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1. Executive Summary

Purpose and Overview of Report

States with Medicaid managed care delivery systems are required to annually provide an assessment of
managed care entities’ (MCEs’) performance related to the quality of, timeliness of, and access to care
and services they provide, as mandated by 42 Code of Federal Regulations (CFR) §438.364. To meet
this requirement, the Michigan Department of Health and Human Services (MDHHS) has contracted
with Health Services Advisory Group, Inc. (HSAG) to perform the assessment and produce this annual
report.

MDHHS administers and oversees the MI Health Link program, which provides integrated services to
individuals eligible for both Medicare and Medicaid benefits. The MI Health Link program’s MCEs
include seven integrated care organizations (ICOs) contracted with MDHHS to provide primary, acute,
behavioral health, and long-term services and supports (LTSS) to dual-eligible members in Michigan.
The ICOs contracted with MDHHS during state fiscal year (SFY) 2020 are displayed in Table 1-1.

Table 1-1—ICOs in Michigan

ICO Name ICO Short Name

Aetna Better Health Premier Plan (Aetna Better Health of
- AET
Michigan)
AmeriHealth Caritas VIP Care Plus (AmeriHealth
) AMI
Caritas)
HAP Empowered HAP
MeridianComplete (Meridian Health Plan) MER
Michigan Complete Health MCH
Molina Dual Options MI Health Link (Molina Healthcare
L MOL
of Michigan)
Upper Peninsula Health Plan MI Health Link (Upper UPP
Peninsula Health Plan)
SFY 2020 ICO EQR Technical Report Page 1-1
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Scope of External Quality Review Activities

To conduct this assessment, HSAG used the results of mandatory and optional external quality review
(EQR) activities, as described in 42 CFR 8438.358. The EQR activities included as part of this
assessment were conducted consistent with the associated EQR protocols developed by the Centers for
Medicare & Medicaid Services (CMS).** The purpose of these activities, in general, is to improve
states’ ability to oversee and manage MCEs they contract with for services, and help MCEs improve
their performance with respect to quality of, timeliness of, and access to care and services. Effective
implementation of the EQR-related activities will facilitate state efforts to purchase cost-effective, high-
value care and to achieve higher performing healthcare delivery systems for their dual-eligible
Medicare-Medicaid members. For the SFY 2020 assessment, HSAG used findings from the mandatory
and optional EQR activities displayed in Table 1-2 to derive conclusions and make recommendations
about the quality of, timeliness of, and access to care and services provided by each ICO. Detailed
information about each activity methodology is provided in Appendix A of this report.

Table 1-2—EQR Activities

Activity Description CMS Protocol
Validation of Quality This activity verifies whether a QIP Protocol 1. Validation of
Improvement Projects (QIPS) conducted by an 1CO used sound Performance Improvement
methodology in its design, Projects
implementation, analysis, and reporting.
Performance Measure Validation | This activity assesses whether the Protocol 2. Validation of
(PMV) performance measures calculated by an Performance Measures

ICO are accurate based on the measure
specifications and state reporting
requirements.

Compliance Review This activity determines the extent to Protocol 3. Review of
which an ICO is in compliance with Compliance With Medicaid and
federal standards and associated state- CHIP Managed Care

specific requirements, when applicable. | Regulations

Network Adequacy Validation This activity assesses the extent to which | Protocol 4. Validation of
(NAV) an 1CO has adequate provider networks | Network Adequacy*

in coverage areas to deliver healthcare
services to its managed care members.

Consumer Assessment of This activity assesses member experience | Protocol 6. Administration or
Healthcare Providers and with an ICO and its providers, and the Validation of Quality of Care
Systems (CAHPS®)!-2 Analysis | quality of care they receive. Surveys

*This activity will be mandatory effective no later than one year from the issuance of the associated EQR protocol.

1 Department of Health and Human Services, Centers for Medicare & Medicaid Services. External Quality Review (EQR)
Protocols, October 2019. Available at: https://www.medicaid.gov/medicaid/quality-of-care/downloads/2019-eqr-
protocols.pdf. Accessed on: February 24, 2021.

