversity of Membership (LDM) Inpatient l.Jttltzatton—General Hospital/Acute Care (IPU)
Spoken Language f ’“f.“rfe_s;tn;‘j” y 7276 | 66.38 | 68.08 +1.70 NC
Preferred for Health 99.88% | 99.86% | 99.85% -0.01 NC npatient—lola ges
Care—English
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MY 2022-
MY 2023

MY 2023
Performance

HEDIS HEDIS HEDIS
MY 2021 MY 2022 MY 2023 Comparison® Level?

Measure
Average Length of Stay—

Total Inpatient—Total All 4.65 4.96 5.06 +0.10 NC
Ages

Discharges—Maternity—

Total All Ages 22.01 19.11 18.02 -1.09 NC
Average Length of Stay—

Maternity—Total All Ages 2.61 2.54 2.58 +0.04 NC
Discharges—Surgery—

Total All Ages 21.70 19.36 20.25 +0.88 NC
Average Length of Stay—

Surgery—Total All Ages 6.80 7.56 7.55 -0.01 NC
Discharges—Medicine—

Total All Ages 34.58 32.61 34.22 +1.61 NC
Average Length of Stay— | 4 448 457 +0.09 NC

Medicine—Total All Ages

Use of Opioids From Multiple Providers (UOP)*

Multiple Prescribers 17.73% | 17.04% | 18.25% +1.22 * Kk

Multiple Pharmacies 6.83% 6.19% | 7.04% +0.84 *

Multiple Prescribers and o o N

Multiple Pharmacies 5.17% 4.03% 4.46% +0.43 *
Use of Opioids at High Dosage (HDO)*

e ;Z: Oploids atHigh 1 389 | 242% | 241% 0.01 *okk
Risk of Continued Opioid Use (COU)*

fTL;fl;t 13 Days Covered |5 ¢70, | 7.64% | 7.75% +0.11 *k

At TL;fl;t 31 Days Covered |5 300, | 491% | 4.97% +0.06 *
Plan All-Cause Readmissions (PCR)

?[i);elrved Readmissions— 9.06% 7.69% 712% 0.57 NC

?g)aelcted Readmissions— 9.99% 9.829% 9.70% 0.12 NC

O/E Ratio—Total 0.9076 0.7834 | 0.7340 -0.05 2.2.2.2.0.9

'HEDIS MY 2023 to HEDIS MY 2022 comparisons were based on a Chi-square test of statistical
significance with a p value of <0.05. MY 2022-MY 2023 Comparisons shaded green with one cross (+)
indicate significant improvement from the previous year. MY 2022—-MY 2023 Comparisons shaded red
with two crosses (++) indicate a significant decline in performance from the previous year.

APPENDIX B. TREND TABLES

’HEDIS MY 2023 Performance Levels were based on comparisons of the HEDIS MY 2023 measure
indicator rates to national Medicaid Quality Compass HEDIS MY 2022 benchmarks, with the exception
of the Plan All-Cause Readmissions measure indicator rates, which were compared to the national
Medicaid NCQA Audit Means and Percentiles HEDIS MY 2022 benchmark.

3Significance testing was not performed for utilization-based or health plan description measure
indicator rates, and any Performance Levels for MY 2023 or MY 2022-MY 2023 Comparisons
provided for these measures are for information only.

* Due to changes in the technical specifications for this measure, NCQA recommends trending between
MY 2023 and prior years be considered with caution.

* For this indicator, a lower rate indicates better performance.

— indicates that the rate is not presented in this report as NCQA previously recommended a break in
trending for the measure.

NC indicates that a comparison is not appropriate, or the measure did not have an applicable
benchmark.

NA indicates that the MHP followed the specifications, but the denominator was too small (<30) to
report a valid rate.

HEDIS MY 2023 Performance Levels represent the following percentile comparisons:

kkkk*k = 90th percentile and above

kkkk = 75th to 89th percentile

* %%k = 50th to 74th percentile

Kk %k = 25th to 49th percentile

% = Below 25th percentile
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Appendix C. Performance Summary Stars

Introduction

This section presents the MHPs’ performance summary stars for each measure within the following
measure domains:

e Child & Adolescent Care
e  Women—Adult Care

o Access to Care

e Obesity

e Living With Illness

e Utilization

Performance ratings were assigned by comparing the MHPs” HEDIS MY 2023 rates to the HEDIS MY
2022 MWA Quality Compass national Medicaid benchmarks (from % representing Poor Performance
to %k k% representing Excellent Performance). Measures in the Health Plan Diversity domain and
utilization-based measure rates were not evaluated based on comparisons to national benchmarks;
however, rates for these measure indicators are presented in Appendix B. Additional details about the
performance comparisons and star ratings are found in Section 2.
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Child & Adolescent Care Performance Summary Stars

Table C-1—Child & Adolescent Care Performance Summary Stars (Table 1 of 3)

Well-Child Visits in ~ Well-Child Visits for

the First 15 Months— Age 15 Months to 30

Six or More Well-

Months—Two or

Child Visits— More Well-Child
Childhood Childhood Childhood Well-Child Visits in Visits—Well-Child
Immunization Status Immunization Status Immunization Status the First 30 Months  Visits in the First 30 Lead Screening in
(CIS)—Combination 3 (CIS)—Combination 7 (CIS)—Combination 10 of Life (W30) Months of Life (W30) Children (LSC)
AET * * * * * %k
BCC * % * % * 2. 2.0.9 4 2.2.0. * %
HCS * e * H e *k
MCL * % * * 2. 2.0.9 4 * % * %
MER * * * 2. 2.0.8.¢ %k %k
MOL * * * 22,09 * % * %
PRI 22,09 2.2.0. 22,09 2. 2.0.9 4 2.2.0. 2.2.0.
UNI %k * * 2. 0.0.8.¢ %k %k
UPP * % * % * 2.2.2.0.¢ 4 2 2.0 ¢ * %
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Table C-2—Child & Adolescent Care Performance Summary Stars (Table 2 of 3)

Immunizations for Immunizations for
Adolescents (IMA)— Adolescents (IMA)—
Well-Care Visits Child and Adolescent Combination 1 Combination 2

Child and Adolescent Child and Adolescent Child and Adolescent

Well-Care Visits Well-Care Visits

(WCV)—Ages 3to 11 (WCV)—Ages 12to  (WCV)—Ages 18 to Well-Care Visits (Meningococcal, (Meningococcal,
Years 17 Years 21 Years (WCV)—Total Tdap) Tdap, HPV)
AET %k %k %k * *k %k *
BCC 22,09 2.2.0. 2. 2.0.9 4 22,09 * % * %
HCS %k * *k * * *
MCL * %k * % >k >k * % * %
MER 22,09 2.2.0. 2. 2.0.9 4 22,0, * % * %
MOL %k k 2.0, 9.9 2. 0.0.8.¢ %k k 2.0, 0.9 2.0, 0.9
PRI 22,09 2.2.0. 2. 2.0.9 4 22,0, * % * %
UNI %k k 2.0, 9.9 2. 2.0.8.¢ %k k %k %k
UPP 22,09 2.2.0. 22,09 22,09 * % * %
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APPENDIX C. PERFORMANCE SUMMARY STARS

Table C-3—Child & Adolescent Care Performance Summary Stars (Table 3 of 3)!

Follow-Up Care for
Children Prescribed
Attention-Deficit
Hyperactivity
Disorder (ADHD)
Medication (ADD)—
Continuation and
Maintenance Phase

Follow-Up Care for
Children Prescribed
Attention-Deficit

Hyperactivity
Disorder (ADHD)
Medication (ADD)—
Initiation Phase

AET *k NA
BCC F*kkk * %k
HCS * *
MCL F*hk * %k
MER *k *
MOL Fhkk * %k
PRI * *
UNI * % ok
UPP F*kk *

NA indicates that the MHP followed the specifications, but the
denominator was too small (<30) to report a valid rate.

! Due to changes in the technical specifications for this measure, NCOA
recommends that trending between MY 2023 and prior years be
considered with caution.