-2 CAHPS® is a registered trademark of the Agency for Healthcare Research and Quality (AHRQ).
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Statewide Findings and Conclusions

HSAG used its analyses and evaluations of EQR activity findings from the preceding 12 months to
comprehensively assess the ICOs’ performance in providing quality, timely, and accessible healthcare
services to MDHHS’ dual-eligible members. For each ICO reviewed, HSAG provides a summary of its
overall key findings, conclusions, and recommendations based on the ICO’s performance, which can be
found in Section 3 of this report. The overall findings and conclusions for all ICOs were also compared
and analyzed to develop overarching conclusions and recommendations for MDHHS and the M1 Health
Link program. Table 1-3 highlights substantive findings and actionable state-specific recommendations,
when applicable, for MDHHS to further promote its goals and objectives in its quality strategy. Refer to
Section 6 for more details.

Table 1-3—Statewide Substantive Findings

Program Strengths

e Through their participation in the state-mandated QIP, Follow-Up After Hospitalization for Mental IlIness,
the 1COs focused their efforts on specific quality outcomes—particularly timeliness and access to care and
services—which should ultimately result in better health outcomes for M1 Health Link program members
diagnosed with, and hospitalized for, mental iliness. Members receiving appropriate and timely follow-up
care with a mental health practitioner after discharge promotes recovery, while reducing the risk of
suicide,’3 repeat hospitalization, and the overall cost of healthcare.

e Asdetermined through the PMV activity, the ICOs were able to consistently and accurately report on the
total number of members who visited the ED and had a primary diagnosis related to behavioral health; the
total number of members with a completed care plan who also had at least one documented discussion of
care plan goals; and the number of members receiving LTSS who had a critical incident or abuse report.
Additionally, the ICOs successfully demonstrated their readiness to report on the Minimizing Institutional
Length of Stay measure. Accurate and meaningful information on healthcare quality is useful for the ICOs
and MDHHS to identify and implement initiatives that will lead to overall improvement in the quality of
care being provided to MI Health Link members.

e Through MDHHS’ annual compliance review activities, the ICOs demonstrated areas of strength in
conforming to and abiding by federal Medicaid managed care and MDHHS-specific monitoring standards,
which support quality, timely, and accessible care for members enrolled in the MI Health Link program.
The MI Health Link program demonstrated full compliance in the Assurance of Adequate Capacity and
Services, Confidentiality, Subcontractual Relationships and Delegation, Practice Guidelines, and Health
Information Systems standards, indicating the ICOs had the systems, staff knowledge, processes, and
procedures in place to effectively support full implementation of all reviewed managed care requirements
in these program areas.

e Through the NAV activity, MDHHS is able to more effectively discern potential areas of opportunities in
the ICOs’ provider networks that could not be obtained through the limited time-distance and provider

13 National Action Alliance for Suicide Prevention. Best Practices in Care Transitions for Individuals with Suicide Risk:
Inpatient Care to Outpatient Care, November 2019. Available at: https://www.samhsa.gov/sites/default/files/suicide-risk-
practices-in-care-transitions-11192019.pdf. Accessed on: Feb 24, 2021.
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Program Strengths

count analyses activities. The comprehensive data available to MDHHS can be used to identify areas of
opportunity in the provider networks and inform future targeted compliance reviews.

e The CAHPS Home and Community Based Services Survey'™ identified that members receiving LTSS
have positive experiences with their personal assistance and behavioral health staff, homemakers, and case
managers as demonstrated by the three global ratings (Rating of Personal Assistance and Behavioral Health
Staff, Rating of Homemaker, and Rating of Case Manager) all receiving mean scores above 95 on a rating
scale of 0 to 100.

Program Weaknesses

e Behavioral Health Services and Integration—Although MDHHS has a vision for care integration that
will bring together physical and specialty behavioral health services to better meet the whole-person needs
of the members it serves, mild-to-moderate behavioral health needs are currently managed by the ICOs
while specialty behavioral health services are provided through the prepaid inpatient health plans (PIHPSs).
Although the 1COs are required to contract directly with PIHPs for delivery of Medicare-covered
behavioral health services, the separation of systems and responsibilities creates challenges that may
contribute to poor health outcomes,* especially for members with mental illness, while also posing
challenges to the MI Health Link program when implementing efforts to improve program performance
related to behavioral health.