2024 HEDIS Aggregate Report for Michigan Medicaid

State of Michigan

Page C-4
MI2024_HEDIS_MHP_Aggregate_F1_1024



APPENDIX C. PERFORMANCE SUMMARY STARS

,/\
HSAG 5
P o

Women—Adult Care Performance Summary Stars

Table C-4—Women—Adult Care Performance Summary Stars

Chlamydia Screening Chlamydia Screening Chlamydia Screening

in Women (CHL)— in Women (CHL)— in Women (CHL)— Cervical Cancer Breast Cancer
Ages 16 to 20 Years® Ages 21 to 24 Years? Total* Screening (CCS-E) Screening (BCS-E)
AET Sk kk Sk ok Sk kK * Kk
BCC Sk k Sk k ok kk ok 2.0, ¢
HCS Sk Kk Kk k Kk kk * Kk k
MCL 2.2, ¢ 2.2, ¢ >k ok 2.0, ¢
MER Kk k Kk k Kk k Kk Kk k
MOL Sk k Sk ok kkk ok 2.0, ¢
PRI 2.2, ¢ 2.2, ¢ >k ok 2.0, ¢
UNI Kk k Kk k Kk k Kk Kk k
UPP * * * ok Sk k
! Due to changes in the technical specifications for this measure, NCOA recommends that trending between MY 2023 and prior years be considered
with caution.
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Access to Care Performance Summary Stars

Table C-5—Access to Care Performance Summary Stars (Table 1 of 3)

Ages 20 to 44 Years Ages 45 to 64 Years  Ages 65 Years and Ages 3 Months to 17 Ages 18 to 64 Years
Adults’ Access to Adults’ Access to Older Adults’ Access Total Adults’ Access Years Avoidance of Avoidance of
Preventive Preventive to Preventive to Preventive Antibiotic Treatment Antibiotic Treatment
Ambulatory Health  Ambulatory Health  Ambulatory Health  Ambulatory Health  for Acute Bronchitis  for Acute Bronchitis
Services (AAP) Services (AAP) Services (AAP) Services (AAP) Bronchiolitis (AAB)  Bronchiolitis (AAB)
AET Kk * 2.8.0.9.¢ 2.0.0.¢ * Kk *
BCC %k k %k k * %k k %k *
HCS * * 2.8.2.9.¢ Kk Jkk *
MCL 2.0, Jkk * Kk k Jkk *
MER %k k %k k * %k k %k k %k *
MOL 2.8.2.9.¢ Kk kk 2.8.2.9.¢ 2.8.2.9.¢ * *
PRI %k k %k k Yk k %k k %k k %k ok k
UNI 2.0.0.¢ Kk kk 2.8.0.9.¢ 2.0.0.¢ * *
UPP Yk k %k k %%k ke ok ke k %k ok k %k k
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Table C-6—Access to Care Performance Summary Stars (Table 2 of 3)

Avoidance of
Antibiotic Treatment

Avoidance of
for Acute Bronchitis | Antibiotic Treatment Appropriate Testing Appropriate Testing Appropriate Testing

Bronchiolitis (AAB)— for Acute Bronchitis

for Pharyngitis for Pharyngitis for Pharyngitis Appropriate Testing
Ages 65 Years and | Bronchiolitis (AAB)— (CWP)—Ages 3to17 (CWP)—Ages 18 to (CWP)—Ages 65 for Pharyngitis
Older Total Years 64 Years Years and Older (CWP)—Total
AET * * %k %k %k %k
BCC NA * 22,0, 22,0, NA * %
HCS * * %k %k k NA %k
MCL NA %k %k k %k * NA 2.0, 0.9
MER 22,09 * 22,09 22,09 2.2.0. 2.2.0.
MOL * * *k *k 2.0, 0.9 %k
PRI 2. 2.0.9 4 2.2.0. 2. 2.0.9 4 2.2.2.0.¢ 4 NA 1.8.2.8.8 ¢
UNI %k * %k * %k %k
UPP NA 2.2.0. 2.2.2.0.¢ 4 2.2.2.0.¢ 4 NA 1.8.2.8.8 ¢

NA indicates that the MHP followed the specifications, but the denominator was too small (<30) to report a valid rate.
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Table C-7—Access to Care Performance Summary Stars (Table 3 of 3)

Appropriate Appropriate Appropriate
Treatment for Upper Treatment for Upper Treatment for Upper Appropriate

Respiratory Infection Respiratory Infection Respiratory Infection Treatment for Upper
(URI)—Ages 3 (URI)—Ages 18 to 64 (URI)—Ages 65 Years Respiratory Infection

Months to 17 Years Years and Older (URI)—Total
AET * * % * *
BCC * * % 22,09 *
HCS * *k * *
MCL * ok NA *
MER * * % * %k *
MOL * * % * %k *
PRI 2.2.0. 22,0, 2. 2.0.9 4 2.2.0.
UNI * * * *
UPP *k * %k 22,09 * %

NA indicates that the MHP followed the specifications, but the denominator was too small (<30) to report a valid rate.
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Obesity Performance Summary Stars

Table C-8—Obesity Performance Summary Stars

Weight Assessment Weight Assessment
and Counseling for  Weight Assessment  and Counseling for
Nutrition and and Counseling for Nutrition and
Physical Activity for Nutrition and Physical Activity for
Children Physical Activity for Children
Adolescents (WCC)— Children Adolescents (WCC)—
Body Mass Index  Adolescents (WCC)— Counseling for
(BMl) Percentile Counseling for Physical Activity
—Total Nutrition—Total —Total
AET Yk k %k k %k ok k
BCC 2.8.2.9.¢ Kk kk Kkkk
HCS Yk k Yk k ok %k ok k
MCL *k *k *k
MER Kk k Jkk Jkk
MOL %k k %k k * %k
PRI kkkk kkk Kkkk
UNI ek ke ke ke * %k K * %k
UPP ek ke ke ke * %k K * %k %k
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Pregnancy Care Performance Summary Stars

Table C-9—Pregnancy Care Performance Summary Stars

Prenatal and

Postpartum Care

(PPC)—Timeliness of (PPC)—Postpartum

Prenatal and
Postpartum Care

Prenatal Care Care

AET * *
BCC *hk *hk
HCS * *
MCL * %k
MER * % *k
MOL 22,09 *
PRI %k k %k
UNI * % *
UPP > %k Kk L.2.2.2.8 ¢

! Due to changes in the technical specifications for this measure, NCOA
recommends that trending between MY 2023 and prior years be

considered with caution.
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Living With lliness Performance Summary Stars

Table C-10—Living With lliness Performance Summary Stars (Table 1 of 6)

Hemoglobin Alc Hemoglobin Alc Kidney Health Kidney Health
Control for Patients = Control for Patients Evaluation for Evaluation for
With Diabetes With Diabetes Blood Pressure Patients With Patients With
(HBD)—HbA1c (HBD)—HbAI1c Poor Control for Patients Eye Exam for Patients Diabetes (KED)— Diabetes (KED)—
Control (<8.0%) Control (>9.0%)* With Diabetes (BPD) With Diabetes (EED)* Ages 18 to 64 Years Ages 65 to 74 Years
AET kkkk Kk kk Kk 2.8.0.9.¢ * Kk * Kk
BCC Yk k %k k %k k %k k %k k %k k
HCS 2.8.2.9.¢ Kk kk 2.0.0.¢ 2.0.0.¢ Jkk Jkk
MCL Kk * Kk Kk k Jkk Jkk
MER % kk ok %k ke k Yk kk ke k %k k %k k
MOL 2.0.0.¢ Jkk 2.0, 2.0, Jkk * Kk
PRI % kk ok Yk k ok %%k ke ok Yk k %k k %k k
UNI kkkk Sk kk 2.8.0.9.¢ 2.0.0.¢ kkk kkk
UPP % kk ok Yk k ok %%k ke ok %k k %k k %k k

*For this indicator, a lower rate indicates better performance.
! Due to changes in the technical specifications for this measure, NCQA recommends that trending between MY 2023 and prior years be considered with caution.
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Table C-11—Living With lliness Performance Summary Stars (Table 2 of 6)