— Although the 1ICOs developed methodologically sound Follow-Up After Hospitalization for Mental
IlIness QIPs, the goal of demonstrating significant improvement was not achieved for six of the seven
ICOs during the first remeasurement, with a decrease in performance for two of the ICOs’” QIPs.

— While not presented within this EQR, MDHHS compared ICO statewide average results to national
averages, and the 1COs’ rates fell below the national average for all measures included in the
Healthcare Effectiveness Data and Information Set (HEDIS®)!-¢ Behavioral Health domain, and four of
the ICOs experienced substantial drops in HEDIS performance from the prior year.

— As reported by the ICOs through the follow-up to EQR recommendations and QIP activity, delays in
timely data sharing, lack of collaborative care coordination, and a lack of clearly defined
responsibilities for member management with the PIHPs could be impeding timely member follow-up
and negatively impacting timely access to behavioral health services.

e Care Planning and Coordination of Care—Care coordination is a foundation of the MI Health Link
program. Every MI Health Link member has a care coordinator to assist in accessing services; provide
support through care transitions; and coordinate care with existing providers and coordinating agencies,
including the PIHPs. In alignment with the expectations set by MDHHS, '’ the ICOs’ care coordinators are

-4 Centers for Medicare & Medicaid Services. CAHPS Home and Community Based Services Survey. Available at:
https://www.medicaid.gov/medicaid/quality-of-care/quality-of-care-performance-measurement/cahps-home-and-
community-based-services-survey/index.html. Accessed on: Feb 24, 2021.

15 Michigan Department of Health and Human Services. Michigan’s Public Behavioral Health System: Proposed New
Approach (Virtual Forum), February 6, 2020. Available at: https://www.michigan.gov/documents/mdhhs/
2020.02.06_Future _of BH_680766_7.pdf. Accessed on: Feb 24, 2021.

-6 HEDIS® is a registered trademark of the National Committee for Quality Assurance (NCQA).

-7 MI Health Link. Care Coordinator Responsibilities and Expectations. Available at: https://www.michigan.gov/documents/
mdch/MI_Health_Link_Care Coordinator RE-FINAL_488265_7.pdf. Accessed on: Feb 24, 2021.
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Program Weaknesses

responsible for supporting an ongoing person-centered planning process, which includes developing a care
plan that is specific to the member’s needs and preferences; facilitating timely access to services and
medications, and supporting transitions of care; and engaging the member in other activities or services as
needed to optimize his or her health status. Additionally, ICO staff members are required by contract and
Minimum Operating Standards for the M1 Health Link program and MI Health Link HCBS waiver'® to
have procedures for identifying, preventing, and reporting member neglect, abuse, exploitation, and critical
incidents. The ICOs are responsible for tracking and responding to individual critical incidents using the
MI Health Link Critical Incident Reporting System. Although these robust measures have been
implemented by MDHHS to ensure members in the MI Health Link program maintain optimal health,
results from the EQR identified potential gaps that may lead to poor experiences of care, reduced health
outcomes, and increased costs of care.

— Although all of the ICOs received a Reportable (R) designation for Michigan-specific measures, MI12.3
and MI3.1, five of the ICOs had findings that resulted in resubmission of data for either M12.3—
Members With Documented Discussion of Care Goals or M13.1—Number of Critical Incident and
Abuse Reports for Members Receiving Long-Term Services and Supports (LTSS), indicating
opportunities exist for improving care coordination system documentation and accurate reporting of
measures.

— From the SFY 2019 compliance review of all program standards, three areas required significant
opportunities for statewide improvement, including the standards related to coordination and continuity
of care and coverage and authorization of services. In the SFY 2020 corrective action plan (CAP)
review, three 1COs continued to have deficiencies in these program areas, requiring additional
remediation to ensure members were being care managed in accordance with their person-centered care
and supports plan.

— While the ICOs’ remediation plans from the SFY 2020 CAP reviews supported appropriate actions and
interventions to correct the previously identified deficiencies in the Subcontractual Relationships and
Delegation standard, some of the ICOs’ remediation plans had not been fully implemented at the time
of the review. This demonstrated an overall opportunity for continued focus on the comprehensive
monitoring and oversight of the ICOs’ delegates, including the PIHPs and other agencies providing
member-facing services. Additionally, conversations during technical assistance sessions with the
ICOs and information provided in the follow-up to EQR recommendations process confirmed that
enhanced collaboration, data-sharing, and timely communication are necessary to support safe and
effective care for MI Health Link members, while also ensuring ICOs are meeting their obligations
under their contract with MDHHS and CMS (e.qg., critical incident and abuse reports, utilization data,
joint care planning).

18 Michigan Department of Health and Human Services, Medical Services Administration. Minimum Operating Standards
For MI Health Link Program and MI Health Link HCBS Waiver, Version 8, July 22, 2019. Available at:
https://www.michigan.gov/documents/mdhhs/Minimum_Operating_Standards_for_MI_Health_Link_March 2017 55719
7_7.pdf. Accessed on: Feb 25, 2021.
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EXECUTIVE SUMMARY

Program Recommendations

Recommendation

Associated Quality Strategy Goal and/or Objective

e MDHHS could consider conducting a program-
wide survey/interview of members who have
recently received inpatient or emergency services
for a behavioral health condition to determine
potential barriers members have to accessing
timely care.

e Based on the SFY 2019 EQR findings and
technical report recommendations, MDHHS
elected to conduct a targeted compliance review of
specific program areas in SFY 2021, including a
comprehensive review of the ICOs’
implementation of processes and procedures for
monitoring and overseeing their delegated entities.
HSAG recommends MDHHS use the SFY 2021
targeted compliance review results to develop
interventions and initiatives to improve program
performance, including performance related to
delegation oversight processes and overall
performance of the ICOs” delegates.

e While MDHHS is monitoring ICO performance
and statewide averages in comparison to national
averages, MDHHS could consider developing a
concentrated effort and focus for ICOs to align
improvement efforts based on this monitoring.
HSAG recommends that MDHHS focus on
improvement in domains that include a significant
number of measures that fall below the national
average, including the Behavioral Health domain,
to consistently improve 1CO performance overall.

Goal #1: Ensure high quality and high levels of
access to care.

Goal #2: Strengthen person and family-centered
approaches.

Goal #3: Promote effective care coordination and
communication of care among managed care
programs, providers, and stakeholders (internal and
external).

Goal #4: Reduce racial and ethnic disparities in
healthcare and health outcomes.

SFY 2020 ICO EQR Technical Report
State of Michigan
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2. Overview of the Integrated Care Organizations

Managed Care in Michigan

In Michigan, management of the Medicaid program is spread across two different administrations and
four separate divisions within MDHHS. Physical health, children’s and adult dental services, and mild-
to-moderate behavioral health services are managed by the Managed Care Plan Division in the Medical
Services Administration (MSA). LTSS are implemented by three different MDHHS program areas
including the Long-Term Care Services Division (MI Choice Program), the Integrated Care Division
(MI Health Link Medicaid/Medicare Dual Eligible Demonstration and the Program of All-Inclusive
Care for the Elderly), and the Behavioral Health and the Developmental Disabilities Administration
(BHDDA) Quality Division. BHDDA also administers Medicaid waivers for people with
intellectual/developmental disabilities, mental illness, and serious emotional disturbance, and it
administers prevention and treatment services for substance use disorders (SUDs). Table 2-1 displays
the Michigan Medicaid managed care programs, the MCE(s) responsible for providing services to
members, and the MDHHS division accountable for the administration of the benefits included under
each applicable program.