Kidney Health Kidney Health
Evaluation for Evaluation for Persistence of Beta- Cardiac
Patients With Patients With Blocker Treatment  Rehabilitation (CRE)
Diabetes (KED)— Diabetes (KED)—  Asthma Medication Controlling High  After a Heart Attack —Initiation—Ages 18
Ages 75 to 85 Years Total Ratio (AMR)—Total Blood Pressure (CBP) (PBH) to 64 Years

AET *x *x * %k NA *

BCC %k %k k * %k %k * %k %

HCS %k k %k k * %k k NA %k k

MCL NA %k % * * * 280,89

MER *x %k k %k %k k * %k k

MOL *x %k k * %k k * *x

PRI %k % %k % Kk ok %k K * 280,89

UNI 2. 0.0.8.¢ Yk k %k %k ke k * %k k

UPP ok k %k % Kk 2.8.8.8.8,¢ NA 2.8.8.8.8.¢

NA indicates that the MHP followed the specifications, but the denominator was too small (<30) to report a valid rate.
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Table C-12—Living With lliness Performance Summary Stars (Table 3 of 6)

Cardiac

Cardiac

Rehabilitation (CRE)

Cardiac

Cardiac
Rehabilitation (CRE)

Rehabilitation (CRE)
—Engagement 1—

Cardiac

Cardiac

Rehabilitation (CRE) Rehabilitation (CRE)

—Initiation—Ages  Rehabilitation (CRE) ~—Engagement 1—  Ages 65 Years and —Engagement 1—  —Engagement 2—
65 Years and Older  —Initiation—Total Ages 18 to 64 Years Older Total Ages 18 to 64 Years
AET NA %k %k k NA %k %k K 2. 0.0.8.¢
BCC NA *kk ek kk NA e Kk kk
HCS NA * % >k NA ok k >k
MCL NA e ek kk NA e *hk
MER ks 2.2, 8.8 ¢ >k * %k %k 2.2, 8.8 ¢ >k
MOL 2. 0.0.8.¢ %k * *k * *
PRI NA 2.2, 8.8 ¢ * %k %k NA 2.2, 8.8 ¢ * %k %k
UNI * %k %k ok k >k * %k %k 2 2.8 8 ¢ >k
UPP NA ek kkk *kkk NA ok kkk ek kk
NA indicates that the MHP followed the specifications, but the denominator was too small (<30) to report a valid rate.
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Table C-13—Living With lliness Performance Summary Stars (Table 4 of 6)

Antidepressant
Cardiac Cardiac Medication
Rehabilitation (CRE) Cardiac Cardiac Rehabilitation (CRE) Cardiac Management
—Engagement 2  Rehabilitation (CRE) Rehabilitation (CRE) —Achievement Rehabilitation (CRE)  (AMM)—Effective
—Ages 65 Yearsand  —Engagement 2 —Achievement —Ages 65 Years and —Achievement Acute Phase
Older —Total —Ages 18 to 64 Years Older —Total Treatment®
AET NA Yk k ok %%k ke ok NA %k ke ok %k k
BCC NA Kk kk okkkk NA kkkk Kkkk
HCS NA %k k * NA *x Yk k ok
MCL NA Kk Kk Johk NA Johk FAH Ak
MER 2.8.0.9.¢ Jkk Kk Kk Jkk 2.0, ok kk
MOL * * * *x * %k k
PRI NA Kk kk Kk k NA 2.0, Kk kk
UNI Kk hk Kk k *K* *kkk Kk *kk
UPP NA ok kk Kk k NA ok kkk ok kk

NA indicates that the MHP followed the specifications, but the denominator was too small (<30) to report a valid rate.