Table 2-1—Medicaid Managed Care Programs in Michigan
Medicaid Managed Care Program MCEs ‘ MDHHS Division
Comprehensive Health Care Program Medicaid Health Plans (MHPs) MSA
(CHCP), including:

e Children’s Health Insurance Program
(CHIP)—MIChild

e Children’s Special Health Care Services
(CSHCS) Program

e Healthy Michigan Plan (HMP) (Medicaid

Expansion)

e Flint Medicaid Expansion Waiver
Managed LTSS, including: ICOs MSA
e Ml Health Link Demonstration PIHPs
Dental Managed Care Programs, including: Prepaid Ambulatory Health Plans MSA
e Healthy Kids Dental (PAHPs)
e Pregnant Women Dental
e HMP Dental
Behavioral Health Managed Care PIHPs BHDDA

SFY 2020 ICO EQR Technical Report Page 2-1
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MI Health Link Program

The MI Health Link program was developed in 2014 in response to the CMS Financial Alignment
Initiative opportunity. With goals to align financing of Medicare and Medicaid programs, as well as to
integrate primary, acute, behavioral health, and LTSS for individuals eligible for both programs,
Michigan received approval and initial grant funding to create and implement the MI Health Link
program. The MI Health Link program offers integrated service delivery for all covered Medicare and
Medicaid services, including care coordination for members 21 years of age or older who reside in one
of four geographical regions throughout the state. The MI Health Link program is governed by a three-
way contractual agreement between CMS, MDHHS, and the 1COs selected to deliver services to the
dual-eligible members.

Overview of ICOs

During the SFY 2020 review period, MDHHS contracted with seven ICOs. These ICOs are responsible
for the provision of services to MI Health Link members. Table 2-2 provides a profile for each ICO.
Figure 2-1 shows a visual representation of the counties included in each region served.

Table 2-2—ICO Profiles

Service
Covered Services** Area/Regions
Served®?
AET All ICOs cover medically necessary services such as the following: | Regions 4, 7, and 9
e Medical services, including preventive care and screening, .
AMI physician visits, lab tests a%tlio X-rays, therapy, and hospitgl Regions 7 and 9
HAP stays Regions 7 and 9
o Dental, vision, and hearing services
MER e In-home services Region 4
MCH o Commun!ty-based long-term care services Regions 7 and 9
o Community mental health services
MOL e Nursing facility care Regions 7 and 9
e Medications
UPP e Equipment and supplies Region 1
e Transportation

Z1 Michigan Department of Health and Human Services. MI Health Link. Available at:
https://www.michigan.gov/mdhhs/0,5885,7-339-71551 2945 64077---,00.html. Accessed on: Feb 25, 2021.

22 Michigan Department of Health and Human Services Integrated Care Division. Ml Health Link Enrollment Dashboard.
Auvailable at: https://www.michigan.gov/mdhhs/0,5885,7-339-71551 2945 64077-543624--,00.html. Accessed on: Feb
25, 2021.
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Figure 2-1—ICO Regions?3
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%3 Michigan Department of Community Health. M1 Health Link Regions. Available at:
https://www.michigan.gov/documents/mdch/MI_Health Link Counties 468767 7.pdf. Accessed on: Feb 25, 2021.
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Quality Strategy

The 2020-2023 MDHHS Comprehensive Quality Strategy (CQS) provides a summary of the initiatives
in place in Michigan to assess and improve the quality of care and services provided and reimbursed by
MDHHS Medicaid managed care programs, including the MI Health Link program. The CQS document
is intended to meet the required Medicaid Managed Care and CHIP Managed Care Final Rule, at 42
CFR 8438.340. Through the development of the 2020-2023 CQS, MDHHS strives to incorporate each
managed care program’s individual accountability, population characteristics, provider network, and
prescribed authorities into a common strategy with the intent of guiding all Medicaid managed care
programs toward aligned goals that address equitable, quality healthcare and services. The CQS also
aligns with CMS’ Quality Strategy and the United States (U.S.) Department of Health and Human
Services’ (HHS”) National Quality Strategy (NQS), wherever applicable, to improve the delivery of
healthcare services, patient health outcomes, and population health. The MDHHS CQS is organized
around the three aims of the NQS—nbetter care, healthy people and communities, and affordable care—
and the six associated priorities. The goals and objectives of the MDHHS CQS pursue an integrated
framework for both overall population health improvement as well as commitment to eliminating unfair
outcomes within subpopulations in Medicaid managed care. These goals and objectives are summarized
in Table 2-3, and align with MDHHS’ vision to deliver health and opportunity to all Michiganders,
reducing intergenerational poverty and health inequity, and specifically were designed to give all kids a
healthy start (MDHHS pillar/strategic priority #1), and to serve the whole person (MDHHS
pillar/strategic priority #3).

Table 2-3—MDHHS CQS Goals and Objectives**

MDHHS CQS Managed MDHHS Strategic L.
Objectives

Care Program Goals Priorities

Goal #1: Ensure high quality and high levels of access to care

NQS Aim #1: Better | Expand and simplify Objective 1.1: Ensure outreach activities and materials meet the
Care safety net access cultural and linguistic needs of the managed care populations.

Objective 1.2: Assess and reduce identified racial disparities.

MDHHS Pillar #1:
Give all kids a healthy
start

Objective 1.3: Implement processes to monitor, track, and trend
the quality, timeliness, and availability of care and services.

Objective 1.4: Ensure care is delivered in a way that maximizes
consumers’ health and safety.

Objective 1.5: Implement evidence-based, promising, and best
practices that support person-centered care or recovery-oriented
systems of care.

Z4 Michigan Department of Health and Human Services. Comprehensive Quality Strategy, 2020-2023. Available at:
https://www.michigan.gov/documents/mdhhs/Quality Strateqy 2015 FINAL_for CMS 112515 657260 7.pdf.
Accessed on: Feb 25, 2021.

SFY 2020 1CO EQR Technical Report Page 2-4
State of Michigan MI2019-20_ICO_EQR-TR_F1_0421


https://www.michigan.gov/documents/mdhhs/Quality_Strategy_2015_FINAL_for_CMS_112515_657260_7.pdf

—

HS AG i
S

MDHHS CQS Managed
Care Program Goals

MDHHS Strategic
Priorities

OVERVIEW OF THE INTEGRATED CARE ORGANIZATIONS

Objectives

Goal #2: Strengthen person and family-centered approaches

NQS Aim #1: Better
Care

MDHHS Pillar #3:
Serve the whole person

Address food and
nutrition, housing, and
other social determinants
of health

Integrate services,
including physical and
behavioral health, and
medical care with long-
term support services

Objective 2.1: Support self-determination, empowering individuals
to participate in their communities and live in the least restrictive
setting as possible.

Objective 2.2: Facilitate an environment where individuals and
their families are empowered to make healthcare decisions that suit
their unique needs and life goals.

Objective 2.3: Ensure that the social determinants of health needs
and risk factors are assessed and addressed when developing
person-centered care planning and approaches.

Objective 2.4: Encourage community engagement and systematic
referrals among healthcare providers and to other needed services.

Objective 2.5: Promote and support health equity, cultural
competency, and implicit bias training for providers to better
ensure a networkwide, effective approach to healthcare within the
community.

Goal #3: Promote effective care coordination and communication of care among managed care programs, providers,
and stakeholders (internal and external)

NQS Aim #1: Better
Care

MDHHS Pillar #3:
Serve the whole person

Address food and
nutrition, housing, and
other social determinants
of health

Integrate services,
including physical and
behavioral health, and
medical care with long-
term support services

Objective 3.1: Establish common program-specific quality metrics
and definitions to collaborate meaningfully across program areas
and delivery systems.

Objective 3.2: Support the integration of services and improve
transitions across the continuum of care among providers and
systems serving the managed care populations.

Objective 3.3: Promote the use of and adoption of health
information technology and health information exchange to
connect providers, payers, and programs to optimize patient
outcomes.
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ADVISORY

MDHHS CQS Managed
Care Program Goals

HEALTH SERVICES

GROUP

MDHHS Strategic
Priorities

OVERVIEW OF THE INTEGRATED CARE ORGANIZATIONS

Objectives

Goal #4: Reduce racial and ethnic disparities in healthcare and health outcomes

NQS Aim #1: Better
Care

MDHHS Pillar #1:
Give all kids a healthy
start

MDHHS Pillar #3:
Serve the whole person

Improve maternal-infant
health and reduce
outcome disparities

Objective 4.1: Use a data-driven approach to identify root causes
of racial and ethnic disparities and address health inequity at its
source whenever possible.

Address food and
nutrition, housing, and
other social determinants

Objective 4.2: Gather input from stakeholders at all levels
(MDHHS, beneficiaries, communities, providers) to ensure people
of color are engaged in the intervention design and implementation
process.

of health

Objective 4.3: Promote and ensure access to and participation in
health equity training.