! Due to changes in the technical specifications for this measure, NCOA recommends that trending between MY 2023 and prior years be considered with caution.
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Table C-14—Living With lliness Performance Summary Stars (Table 5 of 6)

Diabetes Screening
Treatment for People With Cardiovascular
Antidepressant Schizophrenia or Monitoring for Adherence to
Medication Bipolar Disorder Who Diabetes Monitoring People With Antipsychotic Diagnosed Mental
Management Are Using for People With Cardiovascular Medications for Health Disorders
(AMM)—Effective Antipsychotic Diabetes and Disease and Individuals With (DMH)—Ages 1to 17
Continuation Phase®  Medications (SSD)  Schizophrenia (SMD) Schizophrenia (SMC) Schizophrenia (SAA) Years
AET Yk k %k k * ok k ok NA %k ok k *x
BCC 2.8.2.9.¢ 2.8.2.9.¢ Jkk * * Kk 2.2,
HCS kkkk 2.8.2.9.¢ * NA Jkk Kk
MCL ek k %k k %k k %k %k k Yk k
MER kkkk 2.8.2.9.¢ Jkk 2.0, Jkk 2.8.2.9.¢
MOL %k k Yk k %k %k %k k *x
PRI 2.8.0.9.¢ 2.0.0.¢ Jkk * Kk Jkk 2.2,
UNI 2.0.0.¢ 2.8.2.9.¢ Jkk * Jkk NA
UPP 2. 0.0.8.¢ %k ke ok * ok k ok NA Yk k ok Yk k

NA indicates that the MHP followed the specifications, but the denominator was too small (<30) to report a valid rate.

! Due to changes in the technical specifications for this measure, NCQA recommends that trending between MY 2023 and prior years be considered with caution.
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APPENDIX C. PERFORMANCE SUMMARY STARS

Table C-15—Living With lliness Performance Summary Stars (Table 6 of 6)

Diagnosed Mental Diagnosed Mental
Health Disorders Health Disorders Diagnosed Mental
(DMH)—Ages 18 to (DMH)—Ages 65 Health Disorders
64 Years Years and Older (DMH)—Total
AET *k 2.2, 8 8 ¢ Kk ok
BCC sk k * 2.2.0.
HCS H *kk *k
MCL 2. 2.0.9 4 * % 2. 2.0 ¢
MER 2. 2.0.8.¢ 2.0, 0.9 2. 8.0. 8.9
MOL ok k okk * %
PRI 22,0, 2.2.0. 2.2.0.
UNI NA NA NA
UPP 2.2.2.0.¢ 4 1.8.2.8.8 ¢ 1.8.2.8.8 ¢

NA indicates that the MHP followed the specifications, but the denominator was too small (<30)
to report a valid rate.
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Utilization Performance Summary Stars

Table C-16—Utilization Performance Summary Stars (Table 1 of 2)*

Use of Opioids From
Emergency Use of Opioids From Use of Opioids From  Multiple Providers Risk of Continued
Department Visits Multiple Providers Multiple Providers (UOP)—Multiple Opioid Use (COU)—
Ambulatory Care (UOP)—Multiple (UOP)—Multiple Prescribers and Use of Opioids at At Least 15 Days
(AMB) Prescribers Pharmacies Multiple Pharmacies High Dosage (HDO) Covered—Total
AET * Kk k * * Kk ok *
BCC %k k %k k *x *x %k ok k %k
HCS Kk Jkk Kk Kk kkk *
MCL Kk Kk kk Kk Kk kkk *
MER *x %k ke k *x %k k %k ok k *
MOL Kk Jkk Kk Kk kkk *
PRI *x %k *x %k k %k ok k *
UNI Kk Jkk Kk Kk Jkk *
UPP *x %k k * * %k k %k

4 lower rate may indicate more favorable performance for these measure indicators (e.g., low rates of ED services may indicate better utilization of services). Therefore,
percentiles were reversed to align with performance (e.g., the 10th percentile [a lower rate] was inverted to become the 90th percentile, indicating better performance).
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Table C-17—Utilization Performance Summary Stars (Table 2 of 2)

Risk of Continued
Opioid Use (COU) Plan All-Cause
—At Least 31 Days  Readmissions (PCR)
Covered—Total* —O/E Ratio—Total
AET * *
BCC * *
HCS * %k %
MCL * *hk
MER * *
MOL * *hkk
PRI * 2.8.2.2.8.¢
UNI * %k k
UPP * %k kk ok

14 lower rate may indicate more favorable performance for this measure
indicator. Therefore, percentiles were reversed to align with performance
(e.g., the 10th percentile [a lower rate] was inverted to become the 90th
percentile, indicating better performance).
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