Integrate services,
including physical and
behavioral health, and
medical care with long-

Objective 4.4: Create a valid/reliable system to quantify and
monitor racial/ethnic disparities to identify gaps in care and reduce
identified racial disparities among the managed care populations.

term support services

Objective 4.5: Expand and share promising practices for reducing
racial disparities.

Objective 4.6: Collaborate and expand partnerships with
community-based organizations and public health entities across
the state to address racial inequities.

Goal #5: Improve qualit

y outcomes and disparity r

eduction through value-based initiatives and payment reform

NQS Aim #3:
Affordable Care

MDHHS Pillar #4: Use
data to drive outcomes

Drive value in Medicaid

Ensure we are managing
to outcomes and
investing in evidence-
based solutions

Objective 5.1: Promote the use of value-based payment models to
improve quality of care.

Objective 5.2: Align value-based goals and objectives across
programs.

The CQS also includes a common set of performance measures to address the required Medicaid
Managed Care and CHIP Managed Care Final Rule. The common domains include:

Access to Care

Health Equity

Network Adequacy and Availability

Member Satisfaction
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These domains address the required state-defined network adequacy and availability of services
standards and take into consideration the health status of all populations served by the MCEs in
Michigan. Each program also has identified performance measures that are specific to the populations it
Serves.

MDHHS employs various methods to regularly monitor and assess the quality of care and services
provided by the managed care programs. MDHHS also intends to conduct a formal comprehensive
assessment of performance against CQS performance objectives annually. Findings will be summarized
in the Michigan Medicaid Comprehensive Quality Strategy Annual Effectiveness Review, which drives
program activities and priorities for the upcoming year and identifies modifications to the CQS.

Quality Initiatives and Interventions

Through its CQS, MDHHS has also implemented many initiatives and interventions that focus on
quality improvement. Examples of these initiatives and interventions include:

e Accreditation—MCEs, including all MHPs and some ICOs and PIHPs, are accredited by a national
accrediting body such as the National Committee for Quality Assurance (NCQA), Utilization
Review Accreditation Commission (URAC), Commission on Accreditation of Rehabilitation
Facilities (CARF), and/or the Joint Commission.

e Opioid Strategy—MDHHS actively participates in and supports Michigan’s opioid efforts to
combat the opioid epidemic by preventing opioid misuse, ensuring individuals using opioids can
access high quality recovery treatment, and reducing the harm caused by opioids to individuals and
their communities.

e Health Home Models—Michigan established three Health Home models in accordance with
Section 2703 of the Affordable Care Act including the Opioid Health Home, MI Care Team, and the
Behavioral Health Home. These Health Homes focus on high-need/high-cost members with chronic
conditions, provide flexibility to create innovative and integrated care management models, and
offer sustainable reimbursement to affect the social determinants of health. Federally mandated core
services include comprehensive care management and care coordination, health promotion,
comprehensive transitional care and follow-up, individual and family support, and referral to
community and social services. Participation in the Health Home models is voluntary, and enrolled
beneficiaries may opt out at any time.

e Behavioral Health Integration—All Medicaid managed care programs address the integration of
behavioral health services by requiring plans to coordinate behavioral health services and services
for persons with disabilities with the Community Mental Health Services Programs
(CMHSPs)/PIHPs. While contracted plans may not be responsible for the direct delivery of specified
behavioral health and developmental disability services, they must establish and maintain
agreements with MDHHS-contracted local behavioral health and developmental disability agencies
or organizations. Plans are also required to work with MDHHS to develop initiatives to better
integrate services and to provide incentives to support behavioral health integration.
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Value-based Payment—MDHHS employs a population health management framework and
intentionally contracts with high-performing plans to build a Medicaid managed care delivery
system that maximizes the health status of members, improves member experience, and lowers cost.
The population health framework is supported through evidence- and value-based care delivery
models, health information technology/health information exchange, and a robust quality strategy.
Population health management includes an overarching emphasis on health promotion and disease
prevention and incorporates community-based health and wellness strategies with a strong focus on
the social determinants of health, creating health equity and supporting efforts to build more resi